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EAR  INFECTIONS  IN  BABIES  * 

By  MARVIN  F.  JONES,  M.D.,  F.A.C.S.,  and^OSEPH  M.  GERSTLy)  M.D.,  NEW  YORK,  N.  Y. 

From  the  Otological  Department  of  the  New  York  Post  Graduate  Medical  School  and  Hospital 


The  recent  attitude  of  doctors  regarding 
ear  infection  in  babies  has  possibly  led  us 
to  deviate  from  the  path  of  necessary  con- 
servative surgery.  It  is  generally  conceded 
that  the  infant  and  adult  mastoid  present  two 
distinct  diagnostic  and  treatment  problems  to 
the  otologist. 

The  first  essential  in  a discussion  of  the  sub- 
ject is  an  accurate  definition  of  the  nomemcla- 
ture  employed.  The  word  “infant,”  for  ex- 
ample, from  the  viewpoint  of  the  mother  is 
from  the  cradle  to  the  grave.  From  the  view- 
point of  the  law,  it  is  the  first  twenty-one  years 
of  life.  From  the  viewpoint  of  the  dictionary 
it  is  described  as  “the  new-born  babe.”  It  is, 
■therefore,  necessary  to  limit  the  terms  of  life 
included  in  the  phrase  “infant  mastoiditis.” 

In  an  attempt  to  standardize  anatomically 
these  periods  it  is  necessary  to  consider  the 
various  stages  of  development  from  birth  to 
maturity.  In  a review  of  authorities  we  find 
very  conflicting  statesments  regarding  this  de- 
velopment, the  period  of  complete  development 
being  spread  over  a term  of  from  one  year  to 
puberty. 

^ The  anatomists  are  quoted  as  follows : — 

Gray,  “Mastoid  cells,  like  the  other  sinuses 
of  the  cranium,  are  not  developed  until  after 
puberty.” 

Piersol,  “The  mastoid  process  becomes 
fairly  distinct  in  the  course  of  the  second  year. 
It  develops  gradually  about  the  time  of  puberty 
when  it  becomes  pneumatic.  This  may  occur 
much  earlier.” 

Deaver,  “Prior  to  puberty  the  mastoid  cells 
are  few  in  number.  They  attain  their  full  de- 
velopment in  the  young  adult.” 

Cunningham,  “The  Mastoid  process  begins 
to  develop  in  the  second  year.” 

I he  anatomists  agree  on  a period  later  than 
the  actual  beginning  and  complete  development 
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of  the  mastoid  as  evidenced  by  the  above 
opinions. 

We  all  realize  the  difficulty  of  satisfactory 
;r-ray  examinations  which  might  be  of  im- 
mense value  in  determining  the  stages  of  de- 
velopment. Three  works  on  this  subject  com- 
mend themselves  for  consideration.  Cheatle, 
in  1906,  stated  as  a result  of  his  research  that 
infant  mastoids  show  cellular  development 
within  the  first  five  years  after  birth.  The 
earliest  pneumatic  mastoid  he  found  was  at 
the  age  of  one  year  and  seven  months. 

Stewart  stated  before  the  New  York  Aca- 
demy in  1913  that  as  a result  of  his  radio- 
graphic  investigations  he  was  convinced  that 
distinct  well-formed,  pneumatic  cells  were 
present  as  early  as  two  years  of  age.  In  his 
article  he  quotes  Dr.  Sidney  Lange,  who  is 
probably  the  pioneer  in  this  subject,  to  the  ef- 
fect that  no  cells  are  visible  under  ten  years  of 
age,  that  the  pneumatic  characteristics  vary 
from  ten  to  fifteen  years  of  age.  This  paper 
was  read  in  1909  before  the  American  Roentgen 
Ray  Society,  and  since  that  time  the  technique 
employed  by  radiographers  has  been  sufficiently 
improved  to  make  more  recent  information  on  this 
subject  more  accurate. 

Bigelow  and  Guerber  in  the  year  1923  pre- 
sented their  results  and  used  the  opinion  of 
Wittmaack  that  a mastoid  which  is  not  com- 
pletely pneumatized  by  the  end  of  the  third  year, 
or  at  the  very  latest,  by  the  end  of  the  fifth  year, 
never  becomes  so  later. 

We  find  among  the  authors  of  books  on 
otology  the  following  opinions  : — 

Politzer,  “The  tympanic  antrum  is  the  only 
pneumatic  space  present  in  the  temporal  bone 
in  the  new-born.  It  is  absolutely  larger  than 
tlie  adult.” 

Dench,  “In  the  infant  at  birth  the  mastoid 
is  but  poorly  developed,  consisting  usually  of 
but  a single  cell,  the  antrum.” 

Kopetsky  states  that  at  the  end  of  the  first 
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year  pneumatization  begins,  at  the  end  of  the 
third  year  the  mastoid  process  may  already 
resemble  the  adult  type,  and  he  has  observed 
a mastoid  process  in  a child  of  two  years  which 
in  no  way  differed  from  the  adult  type. 

While  these  authorities  have  cited  various 
periods  of  life  as  the  period  of  complete  de- 
velopment, or  lack  of  development,  there  has 
been  no  record  that  we  have  been  able  to  find 
of  an  attempt  to  state  in  detail  the  average 
.sizes  of  mastoids  from  birth  to  complete  de- 
velopment. This  should  be  simple  and  con- 
sidering the  importance  of  the  difference  in 
treatment  between  a completely  developed  or 
partially  developed  mastoid  and  an  unde- 
veloped mastoid,  it  seems  rather  strange  that 
a procedure  so  simple  has  not  been  published. 
This  could  be  accomplished  by  measuring  the 
mastoid  excavation  at  the  time  of  operation, 
then  tabulating  these  measurements  together 
with  the  age  of  the  patient.  A sufficient  series 
would  furnish  us  the  information  desired.  In 
the  absence  of  this  information,  we  have  at- 
tempted to  demonstrate  roughly  the  size  of 
mastoids  by  means  of  dry  dissections  of  sev- 
eral subjects.  The  conclusions  drawn  from 
these  dissections  are — first,  that  the  mastoid 
process  has  pneumatized  cells  at  a much 
earlier  age  than  is  commonly  supposed.  The 
reports  of  various  cases,  of  which  the  report  of 
the  case  by  Dr.  Bass,  of  Louisville,  is  an  ex- 
ample, show  that  there  is  a development  of 
mastoid  cells  in  some  cases  before  one  year  of 
age.  In  this  report  he  states  that  he  had  a 
case  of  bilateral  well-developed  mastoids  in  an 
infant  six  months  old  and  weighing  eight 
pounds  six  and  one-half  ounces. 

We  also  conclude  that  mastoids  at  various 
stages  of  development  mechanically  demand 
different  methods  of  treatment. 

We  believe  that  too  much  dependence  has 
been  placed  on  the  spontaneous  resolution  of 
mastoids  in  the  infant,  because  the  period  of 
development  and  the  anatomical  location  of 
structures  have  been  overstressed  as  factors 
aiding  resolution. 

The  quotation  is  frequently  heard,  “The 
mastoid  is  not  involved  because  there  is  only 
a single  cell,  i.e.,  the  antrum  present.”  This 
statement  cannot  be  made  at  any  age  over 
six  months  and  be  within  reasonable  limits  a 
truthful  statement. 

There  seems  to  be  a feeling  among  otologists 
and  pediatricians  that  the  mastoid  antrum  is 
the  only  cell  in  the  mastoid  process  up  till 
the  time  the  child  is  about  five  years  old.  The 
tendency  to  lengthen  this  age  limit  is  increas- 
ing. The  single  cell  idea  combined  with  the 
knowledge  of  the  anatomical  difference  between 
the  child  and  adult  mastoid  have  given  a false 
sense  of  safety  when  dealing  with  an  acute 
mastoiditis. 


In  order  to  place  our  presentation  in  definite 
chronological  form  Ave  would  like  to  divide 
our  periods  of  development  into  four  periods. 
Let  us  call  the  time  elapsed  between  birth  and 
the  end  of  the  eighteenth  month  the  first 
period ; the  second  eighteen  months  or  until 
three  years  of  age  the  second  period ; the  next 
eighteen  months  or  until  four  and  one-half 
years  age  the  third  period ; and  from  four  and 
one-half  years  until  death  the  fourth  period. 

^For  all  practical  purposes  a mastoid  that  is 
not  developed  at  four  and  one-half  years  will 
in  all  probability  not  be  developed  during  life. 
Therefore  the  treatment  of  an  acute  mastoiditis 
after  four  and  one-half  years  of  age  will  not 
differ  from  the  treatment  of  an  adult  mastoid. 
We  are  not  particularly  concerned  in  this 
paper  with  the  fourth  period. 

1.  Anatomy.  The  mastoid  consists  of  one 
cell,  namely,  the  mastoid  antrum,  larger  than 
the  adult,  placed  above  and  posterior  to  the 
middle  ear  cavity.  The  additus  ad  antrum  is 
nearly  perpendicular,  relatively  large  in  lumen, 
and  short.  The  Eustachian  tube  is  relatively 
short,  more  nearly  horizontal,  relatively  large 
in  calibre.  The  additus  it  easily  closed  by  in- 
flammation of  embryonal  tissue  in  the  first  six 
months.  The  Eustachian  tube  serves  as  an 
easy  entrance  for  infected  material  from  the 
nose  and  throat  and  also  acts  in  the  capacity 
of  a drainage  tube  for  the  middle  ear  when  it 
contains  pus  under  pressure.  The  membrana 
tympani  is  thicker  and  more  resistant  during 
the  early  infancy  periods.  Embryonal  tissue 
persists  in  the  superior  part  of  the  middle  ear, 
as  folds  in  the  membrane  which  is  easily  in- 
fected and  changed  in  character.  Exceptions 
to  these  rules  occur  frequently,  of  which  ex- 
ceptions the  fact  that  pneumatized  cells  may 
be  present  in  considerable  numbers  during 
this  period  is  important.  It  is  during  this 
period  that  infection  of  the  tympanic  cavity 
or  the  mastoid  antrum  is  most  apt  to  occur. 
Under  proper  treatment  it  is  also  the  period 
during  which  there  is  the  highest  percentage 
of  cases  which  resolve.  This  resolution  is  due 
in  a great  degree  to  the  anatomical  structure. 

2.  Diagnosis.  The  diagnosis  of  infection  in 
the  middle  ear  and  antrum  during  this  period 
is  perhaps  the  most  important  subject  in  re- 
cent discussions.  Infection  in  the  middle  ear 
has  been  diagnosed  by  various  changes  in  the 
a])pearance  of  the  membrana  tympani.  These 
clianges  being  characterized  by  primary  re- 
traction, loss  of  lustre,  loss  or  distortion  of  the 
light  reflex,  congestion  and  redness  in  Shrap- 
nell’s  area,  and  the  early  appearance  of  a 
pinkish  blush  of  the  tympanic  membrane,  fol- 
lowed later  by  redness,  bulging,  loss  of  land- 
marks, and  a blending  of  the  supero-posterior 
portion  of  the  drum  with  the  supero-posterior 
canal  wall.  The  involvement  of  the  mastoidy 
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antrum  is  indicated  by  the  drooping  or  pro- 
lapse of  the  superior-posterior  canal  wall,  and 
the  superior-posterior  quadrant  of  the  drum 
membrane.  This  change  obliterates  the  line 
of  division  between  the  drum  membrane  and 
the  canal  wall,  at  the  annulus  tympanicus.  To 
this  is  added,  by  means  of  rupture  of  the  drum 
membrane,  a profuse  purulent  discharge,  more 
than  would  probably  come  from  the  middle 
ear.  Swelling,  tenderness,  redness  over  the 
mastoid  process,  and  a diminution  of  the  post- 
auricular  fold  have  all  been  considered  signs 
of  pathology  in  the  middle  ear  and  antrum 
that  called  for  surgery.  In  addition  to  these 
signs,  there  are  also  the  following  general 
symptoms ; fever,  restlessness,  pain,  tenderness 
and  coated  tongue.  Laboratory  examination 
adds  a leukocytosis  to  the  picture.  The  .*--ray 
has  been  of  no  practical  value.  The  above 
findings  have  been  the  accepted  description  of 
an  acute  otitis  and  mastoiditis  during  the  first 
period. 

During  recent  years  records  have  been  pre- 
sented by  our  western  pediatric  and  otolaryn- 
golic  confreres  which  make  us  realize  a new  era 
has  arrived.  Our  accepted  diagnostic  facts  have 
been  supplemented.  These  spectacular  records 
are  largely  the  result  of  real  combined  thought 
and  conference  at  the  bed-side.  We  in  the  east 
have  been  altogether  too  slow  in  following. 
The  additional  facts  we  must  now  consider  are 
more  in  the  province  of  the  pediatrician  than 
the  otologist.  They  are  the  general  symptoms 
of  a local  infection.  Among  the  reported  gen- 
eral symptoms  are : loss  of  weight,  dehydration, 
anemia,  diarrhea,  vomiting,  intoxication,  fever, 
loss  of  appetite,  drowsiness,  stupor  and  pallor. 
These  symptoms  follow  involvement  of  the 
gastro-intestinal  tract.  In  addition  we  must 
consider  the  respiratory  and  genito-urinary 
systems  which  we  know  are  sometimes  in- 
volved. Then  include  the  vascular  and  nervous 
systems  which  should  be  occasionally  in- 
volved^ 

Th"eaiagnostic  ability  of  the  otologist  is  also 
taxed  in  this  more  recent  otology.  The  mag- 
nifying otoscope  is  now  a necessary  part  of 
the  diagnostic  equipment.  The  minute  changes 
in  the  drum  are  most  important  and  are  not 
visible  by  the  unaided  vision.  With  the  electric 
otoscope,  the  quality,  color,  tone  and  vascu- 
larity of  the  drum  head  become  clear.  In  this 
new  picture  we  have  a membrane  which  ap- 
pears thickened  in  the  superior-posterior  quad- 
rant, the  color  is  grey  which  resembles  dirty 
tissue  paper.  The  membrane  is  atonic  and 
when  negative  and  positive  pressure  are  alter- 
nated the  membrane  fluctuates  with  wide  ex- 
cursions. The  blood  vessels  are  dilated  and 
tortuous  especially  in  Shrapnell’s  area.  They 
may  extend  along  the  malleus  handle  or  cross 
the  membrane.  This  entire  picture  is  one  of 


detail  and  one  which  when  observed  by  the 
unaided  vision,  would  give  the  impression  of 
a normal  drum  to  the  examiner. 

Hand  in  hand  with  this  more  refined  and 
scientific  study  should  go  a warning.  This  same 
refined  and  scientific  study  which  has  been 
laboriously  conducted  without  fear  and  with 
most  altruistic  ideals  opens  a wide  avenue  for 
the  advance  of  sordid  medicine.  This  type  of 
medicine  is  characterized  by  predominance  of 
a desire  for  financial  gain  and  by  the  desire  to 
shift  responsibility  of  a serious  case.  This 
practitioner  is  loath  to  spend  the  time  to  learn. 
He  will  not  admit  his  inability  to  see,  under- 
stand and  diagnose  all  conditions  and  assumes 
a position  on  a pedestal  which  has  a foundation 
of  sand.  This  individual  and  his  confreres, 
seek  an  excuse  rather  than  a cause  for  opera- 
tion. He  will  operate  rather  than  spend  time 
to  study  the  case  and  arrive  at  a legitimate 
diagnosis.  In  accepting  these  new  methods, 
therefore  again  the  warning,  “Proceed  with 
increased  vigilance.” 

Treatment:  The  training  by  otologists  who 
advocate  early  myringotomy  has  left  an  in- 
delible impression  upon  the  authors.  This 
procedure  has  a definite  technique  and  is  never 
a “Stab  in  the  dark.”  Start  the  incision  at  the 
six  o’clock  position  with  the  knife  blade  up- 
ward, incise  parallel  to  the  posterior  portion 
of  the  annulus  tympanicus  up  to  the  eleven 
o’clock  position.  Turn  the  blade  in  the  direc- 
tion of  the  additus  ad  antrum  and  continue 
the  incision  for  a short  distance  into  the  canal 
wall.  This  insures  the  maximum  drainage 
from  the  middle  ear  cavity,  the  epitympanic 
area  and  the  additus.  Paracentesis  has  no  place 
in  modern  otology,  myringotomy  only  should 
be  considered.  We  believe  there  is  a definite 
value  in  the  repetition  of  this  procedure  so  long 
as  a cessation  of  discharge  coincides  with  a 
rise  in  temperature.  The  repetition  to  be  termi- 
nated if  mastoiditis  of  the  type  that  will  not 
resolve  is  diagnosed.  The  supposed  middle  ear 
destruction  from  repeated  myringotomies  will 
be  considered  in  a paper  by  Crowe  and  Guild 
some  time  in  the  near  future. 

To  condense  the  treatment  we  will  tabulate 
it. 

Tubo  Tympanitis:  1.  Argyrol  10%  - 25%  in 

each  side  of  nose  three 
times  a day. 

2.  Cathartic. 

3.  Forced  fluids. 

4.  The  heat  from  massive 
irrigation  of  the  ear. 

O.  M.  C.  A. 

Otitis  Media  Catarrhal  Acute: 

(with  fluid) 

I.  Myringotomy. 
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2.  Wipe  the  eaiial  with 
cotton  and  alcohol  il 
necessary. 

Otitis  Media  Riinileiit  Acute: 

1.  Myringotomy. 

2.  Irrigate  the  ear  with 
one  quart  Saturated 
Boric  Acid  Solution  at 
110  degrees  every  two 
or  three  hours,  depend- 
ing on  amount  of  dis- 
charge. Use  one  quart 
of  solution  in  a douche 
can  or  bag  with  a Lu- 
cas return  flow  ear  tip. 

Our  opinion  is  that  ultra  conservative  or 
procrastinating  treatment  has  been  the  cause 
of  some  of  this  masked  type  of  mastoid  infec- 
tion. Myringotomy  is  always  indicated  when 
the  patient  has  an  acute  purulent  otitis  media. 
The  end  resnlts  are  much  better  even  if  the 
myringotomy  is  done  after  the  membrane  has 
spontaneously  ruptured.  There  are  definite  in- 
dications for  a mastoidectomy.  When  these 
are  obscured  by  waiting  our  diagnosis  is  made 
with  increasing  dif^culty. 

Second  Period:  (Most  authorities  agree  that 
the  beginning  of  development  of  the  extra 
antral  mastoid  cells  occur  sometime  between 
the  first  and  third  birthdays.  That  develop- 
ment of  these  extra  antral  cells  begins  about 
the  first  year  of  life  and  is  completed  about 
the  fifth  we  believe  is  correct.  When  the  first 
extra  antral  cell  is  developed,  our  operative 
problem  is  exactly  the  same  as  we  encounter 
in  the  fully  formed  adult  type.  Complete  ex- 
enteration of  the  diseased  cell  is  essential 
whether  there  is  one  or  a hundred.  Any  time 
after  the  first  period  therefore,  one  must  be 
prepared  to  do  a mastoidectomy  and  not  an 
antrotomy. 

(In  the  second  period  the  mastoid  antrum  is 
placed  lower  and  more  posterior  to  the  middle 
ear  cavity.  The  additus  is  longer  and  more 
horizontal,  the  Eustachian  tube  approaches  the 
adult  position  and  mastoid  cells  are  present. 
Exception  to  this  statement  is  made  to  include 
the  infantile  type  of  mastoid  described  by 
Cheatle  which  exists  throughout  life. 

Symptoms:  During  this  period  the  child  will 
direct  attention  to  the  location  of  any  pain. 
The  cases  of  masked  mastoiditis  and  the 
cholera  infantum  syndrome  are  less  numerous. 
When  the  baby  of  the  first  period  has  pain  in 
the  ear  the  temperature  mounts  and  the  baby 
cries,  there  is  no  indication  of  the  location  of 
its  discomfort.  However,  when  the  infection 
and  subsequent  pain  occurs  in  the  second 
period,  the  patient  clearly  indicates  to  the  doc- 
tor by  "fussing”  with  the  ear,  that  an  exami- 
nation is  desired.  'I'he  svmptoms  of  this  stage 


are  classic  and  scarcely  demand  further 
enumeration. 

Treatment:  The  accepted  standard,  but  where 
operaticui  on  the  temporal  bone  is  indicated,  our 
])rocedurc  is  a mastoidectomy  and  not  an  antrot- 
omy. 

The  third  period  approximates  the  adult 
mastoid  in  all  its  phases. 

Using  our  present  knowledge,  what  is  going 
to  happen  to  a baby  with  an  ear  infection? 

Table  I. 

In  a series  of  three  hundred  and  seventeen 
operated  mastoids  the  organism  was : 


Streptococcus  Hemolyticus  83.56% 

Pneumococcus  7.22%^ 

Streptococcus  Viridans  1.26% 

Streptococcus  Non-Hemolyticus  .60% 

Pyocyaneus  .94% 

Bacillus  Coli  .31% 

Staphylococcus  (Albus  2,  Aureus  1.)  1.26% 

Negative  6.97% 


There  were  three  cases  of  mixed  infection. 

Two  Streptococcus  Hemolyticus  and  Pneu- 
mococcus. 

One  Streptococcus  Hemotyticus  and  Staphy^- 
lococcus  Aureus. 

One  case  with  Streptococcus  Hemolyticus  in 
left  side,  right  side  negative. 

a result  of  low  resistance  on  the  patient’s 
])art,  increased  virility  of  a micro-organism,  or 
both,  the  patient  develops  a nasopharyngeal 
infection  or  “cold.”  This  cold  will  either  re- 
solve spontaneously,  improve  with  treatment 
or  grow  worse.  When  the  infection  spreads, 
the  sinuses  and  ears  are  sometimes  involved. 
A large  percentage  resolve  without  complica- 
tions and  it  pleases  up  to  believe  that  we  can 
aid  in  this  cure.  The  otitis  media  cases,  if 
seen  in  the  stage  of  tubo-tympanitis  can  be 
aborted  in  most  cases.  After  fluid  has  formed 
behind  the  drum,  myringotomy  is  indicated. 
Most  of  these  cases  get  well  without  further 
interference.  If  the  drum  has  ruptured  spon- 
taneously, a large  number  of  ear  infections 
will  resolve.  If  these  cases  are  incised  follow- 
ing rupture  in  order  to  increase  the  facility 
of  drainage  a much  larger  number  will  re- 
solve^ As  the  pressure  in  the  last  named  type 
of  case  has  been  sufficient  to  rupture  the  drum, 
it  has  been  sufficient  to  force  pus  into  the  mas- 
toid, so  the  percentage  of  complete  resolution 
is  less  than  the  cases  which  have  a my^ringot- 
omy  before  the  rupture  occurs. 

Some  of  these  middle  ear  infections  do  not 
resolve  spontaneously,  or  do  not  improve  by 
treatment.  These  cases  develop  antritis  or 
mastoiditis.  Some  will  completely  resolve 
spontaneously  without  complications  or  im- 
])aired  functional  result.  If  an  operative 
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mastoiditis  lias  been  diagnosed  it  is  a dan- 
gerous risk  to  delay  for  spontaneous  recovery 
to  take  place. 

Suppose  the  patient  with  an  operative  mas- 
toiditis is  not  operated.  That  cases  of  spon- 
taneous recovery  do  occur  is  not  denied. 
Operative  appendicitis  cases  also  recover,  but 
no  one  questions  the  proper  procedure  is  sur- 
gical. When  a definite  mastoiditis  is  present, 
with  the  chances  of  recovery  slight,  it  is  just 
poor  surgical  judgment  to  delay.  Complications 
causing  disability  and  death  do  occur  in  these 
cases.  Meningitis  is  a rather  common  termi- 
nation. The  autopsy  is  proving  that  more 
cases  of  meningitis  originate  from  undiagnosed 
middle  ear  conditions,  than  has  been  formerly 
supposed.  Especially  in  cases  which  have  an 
examination  of  the  temporal  bone  post-mortem 
does  this  become  evident. 

Deafness  is  a condition  to  be  seriously  con- 
sidered as  a result  of  “Spontaneously  Re- 
solved” cases.  Too  little  attention  has  been 
directed  toward  this  point.  In  a few  cases  of 
so  called  deaf  mutism,  we  have  examined,  a 
vestige  of  the  hearing  function  has  been  pres- 
ent. Total  destruction  of  both  tympanic  mem- 
branes give  mute  evidence  of  the  destructive 
process  which  has  at  some  time  been  present. 
Coloric  tests  reveal  the  presence  of  vestibular 
function.  In  cases  with  the  drum  membrane  in- 
tact, this  picture  singularly  resembles  the  one 
seen  in  “Latent  Mastoiditis.”  It  would  seem 
feasible,  therefore,  to  consider  some  of  our  con- 
genital deafness  cases  as  those  whose  hearing 
has  been  destroyed  by  early  degenerative 
processes. 

Table  II. 

This  table  shows  an  unselected  series  of 
mastoid  operations  occurring  on  four  different 
services  at  the  New  York  Post  Graduate 
Medical  School  and  Hospital. 

Of  252  operated  cases : 

69  were  operated  during  the  1st.  year. 

68  were  operated  during  the  2nd.  year. 

36  were  operated  during  the  3rd.  year. 

30  were  operated  during  the  4th.  year. 

18  were  operated  during  the  5th.  year. 

20  were  operated  during  the  6th.  year. 

11  were  operated  during  the  7th.  year. 


Total  252 

Progressive  loss  of  hearing  is  a valuable  in- 
dication for  operation  on  the  adult  mastoid. 
This  valuable  sympton  is  of  course,  lacking  in 
the  young  baby.  That  a loss  does  occur  could 
liardly  be  doubted.  It  is  our  belief  that  proper 
examination  and  treatment  during  these  early 
years  is  the  best  means  of  preventing  the  deaf- 
ness of  later  years. 

N continued  low  grade  discharge  from  the 


car,  especially  if  small  in  amount,  is  apt  to  be 
disregarded  by  the  parents.  Some  of  these 
cases  have  a discharge  so  slight  as  not  to  be 
noticed  in  the  canal.  We  would  be  unwilling  to 
class  this  as  a complication,  but  it  is  from  this 
type  of  case  that  our  later  day  intracranial 
cases  take  origin.  The  history  is  rather  stereo- 
typed. 

The  patient  complains  of  nausea,  dizziness, 
difficulty  in  locomotion,  pain  in  the  head  which 
keeps  him  awake.  He  is  irritable,  feels  tired 
and  looks  sick.  On  being  questioned  he  re- 
plies that  he  has  a discharge  from  one  or  both 
ears  with  impaired  hearing  as  long  as  he  can 
remember.  The  mother  says  this  was  started 
when  he  was  a baby.  On  examination  one  or 
both  ears  has  a thick  foul  smelling  discharge. 
The  ear  shows  advanced  destruction  and  at- 
tempt at  repair.  Labrinthine  and  intracranial 
complications  are  immediately  considered.  The 
prognosis  is  not  gooff.  If  the  mastoid  is  opened 
we  find  the  sclerotic  type  with  the  sinus  well 
forward  and  low  middle  fossae.  No  cells  are 
present  except  the  antrum  of  the  so  called  in- 
fantile mastoid.  We  prefer  to  consider  these 
cases  of  arrested  development  due  to  destruc- 
tive processes  occurring  at  the  critical  age 
when  the  mastoid  cells  are  beginning  to  form. 

Sinus  Thrombosis,  Betzold  perforation,  sub- 
periostal abscess,  epidural  abscess  and  other  con- 
ditions might  be  added  to  the  list  which  result 
from  delay. 

In  addition  to  local  involvement,  the  time 
has  arrived  when  latent  and  acute  mastoiditis 
must  be  classed  among  the  known  locations 
which  serve  as  a focus  for  general  infection. 
The  cholera  Infantum  Syndrome  in  connection 
with  infection  in  ears  has  been  convincingly  es- 
tablished. The  kidneys  are  now  being  con- 
sidered in  the  light  of  our  new  knowledge. 
Chest  conditions  should  most  naturally  follow. 
The  blood  stream  and  nervous  system  are 
surely  to  be  considered. 

CASE  REPORTS 

S.  M. — This  child  was  admitted  to  the  hospital  at  the 
age  of  nine  months,  ten  days,  suffering  from  vomiting 
after  meals.  Since  the  last  six  weeks  he  was  under 
supervision  in  the  Periatric  Clinic,  but  did  not  do  so  well 
at  home.  The  stools  were  watery. 

The  diagnosis  on  admission  were: 

1.  Pyloro  spasm  and  stenosis. 

2.  Cerebral  irritation. 

3.  Bilateral  O.M.P.A. 

4.  Acidosis. 

5.  Secondary  dehydration. 

Three  days  after  admission,  the  child  was  given  a 
transfusion  of  two  hundred  cc.  of  whole  blood  and  about 
three  weeks  after  admission,  a bilateral  mastoidectomy 
was  done  under  local  anaesthesia,  the  cultures  were  re- 
turned as  pneumococcus  type  four.  The  next  day  an- 
other transfusion  was  given  of  ISO  cc.  whole  blood. 

The  weight  at  admission  was  fourteen  pounds,  six 
ounces  and  fluctuated  in  the  first  three  weeks  between 
fourteen  pounds,  six  ounces  and  fifteen  pounds,  eight 
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ounces.  Tliree  weeks  and  two  days  after  admission  the 
child’s  weight  dropped  to  thirteen  pounds,  twelve  ounces 
and  then  he  passed  out  with  the  diagnosis  of  marasmus. 
The  temperature  during  the  child’s  stay  was  about  one 
hundred  and  two  and  that  was  only  for  a short  time,  at 
two  separate  times,  about  two  weeks  before  he  died. 
Otherwise  temperature  was  below  one  hundred  and  two. 

The  autopsy  was : unresolved,  bilateral  bronchopneu- 
monia, chronic  fibrous  pleurisy,  chronic  catarrhal  enter- 
ocolitis, and  marasmus.  Operation  was  too  long  de- 
layed in  this  case.  Local  antrotomios  add  little  danger 
and  these  cases  resolve  slowly,  if  at  all,  when  operation 
is  not  done. 

F.  M. — This  child,  the  first  of  twins,  was  admitted  to 
the  hospital  at  the  age  of  one  month,  seventeen  days, 
with  the  chief  complaint  of  vomiting  after  feeding.  This 
twin  was  also  constipated.  On  admission  the  child 
weighed  five  pounds,  fifteen  ounces  and  when  discharged 
he  had  a little  cough,  but  physical  examination  of  the 
chest  was  negative.  Weight  was  six  pounds,  fifteen 
ounces  when  discharged. 

He  was  discharged  on  May  21st,  and  just  one  month 
later  both  ears  started  running  and  since  that  time  the 
child  has  persistently  failed  to  gain,  and  vomited  at 
times.  The  child  was  admitted  with  the  diagnosis  of 
bilateral  mastoiditis.  Both  mastoids  were  opened  and 
drained.  The  week  after  the  operation  ninety  cc.  of 
blood  was  transfused.  This  transfusion  was  given  for 
a sudden  rise  in  temperature  to  one  hundred  and  five  and 
one-half.  After  which  the  temperature  dropped  to  nor- 
mal and  stayed  so  until  discharged  from  the  hospital. 
His  weight  was  seven  pounds,  and  three- fourth  ounces 
and  he  was  apparently  in  good  condition.  During  ob- 
servation, both  twins  seem  to  iie  doing  nicely  at  the  pres- 
ent time.  No  cultures  were  taken  from  ear  at  time  of 
operation. 

Cultures  are  invaluable  and  should  he  taken  on  all 
operative  cases.  It  would  be  interesting  to  note  if  this 
twin  showed  the  same  bacterial  organism  as  the  brother. 

J.  M. — This  child  was  the  second  of  twins  born  after  a 
hard  labor  during  which  he  suffered  from  a fracture  of 
the  left  humerus  and  clavicle.  In  the  next  two  weeks  the 
child  either  regurgitated  or  vomited  after  practically 
every  breast  feeding.  The  vomiting  was  non-projectile 
and  usually  occurred  immediately  after  nursing. 

Child  was  admitted  to  the  Post  Graduate  Hospital  at 
the  age  of  twenty-nine  days  with  the  chief  complaint  of 
vomiting.  The  liowels  were  not  functioning  properly. 
The  stools  being  less  in  frequency  than  usual  for  a child 
at  that  age.  He  was  admitted  to  the  hospital  on  the 
tenth  day  of  h'ebruary,  1928,  his  weight  at  time  of  ad- 
mission being  five  pounds.  This  fluctuated  in  the  first 
three  weeks  between  five  pounds  and  five  pounds,  nine 
and  one-half  ounces.  At  the  end  of  the  fourth  week  his 
weight  rose  to  six  pounds,  two  and  three-fourth  ounces, 
and  after  that  there  was  a gradual  rise,  although  very 
slowly  to  six  pounds,  eleven  ounces.  At  that  time  he 
was  discharged  to  the  clinic  which  kept  track  of  his  case. 
His  progress  at  home  was  unsatisfactory  and  he  con- 
tinued to  gain  weight  very  slowly  but  had  marked  diar- 
rhoea and  did  not  seem  anxious  to  eat.  This  condition 
kept  up  with  remissions  and  the  child  was  finally  re- 
turned to  the  ear  clinic  under  my  service  and  I sug- 
gested a toxic  focus  in  the  mastoid. 

On  admission  the  child,  now  eight  months  old,  weighed 
eight  pounds,  eight  ounces  which  is  really  less  than  a 
two  pound  gain  in  two  months.  The  child  was  in  maran- 
tic condition,  refused  his  bottle,  had  diarrhoea,  consisting 
of  greenish  yellow,  sour  smelling  curds  and  a temperature 
fluctuating  between  ninety-nine  and  one  hundred  and  two 
degrees.  The  child  was  operated  on  under  local  anes- 
thesia and  both  mastoids  opened.  Gelatinous  matter 
found  in  both  mastoids  which  later  gave  pure  culture 
of  staphylococcus  albus.  Four  days  after  operation 
transfusion  of  one  hundred  and  twenty  cc.  of  blood  was 
given.  The  weight  picked  up  gradually  in  the  first  week 
to  true  pounds,  three  ounces  and  at  discharge  he  weighed 


nine  pounds,  five  and  three-fourth  ounces.  His  diarrhoea 
stopped.  He  now  takes  his  feedings  very  well,  and  his 
temperature  has  dropped  to  normal.  Under  observation 
lor  some  time  the  child  is  gaining  rapidly. 

J.  A. — This  child  was  admitted  to  the  hospital  in  May, 
1928,  and  was  discharged  about  two  weeks  later,  follow- 
ing a bilateral  mastoidectomy.  At  the  first  admission  the 
child  was  suffering  from  gastro-enteritis  which  did  not 
clear  up  under  feeding  regime.  Discharged  the  thirtieth 
day  of  May  and  was  re-admitted  the  fourth  of  June  for 
another  attack  of  persistent  vomiting  and  diarrhoea. 
The  stools  were  green  to  yellow  in  color,  liquid  in  con- 
sistency and  had  a sour  pungent  odor.  On  account  of 
the  marantic  condition  of  the  child  plus  anemia,  a trans- 
fusion of  one  hundred  and  seventy  cc.  of  blood  was 
given.  The  weight  at  time'  of  admission  was  eighteen 
pounds,  twelve  ounces.  Second  day  in  the  hospital  the 
weight  dropped  two  ounces  and  then  fluctuated.  Six 
days  after  admission  the  child  died,  being  at  the  time  of 
death,  eighteen  pounds  and  one  ounce.  Autopsy  was 
refused.  Temperature  fluctuated  between  ninety -nine  and 
one  hundred  and  two,  although  it  was  more  steady  be- 
tween one  hundred  and  one  and  one  hundred  and  two 
six  days  after  admission,  and  then  between  one  hundred 
and  two  and  one  hundred  and  four  preceding  death. 

P.  R. — Age  five  months,  ten  days.  Admitted  April 
19th,  1928,  with  the  complaint  of  fever  and  a non-produc- 
tive cough  for  the  last  four  days.  At  the  same  time  there 
was  a slight  swelling  in  front  of  the  right  ear  and 
anorexia  was  another  complaint.  This  child  was  pre- 
viously treated  for  enlarged  thymus. 

Physical  examination : A slight  swelling  anterior  to  the 
right  auditory  meatus.  The  drums  are  both  dull  and 
slightly  edematous.  Tonsils  are  inflamed  and  slightly  en- 
larged. Diminished  breath  sounds  with  occasional  spots 
of  bronchial  breathing  and  few  rales  and  dullness  on 
percussion  from  the  right  middle  and  lower  lobes. 

The  diagnosis  on  admission  was : right  lower  and  mid- 
dle lobar  pneumonia  and  bilateral  O.M.P.A. 

-•\t  the  end  of  April  a bilateral  myringotomy  was  done 
with  an  escape  of  sero-sanguinous  fluid.  The  tempera- 
ture on  admission  was  103.8  which  gradually  receded  to 
normal. 

The  weight  rose  from  fifteen  pounds,  eight  ounces,  to 
fifteen  pounds,  ten  ounces.  The  urine  was  negative.  He 
was  discharged  on  the  6th  of  May  as  cured. 

He  was  re-admitted  on  the  16th  of  May,  1928,  for  run- 
ning ears  and  a slight  rise  of  temperature  in  the  evening. 
The  diagnosis  was;  right  mastoid,  left  O.M.P.A.  and 
furunculosis  was  made.  (There  was  a rash  over  the 
body,  which  had  become  infected,  and  had  caused  boils 
to  appear.) 

On  the  17th  of  May,  a right  mastoidectomy  was  done 
and  the  culture  returned  was  streptococcus  hemolyticus. 
A left  myringotomy  was  performed  and  the  left  ear 
drum  later  resolved.  There  was  a gastro-intestinal  upset 
following  the  operation. 

On  the  first  of  June  another  incision  was  made  into  the 
left  drum  and  pus  was  obtained.  A note  was  made  by 
the  otological  consultant  who  said,  “Will  do  left  mas- 
toid if  pediatric  service  think  the  general  condition  will 
stand  it.  Local  anesthesia  preferable.” 

Course:  Temperature  was  a hundred  and  four  on  the 
second,  third  and  fourth  days.  Then  it  dropped  to  be- 
tween one  hundred  and  one  hundred  and  one  and  con- 
tinued so  to  the  end  of  the  second  week.  Then  there  was 
a sudden  rise  to  one  hundred  and  four  which  dropped  the 
same  day  and  then  began  a steady  rise  to  one  hundred 
and  five  on  the  first  of  June.  It  fluctuated  between  that 
and  one  hundred  and  two  and  on  June  7th,  the  tem- 
perature rose  to  107.4  following  which  the  child  died. 

The  weight  on  admission  was  fifteen  pounds,  eight 
ounces  and  dropped  steadily  to  twelve  pounds,  three  and 
one-half  ounces  on  the  day  of  death. 

A transfusion  of  200  cc.  was  given  on  the  29th  day  of 
May. 

Blood  culture  and  urine  negative  throughout  the  course. 
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Autopsy  refused. 

Practically  all  cases  of  this  type  demand  a double 
antrotony. 

M.  S. — Age  seven  months,  eleven  days.  Admitted  May 
24th,  1928,  complaining  of  ear  trouble. 

On  May  3rd,  the  left  ear  began  to  run  and  was  asso- 
ciated with  fever.  Both  ears  were  opened  by  a private 
physician.  Drainage  continuous.  However,  the  tem- 
perature has  been  the  same.  On  the  night  prior  to  ad- 
mission the  temperature  was  a hundred  and  four. 

Physical  examination:  Showed  a well  developed  boy  of 
about  eight  months  old,  not  acutely  ill.  Both  ears  were 
running  profusely  but  the  child  did  not  have  mastoid 
tenderness. 

The  impression  was : 

1.  O.M.P.A.  bilateral. 

2.  Acute  bilateral  mastoiditis. 

A bilateral  mastoidectomy  was  done  on  the  26th  of 
May  and  on  the  right  side  the  cortex  was  perforated,  the 
left  a chronic  mastoid. 

Culture  returned,  streptococcus  hemolyticus. 

Course:  Temperature:  Following  operation  it  rose  to 
one  hundred  and  four  and  fluctuated  until  the  end  of  the 
first  week  and  then  ran  around  a hundred  until  the  end 
of  the  third  week.  Then  it  rose  to  104.8  and  dropped  the 
same  day  to  normal  and  then  it  gradually  rose  to  one 
hundred  and  five  in  the  three  days  following  when  the 
child  died. 

-\fter  operation  there  was  a gradual  onset  of  gastro- 
enteritis and  anorexia.  The  weight  on  admission  was 
twenty  pounds.  This  gradually  dropped  to  sixteen  pounds 
and  at  death  was  sixteen  pounds,  nine  ounces.  The  rise 
was  evidently  due  to  a clysis  of  175  cc.  just  before  death 
on  June  15th.  Transfusion  was  given  on  June  11th  of 
160  cc.  of  whole  blood.  The  diagnosis  at  death  was : 

1.  Gastro-enteritis. 

2.  Marasmus. 

3.  Secondary  anemia. 

4.  Bilateral  mastoiditis. 

Gastro-intestinal  symptoms  sometimes  follow  mastoid 
uoeration.  There  being  no  notation  regarding  the  sinuses 
they  were  considered  negative. 

Conclusions 

1 —  The  mastoid  cells  begin  to  assume  their 
characteristic  macroscopic  form  about  the  end 
of  the  first  year. 

2 —  The  antrum  and  the  associated  mastoid 
cells  should  be  considered  as  a potential 
source  of  general  infection  as  well  as  an  area 
producing  symptoms  from  its  local  pathology. 

3 —  Antrotomy  as  an  operative  procedure  on 
a child  under  one  and  one  half  years  is  easily 
done  in  a short  time  under  local  anesthesia. 
The  shock  to  the  patient  is  negligible.  If  this 
operation  is  performed  when  indicated,  cases 
of  latent  mastoiditis,  intra-cranial  complica- 
tions, deafness  and  cases  where  the  general 
symptoms  are  due  to  the  ear  will  be  decreased. 

A — The  mastoid  operation  should  be  done 
while  the  indications  are  definite  and  the  policy 
of  watchful  waiting  beyond  this  stage  should 
be  abandoned. 

5 —  The  preservation  of  the  child’s  acuity  of 
hearing  should  have  major  consideration  in 
all  ear  infections. 

6 — 1 he  largest  percentage  of  operated  mas- 


toids  in  our  series  occurred  during  the  first 
two  years  of  life. 

7 — Streptococcus  Hemolyticus  was  the  in- 
fecting organism  in  83j4%. 

Recent  operative  procedures  are  tending  toward  quick 
healing  and  good  cosmetic  results.  This  case  was  one 
where  the  external  wound  had  nearly  closed  and  the  dis- 
charge still  persisted.  Is  it  not  possible  that  premature 
closure  may  not  cause  the  same  G.  I.  Syndrome  that  the 
unoperated  ear  causes?  There  was  no  note  on  sinuses. 

A.  H. — Age  four  years,  one  month.  Admitted  July 
7th,  1928,  for  discharging  left  ear,  of  three  weeks  dura- 
tion, swelling  left  side  of  neck,  one  week.  Pain  in  the 
abdomen,  vomiting  and  dark  urine  for  the  past  four  days. 

Physical  Examination:  Left  ear  running,  tonsils  large, 
red,  and  cryptic.  Pharynx  slightly  inflamed,  adenopathy 
of  the  left  cervical  region. 

The  diagnosis  on  admission  was : 

1.  Left  mastoiditis. 

2.  Acute  tonsilitis. 

3.  Pyelitis. 

4.  Cystitis. 

5.  Nephritis. 

Lfrine  on  admission  contained  many  red  blood  cells, 
casts,  albumin  and  pus.  A mastoidectomy  was  done  three 
days  after  admission.  No  culture  was  taken. 

Course:  The  temperature  on  admission  was,  one  hun- 
dred and  one,  and  gradually  subsided  to  normal,  until 
discharged.  There  was  a slight  post-operative  rise  to 
one  hundred  and  two  and  six-tenths. 

The  urine  cleared  up  gradually  and  was  negative  on 
the  23rd  of  July.  Patient  was  discharged  on  the  28th 
of  July  as  cured. 
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Figure  2 
Inter-operation 

Showing  source  of  the  flap  and  its  final  destination. 


PLASTIC  REPAIR  OF  SEVERE  RADIUM  BURNS  AND  ANGIOMA* 


By  C.  R.  STRAATSMA,  M.D.,  NEW  YORK,  N.  Y. 


Figure  1 
Before  Operation 

Showing  dense  scar  and  angioma. 

of  the  soft  parts  of  the  side  of  the  face.  For 
the  last  five  years  there  have  been  two  open 
lesions  about  the  size  of  a half  dollar,  which 
at  no  time  showed  any  tendency  to  heal,  in 
spite  of  patient  having  been  treated  in  many 
leading  skin  clinics. 

There  was  severe  destruction  of  the  soft 
parts  of  the  left  face,  left  upper  eyelid  and  left 
side  of  nose.  The  total  area  involved  was  ap- 
proximately 12  square  inches.  At  the  junction 
of  the  lateral  part  of  nose  and  cheek  there  was 
an  ulcerated  area  with  destruction  down  to  the 
periosteum.  A considerable  portion  of  the 
left  ala  had  been  destroyed.  Destruction  al.so 
extended  down  over  the  left  half  of  the  upper 
lip,  producing  an  ectropion  and  an  ujiward  pull 
of  that  side  of  the  lip.  Below  the  outer  half  of 
the  left  eye  was  a second  ulcer  about  the  size 


Figure  3 

Pedicle  severed  after  eight  days  at  pro.vimal  end,  which 
was  planted  in  temporal  region  as  shown. 

In  considering  the  case  two  problems  im- 
mediately presented  themselves.  (1)  The  ex- 
cision of  the  ulcers  and  their  repair,  realizing 
that  constant  irritation  over  a period  of  years 


The  surgical  treatment  of  a case  of  severe 
radium  burns  following  the  treatment  of 
an  angioma  of  the  face  and  nose  is  here 
reported. 

The  patient  (female,  age  sixteen)  was  first 
seen  in  the  Clinic  June  24th,  1927,  and  pre- 
sented the  following  history ; 

For  a period  of  five  years,  between  the  ages 
of  five  and  ten,  she  had  been  having  radium 
applications  to  the  left  side  of  the  face  for  the 
treatment  of  an  extensive  birthmark.  During 
and  after  treatment  several  sloughs  had 
formed,  resulting  in  considerable  destruction 


of  a quarter.  The  remaining  lesion  consisted 
of  dense  scar  and  angioma,  the  extent  of  wheih 
can  be  seen  in  Fig.  1. 
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would  tend  to  produce  a cancerous  degeneia- 
tion ; (2)  cosmetic  improvement. 

A series  of  plastic  procedures,  some  exten- 


Figure  4 

Shozvincj  final  result  of  operation. 


sive  and  others  minor,  were  necessary  to  com- 
plete the  repair. 

The  work  began  with  the  excision  of  scar 
tissue  and  undermining  the  skin  of  the  neck 
and  sliding  it  up  to  close  the  defect.  In  this 


manner  the  upper  lip  and  part  of  the  face  were 
repaired  by  utilizing  the  skin  of  the  neck.  In 
pulling  up  the  neck  skin,  a fold  was  produced 
in  the  chin  below  left  angl^  of  the  mouth. 
This  fold  was  exercised  and  swung  up  as  a 
hinge  flap  and  used  to  replace  the  scar  tissue 
of  the  lip.  The  source  of  the  flap  and  its  final 
destination  can  lie  seen  in  Fig.  2. 

This  procedure  re]>laced  the  skin  of  the  up- 
per lip  and  corrected  the  ectropion.  It  was 
impossible  to  slide  up  more  neck  skin  because 
of  the  pull  on  the  lower  eyelid,  hence  another 
source  of  tissue  had  to  be  considered.  The 
inner  aspect  of  the  left  arm  was  chosen  be- 
cause the  texture  eprite  nearly  matched  the 
face  and  it  was  free  from  hair;  furthermore, 
it  was  easily  accessible  for  a pedicled  trans- 
plant. Free  grafting  was  not  deemed  advisable 
because  of  the  poor  blood  supply  of  the  dense 
scar  bed.  The  tube  was  made  in  the  usual 
manner  and  ten  days  were  allowed  to  elapse 
before  transplantation.  Fig.  2 shows  jiedicle 
attached  to  the  nose.  After  eight  days  the 
pedicle  was  severed  at  the  proximal  end,  which 
was  planted  in  the  temporal  region  as  seen  in 
Fig.  3. 

No  work  was  done  over  a period  of  seven 
months,  at  the  end  of  which  time  lj4  inches 
of  the  tube  nearest  to  the  nose  was  spread 
out  on  the  face  covering  the  area  between  the 
edge  of  the  lower  lid  and  the  previously  trans- 
planted neck  skin.  Two  months  later  the  re- 
maining tube  was  spread  out.  Fig.  4 shows  the 
result  attained. 


IODINE  AND  ITS  INTRA-ABDOMINAL  USE  IN  SURGERY 

BY  S.  M.  STRONG,  M.  D.,  NEW  YORK,  N.  Y. 


IT  IS  generally  conceded  that  Iodine  in  the 
tissues  of  the  human  race  is  one  of  the 
necessary  chemicals  in  our  very  complex 
physiological  chemical  makeup,  and  that  a 
certain  definite  percentage  of  this  element 
must  be  maintained  in  our  tissues  to  enable 
us  to  expend  a normal  amount  of  physical  and 
nervous  energy.  In  emergencies,  we  no  doubt, 
use  a proportionate  amount  of  our  reserve 
supply  of  Iodine,  depending  on  the  severity 
of  the  emergency  and  time  period  involved. 

Surgery  in  all  forms  causes  more  or  less 
shock,  and  shock  in  turn  is  an  emergency  de- 
manding a tax  on  our  chemistry  and  it  is  fair 
to  assume  that  among  other  things  Iodine  is  one 
of  the  tody  chemicals  used  to  tide  us  over  our 
emergency  periods. 

It  will  be  recalled  that  Courtois  reported  in 
1813  the  discovery  of  the  element  to  which 
Gay’Lussac  and  Davy  gave  the  name  Iodine, 
and  he  produced  it  by  using  Sul])huric  Acid 


on  the  ashes  of  seaweed.  Iodine  is  widely  dis- 
tributed through  nature.  The  main  supply  is 
in  the  sea  and  the  materials  obtained  from  the 
sea.  It  is  estimated  that  the  seas  contain 
something  like  60,000,000,000  metric  tons  of 
Iodine.  The  animal  kingdom,  we  are  told,  had 
its  beginning  in  the  sea  or  the  wet  lands  by 
the  sea,  and  gradually  in  the  course  of  evo- 
lution we  have  wandered  inland.  Perhaps  in 
our  present  so-called  high  state  of  civilization 
we  are  kept  too  dry  and  too  far  away  from 
nature’s  own  Iodine  supply.  (i)ur  foods  are 
so  prepared  that  we,  in  this  way  also,  are  de- 
prived of  a source  of  supply  of  Iodine  and 
other  elements  highly  essential  to  our  phy- 
sical and  mental  fitness  in  these  days  of  in- 
creased demands  on  our  energies.  Probably 
most  of  the  animal  kingdom  and  many  of  th"' 
species  of  the  vegetable  kingdom  are  depen- 
dent on  Iodine  as  a part  of  their  chemistry.  It 
is  interesting  to  note  that  the  cocoanut  trees 
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do  best  on  the  shores  of  the  sea  when  quan- 
tities of  seaweed  are  packed  on  the  ground 
around  them,  whereas  they  do  poorly  when 
planted  inland  away  from  the  sea  and  appear 
to  starve  for  Iodine. 

In  animals  of  the  sea  classified  as  lower 
than  the  vertebrates,  Iodine  seems  to  be  dif- 
fusely scattered  throughout  their  tissues  in 
compounds  organic  and  inorganic,  which  in- 
dicates that  they  are  a necessary  part  of  their 
metabolism.  Coastal  regions  are  the  richest  in 
Iodine  and  the  glacial  region  the  lowest,  and 
goiter  is  more  common  where  the  soil  and 
water  contain  lower  or  non-constant  amounts 
of  Iodine. 

That  compound  of  the  Thyroid  gland,  known 
as  Thyroxin,  contains  65%  Iodine,  and  this 
compound  greatly  increases  our  metabolic  rate 
and  our  physical  energy.  That  the  various 
cells  of  our  organs  contain  chemicals  in  com- 
j)lex  combinations  by  the  thousands  is  known, 
as  is  the  fact  that  Iodine  is  frequently  a part 
of  these  combinations  but  there  is  yet,  un- 
doubtly,  much  to  be  explained  and  discovered. 
What  is  the  relation  of  Iodine  to  cell  ac- 
tivity? Why  is  Iodine  scarce  in  one  section 
of  a cell  and  yet  rich  in  another  section  of  the 
same  tissue  ? 

Iodine,  as  we  obtain  it  from  the  Pharma- 
cist, has  been,  and  is  today  one  of  the  great 
benefactors  of  our  human  race.  It  is  perhaps 
not  always  used  to  its  best  advantage,  for  all 
tissues  will  not  accept  Iodine  equally  well, 
nor  will  the  same  class  of  tissue  in  different 
individuals  accept  Iodine  with  equal  effect. 
The  skin  blisters  with  the  use  of  Iodine  on  one 
person,  and  the  same  solution  is  readily  ab- 
sorbed without  injury  to  another.  Iodine  very 
successfully  destroys  bacteria  on  the  skin 
when  the  proper  solution  is  used,  but  it  is 
not  well  tolerated  in  the  eye  and  some  other 
tissues. 

I have  used  solutions  of  Tincture  of  Iodine 
in  Intra-abdominal  Surgery  over  a period  of 
years  with  gratifying  results,  which,  I think, 
are  worthy  of  note  and  the  further  consid- 
eration of  Surgeons  doing  abdominal  surgery. 

I fear  that  we  have  been  inclined  to  use 
stronger  solutions  of  Iodine  on  the  tissues 
than  has  been  necessary  or  desirable.  Person- 
ally, in  my  surgical  work  I have  learned  to  re- 
spect the  milder  solutions  of  Iodine.  One 
fourth  of  one  per  cent  solution  for  the  irriga- 
tion of  wounds  used  by  Carrol-Dakin  method, 
without  any  of  the  dangers  sometimes  encoun- 
tered in  using  the  Carrol-Dakin  solution,  and 
it  is  highly  successful  when  used  in  very  mild 
solutions  as  wet  dressings.  Also  for  painting 
the  tissues  about  wounds,  using  two,  three, 
or  five  per  cent  solutions,  and  painting  the  skin 
for  large  areas  adjacent  to  the  injury,  with  the 


idea  that  the  Iodine  is  taken  up  by  the  Lym- 
phates  and  is  then  ready  should  bacteria  from 
the  wound  travel  that  way. 

The  results  of  the  bactericidal  effects  of 
Iodine  is  explained  in  an  article  which  ap- 
peared in  the  Lancet  February,  1915,  in  a letter 
from  H.  Lyon  Smith,  M.  D.  He  speaks  of  a 
case  of  Cystitis  due  to  B-Coli  and  says,  “An 
emulsion  of  living  B-Coli  obtained  from  a 
catheter  specimen  of  the  urine  was  divided 
into  six  equal  portions.  To  each  portion  an 
equal  volume  of  solution  of  Tincture  of  Iodine 
in  varying  strengths,  distilled  water  being  the 
dilutent,  was  added  thus : 


Tubal  No.  1 — 2%  Tr.  Iodine  in  distilled  water 


“ No.  2—1% 

<1  < 

u 

<1 

“ No.  3—0.5% 

(( 

u 

“ No.  4—0.25% 

< u 

u 

“ No.  5—0.125%  “ 

n 

u 

“ No.  6—0.0625%  “ 

“ * 

u 

These  tubales  were  at  once  placed  in  an  in- 
cubator at  37°  for  five  minutes  only  and  di- 
rectly afterwards  an  equal  volume  from  each 
was  pipetted  into  a tube  of  gelose.  The  in- 
oculated tubes  were  incubated  at  37°  for 
twenty  hours  and  no  growth  occurred  in  any 
of  them.  The  deduction  was  that  the  Tinc- 
ture of  Iodine  solution  in  each  of  the  six 
strengths  had  proved  an  effective  bactericide.” 
I think  these  results  obtained  by  Dr.  Smith 
merit  our  consideration.  As  a check  on  the 
above  report,  I asked  the  Laboratory  of  the 
Flushing  Hospital  to  use  the  same  solutions 
on  Streptococcus  Hemolyticus  and  the  B-Coli 
but  to  incubate  all  for  seventy-two  hours.  In 
their  report  to  me  dated  July  29th,  1929,  the 
solutions  were  sterile  for  Streptococcus  in  all 
dilutions  and  for  the  full  period  of  seventy- 
two  hours,  but  with  the  B-Coli,  the  0.0625% 
solution  was  not  sterile. 

An  interesting  article  appeared  in  the  N.  Y. 
Medical  Journal,  February,  1911,  written  by 
Major  Frank  T.  Woodbury,  Medical  Corps, 
U.  S.  Army.  He  says : “Tincture  of  Iodine 
may  be  used  in  full  strength  even  on  the  peri- 
toneum, provided,  and  this  is  important,  that 
the  surface  to  which  it  is  applied  is  left  a dry 
brown,  no  excess  being  allowed  to  drip  down 
and  collect  in  pockets  or  crevices.  It  may  be 
used  in  solutions  of  varying  strengths  to  ir- 
rigate cavities  of  wounds  or  organs,  provided 
the  excess  is  flushed  out  with  normal  salt 
solution.  This  will  overwhelm  the  germs  and 
stimulate  Phagocytosis,  nature’s  own  anti- 
septic.” He  further  says “Daunrauther  and 
Collet  have  used  Iodine  solutions  in  the  ab- 
dominal cavity,  and  as  the  writer  has  used 
pure  Tincture  of  Iodine  on  the  peritoneum 
with  brilliant  results,  both  as  to  immediate 
prompt  healing  and  recovery  and  as  to  free- 
dom from  post-operative  adhesions  and  ob- 
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struclion.”  In  another  article  by  this  same 
writer  in  the  N.  Y.  Medical  Journal,  he  said 
that  he  had  never  seen  a case  of  poisoning 
even  when  he  used  full  strength  mopped  on 
the  peritoneum  and  the  uterus.  He  has  mop- 
ped a case  of  intestinal  obstruction  with 
Iodine  with  good  results. 

Dr.  Louis  Franks  likes  Iodine  on  the  skin 
but  fears  the  results  of  letting  any  Iodine  get 
into  the  abdomen. 

Dr.  Sidney  J.  Meyer  fears  pure  alcohol  or 
Iodine  in  the  peritoneal  cavity. 

Dr.  F.  A.  Crislet  of  Memphis,  Tennessee, 
is  quoted  as  using  Tincture  of  Iodine  1/3  with 
alcohol  intraperitoneally  all  the  time  and  he 
thinks  that  they  are  saving  many  lives. 

In  the  Louisville  Monthly  Journal,  March, 
1913,  an  article  by  W.  C.  Roberts,  M.D.  of 
Louisville,  Kentucky,  says  in  part : — “That 
Dr.  William  T.  Morris  thinks  Iodine  on  the 
external  abdominal  wall  may  penetrate 
through  and  cause  peritonitis.”  Dr,  Frank 
thinks  Iodine  applied  to  abdominal  wounds 
gets  into  the  peritoneal  wounds  and  causes 
intestinal  obstruction.  Dr.  E.  J.  Johnson  is 
quoted  as  pouring  pure  Iodine  into  the  peri- 
toneal cavity  with  good  results!  in  infected 
peritonitis  in  a large  number  of  cases  and 
mopping  out,  such  cases  as  pus  tubes,  ap- 
pendicitis, etc.,  15  or  20  cases  reported. 

Thus  we  see  differing  and  opposite  opinions 
on  the  use  of  Iodine  within  the  abdomen. 
From  these  few  meager  writings  that  I have 
been  able  to  find,  most  of  the  argument  seems 
to  be  based  on  the  use  of  pure  U.  S.  P.  Tinc- 
ture of  Iodine  within  the  abdominal  cavity 
or  to  touch  a highly  infected  spot. 

For  many  years,  and  in  probably  two  hun- 
dred laparotomies  I have  left  a large  amount 
of  a one  per  cent  or  a half  of  one  per  cent  Tinc- 
ture of  Iodine  in  water  solution,  warmed,  in 
the  abdominal  cavity.  This  solution  has  been 
poured  from  a pitcher  into  the  abdominal 
cavity  after  the  peritoneum  has  been  par- 
tially or  nearly  closed  by  sutures,  thereby  in- 
suring a larger  amount  of  this  solution  re- 
maining within  the  peritoneal  cavity.  Fre- 
quently we  have  poured  some  of  this  solu- 
tion over  intra-abdominal  tissues  while  we 
were  actually  at  the  height  of  our  surgical 
procedure.  I have  become  so  pleased  with 
my  results  that  I have  long  since  adopted 
this  as  a standard  of  my  routine  in  clean  and 
infected  cases.  In  drainage  cases  as  well  as 
when  the  abdominal  wall  is  closed  at  once,  my 
results  have  been  universally  pleasing.  In 
clean  cases  I think  that  I have  given  my  pa- 


tients the  added  bactericidal  protection  of  the 
Iodine,  and  furthermore,  I believe  the  absorb- 
ing of  this  mild  solution  gives  the  patient 
back  some  of  the  Iodine  which  has  been  ex- 
pended under  the  stress  of  the  operation. 
These  patients  recover  from  the  anaesthetic 
in  better  general  condition,  with  more  nearly 
normal  pulse  rate,  less  exhaustion,  less  nausea, 
and  more  optimistic  on  their  outlook  of  re- 
covery. They  show  more  self-confidence  and 
determination  to  do  for  themselves,  are  in 
bed  a shorter  period  of  time,  leave  the  hospital 
sooner,  and  in  all  these  ways  I believe  the 
Iodine  plays  a marked  part  and  I have  come 
to  rely  on  it,  other  things  being  equal,  to  make 
my  abdominal  surgery  the  finished  product  we 
all  strive  for.  I have  never  seen  a case  of  Iodine 
poisoning  when  my  technique,  as  outlined,  has 
been  followed.  I believe  this  technique  of  using 
Tincture  of  Iodine  within  the  abdomen  is  origi- 
nal. In  using  this  solution  in  abdominal  surgery, 
I refer  to  the  standard  surgical  procedures  of 
which  Cholocystectomy  or  Cholocystotomy,  Ap- 
pendectomy, Hysterectomy,  might  be  good  ex- 
amples. 

In  the  common  infected  puncture  wounds 
of  the  hand  and  arm,  for  example,  I have  had 
most  pleasing  results  by  striping  the  arm  from 
shoulder  to  finger  tips  with  3%  or  5%  Iodine 
solution  and  encasing  the  entire  hand  and  arm 
in  a light  and  loose  gauze  dressing  and  having 
this  kept  constantly  wet  with  or  per  cent 
Iodine  solution  in  water.  That  is,  a drachm  of 
Tincture  of  Iodine  is  put  in  two  quarts  of 
water  and  the  dressing  kept  wet  and  cool,  the 
balance  of  the  body  being  kept  warm.  For 
occasional  wet  dressings  a drachm  of  Iodine  to 
a pint  of  witch-hazel  makes  a very  efficient 
application.  With  the  dressings  kept  constant- 
ly wet  with  the  Iodine  solution  in  water, 
the  skin  takes  on  a bronze  color  and  frequently 
peels,  but  it  is  not  tender.  It  is  frequently 
advisable  to  clean  the  skin  first  with  green 
soap  followed  by  alcohol  to  remove  any  grease 
or  oil  that  may  be  on  the  skin,  permitting  the 
Iodine  solution  to  be  readily  and  rapidly  ab- 
sorbed. Such  a solution,  no  doubt,  meets 
bacteria  within  the  lymphatic  system  and 
destroys  them  or  renders  them  non-virulent 
and  also  stimulates  Phagocytosis. 

Many  other  examples  of  the  use  of  Iodine 
and  Iodine  solutions  might  be  recorded  here, 
but  I feel  that  I have  sufficiently  emphasized 
the  advantage  of  Tincture  of  Iodine,  and  I 
advocate  the  more  frequent  use  of  the  methods 
outlined  above  and  the  reporting  of  the  end 
results  obtained. 
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IN  1874  I’aget'  described  a chronic  affection  of 
the  skin  of  the  nipple  and  areola  which  oc- 
curred in  women  between  40  and  60  and  was 
“followed  within  a period  of  from  one  to  two 
years  by  cancer  of  the  mammary  gland.” 

Paget  observed  15  cases  and  the  “majority  of 
these  had  the  appearance  of  a florid,  intensely  red, 
raw  surface,  very  finely  granular,  as  if  nearly  the 
whole  thickness  of  the  epidermis  were  removed — 
like  the  surface  of  a very  acute  eczema  or  that 
of  an  acute  balanitis.  From  such  a surface  on 
the  whole  or  a greater  part  of  the  nipple  and 
areola  there  was  always  copious  yellowish  clear 
viscid  fluid  exudation.  The  sensations  were 
commonly  tingling,  itching  and  burning,  but  the 
malady  was  never  attended  by  disturbances  of  the 
general  health.  The  above  form  of  eruption  was 
never  seen  to  extend  beyond  the  areola,  and  only 
once  did  Paget  see  the  condition  “pass  into  a 
deeper  ulceration  of  the  skin  after  the  manner  of 
a rodent  ulcer.”  “In  some  of  the  cases  the  erup- 
tion had  presented  the  characteristics  of  an  ordi- 
nary chronic  eczema  with  minute  vesications  suc- 
ceeded by  soft,  moist,  yellowish  scabs  or  scales 
and  constant  viscid  exudation.  In  others  the  ap- 
pearance resembled  psoriasis  with  dry,  white, 
desquamating  scales.  In  these  forms  the  condi- 
tion spread  beyond  the  areola  in  widening  circles, 
or  with  scattered  blotches  of  redness,  covering 
nearly  the  whole  breast.” 

Paget  in  his  original  article  also  expressed  the 
belief  that  a similar  sequence  of  events  might  be 
observed  in  other  situations  than  the  breast.  “I 
have  seen,”  said  he,  “a  persistent  rawness  of  the 
glans  penis,  like  a long  enduring  balanitis,  fol- 
lowed after  more  than  a year’s  duration  by  cancer 
of  tbe  substance  of  the  glans.”  “A  chronic  sore- 
ness or  irritation  on  the  surface  of  the  lip  often 
long  precedes  cancer  in  its  substance.” 

Tbe  clinical  picture  described  above  led  Paget 
to  believe  that  the  eruption  was  a form  of  eczema 
or  psoriasis,  and  that  some  of  the  cases  were 
cured  and  not  fallowed  by  any  other  disease.  He 
does  not,  however,  refer  specifically  to  any  case 
which  ran  a course  followed  by  a cure.  As  a mat- 
ter of  fact,  all  the  cases  which  he  was  “able  to 
watcb  were  eventually  succeeded  by  scirrhous 
cancer.”  Thus  we  can  see  that  the  observation 
and  interpretation  of  the  condition  given  by  Paget 
was  confined  to  the  clinical  appearances  of  the 
skin  condition.  In  other  words,  the  disease  as  de- 
scribed l)y  Paget  was  a clinical  picture  which  he 
did  not  distinguish  from  other  forms  of  derma- 
titis which  might  be  followed  by  cancer,  such  as 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


chronic  irritation  of  the  lip  or  balanitis  or  tbe 
plans  penis. 

Microscopic  Anatomy 

It  is  not  certain  who  was  the  first  to  describe 
the  microscopic  changes  now  admitted  to  be  pecu- 
liar to  the  disease.  There  are  two  striking  char- 
acteristic features  in  the  histologic  picture ; 

(1)  The  presence  in  the  epidermis  of  groups 
of  neoplastic  cells,  commonly  known  as  Paget 
cells,  which  may  be  seen  replacing  and  causing 
compression  of  the  normal  epidermal  cells.  A 
row  of  flattened  basal  cells,  with  dark  staining 
nuclei,  may  sometimes  be  seen  between  the  tumor 
cells  and  the  upper  edge  of  the  corium.  Mul- 
tiple foci  of  tumor  cells  or  single  cells  may  be 
found  in  the  upper  layers  of  the  rete  malpighi 
or  even  as  high  up  as  in  the  stratum  corneum, 
whence  they  may  have  been  carried  by  the  upward 
movement  incident  to  the  normal  process  of  kera- 
tinization.  A similar  picture  is  frequently  seen 
in  the  intraepidermal  type  of  pigmented  moles, 
the  cells  of  which  in  many  respects  bear  a strik- 
ing resemblance  to  “Paget  cells.”  The  Paget  cells 
are  readily  recognized  by  their  size,  which  is  usu- 
ally larger  than  that  of  the  normal  prickle  cell, 
their  clear  cytoplasm,  absence  of  prickles,  and 
hyperchromatism  of  the  nuclei. 

(2)  The  second  feature  is  the  marked  reactive 
inflammatory  process  in  the  corium  characterized 
by  the  presence  of  an  exudate  of  lymphocytes 
and  plasma  cells. 

Comment 

It  is  almost  universally  agreed  that  Paget’s 
disease  as  it  is  known  today  is  a definite  histo- 
ological  entity  and  not  a form  of  eczema  as  Paget 
thought.  The  majority  of  modern  investigators 
believe  that  the  lesion  is  cancer,  but  there  are 
still  divergent  views  in  regard  to  the  origin  of  the 
Paget  cells.  The  different  theories  have  been  dis- 
cussed in  recent  articles  by  Muir,^  Pautrier,^ 
Fraser*  and  others,  and  therefore  only  brief  ref- 
erence will  be  made  to  them  here. 

The  theory  that  Paget’s  disease  is  a precan- 
cerous  dermatosis,  as  thought  by  Darier®  and  his 
followers,  and  that  “Paget  cells”  are  the  result 
of  degenerative  changes  in  epidermal  cells  (dys- 
keratosis) may  be  discarded.  That  they  are 
epidermal  cells  which  have  undergone  malignant 
transformation  in  situ  has  been  held  by  some 
but  vigorously  contradicted  by  others.  Masson,® 
Pautrier  and  Levy  have  argued  against  this  the- 
ory. Pautrier  has  expressed  the  view  that  the 
Paget  cells  are  invading  tumor  cells  which  reach 
the  epidermis  from  an  underlying  carcinoma  by 
means  of  amoiboid  movements.  It  is  well  known 
that  tumor  cells  are  capable  of  such  amoiboid 
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movements.  Muir  regards  the  Paget  cells  as  tu- 
mor cells  which  arise  (at  least  as  a rule)  “by 
neoplastic  proliferation  of  the  epithelium  of  the 
upper  parts  of  the  ducts  of  the  nipple  and  thence 
they  pass  into  the  epidermis.”  Cheatle^  has  enun- 


Figure  1 

Paget’s  disease,  showing  duct-like  formation  growing 
down  from,  the  epidermis. 


ciated  what  he  considers  amounts  almost  to  a 
law,  namely,  “that  carcinoma  arising  in  the 
breast  below'  a line  drawn  parallel  with  the  top 
of  the  nipple  and  immediately  below  the  expan- 
sions of  the  outlets  of  the  mammary  ducts 
does  not  induce  Paget’s  disease.”  It  may  lie 
noted  that  the  difference  between  Cheatle’s  view 
and  that  of  Muir  and  Pautrier  is  that  the  carci- 
nomatous transformation  is  primarily  in  the  epi- 
dermis and  upper  part  of  the  ducts  and  that  the 


Figure  2 

Early  scirrhus  cancer  showing  typical  "duct  cancer’’  in 
terminal  ducts  and  scirrhus  type  replacing  the  lobules. 
.Itrnphied  non-neoplastic  lobules  middle,  right. 


associated  cancer  is  not  a metastasis  but  a pri- 
mary tumor  induced  by  the  same  causative  agent 
that  causes  the  epidermal  lesion. 

In  a recent  lecture  by  Alexander  Fraser®  on 
the  pathogenesis  of  skin  tumors,  'before  the  der- 
m.Ttological  section  of  the  New  York  Academy 
of  Medicine,  he  advanced  the  view  that  the  Paget 
cells  arose  from  groups  of  epidermal  cells  which 
he  classified  according  to  their  special  functions. 
According  to  this  view  the  epidermis  in  the  region 
Df  the  nipple  is  composed  of  several  functionally 
listinct  groups  of  cells.  One  of  these  groups  has 
be  function  of  mechanical  protection  which  is 


Figure  3 

Clinical  duct  cancer  with  Paget’s  disease  showing  infiltra- 
tion in  scirrhus  formation  at  lower  end. 


exhibited  by  the  tendency  of  the  cells  to  differ- 
entiate directly  into  corneus  epithelium.  From 
this  group  arises  the  ordinary  squamous  cell  epi- 
theliomas. A second  group,  the  cells  of  which 
are  normally  indi.stinguishable  from  the  others, 
belongs  to  those  cells  which  embryologically 
grow  downwards  to  produce  the  mammary  ducts 
ind  gland.  Although  these  cells  in  their  normal 
state  show  no  morphological  difference  from  the 
other  epidermal  cells,  when  subjected  to  a neo- 
plastic stimulus,  they  show  the  tendency  to  dif- 
ferentiate not  into  corneus  epithelium,  but  into 
transition, 'll  duct  e]')ithclium  and  sometimes  when 
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the  differentiation  is  complete  into  cylindrical 
cells.  From  these  cells  originate  Paget’s  disease 
and  it  is  this  cycle  of  differentiation  which  marks 
off  the  so-called  Paget  cells  from  the  rest  of  the 
epidermis.  The  extent  of  involvement  varies  in 
different  cases,  but  it  is  usually  limited  to  those 
portions  of  the  ducts  above  the  sinuses.  Carcino- 
matous involvement  is  determined  by  the  func- 
tional system  of  cells  and  not  by  morphological 
continuity.  When  the  mid-portion  of  the  ducts, 
which  presumably  has  a somewhat  different  func- 
tion, is  involved,  we  have  the  picture  of  ordinary 
duct  carcinoma.  When  the  intralobular  end  of 
the  duct  is  involved,  the  picture  is  that  of  com- 


Figure  4 

Duct  cancer  shoicing  comt>ression  of  non-neoplastic 
prickle  cells  in  centre. 


mon  scirrhous  cancer  (Fig.  2).  The  frequency 
of  involvement  is  well  marked  from  within  out- 
wards ; the  scirrhous  or  intralobular  form  being 
by  far  the  most  common,  the  mid-])ortion  next, 
and  the  intraepidermal  (Paget’s  disease)  the 
larest  of  all. 

Extra  Mammary  Paget’s  Disease 

About  thirty-five  cases  of  T'aget’s  disease  of 
the  nipple  occurring  on  other  situations  than  the 
nipple  have  been  reported.  The  majority  of 
these,  as  I pointed  out  in  a previous  article,  were 
examples  of  mistaken  diagnoses.  The  others  in 
all  probability  were  sweat  duct  cancers.  The 
most  recent  cases  of  so-called  extra  mammary 


Paget’s  disease  of  the  nipple  have  been  one  re- 
ported by  Drake  and  Whitfield — “Paget’s  disease 
of  the  vulva’’ — and  a case  of  Paget’s  disease  of 
the  glans  penis,  by  Susman.  Whitfield  refuses 
to  accept  the  view  that  Paget’s  disease  is  an  intra- 
epithelial tumor  originating  from  ducts,  notwith- 
standing the  fact  that  his  description  and  figures 
clearly  point  to  a cancer  arising  from  sweat  ducts. 
From  the  figures  in  Susman’s  case,  one  is  im- 
pressed with  their  resemblance  to  a basal  car- 
cinoma of  the  adenoid  type.  The  origin  of  the 
lesion  in  Susman’s  ca.se  was  apparently  from  the 
])rcputial  glands. 

Neoplastic  proliferation  of  the  epidermal  end- 
ings of  sweat  ducts  gives  a similar  histologic  pic- 
ture (Paget  cells)  and  may  he  interpreted  on 
the  same  theory  as  that  given  above  for  Paget’s 
disease  of  the  nipple,  the  difference  being  that 
in  one  instance  we  are  dealing  with  sweat  ducts 
and  in  the  other  with  mammary  ducts.  The 
marked  similarity  between  the  two  may  be  ex- 
plained by  the  fact  that  emhryologically  the  mam- 
mary gland  is  developed  through  a special  dif- 
ferentiation of  sweat  ducts. 

.Summary 

(1) .  Paget’s  disease  of  the  nip])le  is  a mild 
grade  of  corcinoma  of  the  intraepidermal  por- 
tion of  the  mammary  duct. 

(2) .  For  an  indefinite  period,  sometimes  ex- 
tending a few  years,  the  lesion  may  remain  intra- 
epidermal but  later  on  breaks  through  its  epi- 
dermal confines  and  becomes  an  infiltrating  and 
meta.stasising  carcinoma  of  the  breast. 

(3) .  Paget’s  disease  being  essentially  a car- 
cinoma, the  minimum  rational  treatment  is  mas- 
tectomy. 
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TREATMENT  OF  MENTAL  PATIENTS  IN  NEW  YORK  STATE  HOSPITALS* 

BY  WM.  C.  GARVIN,  M.  D„  MEDICAL  SUPERINTENDENT,  BINGHAMTON  STATE  HOSPITAL, 

BINGHAMTON,  N.  Y. 


The  New  York  Hospital,  erected  in  1791, 
was  the  first  hospital  in  New  York  State  to 
admit  the  mentally  sick.  In  1808  this 
famous  institution  erected  a separate  department 
for  the  care  of  the  insane.  In  1809  a law  was 
passed  providing  for  the  admission  and  care  of 
indigent  persons,  the  cost  of  maintenance  to  be 
paid  by  the  city  or  town  from  which  the  patient 
came. 

In  1816  the  New  York  Hospital  was  author- 
ized by  law  to  erect  a new  hospital.  The  new 
institution,  called  the  “Bloomingdale  Asylum,” 
occupying  the  present  site  of  Columbia  University 
and  the  Cathedral  of  St.  John  the  Divine,  was 
opened  in  1821.  When  this  site  was  sold,  the 
hospital  was  removed  to  White  Plains,  New  York. 

The  Medical  Society  of  the  State  of  New  York 
has  always  been  foremost  in  urging  and  support- 
ing legislation  for  the  care  of  the  physically  and 
mentally  ill  of  our  State.  Realizing  that  the  in- 
sane were  woefully  neglected  and  cared  for  prin- 
cipally in  almshouses,  jails  and  lockups,  the  Soci- 
ety, supported  by  public-minded  citizens,  worked 
for  a number  of  years  for  the  passage  of  legisla- 
tion to  terminate  the  intolerable  conditions  which 
existed.  Finallv  the  State  took  action  and  legis- 
lation was  effected  which  provided  for  the  estab- 
lishment of  a State  Lunatic  Asylum  at  Utica. 
This  asylum  was  opened  in  1843,  and  was  to  pro- 
vide for  the  transfer  of  the  most  curable  cases 
from  County  almshouses.  The  main  building  of 
the  present  Utica  State  Hospital,  with  its  Greek 
])ortico,  is  the  original  structure. 

In  1848  a law  was  passed  providing  for  the 
transfer  of  insane  j)ersons  in  State  and  County 
prisons  to  the  Utica  State  Hospital. 

In  New  York  City  the  insane  had  so  increased 
in  number  that  special  buildings  were  erected  to 
accommodate  them.  At  first  they  were  taken  care 
of  in  the  almshouse  at  Bellevue  Hospital,  but  in 
1839  a new  asylum  was  opened  on  Blackwell’s 
Island,  the  first  county  asylum  to  be  erected  in 
the  State.  Later,  in  1871,  another  city  institution 
was  o])ened  on  W'ard’s  Island. 

Brooklyn,  then  a separate  city,  opened  the  Flat- 
bush  A.sylum  in  1852.  Monroe  County,  in  1863, 
was  authorized  to  build  a county  asylum  for  its 
insane  at  Rochester.  The  New  York,  Brooklyn 
and  Rochester  .Asylums  eventually  became  State 
Hos])itals. 

In  1858  a law  was  passed  to  establish  an  asylum 
for  the  criminal  insane  at  .Auburn  Prison,  for  the 
care  of  insane  convicts,  and  the  Matteawan  insti- 
tution for  the  care  of  tho.se  becoming  insane  while 
under  indictment  for  a criminal  offense,  was 
o])ened  in  1892. 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  5,  1929  „ 


Finally,  mainly  through  the  efforts  of  Miss 
Dorothea  Dix  and  Dr.  Sylvester  D.  Willard,  Sec- 
retary of  the  State  Aledical  Society,  an  act  was 
passed  by  which  Dr.  Willard  was  authorized  to 
investigate  the  conditions  of  the  insane  through- 
out the  State.  The  shocking  nature  of  his  report 
to  the  legislature,  concerning  the  care  of  the  in- 
digent insane  in  the  county  poorhouses,  lockups 
and  jails,  who  were  unable  to  secure  admission  to 
the  Utica  Asylum  owing  to  its  overcrowding,  led 
to  the  establishment  of  the  Willard  State  Asylum 
for  the  Chronic  Insane.  This  institution  opened 
its  doors  in  1869.  Since  then  twelve  additional 
State  hospitals  have  been  established  in  various 
sections  of  the  State.  The  Utica  State  Hospital 
has  a branch  at  Marcy,  the  Brooklyn  State  Hos- 
pital at  Creedmoor,  Long  Island.  Two  large  new 
hospitals  are  being  erected  in  Rockland  and  Suf- 
folk Counties.  The  State  Care  Act,  under  which 
the  State  assumed  the  burden  of  the  care  of  the 
mentally  sick,  was  passed  in  1890;  the  State  Com- 
mission in  Lunacy  was  created  in  1889.  The  term 
“Lunatic  Asylum”  was  abolished  by  law,  and  the 
hospitals  designated  as  “State  Hospitals.”  The 
Department  of  Mental  Hygiene  was  created  in 
1927.  This  Department  now  has  sjLipervision  of 
the  State  Hospitals,  State  Schools  for  the  Feeble- 
minded and  the  Epileptic. 

As  may  be  expected,  the  treatment  of  the  in- 
sane in  the  old  days  was  chiefly  custodial.  Me- 
chanical restraint  ( now  abolished  in  the  form  of 
locked  leather  gloves,  locked  cuffs  and  canvas 
suits,  with  the  arms  of  the  patient  tied  behind  his 
back,  were  in  vogue  for  disturbed  patients.  The 
Utica  crib,  a slatted  contrivance  placed  over  the 
patient’s  bed,  permitting  the  patient  only  to  sit  up, 
was  in  use  for  excited  patients.  So-called  “chem- 
ical restraint”  in  the  form  of  combinations  of 
large  do.ses  of  chloral,  bromides  and  hyoscyamus, 
(“the  black  bottle”)  were  in  common  use  for  con- 
trolling the  troublesome  and  maniacal  patients. 
In  more  severe  excitements,  hyoscin  hypoderma- 
tically  was  administered.  The  patients  in  the 
wards  for  disturbed  and  untidy  cases,  were  seated 
in  strong  arm  chairs  or  benches  screwed  to  the 
floor.  Strong  rooms  for  isolating  the  destructive 
and  unruly  patients  were  in  common  use.  The 
nursing  care  was  of  a meager  order.  There  were 
no  trained  nurses  or  attendants.  The  ward  force 
was  paid  a mere  pittance ; ])hysicians  were  few 
and  ill  paid. 

Farm  activities  for  the  able-bodied,  ward  work, 
care  of  grounds  and  employment  in  the  various 
hospital  industries,  were  the  chief  activities  avail- 
able for  patients.  In  some  of  the  more  progres- 
sive institutions  various  forms  of  amusements 
and  recreations  were  organized.  Patients  who 
;rf;Covpped  or  who  showed  marked  improvement. 
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were  discharged  or  paroled  for  a short  period,  but 
there  was  no  after-care  whatsoever,  until  the  sec- 
ond decade  of  our  century.  Mental  and  physical 
examinations  were  of  a meager  nature  and  writ- 
ten in  long  hand.  A few  rubber  stamps  with 
stereotyped  wordings  might  have  well  been  em- 
])loyed  to  take  the  place  of  the  continued  notes. 
Today  a stenographer  is  provided  for  each  ward 
service,  thus  assuring  more  comprehensive  case 
history  notes.  The  medical  stafifs'  conception  of 
mental  disorders  was  rudimentary  and  the  medi- 
cal interests  of  the  physicians  were  chiefly  directed 
toward  the  physical  aspects  of  their  patients. 

However,  in  the  course  of  time  progress  was 
made.  Schools  of  nursing  for  the  training  of 
nurses  and  attendants  were  inaugurated.  A Psy- 
chiatric Institute  was  established,  and  under  the 
stimulating  influence  of  Dr.  Adolf  Meyer,  a uni- 
form system  of  anamneses  taking  and  mental  and 
physical  examination  was  develoj)ed  throughout 
the  entire  State  Hospital  system.  He  arranged 
for  courses  of  instruction  for  the  more  interested 
physicians  from  the  various  hospitals,  used  his 
influence  to  establish  clinical  and  pathological 
laboratories  in  each  hospital : urged  the  securing 
of  autopsy  material  for  study ; held  clinical  con- 
ferences at  the  various  institutions  in  order  to 
stimulate  the  interest  of  the  medical  staff  and  en- 
courage them  in  the  direction  of  scientific  research. 

• 

The  Insanity  Law,  or  as  it  is  now  termed,  the 
“Mental  Hygiene  Law,’’  has  in  the  course  of  years 
been  amended  from  time  to  time,  in  the  direction 
of  eliminating  the  legal  aspects  of  commitment, 
and  making  it  more  of  a medical  procedure.  In 
this  way  entrance  to  the  hospital  is  facilitated, 
and  while  formerly  the  relatives  of  patients  looked 
upon  commitment  as  a last  resort,  we  now  receive 
many  voluntary  cases,  who  can  leave  after  giving 
ten  days’  notice  ; also  cases  on  physicians’  certifi- 
cates, and  temporary  commitments  for  thirty 
days’  observation,  on  the  local  health  officer’s 
certificate. 

We  have  been  handicapped  in  our  treatment 
of  patients  by  shortage  of  physicians,  the  con- 
stant turnover  of  both  doctors  and  nursing  per- 
sonnel, and  by  the  overcrowding.  It  takes  about 
two  years  to  train  a physician  in  the  art  of  making 
mental  and  physical  examinations.  The  State 
spends  much  time  and  money  in  this  training,  only 
to  have  them  leave  to  seek  more  desirable  fields 
of  endeavor  where  opportunities  for  financial  ad- 
vancement are  more  promising.  A permanent  in- 
terested medical  staff  is  the  keystone  of  all  recon- 
structive effort.  If  it  cannot  l)e  had  our  best  in- 
tentions are  frustrated  to  a greater  or  less  extent. 
Tbe  overcrowding  is  a serious  problem  and  a 
handicap  in  |)ractically  all  of  our  hospitals.  It  is 
bad  enough  to  crowd  a lot  of  normal  people  to- 
gether in  the  same  day-rooms,  dining-rooms  and 
dormitories  twenty-four  hours  of  the  day,  but 
tbink  of  the  results  of  crowding  an  exces.sive 


number  of  mentally  sick  patients  together  for 
v,  eeks,  months  or  years.  This  condition  brings 
about  irritation,  personal  conflicts  and  retards 
recoveries  and  improvements.  The  mentally  sick 
for  the  most  part  are  human  like  the  rest  of  us, 
and  react  to  an  unfavorable  environment  like 
normal  persons.  On  March  31,  1929,  there  were 
45,145  patients  in  the  State  hospitals,  an  excess 
beyond  their  certified  capacity  of  30.8%.  In 
many,  the  overcrowding  is  40%.  This  tremen- 
dous excess  is  not  only  present  in  the  metropoli- 
tan district,  but  also  in  the  up-state  hospitals,  who 
are  compelled  to  receive  transfers  of  ]>atients 
from  the  metropolitan  district. 

The  great  minority  of  our  patients  are  not  of 
the  disturbed  type,  although  the  casual  visitor  to 
our  hospitals  generally  asks  to  be  taken  where 
the  “wild  ones”  are.  The  conception  of  the  aver- 
age citizen  is  that  the  insane  are  individuals  who 
run  around  like  raving  maniacs. 

Medical  care  and  treatment  of  our  patients  has 
been  vastly  improved  in  recent  years.  Among 
the  outstanding  features  are  the  following:  Erec- 
tion of  modern  recej)tion  buildings  in  many  of 
our  hosjMtals.  These  provide  for  improved  classi- 
fication, .segregation  and  treatment  of  incoming 
patients. 

The  use  of  restraint  is  now  limited  to  the  pro- 
tection sheet  and  canvas  camisole.  Wet  packs 
are  used  only  as  a therapeutic  measure,  not  as  re- 
straint. Dry  packs  are  prohibited. 

Increased  facilities  for  hydrotherapy.  Contin- 
uous baths  of  water  at  body  temperature  are 
extensively  used  for  disturbed  patients.  Hyp- 
notics have  been  reduced  to  a minimum.  Seclu- 
sion in  a room,  the  door  of  which  the  ])atient 
cannot  himself  or  herself  open,  is  limited  to  three 
hours  and  the  patient  is  visited  every  hour. 

Better  provision  for  the  care  of  surgical,  medi-* 
cal  and  infirmary  cases.  The  new  State  Hospital 
now  being  erected  in  Rockland  County  will  have 
a separate  well  ])lanned  medical  and  surgical  hos- 
pital for  patients  and  employees. 

Development  of  clinical  laboratories  under  the 
charge  of  a full  time  pathologist,  assi.sted  by 
trained  technicians.  We  are  experiencing  diffi- 
culty of  late  in  securing  pathologists  on  account  of 
the  low  salary  paid  them. 

The  establishment  of  diagnostic  clinics  in  many 
of  our  hospitals.  These  have  facilities  for  eye, 
ear,  nose  and  throat  examinations,  medical,  sur- 
gical and  gynecological,  and  other  specialty  ex- 
amination rooms,  dental  units  with  full  time  resi- 
dent dentists  and  dental  hygienists,  psychological 
examination  rooms,  .r-ray  units,  physio-therapy 
and  basal  metabolism  apparatus ; nursing  and 
stenographic  service ; a staff  of  competent  visit- 
ing and  consulting  si)ecialists  who  make  scheduled 
visits  to  the  hospital. 

Modern  operating  rooms. 

Fully  ef|uipped  examining  rooms  on  each  ward 
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service.  Medical  and  surgical  wards  for  jjatients 
and  in  many  hospitals  the  same  facilities  for  em- 
ployees. 

Improved  (piarters  for  medical  and  nursing 
I)ersonnel.  Formerly  many  officers  and  their 
families,  and  also  eni])loyees,  lived  in  hnildings 
occupied  by  patients.  Cottages  and  new  staff 
house  are  now  provided  for  officers  and  nurses 
and  attendants  are  being  housed  in  attractive 
modern  nurses’  homes. 

Development  of  occupational  thera])v,  includ- 
ing classes  in  hahit-training  in  .separate  units  or 
in  the  wards.  The  O.  T.  force  consists  of  a 
trained  chief  occupational  therapist,  assisted  by  a 
staflP  of  occu])ational  aides,  including  instructors 
in  ])hysical  culture,  in  amusements  and  recreations. 
While  this  force  is  not  as  numerous  as  we  desire, 
they,  however,  are  able  to  interest  many  patients, 
especiallv  those  afflicted  with  the  more  chronic 
types  of  mental  disorders,  who  would  otherwise 
spend  most  of  their  time  in  idleness,  and  therefore 
deteriorate  more  rapidly.  schedule  of  work, 
recreation  and  amusement,  is  provided  for  such 
patients.  Many  seemingly  hopeless  patients  have 
improved  sufficiently,  owing  to  intensive  care  and 
attention  which  they  have  received,  so  that  they 
are  able  to  be  ])aroled  to  their  homes. 

Development  of  out-])atient  and  mental  hygiene 
clinics  in  various  .sections  of  each  ho.spital  district. 
'I'here  are  a total  of  48  such  clinics  in  operation 
by  the  fourteen  State  ho.spitals,  attended  by 
trained  psychiatrists  and  social  workers.  A more 
liberal  attitude  with  reference  to  the  parole  of 
patients.  There  are  at  pre.sent  a total  of  4,500  on 
l>arole  from  the  various  hospitals.  Employment 
of  jisychiatric  social  workers  to  supervise  ])atients 
on  parole,  to  visit  homes  to  secure  any  needed 
additional  anamnestic  data,  to  make  environ- 
* mental  studies  preparatory  to  ])arole,  and  to  se- 
cure employment  for  patients  when  necessary. 

Development  of  preventive  work  in  the  com- 
munity. The  clinics  are  not  only  available  for 
parole  jwtients,  but  for  cases  sent  by  physicians, 
.social  service  and  charitable  organizations  and  the 
courts,  for  p.sychiatric  examination.  Lectures  on 
Mental  Hygiene  by  members  of  the  medical  staff 
to  normal  schools  and  colleges,  Parent-Teacher 
.Associations,  school  teacher  groups,  service  clubs, 
church  organizations,  etc.  The  State  Department 
of  Mental  Hygiene  now  has  a division  of  preven- 
tion. a recent  departure. 

Organization  of  a medical  society  in  many  of 
the  hospitals.  Uj)  to  <late  medical  libraries.  Bet- 
ter (juarters  for  members  of  the  medical  staff ; 
increase  in  salaries  of  the  medical  staff. 

'I'he  C|ueslion  is  often  asked  : What  is  the  rou- 
tine procedures  when  a patient  is  admitted?  The 
])atient  is  first  bathed,  weighed,  jnit  to  bed,  and 
temperature,  pulse  and  respiration  taken.  /\.  com- 
])lete  physical  and  mental  examination  innst  he 
in.'ide  within  three  days.  The  resident  dentist 


visits  the  reception  service  and  examines  the  oral 
cavity  of  each  patient  and  charts  the  result  of 
his  examination.  An  appointment  is  made  for 
the  patient  to  go  to  the  diagnostic  clinic  if  any 
dental  procedures  are  needed.  A Wassermann  of 
the  blood  is  made,  and  if  indicated,  a spinal  punc- 
ture is  performed  and  the  blood  sent  to  the  clin- 
ical laboratory  for  examination.  A urinalysis  is 
made  as  a routine  procedure.  Any  indicated 
blood  tc.sts  are  performed.  Cases  of  cerebral 
.syphilis  receive  anti-syphilitic  treatment  and  cases 
of  general  paralysis  malarial  and  other  forms  of 
medication.  A gynecological  examination  is  also 
a routine  procedure.  Any  i>atient  needing  an  ex- 
amination by  one  of  our  visiting  specialists,  is  sent 
to  the  diagnostic  clinic  for  examination  on  the  day 
of  their  visit.  .Any  indicated  surgical  operation 
is  performed  by  them,  after  the  consent  of  the 
next  of  kin  has  been  secured.  If  the  patient  needs 
any  special  hydrotherapy  treatment  it  is  given 
him.  -A  history  from  the  relatives  or  friends, 
with  respect  to  the  family,  the  personality  and 
make-up  of  the  j)atient,  and  the  on.set  of  the  mental 
symptoms  is  obtained  as  a routine  procedure.  If 
the  relatives  do  not  visit  the  patient,  a blank 
anamnesis  form  is  sent  to  the  nearest  relative  tc 
fill  out,  or  a social  worker  is  sent  to  the  home  to 
secure  the  desired  information.  Employers  and 
charitable  organizations  are  also  communicated 
with  if  they  can  throw  any  light  on  the  patient’s 
])ersonality,  working  efficiency  and  psychotic 
manifestations.  .All  these  data  concerning  the  pa- 
tient are  tyj)ewritten  and  when  the  case  history  is 
complete,  the  ])hysician  who  has  written  up  the 
history  presents  the  ]>atient  before  one  of  the  staff 
meetings  (which  are  held  several  times  a week) 
for  consideration  as  to  diagnosis  and  treatment. 
.An  effort  is  made  in  co-operative  cases  to  ascertain 
the  psycho-dynamics  of  the  situation,  in  order  to 
arrive  at  an  understanding  of  the  patient’s  im- 
aginations and  behavior.  Physical  and  toxic  in- 
fluences, if  present,  are  given  their  proper  evalua- 
tion. 

The  more  recoverable  cases  are  usually  retained 
in  the  reception  building,  if  there  is  room  for 
them;  if  not,  they  are  transferred,  with  the  case 
history,  to  an  a])propriate  ward. 

From  the  moment  of  the  patient’s  entrance  an 
effort  is  made  to  induce  him  or  her  to  undertake 
some  form  of  employment,  if  able  to  do  so.  In 
many  of  the  hospitals  the  patient  is  again  brought 
before  the  staff,  after  a residence  of  three  or  four 
months,  for  further  consideration  as  to  diagnosis 
and  treatment. 

.As  soon  as  the  ])atient  recovers,  or  improves 
sufficiently  to  be  allowed  to  go  home  on 
jxirole,  the  physician  in  charge  brings  the  patient 
before  the  staff'  for  parole.  In  the  final 

summary  his  mental  and  physical  condition 
is  reviewed,  nature  of  after  care  stated  and 
fin.-d  diagnosis  and  condition  set  forth.  The  vari- 
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oils  factors  wliicli  appear  to  have  preci])itated  the 
attack  arc  discussed  with  the  patient  in  order  tliat 
lie  may  understand  the  situation,  and  future  at- 
tacks prevented,  if  possible.  Ihe  patient  is  in- 
structed to  report  at  stated  intervals  at  one  of  the 
out-patient  and  mental  hygiene  clinics,  or,  if  living 
too  far  away  to  do  so,  the  relatives  are  to  report 
on  his  condidon  hy  letter,  at  periods  agreed  upon. 
,\  social  worker,  in  such  cases,  usually  visits  the 
home  of  the  patient  several  times  during  the 
parole  period,  to  ascertain  his  condition  and 
])rogress.  All  paroles  are  usually  for  one  year 
period.  Any  patient  may  he  returned  to  the  hos- 
pital within  the  one  year  parole  period,  without 
re-commitment. 

In  case  a patient  has  an  estate  amounting  to 
over  $250.00,  the  Attorney-General  institutes  pro- 
ceedings for  the  appointment  of  a committee  of 
the  property  of  the  patient  in  order  to  conserve 
his  estate. 

Relatives  or  friends  of  jiatients  are  urged  to 
supply  the  patients  with  private  clothing,  and  to 
deposit  small  sums  at  intervals,  with  which  to 
])urchase  little  luxuries  in  the  shape  of  candy, 
fruit,  cakes,  cigars,  cigarettes,  ice  cream,  etc.,  ob- 
tainable at  the  community  store,  which  is  estab- 
lished in  practically  all  of  the  hospitals. 

Psychiatry  has  ceased  to  be  solely  an  intramural 
matter,  confined  to  patients  within  the  walls  of  a 
State  hosifital.  It  now-a-days  emphasizes  its 
extramural  aspects,  which  have  many  ramifica- 
tions. The  preservation  of  mental  health,  which 
means  increased  happiness  and  efficiency,  is  the 
task  with  which  we  are  confronted  today.  Much 
is  yet  to  be  learned.  Progress  will  be  slow,  but 
with  the  co-operation  of  practicing  j)hysicians 
and  those  in  the  medical  schools,  who  are  now 
receiving  better  instruction  in  the  jisycho-dynamics 
of  mental  operations,  an  entering  wedge  in  the 
domain  of  prophylaxis  will  be  efifected. 

The  Health  Officer,  under  the  law,  has  become 
more  prominent  in  the  matter  of  providing  for 
ease  of  admissions  to  State  hospitals,  with  the 
exception  of  Greater  New  York,  where  the  bulk 
of  patients  are  committed  through  Bellevue  and 


Kings  C ounty  Psychopathic  Pavilions,  r’aviliou 
h’,  of  the  Albany  Gity  llosjiital,  performs  a sim- 
ilar function  for  the  City  of  .Albany  and  the  sur- 
rounding district. 

To  bring  psychiatry  into  clo.ser  touch  with  gen- 
eral medicine,  the  State  has  erected  a splendid 
Psychiatric  Institute  in  connection  with  the  Co- 
lumbia-Presbyterian  unit  in  New  York  City. 
This  Institute  will  also  serve  as  a center  for  re- 
search and  teaching  purposes.  A second  Psy- 
chiatric Institute  is  being  constructed  at  Syracuse 
University  Medical  School,  which  will  function 
as  a reception  hospital  for  the  Syracuse  district, 
and  for  teaching  purposes  as  well.  No  doubt  a 
similar  institution  will  in  time  be  erected  in  con- 
nection with  Buffalo  University  Medical  College. 
These  institutions  will  also  operate  as  centers  for 
disseminating  information  respecting  the  latest 
knowledge  on  Mental  Hygiene.  The  New  York 
Hospital  is  planning  to  establish  a Psychiatric  In- 
stitute in  connection  with  the  new  Cornell  Uni- 
versity-New Aork  Hospital  affiliation  on  a site 
adjacent  to  the  Rockefeller  Institute.  It  would  be 
a great  advance  if  general  hospitals  would  e.stab- 
lish  neurological  and  psychiatric  wards  so  as  to 
bring  the.se  s]>ecialties  into  closer  relationship  with 
general  medicine. 

The  various  psychiatric  institutes  mentioned 
will  prove  invaluable  for  teaching  medical  stu- 
dents the  heretofore  neglected  subject  of  psy- 
chiatry, which  today  concerns  itself  not  only  with 
the  insane,  but  with  such  matters  as  feebleminded- 
ness, epilepsy,  crime,  delinquency,  dependency, 
social  unrest,  neurotic  conditions  in  children  and 
adults,  prevention  of  more  grave  mental  disorders, 
and  the  dissemination  of  facts  regarding  mental 
hygiene  among  normal  schools,  colleges,  grade 
school  teachers,  parents,  and  the  public  in  gen- 
eral. Medical  students  and  physicians  should  ap- 
preciate the  fact  that  every  jihysical  disease  has 
its  mental  repercussions,  and  that  a knowledge  of 
the  make-up  and  psychic  reactions  of  the  individ- 
ual patient  is  just  as  essential  as  accurate  infor- 
mation concerning  the  condition  of  a cardiac 
lesion  which  comes  to  the  physician  for  treatment. 


REVIEW  OF  ANATOMY,  ETIOLOGY  AND  RESULTS  OF  TREATMENT 

OF  PROCIDENTIA  UTERIA 

By  OSCAR  H.  BLOOM,  M.D.,  BROOKLYN,  N Y. 


There  is  no  gynecological  subject  which 
has  given  rise  to  a more  prolific  literature 
than  that  of  prolapse  of  the  uterus,  nor  one 
for  which  more  ojierative  measures  have  been 
devi.sed  and  advised.  Findley'*  believes  this  to  be 
the  commonest  female  ailment,  in  multipara. 

Prolapse  of  the  uterus  may  be  defined  as  that 
condition  in  which  the  uterus  sinks  below  its 
normal  level  in  the  pelvis.  It  is  important  to 
remember  that  the  uterus  has  a normal  degree  of 


mobility,  with  respect  to  its  long  axis,  moves  syn- 
chronously with  respiration,  and  moves  with 
changes  in  intra-abdominal  pressure  and  with 
pressure  from  neighboring  viscera.  There  is  an 
arbitrary  division  into  three  degrees,  with  respect 
to  the  position  of  the  uterus,  in  the  pelvis.  Ob- 
viously, the  degree  of  relaxation  of  the  other 
p’elvic  structures  will  be  in  proportion  to  the 
amount  of  procidentia  of  the  uterus  and  its 
accessory  structures. 
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Anatomy 

How  the  uterus  is  supported,  and  the  uiechan- 
isui  for  production  of  prolapse,  has  given  rise 
to  two  distinct  schools,  a proper  appreciation  of 
which  necessitates  some  anatomical  exposition. 

In  dissecting  a female  pelvis  from  within,  when 
the  peritoneum  is  removed,  one  can  easily  deter- 
mine the  presence  of  a mixture  of  connective, 
areolar,  and  smooth  muscle  tissues  which  radiates 
to  all  parts  of  the  bony  pelvis,  with  the  cervico- 
uterine  junction  as  a center.  The  lateral  or  para- 
metria! parts  (cardinal  ligaments — Koch’s  trans- 
verse ligaments ) extend  to  the  sides  of  the  pelvis. 
'I'he  posterior  or  sacro-uterine  portion  extends  to 
the  sacro-iliac  synchondroses,  and  are  the  lateral 
lioundaries  of  the  cul-de-sac  of  Douglas.  An- 
teriorly, a thinner  layer  is  fixed  to  the  spmphysis 
and  is  designated  as  the  pubo-cervical  ligament. 
That  this  is  the  main  support  of  the  uterus  is  the 
undoubted  belief  of  E.  rtlartin,  Fothergill,  and  a 
host  of  other  workers.  Halhan  and  Tandler,^ 
whose  epoch-making  research  has  firmly  estab- 
lished the  anatomy  of  the  female  pelvis,  are  just 
as  convinced  that  the  levator  ani  muscles,  its 
fascias,  and  the  triangular  ligament  ( together 
the  so-called  ‘‘pelvic  sling”),  are  the  sole  supports 
of  the  uterus  and  injury  to  these  .structures  is  the 
etiology  for  prolapse. 

The  levator  ani  muscles  are  attached  to  the 
rami  pubis,  anteriorly ; and  to  the  arcus  tendineus 
and  obturator  fasciae,  laterally.  They  encircle 
the  urethra,  vagina,  some  fibers  blend  with  the 
anterior  rectal  wall  (pubo-rectal  fibers),  other 
fibers  join  the  corresponding  ones  from  opposite 
side,  join  the  coccyg^us  muscle  and  thus  close 
the  pelvis  posteriorly.  Anteriorly,  however,  there 
is  a gap  ])etween  these  muscles  (levator  gap), 
which  is  covered  by  the  triangular  ligament — 
made  up  of  the  deej)  transverse  perineii  muscles 
and  covered  with  two  layers  of  firm  fascia.  The 
urethra  and  vagina  pierce  this  ligament  and  are 
covered  along  their  course  with  some  of  its  fascia 
(fascia  propria).  This  "hiatus  genitalis”  is  the 
weak  point  in  the  entire  pelvic  sling. 

Thus,  briefly,  the  pelvic  organs  are  contained 
in  (A)  an  elastic  connective  tissue  which  permits 
of  mobility  in  res])onse  to  pressure,  and  ( B ) a 
muscular  plate  whose  entire  function  is  to  pull 
the  urethral,  vaginal  and  rectal  orifices  anteriorly. 

Etiology 

The  causes,  therefore,  in  multipara  are  : 

1.  Parturient. 

( a ) Subinvolution,  and 

( b ) Ixiceration  which  causes  a lengthening  of 
the  “sling,”  and  therefore  the  vaginal  and  rectal 
openings  sink  backwards,  and  the  pressure  for- 
merly exerted  on  the  pelvic  muscles,  is  now 
exerted  on  these  oiienings. 

Fitzgibbon,'*  however,  contends  and  proves 
that  laceration  of  the  pelvic  floor  cannot  and  does 


not  produce  prolapse,  hut  only  produces  rectocele, 
which  can  be  relieved  by  perineorrhaphy.  On 
the  other  hand,  he  cites  cases  of  prolapse,  in 
which  the  perineum  is  intact,  and  hi;  belief  is 
that  prolapse  is  caused  by  injury  to  the  endo- 
pehdc  or  levator  fascia,  in  Trout  of  the  cervix 
and  in  the  lateral  fornices. 

II.  The  type  of  woman,  as  described  by  Stiller 
(Culbertson^'),  thin,  long-waisted  and  under- 
nourished is  subject  not  only  to  prolapse,  but  to 
other  evidence  of  poor  muscular  development,  as 
varicosities,  and  visceroptosis. 

III.  A definite  relationship  between  prolapsus 
uteri  and  spina  bifida,  in  multipara,  has  been 
noted  by  Ebeler  and  Dunker.®  They  have  roent- 
genrayed  twenty-eight  multipara  with  prolapse 
and  found  twenty-five  cases  of  spina  bifida 
occulta.  They  took  another  series  of  twenty- 
eight  women,  without  prolapse,  and  found  only 
three  cases  of  spina  bifida  occulta  on  roentgen 
examination.  Here  the  causative  factor  seems 
to  be  a neurotrophic  disturbance  in  the  fourth 
sacral  nerve  supplying  the  pelvic  muscles. 

IV.  Ascites  and  large  tumors  may  cause  pro- 
lapse, but  with  the  removal  of  its  cause,  the 
uterus  often  assumes  its  normal  position. 

In  a review  of  the  literature  of  prolapsus  uteri, 
one  is  impressed  with  the  large  number  of  cases 
of  prolapse  in  the  adult  nullipara  and  in  the  new- 
born. Munro,  in  1735,^  reported  tbe  first  known 
case  in  a girl  of  three  years  of  age.  Shaeflfer-* 
reported  a case  in  a fetus  in  the  second  half  of 
intrauterine  development.  However,  the  etiology 
in  the  newborn  is  fairly  well  known,  in  that  86% 
of  these  cases  are  associated  with  spina  bifida. 
In  the  adult,  nulli])ara,  where  the  prolapse  de- 
velops later  in  life  and  with  no  spina  bifida  to 
account  for  it,  Findley''  believes  this  to  be  a 
stigma  of  infantalism,  and  cites  the  accompany- 
ing sterility  as  evidence.  Up  to  1917,  there  have 
been  reported  153  cases  of  prolapse  in  newborn 
and  in  adult  nullipara,  and  I have  been  unable  to 
find  any  new  cases  since  then. 

Tre.atment 

Before  considering  the  operative  relief  of  pro- 
lapse, it  is  advisable  to  stress  the  importance  of 
prophylactic  treatment  of  this  condition.  Mas- 
son-® is  certainly  justified  when  he  states  that 
“Many  of  the  radical  ojierations  for  marked  de- 
grees of  uterine  prolapse,  cystocele  and  rectocele 
in  women  who  have  passed  the  menopause,  could 
be  avoided  by  proper  management  and  minor 
operations  earlier  in  life.  The  majority  of  women 
applying  for  treatment  for  procidentia  date  their 
troubles  from  their  first  confinement.  Failure  on 
the  part  of  the  general  practitioner  or  obstetri- 
cian to  recognize  and  adeijuately  treat  subin- 
volution, pelvic  infection,  and  lacerations  of  the 
cervix  and  perineum  is  responsible  for  the 
amount  of  radical  treatment  later.” 
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Full  bladder,  full  rectum,  prolonged  labors,  and 
submucous  tears,  are  held  responsible  for  subse- 
quent prolapse. 

It  is  noteworthy  that  episiotomv,  long  held  in 
contempt,  is  l;)eing  practiced  as  a prophylactic 
measure  against  prolapse.  Cron-’*  states  that  in 
53%  of  his  normal  cases  and  63%  of  his  opera- 
tive deliveries  (per  vagina)  he  resorted  to  this 
method  of  preventing  separation  of  muscles  and 
fascia,  in  prolonged  labors.  Post  partum  ex- 
amination in  his  cases  revealed  perfect  restora- 
tion of  the  pelvic  floor,  almost  nulliparous  in 
character. 

At  the  Brownsville  and  East  New  York  Hos- 
pital, episiotomy  is  performed  almost  routinely 
on  primipara,  in  normal  spontaneous  deliveries. 
In  verbal  communications  from  the  six  leading 
obstetricians  the  post  partum  healing  of  these 
wounds  is  by  primary  intention,  and  the  pelvic 
floor  is  anatomically  and  physiologically  intact. 

Observations  ten  years  later,  on  these  cases, 
will  record  how  effective  episiotomy  is  in  prevent- 
ing prolapse  of  the  uterus. 

When  a patient  seeks  surgical  relief  for  pro- 
lapse of  the  uterus,  the  gynecologist  is  con- 
fronted with  a very  difficult  and  perplexing  prob- 
lem : i.e.,  the  type  of  operation  to  do  in  order  to 
obtain  the  best  results.  There  are  at  present 
many  distinct  types  of  operations,  and  one  must 
be  skilled  to  apply  the  proper  method  to  a par- 
ticular case.  The  age,  social  .status,  general 
health,  provision  for  future  pregnancy,  condi- 
tion of  uterus,  and  the  preference  of  the  patient 
all  have  a bearing  on  the  choice  of  the  operation 
and  the  probability  of  cure. 

The  commonest  types  of  operations  are  con- 
sidered below  ; 

.'K.  Function  of  pregnancy  preserved. 

1.  Vaginal  operations. 

a.  Anterior  colporrhaphy. 

b.  Rawl’s  operation. 

c.  Fothergill  operation. 

2.  Abdominal  operations. 

a.  Webster-Baldy. 

I).  Olshamsen  and  modifications. 

B.  Future  pregnancy  eliminated. 

a.  Interposition  operation. 

1).  Kieland  operation. 

c.  Hysterectomy. 

1.  Vaginal. 

2.  Abdominal. 

d.  Sims-Emmet-Baldwin. 

e.  Le  Forte  operation — complete  clos- 

ure of  vagina. 

1 do  not  intend  to  describe  the  technic  in  all 
these  operations,  except  in  those  types  that  are 
not  well  known  and  that  I have  been  able  to  glean 
from  recent  literature.  The  Rawl’s  technic  and 
anterior  Colporrhaphy  are  only  feasible  in  cases 
of  moderate  cystocele,  associated  with  first  degree 


prolapse  and  is  mentioned  onl}’  in  connection 
with  this. 

The  Fothergill  method  of  cure  as  adopted  by 
the  Manchester  School®  ® is  based  upon  the  belief 
that  the  connective  tissue  is  the  main  support 
of  the  uterus.  The  incision,  as  for  an  anterior 
colporrhaphy,  is  carried  well  laterally  around  the 
cervix  and  the  vaginal  mucosa  denuded  so  well 
to  expose  the  parametrical  tissue.  This  is  sutured 
in  front  of  the  cervix  and  acts  as  a shelf  to  sup- 
port it.  In  a report  of  156  cases,  150  are  reported 
as  cured  with  only  six  failures. 

F.  H.  Lacey®  reports  450  cases,  who  have  had 
the  same  operation — cases  that  have  been  fol- 
lowed for  two  and  one-half  years. 


Age 

Cases 

Cures  % 

Under  20 

1 

100% 

21—30 

75 

87% 

31—40 

200 

89% 

41—50 

108 

95% 

51—60 

47 

89% 

61—70 

21 

87% 

71 

1 

100% 

Graves’®  in  discussion  of  his  experiences  with 
types  of  operations  finds  the  Webster-Baldy  dis- 
tinctly unsatisfactory  and  condemns  it  as  not 
based  on  sound  principles.  For  prolapse,  how- 
ever, Graves  finds  the  (Ohsha’.'sen  operation  al- 
most ideal  and  reports  its  use  in  about  690  cases 
with  very  satisfactory  results. 

An  extensive  review  of  the  literature  im- 
presses one  that  the  operation  of  subvesical  in- 
terposition of  the  uterus,  as  developed  by  Wat- 
kins, Wertheim  and  Shauta  is  hte  ideal  one,  un- 
der the  proper  circum.stances. 

Johnson’®  in  68  cases — operated  on  between 
1909  and  1919 — reports  54  cured  with  no  imme- 
diate operative  mortality.  Again  in  1923,  in  fifty 
cases  operated  on  since  1919,  he  reports  32  replies 
to  his  letters  of  inquiry  with  27  cases  wholly 
cured  (90%),  two  partially  cured,  and  three 
failures. 

Grad,’^  Phaneuf’*  and  Brady-’  report  very 
satisfactory  results  with  the  interposition  opera- 
tion giving  results  as  high  as  90%  cures. 

Out  of  23  interposition  operations  Grad”  re- 
ports 19  successful,  2 partial  success  and  2 fail 
ures. 

Phaneouf  reports  only  3 failures  in  a series  of 
63  cases  observed  over  a period  of  seven  years. 

Brady’s  statistics  are  still  better,  that  of  48 
cases — 45  obtained  excellent  results,  2 are  im- 
proved and  only  one  failure. 

In  a very  recent  article,  Crossen'--  sums  up, 
very  briefly  and  aptly,  the  case  for  the  interposi- 
tion operation  as  follows  : 

(a)  The  uterus  is  used  to  close  the  weakest 
spot  in  the  pelvis. 

(b)  Operative  trauma  and  time  are  reduced  to 
a minimum — very  necessary  when  one  considers 
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that  this  opc-ration  is  jicr formed  most  often  on 
elderly  women,  whose  general  vitality  is  reduced. 

(c)  Suh.seqnent  marital  relations  arc  not  inter- 
fered with. 

However,  the  main  criticisms  that  one  finds 
against  this  operation  are  : 

1.  It  only  relieves  cystocele,  using  the  uterus 
to  space  the  gap  in  the  pelvic  floor. 

2.  There  is  no  definite  support  for  the  cervix. 

3.  It  necessitates  sterilization — which  is  highly 
disadvantageous  in  child-bearing  women. 

4.  Many  have  severe  bladder  symptoms  for 
long  periods  post  operative. 

Bullard-'*  in  an  analysis  of  the  treatment  for 
prolapsus  uteri  at  the  Woman’s  Hospital,  New 
York  City,  gives  the  following  figures  ; 


while  all  the  others  are  relegated  to  a historical 
past. 
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Type  of 
Operation 

Number  of 
Cases 

Per  Cent 
Complete 
Success 

Per  Cent 
Partial 
Success 

Per  Cent 
Total 
Failures 

Remarks 

Interposition 

Operation 

77 

63.6 

32.4 

3.8 

Minor  defect  in  par- 
tial success  group 
consisted  of  bladder 
symptoms. 

Bissel  Resection 
of  Uterus 

12 

50 

41.6 

8.3 

Operation  discontinued 
because  of  compara- 
tively poor  results. 

Mayo 

50 

76 

18 

6 

Enterocele  is  a very 
frequent  and  trouble- 
some complication. 

Vaginal 

Hysterectomy 

74 

78.3 

17.5 

4 

Sims-Emmet- 

Baldwin 

4 

100 

R.  T.  Frank*  decries  the  multiplicity  of  opera- 
tions, their  apparent  lack  of  proper  anatomical 
attack  and  offers  his  experience  and  technique, 
based  upon  a proper  anatomical  basis.  However, 
he  offers  no  definite  statistics  as  to  length  of  cure, 
age,  incidence  and  operative  mortality  and  a 
proper  evaluation  of  his  procedure  is  as  yet  im- 
possible. 

It  is  well  to  remember  that  practically  no  case 
of  prolapse  can  he  properly  treated  unless  a pos- 
terior colporrhaphy  or  perineorrhaphy  is  done 
in  addition  to  whatever  other  procedure  is  under- 
taken. 

In  conclusion,  my  impression,  from  a review 
of  the  literature,  is  that  the  proper  anatomical 
and  pathological  factors  of  ])rolapse  are  being 
understood  now  better  than  ever,  and  the  num- 
ber of  ojjerations  used  in  the  cure  are  being 
rapidly  reduced.  Only  tho.se  operations,  which 
are  based  on  sound  anatomical  and  i)hysiological 
jirinciples  are  being  u.sed,  with  better  results. 
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POSTOPERATIVE  COMPLAINTS  AND  VISCEROPTOSIS 

By  WILLIAM  L.  CORCORAN,  M.D.,  NEW  YORK,  N.  Y. 


The  causative  factors  producing  symptoms 
in  the  lower  abdominal  region  are  legion. 
This  is  true  for  male  and  female  individuals, 
but  especially  true  of  the  latter. 

It  is  my  purpose  to  emphasize  one  predisposing 
factor,  one  indirect  cau.se  of  annoying  conditions 
that  bring  to  naught  treatment  of  a medical,  topi- 
cal or  surgical  nature ; even  though  such  treat- 
ment may  be  considered  of  great  or  specific  value 
under  other  and  uncomplicated  circumstances. 
This  particular  factor  is  visceroptosis. 

Constipation,  gaseous  eructations,  regurgita- 
tion, flatus,  tenesmus,  micturia,  localized  distress, 
pain  of  all  types  (slight,  moderate,  severe,  colicky, 
rheumatic,  neuritic  leading  to  the  hip  joints,  to 
the  sacroiliacs  or  to  the  symphysis),  bad  taste, 
fetid  breath,  amenorrhea,  menorrhagia,  dysmen- 
orrhea. vaginal  discharge,  pruritis,  hemorrhoidal 
fluctuations,  anal  fissures,  vertigo,  tinnitus  aura, 
disturbances  of  vision,  fatigue,  backache,  head- 
ache, and  finally  persistent  postoperative  uneasi- 
ness are  bitterly  complained  of  and  the  stubborn- 
ness of  those  symptoms  to  relieving  measures  may 
often  suggest  the  presence  of  a neurosis. 

The  underlying  condition  of  visceroptosis  itself 
responds  beautifully  to  corrective  measure.s ; yet, 
owing  to  the  veiled  condition  of  affairs,  those  cor- 
rective measures  are  unfortunately  often  not  in- 
itiated. Were  they  initiated  then  the  removal  of 
the  indirect  ptotic  influence  upon  a persistent  resi- 
due of  symptoms  would  bring  gratifying  results 
for  unaccounted  manifestations  that  emanate 
from  the  female  pelvis,  and  at  times  from  the 
lower  male  abdomen.  Prior  to  the  performance 
of  an  abdominal  operation,  ordinary  ptosis  and 
ptotic  symptoms  may  have  been  present  together 
with  the  acute  symptoms  and  signs  due  to  a sur- 
gical abdomen.  Even  so,  the  immediate  j)Ost- 
operative  career  may  have  been  free  from  annoy- 
ances of  the  direct  type  because  of  the  beneficial 
results  due  to  the  surgical  removal  of  an  irritating 
influence,  to  postoperative  diet,  to  catharsis,  to 
rest  in  bed,  etc.  However,  when,  according  to 
followup  clinic-fashion  patients  pre.sent  them- 
selves three  months,  .six  months,  or  one  year  after 
o])eration,  how  often  do  we  not  hear  the  complaint 
of  some  or  all  of  the  direct  symptoms,  even 
though  the  surgical  fault  has  been  corrected  and 
removed  from  consideration  as  a cau.s'ative  fac- 
tor. Eor  example,  after  a retrocecal  or  chronical- 
ly inflamed  type  of  appendix  has  been  removed, 
and  the  pain  around  the  iliac  crest,  or  in  the  hip 
joint,  or  in  the  sacral  region,  either  returns  or 
threatens  its  recurrence,  then  it  behooves  the 
operator  to  formulate  a good  clear  reason  for 
such  a mishap.  Let  us  consider  backache,  pains 
in  the  limbs,  menstrual  disorders,  micturia,  and 
sterility,  when  due  to  mechanical  displacements  of 


the  uterus.  Local  applications  to  an  infected  or 
lacerated  cervix  along  with  the  insertion  of  a cor- 
rect pes.sary,  are  known  to  give  relief  in  a certain 
percentage  of  cases.  This  relief  may  be  tem- 
porary or  may  he  permanent  or  may  be  used  to 
advantage  in  a diagnostic  way  prior  to  surgical 
measures.  The  measures  may  be  adapted  to  the 
cervical  jiathology  or  to  surgical  adjustment  of  a 
malposition,  all  of  which  brings  about  relief  in  a 
])ercentage  of  cases ; but  there  yet  remains  an- 
other percentage  which  fails  to  yield  expected 
results  from  topical  applications,  pessary  or  sur- 
gical correction,  or  the  good  result  may  be  of 
such  a temi)orary  nature  that  a tendency  appears 
to  condemn  all  topical  and  surgical  procedures.  No 
matter  how  valuable  they  may  be,  they  hardly 
seem  worth  while,  in  view  of  the  actual  result. 

To  my  ])ersonal  satisfaction  I repeatedly  find 
the  concealed  ptotic  influence  of  great  importance 
in  a large  group  of  the  remaining  deficient  per- 
centage ; so  much  so,  that  I have  inaugurated  in 
my  survey  of  cases  special  attention  to  the  follow- 
ing; 

1 —  Along  with  a history  of  major  abdominal 
and  ])elvic  complaints,  a careful  recording  and 
consideration  of  symptoms  will  frequently  evince 
a hidden  ptotic  tendency. 

2 —  Low  blood  pressure  without  evident  circu- 
latory disturbance,  along  with  slight  impairment 
of  the  blood  characteristics. 

3 —  The  presence  of  a small  amount  of  albumin 
or  of  indican. 

4—  The  notation  of  the  asthenic  state,  the  pres- 
ence of  a pendulous  abdomen,  lordosis,  scoliosis, 
impoverished  nutrition. 

5 —  Palpation,  when  abdominal  structure  per- 
mits, of  the  impacted  colon. 

(i — Skiagraphic  examination  in  the  erect  posture 
of  the  gastrointestinal  tract  by  means  of  a barium 
series,  thereby,  making  a specific  record  of  the 
diaphragramatic  outlines,  air  sjxice,  and  the  pres- 
ence of  gas  anywhere  throughout  the  tract,  the 
passage  of  the  ingested  barium  in  transit  to  the 
stomach,  its  reception  and  distribution  upon 
reaching  the  stomach,  the  position  and  outline  of 
the  latter,  its  emptying  time,  retention  if  any,  the 
location  of  the  small  bowel,  the  cecum,  ascending, 
transverse  and  descending  colon  and  rectum. 

In  the  ])totic  influence  of  the  outright  asthenic, 
we  find  a complete  downward  displacement  of  the 
entire  or  greater  portion  of  the  tract;  but  on  re- 
peated examination  of  cases  where  I find  the  in- 
direct ptotic  influence  .so  important,  this,  is  not 
necessarily  the  case.  Frequently  the  stomach  will 
he  high  fixed,  the  small  intestinal  flurry  found  in 
situ,  and  the  cecum,  ascending  colon,  hepatic 
flexure,  and  a goodly  portion  of  the  transverse 
colon  ])tosed  completely  on  the  floor  of  the  right 


24 


risaiRorrosis—coRCOR.ix 


N.  V.  State  J.  M. 
January  1,  1930 


pelvis  with  the  remaining  transverse  colon, 
making  an  abrupt  ascent  to  reach  a normally  fixed 
splenic  flexure  or  the  opposite  position  of  the  flex- 
ures may  he  present.  At  times,  both  flexures  may 
he  more  or  less  within  normal  sites  with  a suspen- 
sion of  the  transverse  colon  between,  extending 
well  down  into  the  pelvis.  Again  the  redundant 
colon  may  he  present.  The  various  positions 
which  the  gastrointestinal  tract  nia)-  assume,  can 
only  he  specifically  recorded  by  skiagraphic  exam- 
ination. Any  one  or  all  dislocations  may  he  pres- 
ent with  surgical  conditions  in  the  abdomen  and 
pelvis,  and  not  obvious  at  the  time  of  operation 
for  the  removal  of  an  appendix,  tube,  ovary, 
uterus,  or  for  replacement  of  the  pelvic  viscera. 
It  is  here  our  indirect  influence  may  give  rise  to 
immediate  or  delayed  j)ostoperative  annoyances. 

The  treatment  of  direct  influencing  type  or 
ptosis  depends  largely  on  correction  of  specific 
faults. 

1 —  Diet.  The  ingestion  of  plenty  of  water,  the 
taking  of  regular  and  small  feedings  at  first, 
gradually  increasing  the  volume. 

2 —  Medication  of  specified  type.  Administra- 
tion of  Acidum  Hydrochloricum  Dilutum  if  an 
achylia,  or  the  ingestion  of  alkalis  if  a hyper 
chlorhydria ; neither,  if  the  total  and  free  hydro- 
chloric acid  is  normal.  Digestive  ferments  in  a 
vehicle  for  tonic  medication,  with  strychnina  if 
the  therapeutic  indications  are  present ; with  seda- 
tives, the  best  of  all  Sodii  Bromidum  if  its  use 
will  he  an  advanttge.  Mineral  oil  for  lubrication 
both  per  os  and  rectum.  Glandular  therapy  if  in- 
dicated. 

3 —  Colonic  irrigations  in  restricted  numbers  if 
costiveness,  flatus  and  mucus  are  present. 

4 —  Exercise.  Walking,  short  distance  at  first. 
Setting  up  and  body  bending  procedures.  The 
knee  chest  position.  In  the  female  this  position 
to  he  assumed  with  vulva  open  for  entrance  of 
air  so  that  the  atmospheric  pressure  will  carry 
womb  upwards. 

5 —  Su])portive  measures.  Supporting  measures 
are  the  most  important  influences  in  correction, 
hut  the  prescribed  supportive  corset  or  belt  with 
its  ])ads  must  he  designed  and  constructed  to 
remedy  the  actual  faults  found  upon  .r-ray  ex- 
amination. After  the  corset  is  put  on  the  cor- 
setiere  must  give  plain  instructions  for  its  wear- 
ing, and  these  instructions  must  be  followed  by 
the  patient  intelligently. 

Important  rules  which  must  he  followed  are 
as  follows : 

(a)  The  corset  must  first  he  adjusted  while 
the  patient  is  lying  down.  The  lower  edge  of 
the  corset  and  the  attached  ]>ads  must  he  at 
level  of  upj)er  portion  of  symphysis  pubis, 
and  the  uppermost  i>art  of  corset  or  belt 
must  never  he  pulled  tight,  hut  must  he  worn 
just  comfortably  snug  so  the  uplift  will  not 
be  obstructed. 


( h)  'I'he  corset  or  belt  must  he  removed  only 

during  periods  when  patient  is  lying  down. 

6 — The  occurrence  of  pregnacy  may  he  con- 
sidered a definite  help,  hut  the  above  outline  of 
treatment  must  he  inaugurated  postpartum. 

Now  the  indirect  influencing  type  of  treatment 
can  he  handled  by  hearing  in  mind  such  jmssihili- 
ties  as  minor  symptoms  in  the  syndrome,  recog- 
nizing the  mentioned  possible  factors  that  may  he 
observed  on  physical  examination,  laboratory 
suggestion,  and  an  .I'-ray  survey  of  the  gastro- 
intestinal tract.  For  the  successful  treatment  of 
the  direct  type  it  is  quite  necessary  to  handle  these 
cases  systematically  as  outlined.  In  the  indirect 
influencing  type  where  symptoms  are  not  only 
annoying,  hut  numerous,  such  detailed  treatment 
is  not  always  necessary.  By  correcting  the  local, 
mechanical,  or  surgical  outstanding  cause  of 
trouble  the  major  step  is  accomplished,  but  this 
correction  must  not  be  handicapped  from  produc- 
ing its  expected  results.  At  times  a complete 
state  of  ptosis  may  be  present  with  outstanding 
symptoms  of  local,  mechanical,  or  surgical  condi- 
tions. Here  a systematic  detailed  correction  must 
he  made  in  conjunction  with  other  procedures. 
Again  the  uterine  displacement,  diseased  ovary, 
tube  and  appendix  may  he  corrected  surgically 
without  any  of  the  many  immediate  or  delayed 
complaints,  if  correction  of  ptosis  is  incorporated 
in  the  after  treatment. 

When  the  ptotic  pressure  from  above  is  re- 
moved, the  topical  treatment  of  the  locally  dis- 
eased cervix,  and  the  early  use  of  the  pessary 
alone  or  with  the  associated  dilatation  and  cu- 
rettage when  indicated,  will  often  give  symptom- 
free  results. 

The  following  cases  typify  some  of  the  surgical 
conditions  which  may  be  complicated  by  viscero- 
ptosis. 

Report  of  Cases 

Case  1 — Miss  K.R.,  age  54,  was  admitted  to 
the  Knickerbocker  Hospital,  October  4th,  1924, 
complaining  of  stomach  symptoms  intermittently 
for  the  last  twenty  years.  The  last  attack,  the  on- 
set of  which  was  three  weeks  ago  has  been  very 
severe  and  persistent,  a heavy  feeling  being  pres- 
ent in  epigastrium  with  a diffuse  pain  throughout 
abdomen  occurring  two  to  three  hours  p.c.  and 
relieved  by  hot  drinks.  A physical  examination 
revealed  the  abdomen  to  he  scafoid  in  type  with, 
a palpable  abdominal  aorta  and  a tender  mass  in 
left  upper  quadrant.  The  working  diagnosis — 
Duodenal  ulcer  with  ])ossihle  malignancy.  A-ray 
findings — Stomach  large,  fish-hook  tyj)e,  located 
in  median  line.  Between  middle  and  upper  part 
of  cor])Us  there  is  a defect  in  its  filling.  This 
part  of  stomach  is  characterized  by  an  irregular 
contoured  channel.  Location  of  alteration  is  at 
level  of  arcus  costae.  Five  hour  picture  shows 
no  retention.  Skiagraphic  findings  indicate  carci- 
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noma  of  the  corpus  ventriculus.  Diagnosis  on 
discharge- — Carcinoma  of  stomach,  condition  in- 
operable. 

This  case  was  referred  to  me  October  10th. 
1924,  with  the  above  hospital  survey.  History 
and  physical  examination  identical  with  that 
above.  Positive  urinary  findings,  s.g.  1.010,  al- 
bumin ft.  trace,  indicanuria.  Blood  examination 
and  count  negative.  Gastric  extraction  after 
test  meal  showed  definite  achylia. 

■A.fter  a course  of  tincture  of  helladona  up  to 
the  point  of  tolerance,  a gastrointestinal  .r-ray 
series  was  taken  in  both  the  prone  and  erect  posi- 
tion. Gastrointestinal  findings — Upright : — Long 
atonic  drawn-out  stomach,  syphon  form.  Lower- 
most pole  resting  on  the  floor  of  the  pelvis. 
Prone ; — Stomach  over  a hand  breadth  below  the 
crests,  atonic,  tense,  in  central  portion  it  shows  a 
condition  similar  to  the  hour  glass  contraction. 
This  is  noticed  on  all  plates  in  the  prone  position. 
Xo  other  defects  in  the  stomach  outline.  This 
hour  glass  appearance  is  evidently  nothing  more 
than  an  apposition  of  the  stomach  walls  at  that 
jiosition  due  to  an  elongated  stomach.  Duodenal 
cap  fairly  well  filled  out  and  seems  to  show  itself 
persistently.  Six  hour  picture — Stomach  empty, 
l)arium  in  lowermost  portions  of  the  ileum  and 
.some  in  the  ascending  colon.  Twenty-four  hour 
picture — Barium  in  ascending  and  proximal  por- 
tions of  the  transverse  which  portions  of  the  colon 
are  definitely  looped  and  ptosed  into  the  pelvis, 
h'orty-eight  hour  picture — Most  of  the  barium  is 
in  the  distal  portion  of  the  transverse  colon  and 
some  in  the  descending  colon.  Diagnosis — Pro- 
found visceroptosis. 

The  following  routine  was  inaugurated  : 

1 —  Visceroptotic  diet. 

2 —  Elimination  of  the  colon  contents  by  irriga- 
tions and  mineral  oil. 

3 —  Medication — Acidum  Hydrochloricum  Di- 
lutum  with  meals. 

4 —  Abdominal  support  designed  according  to 
.r-ray.  • 

In  six  weeks  patient  was  symptom  free  and  has 
continued  so  ever  since,  weight  increasing  forty 
pounds.  Patient  was  last  seen  July  16th,  1928. 
Had  no  complaints  whatsoever. 

Case  2 — Mrs.  P.  B.,  age  34,  was  admitted  to 
the  Knickerbocker  Hosj)ital,  January  28th,  1926, 
complaining  of  pain  throughout  abdomen,  gas- 
eous eructations,  nausea,  vomiting,  constipation, 
persistent  vaginal  discharge,  backache,  headache, 
vertigo,  fatigue,  and  painful  enlargement  on  right 
labia.  A physical  examination  revealed  the  abdo- 
men to  he  distended  and  rigid.  No  visible  pulsa- 
tions. Tenderness  marked  over  both  lower  quad- 
rants. Vaginal  examination — Cystic  enlarge- 
ment on  right  labia,  cervix  normal,  tender  palpable 
masses  present  on  both  sides.  Rectal  examination 
— Tender  masses  palpable,  within  both  lower 


quadrants.  Urinary  findings  normal.  Blood  ex- 
amination and  count  normal.  Working  diagnosis 
— Bilateral  salpingitis  and  oophoritis,  Bartholin 
cyst.  Operation — Median  line  incision.  Appen- 
dix freed  from  right  ovary,  acutely  inflamed,  re- 
moved. Uterus  normal  in  structure,  size  and 
])osition.  Right  ovary,  cystic  throughout,  re- 
moved. Right  tube,  acutely  inflamed,  removed. 
Left  ovary,  cystic  throughout,  removed.  Left 
pyosalpinx  removed.  Wound  closed  in  layers. 
Bartholin  cyst  enucleated  with  subsequent  repair. 
Patient’s  postoperative  career  was  uneventful, 
both  wounds  healing  by  primary  union,  and  she 
was  discharged  February  7th,  1926,  improved. 
Diagnosis  on  discharge — Salpingo-oophoritis,  ap- 
pendicitis, cyst  of  Bartholin  gland. 

For  some  weeks  after  leaving  the  hospital,  the 
l)atient  complained  of  backache,  headache,  vertigo, 
gaseous  eructations,  nausea  and  vomiting,  and 
consti])ation  which  would  respond  only  to  strong 
purgatives.  Being  a well  nourished  individual 
with  a fairly  well  developed  abdominal  muscula- 
ture, a ])totic  condition  was  not  outrightly  sus- 
pected. However,  the  last  mentioned  symptoms 
were  not  present  during  the  immediate  postopera- 
tive career. 

A fractional  test  meal  gave  evidence  of  an 
achylia,  hut  during  the  time  of  operation  I ex- 
])lored  the  upj:)er  cpiadrants  and  made  out  a 
normal  emptying  gall  • bladder.  Subsequent 
urinalysis  showed  a one  plus  albumin  and  an  indi- 
canuria with  a negative  microscopic  picture. 
These  facts  led  to  a gastrointestinal  ,r-ray  exam- 
ination which  revealed  the  following : A stomach 
filled  out  completely,  located  just  below  the  level 
of  the  iliac  crest,  duodenal  cap  filled  out  normally. 
Five-hour  j)icture — Stomach  empty  and  a small 
intestinal  flurry  present  on  floor  of  pelvis. 
Twenty-four  hour  picture — The  meal  outlines  a 
normal  ascending  colon  and  hepatic  flexure  and 
extends  throughout  the  proximal  three-quarters 
of  the  transverse  colon  which  is  supported  on  the 
floor  of  the  pelvis.  Forty-eight  hour  plate  shows 
tha  meal  in  the  distal  quarter  of  the  transverse 
colon  meeting  a normally  placed  splenic  flexure 
and  descending  colon. 

After  the  establishment  of  diet,  medication, 
elimination,  si)ecific  abdominal  support  and  ex- 
ercise, all  mentioned  symptonrs  have  disappeared 
but  at  present  and  for  the  past  six  months  an  ar- 
tificial menopause  has  made  itself  evident  and  is 
gradually  being  checked  by  glandular  therapy. 

Case  3 — Mr.  G.  T..,  age  35,  was  admitted  to  the 
Knickerbocker  Hospital,  July  19th,  1927,  com- 
plaining of  j)ain  in  lower  right  abdomen,  nausea 
and  vomiting,  and  constipation.  A physical  ex- 
amination revealed  the  abdomen  to  be  rigid  and 
slightly  distended,  with  a tenderness  present  over 
right  lower  quadrant.  No  visible  pulsations.  Rec- 
tal examination — Tender  palpable  mass  within 
right  pelvis.  Urinary  findings — Marked  trace  of 
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albumin.  Blood  examination — White  cell  count 
14,000.  W orking  diagnosis — Acute  appendicitis. 
Operation — Right  rectus  incision.  Appendix  iso- 
lated. delivered,  acutely  inflamed  throughout,  re- 
moved hy  carholized  knife,  and  mesenter)'  tnd 
stump  ligated.  W^ound  repaired  in  layers.  Post- 
operative career  uneventful,  wound  healing  hy 
primary  union,  and  patient  was  discharged  July 
30th,  1927,  cured. 

Patient  was  observed  once  per  week  after 
leaving  hospital  and  the  gradual  onset  of  the  fol- 
lowing symptoms  appeared  within  six  weeks  : — 
pain  throughout  abdomen,  one-half  hour  after 
the  ingestion  of  food,  gaseous  eructations,  back- 
ache, fatigue^  and  loss  in  weight  of  ten  pounds 
since  May  1st,  1927.  The  consideration  of  these 
symptoms,  along  with  the  urinary  findings  led  to 
an  ,r-ray  of  the  gastrointestinal  tract,  which  dis- 
closed the  following : — A stomach  which  filled 
out  completely,  normal  in  size  and  position,  with 
a normal  duodenal  ca]).  Five-hour  picture — 
Stomach  empty,  meal  in  small  intestine.  Twenty- 
four  hour  picture — Meal  in  ascending  colon,  ex- 
tending u])wards  to  level  of  right  iliac  crest. 
Forty-eight  hour  picture — The  ascending  colon, 
hepatic  flexure,  and  proximal  two-thirds  of  trans- 
verse colon  ]>tosed  well  below  the  level  of  the 
right  iliac  crest.  The  remaining  portion  of  the 
transver.se  colon  ascends  abruptly  to  meet  a nor- 
mallv  fixed  splenic  flexure  and  descending  colon, 
the  outline  of  the  latter  appeaifing  in  the  seventy- 
two  hour  view. 

.\n  abdominal  belt  with  specific  padding  for  the 
existing  righfsided  ptosis  was  applied.  Two 
months  following  application  of  belt  combined 
with  diet,  medication,  and  exercise  all  the  po.st- 
operative  sym])toms  disappeared,  the  urinalysis  is 
normal  and  the  patient  has  gained  fifteen  pounds 
in  weight. 

Case  4 — Mrs.  F.C.,  age  31,  was  admitted  to  the 
Knickerbocker  Hospital,  May  26th,  1927,  com- 
])laining  of  sudden  onset  of  persistent  ])ain  in 
lower  right  abdomen,  with  nausea.  A physical 


examination  revealed  a moderately  distended  ab- 
domen, no  rigidity  or  visible  pulsation,  but  a ten- 
der palpable  mass  witbin  right  pelvis.  Urinary 
and  rectal  examinations  also  revealed  a ten- 
der palptble  mass  within  right  pelvis.  Urinary 
findings — Alhumin  trace  and  indicanuria.  Blood 
e.xamination — White  cell  count  7,000.  Working- 
diagnosis — Right  cystic  ovary.  Operation — Right 
rectus  incision,  appendix  isolated,  and  removed 
by  ligation  of  mesentery  and  stump,  severed  with 
carbolic  knife.  Right  ovary,  cystic,  clamped  at 
stump,  severed,  and  stump  and  vessel  ligated. 
Uterus,  tubes  and  left  ovary  normal.  Wound 
repaired  in  layers.  Postoperative  career  unevent- 
ful, wound  healing  by  primary  union.  Patient 
discharged,  cured. 

Two  months  later  patient  complained  of  back- 
ache, epigastric  quivering,  gaseous  eructations, 
headache  and  fatigue.  A gastrointestinal  series 
di.sclosed  the  following : — A long  atonic,  syphon- 
form  of  stomach,  lowermost  pole  on  floor  of 
]:>elvis  with  a normal  duodenal  cap.  Six-hour 
])icture — Stomach  empty,  barium  in  lowermost 
])ortion  of  ileum  and  in  ascending  colon.  Twenty- 
four  hour  picture — Barium  in  ascending  colon, 
location  below  level  of  right  iliac  crest  and  in 
transverse  colon  which  is  definitely  ptosed  on 
floor  of  pelvis.  Forty-eight  hour  picture — Trans- 
verse colon  outline  remains  distinct  and  the 
splenic  fle.xure  is  shown  well  below  level  of  left 
iliac  crest,  the  column  continuing  in  the  de.scend- 
ing  colon. 

A fractional  test  meal  revealed  the  presence  of 
an  achylia. 

All  symptoms  were  rapidly  relieved  by  diet, 
elimination,  medication,  and  abdominal  sup|)ort. 
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NINETEEN  HUNDRED  AND  THIRTY 


The  new  calendar  year  finds  the  Medical 
Society  of  the  State  of  New  York  and  its  con- 
stituent county  societies  in  the  midst  of  their 
most  active  season.  A year-book  of  record  has 
closed  and  a new  volume  has  begun,  but  the 
continuity  of  the  work  of  the  Society  goes  on. 

Ten  thousand  or  more  members  of  the  State 
Society  will  doubtless  make  a New  Year  reso- 
lution to  preserve  their  Journals.  Our  editorial 
suggestion  is  that  they  begin  with  the  Jour- 


nal of  December  fifteenth,  1929,  for  that  num- 
ber contains  an  index  of  medical  society  ac- 
tivities which  will  continue  during  the  present 
year.  The  editors  frequently  have  requests 
for  information  as  to  where  records  of  cer- 
tain activities  may  be  found.  The  yearly  index 
will  help  inquirers  to  answer  many  of  these 
questions  directly  for  themselves.  Possibly, 
too,  the  index  will  be  a revelation  of  the  wealth 
of  the  material  in  the  Journal. 
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COST  ACCOUNTING  IN  MEDICAL  PRACTICE 


By  reason  of  the  shafts  being  levelled  at 
the  medical  profession  in  general,  and  at  in- 
dividual physicians,  from  all  angles,  in  popu- 
lar magazines,  your  President  would  urge 
that  the  individual  doctor  adopt  a system  of 
bookkeeping  for  the  coming  year  from  which 
en  masse,  the  pubic  in  New  York  State,  or  in 
any  given  community,  may  be  informed  by  organ- 
ized medicine  just  how  much  it  costs  the  indi- 
vidual doctor  to  give  attention  to  each  person  per 
call  in  his  office  cluring  the  coming  year  of  1930; 
just  how  much  it  costs  per  house  call  on  the 
average,  for  the  year;  and  just  how  much  charity 
work  per  day,  at  the  regular  fees  the  doctor  has 
given  to  the  community. 

This  can  all  be  done  by  adopting  a real  system 
of  bookkeeping,  such  as  the  successful  merchant 
is  now  compelled  to  keep,  if  he  would  know  his 
standing  financially  at  the  end  of  the  year. 

It  is  now  the  question  of  overhead  expenses, 
by  the  reduction  of  which  the  merchant  hopes  to 
have  more  for  himself  at  the  end  of  the  year. 
And  by  the  same  token  the  doctor  should  learn 
to  disassociate  his  income  from  medical  practice, 
from  his  income  from  invested  savings  (if  he  has 
any),  and  so  learn  if  he  is  unconsciously  taking 
from  his  savings  to  help  support  his  professional 
practice. 

In  the  offing,  as  one  travels  about  the  State, 
one  realizes  that  doctors  are  poor  business  men, 
and  pay  little  heed  to  the  outgo  of  their  money, 
but  are  eager  to  learn  how  they  may  increase 
their  income. 

Education  of  the  people  in  preventive  medicine 
is  coming  to  the  fore,  and  as  such  offers  outlet 
for  creation  of  more  income  when  the  individual 
physician  is  prepared  to  give  in  value,  that  which 
the  public  now  seeks  in  small  measure  but  will 
demand  in  larger  measure  as  time  elapses. 

For  this  the  doctor  must  prepare  himself  in- 
dividually by  the  acquisition  of  knowledge,  and 
the  few  simple  instruments  necessary,  and  school 
himself  in  their  uses. 

In  proportion  as  the  physicians  examine  ap- 
parently healthy  persons,  and  uncover  the  begin- 
nings of  diseases  which  will  wreck  vengeance  on 
the  human  system  later,  and  forestall  such  rav- 
ages by  sound  and  honest  advice,  then  in  just 
such  proportion  will  our  State  Health  Depart- 
ment, Educational  and  Welfare  groups  and  well 
meaning  individuals  have  less  need  to  awaken  a 
health  fear  in  our  population,  and  the  work  of 
prevention  will  be  done  by  each  individual  physi- 
cian who  will  be  paid  therefor  by  his  own  re- 
tained patient,  and  not  by  the  high  powered,  high 
salaried  physician  of  any  group. 

Because  of  the  physician  of  the  present  day 
and  hour  having  been  schooled  in  curative  medi- 


cine, he  is  loath  to  enter  these  new  fields  and  is 
backward  in  accepting  that  which  is  being  forced 
upon  him,  and  in  which  much  increased  income 
is  to  be  gained. 

Dentists  ethically  send  out  a notice  to  their 
patients  every  three,  six  or  twelve  months  “to 
keep  your  appointment  to  have  your  teeth  ex- 
amined, and  so  keep  them  in  good  condition  if 
disease  has  started.” 

Perhaps  the  time  is  now  here  when  a County 
Medical  Society  might  send  such  a card  each  six 
months  to  each  resident  in  the  County,  paying  for 
the  cost  of  a postal  shower  by  assessment,  or 
asking  the  local  charity  association  interested  in 
better  health  to  do  this. 

The  return  would  be  at  least  100%  for  the 
money  invested,  and  would  be  scattered  among 
the  individual  physicians,  as  it  would  come  from 
their  patients,  and  from  some  who  has  never  seen 
a physician. 

Irt  some  spots  in  this  State  I have  found  a 
physician,  who  is  preparing  himself  to  take  up 
health  examinations  as  a specialty,  which  is  no 
more  than  advanced  physical  diagnosis,  so  soon 
as  the  campaign  toward  health  consciousness  is 
in  full  swing.  He  is  forearming  himself  to  the 
creation  of  new  business,  in  his  office,  with  less 
expense  in  overhead,  saving  of  time  to  be  devoted 
to  other  income  producing  things,  and  will  take 
away  from  that  physician  who  has  not  so  fore- 
armed himself,  somel  of  the  latter’s  practice.  It 
is  inevitable — no  matter  how  much  the  more 
poorly  equipped,  lazy  and  careless  physician  may 
howl.  And  as  he  takes  away  this  work  from 
other  physicians,  he  is  also  reaping  the  benefits 
of  the  seeds  which  are  being  sown  by  those  out- 
side of  the  profession  in  creating  this  situation. 

Carry  this  thought  to  its  conclusion,  where 
every  doctor  has  a vast  number  of  physical  ex- 
aminations to  do  each  year,  in  his  own  office,  for 
which  he  is  paid,  and  in  which  he  forestalls  many 
predatory  diseases,  and  we  shall  see  better  satis- 
fied physicians  with  lessened  mental  worries  and 
a better  satisfied  and  healthier  populace,  with  no 
pecuniary  loss  to  the  doctors  of  this  or  of  com- 
ing generations. 

Sickness,  accidents,  etc.,  there  will  always  be, 
perhaps  in  lessening  degree — but  the  creation  of 
new  income-producing  avenues  for  the  physician 
is  of  present  vital  im])ort — and  we  see  these  ave- 
nues opening  now,  and  must  prepare  ourselves 
to  march  down  them,  fully  prepared  to  cope  with 
whatever  we  may  encounter. 

Thus  will  we  again  regain  confidence  with  our 
patients,  see  the  cultists  and  faddists  disappear 
through  their  own  fallacious  reasonings,  and 
render  to  humanity  that  which  is  our  duty. 

James  N.  Vandek  Veer,  President. 


Voliime  30 
Number  1 


EDITORIALS 


29 


DR.  ALBERT  VANDER  VEER 


Dr.  Albert  Vander  Veer  died  in  his  home  in 
Albapy  on  December  19,  1929,  aged  eighty-eight 
years,  after  a lifetime  of  leadership  in  the  prac- 
tice of  surgery  and  civic  medicine.  He  graduated 
from  George  Washington  University  in  1863,  and 
served  with  distinction  as  surgeon  in  the  Army 
of  the  Potomac  during  the  Civil  War.  He  served 
as  President  of  the  Medical  Society  of  the  State 
of  New  York,  and  as  President  of  the  American 
Medical  Association.  He  was  a Regent  of  the 
University  of  the  State  of  New  York  from  1895 
to  1921,  retiring  as  its  Chancellor.  He  was  a 
man  of  broad  learning  and  sympathies,  and  im- 


pressed his  pleasing  personality  upon  the  students 
in  the  Albany  Medical  College  and  on  the  physi- 
cians throughout  the  Nation.  To  him  more  than 
any  other  physician  was  accorded  the  honor  of 
the  deanship  of  the  medical  profession  of  New 
York  State. 

Doctor  Vander  Veer’s  mantle  of  medical  lead- 
ership has  fallen  on  his  three  sons — Dr.  James 
N.  Vander  Veer,  now  President  of  the  Medical 
Society  of  the  State  of  New  York ; Dr.  Edgar 
N.  Vander  Veer,  now  President  of  the  Third 
District  Branch  of  the  State  Society;  and  Dr. 
Albert  Vander  Veer,  Jr.,  of  New  York  City. 


INDEXING  MEDICAL  SOCIETY  ACTIVITIES 


The  official  medical  societies  of  the  Coun- 
ties, the  States,  and  the  Nation  are  practicing 
public  health  and  civic  medicine  to  an  ever 
increasing  extent.  The  record  of  this  practice 
is  found  in  the  official  Journals  of  the  State 
Medical  Societies,  and  seldom  elsewhere.  The 
New  York  State  Journal  of  Medicine  makes 
these  records  a prominent  feature,  and  it  also 
conducts  a department  called  “Our  Neighbors” 
containing  reports  from  other  State  Journals 
and  the  Journal  of  the  American  Medical  Asso- 
ciation. A special  index  of  these  Medical 
Society  activities  was  published  in  the  Journal 
of  December  15,  1929. 


Following  the  precedent  of  last  year,  this 
index  will  be  reprinted  and  a copy  mailed  to 
every  Medical  Library  in  the  L^nited  States. 
While  it  is  true  that  inde.xes  of  medical  jour- 
nals are  bound  with  the  completed  volumes, 
yet  Librarians  wish  to  have  copies  on  file  for 
quick  reference  without  having  to  send  to  the 
stackroom  for  a number  of  bulky  volumes. 
It  is  gratifying  to  find  that  the  Journals  of 
Ohio  and  New  Jersey  have  printed  similar  in- 
dexes and  have  filed  co])ies  with  the  Library 
of  the  New  York  Academy  of  Medicine.  Other 
librarians  will  doubtless  value  the  indexes  of 
medical  society  activities. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Conference  Club:  The  officers  of  the  New' 
York  State  Medical  Association  met  in  the  Yale 
Club,  New  York  City,  on  December  20,  1901, 
and  formed  a conference  club  to  meet  three 
times  a year,  at  a dinner,  for  the  purpose  of 
promoting  acquaintanceship  and  friendliness 
among  the  officers  and  of  exchanging  ideas. 
Dr.  E.  Eliot  Harris  was  the  organizer  and  first 
president  of  the  club.  Concerning  this  club 
the  New'  York  State  Journal  of  Medicine  of 
January,  1905,  quotes  Dr.  J.  R.  Goffe,  Presi- 
dent, as  saying: 


“Three  years  ago  a club  was  organized  with- 
in the  Association,  known  as  the  Conference 
Club,  the  object  being  to  consider,  from  time 
to  time,  the  interests  of  the  Association,  and 
how'  they  can  be  best  subserved.  Membership 
in  the  club  is  accorded  to  all  the  elective  of- 
ficers of  the  State.  District  Branch  and  County 
Associations,  and  members  of  all  standing 
committees.  The  club  meets  three  times  dur- 
ing the  year.  This  organization  has  been  of 
great  service  in  keeping  the  constituent 
branches  in  touch  w’ith  each  other.” 
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Diagnosis  and  Clinical  Forms  of  Extrasys- 
tolic  Ventricular  Arhythmia. — Dr.  L.  Gallavar- 
din  sums  up  an  exhaustive  article  on  this  subject 
as  follows : This  form  of  arhythmia  is  most  diffi- 
cult to  describe  even  though  it  possesses  the  traits 
of  arhythmias  in  general.  This  difficulty  of 
description  is  due  in  part  to  the  fact  that  we 
do  not  know  the  exact  origin  nor  the  actual 
significance  of  extrasystolic  accidents.  All  of 
these  extrasystolic  hearts,  from  those  frankly 
sound  to  those  gravely  lesioned,  may  have  their 
rhythm  overlaid  and  as  it  were  sprinkled  with 
these  ventricular  extrasystoles  and  it  is  rather 
the  clinical  context  than  the  study  of  rhythms 
and  graphics  which  enables  us  to  fix  the  semei- 
ological  value  of  the  arhythmia.  One  may 
describe  in  schematic  fashion  and  in  the  order 
of  increasing  gravity  the  benign  arhythmias. 
the  extrasystoles  in  volleys,  the  extrasystolic 
arhythmias  which  announce  the  slowly  pro- 
gressive cardiopathies,  and  the  severe  extra- 
systoles of  grave  cardiopathies  which  are  often 
the  prelude  to  fibrillation.  The  author  gives 
11  case  histories  which  illustrate  these  differ- 
ent clinical  types  of  extrasystolia.  In  the  be- 
nign forms  one  should  reassure  the  ])atient  and 
may  also  prescribe  such  drugs  as  quinine, 
quinidine,  salicylates,  etc.  Several  drugs  have 
some  i>ower  over  the  symptom  although  not 
of  course  curative.  Thus  atropine  may  arrest 
the  extrasystoles,  but  only  for  a short  time. 
If  there  is  an  actual  lesion  of  the  heart  digi- 
talis will  prove  of  value  but  if  the  condition 
is  so  serious  that  fibrillation  is  feared  digitalis 
should  be  used  with  great  circumspection  for 
it  can  antagonize  some  symptoms  while  aggra- 
vating others.  Injudiciously  given  it  may  ag- 
gravate the  rhythmic  disorder  and  perhaps  pre- 
cipitate fibrillation. — Lc  Journal  de  Medicene  dc 
Lyon,  September  20,  1929. 

Catheterizing  the  Right  Heart. — Dr. 
Forssmann.  in  the  search  for  some  procedure 
less  radical  than  intracardiac  injection,  pro 
])Oses  the  sounding  of  the  right  heart  through 
the  veins  and  made  various  experiments  on 
the  cadaver  to  determine  its  feasibility.  He 
])assed  a ureteral  catheter  along  the  various 
veins  with  the  aim  of  locating  possible  val- 
vular obstruction,  and  also  left  the  catheter 
in  situ  until  the  thorax  could  be  laid  open. 
He  found  a sound  could  be  made  to  pass  from 
the  ce])halic  vein  through  the  subclavian  and 
innominate  veins  into  the  right  heart,  the  left 
arm  being  preferable  for  the  pur])Ose.  Volun- 
teers then  ap]>eared  among  the  author’s  col- 
leagues and  trials  showed  it  was  possible  to 
introduce  a Xo.  4 ureteral  catheter  into  an  el- 


bow vein  by  means  of  a cannula  and  continue 
it  for  a distance  of  35  cm.  The  author  then 
made  the  experiment  on  his  own  person  and 
])assed  the  catheter  a distance  of  65  cm.  before 
any  resistance  was  encountered ; this  repre- 
sented the  space  between  the  left  elbow  and 
the  right  heart.  The  location  was  checked  up 
Iw  rbntgenograms.  There  were  no  unpleasant 
collateral  or  residual  symptoms.  The  first  op- 
portunity for  a clinical  test  was  sui)plied  by 
a case  of  peritonitis  secondary  to  a ruptured 
infiamed  appendix,  with  the  patient  in  a des- 
perate condition.  Some  blood  was  drawn  from 
a vein  at  the  right  elbow  and  the  catheter  was 
introduced  to  the  depth  of  60  cm. — the  arm 
having  been  elevated  when  resistance  was  felt 
at  30  cm.  Glucose  solution  with  suprarenin 
and  strophanthin  addition  was  infused  for  an 
hour  with  sensible  improvement.  This  was 
temporary  and  the  infusion  was  repeated  with- 
out strophanthin.  After  a rally  the  patient 
succumbed  6 hours  after  the  infusion  was  be- 
gun. The  heart  outlasted  the  respiration  by 
6 minutes.  Although  the  catheter  ha<l  been 
constantly  in  position  there  were  no  evidences 
of  mischief  from  this  source.  The  author  re- 
gards his  method  as  safer  than  intracardiac 
injection  for  it  eliminates  the  risk  of  pericar- 
dial shock  and  hemopericardium.  One  uses  so 
to  speak  the  natural  passages. — KhJiisclie  JVoch- 
cnsclirift,  Nov.  5,  1929. 

The  Treatment  of  Hyperpiesia. — A.  H. 
Douthwaite  states  that  each  case  of  hyper- 
piesia must  be  treated  in  relation  to  the  symp- 
toms, signs,  and  causes  of  the  condition.  Ex- 
ercise should  be  restricted  only  in  so  far  as 
is  indicated  by  the  patient’s  symptoms  and  signs. 

restriction  of  meat  to  thrice  weekly  is 
ample.  Eggs,  brain,  liver,  and  fat  should  be 
largely  excluded  in  an  attemj)t  to  lower  the 
cholesterol  in  the  circlation.  In  the  obese 
glutton  the  diet  should  be  a rigid  one.  com- 
posed of  fresh  fruit  and  vegetables.  The  daily 
use  of  saline  cathartics  is  odious  and  useless. 
Obstinate  constipation  responds  to  a vegeta- 
rian diet  and  non-irritating  laxatives,  such  as 
sulphur,  psyllium  seeds,  and  mineral  oil.  As 
to  drugs,  the  nitrites  are  useless  except  in 
emergencies.  The  iodides  are  not  helpful  in 
cases  not  associated  with  syi)hilis.  Bromides 
are  of  value  in  the  nervous  type  of  patient. 
Thyroid  extract  is  seldom  helpful  except  in 
the  obese  menopausal  patient.  V eratrum  viride 
is  of  undoubted  value,  but  must  be  used  with 
great  caution.  Acetylcholine  stimulates  the 
parasympathetic  system  and  antagonizes  ad- 
renalin. It  lowers  arterial  tension  by  produc- 


Volume  30 
Number  1 


MEDICAL  PROGRESS 


31 


ing  dilatation  of  the  arterioles,  the  capillaries 
being  unaffected.  Douthwaite  uses  a prepara- 
tion consisting  of  acetylcholine  hydrochloride 
with  glucose.  This  powder  is  dissolved  im- 
mediately before  use  and  injected  intra-mus- 
cular)^  the  initial  dose  being  0.05  gram  raised 
subsequently  to  0.1  gram  daily.  I'his  dose  i>ro- 
duces  a stea<ly  fall  in  the  systolic  pressure, 
reaching  its  lowest  level  in  three  to  four  hours 
with  a gradual  return  to  its  former  height  in 
eight  or  nine  hours.  With  this  treatment  the 
heart  and  blood  vessels  are  relieved  of  exces- 
sive stress  for  several  hours  daily,  and  the 
summation  of  such  respites,  taken  over  a year, 
represent  an  enormous  saving  of  effort  to  the 
heart  muscle.  In  advanced  cases  lowering  of 
the  blood  pressure  is,  of  course,  contraindi- 
cated. Diathermy  is  sometimes  of  value.  Vene- 
section is  still  unsurpassed  by  modern  meas- 
ures in  the  obese  florid  type  of  man  who  will 
not  submit  to  dietary  restrictions  and  con- 
tinuous treatment.  Eliminative  treatment  is  es- 
sential in  the  sallow  toxic  type  of  patient. — 
British  Medical  Journal,  November  9,  1929,  ii. 
3592. 

The  Treatment  of  Pneumonia  from  the 
Point  of  View  of  the  Circulation. — After  show- 
ing in  detail  how  the  various  factors  involved 
in  pneumonia  conspire  to  ini])air  the  circula- 
tory apparatus,  John  Brodie  warns  against 
meddlesome  fussiness,  which  exhausts  the  pa- 
tient and  does  much  harm.  Disturbing  influ- 
ences, like  pain  and  insomnia,  must  be  mini- 
mized. An  opiate  administered  in  the  early 
days  of  the  disease  is  a wise  measure.  Vlor- 
phine  should  be  replaced  by  a milder  sedative 
after  the  fourth  day  of  the  disease.  If,  in  spite 
of  a mild  diet,  the  abdomen  shows  signsi  of 
distention,  only  water  and  orangeade  should 
be  taken.  A simple  enema  should  be  given 
and  a rectal  tube  inserted  for  removing  flatus. 
If  these  measures  are  not  effective  an  intra- 
muscular injection  of  0.5  to  1 c.c.  of  pituitrin 
should  be  given.  There  is  good  reason  for  the 
exhibition  of  digitalis  as  a routine  measure  to 
all  patients  with  pneumonia ; 45  to  60  minims 
of  the  tincture,  or  the  corresponding  dose  of 
the  powdered  leaf,  should  be  given  daily  until 
the  fifth  day,  and  then  the  amount  reduced  to 
30  minims,  avoiding  the  toxic  effects  of  the 
drug.  There  is  now  a decidedly  more  favora- 
ble opinion  than  formerly  in  regard  to  the 
value  of  o.xygen.  Its  administration  cannot, 
however,  be  considered  a therapeutic  measure 
unless  the  inspired  air  contains  from  30  to  60 
per  cent.,  and  40  to  50  per  cent,  seems  to  be  the 
optimum  dose  in  the  average  case.  The  nasal 
catheter  method  of  Stokes  is  satisfactory  in 
mild  cases.  For  more  severe  cases  a higher 
concentration  is  essential,  and  this  can  be  best 
attained  by  means  of  an  oxygen  chamber,  such 
as  that  of  Barach.  There  can  be  no  doubt  that 
the  effective  administration  of  oxygen  in  ade- 


quate dosage  is  su])portive  and  tends  to  pro- 
long life  until  the  mechanism  of  immunity 
gains  sufficient  force  to  accomplish  recovery. 
As  to  cardiac  stimulants,  the  administration  of 
fairly  large  and  repeated  doses  of  strong  al- 
cohol seems  to  be  unscientific.  Strychnine  ex- 
ercises no  specific  action  on  the  heart  and  as 
a respiratory  stimulant  it  is  unsatisfactory. 
There  is  more  reason  in  the  use  of  adrenalin, 
but  it  must  be  given  with  caution,  small  re- 
peated doses  being  safer  than  one  large  dose. 
In  acute  emergencies  it  may  be  given  intra- 
venously; if  this  proves  ineffectual,  an  intra- 
cardiac injection  may  be  tried.  Pituitrin  is  use- 
ful under  similar  circumstances,  although 
rather  less  so  than  adrenalin. — Canadian  Medical 
Association  Journul,  November,  1929,  xxi,  5. 

Soft  Palate  Symptomatology  with  Especial 
Reference  to  Tuberculosis. — Dr.  Paul  Neuda 
refers  to  his  earlier  pa])ers  beginning  in  1923, 
in  which  he  is  seen  to  be  the  first  to  call  the 
attention  of  the  jirofession  to  this  subject.  His 
attention  was  first  attracted  to  the  symptom 
comi)lex  in  question  in  1921  and  he  has  been 
able  to  isolate  the  following  associations : In 
the  blood  states  known  as  erythremia  and  poly- 
cythemia there  may  be  abortive  attacks  in 
which  only  the  soft  palate  is  hypcremic,  the 
balance  of  the  oral  mucosa  having  a normal 
tint.  The  zone  of  junction  between  the  hard 
and  soft  palates  is  the  most  involved — in  other 
words  the  upj)er  third  of  the  soft  palate.  In 
icterus  he  has  also  found  that  the  color,  when 
the  oral  mucosa  is  involved,  persists  longer  in 
the  soft  palate  than  elsewhere  and  especially 
on  both  sides  of  the  raphe  at  the  junction  of 
hard  and  soft  palates.  In  duodenal  ulcer  he  has 
also  noted  in  a number  of  cases  the  coincidence 
of  polycythemia  with  hyperemia  of  the  soft 
palate:  and  finally  he  has  noted  the  presence 
of  the  symptom  in  the  bronzing  seen  in  certain 
diseases  of  the  pancreas.  In  the  cases  of  the 
above  associations  the  gastrointestinal  tract 
was  the  seat  of  various  affections,  but  later 
the  author’s  attention  was  attracted  to  tuber- 
culosis of  the  lungs,  larynx,  etc.  In  the  tuber- 
culous subject  the  soft  palate  is  peculiar  in 
structure,  being  very  delicately  constructed, 
pale,  and  free  from  fat.  In  certain  doubt- 
ful or  complicated  cases  the  condition  of 
the  soft  palate  was  sufficient  to  influence 
the  author’s  diagnosis.  The  pallor  in  these 
cases  is  associated  with  an  anemic  state  of 
the  entire  gastrointestinal  tract  while  the 
delicacy  is  due  to  the  resorption  of  fat  in  the 
tuberculous. — Schivcizerische  medisinische  Wpeh- 
cnschrift,  .September  21,  1929. 

Syphilitic  Pulmonary  Granulosis. — Drs.  J. 
(late,  J.  Dechaume  and  H.  Gardere,  under  this 
title  refer  to  a luetic  affection  which  simulates 
acute  miliary  tuberculosis  of  the  lungs.  The 
authors  have  seen  two  cases  which  have  been 
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most  exhaustively  studied  ; and  both  clinically 
and  pathologically  the  diagnosis  was  tubercu- 
losis. However  when  histological  and  bacter- 
iological criteria  were  invoked  the  condition 
turned  out  to  be  syphilitic.  The  critical  symp- 
toms were  the  fever,  dyspnea,  and  cyanosis 
and  the  cases  ended  fatally  in  from  one  to 
three  weeks.  However,  a cured  case  has  been 
reported  by  Professor  Favre.  This  expression 
of  syphilis  has  thus  far  been  seen  only  in  late 
and  congenital  cases.  It  has  not  been  seen  in 
the  sound  lung  but  thus  far  only  in  lungs  with 
okl  pulmonary  sclero-gummatous  syphilis. 
There  is  nothing  in  the  origin  of  these  lesions 
which  suggests  the  history  usually  found  in 
acute  miliary  tuberculosis,  in  which  affection 
the  bacilli  enter  the  blood  stream  from  some 
remote  and  minimal  lesion  and  are  dissemi- 
nated throughout  the  lungs ; but  there  is  a close 
])arallel  with  those  cases  in  which  at  the  close 
of  an  ordinary  caseous  pulmonary  tuberculosis 
terminal  miliary  granules  are  found  scattered 
throughout  the  lungs.  In  the  first  case  de- 
scribed the  ])atient.  two  years  after  his  chancre, 
<leveloped  what  appeared  to  be  a typical  apical 
tuberculosis  with  hemoptysis  and  was  interned 
in  a tuberculosis  sanatorium.  No  bacilli  were 
found,  and  after  the  death  of  the  patient  the 
apical  lesion  was  seen  to  have  been  a gumma. 
Clinically  the  miliary  disease  runs  its  course 
with  all  the  malignancy  of  the  corresponding 
tuberculous  affection,  death  occurring  from 
asphyxia.  In  Favre’s  recovered  case  the  dysp- 
nea and  fever  yielded  promptly  to  antisyph- 
ilitic treatment. — Journal  de  Mcdecine  de  Lyon, 
(October  20.  1929. 

Is  Measles  Changing  Its  Type? — This  ques- 
tion is  at  present  agitating  some  of  the  German 
pediatricians,  most  of  whom  do  not  appear  to 
believe  that  the  disease  has  changed  during 
the  century,  however  individual  epidemics  may 
show  departures  from  certain  standards.  One 
assertion  has  reference  to  diminished  contagi- 
ousness and  the  non-necessity  of  notification. 
In  the  Deutsche  medizinische  Wochenschrifl 
for  Sept.  27,  Noeggerath  concedes  that  the 
first  case  in  a family  is  not  necessarily  followed 
by  others  but  this  immunity  is  not  necessarily 
a true  one,  for  there  may  have  been  absence 
of  the  sort  of  contact  which  diffuses  the  dis- 
ease. In  rationalizing  these  apparent  immunes 
the  entire  subject  of  exposure  must  be  ana- 
lyzed. The  physician  should  at  least  continue 
the  family  quarantine  by  isolating  the  non-in- 
fected  from  the  infected.  Notification  might 
be  omitted  save  as  part  of  a campaign  to  fight 
an  actual  epidemic.  Moro  in  an  article  had 
noted  in  1925  that  some  cases  of  measles  ex- 
anthem were  so  atypical  as  to  render  diagnosis 
difficult.  In  such  cases  the  incubation  ])eriod 
was  unusually  prolonged — 17  to  19  days.  Also 
he  noted  that  some  exposed  children  escaj)ed 


in  an  astonishing  manner.  But  he  does  not  re- 
gard such  behavior  as  anything  more  than 
variation  within  natural  limitations.  Fischl 
who  first  brought  up  this  subject  of  modified 
measles  saw  in  a recent  Prague- epidemic  many 
cases  of  apparent  immunity  and  many  abor- 
tive cases.  The  fear  of  measles  pneumonia 
does  not  seem  so  acute  today  as  formerly,  and 
recently  our  attention  has  been  called  to  post- 
infectious  encephalitis  following  measles. 
Fischl  himself  writes  a note  in  the  same  jour- 
nal in  which  he  claims  that  enough  of  his  col- 
leagues have  made  admissions  to  justify  his 
bringing  the  subject  to  the  attention  of  the 
profession. 

Electrical  Treatments  in  Acute  Conditions. 
— C.  B.  Heald  calls  attention  to  the  value  of 
electrical  treatments  in  acute  conditions,  such 
as  pneumonia,  peritonitis,  and  septicemia.  Fol- 
lowing the  pioneer  work  of  Eaton  Stewart,  the 
use  of  diathermy  has  now  become  a routine 
procedure  in  St.  Bartholomew’s  and  the  West 
Middlesex  hospitals.  In  the  primary  selection 
of  electrical  treatments  in  acute  conditions,  the 
first  essential  is  to  endeavor  to  visualize  the 
actual  pathological  condition  and  the  physical 
response  most  desired.  ?t  is  desirable  to 
eradicate  all  stimulative  and  irritative  charac- 
teristics in  certain  types  of  currents,  and  to 
produce  currents  with  true  sedative  effects. 
The  direct  current,  with  the  technique  which 
the  author  describes,  can  be  used  with  benefit 
to  reduce  pain,  spasm,  and  swelling  in  frac- 
tures and  severe  injuries.  In  acute  poli- 
omyelitis diathermy  can  be  applied  over  the 
spine  w'here  the  lesion  is  known  to  be,  using 
a current  of  about  one  milliampere  for  twenty 
minutes,  with  electrodes  6 by  9 inches  over 
the  spine  and  the  abdomen.  In  pneumonia, 
bronchopneumonia,  and  allied  conditions,  the 
author’s  experience  has  confirmed  that  of 
.Stewart.  To  avoid  moving  or  disturbing  pa- 
tients who  are  collapsed  and  suffering  from  dif- 
ficult breathing  the  pads  may  be  applied  under 
the  armpits.  The  treatment  is  usually  followed 
by  hours  of  quiet  sleep,  breathing  becomes 
deeper  and  more  physiological,  and  delirium 
frequently  ceases  abruptly.  In  septic  condi- 
tions, such  as  peritonitis,  septicemia,  septic 
cavities,  and  osteomyelitis,  ultraviolet  light  has 
a genuine  field  of  usefulness.  For  burns  ex- 
tremely small  doses  of  ultraviolet  light  from 
a full-sized  mercury  vapor  lamp,  at  30  inches 
distance,  for  two  minutes,  the  burnt  surface 
being  covered  either  wdth  liquid  paraffin  or 
ambrine  and  the  remainder  of  the  limb  pro- 
tected from  the  rays.  Pain  is  more  rapidly  al- 
leviated by  this  method  than  by  picric  acid, 
tannic  acid,  liquid  paraffin,  or  ambrine  alone, 
healing  is  more  rapid  and  the  resulting  scar 
is  better.  Heald  warns  practitioners  to  be  ex- 
ceedingly careful  to  employ  only  those  who 


Volume  30 
Number  1 


MEDICAL  PROGRESS 


33 


are  thoroughly  qualified  to  give  electrical 
treatments  in  acute  conditions. — The  Lancet, 
November  9,  1929,  ccxvii,  5541. 

Acute  Yellow  Atrophy  of  the  Liver  Caused 
by  Acetylene  Tetrachloride. — W.  Schibler  re- 
ports two  cases  of  industrial  i)oisoning  which 
occurred  in  the  Aarau  Canton  of  Switzerland, 
the  patients  being  women  emj)loyees  in  a shoe 
manufactory.  The  cases,  in  which  full  autop- 
sies were  held,  upheld  the  teaching  that  this 
malady  usually  occurs  in  two  distinct  stages. 
The  first  or  prodromal  stage  is  of  variable 
duration  and  presents  disturbances  of  the 
general  health  and  of  the  gastroenteric  func- 
tions, vomiting,  slight  fever  and  slight  icterus. 
4'he  second  period  is  one  of  nervous  manifes- 
tations, with  motor  unrest,  screaming,  deli- 
rium, and  slight  convulsive  movements  of  the 
arms.  A mild  soporous  stage  passes  into  deep 
and  fatal  coma.  Icterus  increases,  there  is 
marked  fetor  of  the  breath,  with  acute  hem- 
orrhagic diathesis  and  Babinski’s  toe  phe- 
nomenon. The  pulse  is  rapid  but  respiration 
is  slowed.  There  is  diminished  liver  dulness 
with  tympanites  in  the  epigastric  region.  In 
the  cases  reported  neither  leucin  nor  tyrosin 
ai)peared  in  the  urine  but  the  latter  contained 
albumin  and  cylinders,  with  biliary  coloring 
matter,  'fhe  blood  was  altered  even  to  the 
naked  eye,  being  yellowish  brown  and  thicker 
than  normal ; the  red  cells  numbered  6,500,000 
with  hemoglobin  120.  A leucocytosis  of  15,000 
was  present  but  the  differential  count  showed 
no  marked  departure  from  normal.  Blood  sedi- 
mentation was  much  slowed.  The  author 
knows  of  a third  fatal  case  in  another  locality, 
and  abortive  cases  with  jaundice  and  marked 
])rostration  have  been  seen  in  the  same  factory 
and  reported  by  Lejeune.  Acetylene  tetra- 
chloride is  an  ingredient  of  the  glue  used  in 
shoe  making.  In  this  ]>aper  no  evidence  is 
given  to  inculpate  it  and  in  the  second  case 
none  of  the  latter  could  be  recovered  by  dis- 
tillation of  the  blood  and  urine,  although  we 
have  thus  far  no  delicate  tests  to  apply. — 
Schweiserische  medisinische  Wochcnsclirift,  Oct. 
26,  1929. 

Hyperchrome  Anemia  in  Intestinal  Affec- 
tions.— H.  Glatzel  alludes  to  the  enterogenic 
theory  of  pernicious  anemia  upon  which,  how- 
ever, authorities  differ  widely.  The  author  de- 
scribes at  great  length  a fatal  case  in  a ])revi- 
ously  healthy  man  aged  54  with  the  picture 
of  hyperchrome  anemia — characteristic  skin 
color,  atrophy  of  the  lingual  mucosa,  achylia 
gastrica  and  anacidity,  urobilinuria,  retinal 
bemorrhages,  dilatation  of  the  heart,  and  the 
blood  counts  of  pernicious  anemia.  Death  in 
this  case  had  however  been  due  to  diverticuli- 
tis of  the  colon  with  perforation  and  purulent 
l)eritonitis.  A second  patient,  a woman  of  38, 
had  a history  of  multiple  abdominal  o])era- 


tions — total  e.xtirpation  of  the  uterus  and 
tubes  following  gonorrheal  infection ; apjjen- 
dectomy ; ileostomy  for  post-operative  ileus; 
followed  shortly  by  a second  laparotomy  with 
side-to-side  anastomosis,  a further  laparotomy 
for  post-operative  ileus  with  a second  anasto- 
mosis ; and  an  o])eration  for  hernia.  After 
this  series  of  interventions  she  developed  the 
])icture  of  ])ernicious  anemia  and  died  with 
symptoms  of  extreme  cache.xia.  Various  cases 
are  on  record  in  whch  a ])icture  developing  af- 
ter stenosis  of  the  colon  more  or  less  recalled 
])ernicious  anemia,  and  the  same  is  true  of 
stenosis  of  the  small  bowel,  resection  of  the 
same,  enteritis,  etc.  In  the  author’s  case  of 
diverticulitis,  the  observation  seems  to  stand 
alone,  for  he  has  at  least  been  unable  to  find 
a similar  one  in  literature.  In  discussing  diver- 
ticulitis in  general  he  makes  no  mention  of  the 
theory  that  severe  autointoxication  of  intes- 
tinal origin  has  sometimes  been  associated 
with  diverticulum  formation.  It  is  evident,  he 
implies,  that  there  are  two  schools  of  opinion 
on  pernicious  anemia,  one  of  which  adheres  to 
a restricted  view  of  an  idiopathic  affection 
while  the  second  is  wide  enough  to  include 
cases  secondary  to  bowel  affections. — Miinchener 
medizinischc  Wochcnschrift,  October  18,  1929. 

Prevention  of  Cancer. — Prophylaxis,  accord- 
ing to  Professor  O.  Teutschlander,  is  applied 
eiology.  It  is  usually  assumed  that  it  can  be 
applied  only  to  exogenous  cancers  in  which 
evidences  of  a precanccrous  condition  or 
chronic  iritation  arc  a]>parent  and  that  this 
type  of  cancer  is  much  more  infrequent  than 
the  internal  or  endogenous  type ; but  this  the 
author  denies,  for  cancer  of  the  stomach,  cer- 
vix, etc.  may  be  regarded  as  exogenous  and  he 
would  reverse  the  common  opinion  by  making 
the  majority  of  cancers  secondary  to  irritative 
factors.  The  first  step  in  prophylaxis  is  ob- 
vious— removal  of  such  irritating  noxae  as  are 
apparent  to  us,  or  if  this  be  imj^ossible  render- 
ing them  innocuous.  Under  this  head  come  all 
occupational  cancers  and  organized  prophyl- 
axis of  industrial  diseases  should,  of  course, 
take  care  of  this  group.  The  second  step  in 
])rophylaxis  is  the  extirpation  of  all  ]>recen- 
cerous  lesions,  whether  or  not  due  to  the 
chronic  application  of  an  irritant.  In  many 
cases  surgical  removal  is  indicated  on  general 
principles  and  without  any  bearing  on  cancer. 
Many  of  these  affections  are  of  congenital  ori- 
gin and  belong  under  malformations,  while 
others,  like  leucoplakia,  are  required  as  a re- 
sult of  sustained  irritation.  The  author  does 
not  believe  that  an  undue  susce]>tibility  to  can- 
cer can  be  antagonized  by  diet,  hygiene,  or 
drugs,  and  our  only  hope  from  general  prophyl- 
axis lies  in  eugencies,  for  men  and  women  with 
a history  of  cancer  in  the  ascendants  and  col- 
laterals should  not  intermarry. — Klinische  Woch- 
cnschrift,  September  7,  1929. 
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GRANT  C.  MANDILL — OUR  CANDIDATE  FOR  REGENT 


I'he  Legislature  of  the  State  of  New  York 
will  presently  find  itself  faced  with  the  duty  of 
filling  the  vacancy  in  the  Board  of  Regents 
caused  hy  the  recent  resignation  of  Walter  Guest 
Kellogg. 

The  importance  of  this  great  body  and  its  vital 
relation  to  the  medical  profession  are  so  well 
known  to  every  member,  as  to  obviate  the  neces- 
sity of  extended  comment. 

The  members  of  the  State  Board  of  Medical 
Examiners  are  appointed  hy  the  Regents.  The 
Regents  have  the  power  to  remove  any  of  the 
examiners  for  misconduct,  incapacity  or  neglect 
of  duty.  The  Regents  are  the  head  of  the  De- 
partment of  Education  and  have  the  power  to 
appoint  and  at  their  pleasure  to  remove  the  Com- 
missioner of  Education.  The  Regents  also  have 
the  power  to  appoint  and  at  their  pleasure  to 
remove  a deputy  Commissioner  of  Education, 
who  shall  perform  such  duties  as  the  Regents 
may  assign  to  him.  Though  the  Commissioner 
of  Education  has  the  power  to  appoint  assistant 
commissioners,  he  can  do  this  only  “subject  to 
the  approval  of  the  Regents.”  This  provision 
applies  likewise  to  the  appointment  and  removal 
of  “all  other  needed  officers  and  employees  of  the 
State  Education  Department.”  The  Regents  have 
the  power  to  appoint  tEe  members  of  the  Griev- 
ance Committee  upon  the  nomination  of  the  vari- 
ous medical  societies.  They  have  likewise  the 
power  to  remove  any  member  of  the  Grievance 
Committee  after  due  hearing,  for  malfeasance  in 
office  or  neglect  of  duty.  After  the  Grievance 
Committee  has  found  a physician  guilty  of  the 
charges  preferred  against  him,  it  must  transmit 
to  the  Education  Department  the  record,  findings 
and  determination  wherein  and  whereby  such 
practitioner  has  been  found  guilty,  together  with 
their  recommendation.  It  is  then  the  duty  of 
the  Regents,  after  due  hearing,  in  their  discre- 
tion to  execute  an  order  accepting  or  modifying 
the  determination  of  the  Grievance  Committee. 
Thus,  in  the  most  intimate  and  direct  way  the 
practice  of  medicine  is  regulated  and  controlled 
l)y  the  Regents  of  this  state. 

Section  51  of  the  Education  Law  provides, 
among  other  things ; 

“Conformably  to  law  the  regents  may  super- 
vise the  entrance  regulations  to  and  the  licensing 
under  and  the  practicing  of  the  professions  of 
medicine,  dentistry,  veterinary  medicine,  phar- 
macy, optometry  and  chiropody,  and  also  super- 
vise the  certification  of  nurses,  public  account- 
ants, certified  shorthand  reporters,  architects,  and 
members  of  any  other  profession  which  may 


hereafter  come  under  the  supervision  of  the  head 
of  the  board  of  regents.” 

The  Board  of  Regents  are  the  governors  of 
the  University  of  the  State  of  New  York,  an 
institution  conceived  and  set  up  by  Alexander 
Hamilton.  So  important  is  this  body  that  it  finds 
express  recognition  in  the  Constitution  of  our 
state.  Article  9,  Section  2 of  that  Constitution 
provides : 

“The  corporation  created  in  the  year  one  thou- 
sand seven  hundred  and  eighty-four,  under  the 
name  of  The  Regents  of  the  University  of  the 
State  of  New  York,  is  hereby  continued  under 
the  name  of  The  University  of  the  State  of  New 
York.  It  shall  be  governed  and  its  corporate 
])owers  which  may  be  increased,  modified  or  di- 
minished by  the  Legislature,  shall  be  exercised 
b\-  not  less  than  nine  regents.” 

The  objects  of  this  institution  are  stated  in  the 
Education  Law  as  follows : 

“*  * * to  encourage  and  promote  education, 
to  visit  and  inspect  its  several  institutions  and 
departments,  to  distribute  to  or  ex])end  or  admin- 
ister for  them  such  property  and  funds  as  the 
state  may  a])propriate  therefore  or  as  the  uni- 
versity may  own  or  hold  in  triust  or  otherwise, 
and  to  perform  such  other  duties  as  may  be  in- 
trusted to  it.” 

By  statute  it  is  also  provided  that 

“The  university  shall  be  governed  and  all  its 
corporate  powers  exercised  by  a board  of  regents 
whose  members  shall  at  all  times  be  three  more 
than  the  then  existing  judicial  districts  of  the 
state.  The  regents  now  in  office  and  those  here- 
after elected  shall  hold,  in  the  order  of  their 
election,  for  such  times  that  the  - term  of  one 
regent  will  expire  in  each  year  on  the  first  day 
of  April,  and  his  successor  shall  be  chosen  in  the 
second  week  of  the  preceding  February,  on  or 
l)efore  the  fourteenth  day  of  such  month.  A 
regent  shall  be  elected  by  the  legislature,  on  joint 
ballot  of  the  two  houses  thereof. 

“All  vacancies  in  such  office,  either  for  full 
or  unexpired  terms,  shall  be  so  filled  that  there 
shall  always  be  in  the  membership  of  the  board 
of  regents  at  least  one  resident  of  each  of  the 
judicial  districts.  A vacancy  in  the  office  of 
regent  for  other  cause  than  expiration  of  term  of 
service  shall  be  filled  for  the  unexpired  term  hy 
an  election  at  the  session  of  the  legislature  im- 
mediately following  such  vacancy,  unless  the  leg- 
islature is  in  session  when  such  vacancy  occurs, 
in  which  case  the  vacancy  shall  be  filled  by  such 
legislature.” 
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It  would  be  idle  to  attempt  within  the  compass 
of  this  editorial  a full  statement  of  the  vast 
powers  and  jurisdiction  with  which  the  Board  of 
Regents,  from  the  time  immemorial,  have  been 
vested  by  statute.  The  Board  of  Regents  is  an 
institution  as  old  as  the  state.  The  roll  of  its 
membership  from  the  beginning  is  a catalog  of 
eminent  and  distinguished  men.  The  most  out- 
standing characters  in  all  the  professions  and 
walks  of  life  have  given  of  their  time  and 
strength  to  this  great  institution.  Not  only  as 
physicians  having  a direct  interest  in  this  body, 
but  as  citizens  alert  to  the  interests  of  the  com- 
monwealth, it  should  not  only  be  our  duty,  but 
our  great  pleasure  to  exert  the  concerted  and 
united  influence  of  our  Society  in  furtherance  of 


the  appointment  to  the  present  vacancy  of  a man 
who  would  measure  up  in  all  respects  to  the  high 
traditions  of  the  office ; who  possesses  that 
breadth  of  knowledge  and  training  which  qualify 
him  for  it  and  that  confidence  of  his  confreres  in 
his  profession  and  of  the  citizens  at  large  which 
should  render  his  appointment  a distinguished 
acquisition  to  an  honorable  body.  Such  a man 
is  Dr.  Grant  C.  Madill,  of  Ogdensburg,  who  re- 
sides in  that  part  of  the  State  in  which  a vacancy 
now  exists.  His  appointment  would  be  an  honor 
to  the  Medical  Profession ; and  the  people  at 
large  would  have  reason  to  thank  the  physicians 
for  their  splendid  contribution  to  the  public 
service. 


KELOID  - CLAIMED  NEGLIGENCE  IN  INJECTION  PRIOR  TO  TONSILLECTOMY 


In  this  case  a small  boy  was  brought  to 
the  doctor’s  office  by  his  mother  for  e.xamina- 
tion  of  his  tonsils  and  adenoids.  The  doctor 
examined  them  and  found  them  to  be  diseased 
and  recommended  their  removal.  The  mother 
consented  and  the  child  was  brought  to  the 
doctor’s  office  for  that  purpose.  The  doctor 
being  apprehensive  that  the  boy  might  be  a 
bleeder,  decided  to  give  him  an  injection  for 
the  pur])ose  of  coagulating  the  blood.  The 
syringe  and  needle  were  sterilized.  The  needle 
was  a new  one  and  had  only  recently  been 
purchased  from  a reputable  manufacturer.  The 
needle  was  a proper  one  for  the  purpose  for 
which  the  doctor  was  about  to  use  it.  After 
the  needle  had  been  sterilized  and  inserted  in 
the  ampule  of  medication,  the  doctor  had  the 
bo)^  stand  up  while  he  held  his  arm  and  his 
nurse  held  his  body,  while  the  mother  stood 
by.  Both  the  boy  ami  the  mother  were  cau- 
tioned that  the  boy  should  not  move  while 
the  injection  was  being  made.  Nevertheless, 
just  as  the  doctor  inserted  the  needle  into  the 
flesh  about  half  way  between  the  elbow  and 
shoulder  at  a time  when  the  needle  was  pene- 
trating the  muscles,  the  boy  jumped  and 
wrenched  his  arm,  thus  causing  the  needle  to 
break,  about  three-quarters  of  the  needle  re- 


maining in  the  muscles.  The  doctor  immedi- 
ately made  an  incision  about  one-half  inch 
long  at  the  point  where  the  needle  had  broken, 
and  ])robed  for  it,  but  could  not  locate  it.  He 
then  immediately  took  the  boy  and  his  mother 
to  a hospital  where  an  x-ray  was  taken  of 
the  boy’s  arm.  and  a physician  at  the  hospital 
under  a general  anaesthetic  removed  the 
needle.  In  the  removal  an  incision  was  made 
in  the  boy's  arm  about  two  inches  long  and 
several  sutures  were  put  in  where  the  incision 
was  made.  The  boy’s  arm  was  bandaged  and 
he  went  home.  The  physician  who  took  the 
needle  out  treated  the  arm  for  about  a week. 
In  healing  the  arm  developed  a keloid  where 
the  incision  was  made. 

An  action  was  thereafter  commenced  against 
the  ])hysician  who  made  the  injection  in  which 
it  was  claimed  that  the  doctor  negligently 
caused  the  needle  to  break  in  the  boy’s  arm 
and  further  that  he  used  a defective,  broken 
and  rotten  needle,  and  failed  to  inspect  the 
same  before  injecting  it. 

The  case  came  on  for  trial  and  after  the 
close  of  the  plaintiff’s  case,  the  court  on  our 
motion  dismissed  the  action,  thus  terminating 
it  in  the  doctor’s  favor. 
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NEWS  NOTES 


COUNCIL  MEETING 


I'lie  second  regular  meeting  of  the  Coun- 
cil of  the  Medical  Society  of  the  State  of  New 
York  was  held  on  December  12,  1929,  in  the 
offices  of  the  Society  in  the  New  York  Acad- 
emy of  Medicine,  with  twenty-three  members 
present  and  the  President,  Dr,  J.  N.  \"ander 
\’eer,  in  the  Chair, 

The  princi])al  business  was  the  reception 
of  reports  from  the  Chairmen  of  the  Commit- 


tees both  standing  and  s])ecial.  The  Council 
voted  that  the  Journal  ])ublish  the  report  of 
the  Committee  on  Public  Health  and  Medical 
Education,  and  that  part  of  the  Report  of  the 
Executive  Officer  relating  to  county  societies. 

It  being  the  fifty-second  anniversary  of  the 
birthday  of  the  President,  a resolution  wa> 
adopted  felicitating  Dr.  X'ander  \’eer  on  his 
activities  and  friendships. 


COMMITTEE  ON  PUBLIC  HEALTH  AND  MEDICAL  EDUCATION 

Report  to  the  Council,  December  12,  1929 


December  12,  1929. 

Continuing  its  former  policy  the  Committee’s 
major  activity  has  dealt  with  graduate  education. 
Since  the  last  report  to  the  House  of  Delegates 
the  following  courses  have  been  given  under  the 
direction  of  the  committee : 

Rockland  County,  Tuberculosis,  4 lectures ; 
Wayne  County,  Surgery,  6 lectures ; Ontario 
County,  Surgery,  6 lectures;  Washington  County, 
Internal  Medicine,  6 lectures;  Tioga  County, 
Traumatic  Surgery,  5 lectures;  Steuben  County, 
Internal  Medicine,  6 lectures;  Monroe  (with 
Livingston),  Heart  Disease,  5 lectures;  Genesee 
(with  Orleans  and  Wyoming),  Heart  Disease, 

5 lectures ; Sullivan  County,  Internal  Medicine, 

6 lectures. 

It  will  be  seen  from  this  report  that  nine 
courses  were  given  this  fall  reaching  twelve  coun- 
ties. The  course  in  Rockland  County  was  given 
in  cooperation  with  the  State  Department  of 
Health  through  its’  Division  of  Tuberculosis.  The 
State  Department  of  Health  paid  part  of  the 
expenses  of  this  course.  Unfortunately,  this 
course  had  to  be  given  in  the  summer  which 
probably  made  the  attendance  smaller  than  it 
should  have  been  although  the  attendance  was 
most  satisfactory.  The  committee  feels  that  the 
course  in  Tuberculosis  is  an  excellent  one  for 
many  county  societies.  The  Division  of  Tuber- 
culosis of  the  State  Department  of  Health  is  to 
be  complimented  on  the  splendid  cooperation 
evidenced  in  arranging  this  course. 

A new  course  on  Traumatic  Surgery  arranged 
by  Doctor  Moorhead  of  New  York  City  was 
given  in  Tioga  County.  Doctor  Moorhead 
selected  an  excellent  group  of  lecturers  and  they 
presented  their  subject  most  instructively  to  the 
Tioga  County  Medical  Society.  The  Secretary  of 


the  Tioga  County  Medical  Society  on  November 
seventh  wrote  the  following  letter:  “Am  writing 
to  tell  you  how  we  all  enjoyed  the  lectures  on 
Traumatic  Surgery  you  sent  our  Society.  You 
can  recommend  this  group  of  men  to  any  society. 
The  same  subjects  given  by  other  men  might  not 
be  so  good  but  these  men  were  all  splendid.’’  The 
attendance  at  this  course  was  small  in  numbers 
but  large  in  proportion  to  the  county  member- 
ship, the  percentage  of  attendance  being  78. 

It  will  be  noted  that  of  the  nine  courses  given 
this  fall,  six  dealt  with  medical  subjects  and  three 
with  surgical.  I'he  committee  is  pleased  that  the 
county  medical  .societies  prefer  the  medical  sub- 
jects which,  undoubtedly,  are  those  upon  which 
the  average  practitioner  needs  further  enlighten- 
ment, although  the  general  surgical  course  and 
the  course  on  Traumatic  Surgery  as  outlined  by 
Doctor  Moorhead  cover  only  the  most  practical 
matters. 

Our  Committee  submits  the  following  sum- 
mary of  the  work  done  during  the  fall  of  1929 ; 


Total  number  of  cour.ses  9 

Total  number  of  lectures  49 

Number  of  county  medical  societies  before 

which  courses  were  given • 12 

Total  attendance  of  all  courses 1623 

The  largest  attendance  for  one  course 

(Monroe  County)  841 

The  smallest  attendance  for  one  course 

(Rockland  County)  ., 57 

Total  cost  of  all  courses  $1,745.^8 

Average  cost  per  course 193.93 

Average  cost  per  county 145.45 

Average  cost  per  attendance  1.08 


In  preparing  the  summary  it  was  necessary  tC' 
estimate  figures  for  the  past  four  lectures  in  the 
Snllivan  County  Course  which  will  not  be  com- 
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plcted  until  December  11th  and  figures  for  which 
have  not  been  reported  to  the  Chairman’s  office. 

The  Council’s  attention  is  called  to  the  rather 
low  expenditure  which  the  committee  has  made 
this  fall  notwithstanding  the  fact  that  .slightly 
more  work  has  been  done  than  last  fall.  This 
has  been  possible  by  grouping  nearby  counties 
in  taking  the  same  course  on  the  same  day,  one 
in  the  afternoon  and  one  in  the  evening  which 
has  largely  reduced  traveling  expenses.  The 
Committee  has  also  been  fortunate  in  securing 
excellent  lecturers  who  in  most  cases  resided 
rather  close  to  the  place  in  which  the  lecture  was 
given.  The  lecturers  were  teachers  representing 
the  following  institutions;  Columbia  University, 
Cornell  University,  New  York  University,  Post- 
Graduate  Hospital  Medical  College  in  New  York 
City,  Rochester  University,  Syracuse  University 
and  Yale  University. 

The  Committee  has  already  started  prepara- 
tions for  some  of  the  spring  courses ; namely, 
courses  in  Chemung,  Jefferson  and  Saint  Law- 
rence Counties.  It  also  has  requests  for  courses 
in  the  following  counties ; Onondaga.  Oswego, 
Delaware,  Schoharie,  Otsego  and  Clinton.  Sev- 
eral other  counties  are  considering  the  possibility 
of  having  a course.  Three  counties  which  had 
courses  this  fall  have  presented  requests  for 
courses  in  the  fall  of  1930. 

This  Committee  has  cooperated  actively  with 
the  special  committees  on  Periodic  Health  Exam- 
inations and  Physiotherapy  both  of  which  sub- 
jects were  under  the  direction  of  this  committee 
last  year.  A considerable  amount  of  corre.spond- 
ence  has  been  carried  on  between  the  Chairmen 
of  these  Committees  and  the  Chairman  of  this 
Committee.  The  Chairman  of  this  Committee 
also  attended  a meeting  of  the  Committee  on 
Periodic  Health  Examinations  on  September  20th. 

The  Committee  has  under  consideration  with 
the  Division  of  Tuberculosis  of  the  State  Depart- 
ment of  Health  plans  for  interesting  county  med- 
ical societies  in  a study  of  mortality  rates  for 


tuberculosis  and  the  need  of  further  efforts  to 
control  this  disease.  This  need  is  apparently  much 
more  acute  in  certain  counties  than  we  realize  at 
the  present  time. 

The  Committee  has  sent  requests  to  each  county 
society  for  information  regarding  their  public 
health  activities.  Seventy-five  per  cent  of  all 
county  societies  have  responded.  An  analysis  of 
these  replies  will  be  discussed  at  the  meeting  of 
this  Committee  to  be  held  in  January. 

Eor  some  time  there  has  been  a tendency  on 
the  part  of  the  House  of  Delegates  to  create 
special  committees  to  consider  specifically  certain 
single  subjects  many  of  which  have  had  to  do 
with  Public  Health.  The  wisdom  of  such  action 
is  not  doubted.  However,  it  would  make  the 
work  of  the  State  Society  more  efficient  if  this 
committee  was  kept  in  closer  touch  with  the  work 
of  these  special  committees.  This  has  been  espe- 
cially shown  in  the  close  cooperation  between, 
the  special  committees  on  Periodic  Health  Ex- 
aminations and  Physiotherapy,  and  the  standing 
committee  on  Public  Relations  with  this  Com- 
mittee. The  Committee  on  Public  Health  still 
feels  that  the  medical  i)rofession  has  not  mastered 
the  problem  of  Diphtheria  Immunization  any 
place  near  to  its  satisfaction.  However,  because 
of  the  fact  that  a special  committee  has  to  deal 
with  this  subject  we  do  not  know  how  far  we 
are  to  proceed  with  it  and  still  follow  the  instruc- 
tions of  the  Council  or  the  House  of  Delegates. 
A meeting  of  the  Committee  will  be  held  in 
January  to  discuss  largely  these  various  Public 
Health  questions  already  alluded  to  and  in  addi- 
tion the  subject  of  Maternal  Mortality  and  the 
organization  of  County  Health  Departments,  the 
latter  to  be  worked  out  in  conjunction  with  the 
Public  Relations  Committee.  At  this  meeting  it 
is  also  planned  to  take  under  consideration  what 
changes,  if  any,  should  be  made  in  the  Commit- 
tee’s policy  of  Graduate  Education. 

Thom.as  P.  F.armer,  M.D.,  Chairman. 
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Report  of  the  Executive  Officer,  Dr.  J.  S.  Lawrence  to  the  Council,  December  12,  1929 


Herewith  is  submitted  a brief  survey  of  the 
activities  of  thirty-nine  County  Societies  as 
recorded  in  the  office  of  the  Executive  Officer. 
Unfortunately,  this  is  not  complete,  owing  to  our 
difficulty  in  keeping  in  close  contact  with  the 
officers  of  the  County  Societies,  and  some  of  the 
information  may  not  be  stated  correctly  because 
it  has  been  taken  from  the  newspapers.  We  shall 
greatly  appreciate  receiving  corrections  or  addi- 
tions from  any  Secretary. 


Albany  County  has  just  completed  a healtr. 
week  program,  in  which  the  County  Society  took 
an  active  part.  Last  year,  as  an  innovation,  the 
Society  held  one  monthly  meeting  at  each  of  the 
three  hospitals.  The  staff  of  the  hospital  acting 
as  host,  supplied  the  program. 

The  Allegany  County  Society  is  taking  an  ac- 
tive interest  in  and  has  appointed  a committee  to 
assist  with  the  children’s  clinics  that  are  beinj,- 
held  in  the  county.  It  also  has  requested  the 
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board  of  supervisors  to  provide  a room  to  be 
used  for  the  detention  of  patients  to  be  com- 
mitted to  the  state  hospital. 

The  Bronx  County  Society  has  a very  active 
Committee  on  Medical  Economics,  which  has 
held  a conference  with  representatives  of  insur- 
ance carriers  and  self  insurers  in  the  county,  and 
contemplates  further  conferences  of  the  same 
character.  It  has  secured  the  establishment  in  the 
Bronx  of  a special  Bureau  of  the  Workmen’s 
Compensation  Commission. 

The  Broome  County  Society,  in  conjunction 
with  the  Binghamton  Academy  of  Medicine,  is 
about  to  give  a series  of  six  talks  to  the  Kiwanis 
Club  on  health  subjects.  After  the  Club  has  had 
talks  from  other  groups,  a second  series  of  health 
talks  is  to  be  prepared.  They  are  also  jdanning 
for  themselves  a week  of  symposia,  a particular 
subject  to  be  taken  up  each  day  and  visitors  in- 
vited to  open  the  discussions. 

The  Cayuga  County  Society  supervises  the  ac- 
tivities of  its  very  efficient  county  laboratory  and 
recently  stimulated  a campaign  for  a new  tuber- 
culo.sis  hospital. 

The  Chenango  County  Society  is  taking  an 
active  part  in  the  erection  of  an  addition  to  the 
Chenango  Memorial  Hospital. 

The  Clinton  County  Society  has  a committee 
to  study  the  maternal  and  pre-natal  work  done  in 
the  county.  It  recently  passed  a resolution  asking 
for  increased  financial  support  of  the  efficient 
county  laboratory. 

The  Columbia  County  Society,  at  its  most  re- 
cent meeting,  passed  a resolution  endorsing  the 
appointment  by  the  board  of  suj^ervisors  of  two 
additional  public  health  nurses,  and  another  reso- 
lution opposing  any  fixation  of  medical  fees  by 
the  state. 

The  Cortland  County  Society  has  sponsored 
the  creation  of  a county  health  department,  which 
the  board  of  supervisors  has  authorized. 

The  Delaware  Count)^  Society  proposes  to  hold 
this  coming  spring,  at  least  six  clinics  “which 
will  deal  with  diseases  and  problems  of  interest 
to  the  people  and  medical  profession  of  the 
county.” 

The  Dutchess-Putnam  Society  has  a very  ac- 
tive Public  Health  and  Public  Relations  Com- 
mittee. It  is  considering,  with  the  assistance  of 
voluntary  agencies,  the  high  infant  mortality  in 
the  county,  and  it  has  recently  been  asked  to  give 
an  opinion  to  the  board  of  healtli  on  the  wisdom 
of  establishing  free  periodic  health  examination 
centers. 

The  Erie  County  Society  has  directed  local 
agencies  in  an  intensive  public  health  campaign 
against  cancer.  It  has  been  conducting  a radio 
lecture  program  and  has  assisted  Dr.  Fronezak, 
Commissioner  of  Health  of  Buffalo,  with  an  anti- 
diphtheria campaign. 

The  Pulton  County  Society  enjoyed  a unique 


program  at  a recent  meeting.  They  invited  a 
banker  and  a broker  to  address  them  on  the  sub- 
ject of  “Finance.” 

The  Greene  County  Society  is  attempting  to 
stimulate  interest  in  the  erection  of  a county 
hospital.  A small  fund  for  that  purpose  is 
available. 

The  Kings  County  Society  is  making  a study 
of  the  necessity  of  medical  examinations  and 
health  guidance  of  boys  in  vocational  .schools, 
and  is  stimulating  an  anti-cancer  campaign. 

The  Lewis  County  Society  has  been  taking  an 
active  part  in  a campaign  for  a county  hospital, 
which  resulted  in  a vote  of  two  to  one  by  the 
people  of  the  county,  authorizing  the  board  of 
siqjervisors  to  approj)riate  $80,000.00,  to  be  met 
by  a similar  amount  from  the  state,  for  the  erec- 
tion of  a county  hospital. 

The  Madison  County  Society,  by  resolution, 
recently  requested  the  l)oard  of  supervisors  to 
employ  four  additional  county  public  health 
nurses. 

The  Monroe  County  Society  is  busily  engaged 
in  perfecting  jdans  for  the  entertainment  of  the 
State  Society  at  its  annual  meetiug,  (une  2-5, 
1930. 

The  Nas.sau  County  Society  has  a full-time 
executive  secretary.  Some  of  his  duties  are  to 
assist  with  the  collection  of  accounts  and  to  act 
as  a liaison  with  voluntary  agencies  in  promoting 
diphtheria  immunization  and  anti-cancer  pro- 
grams. 

The  five  County  Societies  of  Greater  New 
York  are  actively  ])romoting  a periodic  health 
camjiaign  and  a diphtheria  immunization  cam- 
paign. In  addition,  the  New  York  County  Soci- 
ety is  very  effectively  conducting  a publicity 
bureau  which  is  receiving  widespread  approval. 
Its  Committees  on  Civic  Policy,  Medical  Eco- 
nomics, and  its  Special  Committee  on  Dispensar- 
ies, are  very  active. 

The  Oneida  County  Society,  in  conjunction 
with  the  County  Committee  on  Tuberculosis  and 
Public  Health,  is  promoting  a periodic  health 
examination  cami)aign.  In  connection  with  this, 
the  members  of  the  Society  are  lecturing  to  work- 
men in  the  various  industries. 

The  Onondaga  County  Society  is  actively  as- 
sisting in  a diphtheria  immunization  campaign. 

'I'he  (Ontario  County  Society  has  recently 
secured,  through  the  board  of  supervisors,  an 
a])pro[)rialion  for  the  employment  of  a county 
school  medical  inspector. 

The  Orange  County  Society  appointed  a com- 
mittee to  meet  a committee  of  the  board  of  super- 
visors for  the  purpose  of  studying  the  adminis- 
tration of  the  new  Public  Welfare  Law.  This 
committee  made  its  report  to  the  County  Society 
and  the  board  of  supervisors,  recommending  that 
in  the  administration  of  the  law,  the  family  physi- 
cian be  given  ])reference  when  medical  aid  is 
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sought.  'I'hc  board  of  supervisors  adopted  the 
recommendation  and  hy  resolution  recommended 
to  the  towns  that  no  physicians  to  the  poor  be 
appointed ; that  in  every  instance  the  family 
physician  be  employed  under  the  same  conditions 
as  he  might  have  served  had  the  patient  sought 
him  directly.  It  is  hoped  that  the  physician’s 
charges  will  be  rendered  in  the  same  sj)irit.  The 
County  Society  has  also  appointed  a committee 
to  'investigate  the  prevalence  of  heart  disease  in 
the  county. 

d'he  Otsego  County  Societ}-  recently  held  a 
special  meeting  to  discuss  economic  problems. 

'I'he  Queens  County  Society  is  building  a very 
fine  home.  It  has  for  several  years  cooperated 
very  effectively  and  satisfactorily  with  the 
Queensboro  Tuberculosis  Committee. 

The  Rensselaer  County  Society  has  recently 
e.stablished  a physicians’  exchange  and  is  co- 
operating with  the  Chamber  of  Commerce  in 
creating  a credit  association.  It  has  appointed  a 
certified  milk  commission;  is  actively  cooperating 
with  the  County  Tuberculosis  and  Public  Health 
-Association  in  promoting  periodic  health  exam- 
inations ; and  is  considering  the  employment  of 
an  executive  secretary. 

'I'he  Rockland  County  Society  is  considering 
the  creation  of  a county  health  department. 

I'he  St.  Lawrence  County  Society  is  urging 
the  employment  of  additional  public  health 
nur-ses. 

'I'he  Saratoga  County  Society  has  made  a med- 
ical examination  of  the  school  children  of  the 
county  and  at  its  last  meeting  appointed  a com- 
mittee to  appear  before  the  board  of  supervisors, 
asking  its  cooi)eration  in  the  creation  of  a public 
health  council  to  be  composed  of  four  physicians 
and  three  lay  persons,  the  president  of  the  County 
Society  to  be  cbairman  of  tbe  committee  and 
the  three  lay  per.sons  to  be  the  judge  of  the 
children’s  court,  the  commissioner  of  education 
of  the  county,  and  a member  of  the  hoard  of 


supervisors : and  to  petition  them  to  appropriate 
$25,000.00  to  carry  out  the  health  program  which 
they  have  developed,  a part  of  this  $25,000.00 
to  be  spent  in  the  employment  of  four  public 
health  nurses. 

'Fhe  Schoharie  County  Society  sponsored  a 
public  meeting  on  cancer. 

'fhe  Steuben  County  Society  has  cooperated 
with  Dr.  Allen  Freeman  in  making  a public 
health  survey  of  the  county. 

The  Suffolk  County  Society  conducts  one  of 
the  best  anti-tuberculosis  campaigns  in  the  state 
and  has  a county  health  department  with  un- 
usual features.  The  Society  acts  in  an  advisory 
capacity  to  the  county  board  of  health.  It  has 
also  endorsed  an  anti-cancer  campaign  and  the 
examination  of  the  eyes  of  school  children. 

The  Sullivan  County  Society  is  cooperating 
most  effectively  with  the  county  health  associa- 
tion in  promoting  a health  education  program. 

'fhe  Tompkins  County  Society  is  considering 
the  creation  of  a county  health  department. 

'I'ioga  County  has  had  no  hospital.  The  Med- 
ical Society  has  taken  the  initiative  in  securing 
one,  which  is  being  built  at  present  in  Waverly. 

The  Ulster  County  Society  is  stimulating  haste 
in  the  construction  of  a county  tuberculosis 
hospital. 

'Fhe  retiring  president  of  the  Washington 
County  Society,  Dr.  W.  S.  Bennett,  delivered  an 
exceedingly  interesting  and  instructive  address 
before  his  Society  on  the  subject  of  “Economic 
Changes  During  the  Past  Century  and  How  They 
Have  Affected  the  Physician.’’  He  limited  him- 
self in  the  discussion  to  conditions  in  his  own 
county.  The  address  was  carried  in  full  by  a 
number  of  the  newspapers  in  his  county  and  in 
neighboring  counties,  and  was  the  occasion  for 
two  very  splendid  half-column  editorials.  It  de- 
serves to  he  considered  a County  Society  activity. 

'Fhe  W'yoming  County  Society  is  interested  in 
having  the  supervisors  and  state  convert  the  W’ar- 
saw  Flos])ital  into  a county  ho.sjntal. 


COUNTY  SOCIETY  ACTIVITIES  RECORDED  IN  THE  JOURNAL 


Supplementing  the  report  of  Dr.  Lawrence  on 
the  records  of  the  civic  and  communitv  activities 
of  County  Medical  Societies  on  file  in  the  office 
of  the  Executive  Officer,  the  editors  have  studied 
the  county  society  records  that  have  been  printed 
in  the  Journ.\l  during  the  past  year. 

I'he  officers  of  thirty-two  county  societies  .sent 
reports  of  their  .societies  during  the  year  1929. 
'Fhese  reports  are  principally  on  the  subject  of 
the  business,  scientific  and  social  work  of  the 
societies:  but  in  addition  ])ractically  every  society 
has  considered  some  topic  having  a civic  or  com- 
munity relation,  similar  to  those  recorded  in  the 
report  of  Dr.  Lawrence.  However,  the  records 


of  the  civic  activities  of  the  county  societies  re- 
ceived by  the  Journal  directly  from  the  coun- 


ties, has  been  meager,  as  is  shown  by  the  follow- 
ing index : Page 

Bronx.  Economics  of  Dispen.saries 46 

Bronx,  Comj)ensation  law  484 

Bronx,  Health  Tvxamination  work 706 

Bronx,  Anti-diphtheria  campaign  766 

Dutchess-Putnam,  Survey  172 

Dutchess-Putnam,  Water  and  .Sewage  in- 
vestigation   41.1,  705 

(ireene.  County  Hos])ital  765 

Creene.  Survey  . . . , 627 

Jefferson.  Survey  859 
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Page 


Monroe,  Anti-tuberculosis  Campaign 483 

Montgomery,  Survey  218 

Nassau,  Investigation  of  Hospitals  and  Lab- 
oratories   47 

Nassau,  Post-graduate  Education 47 

Nassau,  Executive  Office  Established 47 

Oneida,  Survey  408 

Orange,  Survey  560 

Queens,  Cooperation  with  Tuberculosis  As- 
sociation   1415 

Rockland,  Survey  559 

Saratoga,  School  Children  Examinations  and 

Correction  of  Defects  104,  1316 

Saratoga,  Public  Health  Appro])riation  by 

Board  of  Supervisors  1477 

Schoharie,  Preparing  Newspaper  articles  for 

popular  health  education  1412 

Suffolk,  County  Department  of  Health  . .45-.  961 

'I'ioga,  Hospital  at  Waverly  413 

Ulster,  Discussion  of  physical  defects  of 
school  children  352 
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Many  references  to  the  civic  activities  of 
county  medical  societies  are  c^biitained  in  the  re- 
ports and  addresses  of  the  officers  and  committee- 
men of  the  State  Society ; hut  it  is  a fact  that  the 
total  number  of  references  recorded  in  every- 
way is  probably  only  half  of  the  number  that 
are  not  recorded  at  all,  and  which  do  not  reach 
either  the  executive  officer  or  the  editors. 

The  Journal  is  almost  the  only  repository  of 
the  records  of  the  civic  activities  of  county  socie- 
ties. An  investigator  of  the  year  1979,  reading 
the  Journal,  would  get  the  impression  that  the 
members  of  the  county  .societies  of  the  year  1929 
were  not  very  active  in  the  discharge  of  the 
peculiar  civic  duties  which  devolve  upon  the 
medical  profession. 

The  editors  wish  to  call  the  attention  of  the 
leaders  of  the  county  societies  to  the  opportuni- 
ties for  mutual  helpfulness  which  will  come 
from  a full  record  of  every  activity  of  every 
society. 


THE  COMMITTEE  ON  PHYSICAL  THERAPY 


The  Committee  on  Physical  Therapy,  ap- 
])ointed  in  accordance  with  the  resolution  at  the 
1929  Annual  Meeting  of  the  Society,  consists  of 
the  following  members:  Richard  Kovacs,  M. 
D.,  Chairman,  New  York  City,  Floyd  O.  Reed, 
M.D.,  Yonkers,  Philip  L.  Forster,  M.D.  Al- 
bany, Walter  J.  Craig,  M.D.,  Albany,  Homer 
J.  Knickerbocker,  M.D.,  Geneva,  Guy  H.  Tur- 
rell,  M.D.,  Smithtown  Branch,  Lee  A.  Had- 
ley, M.D.,  Syracuse. 

The  first  meeting  of  the  Commitee  was  held 
in  Albany  on  September  5th,  in  the  Legisla- 
tive Bureau  of  the  Society.  Besides  the  mem- 
bers of  the  Committee,  Dr.  Vander  Veer, 
President  of  the  Society,  and  Dr.  J.  S.  Law- 
rence, Lixecutive  Officer,  were  present.  The 
Committee  realized  that  in  the  field  of  physical 
therapy  there  exists  considerable  confusion, 
due  to  the  rapid  development  of  the  use  of 
])hysical  measures  during  the  ]>ast  few  years, 
and  the  lack  of  fundamental  knowledge  on 
the  part  of  the  medical  profession  thereon,  and 
also  due  to  the  unfortunate  injection  of  a 
idiysiotherapy  clause  in  the  new  Medical 
Practice  Act  which  gives  lay  ])eoj)le  the  right 
to  practice  ])hysical  therapy  as  a craft.  The 
Committee,  therefore,  decided  first  to  make  a 
survey  of  the  existing  facilities  for  gra<luate 
and  i)ost-graduate  instruction,  and  to  encou- 
rage the  further  develo])ment  of  these  facili- 
ties and  inform  the  medical  profession  about 
them.  The  Committee  went  on  record  as  dis- 
a])proving  courses  sponsered  I)y  commercial 
interests  such  as  manufacturers  of  apparatus 
and  lecturers  not  under  the  aus])ices  of  a rec- 


ognized medical  institution.  The  Committee 
decided  also  to  inform  the  Secretaries  of  all 
County  Societies  and  the  Chairman  of  the 
Commitee  on  Public  Health  of  its  work  and 
to  offer  them  its  advice  on  all  problems  per- 
taining to  physical  therapy.  The  Public 
Health  Committees  were  asked  to  designate 
one  or  two  members  as  a Sub-Committee  on 
Physical  Therapy.  The  Committee  also  de- 
cided to  publish  within  a reasonable  time  a 
detailed  statement  as  to  the  general  statue  of 
physical  therapy  for  the  information  of  the 
medical  profession  of  New  York  State. 

It  w'as  decided  to  study  also  the  question 
of  physical  therapy  in  relation  to  compensa- 
tion work,  and  to  make  cooperative  efforts  to 
this  effect  with  the  insurance  companies.  Dr. 
Homer  J.  Knickerbocker,  of  Geneva,  was  ap- 
pointed to  study  this  problem.  The  Committee 
also  recommended  that  the  program  of  the 
next  Annual  Meeting  of  the  Society  should 
contain  papers  spreading  practical  knowledge 
on  the  subject  of  physical  therapy. 

The  status  of  the  licensed  physiotherapists 
(])hysical  therapy  technicians)  was  discussed, 
and  the  Committee  expressed  its  opinion  that 
the  requirements  of  the  existing  law  as  to 
the  preliminary  four  years  study  as  a basis 
for  admission  for  examination,  and  as  to  a 
subsequent  real  examination,  should  be  en- 
forced ; and,  finally,  that  the  missing  provis- 
ions for  censuring  technicians  and  revoking  their 
licenses  in  case  of  violations,  should  be  supple- 
mented. 

Future  meetings  of  the  Committee  are  to  be 
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held  monthly  on  first  'J’hursday  afternoons, 
alternately  between  New  York  and  Albany, 
and.  possibly  later,  further  up-State. 

The  October  meeting  of  the  Committee  was 
held  at  the  New  York  Academy  of  Medicine 
on  October  3rd,  with  Dr.  Kovacs  presiding 
and  Drs.  Reed,  Turrell,  Forster  and  Craig 
present.  Replies  were  read  from  several 
County  Societies,  notably.  New  York,  Bronx, 
Kings,  Nassau,  Orange,  Jefferson  and  Lewis, 
stating  that  they  had  a])])ointed  Committees 
on  Physical  Therapy.  There  were  also  reports 
received  from  various  medical  schools  as  to 
the  existing  of  physical  therapy.  The  Com- 
mittee decided  that  one  of  the  later  meetings 
should  be  given  over  to  a conference  with  the 
Education  Department  of  New  York  State, 
especially  to  discuss  the  status  of  the  physi- 
cal therapy  clause  and  also  educational  ac- 
tivities. Complaints  as  to  objectionable  courses 
of  teaching  held  by  a commercial  concern  were 
referred,  through  the  Secretary  of  the  State 
Society,  to  the  Council  on  Physical  Therapy 
of  the  American  M*edical  Association,  for 
further  investigation. 

The  November  meeting  of  the  Committee 
was  held  at  the  Legislative  Bureau  of  the 
Society  in  Albany,  on  November  7th.  Besides 
the  members  of  the  Committee.  Dr.  \’ander 
\’eer,  President  of  the  Society,  attended  the 
meeting.  Responses  from  several  County  So- 
cieties were  ])resented,  and  it  was  decided  to 
ask  Sub-Committees  on  Physical  Therapy  to 
make  a survey  of  physical  therapy  activities 
in  their  communities,  especially  in  reference 
to  institutional  work  ; and  that  these  commit- 
tees also  be  informed  that  regional  confer- 
ences with  them  will  be  held  beginning  with 
the  new  year. 


d'he  Chairman  reported  about  a conference 
with  the  Medical  Department  of  the  Depart- 
ment of  Labor,  and  a subsecpient  arrangement 
for  a joint  meeting  with  the  members  of  the 
New  York  Claim  Association  with  this  Com- 
mittee, this  meeting  to  be  held  at  the  New 
York  Academy  of  Medicine  on  December  6th. 

The  Chairman  reported  that  the  draft  of  the 
.statement  on  the  status  of  physical  therapy 
is  ready  and  will  be  sent  out  for  further  study 
and  approval  to  the  President  of  the  Society 
and  to  all  members  of  the  Committee,  and 
for  their  correction  before  being  published. 

The  Committee  endorsed  a resolution  from 
the  Special  Committee  on  Physiotherapy  of 
the  Medical  Society  of  the  County  of  New 
York,  re])orting  violations  of  the  Medical  Prac- 
tice Act  by  persons  operating  as  licensed  phy- 
siothera])ists,  and  calling  for  a more  thorough 
supervision  of  these  individuals  and  establish- 
ments. and  recommending  a strengthening  of 
the  provision  of  the  law  to  meet  these  alleged 
illegal  o])erations,  was  endorsed. 

The  conference  meeting  with  the  insurance 
carriers  was  held  on  December  6th  at  the  New 
York  Academy  of  ATedicine,  at  which  there 
was  an  attendance  of  forty,  and  at  which  it 
was  the  consensus  of  opinion  that  the  status 
of  physical  therapy  in  compensation  work  is 
unsatisfactory  and  serves  neither  the  real  in- 
terest of  the  ])atient  nor  that  of  the  medical 
profession  and  the  insurance  company.  A joint 
committee  of  six,  in  which  the  insurance  car- 
riers and  the  State  Society  are  equally  repre- 
sented, was  empowered  to  take  up  the  details 
of  this  problem,  and  after  finishing  its  survey 
to  make  definite  recommendations  at  another 
large  joint  meeting. 

RiCH.XRn  Kov.^cs,  AI.D..  Chairman. 


TRI-STATE  CONFERENCE 


The  thirteenth  meeting  of  the  Tri-State  Con- 
ference was  held  on  Saturday  morning,  Decem- 
ber 7,  1929,  in  the  Hotel  Chelsea,  .Atlantic  City, 
beginning  at  10  :30  o'clock.  There  were  ])resent 
from  New  jersey  President  A.  F.  McBride,  who 
presided ; Vice-President  G.  N.  J.  Sommers ; 
Secretary  J.  B.  Morrison;  Executive  Secretary 
and  Editor  H.  O.  Reik,  and  Past-Presidents  E.  R. 

•Mulford  and  Philip  Alarvel. 

From  Pennsylvania,  President  \V.  T.  Sharp- 
less : President-Elect  R.  A7  Patterson  ; Secretary 
W.  F.  Donaldson,  and  Editor  Frank  Hammond. 

From  New  York,  President  J.  N.  Vander 
Veer;  President-Elect  W.  H.  Ross;  Past-Presi- 
dent James  E.  Sadlier ; Executive  Officer  J.  S. 
Lawrence,  and  Executive  Editor  Frank  Overton. 

The  principal  subject  of  discussion  was  “Pro- 
fitable Results  Accruing  from  the  Four  Years’ 


Existence  of  the  Tri-State  Conference.’’  The 
results  were  set  forth  by  Dr.  Reik  in  a paper 
which  he  had  prepared.  Doctor  Reik  first  de- 
scribed the  personnel  of  the  Conference,  and  its 
objectives  as  set  forth  in  the  first  call  for  its 
organization.  He  also  rehearsed  the  ten  subjects 
which  had  been  discussed  at  the  Conferences. 

After  this  preamble  Doctor  Reik  discussed  the 
progress  which  New  Jersey  had  made  along  the 
lines  of  the  ten  subjects  in  which  the  New  Jersey 
State  .Society  obtained  help  from  the  Tri-State 
Conference,  as  follows; 

1.  Medical  Laws:  New  Jersey  being  impressed 
with  the  value  of  those  of  New  A'ork. 

2.  Nursing:  A realization  of  the  unsettled  .state 
of  training  and  the  service  rendered. 

3.  A diphtheria  cani])aign  .started  in  New 
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jersey  w illi  less  l;il)or  and  eosl  and  more  Impe  of 
sueeess  heeanse  of  wliat  New  jersey  liad  learned 
from  New  York. 

4.  Periodic  health  examinations:  New  jersey 
will  avoid  waste  of  effort  by  observing  what  the 
other  states  are  doing. 

5.  In  the  Workmen's  Compensation  Law,  New 
jersey  has  learned  little  from  the  other  states  hut 
has  contributed  much  to  them,  for  the  ontstand-^ 
ing  influence  of  President  MacBride  in  the  field 
is  universally  recognized. 

6.  Relation  to  Voluntary  Health  Agencies: 
New  Jersey  is  encouraged  to  establish  a Welfare 
Committee  in  every  county,  after  the  New  York 
plan  of  a Public  Relations  Committee. 

7.  Graduate  Education  is  being  established  un- 
der the  administrative  leadership  of  Rutgers  Col- 
lege after  a practical  failure  of  other  plans. 

8.  Expert  medical  testimony  : A model  law  has 
been  endorsed  by  the  New  jersey  State  IMedical 
Society  and  the  State  Bar  Association. 

9.  State  control  of  private  hosjjitals  : A law  for 
that  purpose  was  enacted  by  the  influence  of 
Commissioner  Ellis. 

10.  The  Journal:  The  ideals  of  Pennsylvania 
set  forth  by  Editor  Hammond  are  kept  con.stantly 
in  mind. 

'fhe  paper  of  Doctor  Reik  was  the  plea  of  an 
advocate  for  the  Tri-State  Conference.  4'he  paper 
of  the  ne.xt  speaker.  Dr.  W.  H.  Ross,  was  the 
charge  of  the  judge  who  had  studied  the  subject 
impartially.  Doctor  Ross  stated  that  he  had 
formed  his  opinion  after  reading  the  stenographic 
re]x>rts  of  all  the  twelve  meetings.  He  had  not 
found  that  the  subjects  discussed  by  the  Con- 
ference had  been  settled,  nor  could  they  be  in  the 
changing  conditions  of  medical  service : hut  the 
di.scussions  had  great  value  as  step])ing  stones. 

'I'he  Conference  had  wasted  time  on  topics 
which  belonged  to  other  bodies, — the  nursing, 
topic,  for  example.  On  the  other  hand  the  Con- 
ference had  omitted  subjects  which  are  of  the 
dee])est  concern  to  all  the  officers  of  .State  Soci- 
eties, two  of  which  are 

1.  Expenditures  and  their  object; 

2.  Trustees  and  their  field  in  ]^lanning  future 
activities  of  the  .State  Society. 

Settle  the  broad  ciuestions,  and  the  minor  ones 
will  settle  themselves.  Expert  testimony  is  only 
a minor  question  which  the  Bar  Association 
should  settle. 

4'he  State  Journal  is  the  greate.st  subject  before 
the  Tri -State  Conference.  If  the  managers  of 
each  journal  think  they  have  the  best  publication, 
there  is  no  use  in  a discussion  of  the  subject. 
Where  shall  the  journals  get  advertisements?  If 
the  Conference  can’t  agree  on  this  (juestion,  it  is 
futile  to  waste  money  and  time  on  its  discussion. 

Doctor  Ross  made  a ])lea  that  the  Conference 
produce  practical  results,  (|uoting  from  an  edi- 


torial in  the  1 ’enn.sylvania  .State  journal:  “The 
\alue  of  the  (.onterence  (lei)cnds  on  how  much 
can  be  carried  away  from  it."  He  suggested  that 
the  subject  for  consideration  he  presented  briefly 
and  concisely  by  a chosen  speaker,  and  that  the 
discussion  he  of  the  nature  of  a round-table  on 
that  i)articular  topic. 

Doctor  Vander  Veer  sugge.sted  that  the  Tri- 
State  Conference  adopt  a program  of  subjects  for 
the  three  conferences  of  the  year.  He  also  was  in 
favor  of  publishing  the  entire  stenographic  notes 
of  each  conference  in  the  Journal. 

Doctor  Sadlier  said  that  he  valued  the  pro- 
ceedings of  the  Tri-.State  Conference  .so  much 
that,  like  Doctor  Reik,  he  had  collected  them  into 
a volume.  The  question  of  state  aid  to  general 
hospitals  in  rural  counties  is  now  being  con- 
sidered in  New  York  State,  and  the  Tri-State 
Conference  can  aid  New  York  if  I’ennsylvania 
will  tell  its  expenses  along  those  lines.  Regard- 
ing the  practical  value  of  the  conference.  Doctor 
Sadlier  said  that  he  had  got  both  inspiration  anc 
information  from  every  one.  Although  .some 
impractical  things  had  been  discussed,  yet  the 
general  results  were  valuable. 

Doctor  Lawrence  spoke  of  the  random  nature 
of  much  of  the  discus.sion  at  the  Tri-State  Con- 
ference, and  gave  as  an  exam])le  his  paper  on 
“The  Opportunity  of  the  County  Society”  when 
he  made  some  definite  suggestions  which  went 
entirely  unnoticed  in  the  discussion,  while  the 
speakers  talked  on  subjects  which  were  foreign 
to  his  paper. 

The  readiness  with  which  a discussion  may  be 
sidetracked  was  illustrated  by  the  morning  con- 
ference at  which  the  speakers  in  the  general  dis- 
cussion devoted  about  half  their  time  to  subjects 
apart  from  that  announced  on  the  program, 
amojig  them  being  the  following: 

1.  Reporting  county  society  meetings. 

2.  Reciprocity  of  licensure  between  Pennsyl- 
vania and  New  Jersey. 

,L  Post-graduate  instruction. 

4.  Control  of  irregular  practitioners. 

The  impression  gained  from  the  discussions 
from  the  floor  and  from  conversations,  both  be- 
fore and  after  the  meeting,  was  that  the  Tri-State 
Conference  could  be  of  great  value  to  the  leaders 
of  the  three  State  Medical  Societies  in  two  ways : 

1.  Ac(|uaintanceships  formed. 

2.  Information  exchanged. 

Both  of  these  objects  could  be  best  ])romoted 
by  informal,  round-table  discussions  rather  than 
general  papers.  The  present  Conference  is  prac- 
tically another  medical  society  where  long,  formal 
papers  are  j)re.sented  and  discussed.  It  would  be 
more  ])ractical  to  conduct  a round-table  discussion 
and  to  hold  each  s]>eaker  down  to  the  subject 
under  discussion. 
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A second  inunl)er  on  the  morning  program  was 
a pa])er  hy  Mrs.  Taneyhill  on  her  work  in  popu- 
lar medical  education.  Mrs.  Taneyhill  has  been 
in  the  employ  of  the  New  Jersey  Medical  Society 
for  three  years  as  Doctor  Reik’s  assistant  in  lec- 
turing to  groups  of  laymen.  She  first  tried  the 
plan  of  arranging  lectures  through  county  medi- 
cal societies,  hut  only  a few  had  asked  for  them. 


She  next  cooperated  with  the  Women's  Auxiliar- 
ies ; but  this  Fall  she  had  lectured  principally  to 
school  children,  filling  engagements  arranged  hy 
the  State  Commissioner  of  Education  and  the 
County  School  Commissioners. 

The  Conference  adjourned  at  quarter  past  one 
and  the  members  were  entertained  at  luncheon 
hy  the  Medical  Society  of  New  Jersey. 


ANNUAL  REGISTRATION 


d'he  time  i.s  at  hand  for  the  annual  registration 
of  physicians  in  accordance  with  Section  170  of 
the  Practice  of  Medicine  Act  which  was  passed 
'in  1926  at  the  request  of  the  Medical  Society 
of  the  State  of  New  York.  This  law  has  fre- 
(luently  been  quoted  as  a model  on  which  other 
States  are  basing  legislation. 

'I'he  following  letter  from  the  rejiresentative 
of  the  University  of  the  State  of  New  York  will 
he  of  interest  to  every  physician. 

Albany,  N.  Y.,  December  16,  1929. 
Dear  Editor : 

May  I call  the  attention  of  your  readers  to 
annual  registration  ? As  you  know  the  law  pro- 
vides that  ])hysicians  shotdd  register  with  this 


Department  between  the  first  day  of  October  and 
the  first  day  of  January.  At  this  writing  more 
applications  have  been  received  than  at  the  same 
date  in  previous  years,  hut  there  are  still  ap- 
proximately over  5,000  physicians  out  of  approx- 
imately 18,500  who  have  not  sent  in  their  appli- 
cation cards.  The  Dej)artment  is  extremely 
reluctant  to  use  the  powers  given  it  by  law  to 
coni])el  registration,  and  hopes  that  the  physicians 
of  the  State  who  have  not  already  done  so  will 
send  in  their  ap])lication  cards  immediately. 

Your  cooperation  in  this  matter  will  be  very 
much  appreciated. 

Charles  B.  Heislek, 

. Issistcuit  in  Higher  Education. 


WESTCHESTER  COUNTY  HEALTH  DEPARTMENT 


The  New  York  Times  of  December  27,  1929 
states  that  the  Board  of  Supervisors  of  West- 
chester County  has  voted  unanimously  to  es- 
tablish a County  Health  Department,  which 
shall  include  all  that  j)art  of  the  County  which 
lies  outside  of  the  four  cities — Yonkers,  White 
Plains,  Mount  ^"ernon  and  New  Rochelle.  The 


estimated  cost  of  the  County  Health  Depart- 
ment will  be  $100,000  of  which  the  State  will 
contribute  one  half.  W'estchester  adjoins 
Greater  New  York  and  is  therefore  in  the 
Metroi)oiitan  area.  Its  ])opulation  in  1920  was 
about  350,000  of  which  considerably  over  one- 
half  was  in  the  four  cities. 


REDUCING  DRUGS 


Reduction  of  weight  is  now  a popular  fad,  and 
inquiries  come  to  the  Medical  Information  Bu- 
reau regarding  the  safety  of  various  methods  of 
losing  flesh.  Answers  to  the  following  letter  will 
assist  the  Bureau  to  answer  the  questions ; 

Dear  Mr.  Editor; 

The  Medical  Information  Bureau  of  the 
Academy  of  Medicine  and  the  County  Medical 
Society  is  eager  to  secure  information  with  ref- 


erence to  the  deleterious  effects  resulting  from 
the  use  of  patented  reducing  drugs,  such  as 
Marmola,  Nutroids,  etc.  Needless  to  say,  the  in- 
formation asked  for  is  such  as  physicians  can 
give  without  violence  to  the  confidential  relation- 
ship between  j)atient  and  physician.  Any  in- 
formation on  this  item  will  he  keenly  appreciated. 

Iac.o  Galuston,  M.D., 
Secretary,  Medical  Information  Bureau, 


44 


N.  Y.  State  J.  M. 
January  1,  1930 


THE  DAILY  PRESS 


PRISON  RIOTS 


Something  is  wrong  in  prison  managements 
when  an  epidemic  of  riots  can  suddenly  occur, 
and  when  two  can  break  out  in  the  Auhurn  State 
Prison  within  six  months.  It  is  a striking  fact 
that  the  State  authorities  should  treat  the  riots 
largely  as  a medical  condition  and  should  send 
two  physicians  to  have  charge  of  the  whole  mat- 
ter— Dr.  Frank  L.  Christian,  Superintendent  of 
the  State  Reformatory  at  Elmira  to  have  charge 
of  Auhurn  Prison  during  the  emergency,  and  Dr. 
George  F.  Chandler,  of  Kingston,  to  make  an 
investigation  into  the  causes  of  the  riots. 

The  report  of  Dr.  Chandler  w'as  made  public 
on  December  20,  and  the  New  York  Herald 
Tribune  of  that  date  summarizes  the  doctor’s 
recommendations  as  follows : 

“Foremost  among  seven  recommendations 
made  by  Colonel  Chandler  is  the  abolition  of  the 
Mutual  Welfare  League,  which  was  established 
at  Auburn  in  1913  by  the  late  Thomas  Mott 
Osborne  and  now  has  a branch  at  Sing  Sing. 

“The  six  other  recommendations  by  Colonel 
Chandler  in  his  report  are : 

“Immediate  relief  of  overcrowding  at  Auhurn 
prison,  with  use  of  the  state  fair  grounds  at  Syra- 
cuse as  a possible  solution. 

“Increase  of  the  guard  force  by  at  least  fifty, 
with  a course  of  training  before  assuming  duties, 
and  selection  to  he  taken  from  the  civil  service 
and  placed  in  the  hands  of  the  Department  of 
Correction. 

“Sufficient  civilian  employees  to  handle  the 
mails,  telephones  and  the  state’s  money. 

“Better  food  and  more  clothing. 

“Al)olition  of  all  special  ])rivileges. 


Cartoon  from  the  New  York  Herald  Tribune  of  December  17,  1929. 


“Provision  for  segregation  of  prisoners. 

The  New  York  Herald  Tribune  had  anticipated 
Dr.  Chandler’s  report  when  on  December  17  it 
printed  a cartoon  showing  a prisoner  haranging 
his  associates  about  luxuries  that  are  demanded 
by  the  enforced  guests  of  the  State. 


THE  PECCADILLO 


A peccadillo  is  the  microbe  of  a little  sin  or 
bad  habit  to  which  children  are  especially 
sensitive.  James  J.  Montague  warns  against  it 
“The  iieccadillo  is  so  small 
It  hardly  can  be  seen  at  all. 

Just  one  or  two,  or  even  three. 

Can  do  no  harm  to  you  or  me. 

Hut  even  germs,  unless  they  throng 
In  herds  a hundred  thousand  strong. 

Are  powerless  to  make  one  ill 
Des])ite  their  base  and  evil  will. 

'Fhe  germs  evade  the  questing  eye. 

But  multiply  and  multi])ly 
U])on  your  clothing  and  your  meals 
Cnfil  they  lay  you  by  the  heels. 


in  the  following  instructive  verses  from  the 
New  3'ork  Herald  Tribune  of  November  19, 
1929: 

And  so  the  i)eccadillo  may 
Become  a ])atriarch  some  day. 

Until  along  with  it  you’ll  find 
A whole  collection  of  its  kind 
Intent  to  make  of  you  a wild 
And  rather  good-for-nothing  child. 

And  so  if  jjeccadillos  lurk 
Arcmnd  you  when  you  play  or  work, 
Lhiless  you  are  a little  dunce 
You  will  get  rid  of  them  at  once. 

And  men  will  ]>raise  a few  years  hence 
Your  industry  and  innocence.” 
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HEALTH  RHYMES 


W’e  do  not  think  much  of  health  rhymes  until 
we  are  confronted  with  convincing  evidence  that 
they  actually  do  have  a favorable  effect  on  the 
health  habits  of  children.  But  there  are  various 
kinds  of  health  rhymes.  The  New  York  Sun  of 
December  2 printed  some  original  jingles  founded 
on  the  following  news  item. 

“Miss  Mary  Duggan  of  Teachers  College 
wants  childhood  rhymes  that  will  substitute 

Mistress  Mary,  healthy  very, 

How  does  your  garden  grow? 

With  spinach  greens  and  peas  and  beans 
And  rhubarb  plants  all  in  a row. 

* * 

There  was  an  old  woman  who  lived  in  a shoe, 
She  had  lots  of  children  who  healthfully  grew; 
She  fed  them  on  onions  raw,  fried  and  boiled, 
And  thus  were  all  germs  that  beset  children 
foiled. 

* * 

Little  Polly  Flinders 
Sat  among  the  cinders 

Warming  each  pretty  little  toe : 

Her  mother  fed  her  beet  tops. 

And  now  whene’er  the  heat  drops 

Her  blood’s  so  rich  she  sits  out  in  the  snow. 

* * * 

Bye.  baby  bunting. 

Daddy’s  gone  a-hunting 

To  get  some  dandelion  greens 

So  baby’ll  know  what  vigor  means. 

* * 

Jack  Sprat  could  eat  no  fat. 

His  wife  was  like  her  mate; 

Their  idea  of  a banquet  was 
A vegetable  plate. 

* 4:  * 

Curly  Locks!  Curly  Locks! 

Wilt  thou  be  mine? 

Thou  shalt  not  wash  dishes 
Nor  yet  feed  the  swine, 

But  sit  at  the  table 
And  have  for  dessert 
A lot  of  broccoli 
Including  the  dirt. 


healthful  foods  for  those  about  which  the  old 
jingle  authors  wrote.’’ 

The  Sun  intended  that  the  verses  should  he 
funny,  for  it  printed  them  in  its  joke  column. 
We  showed  them  to  some  mothers  who  had  small 
children  and  to  our  surprise  both  the  mothers 
and  the  children  thought  them  to  be  both  funny 
and  serious.  W’e  are  therefore  reprinting  them 
as  either  fact  or  fancy, — take  your  choice. 

Simple  Simon  met  a pieman 
Going  to  the  fair  : 

Said  Simple  Simon  to  the  pieman, 

“For  pie  I never  care.” 

Said  the  pieman  to  Simple  Simon 
With  a silly  grin  (ach), 

“Fve  only  pies,”  and  Simon  gas])ed 
And  mumbled,  ‘AVhat ! No  spinach?” 

He  * * 

Sing  a song  of  six^jence, 

A pocket  full  of  rye ; 

Four  and  twenty  blackbirds 
Baked  in  a pie. 

When  the  pie  was  opened 
The  children  all  did  sing : 

“Never  mind  the  nice  part — 

WY  want  a neck  or  wing!” 

* He  H= 

The  Queen  of  Hearts 
She  made  some  tarts 
All  on  a summer's  day. 
d'he  Knave  of  Hearts 
He  stole  the  tarts 

And  ate  them  right  away.  • 

The  King  of  Hearts 
Called  for  the  tarts. 

The  Queen  she  used  her  head  ; 

Unto  the  King 
She  had  them  bring 

Some  succotash  instead. 

* H=  H= 

Old  Mother  Hubbard 
Went  to  the  cupboard 

To  make  her  dog  sit  up  and  heg, 

But  when  she  got  there 
Of  bones  it  was  bare. 

So  the  doggie  got  spinach  and  egg. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  column  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


C.  PiRguET  and  R.  Wagner.  Second  Revised  Edition. 
Authorized  translation  by  Benjamin  M.  Gasul,  B.S., 
M.D.  Octavo  of  243  pages,  illustrated.  Philadelphia, 
F.  A.  Davis  Company,  1^9.  Qoth,  $3.50. 

The  After-Treatment  of  Oferations.  A Manual  for 
Practitioners  and  House  Surgeons.  By  P.  Lockhart- 
Mummery,  F.R.C.S.  Eng.  Fifth  Edition.  12mo  of 
281  pages.  New  York,  William  Wood  & Companv, 
1929.  Cloth,  $3.25. 

On  Prescribing  Physical  Treatment.  By  Matthew 
B.  Ray,  D.S.O.,  M.D.  (Edin.)  Octavo  of  179  pages, 
illustrated.  New  York,  William  Wood  & Company, 
1929.  Cloth.  $3.75. 

Diseases  of  the  Stom.ach.  A Te.vt-hook  for  Practi- 
tioners and  Students.  By  M.\x  Einhohn,  M.D. 
Seventh  Revised  Edition.  Octavo  of  593  pages,  illus- 
trated. New  York,  William  Wood  & Company,  1929. 
Cloth,  $6.00. 

Interns  Handbook.  A Guide  to  Rational  Drug  Ther- 
apy, Clinical  Procedures  and  Diets.  By  Members  of 
the  Faculty  of  the  College  of  Medicine,  Syracuse 
University.  Under  the  direction  of  M.  S.  Dooley.  A.B., 
M.D.  16mo  of  254  pages.  Philadelphia  and  London, 
J.  B.  Lippincott  Company,  1929.  Cloth,  $3.00. 


A Graphic  Guide  to  Elementary  Surgery.  By  Prof. 
Dr.  Th.  Naegeli.  Translated  by  J.  Snowman,  M.D. 
Octavo  of  206  pages,  illustrated.  New  York,  William 
Wood  & Company,  1929.  Cloth,  $5.00. 

Applied  Electrocardiography.  An  Introduction  to 
Electrocardiography  for  Physicians  and  Students.  By 
-•\.aron  E.  Parsonnet,  M.D.,  and  .\lbert  S.  Hyman, 
A.B.,  M.D.  Octavo  of  206  pages,  illustrated.  New 
York,  The  Macmillan  Company,  1929.  Cloth,  $4.00. 

The  Doctor  in  Court.  By  Edward  Huntington  Wil- 
liams, ^l.D.  12mo  of  289  pages.  Baltimore,  The  Wil- 
liams & Wilkins  Company,  1929.  Cloth,  $3.00. 

Memoranda  of  Toxicology.  Partly  Based  on  Tanner's 
Memoranda  of  Poisons.  By  Max  Trumper,  B.S.,  A.M., 
Ph.D.  Second  Edition.  16mo  of  214  pages.  Phila- 
delphia, P.  Blakiston’s  Son  & Company,  1929.  Flexible 
leather,  $1.50. 

Recent  Advances  in  Pulmonary  Tuberculosis.  By 

L.  S.  T.  Burrell,  M.A.,  M.D.  Octavo  of  217  pages, 
illustrated.  Philadelphia,  P.  Blakiston's  Son  & Com- 
pany, 1929.  Cloth,  $3.50. 

The  Practice  of  Refraction.  By  W.  Stewart  Duke- 
Elder,  M..“\.,  D.Sc.,  M.D.  Octavo  of  410  pages,  illus- 
trated. Philadelphia,  P.  Blakiston's  Son  & Company, 

1928.  Cloth,  $4.00. 

Recent  Advances  in  Ophthalmology.  By  W.  Stewart 
Duke-Elder,  M.A.,  D.Sc.,  M.D.  Second  Edition.  Oc- 
tavo of  405  pages,  illustrated.  Philadelphia,  P.  Blak- 
iston’s Son  & Company,  1929.  Cloth,  $3.50. 

Squint;  Its  Causes,  Pathology,  and  Treatment.  By 
Claud  Worth,  F.R.C.S.  Sixth  Edition.  Octavo  of 
246  pages,  illustrated.  Philadelphia,  P.  Blakiston’s  So;i 
& Company,  1929.  Cloth,  $3.50. 

Medical  Clinics  of  North  America.  Vol.  13,  No.  2, 
September,  1929.  (Chicago  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Per  Clinic  Year  (6  issues). 
Cloth,  $16.00  net ; paper,  $12.00  net. 

Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  William  Norris,  A.B., 

M. D.,  and  Henry  R.  M.  Landis,  A.B.,  M.D.  Fourth 
Edition.  Octavo  of  954  pages,  illustrated.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1929.  Cloth, 
$10.00. 

The  Treatment  of  Diabetes  Mellitus  with  Higher 
Carbohydrate  Diets.  A Textbook  for  Physicians  and 
Patients.  By  Wiixiam  D.  Sansum,  M.S.,  M.D.,  Per- 
civAL  A.  Gray,  Ph.D.,  M.D.,  and  Ruth  Bowden,  B.S. 
16mo  of  309  pages.  New  York  and  London,  Harper 
& Brothers,  1^9.  Cloth,  $2.50.  (Harper’s  Medical 
Monographs.) 

Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
A.B.,  M.D.  Third  Revised  Edition.  12mo  of  330 
pages,  illustrated.  Philadelphia,  F.  A.  Davis  Company, 

1929.  Cloth,  $3.00. 

The  Nutrition  of  Hf:altiiy  and  Sick  Infants  and 
Cmi.DREN  for  Physicians  and  .Students.  By  E.  Nobel, 


International  Clinics.  Edited  by  Henry  W.  Cattell, 
.A.M.,  M.D.  Thirty-ninth  Series,  Volume  III.  Octavo 
of  308  pages,  illustrated.  Philadelphia  and  London, 
J.  B.  Lippincott  Company,  1929. 


.'\n  Introduction  to  the  Study  of  Hu. man  Anatomy. 
By  Robert  James  Terry,  A.B.,  M.D.  Octavo  of  345 
pages.  New  York,  The  Macmillan  Company,  1929. 
Cloth,  $3.50. 

.\  Syste.m  of  Bacteriology  in  Relation  to  Medic’ne. 
By  Various  .Authors.  (Prepared  under  the  direction 
of  the  Medical  Research  Council.)  Volume  III. 

Octavo  of  413  pages,  illustrated.  London,  His 

Majesty's  Stationery  Office,  1929.  Cloth,  £8-8-0  a set ; 
£1-1-0  each. 

Gastric  and  Duodenal  Ui.cf:r.  By  Arthur  F.  Hurst, 
M.A.,  M.D.,  and  Matthfwv  J.  Stewart,  M.B.  (Glasg.), 
F.R.C.P.  Octavo  of  544  pages,  illustrated.  London 
and  New  York,  Oxford  University  Press,  1929.  Cloth, 
$20.00. 

■Applied  Pharmacology.  By  A.  J.  Clark,  M.C.,  B..A., 
M.D.  Third  Edition.  Octavo  of  529  pages,  illustrated. 
Philadelphia,  P.  Blakiston’s  Son  & Company,  1929. 
Cloth,  $4.00. 

Surgical  Clinics  of  North  .Amfjuca.  Vol.  9,  No.  5. 
October,  1929.  (Philadelphia  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
I’hiladelphia  and  London.  Per  Clinic  Year  (6 
issues).  Cloth,  $16.(K)  net;  pafier,  $12.00  net. 


Tularemia.  History,  Pathology,  Diagnosis  and  Treat- 
ment. By  Waltf:r  M.  Simpson.  M.S..  M.D.  Octavo 
of  162  pages,  illustrated.  New'  York,  Paul  B.  Hoeber,  i 

Inc.,  1929.  Cloth,  $5.00. 
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Handbook  ok  Physiology..  By  W.  D Halliburton, 
M.D.,  and,  R.  J.  S.  McDowall,  M.B.,  D.Sc.,  F.R.C.P. 
Eighteenth  Edition.  Octavo  of  902  pages,  illustrated. 
Philadelphia,  P.  Blakiston’s  Son  & Company,  1929. 
Goth,  $4.75. 

This  volume  represents  the  1928  revision  of  what  has 
been  known  since  1896  as  “Halliburton’s  Physiology.” 
Some  idea  of  the  excellence  of  this  work  may  be  gauged 
by  the  fact  that  in  29  years  seventeen  editions,  totalling 
one  hundred  and  sixteen  thousand  copies,  were  published. 
The  present  edition  measures  up  to  the  high  standard  set 
by  its  predecessors  and  has  for  a co-author  R.  J.  S. 
McDowall,  the  Professor  of  Physiology  at  King’s  Col- 
lege, London. 

The  general  plan  and  make-up  of  the  book  follow  the 
traditional  scheme  found  in  most  physiology  texts.  The 
basic  anatomy  and  detailed  function  of  the  general  and 
special  organs  of  the  body  are  presented  and,  in  addition, 
there  are  chapters  on  such  subjects  as  “Conscious  Activ- 
ity” and  “The  Physiology  of  Conscious  States.”  Some 
of  the  sections  have  been  almost  entirely  rewritten  for 
this  edition. 

Additions  have  been  made  to  the  chapters  on  the 
“Polygraph,”  “The  Formation  of  Blood  and  Bile,” 
“Blood  Groups,”  etc.,  so  as  to  bring  the  volume  abreast 
of  the  recent  advances  that  have  been  made  in  the 
clinical  and  laboratory  phases  of  medical  science. 

Frank  E.  Mallon. 

Handbook  of  An.«:sthetics.  By  J.  Stuart  Ross, 
M.B.,  Ch.B.,  and  H.  P.  Fairlie,  M.D.  Third  Edi- 
tion. 12mo  of  339  pages,  illustrated.  New  York, 
William  Wood  & Company,  1929.  Cloth,  $3.25. 

Those  of  us  who  read  the  first  edition  of  this  book 
ten  years  ago  will  again  appreciate  the  author’s  lucid 
style  and  his  careful  descriptions  and  explanations.  He 
shows  a wide  acquaintance  with  the  literature  and  his 
catholicity  by  quotations  from  American  journals  and 
modestly  lets  his  own  long  experience  form  the  back- 
bone of  the  book  without  insisting  overmuch  upon  his 
own  opinions  as  authoritative.  After  all,  there  is  not 
so  much  difference  in  the  principles  of  scientific 
anesthesia  as  there  is  the  possibility  of  conflicting  opinion 
in  varying  methods.  Most  of  us  will  agree  with  the  cau- 
tious approval  of  Levy’s  positive  recommendation  of 
Chloroform,  and  agree  with  Russ  that  there  is  a place 
for  it  in  combinations ; and,  if  employed  at  all,  that  in- 
telligent and  unceasing  care  must  be  exercised. 

The  American  reader  will  have  to  interpret  and 
qualify  this  essentially  English  volume  in  the  light  of  our 
own  practices.  Of  the  66  illustrations  we  would  recog- 
nize only  five  and  they  not  of  latest  models  of  apparatus. 
Gwathmey  is  credited  for  his  Colonic  and  Synergistic 
methods,  Crile’s  almost  forgotten  Anoci-anesthesia  is 
approved,  Louckhardt  and  Herb  of  course  for  their 
work  with  Ethylene,  the  little  used  Endo-tracheal 
method  of  Elsberg,  with  allusion  to  Meltzer  and  Auer, 
the  Mayo  men  and  their  technic  in  Local  Anesthesia, 
about  include  all  the  cis-Atlantic  references.  One  may 
be  pardoned  for  a smile  at  his  apology  to  nurse  techni- 
cians for  including  them  in  the  male  pronouns.  The 
chapter  on  Local  and  Spinal  Anesthesias  might  well 
have  been  omitted  because  of  the  meagerness  of  the  dis- 
cussion. We  have  half  a dozen  volumes  devoted  to 
these  subjects  alone.  Ross  is  profitable  reading  because 
one  feels  the  author’s  personality  and  is  impressed  by 
the  worth-whileness  of  his  statement,  opinion  and  argu- 
ment. He  is  a safe  guide,  because  he  knows  the  way ; 
and  can  point  it  out. 


The  Principles  of  Clinical  Pathology  in  Practice. 
A Guide  to  the  Interpretation  of  Laboratory  Investi- 
gations for  the  Use  of  Those  Engaged  in  the  Practice 
of  Medicine.  By  Geoffrey  Bourne,  M.D.  (Lond.), 
M.R.C.P.,  and  Kenneth  Stone,  M.D.  (Oxon.), 
M.R.C.P.  Octavo  of  392  pages.  New  York,  Oxford 
University  Press,  1929.  Cloth,  $4.75.  (Oxford  Medi- 
cal Publications). 

In  the  “Principles  of  Clinical  Pathology  in  Practice,” 
Bourne  and  Stone  have  attempted  to  present  the  re- 
sources of  the  laboratory,  in  a way  intended  to  be  of 
special  value  to  the  practitioner.  The  book  embodies  a 
consideration  of  laboratory  information  from  the  point  of 
view  of  direct  application  of  the  information  derived  by 
laboratory  examinations,  to  the  patient.  Technique  is 
not  described,  and  as  is  stated  in  the  preface,  “Facts 
likely  to  be  of  assistance  to  the  clinician  have  been  in- 
cluded, facts  unlikely  to  be  of  use  have  been  excluded.” 
A very  useful  treatment  of  the  subject  is  attained  by 
classifying  the  material  according  to  disease,  and  under 
the  latter  specifying  the  laboratory  findings  together  with 
their  interpretation.  A fairly  complete  bibliography  is 
given,  the  illustrations  are  adequate.  The  contents  are 
up-to-date  and  complete.  The  style  is  simple,  concise 
and  unusually  clear.  For  the  busy  doctor,  whose  activi- 
ties prevent  intimacy  with  the  laboratory,  its  methods, 
and  close  acquaintance  with  its  usefulness,  and  resources, 
this  little  volume  of  374  pages  will  prove  unusually 
profitable.  The  specialist,  be  he  surgeon  or  internist, 
also,  will  find  in  it  much  of  practical  value,  and  perhaps, 
arrive  at  a quicker  understanding  of  much  that  is  re- 
quired, or  passed  over,  by  occasional  reference  to  this 
book.  Max  Lederer,  M.D. 

Diseases  and  Deformities  of  thb  Spine  and  Thorax. 
By  Arthur  Steindler,  M.D.  Quarto  of  573  pages, 
illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 
1929.  Cloth,  $12.50. 

In  the  preface  the  author  states  that  he  has  endeavored 
to  develop  the  topic  coherently  and  logically  by  dwelling 
on  basic,  theoretic  and  experimental  evidence.  He  has 
succeeded  well  in  doing  so. 

The  book  is  different  from  the  average  medical  text 
book  where  the  material  is  digested  for  the  reader.  The 
author  tells  his  story  coherently,  he  gives  authoritative 
opinions  on  disputed  points  and  expects  the  reader  to 
draw  his  own  conclusions.  He  wishes  the  reader  to  do 
his  own  digesting  and  in  that  way  develop  orthopedic 
judgment  or  “orthopedic  conscience”  as  he  calls  it. 

The  subject  is  presented  in  a scholarly  and  masterly 
manner  with  a wide  scope.  It  includes  congenital  and 
static  deformities,  scoliosis,  low  back  pain,  tuberculosis, 
fractures  and  dislocations,  osteomyelitis,  syphilis,  chronic 
arthritis,  tumors  and  a synopsis  of  the  anatomy  of  the 
spine. 

It  is  distinctly  a very  valuable  contribution.  It  is 
especially  valuable  because  of  the  large  list  of  biblio- 
graphical references. 

The  book  should  be  in  the  library  of  every  orthopedist 
and  industrial  surgeon  but  is  of  doubtful  value  to  the 
general  practitioner. 


A.  F.  E. 


J.  B.  L’Episcopo. 
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OUR  NEIGHBORS 


SECRETARIES’  CONFERENCE  IN  NEW  JERSEY 


The  December  issue  of  the  Journal  of  the  Medi- 
cal Society  of  New  Jersey  contains  the  full  steno- 
graphic report  of  the  proceedings  of  the  Con- 
ference of  County  Secretaries  and  Reporters 
which  was  held  on  November  6,  1929,  in  Trenton, 
and  which  was  attended  by  representatives  from 
fourteen  out  of  the  twenty-one  counties  of  the 
State.  It  is  interesting  to  note  that  this  was 
exactly  the  same  proportion  that  attended  the 
conference  of  New  York  Secretaries  in  1926,  but 
is  more  than  that  of  the  New  York  conference  of 
1929  when  32  out  of  the  60  county  societies  were 
represented  (see  N.  Y.  State  Journal  of  Medi- 
cine, October  1,  1929,  page  1212).  Concerning 
the  attendance  the  Nezv  Jersey  Journal  of  Decem- 
ber says  editorially : 

“Unfortunately,  we  are  compelled  to  say  of  this 
gathering  as  we  do  of  the  majority  of  medical 
organization  meetings,  that  it  was  not  as  well 
attended  as  it  should  have  been.  Seven  counties, 
just  one-third  of  the  whole  number,  were  not  re- 
presented. Of  the  37  individuals  serving  as  sec- 
retaries or  reporters  to  the  21  county  societies 
(5  counties  elect  the  same  man  to  fill  both  offices) 
only  18 — just  one-half  of  the  whole — participated 
in  the  conference.  We  wish  somebody  would  tell 
us  why.” 

The  New  Jersey  report  covers  fifteen  pages, 
but  the  following  abstracts  will  show  the  nature 
of  the  discussions : 

The  first  speaker  was  Dr.  W.  H.  Ross,  Pres- 
ident-elect of  the  Medical  Society  of  the  State  of 
New  York.  Dr.  Ross  founded  his  remarks  prin- 
cipally on  the  activities  of  the  New  York  State 
Medical  Society  where  he  formed  his  opinions  and 
conclusions  after  first-hand  experience.  He  spoke 
of  the  public  character  which  has  developed  in 
medicine  in  the  last  decade;  the  relations  of  the 
medical  profession  to  other  agencies;  and  the 
adjustments  which  doctors  have  to  make  in  order 
to  meet  the  new  conditions.  He  then  described 
the  work  of  the  Committee  on  Public  Relations 
of  the  Medical  Society  of  the  State  of  New  York, 
and  of  medical  service  along  preventive  lines.  He 
urged  the  physicians  to  recognize  the  necessity  of 
lay  health  organizations,  but  advised  the  physi- 
cians to  assume  the  leadership  in  preventive 
medicine  and  public  health  by  means  of  their 
county  medical  societies.  He  particularly  com- 
mended the  Bergen  County  Medical  Society  for 
its  medical  publicity  by  means  of  paid  advertise- 
ments in  the  daily  newspapers  of  Hackensack. 

The  opinion  of  the  remarks  of  Dr.  Ross  held 


by  the  New  Jersey  secretaries  is  indicated  by  the 
following  editorial  comment : 

“Dr.  Ross  finds  that  there  is  some  justification 
for  the  complaint  that  some  of  our  number  are 
incompetent  practitioners  because  of  failure  to 
keep  step  with  advancing  medical  science,  and 
also  for  the  public  discontent  arising  from  the 
fact  that  the  profession  as  a whole  has  not  kept 
pace  with  a rapidly  changing  world  by  greater 
practical  application  of  its  increased  knowledge 
in  the  field  of  scientific  medicine.  Both  findings 
are  quite  in  line  with  what  the  officers  of  our 
state  society  have  been  constantly  preaching  for 
several  years  past,  and  some  of  the  other  sugges- 
tions in  his  paper  are  deserving  of  special  con- 
sideration.” 

Dr.  S.  T.  Snedecor,  Secretary  of  Bergen 
County  Society,  described  the  publicity  work  of 
his  County  Society  and  said : 

“Regarding  the  publicity  campaign  in  Bergen 
County  started  a year  ago,  perhaps  the  advertis- 
ing is  the  part  of  it  that  is  best  known,  but  I 
would  not  have  you  think  that  the  advertising 
overbalances  the  other  activities  of  the  county 
medical  society.  One  of  the  things  I started  the 
first  year  that  I was  secretary  was  a monthly 
‘Bulletin,’  giving  the  programs  of  meetings  and 
telling  in  detail  of  our  activities  so  that  each 
man  in  the  society  would  know  what  was  going 
on,  what  meetings  were  being  held,  what  cor- 
respondence was  taking  place,  and  what  the  state 
society  was  doing  for  us.  It  solves  many  prob- 
lems. There  are  no  long-winded  discussions  of 
misunderstandings  at  the  business  meetings,  and 
the  members  always  come  ready  to  push  things 
because  they  know  in  advance  what  is  going  on. 

“We  had  to  raise  the  dues  this  year  for  the 
state  society,  so  we  boosted  that  along  with  the 
county  work.  It  cost  us  $5  to  run  our  routine 
activities,  and  the  county  society  voted  $25  dues 
so  that  we  can  have  some  money  for  the  ‘Public 
Relations’  work.” 

“As  to  the  results  of  our  advertising.  I’m  sure 
that  the  doctors  have  done  twice  as  many  health 
examinations  this  year  as  during  the  previous 
year.  As  for  the  rest  of  it,  I think  Dr.  Ross’ 
speech  has  shown  us  the  need  for  this  type  of 
work,  this  sort  of  intangible  need  which  you  can- 
not measure.” 

“A  word  about  this  year’s  program ; We  do 
not  feel  that  anything  we  have  done  is  of  a 
set  nature.  Some  of  our  advertisements  were  in 
the  form  of  an  experiment.  We  have  a local 
(Continued  on  page  SO — ndv.  xii) 
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COMMOr^  SIEF^SIE 

in  a Cough  Syrup 

Instead  of  the  awe  - inspiring  formula  of 
the  old-fashioned  cough  syrup, 

T IM II  AT  T 

brings  a common  sense  composition  of  four 
synergistic  drugs  to  your  service,  to  effect 
quick  relief. 

Thiate  is  a new,  pleasant  tasting  cough  syrup, 
which  demonstrates  its  efficacy  in  a hurry. 

In  this  modern  cough  syrup  Potassium 
Guaiacol  Sulphonate  has  been  combined  with 
Benzocaine  Benzoate,  Sodium  Mono -Benzyl 
Succinate,  and  Sodium  Salicylate. 

Now  Thiate  does  not  choke  up  a cough  tem- 
porarily. It  treats  hacking,  distressing 
paroxysms  by  loosening  the  secretions  and 
aiding  in  their  smooth  expulsion. 


A common  sense  way  to  find  out  if  this  is  so 
is  to  try  Thiate  on  one  cough.  Let  us  send  you 
a bottle,  with  our  compliments,  for  the  test. 


TIME  WML,  S.,  MIEIRRIELIL  COMIIPAP^Y 

CINCINNATI,  U.S.A. 
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Supporting  Qarments 


Comfort 
and  Support 
with  New 


Inner  Pad  Belt 


Where  scientific  abdominal 
uplift  and  support  are  desired, 
this  new  Camp  Inner  Pad  Belt 
(Model  No.  913)  serves  admi' 
rably.  With  the  Patented 
Adjustment  attached  directly 
to  the  soft  inner  pad,  the  bell 
provides  for  correct  upward 
and  backward  support.  This 
Adjustment  makes  manipula- 
tion easy  and  a stronger  pull 
possible.  The  outer  elastic 
section  controls  extra  adipose 
tissue.  The  Inner  Pad  Belt  in- 
sures maximum  comfort  with 
proper  support.  Dealers  stock- 
ing these  items  add  a service 
which  customers  will  appreci- 
ate . . . and,  at  the  same  time, 
increase  profit  possibilities. 
Sold  by  surgical  houses  and  the 
better  drug  stores. 


Write  for  our  Physicians*  Manual 

Ts.  H.  CAMP  AND  COMPANY 

Manv/dccurerj.  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NBW  TORE 

69  E.  Madison  St.  252  Regent  St.,W.  880  Fifth  Ave. 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 

Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 
Medical  Director 


Violet  C.  Smith 
Superintendent 


No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Telephone 
Dobbs  Ferry 
2274 


Inspection  invited 
Information  upon  Request 


{Continued  from  page  48) 

radio  station  which  has  given  us  choice  broadcast- 
ing hours,  12 :30  noon  on  Sundays,  for  about  6 
minutes ; we  do  not  want  too  long  a time.  The 
advertising  is  placed  in  seven  papers  in  the  county. 
Broadcasting  is  really  of  a personal  nature  and 
I think  the  man’s  name  should  be  used.  I believe 
we  are  getting  away  from  the  old  fashioned  idea 
that  we  should  not  use  a man’s  name  in  this  con- 
nection. All  the  newspapers  have  consented  to 
save  space  each  week  to  print  the  radio  talk.  So 
we  make  of  it  a general  publicity  program.  We 
are,  in  addition,  having  reprints  made  of  those 
advertisements  for  distribution  throughout  the 
county.  If  you  need  money,  here  is  one  way  to 
get  it:  The  Tuberculosis  League  sent  us  $200  and 
offered  to  distribute  reprints  and  assist  in  every 
possible  way.  We  are  organizing  a speakers’ 
bureau.  We  intend  to  keep  on  with  our  advertis- 
ing in  much  the  same  form.  This  month  we  will 
join  the  New  York  campaign  and  advertise  public 
health  examinations.  We  keep  a directory,  from 
time  to  time  listing  the  towns  and  the  men  eligible 
to  practice,  teaching  the  people  who  the  local 
physicians  are.  The  whole  program  is  interest- 
ing, and  we  feel  that  the  results  are  very  fruitful. 
It  is  in  line  with  the  message  Dr.  Ross  has  given 
us  today  and  we  welcome  any  other  suggestions 
This  work  is  not  at  all  complete,  we  are  really 
just  beginning  it.” 

Dr..  J.  B.  Morrison,  Secretary  of  the  State 
Society,  described  the  publicity  work  conducted 
by  Dr.  Reik  and  Mrs.  Taneyhill.  Concerning 
crippled  children  he  said : 

“Cooperation  has  come  also  from  the  Commis- 
sion for  Crippled  Children.  We  did  not  accept 
kindly  the  first  draft  of  that  law,  and  one  of  our 
chief  criticisms  was  the  fact  that  the  Commission 
was  given  the  power  to  take  out  of  the  hands  of 
an  ordinary  physician  any  case  of  a deformed 
or  crippled  child  that  the  Commission  thought 
was  not  receiving  proper  treatment.  We  now 
think  the  law  as  passed  is  one  of  the  greatest 
advances  that  was  ever  made.  Doctors  are  now 
represented  on  that  staff  hy  those  who  will  see 
that  justice  is  done  every  time;  but  they  think 
first  of  the  welfare  of  the  child,  and  if  he  is  not 
receiving  the  most  scientific,  modern,  up-to-date 
treatment,  they  feel  that  they  have  a right  to 
advise  the  Commission  to  take  him  out  of  the 
hands  of  his  physician.” 

Concerning  lay  health  organizations.  Dr.  Mor- 
rison said  : 

“Dr.  Ross  spoke  of  cooperation  of  the  medical 
profession  with  social  organizations.  The  social 
medical  organizations,  you  know,  are  here  to 
stay.  A great  many  of  them  are  led  by  teachers 
who  have  taken  a university  course  in  social  work. 
They  are  actually  giving  up  their  lives  to  social 
welfare  work.  They  are  pioneers  and  know  what 
(Continued  on  page  52 — adv.  xiv) 
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FELLOWS’ 

SYRUP 


Clinically  tested  and  proved 
all  over  the  world 


REMINERALIZATION 
VITALITY 
ENERGY 


DEMINERALIZATION 
CONVALESCENCE 
NEURASTHENIA 


•rtn  CAStfVLLt.  ~ 


W tow 

FQXOWS* 

1 

) 

Syixip 

1 

mPOPHOSPHTTtS 

I 

SODIUM 


CALCIUM 


POTASSIUM 


MANGANESE  and  IRON 


FELLOWS  MEDICAL*  MANUFACTURING  COMPANY,  Inc. 

26  Christopher  Street,  New  York  City. 
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Cardiologists  prescribe 

Pil  Digitalis 

(Davies,  Rose) 

because  they  are  digitalis 
in  its  completeness. 
They  are  physiologically 
tested  leaves  in  the  form 
of  physiologically  tested 
pills,  giving  double  as- 
surance of  dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  IV2  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 

Convenient,  uniform,  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


Digitalis 

Leaves 

(D»vie»,  Ro&«) 

EachpiUeonliifts 
0.1  Gram  t 
jifains)  DigiUiis. 

DOSE:  One 
I'ltl  aeilJrected. 

B«IES.I(0SeTc0..1Ib. 

lO^ON.  Mm.  A. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-oxymercuri-fluoretcein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


(Continued  from  page  50 — adv.  xii) 
they  want  and  are  going  to  get  it.  They  have  the 
power  and  influence  and,  what  Dr.  Ross  did  not 
tell  you,  they  have  almost  unlimited  funds.  Thev 
really  have  the  public  welfare  at  heart  and  the 
medical  profession  can  no  longer  hang  back,  as  it 
has  in  the  past,  and  withhold  the  assistance  that 
these  organizations  are  craving.  You  may  say  you 
haven’t  the  time  nor  the  money.  Thad  neither  the 
time  nor  money  when  I started  in  as  secretary  of 
your  society,  hut  I saw  what  was  needed  for  the 
profession  and  that  unless  we  woke  up  to  a 
realization  of  the  fact  that  we  were  in  a changing 
aspect  of  medicine,  that  medicine  would  be  so 
changed  in  the  next  twenty  years  that  we  would 
not  recognize  it ; and  that  unless  we  tried  to  solve 
these  problems  through  the  medical  profession 
we  would  have  lots  of  time  to  sit  around  in  our 
offices  and  with  far  less  money  to  spend.” 

The  next  paper  on  the  program  was  by  Dr. 
B.  F.  Buzby,  of  Camden  County,  on  the  subject 
“The  Relation  of  the  Secretary  to  His  Own 
Society.”  He  spoke  of  the  relation  of  officers  to 
one  another,  the  making  of  program,  delegates  to 
neighboring  societies,  collection  agencies,  and 
qualifications  for  membership  in  county  societies. 

Several  subjects  were  brought  up  in  the  gen- 
eral discussion.  Eligibility  to  membership  was 
expressed  by  Dr.  Morrison  as  follows : 

“Regarding  this  membership  drive,  I feel  that 
the  province  of  organized  medicine  is  to  bring 
within  our  folds  every  reputable  physician  who 
has  not  proved -himself  to  be  disreputable.  We 
have  conditions  in  our  county  societies  where  one 
doctor  scarcely  recognizes  the  other  for  some  per- 
sonal reason,  perhaps,  but  they  are  both  members 
of  the  society  and  deriving  the  benefits  therefrom. 
I know  other  instances  where  thoroughly  good 
men  have  been  kept  out  because  of  some  personal 
grievance  on  somebody’s  part.  The  greater  in- 
fluence you  bring  to  bear  upon  these  men  the  bet- 
ter, and  whether  they  will  attend  the  meetings 
or  not  is  for  them  to  decide.  Let  them  pay  their 
dues  and  you  can  get  along  without  them  if  they 
do  not  want  to  attend,  but  I believe  organized 
medicine  should  offer  membership  to  every  repu- 
table physician  in  the  state.” 

The  work  of  the  Program  Committee  was  de- 
scribed by  Dr.  Irvin  of  Atlantic  City,  as  follows : 
“From  what  I have  heard,  I guess  our  society 
is  the  only  one  that  does  not  have  a program 
committee ; that  function  is  taken  over  by  the 
president  and  has  worked  out  very  well.  We  al- 
ways have  some  well-known  man  from  the  out- 
side as  speaker.  Of  course,  we  have  had  no  trou- 
1,’le  in  getting  them  to  come  to  Atlantic  City ; one 
of  the  hotels,  where  we  hold  our  evening  meet- 
ings, very  kindly  entertains  them  without  cost.” 
fl'eiiure  of  office  was  described  l>y  Dr.  Lathrope 
of  Morris  County,  as  follows: 

(Continued  on  page  54 — adv.  xvi) 
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0!£T  QUEST/ONS  haft  GELATINE  ANSWERS 


HOW  CAN  YOU  MAKE  A 
DIABETIC  KEEP  TO  HIS  DIET 
AND  ENJOY  IT?  . . . 


KNOX 

is  me  reat 

GELATINE 


As  every  physician  knows,  ordinary  everyday  hun- 
ger has  a way  of  complicating  the  diabetic  diet 
problem.  The  memories  of  patients  are  notori- 
ously short— and  it  is  often  easy  to  forget  the  diet 
when  the  appetite  craves  something“good  to  eat”! 

Knox  Sparkling  Gelatine  has  the  double 
faculty  of  providing  dishes  that  are  “good  to 
eat”— and  also  dietetically  correct  for  diabetics. 

Knox  Gelatine,  being  real  gelatine  — free 
from  sugar,  coloring  and  ready-prepared  flavor- 
ing-combines delightfully  with  the  foods  most 
commonly  prescribed  for  diabetics;  eggs,  cream, 
meat,  fish,  vegetables  and  fruits.  Moreover,  it 
multiplies  the  forms  in  which  these  foods  may 
be  presented,  bringing  to  the  diabetic  menu  a 
tempting  variety  that  will  please  the  most  jaded 
appetite. 

May  we  send  you  the  recipes  contained  in  the 
Diabetic  Recipe  Book,  prepared  by  an  eminent 
dietitian?  If  you  will  clip  the  coupon  below  we 
shall  be  glad  to  send  you  this  book  by  early  mail. 

T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTrTTTTTTTTTTTTTTrTTTTTTTTTTTTTTTTTrTTTTTTTTTT 

KNOX  GELATINE  LABORATORIES 
432  Knox  Avenue,  Johnstown,  N.  Y. 

please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  f^ceding. 

Name 

Address 


State 
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The 

New  “Master” 
Elastic  Stocking 


TRADE  MARK 


Made  with  boot  strap  at  top 
only  ( full  length  tape,  of 
course,  if  desired). 

Made  in  colors  which  have  been 
scientifically  worked  out  so  as 
not  to  show  through  thin  silk 
hose. 

Made  with  no  tape  on  back, 
but  Avoven  together  with  a 
practically  invisible  seam. 

And  — Each  Hand  woven  to 
measure. 


Pomeroy  Compan;9 

SURGICAL  APPLIANCES 

16  EAST  42nd  STREET,  NEW  YORK 

AND 

ROGERS  BLDG.  ( ) NEW  YORK 

BROOKLYN  SPRINGFIELD  DETROIT 

NEWARK  BOSTON  CHICAGO 

WILKES-BARRE 


{Continued  from  page  52 — adv.  xiv) 

“I  think  the  secretary’s  job  .should  be  a more 
or  less  continuous  one,  also  the  treasurer’s  and 
reporter's.  When  chosen  I said  I would  take  the 
position  of  secretary  for  five  years,  and  at  the 
end  of  that  time  I shall  resign  because  I think 
there  are  other  men  in  the  society  who  can  and 
should  do  the  work  and  I do  not  think  it  should 
be  saddled  on  one  man,  for  too  long  a time.  1 
also  think  it  is  better  for  the  society  to  have  a 
change  occasionally.  This  is,  however,  merely  a 
personal  opinion  and  the  society  may  feel  differ- 
ently about  that  in  some  cases.  I think  it  is  a 
good  plan  to  get  men  in,  particularly  the  men 
who  sit  around  and  growl.  They  should  be  given 
something  to  do.  Generally,  if  a man  critkizes  he 
is  thinking  about  things  and  that  is  the  sort  of 
man  you  may  want  to  get  on  the  job.  I know  of 
one  instance  where  a man  was  a chronic  kicker, 
but  made  one  of  the  best  officers  that  society  has 
had  for  a long  time,  when  he  was  put  in  as  pres- 
ident.” 

Dr.  Diverty  of  Gloucester  County  described  a 
local  organization  of  physicians  as  follows : 

“I  have  been  a member  of  our  society  for  42 
years  and  during  that  time  there  have  been  many 
changes.  The  difficulty  with  us  is  to  get  our  men 
to  attend  meetings.  Some  of  us  attend  regularly, 
but  many  will  not  come  out.  The  question  is 
how  can  we  make  it  interesting  for  them?  I 
belong  to  a local  organization  in  Woodbury  to 
which  every  local  physician  belongs.  We  call  it 
the  Physicians’  Association,  and  it  has  been  in 
existence  continuously  for  twenty  years.  I don’t 
believe  there  is  any  other  such  organization  in 
New  Jersey.  We  have  practically  a 100%  at- 
tendance. The  thought  has  come  to  me — why 
not  apply  this  rule  we  have  followed  there  to  our 
country  society?  Once  a month  we  go  alpha- 
betically down  the  list  and  have  a meeting  at  tht 
home  of  some  member  who  gives  us  a dinner. 
At  first  we  called  it  the  Protective  Association, 
but  have  changed  the  name  as  that  did  not  sound 
very  elevating.  We  keep  a list  of  every  man  in 
the  community  who  does  not  pay  his  bills.  We 
agreed  among  ourselves  that  if  such  a man  is 
making  good  wages  and  applies  to  us  for  serv- 
ices, we  will  refuse  to  attend  him  unless  he  pays 
us  in  advance.” 

Collecting  bills  was  described  by  Dr.  Pinneo, 
Essex  County,  as  follows : 

“As  to  the  matter  of  collections,  three  different 
schemes  have  been  considered  in  our  county.  1 
learned  that  the  City  Bank,  in  New  York,  which 
is  the  second  largest  financial  organization  in  the 
world,  had  a small  loan  plan  and  that  the  doctors 
were  using  it,  so  1 proposed  to  our  bank  that  it 
should  organize  the  same  plan — that  the  bank 
shall  make  loans  to  patients,  without  collateral, 
on  endorsement  to  us.  Then  the  patient  is  paying 
(Continued  on  page  56 — adv.  xviii) 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


I 


Volume  30 
Number  1 


ADVERTISING  DEPARTMENT 


Page  55 — xvii 
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, makes  port 


she  brings  fresh  fish  for  the  market  and  cod  liver  oil  for  Patch, 
because  she  is  one  of  the  beam  trawlers  equipped  with  a Patch 
cooker,  in  which  a Patch  worker  extracts  the  oil  from  the  fish  livers 
as  they  are  caught — a floating  Patch  plant  to  insure  the  quality  of 
your  cod  liver  oil. 

This  method  of  extracting  fresh  cod  liver  oil,  rich  in  the  vitamins 
A and  D,  is  a Patch  patent  and  one  of  the  developments  pioneered 
by  Patch  for  the  production  of  this  modern,  palatable,  vitamin  potent 
cod  liver  oil. 

There  is  no  substitute  for  cod  liver  oil,  and  Patch’s  Flavored  Cod 
Liver  Oil  presents  a product  that  is  unusually  palatable,  standardized 
for  vitamin  A and  D potency,  and  offers  these  vitamins  in  familiar 
dosage. 

May  we  send  you  a sample  bottle  for  a demonstration  of  its 
palatability? 


Patches  Flavored 
Cod  Liver  Oil 

The  E.  L.  PATCH  COMPANY 


Boston,  Mass. 


The  E.  L.  Patch  Co., 

Stoneham  80,  Dept.  NY  1, 

Boston,  Mass. 

Gentlemen:  Please  send  me  a sample  of  Patch’s  Flavored 
Cod  Liver  Oil  and  literature. 

Dr 

Address  
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Tyccs 

Surgical  Unit 

For  Blood  Pressure  Determination 
in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and  sur- 
geons, who  are  finding  that  accurate  blood 
pressure  readings  are  invaluable  during  anaes- 
thesia and  surgery,  we  have  designed  this 
Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type  Tycos 
Sphygmomanometer  and  a universal  clamp. 
The  clamp  enables  the  Sphygmomanometer 
to  be  adjusted  to  any  position  convenient  for 
the  anaesthetist  and  out  of  the  way  of  the 
surgeons  and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made  the  in- 
strument is  firm  as  the  table  itself.  If  it  is 
inconvenient  to  have  the  instrument  attached 
to  the  table,  the  clamp  will  accommodate  it 
to  the  anaesthesia  equipment  or  instrument 
stand. 

Modern  trends  make  it  extremely  important 
for  hospitals  to  include  the  Tycos  Surgical 
Unit  in  their  operating  room  equipment. 

Your  dealer  can  supply  you  with  this  equip- 
ment. Complete  unit  $52.50.  Clamp  only 
$15.00.  Write  today  for  additional  informa- 
tion. 

Taylor  Instrument  Companies 


ROCHESTER,  N.  Y. 


Canadian  Plant 
Tycos  Building 
Toronto 


Manufacturing  Distributors 
In  Great  Britain 
Short  Mason,  T.td.,  London 


{(  niitinuiA  fnnii  ('Ofjc  ,54  .rr/) 

the  bank  in  installments  at  a fixed  low  rate  of 
interest.  The  doctor  is  benefited,  the  patient  feels 
that  he  is  out  t)f  debt,  and  the  whole  thint(  is  on  a 
dignified  banking  plan.  The  advantage  would 
be  to  remove  the  doctor’s  collection  of  accounts 
from  the  collection  agencies,  wdiich  have  more  or 
less  indiflferent  success  even  if  their  plan  is  an 
honest  one.  The  plan  has  not  yet  gone  through 
wholly,  hut  I am  holding  to  it  hoping  that  it  will 
go  through.” 

Endowments  and  foundation  funds  were  de- 
scribed by  Dr.  Morrison,  as  follows : 

“I  have  been  waiting  for  six  long  weary  years 
to  have  someone,  not  an  officer  of  the  state  soci- 
ety, get  up  on  the  floor  and  make  a plea  for  a 
respectable  Foundation  Fund,  such  as  Dr.  Corson 
has  asked  for  today.  We  are  the  oldest  State 
Medical  Society  in  the  Union,  I believe  in  the 
English  speaking  world,  and  we  have  only  about 
$7000  saved.  Mercer  County  with  a membership 
of  about  140  has  a fund  of  $6000.  Little  Bergen 
County  with  a membership  of  120  had  put  aside 
money  enough  to  do  something  when  the  time 
came.  I remember  there  was  some  discussion 
at  first  about  raising  dues  and  some  of  the  leaders 
in  New  Jersey  today  opposed  this  scheme  very 
forcibly.  They  could  see  no  reason  why  the  state 
society  should  ever  accumulate  a fund  of  $50,- 
000,  no  reason  why  any  reserve  should  not  rest 
in  the  pockets  of  the  individual  doctors,  and  be- 
lieved if  the  time  ever  came  when  it  was  needed, 
the  doctors  w'ould  gladly  subscribe.  That  has 
held  down  the  building  of  a permanent  fund  for 
many  years.  We  never  engaged  in  so  many  activ- 
ities as  are  claiming  our  attention  at  this  time. 
There  was  never  the  necessity  for  spending 
money,  for  promoting  the  welfare  of  the  profes- 
sion as  there  is  today.  I was  very  much  pleased 
to  here  Dr.  Corson’s  remarks  about  this.  He 
need  not  fear  any  loss  of  membership.  Every 
time  the  dues  in  the  state  society  have  been  raised 
the  same  question  has  come  up  and  always  the 
membership  has  kept  on  increasing.  The  ques- 
tions discussed  by  you  today  show  the  necessity 
of  having  a Fund  the  interest  of  which  at  least 
could  be  spent  in  promoting  the  welfare  of  organ- 
ized medicine  in  the  state.” 

Dr.  Corson,  of  Cumberland  County,  suggested 
the  following  use  for  endowment  funds : 

‘Tf  the  work  is  to  be  expanded  further  the  time 
has  come,  I think,  for  us  to  have  a Foundation 
Fund  under  the  auspices  of  the  State  Medical 
Society,  to  which  any  of  the  laity  might  con- 
tribute or  to  which  the  medical  practitioners, 
those  who  have  been  members  of  the  society, 
might  contribute,  so  that  the  president  could  have 
his  expenses  met  during  his  term  of  office. 

Altogether  the  Conference  was  unusually  full 
of  valuable  sugge.stions  and  experiences. 
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Patient  Types  . . . 

At  the  Threshold  of  Womanhood 

Forbearance  is  called  for  and  real  understanding  between  the  parent 
and  the  daughter. 

It  is  the  physician’s  duty  to  guide  and  manage  the  anxious  daughter 
and  the  anxious  mother  during  these  alterative  and  eventful  changes. 

At  this  period  elimination  is  important  for  both  the  girl  and  the  boy. 
To  assure  bowel  movement,  Petrolagar  is  usually  chosen  by  the  physi- 
cian. It  encourages  natural  peristalsis  without  upsetting  other  functional 
activities. 

Petrolagar,  a palatable  emulsion  of  65%  (by  volume)  pure  mineral 
oil  emulsified  with  agar-agar,  has  many  advantages  over  plain  mineral 
oil.  It  mixes  easily  with  bowel  content,  supplying  unabsorbable  mois- 
ture and  does  not  interfere  with  digestion. 


Petrolagar 


/i 


V 


i 


$ 


Petrolagar  Laboratories,  Inc., 
536  Lake  Shore  Drive,  ^ 


Dept.  N.Y.-l 


Chicago,  111. 


Gentlemen: — Send  me  copy  of  “HABIT 
TIME”  (of  bowel  movement)  and  spec- 
imens of  Petrolagar. 


Dr 

Address 
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PUBLIC  RELATIONS  COMMITTEE  OF 
NEW  JERSEY 

The  Medical  Society  of  New  Jersey  has  a com- 
mittee on  Public  Relations,  although  it  is  called 
the  Welfare  Committee.  It  consists  of  thirty 
members.  An  organization  meeting  was  held  on 
October  27,  1929  ; and  its  proceedings  were  re- 
ported in  the  Decemlier  Journal. 

The  first  subject  discussed  was  the  work  of 
Mrs.  Taneyhill  in  popular  medical  education,  con- 
sisting principally  of  lectures  to  school  children. 

The  Committee  also  has  charge  of  graduate 
education,  and  expects  to  institute  courses  early 
in  the  year  with  the  assistance  of  Rutgers  College. 

Mental  hygiene  clinics  were  described  as  fol- 
lows ; 

“The  proposed  establishment  of  mental  hygiene 
clinics  throughout  the  state  was  discussed  by  the 
House  of  Delegates  and  by  the  Pediatric  Section 
of  the  state  society  in  June.  As  the  question  was 
presented  in  the  House  by  the  Committee  on  Pub- 
lic Health  and  Sanitation,  the  society  instructed 
that  committee  to  continue  its  work.  In  the  Ped- 
iatric Section  a special  committee,  under  the 
Chairmanship  of  Dr.  E.  C.  Jackson,  was  ap- 
pointed to  aid  in  the  development  of  plans  pre- 
sented by  Dr.  Plant.  We  are  informed  by  Dr. 
Jackson  that  his  committee  has  been  enlarged  to 
include  members  having  expert  knowledge  of  this 


subject  and  that  arrangements  are  being  made  for 
cooperation  with  the  committee  on  Public  Health 
and  Sanitation  and  also  with  the  State  Depart- 
ment of  Institutions  and  Agencies.  Dr.  Jackson 
has  also  requested,  and  the  Editor  has  granted 
the  request,  space  in  the  Journal  for  ‘a  series  of 
monthly  articles  starting  with  the  a,  b,  c’s  of 
mental  hygiene,  and  gradually  increasing  the 
dosage  in  successive  articles  up  to  the  point  of 
saturation.’ 

The  committee  also  expects  to  take  up  the 
promotion  of  legislative  plans  for  establishing 
standards  of  surgeons  and  other  specialists.  A 
sub-committee  was  appointed  to  consider  the 
matter. 

The  committee  will  appoint  a subcommittee  to 
investigate  the  subject  of  fee  splitting  and  other 
unprofessional  conduct. 

Cooperation  with  the  Pharmaceutical  Associa- 
tion in  medical  legislation  has  been  partly  ar- 
ranged. This  action  was  approved. 

Concerning  collection  agencies,  the  committee 
re]3orted : 

“During  the  past  year  there  was  much  talk 
about  the  difficulty  encountered  by  physicians  in 
collection  accounts  and  expression  given  to  much 
dissatisfaction  with  collection  agencies.  The 
Journal  has  carried  two  special  articles  explaining 
(Continued  on  page  60—  adv.  xxii) 


Write  for  Free  Sumnle  Bottle  of 
ISason's  Fulatahle-lSorwegian  Cod 
Liver  Oil  and  proof  of  Unusual 
Vitamin  Potency. 


NASON^S  COD  LIVER  OIL 

enjoys  widespread  approval  by  physicians.  For  its  purity!  For  its 
high  quality!  The  cod  are  caught  in  freezing  temperatures  in  the 
Arctic  waters  off  the  Lofoden  Islands,  Norway;  the  oil  immediately 
extracted  and  carefully  refined  in  NASON’S  own  nearby  plants.  In 
ihe  American  Laboratories  of  the  Tailby-Nason  Company  each  lot  is 
biologically  tested  and  flavored.  Its  vitamin  potency  is  warranted. 
Nason’s  palatable  cod  liver  oil  complies  with  the  U.  S.  P.  standards 
for  cod  liver  oil.  In  addition,  it  is  required  to  have 
a content  of  fat  soluble  vitamin  A,  determined  by 
the  U.  S.  P.  method,  of  not  less  than  800  units  per 
gram,  and  an  antirachitic  potency  such  that  0.01  Gm. 
per  day  will  produce  definite  healing  (as  determined 
by  x-ray  photographs)  in  the  leg  bones  of  rachitic 
rats  in  eight  days  when  added  to  a diet  lacking  in 
vitamin  D,  the  rats  being  also  deprived  of  ultra- 
violet light. 

TAILBY-NASON  COMPANY 
Keidatl  Square  Station  Boston,  Mass. 

N.Y.J.  I-.IO 


Nason’s 

Palatable  -Norwegian 

Cod  Liver  Oil 

The  Better  Tasting  Kind 
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The  Answer  to  the  first  Question’^ 


Before  prescribing  for  any  ailment  the 
first  question  the  physician  asks  the  pa- 
tient concerns  the  function  of  the  bowels.  A 
very  necessary  question,  to  be  sure. 

Then  he  must  ask  himself  what  corrective 
to  prescribe  to  suit  the  condition,  without 
interfering  with  the  treatment. 

Agarol  is  a safe  answer  to  the  question  that 
the  physician,  of  needs,  must  ask  himself  many 
times  every  day. 

Agarol,  the  original  mineral  oil  and  agar- 
agar  emulsion  with  phenolphthalein,  is  free 
from  any  artificial  flavoring,  sugar,  alkali  or 
alcohol.  It  is  safe  in  diabetes,  in  gastric  dis- 
eases, for  children  as  well  as  adults.  No  excess 
of  mineral  oil  to  interfere  with  digestion  or 
to  cause  leakage. 

In  addition,  gentle  stimulation  of  peristalsis, 
makes  the  result  certain  and  the  reestablish- 
ment of  regular  habits  possible. 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature, for  trial. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.  « 113  West  18th  Street,  New  York  City 


A..  A..  A,.  A.. 
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Digitalis 

Slppositories 


'St&nd&rdiz«d  Whole  Leaf 


jQederie 

IN  the  advanced  stages  of  myocardial  insufficiency, 
after  surgical  operations,  and  in  the  treatment  of 
pneumonia,  the  rectal  administration  of  digitalis  is  a 
valuable  and  efficient  method  of  digitalis  therapy. 
According  to  Levy  : 

“Rectal  digitalis  therapy  has  its  held  of  usefulness, 
not  in  supplanting,  but  in  supplementing  the  oral 
method  of  administration.  It  is  to  be  regarded  asan 
emergency  measure,  to  be  used  particularly  in  the 
presence  of  nausea  and  vomiting  or  after  surgical  oper- 
ations, when  oral  administrations  is  not  feasible." 

Absorption  of  digitalis  from  the  rectum  proceeds  at 
the  same  rate  as  when  the  drug  is  administered  by 
mouth,  and  the  total  dosage  required  for  digitalization 
is  identical  with  the  amount  required  when  the  drug  is 
given  by  mouth. 

After  a preliminary  cleansing  enema,  the  usual  pro- 
cedure is  to  give  one  rectal  suppository  of  4 units  of 
Digitalis  (Lederle)  morning  and  night.  On  the  next 
day,  one  suppository  of  4 units  in  the  morning  is  fol- 
lowed at  night  by  a suppooitory  of  2 units  or  4 units. 
On  the  third  day  and  subsequent  days,  one  supposi- 
tory of  2 units  of  Digitalis  (Lederle)  is  given. 

Rectal  Suppositories,  Digitalis  (Lederle)  are  sup- 
plied in  2 Cat  Units  packed  12  in  a box,  and  in  4 Cat 
Units  packed  3 in  a box. 

Literature  on  request. 

LEDERLE  ANTITOXIN  LABORATORIES 
New  York 
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PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


(Continued  from  page  58 — adv.  xx) 
methods  employed  by  medical  societies  that  con- 
duct their  own  collection  bureaus.  We  have 
learned  recently  that  the  Philadelphia  County 
Medical  Society  has  inaugurated  such  a system 
and  that  it  is  working  satisfactorily.  If  you  feel 
at  all  inclined  to  consider  having  the  State  Society 
or  any  of  its  component  branches  establish  collec- 
tion bureaus,  it  might  be  well  to  provide  for  an 
investigation  of  the  Philadelphia  plan.” 

A sub-committee  was  appointed  to  consider 
tlie  establishment  of  collection  agencies  by  the 
counties  societies. 


CHICAGO  MEDICAL  SOCIETY  AND 
ADVERTISING 

The  following  editorial  in  the  November 
issue  of  the  Illinois  Medical  Journal  explains 
some  misunderstanding: 

“An  erroneous  impression  now  floods  the 
lay  press  to  the  effect  that  the  Chicago  Medi- 
cal Society  is  about  to  enter  into  a vigorous 
commercial  advertising  campaign.  This  is 
false  as  false  can  be.  Dr.  Louis  E.  Schmidt 
was  recently  expelled  from  both  the  Chicago 
Medical  Society  and  the  Illinois  State  Medical 
Society  for  just  such  an  infraction  of  the 
standards  and  tenets  of  medical  ethics. 

An  editorial  appearing  in  the  Bulletin  of 
the  Chicago  Medical  Society  under  date  of 
September  21,  1929,  through  a possible  laxity 
of  phrasing  so  laid  itself  open  to  misinterpre- 
tation by  the  laity  and  subsequently  the  lay 
press  that  to  a portion  of  the  general  public 
and  even  to  many  of  the  profession  it  has 
appeared  that  the  Society  is  about  to  sponsor 
a commercial  advertising  campaign  for  phy- 
sicians and  surgeons  and  among  the  laity, 
rather  than,  as  it  did  mean,  a campaign  of 
education  and  ethical  medicine  among  phy- 
sicians themselves  and  among  the  laity. 

Let  it  be  stated  now  that  advertising  is  against 
medical  ethics.  The  ideals  of  the  Hippocratic 
oath  remain  unchanged. 

The  only  advertising  in  which  ethical  medi- 
cine is  interested  is  that  which  teaches  the 
general  public  the  ideals,  the  jirogress  and  the 
skill  of  ethical  medicine.  It  must  be  unal- 
terably understood  that  this  advertising  will 
exploit  the  science  and  practice  of  medicine, 
and  not  the  individual  physician  under  any  cir- 
cumstances. 

The  whole  tenijicst  in  a teapot  is  a warning 
that  under  present  conditions,  doctors  today 
should  be  very  cautious  as  to  what  they  print 
or  say  in  public,  officially  or  otherwise.  The 
newspapers  of  the  country  are  on  the  alert  j 

to  pick  up  any  statement  that  may  lend  new  | 

fire  to  the  Schmidt  controversy  and  reverse  | 
the  right  of  medical  societies  to  rule  upon  the  ! 
paramount  <|uestion  of  what  medical  ethics  i.s  f 
and  wbat  elliics  i.s  not.  ' 
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Each  6cc 


for  rational  treatment  of 

Chronic  Constipation 

is  a harmless  therapeutic  agent  which  pos- 
sesses extraordinary  swelling  properties. 

It  increases  the  volume  of  the 
residual  matter  in  the  bowels, 
thus  establishing  a soft  and 
non-irritating  bulky  evacua- 
tion, without  pain,  griping 
or  digestive  disturbances,  ^ 


NORMACOL 

consists  of  the  coated  granules 
of  a species  of  bassorin  sap  with 
about  1%  castara  sagraJa. 
(One  fifth  U.  S.  P.  dose  to  one 
icaspoonful.) 


DOSE:  One  to  two  teaspoonfuls,  after  meals,  taken 
dry  on  the  tongue  and  followed  by  a draught 
of  water,  without  chewing. 

Supplied  in  100  and  200  gram  packages. 


Sample  and  literature  upon  requests 
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A well  known  Urological 
Journal  says: 

*‘1/  you  must  use  a 
diuretic,  try  the  best 
— ivater^* 

J'his  recommendation  is  well 
worthy  of  adoption  especially 
if 

polaitil 

iJatBr 

is  used.  If  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  K 

680  Fifth  Avenue 
New  York  City 


WHO  IS  THE  STATE 
MEDICAL  SOCIETY 

'I'he  front  cover  of  the  Novem- 
ber issue  of  the  Journal  of 
the  Michigan  State  Medical  So- 
ciety contains  the  following  ap- 
preciation of  the  leaders  of  the 
State  Society,  by  Dr.  J.  D. 
Brook,  President : 

“Thirty-five  hundred  doctors 
in  our  societ)^  have  entrusted  to 
some  12  or  15  of  their  confreres 
the  task  of  conducting  the  af- 
fairs of  our  organization. 

“Scientific,  political,  and  civic 
problems  continually  confront 
them  and  often  tax  to  the  ut- 
most the  efforts  of  our  repre- 
sentatives. 

“From  an  experience  of  more 
than  twenty  years  I have  found 
that  the  men  to  whom  have  been 
entrusted  our  affairs  are  invari- 
ably strong  of  character,  honor- 
able, outstanding  in  their  com- 
munities and  worthy  of  the 
responsibilities  imposed  upon 
them. 

“We  bespeak  for  your  official 
family  a sincere  endeavor  to 
promote  and  abet  to  the  fullest 
degree  the  interests  of  the 
Michigan  State  Medical  Society, 
and  through  it  those  of  the  indi- 
vidual doctor.” 


PUBLIC  HEALTH  ADVER- 
TISING IN  WASHINGTON 
STATE 

'I'he  December  issue  of  Nortli- 
ivest  Medicine  has  a report  of  the 
November  meeting  of  the  Pierce 
County  Medical  Society  of  Wash- 
ington, in  which  the  Society  voted 
to  raise  $5,000  bv  subscription  in 
order  to  advertise  the  public 
health  work  of  physicians  in  the 
daily  newspapers. 
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THE  TREATMENT  OF  MENTAL  DISEASES  IN  A GENERAL  HOSPITAL* 

By  THOMAS  J.  HELDT,  M.D. 

From  Division  of  Neuropsychiatry,  Dept,  of  Medicine,  Henry  Ford  Hospital,  Detroit,  Mich. 


AS  a constituent  unit  of  the  United  States,  New 
York  state  has  always  been  a pioneer  in 
blazing  that  difficult  trail — more  adequate 
care  for  the  nervously  and  mentally  ill.  In  the 
history  of  modern  psychiatry  the  State  of  New 
York  is  noted  for  its  readiness  to  make  provision 
for  the  neuropsychiatric  patient.  A special  honor 
and  privilege,  therefore,  was  extended  to  me 
when  your  chairman.  Dr.  D.  C.  Wilson,  invited 
me  to  tell  you  something  of  our  results  in  the 
care  of  neuropsychiatric  patients  in  a general 
hospital. 

Our  earlier  experiences  have  been  recorded.^ 
Accordingly,  we  shall  make  reference  to  those 
past  experiences  only  in  summarizing  manner. 
We  judge  that  the  establishment  of  a division  of 
neuropsychiatry  in  any  particular  general  hospital 
should  be  a matter  of  gradual  growth  than  a sud- 
den installation.  We  are  convinced  that  all  types 
of  psychiatric  patients  can  be  managed  in  a gen- 
eral hospital  with  adequate  facilities  and  under- 
standing personnel.  More  liberal  provision  by 
general  hospitals  for  the  care  of  neuropsychiatric 
cases  will  do  much  to  relieve  our  state  institutions. 

Facilities  and  Organization 

In  order  to  more  appropriately  emphasize  some 
of  the  results  of  our  venture  of  maintaining  a 
division  of  neuropsychiatry  in  a general  hospital, 
let  me  first  burden  you  with  some  details  of  hos- 
ganization. 

From  the  print  thrown  on  the  screen  you  will 
observe  that  the  hospital  building  approximates  in 
form  a roughly  blocked  letter  H (See  illustrations 
I and  II).  Its  cross  bar  is  disproportionately  long 
and  is  halved  by  the  central  octagonal  building 
which  houses  the  major  administrative  functions. 
Observe  also  that  this  central  portion  is  a seven 
floor  structure,  whereas  the  remaining  portion  of 
the  main  hospital  building  has  only  five  floors. 
The  outline  of  the  cross  bar  of  the  H is  quartered 
by  open  air  porches  at  the  level  of  each  floor  on 
both  the  north  and  the  south  sides.  Similar 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


porches  project  from  each  floor  on  both  ends  of 
the  wings,  or  sides  of  the  H,  and  their  middle 
portions.  The  floor  plan  of  that  portion  of  this 
main  hospital  building  given  over  to  the  housing 
of  patients  is  essentially  the  same  in  arrangement. 
Each  floor  unit  consists  of  24  single  rooms  with 
a centrally  placed  nursing  station.  With  12  rooms 
in  direct  line  on  each  side  of  it,  this  nursing  sta- 
tion affords  unusual  opportunity  for  supervision 
(See  illustrations  III  and  IV).  No  patient  can 
enter  or  leave  his  room  without  being  seen,  the 
call  bell  is  displaced  by  a signal  lighting  system. 
The  patient  on  pressing  a button  at  his  bedside 
turns  on  a small  light  above  and  outside  his  room 
door  and  with  the  same  movement  a light  ap^ 
pears  on  the  signal  board  before  the  nurse  at  the 
central  station.  Neither  of  these  lights  can  be 
extinguished  without  pressing  a companion  but- 
ton in  the  patient’s  room.  This  mechanical  safe- 
guard, therefore,  requires  the  attending  nurse  to 
go  to  the  patient’s  room  to  give  the  requested 
attention.  All  rooms  at  present  available  for  pa- 
tients in  this  main  hospital  building  are  single 
rooms  with  bath,  hence  considerable  hydrotherapy 
can  be  resorted  to  on  that  provision  alone.  These 
and  many  other  details  of  organization  have  also 
been  recorded  previously.®'®  We  will  for  that  rea- 
son (dispense  with  further  general  discussion  of  a 
background  the  necessity  and  the  importance  of 
which  is  surely  granted. 

The  majority  of  our  neuropsychiatric  patients 
are  cared  for  on  the  first  floor  of  this  main  hospi- 
tal building.  A considerable  number,  however, 
are  treated  on  the  other  floors  as  well  and  the 
treatment  of  some  is  successfully  managed  in  dou- 
ble rooms  or  in  3 to  4 bed  wards  in  another  build- 
ing (the  “M”  building).  The  personnel  in  at- 
tendance on  these  patients  is  highly  important. 
We  feel  no  general  hospital  should  undertake  the 
venture  of  treatment  for  mental  cases  unless  the 
services  of  a well  qualified  neuropsychiatrist  are 
liberally  available.  Our  own  staff  consists  of  full- 
time members  only,  a neuropsychiatrist  in  charge, 
an  associate  neuropsychiatrist,  a senior  assistant, 
4 junior  assistants,  a psychologist,  and  a psychi- 
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atric  case-worker.  Just  at  this  time  the  positions 
of  associate  and  senior  assistant  are  vacant  and 
“sledding”  is  correspondingly  harder  I can  assure 
you.  In  addition  to  this  unit  staff  we  have  the 


Illustration  I 

Aeroplane  view  of  the  Henry  Ford  Hospital,  Detroit, 
M ich. 

A.  Main  Hospital  Building. 

B.  Clara  Ford  Nurses’  Home  and  Training  School. 

C.  Educational  Building. 

D.  Central  Laboratory  Building. 

E.  The  “M”  Building,  which  remains  as  the  prin- 
cipal unit  of  the  original  “Detroit  General  Hospital” 
conceived  and  fostered  by  the  Detroit  General  Hospital 
Association  from  1909  to  October  1,  1915,  when  it 
became  a part  of  the  Henry  Ford  Hospital. 

F.  Surgical  Pavilion. 

G.  Power  Plant. 

H.  Service  Building. 

I.  Garage. 


day  is  divided  into  three  sections.  During  the 
morning  section,  from  7 ;30  A.M.  to  3 :30  P.M., 
supervising  nurse  with  4 nurses  assisting ; during 
the  second  section,  3:30  P.M.  to  11.30  P.M.,  a 
supervising  nurse  with  3 nurses  assisting;  during 
the  third  section,  11 :30  P.M.  to  7:30  A.M.,  one 
supervising  nurse  and  1 nurse  assisting  her.  This 
applies  to  the  F unit,  24  beds  on  the  first  floor, 
where  most  of  our  nervous  and  mental  patients 
are  treated — and  differs  but  slightly  from  nursing 
provisions  in  other  parts  of  the  hospital.  Two 
orderlies,  or  attendants,  are  constantly  on  duty 
from  9 :00  A.M.  to  5 ;00  P.M.  and  one  from  5 :00 
P.M.  to  9:00  A.M.  Maids,  men  from  utility 
force,  and  kitchen  help  carry  out  all  cleaning  pro- 
cedures and  serving  of  meals. 

To  promote  uniformity  of  examination  and  to 
facilitate  a reasonable  opportunity  for  observa- 
tion, we  have  long  maintained  that  we  cannot  sat- 
isfactorily undertake  the  study  of  a psychiatric  in- 
patient, i.e.,  a patient  admitted  to  a room  in  the 
hospital  and  whose  primary  problem  is  psychi- 
atric, unless  that  patient  is  willing  to  stay  at 
least  7 days  and  better  10  days.  In  other 
words,  we  hold  that  10  days  is  the  minimum 
period  of  observation  upon  which  we  can  rea- 
sonably base  diagnosis  and  advice  in  a strictly 
psychiatric  difficulty.  In  some  cases  the  7 day 
period  of  study  is  sufficient,  but  detailed  reports 
and  medico-legal  interpretations  are  too  fre- 
quently called  for  to  permit  us  to  take  any 
chances  on  shorter  periods  of  study.  For  neu- 


ond  or  third  year  physician,  the  latter  in  the  ca- 
pacity of  an  assistant  to  the  resident  physician  of 
the  medical  department.  All  three  rotate,  as  a 
rule,  every  two  months.  Nurses  are  provided 
after  the  following  plan : All  nurses  of  the  hos- 
pital force  are  on  eight  hour  duty.  Special  nurses 
called  in  from  outside  sources  are  on  12  hour 
duty.  For  our  “regular  duty”  nurses,  then,  the 


period  adequate. 

We  have  no  barred  windows  or  locked  doors, 
nor  are  the  large  panes  of  our  windows  rein- 
forced. The  size  of  the  window  and  the  glass 
used  of  course  is  taking  things  as  we  find  them 
rather  than  having  them  made  to  order.  Natu- 
rally, we  would  prefer  the  window  size  some- 
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what  different  and  the  glass,  also,  of  different 
type. 

We  insist  that  no  physical  restraint  be  used. 
Occasionally  physical  restraint  has  been  neces- 
sary but  in  those  instances,  order  for  such  re- 
straint must  always  be  approved  by  the  neuro- 
psychiatrist in  charge.  Dry  packs  are  regarded 
as  forms  of  physical  restraint.  The  wet  pack 
is  not,  formally,  so  regarded,  especially  if  the 
patient  is  put  at  the  same  time  into  a portable 
tub.  No  narcotic  drugs  are  prescribed  without 
the  approval  of  the  Division  Chief.  We  per- 


sonally feel  the  only  drugs  of  that  category 
that  are  at  all  permissible  are  apomorphin  and 
very  occasionally  hyoscine. 

We  like  a certain  number  of  routine  labora- 
tory determinations,  not  only  for  the  reason 
that  they  are  to  be  checks  on  the  patient’s 
physiology,  but  also  that  we  have  repeatedly 
found  that  such  tests  have  a wholesome  and 
reliable  suggestive  effect.  Mental  patients,  as 
other  patients,  in  the  majority  of  instances 
credit  laboratory  determinations  with  a much 
greater  reliability  and  precision  than  the  physi- 
cian himself,  and  such  attitude  causes  the  pa- 
tient to  feel  that  he  is  receiving  truly  note- 
worthy attention  and  it  therefore  helps  to  ori- 
ent his  general  mental  attitude.  Among  such 
routine  determinations  we  number : Blood 

Count,  including:  R.B.C.,  haemogloiiin,  W.B.C., 
and  differential;  blood  Wassermann  with  Kol- 
mer  and  Kahn  techniques  ; urinalysis  ; stool  ex- 
amination ; and  blood  chemistry  for  non-protein 
nitrogen  and  sugar.  We,  as  other  hospitals, 
have  found  the  food,  sleep,  and  weight  chart  an 
almost  indispensable  criterion.  Although  in 
general  hospitals  the  temperature,  pulse,  and 
respiration  charts  stand  as  truly  demandatory 
as  the  law  of  the  Medes  and  the  Persians,  we 
have  found  equally  important  directory  evi- 
dence in  the  food,  sleep,  and  weight  charts. 

In  the  case  of  any  patient  showing  symp- 
toms of  mental  depression,  it  is  a routine  rule 
that  when  put  to  bed  on  admission,  his  street 
clothes  are  removed  from  his  room  as  well  as 
all  obviously  dangerous  articles.  If  there  is 
frank  danger  of  suicide  or  elopement,  the  win- 


dows of  the  patient’s  room  are  blocked  so  that 
they  cannot  be  raised  or  lowered  more  than  4 
inches.  This  is  a simple  procedure  and  is  al- 
ways carried  out  while  the  patient  is  tempo- 
rarily out  of  his  room.  For  these  cases  precau- 
tionary nursing  also  is  ordered.  By  such  nurs- 
ing we  mean  that  some  nurse  on  the  floor  must 
visit  that  patient  every  10  or  15  minutes  accord- 
ing to  written  orders.  Occasionally  we  speak 
of  vigilant  nursing  by  which  the  nurse  under- 
stands that  she  is  to  make  occasional  extra 
visits,  e.g.,  she  may  have  just  made  a visit  to 
the  patient  and  almost  immediately  return  to 
make  another  in  order  that  the  patient  may  not 
be  able  to  plan  the  frequency  of  her  coming. 
If  a depressed  patient  is  actively  suicidal,  spe- 
cial nurses  must  be  in  attendance  at  all  times. 

Thus  far  we  have  avoided  medico-legal  en- 
tanglements to  a surprising  degree.  It  is  very 
possible,  however,  since  we  are  about  to  close 
our  sixth  year,  that  we  may  expect  more  such 
embroilments  in  the  future.  Even  procedures 
of  habeus  corpus  have  thus  far  been  avoided. 

Male  and  female  patients  have  not  been  seg- 
regated regardless  of  their  conditions  but  have 
been  permitted  to  occupy  separate  rooms  on 
the  same  floor.  Occasionally  a male  or  female 
psychotic  patient,  sparsely  clad,  will  wander 


into  the  room  of  some  patient  of  opposite  sex, 
but  a nurse  is  there  almost  as  quickly.  Natu- 
rally one  anticipates  consternation  and  even 
pandemonium.  Thus  far  in  our  experience  the 
latter  has  never  happened  and  the  former  has 
been  of  such  brief  duration  that  it  promptly 
yielded  to  explanatory  persuasion.  In  such  per- 
suasion and  in  our  attitude  generally  we  en- 
courage and  maintain  that  the  “co-ed”  idea 
may  be  carried  out  in  hospital  treatment  as  in 
educational  institutions,  provided  always  of 
course  that  adequate  understanding  supervi- 
sion is  at  hand  at  all  times. 

Results  of  Treatment 

In  our  treatment  of  the  nervously  and  men- 
tally ill  we  have  emphasized  a careful  diagnos- 
tic period  followed  by  a period  of  therapy.  On 
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admission  medication  is  generally  withheld  and 
only  those  measures  are  instituted  that  are  es- 
sential to  keep  the  patient  comfortable  and  to 
safeguard  him.  Medication  is  purposely  kept 
at  a minimum  at  first  in  order  not  to  mask 
any  of  the  symptoms  present.  As  soon  as  a 
diagnosis  is  established,  then  therapy  is  pro- 
ceeded with  on  the  basis  of  a careful  individu- 
alization of  the  case  at  hand.  We  are  con- 
stantly reminded  that  personalization  of  the 
case  is  a most  crucial  factor.  In  fact,  we  may 
go  so  far  as  to  say  that  our  results  are  almost 
directly  proportional  to  the  amount  of  person- 
alization and  time  spent  on  each  case.  After 
diagnosis  has  been  arrived  at,  then  the  indi- 
vidual method  of  therapy  and  the  further  ob- 
servation and  study  is  probably  not  so  different 
from  what  it  is  in  other  good  institutions  else- 
where. We  have  no  unusually  unique  or 
magic  approaches  to  any  of  the  problems  with 
which  all  neuropsychiatrists  are  meeting.  We 
merely  aim  to  marshall  all  our  facilities  and 
through  personal  effort,  try  to  make  them  re- 
dound to  the  advantage  of  the  patient. 

To  most  concisely  place  before  you  our  re- 
sults in  any  one  type  of  case,  we  judge  that^ 
brief  case  reports  are  most  profitable.  Our 
most  difficult  problem  is  successively  handling 
the  manic  depressive  patient  in  the  manic  phase 
of  his  reaction.  We  aim  not  to  overstock  on 
this  type  of  patient  but  we  average  about  one 
or  two  such  patients  in  the  hospital  continu- 
ously in  various  phases  of  their  reactions.  At 
this  point  let  me  sketch  to  you  four  illustrative 
cases : 

Case  1 

An  unmarried  woman  of  36,  a graduate  nurse,  was 
admitted  on  September  22,  1927,  a typical,  full  blown 
manic  depressive  psychosis,  in  the  manic_  phase. 
Three  years  previously  she  had  had  a previous  at- 
tack and  had  been  confined  in  a private  sanitarium 
for  three  months  and  in  a state  hospital  for  two 
more  months.  Her  father  was  very  temperamental 
and  high-strung.  Her  mother  died  at  the  age  of  35 
in  the  Kalamazoo  State  Hospital.  A maternal  uncle 
was  twice  hospitalized  in  a state  hospital  and  died 
there  and  one  of  his  daughers  is  now  a patient  in 
the  same  institution.  One  of  her  maternal  aunts  has 
been  an  inmate  at  the  Kalamazoo  State  Hospial  for 
30  years. 

Our  hospital  treatment  in  her  case  consisted  of 
elimination  of  foci  of  infection,  scrupulous  care  in 
the  way  of  diet  and  bowels,  intensive  hydrotherapy, 
no  medication,  liberal  contacts  with  nurses  and 
physicians,  opportunity  for  liberal  exercise,  and  a 
goodly  supply  of  paper  and  pencil  for  her  many 
drawings  and  other  productive  sketches  of  word  and 
picture.  At  the  end  of  seven  weeks  she  had  recov- 
ered sufficiently  to  be  discharged  to  extra-mural 
supervision.  Through  our  psychiatric  case  worker 
it  was  arranged  for  her  to  return  to  her  home  ad- 
dress for  a few  days  and  then  to  return  for  further 
supervision  to  a girls’  convalescent  home  in  the  city. 
She  continued  slightly  hypomanic  at  the  home  in 
question,  but  she  improved  further  when  transferred 
to  a suitable  convalescent  camp  at  a lake  where  she 
remained  under  supervision  until  January  11,  1928. 
She  then  made  a brief  trip  to  her  home  and  returned 


to  our  Out  Patient  supervision  on  January  31st. 
She  was  then  sufficiently  recovered  to  permit  her 
to  live  in  a suitable  apartment  by  herself  and  try 
to  look  for  work.  Late  in  February  we  granted  her 
permission  to  seek  such  employment  as  a private 
nurse.  She  promptly  obtained  a private  case  and 
disclosed  satisfactory  industrial  efficiency.  She  con- 
tinued to  carry  on  at  nursing,  even  succeeding  in 
obtaining  a very  good  position  in  a hospital  in  one 
of  the  smaller  towns  of  the  State.  There  she  car- 
ried her  work  splendidly  but  always  reporting  to 
our  Out  Patient  Division  every  month  or  six  weeks. 
In  April  of  this  year  she  appeared  to  be  on  the  point 
of  another  attack.  We  promptly  admitted  her  to  the 
hospital  for  a period  of  two  weeks,  then  a vacation 
for  two  weeks.  She  is  now  back  at  her  former  hos- 
pital nursing  position  as  thoroughly  contented  and 
adjusted  as  a potentially  manic  person  can  be.  The 
superintendent  of  the  hospital  where  this  patient  is 
employed  speaks  highly  of  her  service  and  very  un- 
derstandingly  cooperates  with  us.  Incidentally,  it 
may  be  remarked  that  we  feel  this  case  is  all  the 
more  instructive  because  of  the  fact  that  her  own 
family  has  more  or  less  disowned  her  and  hence 
patient  has  been  thrown  completely  upon  her  own 
resources  and  is  meeting  it  in  a surprisingly  under- 
standing way  for  a person  of  her  faulty  heritage 
and  affective  instability. 

Case  2 

A single  woman  of  28,  a school  teacher,  was 
brought  to  us  September  5,  1928,  by  her  brothers. 
She  had  been  then  at  a state  psychopathic  hospital 
for  two  months,  had  been  diagnosed  a case  of  de- 
mentia praccox  and  was  about  to  be  transferred  to 
a state  hospital  for  custodial  care.  The  case  looked 
like  a hopeless  one  when  it  was  reviewed  with  us 
by  the  brothers  and  they  were  advised  to  carry  out 
the  advice  given  them  by  other  physicians  but  de- 
spite that  advice  they  brought  the  patient  directly 
to  the  hospital  for  admission.  While  the  patient 
was  under  detailed  diagnostic  review  we  judged  that 
an  endocrine  dyscrasia  was  clearly  the  basis  of  her 
faulty  personality  reactions.  Happily  we  hit  upon 
the  proper  endocrine  therapy  to  which  she  responded 
very  promptly  and  was  able  to  go  on  parole  to  her 
family  on  September  25,  1928.  Endocrine  therapy, 
explanatory  psycho-therapy,  were  carried  on  with 
favorable  home  environment.  During  the  Christmas 
holidays  she  was  permitted  to  do  some  work  in  a 
department  store.  In  February  she  returned  to  her 
school  teaching,  and  at  which  she  is  carrying  on 
successfully  at  present. 

Case  3 

A married  woman  of  37,  first  came  to  the  atten- 
tion of  the  hospital  February  22,  1923.  She  was 
admitted  for  the  fourth  time  on  August  14th  of  the 
same  year.  It  was  shortly  after  that  date  that  she 
first  came  to  our  attention.  Since  we  had  only  on 
August  1,  1923,  undertaken  our  venture  of  establish- 
ing a neuropsychiatric  service  in  the  hospital  and 
since  the  case  was  an  exceedingly  complex  one,  we 
felt  that  not  only  our  own  diagnostic  and  therapeu- 
tic prowess  was  under  challenge  but  also  our  entire 
undertaking.  Hour  upon  hour  was  pilfered  from 
our  sleep  and  from  our  recreation  to  give  this  pa- 
tient more  thought  and  attention.  Our  final  diag- 
nostic conclusion  was  that  she  was  not  a case  of 
dementia  praecox  as  had  been  suspected  generally 
but  a constitutionally  psychopathic  individual  with 
many  inadequacies  upon  which  had  been  superim- 
posed an  actual  hysterical  psychosis.  Its  severity 
was  such  that  it  precluded  the  term,  “Psycho-neu- 
rosis.” Although  it  was  then  August,  she  adamantly 
insisted  that  her  bowels  had  not  moved  since  Janu- 
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ary  and  that  the  comedons  on  her  face  were  mute 
evidences  of  mortification.  She  appeared  absolutely 
impervious  to  reason  and  logic  and  was  quite  con- 
tented to  lie  in  bed  day  in  and  day  out.  She  ate 
only  when  strongly  urged  and  talked  only  when 
addressed.  Finally  the  inordinate  time  expended  on 
her  case  began  to  yield  results.  We  say  “inordinate” 
for  ordinarily  we  would  have  committed  the  patient 
to  custodial  care  with  little  ado.  All  the  ingenuities 
used  by  Yealland*  in  his  treatment  of  the  major 
hysterias  were  resorted  to,  supplemented  by  judi- 
cious administration  of  oleum  tiglii.  To  emphasize 
some  of  our  therapeutic  suggestions,  the  patient  was 
virtually  pushed  from  the  hospital  on  August  30, 
1923,  into  a guarded  home  environment.  One  week 
later  relapse  was  complete  but  we  managed  to  keep 
her  outside  the  hospital  until  September  17th.  She 
was  then  readmitted  for  the  fifth  time  and  remained 
until  December  8,  1923,  constantly  under  intensive 
treatment.  She  was  again  discharged  to  carefully 
supervised  extramural  care  with  frequent  reports 
to  our  Out  Patient  Division.  She  was  regarded  as 
fully  recovered  in  May,  1924.  Patient  was  then 
able  to  carry  on  successfully,  doing  her  own  house 
work  in  all  its  phases.  An  adopted  daughter  of  10 
years  and  an  understanding  husband  made  up  her 
family.  We  had  occasional  contact  with  the  case 
through  the  husband  but  patient  continued  well  and 
thoroughly  adjusted  until  June,  1928.  She  then  re- 
lapsed, coming  into  the  hospital  for  the  sixth  time 
on  July  2nd,  and  stayed  until  August  9th,  but  she 
was  soon  readjusted  and  went  out  until  she  had 
some  new  qualm  on  December  19th,  1928.  She  was 
then  readmitted  for  the  seventh  time  for  12  days, 
at  the  end  of  which  time  she  was  again  sent  home. 
She  then  carried  on  in  lame  fashion  until  January 
16th  of  the  present  year.  She  was  then  readmitted 
for  the  eighth  time.  She  was  at  this  time  in  as 
faulty  a state  of  reaction  as  any  that  we  had  seen 
her  in  but  we  were  able  to  return  her  to  extramural 
care  on  February  1st  since  which  time  she  has  again 
been  able  to  carry  on  with  some  show  of  actual 
progress. 

One  naturally  questions  whether  there  is  not  a 
certain  periodicity  in  this  case.  During  her  last  ad- 
mission there  was  a moderate  element  of  mental 
depression  but  at  all  times  a distinct  constitutional 
psychopathy  with  a superimposed  hysteria  was  evi- 
dent. Simple  psycho-therapy  after  the  autognostic 
manner  of  Wm.  Brown,  was  followed  in  this  case. 
We  capitalized  the  patient’s  confidence  in  her  physi- 
cian, which  en  rapport  had  been  so  laboriously  ac- 
quired. Technical  psychoanalysis  was  judged  not 
to  be  applicable  in  this  particular  case.  In  present- 
ing this  case  we  wish  to  beguile  no  one.  Most  as- 
predly  there  will  be  a relapse  and  if  some  kindly 
intercurrent  disease  does  not  bring  her  epitaph,  she 
will  probably  still  eventuate  in  some  custodial  in- 
stitution. However,  intensive  clinical  psychiatric 
niethods  have  already  kept,  for  six  years,  this  grossly 
inadequate  psychopath  out  of  a State  maintained 
bed.  The  effort  expended  has  yielded  several  hun- 
dred fold  in  teaching  value  to  all  concerned. 

Case  4 

following  case  is  that  of  an  unmarried  woman 
of  37  and  illustrates  a problem  case  in  gynecology. 
The  gynecologist  deeply  interested  in  the  psychi- 
aspects  of  his  field,  came  to  us  for  assistance 
in  this  case,  declaring  the  patient  had  some  obses- 
sions which  he  was  unable  to  “root  out.”  Her  se- 
vere dysnienorrhea  was  accompanied  by  distressing 

Her  fears  prevented  her  from  travelling  by 
railroad.  During  her  previous  summer  the  patient 
had  accepted  a surgical  operation  rather  than  an 
invitation  to  visit  the  West,  principally  because  she 


feared  the  tunnels,  and  the  mountain  canyons.  She 
was  convinced  that  she  was  a “homosexual”  and 
because  of  once  experiencing  a libidinous  gratifica- 
tion in  a dream,  she  had  decided  that  she  must  be 
both  male  and  female.  Her  obsessions  were  deep 
rooted  and  were  modifying  her  daily  life  reactions 
tremendously.  In  this  case  the  autognosis  of  Wm. 
Brown  5 promptly  yielded  results  when  plied  at  the 
rate  of  one  hour  daily  for  one  week,  with  patient  in 
the  hospital,  followed  by  several  visits  in  the  Out 
Patient  service.  A recent  visit,  16  months  after 
treatment,  shows  her  completely  readjusted  and  free 
from  phobias. 

Brief  reference  to  the  three  cases  reported  in 
1927®  will  serve  in  a very  slight  way  to  give 
some  indication  of  the  effectiveness  of  general 
hospital  management  for  psychiatric  patients. 

The  married  man  of  65  (Case  I)  judged  to 
have  experienced  a senile  psychosis  with 
marked  agitation  and  who  was  actively  react- 
ing to  hallucinations  and  delusions  is  at  this 
time,  almost  five  years  after  his  first  contact 
with  us,  still  thoroughly  adjusted  in  his  home 
environment.  General  senility  changes  with 
faulty  memory  are  becoming  more  prominent 
but  there  is  no  evidence  of  returning  paranoid 
reactions.  In  fact,  he  is  carrying  on  very  ac- 
tively and  satisfactorily  for  a man  within  two 
months  of  his  70th  milestone. 

The  married  woman  of  29  (Case  II)  suffering 
an  atypical  psychosis  with  many  schizoid  re- 
actions and  complicated  by  several  serious  or- 
ganic factors,  continues  2j4  years  after  first 
admission,  mistress  of  her  own  household  and 
is  the  proud  mother  of  a fourth  child  now  five 
months  old.  Her  malnutrition  (Weight  91 
lbs.)  has  given  way  to  an  appropriate  gain  in 
‘weight  and  her  general  physical  status  is  mod- 
erately satisfactory.  The  introverted  person- 
ality is  obvious  and  she  remarks,  “Queer  ideas 
sometimes  race  through  my  head,”  but  insight 
remains  good  and  schizoid  motivations  are  not 
breaking  through  her  present  civic  and  social 
adjustments. 

The  housewife  of  41  (Case  III)  whose  manic 
phase  of  a typical  manic  depressive  psychosis 
was  complicated  by  Christian  Science,  erysipe- 
las, and  tonsillectomy  has  been  experiencing 
minor  “ups  and  downs”  but  her  family  have 
become  adapted  to  them  and  the  husband  now 
reports,  two  years  and  eight  months  after  ad- 
mission to  the  hospital,  that  “She  seems  to  get 
along  better  without  doctors.” 

These  case  reports  serve  to  indicate  in  a 
small  way  the  individual  management  and 
progress  of  our  cases.  We  will  now  turn  to  a 
few  figures  to  call  attention  to  the  more  gen- 
eral and  summarized  results. 

During  1928  (See  Tables  IV  and  V)  1,212 
patients  were  referred  to  the  Division  of  Neu- 
ro-psychiatry from  the  General  Admission 
Clinic,  12,759  patient  visits  were  given  atten- 
tion in  our  Out  Patient  Department.  16,973 
units  of  service  Avere  granted  the  patients  mak- 
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ing  these  visits.  By  a unit  of  service  we  mean 
the  carrying  out  of  one  therapeutic  provision 
of  any  kind.  Since  a patient  may  receive  one 
or  more  units  of  services  on  the  occasion  of  any 
one  visit,  for  example,  a psychotherapeutic  talk 
by  the  physician,  a diathermy  treatment,  and 
even  an  intravenous  injection  of  some  tonic 
hematinic,  the  total  units  of  service  are  of 

TABLE  I 

Distribution  of  Diagnoses — I.P.D.  Patients — 1928. 


I.  Psychoneuroses  226 

II.  Borderline  Conditions  180 

III.  Nervous  Diseases  and  Injuries 148 

IV.  Psychoses  107 

V.  Inebrieties  52 

VI.  Constitutional  Psychopathies  27 

VII.  Mental  Deficiencies  3 

Total 743 


DISTRIBUTION  OF  OI/1GN05E5  - I.RD,  PATIENTS*  1928 

3Q4? 


GROUP  I II  HI  IV  V VI  VII 

IH:  OF  CASES  226  160  146  107  52  27  3 

TOTAL  743 

course  somewhat  greater  than  the  number  of* 
patients  seen.  743  patients  were  admitted  to 
the  hospital  on  the  In  Patient  service.  546  pa- 
tients on  other  services  were  seen  in  consulta- 
tion. Our  743  In  Patients  included  77  patients 
transferred  to  us  from  other  services  in  our 
own  hospital.  Of  the  patients  admitted  into 
the  hospital,  there  were  139  old  cases,  that  is, 
patients  with  whom  our  Division  had  had  con- 
tact in  the  past.  604  were  new  cases.  The  sex 
of  the  743  admissions  was  323  males  and  420 
females.  About  this  same  ratio  seems  to  hold 
true  so  far  this  year,  there  being  118  males  and 
143  females  for  the  261  admissions  for  the  first 
four  months  of  1929.  Again,  the  743  In  Pa- 
tients for  1928  were  divided  into  688  first  ad- 
missions and  55  readmissions.  The  time  our 
In  Patients  spent  in  the  hospital  during  1928 
ranged  from  one  day  to  209  days  giving  an 
average  of  14.48  days  (median  9.27  days,  mode 
2 days). 

Table  III  setting  forth  the  disposition  of  the 
I.P.D.  patients  for  1928  shows  that  75%  of  the 
total  number  of  admissions  were  returned  to 
extramural  supervision.  Nine  percent  were 
discharged  as  recovered  and  only  4%  required 
transfer  to  other  institutions.  In  grouping  our 


cases  we  have  made  one  grouping  according 
to  the  Army  or  the  World  War  Classification 
(Table  I and  Charts  I and  II).  'That  grouping 
gives  us  226  psychoneuroses  or  30%  of  the  to- 
tal number  of  admissions.  Psychoses  under 
this  classification  number  107,  or  15)4%.  To 
give  the  diagnoses  in  a little  greater  detail,  we 


DISTRIBUTION  OF  DIAGNOSES-I.RD.PflTIENTS 
FIRST  THREE  MONTHS 
1929 


3M% 


GROUP  I II 

N.*0FCfl5E5  56  44 


Ch&rt  II 


13.9% 


25  II  6 0 


m 

36 


TOTAL  160 

TABLE  II 


Table  of  Diagnoses — 1928 
With  Psychoses 


Senile  Psychoses  8 

Brain  Tumor  with  Psychosis 1 

Alcoholic  Psychoses  5 

Dementia  Praecox  34 

Psychopathic  Personality  with  Psychosis 4 

General  Paralysis  13 

Manic  Depressive  Psychoses 13 

Involutional  Melancholia  8 

Paranoid  States  .■••••. ^ 

Psychoses  with  Somatic  Disease 5 

Post  Partum  Psychoses 10 

Traumatic  Psychoses  2 

Psychoses  with  Mental  Deficiency 3 

Undiagnosed  Psychoses  17 


ToUl 


131 


Without  Psvchoses 


Psychoneuroses  226 

Symptomatic  Mental  Depression 65 

Brain  and  Nervous  Diseases 58 

Alcoholism  42 

Arteriosclerosis,  Cerebral  47 

Syphilis,  C.  N.  S 33 

Epilepsy  22 

Psychopatic  Personalities  12 

Brain  Tumor  8 

Drug  Addiction  5 

Chorea  2 

Other  Conditions  92 

Total  612 

Grand  Total  743 


list  them  according  to  the  classification  of  the 
American  Psychiatric  Association  (Table  II). 
Strict  adherence  to  that  classification  gives  us 
131  psychoses.  Recalling  that  only  30  of  the 
psychoses  were  transferred  to  custodial  Insti- 
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tutions,  we  judge  that  a general  hospital  Divi- 
sion of  Neuropsychiatry  has  considerable  to 
recommend  it. 


TABLE  III 

Disposition  of  I.P.D.  Cases — 1928 

% of  No.  of 
j Ota!  Cases 

Discharged  to  Extramural  Super- 
vision   7S.5-1-  561 

Discharged  to  Former  Attending 

Physician  6.7-(-  50 

Transferred  to  Other  Institutions....  4.0 — 30 

Discharged  as  Recovered 8.9 — 66 

Removed  Against  Advice 1.8 — 13 

Deceased  3.1-1-  23 


Total  100%  743 


attitudes  are  thus  constantly  subjected  to  cor- 
rectional interpretations. 

The  successful  management,  without  trans- 
fer to  other  institutions,  of  two  mental  depres- 
sions arising  among  the  professional  staff 
members  of  the  hospital  served  to  bring  about 
a confidence  and  an  enlightenment  impossible 
under  the  old  attitude : “If  he’s  a mental  case 
get  him  out  quick.” 

Educating  not  only  the  lay  public  but  also 
the  surgeon,  the  internist,  and  the  other  medi- 
cal confreres  of  the  neuropsychiatrist,  that  ner- 
vous and  mental  diseases  are  no  less  tangible 
than  somatic  diseases  and  that  the  patients  suf- 
fering from  them  have  as  much  right  to  their 


TABLE  IV 


Numerical  Summary  of  Some  of  the  Activities  of  the  Division  of  Neuropsychiatry 


1928 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

0.  P.  D.  Patients  from 
Gen.  Adm.  Clinic. . . 

99 

90 

109 

91 

112 

115 

90 

104 

99 

145 

92 

66 

1,212 

Units  of  Service  in 
0.  P.  D 

1514 

1531 

1689 

1770 

1768 

1611 

1206 

1020 

1060 

1214 

1303 

1287 

16,973 

I.  P.  D.,  NP.,  Ad- 
missions  

71 

65 

68 

70 

49 

55 

53 

80 

56 

61 

52 

63 

743 

I.  P.  D.,  NP.,  Con- 
sultations   

58 

50 

47 

60 

43 

37 

37 

48 

37 

52 

39 

38 

546 

0.  P.  D.  refers  to  the  Out-Patient  section  of  our  service,  that  is,  patients  examined  and  treated  only  as  they  visit 
us  in  our  offices  or  examining  rooms. 

General  Admission  Clinic  refers  to  the  hospital’s  main  reception  service.  All  ambulatory  patients  reporting  for 
examination  or  treatment  are  first  seen  in  that  clinic  and  are  then  assigned,  accordingly  to  their  primary  difficulty, 
to  other  hospital  departments  or  divisions. 

Units  of  Service  includes  patient  visits  and  revisits.  One  patient  may  see  two  or  more  examiners  in  one  day  and  in 
addition  receive  one  or  more  forms  of  therapy.  For  example,  a patient  may  be  given  a psychiatric  examination  by  one 
examiner,  a psychometric  evaluation  by  another,  and,  in  addition,  a diathermy  treatment  or  some  other  application 
of  electrotherapy,  or  some  medicinal  hypodermic,  intramuscular,  or  intravenous  administration.  Each  of  such  items 
of  attention  is  classed  as  a unit  of  service.  Accordingly,  although  the  majority  of  patients  receive  only  one  unit  of 
service  on  any  one  day  they  may  receive  two  or  more. 

1.  P.  D.  refers  to  the  In-Patient  section  of  our  service,  that  is,  the  patients  admitted  and  treated  in  the  hospital. 
N.  P.  is  merely  the  abbreviation  for  neuropsychiatric. 

Consultations  in  the  Out-Patient  section  of  our  service  are  not  listed  as  we  do  not  know  their  exact  number  month 
by  month,  but  the  approximate  number  for  the  year  is  400. 

It  is  interesting  to  note  that  in  the  month  of  May  the  greatest  number  of  patients  were  seen  in  the  Out-Patient 
section,  and  in  that  same  month  the  smallest  number  of  patients  were  seen  in  our  In-Patient  service.  Again,  August 
was  the  month  when  the  greatest  number  of  patients  were  treated  in  the  In-Patient  section  and  during  that  month  the 
smallest  number  were  seen  in  the  Out-Patient  Department.  This  small  number  being  seen  in  the  Out-Patient  Section 
may  be  partly  due  to  the  fact  that  one  member  of  our  staff  was  constantly  on  vacation  during  that  month. 


Important  as  the  significance  of  the  forego- 
ing data  may  be  we  judge  that  a still  greater 
significance  may  be  attached  to  the  reception 
accorded  a division  of  neuropsychiatry  in  a gen- 
eral hospital  and  the  possibilities  such  relation- 
ship afford  for  appraising  all  concerned  with 
the  need  of  early  recognition  and  appropriate 
treatment  of  neuropsychiatric  ailments.  Our 
hospital  of  some  475  beds  carries  on  its  roll 
roughly  1,000  employees  inclusive  of  120 
doctors  and  367  graduate  and  student  nurses. 
These  employees  are  sure  to  come  in  contact 
with  our  divisional  activities  and  their  mental 


thoughtful  consideration  as  the  somatic  ail- 
ments, is  the  keynote  in  bringing  about  altera- 
tions in  the  general  management  of  neuropsy- 
chiatric patients. 

In  closing,  may  I enjoin  you  to  ponder  long 
and  intensively  this  very  need  and  put  into  ac- 
tion any  constructive  deduction  your  pondering 
may  have  yielded. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Oberndorf  (New  York  City),  empha- 
sized the  need  of  “a  half-way  house,”  a semi-insti- 
tutional home  where  border-line  cases  of  all  kinds 
might  be  treated  in  the  hope  of  avoiding  the  cer- 
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TABLE  V 


Quarterly  Comparisons 


Month  and  Years 

January 

February 

March 

1927 

1928 

1929 

1927 

1928 

1929 

1927 

1928 

1929 

0.  P.  D.  Patients  from  Gen. 
Adm.  Clinic 

61 

99 

66 

71 

90 

63 

80 

109 

118 

Units  of  Service 

684 

1514 

1200 

727 

1531 

1864 

743 

1689 

1387 

I.  P.  D.,  N.  P.,  Admissions. . . . 

63 

71 

62 

59 

65 

50 

78 

68 

68 

I.  P.  D.,  N.  P.,  Consultations.  . 

70 

58 

47 

45 

50 

49 

57 

47 

46 

tification  stage,  and  expressed  the  belief  that  our 
results  in  a general  hospital  were  further  evidence 
of  that  need. 

He  asked:  Does  a psychotic  patient  in  the  gen- 
eral hospital  patient  population  alarm  the  neurotic? 

Dr.  Edw.  L.  Hanes  (Rochester,  N.  Y.),  asked  the  fol- 
lowing questions : 

Does  the  psychoneurotic  actually  cooperate  in  the 
presence  of  a psychotic? 

What  really  happens  when  a partially  clad  male 
psychotic  steps  into  the  room  of  some  unsuspecting 
female  patient? 

How  is  such  event  interpreted  by  the  hospital  staff 
and  especially  the  lay  personnel? 

Do  such  and  similar  instances  not  promote  more 
or  less  constant  staff  hostility  and  if  continuous  ef- 
fort is  necessary  to  bring  peaceful  understanding,  is 
not  that  effort  then  out  of  proportion  to  the  satis- 
factory stability  of  the  service  you  are  trying  to 
establish? 

If  you  are  not  encountering  such  hostility,  how 
have  you  avoided  it  and  can  others  undertake  the 
project  you  have  outlined  with  reasonable  assurance 
of  success? 

Dr.  Thos.  J.  Heldt  (in  closing):  Chemical  re- 

straint is  a big  subject  in  itself.  It  is  too  frequently 
resorted  to,  especially  in  our  smaller  sanatoria  and 
the  “Nursing  Homes”  with  only  periodic  visits  from 
a physician.  My  own  habits  of  therapy  and  my  in- 
struction to  those  associated  with  me  are  very  much 
against  the  use  of  the  heavier  sedative  drugs.  In 
soporific  or  hypnotic  dosage  such  drugs  mask  highly 
important  symptoms  and  befoggle  observation. 

At  a time  when  the  lay  mind  still  rather  doggedly 
adheres  to  the  notion  that  mental  illness  is  synony- 
mous with  personal  or  family  disgrace,  it  behooves 
us,  if  we  would  seek  gradually  to  change  that  atti- 
tude, not  to  be  too  dogmatic  in  our  nosological 
designations.  In  tabulations  and  statistical  reports 
it  is  proper  and  acceptable  to  use  diagnoses  of  single 
word  or  abbreviated  phrase  but  in  dealing  with  the 
medical  profession  generally  and  especially  the  pub- 
lic it  is  our  experience  that  the  longer  descriptive 
diagnoses  of  psychiatric  ills  and  difficulties  are  more 
effective  in  selling  our  interpretations  and  in  avoid- 
ing misunderstanding.  Observation  and  examina- 
tion of  a particular  patient  may  favor  the  diagnosis 
— psychosis  with  cerebral  syphilis.  We  prefer  to 
record — syphilis  of  the  central  nervous  system,  with 
irritability  and  excitement  (or  with  depression,  agi- 
tation, some  intractability,  etc.).  If  perchance  the 
case  be  of  meningitis  type,  we  say — meningitis,  lue- 
tic— emphasizing  the  commonly  accepted  etiology 
but  making  secondary  record  only  of  the  associated 
psychotic  behavior.  In  our  general  hospital  setting 
the  written  data  on  file  in  a patient’s  folder  may  be 
summarized  and  reported  to  the  family  physician  or 
even  the  patient  himself  by  someone  other  than  a 


staff  member  of  the  Division  of  Neuropsychiatry. 
In  other  words,  the  Division  of  Cardiorespiratory 
diseases  may  hold  primary  responsibility  in  the  pa- 
tient’s case  and  the  neuropsychiatric  division  only 
consultation  or  secondary  interest.  Accordingly, 
neuropsychiatric  findings,  language,  and  records, 
must  not  offend  patient,  family,  or  their  physician, 
however  definite  our  own  mental  reservations  and 
guarded  our  therapy  and  prognosis.  It  is,  there- 
fore, obvious,  we  believe,  why  in  practicing  neuro- 
psychiatry in  a general  hospital  that  the  patient 
should  always  receive  the  benefit  of  the  doubt. 

As  remarked  in  the  body  of  my  paper,  a sparsely  clad 
psychotic  patient  does  occasionally  step  without  warn- 
ing into  the  room  of  some  patient  of  opposite  sex.  The 
patients  concerned  and  the  attending  personnel  meet 
the  situation  at  once  and  usually  so  effectively  and 
amiably  that  nothing  further  comes  of  the  incident. 
Should  a provoked  relative  make  his  way  to  the  super- 
intendent (a  non-medical  man)  or  the  physician  in 
chief,  both  of  these  officials  will  calmly  try  to  clarify  the 
situation  by  appropriate  explanation.  If  much  vitupera- 
tion is  indulged  in  these  same  officials  have  always 
shown  me  the  deference  of  letting  me  get  in  on  it,  and, 
as  a rule,  the  final  result  is  just  another  lesson  in  social 
nsvchiatrv  to  all  concerned.  In  other  words,  the  hos- 
pital authorities  accept  their  neuropsychiatrist  and  his 
division  at  face  value.  He  is  expected  and  does,  “peddle 
his  wares  and  strut  his  stuff”  as_much  and  as  well  as 
any  other  hospital  division.  Dissatisfaction  are  not  dis- 
proportionate to  the  importance  of  our  project  nor  are 
they  so  frequent  as  to  be  discouraging. 

Dr.  Oberndorf  in  referring  to  the  “half-way  house” 
emphasized  an  urgent  need  not  only  for  the  State 
of  Michigan  but  many  other  States.  We  understand 
New  York  has  for  some  years  been  considering  a 
preventorium  for  mental  diseases  and  we  judge  Dr. 
Oberndorf’s  suggestion  is  but  a further  expression 
in  that  direction. 

Since  the  majority  of  our  psychiatric  patients  are 
cared  for  in  single  rooms  and  since  their  average 
length  of  hospital  admission  is  only  two  -weeks,  the 
occasion  for  acquaintanceship  of  one  patient  with 
another  is  limited.  If  the  psychotic  behavior  of  any 
patient  should  come  to  the  attention  of  a neurotic 
or  a psychoneurotic  it  is  quite  as  likely  to  incite  pity 
and  solicitation  as  it  is  fear  or  alarm,  especially  if 
the  attitude  of  all  attending  personnel  is  in  the  di- 
rection of  the  former.  Hypercritical  relatives  give 
us  far  more  difficulty  than  the  patients.  Such  rela- 
tives are  usually  dealt  with  in  one  or  all  of  the  fol- 
lowing three  ways:  No  visitors  allowed  for  a spe- 

cial period  of  adjustment  ranging,  as  a rule,  from 
three  days  to  a week;  painstaking  persuasive  ex- 
planations; or  frank  invitation  to  take  the  hyper- 
sensitive beloved  patient  to  a more  protected  hospi- 
tal or  home  environment.  Our  patients  generally 
yield  promptly  to  understanding  persuasion  in  the 
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absence  of  interference  from  relatives  and  our  most 
refractory  ones  become  cooperative  within  a week 
to  ten  days. 

Just  at  this  time  in  our  venture  one  of  our  greatest 
difficulties  is  to  convince  the  lay  hospital  personnel 
that  neuropsychiatry  is  considerably  more  than  the 
art  of  persuasion,  that  it  has  its  technical  and  time 
consuming  procedures  just  as  truly  as  general  sur- 
gery, and  brain  surgery  in  particular.  A painstaking 
mental  exploration  to  determine  the  patient’s  ego- 
strivings  and  the  various  urges  of  his  libido  cannot 
be  crowded  into  that  short  space  of  time  in  which 
the  nose  and  throat  man  explores  and  treats  all  the 
nooks  and  crannies  in  an  aching  head.  One,  two, 
and  three  hours  at  a single  sitting  are  often  nece.s- 
sary  and  a repetition  of  such  sittings  is  common, 
as  all  will  agree,  not  for  persuasion  but  for  techni- 
cal psychiatric  evaluation.  Although  we  have  our 
share  of  misunderstandings  in  the  management  of 
our  division  of  neuropsychiatry  in  a general  hospi- 
tal, we  feel  certain  that  others  may  safely  and  profit- 
ably undertake  the  project. 

We  manage  our  noisy  patients  at  present  mainly 
through  intensive  hydrotherapy  and  carefully 
planned  exercise,  principally  walking  and  by  an  oc- 


casional and  timely  dose  of  apomorphin.  We  are 
looking  forward  to  more  liberal  facilities.  With  an 
ample  “day-room”  and  sound-proof  rooms,  it  should 
be  a pleasure  to  care  for  the  noisy  patient  and  not  a 
hardship. 

No,  we  do  not  confine  ourselves  to  the  milder 
psychoses.  We  frequently  admit  acute  and  ful- 
minating types.  We  have  treated  several  actively 
violent  and  homicidal. 
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THE  PRACTICE  OF  MEDICINE— INDIVIDUAL  AND  COLLECTIVE 

By  LINSLY  R.  WILLIAMS,  M.D.,  NEW  YORK,  N.  Y. 


A N endeavor  will  be  made  in  this  paper 
to  outline  some  of  the  changes  that 
have  taken  place  in  a comparatively 
short  time  in  the  individual  practice  of  medi- 
cine, the  advantages  and  disadvantages  of  the 
various  schemes  for  the  collective  practice  of 
medicine,  and  their  relation  to  the  economic 
status  of  the  medical  profession  and  the  com- 
munity. It  is  clear  that  in  the  limits  of  time 
it  will  not  be  possible  to  touch  upon  every 
point  which  has  arisen  on  these  two  questions, 
and  certain  aspects  of  the  problems  will  nec- 
essarily have  to  be  dealt  with  with  extreme 
brevity  or  not  at  all. 

There  is  little  need  to  outline  to  you  the 
history  and  the  traditions  of  the  individual 
practice  of  medicine.  We  all  recognize  the  im- 
portance of  the  general  practitioner  and  his 
personal  relationship  to  his  individual  patients. 
We  often  speak  with  regret  in  our  large  mod- 
ern cities  of  the  passing  of  the  family  phy- 
sician, who  was  not  only  a physician,  but  a 
valuable  advisor,  counselor  and  friend.  There 
have  been  important  changes  in  this  relation- 
ship which  have  in  large  part  been  due  to 
the  actions  of  the  members  of  the  medical 
profession  themselves.  The  medical  profession 
has  contributed  largely  to  the  increase  of  sci- 
entific knowledge  in  all  the  branches  of  medi- 
cine and  these  contributions  have  come  from 
medical  schools,  hospitals,  outpatient  depart- 
ments, laboratories,  and  from  individuals  work- 
ing alone  in  their  own  private  laboratories,  or 
as  a result  of  study  of  their  own  private  pa- 

* Read  hcforc  llic  Medical  Society  of  the  County  of  New  York, 
OctolH-r  28,  1929. 


tients.  This  increased  amount  of  knowledge 
has  resulted  in  the  growth  of  specialism  and 
the  limitation  of  practice  by  many  physicians. 
It  has  not  been  uncommon  in  our  larger  cities 
for  a patient  to  go  to  his  family  doctor  to  have 
a brief  interview  and  to  be  referred  to  a 
specialist.  Theoretically  the  patient  is  to  return 
to  the  general  practitioner  so  that  he  may  con- 
tinue his  interest  in  the  patient  and  see  that 
the  therapeusis  is  carried  out.  The  patient, 
however,  after  a number  of  incidents  of  this 
kind,  asks  himself,  “Why  is  it  necessary  for 
me  to  go  to  my  family  physician  first?  I pay 
him  his  fee — he  does  nothing  for  me  except  to 
refer  me  to  someone  else.”  Consequently,  the 
patient  has  begun  to  go  direct  to  the  specialist, 
and  among  the  more  well-to-do  classes  in  our 
large  cities,  specialists  may  be  consulted  on  a 
number  of  occasions  during  the  year  and  the 
patient  never  sees  the  family  doctor.  In  many 
of  these  instances  the  services  rendered  by  the 
specialist  are  no  more  than  could  be  rendered 
by  the  family  physician  if  he  were  willing  to 
take  the  time  and  make  the  effort  necessary, 
and  very  probably  to  the  advantage  of  the  ]>a- 
tient  and  also  of  the  family  practitioner. 
There  are  other  instances  in  which  a question 
of  diagnosis  may  arise,  where  the  patient  is 
referretl  to  several  specialists  and  laboratories 
because  the  physician  feels  himself  less  com- 
petent than  the  expert  to  make  the  proper 
technical  examinations,  and  in  some  instances 
it  has  hai>pened  that  such  examinations  are 
made  so  that  the  family  practitioner  may  re- 
ceive a rebate  of  ibe  specialist’s  fee. 
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Disadvantages  of  Individual  Practice 

Some  of  the  advantages  of  individual  prac- 
tice have  already  been  commented  on  and  are 
clear  to  most  physicians.  There  are  also  a num- 
ber of  disadvantages.  The  general  practitioner 
frequently  loses  contact  with  his  patient  or 
loses  him  altogether.  It  has  not  been  an  un- 
common practice  in  New  York  for  a general 
practitioner  to  send  a patient  to  a privately 
endowed  hospital  for  a surgical  operation.  If, 
during  the  course  of  the  disease,  some  medical 
difficulty  arises,  one  of  the  hospital  attending 
staff  has  been  called  to  advise  with  the  sur- 
geon, instead  of  telephoning  the  family  physi- 
cian and  asking  for  his  advice.  Further,  in  the 
case  of  a ward  patient  upon  discharge,  it  has 
not  been  found  uncommon  to  have  the  patient 
referred  to  the  outpatient  department  for  fol- 
low-up instead  of  referring  the  patient  back 
to  the  family  physician.  This  last  situation 
has  received  a good  deal  of  consideration  by 
the  profession  in  New  York  City  with  the  hope 
that  the  hospitals  will  make  some  effort  to 
correct  what  is  obviously  an  unfair  practice. 
'There  are  certain  definite  disadvantages  of 
the  prevailing  system  to  the  public.  There  is 
a considerable  loss  of  time  in  seeing  one 
specialist  after  another,  a lack  of  understanding 
in  learning  that  one  or  more  specialists  will 
not  accept  the  laboratory  findings  furnished 
by  another  specialist,  and  require  a duplication 
of  the  work,  for  which  the  patient  sees  no 
value  but  only  an  added  ex]>ense. 

The  fees  paid  for  professional  services  by  the 
individual  patient  may  not  have  been  increased 
any  more  than  the  increase  in  the  cost  of  liv- 
ing during  the  last  decade  warrants,  but  the 
fees  of  several  special  consultants  for  exami- 
nations which  might  possibly  have  been  done 
in  some  instances  by  the  general  practitioner, 
have  largely  increased  the  total  expenditure 
for  ])rofessional  service.  The  question  there- 
fore is  definitely  raised : “How  far  can  the  gen- 
eral practitioner  accept  the  responsibility  with- 
out any  special  consultants  or  laboratory  ex- 
aminations?’’ A little  over  a decade  ago,  a 
patient  was  under  treatment  for  a disease 
which  was  then  called  angioneurotic  oedema. 
Upon  the  retirement  from  practice  of  his  phy- 
sician the  patient  was  referred  to  a very  com- 
petent practitioner.  Several  months  later  the 
patient  had  a severe  attack  of  localized  oedema 
<nnd  the  new  ])hysician  was  consulted.  There 
were  .r-rays,  blood  analyses,  metabolism  tests 
and  so  on,  and  after  these  were  completed, 
the  doctor  told  the  patient  that  he  had  angio- 
neurotic oedema.  “What  can  be  done  for  the 
disease?’’  “Nothing  more  than  has  been  done 
before.’’  The  examinations  cost  the  patient 
nearly  $300.  Is  work  of  this  kind  consci- 
entiously done  for  the  interest  of  the  patient 


or  it  is  done  primarily  for  the  interest  of 
physician  — not  necessarily  financial?  One 
other  instance  will  show  the  apparent  necessity 
of  completeness  of  examinations.  A middle- 
aged  woman  had  an  epileptic  seizure,  the  first 
one  in  her  life,  and  the  family  physician  was 
called,  who  made  a diagnosis  of  epilepsy 
atarda.  He  suggested  that  it  would  be  advis- 
able to  have  her  examined  by  a neurologist. 
A complete  examination  was  made  by  the  neu- 
rologist, a Wasserman  was  taken,  the  spinal 
fluid  was  examined  and  an  x-rz.y  of  the  skull 
made.  It  is  recognized  that  in  a case  of  con- 
vulsion, it  is  worth  while  to  exclude  any  pos- 
sible organic  lesion  in  the  central  nervous  sys- 
tem, but  the  case  is  recorded  here  to  show 
that  whereas  ten  years  ago  the  cost  of  pro- 
fessional service  for  this  patient  would  have 
been  three  or  five  dollars,  in  this  year  of  grace, 
it  cost  over  one  hundred  dollars. 

Cost  of  Medical  Care 

There  has  been  a great  deal  of  loose  think- 
ing and  writing  on  the  subject  of  the  cost  of 
medical  care.  We  should  be  extremely  care- 
ful in  differentiating  between  the  cost  of  medi- 
cal care,  which  includes  paymients  made  to  in- 
stitutions, to  technicians,  for  nursing  service, 
etc.,  and  the  actual  cost  of  professional  ser- 
vices paid  to  physicians.  It  may  be  ac- 
cepted pretty  generally  that  professional  fees, 
whether  charged  by  the  general  practitioner 
or  the  specialist,  have  not  increased  any  more 
than  the  increased  cost  of  living  warrants. 
We  must,  however,  exclude  a certain  number 
of  instances  where  physicians  really  charge  far 
more  than  the  patient  can  afford.  In  an  edi- 
torial entitled:  “An  Exploded  Myth,”  pub- 
lished in  the  June,  1929  Bulletin  of  the  Toledo 
Academy  of  Medicine,  there  is  a reference 
made  to  an  article  entitled : “The  High  Cost 
of  Medical  Care,”  by  Dr.  C.  W.  Waggoner, 
President-Elect  of  the  Ohio  State  Medical  So- 
ciety, and  without  quoting  from  this  article, 
the  editor  goes  on  to  say : 

“The  average  net  income  of  physicians 
throughout  the  United  States  is  $3,000  per  an- 
num. Twenty  million  dollars  worth  of  free 
medical  care  is  donated  each  year  by  the  phy- 
sicians of  the  State  of  Ohio  alone.  'Iwenty-two 
million  dollars  are  spent  during  the  year  in  the 
United  States  on  super-luxuries  such  as  cos- 
metics, candy,  tobacco,  etc.  Between  two  and 
four  millions  in  a year  are  spent  on  medical 
service.” 

It  has  been  assumed  that  this  statement 
was  made  inadvertently,  as  it  is  obviously  in- 
correct. For  if  the  average  earnings  of  a doc- 
tor in  Greater  New  York  per  annum  are 
$3,000,  this  makes  a payment  of  $30,000,000 
for  professional  services  alone  in  one  city.  If 
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only  four  millions  are  spent  on  medical  ser- 
vice in  the  United  States,  this  distributed 
amongst  over  150,000  physicians,  would  be  $26 
per  annum  per  physician.  If  only  four  millions 
are  spent  in  the  State  of  Ohio  where  there 
are  8,432  physicians,  their  average  income 
would  be  less  than  $500.  Is  the  statement  of 
the  editor  then  convincing  that  two  to  four 
millions  are  spent  on  medical  care  in  the 
United  States  or  Ohio  if  he  meant  Ohio?  If 
the  average  income  of  the  physician  is  $3,000, 
and  there  are  150,000  physicians,  the  amount 
spent  is  $450,000,000  on  professional  services. 
Twenty  million  dollars  worth  of  free  medical 
care  is  donated  to  the  State  of  Ohio  alone  in 
one  year.”  There  is  no  way  of  estimating  the 
value  of  medical  services  which  are  donated. 
It  is  a common  statement  of  physicians  that 
they  donate  their  services  to  the  poor  in  their 
hospital  work.  Is  it  really  a donation?  The 
physician  gives  his  services  to  the  hospital 
or  outpatient  department  free,  but  if  one 
should  ask  the  visiting  physician  or  surgeon  of 
one  of  our  larger  hospitals  why  he  gives  this 
service,  and  why  doesn’t  he  resign  his  position 
if  it  is  so  burdensome  to  him,  he  will  very 
promptly  reply  that  the  position  is  very  valu- 
able to  him,  that  he  keeps  up  his  study  of 
medicine  by  this  means,  that  he  sees  a con- 
siderable number  of  younger  physicians,  who, 
as  they  pass  out  from  the  hospital  or  dispen- 
sary, call  him  in  consultation,  that  the  prestige 
of  the  hospital  brings  him  new  patients  and 
that  the  position  absorbs  his  interest  and  is 
a very  valuable  one  to  him  and  there  is  actu- 
ally a quid  pro  quo  in  the  matter  which  should 
be  recognized. 

The  suggestion  has  been  made  in  many 
quarters  that  hospitals  and  dispensaries  should 
pay  for  the  services  of  physicians.  It  is  evi- 
dent that  in  a number  of  dispensaries,  phy- 
sicians are  now  being  paid  for  the  simple  rea- 
son that  they  do  not  receive  any  other  return 
for  the  services  rendered.  This  is  particularly 
true  in  the  fields  of  laboratory  work,  path- 
ology, and  or-ray,  and  the  hospitals  and  dis- 
pensaries will  only  begin  to  pay  for  the  ser- 
vices of.  physicians  when  the  physicians  are 
so  busy  that  their  private  practice  will  make 
them  unwilling  to  give  the  time  without  being 
adequately  compensated  therefor.  In  other 
words,  the  old  economic  law  of  supply  and  de- 
mand will  hold  here  irrespective  of  the  wishes 
and  desires  of  the  physician. 

further  Disadvantages 

It  is  quite  clear  that  a number  of  prominent 
laymen  are  keenly  interested  in  the  medical 
profession  and  are  very  desirous  of  seeing 
some  change  in  medical  organization  that  will 
make  it  possible  for  the  medical  profession 
to  render  more  and  better  services  to  the  com- 


munity. These  laymen  recognize  as  keenly  as 
we  do  that  there  is  no  restriction  placed  upon 
the  practitioner  from  attempting  any  surgical 
or  special  procedure  that  he  desires  except  the 
limitations  of  his  own  conscience.  We  recog- 
nize with  perfect  clarity  that  many  physicians 
are  not  competent  to  undertake  certain  pro- 
cedures and  that  in  some  instances  physicians 
may  feel  that  they  are  qualified,  and  make 
mistakes  which  are  disastrous.  The  patient  has 
no  redress  until  after  the  damage  has  been 
done,  when  he  may  bring  a civil  action.  Our 
lay  friends  therefore  say.  “Why  do  not  you 
of  the  medical  profession  determine  who  are 
qualified  in  the  various  fields?”  It  is  recog- 
nized that  no  process  of  education  will  be  able 
to  guarantee  the  character  of  the  physician 
licensed  to  practice  or  determine  his  powers 
of  judgment.  He  may  be  well  informed  in  de- 
tail but  yet  unscrupulous  in  character  and 
lacking  in  judgment.  We  recognize  too  the 
fact  that  not  a small  number  of  physicians 
who  have  only  limited  their  practice,  actually 
hold  themselves  out  as  specialists  after  little 
or  no  training  or  experience,  with  the  sole  ex- 
pectation of  receiving  the  specialist’s  fee, 
which  may  be  double  that  of  the  ordinary 
practitioner. 

Collective  Practice 

By  the  term  “Collective  Practice”  is  in- 
cluded : 

1.  The  practice  of  medicine  in  hospitals, 
medical  school  clinics,  pay  or  free,  outpatient 
departments,  general  or  special. 

2.  Such  individual  practice  as  may  be  car- 
ried on  under  the  direction  of  health  or  edu- 
cational departments  which  employ  physi- 
cians to  perform  vaccinations  against  small- 
pox or  typhoid,  or  for  the  administration  of 
toxin  antitoxin,  and  for  the  examination  and 
diagnosis  of  patients  in  school  clinics,  child 
welfare  clinics  and  special  venereal  disease 
clinics. 

3.  Voluntary  health  agencies,  which  main- 
tain services  similar  to  those  mentioned  under 
health  and  educational  departments. 

4.  Industrial  medicine. 

Our  modern  hospital  is  a business  organi- 
zation, organized  for  the  purpose  of  diag- 
nosing and  treating  patients  within  the  walls 
of  the  hospital.  It  provides  special  consultants 
and  technicians  so  that  all  of  the  work  relat- 
ing to  the  patient  can  be  done  in  one  place. 
As  a rule  hospital  treatment  conserves  the 
time  of  the  patient  and  also  that  of  the  doc- 
tor. The  patient  is  able  to  have  all  the  exami- 
nations and  treatments  made  without  going 
from  one  place  to  another,  as  is  commonly  the 
case  in  private  practice,  and  the  physician  is 
able  to  see  a considerable  number  of  patients 
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in  the  wards  and  in  private  rooms  in  a shorter 
space  of  time  than  he  would  were  the  pa- 
tients in  their  own  homes.  This  is  a dem- 
onstration of  the  economic  fact  that  proper 
distribution  of  labor  increases  production. 
On  the  other  hand  it  is  noted  that  there  has 
been  a marked  increase  in  the  cost  of  medi- 
cal care  in  the  hospitals.  This  is  largely  due 
to  the  interest  of  the  physicians  in  securing  for 
the  patient  every  possible  type  of  diagnostic 
test  which  may  not  always  be  of  benefit  to 
the  patient  but  is  of  marked  benefit  in  the 
training  of  the  interns  and  attending  staff. 
It  is  quite  evident  that  in  many  of  our  larger 
hospitals,  the  standard  of  medical  and  nursing 
care  is  far  better  than  that  usually  obtained 
at  home,  even  under  the  best  of  circumstances. 
There  is  another  factor  in  the  hospital  care 
which  is  of  importance  and  that  is  that  the 
house  staff  and  the  junior  members  of  the  at- 
tending staff  have  their  work  under  the  con- 
stant supervision  of  their  seniors,  which  does 
not  obtain  at  all  in  private  practice.  By  this 
method  the  juniors  are  able  to  learn  more,  to 
have  their  work  checked  up  and  to  be  daily 
advised  by  their  older  and  presumbly  wiser 
staff  members.  In  the  surgical  field  the  ex- 
actions of  the  American  College  of  Surgeons 
have  been  of  considerable  value  although 
some  surgeons  complain  that  it  consumes  too 
much  of  their  time.  In  our  large  private  hos- 
pitals as  organized  at  present,  the  senior  mem- 
bers of  the  staff  undoubtedly  receive  many 
privileges — the  opportunity  of  making  use  of 
private  rooms  and  the  friendship  and  admi- 
ration of  the  junior  staff  members  and  the  in- 
terns who  come  and  go.  There  has  been  a 
great  deal  of  criticism  of  this  system  of 
closed  hospitals  and  many  have  urged  that 
other  physicians  be  given  the  privileges  of  the 
hospital.  If  a system  could  be  devised  which 
would  permit  of  general  practitioners  sending 
their  patients  to  a hospital  and  the  manage- 
ment of  the  patient  to  be  controlled  by  the 
seniors  of  that  hospital  and  the  physician  to 
have  the  opportunity  of  seeing  not  only  his 
own  patient,  but  to  make  rounds  with  the 
visiting  staff,  it  would  undoubtedly  improve 
the  situation  in  many  of  our  cities. 

Encroachment  on  Individual  Practice 

It  is  quite  clear  that  the  hospital  care  which 
is  generally  accepted  by  county  societies  as 
a necessity  for  the  care  of  patients  even 
though  they  pay  part  or  all  of  the  cost  of 
ward  treatment,  encroaches  on  private  prac- 
tice. It  is  not  uncommon  in  this  city  for  pa- 
tients to  pay  $21  a week  for  ward  treatment, 
and  this  may  he  about  half  of  the  total  cost 
to  the  hospital,  not  including  any  interest  on 
the  building,  but  a patient  who  is  able  to 
pay  $21  a week,  might  under  certain  circum- 


stances, be  equally  well  cared  for  at  home 
and  be  able  to  pay  part  of  this  sum  weekly 
to  a private  practitioner. 

On  the  other  hand,  it  is  quite  obvious  that 
many  patients  can  be  far  better  treated  at  a 
hospital  than  at  home,  and  many  of  these 
patients  cannot  afford  to  pay  a small  fee  for 
medical  care,  but  when  they  enter  the  hos- 
pital, their  payments  are  made  primarily  for 
institutional  care  and  nothing  to  the  medical 
staff.  There  is  undoubtedly  a loss  of  income 
here  to  the  medical  profession. 

In  the  outpatient  department  of  the  hospi- 
tals, the  college  clinic  and  the  dispensary, 
whether  they  be  recognized  as  pay  clinics  or 
whether  they  only  charge  a nominal  fee  to 
pay  an  overhead  cost  of  the  maintenance,  the 
situation  is  very  similar  to  that  of  the  hos- 
pital. These  clinics  are  conducting  a group 
practice  where  all  the  special  consultations 
may  be  made  under  the  one  roof,  conserving  the 
time  of  patient,  and  it  also  offers  opportunity 
for  the  physician  engaged  in  work  in  the  dis- 
pensary • to  consult  with  each  other  to  their 
own  mutual  advantage.  It  is  recognized,  how- 
ever, that  in  many  dispensaries  the  medical 
administration  is  very  lax.  Physicians  are  ir- 
regular in  their  attendance  and  apparently 
there  is  not  a sufficient  quid  pro  quo  to  make 
the  service  attractive  to  them.  In  these  cases 
it  would  be  better  to  have  the  physicians  paid 
so  that  it  would  be  possible  to  definitely  con- 
trol the  hours  of  their  coming  and  going.  If 
it  is  true  that  physicians  are  serving  out- 
patient departments  and  dispensaries  less  and 
less,  and  are  demanding  pay  for  their  services, 
it  indicates  that  their  practice  is  too  lucrative 
for  them  to  expend  their  time  on  this  type  of 
work,  and  that  in  the  course  of  time  salaries 
will  have  to  be  paid  for  this  work.  It  is  rec- 
ognized further,  that  in  the  dispensary  as  well 
as  in  the  hospital  there  is  some  supervision  of 
the  junior  members  of  the  staff,  although  this 
is  not  recognized  as  such  by  the  juniors. 

Encroachment  on  Private  Practice 

There  have  been  a great  many  statements 
made  by  county  societies  and  members  of 
the  medical  profession,  of  the  encroachment 
made  on  medical  practice  by  patients  being 
accepted  at  dispensaries  who  are  able  to  pay. 
It  may  be  true  that  people  drive  to  a dis- 
pensary in  automobiles  and  it  may  be  true 
that  an  individual  earning  $75  a month  may 
own  an  automobile  which  cost  $50,  and  who 
does  nut  feel  that  he  has  money  to  spend  on 
medical  service,  but  it  is  recognized  that  dis- 
pensaries are  more  and  more  emplo)dng  so- 
cial workers  to  investigate  the  financial  con- 
ditions of  the  patient,  and  that  many  patients 
are  refused  treatment  at  the  dispensary  be- 
cause they  can  afford  to  pay.  A very  vex- 
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ing  question  often  occurs  when  the  patient  can 
afford  to  pay : to  whom  should  the  patient  be 
referred?  It  is  not  uncommon  for  a patient  to 
go  to  a dispensary  fairly  well  able  to  pay,  who 
has  been  to  several  private  physicians  who 
have  given  him  no  relief  and  to  whom  he  has 
paid  a considerable  amount  of  money.  A num- 
ber of  cases  are  known  of  definite  neglect  on 
the  part  of  the  general  practitioner.  One  in- 
stance will  suffice — A patient  came  to  one  of 
our  city  clinics  some  years  ago  who  had  seen 
seven  different  physicians  and  who  had  paid 
out  over  $100  in  cash  to  them  and  was  told 
that  he  had  rheumatism  or  neuritis  in  his 
shoulder.  He  stated  that  none  of  these  phy- 
sicians had  made  a physical  examination  of 
his  shoulder.  He  was  accepted  into  the  dis- 
pensary, examined  and  had  a simple  disloca- 
tion of  the  shoulder  joint  corrected  to  his  great 
relief.  May  it  not  be  true  then  that  in  a cer- 
tain number  of  instances  the  increased  use  of 
dispensaries  is  a result  of  improper  medical 
practice  in  the  offices  of  private  physicians? 

Voluntary  Health  Agencies 

It  is  claimed  by  many  physicans  that  vol- 
untary health  associations  are  constantly  en- 
croaching upon  the  legitimate  practice  of 
medicine.  These  associations  have  been  active 
particularly  in  the  fields  of  tuberculosis  and 
child  welfare  and  they  have  conceived  their 
chief  functions  to  be  the  organization  of  dis- 
pensaries, the  employment  of  nurses  and  the 
carrying  on  of  health  propaganda  or  health 
education. 

The  tuberculosis  dispensaries  as  created 
have  been  maintained  usually  under  the  vol- 
untary associations  direction  and  in  almost 
every  instance  subsequently  transferred  to  a 
local  authority,  usually  the  health  department. 

There  has  been  considerable  discussion  in 
the  voluntary  associations  as  to  whether  or  not 
there  should  be  a financial  investigation  of  a 
patient  affected  with  tuberculosis.  Many  of 
our  health  authorities  and  physicians  and  lay- 
men have  insisted  that  as  tuberculosis  is  a 
communicable  disease,  the  health  authorities 
should  examine,  diagnose  and  advise  patients 
and  if  found  to  be  open  cases,  recommend 
their  segregation  in  hospitals.  On  the  other 
hand,  many  physicians  have  been  more  in- 
sistent that  whether  this  was  a communicable 
disease  or  not,  the  patient  should  be  investi- 
gated and  if  able  to  pay,  should  go  to  a pri- 
vate physician.  There  has  also  been  a good 
deal  of  criticism  by  physicians  that  some  of 
these  patients  are  accepted  who  could  pay, 
and  that  they  are  occasionally  treated  in  one 
of  the  dispensaries.  It  is  quite  true  that  in 
many  instances  patients  have  been  treated  in 


accordance  with  the  precepts  of  the  health 
department. 

Child  welfare  stations  have  grown  up  in 
large  numbers  and  have  usually  been  centers 
where  well  children  are  brought  by  their 
mothers  for  consultation  and  advice  as  to 
feeding  and  means  of  keeping  the  child  well. 
In  these  stations,  it  has  not  been  considered 
that  they  were  interfering  with  private  prac- 
tice if  home  remedies  were  suggested. 

It  would  be  very  difficult  to  prove  how  much 
economic  loss  there  had  been  to  the  medical 
profession  as  a result  of  these  two  types  of 
work.  On  the  other  hand,  it  is  believed  that  as 
a result  of  continuing  propaganda  used  over 
many  years  throughout  the  country,  many 
mothers  take  their  infants  to  see  a doctor  in 
order  to  have  the  doctor  keep  the  child  well 
and  that  many  patients  go  to  private  offices 
to  be  examined  for  tuberculosis  who  would 
not  have  gone  had  it  not  been  for  this  propa- 
ganda. Whether  these  two  factors  balance 
each  other  or  not  can  not  be  ascertained.  In 
general  it  is  felt  that  the  total  amout  of  prac- 
tice has  increased  but  that  the  encroachment 
on  private  practice  in  these  fields  has  not  been 
serious. 

Health  Departments 

Health  departments  from  their  inception 
have  been  engaged  in  two  distinct  branches 
of  work — public  health  work  and  preventive 
medicine.  By  public  health  work  is  meant 
mass  measures  which  do  not  deal  directly 
with  an  individual,  as  for  example,  the  puri- 
fication of  the  water  supply.  With  these 
measures  the  medical  profession  has  had  no 
quarrel  although  there  has  been  the  rare  sel- 
fish individual  who  has  complained  of  water 
purification  because  it  took  away  his  annual 
income  from  typhoid  patients. 

Health  departments  have  been  engaged  in 
the  practice  of  preventive  medicine  by  ex- 
amining, diagnosing  and  treating  individuals, 
primarily  those  who  may  be  affected  with  com- 
municable diseases.  It  has  been  recognized  for 
generations  that  it  was  the  function  of  the 
health  department  to  maintain  communicable 
disease  hospitals  where  the  more  acute  con- 
tagious diseases  were  isolated  and  cared  for 
by  the  department  irrespective  of  their  finan- 
cial status. 

Also,  the  health  departments  have  em- 
ployed public  vaccinators  who  vaccinate 
against  smallpox,  their  salaries  being  paid  by 
the  city,  and  although  this  function  is  usually 
accepted  by  the  physicians  they  are  quite 
generally  opposed  to  health  departments 
carrying  on  a similar  activity  in  the  adminis- 
tration of  toxin  antitoxin. 
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Industrial  Medicine 

It  will  not  be  possible  to  discuss  this  aspect 
of  the  question  more  than  to  say  that  there 
has  been  a continued  increase  in  the  number 
of  employers  who  provide  some  type  of  medi- 
cal service  for  their  employees.  This  is  done 
primarily  to  improve  the  output  of  work  by 
keeping  employees  in  better  condition,  to  fur- 
nish first  aid,  to  provide  hospital  care,  and  in 
a ''ew  instances,  to  provide  professional  medi- 
c care  for  the  family  of  the  employee.  In- 
austrial  companies  have  provided  hospitals, 
clinics  and  other  methods  for  caring  for  large 
numbers  of  ill  people  and  employ  physicians 
usually  on  a full  time  basis.  This  is  a further 
definite  encroachment  on  the  individual  prac- 
tice of  medicine. 

Economic  Explanations 

In  the  individual  practice  of  medicine,  there 
is  no  commodity  given  as  a rule  for  the  pay- 
ment of  a professional  fee.  When  the  patient 
goes  to  the  physician,  he  knows  not  what  he 
is  buying  nor  does  he  know  the  value  of  the 
service  rendered.  The  service  may  be  value- 
less or  it  may  be  worth  the  patient’s  life.  It 
is  the  rare  individual  who  can  appreciate 
where  the  value  of  the  service  lies,  whether  at 
either  extreme,  or  part  way  in  between. 

Professional  medical  service  is  not  a neces- 
sity. It  is  quite  likely  that  among  the  ma- 
jority of  people  of  the  world  there  is  no  prac- 
ticing physician  worthy  of  the  name,  and  in- 
dividuals are  born,  raise  children  and  die 
without  the  services  of  a physician.  This  is 
also  happening  in  our  more  civilized  nations 
and  there  are  undoubtedly  areas  in  the  United 
States  where  this  is  true.  Professional  medi- 
cal care  is  not  recognized  as  a necessity  of 
life  and  it  will  be  a long  time  before  it  is 
so  considered,  consequently  families  not  well 
favored  financially  have  no  budget  for  profes- 
sional medical  care.  Physicians  occasionally 
state  at  medical  meetings  and  in  their  pub- 
lications that  if  shelter,  food  and  clothing  are 
paid  for,  why  should  not  medical  service  al- 
ways be  paid  for,  commenting  particularly 
upon  the  attitude  of  relief  organizations  who 
pay  the  regular  rates  for  shelter,  food  and 
clothing  for  their  clients,  but  if  the  indigents 
need  medical  care,  they  are  referred  to  a hos- 
pital or  dispensary  for  free  treatment.  The 
physician  raises  the  question,  “Why  should  I 
not  be  paid  as  well  as  the  landlord  or  mer- 
chant?” If  the  situation  were  reversed  and 
professional  medical  advice  recognized  as  a 
daily  necessity  and  food  and  shelter  and  cloth- 
ing only  needed  occasionally,  the  physician 
would  always  be  paid  and  relief  funds  would 
be  obtained  for  granting  the  other  “luxuries” 
of  life  at  a minimum  cost  or  free.  The  phy- 


cian’s  attitude  from  time  immemorial  has  con- 
tributed largely  toward  the  development  of 
our  present  system  of  giving  professional  care 
at  reduced  prices  or  free.  It  has  been  tra- 
ditional since  the  time  of  Hippocrates  and 
written  into  our  code  of  ethics  that  the  phy- 
sician’s first  duty  is  to  respond  to  the  call 
without  questioning  whether  or  not  he  will 
receive  a fee.  Physicians  have  always  been 
willing  to  serve  more  generously  in  the  care  of 
the  poor  but  very  commonly,  as  previously 
noted,  receiving  a recompense  in  increasing 
their  knowledge  and  experience  in  the  hand- 
ling of  disease. 

Do  not  our  large  communities  recognize  the 
fact  that  in  business  the  consolidation  of  a 
number  of  small  organzations  into  one  in- 
creases efficiency,  diminishes  the  cost  of  pro- 
duction? Do  not  our  people  also  recognize  the 
fact  which  was  not  recognized  until  1776  by 
Adam  Smith  that  when  two  or  more  people 
are  working  together,  the  various  processes  of 
labor  are  simplified,  the  cost  of  production  di- 
minished and  the  output  increased?  Isn’t  it 
perfectly  clear  that  when  two  or  more  phy- 
sicians are  working  together  in  a hospital  or 
dispensary,  that  the  time  of  the  physician  and 
the  patient  is  conserved,  assuming  that  the 
administration  is  satisfactory?  Is  it  not  clear 
also  that  the  present  system  in  our  large  cities 
of  referring  a patient  to  one  or  more  doctors 
for  examination  increases  the  cost  of  profes- 
sional services,  which  is  correspondingly  di- 
minished in  hospital  and  dispensary? 

Summary  of  Adva/ntages  of  Collective  Practice 
Collective  practice : 

Saves  time  of  physician  and  patient 
Provides  opportunity  to  increase  work  and 
diminish  costs 

Provides  for  constant  consultation  with 
other  physicians 

Provides  supervision  of  staff 
Stimulates  the  individual  physician  to  do 
better  work 

Provides  an  opportunity  to  compare  results 
Requires  orderly  record  keeping. 

On  the  other  hand  Collective  practice: 

Loses  it  effectiveness  if  the  patient  does  not 
have  a definite  physician  in  the  group  who 
takes  full  responsibility 

Loses  it  effectiveness  if  medical  administra- 
tion is  poor 

Encroaches  on  the  field  of  individual  prac- 
tice. 

Attitude  of  the  Medical  Profession  Toward 
Collective  Practice 

It  is  quite  evident  that  since  the  creation  of 
county  medical  societies  in  this  country,  there 
has  been  continued  opposition  to  the  growth  of 
collective  practice  and  that  although  this  op- 
position has  sometimes  been  based  upon  a 
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definite  fear  that  harm  may  be  done,  in  the 
majority  of  cases  it  was  the  expression  of  an 
economic  fear  that  the  individual  practice  of 
medicine  would  be  injured.  County  medical 
societies  have  opposed  the  establishment  of 
tuberculosis  clinics  and  venereal  disease  clinics 
by  health  departments.  They  have  opposed  the 
employment  of  individuals  by  the  health  and 
education  departments  for  the  administration 
of  toxin  antitoxin.  They  have  opposed  the  op- 
eration of  child  welfare  stations  as  menaces 
to  the  public  health.  They  have  opposed  the 
operation  of  college  clinics  and  medical  cen- 
ters. They  have  opposed  the  pay  clinic  and 
group  practice  of  medicine.  They  have  op- 
posed the  Life  Extension  Institute.  They  have 
opposed  the  rapid  extension  of  health  depart- 
ments brought  about  by  the  use  of  private 
money. 

There  is  another  feature  in  this  opposition 
which  should  be  clearly  understood.  The  in- 
dividual physician  with  rare  exceptions  desires 
to  increase  his  practice.  This  is  also  true  in 
regard  to  hospitals,  dispensaries  and  health  de- 
partments. The  individual  physician  may  not 
advertise  and  may  not  stimulate  his  practice 
by  unethical  methods.  On  the  other  hand,  it  is 
a fact  that  health  departments,  hospitals,  dis- 
pensaries and  clinics,  have  advertised  not  only 
in  medical  journals  but  in  the  public  press 
and  suggested  by  their  articles  published  as 
news,  that  their  institutions  were  better  equip- 
ped and  qualified  to  take  care  of  patients 
than  any  other.  The  individual  physician  be- 
lieves that  he  is  as  well  qualified  as  any  phy- 
sician in  one  of  these  institutions  and  quite 
naturally  resents  the  methods  employed  by 
those  agencies  carrying  on  collective  practice 
to  secure  an  increasing  amount  of  business. 
It  might  be  said  then  that  the  medical  pro- 
fession recognizes  that  these  institutions  are 
in  open  competition  with  them  and  believes 
that  when  they  advertise  and  the  individual 
can  not,  the  institutions  are  engaged  in  unfair 
competition  with  them. 

The  * underlying  attitude,  however,  of  the 
collective  agency  is  that  there  are  many  in- 
dividuals who  do  not  receive  any  medical  care 
and  that  there  are  enormous  numbers  of  in- 
dividuals who  should  receive  more  and  better 
medical  care — in  other  words,  that  the  public 
should  be  stimulated  to  seek  medical  care  either 
by  being  influenced  to  go  to  an  institution  or  to 
consult  a private  physician,  as  evidenced  by  the 
National  Tuberculosis  Association’s  campaign 
against  tuberculosis  which  emphasizes  this 
fact. 

Medical  Society  Bogies 

State  Medicine — It  is  very  difficult  for  the 
average  physician  to  describe  what  he  means 
by  state  medicine.  In  one  statement  it  ap- 


pears that  any  extension  of  a health  depart- 
ment activity  or  any  increase  in  the  number 
of  public  hospitals  or  dispensaries  is  state 
medicine.  Only  a few  years  ago  in  New  York 
State  at  the  suggestion  of  the  New  York 
State  Grange  a bill  was  introduced  into  the 
legislature  to  create  a bureau  of  domestic  hy- 
giene, under  the  state  health  department, 
which  provided  for  the  employment  of  a 
dietician  who  would  visit  Grange  meetings  and 
instruct  the  housewives  on  methods  of  pur- 
chasing and  preparing  of  food.  The  comment 
on  this  bill  in  the  New  York  State  Journal 
of  Medicine  was,  “This  bill  smacks  of  state 
medicine.” 

A large  number  of  us  have  had  a very  defi- 
nite experience  in  the  field  of  state  medicine 
during  our  service  in  the  United  States  Army 
during  the  World  War.  Toward  the  end  of 
the  war,  a medical  system  had  been  developed 
in  which  all  the  physicians  were  employed 
on  a salary  basis,  supervision  was  exercised, 
forms  and  record  keeping  were  insisted  upon, 
standards  of  medical  and  surgical  practice 
agreed  upon,  promulgated  and  enforced  and 
the  patient  had  no  freedom  of  choice  in  the 
selection  of  his  doctor.  In  a private  conver- 
sation with  the  Secretary  of  the  British  Medi- 
cal Association,  Dr.  Cox  stated  that  he  had 
had  a patient  who  had  long  urged  a system  of 
state  medicine  and  who  was  dissatisfied  with 
the  limitations  of  the  panel  system.  The  pa- 
tient was  drafted  and  went  to  the  war  and 
on  his  first  leave  saw  Dr.  Cox  who  asked  him, 
“What  do  you  feel  now  about  State  Medi- 
cine? To  which  he  replied  that  he  was  still  of 
the  same  opinion.  Dr.  Cox  pointed  out  to 
him  that  in  the  Army  he  was  experiencing  a 
most  vigorous  and  complete  example  of  state 
medicine.  How  did  he  like  it?  The  reply  to 
this  question  was  most  significant,  “If  you  are 
acutely  ill  or  wounded,  you  get  the  best  pos- 
sible care  bacause  they  want  to  return  you 
to  the  line  as  soon  as  possible.  If  you  are 
not  very  sick  or  want  to  talk  things  over  with 
the  doctor,  you  have  no  opportunity  to  do  so 
and  all  personal  contact  is  lost.”  Dr.  Cox 
then  said,  “Do  you  still  feel  then  that  state 
medicine  would  be  a good  thing  for  the  en- 
entire  population?”  to  which  the  man  replied, 
“I  am  convinced  now  that  it  wouldn’t  work.” 

State  medicine  would  therefore  be  a sys- 
tem of  medicine  wherein  all  physicians  were 
employed  by  the  state  on  a definite  salary 
and  a certain  proportion  of  the  population 
would  be  assigned  to  them  and  the  people 
would  have  no  other  option  than  to  go  to 
the  doctor  in  their  district.  God  forbid ! 

Health  Insurance 

It  will  not  be  possible  to  go  into  any  lengthy 
discussion  of  the  Krankenkasse  of  Germany 
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or  the  Panel  System  of  Britian.  Two  features 
of  the  Panel  System  should  be  commented 
upon.  First,  the  individual  patient  has  a cer- 
tain freedom  of  choice  in  the  selection  of  his 
physician  and  is  allowed  to  change  his  phy- 
sician and  second,  all  of  the  industrial  and 
agricultural  workers  are  insured  and  pay  their 
part  toward  the  cost  of  the  insurance,  and  as 
all  of  them  are  required  to  go  to  a panel  doc- 
tor all  their  professional  services  are  paid  for 
by  the  Government  so  that  there  are  no  un- 
collected bills  among  the  insured  individuals 
and  the  average  income  of  the  panel  physi- 
cian for  his  panel  practice  alone  is  over  $2,000 
a year. 

Voluntary  Insiira^ice 

No  scheme  of  voluntary  insurance  has  been 
suggested  which  would  provide  professional 
medical  care  for  the  insured.  If  such  a pro- 
posal w'ere  made  by  a large  insurance  com- 
pany, there  would  be  an  immediate  discussion 
as  to  how  the  insurance  company  would  pro- 
vide professional  care.  There  could  only  be 
one  of  three  methods — to  employ  physicians 
of  their  own  on  a salary  basis  and  to  establish 
their  own  hospitals,  clinics  and  laboratories 
and  this  system  would  undoubtedly  be  se- 
verely criticized  by  the  medical  profession. 
The  insurance  company  might  make  use  of  the 
existing  facilities  and  pay  hospitals,  dispen- 
saries and  laboratories  for  work  performed  or 
it  might  contract  with  the  organized  medical 
body  in  the  vicinity  to  furnish  such  medical 
care.  If  this  latter  scheme  were  suggested 
and  accepted  by  the  medical  society,  the  medi- 
cal society  would  be  obligated  to  define  cer- 
tain standards  of  medical  practice  in  the 
specialties  and  to  determine  whether  or  not 
its  members  were  qualified  by  training  and 
experience  to  perform  the  duties  which  would 
be  required  of  them. 

The  Future  of  Medical  Societies 

During  the  past  three  decades,  it  has  been 
the  usual  practice  of  medical  societies  to  op- 
pose all  encroachments  upon  the  individual 
practice  of  medicine. 

It  must  be  recognized  by  the  medical  so- 
cieties that  the  cost  of  professional  services 
and  medical  care  has  increased  in  our  large 
cities  at  least  although  the  fees  of  the  general 
practitioner  have  generally  not  increased,  the 
various  agencies  engaged  in  the  collective 
practice  of  medicine  have  in  most  instances 
reduced  the  cost  of  professional  services  even 
though  many  of  the  hospitals  have  not  re- 
duced the  total  cost  of  medical  care. 

What  suggestions  have  been  made  by  medi- 
cal societies  to  meet  the  criticisms  of  the  pub- 
lic? What  suggestions  have  been  offered  by 
the  medical  societies  which  would  reduce  the 


cost  of  professional  service?  Be  it  noted  here 
that  although  medicine  is  not  a business,  it 
is  influenced  by  business  methods  and  eco- 
nomic law  and  if  business  can  reduce  the  cost 
and  increase  production  may  it  not  be  true 
that  medicine  may  do  likewise.  So  far  as  is 
known,  the  only  constructive  suggestion  made 
has  been  that  the  medical  society  operate  its 
own  clinic.  What  further  could  the  medical 
society  do?  Could  they  organize  their  own 
hospitals,  clinics  and  laboratories  and  estab- 
lish group  practice?  Are  the  medical  societies 
at  the  present  time  organized  to  undertake 
such  efforts?  Can  they  raise  the  capital  neces- 
sary and  construct  and  maintain  the  build- 
ing and  equipment  necessary?  Can  they  de- 
termine, which  of  their  membership  would 
serve  in  the  first  hospital,  clinic  and  labora- 
tory? Can  the  medical  society  determine 
what  type  of  service  is  to.  the  best  interests 
of  the  medical  profession  and  what  to  the  best 
interests  of  the  community?  Will  they  take 
the  community  point  of  view  or  will  they 
take  the  point  of  view  of  the  advantage  to 
their  own  membership? 

The  population  of  the  City  of  New  York 
of  nearly  6,000,000  has  a large  group  which 
very  regularly  make  use  of  our  outpatient  de- 
partments. *In  1927  there  were  1,250,000  in- 
dividuals making  nearly  6,000,000  visits  at  our 
dispensaries.  These  dispensaries  were  pri- 
marily organized  for  indigents  who  could  not 
afford  to  pay  anything  for  a physician.  It 
is  known,  however,  that  in  the  City  of  New 
York  the 'number  of  indigents  recognized  as 
such  by  the  Department  of  Welafre  and  the 
voluntary  agencies,  is  less  than  a tenth  of 
this  figure.  342,337  patients  made  2,375,396 
clinic  visits.  This  large  group  of  individuals 
have  no  money  in  their  budgets  for  profes- 
sional services  and  they  do  not  have  for  the 
reasons  enumerated  above.  Can  the  medical 
society  suggest  some  scheme  by  which  these 
individuals  either  voluntarily  or  under  com- 
pulsion may  set  aside  a small  amount  of  their 
earnings  weekly  or  monthly?  If  there  are 
1,250,000  going  to  the  dispensaries  and  out- 
patient departments  and  paying  25  or  50  cents 
or  a dollar  a visit  when  occasionally  ill,  could 
not  these  same  individuals  set  aside  the  mod- 
est sum  of  $6  a year  which  could  be  used 
for  professional  services?  At  least  the  sum 
of  $750,000,000  is  lost  annually  by  the  medi- 
cal profession  because  there  is  at  present  no 
means  of  persuading  or  compelling  these  in- 
dividuals to  consider  professional  services  as 
a necessity  of  life.  Will  we  as  medical  or- 
ganizations, do  anything  constructive  about  it? 

• Report  of  Committee  on  Dispensary  Development.  Davis, 
p.  6,  1927. 
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A CASE  OF  HEART  BLOCK,  WITH  STOKES-ADAMS  SYNDROME,  TREATED 
WITH  BARIUM  CHLORIDE  AND  DIGITALIS 
By  G.  M.  PARKHURST,  M.D.,  BATH,  N.  Y. 


CASES  of  complete  heart  block  are  rela- 
tively rare,  and  the  one  I am  reporting 
showed  not  only  complete  block,  but  re- 
peated attacks  of  typical  Stokes-Adams  syn- 
drome, i.  e.  a stopping  of  ventricular  contrac- 
tion for  fourteen  to  sixteen  seconds,  cyanosis, 
loss  of  consciousness,  and  general  convulsive 
movements. 

Sir  James  Mackenzie,  in  discussing  the 
Stokes-Adams  syndrome,  states  that  these  at- 
tacks are  most  likely  to  come  before  complete 
heart  block  is  established,  that  is,  when  partial 
heart  block  is  occasionally  interrupted  by 
periods  of  complete  block.  Other  authors  seem 
to  consider  the  attacks  are  just  as  prone  to 
occur  after  complete  block  is  established. 

As  regards  treatment,  it  is  manifestly  out  of 
the  question  to  re-establish  the  normal  con- 
duction impulse  to  an  auriculo-ventricular 
bundle  which  is  the  seat  of  fibrous  or  other  de- 
generative changes.  The  aim  of  treatment, 
therefore,  .is  to  increase  the  irritability  of  the 
ventricle,  thus  lessening  the  chance  of  pro- 
longed cessation  of  ventricular  contraction, 
with  the  accompanying  Stokes-Adams  attacks. 
Barium  chloride,  in  doses  of  gr.  four  times 
a day,  has  been  reccommended  by  Levy  and 
Macicie,  Journal  A.M.A.,  August  6,  1927,  as  af- 
fecting the  ventricle  in  this  manner.  Other  au- 
thors point  out  that  full  doses  of  digitalis  may 
produce  the  same  effect,  when  block  is  com- 
plete, although  contra-indicated  in  partial 
block. 

Both  drugs  were  used  in  the  following  case, 
with  no  increase  in  ventricular  rate,  as  might 
have  been  expected,  but  with  complete  cessa- 
tion of  the  Stokes-Adams  attacks. 

Case  report — Mrs.  C.  A.,  age  54,  admitted  to 
Bath  Hospital  on  April  24,  1929. 

Chief  complaint — Two  attacks  of  generalized 
convulsions,  with  loss  of  consciousness,  occur- 
ring three  and  one  days  before  admission.  Con- 
siderable loss  of  weight  during  past  six  months. 
Family  history.  Essentially  negative. 


Past  history.  Usual  childhood  diseases.  No 
serious  illness  in  recent  years. 

Present  illness.  Except  for  a steady  loss  of 
weight,  amounting  to  some  20  pounds  during 
the  past  months  and  slight  shortness  of  breath 
on  exertion,  the  patient  had  no  untoward  symp- 
toms, until  the  first  convulsive  attack  three 
days  before  admission. 

A second  attack  had  occurred  two  days  later, 
and  on  the  day  following  her  entrance  to  the 
hospital  a typical  Stokes-Adams  attack  was 
witnessed,  with  cessation  of  ventricular  con- 
traction, cyanosis,  loss  of  consciousness,  and 
generalized  convulsive  movements. 

Physical  examination.  The  essential  findings 
were  a heart,  moderately  enlarged  to  left,  ac- 
tion regular,  beating  34  times  a minute.  In 
the  3rd  and  4th  space,  just  to  left  of  the  ster- 
num, could  be  heard  the  faint,  muffled  auri- 
cular contractions  Blood-pressure  190-70.  Very 
slight  oedema  of  feet  and  ankles. 

Laboratory  findings.  Wassermann  and  Kahn 
negative.  Blood-sugar  258  mg.  100  c.c. 

Urine.  Albumin  a trace,  sugar  heavy  reac- 
tion, acetone  and  diacetic  acid  faint  traces. 
Phenolsulphonthalein  test,  35%  in  two  hours. 

The  patient  was  kept  in  bed  for  a period  of 
ten  days.  Barium  choloride  gr.  put  up  in  a 
simple  elixir,  was  given  four  times  a day  and 
Digitalis,  ten  minims  of  the  tincture,  three 
times  a day.  This  was  later  cut  to  twice  a day. 
The  Diabetic  condition  was  controlled  on  a 
diet  of  Protein  63  grams.  Fat  154  grams  and 
Carbohydrate  111  grams.  Insulin  20  units  be- 
fore breakfast,  15  units  before  supper. 

Since  the  day  following  admission  to  the 
Hospital  there  have  been  no  further  Stokes- 
Adams  attacks — six  months,  as  this  is  being 
written.  The  pulse  has  not  varied  perceptibly 
at  any  time  during  this  period,  always  being 
counted  from  34  to  36  beats  a minute.  The 
oedema  about  the  ankles  has  disappeared,  and 
with  the  diabetic  condition  controlled,  the  pa- 
tient feels  much  better  and  has  ceased  to  lose 
weight. 


THE  TREATMENT  OF  EPIDEMIC  MENINGITIS* 
By  JOSEPHINE  B.  NEAL,  M.D.,  NEW  YORK,  N.  Y. 


In  charge  of  the  Meningitis  Division,  Research  Laboratory,  Department  of  Health,  New  York  City 
Director  of  the  W.  J.  Matheson  Survey  of  Epidemic  Encephalitis 


Although  antimeningococcic  serum  has 
been  accepted  in  the  treatment  of  epidemic 
L meningitis  for  22  years,  there  is  still  con- 
siderable difference  of  opinion  in  regard  to  the 

• Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


best  method  of  its  administration  with  respect  to 
route,  frequency  and  amount. 

Epidemic  meningitis  is  a rather  rare  disease 
except  in  times  of  epidemics  and  during  these 
22  years  there  have  been  comparatively  few 
outbreaks  reaching  epidemic  proportions.  In 
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1912  there  was  a considerable  epidemic  in  Texas 
and  the  Southwestern  States.  During  the 
World  War  there  were  outbreaks  in  various 
army  camps  both  in  this  country  and  in  Europe. 
In  the  past  two  or  three  years  there  have  been 
scattered  minor  epidemics  in  different  parts  of 
the  United  Sattes  and  at  present,  there  is  a 
rather  large  epidemic  in  Shanghai,  China.  Epi- 
demics of  all  diseases  in  army  camps  have 
somewhat  different  features  from  those  exhib- 
ited in  civilian  populations.  It  is  hardly  neces- 
sary to  go  into  a discussion  of  these  differences 
or  the  reasons  for  their  existence. 

Probably  the  two  chief  difficulties  in  arriving 
at  correct  standards  in  regard  to  therapeutic 
methods  are  a tendency  to  -draw  conclusions 
from  the  observation  of  too  few  cases  and  a 
lack  of  controls. 

In  the  early  days  of  serum  therapy  of  menin- 
gitis the  serum  was  administered  only  intra- 
spinally  at  intervals  of  24  hours  and  usually  in 
doses  of  about  20  cc.  In  very  severe  cases  it 
was  suggested  that  the  serum  might  be  given 
every  12  hours  for  the  first  day  or  two  and  in 
larger  amounts  if  a great  deal  of  spinal  fluid 
was  withdrawn,  and  if  the  administration  of 
the  serum  produced  no  ill  effects. 

The  serum  was  given  for  at  least  four  con- 
secutive days  and  longer  if  the  meningococci 
had  not  disappeared  from  the  spinal  fluid.  This 
was  the  method  of  treatment  advised  by  Flex- 
ner  and  it  was  very  generally  followed  until 
about  1918.  Around  this  time  a movement 
toward  more  intensive  methods  of  treatment 
developed,  showing  several  phases.  Some  phy- 
sicians advocated  the  intraspinal  administration 
of  serum  every  twelve,  eight  or  even  six  hours. 
Others  combined  the  intraspinal,  intravenous 
and  intramuscular  injections  of  serum.  Still 
others  administered  the  serum  by  all  three 
routes  at  frequent  intervals.  These  intensive 
methods  of  treatment  have  never  impressed 
favorably  the  members  of  the  Meningitis  Di- 
vision of  the  Research  Laboratory  of  the  New 
York  City  Health  Department.  This  division 
was  established  by  Dr.  Park  19  years  ago  and 
it  has  had  under  its  care  or  has  advised  in 
regard  to  the  treatment  of  more  than  1,000 
cases  of  epidemic  meningitis.  We  think,  there- 
fore, that  we  are  justified  in  believing  that  our 
opinions  are  based  on  the  study  of  an  adequate 
number  of  cases  and  for  controls  we  have 
studied  the  results  in  hospitals  where  intensive 
methods  of  treatment  have  been  employed. 
Our  method  of  treatment  is  usually  as  follows : 
whenever  a lumbar  puncture  yields  a cloudy  or 
hazy  fluid  antimeningococcic  serum  warmed  to 
body  temperature  is  immediately  administered 
by  gravity.  Further  serum  treatment  will  de- 
pend on  the  cultural  examination  of  the  fluid, 
but  all  cases  of  purulent  meningitis  are  treated 
as  being  of  the  meningococcic  type  until  they 


are  proved  to  be  caused  by  some  other  organ- 
ism. Intraspinal  administrations  of  serum  are 
continued  about  every  24  hours  until  at  least 
two  successive  specimens  of  the  fluid  show  no 
organisms  by  smear  or  culture.  The  dose  of 
serum  is  usually  twenty  cc.  if  as  much  or  more 
fluid  has  been  obtained.  If  the  amount  of 
fluid  withdrawn  is  great  and  the  serum  runs 
in  easily  by  gravity,  without  untoward  symp- 
toms on  the  part  of  the  patient,  30  to  40  cc. 
of  serum  may  sometimes  be  administered.  On 
the  other  hand,  in  certain  instances  when  only 
a small  quantity  of  fluid  is  obtained  we  may 
inject  more  than  the  amount  of  fluid  with- 
drawn provided  the  serum  runs  in  easily  and 
no  unfavorable  symptoms  result.  It  is  desir- 
able to  drain  the  subarachnoid  space  as  com- 
pletely as  possible  before  injecting  serum,  but 
if  the  fluid  is  under  greatly  increased  pressure, 
care  should  be  taken  to  withdraw  the  fluid 
slowly.  Using  this  precaution  50  to  60  cc.  or 
more  of  fluid  may  be  safely  withdrawn.  If 
headache  develops  during  the  removal  of  the 
fluid  it  usually  quickly  disappears  when  the 
serum  is  injected.  Almost  the  only  condition 
under  which  we  inject  serum  oftener.than  once 
in  24  hours  is  when  the  fluid  is  under  so  greatly 
increased  pressure  that  a puncture  at  more 
frequent  intervals  seems  indicated  to  relieve 
it.  This  condition  rarely  occurs. 

Some  physicians  have  recommended  grad- 
uated doses  of  serum  for  young  children  de- 
pending rather  arbitrarily  on  the  age.  We 
have  not  found  this  necessary.  We  depend 
rather  on  the  amount  of  fluid  withdrawn  and 
the  ease  by  which  the  serum  runs  in  by  gravity 
in  determining  the  size  of  the  dose.  But  it  is 
necessary  to  exercise  more  than  ordinary  care 
in  removing  fluid  and  injecting  serum  in  young 
babies. 

It  is  rarely  safe  to  give  fewer  than  four 
doses  of  serum.  A case  of  average  severity 
will  require  perhaps  from  six  to  eight  doses, 
and  cases  are  occasionally  seen  where  twenty 
or  more  doses  of  serum  are  necessary  before 
the  fluid  becomes  sterile.  As  has  been  stated, 
the  serum  treatment  is  continued  until  two 
successive  fluids  are  free  from  organisms. 
This  is  by  far  the  most  important  indication 
for  stopping  treatment.  Another  indication, 
of  less  value,  is  the  return  to  normal  of  the 
spinal  fluid  sugar.  The  cell  count  of  the  spinal 
fluid  is,  by  itself,  of  comparatively  little  value, 
since  the  cell  counts  of  different  portions  of 
the  same  spinal  fluid  will  show  variations,  and 
since  the  prognosis  is  poor  when  the  spinal  fluid 
becomes  clearer  and  the  organisms  persist. 
When  two  sterile  spinal  fluids  have  been  ob- 
tained it  is  usually  safe  to  stop  the  serum  treat- 
ment temporarily  at  least.  It  is  often  neces- 
sary to  do  several  lumbar  punctures  during 
convalescence  for  the  relief  of  pressure,  and 
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these  fluids  should  be  carefully  examined  and 
cultured  as  the  return  of  organisms  would  in- 
dicate additional  serum  treatment.  I have  em- 
phasized the  laboratory  tests  as  a guide  to 
the  administration  of  the  serum  as  it  is  rare  in- 
deed that  the  clinical  picture  is  not  accurately 
reflected  or  even  predicted  by  the  changes  in 
the  spinal  fluid.  If,  however,  the  symptoms 
do  not  improve  after  the  fluid  becomes  sterile, 
and  the  serum  has  been  temporarily  discon- 
tinued, it  is  well  to  resume  the  injection  of  the 
serum  as  the  symptoms  may  be  due  to  a local- 
ized meningitis  with  adhesions  which  may  be 
favorably  influenced  by  the  continued  use  of 
the  serum. 

If  signs  of  blocking  develop  recourse  should 
be  made  to  ventricular  or  cisternal  punctures 
and  the  administration  of  serum  by  these 
routes.  In  babies  where  the  fontanelle  is  still 
open,  ventricular  puncture  is  to  be  preferred 
to  cisternal  as  it  is  less  dangerous  to  the  pa- 
tient and  more  certain  of  success,  since  the 
block  is  quite  as  likely  to  be  above  the  cistern 
as  below  it.  We  have  occasionally  encount- 
ered cases  where  little  or  no  fluid  has  been  ob- 
tained by  lumbar  puncture  and  yet  serum  has 
run  in  easily  by  gravity,  and  there  have  not 
been  signs  of  increased  pressure.  Several  such 
cases  have  made  satisfactory  recoveries  with- 
out resorting  to  ventricular  or  cisternal  punc- 
tures. We  are,  perhaps,  more  conservative  than 
many  in  doing  ventricular  or  cisternal  punc- 
tures. I have  never  seen  any  immediate  harm 
follow  a ventricular  puncture.  On  the  other 
hand,  comparatively  few  babies  where  this 
treatment  has  been  necessary  have  recovered. 
I do  not  believe  that  we  know  at  present  what 
may  be  the  after  effects  of  the  repeated  trauma 
to  the  brain  tissue.  As  regards  cisternal  punc- 
ture I do  know  that  death  has  occasionally 
followed  promptly,  due  to  hemorrhage.  It 
seems  to  me  unfortunate  that  these  fatalities 
are  not  reported,  as  we  not  infrequently  read 
accounts  of  large  series  of  cases  without  acci- 
dent written  by  physicians  using  this  technic 
in  patients  with  syphilis  of  the  central  nerv- 
ous system.  The  dangers  are  much  greater,  I 
believe,  when  there  is  an  active  inflammatory 
process  with  layers  of  adhesions  in  the  neigh- 
borhood of  the  cistern,  as  is  likely  to  be  the 
case  in  meningitis.  Cisternal  punctures  should 
be  attempted  only  by  those  who  have  had  ade- 
quate practice  on  the  cadaver. 

In  regard  to  the  intravenous  or  intramus- 
cular injection  of  serum,  we  believe  that  this 
is  indicated  only  in  cases  of  meningococcic 
septicemia  without  meningitis,  or  in  those 
cases  of  meningitis  which  show  a prolonged 
invasion  of  the  blood  stream  by  the  organisms 
as  indicated  by  repeated  positive  blood  cul- 
tures or  a rash  that  shows  a tendency  to  per- 
sist or  to  recur.  While  it  is  probable  that  in 


practically  all  cases  of  meningitis  there  is  an 
invasion  of  the  blood  stream  early  in  the  dis- 
ease, we  think  that  in  the  very  great  majority 
of  cases  this  invasion  is  transitory  and  that 
injections  of  serum  other  than  intraspinally 
are  unnecessary.  In  some  instances  this  has 
been  proved  by  blood  culture  and  in  many 
more  it  has  been  very  definitely  established  by 
the  rapid  fading  of  the  rash  and  the  clinical 
improvement  of  the  patient.  The  intravenous 
administration  of  the  serum  is  not  without 
danger  as  a severe  or  fatal  reaction  occasion- 
ally follows.  Several  such  instances  have  been 
brought  to  our  attention.  Certainly  patients 
tolerate  serum-  much  more  easily  by  the  intra- 
spinal  than  by  the  intravenous  route. 

As  we  had  been  treating  cases  satisfactorily 
by  conservative  methods  for  some  years  before 
the  intensive  method  came  into  vogue,  we  were 
not  inclined  to  run  a control  series  of  cases 
using  this  method.  We  endeavored  instead  to 
compare  the  results  of  the  two  methods  by  a 
study  of  cases  in  hospitals  where  the  more  in- 
tensive method  was  being  used.  We  went 
over  the  records  of  a children’s  service  at  an 
excellent  hospital  in  New  York  City  from  Jan- 
uary, 1918  to  October,  1921.  During  this 
period  79  cases  were  treated  at  that  hospital 
by  the  more  intensive  method  with  a mortality 
of  54  per  cent.  During  the  same  period  we 
treated  254  cases  with  a mortality  of  23  per 
cent.  This  seemed  to  us  a fair  clinical  control 
and  certainly  indicated  that  there  was  no  ad- 
vantage in  the  more  heroic  method  of  treat- 
ment. 

Much  attention  has  been  called  to  the  favor- 
able results  following  the  intravenous  use  of 
serum  in  certain  of  the  army  camps,  particu- 
larly Camp  Jackson,  where  the  septicemic  type 
predominated.  I certainly  think  that  Herrick 
made  a most  important  contribution  to  the 
knowledge  of  the  septicemic  type  of  meningi- 
tis. However,  it  is  important  to  note  that  in 
other  camps  where  the  type  of  the  disease  was 
apparently  different,  successful  results  were 
obtained  by  the  use  of  intraspinal  injections 
alone.  In  a personal  communication  Dr. 
Harold  E.  Smith  stated  that  at  Camp  Mills, 
80  cases  were  treated  by  intraspinal  injections 
only  with  a mortality  of  10  per  cent.  It  cer- 
tainly seems  to  us  that  the  enthusiasm  for  ad- 
ministering serum  intravenously  in  cases  other 
than  the  septicemic  type  is  ungrounded. 

In  cases  that  run  a chronic  course  and  in  the 
occasional  case  that  does  not  tolerate  serum, 
we  have  used  an  autogenous  vaccine,  often 
with  apparently  good  results.  We  have  given 
the  vaccine  both  subcutaneously  and  intraspin- 
ally. We  are  not  prepared  to  claim  too  much 
for  the  vaccine  as  in  some  cases  no  benefit  has 
followed  its  use. 

The  general  treatment  and  nursing  of  patients 
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with  meningitis  is  most  important.  They 
should  be  disturbed  as  little  as  possible,  and 
if  they  are  restless,  sedatives  must  be  adminis- 
tered. Adequate  nourishment  should  be  given 
and  the  fluid  intake  must  be  sufficient.  Care 
should  be  taken  to  prevent  acidosis.  Retention 
sometimes  occurs  so  that  catheterization  is 
necessary.  Constipation  is  the  rule  and  en- 
emas or  high  colonic  irrigations  are  better 
than  purgatives. 

Meningitis  is  a serious  illness,  by  reason  of 
the  vital  nature  of  the  structures  involved  and 
the  irregularity  of  the  course  due  in  part  to 
the  possibility  of  blocking  or  adhesions  which 
prevent  or  render  difficult  the  application  of 
serum  to  the  foci  of  infection.  This  gives  rise 
to  a great  variation  in  the  problems  presented 
by  different  patients.  For  this  reason  it  can- 
not be  too  strongly  emphasized  that  experi- 
ence in  dealing  with  cases  of  meningitis  is 
very  essential.  Aside  from  factors  beyond  our 
control,  such  as  the  severity  of  the  infection 
and  the  resistance  and  age  of  the  patient,  the 
three  most  important  factors  in  the  mortality 
are  the  stage  of  the  disease  at  which  treat- 
ment is  begun,  the  potency  of  the  serum  and 
the  method  of  treatment. 

It  is  generally  accepted  that,  other  things 
being  equal,  the  earlier  serum  treatment  is 
given,  the  better  is  the  prognosis.  The  great 
variations  in  the  therapeutic  value  of  different 
sera  has  been  demonstrated  most  conclusively 
in  the  past  few  years.  Unfortunately  there  is 
no  laboratory  test  that  adequately  measures 
this  difference.  As  a result  much  serum  has 
been  used  that  has  passed  the  accepted  stand- 
ards but  that  has  proved  to  be  useless  clin- 
ically. Indeed  the  exact  way  in  which  the 
serum  exerts  its  curative  action  is  not  entirely 
understood.  That  its  action  is  specific  and 
not  due  to  a general  protein  reaction  would 
seem  to  be  proved  by  the  fact  that  some  serum 
is  very  effective  while  other  serum  is  of  prac- 
tically no  value.  The  serum  seems  to  have 
little  bactericidal  power,  at  least  by  its  action 
in  vitro.  From  the  changes  in  the  smears  of 
the  spinal  fluid  of  cases  responding  to  treat- 
ment, it  would  seem  that  its  chief  action  lies 
in  increasing  the  phagocytic  power  of  the  cells 
or  in  so  affecting  the  organisms  that  they  may 
be  more  easily  ingested  by  the  cells.  In  lab- 
oratory tests  this  action  takes  place  when  the 
serum  is  highly  diluted.  Serum  injected  intra- 
spinally  does  not  entirely  pass  out  of  the  sub- 
arachnoid space  for  about  24  hours.  For  this 
reason  a 24-hour  interval  of  injection  seems  to 
be  logical.  We  have  thought  it  probable  that 
removing  fluid  at  more  frequent  intervals 
might  remove  cells  that  had  been  stimulated 
to  a high  degree  of  phagocytic  power,  and 
were,  therefore,  actively  combating  the  infec- 
tion. Since  the  serum  has  apparently  so  little 


bactericidal  power,  the  administration  of  large 
amounts  at  frequent  intervals  as  in  the  inten- 
sive method  of  treatment,  seems  to  us  unnec- 
essary from  a theoretical  viewpoint.  Moreover, 
performing  a lumbar  puncture  and  administer- 
ing serum  two  to  four  times  daily,  subjects  a 
patient  to  considerable  pain  and  discomfort, 
and  keeps  him  in  an  almost  constant  state  of 
local  reaction  to  the  serum.  By  this  reaction 
I mean  the  rise  in  temperature  and  increased 
meningeal  symptoms  and  restlessness  which 
in  the  great  majority  of  instances  takes  place 
in  two  to  four  hours  after  the  serum  is  inject- 
ed and  continues  for  a varying  length  of  time. 
Then  too,  horse  serum  is  a foi*eign  protein  that 
must  be  eliminated  and  that  usually  shows 
definite  evidence  of  being  more  or  less  toxic. 

I am  not  at  all  convinced  that  the  large  quan- 
tities of  serum  that  are  given  when  the  patient 
is  intensively  treated,  may  not  be  actually 
harmful  in  a certain  percentage  of  instances. 

To  return  to  the  question  of  the  therapeutic 
power  of  different  sera,  I wish  to  congratulate 
the  New  York  State  Flealth  Department  on 
the  excellent  quality  of  their  serum.  Last 
spring  and  summer,  we  used  a considerable 
amount  of  it  with  most  gratifying  results. 
While  for  a time  recently  our  City  Health  De- 
partment serum  was  not  of  good  quality,  since 
the  fall  of  1928,  it  has  been  satisfactory.  I 
have  lately  studied  65  consecutive  cases  treated 
at  Willard  Parker  Hospital  where  a conserva- 
tive method  of  treatment  is  used  and  by  the 
members  of  the  Meningitis  Division.  Of  these 
cases  30  were  treated  by  the  Meningitis  Div- 
ision. Four  patients  died,  a mortality  of  13.3 
per  cent.  Two  of  these  cases  had  only  one  in- 
jection of  serum.  Of  the  35  cases  at  Willard 
Parker  Hospital,  8 died,  a mortality  of  22.9 
per  cent.  Of  these  eight  fatal  cases  two  had 
only  one  injection  of  serum  and  two  more  were 
suffering  from  bronchial  pneumonia  when  they 
were  admitted  to  the  hospital.  The  mortality 
of  the  65  cases  was  18.5  per  cent. 

In  the  fall  of  1926,  as  the  results  of  the  use 
of  the  ordinary  antimeningococcic  serum  had 
been  for  some  time  rather  unsatisfactory.  Dr. 
Banzhaf,  at  our  request,  made  for  us  an  anti- 
body preparation  from  the  serum. 

As  the  preparation  of  the  antibody  is  still 
more  or  less  in  the  experimental  stage,  and  as 
certain  lots  of  the  antibody  proved  unsatisfac- 
tory, probably  because  of  the  poor  quality  of, 
the  serum  used,  complete  statistics  of  the  re- 
sults of  treatment  with  the  antibody  will  not 
be  given  at  this  time. 

In  a general  way  it  may  be  stated  that,  when 
a satisfactory  preparation  was  used,  the  re- 
sults were  generally  especially  favorable.  The 
mortality  in  the  first  twenty-four-  cases  that 
were  adequately  treated  with  the  antibody  was 
only  12.5  per  cent.  Of  the  three  that  died,  one  had 
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been  sick  six  weeks  before  the  meningitis  was  rec- 
ognized and  was  in  a state  of  extreme  malnu- 
trition. One  patient  died  during  a relapse 
which  had  been  present  more  than  a week  be- 
fore we  were  informed  of  the  recurrence.  The 
third  patient  developed  a severe  meningeal 
hemorrhage  and  died  as  a result  of  it. 

Of  these  patients,  a certain  number  were 
treated  with  antibody  from  the  first,  and  most 
of  them  responded  with  unusual  promptness. 
In  other  cases  the  antibody  was  used  after  the 
ordinary  serum  had  failed  to  produce  results. 

The  agglutinating  titer  of  the  antibody  prep- 
arations has  been  much  higher  than  the  serum 
from  which  it  was  made.  We  hesitate,  how- 


ever, to  stress  the  value  of  the  agglutination 
test  as  we  have  observed  that  it  does  not  run 
parallel  with  the  therapeutic  action  of  the 
serum. 

During  the  past  year  and  a half,  the  demands 
for  serum  have  been  so  great,  that  it  has  not 
been  possible  for  us  to  experiment  further  with 
the  antibody,  as  the  production  of  it  is  very 
costly  in  serum.  While  we  realize  that  it  is 
still  in  the  experimental  stage,  our  experience 
leads  us  to  hope  that  it  may  be  so  developed  as 
to  be  more  effective  in  the  treatment  of  epi- 
demic meningitis  than  the  serum  as  ordinarily 
prepared. 


METHOD  FOR  COMPLETE  QUALITATIVE  AND  QUANTITATIVE  ANALYSIS 
OF  GASTRIC  CONTENT  WITHOUT  WITHDRAWING  ANY  SPECIMEN 

By  MOSES  EINHORN,  M.D.,  NEW  YORK,  N.  Y. 


Although  the  average  stomach  test  will 
yield  sufficient  specimen  to  enable  the  ex- 
^ aminer  to  make  a complete  qualitative  and 
quantitative  analysis,  it  occasionally  happens  that 
when  the  stomach  is  examined  for  fasting  con- 
tent the  amount  obtained  is  insufficient  for  the 
many  tests  required  by  the  methods  in  current 
use.  Aside  from  the  theoretical  interest  which 
attaches  to  the  method  I am  about  to  describe, 
I believe  that  it  provides  a practical  solution  for 
those  cases  where  an  analysis  of  the  fasting  con- 
tent of  the  stomach  is  necessary  and  where  even 
the  best  technique  fails  to  produce  any  specimen 
at  all  or  where  the  amount  obtained  is  insufficient 
for  such  analysis.  Based  as  this  method  is  upon 
several  of  my  past  contributions  to  this  field,  I 
find  it  necessary  to  give  a short  description  of 
those  contributions  which  are  concerned  here  in 
order  to  show  how  they  were  combined  to  enable 
one  to  obtain  a complete  qualitative  and  quantita- 
tive analysis  of  gastric  content  without  withdraw- 
ing any  specimen. 

This  method  involves  the  use  of  my  recently- 
devised  Analytic  Bucket’^  which  was  itself  a modi- 
fication of  my  original  New  Tip  for  Gastrodu- 
odenal Tubes^.  The  essential  features  of  this 
bucket  are  its  three-part  composition,  capsule 
shape  and  its  distribution  of  weight  which  makes 
the  bottom  third  of  the  bucket  three  times  heavier 


Figure  1 

Analytic  Bucket  six  times  the  actual  size 


than  the  rest  of  it.  The  bottom  third  of  the 
bucket  is  so  constructed  that  there  is  a space  be- 
tween the  outer  shell  (which  contains  four  fenes- 
tra) and  the  central  column,  the  end  of  which 
is  threaded  to  receive  the  lower  cap  of  the  bucket. 
(Fig.  1.)  The  lower  cap  of  the  bucket  is  un- 
screwed and  in  the  space  between  the  central  col- 
umn and  the  outer  shell  are  inserted  the 
following  test  strips  used  in  gastric  analysis : 
Toepfer’s  Solution,  Blue  Litmus,  Phenolphthalein 
and  Saturated  Solution  of  Benzidine.  In  some 
instances,  where  it  is  necessary  to  detennine 
whether  there  is  bile  present  in  the  stomach,  one 
of  the  above-mentioned  strips  is  replaced  with  a 
strip  of  plain  paper.  By  introducing  this  bucket 
into  the  stomach  in  the  usual  fashion  and  noting 
the  changes  on  the  strips  through  the  fenestra 
jirovided  for  that  purpose,  a qualitative  analysis 
of  the  stomach  content  can  be  obtained  as  shown 
by  the  table  on  page  84. 

Note  that  after  the  removal  of  the  bucket,  a few 
drops  of  hydrogen  peroxide  are  added  to  the  strip 
of  saturated  solution  of  benzidine  and  a few 
drops  of  concentrated  nitric  acid  are  added  to  the 
plain  paper  strip. 

In  the  Medical  Journal  and  Record,  ® I de- 
scribed my  simple  method  for  Quantitative 
Analysis  of  Gastric  Content.  As  shown  by  the 
following  series  of  equation,  I evolved  the  stand- 
ard readings  shown  below : 

3 c.c.  of  N/10  NaOH  is  required  to  neutralize  10  cc. 
of  gastric  content  giving  the  final  reading  for  free  acid 
in  100  cc.  of  gastric  content  as  F 30. 

(1)  or  60  min.  of  N/10  NaOH  is  req.  to  neut.  10  c.c. 
of  gas.  con.  giving  F 30. 

(2)  or  6 min.  of  N/10  NaOH  is  req.  to  neut.  1 c.c. 
of  gas.  con.  giving  F 30. 

(3)  or  6 min.  of  N/10  NaOH  is  req.  to  neut.  20  min. 
of  gas.  con.  giving  F 30. 
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INTERPRETATION  OF  READINGS 


(Toepfer’s  (Pheuolph- 

Solution)  thalein) 

strip  strip 

(Blue 

Litmus) 

strip 

(Sat.  Sol. 
of  Benz.) 
strip 

(Plain 

paper) 

strip 

Indicates 

Reading  1 

Red  No  change 

Pink 

No  change 

No  change 

Free  and  combined 
acid  present;  blood 
and  bile  absent. 

Reading  2 

Red  No  change 

Pink 

Blue 

First  blue  or 
green, then 
red 

Free  and  combined 
acid  present;  blood 
and  bile  present. 

Reading  3 

Orange-yellow  No  change 
(no  change) 

Pink 

No  change 

No  change 

No  free  acid  present; 
acid  medium,  prob- 
ably combined  acid; 
no  blood  or  bile 
present. 

Reading  4 

Orange-yellow  Scarlet 
(no  change) 

Blue 

(no  change) 

No  change 

First  blue  or 
green, then 
red 

Alkaline  medium;  no 
free,  combined  or 
other  acids  present; 
bile  present  (indi- 
cates regurgitation 
from  duodenum). 

(4)  or  3 min.  of  N/10  NaOH  is  req.  to  neut.  10  min. 
of  gas.  con.  giving  F 30. 

(5)  or  .3  min.  of  N/10  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 30. 

(6)  or  3 min.  of  N/lOO  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 30. 

(7)  or  1 min.  of  N/lOO  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 10. 

Now,  substituting  N/200  NaOH  for  N/lOO  NaOH 
in  equation  6 we  get: 

(8)  6 min.  of  N/200  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 30. 

(9)  or  1 min.  of  N/200  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 5. 

Again_  substituting  N/200  N/400  NaOH  for  N/lOO 
NaOH  in  equation  6 we  get : 

(10)  12  min.  of  N/400  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 30. 

(11)  or  1 min.  of  N/400  NaOH  is  req.  to  neut.  1 min. 
of  gas.  con.  giving  F 2)4- 

Summarizing  the  results  obtained  in  the  above 
series  of  equations,  with  especial  reference  to 
equations  7,  9 and  11,  it  is  evident  that  every  time 
we  use  one  minim  of  N/lOO  NAOH  in  neutrali- 
zing one  minim  of  gastric  content  it  is  an  indica- 
tion that  free  acid  is  present  in  the  content  to  the 
extent  of  ten  c.c.  in  one  hundred  c.c.  of  content  or 
F equals  ten;  in  like  fashion,  every  drop  of  N/200 
NAOH  used  indicates  the  presence  of  five  c.c.  of 
free  acid  in  one  hundred  c.c.  of  gastric  content. 

It  will  be  noted  that  in  the  above  series  there 
were  used  minims  each  of  which  was  1/20  of 
c.c.  in  size.  The  standardicity  of  the  readings 
does  not;  however,  depend  upon  the  fact  that  this 
particular  size  minim  was  used  but  holds  true  for 
any  size  minim  provided  that  the  same  size  minim 
is  used  for  measuring  the  gastric  content  as  is 
used  in  applying  the  neutralizer.  Briefly,  this 
method  ascertained  the  quantity  of  free  and  total 
acid  contained  in  the  specimen  in  the  following 
manner : One  drop  of  the  gastric  specimen  was 
placed  in  a paper  tray.  If  the  examiner  were  test- 
ing for  Free  Acid,  he  would  add  a drop  of  Toep- 
fer’s  Solution  to  the  drop  of  the  gastric  specimen 
and  then  proceed  to  neutralize  with  the  different 
strengths  of  neutralizer  (N/lOO  NAOH,  N/200 


NAOH  and  N/400  NAOH)  as  required.  Fig. 
2).  Thus,  if  it  required  3 drops  of  N/lOO  NAOH 
and  one  drop  each  of  N/2(X)  NAOH  and  N/400 
NAOH  before  the  specimen  acquired  the  yellow 
color  sought  for,  the  reading  for  free  acid  in 
100  c.c.  of  the  specimen  would  be  Free  Acid 
equals  37)4.  If  the  examiner  were  seeking  to 
determine  the  Total  Acid  contained  in  the  par- 
ticular specimen  under  examination,  he  would 
take  another  clear  drop  of  the  gastric  specimen, 
place  it  in  a new  paper  tray  and  proceed  as  foF 
lows : After  the  addition  of  one  drop  of  Phe- 
nolphthalein,  the  examiner  then  proceeds  to  neu- 


Figure  2 


tralize  with  the  various  strengths  of  NAOH  as 
required  until  the  scarlet  color  is  obtained  in 
the  specimen.  Thus,  if  after  adding  one  drop  of 
Phenolphthalein  to  the  specimen,  5 drops  of 
N/lOO  NAOH,  3 drops  of  N/200  NAOH,  and 
one  drop  of  N/400  NAOH  were  used  to  obtain 
the  scarlet  color,  the  reading  for  Total  Acid  in 
100  c.c.  of  the  specimen  would  be  T equals  67)4. 
It  must  be  again  emphasized  that  the  standard- 
icity of  the  readings  used  in  this  method  does  not 
depend  upon  the  use  of  pipettes  which  deliver  20 
minims  to  the  c.c.  but  rather  upon  the  fact  that 
no  matter  what  size  minim  has  been  used  by  the 
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examiner  he  has  taken  care  that  the  same  size 
minim  zvas  used  throughout  the  entire  test. 

For  use  in  conjunction  with  the  Analytic  Buck- 
et, I have  prepared  special  booklets  (Fig.  3),  con- 
taining strips  of  Toepfer’s  Solution,  Phenolphtha- 
lein.  Blue  Litmus,  Saturated  Solution  of  Benzi- 
dine and  also  plain  paper  strips.  Since  each  of 
the  above-mentioned  strips  is  of  the  same  size 
and  made  of  the  same  kind  of  paper,  it  is  possible 
to  find  a standard  saturation  point  which  will 
enable  us  to  determine  the  quantity  of  liquid  con- 
tained in  each  strip  after  it  has  been  introduced 
into  the  stomach.  In  order  to  correlate  our  find- 
ings in  this  regard  with  the  standard  readings 
used  in  the  above-mentioned  method,  it  will  be 


Figure  3 

necessary  to  measure  the  saturation  point  of  these 
strips  in  the  same  size  minims  used  in  that  method. 
In  the  illustration  of  the  Simple  and  Rapid  method 
which  is  given  in  this  article  it  will  be  noted  that 
the  minims  which  were  used  measured  20  to  the 
c.c.  Using  the  same  size  drops  in  determining  the 
saturation  point  of  these  strips,  I have  found  that 
one  minim  of  the  above-mentioned  size  will  sat- 
urate (Six)  strips.  Hence,  each  strip  when  sat- 
urated will  contain  (One-Sixth)  of  a minim. 
Thus  the  index  for  these  strips  when  drops,  meas- 
uring 1/20  of  a c.c.  are  used  throughout  the  test, 
is  (Six).  Now,  the  examiner  can  proceed  and 
use  the  Simple  and  Rapid  method  directly  upon 
the  test  strip  itself  for  knowing  the  amount  of 
specimen  contained  in  the  strip  under  examina- 
tion, he  can  multiply  the  readings  he  has  obtained 
by  the  appropriate  index  for  the  particular  size 


minim  employed  (in  our  illustration  the  index  is 
Six)  and  thereby  obtain  a quantitative  analysis 
of  the  gastric  content  without  removal  of  speci- 
men. After  considerable  experimentation,  I have 
evolved  the  following  indices  for  the  size  minims 
enumerated  below. 

Index  for  pipette  which  delivers  20  minims  per  c.c.  is 
Six  (6). 

Index  for  pipette  which  delivers  16  minims  per  c.c.  is 
4.8. 

Method  A : To  Determine  the  Amount  of  Free 
Acid.  After  the  Analytic  Bucket  has  been  re- 
moved from  the  stomach  and  the  qualitative 
analysis  has  been  made  according  to  the  table 
given  above,  the  examiner  proceeds  to  determine 
the  amount  of  free  acid  in  the  gastric  content  in 
the  following  fashion.  The  strip  of  Toepfer’s 
Solution  is  removed  from  the  bucket  and  inserted 
in  a small  tray.  The  examiner  then  adds  drops 
of  the  different  strengths  of  neutralizer  as  re- 
quired (N/lOO  NAOH,  N/200  NAOH,  and 
N/400  NAOH)  and  notes  how  many  minims  of 
the  different  neutralizer  were  necessary  in  order 
to  make  the  Toepfer’s  Strip  regain  its  yellow 
color.  The  number  of  drops  of  neutralizer  used 
are  then  multiplied  by  the  appropriate  standards 
as  shown  in  the  series  of  equations  given  above. 
Flaving  obtained  the  readings  according  to  the 
Simple  and  Rapid  Method,  the  examiner  then 
multiplies  the  index  appropriate  to  the  size  of 
minim  delivered  by  the  pipette  which  was  em- 
ployed and  the  results  obtained  are  the  final 
figures  for  the  amount  of  Free  Acid  in  the  speci- 
men. To  give  an  actual  illustration,  suppose  that 
one  minim  of  N/200  NAOH  and  one  minim  of 
N/400  NAOH  were  applied  to  the  Toepfer’s 
Strip  before  it  regained  its  yellow  color.  Accord- 
ing to  the  standards  given  above,  the  reading  for 
Free  Acid  would  be  7}^.  However,  in  this  illus- 
tration, we  used  pipettes  which  delivered  20 
minims  to  the  c.c.  The  index  for  this  size  minim 
is  six  (6)  and  applying  it  to  the  preliminary 
reading,  we  learn  that  the  Free  Acid  in  100  c.c. 
of  the  specimen  equals  45.  The  amount  of  Total 
Acid  is  determined  in  the  same  fashion  as  it  was 
applied  to  the  amount  of  Free  Acid,  except  that 
the  neutralizer  is  now  applied  to  the  Phenolphtha- 
lein  strip,  until  the  scarlet  color  is  obtained. 

Summary  : This  method  presents  a means  of 
obtaining  a quantitative  and  qualitative  analysis 
of  the  gastric  content  without  removal  of  any 
specimen. 
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RECTAL  ANAESTHESIA  IN  DRY  LABOR* 

By  PAUL  T.  HARPER,  M.D.,  F.A.C.S.,  ALBANY,  N.  Y. 


Dry  Labor  is  a frequent  complication  of 
parturition,  and  it  takes  a toll  in  foetal 
life  that  makes  it  a formidable  one.  This 
accounts  for  the  attention  accorded  it  in  the  past, 
ft  is  ample  warrant  for  raising  the  question  of 
its  management  at  any  time. 

And  attention  given  to  management  is  about 
all  that  can  be  done  for  Dry  Labor.  For  reasons 
that  are  apparent,  the  abnormalities  of  pres- 
entation (such  as  breech)  and  of  position  (the 
occiput-posterior  for  ^example)  will  continue  to 
go  quite  generally  uncorrected  before  labor ; 
while  chronic  endometritis  and  endocervicitis — • 
with  their  associated  pathological  changes  es- 
pecially in  the  chorion — can  rarely  be  so  com- 
pletely cleared  up  that  the  hazard  of  spontaneous 
rupture  of  membranes  late  in  pregnancy  will  be 
materially  reduced. 

For  purposes  of  this  discussion,  labor  will  be 
considered  Dry  when — and  only  when — rup- 
ture of  membranes  occurs  before  obliteration  of 
the  internal  os  in  a primipara  or  before  thinning 
out  of  the  lower  uterine  segment  in  a multipara. 
In  cases  of  the  kind  just  referred  to,  difficulties 
in  delivery  are  common.  Further,  it  is  in  labors 
of  the  kind  that  the  overwhelming  majority  of 
cases  of  intra-uterine  asphyxia  and  death  in  the 
early  puerperium  from  cerebral  pressures  inci- 
dent to  labor  is  met. 

On  the  other  hand,  when  dilatation  is  moder- 
ately well  advanced  when  the  membranes  rup- 
ture, the  clinical  picture  is  entirely  different. 
Early  onset  of  contractions  is  the  rule ; labor  is 
relatively  short ; and  its  termination  is  commonly 
uneventful.  Cases  of  the  kind  are  by  no  means 
rare ; but  they  are  not  Dry  Labors  in  the  clinical 
sense,  even  though  there  is  text-book  authority 
for  so  considering  them.  Rather,  they  are  in- 
stances of  dilatation  well  advanced  when  rupture 
occurs.  Regularly  recurring  and  efficient  but 
‘painless’  contractions  bring  the  case  to  the  point 
where  rupture  of  membranes  is  advantageous. 
The  liquor  amnii  escapes.  The  contractions  in- 
crease in  frequency  and  intensity,  and,  for  this 
reason,  they  become  ‘painful.’  Rupture  of  mem- 
branes finds  the  patient  well  advanced  in  the 
first  .stage  of  labor  rather  than  at  its  beginning. 

Apply  the  term  Dry  Labor  to  the  cases  just 
considered  and  one  may  miss  the  gravity  of  rup- 
ture of  membranes  without  partial  cervical  dila- 
tation and  preliminary  lower  segment  preparation. 

The  difficulties  met  in  Dry  Labor  are  the  re- 
sult of  frequency  and  intensity  of  contractile 
efforts  that  the  rupture  of  membranes  in  the 
presence  of  an  unprepared  cervix  invites.  Onset 
may  be  early.  More  often  it  is  deferred  for  from 
12  to  24  hours,  during  which  time  most  of  the 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  5,  1929. 


liquor  amnii  escapes,  allowing  the  uterus  to  apply 
itself  to  the  hollows  and  depressions  of  the  foe- 
tal contour.  Even  after  contractions  have  begun, 
this  retraction  of  the  uterine  musculature  inter- 
feres with  progressive  thinning  out  of  the  lower 
segment  and  upward  advance  of  the  cervix  in- 
cident to  progressive  dilatation.  Accordingly, 
the  cervix  dilates  slowly  and  maintains  ‘tone.’ 
Due  to  the  latter  it  feels  firm,  and  to  it  the  term 
Rigid  Cervix  is  often  applied.  Cases  of  the  kind 
offer  serious  handicaps  to  spontaneous  dilatation 
and  invite  the  dangers  of  extensive  laceration 
when  attempts  at  forcible  dilatation  are  made. 

A natural  consequence  of  retraction  unre- 
lieved is  overaction  of  the  musculature  in  the 
region  of  Bandl’s  Ring;  and  Ring  Dystocia  is 
a frequent  complication  of  Dry  Labor.  Eurther, 
it  is  a serious  one  because  a well-set-up  Ring 
offers  dangerous  resistance  to  the  forcible  ad- 
vance of  the  broad  foetal  diameters  through  it. 

The  essential  abnormality  in  Dry  Labor  is 
uterine-muscle  overaction ; and  the  utility  of  an- 
aesthesia in  correcting  this  important  variety  of 
dystocia  is  acknowledged.  In  no  other  way  can 
the  duration  of  prolonged  contractions  be  as 
effectively  shortened,  or  their  intensity  decreased, 
or  complete  muscular  relaxation  between  them 
brought  about  as  by  use  of  the  anaesthetics.  And 
from  the  four  standpoints  of  efficiency,  ease  of 
administration,  safety,  and  economy,  none  scores 
as  high  as  does  ether.  Further,  because  both 
the  degree  of  anaesthesia  and  its  length  can  be 
so  perfectly  controlled  by  lower  bowel  instil- 
lation, there  may  be  claimed  for  rectal  ether 
anaesthesia  in  Dry  Labor  an  action  that  is  little 
short  of  specific. 

In  the  majority  of  Dry  Labors,  one  or  another 
of  the  following  will  be  found  to  obtain ; a pri- 
mary posterior  position,  presentation  by  the 
breech,  or  premature  labor  with  the  presentation 
vertex.  In  actual  frequency,  the  ‘posterior’ 
comes  first  and  premature  labor  second.  Breech 
is  actually  third ; although  in  relative  frequency 
it  outranks  either  of  the  others.  Because  the 
breech  (especially  if  ‘complete’)  poorly  fills  the 
pelvic  cavity  and  the  lower  segment,  pressure 
within  the  ‘anterior’  amniotic  sac  is  quite  as  high 
as  that  within  the  ‘posterior ;’  and  rupture  of 
membranes  is  the  natural  consequence  of  the 
.setting-up  of  frequent  and  strong  contractions. 

(a)  The  Posterior  and  Dry  Labor. 

The  commonest  complication  is  lack  of  pro- 
gressive dilatation  of  the  cervix ; and  this  is 
rarely  due  primarily  to  disproportion.  The  usual 
explanation  is  general  uterine  retraction  about 
the  irregularities  of  the  foetal  outline.  The  whole 
uterus  grasps  the  child ; and,  so  acting,  the  cer- 
vix and  lower  segment  are  not  drawn  upward 
into  the  active  upper  segment  in  progressive  phy- 
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siological  dilatation.  Let  retraction  be  further 
intensified,  and  dilatation  ceases.  The  occiput 
commonly  remains  posterior;  for  anterior  ro- 
tation is  a pelvic-floor  function  and  the  pre- 
senting-part  cannot  reach  the  pelvic  floor  until 
dilatation  is  complete. 

Cases  of  the  kind  are  not  ‘persistent  occiput- 
posteriors.’  They  are  simply  instances  of  incom- 
plete dilatation ; and  the  immediate  indication 
is  to  remove  the  cause  of  the  arrest  in  dilatation. 
One  begins  doing  fewer  digital  dilatations  and 
instrumental  deliveries  of  so-called  ‘persistent 
posteriors’  as  soon  as  he  grasps  and  applies  this 
important  principle  of  management. 

The  signs  of  developing  general  uterine  re- 
traction are  characteristic.  Intensity  of  the  con- 
tractions is  increased,  and  their  duration  is  pro- 
longed. But  the  contractions  are  not  measured 
in  terms  of  subjective  pain,  for  the  latter  is 
nothing  more  than  individual  reaction  to  a mus- 
cle cramp,  but  rather  in  terms  of  muscular  firm- 
ness imparted  to  the  pads  of  the  outstretched 
fingers  of  one  or  both  of  the  examiner’s  hands. 

Another  and  no  less  striking  characteristic  is 
failure  of  the  uterine  muscle  to  relax  quickly  and 
completely  between  contractions.  Call  the  thing 
looked  for  intermittency  if  you  will.  It  is  the 
most  important  characteristic  of  physiological 
contractions,  and  it  must  obtain  if  progressive 
advance  in  dilatation  is  to  occur.  Other  and  de- 
pendable characteristics  are,  first,  easily  recog- 
nized hollows  and  depressions  of  the  foetal  out- 
line ‘seen’  through  the  abdominal  and  uterine 
walls  and,  second,  more  or  less  constant  discom- 
fort especially  marked  low  down  in  front  and 
accompanied  by  a variable  amount  of  tenderness 
on  abdominal  palpation. 

Imperfect  relaxation  between  contractions 
calls  for  treatment.  Rectal  ether — 2 ozs. — is  in- 
dicated. If  the  desired  eflFcct  is  not  forthcoming 
in  half  an  hour,  repeat  the  dose.  Size  of  the 
patient  and  the  necessity  for  decreasing  uterine- 
muscle  overaction — these  and  these  alone — de- 
termine the  size  of  the  initial  dose  and  the  inter- 
vals at  which  it  should  be  repeated.  Persist  in 
its  use  until  physiological  effect,  namely  relaxa- 
tion between  contractions,  is  obtained. 

Analgesic  effect  is  inevitable;  but  the  amount 
of  anaesthesia  secured  will  be  determined  en- 
tirely by  the  size  and  frequency  of  the  doses. 
In  the  majority  of  cases  (even  in  those  with 
which  moderate  disproportion  is  associated,)  an- 
aesthesia is  moderately  deep ; but  labor  is  rarely 
delayed.  The  patient  rouses  and  presents  a 
striking  degree  of  advance  in  dilatation.  With 
the  cervix  no  more  than  ‘3’  and  fairly  firm  at 
rectal  instillation,  the  caput  will  often  be  found 
on  the  perineum  a matter  of  2 or  3 hours  later. 

Even  though  spontaneous  delivery  is  out  of 
tbe  question  because  of  disproportion  present, 
‘borceps’  becomes  progressively  less  formidable 


a procedure  as  every  trace  of  retraction  is  re- 
moved before  traction  is  made. 

Preliminary  rectal  ether  anaesthesia  is  no  way 
adds  to  the  hazards  of  operative  delivery  where 
deep  inhalation  anaesthesia  is  called  for.  In  fact, 
the  dangers  of  the  latter  are  minimized  because 
the  amount  of  anaesthetic  used  can  be  ma- 
terially decreased. 

With  rectal  anaesthesia  used  early  enough  and 
repeated  often  enough,  the  hazards  of  Ring  dys- 
tocia— ^^almost  invariably  a late  manifestation 
and  met  in  previously  untreated  cases — are  most 
remote. 

(b)  Breech  and  Dry  Labor. 

The  commonest  abnormality  is  Extended 
Legs.  It  is  quite  the  natural  consequence  of 
descent  of  the  soft,  compressible  buttocks  and 
the  freely  movable  feet  into  the  elastic  lower 
uterine  segment.  Descent  is  inevitable  with  es- 
cape of  the  fluid.  The  feet  and  legs  are  momen- 
tarily retarded  by  the  surrounding  uterine  mus- 
culature and  the  variable  resistance  offered  by 
the  pelvic  inlet.  The  appearance  of  contractions 
and  dilatation  that  is  inevitable  occasion  further 
descent;  and,  with  the  latter,  the  legs  gradually 
extend.  Extension,  however,  is  relative.  The 
legs  ‘extend’  because  they  remain  stationary  as 
the  breech  progresses  in  advance  of  them. 

Add  to  the  foregoing  situation  a moderate 
degree  of  lower  segment  retraction — occasioned 
by  frequent  and  prolonged  contractions  with 
loss  of  relaxation  between  them — and  Impacted 
Breech  with  Extended  Legs  is  the  result. 

It  is  not  claimed  for  Rectal  Ether  that  its  use 
eliminates  the  dangers  of  Extended  Legs;  al- 
though its  effect  in  maintaining  well  ordered 
contractions  and  in  correcting  abnormalities  al- 
ready present  is  a definite  contribution  toward 
that  end.  However,  Rectal  Ether  is  invaluable 
when  used  to  supplement  what  will  be  termed 
the  Active-Preventive  Treatment  of  Extended 
Legs. 

Description  of  the  type  of  case  in  which  the 
treatment  just  referred  to  is  indicated  and  the 
details  of  it  follow : 

In  the  presence  of  frequent  and  strong  con- 
tractions with  membranes  ruptured  and  with  the 
cervix  admitting  2 or  3 fingers  and  moderately 
firm  to  the  touch,  the  buttocks  are  found  ad- 
vancing with  the  feet  well  up  beyond  the  reach 
of  the  examiner’s  fingers.  Under  such  conditions, 
complete  extension  of  the  legs  is  the  price  of  ex- 
pectancy ; while  impaction  is  tbe  probable  result 
of  protracted  waiting. 

_ Under  deep  surgical  inhalation  anaesthesia, 
dilatation  is  carried  far  enough  for  both  feet  to 
be  grasped  and  drawn  down  INTO— but  not 
through — the  cervix.  Here  they  are  left,  to  be- 
come with  the  buttocks  a highly  efficient  centrif- 
ugal dilating  force.  Within  an  hour  contractile 
efforts  re-appear.  If  physiological,  in  that  the 
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musculature  relaxes  perfectly  between  them,  the 
case  may  be  left  to  nature ; and  complete  dilatation 
and  advance  of  the  buttocks  and  the  feet  may  be 
expected.  On  the  other  hand,  should  the  return- 
ing contractile  efforts  be  frequent,  strong  and 
prolonged  without  complete  relaxation  between 
them — and  the  presence  of  a highly  efficient 
dilating  force  in  the  cervix  and  lower  segment 
may  produce  just  such  an  effect — further  an- 
aesthesia is  indicated. 

Again,  Rectal  Ether  is  invaluable.  Let  the  dose 
be  small — 2 ozs.  for  instance.  Repeat  it  until 
uterine  overaction  is  controlled  and  the  con- 
tractions again  become  physiological.  The  ter- 
mination of  labor  will  be  relatively  hastened  be- 
cause it  is  made  more  comfortable  for  all  con- 
cerned : it  will  be  actually  advanced  because 
uterine  resistance  to  progress  will  have  been 
minimized.  The  usual  experience  is  to  find  the 
complete  breech  at  the  vulvo-vaginal  outlet  2 or 
3 hours  after  the  first  rectal  instillation. 

(c)  Premature  Dry  Labor. 

Reference  is  to  cases  wherein  the  presentation 
is  vertex.  The  foetal  mortality  here  is  known 
to  be  high.  Babies  die  in  utero,  possibly  from 
interference  with  the  utero-placental  circulation 
that  results  from  constriction  of  the  placental 
site,  but  more  commonly  from  sustained  pressures 
on  the  cord  occasioned  by  the  closely  approxi- 
mated uterine  musculature. 

The  cord  of  a 7-month  infant  for  instance  is 
slender  (it  is  in  the  late  weeks  of  pregnancy 
that  the  formation  of  Wharton’s  jelly  is  most 
rapid)  and  it  is  relatively  much  longer  than  the 
foetus.,  On  the  other  hand,  the  cord  of  a mature 
child  is  relatively  thick  and  markedly  elastic — 
so  imcompressible  that  it  is  impossible  to  tie  it 
in  a tight  knot  even  post-partum,  after  all  pulsa- 
tion in  it  has  ceased.  The  practical  bearing  on  cord 
pressure  is  this:  only  moderately  long  sustained 
contractile  efforts  can  obliterate  the  vessels  of  a 
premature  cord ; and  all  sorts  of  occasion  for 
pressures  of  the  kind  are  offered  by  the  charac- 
teristic windings  of  such  a cord  about  the  body 
and  the  extremities  of  the  premature  child. 

But  unquestionably  more  premature  infants 
succumb  during  the  first  12  or  24  hours  post- 
partum to  the  effects  of  excessive  cerebral  pres- 
sures exerted  while  complete  spontaneous  dili- 
tation  is  being  brought  about.  The  soft  com- 
pressible head  of  a 7-months  foetus  is  efficient 
as  a mechanical  dilator  of  the  cervix,  but  it 
stands  the  inevitable  pressures  poorly.  And 
pressure  may  be  considered  excessive  wherever 
a sizable  caput  is  found  protruding  through  the 
firm  rim  of  a cervix  dilated  2 or  possibly  lYi 
fingers  and  being  propelled  by  frequent,  strong 
and  prolonged  contractions. 

It  is  not  claimed  for  Rectal  Ether  in  prema- 
ture dry  labor  that  its  use  will  either  eliminate 
the  dangers  of  inda-utcrinc  asphyxia  from  cord 


pressure  or  protect  the  head  against  the  hazards 
of  its  serving  as  a mechanical  dilator  of  the 
variably  resisting  cervix.  But  it  will  control 
uterine-muscle  overaction  that  is  especially 
characteristic  of  the  late  first  stage  and,  by  so 
doing,  it  will  lessen  the  dangers  of  excessive  cord 
pressures. 

Further,  it  will  lessen  the  actual  amount  of 
pressure  to  which  a head  is  subjected  in  dilating 
a dry-labor  cervix,  because  it  diminishes  the  fre- 
quency and  intensity  of  the  contractions,  it  de- 
creases cervical  and  lower-segment  muscle  ‘tone,’ 
softening  the  cervix,  and,  by  so  acting,  it  shortens 
the  time  necessary  for  complete  dilatation. 

Rectal  Ether  is  believed  to  render  a more 
valuable  service  in  premature  Dry  Labor  than  in 
either  of  the  groups  previously  considered.  It 
should  be  used  liberally — the  initial  dose  and  the 
intervals  of  repetition  being  determined  entirely 
by  the  strength  of  the  contractile  efforts  that 
are  to  be  controlled.  Age  and  size  of  the  foetus 
may  be  disregarded.  The  ‘natural’  forces  against 
which  it  is  struggling  are  far  more  dangerous 
for  the  child  than  are  any  possible  effects  of  the 
anaesthetic  being  indirectly  administered. 

The  preliminary  use  of  Rectal  Ether  in  no 
way  increases  the  hazards  of  delivery  that  may 
ultimately  prove  to  be  operative.  In  fact,  the  dan- 
gers are  lessened  because  the  inhalation  anaes- 
thesia incident  thereto  can  be  correspondingly 
shorter  and  less  deep.  And  operative  delivery 
MAY  be  safer  for  the  child  than  the  best  that 
Rectal  Ether  and  expectancy  can  offer.  Un- 
usually strong  contractions,  a slowly  dilating  but 
fully  dilatable  cervix,  and  marked  moulding 
are  definite  indications  for  immediate  delivery 
by  Version  and  Extraction.  Management  of  the 
kind  is  excellent  prophylaxis.  Carry  out  the  pro- 
cedures before  altered  foetal-heart  sounds  give 
evidence  of  danger  to  foetal  life. 

Rectal  Ether  referred  to  in  the  foregoing 
paragraphs  is  part  of  the  familiar  Gwathmey 
Obstetrical  Analgesia  Therapy.  Its  features  are, 
first,  an  initial  dose  of  morphine  sulphate,  grs. 

to  Y > given  hypodermatically  with  2 cc.  of 
a 25%  solution  of  magnesium  sulphate  and  fol- 
lowed by  repeated  doses  of  the  latter,  and,  sec- 
ond, the  rectal  instillation  of  the  following  for- 
mula quinine  hydrobromide  grs.  x ; alcohol  5ii ; 
ether  Biiss ; and  olive  oil  up  to  Biv. 

The  analgesic  effect  of  morphine  is  wholly 
dependable;  and  the  synergistic  action  of  mag- 
nesium sulphate  upon  it  may  be  quite  generally 
cuLinted  upon.  But  morphine  is  without  anaes- 
thetic effect  and,  therefore,  inadequate  where 
uterine-muscle  overaction  obtains  and  where 
muscular  relaxation  is  demanded.  Accordingly, 
in  the  cases  just  reported  entire  dependence  has 
been  placed  upon  rectal  instillation  of  the  ether 
mixture  in  effecting  relief. 

'I'bc  Gwalhmcy  Method  has  been  subjected  to 
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trying  tests,  and  its  efficiency,  safety  and  sim- 
plicity have  been  fully  established.  It  is  applicable 
to  cases  in  the  home  as  well  as  in  the  hospital; 
and  it  is  a therapy  that  the  general  practitioner 
can  readily  master,  leaving  the  technique  of  ad- 
ministration to  a carefully  instructed  nurse. 

A question  that  at  once  suggests  itself  in  con- 
nection with  the  use  of  Rectal  Ether  in  cases 
of  uterine-muscle  overaction  such  as  have  been 
referred  to  is  the  wisdom  of  retaining  quinine  in 
the  formula.  An  original  Gwathmey  formula 
has  been  used,  and  no  untoward  effect  has  been 
experienced.  For  the  latter,  the  following  ex- 
planation is  offered. 

Quinine  and  ether  are  in  such  perfect  com- 


bination that  any  tendency  of  the  quinine  to  ag- 
gravate the  uterine  overaction  present  is  coun- 
ter-balanced by  the  anaesthetic ; while  any 
tendency  of  the  anaesthetic  to  depress  restored 
physiological  action  of  the  uterus  is  counter- 
acted by  'the  perfect  oxytocic  action  that  the 
quinine  is  responsible  for. 

The  writer  would  close  with  a strong  appeal 
for  the  more  general  use  of  Gwathmey  Analgesia 
in  obstetrics,  placing  especial  emphasis  upon  its 
little  short  of  specific  action  in  that  troublesome 
type  of  case  where  the  membranes  rupture  be- 
fore adequate  preliminary  preparation  of  the  in- 
ternal os  and  the  lower  segment  has  been  made. 
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EDITORS  AND  PREACHERS 


The  position  of  medical  editor  is  similar  to 
that  of  a minister  in  a church.  The  easiest  form 
of  preaching  is  that  of  condemning  defects  and 
sins.  But  calling  the  Devil  bad  names  does  not 
promote  spiritual  health  among  church  members. 
The  modern  minister  of  the  Gospel  practices  pre- 
ventive theology  by  promoting  an  active  immu- 
nity to  the  Devil. 


Physicians  have  little  need  for  condemnatory 
journalism,  for  they  are  already  acutely  aware  of 
their  defects  and  short-comings ; but  they  respond 
to  constructive  appeals,  such  as  those  of  the  offi- 
cers and  committees  of  the  Medical  Society  of 
the  State  of  New  York,  to  increase  their  own 
efficiency,  so  that  they  rnay  provide  all  the  forms 
of  medical  service  that  the  people  need. 
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HEALTH  SERVICE  TO  COLLEGE  STUDENTS 


The  Tenth  Annual  Meeting  of  the  American 
Student  Health  Association,  held  on  December 
30  and  31,  1929,  in  the  Hotel  Astor,  New  York 
City,  was  an  event  of  great  importance  to  the 
medical  profession  of  New  York  City.  The 
Medical  Society  of  the  State  of  New  York,  in 
common  with  most  other  state  societies,  is  trying 
to  educate  the  people  along  medical  lines.  They 
do  this  directly  by  personal  contact  with  their 
patients.  They  also  do  it  indirectly  by  their  con- 
tacts with  the  departments  of  Health  and  Educa- 
tion ; with  Tuberculosis  and  Public  Health  Asso- 
ciations and  other  lay  organizations ; with  news- 
papers ; and  through  their  own  medical  periodi- 
cals. But  college  students  probably  have  more 
potential  influence  than  any  other  group ; yet  little 
is  heard  of  medical  work  in  the  colleges.  Cornell 
University  has  developed  an  efficient  health  serv- 
ice through  over  ten  years  of  experience.  The 
University  of  Michigan  also  has  an  efficient  health 
service,  and  its  Bulletin  of  September  11,  1926, 
entitled  “Health  Service  in  American  Colleges  and 
Universities”  is  an  excellent  review  of  the  subject. 
Yale,  too,  has  an  efficient  health  service.  But  the 
medical  societies  of  the  states  and  counties  have 
taken  very  little  interest  in  the  matter.  The  Ohio 
State  Medical  Society,  however,  has  taken  up  the 
matter  of  student  health  service  in  the  Ohio  State 
University. 

The  argument  for  student  health  service  is  two- 
fold— it  is  of  immediate  benefit  to  the  students, 
and  is  of  great  future  benefit  to  the  public. 

At  first  thought  it  would  seem  that  the  stu- 
dents of  colleges  have  sufficient  intelligence  to 
take  care  of  their  own  health,  but  such  is  not 
the  case.  They  are  young  and  vigorous,  and  their 
slight  ills  are  subject  to  prompt  recovery.  On  the 
other  hand  the  students  expose  themselves  to 
dangers  on  the  athletic  field,  and  to  late  hours 
and  other  influences  which  use  up  their  strength. 
No  matter  how  much  Latin  and  mathematics  they 
may  know,  they  are  usually  ignorant  of  their  own 
bodies,  and  many  are  filled  with  apprehension  and 
misinterpret  their  feelings.  There  are  many 
psychopathic  states  among  college  students,  even 
among  those  in  West  Point.  They  consult  a doc- 
tor in  late  illness.  They  take  their  health  advice 
largely  from  physical  trainers  who  prescribe  only 
exercise  and  fresh  air  indiscriminately  to  all 
comers.  Every  college  has  need  of  an  organized 
health  service  directed  by  the  college  authorities. 

What  form  of  health  service  does  every  col- 
lege student  need?  In  the  first  place  the  sick 
need  care.  The  infirmary  for  bed  patients  is  as 
necessary  as  a chemical  laboratory  for  the  scien- 
tific student.  The  college  also  needs  a dispensary 
for  the  diagnosis  and  treatment  of  walking  cases, 
with  a doctor  there  at  a certain  hour  every  day  in 
order  to  give  prompt  service.  The  ideal  dispen- 


sary is  for  the  detection  of  incipient  diseases, 
and  the  doctor  will  encourage  patients  to  consult 
him  for  ailments  which  seem  trivial  in  order  that 
he  may  interpret  them  to  the  student,  and  also 
detect  diseases  in  their  earliest  incipiency.  Where 
a dispensary  is  established,  it  is  used  by  the  stu- 
dents, even  to  the  extent  of  three  or  four  calls 
per  year  per  student.  These  contacts,  trivial 
though  they  may  often  be,  afford  excellent  oppor- 
tunities for  educating  the  students  in  scientific 
medicine.  Then,  too,  the  records  of  each  indi- 
virual  will  be  a valuable  help  to  the  student  in 
interpreting  his  future  illness. 

The  service  to  the  sick  will  necessarily  be  per- 
sonal. Some  students  will  tend  to  monopolize 
the  time  of  the  doctor  while  others  will  not  go 
near  him  at  all.  But  the  success  of  the  personal 
service  will  depend  on  the  readiness  of  the  college 
physician  to  give  the  service. 

The  second  form  of  student  health  service  is 
the  physical  examination  of  every  student.  The 
older  form  of  the  examination  was  for  the  pur- 
pose of  detecting  evident  defects  in  order  to  ex- 
clude the  unfit  from  athletic  games.  The  newer 
form  of  examination  is  for  the  purpose  of  de- 
tecting physical  defects  and  tendencies  to  sick- 
ness. It  cannot  be  done  in  a cursory  way,  but 
the  examination  of  each  student  will  require  at 
least  a half  an  hour.  This  service  will  cost 
money,  but  it  is  necessary  if  health  service  is  to 
be  of  much  benefit  to  the  student  aside  from  the 
care  of  his  health  when  he  is  actually  sick. 

The  record  card  of  the  physical  examination 
will  also  be  available  for  recording  his  ailments 
as  he  visits  the  dispensary.  In  four  years  the 
record  will  be  a valuable  reminder  of  the  health 
conditions  which  the  student  will  probably  en- 
counter throughout  life. 

The  third  form  of  student  health  service  is  that 
of  general  instruction.  Students  will  not  know 
what  the  health  examination  is  all  about  unless 
they  are  told  in  a logical,  consecutive  manner. 
The  health  service  will  not  be  complete  without 
class-room  instruction.  Cornell  requires  every 
student  to  attend  classes  for  a year.  Text  books 
are  used,  lessons  are  assigned,  and  examinations 
are  required.  The  course  includes  both  personal 
hygiene  and  community  health  service.  The  col- 
lege is  used  as  a laboratory  for  the  demonstra- 
tion of  sewage  disposal,  water  purification,  milk 
control,  food  inspection,  and  the  heating  and  ven- 
tilation of  buildings.  The  social  side  of  medicine 
is  also  taught,  including  the  relations  of  societies 
to  the  boards  of  health  and  to  lay  organizations, 
and  especially  to  public  health  education. 

The  results  in  Cornell  demonstrate  the  great 
value  of  the  class-room  instruction.  The  students 
understand  what  the  dispensary  service  means  to 
them,  and  they  consult  the  doctors  with  intelli- 
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gence.  Moreover,  when  these  students  graduate 
and  engage  in  business  or  the  practice  of  their 
profession,  they  know  what  public  health  service 
means,  and  will  be  ready  to  support  it  in  their 
future  communities. 

There  has  been  little  interest  shown  by  general 
practitioners  in  student  health.  The  Ohio  State 
Medical  Society  is  almost  a pioneer  in  taking  up 
the  subject,  and  it  confines  its  activities  to  the 
State  University. 

A sufficient  reason  for  the  interest  of  the  State 
Medical  Society  in  student  health  is  found  in  the 
personal  service  to  the  student ; but  a far  greater 
reason  is  that  of  the  efiPect  on  the  medical  educa- 
tion of  the  people.  Every  State  Medical  Society 
is  trying  to  tell  the  people  about  medical  service 
by  means  of  lectures,  writings,  demonstrations, 
newspapers,  and  all  other  available  forms  of  ad- 


vertising and  publicity.  Here  is  an  opportunity 
to  educate  the  future  leaders  of  communities.  It 
would  seem  that  if  a State  Medical  Society  were 
planning  to  reach  as  many  people  as  possible  in 
the  most  effective  way,  it  would  seek  a group  of 
future  leaders  and  educate  them  rather  than  try- 
ing to  reach  the  great  mass  of  people  directly. 
New  York  State  has  at  least  30  important  col- 
leges with  50,000  students,  which  means  that  at 
least  10,000  intelligent  leaders  are  added  to  the 
several  communities  of  the  State  each  year;  and 
each  graduate  can  be  a ceijter  of  community  in- 
fluence. It  would  seem  that  the  Medical  Society 
of  the  State  of  New  York  is  presented  with  an 
opportunity  to  utilize  the  group  composed  of  the 
most  intelligent  people  of  a community  who  are 
now  receptive  to  instruction  and  who  will  be  the 
future  leaders  in  all  civic  lines. 


DR.  C.  FLOYD  HAVILAND 


Dr.  Clarence  Floyd  Haviland,  aged  fifty-four 
years,  one  of  the  outstanding  medical  leaders  in 
New  York  State,  died  on  New  Year’s  day  in 
the  xA.nglo-American  Hospital  in  Cairo,  Egypt, 
from  acute  influenza  and  broncho-pneumonia. 
Dr.  Haviland  was  noted  for  his  friendliness  as 
well  as  his  skill  in  psychiatry,  especially  along 


administrative  lines.  Practically  all  his  life  was 
devoted  to  the  service  of  the  State  in  the  Kings 
Park  and  Ward’s  Island  Hospitals,  except  for 
a term  as  chairman  of  the  State  Hospital  Com- 
mission. His  father,  hale  and  hearty  at  the  age 
of  eighty-six,  still  practices  medicine  in  Fulton, 
N.  Y. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Pure  Milk:  Twenty-five  years  ago  the  cam- 
paign for  pure  milk  was  just  becoming  efficient, 
as  is  shown  by  the  following  editorial  from  this 
Journal  of  January,  1905: 

“The  Health  Board  of  New  York,  under  the 
presidency  of  Dr.  Thomas  Darlington,  is  mak- 
ing vigorous  war  on  the  sellers  of  impure  milk. 
No  milk  can  be  sold  in  the  city  without  the 
permission  of  the  Health  Department,  and  the 
source  of  the  milk  supply  being  known,  it  is 
essential  to  know  the  character  of  the  dairies. 
Special  agents  were  sent  to  Blooming  Grove, 
Orange  County,  and  they  visited  the  dairy 
owned  and  operated  by  the  Metropolitan  Milk 
and  Cream  Company.  They  found  the  floor 
of  brick  and  stone  dilapidated,  puddle  of  dirty 
water  in  places,  and  the  drainage  broken  or 
stopped  up.  The  ground  about  the  creamery 
was  saturated  with  filth  and  had  an  offensive 


odor.  There  was  dirty  water  in  the  milk-room 
tanks,  the  water  for  washing  the  cans  was 
taken  from  a spring  in  the  center  of  the  build- 
ings, and  a horse  was  stadled  in  one  of  the 
rooms  of  the  dairy.  Cans  marked  buttermilk 
were  examined  and  found  to  contain  skimmed 
milk  and  water.  Several  bottles  containing  a 
preserAung  fluid  were,  on  analysis,  found  to 
contain  formaldehyde.  The  Department  of 
Health  revoked  the  license  of  the  Metropoli- 
tan Company.  In  connection  with  securing 
pure  milk  in  the  large  cities  of  the  State,  Dr. 
Darlington  has  held  several  conferences  with 
Dr.  W.  C.  Greene,  of  Buffalo,  to  extend  the 
system  of  examination  and  control  of  the 
dairies  supplying  milk  to  the  dealers  in  the 
large  cities.  It  is  expected  to  carry  forward 
the  work  among  the  cities  of  the  second  class, 
and  thus  practically  cover  all  milk  supplies. 
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Relationship  Between  “ Strumous  Buboes” 
and  Lupus  of  the  Vulvoanal  Region. — Profes- 
sor W.  Frei,  who  was  one  of  the  first  to  dif- 
ferentiate lymphogranulomatosis  inguinalis 
from  chancroidal  bubo,  discusses  the  relation- 
ship of  the  former — which  coincides  in  part 
with  the  strumous  bubo  and  tropical  bubo  of 
older  authors — with  chronic  elephantiasic  ul- 
cer of  the  vulvoanal  region  which  in  turn  coin- 
cides largely  with  the  clinical  affection  esthio- 
menus  or  lupus  of  the  external  genitals.  His 
conclusions  are  as  follows : The  condition  now 
known  as  lymphogranuloma  inguinale  is 
shown  to  be  entirely  specific  and  a positive 
seroreaction  is  decisive.  But  should  the  reac- 
tion turn  out  to  be  negative  we  cannot  at  once 
make  a diagnosis  of  chancroidal  bubo,  for  cer- 
tain circumstances  tend  to  vitiate  the  test.  No 
proof  has  ever  been  submitted  that  a chan- 
croidal bubo  can  simulate  a strumous  bubo. 
The  author  is  equally  outspoken  in  connection 
with  esthiomenus.  Although  others  have  also 
advanced  the  hypothesis  that  lymphogranulo- 
matosis and  chancroid  might  be  at  the  bottom 
of  the  lymphatic  obstruction  which  has  been 
thought  to  make  possible  the  formation  of 
esthiomenus  he  accepts  this  view  only  as  it 
applies  to  the  former  and  not  in  any  sense  to 
chancroid.  No  proofs  have  ever  been  submit- 
ted that  chancroidal  bubo  may  be  responsible 
for  esthiomenus.  He  now  has  a material  of 
13  cases,  of  which  number,  two  are  quite  recent, 
in  which  clinical  esthiomene  of  the  vulvoanal 
region  has  given  the  seroreaction  of  lympho- 
granulomatosis. Thus  far  he  has  found  no 
case  which  gave  a negative  reaction.  Of  great 
importance  is  the  fact  that  lymphogranuloma- 
tosis can  destroy  the  inguinal  lymphatics  and 
cut  off  the  lymphatic  circulation  without  any 
clinical  manifestations,  which  would  explain 
why  in  esthiomenus  no  trace  of  past  buboes 
may  be  present.  Finally  in  regard  to  includ- 
ing syphiloma  anorectale  in  the  esthiomenus 
group  the  author  has  thus  far  seen  no  case  of 
the  latter  which  gave  the  lymphogranuloma- 
tosis reaction. — Klinische  Wochenschrift,  October 
29,  1929. 

The  Treatment  of  Chronic  Rheumatism. — 
Maurice  Davidson,  writing  in  the  Practitioner, 
November,  1929,  cxxiii,  6,  emphasizes  the  im- 
portance, in  any  attempt  at  methodical  inves- 
tigation of  a patient  complaining  of  painful 
symptoms  referred  to  the  joints  or  connective 
tissues,  of  remembering  the  possibility  that 
the  cause  may  be  found  in  some  generalized 
constitutional  disease  or  in  some  gross  organic 


lesion  in  a region  of  the  body  other  than  that 
to  which  the  pain  is  referred.  In  dealing  with 
focal  infection,  wholesale  extraction  of  teeth 
is  to  be  deprecated.  By  extraction  of  one  or 
two  teeth  suspected  of  being  the  chief  offen- 
ders, with  careful  clinical  observation  of  any 
subsequent  effects,  one  may  gauge  the  amount 
of  further  interference,  if  any,  that  may  be 
necessary.  The  same  caution  applies  to  the 
maxillary  antrum,  ethmoid,  etc.  Vaccine  ther- 
apy has  undoubtedly  a place  in  the  treatment 
of  arthritis  and  kindred  maladies.  Non-spe- 
cific immunization  is  uncertain  in  its  action  but 
true  specific  immunization  by  means  of  care- 
fully prepafhed  autogenous  vaccines  is  likely 
to  yield  more  satisfactory  results,  although  it 
involves  greater  attention  to  detail  than  is  ac- 
corded by  most  pathologists.  On  the  whole, 
drugs  are  of  little  permanent  value,  though 
thyroid  extract  is  of  some  value  in  chronic 
arthritis  at  the  period  of  the  menopause,  and 
likewise  French  tincture  of  iodine  is  useful 
in  some  cases.  Good  results  have  been  report- 
ed from  the  intravenous  injection  of  various 
organic  combinations  of  sulphur  and  other 
substances,  such  as  contramine  and  intramine. 
The  author  has  been  more  encouraged  by  the 
results  of  intravenous  injections  of  sodium  sal- 
icylate in  phvsiological  saline  solution.  The 
dose  is  usually  from  10  to  30  grains  of  sodium 
salicylate,  dissolved  in  10  c.c.  of  sterile  saline, 
repeated  at  intervals  of  a few  days.  The  ele- 
ment of  mechanical  strain  is  often  a factor  in 
the  aggravation,  or  possibly  even  the  produc- 
tion, of  chronic  affections  of  the  joints  and 
fascial  structures.  It  is  thus  highly  regrettable 
that  the  orthopedic  surgeon  is  left  out  in  seri- 
ous attempts  at  team  work  in  the  investigation 
and  treatment  of  rheumatic  affections. 

Apparent  Cure  of  Noma  by  Insulin  Injec- 
tions. — Dr.  Meltzer,  medical  director  of  a 
hospital  in  Rumania  (Brezoi-Valcea),  struck 
by  certain  resemblances  between  the  disease 
pictures  of  diabetes  and  noma,  such  as  moist 
gangrene  and  toxic  coma,  tested  insulin  in  a 
case  of  noma  of  the  cheek  in  a young  infant, 
and  the  result  was  excellent.  The  patient 
was  a nursling,  one  of  twins,  but  its  fellow 
had  succumbed  on  the  fifth  day  post  partum 
of  congenital  debility.  The  family  were  living 
under  poor  sanitary  conditions,  but  the  child, 
breast  fed,  had  been  well  up  to  the  time  of  sup- 
ervention of  the  noma.  When  first  seen  the 
lesion  on  the  left  cheek  which  had  begun  a 
week  before  as  a black  scab,  was  now  an  ulcer 
with  a sanious  offensive  discharge.  The  child 
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was  small  and  dystrophic,  but  appearently 
free  from  any  other  mischief.  Treatment  con- 
sisted at  first  of  ordinary  antiseptic  dressings, 
d'wo  days  later  the  temperature  had  risen  to 
3*^.3C.  (103.0°F.)  and  the  child  had  severe  di- 
arrhea, vomiting,  and  coma,  while  the  gan- 
grene was  spreading.  Twenty  units  of  insulin 
were  now  injected  and  repeated  the  following 
day.  Improvement  was  evident  by  the  third  day 
as  all  of  the  general  symptoms  had  subsided 
while  the  progress  of  the  gangrene  seemed 
checked.  Insulin  was  continued  every  other 
day  in  small  dose  and  the  ulcer  began  to  gran- 
ulate. A good  recovery  was  made  although 
the  patient  a girl  wdll  show  a bad  scar  with  a 
certain  amount  of  ectropion  of  the  left  lower 
eyelid  but  a plastic  operation  will  be  perform- 
ed to  correct  the  deformity.  The  author  is 
well  aware  that  noma  sometimes  heals  spon- 
taneously but  in  this  case  the  slate  of  the 
child  appeared  hopeless  when  the  drug  was 
exhibited.  The  local  treatment  was  of  the 
simplest  kind — a mere  dressing  with  bismuth 
subgallate  ointment. — Deutsche  niedizinische 
Wochenschrift,  Oct.  25,  1929. 

The  Diagnosis  of  Acute  Food  Poisoning. — 
William  G.  Savage,  in  discussing  the  causation 
and  clinical  problems  of  food  poisoning,  classifies 
the  causes  as  follows:  (1)  Food  may  be  con- 
taminated with  comparatively  simple  chemical 
substances,  such  as  zinc  arsenic,  copper,  and  the 
alkaloids.  (2)  Poisoning  may  result  from  foods 
inherently  poisonous  or  which  become  poisonous 
under  certain  conditions,  such  as  mushrooms, 
poisonous  berries,  and  the  tropical  and  other 
poisonous  fish.  (3)  It  may  be  due  to  the  toxic 
action  of  certain  bacteria,  such  as  B.  botulinus, 
Salmonella  species  (aertrycke,  enter itidis,  and 
other  types),  and  dysentery  bacilli.  (4)  In- 
determinate bacteria  or  their  products  may  be 
responsible  for  possibly  25  to  35  per  cent  of  the 
cases  which  are  at  present  unexplainable.  There 
is  no  evidence  of  any  value  that  putrefactive 
changes  in  meat  or  other  foods  has  ever  caused 
an  outbreak  of  food  poisoning,  although*  it  is 
possible  that  the  consumption  of  incipiently 
putrefactive  food  might  disagree  with  individ- 
uals. B.  proteus  has  often  been  credited  as  the 
cause  of  food  poisoning,  but  in  nearly  all  instances 
the  evidence  is  worthless,  though  this  bacillus 
cannot  be  entirely  excluded.  Ptomaines  are  late 
protein  degradation  products  never  found  in  food 
until  it  is  far  too  nasty  to  eat.  They  have  noth- 
ing to  do  with  food  poisoning,  and  should  be 
relegated  to  the  limbo  reserved  for  unfounded 
hypotheses.  Most  of  the  chemical  poisons  cause 
gastroenteric  irritation,  but  usually  have  a 
shorter  incubation  period  than  bacterial  poisons. 
In  botulism  diarrhea  and  vomiting  are  absent, 
except  as  a transient  initial  phase ; constipation 
is  usual.  The  characteristic  symptoms  are  visual 


disturbances,  throat  symptoms,  and  general  mus- 
cular weakness ; the  temperature  is  generally  sub- 
normal. This  type  has  the  longest  incubation 
period  (18-36  hours).  In  Salmonella  food  poi- 
soning acute  diarrhea,  severe  vomiting  and  ab- 
dominal pain  are  invariably  present,  other  symp- 
toms being  a rise  in  temperature,  cramps,  and 
subsequent  prostration.  The  incubation  period  is 
usually  from  two  to  four  hours.  The  fact  that 
some  members  of  a group  escape  an  attack,  even 
if  they  all  consume  the  same  food,  does  not  of 
necessity  invalidate  a food  hypothesis,  but  it  is 
unlikely  that  a food  consumed  by  several  per- 
sons should  make  only  one  of  them  violently  ill. 
Food  poisoning  must  sometimes  be  differentiated 
from  influenza  of  the  gastroenteric  type. — The 
Lancet,  November  16,  1929,  ccxvii,  5M2. 

Endocrine  Keratoconus  Corrected  by  Pluri- 
glandular Opotherapy. — Drs.  W.  and  A.  Meer- 
hoff  and  J.  Montes  Pareja,  of  Montevideo,  report 
this  case.  They  have  studied  seven  cases  of  this 
affection,  which  an  authority  such  as  Fuchs 
has  declared  progressive  and  incurable,  and  have 
found  in  each  some  endocrine  anomaly.  The  first 
patient  was  a boy  of  14,  vision  normal  up  to  the 
age  of  8 when  a high  degree  of  myopia  developed 
and  was  not  corrected  by  glasses.  There  was 
recognized  by  the  authors  a bilateral  keratoconus, 
worse  to  the  left.  The  boy  showed  also  anomalies 
of  growth,  was  very  fat,  genitals  atrophic,  de- 
fective development  of  hair  aside  from  the  scalp. 
A hypophyseal  tumor  could  be  excluded  as  a 
causal  factor  and  there  was  no  confusion  of  sex 
apparent.  The  diagnosis  was  Froehlich  syndrome 
or  adiposo-genital  dystrophy,  with  marked  men- 
tal infantilism.  The  incretory  organs  which 
showed  insufficiency  included  thyroid,  adrenals, 
gonads,  pituitary,  and  possibly  the  thymus. 
Pluriglandular  therapy  was  given.  Three  months 
later  vision  had  improved  somewhat  for  both 
eyes  without  correction  with  glasses.  At  no  time 
were  lenses  of  service.  The  boy  became  able  to 
read  and  study.  At  the  same  time  the  adiposo- 
genital syndrome  showed  proportionate  improve- 
ment. There  was  no  other  treatment  of  any  sort. 
A coincidence  seems  out  of  the  question  and  the 
conclusion  must  be  reached  that  the  dystrophy 
of  the  eye  was  in  this  case  at  least  a part  of  a 
general  endocrine  syndrome  of  deficiency.  A 
hitherto  incurable  deformity  of  the  eye  has 
yielded  to  treatment  and  without  the  least  aid 
from  lenses.  The  publication  of  the  other  six 
cases  will  be  awaited  with  interest  although  it  is 
expecting  too  much  to  anticipate  that  all  will 
respond  to  the  same  treatment  in  the  same  man- 
ner.— Revue  franqaise  d’Endocrinologie,  Oct., 
1929. 

Scarlatina  and  Nephritis. — According  to 
Prof.  Huebschmann  of  Dusseldorf  this  subject, 
once  thought  a simple  one,  has  become  increas- 
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ingi)^  complex.  In  any  general  infection  we  may 
anticipate  the  possibility  of  a parenchymatous 
nephritis  or  nephrosis,  but  at  least  two  forms  of 
actual  nephritis  have  been  isolated  as  scarlatinal 
— glomerular  and  interstitial.  There  may  also  be 
transitional  forms,  but  in  most  cases  either  one 
or  the  other  is  typically  represented.  There  are 
two  forms  of  interstitial  nephritis — diffuse  and 
focal.  The  author  has  worked  on  this  subject 
since  1911  and  has  paid  particular  attention  to  the 
presence  or  absence  of  leucocytes,  eosinophiles, 
plasma  cells,  etc.,  for  upon  such  a basis  have  at- 
tempts been  made  to  distinguish  between  different 
forms  of  nephritis.  Autopsies  on  subjects  in  the 
earliest  stages  of  nephritis  are  naturally  rarely 
obtained,  and  these  histological  criteria  are  worth 
little  in  the  absence  of  knowledge  as  to  the  stage 
of  the  disease.  Differential  diagnosis  from  urine 
examination  is  not  yet  sufficiently  cleared  up. 
Clinically  interstitial  nephritis  is  chiefly  a com- 
plication, an  early  form;  while  the  glomerular 
form,  is  more  apt  to  be  a sequela  or  late  mani- 
festation. The  author  can  explain  the  pathogene- 
sis only  on  the  toxin  assumption — the  endotoxins 
of  the  bacteria  and  chiefly  the  streptococci.  The 
peculiar  interstitial  nephritis  of  scarlet  fever  is 
in  the  opinion  of  the  author  the  true  type  of 
scarlet  fever  nephritis ; the  glomerular  form 
might  occur  as  a complication  of  other  acute  gen- 
eral infections.  But  the  author  regards  cases  of 
nephritis  seen  after  anginas  and  diphtheria  as 
examples  of  the  interstitial  form  and  closely  re- 
lated to  typical  scarlet  fever  kidney.  The  kidneys 
in  scarlet  fever  must  have  some  special  sensitive- 
ness or  allergy  toward  the  toxins  of  the  strepto- 
coccus and  probably  of  other  microorganisms.  It 
may  be  shown  in  time  that  the  disease  is  not 
due  to  the  streptococcus,  which  may  be  only  a 
secondary  offender. — Klinische  Wochenschrift, 
November  26,  1929. 

The  Treatment  of  Electric  Burns  by  Im- 
mediate Resection  and  Skin  Graft. — Donald  B. 
Wells  outlines  the  differences  between  electric 
contact  burns  and  all  other  types  of  burns.  The 
heat  which  produces  an  electric  burn  is  far  more 
intense  and  usually  acts  for  an  infinitely  shorter 
period  of  time.  The  pathological  picture  is,  there- 
fore, radically  different  from  that  of  other  types 
of  burns.  Third  degree  electric  burns  are  always 
sharply  circumscribed,  with  a central  area  of 
necrosis  extending  well  down  into  the  subcutane- 
ous areolar  tissue,  often  including  muscle  and 
tendinous  structures.  These  burns  usually  prog- 
ress to  gross  sloughing  and  exuberant  granula- 
tion, with  healing  unduly  tedious  and  prolonged. 
In  the  treatment  of  gunshot  wounds  during  the 
World  War  the  procedure  known  as  debridement 
and  primary  suture  was  developed  and  perfected. 
This  principle  seems  not  to  have  been  applied  to 
burns.  During  the  past  three  years  Wells  has 
employed  it  in  the  treatment  of  a small  series 


of  electric  burns,  completely  resecting  the  burned 
area  and  closing  the  wound  either  by  primary 
suture  or  immediate  application  of  a skin  graft. 
With  this  procedure  there  is  great  saving  oi 
suffering  on  the  part  of  the  patient,  a material 
shortening  of  the  period  of  disability,  and  ulti- 
mate conservation  of  the  functional  capacity  oi 
the  injured  part. — Annals  of  Surgery,  December, 
1929,  xc,  6. 

Pyemia  vs.  Sepsis. — M.  Martens  points  out 
that  these  two  terms  are  used  in  a loose  fashion 
although  the  two  processes  are  radically  distinct. 
In  the  past  authors  have  stressed  the  various 
differences  but  often  to  little  purpose.  Pyemia 
originates  in  the  venous  system  as  a thrombo- 
phlebitis while  with  sepsis  the  propagation  is 
through  the  lymphatic  system.  There  is  no  pyemia 
without  this  initial  purulent  thrombophlebitis  and 
no  genuine  sepsis  with  it.  Cases  of  the  double 
transmission  probably  occur  but  have  not  been 
proven  and  the  term  septicopyemia  means  as  a 
rule  that  we  do  not  know  the  original  focus.  In 
pyemia  the  purulent  thrombus  breaks  down  and 
the  blood  is  flooded  with  pus,  which  originally 
gave  rise  to  the  word  pyemia.  There  is  an  inter- 
mittent fever  with  chills  and  sharp  rise,  and 
metastases  will  occur  unless  we  can  tie  the  veins 
in  season.  Any  other  plan  of  treatment  is  abso- 
lutely worthless,  and  this  includes  surgery  how- 
ever radical  which  does  not  care  for  the  veins ; 
and  when  ligation  does  not  have  the  desired  result 
it  is  because  the  intervention  is  too  late  or  certain 
veins  are  overlooked.  To  refuse  to  operate  early 
in  these  cases  is  a sin  of  omission.  The  greater 
part  of  the  author’s  paper  is  devoted  to  pyemia 
with  citation  of  many  statistics,  but  it  would  have 
been  of  unusual  interest  had  he  adhered  to  out- 
lining a parallel  throughout  with  cases  of  sepsis. 
The  latter  is  a condition  which  can  be  treated 
with  a great  variety  of  general  measures,  such  as 
cold  baths,  antipyretics,  feeding,  the  use  of  sera, 
etc.,  all  of  which,  as  has  been  stated,  are  not 
only  of  no  value  in  pyemia  but  hold  out  a 
specious  hope  of  recovery.  There  is,  however, 
one  point  which  must  not  be  overlooked  for  when 
pyemia  has  done  its  fatal  work  the  patient  is 
actually  septic,  that  is  has  a bacterio-toxemia,  and 
sepsis  is  the  actual  cause  of  death  in  such  cases. 
— Deutsche  ntedisinische  Wochenschrift,  Novem- 
ber 1,  1929. 

Increase  in  Thrombosis  and  Embolism. — 
The  increase  in  these  conditions  noted  in  recent 
years  and  notably  after  surgical  operations  has 
been  hastily  attributed  to  the  increasing  use  of 
intravenous  injections,  but  H.  Schleussing  of 
Dusseldorf,  who  has  made  an  extensive  statistical 
research  into  the  incidence  of  these  complications 
is  certain  that  no  single  cause  can  be  assigned. 
His  figures  extend  from  1911  to  1928.  Thrombo- 
sis is  shown  to  have  been  more  common  in  1911 
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and  1912  than  for  many  subsequent  years.  Then 
in  1926  there  was  a notable  increase,  while  in 
1927  and  1928  the  percentage  of  thrombosis 
found  at  autopsy  had  reached  17  from  a mini- 
mum of  about  6.  No  such  increase  was  found 
for  embolism  but  in  the  interval  1926-8  inclusive 
it  was  decidedly  more  common  than  in  the  pre- 
ceding years.  Fatal  embolism  began  to  increase 
in  1924  in  a similar  manner.  The  author  also  has 
a contrasting  table  of  cases  treated  by  internists 
and  surgeons.  The  number  of  cases  in  the  in- 
ternist wards  shows  a notable  cumulation  since 
1927  as  far  as  numbers  go,  but  the  • percentage 
shows  no  such  change.  This  applies  to  both 
thrombosis  and  embolism,  and  the  same  may  be 
said  of  the  cases  developing  in  the  surgical  wards. 
In  regard  to  absolute  frequency  the  medical  cases 
are  increasing  while  the  surgical  ones  show  rather 
a decline;  and  this  difference  ought  to  throw 
light  on  the  causal  factors.  A study  of  the  in- 
cidence of  these  complications  over  many  years 
shows  first  of  all  marked  annual  variations.  A 
study  of  individual  locations  will  show  that  fatal 
embolism  of  the  lungs,  for  example,  varies  much 
in  annual  incidence.  Thrombosis  as  stated  was 
very  common  in  1911-2,  at  which  period  very 
few  intravenous  injections  were  practised.  In 
1924-6  before  the  increased  incidence  one  half 
the  patients  had  been  subjected  to  intravenous 
injections  which  is  a somewhat  higher  figure 
than  that  of  the  period  1927-8  {50%  as  against 
43%). — Klinische  Wochenschrift,  November  12, 
1929. 

Pneumococcal  Infections. — C.  H.  Whittle, 
writing  in  the  British  Medical  Journal,  November 
16,  1929,  ii,  3593,  reports  observations  which 
confirm  the  main  conclusions  which  he  reached 
last  year.  He  finds  that  primary  lobar  pneumonia 
and  empyema  due  to  pneumococci  are  invariably 
caused  by  strains  of  high  virulence.  In  the  period 
under  examination  (1924-1929)  70  per  cent  of 
the  strains  occurring  in  pneumonia,  bronchopneu- 
monia, and  empyema  belonged  to  Type  I.  In  the 
first  three  months  of  1929,  there  occurred  in 
Cambridge  a number  of  cases  which  were  diag- 
nosed as  of  acute  bronchitis  and  presented  rather 
unusual  symptoms.  Though  there  were  no 
physical  signs  of  lung  consolidation,  the  prostra- 
tion, severity,  and  length  of  the'  illness,  and  the 
persistent  cough  with  copious  sputum,  suggested 
some  involvement  of  the  alveoli  of  the  lung.  In 
the  sputa  of  fivq  of  these  patients  pneumococci 
belonging  to  Type  II  and  Type  III  were  found. 
These  strains,  which  showed  a lower  order  of 
virulence  than  the  lobar  pneumonia  strains,  were 
able  to  set  up  a particularly  toxic  form  of  in- 
fection of  the  bronchioles,  which  probably  ex- 
tended to  patches  of  lung  too  small  to  be  differen- 
tiated from  the  rest  by  auscultation  and  per- 
cussion. Hence  a clear  distinction  must  be  drawn 
between  virulence,  or  the  power  to  grow  in  the 
host’s  tissues,  and  the  power  to  elaborate  toxin. 


The  task  of  converting  strains  of  low  virulence, 
recovered  from  cases  of  nasal  catarrh,  conjunc- 
tivitis, and  bronchitis,  into  those  which  are  suf- 
ficiently virulent  to  set  up  lobar  pneumonia  in 
healthy  subjects  was  again  attempted  and  again 
proved  impossible  by  any  known  experimental 
procedures  for  raising  virulence.  By  the  intro- 
duction of  pneumococci  of  moderate  or  feeble 
virulence  into  the  peritoneal  cavity  of  mice  a 
condition  of  subacute  otitis  media  with  involve- 
ment of  the  semicircular  canals  has  been  set  up. 
The  condition  bears  the  closest  resemblance  to 
the  spontaneous  otitis  media  occurring  in  labora- 
tory rodents.  Though  the  pathology  of  the  in- 
fection has  not  been  worked  out  in  detail,  it  is 
clear  that  the  pneumococcus  has  a special  pre- 
dilection for  the  middle  ear  both  in  man  and  in 
the  mouse. 

Pathology  of  Arteriosclerosis. — W.  Ceelen, 
pathologist  of  the  University  of  Bonn,  distin- 
guishes three  forms  of  this  affection,  1.  genuine; 
2.  calcification  of  the  media,  and  3.  a peculiar 
hyaline-sclerotic  alteration.  A knowledge  of 
normal  histology  and  of  certain  experimental 
data  is  necessary  to  visualize  the  disease.  If  the 
blood  pressure  is  notably  lowered  for  a length 
of  time  the  intima  undergoes  proliferation  until 
the  vessel  is  obstructed.  If  the  same  vessel  is  the 
seat  of  increased  tension  we  also  see  a prolifera- 
tion of  the  intima  which  becomes  thickened. 
There  is,  however,  a marked  range  of  individual 
variation,  due  probably  to  the  fact  that  numerous 
other  factors  enter  into  the  pathogenesis,  such 
as  alimentary,  toxic,  nervous,  etc.  In  addition 
to  the  hyperplasia  of  the  intima  the  latter  is 
exposed  to  lipoid  degeneration.  Arteriosclerosis 
then  contains  two  distinct  and  opposite  elements, 
hyperplastic  or  progressive  and  degenerative  or 
regressive.  Genuine  arteriosclerosis  is  thus  an 
affair  of  the  intima.  In  calcification  of  the  media 
we  are  dealing  with  an  .entirely  different  type  of 
disease,  and  one  commonly  associated  with  sen- 
escence, senile  gangrene,  etc.,  although  the  same 
condition  may  be  seen  in  the  diabetic.  Certain 
arteries,  as  the  popliteal  and  tibial,  are  predis- 
posed to  this  form.  Obliteration,  thrombosis,  etc., 
are  also  prone  to  occur  in  this  form.  The  third 
type  is  seen  especially  in  the  kidneys  and  in  renal 
arteriosclerosis  in  general.  Naturally  this  sum- 
mation of  the  author  leaves  many  important  ques- 
tions untouched,  among  them  cerebral  and  cardio- 
vascular sclerosis,  so  important  clinically  as 
causes  of  death.  To  sum  up,  the  first  type  might 
be  known  as  scleratheromatosis,  illustrating  both 
progressive  and  regressive  lesions  of  the  intima; 
calcification  of  the  media  in  senility  and  diabetes, 
and  the  predominantly  renal  lesion  which  may  be 
called  sclerosis  of  the  smaller  arteries — arterio- 
losclerosis — which  for  the  most  part  is  associated 
with  high  tension  pulse  and  cardiac  hypertrophy. 
— Deutsche  medisinischc  IVochcnschrift,  Novem- 
ber 18,  1929. 
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By  Lloyd  Paul  Stryker,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York. 

MALPRACTICE  LIMITATION  STATUTE  HELD  NOT  APPLICABLE  TO  NURSES 


A claimant  in  the  ordinary  personal  injury  ac- 
tion based  upon  the  negligence  of  a party  has, 
under  our  law,  a period  of  three  years  within 
which  to  commence  his  action.  The  legislature, 
however,  has  wisely  determined  that  certain  ac- 
tions must  be  begun  within  two  years.  Among 
the  actions  which  must  be  begun  within  two 
years  is  an  action  for  malpractice. 

There  was  recently  presented  to  the  Supreme 
Court  for  decision  an  extremely  interesting  ques- 
tion involving  the  definition  of  “malpractice”  as 
contained  in  the  statute  of  limitations  regarding 
malpractice,  to  which  reference  has  already  been 
made. 

An  action  was  commenced  against  a nurses’ 
employment  bureau  and  a registered  nurse.  The 
charge  against  the  nurses’  agency  was  breach  of 
warranty  based  upon  the  claim  that  the  agency 
had  represented  that  the  defendant  nurse  was 
“able,  competent  and  skillful,”  and  that  the  plain- 
tiff employed  the  defendant  nurse  on  the  strength 
of  that  representation.  The  complaint  further 
charged  that  such  representations  were,  and  were 
known  to  be  false  and  untrue,  because  the  de- 
fendant nurse  was  not  an  able,  competent  and 
skillful  nurse,  but  had  been  and  was  suffering  and 
disabled  by  shell  shock. 

The  complaint  further  charged  that  the  defen- 
dant nurse  treated  the  plaintiff  in  a careless, 
reckless,  incompetent,  negligent  and  unskillful 
fashion  in  that,  while  the  plaintiff  was  in  a hos- 
pital under  a doctor’s  care,  the  defendant  nurse 
placed  a hot  water  container  against  the  limbs  of 
the  plaintiff  at  a time  when  the  plaintiff  was  un- 
conscious, and  allowed  the  container  with  the 
hot  water  therein  to  remain  on  the  limbs  for  such 
a length  of  time  that  the  plaintiff’s  flesh  was 
severely  burned.  It  was  further  charged  that  the 
ailment  from  which  the  plaintiff  claimed  the  de- 
fendant nurse  was  suffering,  to  wit,  shell  shock, 
rendered  the  defendant  nurse  nervous  and  forget- 
ful, and  because  of  this  she  could  not  properly 
care  for  the  patient  as  a nurse. 

It  was  conceded  that  the  action  was  not  com- 
menced within  two  years  after  the  nurse  had  last 
treated  the  plaintiff,  although  there  was  some 
question  as  to  whether  or  not  during  those  two 
years  the  nurse  was  available  for  service  of  proc- 
ess on  behalf  of  the  plaintiff.  That  situation, 
however,  is  not  material  to  the  question  treated 
in  this  editorial. 


After  the  service  of  the  complaint,  the  attor- 
neys representing  the  defendant  nurse  made  a 
motion  to  dismiss  the  complaint,  contending  that 
the  action  against  the  nurse  was  one  for  “mal- 
practice” within  the  meaning  of  the  statute  re- 
quiring that  an  action  for  malpractice  must  be 
begun  within  two  years.  The  lower  Court  dis- 
missed the  complaint  as  to  the  defendant  nurse, 
sustaining  her  attorneys’  contention  that  the  ac- 
tion against  her  was  one  for  malpractice  and 
hence  barred  by  the  statute  of  limitations.  From 
that  ruling  the  plaintiff  appealed  to  the  Appellate 
Division. 

The  question  before  the  appellate  Court  was 
“whether  or  not  the  carelessness  and  negligence 
of  a nurse  in  her  professional  employment  may 
be  considered  as  malpractice.”  The  Appellate 
Division  reversed  the  lower  Court,  and  held  that 
the  meaning  of  the  term  “malpractice”  in  the 
statute  was  limited  to  physicians  and  surgeons, 
and  did  not  include  actions  brought  against  a 
registered  nurse  for  claimed  negligence  in  the 
treatment  of  a patient.  In  the  opinion  of  the 
Appellate  Division  it  was  held  that  the  law  should 
be  interpreted  as  follows: 

“In  any  event,  with  respect  to  the  main  ques- 
tion, we  conclude  that  malpractice  is  to  be  con- 
sidered in  its  primary  meaning,  and  as  generally 
understood  by  the  ordinarily  intelligent  and  rea- 
sonably informed  person,  and  in  this  respect,  ac- 
cording to  such  common  usage  and  acceptance,  it 
has  continuously  been  intended  to  import  an  im- 
proper treatment  or  culpable  neglect  of  a patient 
by  a physician  or  surgeon.  As  an  added  signifi- 
cance it  has  been  used  to  indicate  a corrupt  or 
culpably  incompetent  practitioner  of  either  law 
or  medicine,  but  in  no  instance  is  it  found  to  have 
possible  application  to  a nurse,  nor  is  there  any- 
thing in  the  test  of  this  complaint  which  indicates 
that  the  gravamen  of  the  action  is  other  than  the 
negligent  conduct  and  reckless,  careless  and  in- 
competent performance  of  common  duties  of  a 
person  engaged  in  an  employment  for  such  speci- 
fied duties  as  distinguished  from  lack  of  or  im- 
proper performance  of  work  requiring  purely  pro- 
fessional skill.” 

Thus,  the  Court  squarely  held  that  it  would  not 
extend  the  meaning  of  “malpractice”  in  the  statute 
so  as  to  include  actions  based  upon  the  claimed 
negligence  of  nurses  in  the  treatment  of  their 
patients. 
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SYPHILIS— CLAIMED  NEGLIGENCE  IN  INJECTIONS 


In  this  case  actions  were  brought  by  the  hus- 
band and  wife  against  the  defendant.  The  negli- 
gence claimed  was  that  the  defendant  did  not 
properly  diagnose  the  illness  from  which  the  wife 
was  suffering,  and  further,  that  he  treated  her  in 
such  a negligent  and  unskillful  fashion  that  he  not 
only  failed  to  cure  her  of  the  malady  from  which 
she  was  suffering,  but  in  addition  greatly  aggra- 
vated and  prolonged  her  illness.  In  the  wife’s 
case  damages  were  prayed  for  in  the  sum  of  $50,- 
000  and  in  the  husband’s  case  in  the  sum  of 
$10,000. 

The  doctor  was  called  by  the  husband  to  see 
this  woman  at  her  home  and  gave  a history  of 
having  pains  in  her  legs  and  back,  and  suffering 
from  indigestion.  From  the  doctor’s  examination 
he  determined  it  best  to  have  an  .y-ray  taken,  and 
arrangemens  were  made  for  the  plaintiffs  to  come 
to  his  office,  which  they  did  and  an  jr-ray  was 
taken.  The  doctor  made  a vaginal  examination  of 
the  plaintiff  wife  and  found  a retroversion  of  the 
uterus.  A blood  test  was  taken  and  when  re- 
turned it  showed  the  presence  of  a syphilitic  con- 
dition. To  treat  this  condition,  on  three  occasions 
thereafter  the  doctor  injected  neo-salvarsan,  giv- 
ing on  each  occasion  less  than  one-half  the  full 


dose.  After  these  injections  another  blood  test 
was  taken  which,  upon  examination,  showed  that 
the  syphilitic  condition  of  her  blood  had  cleared 
up.  On  the  day  of  the  third  injection  upon  ex- 
amination the  doctor  found  upon  the  chest  of  the 
plaintiff  wife  a few  small  spots,  which  he  describes 
as  minute  macules.  About  a week  later,  this  con- 
dition which  the  doctor  found  had  spread  into  a 
rash.  For  about  a week  the  doctor  continued  to 
treat  this  rash  with  an  astringent  of  zinc  sulphate 
and  calamin  solution  and  other  remedies.  The 
rash  cleared  up  in  spots,  but  was  spreading  to 
other  parts  of  the  body.  The  doctor  could  not  ac- 
count for  this  reaction  other  than  the  woman  was 
an  idiosyncratic.  About  this  time  the  plaintiff 
husband  called  the  doctor  up  and  said  that  he  need 
not  come  to  see  his  wife  any  more,  that  she  was 
going  to  a hospital.  The  doctor  requested  the 
husband  to  permit  him  to  see  the  wife  at  the  hos- 
pital, but  he  refused  to  do  so;  and  the  doctor 
never  saw  the  woman  again  until  these  actions 
were  commenced. 

The  plaintiffs  after  commencing  the  actions, 
however,  took  no  steps  to  prosecute  the  actions 
and  on  our  motion  they  were  dismissed  for  lack 
of  prosecution. 


CLAIMED  NEGLIGENCE  IN  TREATMENT  OF  BREAST 


In  this  case  an  action  was  brought  by  the  hus- 
band and  wife  against  the  defendant  physician 
claiming  that  the  defendant  had  been  employed 
by  them  to  treat  and  cure  the  plaintiff  wife  of  a 
malady  from  which  she  was  then  suffering,  to 
wit,  infective  mastitis  of  the  right  breast.  The 
complaint  further  charged  that  the  defendant  ex- 
amined the  plaintiff  wife  and  gave  as  his  diag- 
nosis that  the  right  breast  was  in  a normal  condi- 
tion, except  for  a sore  nipple  and  advised  that  no 
treatment  or  medicine  was  necessary  and  refused 
to  give  any  treatment  or  medicine  to  the  plaintiff 
wife ; that  the  defendant  negligently  failed  to  dis- 
cover the  true  illness  from  which  the  plaintiff 
wife  was  suffering.  Damages  were  prayed  for  in 
the  husband’s  action  in  the  sum  of  $2,000  and  in 
the  wife’s  case  in  the  sum  of  $10,000. 

The  doctor  was  called  in  to  see  this  woman. 
She  complained  of  disability  in  her  legs.  An  ex- 
amination disclosed  she  had  enlarged  varicose 
veins  of  both  legs  and  the  legs  were  swollen.  At 
that  time  she  also  informed  the  defendant  that 
she  was  pregnant  and  requested  him  to  attend  her 
on  delivery.  The  doctor  prescribed  for  the  vari- 
cose veins  and  also  saw  the  woman  several  times 
and  gave  her  pre-natal  care.  On  the  night  the 
woman  was  delivered  the  doctor  arrived  at  her 
home  about  five  o’clock  in  the  afternoon  and  re- 


maind  there  continuously  until  after  midnight 
when  the  baby  was  delivered.  It  was  an  unevent- 
ful delivery.  The  doctor  saw  the  woman  and 
the  baby  for  about  three  or  four  days  and  then 
he  was  told  not  to  return  unless  they  requested 
him  to  do  so.  About  a month  after  the  delivery 
the  doctor  was  requested  to  go  to  the  home  of 
the  plaintiffs  and  upon  arrival  he  found  the  plain- 
tiff wife  complaining  of  a sore  right  breast.  An 
examination  disclosed  that  it  was  somewhat 
swollen,  the  nipple  was  cracked  and  tender,  but 
the  breast  was  not  caked.  The  doctor  pumped 
out  the  breast  with  a breast  pump  and  massaged 
the  same,  and  the  woman  told  him  that  she  felt 
much  better.  The  doctor  then  instructed  the 
woman’s  mother  who  was  present  to  pump  out 
the  breast  every  two  hours,  to  massage  the  breast 
and  to  put  cold  packs  on,  but  he  told  her  not  to 
permit  the  patient  to  become  chilled.  He  also 
told  the  people  to  let  him  know  if  the  plaintiff’ 
wife’s  condition  got  worse.  He  also  instructed 
them  to  get  a glass  nipple  shield  which  would 
permit  the  baby  to  nurse,  but  not  to  let  the  baby 
nurse  that  breast  for  a day  or  two.  The  doctor 
never  heard  from  them  again. 

Some  time  after  the  doctor’s  answer  had  been 
interposed,  the  plaintiffs  discontinued  the  action 
against  the  doctor. 
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Radiutn:  The  National  Radium  Fund,  started 
in  March,  1929,  as  a Thanksgiving  for  the 
King’s  recovery,  has  reached  a total  of 
£300,000  and,  as  a result,  there  will  soon 
he  a large  increase  in  the  amount  of  ra- 
dium available  for  use  by  the  medical  pro- 
fession. How  best  to  utilize  the  new  supply  has 
been  a matter  for  discussion.  Its  distribution  is 
in  the  hands  of  the  National  Radium  Commission 
which,  under  the  Chairmanship  of  Lord  Lee  of 
Fareham,  is  actively  engaged  on  the  problem. 
It  has  decided  to  recognize  as  Radium  Centers 
only  such  places  as  possess  Medical  Schools  with 
complete  clinical  courses,  and  the  necessary  facili- 
ties for  instructing  students  and  post-graduates 
in  the  principles  and  practice  of  radium  therapy. 
The  Commission  hopes  to  allocate  three  grammes 
by  the  end  of  1929  and  a further  seven  grammes 
by  October,  1930,  in  addition  to  the  four  gramme 
“bomb”  on  loan  from  the  Belgian  manufacturers 
which  has  been  placed  in  the  temporary  keeping 
of  the  Westminster  Hospital.  This  decision  well 
accords  with  the  report  of  the  Committee  ap- 
pointed by  the  American  Society  for  the  Control 
of  Cancer,  published  in  the  Journal  of  the  Amer- 
ican Medical  Association.  It  is  obvious  that  in 
both  countries  the  need  is  felt  for  special  training 
not  only  on  the  clinical  side  but  equally  on  the 
physical,  chemical,  and  biological  sides  of  the 
whole  Cancer  problem;  and  to  confine  the  use  of 
radium — this  potent,  and  if  wrongly  applied, 
dangerous  adjuvant  to  the  surgery  of  malignant 
disease — to  the  hands  of  those  making  a special 
study  of  its  complex  problems.  It  does  not  re- 
quire a very  vivid  imagination  to  realize  the 
danger  of  a trade  association  acquiring  a large 
amount  of  radium  and  hiring  it  out  at  so  much 
a milligramme  to  all  and  sundry.  A very  timely 
warning  has  been  issued  by  the  National  Radium 
Commission  emphasizing  the  dangers  of  exag- 
gerating its  healing  properties  or  under-rating 
them.  The  case  is  most  fairly  stated  and  the 
conclusion  that  radium  is  a new  weapon  and  a 
powerful  one,  but  how  effective  it  is  impossible 
to  say,  sums  up  the  opinion  today  of  those  best 
qualified  to  judge. 

Buckston-Browne  Dinner:  I had  the  good 

fortune  to  be  invited  to  the  second  Buckston- 
Browne  dinner  at  the  Royal  College  of  Sur- 
geons this  week.  The  function  originated 
in  a desire  by  Mr.  Buckston  - Browne,  a 
pioneer  in  urological  surgery,  to  gather  together 
at  the  College  once  a year  an  equal  number  of 
Fellows  and  Members  of  the  College  in  a cheery 
gathering,  and  as  is  the  custom  in  English-speak- 
ing countries,  a dinner  was  decided  upon.  About 


one  hundred  of  us  sat  down  to  an  excellent  re- 
past, and  there  was  no  after-dinner  speaking, 
except  that  Lord  Moynihan,  President  of  the 
College,  in  welcoming  the  guests,  mentioned  that 
their  host  had  acquired  and  presented  to  the  Col- 
lege the  country  home  of  Darwin  (where  he 
wrote  the  “Origin  of  Species”)  which  he  hoped 
would  be  used  by  the  College  as  a center  for  ex- 
perimental research.  The  evening  was  a great 
success  and  there  is  no  doubt  that  the  desire  of 
our  host  was  amply  fulfilled.  The  first  person  I 
saw  after  greeting  my  host  was  an  old  fellow- 
student  at  Bart’s,  now  in  practice  on  the  South 
Coast,  whom  I meet  all  too  rarely,  then  a surgeon 
at  Liverpool,  then  a general  practitioner  in  the 
Midlands,  and  at  the  dinner  table  I sat  next  to 
two  old  friends,  one  from  Bristol  and  the  other 
from  Cardiff.  Everything  was  very  jolly  and  in- 
formal, and  of  those  present  no  one  seemed  to 
enjoy  the  evening  more  than  Dr.  Dixon,  the  old- 
est medical  man  in  England,  who  at  the  age  of 
98  dealt  faithfully  with  the  dinner  and  a large 
cigar  afterwards.  The  absence  of  speeches  after 
the  dinner  did  not  seem  to  depress  the  company. 
A few  days  ago  the  Lord  Chief  Justice  of  Eng- 
land was  telling  us  how  at  a Lord  Mayor’s 
Banquet  he  asked  his  neighbor,  the  Chinese  Am- 
bassador, whether  after-dinner  speaking  was  a cus- 
tom in  China.  The  Ambassador,  gazing  impassive- 
ly at  the  somewhat  prosy  orator  of  the  moment, 
said  that  it  had  not  been  thecustom  for  eight  thou- 
sand years  and  was  now  a capital  offense ! 

Recreations  of  Medical  Men:  The  recent 

accident  in  the  hunting  field  sustained  by  my 
friend.  Sir  William  Willcox,  the  famous  tox- 
icologist, directs  one’s  thoughts  to  the  recrea- 
tions of  our  eminent  medical  men.  Sir 
William  is  a keen  horseman,  and  is  one  of  the 
best  known  figures  in  the  Row,  where  he  is  to  be 
seen  every  morning  at  a very  early  hour,  and 
Sir  Richard  Cruise,  the  King’s  Ophthalmic 
Surgeon,  is  constantly  in  the  hunting  field.  But 
the  severe  curriculum  of  the  medical  student,  and 
later  the  claims  of  practice  combine  to  limit  all 
too  closely  the  medical  man’s  opportunities  of 
excelling  at  any  sport.  The  late  Dr.  W.  G. 
Grace  devoted  his  life  to  cricket  and  has  become 
the  legendary  hero  of  this  typically  English  game, 
and  of  recent  years  Dr.  Tweddell  at  golf  and  Dr. 
Gregory  at  lawn  tennis  have  reached  the  very 
top  of  the  tree,  but  most  of  us  are  perforce  con- 
tent to  follow  our  recreations  less  strenuously. 
An  interesting  story  could  be  written  round  the 
recreations  of  the  leaders  of  any  profession,  and 
perhaps  some  day  it  will  be  done  for  ours. 

H.  W.  Carson,  F.R.C.P. 
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NEWS  NOTES 


COMMITTEE  ON  PUBLIC  RELATIONS 


The  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  of  New  York  made 
the  following  report  to  the  Council  at  the  meeting 
held  on  December  12th,  1929: 

The  personnel  of  your  Public  Relations  Com- 
mittee remains  the  same  as  of  the  previous  year, 
namely,  William  H.  Ross,  M.D.,  Secretary, 
Brentwood,  L.  I. ; Augustus  J.  Hambrook,  M.D., 
Troy,  N.  Y. ; William  D.  Johnson,  M.D.,  Batavia, 
N.  Y. ; Oliver  W.  H.  Mitchell,  M.D.,  Syracuse, 
N.  Y. ; with  Drs.  James  N.  Vander  Veer  and 
Daniel  S.  Dougherty,  ex-officio  members,  and 
Dr.  J.  E.  Sadlier,  Chairman. 

Your  Executive  Committee  has  detailed  Dr. 
Joseph  S.  Lawrence,  Executive  Secretary  of  the 
State  Society  as  Field  Secretary  for  the  com- 
mittee. 

Monthly  meetings  have  been  held  in  Albany 
beginning  with  an  organization  meeting  on  Sep- 
tember 11th,  1929.  Members  of  the  Committee 
have  sacrificed  their  personal  interests,  and  regu- 
larly attended  the  meetings,  each  month  giving 
one  full  day  of  their  time  to  the  consideration  of 
the  many  intricate  problems  which  present  them- 
selves to  this  Committee  for  adjustment. 

Your  Chairman  desires  to  take  this  opportunity 
of  thanking  the  members  of  the  Committee  and 
Officers  of  the  State  Society  for  the  interest  they 
have  taken  and  the  amount  of  personal  sacrifice 
sustained  in  carrying  on  this  work. 

We  are  pleased  to  report  that  nearly  all  of  the 
sixty  County  Medical  Societies  have  established 
a Public  Relations  Committee,  thereby  giving 
your  State  Committee  a definite  point  of  contact 
for  future  work  with  each  of  the  county  Societies. 

Your  Chairman  and  one  or  more  of  the  mem- 
bers of  the  Committee  have  met  in  conference 
with  the  Chairmen  of  the  County  Society  Public- 
Relations  Committees  at  the  time  of  the  District 
Branch  Medical  Society  meetings.  These  con- 
ferences were  of  value  in  outlining  to  the  County 
Chairmen  what  we  desired  accomplished  in  their 
Counties,  and  in  instructing  them  with  reference 
to  making  a basic  survey  of  the  existing  curative 
and  preventive  health  measures  which  are  being 
carried  on  in  their  respective  localities. 

The  chief  present  activity  of  the  Public  Rela- 
tions Committee  of  each  County  is  to  take  the 
fundamental  step  of  making  a survey  of  existing 
health  organizations,  and  their  functional  activity 
in  preventive  medicine,  and  the  hospital  and  wel- 
fare facilities  in  the  county;  and  following  this  a 
study  of  the  present  relationship  of  medicine  to 
all  these  organizations. 


Arranging  for  these  conferences  with  the 
County  Chairmen  and  carrying  them  to  a success- 
ful issue  was  an  important  feature  of  our  work 
during  September  and  October. 

Methods  of  co-operation  with  lay  health  organ- 
izations and  fraternal,  welfare,  educational  and 
commercial  groups  in  their  health  programs  have 
been  advanced,  and  measures  adopted  to  effect 
co-operation  with  these  various  lay  health  organ- 
izations throughout  the  State.  At  the  recent 
Health  Institute  held  in  New  York  City,  your 
Chairman  addressed  the  New  York  State  Federa- 
tion of  Women’s  Clubs,  Parent-Teachers  Asso- 
cistions  etc 

Dr.  William  H.  Ross,  Dr.  J.  E.  Sadlier  and 
Dr.  Vander  Veer,  were  appointed  a sub-commit- 
tee to  confer  with  the  Departments  of  Health  and 
Education  upon  all  matters  of  importance  to  the 
medical  profession  having  to  do  with  curative 
medicine,  public  health,  or  the  prevention  of  dis- 
ease. 

The  Committee  on  Public  Relations,  acting 
upon  the  resolution  of  the  House  of  Delegates 
that  the  Rules  and  Regulations  of  many  hospitals 
prevented  physicians  and  surgeons  from  collect- 
ing for  services  rendered  compensation  cases  ad- 
mitted to  the  wards,  on  October  5,  1929,  ad- 
dressed the  following  questionnaire  to  247  gen- 
eral hospitals  in  the  State : 

1 —  Do  you  admit  compensation  cases  to  your 
wards  ? 

2 —  Do  the  rules  and  regulations  of  your  hos- 
pital prevent  the  surgeon  from  receiving  com- 
pensation for  services  rendered  industrial  cases 
admitted  to  the  wards  ? 

By  October  28th,  176,  or  71%  of  the  hospitals 
had  replied.  Of  174  that  gave  us  definite  infor- 
mation, only  20  stated  that  they  do  not  admit 
compensation  cases  to  their  wards,  but  admit 
them  only  as  private  or  semi-private  patients. 
Fourteen  prohibit  physicians  from  making 
charges  for  services  rendered  compensation  cases 
on  the  wards.  Seven  of  these  are  New  York 
municipal  hospitals.  The  law  under  which  these 
hospitals  were  established  specifically  states  that 
“the  members  of  the  medical  staff  or  hoard  .shall 
serve  without  compensation,”  and  the  corporation 
counsel  has  ruled  that  this  applies  as  well  to 
compensation  cases 

Three  other  hospitals  that  do  not  permit  the 
physicians  to  make  charges  are  private  and  have 
their  physicians  on  salary.  The  four  remaining 
are  Montefiore  Hospital,  of  Bedford  Hills; 
Montefiore  Hospital  of  New  York  City;  St. 
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Peter’s  of  Brooklyn,  where  the  rules  and  regula- 
tions of  the  hospital  prevent  physicians  receiving 
compensation  for  ward  cases;  and  the  New  York 
Polyclinic  Hospital,  where,  by  voluntary  agree- 
ment, the  surgeons  connected  with  the  institution 
turn  back  to  a special  hospital  surgical  fund  all 
fees  collected  for  services  rendered  to  compensa- 
tion cases  admitted  directly  to  the  Hospital.  This 
does  not  prevent  members  of  the  staff  receiving 
remuneration  for  cases  admitted  by  themselves  or 
referred  by  another. 

Your  Committee  still  has  this  matter  under 
consideration  and  is  endeavoring  to  obtain  a full 
and  complete  report  of  general  hospitals  in  the 
State  caring  for  compensation  cases ; and  later  it 
will  render  to  the  Executive  Committee  a final 
report.  From  this  present  record  it  would  seem 
that  this  question  does  not  involve  the  State  at 
large,  but  is  limited  almost  entirely  to  municipal 
hospitals  and  three  others  in  or  about  New  York 
City. 

We  became  acquainted  with  the  fact  that  State 
aid  to  general  hospitals  now  existing,  or  to  be  de- 
veloped, in  rural  sections  of  the  State,  was  fast 
becoming  an  important  subject  for  consideration, 
and  that  the  State  Department  of  Health  was 
considering  this  subject. 

“A  request  for  a grant  of  State  aid  for  a county 
general  hospital  will  receive  consideration  when 
such  a request  comes  from  a rural  county  with  a 
population  of  not  over  50,000,  and  in  which 
county  it  has  been  determined  that  hospital  care 
and  treatment  are  unavailable  or  inaccessible,  pro- 
vided that  the  status  of  the  county  is  such  as  to 
make  the  establishment  of  such  a hospital  an 
economic  hardship  without  State  aid.  In  the 
establishment  of  such  hospital  the  provisions  of 
the  General  Municipal  Law  (Sections  126-135-b) 
must  be  followed.”  {Health  News,  December  2, 
1929.) 

This  viewpoint  was  accentuated  when  Lewis 
County,  by  referendum  vote,  instructed  its  super- 
visors to  appropriate  a sum  of  money,  to  be  met 
by  an  equal  sum  from  the  State,  for  the  construc- 
tion of  a general  hospital  for  that  county.  Your 
Committee  at  once  began  a study  of  the  State- 
aided  general  hospitals  as  practiced  in  Pennsyl- 
vania for  many  years  past,  and  the  Community- 
aided  hospitals  of  North  and  South  Carolina  de- 
veloped by  the  Duke  Endowment.  Through  these 
two  sources  of  information  we  have  derived  much 
of  benefit  to  help  us  in  discussing  the  problem 
with  the  Department  of  Health. 

A conference  has  been  held  with  the  Commis- 
sioner of  Health  which  was  satisfactory  to  the 
Committee  and  argues  well  for  such  State-aided 
county  hospitals  to  be  not  only  a benefit  to  the 
people  residing  in  such  county,  but  to  be  of  defi- 
nite value  to  the  medical  men  practicing  therein. 

Your  Committee  is  in  process  of  formulating 
rules  and  regulations  which  it  hopes  to  have 
adopted  by  county  hospitals  accepting  State  aid. 


of  which  the  following  represents  perhaps  the 
most  important : 

1 —  The  hospital  to  be  available  to  all  physi- 
cians in  the  county. 

2 —  Medical  and  surgical  activities  to  be  di- 
rected by  a medical  board  or  staff  created  by 
physicians  of  the  county. 

3 —  No  physician  or  surgeon,  except  a regu- 
larly appointed  intern,  shall  be  employed  by  the 
hospital  on  full  time  basis. 

4—  — Opportunity  for  private  practice  in  such 
hospitals  by  all  physicians  of  the  locality. 

5 —  Ward  accommodations  only  for  those  who 
are  wholly  or  partially  dependent  upon  state  or 
county  aid. 

6 —  Trustees  to  be  appointed  by  supervisors. 

We  regard  this  subject  as  one  of  vital  impor- 
tance to  the  future  health  conditions  of  the  State, 
and  of  very  signal  importance  to  the  medical  pro- 
fession of  the  particular  counties  that  will  receive 
such  State  aid  for  hospital  development  and 
maintenance. 

Your  Committee  expects  to  devote  much  time 
and  attention  to  this  subject,  but  is  as  yet  not  in 
a position  to  give  you  very  definite  information. 

James  E.  Sadlier,  M.D.,  Chairman. 

There  was  considerable  discussion  concerning 
the  power  of  the  Committee  on  Public  Relations 
to  act  as  an  authoritative  advisor  to  the  State 
Department  of  Health  in  its  declaration  of  the  re- 
lation of  the  physicians  of  a county  to  a State- 
aided  hospital,  particularly  whether  the  hospital 
staff  should  be  open  or  closed. 

Dr.  W.  H.  Ross  presented  the  following  sug- 
gestions and  arguments : 

1 —  All  State-aided  county  general  hospitals 
shall  have  an  open  staff. 

2 —  The  hospital  standards  shall  conform  to  the 
requirements  of  the  American  College  o-f  Sur- 
geons and  of  those  of  the  American  Medical 
Association. 

3 —  The  Board  of  Managers  shall  consist  of  five 
members,  at  least  three  of  whom  shall  be  physi- 
cians in  good  standing  and  members  of  their 
county  medical  societies.  They  shall  be  selected 
by  the  county  medical  society  in  accordance  with 
the  law  prescribing  the  method  of  nominating 
the  physician  members  of  a county  board  of 
health. 

4 —  The  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  desires  to  be  given 
power  to  carry  on  negotiations  with  the  State 
Department  of  Health  regarding  the  organization 
of  State-aided  county  general  hospitals  and  to  re- 
port progress  from  time  to  time  to  the  Executive 
Committee  or  the  Council  or  the  House  of  Dele- 
gates. 

There  has  been  established  a very  desirable, 
co-operative,  working  relationship  with  the  De- 
partments of  Health  and  Education.  This  rela- 
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tionship  now  existing  is  an  asset  to  the  medical 
profession  of  the  State  and  should  be  fostered 
and  developed  still  more.  These  departments  of 
the  government  of  the  State  look  to  the  Public 
Relations  Committee  for  advice  on  occasion,  and 
the  Public  Relations  Committee  must  have  some 
authority  to  express  an  opinion  or  else  the  medi- 
cal profession  will  not  have  a part  in  many  de- 
cisions because  these  decisions  must  be  made 
promptly  by  the  Department  of  Health  or  the 
Department  of  Education.  If  we  are  going  to 
medically  guide  these  departments  in  their  de- 
cisions, they  cannot  wait  in  all  respects  for  the 
action  of  the  House  of  Delegates.  Major  things 
and  major  decisions  can  wait.  Minor  ones  must 
be  decided  at  the  time.  Though  this  may  seem  a 
departure,  it  is,  nevertheless,  essential ; and  the 


Public  Relations  Committee  believes  that  to  with- 
hold this  power  entirely  is  inimical  to  attaining 
the  high  position  that  the  medical  profession 
should  attain  in  the  councils  of  the  health  organ- 
izations of  the  state. 

Dr.  Ross  also  called  attention  to  the  gratifica- 
tion expressed  by  the  official  representatives  of 
the  State  Departments  of  Health  and  Education 
that  the  Public  Relations  Committee  would  advise 
the  Departments  regarding  medical  matters  that 
came  before  the  Departments  (See  this  Journal, 
Eebruary  1,  1929,  pages  170  and  171). 

On  motion  duly  seconded  and  carried  the  Coun- 
cil approved  the  report  of  the  Committee  on  Pub- 
lic Relations  and  the  four  principles  suggested  by 
Dr.  Ross. 
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This  report  is  in  the  nature  of  a general  sur- 
vey of  work  already  done,  and  work  that  should 
be  done  in  the  future  toward  the  restoring,  safe- 
guarding, and  preserving  of  health,  by  the  medi- 
cal and  dental  professions  with  hearty  coopera- 
tion of  several  lay  organizations. 

Ptiblic  Health  Committee. — The  Board  of 
Supervisors  at  its  December,  1928,  meeting  ap- 
pointed a Public  Health  Committee  of  five  mem- 
bers. This  committee  divided  the  county  into 
four  sections  assigning  a public  health  nurse  to 
each  section.  In  making  this  division  the  popula- 
tion, area,  schools,  school  children,  and  physicians 
were  considered. 

The  Public  Health  Committee  holds  its  meet- 
ing once  a month  at  which  time  the  district  sani- 
tary supervisor  and  district  nurses  are  present 
together  with  the  secretary  of  the  Rensselaer 
County  Tuberculosis  and  Public  Health  Or- 
ganization. 

Tuberculosis  Sanitarium. — Rensselaer  County 
has  a tuberculosis  sanitarium  known  as  the  Paw- 
ling Sanitarium.  In  1908  the  Board  of  Super- 
visors of  Rensselaer  County  appropriated  $25,000 
for  the  erection  of  a county  hospital  to  be  used 
for  the  treatment  of  contagious  diseases  and 
tuberculosis. 

The  hospital  was  to  be  erected  on  county  prop- 
erty adjacent  to  the  Alms  House,  and  to  be  under 
the  management  of  the  Superintendent  of  the 
Poor.  Before  completion  the  hospital  cost  ap- 
proximately $35,000  for  construction  and  $5,000 
for  furnishings. 

At  the  time  of  opening  of  the  hospital,  which 
was  August  9,  1910,  there  was  such  need  for 
quarters  for  tuberculosis  patients  that  it  was  de- 
cided to  devote  the  use  of  the  entire  hospital  for 
that  purpose,  and  consequently  contagious  cases 
have  never  come  under  its  supervision. 


The  hospital  continued  under  the  management 
of  the  Superintendent  of  the  Poor  until  1912, 
when  by  an  act  of  the  County  Tuberculosis  Hos- 
pital Law,  it  was  reorganized  and  put  under  the 
direct  control  of  a Board  of  Managers,  appointed 
by  the  Board  of  Supervisors  and  on  October  1, 
1912,  the  newly  appointed  Board  assumed  con- 
trol and  the  hospital  was  put  under  the  manage- 
ment of  a resident  superintendent. 

Soon  after  the  organizing  of  Lakeview  a move- 
ment was  set  on  foot  for  a new  sanitarium,  as  it 
was  realized  that  Lakeview  was  inadequate  to 
meet  the  demands  of  Rensselaer  County.  An 
active  campaign  was  maintained  until  1915  when 
the  Board  of  Supervisors  purchased  a site  of 
some  150  acres  in  the  town  of  North  Greenbush, 
‘one  mile  from  the  village  of  Wynantskill  and  two 
miles  from  the  city  limits  of  Troy. 

The  site  cost  $11,500.00.  No  further  progress 
was  made  during  the  next  year,  but  in  the  fall  of 
1916  after  a vigorous  campaign,  the  people  at  a 
general  election  voted  to  appropriate  $156,000.00 
for  the  erection  of  a tuberculosis  hospital.  In 
August,  1917,  ground  was  broken  and  construc- 
tion begun.  Owing  to  the  increased  cost  of  all 
materials  an  additional  $150,000.00  was  appro- 
priated and,  at  final  completion  the  cost  was  ap- 
proximately $328,000.00. 

The  institution  comprises  six  buildings  besides 
the  superintendent’s  and  assistant  physician’s  cot- 
tages. The  patient  capacity  is  182  beds.  There 
is  a separate  pavilion  for  children — 40  bed  ca- 
pacity. The  institution  is  fully  equipped  for 
modern  treatment  of  all  forms  of  tuberculosis. 
It  has  a fully  equipped  jr-ray  and  laboratory. 
The  past  fall  provision  was  made  for  helio- 
therapy treatment.  Artificial  pneumothorax  is 
performed  on  all  suitable  cases.  Ultra  violet 
ray  treatment  is  also  used  with  favorable  results. 
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A part-time  dentist  is  employed.  There  is  also  a 
consulting  staff  of  physicians  from  the  city  of 
Troy.  The  sanitarium  is  an  incorporated  school 
district  under  the  regulations  of  the  State  De- 
partment of  Education  and  a full  time  school 
teacher  is  employed.  It  will  be  necessary  to  add 
another  school  teacher  for  the  coming  year.  We 
also  have  a full  time  occupational  therapist. 

During  the  last  year  168  patients  were  ad- 
mitted with  a total  of  316  cared  for  during  the 
year.  This  number  included  all  stages  and  con- 
ditions of  tuberculosis. 

Since  January  1,  the  county  has  been  under  the 
generalized  nursing  plan  and  being  more  or  less 
supervised  by  the  State  Department  of  Health. 
On  the  advice  of  the  State  Department  of  Health, 
the  clinics  are  held  under  the  so-called  “con- 
sultation clinic”  system,  meaning  that  each  patient 
before  being  admitted  to  the  clinic  must  secure  an 
admission  card  from  his  family  physician  or  the 
health  officer  of  the  district  and  clinical  reports 
are  sent  directly  to  the  family  physician.  The 
sanitarium  has  a portable  jr-ray  and  ;r-ray  plates 
are  taken  on  all  patients  examined.  It  is  planned 
to 'hold  frequent  clinics  throughout  the  rural  sec- 
tion. During  the  short  period  that  clinics  have 
been  held  under  the  consultation  clinic  plan,  they 
seem  to  have  met  with  very  favorable  reception 
as  the  attendance  has  been  large. 

Chest  clinics  are  held  yearly  in  each  township 
by  the  superintendent  of  Pawling  Sanitarium  and 
country  health  nurses  for  the  early  diagnosis  of 
tuberculosis.  During  the  past  year  a portable 
x-ray  machine  has  been  purchased  which  makes 
possible  the  detection  of  hilus  tuberculosis  in 
children,  and,  as  most  authorities  concur  that 
hilus  tuberculosis  is  the  seat  of  the  primary 
lesion,  much  concentrated  effort  is  being  used 
along  this  line.  Due  to  the  increased  number  of 
hilus  or  juvenile  cases  discovered  and  admitted 
to  the  sanitarium,  plans  are  under  way  for  a new 
school  building  to  be  erected.  Since  1907,  accord- 
ing to  statistics,  the  death  rate  of  tuberculosis  in 
Rensselaer  County  has  been  reduced  50%. 

H 00 sick  Falls. — Hoosick  Falls  maintained  by 
popular  subscription  a health  center  which  re- 
cently has  been  re-organized  and  is  fully 
equipped  with  modern  operating  room  and  ma- 
ternity ward  and  will  accommodate  about  fifteen 
patients. 

Rensselaer. — In  the  city  of  Rensselaer  there  is 
a school  nurse  employed  by  the  Board  of  Educa- 
tion, a public  health  nurse  by  the  city  and 
parochial  schools,  and  through  the  Tuberculosis 
and  Public  Health  Association,  the  schools  are 
provided  with  a nutrition  teacher. 

Rural  Sections. — There  are  thirteen  health 
officers  in  the  rural  section,  all  of  them  having 
taken  the  course  in  public  health.  Every  town 
in  the  country  has  a resident  physician  with  the 
exception  of  Petersburg  and  Grafton  which  have 


a combined  population  of  1,800.  There  are 
twenty-five  physicians  in  the  rural  sections  out- 
side the  cities  of  Troy  and  Rensselaer.  These 
physicians  are  so  well  distributed  that  every  sec- 
tion of  the  country  is  well  cared  for. 

There  is  one  school  nurse  under  the  supervision 
of  the  Educational  Department  and  the  Rens- 
selaer County  Public  Health  Organization.  She 
works  in  conjunction  with  the  county  nurse  in 
her  district  so  that  the  work  does  not  overlap. 

There  are  4,600  school  children  outside  of  the 
cities.  An  intensive  campaign  on  the  toxin  anti- 
toxin immunization  has  been  organized.  Many 
defects  have  been  corrected,  such  as  removal  of 
tonsils  and  adenoids,  and  attention  to  eyes  and 
teeth.  Orthopedic  clinics  and  pre-school  con- 
sultations are  held  by  the  State  Health  Depart- 
ment at  intervals  throughout  the  county. 

Public  health  education  has  been  stimulated  by 
literature,  motion  pictures  and  lectures. 

Tuberculosis  Associations. — The  Rensselaer 
County  Tuberculosis  and  Public  Health  Associa- 
tion, which  is  supported  by  a sale  of  tuberculosis 
Christmas  seals,  holds  semi-weekly  tuberculosis 
clinics  at  the  health  building,  namely : on  Wed- 
nesday from  6:30  to  9:00  P.M.,  and  on  Friday 
from  3 to  5 P.M.  The  staff  includes  a part-time 
clinician.  Dr.  R.  H.  Irish,  and  two  full-time  tuber- 
culosis visiting  nurses,  one  engaged  by  the  Tuber- 
culosis Association  and  one  by  the  City  Depart- 
ment of  Health.  There  were  93  clinics  held  dur- 
ing the  year  1928  with  a total  attendance  of  482. 
On  December  31,  1928,  there  were  267  patients 
on  the  clinic  register,  and  395  cases  under  the 
supervision  of  the  nurses;  of  this  number  310 
were  positive  cases  and  85  suspicious  cases. 

Psychopathic  Clinic. — The  psychopathic  clinic, 
held  at  the  Samaritan  Hospital  on  the  first  Wed- 
nesday of  every  month,  is  under  the  direction  of 
Dr.  Clarence  C.  Cheney  of  the  Hudson  River 
State  Hospital  at  Poughkeepsie,  New  York,  and 
his  assistants.  This  clinic  is  conducted  for  the 
parole  patients  from  the  State  Hospital,  or  for 
anyone  asking  advice  on  any  special  problem. 
The  interest  that  parole  patients  and  their 
families  have  in  taking  advantage  of  this  clinic 
is  noted  by  the  attendance  each  month.  Very 
frequently  when  patients  are  unable  to  attend  on 
account  of  the  inclement  weather,  a telephone  call 
or  letter  indicates  the  present  condition  of  the 
patient  since  the  last  clinic.  During  the  year  1928 
there  were  75  new  cases  admitted  to  this  clinic, 
and  364  revisits  from  old  cases.  There  are  two 
doctors  in  attendance,  and  a social  worker  for 
the  histories  and  field  work. 

Cancer  Clinic. — The  Cancer  Clinic  is  conducted 
by  the  Rensselaer  County  Committee  of  the 
American  Society  for  the  Control  of  Cancer. 
Clinics  are  held  once  a month  at  the  Samaritan 
and  Troy  Hospitals  alternately.  Examinations 
of  all  persons  who  suspect  that  they  may  have 
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cancer  are  made  without  charge,  except  in  the 
case  of  x-ray  films  when  the  charge  is  reduced 
for  those  unable  to  pay.  All  patients,  at  the  com- 
pletion of  the  examination,  are  referred  to  their 
own  attending  physician  and  a letter  is  sent  to  him 
telling  of  the  findings. 

The  examinations  are  made  by  the  attending 
physicians  at  the  hospitals  who  happen  to  be  on 
service  at  the  time  of  the  clinic. 

The  object  of  the  clinic  is  to  detect  the  presence 
of  cancer  as  early  as  possible  and  to  bring  those 
cases  under  treatment  promptly. 

The  funds  to  bear  the  expense  of  the  clinic 
have  been  contributed  by  the  Lions  Club  of  Troy. 

Troy  Health  Department. — The  Board  of 
Health  for  the  city  of  Troy  was  superceded 
February  1,  1928,  by  the  creation  of  the  Depart- 
ment of  Health  headed  by  a Commissioner  of 
Health  appointed  for  a term  of  four  years.  The 
Health  Commissioner  is  charged  with  the  re- 
sponsibility of  Health  activities  in  the  city  of 
Troy.  Tuberculosis  clinics  were  held  twice 
weekly  during  the  past  year,  a full  time  nurse 
is  assigned  to  this  line  of  work,  working  in  con- 
junction with  the  Rensselaer  County  Tuberculo- 
sis Association.  Child  Welfare  Clinics  are  held 
weekly  at  the  New  Health  Center  where  children 
are  examined  and  advised  as  to  care  and  diet. 
This  work  is  in  charge  of  a physician  and  two 
full  time  nurses.  Venereal  clinic  is  held  twice 
weekly  and  is  in  charge  of  a physician  and  a full 
time  nurse.  Prenatal  Clinic  is  held  twice  monthly, 
a physician  and  a full  time  nurse  being  in  charge. 
1'he  special  value  of  the  nurse  in  these  cases  is 
that  she  is  the  authorized  agent  who  is  charged 
with  the  duty  of  securing  the  proper  attention  for 
the  expectant  mother. 

Sanitary  inspectors,  whose  duties  consist  of 
investigating  nuisances  and  unsanitary  conditions, 
and  serve  notices,  thus  relieving  the  health  offi- 
cer of  the  burden  of  the  inexpert  field  work,  were 
appointed.  There  are  six  sanitary  inspectors  em- 
ployed in  the  city  Troy ; they  are  each  given  a 
district  and  held  responsible  for  the  conditions 
of  that  district. 

In  regard  to  communicable  diseases,  a full  time 
nurse  is  assigned  to  this  line  of  work  whose  duties 
are  to  investigate  ail  cases  of  contagion  that  come 
to  the  attention  of  the  Health  Department. 

Laboratory. — A public  health  laboratory  usu- 
ally conducts  six  lines  of  work:  1.  bacteriologic 
examinations,  2.  chemical  analysis,  3.  the  pro- 
duction of  vaccines  and  serums,  4.  field  work, 
5.  research,  6.  education.  The  greatest  number 
of  individual  specimens  received  for  examination 
and  analysis  in  a public  health  laboratory  are  ex- 
amined for  the  presence  of  disease  germs,  or  the 
products  of  disease.  The  laboratory  also  makes 
bacteriologic  examinations  of  water,  sewage,  milk, 
food,  and  air.  The  laboratory  may  also  examine 
these  substances  on  economic  grounds,  especially 


if  they  have  an  indirect  bearing  on  public  health. 
Specimens  of  food  are  often  examined  for  the 
detection  of  objectionable  impurities  and  adultera- 
tions, and  for  lowered  standards  of  composition ; 
but  the  usual  rule  is  that  a laboratory  of  a depart- 
ment of  health  shall  examine  only  those  speci- 
mens which  have  a bearing  on  public  health.  It 
will  examine  all  specimens  sent  by  physicians 
from  persons  suspected  of  having  communicable 
disease,  or  of  being  carriers  of  disease  germs. 
Milk  samples  are  taken  twice  weekly  and  are 
sent  to  the  laboratory  for  the  bacteria  count  and 
butter  fat ; and  if  they  are  found  to  be  below 
standard  an  investigation  is  made  to  find  where 
the  real  trouble  lies. 

Immunizations. — Toxin  antitoxin  clinics  are 
held  twice  daily,  the  Department  of  Health  acting 
in  conjunction  with  the  Department  of  Educa- 
tion. During  the  past  year  over  3,000  children 
were  immunized.  At  present  practically  90%  of 
the  children  in  the  city  exclusive  of  the  parochial 
and  private  schools  have  been  immunized.  A 
clinic  for  crippled  children  is  held  once  a week 
at  the  New  Health  Center  and  is  under  the  super- 
vision of  a competent  physician.  This  clinic  is 
supported  by  the  Elks. 

Swimming  Pools. — All  swimming  pools  are 
inspected  monthly.  The  importance  of  swim- 
ming pool  sanitation  should  not  be  minimized. 
An  increase  in  the  number  of  sinus,  ear,  nose,  and 
throat  infections  among  individuals  who  make 
frequent  use  of  swimming  pools  indicates  that 
the  proper  methods  for  the  control  of  such  are 
not  being  carried  out  successfully  or  the  right 
methods  found.  Bacteriological  examination  is 
generally  made  from  the  standpoint  of  gastric- 
enteric  infections.  While  this  is  sufficient  for 
drinking  water,  where  water  for  swimming  is  be- 
ing considered,  the  type  of  bacteria  is  more  im- 
portant than  the  relative  number  of  bacteria  it 
contains.  The  water  in  a pool  during  the  time  of 
swimming  represents  the  combined  washings  of 
the  nasal  and  mucus  membranes  of  every  swim- 
mer. Therefore,  some  definite  standards  to  ren- 
der and  keep  the  water  in  such  pools  safe  for  the 
swimmers  is  important  if  we  are  to  prevent  in- 
fections of  the  respiratory  tract  and  paranasal 
sinuses.  That  is  the  reason  why  this  city  is  so 
particular  regarding  swimming  pools. 

A Division  of  Vital  Statistics  is  maintained  to 
prevent  disease  and  promote  public  welfare. 

Plumbing  Inspection. — There  is  need  of  plumb- 
ing inspection  in  our  city.  The  subject  of  cross 
connections,  the  possibility  of  waste  matter  in  the 
plumbing  fixture  finding  its  way  back  into  the 
domestic  water  supply  system,  either  by  gravity 
or  by  syphonage,  is  a condition  that  may  be 
serious.  Preventive  measures  can  be  carried 
out  efficiently  only  by  a qualified  sanitary  pluming 
inspector.  The  point  where  a safe  water  supply 
ends  and  sewage  begins  is  sometimes  very  finely 
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drawn.  A study  of  this  question  has  produced 
conclusive  evidence  that  plumbing  has  a close  re- 
lation to  health  and  that  its  installation,  super- 
vision, and  inspection  must  he  from  a health, 
rather  than  building  construction  standpoint. 

District  Physicians. — Troy  employs  four  dis- 
trict physicians  who  are  assigned  to  the  Depart- 
ment of  Charities  and  are  each  given  a district  to 
take  care  of  the  poor  of  this  city. 

Social  Hygiene. — The  social  hygiene  clinic  is 
conducted  by  the  city  of  Troy,  at  the  Health 
Building,  Seventh  Avenue  and  State  Street. 
This  clinic  is  under  the  charge  of  a physician  and 
a graduate  nurse. 

The  clinic  is  conducted  for  the  treatment  of 
the  social  diseases,  syphilis,  gonorrhea  and 
chancroid  in  men,  women  and  children.  Only 
those  patients  are  treated  who  are  unable  to  pay 
for  private  medical  care.  No  charge  is  made  for 
any  treatment  at  this  clinic.  This  clinic  was 
started  during  the  war  by  the  United  States  Pub- 
lic Health  Department  but  shortly  afterwards 
was  taken  over  by  the  city  of  Troy.  At  the  start 
the  clinic  was  held  at  the  Samaritan  Hospital  but 
was  transferred  to  the  Health  Building  on  its 
completion. 

The  object  of  the  clinic  is  not  only  to  treat 
patients  sick  with  these  diseases,  but  also  to  ren- 
der them  incapable  of  spreading  the  infection  to 
others.  In  this  way,  in  conjunction  with  the 
clinics  in  other  cities  throughout  the  state,  it  is 
expected  that  the  incidence  of  these  diseases  will 
be  materially  reduced. 


Report  of  social  hygiene  clinics,  1928. 


New  patients  admitted — syphilis  40 

“ “ “ gonorrhea  60 

Patients  discharged  well — syphilis 8 

“ “ “ gonorrhea  40 

Total  number  of  treatments 2,776 

Wassermans  taken  193 

Smears  “ 76 

Spinal  treatment  for  syphilis 54 


Hospitals. — The  city  of  Troy  is  fortunate  in 
having  four  modern  hospitals — The  Troy  City 
Hospital  with  268  beds  controlled  by  the  Sisters 
of  Charity;  The  Samaritan  with  175  beds  con- 
trolled by  a board  of  directors;  The  Leonard 
with  60  beds  controlled  by  a board  of  directors; 
St.  Joseph  Maternity  Hospital  with  40  beds  con- 
trolled by  Sisters  of  St.  Joseph,  and  The  Rens- 
selaer County  Hospital  within  the  city  limits, 
which  is  a part  of  The  County  Alms  House,  has 
60  beds  where  chronic,  incurable,  and  venereal 
cases  are  cared  for. 

The  American  Red  Cross  is  a very  active  or- 
ganization in  Rensselaer  County. 

Rensselaer  County  is  as  well  if  not  better 
equiped  in  regard  to  modern  hospital  accommo- 
dations than  any  other  county  of  its  size  and 
population  in  the  state ; but  there  is  room  for  im- 
provement. 

Chester  A.  Hemstreet,  M.D.,  Chairman. 

Harry  W.  Carey,  M.D. 

David  H.  Faulkner,  M.D. 

J.  J.  Quinlan,  M.D. 


PUBLIC  RELATIONS  COUNTY  SURVEY  No.  10— ULSTER 


Ulster  County,  situated  on  the  west  bank  of 
the  Hudson  River,  is  one  of  the  ten  original 
counties  of  New  York  State.  It  has  a total  popu- 
lation of  about  83,000,  divided  between  35,643 
classified  as  urban,  and  47,409  classified  as  rural. 
Most  of  the  urban  population  is  concentrated  in 
Kingston  City,  the  County  Seat,  situated  on  the 
Hudson,  about  90  miles  up  the  river  from  New 
York  City,  with  a population  of  about  28,000. 
There  are  five  incorporated  villages  within  the 
county,  three  with  small  populations  that  are 
classified  as  rural,  and  two,  Ellenville  and 
Saugerties,  with  over  3,000,  and  over  4,000  popu- 
lation respectively,  classified  as  urban.  The  popu- 
lation of  the  county  is  practically  the  same  as  it 
was  fifty  years  ago.  There  has  been  a decline  in 
the  three  major  industries  of  fifty  years  ago,  blue 
stone  quarrying,  cement  making  and  agriculture. 
A fourth  major  industry  of  the  county  is  brick 
making,  which  has  introduced  many  foreign  and 
negro  laborers  who  have  complicated  the  Public 
Health  and  Public  Welfare  problems  of  the 


county.  The  county  includes  a large  expanse  of 
the  Catskill  Mountains  and  is  increasingly  popu- 
lar as  a resort.  In  addition,  increased  transporta- 
tion facilites  and  the  expanding  metropolis  of 
New  York  City,  are  bringing  the  county  increas- 
ingly in  touch  with  metropolitan  influences. 

Supply  of  Physicians. — In  December,  1929, 
there  were  ninety  physicians  in  Ulster  County, 
divided  between  forty-seven  in  Kingston  and 
forty-three  in  the  county  outside  of  Kingston. 

In  the  City  of  Kingston  there  has  been  a re- 
markable change  of  physicians  in  the  last  three 
years.  In  1926  there  were  forty-seven  physicians 
in  Kingston  and  between  that  time  and  December, 
1929,  sixteen  of  these  died  and  one  left  town. 
Seventeen  new  physicians  have  started  practice  in 
that  period.  Thus,  there  has  been  a change  in 
over  one-third  of  the  personnel  of  the  physicians 
in  the  city  in  three  years’  time.  The  new  men  are 
younger,  so  that  whereas  the  average  age  of  the 
Kingston  doctors  was  fifty-seven  years  in  1926. 
in  1929  it  was  forty-nine  and  one-half  years. 
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There  are  seventy-four  members  of  the  Ulster 
County  Aledical  Society.  In  other  words,  about 
80%  of  the  doctors  belong  to  the  local  County 
Medical  Society. 

Attendance  at  the  meetings  averages  38%  tor 
the  year,  but  87%  of  these  in  attendance  are 
from  Kingston  while  only  13%  represents  out- 
of-town  members. 

Public  Health. — The  organization  of  the 
Kingston  City  Health  Department  consists  of 
three  inspectors,  a public  health  nurse  and  a clerk 
for  the  vital  statistics.  A part-time  health  offi- 
cer receives  $1,800  a year.  The  Health  Depart- 
ment operates  on  a budget  of  around  $12,650, 
making  a per  capita  expenditure  of  about  forty- 
five  cents  for  the  city  of  Kingston.  The  city 
prides  itself  upon  its  water  supply  which  is  de- 
livered by  gravity  from  the  Sawkill  watershed  in 
the  Catskill  Mountains.  The  Health  Department 
stringently  regulates  the  milk  supply,  and  the  city 
is  free  from  water  and  milk-born  epidemics. 
About  two  years  ago  the  Health  Department, 
with  the  cooperation  of  the  local  doctors  and 
others,  put  on  an  intensive  campaign  for  toxin- 
antitoxin  immunization.  A rough  estimate  would 
indicate  that  about  two-thirds  of  the  public  school 
children  are  so  immunized.  The  Health  Depart- 
ment has  continued  this  work  in  more  or  less 
regular  clinics  and  a good  proportion  of  the  pre- 
school and  school  children  of  the  city  have  re- 
ceived the  toxin-antitoxin.  In  the  matter  of  im- 
munization against  smallpox  the  situation  is  not 
so  good,  in  that  the  medical  supervisor  of  the 
school  system  judges  that  only  a little  over  one 
half  of  the  school  children  have  been  vaccinated. 

Outside  of  the  city  of  Kingston,  the  local  Public 
Health  is  administered  by  the  system  of  part- 
time  village  and  township  health  officers  that  is 
in  vogue  in  New  York  State.  Eight  of  the  twenty 
townships  of  the  county  are  without  a resident 
physician.  In  other  words,  the  health  officer  does 
not  live  in  the  township.  The  standard  of  work 
done  by  the  health  officer  varies  in  different  town- 
ships and  on  the  whole  is  not  entirely  satisfac- 
tory. The  township  is  too  small  a unit  for  public 
health  administration.  Ulster  County,  semi-rural 
as  it  is,  would  be  an  excellent  county  in  which  to 
start  a county-wide  Health  Department. 

The  city  of  Kingston  supports  a laboratory  in 
space  furnished  by  the  county  in  one  of  the 
county  buildings.  The  services  of  this  laboratory 
are  competent  and  are  extended  to  the  health 
activities  of  the  county  and  to  the  private  doctors. 

General  Hospitalization. — There  are  two  gen- 
eral hospitals  in  Kingston,  the  Kingston  Hos- 
pital (a  private  corporation)  with  a bed  capacity 
of  120  beds  and  15  bassenets,  and  the  Benedic- 
tine Hospital  (Our  Lady  of  Victory  Hospital) 
with  90  beds  and  10  bassenets.  In  addition  there 
is  a small  hospital  (Veterans’  Memorial  Hos- 
pital) of  14  beds  in  Ellenville.  This  gives  the 


county  a total  of  234  acute  beds,  or  one  for  each 
355  inhabitants.  The  hospitals  of  Newburgh  and 
Poughkeepsie  are  also  available  to  the  citizens  of 
the  southern  part  of  the  county.  On  the  other 
hand,  Kingston  hospitals  draw  from  the  neigh- 
boring counties  of  Greene,  Delaware  and  Sullivan. 

In  the  last  five  years  the  Benedictine  Hospital 
has  increased  its  capacity  from  50  to  100  beds, 
and  the  Kingston  Hospital  from  65  to  135  beds, 
but  this  expansion  of  bed  capacity  does  not  tell 
the  whole  story  of  the  marked  improvements  in 
plants,  equipment,  and  professional  services  made 
in  the  matter  of  general  hospitalization  in  King- 
ston in  the  last  five  years. 

Each  of  the  Kingston  hospitals  conducts  a 
registered  school  of  nursing. 

Besides  the  general  hospitals,  there  is  an  ac- 
credited private  sanitarium  (the  Sahler  Sani- 
tarium) of  120  beds  which  handles  neurological, 
mild  psychiatric,  and  cases  of  general  invalidism. 
While  this  sanitarium  draws  from  a wider  area 
than  the  county,  it  is  also  available  to  the  people 
of  the  county  in  these  conditions. 

There  are  no  facilities  in  Ulster  County  for 
the  handling  of  acute  psychopathic  cases  or  of 
cases  of  infectious  diseases. 

Tuberculosis. — Ulster  County  was  one  of  the 
first  counties  in  the  State  to  start  a tuberculosis 
hospital.  A modest  beginning  was  made  in  1909, 
and  by  1910  there  was  a bed  capacity  of  22  beds. 
This  hospital  at  present  is  antiquated  and  inade- 
quate, and  for  the  last  five  years  or  more  there 
has  been  an  agitation  to  build  a new  hospital. 
In  spite  of  the  efforts  of  the  County  Medical 
Society  and  others,  progress  toward  a new  hos- 
pital has  advanced  only  to  the  stage  of  aquiring 
a new  site  and  connecting  the  site  with  water,  gas, 
electricity  and  sewers.  Plans  for  a new  hospital 
have  been  drawn,  but  no  contracts  have  been  let. 
The  building  of  this  hospital  has  been  one  of  the 
major  projects  of  the  County  Medical  Society, 
and  great  efforts  have  been  made  to  further  the 
project  both  by  the  Society  as  a whole  and  the 
individual  members.  The  prospects  are  now  verj 
good  that  construction  on  this  new  hospital  will 
start  early  in  1930. 

While  no  exact  figures  are  available,  the  inci- 
dent rate  and  mortality  from  tuberculosis  in  the 
country  are  probably  rather  high,  due  to  several 
factors,  among  which  are  the  racial  make-up  of 
the  people,  and  the  fact  that  the  county  is  a 
mountain  or  resort  one,  attracting  invalids  from 
the  metropolitan  region,  etc. 

One  tuberculosis  public  health  nurse  has  been 
supported  by  the  Committee  on  Public  Health 
and  Tuberculosis  for  the  last  eighteen  years  or 
so,  and  this  committee  also  supports  a fresh-air 
camp  for  two  summer  months  for  under- 
nourished and  contact  children,  in  which  about 
sixty  children  participate. 
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School  Health. — The  Kingston  Board  of  Edu- 
cation supports  a Medical  Department  for  the 
4,500  pupils  of  the  public  school  system,  consist- 
ing of  a school  medical  supervisor,  assisted  by  a 
woman  physician,  together  giving  the  equivalent 
of  full-time  medical  service,  and  three  school 
nurses.  The  school  medical  supervisor  is  a 
neurologist  and  it  is  planned  to  combine  the 
mental  with  the  physical  work  in  the  school  sys- 
tem. So  far,  this  has  been  more  of  a prospect 
than  a fulfillment.  The  school  system  conducts 
one  special  class  for  the  retarded,  and  encourages 
the  distribution  of  milk  during  the  morning  ses- 
sions, especially  to  the  undernourished  pupils. 
The  Kiwanis  Club  of  Kingston  pays  for  this  milk 
in  the  cases  of  undernourished  children  whose 
parents  cannot  afford  to  do  so.  Negotiations  are 
well  under  way  to  start  a free  dental  clinic  in  the 
public  school  system  in  conjunction  with  the 
Medical  Department. 

Clinics. — The  only  organized  work  in  ma- 
ternity, infant,  and  pre-school  child  welfare  is 
carried  on  by  the  Junior  League  of  Kingston 
which  maintains  a headquarters  and  fairly  regu- 
larly sponsors  clinics  in  these  departments  of  pub- 
lic welfare.  This  work  has  the  approval  of  the 
County  Medical  Society,  but  only  the  half-hearted 
support  of  the  individual  doctors. 

Besides  the  Junior  League  and  the  immuniza- 
tion clinics  conducted  by  the  Kingston  Health 
Department,  there  are  no  other  local  clinics. 
However,  the  State  conducts  regularly  mental 
and  child  guidance  clinics,  and  occasionally  chest 
and  orthopaedic  clinics.  There  are  no  suitable 
accommodations  or  rooms  in  Kingston  for  the 
holding  of  these  clinics.  There  are  no  dis- 
pensaries, no  venereal  clinics  (although  a recent 
survey  of  the  State  Board  of  Health  indicates  the 
need  for  the  same)  in  Ulster  County. 

Health  Agencies. — There  are  altogether  six- 
teen public  health  nurses  and  welfare  agents  in 
the  county,  including  a Kingston  city  public 
health  nurse,  a county  tuberculosis  nurse,  three 
Kingston  school  nurses,  a Metropolitan  Life  In- 
surance nurse,  a school  nurse  and  a township 
nurse  in  Saugerties,  a nurse  in  the  townships  of 
Lloyd  and  Marlboro,  a school  nurse  in  Ellenville, 
a county  agent  for  dependent  children,  a Catholic 
Charities  agent,  a Hebrew  Charities  agent,  and 
one  industrial  nurse. 

Among  the  agencies  operating  in  behalf  of 
public  health  and  public  welfare  in  the  county, 
besides  the  Junior  League  and  the  Catholic  Chari- 
ties, which  have  already  been  mentioned,  and 
which  are  rendering  excellent  services,  there  is 
the  semi-official  Board  of  Child  Welfare  asso- 
ciated with  the  State  Charities  Aid  for  the  care 
of  dependent  children,  and  a county  Agent  for 
the  same  is  supported. 

There  is  a County  Committee  on  Public  Health 
and  Tuberculosis  which  is  small  and  geographi- 


cally unrepresentative,  and  whose  work  is  carried 
on  by  a few  enthusiastic  and  dependable  people. 
The  medical  profession  is  well  represented  on 
this  committee  which  works  along  harmoniously 
with  the  organized  Medical  Society. 

There  is  a County  Chapter  of  the  American 
Red  Cross  whose  work  is  mainly  national,  but 
which  does  some  work  within  the  county.  There 
is  an  active  county  organization  of  the  American 
Legion  which  carries  on  welfare  work  among 
ex-service  men.  The  Salvation  Army  carries  on 
actively  among  indigents. 

The  Federation  of  Women’s  Clubs  is  inter- 
ested, through  its  Committee  on  Public  Health 
and  in  other  ways,  in  the  public  health  and  wel- 
fare activities  of  the  county. 

There  are  nine  active  Parent-Teacher  Associa- 
tions in  Kingston  which  are  eager  to  promote 
welfare  activities,  especially  among  the  children. 
In  the  summer  of  1929  they  sponsored  a summer 
round-up  of  the  pre-school  children  about  to  enter 
school  in  the  fall.  In  addition,  several  of  the  com- 
munities outside  of  the  city  have  Parent-Teacher 
organizations. 

The  Ulster  County  Farm  and  Home  Bureaus 
and  various  granges  are  well  organized  and 
active  associations  which  are  doing  much  to  dis- 
seminate facts  of  Public  Health,  especially  rural 
health  in  the  county.  They  have  promoted  much 
toxin-antitoxin  immunization  work  in  the  rural 
communities  and  they  have  made  a beginning 
toward  the  establishment  of  infant  and  pre-school 
child  clinics. 

Indigents. — The  problem  of  the  indigents  is  one 
that  is  of  medical  interest  in  that  the  doctors  are 
continually  called  upon  to  solve  social  problems, 
to  make  social  placements,  to  render  medical  serv- 
ice to  institutions,  and  to  individual  indigents. 

The  city  of  Kingston  runs  a well  conducted 
City  Home,  averaging  about  60  inmates  on  a 
budget  wdiich,  including  outside  relief,  averages 
around  $50,000  a year.  The  city  pays  two  physi- 
cians $600.00  a year  to  act  as  city  physician  to 
treat  the  indigents,  and  one  of  these  physicians 
acts  as  attending  physician  to  the  City  Home. 
Indigents  requiring  hospital  care  are  referred  by 
the  Commissioner  of  Public  Welfare  to  the  gen- 
eral hospitals  which  are  re-imbursed  so  much  a 
day  for  their  care. 

For  the  county  outside  of  Kingston  there  is  a 
Poor  Farm  at  New  Paltz.  It  is  equipped  to 
function  as  a hospital  or  infirmary,  but  the  only 
medical  attendance  is  that  of  a local  doctor  who 
comes  from  a distance  and  receives  only  about 
$600  a year  remuneration. 

There  is  an  excellent  home  in  Kingston  for  de- 
pendent children  with  a capacity  of  alx)ut  forty- 
five,  with  a voluntary  attending  physician,  and 
a large  consulting  staff  of  local  doctors.  This 
home,  together  with  the  placement  facilities  af- 
forded by  the  Board  of  Child  Welfare,  through 
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its  agent  takes  good  care  of  the  dependent  child. 
There  is  also  a large  Catholic  orphanage  in  the 
county  (Sacred  Heart  Orphanage)  which  not 
only  draws  from  the  county  but  also  from  a wider 
radius. 

At  the  present  time  there  is  being  constructed 
a new  and  complete  Home  for  the  Aged,  with  a 
capacity  of  about  forty  beds  to  replace  the  pres- 
ent smaller  and  less  adequate  one.  There  is  a 
voluntary  staff  of  local  physicians  for  this  in- 
stitution. 

Criminology. — The  relationship  of  medical 
activities  and  the  administration  of  justice  in  the 
county  could  be  improved.  Due  to  the  low  re- 
muneration (about  $400.00  a year)  it  has  been 
difficult  to  secure  a physician  who  will  act  in  the 
rather  arduous  capacity  of  jail  physician.  There 
is  no  systematic  effort  on  the  part  of  the  local 
authorities  to  avail  themselves  to  any  great  ex- 
tent of  the  medical  and  psychiatric  aids  that  might 


be  of  service  to  them  in  their  administration  of 
j ustice. 

The  probation  officer  is  a welfare  agent,  but  the 
one  individual  who  attempts  to  serve  in  this 
capacity  to  the  municipal,  county  and  juvenile 
courts  of  Ulster  County  at  a salary  of  about 
$1,000  a year,  is  unable,  however  zealous,  to  per- 
form this  work  completely  satisfactorily  on  a part- 
time  basis. 

There  has  been  a standing  committee  on  Pub- 
lic Health  and  Public  Relations  of  the  Ulster 
County  Medical  Society  since  December,  1926. 
This  committee  is  trying  to  fulfill  its  functions  as 
laid  down  by  the  State  Committee  and  has  suc- 
ceeded in  some  particulars,  at  least  to  the  extent 
of  making  this  inadequate  survey. 

Raymond  S.  Crispell,  M.D., 
Chairman  of  the  Committee  on  Public 
Health  and  Public  Relations  of  the  Ulster 
County  Medical  Society. 


ORLEANS  COUNTY 


The  annual  meeting  of  the  Medical  Society  of 
the  County  of  Orleans  was  held  at  the  Alert 
Club  Rooms,  Medina,  N.  Y.,  November  21,  1929. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  F.  W.  Scott.  The  following  officers 
were  elected  for  the  year  1930: 

President,  Donald,  F.  Macdonell,  M.D.,  Medina. 
Vice-President,  Ralph  E.  Brodie,  M.D.,  Albion. 
Sec’y-Treas.,  Robert  P.  Munson,  M.D.,  Medina. 
Censors,  J.  Fred  Eckerson,  M.D.,  Medina,  D.  F. 
Macdonell,  M.D.,  Medina,  and  L.  G.  Ogden, 
M.  D.,  Flolley. 

Delegate  to  State  Society,  C.  E.  Padelford,  M.D., 
Holley. 

Alternate  to  State  Society,  D.  F.  Macdonell, 
M.D.,  Medina. 

The  president  and  secretary  were  named  to 
constitute  all  standing  committees. 

The  committee  named  to  survey  the  by-laws 


at  the  last  meeting  reported  several  changes 
which  seemed  to  them  to  be  advisable.  Motion 
was  carried  that  these  by-laws  be  amended  in 
accordance  with  the  committee’s  recommenda- 
tions. This  will  be  voted  on  at  the  next  meeting. 

The  following  candidates  having  been  favor- 
ably reported  upon  by  the  Censors,  were  unani- 
mously elected  to  membership : 

Adfur  E.  Maines,  M.D.,  Medina,  and  Julius  J. 
Layer,  M.D.,  Lyndonville. 

Following  the  business  meeting  Dr.  A.  H. 
Aaron  of  Buffalo  gave  an  excellent  paper  on  “The 
Therapeutics  of  Gastro-Intestinal  Disease.”  Dis- 
cussion was  led  by  Dr.  W.  D.  Johnson  of  Bata- 
via, and  Dr.  Francis  Leopold  of  Buffalo. 

A turkey  dinner  brought  to  a close  a most  en- 
joyable and  enthusia.stic  meeting. 

Members  present,  15;  candidates,  2;  guests,  5. 

Robert  P.  Munson,  Secretary. 


KINGS  COUNTY 


The  stated  meeting  of  the  Medical  Society  of 
the  County  of  Kings  was  held  November  19, 
1929,  in  McNaughton  Auditorium.  The  pro- 
gram was  given  over  to  the  health  examination 
idea  in  cooperation  with  the  Five  County  Socie- 
ties of  Greater  New  York  Committee  on  Health 
Examinations. 

A motion  picture  film  was  presented  showing 
the  technique  of  a complete  physical  examina- 
tion, featuring  an  arrogant  young  man  who  is 
induced  to  be  examined  on  a dare,  and  who  is 
found  to  have  several  things  wrong  with  him  of 
which  he  was  unaware.  His  resolve  to  return  for 
a periodic  examination  on  each  birthday  is  the 
keynote  of  the  whole  picture. 


Following  the  showing  of  the  film,  there  were 
short,  concise  addresses,  emphasizing  certain  par- 
ticular features  of  the  special  examinations  which 
a general  practitioner  is  required  to  make.  The 
guest  speakers  of  the  evening  were  Louis  Cas- 
samajor,  M.  D.,  and  Henry  S.  Dunning,  M.  D., 
from  the  Neurological  and  Oral  Surgical  Ser- 
vices, respectively,  of  Columbia  University  Med- 
ical Center;  and  Wesley  M.  Hunt,  M.  D.,  and 
Thomas  H.  Johnson,  M.  D.,  from  the  Otological 
and  Ophthalmological  Services,  respectively,  of 
New  York  University  and  Bellevue  Medical 
School.  A discussion  of  the  practical  application 
of  the  physical  examination  to  the  specialities  was 
opened  by  Dr.  Alec  M.  Thomson. 
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SENECA  COUNTY 


The  regular  meeting  of  the  Seneca  County 
Medical  Society  was  held  October  10,  1929,  at 
Willard  State  Hospital.  Officers  were  elected 
as  follows : 

President,  A.  J.  Frantz,  M.D. ; Vice-Presi- 
dent, L.  W.  Bellows,  M.D. ; Secretary  and 
Treasurer,  R.  F.  Gibbs,  M.D. ; Delegate  to 
State  Society,  F.  W.  Lester,  M.D. ; Alternate 
to  State  Society,  W.  M.  Follette,  M.D. ; Dele- 
gate to  7th  District  Branch,  A.  Letellier,  M.D. ; 
Alternate  to  7th  District  Branch,  R.  F.  Gibbs, 
M.D. ; Censors:  Drs.  Lester,  Bacon  and 

Bellows. 

The  Committee  on  Public  Relations  through 
the  chairman.  Dr.  C.  A.  J.  Brown,  reported 
that  the  services  of  the  Committee  offered  to 
the  Parent-Teachers  Association  of  Seneca 
Falls,  the  State  Charities  Aid  Society  and  the 
Tuberculosis  Clinics  had  been  acknowledged 
and  accepted.  The  Committee  has  made  an 
earnest  endeavor  to  impress  all  lay  organiza- 
tions that  the  physicians  of  the  County  were 
ready  to  assist  at  all  times. 

An  amendment  to  the  By-Laws,  Chapter  9, 
was  offered  by  the  revision  committee,  Drs. 
Brandt,  Gibbs,  and  Lester,  relative  to  increas- 
ing the  number  of  meetings  from  two  to  four 
a year.  It  was  resolved  that  action  be  deferred 
until  the  next  regular  meeting,  and  that  copies 


of  the  proposed  amendment  be  sent  to  all 
members  in  the  interim. 

The  meeting  then  adjourned  for  dinner  on 
the  invitation  of  Dr.  R.  M.  Elliott,  Superin- 
tendent of  the  Willard  State  Hospital. 

On  reconvening  at  2 P.M.  the  Scientific  ses- 
sion was  as  follows : 

1.  “Some  of  the  developments  in  the  Mod- 
ern Practice  of  Urology”  by  Dr.  Thomas  F. 
Laurie  of  Syracuse.  Dgsuria,  Hematuria,  py- 
uria and  renal  Calculus  were  especially  stressed. 
Discussion  by  Drs.  Elliott,  Gordon,  Letellier 
and  Lester. 

2.  “Rupture  of  the  Uterus  at  Full  Term.” 
by  Dr.  Frederick  W.  Lester  of  Seneca  Falls. 
Causes,  symptoms  and  treatment  were  dis- 
cussed. A case  of  complete  rupture  of  a full 
term  uterus  was  fully  described  in  which  there 
was  complete  extrusion  of  the  contents  into  the 
abdominal  cavity.  Operation  was  performed 
with  complete  recovery.  Discussion  by  Drs. 
Elliott,  Frantz  and  Letellier. 

The  thanks  of  the  Society  were  voted  to  Drs. 
Laurie  and  Lester  for  the  scientific  program 
and  to  Dr.  Elliott  for  his  hospitality  at  the 
Willard  State  Hospital.  The  meeting  was  ad- 
journed to  meet  at  Seneca  Falls  the  second 
Thursday  in  May,  1930. 

R.  F.  Gibbs,  Secretary. 


SUFFOLK  COUNTY 

From  the  Monthly  News  Letter  of  the  Suffolk  County  Medical  Society  for  November,  1929 


The  Annual  Meeting  of  the  Suffolk  County 
Medical  Society  was  held  in  the  Henry  Per- 
kins Hotel,  Riverhead,  on  October  31,  begin- 
ning at  1 1 :30  in  the  morning.  Forty-two  doc- 
tors were  in  attendance,  twenty  health  nurses, 
six  members  of  the  Suffolk  County  Tuber- 
culosis and  Public  Health  Association,  and 
other  visitors,  bringing  the  total  attendance 
up  to  eighty-two.  The  President,  Dr.  E.  R. 
Hildreth,  presided,  and  the  Secretary,  E.  P. 
Kolb  recorded. 

Reports  were  given  by  the  various  commit- 
tees. That  of  the  Public  Health  Committee  by 
the  Chairman,  Dr.  Frank  Overton,  was  pub- 
lished in  the  October  issue  of  the  News  Letter. 

Dr.  W.  H.  Ross,  Chairman  of  the  Legisla- 
tive Committee,  reported  that  there  was  little 
medical  legislation  introduced  last  year,  and 
that  therefore  the  Committee  had  little  to  do. 

The  question  of  physicians’  insignia  supplied 
by  the  American  Medical  Association  for  auto- 
mobilesi  w^s  taken  pp,  and  on  motion  the 


Comitia  Minora  was  authorized  to  investigate 
the  matter  with  power  to  act. 

The  Secretary  reported  the  deaths  of  Dr. 
Harold  Hewlett,  of  Babylon,  Noah  S.  Wa- 
dams,  of  Westhampton  Beach,  and  Lewis  A. 
Twining,  of  Center  Moriches.  On  motion,  the 
President  appointed  Drs.  A.  H.  Terry  and  M. 
B.  Lewis  a committee  to  prepare  suitable 
memorials  for  the  deceased  members. 

At  the  request  of  the  President,  Dr.  A.  T. 
Davis,  County  Health  Officer  made  a report 
of  the  activities  of  the  Health  Department.  Dr. 
Davis  introduced  the  County  Veterinarian,  the 
Sanitary  Engineer,  Mr.  Cook,  and  Miss 
Bradly,  Supervising  Nurse,  who  made  brief 
addresses. 

New  members  proposed  were  Dr.  Hans  Jergen- 
son  of  Greenport ; Dr.  Reginald  Stein,  of 
Kings  Park ; and  Dr.  Myron  L.  Hafer,  of  Pat- 
chogue.  These  were  referred  to  the  Censors,  and 
on  their  favorable  report,  were  elected  to  mem- 
bership. 
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The  President  appointed  Drs.  E.  M.  Over- 
ton,  Frank  Overton,  and  A.  G.  Terrell  a com- 
mittee on  nominations  for  the  year  1930.  This 
committee  reported  as  follows : 

President,  Dr.  A.  E.  Payne,  of  Riverhead. 

Vice-President,  Dr.  William  J.  Tiffany,  of 
Kings  Park. 

Secretary,  Dr.  E.  P.  Kolb,  of  Holtsville. 

Treasurer,  Dr.  Grover  A.  Silliman,  of  Say- 
ville. 

Censors,  Drs.  George  H.  Schenck,  South- 
ampton, Frank  S.  Child,  Port  Jefferson,  and 
James  S.  Ames,  Babylon. 

Delegates  to  the  State  Society;  Drs.  A.  E, 
Payne  and  William  J.  Tiffany. 

On  motion  these  officers  were  unanimously 
elected  and  the  delegates  were  authorized  to 
appoint  their  alternates  with  the  approval  of 
the  Comitia  Minora. 

The  report  of  the  Treasurer,  Dr.  G.  A.  Silli- 
man showed  the  monthly  News  Letter  costs 
the  Society  $746.63  annually,  but  the  Suffolk 
County  Tuberculosis  and  Public  Health  As- 


sociation paid  the  Society  $581.92  for  copies 
purchased  and  sent  to  laymen  interested  in 
health. 

The  local  Society  dues  of  five  dollars  pro- 
vides for  all  the  expenses  of  the  Society,  and 
also  a surplus  which  now  amounts  to  over 
two  thousand  dollars. 

The  President  appointed  Drs.  C.  C.  Miles 
and  J.  I.  Halsey  as  auditing  committee,  which 
reported  later  that  they  found  the  accounts 
correct. 

The  members  and  guests  then  dined  to- 
gether, after  which  Doctor  Hildreth  gave  the 
Annual  President’s  address. 

The  address  of  the  day  was  by  Dr.  Allan  W. 
Freeman,  Professor  of  Public  Health  at  Johns- 
Hopkins  University,  who  had  been  engaged 
by  the  Comitia  Minora  to  make  a survey  of 
the  County.  (See  this  Journal,  December  15, 
1929,  p.  1503.) 

The  meeting  adjourned  at  four  o’clock  after 
one  of  the  most  successful  and  enthusiastic 
meetings  ever  held  by  the  Society. 

E.  P.  Kolb,  Secretary. 


JEFFERSON  COUNTY 


The  annual  meeting  of  the  Medical  Society  of 
Jefferson  County  was  held  at  the  Black  River 
Valley  Club  November  14. 

The  speaker  of  the  evening  was  Dr.  Anthony 
Bassler,  New  York  City,  who  addressed  the  So- 
ciety on  “Toxemia  of  the  Gastro-Intestinal 
Tract,”  his  subject  being  demonstrated  by  lantern 
slides. 

The  following  officers  were  elected  for  the  en- 
suing year : 

President,  F.  G.  Metzger,  M.D. 

Vice-President,  J.  E.  McAskill,  M.D. 


Secretary,  Walter  Atkinson,  M.D. 

Treasurer,  Walter  F.  Smith,  M.D. 

Censors : D.  G.  Cregor,  M.D.,  Chairman ; 

J.  A.  Barnette,  M.D.,  G.  F.  Bock, 
M.D.,  F.  R.  Calkins,  M.D.  and 
P.  E.  Thornhill,  M.D. 

Dr.  Eggleton  Clifford  Soults  was  elected  to 
membership. 

It  was  a very  interesting  meeting  with  forty- 
eight  members  present. 

Walter  S.  Atkinson,  Secretary. 


ART  EXHIBITIONS 


The  fourth  annual  exhibition  of  the  New 
York  Physicians  Art  Club,  will  be  held  at  the 
Academy  of  Medicine,  103rd  Street  and  5th 
Avenue,  New  York  City,  from  February  15th, 
until  March  15th,  1930. 

Contributions  of  original  work  will  be 
gladly  received  from  all  physicians  who  are 
interested  in  painting,  sculpture,  etching,  or 
any  other  works  in  the  liberal  arts  or  craft. 
Those  wishing  to  enter  exhibition  of  their 


work  are  requested  to  communicate  at  once 
with.  Dr.  Herman  Fischer,  35  East  84th 
Street,  New  York  City.  Physicians  up-state 
are  invited  to  show  their  work. 

The  exhibit  of  last  year  was  described  in 
this  Journal  of  February  15,  1929,  page  228. 
Over  fifty  physicians  contributed  more  than 
three  hundred  works  of  art  which  would  have 
done  credit  to  any  museum  or  art  gallery  in  the 
land.  I 
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COUNTY  SURVEYS 


New  Year  resolutions  look  backward  as  well 
as  forward,  like  the  two  faces  of  Janus,  the 
ancient  god  of  beginnings,  after  whom  the  first 
month  of  our  year  was  named.  Some  leaders 
of  county  medical  societies  are  in  the  plight 
of  the  business  man  represented  by  J.  N.  Ding 
in  the  New  York  Herald  Tribune  of  January 
second.  This  Journal  for  January  first  con- 
tained a list  of  the  civic  achievements  of  county 
medical  societies  during  the  past  year.  That 
list  consisted  of  those  activities  which  were  of 
such  outstanding  importance  that  they  were 
worthy  of  perpetuation  in  the  public  records 
of  the  Medical  Society  of  the  State  of  New 
York,  because  of  their  originality  or  their  prac- 
tical value  as  examples  for  other  counties  to 
follow.  No  insinuation  was  intended  that  those 
county  societies  not  on  the  list  were  failing 
to  measure  up  to  the  standards  set  by  the 
leaders  of  the  Medical  Society  of  the  State  of 
New  York.  Practically  all  the  county  societies 
are  following  the  example  of  Ulster  and  Rens- 
selaer, whose  surveys  appear  on  page  102 
and  are  quietly  taking  stock  of  the  medical 
needs  of  their  counties  and  devising  ways  of 
supplying  the  needed  service. 

County  Society  leaders  may  be  perplexed  as 
they  think  over  what  they  have  done,  for  most 
people  are  afflicted  with  an  inferiority  complex, 
and  look  on  defects  rather  than  perfections. 
The  six-page  index  of  Medical  Society  activi- 
ties published  in  the  Journal  of  December  fif- 
teenth, is  a revelation  of  the  ever  increasing 


activities  of  Medical  Societies  the  impetus  of  last 
year’s  progress  will  doubtless  extend  through  all 
the  year  1930. 
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/.  N.  Ding  in  the  Ncis)  York  Herald  Tribune  of  January 
2,  1930. 


PROLONGING  LIFE 


An  editorial  in  the  New  York  Times  of 
December  14,  refers  to  an  offer  of  Mr.  Du  Pont 
to  assist  life  insurance  companies  in  a research 
into  the  prolongation  of  human  life,  and  says; 

“A  united  effort  of  this  nature  and  magni- 
tude would  be  the  greatest  challenge  that  man 
ever  made  to  death.  It  would,  of  course,  not 
aim  at  a mere  prolongation  of  life.  According 
to  the  story  which  Virgil  tells  in  the  Aeneid, 
she  who  was  promised  the  fulfillment  of  her 
utmost  wish  if  she  would  accept  the  love  of 
Apollo  took  a handful  of  sand  and,  holding  it 
forth,  said : ‘Grant  me  as  many  birthdays  as 

there  are  sand-grains  in  my  hand.’  But  she 
forgot  to  ask  for  enduring  youth.  She  lived 
on  for  700  years,  and  when  Aeneas  accom- 
panied her  back  from  the  journey  to  the 
Elysian  Fields  she  had  still  to  see  ‘300  .Springs 


and  300  harvests,’  but  with  a body  that  ‘shrinks 
up  as  the  years  increase.’  The  lengthening  of 
life  should  be  attended  by  maintenance  of  the 
faculties  that  give  fullness  to  life.  To  have 
added  years  without  growing  incapacity- — that 
is  the  major  problem. 

“The  increasing  stress  laid  upon  adult  edu- 
cation has  in  its  thought  the  prolongation  of 
zest  in  life — postponing  the  evil  days  when 
one  .says:  ‘I  have  no  plea.sure  in  them.’  So 

ihe  insurance  of  lengthened  physical  life  and 
lengthened  economic  life  must  promise  a richer, 
fuller,  unfailing  life  of  the  spirit  within  the  body. 
But  if  the  life  insurance  joint  research  grants 
what  Apollo  gave  to  an  ancient  mortal,  the  length- 
ened life,  it  will  be  the  obligation  of  others  to  see 
that  the  fullness  of  life  does  not  shrink  with  the 
years.” 
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Numerous  are  the  popular  formulas  for  at- 
taining old  age.  The  New  York  Herald  Tri- 
bune of  January  second,  quotes  W.  P.  Draper,  a 
Civil  War  survivor  now  ninety  years  old,  as 
saying ; 

“If  water  will  rust  pipes,  it  will  rust  those 
inside  the  body.  Avoid  drinking  it,  if  you 
would  live  long.  Coffee,  tea,  ale,  beer  and  a 


discreet  number  of  highballs  are  the  drinks 
w'orthy  for  any  man.” 

The  article  states  that  Mr.  Draper  acquired 
his  aversion  to  water  when  he  was  ship- 
wrecked as  a sailor,  and  also  when  he  w^as 
lowered  over  the  side  of  Admiral  Farragut’s 
Flagship  to  caulk  shotholes  during  the  battle  of 
New  Orleans. 


BETTER  LIFE  INVESTIGATION 


The  New  York  Herald  Tribune  of  December 
20  contains  the  following  announcement  regard- 
ing a new  research  institute  by  President  Hoover  ; 

“The  White  House  announcement  outlined  the 
project  as  follows : 

“At  the  request  of  a number  of  interested 
agencies  the  President  has  appointed  a Research 
Committee  on  Social  Trends  to  direct  an  ex- 
tensive survey  into  the  significant  social  changes 
in  our  national  life  over  recent  years,  paralleling 
in  character  the  investigation  of  economic  changes 
made  over  a year  ago.  Such  subjects  will  be 
studied  as  the  improvement  of  national  health 
and  vitality,  its  bearing  upon  increased  number 
of  persons  of  ‘old  age’  and  other  results ; the 
changes  in  the  maladjusted,  such  as  insane, 
feeble-minded,  etc. ; the  effect  of  urban  life  upon 
mental  and  physical  health;  the  institutional  de- 
velopment to  meet  these  changes ; the  problems 


arising  from  increased  leisure ; changes  in  recrea- 
tion and  the  provision  for  it ; the  changes  in  oc- 
cupations; occupations  likely  to  continue  to  dim- 
inish in  importance ; those  likely  to  increase ; the 
changes  in  family  life,  in  housing,  in  education; 
the  effect  of  inventions  upon  the  life  of  the  peo- 
ple, and  many  others  which  may  indicate  trends 
which  are  of  importance. 

“The  funds  for  the  research  have  been  pro- 
vided by  the  Rockefeller  Foundation,  and  invalu- 
able preliminary  aid  in  defining  the  nature  of  the 
survey  has  been  rendered  by  the  Social  Science 
Research  Council. 

“The  Chairman  of  the  Committee  is  Wesley 
C.  Mitchell,  professor  of  economics,  Columbia 
University,  director  National  Bureau  Economic 
Research,  and  past  president  of  American  Eco- 
nomic Association  and  of  American  Statistical 
Association.” 


LAMARCK  AND  EVOLUTION 


The  New  York  Times  of  December  18  has 
an  editorial  on  Lamarck,  which  says : 

“The  centenary  of  Lamarck’s  death  has  ar- 
rived, but  proof  of  his  theory  concerning  the 
transmission  of  ‘acquired  characteristics’  has 
not  come  to  share  in  the  celebration  of  this  day. 
Professor  McDougall  is  still  going  forward 
with  his  experiments,  wdth  rats  repeating  the 
training  process  and  “selecting  adv'erseley,” 
thus  putting  Lamarckian  transmission  to  its 
severest  test.  In  Lamarck’s  own  prefatory 
statement  of  his  doctrine  a new  want  gives 
birth  to  a new'^  organ  or  function,  or,  as  a later 
philosopher  has  maintained : ‘The  soul  is  sure 
to  mold  for  itself  such  a l)ody  as  its  wants  and 
vocation  require.’  In  addition,  the  change 
wrought  through  ‘appetence,’  the  reaching  out 
in  one  direction  or  another,  is  transmissible  to 
the  offspring.” 

The  editorial  closes  with  the  following  quo- 
tation from  Lamarck’s  writings  which  sums  up 
his  theory ; 


“All  that  has  been  acquired,  laid  down  or 
changed  in  the  organization  of  individuals  in 
the  course  of  their  life,  is  conserved  by  gen- 
eration and  transmitted  to  the  new  individuals 
which  proceed  from  those  who  have  undergone 
these  changes.” 

Lamarck  believed  in  the  transmissability  of 
acquired  characteristics.  A trained  scholar, 
for  example,  would  transmit  a capacity  for 
scholarship  to  his  children.  But  thirty  years 
after  Lamarck’s  death,  Charles  Darwin  first 
stated  the  modern  view  that  evolution  con- 
sisted essentially  of  the  transmission  of  capaci- 
ties only ; and  no  amount  of  training  could  af- 
fect tlreir  transmission  to  offspring.  Yet  today 
many  pregnant  women,  without  musical 
ability,  practice  on  the  piano  daily  in  hopes 
that  their  children  will  be  musical,  and  many 
others  decorate  their  boudoirs  lavishly  in  order 
to  make  their  babies  artistic,  and  still  others 
seclude  themselves  at  home  in  order  to  avoid 
sights  which  might  “mark”  their  children. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  column  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Diseases  of  the  Blood.  By  Paul  W.  Clough,  M.D. 
16ino  of  310  pages.  New  York  and  London,  Harper 
& Brothers,  1929.  Flexible  leather,  $2.50.  (Harper’s 
Medical  Monographs). 

The  Most  Nearly  Perfect  Food.  The  story  of  Milk. 
By  Samuel  J.  Crumbine,  M.D.,  and  James  A.  Tobey, 
Dr.  P.H.  12mo  of  292  pages,  illustrated.  Baltimore, 
The  Williams  & Wilkins  Company,  1929.  Cloth,  $2.50. 

Outline  of  Bacteriology.  By  Henry  A.  Bartels,  B.S., 
D.D.S.  Octavo  of  128  pages,  illustrated.  New  York, 
William  Albert  Broder,  1929.  Goth,  $2.00. 

Fundamentals  of  Pathology.  By  Joseph  Schroff,  B.S., 
M.D.,  D.D.S.  Octavo  of  109  pages,  illustrated.  New 
York,  William  Albert  Broder,  1929.  Cloth,  $2.50. 

Medical  Leaders  from  Hippocrates  to  Osler.  By 
Samuel  W.  Lambert,  M.D.,  and  George  M.  Good- 
win, M.D.  Octavo  of  331  pages,  illustrated.  Indian- 
apolis, The  Bobbs-Merrill  Company,  1929.  Cloth, 
$5.00. 

The  Medical  Kecord  Visiting  List  or  Physicians’ 
Diary  for  1930.  Revised.  16mo  New  York,  William 
Wood  & Company,  1929.  Flexible  leather,  $2.00. 

Text-Bw)k  of  Embryology.  By  Frederick  Randolph 
Bailey,  A.M.,  M.D.,  and  Adam  Marion  Miller,  A.M., 
5th  revised  Edition.  Octavo  of  687  pages,  illustrated. 
New  York,  William  Wood  & Company,  1929.  Cloth, 
$7.(K). 

The  Pathology  of  the  Eye.  By  Jonas  S.  Frieden- 
wald,  A.M.,  M.D.,  F.A.C.S.  Octavo  of  346  pages, 
illustrated.  New  York,  The  Macmillan  Company, 
1929.  Cloth,  $4.50. 

The  Female  Sex  Hormone.  By  Robert  T.  Frank,  A.M., 
M.D.,  F.A.C.S.  Part  I.  Biology,  Pharmacology  and 
Chemistry.  Part  II.  Clinical  Investigations  Based  on 
the  Female  Sex  Hormone  Blood  Test.  Octavo  of  321 
pages,  illustrated.  Springfield,  111.,  Charles  C.  Thomas, 
1929.  Cloth,  $3.50. 

Methods  and  Problems  of  Medical  Education.  (Four- 
teenth Series.)  Quarto  of  207  pages,  illustrated.  New 
York,  The  Rockefeller  Foundation,  1929. 

The  Physician  Throughout  the  Ages.  A Record  of 
the  Doctor  from  the  Earliest  Historical  Period.  By 
Arthur  Selwyn-Brown,  B.Sc.,  M.A.,  Ph.D.,LL.D. 
Two  folio  volumes,  v.  1.  848  pages,  illustrated,  v.  2, 
854  pages,  illustrated.  New  York,  Capehart-Brown 
Company,  Inc.,  1928.  Cloth,  $25.00  per  set. 

Posture  and  Hygiene  of  the  Feet.  By  Philip  Lewin 
M.D.  16mo  of  47  pages,  illustrated.  New  York  and 
London,  Funk  & Wagnalls  Company,  1929.  Flexible 
leather,  $.30.  (National  Health  Series.) 

.A.IDS  to  Dermatology  and  Venereal  Disease.  By 
Robert  M.  B.  Mackenna,  M.A.,  M.B.  16mo  of  236 
pages.  New  York,  William  Wood  and  Companv,  1929. 
Cloth,  $1.50. 


Synopsis  of  Midwifery  and  Gynecology.  By  Aleck 
W.  Bourne,  B.A.,  M.B.,  B.  Ch.  (Camb.).  Fourth 
Edition.  12mo  of  434  pages,  illustrated.  New  York, 
William  Wood  and  Company,  1929.  Cloth,  $4.50. 

The  Nervous  Child.  By  Hector  Charles  Cameron, 
M.A.,  M.D.  Fourth  Edition.  12mo  of  249  pages. 
London  and  New  York,  Oxford  University  Press, 
1929. 

Common  Infections  of  the  Female  Urethra  and 
Cervix.  By  Frank  Kidd,  M.A.,  M.  Ch.,  and  A.  Mal- 
colm. Simpson,  B.A.,  M.B.,  D.P.H.  Octavo  of  197 
pages,  illustrated.  London  and  New  York,  Oxford 
University  Press,  1929.  (Oxford  Medical  Publica- 
tions.) 

Grenz  Ray  Therapy.  By  Gustav  Bucky,  M.D.  Trans- 
lated by  Walter  James  Highman,  M.D.  Octavo  of 
170  pages,  illustrated.  New  York,  The  Macmillan 
Company,  1929.  Cloth,  $3.50. 

The  Newer  Knowledge  of  Nutrition:  The  Use  of 

Foods  for  the  Preservation  of  Vitality  and  Health. 
By  E.  V.  McCollum,  Ph.D.,  ScD.,  and  Nina  Sim- 
MONDS,  Sc.D.  Fourth  Edition.  Octavo  of  594  pages, 
illustrated.  New  York,  The  Macmillan  Company, 
1929.  Cloth,  $5.00. 

A Practical  Treatise  on  Disorders  of  the  Sexual 
Function  in  the  Male  and  Female.  By  Max 
Huhner,  M.D.  Third  Edition.  Octavo  of  342  pages. 
Philadelphia,  F.  A.  Davis  Company,  1929.  Cloth, 
$3.00. 

Practical  Massage  and  Corrective  Exercises  with 
.'\ppnED  Anatomy.  By  Hartvig  Nissen.  Fifth  Edi- 
tion, revised  and  enlarged  by  Harry  Nissen.  Octavo 
of  271  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1929.  Cloth,  $2.50. 

The  Blood  Picture  and  its  Clinical  Significance 
(including  Tropical  Disease.s)  : A Guidebook  on 

the  Microscopy  of  Blood.  By  Professor  Dr.  Victor 
Schilling.  Translated  and  edited  by  R.  B.  H.  Grad- 
woHL,  M.D.  Seventh  and  Eighth  Revised  Edition. 
Octavo  of  408  pages,  illustrated.  St.  Louis,  The  C.  V. 
Mosby  Company,  1929.  Cloth,  $10.00. 

Modern  Methods  of  Treatment.  By  Logan  Clenden- 
ING,  M.D.  Third  Edition.  Octavo  of  815  pages,  il- 
lustrated. St.  Louis,  The  C.  V.  Mosby  Company, 
1929.  Cloth,  $10.00. 

.An  Introduction  to  the  Study  of  the  Nervous  Sys- 
tem. By  E.  E.  Hewer,  D.Sc.,  and  G.  M.  Sandes, 
M.B.,  B.S.  (Lond.).  Octavo  of  104  pages,  illustrated. 
-St.  I.ouis,  The  C.  V.  Mosbv  Company,  1929.  Cloth, 

$6.50.  - F 

.A  System  of  B.actekiolocy  in  Relation  to  Medicine. 
[By  Various  Authors.  Prepared  under  the  direction 
of  the  Medical  Research  Council.]  Volume  IV.  Oc- 
tavo of  482  pages.  London,  His  Majesty’s  Stationery 
Office,  1929.  Cloth,  £8-8-0  a set;  £1-1-0  each. 

Dr.  Colwell’s  Daily  Log  for  Physicians:  A Brief, 
Simple,  Accurate  Financial  Record  for  the  Physician’s 
Desk.  Octavo.  Champaign,  Illinois,  Colwell  Pub- 
lishing Company,  1929. 
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Diagnostic  Methods  and  Interpretations  in  Internal 
Medicine.  By  Samuel  A.  Loewenberg,  M.D.  Octavo 
of  1032  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1929.  Cloth,  $10.00. 

This  book  contains  information  which  can  only  be 
acquired  by  a wide  experience  gained  from  general  prac- 
tice as  well  as  specialization.  The  various  chapters,  all 
of  which  contain  a wealth  of  material,  emphasize  the 
great  importance  of  skill  in  physical  diagnosis  and  yet 
do  not  minimize  the  practical  value  of  the  various  labora- 
tory tests.  The  latter  are  carefully  interpreted  in  a way 
in  which  the  general  practitioner  can  grasp  their  signifi- 
cance and  thus  properly  evaluate  them.  The  simplest 
technical  methods  are  described. 

Special  chapters  are  devoted  to  Neurology  and  Roent- 
genology written  by  Drs.  M.  K.  Meyers  and  Leon  Solis- 
Cohen  respectively.  Each  of  these  are  text  books  in 
themselves.  The  last  chapter  makes  this  volume  wen 
more  unique.  It  deals  with  physical  examination  as 
applied  to  Industry,  Life  Insurance,  Health  Preservation 
and  Detection  of  Malingering.  These  are  problems  of 
which  other  text  books  of  this  type  neglect  to  treat,  yet 
are  of  inestimable  value  to  the  practitioner  as  well  as  the 
student. 

S.  H.  PoLAYES,  M.D... 

Reflections  and  Operations.  By  Sir  John  O’Connor, 
K.B.E.,  M.A.,  M.D.  Octavo  of  361  pages.  London, 
Bailliere,  Tindall  & Cox,  1929.  Cloth,  21/. 

This  book  is  delightfully  interesting.  Sir  John  must 
have  been  a rare  man  and  one  whom  it  would  have  been 
a pleasure  to  know.  His  life  was  filled  with  interest 
from  the  time  of  his  boyhood  when  as  a redheaded  Irish 
urchin  he  frolicked  by  the  waterside  of  the  beautiful 
Shannon  till  the  last  great  “innings”  (as  he  himself 
would  express  it)  was  closed,  and  he  left  the  world  to 
those  who  had  known  and  loved  him,  infinitely  the 
poorer. 

The  reading  of  the  collection  of  his  writings,  edited 
by  Beatrice  and  May  O’Connor  with  a foreword  by  Her- 
bert J.  Paterson,  has  proved  of  such  great  interest  that 
the  reviewer  can  well  recommend  it,  not  only  to  those 
interested  in  the  history  and  progress  of  Surgery  but 
to  those  who  are  interested  in  literature  and  humanity. 

The  most  extensive  review  could  give  but  a slight  idea 
of  the  pleasure  and  profit  which  may  be  had  from  read- 
ing this  book.  It  is  so  real  that  you  will  want  to 
treasure  it. 

Russell  S.  Fowler. 

Why  We  Are  Men  and  Women  or  Factors  Determin- 
ing Sex.  By  A.  L.  Benedict,  A.M.,  M.D.  12mo  of 
270  pages.  New  York,  Allen  Ross  & Company,  1929. 
Cloth,  $2.50. 

In  the  first  chapter  of  this  somewhat  unusual  book,  the 
author  speculates  as  to  what  would  be  the  result  if 
human  beings  were  able  to  regulate  “in  advance”  the  sex 
of  their  offspring.  Potential  parents  would  be  influenced 
by  the  desire  to  maintain  the  family-name  ami  thus 
would  prefer  a boy ; yet  authorities  in  charge  of  institu- 
tions which  have  children  for  adoption,  report  that  75% 
of  the  applications  are  requests  to  adopt  girls. 

The  author  sees  a practical  advantage  to  sex  control 
as  a factor  in  eliminating  such  diseases  as  hemophilia, 
color  blindness,  etc.,  in  which  the  abnormalities  may  be 
shown  to  be  definitely  linked  with  sex  in  the  parent 
cells. 

I'uilhcr,  the  ability  l<i  control  sex  would  stimnlalc 


interest  in  the  study  of  heredity  along  practical  human 
lines.  Dr.  Benedict  believes. 

The  author  devotes  several  chapters  to  a consideration 
of  the  physiology  of  reproduction  and  discusses  a few  of 
the  theories  that  have  been  adduced  to  explain  the  why 
and  wherefore  of  sex  determination. 

The  apparent  date  of  fecundation  in  relation  to  the 
menstrual  cycle  has  been  thought  by  some  observers  to 
influence  the  sex  of  the  resulting  offspring,  but  the  evi- 
dence is  not  conclusive. 

It  has  also  been  claimed  that  “fresh”  semen  is  more 
likely  to  produce  a male,  and  “stale”  semen  a girl,  but 
here  again  the  conclusions  are  purely  speculative. 

The  riddle  of  sex  remains  unsolved,  and  the  author 
frankly  admits  it. 

Frank  E.  Mallon. 

The  Cytoarchitectonics  of  the  Human  Cerebral 
Cortex.  By  Constantin  von  Economo.  Translated 
by  Dr.  S.  Parker.  Octavo  of  186  pages,  illustrated. 
New  York,  Oxford  University  Press,  1929.  Qoth, 
$6.25.  (Oxford  Medical  Publications). 

This  volume  on  the  cytoarchitectonics  of  the  human 
cerebral  cortex  is  very  much  needed  and  those  interested 
in  the  subject  will  do  very  well  to  read  this  volume.  It 
is  a very  great  aid  to  the  larger  volume  on  this  subject 
by  Professor  von  Economo  and  others.  The  material  is 
particularly  well  arranged.  The  illustrations  which  are 
so  necessary  in  this  subject  are  very  numerous  and  well 
arranged.  The  descriptive  text  is  in  great  detail  con- 
sidering the  size  of  the  volume  which  includes  some  of 
Professor  von  Economo’s  original  work. 

Gerald  C.  Parker. 

Diseases  of  the  Gums  and  Oral  Mucous  Membrane. 
By  Sir  Kenneth  Goadby,  K.B.E.  Third  Edition. 
Octavo  of  412  pages,  illustrated.  New  York  and  Lon- 
don, Oxford  University  Press,  1928.  Qoth,  $13.(X). 
(Oxford  Medical  Publications.) 

A most  worthy  book  made  more  so  by  its  revision 
in  this  Third  Edition. 

In  its  general  make-up  and  composition,  it  is  precise 
and  to  the  point.  The  subject  at  hand  has  been  covered 
not  only  better  than  previously,  but  better  and  more 
exactly  than  in  any  book  that  has  recently  come  to  the 
reviewer’s  attention. 

Special  mention  must  be  made  of  the  rewriting  of 
the  entire  chapter  on  “Diseases  Originating  from  Mouth 
Affections”  which,  though  in  need  of  great  amplifica- 
tion, gives  much  food  for  thought,  and  study. 

It  is  a medical  book,  written  by  a keen  observer  of 
oral  conditions  and  its  concomitants  which  would  make 
a valuable  addition  to  any  man’s  library. 

Leonard  Koiin. 

The  Life  of  Hermann  M.  Biggs,  M.D.,  D.Sc.,  LL.D. 
Physician  and  Statesman  of  the  Public  Health.  By 
C.  E.  A.  Winslow,  Dr.P.H.  Octavo  of  432  pages, 
illustrated.  Philadelphia,  Lea  and  Febiger,  19^.  Cloth, 
$5.00. 

'I'liis  is  the  story  of  an  unusual  man.  It  is  human 
in  every  detail,  not  only  as  to  the  life  incidents  of  the 
man,  but  also  the  work  which  he  broadened  and  estab- 
lished on  a firm  basis.  Dr.  Winslow  has  very  ably  and 
subtly  reviewed  the  history  of  public  health  by  bring- 
ing out  Dr.  Biggs’  contributions  and  reactions  to  his 
contemporaries. 

It  is  intensely  interesting  and  worthwhile  from  an 
educational  standpoint. 


J.  J.  w. 
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A Manual  of  Helminthology,  Medical  and  Veteri- 
nary. By  H.  A.  Baylis,  M.A.,  D.Sc.  Octavo  of  303 
pages,  illustrated.  New  York,  William  Wood  & Com- 
pany, 1929.  Ooth,  $10.00. 

This  volume  of  almost  300  pages  is  illustrated  by 
numerous  drawings  and  has  a special  index  of  the 
parasites  and  the  hosts  in  which  found. 

The  important  relation  of  this  branch  of  zoology  to 
disease  need  not  be  here  emphasized;  it  is  well  appre- 
ciated by  the  world  at  large. 

The  author  has  succeeded  in  presenting  the  subject 
in  an  interesting  style. 

H.  M.  Feinblatt. 

Gynecology  With  Obstetrics.  A Text-Book  for  Stu- 
dents and  practitioners.  By  John  S.  Fairbairn,  M.A., 
B.M.,  B.Ch.  Second  Edition.  Octavo  of  810  pages, 
illustrated.  New  York  and  London,  Oxford  University 
Press,  1928.  Cloth,  $8.00.  (Oxford  Medical  Publica- 
tions. ) 

Dr.  Fairbairn  has  offered  the  profession  in  this  book 
a complete  survey  of  the  title  subject.  The  prologue 
is  one  of  the  finest  resumes  of  medical  history  that 
twenty-five  pages  of  printed  matter  can  offer. 

Besides  treating  the  subject  in  the  latest  and  most 
authoritative  manner,  he  also  includes  chapters  on  pub- 
lic health  service  and  vital  statistics,  social  and  ethical 
aspects. 

This  book  should  be  read  not  only  by  students  but 
by  the  profession  in  general. 

G.  W.  P. 


A Manual  of  Elementary  Zoology.  By  L.  A.  Borra- 
daile.  ScD.  Sixth  Edition  12mo  of  6&3  pages,  illus- 
trated. New  York  and  London,  Oxford  University 
Press.  1928.  Cloth  $5.00.  (Oxford  Medical  Publica- 
tions.) 

This  book  does  not  require  much  of  an  introduction. 
That  it  is  already  in  its  sixth  edition  speaks  for  itself. 
It  discusses  in  academic  fashion  the  various  represen- 
tatives of  the  animal  kingdom,  and  brings  to  mind  in 
a refreshing  manner  a thorough  consideration  of  ame- 
bae,  parameciae,  earthworms,  dogfish,  rabbits,  and  other 
lower  animals.  As  a laboratory  guide  it  admirably  serves 
in  assisting  the  worker  to  identify  anatomical  structures 
in  animals.  Emanuel  Krimsky. 


Gynecology  : A Text-Book  of  the  Diseases  of  Women. 
Bv  Lynn  Lyle  Fulkerson,  A.B.,  M.D.  Octavo  of 
842  oages  illustrated.  Philadelohia,  P.  Blakiston’s  Son 
& Company,  1929.  Cloth,  $9.00. 

Dr.  Fulkerson  offers  the  medical  profession  a text- 
book which  to  the  reviewer  has  its  larger  appeal  not 
so  much  from  the  section  devoted  to  gynecology  but 
rather  to  the  section  devoted  to  the  urinary  tract,  anus 
and  rectum.  Despite  the  close  anatomical  relation  of 
these  various  parts,  many  gynecologists  are  prone  to 
slur  over  them.  Backache,  gonorrhoea,  syphilis,  tuber- 
culosis, protein  therapy  and  radium  are  each  treated 
in  separate  chapters.  Caudal  anesthesia  is  also  care- 
fully reviewed.  The  section  of  the  book  devoted  to 
operative  technioue  is  indeed  of  value  as  a careful 
perusal  of  the  illustrations  alone  will  aid  and  guide 
anyone  who  is  doing  surgery. 

G.  W.  P. 

The  Elements  of  Crime  (Psycho-Social  Interpreta- 
tion). By  Boris  Brasol.  M.  A.  Octavo  of  431  pages, 
illustrated.  New  York,  Oxford  University  Press,  1927. 
Qoth,  $5.00. 

For  one  interested  in  this  phase  of  sociology,  this  is 
an  extremely  valuable  book.  And  though  the  author 
was  a former  prosecuting  attorney  of  St.  Petersburg, 
he  adopts  the  medico-sociological  interpretation.  He 
stresses  the  fact  that  we  cannot  cure  crime  until  we 
get  at  the  causes. 

He  divides  his  book  into  two  parts, — the  first  dis- 


cussing crime  in  its  relation  to  social  phenomena;  the 
second,  the  psycho-physical  nature  of  crime. 

His  chapter  on  mental  disease  and  crime,  though  very 
brief,  would  be  very  helpful  to  the  average  physician 
not  especially  trained  in  Psychiatry.  This  book  is  one 
we  highly  recommend.  p ^ Meagher. 


A Study  of  Educational  Achievement  of  Problem 
Children.  By  Richard  H.  Paynter,  Ph.D.,  and 
Phyllis  Blanchard,  Ph.D.  Octavo  of  72  pages.  New 
York,  The  Commonwealth  Fund,  Division  of  Publi- 
cations, 1929. 

Problem  children  are  commonly  encountered  by  phy- 
sicians, who  generally  have  but  a faint  knowledge  of 
their  subject  because  of  its  neglect  by  the  average 
medical  school.  A good  deal  of  work  in  this  field  has 
been  done  by  clinics  established  by  endowment  funds 
by  charitable  organizations.  The  volume  under  discus- 
sion is  one  of  several  works  recently  published  deal- 
ing with  the  findings  of  cases  coming  to  these  clinics. 
The  book  contains  the  data  taken  from  the  case  records 
of  the  demonstration  child  guidance  clinics  in  Los 
Angeles  and  Philadelphia,  conducted  by  the  National 
Committee  for  Mental  Hygiene.  As  a result  of  the 
study,  the  authors  tentatively  concluded  that  problem 
children  show  no  general  tendency  to  low  educational 
achievement.  The  book  is  replete  with  valuable  data, 
and  will  prove  of  interest  both  to  the  physician  and 
the  educator. 

Irving  J.  Sands,  M.D. 


Orthopedic  Surgery.  By  Sir  Robert  Jones,  Bart., 

K.B.E.,  C.B.,  and  Robert  W.  Lovett,  M.D.,  F.A.C.S. 

Second  Edition,  revised.  Octavo  of  807  pages,  illus- 
trated. New  York,  William  Wood  & Company,  1929. 

Cloth,  $11.00. 

It  is  difficult  to  appraise  a volume  as  “the  best”  or 
rate  it  in  some  grade  below  this  without  incurring 
criticism,  but  surely  there  is  no  more  complete  or  well- 
assembled  volume  on  the  subject  in  the  English  languaere 
than  Jones  and  Lovett’s  Second  Edition  of  “Orthopedic 
Surgery.” 

Since  the  publishing  of  the  First  Edition  five  years 
ago.  Dr.  Robert  W.  Lovett  has  passed  on,  but  the 
American  viewpoint  has  been  splendidly  presented  by 
Dr.  Nathaniel  Allison,  Professor  of  Orthopedic  Surgery 
in  Harvard  Medical  School,  who  is  acting  in  the 
capacity  of  American  Editor-in-Chief.  Not  to  forget 
the  able  assistance  of  Dr.  Frank  Ober,  who  gave  valu- 
able help  to  Dr.  Lovett  in  preparing  the  First  Edition. 

One  hundred  pages  of  subject  matter  have  been  added, 
largely  due  to  the  addition  of  sections  on  Diseases  of 
the  Tendons,  Muscles,  and  Fascia,  Nerve  Lesions,  Pyo- 
genic Infections,  Vascular  Lesions  of  the  Extremities, 
Amputations,  and  Artificial  Limbs. 

The  book  contains  an  infinite  amount  of  knowledge 
for  which  every  physician  has  a constant  need.  The 
General  Surgeon  will  find  it  invaluable,  and  the  Ortho- 
pedic Surgeon  may  well  consider  it  a fitting  tribute  to 
his  specialty. 

D.  E.  M. 


Diseases  of  the  Larynx,  Including  Those  of  the 
Trachea,  Large  Bronchi  and  Esophagus.  By  Har- 
old Barwell,  M.B.  (Lond.),  F.R.C.S.  (Eng.).  Third 
Edition.  Octavo  of  278  pages,  illustrated.  New  York 
and  London,  Oxford  University  Press,  1928.  Cloth, 
$3.65.  (Oxford  Medical  Publications.) 

This  book  is  intended  as  a practical  treatise  especially 
for  the  physician  and  surgeon  and  for  the  student.  The 
author  has  done  so  well  in  so  few  pages  that  this  work 
should  attract  the  attention  of  the  laryngologist. 

The  volume  is  well  illustrated  and  the  arrangement 
is  admirable.  The  chapter  on  conditions  of  the  larynx 
in  general  systemic  disease  is  a feature. 

The  author  and  his  publishers  are  to  be  congratulated 

M.  C.  Myerson. 


116 


N.  Y.  State  J.  M, 
January  IS,  1930 


OUR  NEIGHBORS 


HOUSE  OF  DELEGATES  OF  COLORADO 


The  Annual  Meeting  of  the  Colorado  State 
Medical  Society  was  held  in  Greely,  Septem- 
ber 3-5,  1929,  and  reports  of  the  proceedings 
fill  thirty-two  pages  of  the  December  issue  of 
Colorado  Medicine. 

It  is  interesting  to  note  that  following  the 
example  set  by  New  York,  a very  full  index 
of  the  proceedings  is  printed. 

The  Publication  Committee  reported  the 
following  cost  of  the  Journal,  Colorado  Medi- 
cine, which  is  also  the  organ  of  the  Wyoming 
State  Medical  Society. 

“Appropriation  ($2  per  capita),  Colorado $2,240.00 

Wyoming  subscriptions  343.84 

.Advertising,  sale  of  copies,  etc 3,786.06 

EXPENDITURES 

Salary  of  Editor  $ 300.00 

Salary  of  Editor’s  Secretary 600.00 

Printing  and  mailing  of  “Colorado 

Medicine’’  4,637.26 

Commissions  on  advertising  784.61 

Incidental  83.29 

Dpf.cit  35.26 

$6,405.16  $6,405.16 

During  the  year  Colorado  Medicine  re- 
ceived sixty  books  for  review  and  sixty-two 
volumes  of  exchange  journals.  All  of  these 
became  the  property  of  the  Colorado  State 
Medical  Society  and  are  available  at  the  Li- 
brary in  December. 

The  Executive  Secretary,  Mr.  Harvey  T. 
Sethman,  made  an  interesting  report  on  his 
management  of  the  central  office  of  the  State 
Society.  First  he  described  his  visit  to  the 
other  State  Societies  in  order  to  become  fa- 
miliar with  various  methods  of  running  an 
office.  Concerning  Wisconsin  he  said: 

“J-  G.  Crownhart,  the  Executive  Secretary 
and  managing  editor  of  the  Journal,  is  a for- 
mer newspaper  man  and  has  had  his  office 
in  operation  about  four  years.  He  has  an 
assistant  and  a stenographer — mailing  clerk, 
and  employs  a newspaper  writer  part  time. 
Their  suite  of  offices  is  close  to  the  State  Capi- 
tol in  Madison.  In  this  situation,  Mr.  Crown- 
hart  emphasizes  more  than  do  other  societies 
the  matter  of  personal  service  to  members. 
He  makes  a special  point  of  the  ability  of 
his  office  to  obtain  for  members  every  con- 
ceivable sort  of  information  available  in  the 
capitol  that  a member  might  desire,  whether 
or  not  it  is  pertinent  to  organized  medicine. 
1 see  no  reason  why  we  cannot  gradually  build 
up  a similar  service,  and  save  many  a doctor’s 
time  and  expense  in  trips  to  the  capitol. 


“He  makes  a special  point  of  a monthy 
mimeographed  bulletin  to  county  society  offi- 
cers and  committees,  in  addition  to  laying 
great  emphasis  on  semi  and  quasi-medical 
news  items  in  the  Journal. 

Comparing  the  Wisconsin  Library  with  that 
of  Colorado  (see  this  Journal  October  1,  1929, 
page  1230)  Mr.  Sethman  says : 

Mr.  Crownhart  emphasizes  particularly  a li- 
brary service  that  I want  to  dwell  upon  for  a 
moment,  for  so  far  as  I know  it  is  unique 
to  Wisconsin — and  yet  our  own  Society  has 
all  the  potentialities  for  the  same  work  and  1 
think  we  have  failed  to  realize  it.  Wiscon- 
sin has  worked  out  a plan  of  co-operation 
with  the  State  Medical  School  Library.  I do 
not  believe  it  can  be  compared  with  our  own 
library  in  either  size  or  value,  yet  Wisconsin 
members  get  50  times  the  service  from  their 
library  that  our  members  do  from  ours.  The 
reason  for  our  apparent  failure  is  no  fault  of 
the  library  or  librarian,  it  is  simply  lack  of 
information  as  to  what  our  library  can  do. 
We  have  the  machinery,  but  we  have  never 
thrown  it  into  gear.  Let  us  take  an  example. 
Suppose  you  are  an  internist  in  Wisconsin. 
You  have  before  you  a peculiar  case,  difficult 
of  diagnosis,  one  you  have  never  heard  of  be- 
fore. You  write,  wire,  or  telephone  to  the  li- 
brary, from  any  part  of  the  state.  You  name 
to  the  librarian  the  probable  diagnosis,  one 
of  which  you  think  would  apply.  The  librarian 
refers  to  an  index,  and  in  the  next  mail  there 
goes  out  to  you  a new  book  or  two  and  from 
one  to  a dozen  recent  jurnals  containing  the 
best  papers  on  those  particular  subjects. 
You  pay  the  postage  both  ways  and  that  is 
the  only  cost.  You  can  understand  better  than 
can  I,  a layman,  what  this  must  mean  to  the 
isolated  doctor  in  the  small  community.  You 
can  see  also  what  it  means  to  the  man  called 
upon  to  prepare  a paper  on  an  intricate  sub- 
ject. 

Now  then,  our  library  is  and  has  been  pre- 
pared for  years  to  give  this  very  service.  Yet 
look  at  comparative  figures : Our  library  re- 
ceives possibly  one  such  request  a week.  In 
Wisconsin  it  is  perhaps  100  a month,  three 
or  four  a day.  With  the  help  of  Miss  Goeh- 
ring,  our  librarian,  I hope  to  inform  our  mem- 
bers systematically  as  to  just  what  our  library 
can  do  for  them.  Eventually  it  must  mean  an 
additional  employee  for  the  library,  but  I’m 
(Continued  on  page  118 — adv.  xii) 
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DOCTOR’S  OFFICE 

where  the  baby  is  weighed, 
and  where  the  individual  formula  is  prescribed, 
are  far  more  satisfactmy  than  having  the  mother 
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^^Upon  the  Advice 
of  M}’  Physician^^ 

The  majority  of  men  and  women  who  come 
to  McGovern’s  Gymnasium  to  correct  some 
physical  condition  are  sent  there  directly  by  their 
physicians. 


For  more  and  more  physicians  are  realizing  the 
futility  of  leaving  patients  to  their  own  resources 
when  exercises  are  prescribed,  and  have  learned 
that  through  individual  attention  at  McGovern’s, 
their  instructions  will  be  faithfully  carried  out. 

A work-out  will  convince  you  of  the  superiority 
of  the  McGovern  Method.  Let  us  send  you  a 
guest  card.  No  obligations,  of  course. 
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sure  you  will  agree  with  me  that  it  is  worth 
it.” 

Mr.  Sethman  has  this  to  say  about  the  In- 
diana system  of  Popular  Medical  Education : 

“Indiana’s  system  of  public  education  is 
divided  into  two  parts : articles  prepared  for 
newspapers  and  magazines,  and  radio  lectures. 

“The  release  is  sent  in  mimeographed  form, 
to  every  newspaper  in  the  state.  It  is  im- 
possible right  now  to  go  into  detail,  but  suf- 
fice it  to  say  that  the  program  has  worked 
wonders  in  increased  friendship  for  scientific 
medicine  and  increased  respect  for  the  Society 
and  for  the  profession.  It  has  helped  build 
the  membership.  These  bulletins  are  issued 
over  the  name  of  the  Bureau  of  Publicity 
of  the  Indiana  State  Medical  Association,  with- 
out signature  by  any  one  physician,  are  highly 
ethical,  and  approved  by  the  A.  M.  A.” 


CONFERENCE  OF  STATE  SECRETA- 
RIES AND  EDITORS 

The  annual  conference  of  secretaries  and  edi- 
tors of  the  State  Medical  Societies  was  held  on 
November  15  and  16,  1929,  in  Chicago,  under 
the  auspices  of  the  American  Medical  Associa- 
tion. The  Conference  is  outlined  in  the  follow- 
ing description  in  the  December  issue  of  the 
Pennsylvania  Medical  Journal: 

“ The  Public  Activities  Committee  of  the 
Nebraska  State  Medical  Association.’  by  Dr.  E.  R. 
Hays,  Falls  City,  Neb.  The  author  detailed  the 
activities,  and  laid  stress  upon  the  methods  of 
lay  education,  especially  taking  advantage  of  a 
booth  at  the  State  Fair.  Here  lectures  were 
given  on  first  aid,  pamphlets  were  distributed  to 
those  visiting  the  booth,  five  thousand  being 
given  out  the  first  day,  return  visits  made  inter- 
esting friends,  and  physical  examinations  were 
made  to  demonstrate  the  value  of  periodic  health 
examinations.  A tabulated  report  was  made  of 
the  discovered  pathologic  conditions  in  people 
apparently  well.  Letters  were  sent  to  two  hun- 
dred who  had  been  examined,  requesting  permis- 
sion to  forward  the  result  of  the  examination  to 
their  attending  physician.  Of  the  replies  re- 
ceived, 137  accepted  the  offer.  The  booth  had 
between  fifty  and  sixty  activities  (including 
numerous  allied  societies,  associations,  etc.)  but 
all  under  the  control  of  the  State  Society. 

“ ‘A  State  Medical  Association  Constitution 
and  By-Laws.’  Dr.  George  H.  Kress,  Los  An- 
geles, Calif.  This  paper  detailed  the  salient 
features  of  the  constitution  and  by-laws  of  the 
California  Medical  Association,  a copy  of  which 
was  distributed. 

“‘Why  a State  Medical  Journal?’  Dr.  J.  H. 
Musser,  New  Orleans.  Dr.  Musser  considers 
(Continued  on  page  119— -adv.  xiii) 
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the  state  medical  journal  has  a definite  place  in 
medical  literature;  that  the  manuscript  submit- 
ted to  the  journal  often  is  poorly  prepared,  and 
much  of  it  has  to  be  more  or  less  entirely  re- 
written ; that  bibliographies  are  useless ; that 
oftentimes  state  journals  are  asked  to  publish 
papers  by  authors  who  fail  to  find  other  journals 
available;  that  news  notes  are  interesting;  that 
medical  society  reports  are  valuable;  that  editor- 
ials should  be  short,  and  to  the  point,  covering 
matters  of  local  interest;  that  fillers  can  be  used 
to  marked  advantage;  that  book  reviews  are  of 
value  only  when  written  by  an  experienced  re- 
viewer; and  that  case  reports  are  worth  while. 

“ ‘The  Present  Status  of  Industrial  Medicine.’ 
Dr.  Carey  P.  McCord,  Cincinnati,  Ohio.  The 
field  of  industrial  medicine  is  a big  endeavor, 
and  too  frequently  the  family  doctor  is  not  only 
not  cooperative,  but  resentful. 

“The  author  particularly  urged  that  organized 
medicine  must  accept  its  subdivision,  industrial 
medicine,  as  a fixture  with  the  general  field  of 
medical  endeavor.  It  should  be  made  creditable, 
and  substantially  part  of  organized  medicine. 
New  attitudes  should  be  fostered  which  will 
lead  to  the  centralization  of  industrial  medical 
endeavor  within  the  field  of  organized  medicine, 
where  it  rightfully  belongs. 

“ ‘Some  Important  Problems.’  Dr.  Holman 


Taylor,  Fort  Worth,  Texas.  Reference  was 
made  to  the  management  of  a state  medical 
society  as  a whole,  and  its  relation  to  the  public. 
Funds  should  be  raised  not  only  to  pay  current 
indebtedness,  but  to  allow  setting  aside  each 
year  a sinking  fund.  Advertisements  accepted 
by  the  state  journal  should  be  ethical,  and  the 
income  therefrom  be  all  that  the  traffic  will  bear. 
The  organization,  of  course,  must  be  governed 
by  a constitution  and  by-laws.  Medical  ethics 
are  a hard  problem  to  handle,  as  they  are  prin- 
ciples and  not  laws. 

“ ‘Descartes  Was  Right.’  Dr.  Harry  M.  Hall, 
Wheeling,  W.  Va.  Dr.  Hall  prefaced  and  con- 
cluded his  paper  with  the  statement,  ‘Rene  Des- 
cartes said : If  ever  the  human  race  is  raised  to 
its  highest  practical  level  intellectually,  morally 
and  physicaly,  the  science  of  medicine  will  per- 
form that  service.’  Descartes  was  a French 
philosopher  born  in  1596  and  died  in  1650. 

“The  purport  of  the  paper  is  a deep  chagrin 
at  our  not  being  the  chief  controlling  factor  in 
the  world’s  affairs.  We  alone  seem  to  under- 
stand the  meaning  of  humanity. 

“ ‘Quo  Vadis’  Dr.  L.  B.  McBrayer,  Southern 
Pines,  N.  C.  Dr.  McBrayer  discussed  the  activ- 
ities of  the  Committee  on  the  Cost  of  Medical 
Care.  In  his  opinion  there  is  a conspiracy  on 
the  part  of  some  rich  laymen,  possibly  aided  and 
(Continued  on  page  120 — adv.  xiv) 
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abetted  by  a few  physicians,  to  discredit,  to  hold 
up  to  public  scorn,  to  destroy  the  well-earned 
prestige  and  the  confidence  of  the  people  in,  to 
humiliate,  and  no  doubt  most  important  to  them 
and  the  real  desideratum,  to  subjugate  the  med- 
ical profession.  The  very  name  of  the  under- 
taking, the  cost  of  medical  care,  immediatelv 
and  constantly  suggests  that  the  cost  of  medical 
care  is  too  high,  and  the  blame  attaches  to  the 
physician.  Why  not  use  the  term,  ‘The  Cost  of 
Illness,’  or  ‘The  Cost  of  Sickness’?” 


STATE  CARE  OF  TUBERCULOSIS 
CASES  IN  VIRGINIA 

The  President  of  the  Medical  Society  of  Vir- 
ginia, writes  a President’s  Message  in  the  De- 
cember issue  of  the  Virginia  Medical  Monthly. 
Taking  as  his  topic,  ‘‘State  assistance  for  tuber- 
culosis cases,”  he  says; 

“While  the  State  Department  of  Health  is  not 
asking  the  support  of  the  IMedical  Society,  I 
feel  that  the  individual  doctors  should  be  tre- 
mendously interested  in  one  proposal  of  the 
Health  Commissioner.  He  is  proposing  to  ex- 
tend the  State  care  of  tuberculosis  cases  by  pay- 
ing a part  of  their  board  in  properly  run  local 
sanatoria.  He  is  proposing  this  instead  of  try- 
ing to  enlarge  the  present  State  Sanatoria,  which 
are  now  nearly  as  large  as  they  should  ever  be 
The  main  purpose  of  the  Department  of  Health 
is  to  help  the  local  communities  take  care  of  the 
advanced  cases,  who  are  now  spreading  infec- 
tion among  their  children.  These  cases  fre- 
quently have  to  be  kept  in  an  institution  for  a 
long  time,  and  now  indefinitely  fill  up  beds  in  our 
present  sanatoria  which  should  be  used  for  ap- 
parently curable  cases.  The  plan  would  save  the 
State  money  because  it  would  be  relieved  of 
the  cost  of  building  extra  pavilions  at  the  sana- 
toria, and  at  the  same  time  would  cut  in  two  the 
cost  of  caring  for  the  patients  by  the  municipal- 
ities. 

“This  plan  appeals  to  me,  an  old  TB  worker, 
as  a great  step  in  advance,  for  the  old  open  cases 
of  TB  now  prove  the  greatest  source  of  infec- 
tion and  one  which  we  have  long  been  fighting 
to  eliminate.  I feel  that  all  our  medical  men  are 
interested  in  reducing  the  amount  of  tuberculosis 
in  Virginia  and  can  well  say  a good  word  for 
our  Health  Commissioner,  and  try  to  get  for 
him  the  necessary  authority  and  appropriation 
to  put  this  measure  into  effect.  The  State 
Health  Commissioner  has  expressed  himself  as 
earnestly  desiring  the  cooperation  of  the  Medical 
profession.  His  work  is  recognized  all  over 
the  United  States  and  anything  that  we  can  do 
to  aid  him  in  improving  his  work,  as  in  the  plan 
mentioned,  is  really  incumbent  upon  those  med- 
ical men  who  are  trying  to  put  Virginia  again 
in  the  first  rank  among  the  States.” 
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THE  “HICK”  TEST  IN  RHODE  ISLAND 

The  December  issue  of  the  Rhode  Island  Medi- 
cal Journal  contains  the  following  suggestive 
editorial  on  the  “Hick”  test ; 

“This  may  be  described  as  a test  of  the  patient 
upon  the  physician  and  merits  a brief  discussion. 
The  Hick  has  been  described  many  times  in  both 
poetry  and  prose.  His  attire,  mental  attitude, 
contemplative  manner  and  characteristic  speech 
are  well  known  and  need  no  description.  He  may 
at  rare  intervals  be  drawn  on  the  grand  jury  or 
consult  a physician.  Fifty  years  ago  the  term 
farmer  was  used  in  opprobrium  and  commisera- 
tion, now  one  would  curry  favor  with  these  stal- 
wart and  upstanding  sons  of  toil  and  envy  their 
bank  accounts. 

“Any  busy  consultant  can  offer  a large  num- 
ber of  instances  and  illustrations  of  the  fact  that 
despite  the  high  standard  of  work  done  by  most 
physicians,  many  patients  consult  them  who  have 
not  had  the  most  cursory  physical  examination. 
We  respectfully  submit  that  it  takes  but  a few 
minutes  to  look  into  the  throat,  observe  the  chest, 
palpate  the  abdomen  and  pursue  any  simple  test 
which  the  patient’s  story  shows  to  be  needed.  In 
a life  insurance  examination  requiring  forty  min- 
utes, 80%  of  the  time  is  spent  in  taking  the  appli- 
cant’s story.  Unless  some  such  examination  as 
this  is  conducted,  it  is  the  physician  who  is  the 
“hick”  and  reacts  to  a 100%  positive  Hick  test. 
We  venture  further  to  suggest  that  if  the  usual 
simple  tests  are  performed  in  each  case  that  there 
will  be  less  need  for  the  so-called  “group  prac- 
tice,” for  the  doctor  can  then  send  his  patient  to 
that  specialist  who  can  satisfy  his  mind  upon 
doubtful  points.  It  may  be  stated  with  positive- 
ness that  quite  a few  of  the  laboratory  tests 
occasionally  performed  are  of  only  suggestive 
diagnostic  value  and  not  determinate,  and  satisfy 
only  a part  of  the  diagnostic  doubt  in  the  case. 
The  physical  examination  together  with  brief 
I notes  is  the  thing.  Furthermore  with  this  exam- 
j ination  comes  the  revelation  of  the  patient’s  needs 
I and  the  necessity  of  further  medical  care  and  the 
more  complete  fulfilment  of  the  physician’s  use- 
I fulness.  With  the  auscultation  of  the  cough 
I comes  the  need  of  further  observation.  With 
the  examination  of  the  rectum  comes  the  need  of 
a slight  operation  which  may  advance  the  patient 
well  upon  the  road  to  health  and  comfort.  With 
the  auscultation  of  the  abdomen  may  come  the 
discovery  of  intestinal  flatus  or  hyperperistalsis, 
s*^*SS^stive  of  chronic  disease,  and  the  urinalysis 
may  give  reasons  for  an  elaborate  complex  and 
allow  the  application  of  a medicinal  and  hygienic 
regime  which  may  prolong  life  and  increase  use- 
fulness. It  must  be  said  that  unless  we  are  thor- 
ough in  our  methods  and  complete  in  our  ex- 
aminations some  of  the  caustic  criticism  of  our 
{Continued  on  page  122 — adv.  xvi) 
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]irofession  appearing  from  time  to  time  in  the 
lay  press  will  prove  to  be  more  or  less  well 
founded ; and  incidentally  we  have  never  seen 
any  physician  who  does  good  work  and  is  thor- 
ough in  his  examinations,  forsaken  or  his  seed 
begging  bread.” 


DUES  IN  THE  STATE  SOCIETY  OF 
WISCONSIN: 

Over  four  pages  of  the  proceedings  of  the 
House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  recorded  in  the  November 
State  Journal  were  devoted  to  the  proposition 
to  raise  the  State  dues  from  ten  dollars,  as  at 
present,  to  fifteen  dollars.  The  first  speaker. 
Dr.  Beebe,  called  attention  to  the  poverty  of 
the  rural  Wisconsin  doctors : — 

“A  year  ago  one  of  our  past  presidents  made 
this  assertion  to  me  in  a letter.  We  were 
arguing  some  of  the  things  we  argue,  as  we 
did  last  year.  He  said  ‘Where  is  the  country 
doctor  who  does  not  take  in  at  least  $750  a 
month  and  probably  two  or  three  times  that 
amount?’.  Those  are  the  very  words  he  wrote. 

"I  went  to  the  income  tax  collector  of  our 
district  last  spring  and  made  inquiry  as  to  the 
income  of  the  doctors  in  a county  adjacent  to 
us,  a county  twice  as  wealthy  as  ours.  The 
average  net  income  of  the  men  in  that  county 
was  less  than  $3,000.” 

Dr.  M.  G.  Peterman  of  Milwaukee  said : 
“Times  are  just  as  hard  in  the  city,  and  I 
think  for  the  young  man  starting  into  prac- 
tice today  the  overhead  is  something  which 
causes  him  considerable  worry.  While  he  may 
get  a great  deal  more  service  if  he  pays  fif- 
teen dollars  dues,  he  could  probably  get  a lot 
more  service  out  of  a Pierce-Arrow  when  he 
has  to  buy  a Ford.  If  the  Society  were  short 
of  funds,  if  there  were  some  good  reason  for 
raising  the  dues,  perhaps  we  would  be  justi- 
fied in  making  a change,  but  since  the  reasons 
advanced  are  for  the  purpose  of  expansion,  I 
feel  it  is  time  to  stop  and  see  how  far  a State 
Society  should  expand.” 

The  only  new  work  that  it  was  proposed  to 
undertake  was  the  employment  of  a medical 
man  as  full  time  editor  of  the  Journal  at  a 
salary  of  $10,(X)0.  Dr.  Peterman  continued : 
“Certainly  there  are  today  more  national 
and  international  medical  journals,  self  sup- 
porting, entirely  satisfactory,  than  any  one 
man  can  read.  It  hardly  seems  advisable  to 
raise  the  standard  of  the  Wisconsin  Medical 
Journal  to  add  to  the  tremendous  literature 
which  we  already  have.  If  the  State  Journal 
contents  itself  with  reporting  the  state  meet- 
ings, perhaps  publishing  the  Blue  Book  and 
(Continued  on  page  123 — adv.  xvii) 
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{Continued  from  page  122 — adv.  xvi) 
saving  considerable  expense,  publishing  case 
reports  of  general  interest,  public  news  and 
other  events  of  general  interest  to  the  men  in 
the  state,  has  it  not  fulfilled  its  function?” 
Dr.  Cowles  of  Green  Bay  said : 

“It  seems  rather  out  of  place  to  me  that  we 
should  sit  around  here  and  dicker  about  five 
dollars  a year,  when  you  think  of  it  as  a 
monetary  consideration.  I am  sure  if  I voted 
to  increase  the  dues  I would  be  severely 
criticized  by  the  society.  It  seems  to  me  we 
should  decide  whether  we  want  additional 
help  in  the  State  Society  and  whether  we  want 
:o  expand  and  take  on  additional  expense.” 

Dr.  Fiedler  of  Sheboygan  said : 

“I  am  reminded  of  a meeting  in  Green  Lake 
five  or  six  years  ago  when  the  dues  were  raised 
from  five  to  ten  dollars  a year.  There  was 
the  same  argument.  Just  the  same  discussion 
took  place  as  is  taking  place  this  evening.  The 
dues  were  raised  from  five  to  ten  dollars,  and 
instead  of  losing  members  the  Society  has  in- 
creased its  membership  continually  since  then, 
and  the  Society  has  made  wonderful  progress 
in  that  period  of  time.” 

Dr.  Smiles  of  Ashland  said : 

“I  am  a better  listener  than  speaker,  for 
the  reason  that  I stayed  up  until  three  o’clock 
this  morning  trying  to  earn  my  dues  for  next 
year,  no  matter  what  they  may  be.  I started 
at  seven  this  morning  and  drove  down  here, 
something  like  330  miles.  A good  deal  of  that 
road  had  been  deluged  by  four  days  of  rain, 
so  that  my  idea  of  the  difference  between  ten 
and  fifteen  dollars  now  is  not  very  clear.” 
This  question  of  increased  dues  was  finally 
laid  on  the  table. 


HEALTH  WORK  IN  SCHOOLS  OF  BUR- 
LINGTON COUNTY,  N.  J. 

The  December  issue  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  contains  a 
report  of  the  one  hundredth  annual  meeting 
of  the  Burlington  County  Medical  Society  on 
November  13,  1929,  at  which  the  following 
statement  of  policy  was  unanimously  adopted : 
M^ical  and  surgical  corrective  measures 
are  primarily  responsibilities  of  the  home.  The 
school  purposes  are,  first,  to  determine  health 
needs  of  the  pupils  and  to  inform  the  parents 
of  those  needs  and  the  best  procedure  for 
meeting  them ; and  second,  to  educate  the  pupil 
for  healthful  living.  The  school  is  not  con- 
cerned with  establishing  and  operating  clinics, 
dispensaries  or  infirmaries  in  opposition  to  the 
medical  and  dental  professions  or  to  such  fa- 
cilities already  established  in  the  community. 
{Continued  on  page  124 — adv.  xviii) 


Erysipelas 

Antitoxin 

jGederle 

Based  on  705  erysipelas  patients  tteated  with  Antitoxin 
at  Bellevue  Hospital,  Symmers  concludes  that: 

"The  antitoxin  treatment  of  erysipelas  marks  an  ad- 
vance, the  results  of  which  are  commensurate  with 
those  obtained  in  the  treatment  of  diphtheria.” 

The  duration  of  the  disease  was  reduced  over  50  per  cent.  Mor- 
tality from  ail  causes  was  reduced  from  ii  per  cent  to  5.6  per  , 
cent. 

Symmers  states: 

"The  antitoxin  should  be  administered  in  full  thera- 
peutic doses,  irrespective  of  the  age  of  the  patient, 
and  repeated  at  intervals  of  2.4  hours  until  the  local 
lesion  ceases  to  spread  and  the  edema  begins  to  dis- 
sipate.” 

Erysipelas  Streptococcus  Antitoxin  is  prepared  by 

immunizing  horses  against  several  strains  of  the  erysipelas 
streptococcus  isolated  from  typical  cases  of  the  disease. 

Literature  upon  request. 
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New  York 
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Any  one  can  make  belts,  but  belts  which 
give  compression  without  uplift 
may  do  serious  injury 

“STORM” 

‘Type  N” 
STORM 
Supporter 

Pleases  doctors 
andpatients.  Long 
laced  back.  Soft 
extension,  low  on 
hips.  Hose  sup- 
porters attached. 


Takes  Place  of  Corsets 

Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Katherine  L.  Storm,  M.D« 

Originator,  Ownar,  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


{Continued  from  page  123 — xvii) 

“The  exceptions  to  the  above  are,  under  ac- 
ceptable conditions,  as  follows:  (1)  diptheria 
prevention  by  means  of  immunization ; (2) 
dental  correction  when  the  number  and  the 
practice  of  local  dentists  necessitate  supple- 
mentary procedures;  (3)  special  classes  for 
crippled  children,  the  impaired  in  vision  or 
hearing,  the  malnourished  and  pretuberculous, 
the  child  with  speech  defects,  and  the  mentally 
subnormal ; (4)  known  indigents  when  cor- 
rective measures  for  some  reason  will  not  or 
cannot  be  undertaken  by  the  parents  and  when 
the  defect  is  a decided  handicap  to  the  pupil’s 
health  and  progress  at  school. 

“In  view  of  this  general  policy,  the  school 
does  not  need  to  have  on-hand  a large  quan- 
tity or  a great  variety  of  drugs  and  supplies. 
It  should,  however,  be  prepared  to  meet  gen- 
eral emergencies  with  first  aid  measures.” 


The  Baird  Stethoscope  supplies 
three  distinct  stethoscopes  in 
one  instrument.  The  complete  type 
illustrated  at  the  left  shows  the 
regulation  style,  which  can  be  sup- 
plied with  Ford  or  Albion  tip. 

By  removing  this  tip  a carefully 
rounded  end  is  presented  of  a size 
adapted  to  infant  work.  Where  it 
is  desirable  to  use  the  Bowles  type, 
the  flat  disc,  shown  at  the  ex- 
treme right,  can  be  screwed  into 
the  chest  piece.  All  parts  are  bake- 
lite,  even  the  metal  chest  tubes  are 
bakelite  insulated.  H Price,  com- 
plete, $7.50.  Individual  prices  on 
request. 

1826 — George  Tiemann  & Co. — 1930 

107  East  28th  Street  New  York,  N.  Y. 


PROSECUTIONS  FOR  ILLEGAL  PRAC- 
TICE IN  NEW  JERSEY 

The  December  issue  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  contains  a report 
by  Dr.  C.  B.  Kelly,  Secretary  of  the  New  Jersey 
Board  of  Medical  Examiners,  describing  twenty- 
two  cases  of  prosecutions  for  the  illegal  practice 
of  medicine  coming  before  the  Board  during  the 
six  months,  June  to  November,  1929.  Evidently 
the  Board  can  accept  a plea  of  guilty  and  im- 
pose a fine  or  a jail  sentence.  Seventeen  paid 
a fine,  and  two  were  sent  to  jail  for  five  days. 
Two  cases  appealed  to  a higher  court,  and  one. 
a second  offender,  will  be  tried  in  a regular 
court  of  law. 

The  kind  of  practice  done  by  the  defendants 


was  as  follows : 

Druggist  6 

Midwife  1 

Institution  of  Christian  Psychology...! 

Health  Resort  1 

Naturopath  (second  offense)  1 

Chiropractor  unlicensed  1 

Herbalist  1 

Cancer  Specialist  1 

Tuberculosis  Cure  1 

Physiotherapist  1 

Osteopath,  licensed  but  practising 
unpermitted  forms  of  theraphy . . . . 1 


DISTRIBUTION  OF  PHYSICIANS  IN 
OHIO 

The  distribution  of  physicians  in  rural  sec- 
tions has  received  consideration  in  all  parts  of 
the  United  States.  The  December  issue  of  the 
Ohio  State  Medical  Journal  reports  a study  of 
(Continued  on  page  IZS—adv.  xix) 
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Ohio,  in  which  the  following  conclusions  are 
reached. 

1.  The  supply  of  physicians  in  Ohio  is  esti- 
mated to  be  adequate  to  meet  the  demands  of 
the  population. 

2.  Medical  service  in  Ohio  is,  in  general, 
equitably  distributed,  only  a few  counties  suf- 
fering from  what  might  be  deemed  a serious 
shortage  of  physicians  in  relation  to  their  popu- 
lation. 

3.  The  percentage  of  physicians  in  Ohio  in 
proportion  to  the  population  is  about  equal  to 
the  average  for  the  nation. 

4.  Seventy  of  the  88  counties  of  the  state 
have  one  or  more  hospitals,  or  institutions 
where  hospital  service  or  similar  services  may 
be  obtained. 

5.  All  but  one  of  the  18  couftties  lacking  hos- 
,pital  facilities  have  a percentage  of  physicians 

to  population  that  is  smaller  than  the  average 
for  the  state. 

6.  Ohio  ranks  19th  among  the  48  states  in 
percentage  of  physicians  to  population. 

7.  Ohio  is  ninth  among  the  states  in  the 
number  of  physicians  per  100  square  miles,  the 
ratio  being  slightly  over  four  times  the  aver- 
age for  the  nation. 


8.  Approximately  half  of  the  practicing 
physicians  of  the  state  are  residents  of  one  of 
the  eight  larger  cities. 

9.  All  but  one  of  these  eight  large  urban  dis- 
tricts show  a percentage  of  physicians  to  popu- 
lation larger  than  the  average  for  the  state. 

10.  Forty  and  eight-tenths  per  cent  of  the 
total  population  of  the  state  reside  in  these 
eight  cities. 

11.  Sixty-six  per  cent  of  the  total  number  of 
physicians  licensed  in  Ohio  are  members  of 
organized  medicine.  Approximately  90  per 
cent  of  those  eligible  to  membership  are  active 
members  of  the  State  Association.  This  is 
discussed  more  fully  along  in  this  article. 

“The  outstanding,  definite  conclusion  shown 
by  the  state  survey  is  that  there  is  no  genuine 
shortage  of  physicians  in  Ohio  generally. 
While  the  figures  reveal  that  medical  service  is 
poorly  distributed  in  some  sections  of  the  state, 
they  also  show  that  the  situations  are  not  so  ser- 
ious that  they  cannot  be  met  by  readjustment  of 
economic  conditions. 

“The  survey  bears  out  the  conclusions 
reached  by  the  Medical  Economics  Committee 
of  the  Ohio  State  Medical  Association  in  its  1929 
annual  report  of  the  House  of  Delegates. 


TS  acidosis  delaying  the  results  of 
treatment?  Even  a small  change  in 
the  acid'base  balance  is  dangerous  and 
seriously  interferes  with  effective  ther- 
apy. ^Acidosis  can  be  ruled  out  by 
supporting  the  alkali  reserve  with  Alka- 
Zane.  It  contains  the  basic  salts  in 


Alka-Zane  is  a granular,  effer- 
vescent salt  of  calcium,  magne' 
sium,  sodium  and  potassium 
carbonates,  citrates  and  phos- 
phates. Dose,  one  teaspoonful 
in  a glass  of  cold  water. 


WILLIAM  R.  WARNER  & CO.,  Inc. 

113  West  18th  Street  New  York  City 


physiological  proportion.  ^ We  will 
gladly  send  a twin  package,  with  lit- 
erature, for  trial. 
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PUBLIC  RELATIONS  OF  THE  MEDICAL  PROFESSION 


The  discharge  of  the  civic  duties  which  de- 
volve upon  the  medical  profession  is  being  con- 
sidered in  almost  every  medical  group  that 
meets  for  discussing  medical  problems.  The 
leaders  in  medicine  are  convinced  of  their  civic 
duties;  their  great  work  in  the  immediate  fu- 
ture will  be  to  convince  the  great  mass  of 
physicians  who  belong  to  medical  societies  in 
a passive  way.  The  December  issue  of  the  Ohio 
State  Medical  Journal  says  editorially: 

“The  day  when  the  physician  could  delegate 
to  others  his  interest  and  responsibility  in 
social  and  economic  questions  has  passed ; and 
the  new  era,  with  its  changes  in  social  and 
economic  orders,  has  been  accompanied  by  ad- 
ditional and  multiplied  responsibilities  for  the 
medical  profession,  both  individually  and 
collectively. 

“Numerous  public  statements  made  within 
recent  months,  both  by  leaders  in  the  medical 
profession  and  by  the  laity,  emphasize  the  point 
that  the  time  has  arrived  when  physicians  must 
abandon  a passive  attitude  toward  questions  in- 
volving the  social  and  economic  factors  of  medi- 
cal practice,  medical  service  and  public  health. 


“The  sentiment  expressed  by  many  of  these 
writers  and  lecturers  indicate  that  the  public 
is  expecting  the  medical  profession  to  take  the 
lead  on  questions  pertaining  to  medical  service 
and  public  health,  and  that  the  public  does  not 
expect  the  medical  profession  to  shirk  its 
responsibilities  in  bringing  about  readjust- 
ments, should  they  be  found  necessary  after 
thorough  investigation  of  the  facts. 

“There  is  naturally  a wide  difference  of 
opinion  both  in  and  outside  of  the  medical  pro- 
fession as  to  what  readjustments,  if  any,  should 
be  made  in  the  economics  of  medical  and  pub- 
lic health  service  to  the  public.  Attempts  to 
arrive  at  a mutual  understanding  of  the  situa- 
tion are  now  being  made. 

“However,  there  are  a few  who  will  dis- 
agree with  the  statement  that  the  medical  pro- 
fession should  assume  the  leadership  in  all 
studies  of  the  many  involved  questions  and 
show  the  public  that  it  is  interested  in  trying 
to  solve  them  or  analyze  and  explain  them  in 
a w'ay  that  will  be  satisfactory  and  beneficial 
to  all  concerned.” 


This  reliable  Tycos  Instrument 
is  designed  for  the  office  of 
the  physician,  where  visibility 


and 


convenience  are  more  im- 


portant than  portability.  A 
distinguished  piece  of  diagnos- 
tic equipment. 


Price  $37.50s  carrying  case 
extra.  With  the  addition  of 
universal  clamp,  this  instru- 
ment is  an  important  piece  of 
operating  -room  equipment. 
Your  Surgical  Dealer  can 
supply  you. 
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PELLAGRA  PREVENTION  IN 
KENTUCKY 

The  December  issue  of  the  Kentucky  Medical 
Journal  has  the  following  editorial  on  pellagra. 

“In  Kentucky  in  1928  there  were  165  deaths 
from  pellagra.  Pellagra  is  not  infectious  or  con- 
tagious and  yet  our  records  would  indicate  thou- 
sands of  cases.  Success  in  the  treatment  of  this 
disease  depends  a great  deal  on  the  early  diag- 
nosis. Investigations  by  the  late  Dr.  Goldberger 
of  the  U.  S.  P.  H.  S.  have  proven  that  pellagra 
is  due  entirely  to  faulty  diet. 

“A  complete  and  full  diet  is  essential  in  the 
treatment  of  pellagrins.  Meat,  milk,  fruits  and 
vegetables  must  be  taken  in  liberal  quantities. 
Extensive  experiment  has  shown  that  dried  yeast 
contains  relatively  large  amounts  of  the  ‘pellagra 
preventive  vitamin.’  This  yeast  is  not  the  ordi- 
nary yeast  used  in  making  bread  but  is  dried 
brewers  yeast. 

“The  State  Board  of  Health  of  Kentucky  has 
a supply  of  this  yeast  and  will  send  it  by  mail  on 
receipt  of  the  price  as  follows : 

"Green  label  dried  Brewers  yeast,  $0.80  for  2 
pound  sack. 

"Red  label  dried  Brewers  yeast,  $1.00  for  2 
pound  can. 

"The  Red  label  yeast  has  been  debitterized, 
that  is,  it  has  had  the  hop  taste  removed." 


THE  MAINE  JOURNAL 

The  question  of  combining  the  Maine  Medical 
Journal  with  the  New  England  Journal  of  Medi- 
cine has  been  considered  in  former  years  and  is 
mentioned  in  the  following  editorial  in  the  De- 
cember issue  of  the  Maine  Journal: 

“To  join  our  efforts  with  those  of  the  other 
New  England  States  in  producing  a more  repre- 
sentative New  England  journal  has  been  sug- 
gested as  an  alternative  course.  This  would 
doubtless  be  an  easier  solution  of  the  problem 
than  an  attempt  to  improve  our  own  publication ; 
but  the  easier  way  is  by  no  means  always  the 
best.  State  medical  journals  are  not  commercial 
enterprises.  The  Association  must  understand 
this,  and  be  willing  to  finance  our  Jourtial  in  ex- 
cess of  its  possible  earnings. 

“Our  state,  situated  as  it  is  rather  remote  from 
centers  of  great  activity  and  thought,  needs  the 
Journal  to  link  it  more  closely  with  these  centers. 
With  your  help,  this  contact  with  the  medical 
world  can  be  satisfactorily  maintained.  Much 
of  all  that  happens  and  is  published  of  medical 
interest  finds  its  way  into  the  office  of  the  Jour- 
nal. It  is  our  task  to  make  this  material  of  more 
practical  use  to  the  physicians  of  Maine. 

The  editors  of  the  New  York  State  Journal 
OF  Medicine  would  miss  the  Maine  Journal  if 
it  were  merged  with  anotlier. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified  adi.  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

Price  for  40  words  or  less,  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National.  Superior.  AZNOE’S 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


BUFFALO,  NEW  YORK:  Eye,  Ear,  Nose 

and  Throat  Practice  of  Deceased  Physician, 
well  established  and  located  in  excellent  section 
of  city.  Office  equipment  up-to-date.  Good 
opportunity  if  taken  up  promptly.  Convenient 
terms.  Apartment  over  offices  available  if 
desired.  M.  B.  Morrison,  Attorney,  742  Pru- 
dential Building,  Buffalo,  New  York. 


DOCTOR'S  OFFICE  to  let— 1472  Brook  Ave 
nue.  New  York  City  (near  171st  Street).  For 
merly  occupied  by  a physician  for  six  years 
5 rooms.  All  improvements.  Inquire,  Super 
intendent. 


WANTED — immediately,  competent  young  clin- 
ician, controlling  ward  services  either  in  state 
or  general  hospital,  for  collaboration  in  clinical 
research.  Reply  to  Box  122,  care  N.  Y.  State 
Journal  of  Medicine. 


USED  HANOVIA  MERCURY  Quartz  Lamp. 
Alpine  Sun  and  Luxor  Model,  only  slightly  used 
on  prescription  rentals.  Ultra  Violet  and  Infra 
Red  Ray  equipment,  expert  service  and  instruc- 
tion by  Direct  Factory  Representative  in  the 
Rochester,  Auburn,  Ithaca,  Elmira  and  Hornell 
Districts.  Address  Edgar  P.  Smith,  No.  152 
Barrington  Street,  Rochester,  N.  Y. 


A NEW  AGENT  FOR  THE 
TREATMENT  OF  HEM- 
ORRHOIDS 

Theoretically,  the  treatment  of  hem- 
orrhoids should  probably  in  most  cases 
lie  radical.  In  practice  it  is  very  often 
not  possible  to  convince  the  patient  of 
this,  and  the  actual  treatment  followed 
will  then  be  medical,  1.  e.,  palliative  and 
corrective.  A few  months  ago  there 
was  placed  on  the  market  a suppository 
incorporating  a new  anesthetic,  Niketol, 
as  well  as  the  other  agents  usually  em- 
ployed for  the  purpose.  Clinical  results 
seem  to  have  fully  borne  out  the  claim 
of  the  manufacturers  that  this  new  local 
anesthetic,  an  association  of  ethyl 
phthalamate  and  para-amino-benzoic- 
amino-ester,  is  particularly  well  absorbed 
through  the  mucous  membranes,  and 
gives  immediate  relief  without  any  of 
the  after-effects  frequently  associated 
with  other  local  anesthetics.  To  over- 
come the  objection  often  made  to  sup- 
positories, that  they  act  as  a foreign 
body  in  the  rectum,  the  melting  point  of 
these  Hemorem  Suppositories  has  been 


held  as  low  as  possible  without  seriouslyi 
impairing  the  keeping  qualities.  The| 
manufacturers,  Niketol,  Inc.,  will  be 
glad  to  furnish  samples  and  literature 
on  request. — See  page  x. — Adv. 


BABYGAIN 

BabyGain — made  from  fresh  tubercu- 
lin-tested milk  produced  under  rigid 
sanitary  control,  modified  and  powdered 
a few  hours  after  milking — besides  be- 
ing a correctly  balanced  food  for  all 
babies— is  especially  valuable  in  cases 
where  breast  feeding  needs  to  be  sup- 
plemented. 

Hospitals,  nurses  and  physicians  have 
found  this  powdered,  modified  milk  the 
ideal  substitute  for  mother’s  milk. 

BabyGain  requires  only  the  addition 
of  water  to  provide  an  infant  diet  that 
conforms  both  chemically  and  charac- 
teristically to  the  average  human  milk 
and  may  be  readily  adjusted  to  meet 
individual  requirements.  See  page  xiii. 
— Adv. 


VITA  GLASS 

Vita  glass  has  been  subjected  to 
numerous  accelerated  weathering  tests 
by  the  U.  S.  Bureau  of  Standards,  by 
Professor  Stockbarger  of  the  Massa- 
chusetts Institute  of  Technology,  and 
by  many  other  physicists.  These  phy- 
sical or  quantitative  tests,  as  well  as 
biological  experiments  with  rats  and 
chickens,  have  established  the  fact  that 
the  solarization  (weathering  or  season- 
ing) of  Vita  glass  takes  place 
quickly;  and  that  after  a few  weeks’  of 
actual  use  its  transmission  of  ultra- 
violet light  becomes  constant. 

Vita  glass  is  being  marketed  primar- 
ily as  a health  prophylaxis  and  not  as  a 
therapeutic  agent ; although  it  is  now 
serving  in  the  latter  capacity  in  numer- 
ous well  authenticated  instances — par- 
ticularly in  the  solaria  of  more  than  20 
hospitals  in  England  and  the  United 
States. — See  page  vii. — Adv. 


THE  TRUE  STORY  OF 
ACTEROL 

To  get  the  real  facts  on  this  impor- 
tant subject,  do  not  fail  to  look  for 
the  special  color  supplement  in  the 
Journal  of  the  American  Medical  Asso- 
ciation for  January  18. 

In  the  meantime,  please  see  the  Mead 
Johnson  announcement  in  this  issue  also 
entitled  “The  True  Story  of  Acterol.’’ 
See  page  xi. — Adv. 


LILLY  RESEARCH  LABORA- 
TORIES 

Years  of  experimentation  and  thou- 
sands of  clinical  tests  are  necessary  be- 
fore sufficient  is  known  of  some  prod- 
ucts to  warrant  offering  them  for  medi- 
cal use.  After  long  study,  many  dis- 
coveries of  early  promise  may  be  found 
inapplicable. 

In  the  co-operation  of  the  Lilly  Re- 
search Laboratories  with  the  original 
investigators  in  the  commercial  devel- 
opment of  such  discoveries  as  Insulin, 
Para-Thor-Mone,  and  Liver  Extract 
No.  343  ample  time  was  taken  to  dem- 
onstrate their  action  clinically  before 
they  were  released  for  sale. 

The  refinements  of  Lilly  antitoxins, 
smallpox  vaccine,  rabies  vaccine,  and 
other  biologicals  have  been  attained  at 
the  cost  of  years  of  patient  work  on 
the  part  of  the  Lilly  Research  Staff. 
See  Color  Insert. — Adv. 


A FOOD  DRINK 

It  is  a well-known  fact  that  the  ad- 
ministration of  suitable  nourishment 
just  before  retiring  is  very  effectual  in 
inducing  natural,  restful  sleep  and  this 
applies  particularly  in  the  treatment  of 
insomnia  and  many  extremely  nervous 
conditions. 

A food-drink  that  is  palatable,  easily 
digested,  rapidly  assimilated  and  par- 
ticularly appropriate  for  nourishment  at 
the  hour  of  retiring  may  be  quickly  pre- 
pared from  the  following  formula:  i 

Mellin’s  Food  4 level  tablespoons  | 

Water  V2  coffee  cup 

Milk  Yz  coffee  cup 

See  page  ix. — Adv.  | 


CHARLES  B.  TOWNS 
HOSPITAL 

Any  physician  having  an  addict  prob- 
lem is  invited  to  write  for  “Hospital  j 
Treatment  for  Alcohol  and  Drug  Ad-  4 
diction.’’  Charles  B.  Towns  Hospital,  ] 
193  Central  Park  West,  New  York  j 
City.  See  page  xy.\.-~Adv. 


KALAK  WATER 

Many  diseases  are  complicated  by  j 
an  “acidosis.”  An  important  part  in  1 
their  treatment  consists  in  replacing  ) 
those  elements  needed  to  maintain 
the  alkali  reserve. 

In  clinical  practice  a rational  and 
agreeable  method  of  alkalinization  is 
afforded  in  Kalak  Water. — See  page 
iv. — Adv. 


University  of  Buffalo  School  of  Medicine 

Requirements  for  admission:  Two  years  of  college  work,  including 
twelve  semester  hours  of  chemistry,  eight  semester  hours  each 
of  physics  and  biology,  six  semester  hours  of  English,  and  a 
modern  foreign  language. 

Laboratories  fully  equipped.  Ample  facilities  for  the  personal 
study  of  cases. 

Address:  SECRETARY,  24  HIGH  STREET,  BUFFALO,  N.  Y. 


X'Ray  Courses  for  Physicians — 

nurses — technicians — X - Ray  physics — tschniqua — Interpreta- 
tion. Classes  now  forming.  Applicants  may  enter  first  of 
any  month. 

For  information  write 
DR.  A.  S.  UNGER,  Director  of  Radiology 
Sydenham  Hospital,  565  Manhattan  Avenue,  New  York  City 
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CONFERENCE  OF  COUNTY 
SOCIETY  OFFICERS 
IN  IOWA 

The  Journal  of  the  Iowa  State 
Medical  Society  of  December, 
19^9,  has  the  following  account 
ol  tne  fall  meeting  of  the  County 
Society  officers : 

“Thursday,  November  7,  upon 
call  by  Dr.  John  H.  Peck,  the 
officers  of  the  county  societies 
of  the  state,  together  with  the 
councilors  and  deputy  councilors 
from  the  various  districts,  con- 
vened in  an  all-day  session  at 
the  Hotel  Fort  Des  Moines,  Des 
Moines,  Iowa.  This  conference 
is  the  fourth  of  this  sort  to  be 
held,  and  was  by  far  the  most 
generously  attended.  One  hun- 
dred and  thirty-six  officers  were 
present. 

“Dr.  Tom  B.  Throckmorton  of 
Des  Moines,  secretary,  pre- 
sented the  subject  of  society 
memberships,  discussing  the  ac- 
complishments of  the  past  year 
in  stimulating  interest  and  en- 
rolling physicians  in  both  the 
county  and  state  organizations. 
He  presented  plans  and  sugges- 
tions for  furthering  this  cam- 
paign, especially  emphasizing 
the  importance  of  bringing  into 
membership  the  one  hundred 
new  physicians  who  were  begin- 
ning practice  in  Iowa  this  year. 
Dr.  D.  C.  Steelsmith  of  Des 
Moines,  deputy  state  commis- 
sioner of  health,  spoke  on  the 
subject,  “The  County  Health 
Unit.”  In  this  paper  he  ex- 
plained the  purpose  and  opera- 
tion of  the  new  county  health 
unit  law.  Dr.  A.  V.  Hardy,  di- 
rector of  the  State  Diagnostic 
Laboratory  at  Iowa  City,  deliv- 
ered a paper  on  “Laboratory 
Service”  in  which  he  outlined 
the  advantages  of  having  diag- 
nostic laboratories  located  in  the 
northwest,  northeast  and  south- 
west quarters  of  the  state. 

“Dr.  R.  F.  Childs  of  Audubon 
reported  for  the  Committee  on 
Medical  Economics,  stating  the 
problems  being  attacked  and 
asking  that  similar  situations  be 
referred  to  the  committee  since 
they  would  throw  light  on  the 
j various  subjects  being  investi- 


A well  known  Urological 
Journal  says: 

‘‘1/  you  must  use  a 
diuretiCf  try  the  best 
— ivater^* 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

polaitif 

lHater 

is  used.  ^ Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 
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680  Fifth  Avenue 
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gated.  The  members  of  the 
Committee  on  Medical  Educa- 
tion and  Hospitals,  Dr.  B.  L. 
Eiker  of  Leon,  Dr.  A.  W.  Erskine 
of  Cedar  Rapids,  and  Dr.  A.  V. 
Hennessy  of  Council  Bluffs,  told 
of  the  great  task  being  under- 
taken and  urged  that  all  county 
officers  be  prepared  to  assist  the 
committee  in  collecting  vital 
data. 

“At  12.30  p.m.  a luncheon  was 
served  at  the  Hotel  Fort  Des 
Moines,  at  which  Dr.  W.  A. 
Rohlf  presided.  Following  the 
luncheon.  Dr.  ChanningG.  Smith, 
Granger,  chairman  of  the  Coun- 
cil, Dr.  John  F.  Herrick  of  Ot- 
tumwa, trustee.  Dr.  George  C. 
Albright,  secretary  of  the  John- 
son County  Society,  and  Dr. 
Frank  P.  Winkler,  deputy  coun- 
cilor of  Osceola  county,  deliv- 
ered short  talks.” 


ADVERTISING  BY  COUNTY 
SOCIETIES  IN  WASH- 
INGTON 

The  December  issue  of  North- 
west Medicine  contains  the  follow- 
ing account  of  the  medical  ad- 
vertising plan  of  the  Pierce 
County  Medical  Society  of  the 
State  of  Washington: 

“Dr.  C.  C.  Leaverton  made  a 
report  for  the  Publicity  Commit- 
tee and  outlined  their  plans  for 
making  a contract  with  an  ad- 
vertising agency  to  carry  on  a 
program  of  public  health  edu- 
cation through  the  daily  papers 
of  his  committee.  He  said  that 
this  plan  has  received  the  unani- 
mous approval  of  the  Board  of 
Trustees  and  of  every  member  of 
his  committee.  He  said  that  the 
carrying  out  of  the  plan  would 
depend  on  the  voluntary  sub- 
scriptions of  members  of  the  so- 
ciety and  that  about  $5,000.00 
would  be  necessary.  Dr.  Leaver- 
ton  then  made  a motion  that 
this  plan  be  approved  by  the  so- 
ciety and  that  the  committee 
be  authorized  to  get  the  neces- 
sary funds  by  subscription.  A 
great  many  questions  were 
asked  Dr.  Leaverton  and  a gen- 
eral discussion  followed,  after 
which  the  motion  was  unani- 
mously carried.” 
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Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cases  of  Gen- 
eral Invalidism.  Cases  of  Alcoholism 
Accepted. 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City, 
Frequent  train  service. 

For  itrmi  and  booklet  address 
F.  H.  BARNES,  M.D.,  Med.  Supt. 
Telephone,  1867  Stamford,  Conn. 


River  Crest  Sanitarium 

Astoria,  Queens  Borough  N.  Y.  Citj 

Under  State  License 

JOHN  JOSEPH  KINDRED.  M.D.,  Consultmnt 
WM.  ELLIOTT  DOLD,  M.D..  Physician  »n  Chargt 
FOR  NERVOUS  AND  MENTAL  DISEASES 
including  committed  and  voluntary  .patients,  alco^ 
holic  and  narcotic  habitues.  A Homelike  private 
retreat,  overlooking  the  city.  Located  in  a beau- 
tiful park.  Thorough  classification.  Easily  ac- 
cessible via  Interboros  B.M.T.  and  Second  Ave. 
*‘L.**  Complete  hydrotherapy  (Baruch)  Electricity, 
Massage,  Amusements,  Arts  and  Crafts  Shop.  etc. 

Attractive  Villa  for  Special  Cases. 
Moderate  Rates 

New  York  City  Office,  666  Madison  Ave.,  corner 
of  61st  Street;  hours  3 to  4 P.  M.  Telephone 
‘‘Regent  7140.*’  Sanitarium  Tel.:  “Astoria  0620.** 

By  Interborough,  B.M.T,,  and  Second  Avenue  L. 


WEST  HILL 

Henry  W.  Lloyd,  M.D. 

West  252nd  St.  and  Fieldston  Road 
Riverdale,  New  York  City 
B.  Ross  Nairn,  Res.  Physician  in  Charge 

Located  within  the  city  limits  it  has  all  the  advan- 
tage* of  a country  saaitarium  for  those  who  are 
nerrous  or  mentally  ill.  In  addition  to  the  main 
building,  there  are  several  attractive  cottages  located 
on  a ten  acre  plot.  Separate  buildings  for  drug  and 
alcoholic  cases.  Doctors  may  visit  their  patients 
and  direct  the  treatment.  Under  State  License* 

Telephone:  KINGSBRIDGE  3040 


HALCYON  REST 

JOSEPHINE  M.  LLOYD 
105  Boston  Post  Road,  Rye,  N.  Y. 
Henry  W.  Lloyd,  M.D  Hulda  Thompson,  R.N. 

A ttehding  Physician  Supervisor 

Telephone  Rye  550 

For  convalescents,  aged  persons  or  invalids 
who  may  require  a permanent  home  including 
professional  and  nursing  care.  No  mental 
cases  accepted. 

Special  attention  to  Diets. 

Hydro-therapy,  Ultra  Violet  and  Alpine  Sun 
rays.  Diathermy,  Massage,  Colonic  irrigation. 

Inspection  invited.  Send  for  illustrated 
booklet. 


Henry  W.  Rogus,  M.D.,  Physician  in  Charge 
Hklxn  J.  Rooiri,  M.D. 

DR.  ROGERS’  HOSPITAL 

Under  State  License 

345  Edgecombe  Ave.  at  150th  St.,  N.  Y.  C. 

Mental  and  Neurological  cases  received  on 
voluntary  application  and  commitment.  Treat- 
ment also  given  for  Alcoholism  and  Drug 
addiction.  Conveniently  located.  Physicians 
may  visit  and  cooperate  in  the  care  of  their 
patients. 

Telephone,  EDGcembe  4S01 


BRIGHAM  HALL 
HOSPITAL 

CanaBdaigua,  N.  Y. 

A Private  Hospital  for  Mental 
and  Nervous  Diseases 
Licensed  by  the 

Department  of  Itontal  Hygieno 

Founded  in  1855 

Beautifully  located  in  the  historic 
lake  region  of  Central  New  York. 
Classification,  special  attention  and 
individual  care. 

Physician  in  Charge 
Henry  C.  Burgesa,  M.  D. 


ROSS  SANITARIUM,  Inc. 

Brentwood,  L.  I,  N.  Y. 

Telephone,  Brentweed  65 

The  Ross  Sanitarium  is  for  convaleacenta, 
the  aged,  chronic  invalidism,  and  for  thoM 
needing  rest  and  relaxation.  Resident  medi- 
cal and  nursing  staff.  The  Sanitarima  ia 
homelike,  with  close  attention  to  diet  and 
comfort  of  the  patient.  The  number  is 
limited,  thereby  making  it  possible  for  the 
medical  and  nursing  staff  to  give  individual 
attention.  Phyaiciana  sending  patients  may 
direct  their  management  and  treatment.  Rates 
$35  to  $100  per  week.  EsUblished  32  years. 

W.  H.  ROSS,  M.D.,  Medical  Director 


WHITE  OAK  FARM 

PAWLING,  DUTCHESS  COUNTY, 
NEW  YORK 

Located  in  the  foothills  of  the  Berkshires, 
•ixty  miles  from  New  York  City.  Accom- 
modations for  those  who  are  nervous  or  men- 
tally ill.  Single  rooms  or  cottages  as  desired. 

Flavius  Packer,  Physician-in-Charga 
Telephones:  Pawling  20 
New  York  City — Caledonia  5161 


CREST  VIEW  SANATORIUM 

GREENWICH.  CONN. 

(25  Milos  from  N.  Y.  City) 

F.  St.  Claii  Hitchcock,  M.D.,  Propriotor 

Elderly  people  especially  catered  te 
Charmingly  located,  beautifully  appointed. 

Fresh  vegetables  year  round 

Senility,  Infirmities,  Nervous  Indigestion, 
$25-85  weekly.  No  addicts. 

Established  35  years.  Tel.  773  Greenwich 


Syracuse,  N.  Y.,  January  15,  1930 

Dear  Doctor; 

In  addition  to  our  general  pharmaceuticals  we  carry  large 
stocks  of  Ampoules,  Special  Chemicals,  Bottles,  Boxes, 
Cartons,  Corks,  Cotton,  Gauze,  Gauze  Bandages,  Ligatures, 
Needles  (Hypo),  Thermometers,  Syringes,  etc. 

MUTUAL  PHARMACAL  00.,  Inc. 
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STERILITY  DIAGNOSIS:  THE  STUDY  OF  SPERM  CELL  MIGRATION  IN  THE 
FEMALE  SECRETIONS  AND  INTERPRETATION  OF  FINDINGS* 

By  WILLIAM  H.  CARY,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


This  subject  is  brought  to  your  attention 
for  the  following  reasons : 

First,  I am  convinced  that  most  physi- 
cians in  seeking  the  cause  of  a barren  marriage 
either  omit  the  post-coital  examination  of  the 
male  element,  frequently  called  the  Hiihner  test, 
as  a substitute  for  the  condom  method  of  demon- 
strating motile  spermatozoa. 

Second,  it  is  my  opinion  that  a post-coital  ex- 
amination has  a far  greater  and  indeed  an  indis- 
pensable place  as  a diagnostic  procedure  in  steril- 
ity study  when  conducted  as  a uniform  biological 
investigation  of  sperm  cell  behavior  and  migra- 
tion in  the  female  secretions  and  the  findings  are 
interpreted  with  regard  to  the  factors  which  gov- 
ern their  complementary  relations. 

Third,  in  an  analysis  of  200  completely  studied 
problems  it  was  found  that  the  major  cause  of 
sterility  was  demonstrable  by  such  a post-coital 
investigation  in  48  per  cent  of  the  cases  and  that 
failure  of  spermigration**  was  due  to  unfavorable 
conditions  in  the  wife  as  frequently  as  to  the  di- 
minished fertility  of  the  husband. 

Fourth,  this  diagnostic  procedure  is  also  of 
great  value  when  spermigration  is  found  in  ac- 
tive progress,  for  the  medical  examiner  may  then 
conclude  that  the  cause  of  sterility  is  to  be  found 
in  some  functional  or  organic  disorder  above  the 
level  of  the  internal  os. 

For  accurate  evaluation  of  the  husband’s  fer- 
tility it  was  necessary,  in  many  of  my  cases,  to 
subject  his  element  to  at  least  two  examinations, 
once  when  mixed  with  the  wife’s  secretion  and 
again  when  secured  as  a direct  independent  speci- 
men ; and  the  correlated  findings  seem  to  confirm 
that  the  rhythmic  motion  of  the  sperm  cell,  which 
is  an  expression  of  protoplasm  energy,  must  be 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 

of  New  York,  at  Utica,  N.  Y.,  June  S,  1929. 


*•  The  author  has  coined  the  word  “spermigration”  to  signify 
the  migration  of_  spermatozoa  through  the  cervical  canal.  The  term 
“insemination”  is  not  generally  understood  to  include  this  pheno- 
menon. 
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vigorous  and  sustained  to  enable  the  cell  to  com- 
plete its  itinerary  and  penetrate  the  ovum.  The 
fertility  of  the  male  seems,  therefore,  to  be  a rela- 
tive quality,  determined  by  the  number  of  sperma- 
tozoa in  the  seminal  discharge  which  are  normally 
developed  and  exhibit  an  enduring  motility. 

By  these  studies  I have  been  impressed  that 
the  morphology  of  the  spermatozoa  is  not  only  an 
important  index  of  spermatogenesis  (Moench^) 
but  it  bears  a definite  relation  to  the  success  of 
their  migration  (See  Figure  2),  for  cells  with  en- 
larged and  irregular  heads  are  blocked  by  the  se- 
lective hazard  of  the  cervical  mucus.  In  some 
cases  male  specimens  which  were  evaluated  by 
direct  examination  as  potentially  fertile,  but  of  the 
less  vigorous  type,  were  found  by  post-coital  ex- 
amination to  be  insufficiently  vigorous  to  fertilize 
in  a monogamous  relation  owing  to  some  minor 
impediment  in  the  female.  Such  an  observation  is 
of  great  importance  in  determining  the  treatment. 
In  such  instances  sterility  of  many  years’  standing 
may  be  spontaneously  terminated  by  improvement 
in  the  physical  condition  of  one  or  both  partners 
due  to  vacations,  et  cetera. 

The  medical  director  of  a large  laboratory, 
after  being  convinced  himself,  urged  that  it  be 
again  emphasized  that  an  examiner’s  report  of 
“motile  sperm  cells  present,”  while  saving  a pa- 
tient’s vanity,  may  grossly  mislead  the  physician, 
for  such  a finding  may  be  honesty  recorded  when 
the  semen  is  highly  deficient. 

In  order  that  an  examiner  may  more  accurate- 
ly interpret  the  diagnostic  significance  of  the  mac- 
roscopical  and  microscopical  post-coital  findings, 
he  must  understand,  first,  the  anatomical  condi- 
tions in  both  male  and  female  which,  though  not 
essential,  are  conducive  to  fertility;  second,  the 
physiological  changes  which  occur  in  the  female 
as  a result  of  sexual  intercourse ; and,  finally,  the 
significance  of  these  factors  in  favoring  the  recep- 
tion, retention  and  migration  of  the  male  element 
(See  Figure  1).  The  importance  of  tjiese  phe- 
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nomena  in  the  process  of  reproduction  will  be 
briefly  considered. 

The  anatomical  factors  which  govern  the  suc- 
cessful retention  of  the  seminal  discharge  within 
the  vagina  are,  first,  depth  of  penetration  by  the 
male  organ  which  depends  chiefly  upon  proper 
physical  and  psychical  adjustment;  second,  the 
dilability  and  inclination  of  the  vaginal  canal; 
and,  third,  the  effective  closure  of  the  vaginal  in- 
troitus  by  well-developed  levator  muscles.  When 
the  vagina  is  shortened  by  underdevelopment,  es- 
pecially if  associated  with  congenital  flexion  of 
the  uterus,  almost  immediate  loss  of  the  semen 
occurs.  The  amount  of  semen  retained  to  the 
time  of  examination  is  also  governed  by  the  pa- 
tient’s mode  of  travel  to  the  office,  and  the  expul- 
sion of  the  specimen  is  favored  by  the  evacuation 
of  the  bladder  and  bowels,  coughing,  sneezing  and 
voluntary  efforts  to  simulate  an  orgasm. 


Anatomical  conditions  and  physiological  phenomena  in- 
volved in  insemination  and  spermigration  are  shown 
diagrammatically.  The  Line  A indicates  the  length  of 
the  vagina  and  the  angle  of  inclination.  The  alkaline 
cervical  secretion  increased  by  coitus  makes  direct  con- 
tact with  the  retained  semen.  {See  Figure  2.) 

B.  Bartholin’s  Gland  S.  Seminal  Pool. 

Other  gynecological  conditions  with  which  we 
are  concerned  in  a study  of  spermigration  are  the 
length,  calibre  and  patulousness  of  the  cervical 
canal  and  the  amount  and  character  of  its  secre- 
tion. To  forestall  controversy,  based  on  individ- 
ual exceptions,  let  us  at  once  observe  that  the  im- 
portance of  cervical  abnormalities  must  be  inter- 
preted in  relation  to  the  vigor  of  the  male  element 
and  that  in  certain  cases  spermatozoa  are  found 
passing  vigorously  through  cervices  which  we 
consider  unfavorable ; hence,  one  value  of  the 
post-coital  examination.  I have  microscopical 
proof,  however,  of  only  three  such  cases. 

Recent  observations  lead  me  to  believe  that  in 
certain  men,  at  least,  not  all  parts  of  the  seminal 


discharge  are  of  the  same  potential  fertility.  The 
first  portion  of  the  semen,  which  is  more  forcibly 
ejaculated,  is  thinner,  less  viscid,  and  contains 
sperm  cells  of  greater  vigor  and  better  morphol- 
ogy than  the  semen  when  considered  as  a com- 
plete homogeneous  specimen.  I do  not  believe 
this  observation  has  been  previously  recorded  and 
hope  that  others,  especially  veterinary  investi- 
gators, will  cooperate  in  making  further  deter- 
minations. By  such  a hypothesis  one  may  explain 
the  occasional  occurrence  of  pregnancy  without 
rupture  of  the  hymen  and  the  ineffectiveness  of 
certain  contraceptive  measures. 

An  ideal  sexual  relation  between  man  and  wife 
is  frequently  lacking.  It  should  involve,  at  least, 
a normal  frequency  of  sexual  contact,  a tactful 
and  affectionate  aggression  by  the  male  with  such 
attention  as  may  stimulate  a strong  desire  in  the 
normal  female.  Dickinson^  discussed  these  items 
in  a recent  article  and  states  that  the  brief  dura- 
tion of  the  husband’s  sexual  cycle  is  a frequent 
cause  of  unsatisfactory  response  by  his  mate. 

When  libido  is  normally  aroused  certain 
changes  occur  in  the  woman  similar  to  those  in 
the  male.  These  changes  include  erection  of  the 
clitoris,  turgescence  of  the  vagina  and  uterus,  and 
a relaxation  of  the  sphincter  muscles  of  the  vag- 
ina and  rectum.  Considering  the  action  of  the 
sympathetic  nervous  system,  one  would  expect 
that  the  relaxation  of  the  sphincters  would  be  ac- 
companied by  spasm  of  the  uterus,  bladder  and 
other  pelvic  viscera,  and  I have  accumulated 
much  evidence  that  this  occurs.  This  phenomenon 
is  probably  reversed  at  the  moment  of  orgasm. 
A copious  evacuation  of  mucus  by  the  vulvo- 
vaginal glands  aids  the  introduction  of  the  male 
part.  I have  found  this  strongly  alkaline  fluid 
is  a favorable  medium  for  the  spermatozoa,  and 
its  distribution  over  the  vaginal  walls  reduces  the 
chemical  antagonism  of  their  usual  secretion.  The 
secretion  of  mucus  by  the  cervical  glands  which  is 
also  stimulated  by  coitus  is  doubtless  of  much  im- 
portance in  the  process  of  fecundation.  As  a re- 
sult, the  cervical  canal,  which  is  normally  but  a 
moistened  channel  with  its  walls  in  apposition, 
becomes  dilated  with  a thin,  glistening,  alkaline 
and  slightly  viscid  secretion.  This  secretion  over- 
flows from  the  external  os  into  the  vaginal  vault 
where  it  meets  the  semen  and  is  invaded  by  the 
sperm  cells.  In  this  medium  the  sperm  cells  are 
protected  from  the  action  of  contraceptive 
douches.  It  should  be  noted  that  the  above 
changes  probably  occur  before  the  orgasm  is 
reached  and  that  libido,  while  not  necessary, 
would  seem,  from  our  present  knowledge,  to  be 
of  the  greater  importance. 

The  Post-coital  Investigation 

In  the  absence  of  any  definite  proof  I have 
assumed  that  if  there  is  any  time  during  the 
inter-menstrual  period  more  favorable  than  an- 
other for  making  a post-coital  study,  it  should  be 
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during  the  first  half  of  this  cycle,  for  at  this  time, 
in  the  majority  of  women,  the  ovum  has  matured 
and  sexual  desire  may  be  somewhat  increased. 
Whenever  practicable,  therefore.  I make  this 
test  in  the  post-  rather  than  the  pre-menstrual 
period. 

A definite  appointment  is  made  for  the  ex- 
amination, and  in  arranging  the  time  the  ex- 
aminer should  also  consider  the  convenience  of 
his  patient.  Sufficient  time  should  be  set  aside  so 
that  the  hour  at  which  intercourse  occurs  may  not 
be  too  rigidly  fixed  and  a delay  of  fifteen  or 
twenty  minutes  in  the  patient’s  arrival  at  the 
office  will  not  prove  disturbing.  Definite  instruc- 
tions should  be  given  in  a casual  manner.  Inhibi- 
tions are  diminished  and  appointments  are  less 
frequently  broken  if  the  physician  states  that  the 
examination  involves  sexual  compatibility  rather 
than  individual  fertility,  and  that  failure  in  carry- 
ing out  preparations  need  entail  no  difficulties 
other  than  a telephone  report  and  arrangements 
for  a later  appointment. 

The  period  of  sexual  rest  which  should  precede 
the  test  should  be  determined  by  the  habits  of  the 
couple.  I have  found  it  desirable  to  urge  that 
there  should  be  no  departure  in  other  respects 
from  the  usual  conditions.  Intercourse  should  oc- 
cur approximately  an  hour  before  the  examina- 
tion. For  fifteen  minutes  after  coitus,  and  longer 
if  proximity  to  the  office  permits,  the  wife  re- 
mains in  a reclining  position.  A sanitary  napkin 
is  then  tightly  applied.  Preparation  should  be 
made  before  coitus  so  that  the  patient  may  avoid 
visiting  the  toilet  before  the  examination.  Other 
circumstances  which  interfere  with  semen  reten- 
tion have  been  enumerated.  An  automobile  ofifers 
the  best  means  of  transit  to  the  office.  All  ap- 
paratus used  in  examination  is  kept  warm  until 
the  patient  arrives  (Fig.  3.)  The  time  which  has 
elapsed  between  coitus  and  the  patient’s  arrival 
is  noted.  Experience  has  shown  that  the  general 
statements  of  patients  as  to  the  unfavorable  con- 
ditions under  which  coitus  was  carried  out  usu- 
ally refer  to  lack  of  spontaneity. 

For  examination  the  patient  is  placed  in  the 
usual  dorsal  position.  External  evidence  of 
semen  loss  should  be  noted.  A slightly  warmed 
bivalve  speculum  (without  lubrication)  is  then  ad- 
justed in  the  vagina  exposing  the  cervix  and  pos- 
terior sulcus,  and  is  left  in  position  until  the  con- 
clusion of  the  examination. 

The  Vaginal  Pool 

The  absence  of  the  seminal  pool  will  be  antici- 
pated in  some  cases  for  reasons  which  I have 
previously  outlined.  From  the  statements  of  the 
patient,  the  condition  of  the  external  genitals  and 
the  sanitary  napkin,  and  the  number  of  spermato- 
zoa found  in  the  cervical  mucus,  one  may  deduce 
if  the  semen  was  completely  expelled  while  the 
patient  was  in  the  recumbent  position,  or  if  the 


loss  occurred  after  she  assumed  the  upright  posi- 
tion. The  immediate  loss  of  semen  may  be  re- 
duced if  the  patient  remains  in  a hip-elevated  posi- 
tion after  intercourse.  A smear  from  the  vaginal 
secretions  may  be  necessary  to  determine  if  in- 
semination actually  occurred.  By  demonstrating 
the  absence  of  spermatozoa  in  the  vagina  when 
semen  was  found  externally  I was  led  to  make 
further  inquiries  which  revealed  failure  of  male 


In  accordance  with  biological  law  the  normal  cervical 
secretion  is  an  ideal  medium  for  normal  sperm  cell 
migration  which  is  affected  by  their  rhythmic  motion 
under  resistance.  Increased  resistance  or  weakened  mo- 
tion destroys  this  equilibrium  and  defeats  migration. 
Thus  weak  and  deformed  cells  are  strained  from  the 
sperm  stream. 

penetration  as  a cause  of  sterility  in  six  cases. 
The  absence  of  a seminal  pool  when  all  conditions 
are  favorable  for  its  retention,  and  there  are 
neither  objective  nor  subjective  evidences  of  defi- 
nite loss,  usually  points  to  marked  oligospermia — 
confirmation  being  made  by  direct  examination  of 
the  male  specimen. 

When  patients  have  complied  with  all  instruc- 
tions a definite  seminal  pool  is  normally  found  in 
the  vagina,  varying  in  amount  from  15  to  40 
minims.  Though  seemingly  incredible  I have 
record  of  at  least  two  patients  who,  after  travel- 
ing more  than  forty  blocks  by  taxi,  reached  the 
office  with  vaginal  specimens  exceeding  half  the 
quantity  of  a normal  male  discharge  and  a satis- 
factory specimen  was  found  in  one  patient  who 
had  ridden  five  miles  by  motorcycle.  When  the 
pool  has  fully  formed  in  the  dependent  portion  of 
the  vagina  its  reaction  is  tested  by  litmus  paper. 
In  some  instances  where  only  a small  amount  of 
semen  is  retained  the  pool  will  be  found  to  be 
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acid.  Because  the  motility  of  the  sperm  cells  is 
greatly  impaired,  if  not  entirely  suspended,  in  an 
acid  medium,  one  cannot  fairly  evaluate  male  fer- 
tility by  the  microscopical  examination  of  such  a 
specimen,  although  the  number  and  the  morphol- 
ogy of  the  sperm  cells  may  be  studied. 

When  the  seminal  pool  is  sufficient  in  amount 
to  retain  its  alkalinity,  one  finds  it  usually  presents, 
upon  microscopical  examination,  a fair  index  of 
male  fertility.  Exceptions  are  encountered,  how- 
ever, when  an  excessive  amount  of  vaginal  secre- 
tion contaminates  the  seminal  specimen  and  sperm 
cell  activity  is  retarded  by  the  vaginal  debris.  In 
these  cases  the  fertility  of  the  male  may  be  defi- 
nitely established  when  the  cervical  specimens  are 
examined.  A diagnosis  unfavorable  to  the  hus- 
band is  not  made  until  the  vaginal  findings  are 


Figure  3 

A simple  cabinet  in  which  the  apparatus  used  and  the 
specimens  secured  in  the  post-coital  investigation  are 
kept  warm.  It  contains  a microscope,  12  pipettes,  12 
cervical  cannulas,  glass  slides  (with  labels')  and  cover 
glasses,  test  tubes,  minim  graduate,  thermometer  and 
litmus  paper. 

confirmed  by  direct  specimen  study.  When  the 
reaction  and  microscopical  findings’  have  been 
noted  a portion  of  the  vaginal  pool  is  placed  in 
the  warm  box  for  later  observations.  The  semi- 
nal discharge  is  then  sponged  from  the  vagina  and 
the  examination  of  the  cervix  is  begun. 

The  Cervix  Study 

The  transparent,  glistening  mucus  found  in  the 
canal  of  the  normal  cervix  should  be  increased 
in  amount  and  diminished  in  viscosity  after  coitus. 
Evidence  of  cervix  stimulation  is  not  commonly 
found  in  the  infantile  or  hypoplastic  cervix  nor 
does  it  occur  if  the  endocervix  is  chronically  in- 
fected. The  thick,  tenacious,  muco-purulent  dis- 
charge characteristic  of  the  severe  types  of  endo- 
cervicitis  and  its  destructive  action  upon  the  male 
element  is  so  generally  recognized  as  to  need  no 


further  comment,  but  the  post-coital  examination 
has  shown  that  the  milder  degrees  of  endocer- 
vicitis  which  often  escape  casual  inspection  may 
also  prevent  conception.  Simple,  passive  conges- 
tion of  the  uterus  is  characterized  by  hypersecre- 
tion of  the  cervix.  The  canal  is  sometimes  dilated 
and  the  cervix  may  become  succulent  and  eroded. 
Clear  mucus  is  found  within  the  canal.  A con- 
siderable quantity  of  cervical  mucus  may  be 
found  in  the  seminal  pool  when  these  patients  are 
examined  after  coitus,  but  this  condition  is  not 
as  apt  to  block  spermigration  as  the  accumulation 
of  highly  viscid  secretion  which  is  sometimes 
found  in  a poorly  drained  cervix. 

The  pipettes  used  for  securing  specimens  of 
cervical  mucus  should  be  well-made  and  equipped 
with  a strong  rubber  bulb.  The  first  specimen  for 
microscopical  study  is  taken  from  the  mucus 
which  has  escaped  from  the  canal  and  is  spread 
over  the  vaginal  surface  of  the  cervix.  A small 
portion  of  this  mucus  from  the  region  of  the  ex- 
ternal os  is  engaged  in  the  tip  of  the  pipette  and 
the  specimen  lifted.  Whatever  amount  of  mucus 
is  thus  obtained  is  gently  spread  on  the  slide  and 
immediately  protected  with  a cover  glass.  If 
this  external  mucus  is  too  tenacious  to  be  easily 
secured  the  pipette  should  be  abandoned  at  once 
and  the  special  glass  cervical  cannula  (Fig.  4) 
which  I have  devised  and  which  may  be  attached 
to  any  Luer  syringe  is  used.  Repeated  efforts  to 
engage  the  mucus  in  a pipette  or  forceful  efforts 
to  expel  it,  destroy  its  value  as  a microscopic 
specimen.  If  it  is  known  that  the  mucus  has 
been  in  contact  with  a vigorous  seminal  pool  and 
the  invading  sperm  cells  are  found  to  be  inactive 
or  sluggishly  motile  the  unfavorable  character  of 
the  mucus  is  demonstrated.  If  on  the  contrary 
a large  number  of  well-developed  spermatozoa 
are  found  traveling  vigorously  in  this  mucus  the 
male  specimen  may  be  considered  satisfactory  re- 
gardless of  vaginal  pool  findings.  This  slide  is 
then  labeled  and  put  aside.  After  the  vaginal 
surface  of  the  cervix  is  freed  from  secretion  the 
tip  of  the  cannula  is  introduced  a short  distance 
within  the  external  os  and  a specimen  from  the 
first  portion  of  the  cervical  canal  is  obtained.  I 
do  not  wish  to  imply  that  one  can  entirely  control 
the  amount  of  mucus  secured.  The  greatest  care 
is  exercised,  however,  and  whatever  specimen  is 
first  obtained  is  used  for  the  microscopical  study. 
(It  is  my  practice,  when  possible,  to  study  the 
character  of  the  cervical  secretion  at  the  examina- 
tion preceding' the  post-coital  study.)  At  this 
time  the  transparency  and  viscosity  of  the  speci- 
men may  again  be  studied  (Fig.  5).  If,  with 
proper  equipment,  difficulty  is  found  in  obtaining 
the  specimen  or  in  expelling  it  from  the  cannula, 
it  usually  indicates  that  the  viscosity  of  the  cer- 
vical mucus  is  increased  to  an  obstruction  degree. 

Under  normal  conditions  many  fast-traveling 
spermatozoa  are  found  in  all  parts,  of  this  first 
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Figure  4 

A cannula  which  is  attached  to  a Luer  syringe  and  used  for  ivithdrawing  mucus  from  the  cervical  canal. 


iiilracervical  specimen.  The  examiner  invariably 
finds,  however,  that  many  of  the  sperm  cells  have 
ceased  their  activity  at  this  point  in  their  itinerary. 
When  migration  of  the  sperm  cells  is  found  to  be 
greatly  impaired  or  to  have  stopped  in  this  speci- 
men, one  may  usually  determine,  by  correlating 
the  findings  already  made,  whether  this  failure  is 
due  to  reduced  male  vigor  or  increased  mucus  re- 
sistance. In  occasional  instances  both  factors  are 
involved.  Continuance  of  the  rhythmic  motion 
of  the  sperm  cells  without  progress  usually  indi- 
cates abnormal  viscosity  of  the  medium.  Based 
upon  the  results  of  treatment  as  well  as  investiga- 
tion the  writer  has  found  that  abnormalities  in 
cervical  secretion,  due  to  stenosis  or  passive  con- 
gestion, constituted  the  major  cause  of  sterility 
in  10  per  cent  of  the  cases.  If  mucus  remains  in 
the  first  portion  of  the  canal  after  this  specimen 
is  taken,  this  excess  is  removed  wdth  a second 
cannula.  Gauze  wipes  are  rarely  necessary,  ex- 
cept in  obviously  obstructive  conditions.  If 
spermigration  is  active  in  this  first  specimen,  the 
aim  is  now  to  trace  this  migration  to  the  internal 
os.  I attempt  to  accomplish  this  by  emptying  the 
canal  of  its  secretion.  A clean  cannula  is  used 
for  each  manipulation  (from  3 to  5 being  re- 
quired) as  one  climbs  the  canal.  The  quantity  of 
the  specimens  obtained  varies  for  obvious  reasons 
but,  whatever  the  amount,  all  of  each  specimen  is 
placed  on  a separate  slide,  immediately  covered 
and  the  slides  progressively  numbered.  The  tip 
of  the  cannula  is  an  inch  within  the  canal  when 
the  bulge  is  at  the  external  os.  In  taking  the 
highest  specimens  it  is  important  that  suction  be 
slowly  started  and  as  soon  as  resistance  is  en- 
countered the  suction  is  not  increased  but  held 
steadily  at  this  negative  level  as  the  cannula  is 
withdrawn.  In  this  way  one  may  be  reasonably 
sure  that  the  mucus  came  from  the  point  at  which 
the  tip  of  the  cannula  stood  when  suction  was 
begun.  I am  aware  of  no  other  technical  tricks 
save  gentleness.  Proper  equipment,  patience  and 
time  are  essential  in  this  work. 

Normal  Cervical  Findings 
When  the  post-coital  findings  are  normal  the 
microscope  will  reveal  the  active  migration  of 


sperm  cells  in  all  of  the  cervical  canal  specimens 
and  this  activity  continues  several  hours.  Speci- 
mens from  the  upper  canal  will  not  differ  mate- 
rially from  each  other,  but  they  vary  markedly 
from  the  first  cervical  specimen  which,  because 
of  its  position  and  sieve-like  action  (Illustration 
2),  contains,  as  earlier  noted,  many  abnormal. 


Simple  methods  of  testing  the  transparency  and  viscosity 
of  mucus. 


136 


WORKMEN’S  COMPENSATION  LAW— LAWRENCE 


N.  Y.  State  J.  M. 
February  1,  1930 


sluggish  and  inactive  spermatozoa.  In  the  higher 
specimens  the  number  of  sperm  cells  is  greatly  re- 
duced— from  three  to  ten  being  found  in  the  high- 
power  field.  Careful  examination  reveals  that  these 
cells  have  exceptionally  long  tails  and  that  the 
heads  are  well-developed,  sharply-outlined,  and 
translucent.  Their  speed  varies  considerably,  the 
progress  of  a cell  being  occasionally  resumed  after 
a moment’s  inactivity.  While  studying  such  speci- 
men under  a high  magnification,  I have  seen  a 
spermatozoon  collide  with  a foreign  body  and 
hesitate  for  several  seconds  while  the  head,  point- 
ing itself  by  an  ameboid  fovement,  struck  re- 
peatedly in  a serpentine  manner  at  the  obstruct- 
ing organism.  Observations  lead  one  to  believe 
that  the  lavish  production  of  sperm  cells  antici- 
pates a tremendous  mortality  and  that  relatively 
few  spermatozoa  have  the  energy  to  complete 
their  migration.  The  blockade  of  the  sperm  cells 
may  be  affected  abruptly  or  gradually.  A promis- 
ing start  does  not  necessarily  insure  the  comple- 
tion of  the  cervical  itinerary ; hence,  the  value  of 
the  higher  specimen  study.  The  gradual  reduc- 
tion and  final  disappearance  of  the  sperm  cells  as 
we  study  succeeding  specimens  is  the  most  con- 
vincing observation.  The  interpretation  of  bor- 
der-line findings  is  often  difficult  and  sometimes 
impossible.  Second  investigations  are  frequently 
necessary.  When  only  the  cervical  part  of  the 
examination  is  to  be  repeated  a satisfactory  in- 
vestigation may  be  made  some  hours  after  inter- 
course. Preparation  for  the  patient  may,  there- 
fore, be  simplified,  coitus  being  allowed  at  any 
favorable  morning  hour,  and  a prolonged  rest  in 
bed  increases  the  opportunity  for  spermigration. 

Difficulty  of  Securing  Cervical  Specimens 
Conditions  are  not  uncommonly  met  which 
make  it  impossible  to  carry  out  the  technical  de- 
tails of  the  post-coital  investigation  as  herein 
described.  Frequently  the  difficulties  encountered 
will  indirectly  disclose  the  major  condition  in- 
volved in  the  sterility  problem.  Microscopic 
traces  of  blood  may  be  ignored  but  when  oozing 
develops  the  examination  must  be  terminated.  If 
bleeding  follows  the  introduction  of  a properly 
made  cannula  one  should  suspect  the  presence  of 
some  obstructive  lesion  within  the  canal,  such  as 
a polyp  or  an  inflammatory  stricture.  If  the 
external  os  is  known  to  be  punctiform  or  stenosed 


a large  hypodermic  needle  should  be  ready  and 
substituted  for  the  cannula.  By  patient  effort, 
however,  the  cannula  can  usually  be  passed.  This 
is  impossible,  however,  when  much  of  the  cervical 
canal  has  been  stenosed  and  distorted  by  trauma- 
tism. Stenosis  may  cause  changes  in  the  viscosity 
of  the  mucus  sufficient  to  bar  fecundation.  There 
are  cases  in  which  the  normally  patulous  cervical 
canal  is  constantly  occupied  by  a mucoid  secretion 
so  dense  and  tenacious  as  to  resist  removal,  or  if 
secured  the  specimen  is  liberated  as  a long, 
elastic,  ropy  mass.  While  the  usual  technic  can- 
not be  carried  out  under  these  conditions  an  abso- 
lute blockade  to  sperm  entrance  is  definitely  estab- 
lished. The  cause  of  increased  viscosity  in  these 
cases  is  not  clear  but  as  it  is  also  frequently  noted 
in  the  cervix  during  pregnancy  and  the  puerperi- 
um  I assume  it  is  associated  with  congestion. 
Finally,  there  are  a few  cases  in  which  the  cervical 
canal  is  small  in  calibre,  its  walls  apposed  and  the 
secretion  so  scant  and  tenacious  that  a satisfactory 
specimen  cannot  be  obtained.  This  condition  is 
usually  found  in  the  long  hypoplastic  cervix,  and 
if  the  vagina  is  also  underdeveloped  the  seminal 
pool  is  immediately  lost.  A group  of  conditions 
exist,  therefore,  which  are  unfavorable  to  spermi- 
gration. These  cases  have  been  studied  with  con- 
siderable interest.  Frigidity  is  a frequent  com- 
plaint and  after  intercourse  the  cervix  is  found 
absolutely  unchanged  and  uninvaded  by  sperma- 
tozoa. 

In  making  these  studies  one  is  frequently  dis- 
couraged by  the  difficulty  of  the  problem.  En- 
dowed research  laboratories  would  find  this  true 
in  studying  questions  which  pertain  to  human 
sexual  relations.  For  obvious  reasons,  observa- 
tions made  in  private  practice  can  rarely  be 
demonstrated  to  others,  although  research  work- 
ers among  our  patients  have  been  encouraging 
critics. 

Two  hundred  and  sixty-six  detailed  post -coital 
investigations  with  correlated  data  provide  the 
material  for  this  presentation,  I feel  that  this 
type  of  investigation  is  an  essential  if  not  the 
most  important  single  diagnostic  procedure  in 
the  study  of  sterility. 

> Moench,  G.  L.,  “A  Report  on  Sperm  Examination  made  in 
Obscure  Cases  of  Sterility,”  Med.  J.  & Rec.,  July  20,  1927. 

* Dickinson,  R.  L.  “Premarital  Examinations  as  Routine  Pre- 
ventive Gynecology,”  Amer.  J.  Obst.  & Gyn.  Nov.  1928. 


THE  MEDICAL  PHASE  OF  THE  WORKMEN’S  COMPENSATION  LAW* * 

By  JOSEPH  S.  LAWRENCE,  M.D.,  EXECUTIVE  OFFICER  MEDICAL  SOCIETY  OF  THE  STATE 

OF  NEW  YORK 


The  operation  of  the  Workmen’s  Com- 
pensation Law  in  New  York  State  re- 
quires the  distribution  of  about  $28,000,- 
000  annually,  of  which  $20,000,000  is  required 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  5,  1929. 


for  payment  of  compensation  and  $8,000,000 
for  medical  and  surgical  fees.  These  figures 
help  to  give  one  an  idea  of  the  rapid  develop- 
ment in  the  care  of  injured  and  physically  in- 
capacitated employees  the  state  has  made. 
We  are  all  more  or  less  familiar  with  the 
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evolution  of  the  Workmen’s  Compensation 
Law  and  recall  that  when  it  was  first  enacted, 
it  had  few  friends  and  many  critics.  The  em- 
ployer had  never  considered  the  injured  em- 
ployee as  a responsibility  of  his  and  felt  it 
an  imposition  that  he  should  be  asked  to  pro- 
vide medical  or  surgical  care  for  those  injured 
in  his  service,  and  discovering  that  he  could 
share  the  responsibility  with  the  insurance 
company,  he  promptly  did  so.  He  readily  au- 
thorized the  treatment  of  an  employee  injured 
in  his  service  by  any  surgeon  or  physician 
that  the  employee  might  select.  Free  choice 
of  physician  or  surgeon  in  those  days  was 
the  rule,  but  a number  of  factors  and  condi- 
tions soon  developed  which  brought  about  a 
limitation  of  choice.  The  first  of  these  prob- 
ably was  the  objection  of  certain  physicians 
and  surgeons  to  some  unpleasant  phases  of 
the  work.  They  did  not  care  to  have  work- 
men in  their  greasy  clothing  and  shop  atmos- 
phere, come  directly  to  their  crowded  offices. 
They  could  not,  nor  would  they,  attempt  to 
hold  themselves  available  for  calls  at  any  time 
during  the.  working  hours  of  industry.  An- 
other group  simply  had  no  interest  in  indus- 
trial work  and  chose  not  to  develop  such  in- 
terest. The  workman  was  not  always  aware 
of  what  physicians  belonged  to  these  two 
groups  and  frequently  was  obliged  to  make 
several  calls  before  he  secured  the  services 
he  sought.  Delays  of  this  kind  were  consid- 
ered more  or  less  serious  by  the  insurance  com- 
panies, and  to  prevent  their  repetition,  they 
were  prompted  to  make  a list  of  physicians 
who  would  be  available  to  the  injured  em- 
ployee. 

Other  physicians  lost  interest  in  industrial 
work  because  of  the  arduous  paper  work  it  en- 
tails. They  had  limited  office  force  and  could 
not  undertake  to  supply  the  many  reports  that 
the  law  required,  and  after  having  repeatedly 
failed  in  getting  compensation  for  their  ser- 
vices because  of  their  failure  to  file  the  re- 
quired reports,  they  declined  the  work. 

The  insurance  companies,  under  the  law, 
have  no  authority  to  make  selection  of  phy- 
sician, but  they  can  bring  pressure  to  bear 
upon  the  employer  whose  insurance  they 
carry.  If  he  has  many  accidents  or  authorizes 
medical  care  unsatisfactory  to  them,  they  can 
refuse  to  carry  his  insurance  unless  he  limits 
his  authorizations  to  those  physicians  and  sur- 
geons who  have  their  confidence,  on  the 
ground  that  his  business  is  too  expensive  for 
them  to  carry. 

With  these  factors  working,  one  can  readily 
appreciate  how  the  present  status  has  devel- 
oped, and  one  cannot  help  but  wonder  whether 
conditions  would  remain  different  for  any 
length  of  time  if  the  entire  past  could  be  for- 


gotten and  a free  choice  of  physician  again 
permitted. 

Reference  has  been  made  to  objection  on 
the  part  of  certain  physicians  to  the  arduous 
paper  work  involved.  The  law  requires — and 
it  is  not  an  unreasonable  demand — that  the 
physician  to  whom  an  injured  employee  comes, 
shall  make  immediately  a report  of  his  find- 
ings, diagnosis  and  temporary  prognosis ; that 
this  report  should  be  filed  promptly  with  the 
insurance  company,  that  it  may  be  aware  of 
the  fact  that  a liability  has  been  placed  against 
it  and  that  it  may  take  such  steps  as  are  neces- 
sary to  inform  itself  of  the  probable  extent 
of  the  liability.  It  is  also  required,  and  rea- 
sonably, that  the  physician  should  from  time 
to  time  inform  the  carrier,  his  employer,  of 
the  progress  of  the  case  and  file,  at  the  close 
of  the  case,  a complete  statement  of  services 
and  the  date  of  discharge.  If  a physician  has 
only  a few  cases,  filing  these  reports  may  not 
be  any  particular  burden,  but  when  he  has 
many  patients  and  the  great  majority  of  them 
are  discharged  after  two  or  three  visits  to  the 
office,  one  can  see  how  difficult  he  finds  it  to 
comply  with  the  requirements  of  the  law  with- 
out the  help  of  rather  adequate  office  assist- 
ance. It  appears  that  the  proper  filing  of  ac- 
curate reports  has  caused  more  difficulty  for 
physicians  who  would  undertake  industrial 
work,  than  all  other  factors  combined.  One 
can  hardly  see  how  this  difficulty  can  be  over- 
come or  reduced,  except  by  physicians  taking 
the  pains  to  inform  themselves  thoroughly  and 
accurately  as  to  the  manner  of  preparing  and 
filing  the  reports  required. 

Accuracy  and  promptness  in  preparation  and 
filing  of  reports  cannot  be  over-emphasized. 
Physicians  have  a reputation  for  tardiness  in 
submitting  bills,  which  they  should  not  be 
proud  of  and  which  may  have  been  appreciated 
in  past  times,  but  today  society  requires 
promptness.  The  law  permits  the  physician 
twenty  days  in  which  to  file  his  first  report, 
which  should  be  ample  time.  The  facts  in 
the  report  should  be  so  clearly  stated  as  to 
leave  no  doubt  as  to  their  accuracy.  A phy- 
sician who  regularly  describes  conditions  so 
as  to  create  the  impression  that  the  patient 
will  be  incapacitated  for  a month,  and  then 
discharges  him  in  a week,  may  think  that  he 
is  demonstrating  great  ability,  but  the  insurance 
company  soon  discovers  the  inaccuracy  and  makes 
its  own  deductions.  Not  only  does  such  a phy- 
sician’s reputation  suffer  because  of  his  fault, 
but  to  a degree  he  has  done  an  injury  to  the  char- 
acter of  all  physicians. 

Lifting  cases  indiscriminately  by  the  insur- 
ance company  is  a practice  against  which  phy- 
sicians most  rightfully  object.  When  a phy- 
sician has  been  authorized  by  an  employer  to 
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treat  a case  and,  for  no  reason  which  he  can 
appreciate,  the  insurance  company  orders  the 
patient  to  report  to  another  physician  for 
treatment,  he  justly  feels  that  he  has  been 
treated  unfairly.  Insurance  companies  admit 
that  they  do  order  patients  from  the  services 
of  one  physician  to  another,  but  claim  that 
they  never  do  so  except  in  the  interest  of  the 
patient.  They  state  that  some  physicians 
realize  that  certain  cases  are  beyond  their  ex- 
perience and  might  fare  better  in  the  hands 
of  another  physician,  and  make  no  objection 
to  transference  under  such  conditions.  We  can 
readily  appreciate  this,  but  the  transference 
of  a patient  from  one  physician  to  another  be- 
cause the  first  physician  was  not  one  of  the 
insurance  company’s  selection,  we  believe  is 
bad  practice  and  will  not  necessarily  be  in 
the  interests  of  the  patient.  Lifting  may 
readily  become  a vicious  practice.  Inspectors 
can  form  acquaintances  and  friendships  with 
certain  physicians  and  permit  the  influence  of 
those  friendships  to  prejudice  them  in  their 
supervisory  capacity.  No  one  can  deny  that 
the  insurance  company,  because  of  its  liability 
for  the  charges  incurred,  should  be  interested 
in  seeing  that  the  patient  receives  the  most 
effective  treatment  available,  but  an  inspector, 
who  may  have  no  medical  training,  should 
not  have  absolute  power  over  the  welfare  of 
the  injured.  On  the  other  hand,  instances  have 
come  to  light  where  inspectors  have  refused 
to  transfer  cases,  although  requested  by  the 
physicians  who  have  them  in  charge ; for  in- 
stance, a physician  has  a patient  with  tuber- 
culosis of  the  spine,  following  trauma.  This 
patient  should  be  transferred  to  a tuberculosis 
hospital,  but  the  inspector  refuses  to  authorize 
the  transfer,  prefering  to  accept  the  diagnosis 
of  trauma  rather  than  tuberculosis.  There  can 
be  no  question  as  to  whether  the  patient  is 
receiving  the  best  care  in  this  instance. 

For  a medical  system  to  be  ideal,  industry 
must  have  available  at  every  hour  in  which 
the  plant  is  in  operation,  medical  service  at  a 
moment’s  notice.  An  injured  employee  should 
be  cared  for  immediately ; he  cannot  be  ex- 
pected to  go  a long  distance  from  the  plant 
seeking  medical  attention,  nor  to  sit  in  the  doc- 
tor’s office  a half  hour  or  more  awaiting  his 
turn.  If  the  injury  is  of  such  nature  that  the 
physician  must  visit  the  plant,  it  should  be 
possible  for  him  to  respond  immediately  that 
he  is  called.  These  conditions  are  patent  to 
all  and  have  presented  the  strongest  incentive 
for  the  creation  and  operation  of  industrial 
service  systems.  New  York  City  has,  at  the 
present  time,  probably  more  than  one  hundred 
such  systems,  one  of  them  with  eighteen  or 
twenty  stations  and  more  than  a score  of 
physicians  and  nurses  employed  on  full  or 


part  time.  From  this  they  range  in  size  to  one 
that  may  have  but  two  stations,  operated  by 
one  physician  and  nurse.  In  a recent  confer- 
ence, representatives  of  insurance  companies 
stated  that  the  industrial  service  systems  were 
not  ideal  and  for  many  reasons  they  preferred 
the  services  of  the  individual  physician,  but 
they  admitted  the  advantages  of  a system  that 
had  a methodical  way  of  preparing  and  sub- 
mitting records.  The  most  objectionable  fea- 
ture of  these  industrial  service  systems  is  their 
manner  of  securing  business.  They  advertise 
themselves  through  placards  posted  in  the  in- 
dustries in  their  immediate  vicinity,  and  some 
have  unwisely  created  the  impression  by  the 
use  of  their  placards,  that  they  have  the  en- 
dorsement of  the  State  Department  of  Labor. 

A properly  conducted  service  might  readily  be 
likened  to  a form  of  group  practice,  and  when 
conducted  by  physicians  with  a proper  regard 
for  ethics,  can  be  of  great  service. 

Another  advantage  the  chain  dressing  sys- 
tem has,  is  that  of  transferring  treatment  from 
one  station  to  another ; for  example,  if  a man 
resides  far  from  the  plant  in  which  he  was 
injured,  he  can  be  treated  at  the  station  near 
his  home,  although  the  first  treatment  was, 
made  at  the  station  near  the  plant.  Serious 
charges  have  been  placed  against  some  of  the 
systems  for  carelessness  in  handling  patients 
and  unjustifiably  prolonging  treatment.  It  is 
very  evident  that  if  the  systems  are  to  con- 
tinue, some  authoritative  body  must  be  given 
power  of  supervision  and  some  regulations  re- 
garding their  conduct  must  be  formulated. 

One  more  source  of  annoyance  to  the  gen- 
eral practitioner,  arising  in  his  practice  of  in- 
dustrial medicine,  needs  mention,  and  that  is 
the  habit  that  insurance  companies  have  of 
reducing  bills.  Their  defense  is  that  physi-  ^ 

cians  purposely  charge  them  more  than  they  •> 

would  an  individual  for  similar  services.  This 
comes  about  through  a knowledge  of  the  phy- 
sician’s  custom  of  charging  a patient  in  pro- 
portion to  his  income ; and  the  insurance  com-  1 
pany  thinks  that,  although  it  is  obliged  by  ^ 
law  and  has  contracted  to  pay  the  fees  incur- 
red by  the  patient,  nevertheless  the  physician 
should  make  the  fees  porportionate  to  the 
wages  of  the  man.  The  insurance  companies 
have  little  upon  which  to  base  an  argument  of 
this  kind  and  there  is  abundant  evidence  to 
show  that  they  have  been  working  an  injus- 
tice upon  the  people  in  general  by  the  prac- 
tice ; for  instance,  workmen  are  admitted  to 
many  hospital  wards  at  the  rates  of  city  pa- 
tients, which  everybody  knows  are  but  char- 
ity rates  and  entail  a deficit  to  the  hospital. 
Society  has  no  obligation  to  the  insurance  com- 
pany which  would  warrant  its  meeting  in 
part  its  liability.  Some  hospitals,  however, 
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have  always  maintained  that  industrial  pa- 
tients are  not  the  wards  of  the  city  or  com- 
munity, but  of  the  insurance  company  and, 
therefore,  the  insurance  company  must  pay  the 
regular  hospital  rate  and  not  the  charity  rate. 
It  seems  to  the  writer  that  their  decision  is 
correct  and  should  prevail  in  every  hospital, 
and  physicians,  likewise,  in  their  private  prac- 
tice, should  make  a fair  charge  for  services 
rendered  in  compensation  work.  However,  no 
defense  can  be  offered  for  the  indiscretion  of 
certain  physicians,  and  quite  likely  all  of  us 
have  knowledge  of  some  instances  of  the 
character  where  physicians  have  deliberately 
overcharged  for  their  services,  because  the 
work  was  to  be  done  for  an  impersonal  insur- 
ance company.  Whether  bill  cutting  preceded 
bill  padding,  is  as  difficult  to  determine  as  the 
old  question  of  the  hen  and  the  egg,  but  justice 
should  prevail  and  men  should  refrain  from 
increasing  their  charges  because  they  expect 
them  to  be  reduced,  and,  likewise,  insurance 
companies  should  be  willing  to  pay  physicians 
for  services  rendered,  the  regular  fees  they  are 
accustomed  to  charge. 

Many  of  the  vexing  problems  which  beset 
the  practitioner  as  he  enters  the  field  of  in- 
dustrial medicine,  could  be  alleviated,  if  not 
entirely  eliminated,  if  a better  understanding 
existed  between  physicians,  insurance  com- 
panies and  employers,  with  regard  to  the 
problems  involved.  This  has  been  proven  to 
the  satisfaction  of  those  who  have  attended 
the  conference  arranged  by  Commissioner 
Perkins  between  the  Industrial  Council  and 
representatives  of  Medical  Societies  and  hos- 
pitals. There  seems  to  be  unanimous  agree- 
ment by  those  who  have  been  studying  the 
problem  that  it  is  as  essential  that  the  State 
Department  of  Labor  should  have  the  ser- 
vices of  a Medical  Advisory  Council  as  it  is  to 
have  the  services  of  a council  composed  of  rep- 
resentatives of  enjployers  and  insurance  carriers. 
A bill  authorizing  the  creation  of  such  Advisory 
Council  was  prepared  by  the  Industrial  Sur- 
vey Commission  and  introduced  in  the  legis- 
lature the  last  two  years,  but  failed  of  en- 
actment because  of  technicalities  connected 
with  its  introduction.  There  is  little  doubt 
but  that  such  law  will  be  enacted  in  the  very 
near  future.  The  powers  of  the  Medical  Ad- 
visory Council,  as  recommended  by  the  In- 
dustrial Survey  Commission,  should  be:  (a) 
To  consider  all  matters  connected  with  the 
practice  of  medicine  submitted  to  it  by  the 
Industrial  Commissioner,  the  Board,  or  the 
Industrial  Council,  and  to  advise  them  with 
respect  thereto;  (b)  On  its  own  initiative  to 
recommend  to  the  Council  such  changes  of 
administration  or  procedure  as  may  be  deerned 
important  and  necessary  from  the  medical 


viewpoint;  (c)  To  consider  the  qualifications 
of  persons  being  considered  for  positions  in 
the  Department,  involving  the  practice  of 
medicine,  and  to  advise  the  Commissioner  re- 
garding their  fitness  for  appointment. 

The  Council  should  have  power  to  confer  not 
only  with  the  medical  division  of  the  Depart- 
ment of  Labor,  but  also  with  the  Division 
of  Industrial  Hygiene  on  questions  of  sanita- 
tion. Without  doubt,  in  time  this  Council 
could  prove  itself  one  of  the  most  valuable 
additions  to  the  Department  of  Labor. 

The  relationship  that  should  exist  between 
physician  and  industry  should  approximate 
that  established  between  physician  and  indi- 
vidual patient.  The  objective  is  the  same — the 
physician’s  sole  interest  is  in  restoring  the  in- 
jured to  health,  regardless  of  who  pays  the 
bills,  and  probably  his  relationship  A^ith  the 
individual  might  bp  improved  in  these  modern 
times  if  he  submitted  to  all  of  his  patients 
statements  for  his  services  more  promptly,  in 
cases  of  short  duration,  and  at  frequent  inter- 
vals in  cases  of  long  standing.  Laymen  who 
have  not  required  medical  service  for  years, 
are  inclined  to  speak  slightingly  of  physicians’ 
services,  and  when  suddenly  called  upon  to 
employ  a physician,  have  been  overwhelmed 
by  what  they  consider  exorbitant  charges.  A 
certain  amount  of  this  might  be  obviated  if 
the  physician  took  more  pains  to  keep  the  pa- 
tient or  those  interested  in  the  patient’s  wel- 
fare, informed  of  the  nature  and  extent  of 
treatment  rendered,  and  if  the  physician,  like- 
wise, was  more  particular  about  the  manner 
in  which  he  distributes  his  charity.  Every  phy- 
sician is  ready  and  willing  to  render  services 
for  charity  when  called  upon  to  do  so,  but  in 
the  eyes  of  many  administrators  and  econom- 
ists, it  is  a mistake  for  the  physician  to  render 
free  services  to  wards  of  the  state  or  institu- 
tions fully  qualified  to  meet  their  expenses. 
The  public  expects  the  physician  to  be  paid 
for  his  services,  except  where  he  chooses  to 
bestow  them  without  charge,  and  this  rela- 
lationship  should  prevail  between  the  phy- 
sician and  industry ; between  the  physician 
and  the  state. 

Obviously,  a system  so  radical  as  the  work- 
men’s compensation  was  when  inaugurated, 
requires  some  years  of  experimenting  before 
it  will  work  harmoniously.  Such  has  been  the 
case,  and  now  we  can  expect  better  times.  It 
is  said  that  medical  fees  are  increasing,  but 
that  the  loss  of  time  per  injury  is  growing  less. 
Without  doubt,  these  trends  indicate  better 
medical  care.  There  is  ample  opportunity  for 
practice  for  every  physician  who  wishes  to 
share  in  industrial  work,  but  on  entering  it 
he  should  thoroughly  inform  himself  of  the 
requirements  of  the  law. 
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HYPERTHROPIC  PYLORIC  STENOSIS  IN  COLORED  INFANTS 

By  MORRIS  GLEICH,  M.D.,  AND  SAMUEL  GOODMAN,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Pediatric  Department  of  Harlem  Hospital 


A SEARCH  through  the  literature  has  revealed 
the  fact  that  Hypertrophic  Pyloric  Stenosis 
' is  rare  in  colored  infants.  For  this  reason 
we  report  the  following  cases  : 

Case  1. — G.  P. — A colored  infant,  delivered 
normally,  weighing  seven  pounds  at  birth,  had 
been  breast  fed  for  three  weeks.  She  ate  well, 
gained  ten  ounces  in  this  period,  and  had  soft 
yellow  stools. 

At  the  age  of  one  month  she  began  to  vomit, 
lost  nine  ounces  in  a week  and  was  constipated. 
The  vomiting  was  projectile  in  character. 

On  admission  she  weighed  seven  pounds  eleven 
ounces.  Study  revealed  visible  gastric  peristalsis, 
a palpable  tumor  mass  in  the  pyloric  region,  pro- 
jectile vomiting,  dehydration,  loss  of  weight,  gas- 


Case  1 

C.  P.  Fed  a tnilk-barium  mixture  and  x-Ray  taken  at 
once  {^Immediate'), 

trie  retention  and  constipation.  After  four  hours 
x-ray  showed  that  no  barium  had  passed  through 
the  pyloris.  (See  plate.) 

In  view  of  a loss  of  nine  ounces  in  one  week 
and  the  poor  condition  of  the  child  medical  care 
was  foregone  and  surgical  intervention  resorted 
to  at  once.  Operation  by  Dr.  John  F.  Connors 
disclosed  a markedly  contracted  and  thickened 
mass  throughout  the  entire  length  of  the  pyloris. 
It  felt  like  gristle  to  the  knife  and  we  could  hear 
the  grating  sound.  The  Fredet-Ramstedt  opera- 
tion was  done. 

The  post-operative  period  was  uneventful  with 
the  exception  of  a few  days  of  vomiting.  This 
was  controlled  by  gastric  lavage.  Breast  milk 
was  fed  throughout  but  hypodermoclyses  of  S% 
glucose  were  given  for  ten  days. 

At  the  end  of  ten  days  the  child  was  retaining 
one  to  one  and  one-half  ounces  of  breast  milk 


every  two  hours.  Hypodermoclyses  were  discon- 
tinued. After  a month  the  child  retained  three 
ounces  of  breast  milk  every  three  hours  and  was 
put  back  to  the  breast.  The  infant  was  discharged 
at  the  end  of  fifty-two  days  weighing  six  pounds 
five  ounces  and  in  good  condition. 

Case  2. — A female  colored  infant  who  was  a 
low  forceps  delivery,  weighed  six  pounds  two 
ounces  at  birth.  She  was  breast  fed  for  seven- 
teen days.  When  six  days  old  the  infant  had 
lost  fifteen  ounces  and  a complementary  feeding 
of  a powdered  milk  was  given.  From  the  sixth 
to  the  seventeenth  day  there  was  a gain  of  nine 
ounces.  There  was  no  vomiting  and  the  general 
condition  was  fair. 

Vomiting  began  on  the  seventeenth  day  of  life 
and  persisted  in  spite  of  all  measures.  In  five 


Case  1 

G.  P.  Four  hours  later,  x-Ray  shows  gastric  retention. 

Little  barium  has  passed  through  the  Pylorus. 

days  there  was  a loss  of  twelve  ounces.  The  child 
was  dehydrated  and  its  condition  poor. 

The  infant  was  seen  by  us  at  the  age  of  twenty- 
two  days.  Visible  gastric  peristalsis  was  noted 
but  no  pyloric  tumor  was  palpable.  Constipation, 
projectile  vomiting  and  marked  dehydration  were 
quite  evident.  V-Ray  showed  no  barium  passing 
through  the  pyloris  after  five  hours.  (See  plate). 

Operation  (Dr.  John  F.  Connor’s  Service)  re- 
vealed a thickened  pyloric  ring  about  one-half 
inch  long  and  rather  hard.  A Pyloroplasty  was 
done. 

The  post-operative  care  was  interesting.  Unable 
to  obtain  breast  milk  after  five  days.  Lactic  Acid 
Milk  was  used.  The  infant  took  from  one  to 
three  ounces  every  three  hours,  had  soft  yellow 
stools,  did  not  vomit  but  failed  to  gain.  We  re- 
sorted to  thick  cereal  feeding  with  better  results. 
After  fifteen  days  on  thick  cereal  we  changed  to 
Lactic  Acid  Milk  again.  The  infant  took  it  well 
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A milk-barium  mixture  ingested  by  infant  and  X-ray 
taken  at  once.  {Immediate) . 


Case  2 

Five  hours  later  most  of  the  barium  is  still  retained  in 
the  stomach.  ( Infant  had  not  been  fed  for  five  hours). 


now  and  thrived.  This  was  continued  for  two  and 
one-half  months,  when  the  baby  was  sent  home. 

At  operation  the  infant’s  weight  was  five 
pounds  five  ounces,  and  at  the  end  of  three 


months  when  discharged,  it  weighed  ten  pounds 
two  ounces.  It’s  appetite  was  good.  It  took  five 
ounces  every  four  hours.  There  was  no  vomiting 
and  its  stools  were  soft  and  yellow. 


THE  ADVANTAGE  OF  A COMPLETE  DIAGNOSIS  IN  CARDIAC  CONDITIONS* 
By  ROBERT  H.  HALSEY,  M.D.,  NEW  YORK,  N.  Y. 


IN  early  times  such  terms  as  disease  or 
fever  were  accepted,  as  a sufficient  diagno- 
sis of  the  kind  of  illness.  Today  it  is  common 
habit  to  state  the  cause  of  the  fever;  as  ty- 
phoid or  pneumonia.  More  recently  yet,  the  an- 
atomical diagnosis  of  a broncho — or  lobar- 
pneumonia  is  refined  by  stating  the  type,  as  I, 
II,  III  or  IV.  With  more  accurate  and  wide- 
spread knowledge  the  satisfactory  diagnosis  of 
disease  requires  consideration  of  minute  de- 
tails to  describe  the  causal  agent  and  effect 
on  the  body.  These  details  are  of  such  great 
importance  because  they  influence  matters  of 
public  health,  determine  therapy  affecting  the 
individual  and  indicate  the  objectives  toward 
which  the  skill  and  knowledge  of  the  physician 
is  directed. 

j For  one  phase  of  the  study  of  heart  disease 

Iby  the  Heart  Committee  appointed  by  this  So- 
ciety questionnaires  were  sent  to  the  hospitals 
of  the  State  requesting  the  etiology  of  the  dis- 
ease of  the  heart  of  patients  dying  of  heart 
disease.  Of  the  30, IH  heart  deaths  in  the 
y State  only  the  astonishing  small  number  of 
2,004  or  6.6  per  cent  could  be  grouped  under 
ft)  the  simple  etiologic  falctors : 

Iv  • Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
Slj  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


Rheumatic  . . 

...11% 

217 

Syphilis 

..  4% 

81 

Other  forms. . 

...85% 

1706 

100% 

2004 

conclusion  seemed  to  be 

justified  that 

hospital  histories  of  patients  dying  of  heart 
disease  did  not  contain  the  statement  of  etiol- 
ogy, hence  the  record  room  could  not  file  or 
cross  index  the  case  under  headings  of  etiology. 

Etiology  was  reported  on  only  6.6  per  cent 
of  the  whole  number  of  deaths.  It  is  amazing 
that  the  significance  of  this  very  small  number 
is  not  recognized  by  the  physicians  of  the  State. 
The  teachers  of  medicine  do  not  realize  that 
few  of  the  students  in  the  medical  schools,  or 
serving  hospital  internships,  think  of  the  im- 
portance of  etiology.  The  absence  of  etiology 
from  the  recorded  diagnosis  occurs  in  hospitals’ 
famed  for  sympathetic  skill  and  in  those  re- 
puted for  teaching  and  knowledge,  as  well  as 
in  hospitals  of  lesser  distinction. 

A study  was  recently  made  of  the  clinical 
and  pathologic  diagnosis  of  a small  random 
chance  sample  from  several  New  York  City 
hospitals  of  patients  dying  with  heart  involve- 
ment and  coming  to  necropsy.  On  the  average 
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sixty  per  cent  of  the  clinical  diagnoses  did  not 
mention  etiology  and  thirty  per  cent  of  the 
pathologic  diagnoses  did  not  mention  etiology. 

The  survey  of  death  certificates  on  file  in 
the  Bureau  of  Vital  Statistics  show  as  causes 
of  death  catalogues  of  names  of  valvular  dam- 
age, lining  and  muscle  inflammation,  but  rarely 
anything  of  the  etiologic  factor.  An  oft  re- 
curring group  of  terms  appearing  on  certificates 
reads  as  follows — cause  of  death ; 

Primary 

Pericarditis 

Endo — and  Myo-carditis 
Mitral  and  aortic  stenosis  and  regurgitation 
Valvular  disease 
Secondary 

Angina  pectoris 

Cardiac  hyperthrophy  and  dilatation 
Fatty  degeneration 

These  might  very  well  be  re-arranged  to  show 
etiology,  anatomic  and  physiologic  defects  as 
follows : 

Primary 

Etiologic  Active  or  inactive  rheumatic 
heart  disease 

Anatomic  Pericarditis — acute  : serous 

: serofibrinous 
Chronic  cardiac  valvular  disease 
Mitral  and  aortic  stenosis 
Mitral  and  aortic  insufficiency 


Physiologic  Mitral  and  aortic  incompetency 
Secondary 

Etiologic  Arterio-sclerosis 

Anatomic  Hypertrophy  and  dilatation  of 
heart 

Arterio-sclerosis  coronary  artery 
Fatty  degeneration 

Physiologic  Anginal  syndrome 

The  review  of  these  diagnoses  recalls  the 
finding,  as  published  in  the  Report  of  the 
Heart  Committee,  Table  lA  that  in  1926  the 
profession  of  this  State  assigned  48.6  per  cent 
of  the  deaths  to  chronic  myocarditis,  while  in 
1922  only  34.1  per  cent  were  so  assigned.  And 
in  1926  only  15.7  per  cent  of  the  deaths  were 
credited  to  valvular  heart  disease,  but  in  1922, 
23  per  cent  had  been  so  assigned.  There  was 
no  great  change  in  the  etiologic  factors  of  heart 
diseases  in  this  period  of  five  years,  yet  there 
was  this  definite  change  in  the  point  of  view 
of  the  physicians  of  the  State.  The  valve  dam- 
age appeared  to  them  to  be  less  important  than 
the  muscle  damage,  in  accounting  for  death. 

If  now  the  method  of  grouping  is  assumed 
to  depend  upon  the  probable  etiological  factor, 
the  groups  might  be  made  as  follows : assume 
that  the  damage  to  hearts  before  forty  to  be 
due  to  the  virus  of  rheumatism ; some  of  the 
hearts  diseased  about  forty  to  be  due  to  syph- 


TABLE  1-A 

"OTHER  DISEASES  OF  THE  HEART” 
Number  of  Deaths  By  Broad  Age  Groups 
AND  Percentage  op  Deaths  From  Each  Type 
New  York  State 
(Exclusive  of  New  York  City) 

1926 


Age 

Groups 

Total 

Deaths 

Percentage 

Chronic 

Myo- 

carditis 

Chronic 

Endo- 

carditis 

Valvular 
Disease 
of  the 
Heart 

Mitral 

Regur- 

gitation 

Mitral 

Stenosis 

Cardiac 

Insuffi- 

ciency 

Diseases 
of  the 
Aorta 

Cardiac 

Hyper- 

trophy 

and 

Dilation 

Cardio- 

renal 

Diseases 

Other 
Diseases 
of  the 
Heart 

All  Ages 

14,862 

48.6 

12.4 

15.7 

3.6 

1.4 

4.8 

2.1 

3.4 

.7 

7.8 

Under  5 , . . . 

75 

4.0 

6.7 

32.0 

5.3 

4.0 

18.7 

4 0 

13.3 

12.0 

5 to  14 ... . 

117 

7.7 

33.3 

32.5 

9.4 

5.1 

5.1 

.9 

3.4 

2.6 

15  to  24.... 

183 

12.0 

27.3 

28.4 

2.7 

4.4 

8.2 

2.2 

4.9 

9.9 

25  to  44. . . . 

717 

28.7 

19.5 

19.0 

4.5 

4.9 

6.6 

3.3 

5.6 

.8 

7.1 

45  to  64.... 

3,717 

46.2 

13.9 

15.4 

3.0 

1.6 

4.4 

2.4 

5.0 

.7 

7.4 

65  and  Over 

10,049 

52.4 

10.9 

15.0 

2.9 

.9 

4.6 

1.9 

2.6 

.7 

8.1 

1922 


All  Ages, . . . 

11,509 

34.1 

13.0 

23.0 

4.4 

1.3 

6.1 

2.6 

4.8 

13 

10.5 

Under  5 

109 

2.7 

5.5 

40.4 

3.7 

.9 

16.6 

1.8 

12.8 

15.6 

5 to  14.... 

125 

3.2 

27.2 

33.6 

10.4 

4.8 

12.8 

1.6 

3.2 

3.2 

15  to  24.... 

157 

9.6 

28.0 

18.6 

9.6 

6.1 

8.3 

4.6 

8.9 

.6 

7.0 

25  to  44. . . . 

651 

14.7 

17.1 

29.0 

6.1 

4.8 

6.6 

3.2 

9.8 

.6 

9.1 

45  to  64.... 

2,777 

29.9 

12.9 

24.3 

4.6 

1.3 

4.6 

3.2 

6.4 

1.6 

11.5 

65  and  Over 

7,686 

38.8 

12.2 

21.8 

4.1 

.8 

4.8 

2.2 

3.7 

1.3 

10  3 
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ilis,  and  most  of  the  damage  after  forty  to  be 
due  to  arterio-sclerosis  or  senescent  changes. 
There  will  be  some  cases  of  syphilis  of  the 
cardiovascular  system  before  forty  and  some 
cases  due  to  rheumatism  after  forty,  but  the 
actual  numbers  in  the  whole  group  are  small 
and  possibly  nearly  equal.  These  assumptions 
then  have  a small  error  of  inclusion  or  exclu- 
sion, but  because  of  the  nature  of  the  case,  as 
indicated  above,  will,  to  some  degree,  counter- 
balance each  other.  Rearranging  the  figures 
of  the  groups  on  these  assumptions  will  give 
the  following: 

Chronic  Myocarditis — Under  40,  rheumatic; 
over  40,  senescent. 

Chronic  Endocarditis — Under  40,  rheumatic ; 
over  40,  senescent. 

Valvular  Diseases — Under  40,  rheumatic; 
over  40,  senescent. 

Mitral  Regurgitation — Under  40,  rheumatic; 
over  40,  senescent. 

Mitral  Stenosis — All  ages,  rheumatic. 

Cardiac  Insufficiency — Under  40,  rheumatic ; 
over  40,  senescent. 

Diseases  of  the  Aorta — Under  60,  syphilitic; 
over  60,  senescent. 

Cardiac  Hyper-trophy  and  Dilitation. 

Under  40,  rheumatic;  over  40,  senescent. 

Cardiorenal  Diseases — all  ages,  senescent. 

Other  Diseases  of  the  Heart — Under  40, 
rheumatic ; over  40,  senescent. 

The  deaths  have  been  rearranged  in  this  way 
and  the  result  is  summarized  in  Table  II. 
Rheumatism  would  account  for  over  six  per 
cent.  Syphilis  for  about  one  per  cent,  and  Ar- 
terio-sclerosis for  ninety-three  per  cent  of  the 
group.  This  relation  would  nearly  agree  with 
the  age  incidence  at  death ; for,  about  ninety 
per  cent  of  all  the  deaths  from  Heart  Disease 
occur  after  45  years. 

In  a recent  Bulletin  of  the  American  Med- 
ical Association  (1929 — XXIV  p.  101)  there 
are  recorded  eleven,  so-called  “circulatory” 
diagnoses  occurring  in  the  private  practice  of 
one  physician  as  follows: 

Circulatory 

Aneurysm  2 

Angina  pectoris  18 

Aortitis  1 

.'\rterio-sclerosis  30 

Cardio-renal 3 

I'.iulocarditis  58 

Decompensation  14 

Hypertension 3 

Myocarditis 44 

Pericarditis  . 2 

Ruptured  aorta 1 


I'otal  176 


If  these  diagnoses  were  grouped  under  the 
term  cardiovascular  would  it  not  help  our  con- 
sideration of  the  possible  etiologic  agents? 

If  the  probable  causal  agents  are  considered 
would  not  the  pathology  be  clearer  if  arranged 
in  some  such  manner  as  follows : 

Rheumatic  heart  disease 


Pericarditis 2 

Endocarditis  58 

60 

Syphilis 

Aortitis  1 

Aneurysm  2 

Ruptured  aorta 1 

4 

Arterio-sclerosis 

Arterio-sclerosis  30 

Angina  pectoris 18 

Myocarditis  44 

Hypertension  3 

Cardio-renal  3 


98 

The  14  Decompensation  may  be  placed  in 
whole  or  in  part,  in  rheumatic,  syphilitic,  or 
arterio-sclerotic  since  the  term  tells  nothing 
as  to  the  causal  agent  but  only  states  failure 
of  function.  It  is  very  probable  some  of  the 
fourteen  should  be  allocated  to  each  of  the 
three  groups. 

It  may  be  said  then  that  a review  of  diag- 
noses as  recorded  in  private  practice,  hospital 
practice  and  on  death  certificates  reveals  rarely 
a statement  of  the  probable  etiologic  factor 
causing  the  heart  damage.  Yet  it  is  upon  the 
conception  of  the  scope  of  the  diagnosis  that 
treatment  of  the  patient  with  a damaged  heart 
is  founded. 

The  defects  of  the  heart  that  the  physician 
is  called  upon  to  remedy  are  three  and  may 
be  grouped  as  follows : the  disease  or  etio- 
logic factor ; the  structural  or  pathologic  dam- 
age produced  by  the  causal  agent ; the  dis- 
ordered function  of  the  heart  resulting  from 
the  structural  damage. 

The  causal  agent  may  be  inferred  from  a 
careful  consideration  of  the  anamnesis  in 
which  is  included;  conditions  of  the  enviro- 
ment ; the  family  history  as  indicative  of 
hereditary  factors  or  direct  transmission  of 
infective  agents ; the  experiences  of  the  indi- 
vidual including  exposure  to  infective  diseases 
or  emotional  and  psychic  insults ; the  sensa- 
tions of  the  individual  and  the  relation  of 
symptoms  to  conditions  of  activity  or  rest ; 
the  patient  himself  with  statement  of  time, 
manner  and  effect  of  changed  physical  ability. 

The  structural  damage  or  pathologic  diag- 
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TABLE  II 

Redistribution  and  Reclassification  op  Heart  Deaths 
By  Assumed  Etiological  Causes,  By  Large  Age  Groups 
New  York  State  Exclusive  of  New  York  City 
1926 


Age  Groups 

Total 

Rheumatic 

Syphilitic 

Arterioscuirotic 
AND  Senescent 

Number 

Per  Cent 

Number 

Per  Cent 

Number 

Per  Cent 

All  Ages 

14,858 

935 

6.3 

92 

.6 

13,831 

93.1 

Under  5 

75 

72 

96.0 

3 

4.0 

• • • • 

5-14 

117 

116 

99.1 

1 

9 

15-24 

183 

179 

97.8 

4 

2.2 

25-14 

717 

414 

57.3 

24 

3.4 

279 

38.9 

45-64 

3,717 

60 

1.6 

60 

1.6 

3,597 

96.8 

65  and  Over 

10,049 

94 

.9 

9,955 

99.1 

nosis  may  be  inferred  from  the  duration  of 
and  the  type  of  etiologic  factor  considered 
to  be  active  and  from  the  observation  of  ab- 
normal physical  conditions  and  functions 
shown  by  symptoms  during  life.  These  infer- 
ences and  deductions  require  experience  and 
skillful  examinations — physical  and  clinical. 
No  physical  examination  should  be  considered 
satisfactory  without  the  assistance  of  the  ro- 
entgen ray  and  often,  too,  only  after  the  use 
of  instruments  of  precision. 

The  enumeration  of  the  methods  of  obtain- 
ing information  presents  a formidable  array 
of  procedures  yet  their  execution  does  not  ex- 
ceed the  possible  ability  of  the  average  phy- 
sician. 

The  outlook  for  the  patient  will  depend 
upon  the  knowledge  or  estimate  of  the  ac- 
tivity of  the  causal  factor,  recognition  of  the 
structural  damage  already  done  and  whether 
the  damage  may  be  increased  before  therapy 
can  achieve  a cessation  or  complete  abate- 
ment of  the  activity  of  the  destructive  agent. 

The  physician  must  consider  the  relation  of 
the  varied  etiology  of  heart  disease  to  the  com- 
munity health,  the  possibility  of  transmitting 
the  infection  to  others  and  the  necessity  of  cir- 
cumscribing the  activities  of  the  infected  per- 
son. He  must  consider,  the  relief  of  the  in- 
cidental symptoms  and  complaints  of  the  in- 
dividual but  devise  methods  of  terminating 
the  activity  of  the  causal  agent  and  the  res- 
toration of  the  functional  efficiency  of  the 
damaged  organ. 

The  titles  of  the  International  List  of  the 
Causes  of  Death  do  not  yet  give  consideration 


to  etiology,  but  the  Bureau  of  Vital  Statistics 
of  the  New  York  State  Department  of  Health 
can  and  will  cooperate  and  tabulate  the  etiol- 
ogy, if  the  physicians  of  this  Society  and 
State  will  state  the  etiology  in  the  certificates. 
In  its  report,  your  Committee  made  recom- 
mendations for  improvement  in  completing 
certificates  by  using  an  accepted  nomencla- 
ture. If  the  physicians  of  this  State,  which  has 
the  greatest  number  of  deaths  of  any  state, 
one  in  every  five  deaths  is  caused  by  heart 
disease,  will  think  and  write  in  terms  of  etiol- 
ogy, the  records  will  become  at  once  of  first 
importance  in  clarifying  the  heart  problem. 
As  yet  there  is  no  way  anywhere  of  analyzing 
the  problem  on  a large  scale,  but  the  physi- 
cians of  this  State  can  do  it  and  thereby  lead 
in  elucidation,  as  they  have  led  in  the  study  of 
the  problem. 

To  summarize : the  physician  who  considers 
etiology  is  prepared  to  treat  the  heart  patient 
intelligently:  the  patient  advised  from  the 
point  of  view  of  etiology  will  be  better  ad- 
vised how  to  avoid  damage  to  the  heart  and 
how  best  to  conserve  the  heart  when  damaged. 
The  inclusion  of  etiology  on  certificates  of 
death  will  make  possible  the  analysis  of  heart 
deaths  by  etiologic  groups.  Such  analysis  will 
make  possible  the  invention  and  application 
of  effective  preventive  measures. 

The  diagnosis  of  heart  defects  to  be  com- 
plete must  contain  the  statement  of  etiology, 
anatomic  damage  and  physiologic  efficiency. 

A complete  diagnosis  of  heart  conditions  is 
advantageous  to  the  patient,  to  the  physician, 
and  to  the  community. 


NEW  FORM  OF  BIRTH  AND  DEATH  CERTIFICATES 
By  J.  V,  DE  PORTE,  Ph.D.,  ALBANY,  N.  Y. 

From  the  Division  of  Vital  Statistics,  New  York  State  Department  of  Health. 

Beginning  January,  1930,  new  forms  of  birth  main  change  in  the  birth  certificate  is  an 
ami  death  certificates  will  be  put  into  use  in  elaboration  of  the  items  relating  to  the  occu- 
thc  .'^tate,  exclusive  of  New  York  City.  The  paiion  of  the  father  and  mother.  These  items 
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(14-17,  23-26)  have  been  adopted  by  practi- 
cally all  states  in  the  Registration  Area.  They 
are  identical  in  wording  with  the  correspond- 
ing sections  of  the  schedule  to  be  used  in  the 
coming  federal  census,  so  that  the  returns  of  birth 
may  be  classified  on  a comparable  basis  with  the 
corresponding  groupings  in  the  census. 


o 

u 

o 


1 4 Trade,  Drofession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  beokkeeper,  etc 

1 5 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

sawmill,  bank,  etc. 

1 6 Date  (month  and  year)  last 

engaged  in  this  work  1 7 Total  time(years) 

spent  in  this  work 


From  the  Birth  Certificate 

In  the  new  form  of  death  certificates,  the 
physician  is  interested  in  the  medical  part. 
Compared  with  the  old  certificate,  a great 
deal  more  space  has  been  provided  for  answers 
to  the  various  items  in  this  section. 

Item  25  calls  for  the  “cause  of  death”  and  the 
“contributory  causes.”  The  cause  of  death  does 
not  mean  the  mode  of  dying,  such  as  heart 
failure,  asphyxia,  or  asthenia.  The  cause  of 
death  means  the  disease  or  injury  which 
causes  death.  If  the  death  was  due  to  disease, 
the  physician  is  to  state  as  the  “cause  of  death” 
the  disease,  either  present  at  the  time  of  death 
or  of  recent  occurrence,  which  initiated  the 
train  of  events  leading  to  death  or  was  di- 
rectly the  cause  of  it.  for  instance,  in  a case 
of  measles  followed  by  bronchopneumonia, 
measles  is  the  “cause  of  death”  and  broncho- 
penumonia  is  the  “contributory  cause.” 

If  death  was  due  to  violence,  the  physician 
shall  state  whether  it  was  accidental,  homi- 
cidal, or  suicidal;  and  also  give  the  means 
and  nature  of  the  injury.  For  instance,  a 
statement  of  the  cause  of  death  as  merely 
“poisoning”  would  not  be  acceptable  unless 
it  was  also  stated  that  the  poisoning  was  ac- 
cidental, suicidal,  or  homicidal.  In  this  par- 
ticular instance  the  kind  of  poison  if  known, 
should  be  mentioned,  as  for  example,  stry- 
chnine, arsenic,  etc. 

If  there  were  no  contributory  causes,  an  ex- 
plicit statement  of  a single  cause  would  be 
entirely  acceptable,  for  example,  “cancer  of  the 
liver,”  “chronic  interstitial  nephritis,”  “accidental 
burns ; conflagration.” 

The  column  on  the  right,  calling  for  the 
“duration  of  condition”  should  be  answered 
exactly,  or  approximately  if  no  exact  informa- 
tion is  available.  For  example,  if  the  cause 
of  death  were  a chronic  disease,  such  as  pul- 
monary tuberculosis,  it  would  be  impossible 
for  the  physician  to  state  the  duration  cor- 
rectly to  a day ; he  should  be  able,  however, 
to  state  the  duration  in  years  and,  perhaps, 
months.  In  many  other  conditions,  the  duration 
could  be  given  accurately  in  months  or  days. 


Item  26  asks  “where  was  disease  contracted 
or  injury  sustained.”  It  is,  of  course,  fre- 
quently impossible  for  the  physician  to  deter- 
mine where  a disease  was  contracted.  In  such 
an  instance  an  answer  “unknown”  is  entirely 
acceptable,  but  this  information  is  of  such  im- 
portance that  an  effort  should  be  made  to  de- 
termine it. 

Item  28,  which  asks  “what  laboratory  test 
assisted  diagnosis”  may  be  answered  by  des- 
cribing the  test  in  brief  form  as  microscopic, 
serological,  bacteriological,  chemical,  etc.  The 
term  “laboratory”  does  not  necessarily  mean 
a public  laboratory;  if  a test  is  made  by  the 
physician  in  his  own  office,  a statement  of 
the  test  should  be  given. 


MEDICAL  CERTIFICATE  OF  DEATH 


24  DATE  OF  DEATH  (month,  day,  and  year) , 19 

25  I HEREBY  CERTIFY,  That  I attended  deceased  from 


, 19 ,to , 19 

I last  saw  h „.alive  on ,19 

To  the  best  of  my  knowledge,  death  occurred  on  the  date  stated 
above,  at un 


CAUSE  OF  DEATH* 

”TcO  NTR  feUTO  R y”(^ 

W 

(b) 

(O 

(d) 

26  Where  was  disease  contracted,  or  injury 

sustained? 


DURAT»NOF 

CONDITION 

Yr». 

Mos. 

Oya. 

— - 

— 

— 

— 

— 

27  Nameof  operation,  if  any — Date. 

Condition  for  which  performed 

Organ  or  part  affected. 

28  What  laboratory  test  assisted  diagnosis? 


29  Was  there  an  autopsy? 

(Signed) M.  [ 

, 19 (Address) 

* See  reverse  aide  for  Instructions 


The  reverse  of  the  certificate  lists,  among 
other  things,  a number  of  “undesirable” 
terms  which  the  physician  should  avoid  in  his 
statement  of  the  cause  of  death.  Every  year 
the  State  Department  of  Health  is  obliged  to 
make  almost  ten  thousand  inquires  regarding 
indefinite  statements  of  causes  of  death.  If  the 
physician  would  attempt  in  each  case  to  give 
a definite  statement  of  the  cause  of  death,  this 
work  could  be  reduced  considerably  to  the 
satisfaction  of  the  Department  and  the  medical 
profession. 
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PERIODIC  HEALTH  EXAMINATIONS  FROM  THE  STANDPOINT  OF  THE 

OTORHINOLARYNGOLOGIST* 

By  ROBERT  C.  HOWARD,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


The  problem  of  the  periodic  health  ex- 
amination from  the  standpoint  of  the 
nose,  throat  and  ear  specialist  is  essential- 
ly : to  recognize  abnormalities  or  disease  pres- 
ent in  the  upper  air  passages,  and  if  possible, 
afford  relief  or  amelioration  of  the  condition: 
to  find  potential  sources  of  trouble,  and  re- 
move them,  if  possible,  or  reduce  this  possi- 
bility to  a minimum ; to  teach  people  how  to 
live ; that  is,  how  to  work,  rest,  dress,  bathe, 
play  etc. ; so  that,  they  may  get  most  out  of 
life,  live  longest,  with  the  least  morbidity 
possible,  and  to  have  in  mind  the  aim,  to  super- 
impose the  ancient  Greek  ideal  of  “a  beautiful 
mind  in  a beautiful  body”  upon  that  of  Locke, 
namely,  ‘‘a  sound  mind  in  a sound  body.” 
These  two  conceptions  are  not  incompatible, 
but  are  synergistic,  and  should  be  kept  con- 
stantly in  mind. 

The  examination  should  begin  with  the  tak- 
ing ©f  a careful  history,  and  with  such  relevant 
facts  in  mind  as  were  elicited  by  the  cross 
examination,  we  should  proceed  to  a thorough 
physical  inspection  and  examination  of  the 
nose,  throat,  larynx,  ear  and  allied  structures, 
and  especially  of  the  paranasal  sinuses  and  of 
the  lymphoid  tissues  of  Waldeyer’s  ring  for 
evidence  of  infections  in  those  frequent  sites  of 
trouble ; in  fact,  if  we  include  the  teeth,  we 
have  the  three  most  important  sites  of  focal 
infections — with  the  possible  exception  of  the 
intestines. 

Laboratory  aids,  such  as  ;r-ray  plates  of  the 
head  and  chest,  Wasserman  tests,  blood  counts, 
sputum,  urinary  and  other  tests  are  frequently 
essential,  and  nearly  always  helpful  in  arriving 
at  a correct  diagnosis. 

The  presence  and  location  of  pain  is  im- 
portant in  trifacial  neuralgias,  but  more 
especially  so  in  involvements  of  the  paranasal 
sinuses,  and  its  location  will  frequently  tell  us 
the  sinus  affected,  for  example,  the  frontals 
give  pain  over  the  eyes  and  about  the  fore- 
head ; the  anterior  ethmoids,  between  the  eyes ; 
the  posterior  ethmoids,  in  the  temporal  region 
or  about  the  ear  and  mastoid ; the  sphenoids, 
back  of  the  eyes,  in  the  occiput,  or  over  the 
vertex  of  the  skull ; and  the  maxillaries,  in  the 
upper  jaw  and  teeth  with  tenderness  specially 
marked  in  the  canine  fossa,  just  above  the 
canine  tooth. 

Tenderness  to  pressure  is  especially  helpful 
in  acute  sinusitis,  when  it  is  to  be  elicited  by 


* Read  before_  the  Audubon  Medical  Society,  September  27, 
1929,  by  invitation,  as  part  of  the  ssmiposium  presented  by  the 
Special  Committee  on  Periodic  Health  Examination  of  the  New 
York  County  Medical  Society. 


pressure  directly  over  the  sinuses  in  the  case 
of  the  antra,  anterior  ethmoids,  frontals  and 
mastoids  ; and  by  pressure  on  the  eyeball  often, 
in  the  case  of  the  posterior  ethmoids  and 
sphenoids ; also  an  area  of  hyperaesthesia  can 
be  made  out  over  the  corresponding  Head  zone. 

In  chronic  sinusitis  pain  is  not  constant,  al- 
though a very  valuable  sign  when  present.  In 
both  acute  and  chronic  sinusitis  pain  denotes 
obstruction  to  drainage. 

Pus  in  the  nose  or  pharynx,  except  when 
due  to  acute  processes,  such  as  acute  rhinitis 
and  pharyngitis,  is  usually,  presumptive  evi- 
dence of  sinusitis  and  a thorough  search  for 
its  origin  should  be  made  by  the  various  diag- 
nostic measures,  including  transillumination, 
Roentgenograms,  use  of  the  nasopharyngo- 
scope  to  locate  the  ostium  from  which  the  pus 
is  exuding  etc.  Frequently,  multiple  or  pan- 
sinusitis is  present,  and  when  chronic,  usually, 
calls  for  radical  surgical  measures. 

Acute  sinusitis  will,  as  a rule,  respond  to 
conservative  measures,  such  as  tamponage 
with  argyrol  or  other  colloidal  silver  prepara- 
tion, irrigations,  sprays,  suction,  heat  etc. 

The  paranasal  sinuses,  next  to  the  tonsils, 
are  the  commonest  sites  of  chronic  or  focal  in- 
fections in  otolaryngologic  practice,  and  as  a 
whole,  are  by  far  the  most  difficult  to  eradicate. 
This  is  especially  true  of  the  frontal  sinuses. 

Probably,  no  greater  opportunity  of  helpful- 
ness is  opened  by  periodic  health  examinations 
than  that  of  impressing  on  the  minds  of  the 
laity  the  absolute  need  of  medical  care  of  colds 
and  other  respiratory  disorders,  till  they  are 
cleared  up  as  neglect  is  often  followed  by 
chronicity;  the  late  sequelae  are  legion  and 
often  most  serious. 

The  number  of  fatalities  from  pneumonia 
and  other  acute  infections,  the  result  of  chronic 
dripping  of  pus  into  the  larynx,  trachea 
bronchia  and  other  parts  of  the  respiratory 
tract,  as  well  as.  by  absorption  directly  into  the 
blood  and  lymph  stream,  is  probably  very 
great,  although  in  the  nature  of  things  cannot 
be  accurately  estimated. 

Deformities  in  the  nose  should  be  noted  and 
where  not  due  to  injury  or  to  postoperative 
dipping  syphilis  should  be  thought  of  and  a 
Wasserman  taken. 

Perforations  of  the  septum  are  most  fre- 
quently postoperative  results ; but  where  no 
such  history  of  operation  is  present,  lues 
should  be  ruled  out.  Ulcers,  both  simple  and 
tuberculous,  are  also  causes  of  perforations  in 
the  septum. 
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Deviated  septum  is  the  commonest  condi- 
tion calling  for  operative  interference  in  the 
nose  and  when  it  is  causing  obstruction  to 
breathing  or  to  drainage  of  the  sinuses,  or 
when  a factor  in  progressive  deafness,  or  as  a 
]>reliminary  to  other  nasal  operations,  a care- 
fully performed  submucous  operation  is  one  of 
the  most  satisfactory  operations  in  surgery. 

Epistaxis  occurs  in  about  90%  of  the  cases, 
from  the  anterior  portion  of  the  septum,  known 
as  Kiesselbach’s,  or  more  correctly  Lyttle’s 
area,  according  to  St.  Clair  Thomson.^  Nose- 
bleed may  be  just  a local  manifestation  or  a 
symptom  of  a general  condition,  such  as  hemo- 
philia, purpura,  hypertension,  cirrhosis  of  the 
liver  etc. 

Furunculosis  about  the  ala  nasi  suggests  the 
need  of  blood  chemistry  determinations,  especi- 
ally in  reference  to  carbohydrate  metabolism. 

The  condition  of  the  teeth  and  gums  should 
be  carefully  noted,  as  infections  in  these  re- 
gions affect  the  health  and  are  amongst  the 
commonest  seats  of  focal  infections  causing 
rheumatic  fever,  the  arthritides,  endocarditis 
etc.  Skiagrams  should  be  taken,  and  coopera- 
tion of  the  patient’s  dentist  should  be  sought. 

The  lymphoid  tissue  of  the  throat  is  ar- 
ranged more  or  less  in  the  form  of  a circle  and 
is  described  as  Waldeyer’s  ring.  It  consists 
mainly  of  pharyngeal  adenoid,  faucial  and 
lingual  tonsils  on  each  side.  These  lymphoid 
tissues  are  the  port  of  entry  of  many  of  the 
acute  infections  such  as,  rheumatic  fever,  scar- 
let fever,  diphtheria,  Vincent’s  angina  etc.,  as 
well  as,  being  by  far  the  chief  offenders  from 
the  standpoint  of  chronic  focal  infections ; and 
they  are  especially  apt  to  be  seriously  diseased 
when  they  have  been  cut,  but  incompletely  re- 
moved leaving  stumps,  sealed  over  with  scar, 
which  prevents  emptying  of  the  crypts  into  tne 
mouth  and  throat,  thus  forcing  absorption  into 
the  blood  stream  and  causing  more  severe 
symptoms  than  where  it  is  subjected  to  the 
germicidal  and  detoxicating  action  of  the  gas- 
tric juice. 

In  the  ordinary  act  of  deglutition,  the  ton- 
sillar crypts  are  emptied  of  their  contents  by 
the  action  of  the  throat  muscles  very  much  as 
a sponge,  filled  with  soap  suds  would  be 
emptied  by  the  muscular  action  of  the  hand. 

The  other  lymphoid  tissues,  especially  the 
pharyngeal  adenoid  and  lingual  tonsils  have  a 
similar  structure,  and  are  subject  to  the  same 
acute  and  chronic  infections — a fact  often  over- 
looked. A searching  examination  of  these 
structures  should  always  be  made  and  if  dis- 
ease!, they  should  be  completely  removed. 
The  indication  is  just  as  clear  as  for  the  faucial 
tonsil,  and  if  neglected,  the  optimum  result  will 
not  be  obtained. 

There  are  many  indications  for  the  removal 


of  tonsils ; but  repeated  attacks  of  acute  tonsil- 
litis, quinsy,  enlarged  cervical  glands,  chronic- 
ally hypertrophied  tonsils  especially  with  con- 
gestion about  the  pillars  and  soft  palate  are 
very  definite  reasons  for  their  removal.  The  more 
completely  the  lymphoid  ring  is  removed  the 
more  satisfactory  will  be  the  result.  The  small- 
est piece  of  tonsillar  tissue  buried  under  scar 
may  become  an  abscess  cavity  and  is  always  a 
potential  source  of  danger. 

MacCready*  and  Crowe  have  shown  that  the 
tonsils  are  the  chief  entrepot  of  the  bovine  type 
of  tubercle  bacilli  which  do  not  ordinarily  cause 
gross  lesions  of  the  tonsils ; but  enter  the  cer- 
vical lymphatics,  causing  enlargement  of  the 
glands ; whereas,  the  human  type  of  tubercle 
bacilli  cause  gross  ulceration  of  the  tonsil  and 
is  practically  always  secondary  to  pulmonary 
tuberculosis. 

Laryngeal  examination  may  reveal  chronic 
laryngitis,  pachydermia  or  papillomata  which 
are  often  due  to  chronic  foci  of  infection  in  the 
tonsils  or  more  especially  in  the  paranasal 
sinuses  and  which  will  frequently  clear  up 
when  the  foci  are  removed.  These  are  also 
potential  precanc’erous  conditions  and  have  a 
definite  importance  in  that  connection  especial- 
ly if  the  patient  is  past  forty. 

Many  cases  of  chronic  bronchitis  and 
bronchiectasis  have  as  their  underlying  cause  in- 
fection in  the  upper  respiratory  tract,  either  of 
the  sinuses  or  of  the  lymphoid  tissues  of 
Waldeyer’s  ring. 

Periodic  examination  of  the  ears  should  re- 
veal evidence  of  advancing  deafness  in  oto- 
sclerosis and  in  chronic  catarrhal  otitis  media, 
also  of  nerve  deafness,  if  due  to  lues  or  to  focal 
infections. 

A chronic,  discharging  ear  should  be  investi- 
gated especially  for  evidence  of  underlying 
mastoiditis,  which  so  often  is  the  condition  in, 
so  called  “chronic  purulent  otitis  media.’’  When 
present,  a radical  or  modified  radical  mastoid 
operation  is  usually  necessary  to  clear  up  the 
condition  and  to  remove  it  as  a focus  of  in- 
fection and  also  to  prevent  intracranial  com- 
plications. 

Conclusion 

More  and  more  the  need  of  keeping  people 
well  is  becoming  obvious,  and  the  desirability 
of  preventing,  or  arresting  the  progress  of 
disease,  in  its  incipiency,  is  recognized  every- 
where ; and  it  is  the  duty  and  function  of  peri- 
odic health  examination  to  play  a very  im- 
portant part  in  this  great  movement. 
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PAPERS  AT  THE  ANNUAL  MEETING 


The  Committee  on  Scientific  Work  of  the 
Medical  Society  of  the  State  of  New  York  is 
now  making  up  the  program  of  the  scientific  ses- 
sions to  be  held  during  the  Annual  Meeting  on 
June  3 and  4,  1930,  in  Rochester,  The  Committee 
is  especially  desirous  of  oflFering  to  any  member 
of  the  State  Society  the  opportunity  of  submit- 


ting a paper  along  some  line  of  medical  progress. 
Anyone  wishing  to  present  a paper  is  invited  to 
communicate  at  once  with  the  Chairman  of  the 
Section  before  which  the  paper  is  to  be  read.  It 
is  hoped  that  there  will  be  a considerable  number 
of  responses  to  this  appeal. 

Arthur  J.  Bedell,  Chairman. 
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TUBERCULOSIS  CONTROL 


The  attitude  of  practicing  physicians  to 
tuberculosis  was  the  subject  of  serious  dis- 
cussion by  the  Committee  on  Public  Health 
and  Medical  Education  of  the  Medical  Society 
of  the  State  of  New  York,  at  its  meeting  on 
January  18th  in  the  Hotel  Pennsylvania.  Dr. 
R.  E.  Plunkett,  Director  of  the  Division  of 
Tuberculosis  of  the  New  York  State  Depart- 
ment of  Health,  called  attention  to  the  great 
variability  in  the  reporting  of  cases  in  different 
sections  of  the  State,  some  sections  reporting 
three  cases  for  each  death  from  tuberculosis  and 
others  reporting  fewer  new  cases  than  there 
have  been  deaths  in  those  sections.  The  sig- 
nificance of  the  failure  to  report  cases  is  that 
it  is  evidence  of  the  existence  of  larger  number 
of  cases  which  are  not  under  medical  advice 
and  treatment,  either  by  family  doctors  or  by 
the  official  health  authorities,  or  by  any  lay 
organization. 

Dr.  Plunkett  asked  the  following  question : 
“What  can  the  Medical  Society  of  the  State 
of  New  York  do  to  stimulate  physicians  to  take 
a more  active  interest  in  tuberculosis?” 

It  might  seem  that  the  amount  and  variety 
of  effort  already  put  forth  would  be  sufficient 
to  secure  the  diagnosis  and  treatment  of  every 
case  of  tuberculosis  in  New  York  State.  Both 
the  medical  profession  and  the  people  have 
been  inoculated  abundantly  along  anti-tuber- 
culosis lines,  but  without  a feverish  response 
that  is  reflected  in  vital  statistics. 

The  weak  point  in  anti-tuberculosis  work 
seems  to  be  the  lack  of  leadership  by  the 
medical  profession.  The  control  of  tubercu- 
losis is  a medical  problem  and  its  solution  be- 
longs to  the  medical  profession.  The  question 
before  the  State  Medical  Society  is  this : “Shall 
the  physicians  who  will  succeed  in  controlling 
tuberculosis  be  those  engaged  in  general  prac- 
tice, or  those  employed  by  the  State  tuber- 
culosis agencies?”  As  a matter  of  fact,  both 
groups  will  be  required — family  doctors  to  give 
the  detailed  care  to  the  great  mass  of  patients, 
and  a few  experts  employed  by  the  agencies  to 
act  as  consultants  and  teachers. 

Although  the  control  of  tuberculosis  is  a 
medical  problem,  yet  in  this  disease  more  than 
any  other,  the  physician  needs  the  cooperation 
and  assistance  of  the  patients,  of  governmental 
bodies,  and  of  agencies  doing  social  and  wel- 
fare work.  Who  among  these  four  agencies 
shall  be  the  leader?  The  answer  of  science 
and  reason  is,  that  physicians  shall  assume  the 
leadership.  The  problem  of  the  Medical  Society 
of  the  State  of  New  York  is  to  make  that 
leadership  a reality  in  every  county  of  the 
State.  Experience  has  shown  that  wherever 
the  physicians  of  a community  lead,  the  public 


will  follow,  for  the  people  trust  their  doctors 
becausq  of  the  stability  of  their  character  and 
the  breadth  of  their  knowledge  and  experience. 

Groups  organized  along  welfare  and  social 
lines  have  done  most  excellent  anti-tubercu- 
losis work ; but  their  leadership  has  often  been 
like  that  of  the  amateur,  and  they  have  not 
made  an  effective  appeal  to  the  medical  pro- 
fession. 

Agencies  both  lay  and  official  have  supplied 
experts  and  made  demonstrations  of  effective 
methods  of  work ; but  their  activities  have 
borne  the  inevitable  fruit  of  developing  infer- 
iority complexes  on  the  part  of  family  phy- 
sicians, as  is  shown  by  the  doctors’  tendency 
to  say,  “We  cannot  acquire  the  equipment  and 
skill  which  the  experts  consider  necessary  for 
the  diagnosis  of  tuberculosis,  especially  in  its 
incipient  stage ; therefore  let  the  State  or  some 
other  agency  do  it.”  Some  way  of  curing  the 
physicians  of  their  inferiority  complex  must  be 
devised  before  family  doctors  will  do  effective 
tuberculosis  work. 

A decade  of  experience  has  demonstrated 
that  the  most  effective  tuberculosis  control  has 
been  done  in  those  counties  in  which  the 
leadership  of  family  physicians  has  been  re- 
cognized. Experience  has  also  shown  that  the 
doctors  can  get  what  they  want  from  govern- 
mental bodies  and  lay  organizations  if  they 
ask  for  it  earnestly  and  sincerely.  The  Medi- 
cal Society  of  the  State  of  New  York  now  has 
the  opportunity  to  develop  a simple,  practical 
plan  for  tuberculosis  control.  This  plan  will 
include  the  participation  of  family  physicians, 
the  patients,  boards  of  health,  and  lay  organ-^ 
izations. 

Physicians  must  be  the  first  group  to  be 
considered  in  the  control  of  tuberculosis,  for 
they  will  see  the  case  originally  and  will  carry 
out  the  details  of  home  care.  Physicians  must 
also  be  consulted  by  State  Departments  of 
Health  and  lay  health  organizations  before  any 
plan  of  action  is  instituted  in  a local  com- 
munity. 

The  County  Medical  Society  is  the  natural 
organization  of  physicians  to  assume  the 
leadership  and  to  advise  the  other  groups  en- 
gaged in  tuberculosis  work.  The  first  activity 
of  the  Medical  Society  of  the  State  of  New 
York  will  be  to  influence  the  county  medical 
society  of  each  county  to  engage  in  tubercu- 
losis work,  and  to  assist  the  doctors  to  develop 
lines  of  work  suited  to  that  county. 

The  patients  must  also  be  considered.  Any 
comprehensive  plan  of  anti-tuberculosis  work 
will  include  that  of  personal  contact  with  the 
patients  and  provision  for  supplying  service 
for  which  the  patient  is  unable  to  pay.  An 
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essential  provision  for  insuring  frequent  per- 
sonal contact  with  patients  is  the  visiting  nurs- 
ing servce.  It  is  also  essential  that  clinics, 
sanatoria  and  laboratories  be  established  and 
maintained  in  each  county  for  the  direct  ser- 
vice which  they  give  to  the  patients.  Another 
essential  is  that  the  directors  of  these  facilities 
shall  keep  themselves  in  close  touch  with  the 
practicing  physicians.  This  system  of  visiting 
nurses,  clinics,  sanatoria,  and  laboratories  is 
standardized  and  is  well  known  to  physicians 
generally ; and  county  societies  will  promote 
the  establishment  of  the  system  if  they  are  in- 
spired by  the  Medical  Society  of  the  State  of 
New  York. 

Departments  of  Health  and  essential  in  any 
comprehensive  plan  of  tuberculosis  control,  not 
only  for  their  formal  statistical  work,  but  also 
because  of  the  essential  aid  which  they  give  the 
family  doctors  through  their  medical  experts. 
The  medical  work  of  the  New  York  State  De- 
partment of  Health  is  conducted  satisfactorily 
to  the  family  doctors,  and  its  personnel  is  pop- 
ular throughout  the  State.  Its  peculiar  op- 
portunity is  now  to  cooperate  with  the  Medical 
Society  of  the  State  of  New  York  in  inspiring 
leaders  of  county  societies  to  formulate  the 
plans  for  tuberculosis  control  in  counties  lack- 
ing present  facilities. 


Every  county  medical  society  needs  the 
active  help  and  influence  of  the  County  Tuber- 
culosis Association  and  other  lay  organizations. 
These  organizations  also  need  the  help  of  physi- 
cians in  order  to  direct  their  work  into  practical 
channels.  It  does  not  seem,  for  example,  that 
summer  camps  for  undernourished  children  will 
reduce  morbidity  and  mortality  of  tuberculosis  to 
any  great  extent,  at  least  in  the  immediate  future. 
However,  there  is  no  question  of  the  desirabil- 
ity and  even  necessity  of  the  advice  of  local 
physicians  in  the  use  of  the  funds  and  the  in- 
fluence of  the  tuberculosis  associations.  The 
promotion  of  close  cooperation  between  county 
tuberculosis  associations  and  the  county  medical 
societies  is  one  of  the  specific  objects  for  which 
the  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  of  New  York  was 
founded. 

The  answer  to  Dr.  Plunkett’s  question  is 
necessarily  complex  and  involves  the  activity 
of  many  other  groups  besides  the  medical  pro- 
fession. However,  the  general  answer  may  be 
given  that  the  State  Society  can  inspire  each 
county  society  to  study  the  tuberculosis  prob- 
lem in  its  own  county,  and  to  prescribe  what 
each  organization  in  the  county  shall  do  in 
developing  a complete  system  for  the  suppres- 
sion of  tuberculosis. 


LOOKING  BACKWARD 
THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


• Advertisements:  The  question  of  advertise- 
ments was  taken  up  by  the  Council  of  the  New 
York  State  Medical  Association  on  January  5, 
1905.  This  Journal  of  February,  1905,  has  a 
copy  of  a letter  from  Dr.  E.  Eliot  Harris  to  the 
editors  of  each  of  the  twelve  State  Journals 
which  then  existed  in  the  United  States  asking  for 
a reply  to  a questionnaire  on  the  subject  of  adver- 
tisements. Dr.  Harris  asked  the  editors  four 
questions  as  follows : 

“First,  do  you  agree  to  publish  no  advertise- 
ment of  an  internal  or  an  external  remedy  unless 
the  quantity  of  its  active  ingredients  be  published? 

“Second,  do  you  agree  to  edit  the  copy  sub- 
mitted, and  eliminate  all  so-called  extravagant 
statements  from  it? 

“Third,  do  you  agree  that  the  journal  should 
introduce  to  its  members  through  its  advertising 
pages  only  those  firms  whose  reputation  for  com- 
mercial integrity  is  such  that  their  preparations 


will  prove  to  be  what  they  are  represented  to  be? 

“Fourth,  do  you  agree  to  keep  alive  in  your 
journal  the  question  of  ethical  advertisements,  so 
that  the  medical  profession  shall  some  day  de- 
mand sworn  statements  of  the  quantity  of  the  ac- 
tive ingredients  of  all  internal  and  external  medi- 
cines, advertised  in  medical  journals? 

“The  above  is  merely  suggestive,  in  the  hope 
that  by  cooperation  an  organized  and  a united 
effort  may  be  made  to  separate  legitimate  com- 
mercial interests  in  drugs  and  medicines  from 
the  illegitimate  commercial  interests  of  the  nos- 
trum venders;  the  medical  profession  directing 
its  influence  toward  the  first  and  against  the  sec- 
ond. Even  from  an  imperfect  beginning,  some- 
thing better  and  higher  may  be  evolved.” 

The  standards  for  which  Dr.  Harris  stood  in 
1905  are  those  of  the  New  York  State  Journal 
OF  Medicine  today. 
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Is  Angina  Pectoris  Always  Due  to  Coronary 
Artery  Disease? — Thomas  McCrae  calls  atten- 
tion to  the  increasing  tendency  in  the  recent  liter- 
ature to  consider  the  symptoms  of  angina  pectoris 
as  due  to  coronary  disease  exclusively,  and  to 
disregard  the  possibility  of  any  other  cause.  An- 
gina pectoris  is  a clinical  syndrome  with  fairly 
marked  features  but  without  any  definite  single 
causal  pathological  change.  It  should  be  clearly 
distinguished  from  acute  corinary  artery  occlu- 
sion which  has  a definite  pathological  basis.  In 
two  cases  which  McCrae  cites  there  were  early 
attacks  of  angina  pectoris,  which  were  later  fol- 
lowed by  attacks  due  to  coronary  occlusion. 
Both  patients  stated  that  the  early  and  later  at- 
tacks were  entirely  different,  that  the  pain  in  the 
early  attacks  was  beneath  the  upper  sternum, 
while  in  the  attacks  due  to  coronary  occlusion 
the  pain  was  beneath  the  low'er  sternum.  McCrae 
suggests  that  the  early  attacks  were  due  to  aortic 
disease.  He  cites  cases  in  which  angina  pectoris 
was  associated  with  esophageal  or  gastric  symp- 
toms, with  severe  prostatitis  and  inflammation  of 
the  verumontanum,  with  myocardial  insufficiency, 
and  with  dilatation  of  the  aorta.  Thus,  the  state- 
ment, frequently  made,  that  angina  pectoris  is 
always  due  to  coronary  disease  does  not  seem 
to  be  supported  by  the  evidence.  It  seems  reason- 
able to  regard  it  as  having  a multiple  etiology : 
disease  of  the  aorta  in  some  cases,  of  the  coro- 
nary arteries  and  myocardium  in  others,  probably 
of  both  in  some  instances.  That  it  has  other 
causes  in  the  way  of  viscero-sensory  reflexes 
seems  probable.  Possibly  these  may  represent 
spasm.  The  possibility  of  a nervous  mechanism 
alone  should  not  be  entirely  neglected. — American 
Journal  of  the  Medical  Sciences,  January,  1930, 
clxxix,  1. 

The  Newer  Knowledge  of  Heart  Disease. — 
Tinsley  Randolph  Harrison,  writing  in  the  South- 
eni  Medical  Journal,  January,  1930,  xxiii,  1, 
emphasizes  the  general  principles  upon  which  the 
treatment  of  heart  disease  should  be  based.  The 
aim  of  therapy  should  be  four-fold:  (1)  To  rest 
the  heart  when  this  is  necessary;  (2)  to  strength- 
en the  heart,  if  this  is  possible;  (3)  to  alleviate 
the  patient’s  symptoms,  and  (4)  to  educate  the 
patient  in  regard  to  his  disease.  The  last  men- 
tioned is  perhaps  the  most  important.  Unneces- 
sary fears  of  sudden  death  must  be  allayed  and 
the  patient  taught  to  live  within  his  restrictions. 
After  the  cardiac  reserve  has  begun  to  diminish, 
activity  should  be  restricted  to  a level  just  below 
the  dyspnea  thresliold.  When  the  patient  begins 
to  be  short  of  breath  on  slight  exertion  digitalis 
is  indicated.  In  the  stage  of  paroxysmal  dyspnea 
large  doses  of  the  drug  should  be  used.  The 


writer  recommends  digitalis  leaves,  3 gm.  (45 
grains),  made  into  30  capsules,  two  to  be  taken 
three  times  a day  for  three  days,  then  one  cap- 
sule for  four  days  a week,  and  later  two  capsules 
three  days  a week,  watching  carefully  for  digi- 
talis intoxication.  If  digitalis  fails  to  prevent 
paroxysms  of  dyspnea,  opiates  are  indicated.  In 
severe  cardiac  asthma  complicated  with  pulmo- 
nary edema,  morphine  should  be  given  and  the 
patient  bled  copiously.  In  ventricular  failure 
with  systemic  congestion  and  edema,  digitalis  is 
still  of  great  value.  If,  however,  it  is  ineffective, 
diuretics  are  indicated.  One  of  the  best  of  these 
is  theocine,  in  doses  of  0.6  gm.  (10  grains)  two 
or  three  times  a day  for  one  or  two  days.  Then 
it  should  be  discontinued  for  a week  or  ten  days. 
Between  courses  of  theocine,  salyrgan,  a very 
potent  diuretic,  is  indicated.  It  should  be  given 
in  doses  of  1 or  2 c.c.  intravenously,  not  oftener 
than  once  or,  at  most,  twice  a week.  The  neces- 
sity for  preventing  and  controlling  edema  cannot 
be  too  strongly  emphasized.  The  patient  with 
dropsy  should  be  kept  in  bed  and  sleep  insured 
by  means  of  sedatives ; when  possible,  hypnotics 
of  the  barbital  group  or  chloral  should  be  given 
in  preference  to  opiates.  The  total  fluid  intake 
should  be  limited  to  two  pints  in  winter  and  three 
pints  in  summer.  The  Karell  diet  with  restric- 
tion of  salt  is  indicated.  As  soon  as  the  edema 
disappears,  it  is  important  that  the  patient’s 
strength  be  maintained  by  a liberal  mixed  diet. 
Quinidine  may  improve  the  rhythm  in  auricular 
fibrillation  of  a few  weeks’  standing,  but  there  is 
grave  risk  in  giving  it  to  a patient  whose  heart 
failure  is  of  years’  duration. 

Alastrim,  Variola,  and  Vaccination. — Prof. 
Erich  Leschke  of  Berlin  after  a survey  of  the 
incidence  of  variola  and  its  congeners  throughout 
the  world,  arrives  at  the  following  conclusions. 
He  would  make  a rule  to  segregate  all  travelers 
with  eruptions  who  have  come  from  smallpox 
countries  until  a diagnosis  can  be  made  by  the 
microscopical  recognition  of  the  Guarnieri  bodies 
and  Pirquet’s  vaccinal  test.  Alastrim  or  mild  va- 
riola must  be  dealt  with  with  the  same  severity 
as  malignant  smallpox — that  is  quarantine  must 
be  strict  and  exposed  persons  must  be  at  once 
vaccinated,  for  the  dangers  from  vaccination  are 
far  less  than  those  of  possible  variola  vera.  Even 
a mild  epidemic  is  far  worse  than  a possible  death 
from  encephalitis.  Vaccination  must  also  be 
carried  out  thoroughly.  The  author  regards  alas- 
trim as  true  smallpox  which  one  may  distinguish 
by  the  term  mitigated  smallpox.  He  is  out  of 
sympathy  with  Plehn  when  the  latter  would  ex- 
clude Kaffir  pox  from  the  domain  of  variola  in 
insisting  that  there  is  not  even  a kinship  with 
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smallpox.  Alastrim  under  one  or  another  name 
is  at  present  native  in  all  the  Americas,  in  the 
Azores,  Switzerland,  Holland,  and  England.  It 
differs  from  the  severe  type,  chiefly  in  its  low 
mortality  which  is  about  1 per  cent.  In  essentials 
it  is  the  same,  due  to  the  same  virus,  and  pre- 
ventable through  vaccination.  Naturally  all  pos- 
sible precautions  against  encephalitis  should  be 
observed.  Alastrim  shows  a multiform  sympto- 
matology which  makes  it  easy  to  confuse  it  with 
harmless  eruptions  and  especially  with  chicken- 
pox.  There  is  a diminished  tendency  to  pus  for- 
mation and  scar  formation  and  at  the  height  of 
the  eruption  the  subject  is  usually  in  good  gen- 
eral condition.  The  chief  evidence  for  identity 
is  the  fact  that  in  epidemics  of  alastrim  a few 
patients  may  present  all  the  symptoms  of  severe 
variola.  The  author,  however,  cites  no  example 
in  which  epidemic  alastrim  passed  over  into 
malignant  variola.  — Miinchener  medizinische 
Wochenschrift,  December  13,  1929. 

Controversial  Points  in  Obstetrical  and 
Gynecological  Practice. — John  Osborn  Polak 
observes  that  the  art  of  obstetrics  is  fast  passing 
into  history  and  has  been  supplanted  by.  surgical 
intervention  which  needs  curbing.  He  deplores 
the  present-day  tendency  to  submit  women  with 
sligl.i:  pelvic  contraction  to  cesarean  section  inas- 
mucw  as  a very  large  proportion  of  labors  (from 
60  '■o  80  per  cent)  in  this  class  of  pelves  ter- 
minate spontaneously.  In  his  clinic  each  woman 
with  a contracted  pelvis  is  checked  at  weekly  in- 
tervals during  the  last  six  weeks  of  pregnancy 
by  Muellerization  of  the  head,  and  the  fetal  pos- 
ture and  the  general  condition  of  the  soft  parts 
are  ascertained.  This  allows,  if  necessary,  the 
induction  of  premature  labor.  The  attempt  to 
shorten  the  second  stage  of  labor  by  elective  ver- 
sion increases  the  fetal  and  infant  death  rate. 
The  routine  use  of  prophylactic  forceps  is  an- 
other menace  to  rational  midwifery.  The  one 
rule  for  the  safe  conduct  of  the  second  stage  of 
labor  is  to  watch  and  record  the  rate  and  char- 
acter of  the  fetal  heart  beat  during  and  after 
each  pain.  The  toxemias  of  pregnancy  are  an- 
other subject  which  is  ever  debatable.  It  is  now 
generally  admitted  that  a disturbance  of  the  car- 
bohydrate ratio  is  a basic  factor,  at  least  in  the 
early  toxemias.  The  fluid  intake  must  be  in- 
creased and  the  carbohydrate  deficiency  corrected. 
If  the  patient  loses  weight  hospitalization  with 
absolute  isolation  is  imperative.  The  fluid  loss 
must  be  made  up  by  hypodermoclysis  and  intra- 
venous infusion  of  dextrose  until  diuresis  is  pro- 
duced. If  hyperemesis  continues  after  a week  of 
this  treatment,  the  uterus  should  be  emptied  un- 
der morphine  and  scopolamine  narcosis  and  in- 
filtration anesthesia.  The  treatment  of  the  pre- 
eclamptic state  is  essentially  medical,  since  the 
toxic  patient  is  a very  poor  surgical  risk.  In  the 
presence  of  convulsions  the  indications  are  never 
surgical.  In  the  treatment  of  retroversion  the 
pessary  has  many  virtues  which  are  unappre- 


ciated by  the  surgeon.  It  will  cure  acquired  ret- 
roversion if  the  uterus  can  be  completely  replaced 
and  if  the  muscular  structure  in  the  pelvic  floor 
will  hold  the  pessary  in  place.  Since  1910,  in  the 
author’s  postpartum  follow-up  clinic,  each  patient 
is  instructed  to  assume  the  knee-chest  position 
night  and  morning,  is  taught  the  “monkey  trot” 
(walking  on  all  fours),  and  is  told  to  return  at 
the  end  of  a month.  Then,  if  the  uterus  is  retro- 
verted,  it  is  replaced  and  a properly  fitting  pes- 
sary is  adjusted.  Under  this  plan,  the  incidence 
of  postpartum  retrodisplacements  has  been  re- 
duced from  38  to  2 per  cent. — Canadian  Medical 
Association  Journal,  December,  1929,  xxi  6. 

Intermittent  Biliary  Stasis. — F.  Konig  refers 
to  a type  of  gall-bladder  disease  in  the  absence  of 
stone  which  has  been  known  by  various  designa- 
tions, the  author  favoring  “intermittent  biliary 
stasis.”  He  has  six  such  cases  on  record,  com- 
prising different  anatomical  conditions.  The  pa- 
tients complained  of  intermittent  stomach  pains 
with  negative  stomach  finds.  Operation  showed 
the  gall-bladder  empty,  relaxed,  not  even  in- 
flamed, but  invested  (in  4 cases)  with  a mem- 
brane apparently  the  result  of  an  error  of  de- 
velopment of  the  peritoneum.  This  formation 
constricted  the  gall-bladder,  producing  a hin- 
drance to  the  flow  of  bile.  It  is  probably  readily 
confused  with  adhesions,  which  are  of  course 
often  found  about  the  gall-bladder.  The  remain- 
ing two  patients  showed  each  a peculiar  and  rare^ 
anomaly  which  likewise  caused  constriction  of 
the  organ.  The  process  is  purely  a mechanical 
one  due  either  to  abnormally  developed  peritoneal 
ligaments  or  to  abnormal  formation  of  the  lobes 
of  the  liver.  When  the  gall-bladder  is  found 
filled  at  operation  it  may  be  emptied  by  manipu- 
lations which  do  away  with  the  constriction ; 
while  in  membranous  cases  division  of  the  mem- 
brane leads  instantly  to  the  same  result.  It  is 
evident  that  permanent  stasis  does  not  result 
from  the  constriction,  as  would  be  the  case  in 
obstruction  of  the  common  duct  by  a stone.  There 
is  therefore  a sort  of  parallel  between  this  con- 
dition and  certain  cases  of  intermittent  hydro- 
nephrosis. Tension  of  the  gall-bladder  and  irri- 
tation of  the  nerves  give  rise  to  a picture  which 
suggests  ordinary  biliary  colic  from  stone. 
Whether  such  constriction  of  the  bladder  leads 
eventually  to  stone  formation  is  not  apparent  but 
the  author  assumes  that  it  will,  even  although 
none  of  his  six  patients,  after  years  of  colic, 
showed  any  evidence  in  that  direction.  Schmie- 
den would  extirpate  all  such  bladders,  but  the 
author  prefers  to  leave  the  question  open. — 
Miinchener  medizinische  Wochenschrift,  Novem- 
ber 22,  1929. 

The  Nature  and  Diagnosis  of  Constipation. — 
After  discussing  the  symptoms  of  constipation 
and  the  mechanism  of  peristalsis,  Geoffrey  Evans 
states  that  in  order  to  make  a diagnosis  of  con- 
stipation we  must  have  a measure  of  the  normal 


Volume  30 
Number  3 


MEDICAL  PROGRESS 


153 


rate  of  passage  of  the  intestinal  contents.  A 
comparison  of  the  figures  of  various  investigators 
leaves  no  doubt  that,  normally,  food  residues  take 
considerably  more  than  twenty-four  hours  to  pass 
through  the  digestive  tract.  It  is  a common 
opinion  that  the  bowels  should  be  empty,  but  the 
medical  profession  is  in  a position  to  assure  the 
public  that  the  bowels  should  normally  contain 
food  residues.  The  two  parts  which  are  usually 
empty  are  the  gullet  and  the  rectum.  The  physi- 
cian should  not  accept  the  patient's  diagnosis  of 
constipation,  but  should  establish  the  diagnosis  by 
the  history  and  clinical  examination.  Constipa- 
tion occurs  in  two  forms : ( 1 ) Colon  constipation, 
which  may  be  due  to  a sluggish,  a spastic,  or  an 
atonic  colon;  (2)  dyschezia,  or  failure  of  the 
rectum  and  pelvic  colon  to  empty.  With  a view 
to  accurate  diagnosis  the  patient  who  complains 
of  obstinate  constipation  is  advised  to  take  a 
low  residue  diet,  one  or  two  drachms  of  paraffin 
oil  every  night,  to  stop  laxatives,  and  to  report 
at  the  end  of  72  to  96  hours.  At  that  time  rectal 
dyschezia  will  be  diagnosed  by  finding  the  rec- 
tum full  of  feces ; sigmoid  dyschezia  is  diagnosed 
in  the  same  way.  When  there  is  a sluggish  or 
atonic  colon,  the  abdomen  has  a doughy  feel  and 
the  colon  can  be  palpated.  In  some  cases  the 
diagnosis  can  be  made  only  by  x-rzy  examination, 
as  when  more  than  one  form  of  constipation  is 
present.  It  is  important  that  the  result  of  bowel 
activity  be  at  least  seen,  if  not  examined  more  in 
detail.  A study  of  Pavlov’s  work  on  conditioned 
reflexes,  which  are  the  basis  of  so-called  habit, 
makes  it  easier  to  understand  why  some  people 
eat  one  kind  of  food  and  others  another  kind,  and 
makes  it  evident  that  one  should  hesitate  before 
trying  to  change  the  patient’s  dietetic  habit.  At 
the  same  time  it  is  obvious  that  rectal  dyschezia 
requires  a full  residue  diet  and  a soft  stool,  while 
a spastic  colon  must  be  given  rest  by  the  prescrip- 
tion of  a low  residue  diet.  Where  medication  is 
necessary,  the  drug  should  be  one  which  can  be 
used  indefinitely  without  variation.  A laxative 
which  requires  changing  is  unsuitable.  As  the 
colon  is  more  sluggish  during  the  night  than  dur- 
ing the  day,  it  should  not  be  unduly  stimulated  by 
an  evening  laxative. — British  Medical  Journal, 
December  7,  1929,  ii,  3596. 

Malta  Fever  in  the  United  States. — Charles 
W.  Wainwright  has  collected  74  cases  of  Malta 
fever  occurring  in  the  United  States,  to  which  he 
adds  eight  cases  of  his  own.  From  the  available 
data  he  has  been  able  to  classify  51  cases  as  in- 
stances of  abortus  infection  and  25  as  melitensis 
infections.  The  melitensis  infections  occurred  in 
a rather  limited  area,  the  Southwest,  where  goats 
are  raised,  while  the  abortus  cases  were  generally 
distributed  throughout  the  United  States.  Ac- 
cording to  board  of  health  reports,  the  disease  is 
much  more  prevalent  than  the  literature  would 
indicate.  It  occurs  during  all  age  periods,  but 
predominantly  during  adult  life.  It  is  apparently 
much  more  frequent  among  males  than  females. 


Occupation  played  no  special  role  except  in  the 
melitensis  infections,  where  there  was  a history 
of  close  contact  with  goats.  Insidious  onset  was 
the  rule  in  both  types  of  infection.  The  physical 
findings  were  in  no  way  characteristic.  Gastro- 
enteric symptoms  were  present  in  84  per  cent  of 
the  melitensis  infections  and  in  70  per  cent  of  the 
abortus  infections.  Constipation  was  much  more 
frequent  in  the  melitensis  cases.  Orchitis  was  a 
frequent  complication  in  the  melitensis  cases.  It 
was  not  unusual  for  the  physical  examination  to 
be  entirely  negative.  The  most  common  abnor- 
mality was  enlargement  and  tenderness  of  the 
spleen,  which  was  palpable  in  48  per  cent  of  the 
melitensis  cases  and  in  32  per  cent  of  the  abortus 
cases.  The  organism  was  recovered  from  both 
the  blood  and  urine  more  readily  in  the  meliten- 
sis infections.  Leucopenia  or  normal  white  cell 
counts  were  the  rule,  and  there  was  frequently  a 
lymphocytosis.  The  disease  may  be  present  and 
the  organism  recovered  in  the  absence  of  posi- 
tive agglutination  reactions.  The  melitensis  in- 
fections were  generally  more  typical  and  more 
severe  than  the  abortus  infections. — Southern 
Medical  Journal,  December,  1929,  xxii,  12. 

The  Human  Heart  During  and  After  Nitrous 
Oxide  Anesthesia. — G.  E.  S.  Ward  and  Sam- 
son Wright  made  electrocardiographic  observa- 
tions on  sixteen  healthy  young  students  before, 
during,  and  after  nitrous  oxide  anesthesia.  The 
results  show  that  striking  functional  changes  take 
place  in  the  heart  during  the  inhalation  of  pure 
nitrous  oxide.  These  are:  (1)  Marked  tachy- 
cardia; (2)  reduction,  abolition,  or  inversion  of 
the  T wave  in  Lead  II;  (3)  reduction  of  the  R 
wave;  (4)  variable  changes  in  the  P wave;  (5) 
little  change  in  the  P-R  interval.  The  auricle 
shows  various  changes,  but  conduction  in  the 
bundle  of  His  is  but  little  altered.  When  pure 
nitrous  oxide  is  breathed  an  extremely  severe 
anoxemia  is  acutely  produced,  to  which  the 
tachycardia  and  modifications  in  the  T wave  are 
attributed.  There  is  a general  consensus  of 
opinion  that  abolition  or  inversion  of  the  T wave 
in  Lead  II  indicates  serious  functional  or  struc- 
tural cardiac  derangement.  It,  therefore,  seems 
justifiable  to  conclude  that  the  change  produced 
during  anesthesia  with  pure  nitrous  oxide  se- 
riously depresses  the  ventricular  myocardium. 
The  change  is  of  a temporary  nature  and  is  rapid- 
ly recovered  from,  but  even  in  the  healthy  sub- 
jects recovery  was  sometimes  not  complete  after 
several  minutes.  It  is  possible  that  in  patients 
with  heart  disease  the  immediate  changes  might 
be  of  a more  serious  nature  and  more  lasting.  In 
such  patients  pains  should  be  taken  to  avoid  any 
anoxemia  developing  by  giving  adequate  amounts 
of  air  or  oxygen  with  nitrous  oxide. — The  Lan- 
cet, December  7,  1929,  ccxvii,  5545. 

The  Atmosphere  and  Disease. — Dr.  de  Rud- 
der makes  a contribution  to  what  he  terms  “gen- 
eral meteoropathology,”  which  is  chiefly  a review 
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of  recent  efforts  along  this  line.  The  subject  is 
an  enormous  one  and  the  author  first  seeks  a 
method  of  approach.  One  of  the  most  obvious 
is  naturally  the  study  of  the  individual  disease 
on  a background  of  the  weather,  as  understood 
by  the  science  of  meteorology.  Diseases  affected 
in  their  incidence  by  the  weather  are  termed 
“meteorotropic,”  and  the  list  includes  some  affec- 
tions not  commonly  associated  with  weather  con- 
ditions, as  puerperal  eclampsia  and  appendicitis. 
Cumulation  of  cases  in  certain  well  known  atmos- 
pheric extremes  must  have  some  significance.  In 
another  group  of  affections  the  relation  between 
the  individual  diseases  and  the  weather  is  known 
to  all,  as  in  respiratory  and  rheumatic  affections. 
A distinction  must  be  maintained  between 
weather  per  se,  the  season  of  the  year,  and  the 
climate.  In  some  maladies  the  association  is  ob- 
vious— thus  in  warm  season  we  see  “summer  com- 
plaints,” sunstroke,  etc.  But  in  another  group 
the  association  is  far  less  obvious.  Seasonal  in- 
cidence may  be  influenced  indirectly,  as  when 
disease  spreads  in  the  winter  through  indoor  over- 
crowding. There  is  naturally  a relationship  be- 
tween sunshiny  days  and  all  three  categories  of 
meteoropathology — -weather,  season,  and  climate. 
Under  the  head  of  climate  we  have  to  consider 
die  possibility  of  change  in  the  same  over  cen- 
turies of  time.  These  changes  are  largely  im- 
agined as  the  result  of  a rhythm  of  longer  or 
shorter  duration.  Diseases  which  have  been 
studied  over  a considerable  period  of  time  show 
fluctuations  which  may  be  attributed  to  the  short 
rhythm  of  climate — characterized  by  periods  of 
30  to  35  years.  The  motivation  behind  this 
rhythm  is  based  largely  on  the  dryness  or  mois- 
ture of  the  air.  Diphtheria  is  believed  to  fluctuate 
in  severity  with  the  short  or  socalled  Bruckner 
rhythm. — Kliniscke  Wochenschrift,  December  3, 
1929. 

Von  Kapff’s  Acid  Therapy  in  Bronchitis. — 
A.  Hotz  writes  at  great  length*bn  this  subject 
giving  his  results  in  20  cases.  Von  Kapff  is  ap- 
parently a chemist,  not  a medical  practitioner, 
who  has  remarked  the  frequency  of  immunity  of 
workers  who  inhale  acids  to  certain  affections  of 
the  respiratory  apparatus  and  the  fact  that  work- 
ers who  suffer  from  these  complaints  are  greatly 
improved  when  forced  to  inhale  acids.  The  af- 
fections are  all  chronic  and  comprise  bronchitis, 
forms  of  asthma,  and  certain  cases  of  tubercu- 
losis. The  substance  inhaled  must  be  gaseous 
and  dry  and  of  course  an  acid.  As  a pediatrist 
the  author  sought  to  try  out  the  method  in  the 
respiratory  affections  of  children.  His  best  re- 
sults have  been  obtained  in  bronchial  asthma  and 
asthmatic  bronchitis.  While  not  all  are  benefited 
the  improvement  in  the  majority  is  striking,  al- 
though there  is  no  sudden  interruption  of  the 
paroxysms  such  as  sometimes  follows  the  use  of 
atropine  and  adrenalin.  Instead  the  attacks  be- 


come progressively  weaker.  The  claims  made 
that  the  inhalations  prevent  the  development  of 
influenza  he  cannot  confirm.  The  method  is  by 
no  means  new  for  Von  Kapff  first  introduced  it 
in  1910.  The  medical  man  who  was  the  first  to 
sanction  the  method  was  Hartmann.  Apparently 
the  choice  of  acid  is  immaterial  for  the  author 
mentioned  hydrochloric,  acetic,  sulphuric,  and 
formic  acids  as  efficient  in  the  industries.  The 
beneficent  action  may  be  a bactericidal  one  or  it 
may  be  due  to  the  fact  that  inhalation  of  acid 
gas  paradoxically  increases  the  alkaline  index  of 
the  blood.  There  are  two  methods  of  exhibition, 
the  first  of  which  parallels  conditions  in  factories, 
the  air  of  the  room  being  impregnated  by  the 
acid  fumes.  The  second  method  involves  the  use 
of  an  inhaler  and  mask.  The  first  method  is 
readily  carried  out  by  saturating  a carton  with 
some  acid  and  placing  it  in  a saucer  in  the  sleep- 
ing room  of  the  patient.  When  the  patient  is  not 
in  his  room  an  insulating  cover  is  placed  over  the 
carton. — Schweizerische  medizinische  Wochen- 
schrift,  November  23,  1929. 

Origin  of  Cancer  of  the  Rectum  from  Polypi. 

■ — Professor  V.  Schmeiden  of  Frankfurt  read  a 
paper  on  this  subject  in  1926  and  now  gives  his 
experience  of  the  past  three  years  in  the  same 
field.  He  is  concerned  especially  in  the  develop- 
ment of  adenocarcinoma  of  the  rectum  and  colon 
from  polypi,  and  his  paper  refers  rather  to  his- 
tological than  clinical  finds.  Many  of  these 
polypi  contain  the  socalled  precancerous  cells  and 
the  author  is  inclined  to  the  opinion  that  all  can- 
cer of  the  colon  may  be  of  this  origin.  In  this 
view  he  is  by  no  means  alone — in  fact  he  believes 
that  the  majority  of  surgeons  are  in  agreement 
with  him,  although  the  same  cannot  be  said  of 
the  pathologists.  Sauerbruch,  however,  dissents 
wholly  from  this  view  and  states  that  a convinc- 
ing proof  of  any  definite  relationship  between 
polypus  and  cancer  has  never  been  submitted. 
It  is  true  that  absolute  proof  is  difficult,  but  one 
may  note  the  presence  of  beginning  cancer  in 
polypi,  in  both  colon  and  rectum,  and  one  may 
also  see  cancer  occurring  with  polypi  in  the  same 
part  of  the  gut.  Moreover  in  cancer  the  micro- 
scope will  sometimes  reveal  residues  of  polypi. 
A fourth  form  of  evidence,  and  one  which  the 
author  was  the  first  to  describe,  is  a peculiar  ar- 
rangement of  the  fields  of  certain  polypi  under 
the  microscope;  if  this  is  followed  up  in  serial 
section,  the  flower-bed  like  fields  may  be  found 
at  times  to  lead  to  genuine  cancerous  tissue. 
Numerous  sections  of  tissue,  all  of  low  powers, 
are  pictured  which  show  the  presence  of  both 
kinds  of  tissue  in  polypi  and  cancer  respectively. 
Although  an  exact  transition  between  the  two 
cannot  be  shown,  the  author  believes  that  his 
four  types  of  evidence  amount  virtually  to  proof. 
— Deutsche  medizinische  Wochenschrift,  Novem- 
ber 29,  1929. 
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MOTOR  VEHICLES— CONNECTICUT  STATUTE  UPHELD 
By  Lloyd  Paul  Stryker,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York. 


In  increasing  numbers  within  the  last  decade, 
our  Courts  have  had  before  them  the  so-called 
“guest  automobile”  cases.  At  first  blush  it  might 
appear  strange  indeed  to  read  of  cases  where, 
despite  the  amicable  relations  between  the  parties, 
we  find  a husband  suing  a wife,  a brother  a sister, 
or  a guest  his  host,  in  connection  with  claimed 
injuries  resulting  from  the  negligent  operation 
of  a motor  vehicle.  To  find  the  reason  for  this 
condition,  one  has  not  far  to  seek.  It  will  be 
found  upon  examination  that  the  defendant  in 
this  class  of  cases  is  always  insured,  and  hence  in 
the  event  of  an  adverse  verdict  pays  nothing  out 
of  his  pocket. 

So  often  have  these  cases  been  fraught  with 
obvious  collusion  and  fraud  between  the  litigants, 
that  the  entire  matter  has  been  the  subject  of  a 
great  deal  of  criticism,  and  in  some  States  of  legis- 
lative inquiry.  The  situation  has,  of  course, 
brought  about  an  increase  in  the  rates  for  liability 
insurance. 

The  community  sentiment  against  this  type  of 
case  was  crystalized  into  a statute  passed  by  the 
legislature  of  the  State  of  Connecticut  in  1927. 
This  statute  (Chapter  380  of  the  Public  Acts  of 
Connecticut  of  1927)  reads  as  follows: 

“Section  1.  No  person  transported  by  the 
owner  or  operator  of  a motor  vehicle  as  his  guest 
without  payment  for  such  transportation  shall 
have  a cause  of  action  for  damages  against  such 
owner  or  operator  for  injury,  death  or  loss,  in 
case  of  accident,  unless  such  accident  shall  have 
been  intentional  on  the  part  of  said  owner  or 
operator  or  caused  by  his  heedlessness  or  his 
reckless  disregard  of  the  rights  of  others. 

“Section  2.  This  act  shall  not  relieve  a public 
carrier  or  any  owner  or  operator  of  a motor 
vehicle  while  the  same  is  being  demonstrated  to 
a prospective  purchaser  of  responsibility  for  any 
injuries  sustained  by  a passenger  being  trans- 
ported by  such  public  carrier  or  by  such  owner 
or  operator.” 

Subsequent  to  the  passage  of  that  statute,  a 
woman  brought  suit  against  her  husband  for  in- 
juries claimed  to  have  been  sustained  in  a motor 
vehicle  while  it  was  being  operated  by  the  hus- 
band. The  lower  Courts,  basing  their  decision  on 
the  statute  above  quoted,  denied  relief  to  plaintiff. 
She  thereupon  appealed  to  the  Supreme  Court  of 
the  United  States,  contending  that  the  statute  de- 
nied her  the  equal  protection  of  the  law  guaran- 
teed by  the  Fourteenth  Amendment.  The  Su- 
preme Court  of  the  United  States  unanimously 


affirmed  the  action  of  the  Courts  below,  and  up- 
held the  constitutionality  of  the  statute. 

The  Court  writing  through  Mr.  Justice  Stone, 
in  discussing  the  question  under  consideration, 
said:  I . ||‘|LT 

“The  use  of  the  automobile  as  an  instrument  of 
transportation  is  peculiarly  the  subject  of  regula- 
tion. We  cannot  assume  that  there  are  no  evils 
to  be  corrected  or  permissible  social  objects  to  be 
gained  by  the  present  statute.  We  are  not  un- 
aware of  the  increasing  frequency  of  litigation  in 
which  passengers  carried  gratuitously  in  auto- 
mobiles, often  casual  guests  or  licensees,  have 
sought  the  recovery  of  large  sums  for  injuries 
alleged  to  have  been  due  to  negligent  operation. 
In  some  jurisdictions  it  has  been  judicially  de- 
termined that  a lower  standard  of  care  should  be 
exacted  where  the  carriage  in  any  type  of  vehicle 
is  gratuitous.  * * * Whether  there  has  been  a 
serious  increase  in  the  evils  of  vexatious  litiga- 
tion in  this  class  of  cases,  where  the  carriage  is 
by  automobile,  is  for  legislative  determination, 
and,  if  found,  may  well  be  the  basis  of  legislative 
action  further  restricting  the  liability.  Its  wis- 
dom is  not  the  concern  of  courts. 

* * * It  is  said  that  the  vice  in  the  statute  is 
not  that  it  distinguishes  between  passengers  who 
pay  and  those  who  do  not,  but  between  gratuitous 
passengers  in  automobiles  and  those  in  other 
classes  of  vehicles.  But  it  is  not  so  evident  that 
no  grounds  exist  for  the  distinction  that  we  can 
say  a priori  that  the  classification  is  one  forbidden 
as  without  basis,  and  arbitrary.  * ♦ * 

Granted  that  the  liability  to  be  imposed  upon 
those  who  operate  any  kind  of  vehicle  for  the 
benefit  of  a mere  guest  or  licensee  is  an  appro- 
priate subject  of  legislative  restriction,  there  is 
no  constitutional  requirement  that  a regulation, 
in  other  respects  permissible,  must  reach  every 
class  to  which  it  might  be  applied — that  the  Legis- 
lature must  be  held  rigidly  to  the  choice  of  regu- 
lating all  or  none.  * * * In  this  day  of  almost 
universal  highway  transportation  by  motorcar,  we 
cannot  say  that  abuses  originating  in  the  multi- 
plicity of  suits  growing  out  of  the  gratuitous  car- 
riage of  passengers  in  automobiles  do  not  present 
so  conspicuous  an  example  of  what  the  Legisla- 
ture may  regard  as  an  evil,  as  to  justify  legislation 
aimed  at  it,  even  though  some  abuses  may  not  be 
hit.  * * * It  is  enough  that  the  present  statute 
strikes  at  the  evil  where  it  is  felt  and  reaches  the 
class  of  cases  where  it  most  frequently  occurs.” 
Among  the  class  of  persons  adversely  affected 
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by  this  statute  is  that  public  pest,  the  “hitch- 
hiker.” This  individual  has  long  been  a public 
nuisance,  and  his  status  under  the  statute  here 
discussed  will  bring  no  grief  to  anyone  whose 
generosity  in  assisting  one  of  these  individuals  in 
“hitch-hiking”  from  one  place  to  another,  has 
been  rewarded  by  a strike  suit  for  claimed  in- 


juries, brought  in  the  hope  that  some  small  settle- 
ment may  be  obtained. 

The  evils  which  led  to  the  adoption  of  the  Con- 
necticut statute  are  present  in  our  own  State,  and 
it  would  seem  that  our  legislature  might  do  well 
to  emulate  the  example  of  the  State  of  Con- 
necticut. 


CLAIMED  FAILURE  TO  PROPERLY  TREAT  COMPOUND  COMMINUTED 

FRACTURE 


In  this  case  the  plaintiff  came  to  the  defendant 
doctor  with  a history  of  having  fallen  from  a 
public  conveyance  and  having  sustained  an  injury 
to  her  ankle.  A fluoroscopic  examination  of  the 
ankle  was  made  which  revealed  a compound  com- 
minuted fracture  of  the  lower  end  of  the  tibia  and 
fibula,  contusions  and  abrasions  from  the  knee  to 
the  heel.  The  leg  was  placed  in  temporary  splints 
and  a solution  of  lead  and  opium  wash  was  pre- 
scribed for  the  contusions  and  abrasions.  The 
following  day  the  patient  was  visited  at  her  home, 
the  splints  taken  off  and  the  leg  appeared  to  be 
covered  with  large  infected  blebs  which  were 
opened  and  dressed  with  sterile  gauze  dressings 
and  the  splints  replaced.  The  same  treatment 
was  continued  for  a period  of  ten  days,  at  which 
time  the  blebs  cleared  up  and  the  patient  called 
at  the  doctor’s  office.  On  the  twelfth  day  after 
the  injury  the  ankle  was  again  fluoroscoped  and 
the  bones  found  in  fairly  good  position  with  union 
beginning.  By  manipulation  under  the  fluoro- 
scope  the  bones  were  placed  in  perfect  position 
and  molded  plaster  splints  applied.  The  patient 
was  seen  at  her  home  at  regular  intervals  during 
the  following  month.  On  the  occasion  of  the 
doctor’s  visits  the  splints  were  tightened  and  the 
condition  of  the  leg  observed.  Thereafter  the 
patient  called  at  the  doctor’s  office  for  the  next 
three  weeks,  her  fracture  examined  under  the 
fluoroscope  and  good  union  found.  During  this 
period  baking  was  prescribed  and  given  at  the 
doctor’s  office.  Although  the  patient,  in  the  doc- 
tors’ opinion,  required  additional  baking,  the  pa- 
tient did  not  return  to  the  office  for  a period  of 
approximately  three  months,  at  which  time  she 
called  at  the  office,  limping.  The  fracture  was 
again  fluoroscoped,  the  bones  found  in  good  posi- 
tion with  good  union,  but  the  leg  was  swollen. 


More  baking  was  advised  and  after  receiving 
treatment  on  that  occasion  the  patient  did  not 
return. 

Thereafter  the  patient  instituted  an  action 
against  the  physician  alleging  that  the  de- 
fendant physician  was  negligent  in  prescribing 
the  lead  and  opium  solution  which  caused  a con- 
dition of  blistering,  by  reason  of  which  the  plain- 
tiff suffered  great  pain  and  anguish,  and  pre- 
vented the  proper  setting  of  her  fractured  bone 
for  a long  period  of  time ; that  thereafter  the 
defendant  carelessly  and  unskillfully  set  the  bones 
and  unskillfully  placed  plaintiff’s  foot  and  leg  in 
a plaster  cast,  causing  the  bones  to  improperly 
knit;  that  by  reason  of  this  improper  union  the 
plaintiff  was  compelled  to  submit  to  an  open 
operation  for  the  purpose  of  properly  setting  her 
fractured  bones ; that  prior  to  this  operation  the 
plaintiff  found  it  necessary  to  have  X-rays  taken 
and  to  be  confined  in  a hospital  for  a long  period 
of  time,  and  learned  that  her  foot  and  ankle  were 
in  a dangerous  condition;  that  the  operation  re- 
sulted in  a rebreaking  of  the  bones  and  a proper 
setting;  that  prior  to  the  operation  the  plaintiff 
advised  the  defendant  of  the  result  of  the  X-rays, 
but  that  he  advised  her  against  any  course  except 
waiting  until  her  ankle  had  properly  healed  and 
to  exercise  the  limb. 

The  case  came  on  for  trial  and  it  was  estab- 
lished at  that  time  that  it  was  proper  to  wait  sev- 
eral months  after  the  setting  of  a fracture  before 
an  open  operation  is  performed,  and  the  physician 
who  performed  the  open  operation  testified  that 
the  result  he  obtained  was  very  little  better  than 
that  which  the  plaintiff  had  received  at  the  hands 
of  the  defendant.  The  issues  raised  at  the  trial, 
however,  were  submitted  to  the  jury  who  returned 
a verdict  in  favor  of  the  defendant  doctor. 


RECTAL  ABSCESS— CLAIMED  NEGLIGENCE  IN  TREATMENT 


In  this  case  the  complaint  charged  that  the 
plaintiff  was  suffering  from  an  abscess  of  the 
rectum,  and  went  to  the  defendant’s  office  for 
treatment;  that  the  defendant  operated  upon  the 
plaintiff  for  the  purposes  of  doing  away  with  the 
abscess,  and  after  the  performance  of  the  opera- 


tion informed  the  plaintiff  that  he  would  be  com- 
pletely cured  in  about  two  or  three  weeks,  and 
that  it  would  not  be  necessary  for  the  plaintiff 
to  go  to  a hospital  during  the  period  of  his  treat- 
ment, nor  would  he  lose  any  time  from  his  busi- 
ness. 
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The  complaint  further  charged  that  a few  days 
after  the  operation  the  defendant,  without  in- 
forming the  plaintifif  of  the  necessity  therefor, 
operated  upon  the  plaintiff  again  and  thereafter 
informed  him  that  said  operation  was  necessary  to 
hasten  plaintiff’s  recovery,  and  that  thereafter  the 
plaintiff  visited  the  defendant  daily  for  treat- 
ment ; that  about  three  weeks  after  the  first  op- 
eration, the  defendant  again  operated  upon  the 
plaintiff  informing  him  that  it  was  necessary  to 
hasten  the  healing  of  the  wound. 

The  complaint  further  charged  that  the  de- 
fendant then  informed  the  plaintiff  that  he  was 
leaving  on  an  extended  vacation,  and  prescribed 
certain  treatments  to  be  administered  by  the  plain- 
tiff’s wife  during  the  absence  of  the  defendant ; 
that  thereafter  the  plaintiff  attempted  to  have  the 
said  treatments  prescribed  by  the  defendant  ad- 
ministered to  him  by  his  wife,  but  found  that  the 
pain  was  so  great  that  he  was  compelled  to  visit 
another  physician,  who  again  operated  upon  him 
and  gave  him  extensive  treatments. 

It  was  claimed  in  the  plaintiff’s  bill  of  particu- 
lars that  as  a result  of  the  defendant’s  negligence, 
the  plaintiff  suffered  excruciating  pain,  and  was 
injured  in  the  region  operated  upon  by  the  de- 
fendant, and  suffered  great  pain  in  his  spine. 
Damages  were  prayed  for  in  the  sum  of  $25,000. 

From  the  facts  it  appeared  that  the  plaintiff, 
a middle-aged  man,  came  to  the  defendant’s  office, 
and  upon  examination  the  doctor  found  that  he 
had  a rectal  abscess.  The  doctor  incised  the 
abscess  under  a local  anesthetic,  and  dressed  it. 
The  patient  returned  to  the  doctor’s  office  daily 
for  about  a month,  and  on  each  occasion  the  doc- 


tor dressed  the  wound.  About  that  time  the  doc- 
tor found  that  an  abscess  had  formed  in  a pocket 
alongside  the  old  abscess.  This  the  doctor  opened 
under  a local  anesthetic,  and  after  this  the  plain- 
tiff kept  coming  back  for  dressings  almost  daily 
for  a month  and  a half,  at  which  time  the  abscess 
had  healed  from  the  bottom.  The  doctor  had 
carefully  explained  to  the  patient  exactly  what 
he  was  doing  with  respect  to  the  patient’s  condi- 
tion, and  the  plaintiff  thoroughly  understood  the 
treatment  rendered. 

About  this  time  the  defendant  was  leaving  town 
on  his  vacation,  and  he  told  the  man  that  further 
dressings  would  be  done  by  another  physician, 
who  was  assuming  his  practice  during  his  ab- 
sence. This  physician  was  located  just  around 
the  corner  from  the  defendant,  and  the  defen- 
dant gave  to  the  plaintiff  the  name  of  this  doctor 
and  his  address,  and  told  the  plaintiff  to  be  sure 
to  go  to  him  for  further  dressings.  This  the 
plaintiff  agreed  to  do,  but  he  never  returned  to 
either  the  defendant  or  the  physician  to  whom  the 
defendant  had  referred  him. 

Subsequently  it  appeared  that  the  plaintiff  de- 
veloped a rectal  fistula  for  which  he  was  treated 
by  another  physician,  which  fistula  after  two 
months’  treatment  entirely  healed. 

The  plaintiff  paid  to  the  defendant  a substan- 
tial part  of  the  defendant’s  bill,  but  refused  to 
pay  the  balance,  and  when  the  defendant  threat- 
ened to  place  the  matter  in  the  hands  of  an  attor- 
ney for  collection,  this  action  was  brought.  The 
action  appeared  on  the  day  calendar,  and  the 
plaintiff  failing  to  appear,  on  our  motion  the  ac- 
tion was  dismissed. 


CLAIMED  NEGLIGENCE  IN  THE  ADMINISTRATION  OF  LIGHT  THERAPHY 


In  this  case  a young  man  came  to  the  doctor’s 
office  with  a history  that  he  had  slipped  in  his 
place  of  business  and  fallen  on  his  wrist.  The 
doctor  examined  him,  and  found  a slight  sprain 
of  the  wrist.  He  thereupon  directed  his  assistant 
to  give  the  patient  light  therapy.  This  treatment 
was  thereupon  given  to  the  plaintiff’s  wrist  for 
a period  of  five  minutes.  The  man  returned  on 
three  other  occasions,  when  exactly  the  same 
treatment  was  given  his  wrist.  When  he  returned 
the  fourth  time,  the  doctor  upon  examination 
found  that  he  needed  no  more  treatments  and 
discharged  him. 

The  plaintiff  at  no  time  displayed  any  sign  of 
a burn.  The  doctor’s  machine  was  in  perfect 
condition,  and  the  apparatus  was  in  all  respects 
properly  attached  before  the  treatments  were 
rendered  to  the  patient. 


Subsequently  the  patient  sued  the  doctor,  the 
complaint  charging  that  in  attempting  to  cure 
and  heal  the  plaintiff’s  arm,  the  doctor  negligently 
and  improperly  baked  and  exposed  the  plaintiff’s 
arm  to  a certain  mechanism  for  a longer  period 
of  time  than  the  defendant  should  have  done  if 
he  had  used  proper  care  and  diligence,  as  a re- 
sult of  which  the  plaintiff  was  greatly  injured  in 
his  health  and  constitution,  suffered  great  pain 
and  anguish  and  was  prevented  from  attending 
to  his  business,  and  his  right  arm  was  permanent- 
ly injured. 

After  the  defendant’s  answer  was  filed  the 
plaintiff  never  noticed  the  case  for  trial,  and 
finally  on  our  motion  the  same  was  dismissed  for 
lack  of  prosecution,  thus  terminating  the  action 
in  the  doctor’s  favor. 
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NEWS  NOTES 


DUTCHESS-PUTNAM  COUNTY  MEDICAL  SOCIETY 
REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH  AND  PUBLIC  RELATIONS 


I'he  Committee  on  Public  Health  and  Public 
Relations  of  the  Dutchess-Putnam  County 
Medical  Society  begs  leave  to  offer  the  following 
report  of  its  activities  for  the  year  1929: 

Altogether,  your  Committee  feels  that  the 
year  just  past  has  been  a very  successful  one 
as  regards  Public  Health  and  Public  Relations ; 
and  remembering  that  this  is  only  the  second 
year  of  the  Committee’s  existence,  we  are  just- 
ly proud  of  what  has  been  attempted,  and  in  a 
great  measure  achieved. 

The  recommendations  suggested  by  the 
Committee  a year  ago,  and  adopted  by  the  So- 
ciety, are  worthy  of  brief  consideration  as  part 
of  the  Committee’s  activities  during  1929. 

The  Toxin  and  Anti-toxin  campaign  against 
Diphtheria  has  been  continued  with  satisfac- 
tory results.  Especially  has  this  work  for  the 
pre-school  child  been  effective,  and  all  doctors 
who  have  co-operated  either  publicly  or  other- 
wise are  to  be  congratulated  on  the  success 
attained. 

While  figures  for  1929  are  not  yet  available, 
the  Committee  feels  the  results  will  be  most 
gratifying. 

The  Infant  Welfare  and  pre-school  clinics 
have  been  continued  and  the  attendance  satis- 
factory. A new  clinic  was  established  at  Wap- 
pingers  Falls;  and  Poughkeepsie,  Beacon, 
Rhinebeck  and  Wappingers  Falls  now  hold 
regular  clinics,  and  eight  were  held  in  other 
rural  districts. 

The  recommendation  that  this  Society  at- 
tempt to  work  out  some  plan  with  the  Dental 
Society,  for  the  improvement  of  the  dental  de- 
fects so  prevalent  among  the  children,  has  not 
been  accomplished,  due  to  the  fact  that  the 
Committee  has  not  made  contact  with  the  Den- 
tal Society  in  regard  to  this  matter. 

The  Tuberculosis  clinics  have  been  con- 
tinued, and  are  being  held  regularly  in  some 
sections. 

Four  regular  pre-natal  clinics  have  been  es- 
tablished at  Millbrook,  Pine  Plains,  Red 
Hook,  and  Vassar  Hospital  in  Poughkeepsie, 
and  one  is  being  established  at  Wappingers 
Falls.  These  clinics  are  held  monthly;  and 
while  the  attendance  is  not  large,  the  most  en- 
couraging feature  of  the  work  is  the  interest 
shown  by  the  local  physician  conducting  the 
clinics. 

The  survey  of  crippled  children  in  the 
County  has  been  made  by  one  agency,  but  such 


survey  was  not  considered  to  be  complete 
enough  by  the  Committee,  and  so  another  is 
being  conducted  by  another  agency,  which  we 
feel  will  be  quite  satsifactory  when  finished. 

The  Board  of  Supervisors  again  appropriated 
$500  for  honorariums  to  physicians  conducting 
various  clinics.  They  were  not  asked  for  more 
money  this  year,  for  it  was  felt  that  in  those 
communities  where  definite  health  activities 
were  undertaken  and  funds  raised  for  these 
matters,  such  towns  or  villages  should  pay 
instead  of  the  county  at  large. 

During  the  year  the  Dutchess  County  Health 
Association  added  to  its  Board  of  Directors 
the  Chairman  of  the  Public  Health  and  Public 
Relations  Committee  of  this  Society. 

The  question  of  the  Infant  Mortality  Rate  in 
Poughkeepsie  referred  to  this  Society  by  the 
Poughkeepsie  Board  of  Health,  and  delegated 
to  this  Committee,  has  been  given  considerable 
consideration,  and  the  findings  of  such  investi- 
gation are  embodied  in  this  report  at  its  close. 

Such  in  brief  is  a summary  of  your  Commit- 
tee’s activities  for  1929;  and  again  at  this  time 
the  Committee  desires  to  extend  to  the  Dutch- 
ess County  Health  Association  and  other 
agencies  and  especially  to  Miss  Dorothy  Car- 
ter, the  executive  secretary  of  the  Association, 
the  thanks  of  the  Committee  for  the  valuable 
assistance  and  co-operation  received.  The 
Committee  feels  that  the  spirit  of  co-operation 
shown  and  the  friendly  relations  maintained 
between  the  Society  and  these  lay  agencies 
have  been  of  inestimable  value  in  improving 
the  health  conditions  of  the  County. 

The  Committee  would  make  the  following 
recommendations  for  your  consideration  : 

1.  Continuation  of  the  Toxin-Antitoxin 
work.  Particular  effort  should  be  made  to  fin- 
ish up  or  catch  up,  especially  with  the  pre- 
school child,  and  permanent  plans  made  for 
carrying  on  the  work  in  the  following  years. 

In  this  connection,  the  message  of  Dr.  Ma- 
thias Nicoll,  Jr.,  State  Commissioner  of  Health, 
given  at  a recent  meeting  of  the  Diphtheria 
Commission,  is  not  amiss,  and  expresses  the 
views  of  the  members  of  the  Committee  much 
better  than  they  could  attempt  to  do  in  their 
own  verbiage: 

“Until  the  medical  profession  is  able  to  lay 
aside  its  cloak  (of  ethical  reserve)  and  forget 
the  attitude  that  they  are  soliciting  trade  from 
patients,  the  campaign  will  never  be  success- 
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ful.  It  is  up  to  the  medical  profession  to  have 
the  children  of  their  clientele  immunized.  The 
campaign  will  never  succeed  unless  the  doctors 
are  willing  to  do  their  part  in  looking  after 
their  patients’  children  and  have  them  immu- 
nized continually.” 

2.  Continuation  and  increased  interest  in  the 
tuberculosis  work,  with  especial  attention 
given  to  the  examination  of  groups  of  children 
for  childhood  tuberculosis,  which  still  seems 
to  be  the  weak  spot  in  the  reduction  of  mor- 
tality from  tuberculosis. 

3.  Continuation  of  the  regular,  and  inception 
of  more,  Child  Welfare  clinics,  throughout  the 
County.  While  the  Committee  feels  that  this  is 
more  of  a nursing  problem,  yet  pressure  by  the 
members  of  this  Society  in  their  own  communi- 
ties will  do  much  to  incite  added  interest. 

4.  The  pre-natal  clinics  should  be  continued 
and  new  fields  opened  up.  The  Committee  feels 
that  this  is  of  great  importance,  for  only  by  in- 
creased work  in  this  and  the  Child  Welfare  work, 
can  a decided  reduction  in  infant  mortality  be 
accomplished. 

In  this  connection,  it  is  also  urged  that  the 
members  of  this  Society  give  serious  considera- 
tion to  the  importance  of  breast  feeding.  It  is 
most  appalling  to  see  the  vast  number  of  babies 
that  are  being  put  on  the  bottle,  and  only  through 
the  insistence  by  the  doctors  that  mothers  nurse 
their  babies  can  this  evil  be  overcome,  and  an- 
other aid  in  the  reduction  of  Infant  mortality  be 
accomplished. 

These  are  practically  the  same  recommenda- 
tions that  were  made  in  the  previous  report,  given 
one  year  ago,  and  your  Committee  has  but  one 
further  recommendation  to  make,  but  before  sug- 
gesting that,  we  concur  in  the  message  of  the 
State  Commissioner  of  Health,  as  follows : 

“It  is  customary  to  make  resolutions  beginning 
with  a new  year.  As  Commissioner  of  Health, 
I would  suggest  for  1930  that  all  agencies,  inter- 
ested in  the  health  of  the  public,  shall  devote  their 
energy  to  perfecting  work  already  under  way, 
which  in  many  instances  is  a mere  scratch  on  the 
surface  of  most  important  public  health  prob- 
lems, rather  than  suggest  additional  activities,  the 
adoption  of  which  have  very  frequently  resulted 
in  the  neglect  of  well  established  programs.  In 
other  words,  let  us  resolve  to  accomplish  still 
more  definite  results  in  the  protection  of  health 
and  the  saving  of  life,  insofar  as  possible  under 
the  present  provisions  of  the  law  and  with  the 
financial  resources  available  from  public  and  pri- 
vate agencies,  before  venturing  into  new  fields, 
however  attractive  they  may  appear.” 

During  the  past  year,  your  Committee  has 
given  considerable  attention  to  the  question  of 
County  Health  Departments,  and  has  watched 
with  great  interest  the  development  of  such  in 
Cattaragus  and  Suffolk  Counties.  After  study- 


ing the  investigations  undertaken  by  Cortland  and 
Westchester  Counties,  which  have  also  adopted 
the  idea,  it  is  not  amiss  at  this  time  to  bring  cer- 
tain facts  to  the  attention  of  the  Society  for  its 
serious  consideration. 

In  matters  concerning  the  betterment  of  condi- 
tions regarding  roads  and  other  engineering  prob- 
lems, and  the  relief  of  the  poor,  or  what  is  known 
as  Public  Welfare,  the  State  has  taken  a decided 
stand  and  passed  laws,  so  that  all  matters  con- 
cerning the  building  and  upkeep  of  roads  is  now 
in  the  hands  of  the  County  Engineer,  and  not  a 
Town  Road  or  Highway  Commissioner  as  here- 
tofore; and  all  poor  relief  is  delegated  to  one 
head,  namely,  the  Public  Welfare  Officer  of  the 
County,  thereby  concentrating  the  activities  of 
these  bodies  for  the  general  betterment  of  service 
and  economy. 

So  in  matters  of  Public  Health,  six  advantages 
have  been  cited  as  follows : 

1.  Centralization  of  authority  in  one  board, 
with  the  consequent  elimination  of  conflicting  au- 
thority between  townships  and  villages. 

2.  Availability  of  expert  professional  personnel 
beyond  the  ability  of  a single  township  to  finance, 
giving  full  time  service  in  all  branches  of  public 
health  administration. 

3.  More  and  better  service  for  the  same  ex- 
penditure of  money. 

4.  An  organized  unit  for  prevention  of  disease, 
and  a continuous  program  for  the  entire  county 
with  special  emphasis  on  problems  requiring  com- 
munity efforts. 

5.  An  organized  unit  for  the  prevention  and 
suppression  of  epidemics  of  disease. 

6.  An  official  central  organization  for  the  cor- 
relation of  all  health  activities. 

This  does  not  at  present  do  away  with  the  va- 
rious Health  Officers  in  the  various  towns  or 
cities,  but  makes  them  Deputy  Health  Officers 
to  the  central  authority. 

Furthermore,  fifty  per  cent  of  all  moneys  ap- 
propriated for  such  work  by  Boards  of  Super- 
visors, is  paid  back  by  the  State.  Thus  it  will 
be  seen  that  such  an  arrangement  is  of  great 
advantage  to  any  county  adopting  a County 
Health  Department. 

After  giving  this  matter  very  serious  consid- 
eration, your  Committee  recommends : 

5.  (a)  That  this  Society  approve  and  en- 
dorse the  establishment  of  a County  Health 
Department  in  Dutchess  County,  and  petition 
the  Board  of  Supervisors  at  their  next  meeting, 
for  a thorough  investigation  into  its  merits, 
with  the  ultimate  idea  of  adoption  of  such  De- 
partment for  Dutchess  County. 

(b)  That  this  Society  request  the  Dutchess 
County  Health  Association  to  co-operate  in 
whatever  way  possible,  looking  toward  the 
adoption  of  such  Department. 

Concluding  this  part  of  its  report,  the  Com- 
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mittee  wishes  to  thank  all  members  of  the  So- 
ciety for  the  cordial  co-operation  that  has 
been  given,  and  asks  you  to  work  with  the  new 
committee  on  Public  Health  and  Public  Rela- 
tions as  well  as  you  have  with  us,  for  only  by 
giving  any  committee  loyal  support  can  any- 
thing of  importance  be  accomplished. 

What  a County  Medical  Society  is  expected 
to  do  is  best  given  in  an  address  by  the  Presi- 
dent of  the  Illinois  State  Medical  Society  and 
reported  in  the  Illinois  Medical  Journal  for  Oc- 
tober, 1929: 

“There  are  many  things  that  the  members  of 
a County  Medical  Society  can  do,  should  do, 
and  are  expected  by  the  public  to  do,  for  the 
good  of  their  communities.  They  should  not 
only  be  the  advisers,  but  should  assume  lead- 
ership in  all  matters  pertaining  to  the  public 
sanitary  measures.  They  should  disseminate 
knowledge  needful  to  a clear  understanding  of 


the  cause,  prevention  and  cure  of  various  dis- 
eases. They  should  be  active  in  measures  nec- 
essary for  correction  of  the  physical  defects 
and  ailments  of  children,  in  order  that  they 
may  not  be  handicapped  throughout  life  and 
become  a burden  to  the  community,  state,  and 
nation. 

“Sickness  and  death  are  no  longer  looked 
upon  as  a private  personal  matter  that  con- 
cerns only  the  patient  and  the  physician.  The 
public  is  taking  an  interest  in  the  conservation 
of  health  and  life ; and  unless  the  medical  pro- 
fession assumes  leadership  in  these  measures, 
they  will  soon  be  riding  in  the  rear  seat  and  be 
embarrassed  and  humiliated  by  seeing  laymen 
at  the  steering  wheel.” 

John  A.  Card,  Chairman. 

W.  A.  Krieger 

Aaron  5'obel 


DUTCHESS-PUTNAM  COUNTY  MEDICAL  SOCIETY 
REPORT  OF  THE  COMMITTEE  ON  INFANT  MORTALITY 


The  Committee  on  Infant  Mortality  of  the 
Dutchess-Putnam  County  Medical  Society  sub- 
mits the  following  rep>ort  for  the  year  1929: 

The  infant  mortality  rate  is  in  reality  the  in- 
dex of  the  sanitary  progress  of  any  community. 
With  the  possible  exception  of  tuberculosis, 
there  is  no  other  question  before  us  upon  which 
we  have  so  much  absolute  knowledge  as  to  the 
answer. 

We  are  beginning  to  recognize  the  vast  dif- 
ference between  theory  and  practice,  between 
what  ought  to  be  done  and  what  must  be  done, 
if  we  are  definitely  to  lower  the  infant  death 
rate  and  keep  it  to  its  normal  ratio.  This  sub- 
ject has  been  thoroughly  and  exhaustively  dis- 
cussed from  almost  every  point  of  view. 

The  truism  that  fifty  per  cent  of  infant 
deaths  are  preventable  has  become  trite 
through  frequent  repetition.  They  are  prevent- 
able but  not  prevented. 

Sherman  S.  Kingsley  once  said : “Where  the 
white  hearse  goes  most  often,  there  you  will 
find  the  weakest  places  in  your  municipal 
housekeeping.” 

Infant  mortality  is  a complex  problem.  The 
many  factors  may  be  classed  as  sanitary,  so- 
cial, hygienic,  economic,  humanitarian,  and  in- 
dividualistic. Every  factor  must  be  reckoned 
with,  every  beneficent  feature  used  to  its  ut- 
most, and  every  undesirable  one  eliminated,  and 
even  then  only  the  high  spots  may  be  touched. 

Because  of  the  recent  publicity  given  in  the 
newspapers  to  the  infant  mortality  rate  for 
1928  in  Poughkeepsie,  the  Board  of  Health  has 
referred  to  this  Society  this  question,  and  your 


Committee  has  given  the  matter  enough  se- 
rious consideration  to  venture  the  statement  at 
this  time  that  Poughkeepsie’s  infant  mortality 
rate  is  not  high,  comparable  with  other  cities 
in  the  State  with  similar  populaton.  As  a mat- 
ter of  fact,  in  the  eleven  Cities  of  New  York 
State  with  a population  of  from  25,000  to  50,- 
000,  Poughkeepsie,  during  the  nine  years  from 
1920  to  1928,  inclusive,  stood  10-5-6-7-9-5-10-7- 
6 respectively,  and  has  shown  during  those 
same  years  a gradual  decline  in  the  infant  mor- 
tality rate  save  for  one  year,  1926.  Something 
happened  in  1926  in  the  City  which  this  Com- 
mittee, after  careful  study,  is  unable  to  solve, 
but  the  sudden  drop  the  following  year  puts 
the  City  back  in  its  rightful  place. 

The  accompanying  charts  will  give  a much 
clearer  picture  of  the  conditions  existing  in 
Poughkeepsie,  as  well  as  Beacon,  and  Dutchess 
County,  than  any  words  this  Committee  could 
utter.  The  figures  speak  for  themselves,  and 
only  a few  statistics  will  be  quoted  here. 

In  quoting  infant  mortality  rates  for  Pough- 
keepsie, nothing  was  ever  done,  until  1927,  in 
correcting  the  rate  by  including  the  births  in 
St.  Francis  Hospital,  where  the  residence  of 
the  mother  was  in  the  City ; and  if  that  is  done, 
which  we  believe  should  be,  and  including  the 
deaths  under  one  year,  which  occurred  under 
similar  conditions,  it  changes  the  picture  con- 
siderably. 

Before  1926  the  rate  was  well  above  70  each 
year,  and  after  1926  with  corections  made,  the 
rate  drops  well  below  70. 

The  City  of  Beacon  compares  favorably  with 
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City  of  Poughkeepsie 

City  op  Beacon 

Dutchess  Co.  (Cities  Excluded) 
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Poughkeepsie  with  the  peak  of  its  infant  mor- 
tality rate  in  1920,  and  a gradual  lowering  ex- 
cept for  1924. 

Dutchess  County,  exclusive  of  these  two 
cities,  is  also  similarly  rated.  The  Infant  Mor- 
tality Rate  in  1920  was  98  with  a gradual  de- 
cline to  its  lowest  of  52  in  1928. 

If  one  other  correction  is  made,  that  of 
eliminating  10  deaths  occurring  in  the  City  of 
Poughkeepsie  in  1929,  which  do  not  belong 
there  by'  reason  of  residence,  and  assuming  the 
deaths  at  St.  Francis  Hospital  properly  be- 
longing in  the  City,  also  including  the  birth  at 
St.  Francis  Hospital  belonging  to  Poughkeep- 
sie, then  the  infant  mortality  rate  for  1929  in 
Poughkeepsie  is  only  60,  which,  while  not  as 
low  as  should  be,  is  the  lowest  in  10  years, 
and  shows  that  improvement  is  taking  place. 

Incidentally  the  Committee  wishes  to  call 
the  attention  of  the  Society  that  the  town  of 
Rhinebeck,  which  contains  two  villages,  and 
surrounding  rural  community,  during  the  past 
three  years,  has  had  178  live  births,  and  only 
two  deaths  under  one  year  of  age,  and  three 
still  births,  which  is  an  exceptionally  good 
record. 

An  analysis  of  the  causes  of  death  (see 
chart),  in  infants  less  than  one  year  of  age  in 
the  City  of  Poughkeepsie,  during  the  years  of 


1924,  1926,  1928  and  1929,  show  clearly  that 
prematurity,  congenital  defects,  and  birth  in- 
juries, contribute  thirty  per  cent  and  upward  of 
all  such  deaths,  and  diseases  of  respiratory  sys- 
tem following,  with  10  to  30  per  cent.  While 
all  of  these  are  not  preventable,  a large  per- 


INFANT  DEATHS,  CITY  OF  POUGHKEEPSIE 
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75 
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51 
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centage  of  them  could  be  reduced  under  proper 
conditions. 

Another  observation  that  causes  the  Com- 
mittee a great  deal  of  concern  is  the  large  num- 
ber of  still  births  occurring  not  only  in  the 
cities,  but  the  entire  county.  This  is  signifi- 
cant, and  deserves  special  consideration. 

An  examination  of  infant  mortality  rates  for 
other  countries  show  that  with  but  three  ex- 
ceptions the  rate  has  been  materially  decreas- 
ing since  1910,  in  every  country  of  the  civilized 
world,  save  three,  namely  Uruguay,  Bulgaria, 
and  Ceylon. 

The  Committee  concurs  in  the  remarks  of 
Miss  Dorothy  Carter  to  the  Board  of  Health, 
that  “the  circumstances  of  prevention  include 
a great  many  things  not  necessarily  in  the  con- 
trol of  Departments  of  Health,  general  living 
conditions  and  standards,  housing,  nationality, 
education,  etc.,  as  well  as  early  and  accurate 
diagnoses  by  the  physicians,  and  good  medi- 
cal and  nursing  care,  including  not  only  acute 
bedside  care,  but  also  the  necessary  follow-up 
instruction  and  advice.” 

The  vast  number  of  still  births  and  big  per- 
centage of  deaths  from  prematurity,  congenital 
defects  and  birth  injuries  require  more  proper 
pre-natal  care  and  adequate  care  at  time  of 
delivery. 

We  approve  and  emphasize  the  importance 
of  the  suggestions  made  to  the  Board  of  Health 
by  Miss  Carter. 

1.  Since  the  Board  of  Health  maintains  a 
Child  Welfare  Nursing  Service  whose  specific 
aim  it  is  to  help  preserve  infant  lives,  the  Board 
should  see  to  it  that  that  service  measures  up 
to  the  standards  set  for  such  a service,  and  that 
the  nurses  employed  are  qualified  to  do  this 
important  piece  of  work. 

2.  More  emphasis  should  be  placed  on  pre- 
natal care  and  supervision  both  from  the  nurs- 
ing and  medical  standpoint.  The  nursing  pro- 


fession feels  that  it  can  be  of  great  assistance 
to  the  physicians  in  finding  expectant  mothers, 
in  referring  them  to  the  physicians  for  care, 
and  in  instrucing  the  mothers  during  the  entire 
pre-natal  period  particularly  regarding  their 
own  care,  the  preparations  for  confinement, 
and  the  care  of  the  coming  baby,  many  of 
which  things  the  physician  often  does  not  have 
time  to  do.  But  we  still  find  many  physicians 
in  the  city  who  are  unwilling  to  have  nurses 
call  on  their  patients  for  this  purpose. 

The  establishment  of  pre-natal  clinics  to  fa- 
cilitate the  earlier  discovery  of  the  expectant 
mother  and  earlier  medical  examination  and 
care  might  very  well  be  considered. 

3.  The  Board  of  Health  should  consider  the 
advisability  of  recommending  to  the  Medical 
Society  that  it  take  up  the  question  not  only 
of  the  infant  mortality,  but  also  the  maternal 
mortality  rate  with  the  view  of  determining 
what  the  Medical  Society  might  do  as  its  share 
in  bringing  about  a reduction  of  these  rates. 

4.  A general  educational  campaign  among 
the  mothers  and  fathers  throughout  the  city  on 
the  necessity  and  value  of  good  pre-natal  de- 
livery, and  post-natal  care  would  undoubtedly 
help. 

In  conclusion,  we  quote  from  Dr.  Josephine 
Baker,  former  director  of  Child  Hygiene  of 
New  York  City : 

“To  be  practical  is  essential.  Facts  must  be 
faced,  and  no  part  of  the  problem  must  be  left 
unstudied.  But  it  can  and  will  be  solved  if  we 
can  arouse  the  public  to  its  importance.  Even 
in  the  face  of  insurmountable  difficulties  we 
have  travelled  a long  way,  and  can  afford  to 
have  that  necessary  optimism  which  catches 
glimpses  of  ultimate  victory  over  our  modern 
and  many-sided  Herod.” 

John  A.  Card,  Chairman. 

W.  A.  Krieger, 

Aaron  Sorel 


COMMITTEE  ON  PHYSICAL  THERAPY 


The  Committee  on  Physical  Therapy  of  the 
Medical  Society  of  the  State  of  New  York  has 
issued  the  following  statement  on  “The  Pres- 
ent Status  of  Physical  Therapy.” 

The  term  “physical  therapy”  comprises  the 
treatment  of  diseases  and  injuries  by  physical 
agents  such  as  heat,  light,  massage,  exercise, 
various  forms  of  electrical  currents  and  hy- 
driatic  procedures.  Physical  therapy  rightfully 
forms  part  of  the  practice  of  medicine  and 
should  be  given  the  same  consideration  and 
study  as  materia  medica  and  surgery,  or  any 
other  division  of  the  healing  art. 

The  main  advantage  of  physical  measures  is 
that  they  often  enable  the  physician  to  give  im- 


mediate relief  to  the  patient,  and  that  most  of 
the  time  they  are  capable  of  direct  application 
to  the  affected  part.  Their  use  never  runs 
counter  to  other  indicated  medical  or  surgical 
measures ; hence  they  give  best  results  in  the 
hands  of  the  broadly  trained  physician  who 
employs  all  therapeutic  measures  with  an  un- 
derstanding of  the  underlying  pathology. 

The  previous  indifference  of  part  of  the  med- 
ical profession  has  led  to  the  extended  uses  of 
these  measures  by  inadequately  trained  lay 
])eople  and  there  is  a growing  menace  of  the 
development  of  a physical  therapy  cult. 

Trained  lay  personnel  (nurses  or  tech- 
nicians) are  useful  in  administering  physical 
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measures  as  physicians’  assistants  in  offices, 
and  are  indispensable  in  institutional  work,  but 
the  initiation  and  prescription  of  physical 
measures  belong  solely  to  the  physician,  and 
he  must  also  be  responsible  for  the  proper 
carrying  out  of  his  orders.  Physical  measures 
will  benefit  patients  most  when  administered 
under  the  immediate  and  continuous  control  of 
a physician  who  knows  why,  when  and  how  to 
apply  them.  Physicians  should  not  refer  their 
patients  to  private  offices  of  masseurs,  gym- 
nasts or  licensed  physical  therapy  technicians 
because  of  the  lack  of  adequate  supervision 
there. 

The  general  practitioner  should  be  familiar 
with  the  theory  and  the  practical  use  of  the 
principal  physical  measures.  He  may  possess 
a reasonable  amount  of  equipment  such  as  (1) 
a lamp  to  administer  infra-red  or  luminous 
rays;  (2)  a lamp  to  administer  ultra-violet 
rays ; (3)  a diathermy  apparatus  for  the  pro- 
duction of  penetrating  heat,  and  for  the  re- 
moval of  superficial  growths ; (4)  a small  elec- 
tric vibrator;  (5)  a galvanic-faradic-sinusoidal 
outfit ; along  with  the  knowledge  of  hand  mas- 
sage and  corrective  exercise  in  order  to  obtain 
mechanical  effects.  He  should  know  how  to 
use  these  measures  efficiently  and  safely,  this 
implying  adequate  previous  instruction  by 
physicians  and  not  by  a sales  agent,  and  not 
least,  the  allotment  of  proper  office  space  for 
undisturbed  application  and  for  a proper  length 
of  time  for  each  patient.  A busy  physician 
should  not  attempt  to  do  much  in  physical 
therapy  without  the  aid  of  a skilled  assistant. 
He  should  not  attempt  to  use  these  measures 
on  every  patient  who  visits  the  office,  but  only 
when  really  indicated  and  where  prompt  re- 
sults can  be  expected  just  as  with  other  meth- 
ods. If  unable  to  institute  proper  physical 
therapy,  he  should  refer  patients' to  a compet- 
ent brother  practitioner  or  to  the  physical 
therapy  department  of  his  hospital. 

A physical  therapy  department  forms  an  in- 
tegral part  of  every  clinic  or  hospital.  It  must 
be  under  complete  control  of  a specially  trained 
physician  and  shall  possess  sufficient  personnel 
and  equipment  to  administer  treatment  in  the 
clinic  and  at  the  bedside.  About  one-fifth  to 
one-quarter  of  the  patients  in  a general  hos- 
pital will  be  benefited  by  some  form  of  physi- 
cal therapy ; in  surgical,  orthopedic  or  neurolo- 
gical hospitals  about  three-quarters  of  the 
patients  will  require  physical  therapy.  The 
physical  therapy  department  should  be  mainly 
a reference  department  like  the  x-ray  depart- 
ment, and  patients  should  have  the  benefit  of 
all  indicated  diagnostic  procedures  before  or 
while  they  are  receiving  physical  therapy.  In 
smaller  communities,  the  establishment  of  a 
compact  department  in  the  local  hospital  will 


best  solve  the  problem  of  affording  physical 
therapy  to  the  patients  of  all  physicians;  but 
such  a department  should  never  be  established 
on  the  basis  of  depending  on  a trained  tech- 
nician only.  It  must  be  actually  directed  by  a 
specially  trained  physician  who  is  capable  and 
willing  of  assuming  full  responsibility  for  its 
proper  conduct.  Directors  of  physical  therapy 
departments  should  be  on  a salary  or  should 
receive  the  net  earnings  of  the  department  or 
at  least  a substantial  part  of  them. 

Post-gradimte  training  in  physical  therapy: 
Short  courses  under  commercial  auspices  are  to 
be  condemned  because  the  main  object  of  most 
of  them  is  sales  propaganda  to  medical  and  lay 
audiences.  Those  actually  wishing  to  practice 
physical  therapy  should  take  a postgraduate 
course  of  at  least  four  weeks  duration  in  a rec- 
ognized institution.  The  following  approved 
courses  on  physical  therapy  are  being  offered 
during  the  forth-coming  months. 

(1)  The  Committee  on  Public  Health  and 
Medical  Education  of  the  State  Society  will 
arrange  for  a short  lecture  and  demonstration 
course  of  four  lectures,  free  of  charge,  for  any 
County  Society.  The  object  of  this  course  is  to 
give  broad  information  about  the  principal 
measures,  their  scope  and  limitation. 

(2)  The  Polyclinic  Medical  School  and  Hos- 
pital of  New  York  offers  a four  weeks’  course, 
daily,  on  the  theory  and  practice  of  physical 
therapy  in  all  departments  of  medicine,  with 
four  weeks  optional  additional  clinical  work; 
this  course  is  given  regularly  every  two 
months. 

(3)  Columbia  University  Extension  and 
School  of  Medicine  offers  an  eight  weeks’ 
course  at  Montefiore  Hospital  for  chronic  dis- 
eases in  New  York,  January  17th  to  March 
22nd,  two  hours  a week.  Columbia  University 
also  sponsors  other  extension  courses  given  at 
intervals  in  other  institutions  (Mt.  Sinai  Hos- 
pital, Beekman  Street  Hospital). 

Nurses  and  other  wishing  to  qualify  as 
physical  therapy  technicians  should  especially 
be  warned  against  commercial  courses  on  the 
subject  offered  by  low  grade  massage  schools ; 
these  offering  training  to  pupils,  often  of  low- 
est intelligence  and  education.  The  course  of- 
fered by  the  Hospital  for  Ruptured  and  Crip- 
pled, of  New  York,  under  the  auspices  of  New 
York  University,  is  the  only  one  at  present 
that  is  recognized  by  the  University  of  the 
State  of  New  York  towards  acquiring  a physio- 
therapy license. 

The  Committee  on  Physical  Therapy  stands 
ready  to  answer  any  inquiries,  and  offers  active 
cooperation  on  any  problem  pertaining  to  this 
subject. 

Ricii.\rd  Kovacs,  Chairman. 

Dec.  14,  1929. 
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LEGISLATIVE  BULLETIN  NO.  1— JANUARY  15,  1930 


A number  of  the  bills  that  we  were  consid- 
ering last  year  have  already  found  their  way 
into  the  legislature  this  year: 

Senate  Int.  No.  17 — -Fearon,  would  permit  a 
child  welfare  board  to  grant  allowance  to  a 
mother  judicially  declared  incompetent  or  in- 
sane. A similar  bill  last  year  endeavored  to 
secure  an  allowance  for  a mother  while  in- 
capacitated. 

Senate  Int.  No.  18— Love,  would  make  all 
disabling  diseases  and  disabling  illnesses  com- 
pensable under  the  Workmen’s  Compensation 
Law.  Similar  bills  have  been  before  the  legis- 
lature for  the  last  three  years. 

Senate  Int.  No.  20 — A.  J.  Kennedy,  would 
amend  the  Military  Law  to  extend  to  veterans 
of  any  war  provisions  which  are  now  limited 
to  world  war  veterans  for  $500.  Annuity  for 
those  permanently  and  totally  disabled  by 
reason  of  loss  of  sight. 

Senate  Int.  No.  32 — Mastick,  would  amend 
the  Workmen’s  Compensation  Law  by  pro- 
viding compensation  for  all  diseases  arising 
out  of  employment.  This  is  a very  far-reach- 
ing bill,  because  it  would  make  every  em- 
ployer under  whom  a workman  might  have 
been  employed,  liable  for  a share  in  the  com- 
pensation allowed  the  employee  if  he  dies  or 
becomes  permanently  disabled  because  of  a 
disease  arising  out  of  the  employment,  unless 
the  earlier  employers  can  prove  that  the  em- 
ployee was  well  when  he  left  them. 

Senate  Int.  No.  46-^Patrie,  legalizes  the 
$100,000  bond  issue  of  Lewis  County  for  es- 
tablishing a general  hospital. 

Assembly  Int.  No.  9 — Mr.  Cuvillier  has  in- 
troduced his  health  insurance  bill  very  much 
enlarged  this  year  by  adding  to  it  sections  on 
old  age  pension  and  maternity  benefits. 

Assembly  Int.  No.  44  and  No.  45 — Mr.  Es- 
mond has  introduced  his  chiropractic  bills  of 
two  years  ago. 

Assembly  Int.  No.  88 — Whitcomb,  would 


amend  the  Health  Law  to  provide  for  state  aid 
to  counties  appropriating  money  for  nurses 
to  care  for  crippled  children.  At  first  glance 
this  bill  seems  necessary,  inasmuch  as  the  law 
is  being  interpreted  by  the  Commissioner  of 
Health  to  cover  the  expenses  of  nurses  so 
employed. 

Assembly  Int.  No.  116 — Whitcomb,  would 
amend  the  new  Public  Welfare  Law  by  pro- 
viding that  a patient  whose  care  is  to  be  a 
charge  on  a public  welfare  district  shall  be 
cared  for  in  a hospital  located  in  the  city,  town 
or  village  where  patient  resides.  In  Orange 
County,  a joint  committee  appointed  by  the 
Board  of  Supervisors  and  the  County  Medical 
Society  for  the  purpose  of  working  out  the 
best  method  of  administering  the  Public  Wel- 
fare Law,  made  this  one  of  its  recommenda- 
tions. 

Assembly  Int.  No.  120 — Mr.  Dominick  has 
reintroduced  his  bill  for  sexual  sterilization  of 
the  insane. 

Bills  this  year  will  be  sent  out  to  the  County 
Chairmen  separately,  with  the  Committee’s 
comments  attached,  and  we  hope  that  the 
Chairmen  will  cooperate  by  writing  us  such 
comments  as  occur  to  them  when  they  receive 
the  bills.  Please  do  this  promptly,  in  order 
that  your  Committee  may  be  fully  advised  as 
to  the  position  the  Society  would  take  with 
regard  to  furthering  or  opposing  the  proposed 
legislation.  If  your  comments  could  be  re- 
ceived before  Tuesday,  the  21st,  when  the 
Committee  meets,  they  can  then  receive  its 
consideration. 

Address  your  communications  to  the  office 
in  Albany,  at  100  State  Street. 

Harry  Aranow 
Walter  A.  Calihan 
John  J.  Rainey 

Committee  on  Legislation  Medical  Society 
of  the  State  of  New  York 


EDUCATIONAL  PROGRAM  OF  THE  WOMAN’S  AUXILIARY  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION 


The  Executive  Board  of  the  Woman’s  Auxil- 
iary of  the  American  Medical  Association,  at 
its  November  meeting,  appointed  Mrs.  (James) 
Agnes  Blake,  of  Hopkins,  Minnesota,  as  Edi- 
tor in  charge  of  the  educational  program  of  the 
Auxiliary,  consisting  of  an  outline  of  study  of 
the  principles  involved  in  public  health  work. 
This  outline  is  of  value  for  any  group  that 
studies  a public  health  service,  and  it  is  there- 
fore printed  in  full,  as  follows : 

Fundamental  Principles:  Fundamentals  upon 


which  the  Woman’s  Auxiliary  work  for  im- 
provement of  public  hygiene  should  be  based: 

(1)  Recognition  of  the  fact  that  public 
health  work  is  a highly  technical  job,  requiring 
scientific,  technically  trained  workers.  That 
health  work  undertaken  by  lay  women  with  no 
knowledge  of  the  public  health  problem  as  a 
whole  is  necessarily  fragmentary  and  ineffec- 
tive. 

(2)  Recognition  of  the  fact  that  every  state, 
county  and  city  is  entitled  to  a scientific  full- 
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time  health  department,  organized  not  to  treat 
the  sick,  but  to  prevent  disease  and  promote 
health,  adequately  financed,  free  from  political 
domination,  and  providing  continuity  of  serv- 
ice to  a trained  personnel  so  long  as  work  is 
efficient. 

(3)  Recognition  of  the  fact  that  the  first  and 
most  fundamental  job  for  lay  organizations  like 
the  Auxiliary  is  to  secure  such  scientific  full- 
time health  departments  and  adequate  health 
protection,  in  their  state,  their  county,  their 
city  or  town. 

(4)  Recognition  of  the  fact  that  where  effi- 
cient, full-time,  scientific  health  departments  do 
not  exist  (and  only  about  ten  per  cent  of  the 
rural  districts  of  the  United  States  have  any- 
thing approaching  adequate  health  protection), 
health  activities  must  be  initiated  and  carried 
on  by  volunteer  unofficial  agencies ; but  that  all 
such  work  should  be  so  planned  and  admin- 
istered as  to  serve  as  stepping-stones  toward 
the  full-time  official  health  department;  and 
that  when  the  full-time  official  health  depart- 
ment, with  workers  trained  for  public  health 
work,  has  become  an  accomplished  fact,  lay 
organizations  should  support  and  cooperate 
with  the  official  workers  and  should  be  willing 
to  take  orders  from  them. 

(5)  Recognition  of  the  fact  that  no  health 
department — state,  county  or  city — can  do  ef- 
fective work  without  intelligent  cooperation  of 
the  public ; that  such  public  cooperation  de- 
pends upon  wide-spread  health  education ; that 
lay  organizations  can  do  this  educational  work, 
and  are  needed  for  it ; and  that  the  Auxiliary 
can  be  one  of  the  most  valuable  tools  for  an 
official  health  department  to  use  in  this  work, 
because  it  can,  by  its  education  of  the  public 
concerning  the  official  health  department’s 
work  and  needs,  be  the  means  of  gradually 
eliminating  or  preventing  political  interference 
with  an  efficiently  working  department,  and 
thus  insure  to  it  uninterrupted  public  service. 

Most  volunteer  agencies  do  not  yet  realize 
the  wastefulness  of  their  individualistic  efforts. 
One  of  the  first  things  the  Auxiliary  should  do 
is  to  work  for  a change  of  attitude  in  other  vol- 
unteer women’s  organizations. 

Health  officials  know  that  the  work  which 
makes  the  greatest  emotional  appeal  to  the 
public  is  not  always  that  which  most  needs  to 
be  done.  Unfortunately  most  women  do  not 
know  this.  The  doctors’  wives  might  well  under- 
take to  teach  this  to  other  women. 

The  National  Auxiliary  recommends,  there- 
fore, that  each  State  Auxiliary  undertake,  un- 
der the  direction  and  with  the  help  of  the  Pub- 
lic Health  Committee  of  the  State  Medical  As- 
sociation and  of  its  Advisory  Council  a study 
along  the  following  lines : 

(1)  The  fundamental  principles  of  health 
promotion  and  disease  prevention ; 


(2)  The  set-up,  considered  essential  by  pub- 
lic health  experts  for  an  effective  state  health 
department,  of  qualifications  of  personnel,  ade- 
quate budget,  and  the  like ; 

(3)  The  state  health  conditions.  It  shall  de- 
vise means  of  acquainting  all  the  state  board 
members  with  the  result,  and  make  recommen- 
dations for  educational  work  by  the  county 
Auxiliaries  based  upon  the  conditions  found. 

In  states  where  all  is  well,  and  where  time 
has  developed  good  official  health  machinery 
and  good  health  conditions,  general  knowledge 
of  the  fact  will  tend  to  prevent  interruption  of 
the  excellent  work,  and  will  be  a source  of  sat- 
isfaction to  the  women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be 
done,  this  investigation  will  indicate  what  sort 
of  work  needs  doing  first.  For  example : 

(a)  In  those  states  which  are  not  in  the 
Birth  Registration  Area,  the  Auxiliaries  would, 
without  doubt,  wish  to  tackle,  as  their  first  job, 
the  ninety  per  cent  birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health 
department  believes  the  “County  Health  Unit” 
to  be  the  solution  of  the  rural  health  problem, 
the  county  auxiliaries  should  be  encouraged  to 
take  as  their  chief  work  such  persistent  and 
wide-spread  education  of  the  public  as  will 
gradually  create  a general  demand  for  the  full- 
time county  health  department. 

(c)  In  those  states  where  the  rural  health 
work  is  directly  done  “long  distance”  by  the 
state  health  department,  the  county  auxiliaries, 
if  willing  to  work,  and  work  under  the  direc- 
tions of  the  state  health  department,  can  carry 
on  intensive  local  health  education  work  which 
would  be  impossible  for  the  state  department 
without  intelligent  local  cooperation. 

Outline  of  Study:  To  those  Auxiliaries  which 
agree  with  these  ideas  the  committee  recom- 
mends the  following  outline  of  study  : 

A.  PUBLIC  HYGIENE 

(1)  Vital  Statistics.  Their  value. 

Compare  the  vital  statistics  of  the  state  with 

those  of  other  states. 

Compare  the  vital  statistics  of  the  different 
counties  of  the  state. 

Compare  the  vital  statistics  of  the  cities  with 
other  cities  in  the  state,  and  in  the  United 
States. 

(2)  The  State  Health  Department;  its  or- 
ganization and  program : 

(a)  For  general  State  work. 

(b)  For  cooperating  with  the  counties  in  im- 
proving county  health  conditions. 

(3)  The  value  of  the  Public  Health  Nurse,  to 
the  community. 

(4)  The  County  Health  Unit  as  a possible 
solution  of  the  rural  health  problem. 
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(5)  Community-wide  conditions  which  af- 
fect health. 

(a)  Milk: 

Milk  standards,  why  necessary,  what  milk 
standards  your  community  needs.  How  are 
these  needs  being  met? 

(b)  Housing: 

Your  community  housing  laws. 

Housing  conditions  as  they  have  developed 
under  these  laws  and  as  they  affect  health, 

(c)  General  Sanitation  and  its  relation  to  the 
death  and  morbidity  rates. 

Sewage  disposal. 

Water. 

Garbage. 

Flies. 

Dust  and  street  cleaning,  etc. 

B.  PERSONAL  HYGIENE 

The  improvement  of  personal  hygiene  in  any 
community  is  almost  entirely  a matter  of  edu- 
cation. Here  again  the  Auxiliary  members 
must  first  educate  themselves  before  they  can 


take  a safe  part  in  educating  the  public.  The 
committee  therefore  recommends  that  the 
Auxiliary  study  programs  shall  include  such 
subjects  as: 

Health  Promotion: 

Prenatal  care. 

Child  Welfare: 

Infant  and  pre-school  hygiene. 

School  hygiene. 

Mental  hygiene. 

Social  hygiene. 

The  advantage  to  the  public  of  general  com- 
pliance with  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 

The  entire  program  should  close  with  a sur- 
vey of  all  the  private  agencies  doing  health 
work  in  the  community,  and  a discussion  of  the 
possibility  and  desirability  of  centering  the  di- 
rection of  all  such  work  in  a full-time,  scientific 
healthy  department,  under  which  the  private 
agencies,  while  still  maintaining  their  identity, 
would  work  in  complete  cooperation. 


CHAUTAUQUA  COUNTY 


The  Annual  Meeting  of  the  Medical  Society  of 
the  County  of  Chautauqua  was  held  on  Wednes- 
day, December  18th,  at  Hotel  Jamestown,  James- 
town, N.  Y.  Business  meeting  at  12 :30  P.M. 
was  followed  by  a dinner,  the  Scientific  Session 
being  held  immediately  after  dinner. 

The  business  session  was  taken  up  by  routine 
business,  and  followed  by  the  election  of  offi- 
cers for  the  coming  year.  The  Society  moved 
and  unanimously  adopted  a resolution  favoring 
free  choice  of  physician  by  injured  employes. 

The  election  of  officers  resulted  as  follows : 


President,  Dr.  F.  J.  McCulla,  Jamestown;  Sec- 
retary, Dr.  Edgar  Bieber,  Dunkirk;  Treasurer, 
Dr.  F.  J.  Pfisterer,  Dunkirk;  Delegates  to  State 
Society,  Dr.  George  W.  Cottis,  Jamestown;  Dr. 
Edgar  Bieber,  Dunkirk. 

Scientific  Session  following  the  Business  Meet- 
ing was  taken  up  by  a most  interesting  and  in- 
structive illustrated  talk  on  Pyogenic  Infections 
of  the  chest,  by  Dr.  Edgar  W.  Phillips  of  Ro- 
chester, N.  Y. 

Edgar  Bieber,  Secretary. 


BROOME  COUNTY 


The  first  monthly  meeting  of  the  year  of 
the  Broome  County  Medical  Society  was  held 
in  the  Hotel  Arlington,  Tuesday  evening,  Jan- 
uary 7,  1930.  Interest  in  the  meeting  was  evi- 
denced by  the  large  attendance  of  members  and 
visitors,  Dr.  Conway  of  the  State  Department 
of  Health  being  among  the  latter. 

A very  interesting  program  was  given,  with 
Dr.  John  A.  Lichty,  Superintendent  of  the 
Clifton  Springs  Sanitarium  heading  the  list  by 
reading  a paper  on  ‘The  Colon  and  its  Relation 
to  Associated  Diseases.’  The  chief  salient 
point  in  the  paper  was  his  disapproval  of  the 
present  methods  of  high  colonic  irrigations.  In 


the  discussion  following,  the  same  feeling  was 
manifested  by  the  vast  majority  of  the  mem- 
bers. 

A resolution  was  introduced  to  the  Society 
by  one  of  its  members.  Dr.  John  H.  Martin, 
asking  that  the  Broome  County  Medical  So- 
ciety give  full  support  to  Doctor  Grant  C.  Ma- 
dill  of  Ogdensburg,  candidate  for  the  medical 
representative  on  the  Board  of  Regents  of  the 
State  of  New  York.  This  resolution  was  ac- 
cepted and  the  Secretary  was  instructed  to  no- 
tify the  Senator  and  Assemblymen  of  Broome 
County. 

Henry  D.  Watson,  Secretary. 
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DUTCHESS-PUTNAM 


The  adjourned  annual  meeting  of  the 
Dutchess-Putnam  Medical  Society  was  held  on 
the  evening  of  Monday,  January  13,  in  the 
Hudson  River  State  Hospital,  Poughkeepsie, 
with  Vice-President  Dr.  C.  O.  Cheney  in  the 
chair,  and  fifty-five  members  and  three  guests 
present. 

The  following  officers  were  elected  for  1930. 

President:  Dr.  Aaron  Sobel,  Poughkeepsie. 

Vice-President:  Dr.  C.  O.  Cheney,  Pough- 
keepsie. 

Secretary-Treasurer:  Dr.  H.  P.  Carpenter, 
Poughkeepsie. 

Associate  Secretary:  Dr.  Gordon  Mac- 

Kenzie,  Millbrook,  N.  Y. 

Delegate  for  three  years : Dr.  C.  Knight 
Deyo,  Poughkeepsie  (1930,  1931,  1932),  Dr. 
Aaron  Sobel,  1930,  hold  over.  Dr.  W.  A.  Krie- 
ger,  1931,  hold  over. 

Alternate  delegate  for  three  years:  Dr.  I.  D. 
LeRoy,  Pleasant  Valley  (1930,  1931-1932).  Dr. 
E.  R.  Richie,  1930,  hold  over;  Dr.  R.  H.  Breed, 
1931,  hold  over. 

Censors.  Drs.  A.  L.  Peckham,  S.  L.  Smith 
and  A.  W.  Thomson. 

Counsel : Dr.  G.  V.  L.  Spratt,  Poughkeepsie. 

Dr.  C.  E.  Niles,  Hudson  River  State  Hos- 
pital, Poughkeepsie,  N.  Y.,  was  elected  to 
membership. 

The  Committee  on  Public  Health  and  Pub- 
lic Relations,  and  the  Committee  on  Infant 
Mortality  rendered  comprehensive  reports. 
Doctor  Sadlier  moved  that  the  Society  approve 
the  reports  and  recommendations  as  received, 
that  they  be  printed  in  the  New  York  State 
Journal  of  Medicine,  and  reprints  be  obtained 
for  each  member  with  extra  copies  for  the 
Legislative  and  Public  Health  Committees. 
Seconded  by  Doctor  Furlong  and  carried. 

Doctor  Card  moved  that  the  portion  of  the 
report  dealing  with  the  establishing  of  a 
County  Health  Department  be  sent  to  the 
Board  of  .Supervisors.  Seconded  by  Doctor 
Krieger  and  carried. 

Doctor  Sadlier  moved  that  it  is  the  sense  of 
the  Dutchess-Putnam  Medical  Society  that  we 
are  in  favor  of  the  establishment  of  a County 
Health  Department  and  that  the  committee 
composed  of  Drs.  Card,  Sobel  and  Krieger  be 
continued  to  transmit  the  resolution  to  the 
Board  of  Supervisors.  Carried. 


Doctor  Sadlier  moved  that  it  is  the  sense  of 
the  Dutchess-Putnam  Medical  Society  that  we 
approve  the  candidacy  of  Dr.  William  H.  Ross 
of  Suffolk  County  as  Commissioner  of  Health 
of  the  State  of  New  York,  and  that  this  be  so 
communicated  by  telegram  to  the  Governor. 
Unanimously  carried. 

The  Secretary’s  and  Treasurer’s  report  was 


accepted  and  ordered  placed  on  file. 

Secretary’s  Report 

Membership  Januar}’^  1,  1929  112 

Members  reinstated  7 

Gains  by  election  for  the  year 2 

Members  died  1 

Members  automatically  dropped 15 

Members  in  good  standing  January  1,  1930.104 

Meetings  held  10 

Average  attendance 38 

Treasurer’s  Report 

Receipts : 

Balance  from  1928  $1017.00 

Current  and  back  dues 1662.00 

Luncheons  and  dinner 186.00 


$2865.00 

Expenses : 

State  Treasurer  $1140.00 

Stationery  and  Printing  70.00 

Stamps  and  typing  40.00 

Secretary  150.00 

Cigars  and  cigarettes 54.41 

Flowers  20.00 

Luncheons  and  dinners 222.70 

Legislative  committee  and  delegates  87,45 

Speakers’  expenses 34.28 

Dues  refunded 15.00 

Telephone  2.20 


$1836.04 

Bank  balance  January  1,  1930 $1028.96 


Scientific  Program ; 

Dr.  Walter  Timme,  “Clinical  Aspects  of 
some  interesting  Endocrinological  Condi 
tions.’’  Lantern  Slides. 

There  was  discussion  by  Drs.  Baldwin, 
Cheney  and  Krieger. 

The  meeting  adjourned  at  11.00  p.m.  for  re- 
freshments. 

H.  P.  Carpenter,  M.D.,  Sec.-Treas. 


QUEENS  COUNTY 

^ A stated  meeting  of  the  Medical  Society  of  the  nue  and  Parsons  Boulevard,  Jamaica,  with  Dr. 
County  of  Queens  was  held  on  October  29,  1929,  Lavelle,  president,  in  the  chair, 
at  8.30  p.m.,  at  the  Y.M.C.A.  building,  90th  Ave-  The  secretary  reported  for  the  Comitia  Minora. 
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The  following  physicians  were  elected  to  mem- 
liership ; Clyde  Nelson  Baker,  Flushing;  Howard 
J.  P.  Boylana,  Richmond  Hill;  James  Joseph 
(jleason,  Astoria ; Carl  Krenz,  Long  Island  City ; 
Daniel  Lehrnian,  Jamaica;  Aaron  Meister,  Hollis; 
Daniel  Porte,  Jamaica;  Charles  W.  Scheib,  Little 
Neck;  James  H.  Walvoord,  Hollis;  Joseph  C. 
Watts,  Bayside;  Alfred  Angrist,  Queens. 

Reports  were  received  from  Dr.  H.  P.  Menc- 
ken for  the  Board  of  Censors : Dr.  E.  E.  Smith 
for  the  Committee  on  Publicity ; Dr.  Carl  Boet- 
tiger,  for  the  Committee  on  Public  Health  and 
Public  Relations. 

It  was  voted  that  the  report  on  health  examina- 
tions and  inspection  of  laboratories  be  published 
in  the  Bulletin.  Dr.  Bohr  reported  for  the  Com- 
mittee on  Medical  Economics,  and  Dr.  Chalmers 
for  the  Trustees. 

The  nominating  committee  appointed  by  the 
chair  consisting  of  Drs.  Steiner,  Klein,  and  Stein, 
made  a report. 


Dr.  Herrlin  spoke  relative  to  Workmen’s 
Compensation  and  the  matter  was  referred  to 
the  Committee  on  Economics. 

Scientific  Session : 

1.  Case  Report — “A  Case  of  Hydronephrosis 
in  a Lobulated  Kidney”  by  Lester  Samuels,  M.D. 

2.  Paper — “Sudden  Blindness,”  by  Guernsey 
Frey,  M.D.  Discussion  by  Dr.  Gainsburgh  and 
closed  by  Dr.  Frey. 

3.  Talk — “The  Program  of  Health  Examina- 
tions of  the  Greater  New  York  Committee  of  the 
Five  County  Societies,”  by  Alec  N.  Thomson, 
M.D.  County  of  Kings. 

Mr.  Walsh  addressed  the  meeting  on  the  sub- 
ject of  the  Bazaar  to  be  held  December  7-14,  in 
the  Society  Building;  which  subject  was  dis- 
cussed by  Drs.  Chalmers  and  F.  G.  Riley. 

Attendance  66. 

E.  E.  Smith,  Secretary. 


The  annual  meeting  of  the  Medical  Society 
of  the  County  of  Queens  was  held  in  the  audi- 
torium of  the  Y.M.C.A.  building,  90th  Avenue 
and  Parsons  Boulevard,  Jamaica,  on  Tuesday 
evening,  November  26th,  1929,  at  8.30  p.m.,  with 
President  Lavelle  in  the  chair,  and  64  members 
present. 

The  election  of  officers,  boards  and  dele- 
gates, as  published  in  the  October  minutes 
were,  on  motion  duly  seconded,  unanimously 
elected  as  follows: 

President — Edward  A.  Flemming,  Richmond 
Hill. 

Vice-President — Albert  L.  Voltz,  Richmond 
Hill. 

Secretary — Ernest  E.  Smith,  50  East  41st 
St,  N.  Y.  C. 

Treasurer — James  M.  Dobbins,  Long  Island 
City. 

The  following  reports  were  received : 

For  the  Comitia  Minora,  the  Secretary,  Dr. 
E.  E.  Smith. 

For  the  Treasurer,  Dr.  James  M.  Dobbins. 
The  report  was  referred  to  Drs.  Reuling, 
Steiner  and  Neail  as  an  Auditing  Committee  and 
upon  their  report  that  they  had  examined  the 
books  of  the  Treasurer  and  found  them  correct, 
the  Treasurer’s  Report  was  received  and  or- 
dered on  file.  Chairman  Reuling  commended 
the  Treasurer  for  the  excellency  of  his  books. 

The  Chairman,  Dr.  T.  C.  Chalmers,  rendered 
the  monthly  report  for  the  Trustees.  The  an- 
nual report  was  submitted  for  publication  by 
Dr.  Albert  L.  Voltz. 

The  Chairman,  Dr.  H.  P.  Mencken,  reported 
for  the  Censors  in  abstract,  and  on  motion  the 
annual  report  was  ordered  published  in  the 
Bulletin. 


The  following,  on  recommendation  of  the 
Censors,  were  unanimously  elected  to  active 
membership  in  the  Society: 

Nathan  Feld,  M.D.,  Richmond  Hill. 

Emanuel  Fletcher,  M.D.,  Flushing. 

Harry  Harris,  M.D.,  Astoria. 

S.  Zachary  Vogel,  M.D.,  Kew  Gardens. 

Walter  E.  Kiefer,  M.D.,  Room  104,  Long 
Island  Station,  Jamaica;  by  transfer  from  the 
Medical  Society  of  the  County  of  Northumber- 
land, Penna. 

The  Chairman,  Dr.  E.  E.  Smith  reported  for 
the  Committee  on  Publicity. 

The  report  of  Chairman,  Dr.  L.  N.  Rohr,  for 
the  Committee  on  Medical  Economics  was  or- 
dered published  in  the  Bulletin. 

A letter  was  read  from  James  N.  Vander- 
Veer,  M.D.,  in  regard  to  the  appointment  of  a 
member  of  the  Board  of  Regents,  whereupon 
Dr.  Chalmers  moved  that  the  Medical  Society 
of  the  County  of  Queens  heartily  endorses'  the 
candidacy  of  Dr.  Grant  C.  Madill  of  Ogdens- 
burg  for  the  appointment  on  the  Board  of  Re- 
gents of  the  State  of  New  York  and  that  it 
pledges  its  wholehearted  support  to  this  end. 
Seconded  and  unanimously  passed. 

The  following  scientific  program  was  pre- 
sented : 

1.  Paper — Radiation  Treatment  of  the  Fe- 
male Genitalia.  By  William  P.  Healy,  M.D. 

Discussion  by  Drs.  Mencken,  Neail,  Flem- 
ming, Thomas,  Barber,  Voltz,  Klein,  Frey, 
Hodkin  ; closed  by  Dr.  Healy.  The  usual  colla- 
tion was  served. 

E.  E.  Smith,  Secretary. 
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REDUCING  BODY  WEIGHT 


A balance  to  the  agony  of  reducing  depicted 
in  the  accompanying  cartoon  is  the  joy  and 
satisfaction  implied  in  the  folloAving  quotation 
from  the  New  York  Sun  of  January  20  de- 
scribing what  a prize  fighter  ate  in  one 
evening : — 

He  had  gone  to  a theater  after  eating  by 
himself  a meal  consisting  of : 

3 herrings. 

4 dill  pickles. 

Bread. 

2 plates  of  soup. 

1 double  sirloin  steak. 

2 orders  of  between-acts  potatoes. 

3 ears  of  corn. 

2 bottles  of  beer. 

Pot  of  eoffee. 

Half  a pie. 

and  after  the  show,  which  was  about  three 
hours  later,  sat  down  and  ate : 

3 golden  buck  rarebits. 

2 bottles  of  Schmidt’s  malt  tonic. 

Pot  of  tea. 

When  he  arrived  home  (he  was  staying  at 
my  house  for  the  night)  we  ransacked  the 
icebox  and  managed  to  find  a half  cold  roast 
chicken,  several  slices  of  ham,  beer  and 
bread.  He  ate  all  of  it. 

Though  he  is  a friend  of  mine,  I am  thank- 
ful that  he  does  not  visit  me  often,  for  he 
sure  knows  how  to  eat.  In  fact,  he  is  known  as 


A PIONEER  IN 

A bit  of  possible  medical  history  is  contained 
in  the  following  abstract  from  an  editorial  in 
the  New  York  Sun  of  December  7,  referring 
to  Dr.  Lamartina  G.  Hardman,  Governor  of 
Georgia : — 

“On  Blackwell’s  Island  (New  York)  in 
1877,  he  saw  the  first  demonstration  of  Sir 
Joseph  Lister’s  spray  utilizing  carbolic  acid  as 
an  antiseptic  in  operations  and  for  wounds.  Sir 
Joseph’s  discovery  of  the  potentialities  of  car- 
bolic acid  in  control  of  gangrene  is  commonly 
fixed  as  of  1867.  Governor  Hardman  writes 
that  five  years  before  this,  in  1862,  Dr.  L.  A. 
Dugas  of  Augusta,  Georgia,  during  the  war  be- 
tween the  States,  used  it  in  the  City  Hospitals 


“Endicott’s  Champ  Pie  Eater.”  Yet  a funny 
thing  about  him  is  that  there’s  not  an  ounce 
of  fat  on  him.  He’s  all  muscle  and  his  usual 
weight  is  about  196  pounds. 


The  emotional  side  of  “Reducing”  as  seen  by  J.  N.  Ding 
in  the  New  York  Herald  Tribune  of  December  29,  1929. 


ANTISEPTICS 

where  gangrene  was  prevalent.  Dr.  Dugas  ol)- 
tained  the  carbolic  acid  or  the  tar  water  from 
the  pine  tar,  applying  it  in  all  these  infections 
and  wounds  and  prevented  the  spread  of  gan- 
grene. As  a student  of  medicine,  Hardman 
was  taught  by  Dugas  in  Augusta  Medical  Col- 
lege. He  declares  that  Dugas  ‘is  really  the 
father  of  antiseptic  surgery’ ; that  he  was  the 
first  to  suggest  laparotomy  fur  guusEoJ  wounds 
in  the  abdomen  and  the  first  to  use-anifnal  liga- 
ture— -catgut — in  the  closing  of  wounds  in  the 
intestines,  which  he  did  in  Wilkes  County, 
Georgia,  in  1856  or  1857.  This  catgut  was  a 
violin  string  taken  from  a fiddle  at  a party;  the 
patient  recovered.” 
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SURVIVAL  OF 

James  J.  Montague  is  a poet,  not  a scientist; 
and  in  his  verses  in  the  New  York  Herald 
Tribune  of  December  4 he  assumes  that  the 
dinosaur  of  ancient  days  was  as  healthy  as  he 

“Although  he  wears  a coat  of  mail 
The  beetle  is  but  weak  and  frail. 

But  paper  thin 
The  rigid  skin 

Which  he  employs  for  armor  ; 

And  yet,  though  easily  destroyed. 

He’s  always  actively  employed 
On  plans  to  foil 
The  honest  toil 
Of  nurseryman  and  farmer. 

A giant  was  the  dinosaur, 

A hard  and  horny  hide  he  wore, 

He  had  a wreath 
Of  gleaming  teeth 
To  masticate  his  prey  with. 


THE  FITTEST 

was  big  and  strong,  while  beetles  were  weak 
and  puny.  At  any  rate  his  conclusions  will 
be  interesting  to  doctors  who  respect  a poet’s 
license. 

He’s  been  extinct  time  out  of  mind 

And  never  left  a thing  behind 

But  fossil  legs 

And  flinty  eggs 

For  scientists  to  play  with. 

The  dinosaur  is  not  alive ; 

But  beetles  multiply  and  thrive 
And  daily  eat 
Good,  useful  wheat 
By  methods  sly  and  stealthy. 

Though  feeble,  they  outken  the  ken 
Of  able  scientific  men  ; 

So  one  might  say 
It  doesn’t  pay 

To  be  too  doggone  healthy.” 


THE  RADIO  AND  QUACKS 


Dr.  Shirley  W.  Wynne,  Commissioner  of 
Health  of  New  York  City,  is  taking  steps  to 
prevent  radio  broadcasting  by  quacks.  The 
New  York  Herald  Tribune  of  January  5th 
states  that  Dr.  Wynne  has  suggested  “a  nation- 
wide survey,  of  the  extent  to  which  medical 
quacks  are  using  the  radio  in  their  advertising.” 
The  article  continues,  quoting  Dr.  Wynne : — 

“Such  a survey  would  probably  lead  to 
country-wide  exclusion  of  medical  fakers  by 
broadcasters  on  a basis  similar  to  that  approved 
Friday  by  the  broadcasters  of  New  York  and 
its  vicinity. 

“I  am  convinced  from  our  own  survey  and 
the  telegrams  received  from  medical  officers  all 
over  the  country  that  the  problem  is  a national 
one.  Local  broadcasters  have  shown  me  that 
they  are  ready  and  willing  to  clear  the  air  of 
fakers  here,  but  the  range  of  radio  is  so  great 
that  while  this  co-operation  will  protect  us  for 


a time,  it  will  not  prove  a final  solution  of  the 
problem. 

“Our  experience  with  quacks  makes  me  cer- 
tain that  the  refusal  of  local  stations  to  aid 
them  will  be  followed  by  a general  migration 
to  cities  where  broadcasters  may  be  found  who 
will  accept  their  advertising.  Thereafter  we 
again  will  be  flooded  with  fake  promises  and 
nostrum  propaganda. 

“It  is  only  fair  to  our  local  stations  that  I 
make  some  attempt  to  bring  about  voluntary 
scrutiny  of  radio  advertising  on  a national 
scale.  I believe  that  the  Federal  Trade  Com- 
mission, the  Federal  Radio  Commission  and 
the  United  States  Public  Health  Service  are 
bodies  of  sufficient  scope  and  power  to  make 
the  necessary  survey  and  to  bring  the  matter 
to  the  attention  of  the  entire  broadcasting 
industry  for  the  purpose  of  securing  a voluntary 
control.” 


WHERE  DANGER  LURKS 


The  New  York  Herald  Tribune  of  January 
16  has  this  to  say  editorially  about  fatal  ac- 
cidents in  one’s  home 

“It  has  been  computed  that  the  average  New 
Yorker  could  spend  1,600  years,  eight  hours 
a day,  on  the  city  streets  without  being  killed. 
At  home,  the  fatal  accidents  would  be  delayed 
on  the  average,  for  2,000  years.  The  automo- 
bile probably  the  most  dangerous  device 
which  ordinary  people  habitually  use,  kills  its 


average  passenger  in  about  400  years.  Among 
the  different  kinds  of  home  accidents,  but 
one  has  been  computed,  so  far  as  we  know, 
to  take  account  of  the  average  hours  of  rigk. 
This  is  the  bathtub  accident.  The  data  are 
not  precise,  but  apparently  a bathtub  is  almost 
as  dangerous  as  an  automobile.  Otherwise, 
homes  are  relatively  safe  places,  as  one  would 
expect,  instead  of  relatively  dangerous  ones  in 
which  to  .stay. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  column  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Blood  Grouping  in  Relation  to  Clinical  and  Legal 
Medicine.  By  Laurence  H.  Snyder,  Sc.D.  Octavo 
of  153  pages.  Baltimore,  The  Williams  & Wilkins 
Company,  1929.  Cloth,  $5.00. 

Coronary  Thrombosis  : its  Various  Clinical  Fea- 
tures. By  Samuel  A.  Levine.  Octavo  of  178  pages, 
illustrated.  Baltimore,  The  Williams  & Wilkins  Com- 
pany, 1^9.  Cloth,  $3.00.  (Medicine  Monographs, 
V.  16.) 

The  Volume  of  the  Blood  and  Plasma  in  Health 
and  Disease.  By  Leonard  G.  Rowntree,  M.D.,  and 
George  E.  Brown,  M.D.  12mo  of  219  pages.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1929. 
Cloth,  $3.00.  (Mayo  Clinic  Monographs.) 

Medical  Clinics  of  North  America.  Vol.  13,  No.  3. 
November,  1929.  (New  York  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Per  Clinic  Year  (6  issues). 
Cloth,  $16.00  net;  paper,  $12.00  net. 

The  Treatment  of  the  Common  Disorders  of  Diges- 
tion : A Handbook  for  Physicians  and  Students.  By 
John  L.  Kantor,  Ph.D.,  M.D.  Second  Edition.  Oc- 
tavo of  300  pages,  illustrated.  St.  Louis,  The  C.  V. 
Mosby  Company,  1929.  Qoth,  $6.00. 

The  Treatment  of  Fractures  and  Dislocations  in 
General  Practice.  By  C.  Max  Page,  D.S.O.,  M.S., 
F.R.C.S.,  and  W.  Rowley  Bristow,  M.B.,  B.S., 
F.R.C.S.  Third  Edition.  Octavo  of  284  pages,  illus- 
trated. London  and  New  York,  Oxford  University 
Press,  1929. 

The  Principles  of  Electrotherapy  and  Their  Prac- 
tical Application.  By  W.  J.  Turrell,  M.A.,  D.M., 
B.Ch.  Second  Edition.  Octavo  of  413  pages.  Lon- 
don and  New  York,  Oxford  University  Press,  1929. 

An  Outline  of  Neurology  and  Its  Outlook.  Being 
the  Eleventh  Earl  Grey  Memorial  Lecture.  By  Sir 
E.  Farquhar  Buzzard,  K.C.V.O.,  M.A.,  M.D.  Oc- 
tavo of  24  pages.  London  and  New  York,  Oxford 
University  Press,  1929.  Paper,  $.35. 

A Hemato-Respiratory  Study  of  101  Consecutive 
Cases  of  Stammering:  A Thesis  Presented  to  the 
Faculty  of  the  Graduate  School,  University  of  Penn- 
sylvania, in  Partial  Fulfillment  of  the  Requirements 
for  the  Degree  of  Doctor  of  Philosophy.  By  Max 
Trumper.  Octavo  of  72  pages,  illustrated.  Phila- 
delphia, [The  Author],  1928. 

I 

Surgical  Clinics  of  North  America.  Vol.  9,  No.  6. 
December,  1929.  (Lahey  Clinic  Number — Index  Num- 
ber). Published  every  other  month  by  the  W.  B. 
Saunders  Company,  Philadelphia  and  London.  Per 
Qinic  Year  (6  issues).  Cloth,  $16.00  net;  paper, 
$12.00  net. 

Textbook  of  the  Practice  of  Medicine.  By  Vari- 
ous Authors.  Edited  by  Frederick  W.  Price,  M.D. 
Third  Edition.  Octavo  of  1871  pages.  London  and 
New  York,  Oxford  University  Press,  1929.  Qnth, 
$11.50.  (Oxford  Medical  Publications). 


Mammalian  Physiology:  A Course  of  Practical  Ex- 
ercises. By  E.  G.  T.  Liddell,  M.M.,  and  Sir  Charles 
Sherrington,  O.M.,  M.D.  New  Edition.  Quarto  of 
162  pages,  illustrated.  London  and  New  York.  [Ox- 
ford University  Press],  1929.  Cloth,  $5.50. 

Hygiene  of  the  Mouth  and  Teeth.  By  Thaddeus 
P.  Hyatt,  D.D.S.,  F.A.C.D.  16mo  of  64  pages. 
Brooklyn,  N.  Y.,  Brooklyn  Dental  Publishing  Com- 
pany, 1929. 

The  Practical  Medione  Series.  Comprising  Eight 
Volumes  on  the  Year’s  Progress  in  Medicine  and 
Surgery.  Series  1929.  Chicago,  The  Year  Book  Pub- 
lishers, 1929.  General  Medicine.  Edited  by  George 
H.  We.aver,  M.D.,  and  others.  12mo  of  829  pages,  il- 
lustrated. Cloth,  $3.00. 

Outline  of  Preventive  Medicine  for  Medical  Prac- 
titioners AND  Students:  Prepared  under  the  Aus- 
pices of  the  Committee  on  Public  Health  Relations, 
New  York  Academy  of  Medicine.  12mo  of  398  pages. 
New  York,  Paul  B.  Hoeber,  Inc.,  1929.  Flexible 
leather,  $5.00. 

Epidemic  Encephalitis:  Etiology  — Epidemiology — 
Treatment.  Report  of  a Survey  by  the  Matheson 
Commission,  William  Darrach,  Chairman.  12mo  of 
849  pages.  New  York,  Columbia  University  Press, 
1929. 

Aids  to  Orthopaedic  Surgery.  By  Eric  A.  Crook, 
M.Ch.,  F.R.C.S.  16mo  of  232  pages,  illustrated.  New 
York,  William  Wood  and  Company,  1929.  Cloth, 
$1.50. 

The  Treatment  of  Varicose  Veins  of  the  Lower 
Extremities  by  Injections.  By  T.  Henry  Treves- 
Barber,  M.D.,  B.Sc.  12mo  of  120  pages.  New  York 
William  Wood  and  Company,  1929.  Cloth,  $2.25. 

An  Outline  of  Endocrinology.  By  W.  M.  Crofto.«’, 
B.A.,  M.D.  Second  Edition.  12mo  of  163  pages, 
illustrated.  New  York,  William  Wood  and  Company, 
1929.  Cloth,  $3.00. 

The  Eye  in  General  Medicine;  The  Constitutional 
Factor  in  the  Causation  of  Disease  with  Special  Ref- 
erence to  the  Treatment  of  Diseases  of  the  Eye.  By 
A.  Maitland  Ramsay,  M.D.,  LL.D.  Second  Edition 
of  “Diathesis  and  Ocular  Diseases.’’  Octavo  of  255 
pages.  New  York,  William  Wood  and  Company, 
1929.  Cloth,  $5.00. 

A Manual  of  Midwifery  for  Students  and  Prac- 
titioners. By  Henry  Jellett,  B.A.,  M.D.,  and 

, David  G.  Madill,  B.A.,  M.B.,  B.Ch.  Fourth  Edition. 

. Octavo  of  1281  pages,  illustrated.  New  York,  Wil- 
liam Wood  and  Company,  1929.  Cloth,  $10.00. 

SvNoPsis  OF  THE  Practice  of  Preventive  Medicine  As 
Applied  in  the  Basic  Medical  Sciences  and  Clinical 
Instruction  at  the  Harvard  Medical  School.  Octavo 
of  194  pages.  Cambridge,  Harvard  University  Press, 
1929. 

The  Story  of  San  Michele.  By  Axel  Munthe.  Oc- 
tavo of  530  pages.  New  York,  E.  P.  Dutton  and 
Company,  1929.  Cloth,  $3.75. 
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The  American  Illustrated  Medical  Dictionary.  A 
Complete  Dictionary  of  the  Terms  Used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Nursing, 
Veterinary  Science,  Biology,  Medical  Biography,  etc., 
with  the  pronunciation,  derivation,  and  definition.  By 
W.  A.  Newman  Dorland,  A.M.,  M.D.  15th  Edition, 
revised  and  enlarged.  Octavo  of  1427  pages,  illus- 
trated. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1929.  Flexible  binding,  plain  $7.00  net ; 
thumb  index,  $7.50  net. 

The  fifteenth  edition  of  this  standard  dictionary  has 
undergone  thorough  revision  and  is  fully  abreast  of  the 
latest  terminology  in  medicine  and  the  allied  sciences. 
Several  thousand  new  words  have  been  added  to  the 
fourteenth  edition,  many  of  which  appear  for  the  first 
time  in  any  dictionary.  In  addition,  a number  of  the 
older  definitions  have  been  improved.  A definite  stand- 
ard in  spelling,  terminology  and  hyphenization  is 
followed. 

Frederic  Damrau. 

Tuberculosis;  Its  Prevention  and  Home  Treatment. 
A Guide  for  the  Use  of  Patients.  By  H.  Hyslop 
Thomson,  M.D.  Third  Edition.  12mo  of  99  pages. 
London  and  New  York,  Oxford  University  Press,  1928. 
Cloth,  75  cents. 

In  the  third  edition  of  his  small  handbook.  Dr.  Hy- 
slop Thomson  gives  to  the  public  those  plans  for  the 
prevention  of  tuberculous  disease  and  the  home  care 
of  those  sick,  which  have  proven  of  value.  It  would 
seem,  in  this  country  at  least,  as  if  the  public  had  been 
thoroughly  educated  on  the  subject  but  when  some  one 
in  a family  becomes  ill,  or  is  awaiting  sanitarium  ad- 
mission, the  ignorance  of  details  of  home  care  and 
prophylaxis  is  at  once  apparent. 

Into  these  details  the  author  goes ; details  of  rest, 
exercise,  air  supply,  nursing,  hygiene  with  care  of 
sputum,  quality  and  quantity  of  food,  symptoms  of  re- 
lapse and  the  importance  of  patient,  persistent,  definite 
routine.  The  proper  feeding  of  children  from  the 
viewpoint  of  prophylaxis  receives  special  attention. 

A third  edition  appearing  nineteen  years  after  the 
first  is  a splendid  commendation  of  the  original. 

T.  A.  McG. 

Protozoology.  A manual  for  Medical  Men.  By  John 
Gordon  Thomson,  M.A.,  M.B.,  Ch.B.,  and  Andrew 
Robertson,  M.B.,  Ch.B.  Octavo  of  376  pages,  illus- 
trated. New  York,  William  Wood  & Company,  1929. 
Cloth,  $11.00. 

The  authors  have  been  successful  in  contributing  a 
manual  on  this  important  subject  that  meets  the  re- 
quirements of  the  medical  man  of  the  large  cities  and 
of  those  in  the  tropics  who  have  common  occasion  to 
deal  with  protozoan  disease. 

The  volume  is  beautifully  illustrated  and  is  presented 
in  a most  practical  style.  Among  the  subjects  described 
are  some  of  the  vegetable  organisms  and  ^ bodies  the 
nature  of  which  is  doubtful,  such  as,  for  example,  His- 
toplasma.  Cryptococcus,  Rhinosporium,  Chalydoza  and 
Rickettsia. 

A section  of  technique  has  been  included  which  will 
be  found  most  useful  to  the  laboratory  worker. 

H.  M.  Feinblatt. 

Herman’s  Difficult  Labor.  A Guide  for  Students  and 
Practitioners.  Seventh  Edition,  revised  by  Carlton 
Oldfield,  M.D.  (Lond.).  F.R.C.S.  (Eng.).  12mo  of 


560  pages,  illustrated.  New  York,  William  Wood  & 
Company,  1929.  Cloth,  $5.50. 

The  seventh  edition  of  this  well  known  book  is,  like 
its  predecessors,  clear,  concise  and  to  the  point.  There 
is  very  little  lost  motion,  and  the  answer  to  almost 
any  obstetric  problem  can  be  found  almost  at  once.  The 
student  is  told  to  bring  down  a leg,  after  version,  by 
means  of  a Willett  forcep  inserted  through  a small 
cervicalos.  And  this  in  placenta  previa,  where  manual 
separation  of  the  placenta  is  advised  before  the  version. 
Mechanical  dilators  and  laminana  tests  are  still  recom- 
mended. Willett’s  forceps  to  the  baby’s  scalp  and  a 
weight  over  the  end  of  the  bed  are  said  to  be  on  trial. 
The  text  on  difficult  labor  is  very  good  and  well  ar- 
ranged, and  on  the  whole  the  book  deserves  the  popu- 
larity it  has  enjoyed  for  thirty-five  years. 

C.  A.  G. 

Rickets  Including  Osteomalacia  and  Tetany.  By 
Alfred  F.  Hess,  M.D.  Octavo  of  485  pages,  illus- 
trated. Philadelphia,  Lea  and  Febiger,  1929.  Cloth, 
$5.50. 

No  better  evidence  of  the  great  increase  in  the  amount 
of  research  and  acquisition  of  knowledge  on  the  sub- 
ject of  rickets,  can  be  thought  of  than  that  this  one 
single  disease  justifies  the  publication  of  a book  upon 
it  with  well  over  four  hundred  pages  of  text.  Nobody, 
either  in  America  or  elsewhere,  is  better  qualified  to 
write  on  this  vitally  important  subject  than  Dr.  Hess. 
It  is  largely  through  his  efforts  that  our  present  day 
knowledge  of  the  nature,  etiology,  and  the  control  of 
rickets  has  been  developed.  Incidently,  in  this  work 
upon  rickets  other  important  advances  have  been  made, 
some  of  which  are;  the  development  of  irradiated  ergos- 
terol  as  a highly  potent  source  of  vitamin  D,  also  the 
irradiation  of  food-stuffs  for  use  in  prevention  and 
cure.  There  is  some  tendency  on  the  part  of  the  medical 
profession  at  large,  and  the  laity,  to  be  rather  indiffer- 
ent to  the  repeated  statements  of  investigators,  that  this 
disease  is  universally  prevalent  in  most  parts  of  North 
America.  An  especially  valuable  thing  to  be  remem- 
bered is  that  the  second  half  of  the  first  year  of  the 
child’s  life  is  the  most  important  time  and  that  when 
this  period  corresponds  with  the  fall,  winter,  and  early 
spring  season  the  danger  and  probability  of  the  de- 
velopment of  rickets  are  greatly  increased.  There  is 
no  field  of  medicine  in  which  rickets  has  not  some 
importance,  therefore,  it  is  not  only  to  the  children’s 
specialist  that  a book  like  this  one  should  appeal,  but 
to  all  those  who  wish  to  keep  abreast  of  the  times  with 
regard  to  what  used  to  be  called  in  Europe  “The 
English  Disease’’  but  which  might  now  be  better  called 
“The  Universal  Disease.”  The  study  and  application 
of  heliotherapy,  both  natural  and  artificial,  is  intimately 
bound  up  with  the  investigations  described  in  this  book 
and  would  seem  well  worth  reading  by  any  practitioner 
of  medicine  who  wishes  to  get  a summary  of  the  up- 
to-date  knowledge  on  this  vitally  important  subject. 

Wm.  Henry  Donnelly. 

Fkinciples  and  Practices  of  Electrocardiography.  By 
Carl  J.  Wiggers,  M.D.  Octavo  of  226  pages,  illus- 
trated. St.  Louis,  The  C.  V.  Mosby  Company,  1929. 
Cloth,  $7.50. 

The  arrangement  of  the  book  is  in  three  parts,  the 
first  dealing  with  the  general  principles  of  electrocardio- 
graphy, with  the  physics  of  galvanometers  and  the  re- 
mainder of  the  electrocardiographic  equipment.  The 
different  types  of  instruments  are  described. 
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About  a hundred  pages  are  devoted  to  a full  descrip- 
tion of  the  fundamental  facts.  The  second  part  explains 
the  cause  of  the  normal  electrocardiographic  deflections 
and  their  relation  to  physical  and  physiologic  processes 
in  the  heart,  the  third  section  presenting:  a series  of 
abnormal  records  which  are  analyzed. 

In  discussing  the  mechanisms  of  extrasystolic  produc- 
tion, bigeminal  or  coupled  rhythms  are  believed  to  be 
most  satisfactorily  explained  by  assuming  that  “owing 
to  abnormal  conduction  rates  or  states  of  block  the 
original  impulse  is  not  spent  after  it  has  excited  the 
ventricle  but  re-enters  the  ventricle  at  some  point  which 
then  apparently  becomes  the  focus  of  a new  contrac- 
tion.” 

With  regard  to  the  differentiation  between  auricular 
pure  and  impure  flutter,  the  latter  often  spoken  of  as 
coarse  fibrillation,  the  author  concisely  states  that  pure 
flutter  is  indicated  when  the  auricular  rate  does  not 
e.xceed  370  per  minute,  when  the  auricular  deflections 
are  regular  in  form,  size  and  especially  duration  and 
when  a definite  relation  between  auricular  and  ventricular 
complexes  can  be  established. 

The  complexes  characteristic  of  bundle  branch  block 
and  of  arborization  or  intraventricular  block  as  con- 
ceived by  Oppenheimer  and  Rothschild  are  described. 
Wilson  and  Herrmann  are  inclined  to  attribute  the  latter 
type  to  incompI'*te  bundle  branch  block.  The  author 
believes  that  the  differentiation  is  unsettled. 

The  book  will  take  its  place  with  the  authoritative 
ones  on  the  subject.  W.  E.  McCollom. 

The  Treatment  of  Fractures.  By  Lorenz  B hler 
M.D.  Authorized  English  translation  by  M.  E.  Stein- 
berg, M.S.,  M.D.  Octavo  of  185  pages,  illustrated. 
Vienna,  Wilhelm  Maudrich,  1929.  Cloth,  $5.00. 
Similar  to  most  books  coming  from  the  pens  of  con- 
tinental authors  this  treatise  on  fractures  has  features 
foreign  to  the  American  reader. 

The  great  number  of  special  splints  and  devices  for 
the  reduction  of  fractures  described  by  the  author  have 
never  found  favor  in  this  country.  The  reduction  of 
fractures  under  local  analgesia,  though  far  from  being 
a closed  chapter,  has  likewise  not  earned  general  ap- 
proval in  America. 

The  clinical  part  of  the  book  is  excellently  presented 
and,  though  short,  is  very  complete  and  intensely  prac- 
tical. The  illustrations  are  numerous  and  well  selected. 
A feature  to  be  deplored  is  the  paucity  of  roentgeno- 
grams, since  the  accurate  reading  of  skiagrams  is  an 
essential  part  of  the  training  of  the  modern  traumatic 
surgeon. 

The  reflection  of  a vast  fund  of  knowledge  gathered 
from  the  treatment  of  many  thousand  fracture  cases 
together  with  numerous  practical  suggestions  make  the 
book  a valuable  addition  to  the  surgeon’s  library. 

Geo.  Webb. 

Gonorrhea  and  Kindred  Affections.  Gonorrhea  in  the 
Male  Chancroid  and  Verruca  Acuminata,  bv  George 
Robertson  Livermore,  M.D.,  F.A.C.S.,  and  Gonorrhea 
in  the  Female,  and  the  Infectious  Granulomata,  by 
Edward  Armin  Schumann,  A.B.,  M.D.,  F.A.C.S. 
Octavo  of  257  pages,  illustrated.  New  York  and  Lon- 
don, D.  Appleton  & Company,  1929.  Goth,  $5.00. 

This  little  volume  is  a brief  and  extremely  practical 
discussion  of  a very  important  subject  presented  by 
men  who  have  obviously  had  very  large  clinical  ex- 
perience. It  should  provide  an  excellent  guide  to  the 
general  practitioner  who  includes  in  his  practice  the 
treatment  of  venereal  diseases. 

If  one  were  to  make  any  criticism  it  would  be  of 
the  multiplicity  of  suggestions  for  treatment  which 
makes  it  rather  confusing  and  difficult  to  decide  the 
author’s  own  preference.  However,  it  is  a book  which 
can  be  read  with  profit  by  anyone  interested  in  this 
line  of  work.  ' N P R 


Otosclerosis.  A Resume  of  the  Literature  to  July,  1928. 
Compiled  under  the  Direction  of  the  Committee  on 
Otosclerosis,  American  Otological  Society.  Arthur 
B.  Duel,  M.D.,  Editor.  Two  octavo  volumes  of  684 
pages.  New  York,  Paul  B.  Hoeber,  Inc.,  1929. 

These  two  volumes  can  be  considered  the  beginning 
of  a definite  research  work  that  a medical  society  has 
undertaken. 

As  the  result  of  a paper  read  by  Doctor  Arthur  B. 
Duel,  at  the  annual  meeting  of  the  American  Otological 
Society  in  June  1924,  a Committee  of  that  Society  was 
appointed  to  collect  a permanent  fund,  the  interest  of 
which  was  to  be  used  by  them  in  research — at  first,  in 
otosclerosis,  and  later  in  other  otologic  subjects.  That 
fund  has  not  been  entirely  raised,  but  under  a grant  of 
$90,000  made  by  the  Carnegie  Corporation,  the  research 
in  otosclerosis  is  being  carried  on. 

Otosclerosis,  a disease  of  the  ear  that  is  the  cause  of 
much  of  the  hardness  of  hearing  in  the  world,  is  one 
of  the  problems  in  medicine.  Much  work  has  been 
done  to  find  its  cause,  but  so  far  that  cause  remains 
unknown. 

This  subject  is  being  attacked,  not  by  independent 
workers  in  a haphazard  manner,  but  by  workers  in  all 
parts  of  the  country  considering  the  same  problem  from 
different  angles ; the  results  finally  to  be  gathered  to- 
gether by  the  Committee.  As  a foundation  for  their 
work  and  their  future  reports,  all  the  literature  pub- 
lished on  the  subject  from  1735  to  July  1st,  1928  has 
been  abstracted  and  presented  in  these  two  volumes 
under  the  four  headings : — Pathology,  Etiology,  Symp- 
toms and  Diagnosis,  and  Treatment.  There  are  no  com- 
ments by  the  author.  The  abstracts,  which  are  well 
done,  are  concise,  ample,  very  easy  to  read,  and  ar- 
ranged chronologically.  The  index  and  bibliography 
are  complete. 

This  is  a book  primarily  for  the  research  worker; 
but  the  Otologist  who  wants  to  find  anything  that  has 
been  written  on  the  subject,  in  any  language,  will  find 
it  here. 

John  W.  Durkee, 

Mental  Deficiency  (Amentia).  By  A.  F.  Tredgold, 
M.D.  (Durh.).  Fifth  Edition.  Octavo  of  335  pages, 
illustrated.  New  York,  William  Wood  & Company, 
1929.  Goth,  $7.50. 

This  book  first  appeared  in  1908.  Its  author  speaks 
from  a very  rich  experience  and  mature  judgment.  The 
subject  is  discussed  from  every  conceivable  angle,  and 
the  work  is  quite  encyclopedic  in  its  scope.  The  prob- 
lem of  mental  deficiency  is  confronting  many  workers 
in  almost  every  field  of  human  activity.  The  physician 
should  be  acquainted  with  the  elementary  aspects  of 
the  subject.  Because  of  its  thoroughness  and  the  un- 
biased and  mature  judgment  of  its  author,  the  work 
is  highly  recommended.  The  neuropsychiatrist  will 
do  well  to  add  it  to  his  personal  library  as  work  of 
reference. 

Irving  J.  Sands,  M.D. 

The  Common  Head  Cold  and  Its  Complications.  By 
Walter  A.  Wells,  A.M.,  M.D.,  F.A.C.S.  12mo  of 
225  pages.  New  York,  The  Macmillan  Company,  1929. 
Cloth,  $2.75. 

New  York,  The  Macmillan  Company,  1929. 

This  book  presents  in  a form  especially  suited  for 
non-medical  readers  the  present  knowledge  of  the 
origin  and  nature  of  the  common  cold.  The  basic 
facts  of  the  anatomy  and  physiology  of  the  nose  and 
throat  are_  brought  out.  Various  factors  considered 
important  in  the  etiology  are  discussed  as  are  the  usual 
methods  of  treatment.  Vaccines  are  not  believed  to 
be  of  value  for  prevention  or  treatment. 

W.  E.  McCollom. 


174 


N.  Y.  State  J.  M. 
February  1,  1930 


OUR  NEIGHBORS 


A LEGISLATOR’S  OPINION  IN  NEW  JERSEY 


The  Journal  of  the  Medical  Society  of  New 
Jersey  for  December  contains  the  stenographic 
report  of  a special  meeting  of  the  Welfare 
Committee  of  the  Society  called  for  the  pur- 
pose of  hearing  a Senator  of  the  Legislature 
present  his  views  concerning  the  Medical  Prac- 
tice Act  of  New  Jersey.  The  Senator,  who 
had  a personal  interest  in  a naturopath  called 
Mr.  Heinze,  is  reported  as  saying: 

“Heinze(?)  is  a radical  but  he  is  and  I be- 
lieve he  has  a very  good  knowledge  of  the  sub- 
jects embraced  in  what  he  is  trying  to  practice. 
He  is  a naturopath  and  has  made  a study  of 
electrotherapeutics,  and  massage,  and  treat- 
ments of  that  kind.  At  the  present  time  he  is 
practicing  illegally.  Might  it  not  be  possible 
to  have  an  examination  given  to  some  of  these 
people  who  have  studied  and  extended  their 
work?  If,  as  a result  of  that  examination,  these 
men  are  found  qualified  to  carry  on  that  work 
and  they  are  allowed  to  practice  their  particu- 
lar lines,  they  will  become  good  citizens  and 
will  be  a help  to  you  and  your  Board.  Those 
who  cannot  pass  such  examinations  should  be 
chased  out  of  the  state.  I have  no  idea  of  pro- 
viding for  a separate  Board  or  giving  them 
special  privileges,  except  to  submit  them  to 
this  test  by  your  own  Board. 

“Some  of  the  doctors  ask  me  whether  I 
would  think  of  admitting  to  the  practice  of  law 
any  one  who  had  not  graduated  from  a law 
school.  My  answer  is  that  we  require  that  a 
man  must  have  actual  experience  of  practice  in 
a law  office  and  then  pass  an  examination  be- 
fore the  Bar  Association.  I believe  some  of 
these  men  practicing  medicine  without  having 
passed  all  the  college  tests  are  doing  some  good 
and  I think  the  public  feels  that  they  are  being 
persecuted  when  their  practice  is  interfered 
with.  You  must  remember  that  every  time 
one  of  these  men  is  prosecuted  he  has  50  or 
more  friends  who  feel  that  it  is  persecution. 
Elmer  Long  said  to  me  the  other  day  that 
while  he  realized  some  of  these  naturopaths 
are  not  practicing  within  the  law,  he  thought 
some  of  them  might  be  doing  good  work.  Why 
is  it  that  they  cannot  be  admitted  to  practice 
in  a limited  way?  I believe  it  would  be  a step 
in  the  right  direction  to  give  these  people  the 
privilege  of  taking  a special  examination.  I 
would  have  them  admitted  to  practice  legally 
and  then  put  them  under  control  of  the  state. 
If  you  can  see  your  way  to  recommend  such  a 
change  in  the  law  it  would  not  harm  you  and 


it  would  be  appreciated  by  the  public.  Per- 
haps it  might  be  done  as  in  Pennsylvania,  I be- 
lieve, where  physiotherapists  are  required  to 
practice  in  association  with  a legally  registered 
physician. 

“I  am  not  representing  a group  of  chiroprac- 
tors or  naturopaths.  I came  into  this  matter 
because  of  friendship  for  this  one  man.  I de- 
fended him  years  ago  when  the  osteopathic 
Board  prosecuted  him,  and  I got  him  off.  He 
is  not  bitter  about  the  matter  but  wants  a 
chance  to  show  that  he  is  capable  of  doing 
what  he  claims  ability  to  do.  I have  refused 
to  take  other  cases  of  the  kind  and  I am  not 
interested  financially  in  defending  this  man. 

Dr.  Green:  “I  would  like  to  ask  the  Senator 
two  questions : First,  does  he  wish  to  extend 
his  proposition  to  include  letting  down  the  bars 
also  to  those  taking  the  examination  to  practice 
medicine  proper— young  men  perhaps  who 
have  a medical  degree,  obtained  from  a second 
or  third  rate  college?  Second,  how  long  does  he 
propose  to  leave  the  bars  down  for  the  naturo- 
paths ?” 

Senator:  “I  have  no  desire  to  lower  the  bars 
at  all,  and  interfere  with  the  structure  of  the 
present  law  but  just  in  the  case  of  men  who 
have  practiced  10  years  or  more,  to  inquire  into 
what  they  have  been  doing,  and  to  examine 
them  in  the  particular  branches  of  medicine 
they  practice.  It  is  my  idea  that  they  should 
come  before  the  present  State  Board  of  regu- 
lar Medical  Examiners.  The  present  legal  re- 
quirements are  not  too  high  for  the  future  but 
they  are  too  high  for  some  of  the  men  who 
have  been  practicing  for  10  years  past  and  who 
have  probably  gained  in  knowledge  by  their 
own  study  and  experience.  You  could  ascer- 
tain their  fitness  by  giving  them  a special  ex- 
amination, preferably  an  oral  examination 
that  would  soon  determine  their  capabilities. 
Heinze  ( ?)  was  interested  in  electrotherapeu- 
tics even  before  he  took  the  chiropractic  ex- 
amination and  he  has  continued  to  study  in 
that  direction.” 

The  Senator  was  asked:  “Just  what  are  you 
going  to  do  with  the  500  or  more  unqualified 
applicants  that  want  to  come  in?  Would  you 
admit  them  without  examination?” 

The  reply  was : “No.  Give  them  an  educa- 
tional test  on  the  basis  of  requirements  at  the 
time  they  graduated — say  in  1921.” 

The  Senator  agreed  to  draft  a bill  and  sub- 
mit it  to  the  Secretary  of  the  Committee. 
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Accepted 


by  the  Council  on 


Pharmacy  and  Chemistry, 


American  Medical  Association 


Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol)  is 
the  first  American  preparation  of  activated  ergosterol 
biologically  standardized  at  one  hundred  times  the 
vitamin  D potency  of  pure  Cod  Liver  Oil.  Licensed, 
Wisconsin  Alumni  Research  Foundation.  Accepted, 
Council  on  Pharmacy  and  Chemistry,  A.  M.  A. 


YIOSTEROL 

IN  OIL.IOO  D^ORICINALUr  ACTEHOL 


AMERICAN  PIONEER 
STANDARDIZED 
ACTIVATED  ERGOSTEROL 


No  dosage  labels — 
No  dosage  circulars 


=5pecify  the  American  Pioneer  Product— MEAD’S  Viosterol  in  Oil,  100  D— Mead  Johnson  & Co.,  Evansville,  Ind.— 


Accepted  by  the 
American  Medical  Profession 
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“I  stopped  using  Acterol  because  of  the  name 
but  now  I’ll  specify  Mead’s.” 

“Regardless  of  the  name,  I’m  for  your  product.” 

“Your  unselfish  attitude  in  deferring  to  the 
Council’s  wishes  in  the  matter  of  nomenclature 
cannot  fail  to  redound  to  your  best  interest.” 


“Your  move  in  changing  the  name  was  wise  and 
you  can  count  on  my  hearty  cooperation.” 

“Mead’s  Viosterol  or  Mead’s  Acterol — all  the 
same  to  me — but  you  have  shown  by  your  very 
commendable  action  that  you  are  working  for  the 
best  interests  of  the  A.M.A.” 

“Your  pioneer  work  on  activated  ergosterol 
commands  the  respect  and  support  of  the  American 
medical  profession.” 


pFor  the  prevention  and  cure  of  rickets  and  the  treatment  of  tetany  and  osteomalacia^ 
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Comfort 


and  Support 
with  New 
Inner  Pad  Belt 


Where  scientific  abdominal 
uplift  and  support  are  de- 
sired, this  new  Camp  Inner 
Pad  Belt  serves  admirably. 
With  the  Patented  Adjust- 
ment attached  directly  to  the 
soft  inner  pad,  the  belt  pro- 
vides for  correct  upward 
and  backward  support.  This 
Adjustment  makes  manipu- 
lation easy  and  a stronger 
pull  possible.  The  outer 
elastic  section  controls  extra 
adipose  tissue.  The  Inner 
Pad  Belt  insures  maximum 
comfort  with  proper  support. 
Dealers  stocking  these  items 
add  a service  which  custom- 
ers will  appreciate  . . . and, 
at  the  same  time,  increase 
profit  possibilities.  Sold  by 
surgical  houses  and  the  bet- 
^ter  drug  stores. 


Write  for  our  Physicians’  Manual 

S.  H.  CAMP  AND  COMPANY 

Uamffaclurm,  JACKSON.  MICHIGAN 

CHICAGO  LOUDON  NBW  TOKK 

B9  B.  tUdison  SI.  2S2  Begant  St.,  W.  SSO  Fifth  Ave. 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 


Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 
Medicml  Director 


Violet  C.  Smith 
Superintendent 


No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Telephone 
Dobbs  Ferry 
2274 


Intpectinn  invited 
Information  upon  Requert 


(Continued  from  page  174) 

The  Journal  carries  the  following  editorial 
comment : 

"The  Senator  asks  for  this  special  legislation 
in  behalf  of  an  individual  who  admits  that  he 
has  been  for  ten  years  violating  the  existing 
laws — indeed,  he  seems  to  ask  this  favor  as  a 
special  reward  for  that  disregard  of  existing 
law.  Incidentally,  our  legal  friend  does  not 
claim  that  the  present  law  is  a bad  one  in  any 
respect;  he  would  even  have  it  made  more 
stringent  as  regards  candidates  in  general  for 
medical  licensure,  provided  that  his  pet  be  first 
granted  a physician’s  license  through  tempo- 
rary suspension  of  the  existing  law.  Legal 
enactments  may  be  so  bad  or  so  inappropriate 
that  the  majority  of  the  people  will  not  or  can- 
not obey  them,  and  then  revision  or  rescinding 
becomes  necessary.  But  it  is  a novel  proposi- 
tion to  modify  a law  so  as  to  fit  a single  in- 
dividual who  finds  it  unsuitable  to  his  taste. 
Read  this  report  and  get  a clearer  view  than 
you  have  had,  perhaps,  of  what  we  are  up 
against  whenever  the  General  Assembly  gets 
into  session.” 


STUDENT  APPRENTICES  IN 
NEW  JERSEY 

The  January  issue  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  contains  an 
article  by  Dr.  George  H.  Lathrope  of  Newark, 
on  the  state  of  medical  practice  in  New  Jersey 
in  1766,  the  year  of  the  founding  of  the  Medical 
Society  of  New  Jersey,  which  is  the  oldest  ex- 
isting medical  society  in  the  United  States. 
The  article  quotes  an  indenture  by  which  a 
student  bound  himself  to  a physician  for  the 
purpose  of  learning  the  practice  of  medicine. 
The  indenture  reads : 

“This  Indenture  made  the  Seventh  day  of 
August,  in  the  Thirty-fourth  year  of  his 
Majesty’s  reign  George  the  Second,  and  in  the 
year  of  Christ  One  Thousand  Seven  Hundred 
and  Sixty,  Witnesseth  that  Jacobus  Hubbard 
Son  of  James  Hubbard  of  Gravesend  on  Nas- 
sau Island  and  Province  of  New  York  Farmer, 
hath  put  himself  and  by  these  presents  doth 
voluntarily  and  of  his  own  free  will  and  accord 
and  by  and  with  the  consent  of  his  Father  and 
Mother  put  himself  as  an  Apprentice  unto  Wil- 
liam Clark  of  Freehold  in  Monmouth  Co.  in 
East  New  Jerseys  Doctor  and  Surgeon,  to  be 
taught  in  the  said  practice  of  a Doctor,  and 
Surgeon,  and  in  all  the  several  branches  of 
Physic  which  the  said  William  Clark  practices 
within  the  said  town  herein  mentioned ; and 
with  him  to  live  after  the  manner  of  such  an 
Apprentice  to  continue  and  serve  from  the  day 
of  the  date  hereof  unto  the  full  end  of  Four 
(Continued  on  page  178 — adv.  xviii) 
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FELLOWS’  SYRUP 

ITS  FORMULA 

combines  Mineral  Fdods 
and  Synergistic  Agents. 

ITS  POSOLOGY 

One  to  two  teaspoonfiils 
after  meals. 


OFEN  CAtCMJLLV. 

tHwHi  C«f  'Mm 

FELLOWS’ 

Compound 

Syrup 

HVPOPHOSPHfrK 


•atroMil  C*.  >« 


ITS  EFFICACY 

is  such  that  under  its  in- 
fluence one  observes  a 
rapid  increase  of  appetite 
and  a marked  elevation 
of  tone. 

FELLOWS  MED.  MFC.  CO.,  INC. 

26  Christopher  St.  New  York,  N.  Y. 


DEMINERALIZATION 
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In  bottles  of  35 

intact  from  laboratory  to  patient. 

Physiologically  standardized 
more  accurate  than  tincture  drops. 

Sample  and  literature  upon  request 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcotl  & Dunning 

Baltimore,  Maryland 


(Continued  from  page  176 — adv  xvi) 

Years  and  Eight  months  from  thence  next  en- 
suing and  fully  to  be  compleated  and  ended. 
During  all  which  Term  the  said  Apprentice  his 
said  Master  well  and  faithfully  shall  serve,  his 
secrets  keep,  his  lawful  commands  gladly  every 
where  obey.  He  shall  do  no  damage  to  his  said 
Master,  nor  see  it  to  be  done  by  others  without 
letting  or  giving  notice  to  his  said  Master.  He 
shall  not  contract  matrimony  within  the  said 
term.  At  cards,  dice  or  any  other  unlawful 
game  he  shall  not  play,  whereby  his  said  Mas- 
ter may  have  damage.  He  shall  not  absent 
himself  day  or  night  from  his  Master’s  Service 
without  his  leave,  nor  hant  Ale  houses.  Taverns 
or  play  houses,  but  in  all  things  as  a faithful 
Apprentice  he  shall  behave  himself  tow^ards  his 
said  Master  all  during  his  said  term.  And  the 
Said  Master  during  the  Said  term  shall  by  the 
best  of  his  Means  or  Methods  Arts  and  Mys- 
terys  of  a Physician  and  Surgeon  as  he  now 
professes  Teach  or  cause  the  said  Apprentice 
to  be  Taught  to  perfection  in  consideration  of 
the  sum  of  One  Hundred  Pounds  Lawful 
money  of  New  York  to  him  in  hand  paid  by 
the  said  James  Hubbard  (in  four  payments) 
that  is  to  say  Thirty  Pounds  in  hand  down, 
and  the  remainder  in  Four  Equal  payments, 
One  each  year  till  the  whole  is  paid.  And  the 
said  William  Clark  Acknowledges  himself 
therewith  contented  and  the  Receipt  thereof. 
And  the  said  Master  is  to  provide  his  said  Ap- 
prentice with  sufficient  Meat  Drink  Washing 
and  Lodging  and  Mending  his  clothes  within 
the  Said  term.  And  the  said  James  Hubbard  is 
to  find  him  in  wearing  apparel  during  said  term 
aforesaid.  At  the  end  of  Said  term  the  Said 
Master  shall  and  will  give  unto  the  said  Ap- 
prentice a new  set  of  surgeon’s  pocket  instru- 
ments— Solomon’s  Dispensatory,  Quences  Dis- 
pensatory and  Fuller  on  Fevers,  and  for  the 
true  performance  of  all  and  every  of  the  said 
covenants  and  agreements  of  Either  of  the  said 
parties  Do  bind  themselves  Jointly  and  Sev- 
erally to  the  other  by  these  presents.  In  wit- 
ness whereof  they  have  hereunto  set  their 
hands  and  Seals  the  Day  and  Date  first  written. 

Sealed  and  Delivered  Jacobus  Hubbard,  L.S. 

in  the  presence  of  Wm.  Clark,  L.S. 

Pocket  interlined  before  signing 
Johnnis  Gerritson,  James  Hubbard,  L.S. 
Rich.  Prest. 

Receiv’d  Thirty  Pounds  in  part  of  the  within 
this  Seventh  day  of  August  1760. 

Wm.  Clark 

1761  July  ye  then  Received  by  ye  hands  of 
Mr.  James  Hubbard  ye  sum  of  .£17.10/0  it 
being  ye  first  payment  of  £17.10/0. 

Received  pr  me  Wm.  Clark” 
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OMITING 

Pregnancy 


(^^HIS  condition,  so  common  in  obstetrical  practice,  not 
infrequently  assumes  a serious  aspect  by  impairing  the 
nutrition.  It  has  been  found,  however,  that  many  patients 
can  be  carried  through  the  early  months  of  pregnancy  with 
but  slight  loss  of  weight  and  strength  by  the  use  of 


LUMINAL-SODIUM 

**Luminal**  Trademark  Reg.  U.  S.  Pat.  Off.  and  Canada 

Brand  of  Phenobarbital-Sodium 


In  cases  of  moderate  severity,  LuminahSodium  may  be  given 
by  mouth  in  doses  of  13^  grains  an  hour  before  meals  and,  if 
necessary,  at  bedtime.  After  four  or  five  days,  the  frequency 
of  administration  is  reduced. 

When  nothing  is  retained  by  way  of  the  stomach,  Luminal- 
Sodium  is  given  hypodermically  in  amounts  of  2 grains  three 
or  four  times  daily.  For  this  purpose,  ampules  containing  2 
grains  of  the  sterile  powder  are  available.  A solution  is  readily 
prepared  in  the  ampule  by  adding  1 cc.  of  distilled  water. 

How  Supplied : For  oral  use  only,  1 grain  tablets  in  bot- 
tles of  5o,  For  injection,  ampules  of  2 grains  in  boxes  of  5. 


WiNTHROP  CHEMU' 

170  Vanck  St., 
Windsor  Ont., 


Company,  INC 

New  York. NY. 
Canada. 


^yVfm/trop  duality  has  no  substitute- 
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Pomeroy 

Girdles 

and 

Supports 


1'^ 


^HETHER  of 
elastic  (Hand- 
woven)  or  fabric, 
or  elastic  and  fab- 
ric, there  is  a Pome- 
roy to  meet  your 
requirements. 
Made  to  measure 
and  designed  for 
the  individual,  you 
are  certain  to  ob- 
tain the  desired 
results. 

In  seeking  sup- 
port for  movable 
kidney,  ptosis  or 
after  - operation, 
you  have  at  your 
service  a corps  of 
fitters  trained  in 
the  making  and 
adjusting  of  sur- 
gical appliances. 


Pomeroy  Company 

16  East  42nd  St.,  New  York 

400  E.  Fordham  Rd.,  Bronx 

Broolclra  Boston  Chicago 

Newark  Springfield  Wilkes-Barre 

Detroit 


MEDICAL  LEADERSHIP  IN  KENTUCKY 

The  Kentucky  State  Medical  Association  has 
an  officer  called  the  Orator  in  Surgery,  and  an- 
other called  the  Orator  in  Medicine.  The  Ora- 
tion in  Medicine  delivered  before  the  State 
Meeting  on  October  21,  1929,  was  by  Dr.  E.  L. 
Gowdy,  of  Campbellsville,  whose  address  is 
printed  in  the  December  Kentucky  Medical 
Journal,  the  closing  paragraph  of  wffich  reads: 

“County  hospitals  and  community  health  cen- 
ters all  over  the  state  are  consummations  we  are 
devoutly  wishing  for.  They  are  coming,  but  if 
they  are  to  be  real  health  centers  and  not  mere 
invalid  hotels  and  repair  shops,  we  are  going  to 
have  to  have  general  practitioners  to  carry  out 
the  premier  role  in  the  forwarding  of  the  scheme. 
In  Kentucky,  our  health  departments  are  con- 
trolled by  the  medical  profession,  and,  if  they 
are  successful,  they  should  be  so  conducted  that 
the  public  will  be  taught  the  necessity  and  use- 
fulness of  individual  ministrations  of  the  general 
practitioner  in  medicine.  Where  are  they  com- 
ing from,  these  general  practitioners  of  the  near 
future?  Cannot  all  of  us  slip  a kindly  word  to 
some  young  man  about  to  begin  the  study  of 
medicine  about  this  wonderful  field  where  the 
harvest  will  be  great  and  the  laborers  few?  I 
desire  to  close  this  address  with  an  appeal  to  the 
medical  profession  of  Kentucky  to  assert  its 
leadership  so  as  to  preserve  for  the  public  the 
general  practitioner,  that  keystone  in  the  arch 
of  scientific  medicine,  and  place  him  on  that 
pedestal  in  the  hearts  of  the  people  he  formerly 
occupied.” 


PUBLIC  RELATIONS  COMMITTEE  IN 
MAINE 

The  December  issue  of  the  Journal  of  the 
Maine  Medical  Association  contains  the  follow- 
ing account  of  the  November  meeting  of  the 
Penobscot  County  Medical  Society: 

“The  annual  meeting  and  dinner  of  the  Penob- 
scot County  Medical  Society  was  held  at  the 
Bangor  House,  November,  1929.  Dr.  H.  E. 
Thompson,  retiring  President,  presided,  and  de- 
livered an  interesting  paper  on  ‘Leucocytes,’  il- 
lustrated by  charts  and  drawings. 

“Through  the  courtesy  of  the  Metropolitan 
Life  Insurance  Company  an  interesting  moving 
picture  reel  was  exhibited  entitled  ‘Diphtheria.’ 
A plan  is  on  foot  to  secure  the  protection  of  the 
children  of  Bangor,  by  immunization,  against 
this  dread  disease,  the  Insurance  Company  un- 
dertaking to  finance  the  cost  of  all  immunizing 
material. 

“Dr.  Cook,  of  Newport,  was  elected  President, 
and  Dr.  Scribner,  of  Bangor,  retained  as  Secre- 
tary for  1930.” 
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SERVICES  OF  STATE 

The  following  resume  of  what  the  State 
Medical  Society  does  for  the  doctor  is  con- 
tained in  Minnesota  Medicine  of  January; 

“1.  Publishes  the  scientific  journal  Minnesota 
Medicine. 

“2.  Creates  a fraternal  feeling  among  physi- 
cians and  enables  them  to  cooperate  with  each 
other  in  local  and  state  matters. 

"3.  Studies  constantly  the  many  changes  that 
are  taking  place  in  scientific  and  economic 
medicine  through  the  many  activities  of  the 
committees. 

“4.  Notifies  members  of  current  events  that 
effect  the  profession  through  Minnesota  Medi- 
cine, and  also  sends  special  communications  of 
unusual,  legal,  and  legislative  occurrences. 

“5.  Conducts  graduate  courses  covering  the 
newer  aspects  of  medical  practice. 

“6.  Proposes  state  legislation  in  the  interests 
of  scientific  medicine  and  the  public  health.  It 
has  also  been  instrumental  in  defeating  many 
measures  which  have  been  proposed  to  the 


MEDICAL  SOCIETIES 

detriment  of  scientific  medicine  and  public 
health. 

“7.  Assists  local  societies  in  presenting  pro- 
grams of  interest  and  in  securing  speakers. 

“8.  Enables  its  members  to  secure  malprac- 
tice insurance  at  a reduced  rate. 

“9.  Conducts  an  Annual  Meeting  to  which 
the  best  medical  men  in  the  state  and  county 
bring  the  results  of  their  latest  experience  and 
research. 

“10.  Furnishes  the  members  prompt  and 
confidential  information  on  any  subject  relating 
to  the  practice  of  medicine  through  the  Con- 
sultation Bureau. 

“11.  Sends  our  Legislators  Hygeia  and  Every- 
body’s Health  in  order  that  they  may  be  properly 
informed  on  matters  of  health. 

“12.  Maintains  a Speakers  Lay  Library  con- 
taining material  on  subjects  suitable  to  laymen 
and  loans  the  material  to  the  doctors  upon 
request. 

“13.  Sends  weekly  health  stories  to  two  hun- 
dred and  sixty  rural  newspapers.” 


This  is  the  merger  age— 

Consolidation  and  combination  are  the  twin  screws  of  modern 
business  methods.  Therapeutic  practice  has  long  endorsed 
the  use  of  synergistic  medication.  Combination  of  Lubricant, 
Laxative  and  Antacid  action  assures  successful  results. 

^agnesia-Mineral  Qfil  (2s) 

HAI.EY 

formerly  HALEY’S  M-O,  Magnesia  Oil, 

is  a uniform,  permanent,  unflavored  emulsion  of  Magma  Mag  (dram  iii) 
and  Liq.  Petrolatum  (dram  i)  to  the  tablespoonful. 

A countrywide  questionnaire  of  physicians  and  dentists  gives  as  indi- 
cations for  use: 

Gastro-intestinal  hyperacidity,  fermentation,  flatulence,  gastric  or 
duodenal  ulcer,  constipation,  autotoxemia,  colitis,  hemorrhoids,  before 
and  after  operation,  during  pregnancy  and  maternity,  in  infancy,  child- 
hood, old  age,  convalescence,  invalid  or  cachectic  states. 

AN  EFFECTIVE  ‘ANTACID  MOUTH  WASH 
Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry 
Generous  sample  and  literature  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


xxii — Page  182 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
February  1,  1930 


Doctor — 


Why  Ask  a Patient 
to  Decide? 


There  are  many  good  brands  of  Cod  Liver  Oil 
on  the  market,  but  there  are  also  many  commercial, 
untested  and  inferior  oils.  Is  it  fair  to  your  patient 
to  merely  suggest  that  he  get  some  Cod  Liver  Oil 
and  leave  the  decision  of  which  kind  to  him  or 
to  chance? 

Aren’t  you  putting  him  in  a position  where  he 
must  rely  upon  a clerk’s  recommendation  (rather 
than  yours)  or  else  decide  for  himself  from  the 
slightest  of  knowledge  or  none  at  all ! 

When  you  recommend  or  prescribe  Nason’s  iy 
name  you  remove  all  uncertainty  from  the  patient’s 
mind  and  add  to  the  virtues  of  the  Cod  Liver  Oil 
itself,  the  effectiveness  of  your  authority  and 
knowledge. 

Your  patient  is  not  likely  to  know  of  Nason’s 


Nasons 

Palatable  -Norwegian. 

Cod  Liver  Oil 

The  Better  Tasting  Kind 


except  through  you  as  this  pure,  pleasantly  flavored 
and  vitamin-potent  Cod  Liver  Oil  is  advertised 
only  to  the  profession. 


High  Vitamin  Potency 
Plus  + Palatability 

The  vitamin  potency  of  Nason’s 
Palatable  Norwegian  Cod  Liver 
Oil  is  warranted  to  be  not  less 
than  800  vitamin  A units  per 
gram  and  not  less  than  100  vita- 
min D units  per  gram.  Each  lot 
is  biologically  tested. 

Accepted  by  Council  on  Pharmacy 
and  Chemistry  A.  M.  A. 


TAILBY-NASON  COMPANY 
Kendall  Square  Station,  Boston,  Mass. 
Pharmaceutical  Manufacturers  to  the  Professions  of 
Medicine  and  Pharmacy  since  1905 
Gentlemen:  You  may  send  me  (without  charge)  sample 

bottle  of  Nason’s  Palatable  Cod  Liver  Oil. 


Name  

Address 

My  Druggist’s  Name (N.Y.J.  2-30) 


POPULAR  HEALTH  EDUCATION  IN 
ILLINOIS 

The  Illinois  State  Medical  Society  conducts 
popular  medical  education  along  several  stand- 
ard lines  which  are  described  in  the  Illinois  Medi- 
cal Journal  for  January.  The  report  of  the  edu- 
cational committee  of  work  done  during  the  last 
four  months  of  1929  gives  the  following  items: 

‘‘Speakers’  Bureau:  Forty  thousand  people 

attended  143  meetings  where  subjects  relating 
to  ‘good  health’  were  discussed  by  speakers 
scheduled  through  the  office  of  the  Educational 
Comniittee.  Special  assistance  was  given  to 
organizations  sponsoring  public  or  community 
meetings.  Speakers  were  furnished  by  the 
Committee  for  fifteen  community  meetings  in 
one  county  where  a diphtheria  immunization 
campaign  was  being  conducted. 

“Radio:  Thirty-four  health  education  talks 

have  been  given  over  radio  stations  WGN  and 
WJJD.  Copies  of  these  talks  covering  thirty- 
three  subjects  are  on  file  in  the  office  of  the 
Committee,  among  them  being,  High  Blood 
Pressure;  What  the  Public  Should  Know 
About  Gastric  Ulcers;  Nervousness,  and  Pre- 
natal Care. 

“Scientific  Service:  Thirty-six  physicians  pre- 
sented scientific  papers  before  twenty-one 
county  medical  societies,  on  twenty-five  sub- 
jects, ranging  from  gastro-intestinal  diseases  to 
endocrine  factors  in  common  colds. 

“Dr.  Camp  has  sent  to  all  county  secretaries 
a list  of  physicians  who  have  agreed  to  assist 
the  Scientific  Service  Committee  and  the  sub- 
jects they  have  consented  to  present  to  medical 
societies  of  Illinois.  The  Educational  Commit- 
tee has  assisted  some  counties  in  securing  bet- 
ter attendance.  Seven  hundred  and  twenty- 
five  news  items  announcing  meetings  of  these 
societies  have  been  released  to  newspapers  in 
Illinois,  Indiana,  Missouri,  and  Iowa. 

“Press  Service:  2,652  news  articles  were  re- 
leased to  newspapers  during  the  months  of 
September,  October,  November  and  December. 
This  number  included  notices  of  special  meet- 
ings, the  regular  meetings  of  the  Chicago  Med- 
ical Society  and  its  Branches,  and  the  health 
educational  column  which  is  now  supplied  to 
about  one  hundred  papers  in  Illinois. 

“Fifty-six  educational  articles  have  been  writ- 
ten about  such  subjects  as  sore  throat,  that  first 
cold,  thumb-sucking,  worms  in  children,  the  oys- 
ter season,  and  frost  bite. 

“More,  than  5,000  clippings  were  received 
and  filed  in  the  office  of  the  Committee.  Physi- 
cians of  Illinois  are  invited  to  make  use  of 
these  files  where  information  on  almost  every 
health  topic  may  be  found.  One  hundred  and 
eighty-five  package  libraries  have  been  sent 
out  to  speakers.  Films  have  been  secured  for 
(Continued  on  page  183 — Adv.  xxiii) 
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lay  groups  and  physicians.  These  were  loaned 
by  the  State  Department  of  Public  Health,  the 
American  Society  for  the  Control  of  Cancer, 
and  the  Metropolitan  Life  Insurance  Company. 
The  Committee  will  gladly  order  films  or  other 
illustrative  health  material  for  the  use  of  schools 
or  clubs. 

The  Committee  has  outlined  a program  for 
cooperation  with  the  Chicago  Woman’s  Club 
in  the  matter  of  education  of  the  public  to  the 
early  danger  signals  of  cancer.  Cooperation  is 
also  being  given  the  Chicago  Council  of  Jewish 
Women  in  furnishing  speakers  to  give  talks 
on  cancer  before  the  eighty-one  clubs  in  the 
Council  and  in  scheduling  speakers  to  give 
talks  before  mothers  of  school  children  in  cer- 
tain sections  of  the  city.  Through  this  Council 
the  Committee  is  also  furnishing  health  plays, 
songs,  films,  etc.,  to  these  schools. 

Material  is  also  being  collected  for  some  of  the 
Women’s  Auxiliaries  who  are  forming  groups  to 
study  questions  of  particular  interest  to  the  medi- 
cal profession. 

The  Committee  has  also  assisted  one  county 
in  paving  the  way  for  the  establishment  of  a 
county  health  organization  as  outlined  by  the 
Child  Hygiene  Advisory  Council  of  the  State 
Department  of  Public  Health.” 


PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


ffCCjS) 


momanometer 


Perfected  to  eliminate  error  due  to 
the  personal  equadon  in  blood 
pressure  technique.  The  reading, 
permanently  recorded  on  a chart, 
gives  systolic  and  diastolic  pres- 
sures, and  also  rhythm  and  ampli- 
tude. Your  surgical  supply  dealer 
will  gladly  demonstrate  this  instru- 
ment, or  write  for  particulars. 


1^/or  Instrument  Companies 

Rochester,  IN.  Y.,  U.  S.  A.  . 

Canadian  Plun(,T^ro«  Buildiiiftt  Yorooio 
DiMlrlbniurK  in  (.rvul  Hrilaln.  Short  JC  Maxon.  l-ld.,  1/ondoii 
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PUBLIC  HEALTH  EDUCATION  IN  MINNESOTA 


The  January  issue  of  Minnesota  Medicine 
contains  the  following  report  of  the  Public  Re- 
lations Committee  of  the  St.  Louis  County 
Medical  Society : 

“The  Public  Relations  Committee  is  com- 
pleting its  second  year.  During  this  short  pe- 
riod it  has  developed  into  a committee  with 
more  demands  on  it  for  service  than  any  other 
in  the  society.  This  has  been  brought  about 
in  spite  of  the  fact  that  no  aggressive  attitude 
has  been  taken,  but  rather  the  committee  has 
stood  ready  to  render  service  whenever  called 
upon.  This  proves  conclusively  that  up  to  two 
years  ago  we  were  passing  a golden  oppor- 
tunity to  sell  a modern  scientific  medium  to  the 
public.  No  one  will  dispute  the  fact  that  infor- 
mation given  to  the  public,  through  talks  and 
other  methods,  promotes  better  health  and 
more  happiness.  With  less  preventable  dis- 
eases, there  will  be  more  efficiency  and  greater 
production  with  the  general  benefit  to  the 
whole  community.  Looking  at  it  from  a selfish 
point  of  view,  it  gives  us  an  opportunity  to 
create  a greater  demand  for  medical  services. 
Scientific  Medicine  has  much  to  offer  and  noth- 
ing to  hide.  Having  goods  of  merit,  the  better 
the  public  is  acquainted  with,  the  greater  will 
be  the  demand  for  them.  We  have  so  many 


lines  that  have  hardly  been  touched,  the  fore- 
most, perhaps,  being  periodical  health  examina- 
tions. 

“About  one  hundred  talks  have  been  given 
to  groups  and  organizations  during  the  past 
year.  Nearly  sixty  were  given  during  health 
week  last  winter.  Material  was  furnished  for 
the  ‘Annual  Baby  Section'  of  one  of  our  daily 
papers,  which  provoked  a very  complimentary 
editorial  for  us.  Speakers  have  been  provided 
for  the  ‘Sixth  Industrial  Safety  School’  which 
was  conducted  by  the  Chamber  of  Commerce 
last  month.  The  audience  consisted  of  seven 
to  eight  hundred  foremen  and  superintendents 
from  Duluth  and  surrounding  towns,  who  in 
turn  take  the  message  home  to  the  men  work- 
ing under  them ; and  so,  ultimately,  we  will  reach 
many  thousands. 

“Work  with  the  newspapers  has  been  rather 
discouraging.  Material  presented  to  them  is 
so  badly  revamped,  it  is  almost  impossible  to 
recognize  it  in  print.  Their  attitude  is  chang- 
ing and  they  are  now  calling  for  material  more 
often ; and  so  it  is  hoped  that  before  long  they 
will  be  less  suspicious  that  we  are  looking  for  free 
advertising  and  will  be  more  willing  to  co- 
operate.” 


In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatrrkent  of  pneumonia  every  hour  lost  in  beginning  treat- 
ment is  to  the  disadvantage  of  the  patient.  Valuable  time 
may  often  be  saved  if  the  physician  will  carry  a small  vial  of 
Optochin  Base  (powder  or  tablets)  in  his  bag  and  thus  be 
prepared  to  begin  treatment  immediately  upon  diagnosis. 

Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 
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Patient  7 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


A MAN  or  woman.^  Adult  or  child.^  A very 
necessary  question  when  you  prescribe 
a remedy  for  constipation— unless  it  is  Agarol 
the  original  mineral  oil  and  agar-agar  emul- 
sion with  phenolphthalein.  Then  you  need  to 
give  thought  only  to  the  dose.  And  that  is 
simple.  Begin  with  a tablespoonful  for  adults 
and  a teaspoonful  for  children,  at  bedtime. 
Reduce  the  dose  as  improvement  takes  place. 

No  excess  of  mineral  oil  to  make  adjust- 
ments of  the  dose  necessary.  An  emulsion  as 
fine  as  it  can  be  made  that  mixes  thoroughly 
with  the  intestinal  contents,  carries  unabsorb- 
able  moisture  to  them  and  makes  evacuation 
easy  and  painless. 

Besides,  it  gently  stimulates  peristalsis,  and 
thereby  makes  the  result  certain  and  reeduca- 
tion of  the  bowel  function  possible. 


AGAROL  for  Constipation 

>MLLIAM  R.  WARNER  8:  COMPANY,  Inc.  113  West  18th  Street,  New  Yurk  City 
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MEDICAL  PUBLICITY  IN  TEXAS 


The  State  Medical  Association  of  Texas  has 
promoted  medical  publicity  by  means  of  paid 
advertisements  inserted  in  newspapers  by  county 
medical  societies,  as  described  in  the  December, 
1929,  issue  of  the  Texas  State  Journal.  The  issue 
of  December,  1929,  quotes  the  following  editorial 
from  the  Vernon  Record,  approving  the  medical 
publicity  of  the  State  Society : 

“There  can  be  no  doubt  that  medical  men  owe 
it  to  themselves  to  let  the  world  know  what  they 
are  doing.  This  is  an  age  of  frankness  and  open- 
ness, not  one  of  secrecy.  Publicity  has  created 
public  interest  that  has  made  for  improvement 
in  almost  every  human  activity.  It  is  really  sur- 
prising that  a group  of  people  as  intelligent  as 
medical  men  must  be  in  order  to  maintain  their 
standing  in  their  profession  still  subscribe  to  a 
policy  of  an  almost  forgotten  age. 

“The  Record  does  not  view  the  matter  from 
the  point  of  the  individual  physician,  but  from 
that  of  the  public.  Orthodox  medicine  owes  it 
to  the  public  to  keep  it  informed  as  to  its  capabili- 
ties for  preventing  and  curing  diseases.  News- 
papers of  today  are  overburdened  with  advertise- 
ments of  certain  cures  for  almost  every  disease 
imaginable.  The  makers  of  these  so-called  cures 
are  getting  rich  because  there  are  thousands  of 
people  anxiously  looking  for  something  that  will 


alleviate  pain  or  suffering  of  some  sort,  and  they 
are  ignorant  of  what  to  do.  It  is  grossly  mis- 
judging the  people  to  conclude  that  each  person 
that  buys  a so-called  cure  is  illiterate  and  actually 
expecting  the  medicine  to  do  all  that  the  adver- 
tisement said  it  would. 

“Obviously  the  medical  profession  could  ren- 
der the  person  in  that  state  of  mind  a great  serv- 
ice by  publishing  reliable  information  from  time 
to  time.  The  medical  profession  is  obligated  to 
serve  humanity,  and  the  public  distinctly  needs  a 
service  of  this  type.  Advertising,  or  publicity,  as 
it  may  be,  is  educative.  Through  advertising  the 
public  has  been  taught  to  adopt  higher  living 
standards,  and  now  confidently  expects  to  be  kept 
informed  of  new  developments  through  the 
medium  of  advertising.  Higher  health  stand- 
ards could  be  taught  in  the  same  way.  They 
should  be.  It  would  mean  improved  health  con- 
ditions and  would  result  in  a great  saving  to  the 
public  annually  by  reducing  graft  of  the  producer 
of  widely-heralded  panaceas  that  are  really 
worthless. 

“Perhaps  it  would  be  more  practical  for  the 
medical  men  to  advertise  in  groups,  representing 
associations.  That  could  be  worked  out  among 
themselves.  The  fundamental  fact  is  the  public 
needs  to  know  more  about  the  medical  profession. 


For  Alcoholism  and  Drug  Addiction 


Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  arc  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Jny  physician  haviny  an  addict  problem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  99th  Streets  New  York  Qtj 

Telephone  Schuyler  0770 
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The  Silencer  Effect 


The  one  function  of  a cough  syrup  is  to  stop,  as  quiciciy 
as  possible,  the  barking,  racking,  hacking  paroxysm, while, 
by  other  methods,  you  are  relieving  the  cold. 

And  this  function  Thiate  performs  perfectly.  It  is  a 
synergistic  combination — a new  idea,  in  which  with  Potas- 
sium Guaiacol  Sulphonate  are  combined  Benzocaine 
Benzoate,  Sodium  Mono -Benzyl  Succinate,  and  Sodium 
Salicylate. 

It  is  easy  to  prove  if  a cough  syrup  really  performs. 
The  silencer  effect  really  tells  the  story,  and  one  trial  of 
Thiate  is  sufficient.  For  that  trial  we  will  send  you  a 
bottle,  free  of  charge.  A request  brings  it. 

THE  WM.  S.  MERRELL  COMPANY 

Cincinnati,  U.  S.  A. 
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WOMAN’S  AUXILIARY 
IN  IOWA 

The  December  Journal  of  the 
Iowa  State  Medical  Society  con- 
tains the  following  article  on 
“Why  Organize  an  Auxiliary?” 
by  Mrs.  F.  C.  Murray,  Secretary 
of  the  State  Auxiliary : 

“Doctors  like  to  take  their 
wives  to  the  state  convention — 
perhaps  because  they  see  so  lit- 
tle of  them  at  home.  Usually 
there  are  about  200  women  in 
attendance.  Although  lunch- 
eons, teas,  theater  parties  rides 
and  dinners  have  been  so  gen- 
erously provided  in  former  years 
by  the  wives  of  the  local  medi- 
cal society  and  the  state  society, 
still  the  visiting  women  attended 
these  individually  with  little  op- 
portunity to  get  acquainted. 
They  spent  most  of  the  time 
with  friends  in  town  or  shopping 
and,  although  friendly  people 
whose  husbands  belonged  to  the 
same  profession,  the  majority 
went  home  without  making  any 
new  contacts.  The  group  lacked 
continuity.  The  officers  of  an 
auxiliary  should  have  provided 
leadership  and  formed  a nucleus 
about  which  the  group  could  cen- 
ter. We  need  an  auxiliary  to  as- 
sist the  local  doctors’  wives  in 
providing  a program  and  enter- 
tainment at  the  state  medical 
meeting  in  May. 

“In  most  professions  or  lines 
of  business  the  wives  have  been 
expressing  themselves.  The 
minister’s  wife  has  always  been 
appropriated  by  her  congrega- 
tion ; lawyers,  politicians,  diplo- 
mats, college  professors  gain 
public  favor  through  the  social 
graces  of  their  wives.  Auxili- 
aries have  long  been  popular  in 
the  government  offices  as  well 
as  the  various  veterans  and  fra- 
ternal organizations. 

“Up  to  this  time  the  doctor 
has  not  used  his  wife  in  any 
public  way.  Her  efforts  in  his 
behalf  have  been  confined,  for 
the  most  part,  to  answering  the 
phot>e,  keeping  meals  warm,  ob- 
serving a discreet  silence  about 
his  patients  and  making  a cup 
of  coffee  in  the  night. 

“The  medical  profession  is 
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The  following  formulas,  used 
intravenously,  have  frequently 
given  satisfactory  results. 
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Specialists  in  the  Manufacture  of 
C.  P.  Standardized  Sterile  Solu- 
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changing;  there  is  need  for  the 
combined  leadership  of  the  doc- 
tors and  their  wives  to  help  in 
determining  public  opinion. 
Until  recently  the  doctor  and  his 
work  have  been  individualistic 
and  isolated ; now  it  is  found 
that  in  order  to  establish  mod-, 
ern  medicine,  the  doctors  have 
to  stand  together  in  an  organ- 
ized way,  in  hospital  staffs,  medi- 
cal societies,  and  clinical  groups. 
It  is  suggested  that  doctors’ 
wives  may  have  a part  to  play  in 
organized  medicine  by  helping 
to  gain  for  the  profession  the 
support  of  public  opinion.” 


GRADUATE  EDUCATION 
IN  VIRGINIA 

The  December  issue  of  the 
Virginia  Medical  Monthly  con- 
tains the  following  announce- 
ment : 

“This  section  of  the  Journal 
will  be  devoted  hereafter  to 
news  items  regarding  the  local 
Extension  Courses  in  Graduate 
Medical  Education  by  the  Medi- 
cal Society  of  Virginia  through- 
out the  State. 

“This  endeavor  to  provide 
continuous  Medical  Education 
to  all  of  its  members  is  based 
upon  the  Report  of  the  Com- 
mittee on  Medical  Education 
and  Hospitals,  which  was  ap- 
proved and  ordered  to  be  put 
into  effect  by  the  House  of 
Delegates,  and  which  was  pub- 
lished in  the  November  issue  of 
the  Monthly. 

“The  first  meeting  to  formu- 
late this  work  was  held  in  the 
Society’s  offices  on  December 
4th,  and  a full  report  of  its  ac- 
tion at  that  time  will  be  pub- 
lished in  the  January  issue  in 
this  section. 

“This  educational  program  is, 
and  will  be  for  some  time, 
developmental,  and  necessarily 
slow  in  its  application,  but  its 
need  must  be  known  and  felt  by 
every  physician  who  desires  to 
enlarge  his  own  professional 
equipment  and  personal  useful- 
ness to  his  patients. 

“ It  is  thus  a double  obliga- 
tion, and  an  unusual  opportunity 
for  mutual  .servire.” 
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ANTI-VIVISECTION  IN 
ILLINOIS 

Anti-vivisection  propaganda 
nearly  always  has  its  origin  in  a 
secretary  paid  by  an  endowment 
from  some  individual..  That  of 
Illinois  is  described  in  the  Janu- 
ary issue  of  the  Illinois  Medical 
Journal  as  follows: 

“The  Illinois  Anti-vivisection 
Society  has  been  quite  active 
during  the  past  six  months. 
They  have  sent  out  letters  stat- 
ing that  a ‘dog  bill’  will  be  in- 
troduced at  the  next  session  of 
the  legislature.  They  are  now 
conducting  a membership  cam- 
paign. I enclose  a copy  of  the 
latest  letter  they  have  sent  out. 

“Mr.  C.  E.  Richard,  their  ex- 
ecutive manager,  is  now  on  full 
time  service.  He  is  a promoter 
and  an  advertiser,  and  we  have 
information  showing  that 
George  Arliss,  the  English  Ac- 
tor, is  paying  his  salary.  He 
was  the  chief  instigator  of  the 
trouble  caused  last  year.” 

The  article  prints  an  open  let- 
ter sent  out  by  the  executive 
manager  of  the  society  making 
charges  against  Dr.  S.  M.  Hamill, 
of  Philadelphia,  chairman  of  the 
medical  section  of  the  White 
House  conferences  on  Child 
Health  and  Protection : 

“Dr.  Hamill  by  his  own  ad- 
mission stands  convicted  of  hav- 
ing conducted  tuberculin  experi- 
ments upon  inmates  of  St.  Vin- 
cent’s Home  in  Philadelphia,  an 
Institution  for  foundlings,  or- 
phans and  destitute  children.” 
The  letter  closes  with  the  fol- 
lowing appeal : 

“Do  you  want  a man  who  has 
taken  orphan  children  and  used 
them  as  human  test  tubes  to 
demonstrate  some  medical 
theory  to  fill  a post  in  a confer- 
ence whose  sole  purpose  is  to 
protect  and  benefit  little  chil- 
dren? Of  course  you  don’t. 
Then  let’s  show  the  nation  we 
are  strong  enough  to  prevent  hu- 
man vivisectors  from  attaining 
positions  of  power.  Do  it  now.” 


A well  known  Urological 
Journal  sa}rs: 

**lf  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

polaitd 

llater 

is  used.  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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COUNTY  HEALTH 
DEPARTMENTS  IN 
WISCONSIN 

The  enactment  of  a county 
health  department  law  in  Wis- 
consin in  1929  is  recorded  in  an 
article  in  the  January  issue  of 
the  Wisconsin  Medical  Journal. 
The  State  now  has  1,750  health 
units, — one  for  each  city,  village 
and  town.  The  new  law  permits 
each  of  the  71  counties  to  es- 
tablish a county  department 
which  shall  have  all  the  powers 
and  duties  of  the  present  local 
units. 

The  administrative  machinery 
and  methods  prescribed  for  Wis- 
consin are  nearly  like  those  of 
New  York, — each  county  is  left 
free  to  develop  its  own  program 
under  a full  time  experienced 
health  officer,  who  of  course 
must  be  a physician.  The  Jour- 
nal emphasizes  popular  medical 
education  as  a major  activity  of 
a county  health  department.  The 
State  Medical  Society  already 
prepares  weekly  articles  which 
are  sent  to  over  400  newspapers 
throughout  the  State.  (See  this 
Journal  of  September  15,  1929, 
page  1172.) 

The  Wisconsin  Journal  quotes 
the  U.  S.  Public  Health  Service 
that  fifty-three  counties  in  the 
Nation  adopted  health  depart- 
ments in  1929,  making  467  coun- 
ties under  the  system.  The  Ser- 
vice estimates  that  an  efficient 
county  health  department  sys- 
tem for  the  whole  nation  would 
cost  about  $20,000,000  annually, 
and  that  the  minimum  cost  of 
such  a unit,  for  the  average 
county  should  be  at  least  $10,- 
000  a year.  In  the  more  popu- 
lous counties  a larger  budget  will 
be  needed.  An  expenditure  of 
50  cents  per  capita  per  year  is 
the  estimate  made  to  furnish  a 
county  with  reasonably  adequate 
health  service. 

The  Journal  says,  “Health  ad- 
ministration, like  education,  must 
be  brought  close  to  the  people. 
This  the  county  health  officer  law 
seeks  to  do.” 
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Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE  FOR  BOOKLET 
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ROSS  SANITARIUM,  Inc. 

Braotwoo^  L.  N.  Y. 

TalepkMS,  Braatwaad  88 

The  Ross  SaniUriura  is  for  eoaTaleseents, 
ths  seed,  chronic  inTslidism,  and  for  those 
oeedinf  rest  and  relaxation.  Residest  medi- 
cal and  nursinc  staff.  The  Sanitarium  it 
homelike,  with  close  attention  to  diet  and 
comfort  of  the  patient  The  number  is 
limited,  thereby  nudeing  it  possible  for  the 
awdical  and  nursing  staff  to  give  indiridual 
attention.  Physicians  sending  patients  may 
direct  their  management  and  treatment  Rates 
|3S  to  $100  per  week.  Established  32  years. 

W.  H.  ROSS,  M.D.,  Modieal  Dirwetor 


WHITE  OAK  FARM 

PAWLING,  DUTCHESS  COUNTY, 
NEW  YORK 

Located  in  the  foothills  of  the  Berkshires, 
sixty  miles  from  New  York  City.  Accom- 
modations for  those  who  are  nerrons  or  men- 
tally ill.  Single  rooms  or  cottages  as  desired. 

Flavius  Packer,  Physician-in-Charge 
Telephones:  Pawling  20 
New  York  City— Caledonia  8161 


Hembt  W.  Rooaaa,  M.D.,  Physician  in  Charge 
Hatau  J.  Rooaaa,  M.D. 

DR.  ROGERS’  HOSPITAL 

Under  Stott  License 

845  Edgecomho  Ave.  at  180th  9t,  N.  Y.  C. 

hfental  and  Neurological  cases  received  on 
voluntary  application  and  commitment.  Treat- 
ment also  given  for  Alcoholism  and  Drug 
addiction.  Conveniently  located.  Physicians 
may  visit  and  cooperate  in  the  care  of  their 
patients. 

Telephone,  EDGecombe  4801 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cases  of  Gen- 
eral Invalidism.  Cases  of  Alcoholism 
Accepted. 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  _ of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipp^  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
ease.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

Fer  terms  end  boehlet  address 
F.  H.  BARNES,  M.D.,  Med.  Supt. 
Telephone,  1867  Stamford,  Conn. 


WEST  HILL 

Henry  W.  Lloyd,  M.D. 

West  252nd  St.  and  Fieldston  Road 
RIverdale,  New  York  City 
B.  Ross  Nairn,  Res.  Physician  in  Charge 

Located  within  the  city  limite  it  has  all  tho  advan* 
tafea  of  a country  aaaitarium  for  those  who  are 
nerroos  or  mentally  111.  In  addition  to  the  main 
buildlnf,  there  are  aereral  attractWe  cottages  located 
on  a ten  mere  plot.  Separate  buildinge  for  drug  and 
alcohf^o  cases.  Doctors  may  visit  their  patients 
and  direct  the  treatment.  Under  State  License. 

Telephone:  KINGSBRIDGE  3040 


Tlic  Westport  Sanitarium 

A Private  Institution  for  the  Care  and 
Treatment  of  Nervous  and  Mental  Diseases 

Large  private  grounda.  Home-like  surroundings. 
Modem  appointments.  Sepsrste  buildings  for 
Pstients  desiring  specisl  sttention.  Single  room 
or  suite.  Hydrotherapeutic  apparatus.  Terms  rea- 
sonable. New  York  Office,  121  East  60th  St.,  1st 
and  3rd  Wednesdays  only,  from  1 to  3 P.  M. 
Tel.,  Regent  1613. 

Dr.  F.  D.  Ruland,  Medical  Superintendent 

Westport,  Conn.  Phone  Westport  4 


BRIGHAM  HALL 
HOSPITAL 

Canandwcoa,  N.  Y. 

A Private  Hospital  for  Mental 
and  Nervous  Diseases 

Licensed  by  the 

Department  ef  Mental  Hygiene 

Founded  in  1855 

Beautifully  located  in  the  historic 
lake  reffion  of  Central  New  York. 
Classification,  special  attention  and 
individual  care. 

Physician  in  Charge 
Henry  C.  Burgess,  M.  D. 

BREEZEHURST  TERRACE 

DR.  HARRISON'S  SANITARIUM 

For  Nervous  and  Msntal  Diseasas  and 
Alcoholic  Addiction 

Beautiful  surroundings.  Thirty  minutes 
from  Pennsylvania  Station,  New  York 

For  particulars  apply  te 
Da.  S.  Eowaxd  Fretz,  Physician  in  Charge 
Whitestone,  L.  I.,  N.  Y. 

Phone:  Flushing  0213 


HALCYON  REST 

JOSEPHINE  M.  LLOYD 
105  Boston  Post  Road,  Rye,  N.  Y. 
Henry  W.  Lloyd,  M.D  Hulda  Thompson,  R.N. 

Attending  Physician  Supereisor 

Telephone  Rye  SSO 

For  convalescents,  aged  persons  or  invalids 
who  may  require  a permanent  home  including 
professional  and  nursing  care.  No  mental 
cases  accepted.  Special  attention  to  Diets. 

Hydro-therapy,  Ultra  Violet  and  Alpine  Sun 
rays.  Diathermy,  Massage,  Colonic  irrigation. 

Inspection  invited.  Send  for  illustrated 
booklet. 


X^Ray  Courses  for  Physicians — 

nursM — tschniclans — X - Ray  physics — technique — interpreta- 
Uaw.  Classes  nsw  forming.  Applicants  may  outer  first  of 
aay  month. 

For  informaSion  terite 
DR.  A.  S.  UNGER.  Dlroetor  of  Radiology 
Sydonham  Hospital,  865  Manhattan  Avenue,  New  York  Oty 
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FACTORS  THAT  INFLUENCE  PROGNOSIS  AND  END  RESULTS 

IN  UTERINE  CANCER 

BY  WILLIAM  P.  HEALY,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


IT  seems  quite  proper  that  some  part  of  the 
time  available  for  scientific  discussion  at  this 
meeting  should  be  devoted  to  a consideration 
of  the  problem  of  uterine  cancer,  more  espe- 
cially since  cancer  of  the  female  genital  or- 
gans and  particularly  the  uterus  is  extremely 
common.  Much  money,  time  and  effort  have 
been  expended  in  impressing  "this  fact  upon 
the  public.  In  a general  way  I have  no  doubt 
many  individuals . have  been  greatly  bene 
fitted,  either  by  the  recognition  and  cure  of  so 
called  precancerous  lesions  or  the  more 
prompt  recognition  of  cancer  itself  and  the 
institution  of  treatment  for  it.  On  the  other 
hand  we  all  realize  that  many  patients  refuse 
to  heed  warning  symptoms  and  postpone  al- 
together too  long  seeking  professional  advice. 
Also  we  must  frankly  admit  that  too  many 
patients  who  seek  advice  for  definite  symp- 
toms meet  very  little  cooperation  at  times 
from  the  physician  consulted,  so  far  as  clear- 
ing up  the  question  of  exact  diagnosis  is 
concerned. 

There  seems  to  be  a great  tendency  on  the 
part  of  many  physicians  to  minimize,  to  delay 
and  to  procrastinate  instead  of  grasping  the 
problem,  facing  it  squarely  and  wrestling 
with  it  in  each  individual  case  until  a definite 
diagnosis  has  been  established. 

The  cervix  is  the  most  common  site  for  the 
disease  in  the  female  genital  tract,  possibly 
nine  out  of  ten  cases  of  uterine  cancer  are 
located  in  the  cervix.  This  fact  alone  is  a 
great  asset  in  making  a diagnosis  as  the  cer- 
vix can  in  the  vast  majority  of  instances  be 
both  seen  and  felt. 

After  all  a correct  diagnosis  is  possible  in 
fully  80%  to  85%  of  all  cases  of  cancer  of  the 
cervix,  by  any  physician,  on  the  clinical  his- 
tory and  the  pelvic  examination  as  in  only 
15%  of  all  cases  seen  is  the  lesion  so  early 
that  a reasonable  doubt  would  exist  as  to  its 
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identity.  A doubt  which  would  demand  con- 
sultation or  a biopsy  or  both  together  in 
order  to  determine  the  exact  diagnosis. 

It  is  well  known  that  cancer  of  the  cervix 
occurs  more  commonly  in  women  who  have 
born  children  and  more  especially  it  is  be- 
lieved where  the  cervix  has  been  damaged  by 
laceration  and  chronic  infection  and  these 
secondary  conditions  have  not  been  cleared 
up  by  proper  treatment. 

The  greater  number  of  cases  of  cervical  can- 
cer occur  during  the  active  menstrual  life  or 
at  the  time  of  the  menopause.  This  fact  con- 
fuses the  patient  as  the  only  important  symp- 
tom is  abnormal  uterine  bleeding  and  this  is 
regarded  by  the  patient  as  the  result  of  some 
ordinary  incident  in  the  routine  of  her  life,  its 
significance  is  overlooked  and  investigation  is 
postponed  while  the  disease  progresses,  hence 
only  15%  of  cases  are  seen  at  an  early  stage. 

Cancer  of  the  uterine  body  on  the  other 
hand  is  much  more  frequent  after  the  meno- 
pause, in  fact  in  our  experience  is  rare  before 
that  event.  Again  the  only  important  symp- 
tom is  uterine  bleeding.  It  would  seem  that 
any  recurrence  of  bleeding  after  the  meno- 
pause would  be  regarded  as  abnormal  by  the 
patient  and  would  cause  sufficient  alarm  to 
demand  prompt  medical  advice.  Our  records 
indicate  however  that  on  the  average  twelve 
months  elapse  after  the  appearance  of  sypm- 
toms  before  these  patients  apply  for  treat- 
ment. A truly  extraordinary  situation  diffi- 
cult to  explain. 

I would  also  like  to  emphasize  here  that 
about  94%  of  the  patients  with  cervical  can- 
cer have  born  children  where  as  25%  of  cases 
of  corpus  cancer  are  nulliparous. 

I feel  that  it  is  extremely  important  to  keep 
all  cases  of  supposed  or  even  undoubted  fibro- 
myoma  of  the  uterus  under  periodic  exami- 
nation after  the  menopause.  If  there  should 
be  the  slightest  evidence  of  growth  activity 
the  entire  uterus,  including  the  cervix  should 
be  removed  at  once  because  the  incidence,  of 
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carcinoma  of  the  uterine  body  as  a complica- 
tion of  fibroids  after  the  menopause  is  too 
frequent  to  be  ignored.  It  is  indeed  a great 
responsibility  which  a physician  assumes 
when  he  assures  a patient  that  an  abdominal 
or  pelvic  tumor  may  be  ignored. 

The  important  factors  that  influence  prog- 
nosis and  end  results  in  uterine  cancer  we 
believe  are  (1)  Early  Diagnosis.  (2)  His- 
tologic Characteristics  of  the  Tumor.  (3) 
Choice  of  Treatment.  (4)  General  constitu- 
tional condition  of  patient  such  as  age,  hered- 
ity, susceptibility,  anemia,  etc. 

The  Early  Recognition  of  the  disease  be- 
fore it  has  spread  from  its  original  site  and 
metastases  have  occurred  is  beyond  doubt  the 
most  important  factor  in  offering  a favorable 
prognosis  regardless  of  whether  the  lesion  is 
treated  surgically  or  by  radiation  therapy  or 
by  a combination  of  both  methods. 

It  is  self  evident  that  a pemanent  cure  can- 
not be  expected  when  definite  metastases  at  a 
distance  from  primary  focus  can  be  identified. 

At  the  Memorial  Hospital  under  radiation 
therapy  with  a combination  of  radium  and 
x-ray  the  early  cases  of  carcinoma  of  the 
cervix  in  which  the  disease  is  localized  give 
60%  of  five  year  cures,  whereas  only  23%  of 
the  advanced  cases  remain  well  for  five  years. 
This  difference  indicates  at  once  the  tremen- 
dous importance  of  early  diagnosis  as  a factor 
in  prognosis. 

The  same  situation  is  met  with  in  cancer 
of  the  corpus,  the  early  or  favorable  cases 
give  about  60%  five  year  cures  by  surgery  or 
by  radiation  therapy. 

The  Histologic  Structure  of  the  tumor  as 
an  important  prognostic  factor  has  been  em- 
phasized by  various  writers  in  recent  years. 

Broders  of  the  Mayo  Clinic  deserves  the 
greatest  credit,  at  least  in  this  country,  for 
having  placed  the  classification  of  cell  types 
in  carcinoma  upon  a definite  basis.  He  iden- 
tified four  different  cell  types  or  grades  be- 
ginning with  Grade  1 which  represented  the 
adult  highly  differentiated  type  of  epidermoid 
cancer  cell  and  terminating  in  Grade  IV  in 
which  the  tumor  is  very  cellular  and  is  made 
up  of  completely  undifferentiated  embryonal 
or  anaplastic  cells.  Grades  11  and  111  are 
intermediate  between  one  and  four  in  degree 
of  cellular  differentiation  and  evidences  of 
anaplasia. 

The  interesting  observation  has  been  made 
and  verified  that  the  degree  of  clinical  malign- 
ancy of  these  tumors  varies  with  the  cell  type, 
the  most  highly  developed  cell  which  makes 
up  the  Grade  1 tumors  is  the  least  malignant, 
whereas  the  least  differentiated  cell  type 
which  composes  the  Grade  IV  tumors  is  the 
most  malignant  and  rapidly  invades  the 
lymphatics. 


A still  more  remarkable  and  to  the  patient, 
most  important  observation  has  been  made 
that  the  degree  of  radio  sensitivity  of  the  epi- 
dermoid cancers  of  the  cervi.x  varies  directly 
with  the  cell  type.  Grade  1 being  the  most 
radio  resistant  and  Grade  IV  the  most  radio 
sensitive. 

The  extreme  importance  of  this  observa- 
tion is  evidenced  by  the  statistics  of  end  re- 
sults in  cancer  of  the  cervix  under  surgical 
or  radiation  treatment  respectively  especially 
in  Grade  IV  the  most  malignant  cell  type. 
Under  surgical  treatment  by  hysterectomy 
9V2%  of  the  cases  in  this  group  remain  well 
for  five  years,  whereas  under  radiation  ther- 
apy 66%  remain  well  for  five  years.  Thus 
emphasizing  the  fact  that  the  extreme  malig- 
nancy of  this  type  of  tumor  cell  is  more  than 


Figure  1. 

Photomicrograph  showing  epidermoid  carcinoma  of  the 
Cervix. — Grade  1. 


counterbalanced  by  its  marked  radio  sensi- 
tivity. 

In  like  manner  the  cancers  of  the  corpus, 
known  as  glandular  cancer  or  adenocarcino- 
mata  can  be  readily  subdivided  into  four 
groups  based  upon  variations  in  cell  type  and 
structure. 

In  a recent  study  of  our  .cases  of  corpus 
carcinoma  at  the  Memorial  Hospital  it  was 
found  that  the  Grade  1 cases  were  the  least 
malignant  and  the  most  readily  cured  by  any 
form  of  efficient  therapy.  Whereas  the  Grade 
IV  cases  were  the  most  malignant  and  at  the 
same  time  the  most  radio  sensitive  and  histo- 
logically closely  resembled  the  anaplastic 
group  IV  variety  of  cervix  cancer. 

Under  surgical  treatment  by  hysterectomy 
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the  Grade  IV  cases  of  corpus  cancer  give  uni- 
formly bad  results,  not  one  of  Mahle’s  cases, 
in  his  report  from  the  Mayo  Clinic  had  sur- 
vived five  years.  Under  radiation  therapy  on 
the  other  hand  50%  of  our  cases  of  Grade  IV 
corpus  cancer  were  living  and  well  at  the  end 
of  five  years.  This  indicates  the  great  neces- 
sity for  a preliminary  biopsy  or  curetage  with 
careful  microscopic  study  of  tissue  by  a com- 
petent tissue  pathologist  before  finally  sub- 
jecting the  patient  to  operation. 

Choice  of  treatment  as  a factor  in  prog- 
nosis in  uterine  cancer  is  much  more  impor- 
tant than  seems  to  be  generally  recognized 
by  the  profession  at  large.  There  still  is  too 
great  a tendency  on  the  part  of  the  individual 
surgeon  to  treat  all  cases  of  uterine  cancer 
alike,  that  is  by  hysterectomy  and  with  little  or 
no  regard  for  the  histologic  characteristics  of 
the  tumor  or  its  classification  according  to 
Broder’s  plan. 

Under  such  treatment  practically  all  pa- 
tients with  tumors  of  the  Grade  IV  type  are 
condemmed,  regardless  of  how  favorable  for 
operation  the  case  seems  to  be. 


Figure  2. 

Photomicrograph  showing  plexiform  epidermoid  carci- 
noma of  the  Cervix — Grade  II. 


It  is  absolutely  essential  that  a preliminary 
study  of  the  histologic  structure  of  the  tumor 
be  made  either  from  a biopsy  specimen  or  ma- 
terial obtained  by  curetage  in  order  to  deter- 
mine the  kind  of  therapy  that  should  be  em- 
ployed. All  authorities  today  are  agreed  that 
the  Grade  IV  group  of  tumor  cases  should  be 
treated  by  radiation  therapy  and  not  by  hy- 
sterectomy. 

Moreover  advanced  cases  which  form  80% 


to  85%  of  all  the  cases  of  cervical  cancer  are 
entirely  out  of  the  surgical  group  and  must 
be  treated  by  radiation  therapy  if  anything  at 
all  is  to  be  tried. 

It  is  worth  remfcinl)cring  that  under  radia- 
tion therapy  23%  of  all  our  advanced  cases 
were  still  alive  at  the  end  of  five  years,  a 
really  remarkable  salvage  since  the  outlook 
was  hopeless  as  far  as  operation  was  con- 
cerned when  the  patient  was  first  seen. 


Figure  3. 

Photomicrograph  showing  anaplastic  epidermoid  carci- 
noma of  Cerzix — Grade  III. 


CONCLUSIONS 

1.  Early  clinical  diagnosis  of  uterine  can- 
cer, cervix  or  corpus,  is  the  most  important 
factor  in  prognosis. 

2.  Grouping  of  tumor  according  to  cell 
type  based  on  Broder’s  classification  is  im- 
portant as  a guide  to  correct  treatment  and 
therefore  a protection  to  the  patient  especially 
if  the  treatment  contemplated  is  surgical. 

3.  The  prognosis  and  end  results  in  uterine 
cancer  vary  according  to  whether  operation  or 
radiation  therapy  is  the  method  employed. 
With  operation  all  group  IV  cases  give  uni- 
formly bad  results,  whereas  with  efficient 
radiation  therapy  the  results  are  surprisingly 
good.  66%  of  the  favorable  cervix  cases  and 
50%  of  the  favorable  corpus  cases  remained 
well  five  or  more  years. 

4.  Operation,  the  Wertheim  hysterectomy, 
is  associated  with  a primary  mortality  of  15% 
in  expert  hands  whereas  radiation  therapy  should 
be  practically  free  from  mortality. 

5.  In  our  series  no  cases  of  cervical  cancer 
under  30  years  of  age  survived  five  years. 
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INTERPRETATION  OF  BLOOD  PRESSURE  READINGS* 

BY  ALLEN  A.  JONES,  M.D.,  F.A.C.P.,  BUFFALO,  N.  Y. 


YPERTENSION  is  the  usual  quest  of 
the  clinician  when  he  takes  the  blood 
pressure  but  much  may  be  learned  if  the 
instrument  fails  to  register  a high  pressure.  For 
the  sake  of  brevity  we  seek  to  ascertain  one  or 
more  of  several  things  in  relation  to  the  circula- 
tion when  we  feel  the  pulse,  listen  to  the  heart 
or  use  the  sphygmomanometer.  We  wish  to  learn 
whether  or  not  we  are  dealing  with : 

1.  Normal  blood  pressure, 

2.  High  blood  pressure, 

3.  Low  blood  pressure, 

4.  A fluctuating  tension, 

5.  High  pulse  amplitude, 

6.  Low  pulse  amplitude, 

7.  Normal  pulse  lift, 

8.  Regular  or  irregular  size  and  force  of 
the  pulse, 

9.  Regularity  of  pulse  registration  at  the 
bend  of  the  elbow, 

10.  Soft,  thickened  or  calcareous  arteries, 

11.  Pulse  frequency. 

It  is  not  necessary  to  discuss  normal  blood 
pressures  here  excepting  to  note  that  110  systolic 
seems  normal  to  some  persons  while,  for  others, 
130  to  140  is  apparently  normal;  that  is,  these 
pressures  are  repeatedly  found  without  any  evi- 
dence of  disease  anywhere  in  the  body.  It  may 
he  argued,  however,  that  few  people  are  really 
absolutely  healthy  and  live  without  the  slightest 
disturbance  chemically,  cellularly,  organically  or 
functionally. 

Some  degree  of  hypertension  may  be  said  to 
exist  when  the  pressure  readings  register  above 
140  and  are  maintained  at  that  reading  or  a bit 
higher  on  repeated  examinations.  The  diastolic 
may  be  found  at  80  or  90  and  remains  there  at 
all  readings.  The  ideal  pressure  has  for  years 
been  placed  at  120  systolic  and  80  diastolic  with 
a pulse  amplitude  of  40,  or  one-half  the  diastolic 
pressure.  Pressures  rise  in  two  fashions : in  one 
the  .systolic  pressures  rise  and  the  diastolic  re- 
main at  80  or  90.  In  others,  the  systolic  and 
diastolic  rise  simultaneously. 

One  may  have  taken  a pressure  in  1923  and 
found  it  140/80  and  in  1925 — 160/80,  while  in 
1927  it  registered  180/90  and  in  1928,  200- 
220/90-100.  On  the  other  hand  systolic  and 
diastolic  rise  together  and  from  the  figures 
140/80  in  1923,  the  pressures  ri.se  so  that  1928 
discloses  a registration  of  230/140.  In  the  latter 


* Read  at  the  Annual  Meeting  of  the  Medical  .Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  4,  1929. 


case  the  diastolic  pressures  rise  steadily,  though 
the  pulse  pressures,  while  still  abnormally  high, 
are  lower  than  in  the  first  instance.  It  is  difficult 
to  estimate  the  significance  of  this  and  intensive 
study  is  often  required  to  answer  the  questions 
which  naturally  arise. 

Are  we  dealing  with  so-called  essential  hyper- 
tension or  with  vascular  or  with  renal  disease? 
Here  the  interpretation  of  our  blood  pressure 
readings  will  depend  upon  the  state  of  the  heart, 
the  aorta,  the  arteries  and  arterioles  and  the  kid- 
neys. If  the  heart  is  manifestly  enlarged  and 
there  is  a relative  mitral  insufficiency  with  a few 
basal  pulmonary  rales  and  yet  a fairly  good 
urine,  quantitatively  and  qualitatively,  with  nor- 
mal urea  concentration  tests  and  normal  blood 
nitrogen,  are  we  to  assume  that  the  renal  phase 
is  subsidiary  in  the  clinical  syndrome?  May  we 
j)ostulate  that  with  a mere  prominence  of  the 
aorta  and  a negative  Wassermann  we  are  facing 
an  arterio-capillary  fibrosis  and  arteriolar  hyper- 
tensive nephrosclerosis?  In  many  cases  this  is 
the  truth  but  may  not  some  cases  illustrate  the 
influence  of  toxic  or  infectious  arteritis.  Ade- 
quate or  serious  focal  infections  are  found  to  be 
the  underlying  cause  in  some  instances.  Although 
some  teeth  may  have  been  lately  extracted  and 
though  dentograms  may,  within  the  past  year  or 
two,  have  absolved  the  teeth  from  blame,  yet, 
re-examination  may  reveal  pyorrhoea,  peridental 
and  subdental  pathology.  Or,  tonsils  previously 
considered  harmless,  may  be  found  culpable.  Or 
sinuses  may  be  at  fault  or  cholecystitis,  appen- 
dicitis, pyelitis,  cystitis  or  prostatitis,  colitis  or 
diverticulitis  may  be  partly  to  blame.  In  a woman, 
endometritis,  salpingitis  or  other  pelvic  disease 
may  be  etiologic  factors. 

High  blood  pressure  in  women  often  raises 
considerations  different  from  those  in  men.  The 
menopause,  for  instance,  is  a factor  which  is  fre- 
quently associated  with  a high  blood  pressure. 
In  the  writer’s  experience,  the  systolic  pressures 
have  been  found  high  with  the  diastolic  but 
slightly  elevated  in  a large  proportion  of  meno- 
pause high  pressure  cases.  There  may  or  may 
not  be  other  symptoms  of  the  menopause  such  as 
hot  flashes.  Probably  this  nervous  type  of  ele- 
vated tension  depends  upon  endocrine  imbalance 
and  the  cessation  of  monthly  loss  of  blood.  It 
may  be  aggravated  by  emotional  upsets,  worries, 
family  or  household  anxieties.  The  menopause 
occurs  at  the  time  of  life  when  the  hopeful  buoy- 
ancy of  youth  is  ebbing,  when  many  women’s 
children  are  marrying,  perhaps  not  too  happily, 
and  when  a woman  may  suffer  from  real  or 


Volume  50 
Number  4 


Bf.OOD  BKliSSUKli  KEAUI NGS—J UN ES 


195 


fancied  domestic  infelicity  which  may  contribute 
to  disturb  her. 

A gouty  diathesis  may  play  a part  in  the  hyper- 
piesis  of  women  between  forty  and  fifty  years 
of  age  and,  although  perhaps  not  so  common  as 
in  men,  more  or  less  arteriosclerosis  may  be 
present.  In  these  cases  the  diastolic  pressure  is 
usually  elevated  as  well  as  the  systolic.  One  of 
the  most  difficult  questions  to  decide  in  everyday 
medicine  is  that  which  relates  to  so-called  “essen- 
tial hypertension.”  Is  there  such  a thing?  What 
is  it?  What  is  its  explanation?  What  is  its 
prognosis?  Many  doubt  its  existence.  We  un- 
doubtedly encounter  people  with  high  blood  pres- 
sure in  whom  we  are  unable  to  find  a reasonable 
or  adequate  cause.  If,  however,  some  of  these 
individuals  are  observed  long  enough,  or  come 
to  autopsy,  an  explanation  is  forthcoming.  In 
spite  of  clinical  renal  efficiency,  arteriolar  fibrosis 
may  be  found  in  sections  of  the  kidney  and  other 
organs.  It  is  well  to  ascertain  whether  or  not 
hypertension  is  constant  or  paroxysmal.  An  ob- 
scure toxic  thyroid,  or  what  Warthin  calls  the 
“Graves  constitution,”  is  sometimes  the  cause  of 
hypertension  either  of  temporary  or  permanent 
type.  An  adrenal  tumor  may  be  the  cause  of 
paroxysmal  hypertension  as  reported  by  Pincoffs. 
Prolonged  nervous  tension  with  repeated  subjec- 
tions to  acute  mental  trauma  and  agony  may 
elevate  the  pressure  very  definitely  and  in  the  in- 
terpretation of  a reading  this  should  be  remem- 
bered. Heredity  is  a factor  is  some  cases ; father 
and  children  may  present  almost  identical  pres- 
sure readings  as  well  as  sphygmographic  tracings. 

In  order  that  a person  may  be  said  to  have 
“essential  hypertension”  the  pressure  should  be 
found  elevated  at  all  times  for  years  without  any 
cardiac  enlargement  or  evidence  of  the  slightest 
disorder  of  renal  function  in  any  respect,  nor  of 
any  eyeground  changes ; nor  any  abnormality  of 
graphic  cardiac  tracings ; nor  any  impairment  of 
general  nutrition,  nor  of  any  clinical  or  labora- 
tory evidences  of  arteriosclerosis;  nor  any  thy- 
roid tumor  or  manifestations  of  hyperthyroidism. 
In  other  words  the  person  should  be  quite  free 
from  disease  under  the  most  searching  and  criti- 
cal clinical  examination.  Occasionally  such  a 
person  is  found  and  years  of  observation  reveal 
nothing  excepting  high  blood  pressure  readings. 
These  are  the  exception.  One  might  suspect 
capillary  contraction  from  stimulation  of  Rouget’s 
cells  as  Krogh  has  cited,  but  no  definite,  even 
temporary  organic  limitation  of  the  capillary  field 
is  observed.  Sometimes  long  continued  hyper- 
tension eventually  or  inevitably  results  in  arterio- 
lar and  arterial  fibrosis. 

Let  us  here  consider  the  so-called  “malignant 
hypertension.”  In  our  experience  this  is  a term 
applied  to  high  blood  pressure,  both  systolic  and 
diastolic,  which  fails  to  respond  to  any  or  all 
therapeutic  measures.  Neither  rest,  diet,  elimina- 


tive procedures,  abolition  of  focal  or  other  infec- 
tions, theobromine  preparations,  mercury,  iodides, 
sodium  citrate,  nitrites,  high  frequency  current, 
warm  baths,  climatic  treatment  nor  any  other 
method  of  treatment  has  any  lasting  beneficial 
effect.  Systolic  pressures  of  250  to  300  and 
diastolic  of  140  to  160  or  even  higher  may  be 
encountered.  The  peripheral  arteries  are  promi- 
nent, hard  and  sometimes  tortuous,  the  radials 
and  brachials  are  pronouncedly  hard  and  unyield- 
ing, the  heart  hypertrophied  and  working  force- 
fully. the  aortic  second  sound  hammering,  the 
urine  of  low  specific  gravity,  whether  copious  or 
scanty,  the  patient  sleepless  and  nervous  with 
anorexia,  bad  breath,  coated  tongue  and  perhaps 
headache.  These  symptoms  may  be  present  for 
some  time  before  either  retinal  hemorrhage, 
cerebral  hemorrhage  or  high  blood  nitrogen  are 
manifest.  The  clinical  picture  is  outstanding  and 
unmistakable  and  corresponds  to  Gull  and  Sut- 
ton’s generalized  arterio-capillary  fibrosis.  The 
impaired  renal  function  is  but  a part,  though  a 
very  serious  part,  of  the  disease.  The  hyper- 
tension is  malignant  in  the  sense  that  it  is  one 
manifestation  of  a fatal  cardiovascular  renal  dis- 
ease. i 

When  a high  bood  pressure  is  found  one  natu- 
rally examines  the  thyroid.  While  thyrotoxicosis 
excites  hypertension  it  usually  fluctuates.  There 
are,  however,  some  instances  in  which  it  is  per- 
sistent and  the  readings  are  recorded  in  high 
figures. 

The  interpretation  of  high  systolic  and  very 
low  diastolic  readings  is  usually  aortic  regugita- 
tion  but  there  are  found  a few  instances  of  low 
diastolic  pressures,  even  down  to  zero,  with  no 
evidence  of  aortic  leak.  These  are  thought  to  be 
due  to  vaso-motor  paralysis  or  a complete  ab- 
sence of  vascular  tone. 

In  a few  cases  polycythemia  proves  the  ex- 
planation for  high  blood  pressure;  especially  is 
this  found  in  those  exhibiting  marked  hyperemic 
flushing  with  some  cyanosis,  vertigo  and  head- 
ache ; those  in  whom  there  is  augmented  blood 
volume  as  well  as  hyperglobulia. 

It  is  well  to  remember  that  a sudden  decline  of 
a high  blood  pressure  occurs  in  cases  of  cardiac 
infarct.  In  some  instances  of  coronary  throm- 
bosis the  systolic  pressure  falls  whereas  the  dias- 
tolic may  remain  stationary  and  thus  the  pulse 
amplitude  may  be  lessened  very  decidedly.  In 
one  case  we  observed  a pulse  lift  of  ninety  nar- 
row in  a few  days  to  twenty  following  cardiac 
infarction. 

How  informative  blood  pressure  readings  may 
prove  in  valvular  heart  disease  sometimes  en- 
gages a clinician’s  thought.  In  aortic  regurgita- 
tion a pressure  reading  may  in  itself  prove  well 
nigh  diagnostic  with  the  sharp,  short  systolic 
sounds  and  the  fading  sounds  as  the  abnormally 
low  diastolic  reading  is  approached.  In  aortic 
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stenosis  the  fainter,  less  obtrusive  systolic  knocks 
which  are  a bit  blurred  and  indecisive  with  the 
diastolic  which  indicates  a low  pulse  amplitude 
may  be  suggestive.  In  a compensated  mitral  dis- 
ease the  pressure  readings  may  give  no  diagnostic 
hint  but  with  auricular  fibrillation  which  so  often 
occurs  with  mitral  stenosis  the  continuous  ir- 
regularity and  the  varying  strength  and  tones  of 
the  sounds  are  almost  diagnostic  and  the  maxi- 
mum pressure  reading  is  found  quite  above  the 
point  where  most  sounds  are  recorded.  The  fig- 
ures for  the  diastolic  also  vary  several  points  and 
the  definite  pressures  both  systolic  and  diastolic 
are  difficult  to  determine. 

In  cases  of  replacement  fibrosis  of  the  myo- 
cardium with  a badly  weakened  heart  the  systolic 
sound  may  be  weak  all  through  and  the  reading 
limits  indecisive.  This  also  obtains  in  some  young 
persons  with  flabby  hearts  and  arteries  in  whom 
the  auscultatory  arterial  sounds  are  so  faint  that 
it  is  with  great  difficulty  definite  pressure  read- 
ings are  procurable.  In  some  instances  the  aus- 
cultatory method  reveals  a silence  up  and  down 
the  scale  and  the  systolic  pressure  is  necessarily 
determined  by  palpation  of  the  radial  while 
the  diastolic  remains  unknown.  In  some  of  these 
cases  the  heart  sounds  may  be  quite  good  and  the 
failure  to  obtain  auscultatory  pressure  readings 
may  depend  upon  low  vascular  tonus.  It  may 
not  be  amiss  to  remind  ourselves  not  to  allow  a 
so-called  “silent-gap”  to  mislead  us  in  reading  a 
systolic  pressure. 

This  naturally  introduces  the  question  of  low 
blood  pressure  which  assumes  an  importance 
which  gives  it  a special  place  in  medical  literature. 

In  the  young  both  the  systolic  and  diastolic 
pressures  are  frequently  low.  It  is  not  uncom- 
mon to  find  the  systolic  90  or  100  and  the/  dias- 
tolic 60  or  70.  In  a large  series  of  vigorous 
young  people  the  values  are  usually  nearer  120 
systolic  and  75  to  80  diastolic.  Some  pressures 
are  raised  by  vigorous  exercise  for  awhile  or 
are  quickly  responsive  to  nervous  excitement  or 
tension  while  others  are  not  so  responsive. 

Continuous  low  blood  pressure  is  found  in 
some  with  the  hyposthenic  habitus  and  is  con- 
sidered a sign  of  constitutional  inferiority,  the 
subjects  being  unable  to  bear  the  wear  and  tear 
of  life  as  well  as  those  with  normal  pressures. 
This  is  true  in  a large  number  of  instances  yet 
many  persons  are  found  with  low  blood  pressures 
who  are  able  to  carry  on  as  well  as  other  healthy 
people  and  indeed  who  enjoy  long  and  active 
lives.  It  is  hard  to  interpret  the  significance  of 
low  pressures  in  many  who  present  themselves 
as  patients  complaining  of  a great  variety  of 
complaints.  The  low  blood  pressure  is  found  in 
a routine  thorough  examination.  The  heart 
sounds  may  be  good,  its  rate  and  size  normal  and 
these  belie  the  low  pressures  discovered.  There 
is  often  a so-called  “drop-heart,”  visceroptosis 


and  the  individual  is  of  the  slender  type  and  is 
underweight.  There  is  no  breathlessness  nor 
are  there  any  signs  of  circulatory  impairment. 
In  these  cases  search  must  be  made  to  discover 
whether  or  not  there  is  a hidden  tuberculosis,  an 
anemia,  morbus  Addisonii,  gastric  or  duodenal 
ulcer,  diarrhoea  or  some  disease  with  which  hypo- 
piesis  is  often  associated. 

The  strains  and  stresses  of  life  may  bear  hard 
on  these  individuals  of  low  pressure  type,  fatigue 
follows  early  on  both  physical  and  mental  en- 
deavor, blood  pressure  declines  rather  than  rises 
and  the  heart  and  arteries  display  a lack  of  tone 
and  staying  power  which  is  manifested  by  in- 
creased cardiac  rate  and  lowered  pulse  tension. 
Pallor  is  apt  to  appear  in  place  of  the  flush  of 
vigor  upon  exercise  and  muscular  tremor  with  a 
distressing  sense  of  nervous  exhaustion  or  in- 
stability soon  supervene  in  the  event  of  athletic 
contest  or  nervous  strain. 

In  the  mill  of  life,  then,  those  who  suffer  from 
hypopiesis  are  victims  of  a real  handicap. 

This  cardiovascular  hypotonia  is  sometimes  a 
result  of  diphtheria,  typhoid  fever,  streptococcic 
or  influenzal  infection  earlier  in  life.  It  may  be 
found  associated  with  valvular  disease  following 
rheumatic  fever,  chorea,  scarlet  fever  or  other 
infection.  It  is  important  to  look  carefully  into 
the  history  of  cases  illustrating  a continuous 
hypopiesis.  A flabby  myocardium  and  arteries 
of  lowered  or  unstable  tone  may  be  found  to 
have  resulted  from  so-called  heart-strain  or  they 
may  be  part  of  the  clinical  syndrome  which  is 
popularly  termed  neurocirculatory  asthenia.  Some 
years  ago  there  came  to  us  from  the  lumbering 
camps  of  northern  Pennsylvania  a goodly  num- 
ber of  apparently  strong  men  who  complained 
of  backache  and  a quite  used  up  feeling  who  pre- 
sented no  definite  evidences  of  physical  defect 
excepting  slightly  dusky  face  and  hands,  notably 
small  weak  pulses,  weak  heart  sounds  and  an  ab- 
normally low  blood  pressure.  These  otherwise 
vigorous  looking  men  gradually  improved  under 
rest,  large  doses  of  mix  vomica,  small  doses  of 
digitalis  and  regulation  of  their  living  conditions. 
As  a valuable  supplement  in  the  examination  of 
low  blood  pressure  cases  the  low  voltage  of  the 
electrocardiogram  is  interesting.  Electrocardio- 
grams, however,  frequently  fail  to  show  evidence 
of  degenerative  changes  in  the  myocardium  but 
sometimes  they  are  quite  definitely  illustrated  in 
cases  of  rheumatic  myocarditis.  We  have  seen 
more  tracings  showing  slurring  of  the  Q-R-S- 
complex  in  high  pressure  than  in  low  pressure 
cases.  Earlier  in  this  paper  mention  has  been 
made  of  those  cases  of  high  pressure  subse- 
quently developing  low  pressure  and  in  taking 
our  readings  we  often  suspect  that  higher  pres- 
sures have  existed  prior  to  our  low  pressure  find- 
ings. Reference  is  here  made  particularly  to 
those  exhibiting  habitually  low  pressures  who 
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are  not  suspected  of  having  had  hypertension, 
coronary  disease  or  myocardial  fibrosis.  It  is 
well  to  bear  in  mind,  however,  that  some  of  the 
worst  cases  of  coronary  atheroma  as  seen  post- 
mortem, even  cases  with  angina  pectoris  or  badly 
damaged  kidneys,  were  found  with  low  blood 
pressures  ante-mortem.  Friable  atheromatous 
arteries  of  the  heart  or  brain  may  co-exist  with 
low  blood  pressures. 

In  the  interpretation  of  blood  pressure  read- 
ings it  is  best  to  correlate  the  findings  with  all 
other  available  clinical  criteria  and  thus  will  the 
interpretation  yield  more  workable  guidance. 

The  literature  of  the  subject  is  too  enormous 
to  be  taken  up  in  this  short  discussion  but  those 
who  are  especially  interested  in  this  wellworn 
subject  and  desire  broad  information  concerning 
it,  will  find  both  hyperpiesis  and  hypopiesis 


thoroughly  considered  in  J.  F.  Halls  Daily’s 
books  on  these  subjects. 

One  naturally  thinks  of  hypoadrenalism  in 
cases  showing  habitual  low  blood  pressure  with- 
out some  special  weakening  disease  or  constitu- 
tional abnormality  to  account  for  it  but  it  is 
difficult  to  establish  its  existence.  Some  hope, 
however,  of  raising  such  blood  pressures  to  a 
normal  level  is  held  out  by  the  preparation  of  an 
extract  of  the  suprarenal  cortex  which  promises 
good  results. 

Another  point  in  blood  pressure  readings  re- 
fers to  the  different  figures  which  may  be  yielded 
by  the  two  arms  and  thus  a suggestion  of  aneur- 
ism of  the  aortic  arch  may  be  offered. 

And  finally  alarmingly  low  pressure  readings 
may  herald  hemorrhage,  shock  or  approaching 
death. 


THE  RELATION  OF  COLDS  TO  PNEUMONIA* 

BY  JAMES  W.  W.  DIMON,  M.D.,  UTICA,  N.  Y. 


WHEN  I was  asked  by  our  chairman  to 
talk  to  you  this  afternoon  on  the  rela- 
tionship of  pneumonia  to  the  common 
cold,  it  became  my  first  problem  to  clarify  my 
own  conceptions  on  the  subject.  It  is  evident 
that  one  must  have  a clear  understanding  of 
the  etiology  and  development  of  these  two 
diseases  before  he  can  consider  their  con- 
nections. Our  knowledge  of  pneumonia  in 
these  respects  is  quite  accurate  and  fairly  ex- 
tensive. In  regard  to  cold  however,  I could 
find  very  little  that  was  helpful,  and  indeed, 
most  of  our  standard  works  entirely  ignore 
this  subject,  or  at  best  pass  it  over  with  a 
scant  paragraph  or  two.  Among  the  few 
articles  available  there  seems  to  be  a diversity 
of  opinion.  Some  accept  colds  as  a true  con- 
tagious disease ; others  assume  the  cause  as  a 
chilling  and  ischaemia  of  the  local  mucous 
membranes,  which  allow  the  already  present 
bacterial  flora  of  the  nose  to  start  an  infection 
of  mild  nature ; others  stress  such  factors 
as  nasal  pathology  and  lowered  resistance 
through  improper  clothing,  etc.,  without  going 
too  deeply  into  the  actual  etiology.  One  very 
interesting  theory  assumes  the  catarrhal  symp- 
toms as  due  to  an  anaphylactic  reaction 
against  foreign  protein,  presumably  bacterial. 
However,  the  impression  one  gets  in  looking 
over  the  recent  literature  is  that  there  is  no 
unanimitv  and  indeed  very  little  interest. 

I should  presume  that  fully  40  per  cent  of 
the  practice  of  the  general  medical  physician 
consists  in  the  treatment  of  this  so-called 
minor  malady.  Nevertheless,  he  is  thrown 
almost  entirely  on  his  own  resources,  with 
very  little  aid  from  his  professional  brothers, 
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clinical  or  laboratory.  The  result  of  this  sit- 
uation is  that  the  general  medical  man  has 
no  accurate  knowledge  either  of  the  bacteri- 
ology or  the  treatment  of  this  widespread 
affection  except  such  as  he  may  gain  through 
his  own  personal  clinical  observations.  We 
are  forced  to  rely  for  our  therapeutic  measures 
on  the  latest  product  of  our  manufacturing 
drug  companies,  and  it  is  no  wonder  that  our 
patients  often  drift  off  to  the  chiropractor  who 
happens  to  be  in  vogue  at  the  time,  and  with 
whom,  on  account  of  our  mutual  ignorance, 
we  come  into  active  competition. 

Although  there  is  an  apparent  lack  of  ac- 
curate knowledge  about  the  nature  of  colds, 
one  cannot  pursue  an  active  medical  practice 
without  forming  his  own  theories,  based  upon 
his  personal  observations,  and  I hope  it  may 
not  be  deemed  amiss  if  I talk  for  a few 
moments  along  this  line. 

My  own  very  distinct  impression  is  that 
there  are  two  kinds  of  colds.  One  follows 
exposure,  or  may  in  fact  be  brought  on  by 
anything  that  temporarily  lowers  the  resis- 
tance of  the  nasal  and  pharyngeal  mucous 
membranes,  and  is  probably  caused  by  the  nor- 
mal bacterial  flora  of  these  parts.  These  colds 
are  usually  quite  amenable  to  treatment,  rarely 
lasting  over  a day  or  two.  Individual  resis- 
tance seems  to  vary  a good  deal,  and  their 
frequency  is  of  course  greatly  increased  by 
the  presence  of  nasal  pathology,  such  as 
adenoids,  hypertrophical  turbinates,  chronic 
sinus  conditions,  etc.  The  second  type  is  with- 
out doubt  a truly  contagious  disease.  The 
history  of  successive  cases  in  a family  or  a 
community,  and  the  frequent  epidemics  that 
occur  during  our  winter  season,  leave  little 
room  to  doubt  this  fact. 
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There  is  a group  of  contagious  respiratory 
infections  which  must  be  distinguished  from 
the  common  head  colds.  I am  referring  to 
influenza  or  grippe.  That  this  disease  has  a 
distinct  entity,  has  long  been  recognized,  and 
it  has  won  itself  a place  in  most  of  our 
standard  text  books.  Few  of  us  in  active 
practice  failed  to  recognize  this  fact,  either 
in  the  fearful  epidemic  of  1918-19,  in  the  com- 
paratively mild  one  of  January,  1929,  or  in  the 
occasional  sporadic  cases.  The  sudden  onset 
as  against  the  slight  but  definite  prodromal 
period  when  one  knows  that  he  is  coming 
down  with  a cold,  the  fever  as  against  the 
subnormal  temperature  of  the  uncomplicated 
head  cold,  the  slightness  or  absence  of  ca- 
tarrhal discharge  in  influenza,  and  the  long 
drawn  out  prostration  and  weakness  as  against 
the  rapid  recovery  from  colds,  are  some  of 
the  features  that  distinguish  these'diseases. 

I do  not  think  that  the  bacteriology  of  in- 
fluenza or  grippe  has  been  successfully  dem- 
onstrated, nor  has  the  causative  agent  of  the 
common  head  cold  been  discovered.  Indeed  it 
would  seem  that  these  are  caused  not  by  one 
specific  organism,  but  rather  by  a group  of 
similar  or  related  organisms.  The  different 
epidemics  that  occur  during  a winter  have 
distinguishing  characteristics  : in  one  we  will 
note  a tendency  to  ear  and  sinus  complica- 
tions, another  may  be  characterized  by  diges- 
tive symptoms,  etc.  Also  the  immunity  con- 
ferred by  an  attack  of  cold  would  seem  to 
bear  out  this  same  supposition.  When  an  in- 
dividual contracts  and  recovers  from  a cold  he 
will  not  immediately  recatch  this  particular 
cold  from  his  family  or  friends,  but  when,  a 
few  weeks  later,  a fresh  epidemic  with  slightly 
different  characteristics  occurs,  he  is  again 
susceptible  to  this  new  infection.  Of  the 
specific  nature  of  the  infecting  organisms  we 
know  practically  nothing.  It  may  well  be 
that  it  is  not  bacterial  at  all.  To  be  sure,  the 
more  common  pathological  germs  can  be  cul- 
tured from  the  throats  of  these  patients,  but 
this  can  be  done  also  from  people  who  are 
in  apparent  health.  It  is  quite  possible  that 
these  colds  may  be  caused  bv  some  ultrami- 
croscopic  organism  not  yet  discovered.  Per- 
haps this  organism  does  not  even  produce  its 
effects  in  the  way  we  ordinarily  characterize 
as  infection,  but  rather  through  a protein 
nnaphylactic  reaction  or  some  such  mechanism. 
There  are  two  things  which  to  my  mind  seem 
to  give  weight  to  such  a view : namely,  the 
production  of  catarrhal  irritation  with  mucus 
rather  than  true  pus ; and  secondly,  the  sub- 
normal temperature  ranging  from  95°  to  98° 
rather  than  fever.  I will  have  to  qualify  this 
statement  as  follows.  When  one  of  the  com- 
mon complications  of  colds  develops,  such  as 
otitis,  tonsillitis  or  sinusitis,  we  immediately 
have  a fever.  But  let  us  note  these  further 


facts,  that  while  a culture  from  the  nose  or 
throat  of  an  uncomplicated  cold  is  inconclu- 
sive, the  culture  from  an  otitis  or  sinusitis 
usually  shows  a pure  growth  of  pyogenic 
bacteria,  and  while  the  discharge  from  an  un- 
complicated cold  is  mucus,  the  discharge  from 
a complicating  ear  sinus,  etc.,  is  pus  or  muco- 
pus.  This  would  look  as  if  these  complicating 
infections  might  be  caused  by  bacteria  as  sec- 
ondary invaders. 

In  dealing  with  pneumonia  we  have  two  sub- 
divisions to  consider.  The  first  is  lobar  pneu- 
monia, a clear  cut  disease  running  a definite 
course  with  characteristic  symptoms.  It  is 
caused  by  the  pneumococcus  in  one  of  its 
types.  The  Second  is  bronchopneumonia,  a 
much  more  variable  condition,  usually,  if  not 
invariably,  secondary  to  some  preceding  in- 
fection, and  caused  by  a variety  of  organisms, 
streptococci,  pneumococci,  the  influenza  bacil- 
lus, etc.  In  considering  the  relationship  of 
pneumonia  to  the  common  cold,  let  us  treat 
these  two  varieties  separately. 

We  will  first  take  up  bronchopneumonia.  We 
have  on  the  one  hand  a group  of  diseases 
classed  under  the  general  heading  of  colds,  of 
doubtful  etiology,  but  probably  caused  by  a 
number  of  allied  or  similar  organisms,  very 
possibly  not  bacterial  in  character.  On  the 
other  hand  we  have  the  bronchopneumonias, 
definitely  proven  as  bacterial  in  character,  and 
caused  by  any  one  of  a number  of  common 
pyogenic  germs.  These  bronchopneumonias 
are  usually  secondary  invaders.  They  may 
follow  any  of  the  acute  diseases,  measles, 
whooping  cough,  etc.  Is  there  any  reason  to 
suppose  that  their  relationship  is  different  in 
the  case  of  colds?  The  pneumonia  germs  are 
ready  at  hand.  A very  large  percentage  of 
apparently  healthy  individuals  will  show  a 
growth  of  some  of  the  common  pyogenic  bac- 
teria in  their  throats.  It  seems  to  me  a natural 
supposition  that  the  cold  simply  prepares  the 
soil  and  lowers  the  resistance  so  that  the  pneu- 
monia can  get  a foothold.  It  is  not  an  un- 
common thing  for  apparently  benign  bacteria 
to  assume  such  a pathogenic  role  when  op- 
portunity offers.  The  innocuous  skin  staphv- 
lococcus  may  suddenly  begin  to  produce  boils 
and  the  colon  bacillus  is  often  found  as  the 
cause  of  a pyelitis.  Furthermore,  whatever 
the  preceding  disease,  measles,  typhoid,  or 
cold,  the  bacteriology  of  the  pneumonia  is  the 
same,  one  of  the  common  pyogenic  organisms, 
and  if  we  assume  that  these  organisms  are  also 
the  cause  of  the  cold,  we  must  assume  that 
they  are  the  cause  as  well  of  the  measles  or 
the  typhoid,  which  is  absurd.  I think  we  may 
safelv  say  that  bronchopneumonia  germs  have 
a widespread  distribution,  and  that  they  are 
often  in  our  throats  or  nearby,  waiting  only  a 
favorable  opportunity  to  show  their  patho- 
genic properties. 
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Lobar  pneumonia  is  usually,  though  not 
necessarily,  a primary  disease.  There  are  two 
tilings  necessary  for  its  occurrence.  First,  the 
presence  of  the  pneumococcus ; second,  a re- 
ceptive soil  in  the  lungs  of  the  patient.  I do 
not  know  whether  the  usual  source  of  the 
pneumococcus  has  ever  been  shown.  It  seems 
to  me  that  there  are  only  two  probable  theo- 
ries. It  may  come  from  the  sputum  of  the 
pneumonia  patients.  This  is  a possible,  but 
probably  not  a very  usual  occurrence.  Lobar 
pneumonia  is  not  often  acquired  by  direct  con- 
tact, and  the  viability  of  the  germs  outside 
of  the  body  is  not  very  great.  On  the  other 
hand,  the  lobar  pneumonia  germs  may  have 
a fairly  wide  distribution,  just  as  in  the  case  of 
bronchopneumonia.  I do  not  know  whether 
any  work  has  been  done  in  typing  out  the 
benign  pneumococci  found  in  the  throats  of 
well  individuals.  It  would  be  interesting  to 
know  whether  they  fall  into  the  same  general 
classes  as  do  the  pathogenic  germs,  and  if  so, 
what  is  the  relative  proportion  of  the  different 
types  in  these  two  conditions.  We  cannot  tell 
absolutely  what  makes  the  living  tissue  recep- 
tive to  these  germs,  but  in  general  it  seems 
to  be  a lowering  of  vitality  however  brought 
about, — by  exposure  to  severe  weather  condi- 
tions, by  alcoholic  poisoning,  prolonged  over 
exertion  or  worry,  the  weakness  of  infancy 
or  old  age,  or,  finally,  by  the  debilitation  of 
disease.  In  this  last,  colds  will  find  their  place, 
and  there  is  no  doubt  that  colds,  if  sufficiently 
severe  and  debilitating,  can  be  followed  by 
lobar  as  well  as  bronchopneumonia. 

In  concluding  let  me  leave  this  thought. 
The  sequence  of  cold  and  pneumonia  is  too 
frequent  to  allow  us  to  doubt  that  there  is  a 
relationship,  and  whatever  the  mechanism,  I 
think  we  must  accept  this  relationship  as  one 
of  cause  and  effect.  Let  us  make  this  fact 
plain  to  the  public  whenever  we  have  the 


opportunity.  Let  us  teach  our  patients  that 
colds  must  be  taken  care  of,  that  they  are 
not  simply  a disagreeable  experience  which 
has  to  be  gotten  through  with  as  best  one  can, 
but  that  they  hold  a threat  of  real  danger  to 
our  health  and  lives.  Let  us  also  stress  the 
fact  that  most  colds  are  contagious.  Now  lit- 
tle importance  is  placed  on  this  fact  in  every- 
day life.  We  go  about  our  business  breathing 
our  cold  germs  into  the  faces  of  our  friends 
and  carrying  in  our  pockets  handkerchiefs 
covered  with  dry  nasal  secretions.  Though 
it  is,  of  course,  impossible  to  isolate  every 
one  having  a cold,  people  should  at  least  be 
taught  to  keep  their  distance,  to  turn  their 
heads  aside  when  they  speak,  and  to  cover 
their  mouths  when  they  cough. 

The  situation  with  young  children  is  even 
more  serious.  There  is  no  doubt  that  they 
suffer  more  from  colds  and  their  complications 
than  do  adults,  and  their  lack  of  experience 
leads  them  to  neglect  protecting  themselves 
against  unnecessary  exposure.  Nevertheless 
our  children  are  sent  to  school  sniffling  and 
coughing  and  spreading  their  germs  among 
their  companions,  when  they’  should  be  at  home 
under  the  nursing  care  of  their  parents  so 
that  they  may  avoid  the  all  too  frequent  and 
severe  complications.  I am  in  favor  of  a 
much  more  rigid  exclusion  from  school, 
especially  in  the  lower  grades,  and  I am  in 
favor  of  treating  colds  in  young  children  by 
rest  in  bed  at  least  for  the  first  few  days. 

Let  me  finally  say  that  a campaign  of  edu- 
cation is  needed  in  this  subject,  and  that  as 
a basis  of  education  we  must  have  more 
knowledge  of  the  etiology  of  colds  and  their 
relation  to  pneumonia.  Such  knowledge  will 
come  when  we  have  a more  general  interest 
among  both  the  practising  physicians  and  the 
research  workers  in  making  and  recording  ob- 
servations and  experiments. 
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T1 1 IC  difference  between  a good  surgeon  and 
a spectacular  operator  is  not  appreciated  at 
all  by  the  laity  and  not  enough  by  physicians. 
Lay  writers,  in  pro.se  and  in  verse,  extol  the  deft 
fingers,  the  subtle  touch,  or  the  magic  dexterity 
of  the  surgeon,  but  .seldom  mention  his  surgical 
judgment  nr  his  understanding  of  the  coni])le.x 
ehemical,  physical  and  ps)'chii'  processes  with 
w Inch  he  has  to  deal.  The  popular  conception  of 
a surgeon  is  a glorified  combination  of  a juggler 
and  prestidigitator,  w'ho  with  a different  environ- 
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nient  might  have  been  a first  cla.ss  vaudeville 
artist,  or  an  ex|>ert  pickpocket.  This  type  of  sur- 
geon may  perform  a mechanically  faultless  gas- 
troenterostomy, but  that  is  small  consolation  to  the 
patient  if  his  symptoms  are  due  to  tabes.  It  is 
only  the  undertaker  who  profits  from  a perfectly 
performed  re.sectif.n  of  tlu*  bowel  on  a patient  who 
should  have  no  mure  than  the  simplest  possible 
drainage  operation. 

Such  major  errors  in  diagnosis  and  poor  sur- 
gical judgment  increase  our  mortality  and  dis- 
credit surgery.  Minor  errors  increase  morbidity, 
|)rolong  convale.sccnce  and  cause  unnecessary  suf- 
leiing.  It  is  chiefly  of  llie.se  that  I wish  to  speak. 
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Pre-Operative  Care 

Obviously,  the  only  reason  for  pre-operative 
treatment  is  to  get  the  patient  in  the  best  possible 
condition  to  stand  the  ordeal.  We  desire  that  the 
patient  should  come  to  the  operating  room  physi- 
cally rested  and  mentally  tranquil  with  an  unirri- 
tated intestinal  tract,  his  tissues  well  hydrated,  and 
with  a good  glycogen  reserve. 

Until  very  recently,  every  detail  of  our  prep- 
aration was  devilishly  devised  to  defeat  these  ob- 
jects. A strong  cathartic  at  bedtime  disturbed 
our  hapless  victim  during  the  night.  All  water 
was  withheld  after  midnight.  No  nourishment 
was  given  after  his  inadequate  supper  at  five  or 
six  o’clock  in  the  evening.  Of  course  he  came 
to  operation  tired  and  nervous,  thoroughly  de- 
hydrated and  half  starved.  Then  we  prided  our- 
selves on  our  resourcefulness  in  combating  gas 
pains,  dehydration  and  shock,  after  the:  operation  ! 

A mere  statement  of  the  j^roblem  suggests  the 
answer.  Unless  the  particular  case  presents  some 
contraindication,  our  routine  orders  include ; 

1.  No  cathartic  within  24  hours  of  operation. 
For  constipation  or  for  operations  on  the  intes- 
tinal tract — castor  oil  early  in  the  morning  of  the 
day  before  operation. 

2.  Water  by  mouth  up  to  the  time  of  the  clinic 
hypodermic,  about  one  hour  before  operation. 

3.  Glucose  in  orangeade  two  or  three  hours  be- 
fore operation. 

4.  Hypnotics  sufficient  to  induce  a good  night’s 
sleep,  regardless  of  dose  required. 

5.  Full  dose  of  morphine  one  hour  before  op- 
eration. 

6.  Minimum  preparation  of  operative  field,  usu- 
ally simple  cleansing  with  soap  and  water  and 
shave.  No  chemical  disinfection  until  after  anes- 
thetic. 

Care  During  Operation 

Much  postoperative  discomfort  comes  from  un- 
conscious discomfort  on  the  table.  Backache  was 
one  of  the  commonest  complaints  until  we  in- 
sisted on  thick  pads  on  the  operating  table,  sup- 
plemented by  a pillow  under  the  lumbar  spine  in 
the  case  of  thin  patients.  Since  then  it  has  oc- 
curred rarely  if  at  all. 

Ulnar  nerve  pain  or  even  ulnar  palsy  occurs  too 
frequently  because  the  elbow  is  allowed  to  rest 
against  the  hard  edge  of  the  table.  It  is  totally 
inexcusable. 

The  chest  should  be  protected  by  a heavy 
flannel  protector  which  covers  front,  sides  and 
back.  Pleurisy  or  pneumonia  is  invited  by  a pro- 
tector designed  on  the  pattern  of  a bib. 

I’ains  in  the  slu udders  (jr  neck  usually  result 
from  slujiililer  braee.s  improperly  padded  during 
the  Treridelenberg  position.  Try  it  on  yourselves 
and  see  for  how  many  minutes  you  can  stand  the 
pain  of  pressure  on  your  acromion  and  especially 
on  the  subcutaneous  outer  end  of  the  clavicles. 
Then  SCO  how  thick  n pad  is  necessary  for  com- 


fort. Incidentally,  there  is  no  better  way  to  ren- 
der the  abdominal  wall  tense  and  manipulation  , 
difficult  than  to  drop  the  foot  of  the  table  in 
order  to  hang  the  patient  by  the  flexed  knees. 

Most  operating  rooms  are  overheated.  What  is 
bad  for  the  surgeon  is  bad  for  the  patient,  espe- 
cially the  dripping  of  sweat  from  his  face. 

The  use  of  white  towels  to  surround  the  wound 
is  a relic  of  the  days  when  we  believed  that  black 
stockings  were  poisonous.  Black  or  green  towels 
do  not  reflect  light  into  our  eyes  and  therefore 
bring  into  sharper  relief  the  tissues  on  which  we 
are  working.  Once  used,  they  are  always  used. 

Operative  T echnic 

Skin  incision.  Unsightly  scars  in  clean  cases 
are  not  dependent  so  much  on  the  method  of  clo- 
sure as  on  the  direction  of  the  incision  in  rela- 
tion to  the  lines  of  skin  cleavage.  Hence  all  neck 
incisions  should  be  transverse.  The  same  is  true 
of  the  upper  abdomen.  A vertical  incision  any- 
where outside  of  the  inner  third  of  the  rectus 
divides  the  nerve  supply  to  the  rectus.  We  have 
seen  complete  atrophy  of  the  rectus  with  disap- 
pearance of  all  red  muscle,  resulting  from  a very 
long  right  rectus  incision  for  cholecystectomy.  An 
incision  along  the  middle  of  the  muscle  does  not 
save  the  outer  half,  because  the  nerves  do  not 
enter  the  muscle  at  its  outer  edge.  They  run  in 
the  posterior  sheath  and  enter  the  muscle  from 
behind,  near  its  midline.  Hence  all  rectus  split- 
ting incisions  should  be  in  the  inner  third.  A 
stronger  reason  for  the  transverse  incision  for 
work  in  the  upper  abdomen  is  the  direction  of 
pull.  Every  surgeon  has  struggled  with  the  peri- 
toneal closure  when  each  inspiration  caused  the 
suture  to  cut  through.  The  strong  fibers  of  the 
posterior  rectus  sheath  run  transversely  to  meet 
this  strain  and  when  cut  across  offer  no  hold  for 
sutures.  On  the  contrary  the  transverse  incision 
falls  together  without  the  slightest  tension,  and 
the  cut  muscle  unites  quickly  and  firmly. 

Peritoneum.  This  is  the  most  marvelous  pro- 
tective membrane  in  the  body.  To  needlessly 
damage  it  is  worse  than  criminal  negligence ; it  is 
assault  and  battery.  In  clean  cases  the  number 
and  extent  of  adhesions  is  an  index  of  the  damage 
done  by  the  .surgeon.  Rough  retraction  is  bad. 
but  the  worst  damage  is  usually  done  by  dr>' 
sponging  and  especially  by  tucking  in  and  pulling 
out  packs  without  lifting  up  the  abdominal  wall. 
While  packs  are  being  placed  and  removed,  retrac- 
tion should  be  upward  instead  of  outward,  so  that 
the  gauze  does  not  scrape  the  endothelium.  For 
tile  same  reason  the  .use  of  a suction  tip  should 
replace  .sponging  as  much  as  possible. 

Much  needless  trauma  would  be  prevented  if  we 
did  nothing  without  a valid  reason.  Take  for 
example  the  commonest  of  all  abdominal  opera- 
tions— appendectomy.  , .‘^oinc  25  years  ago.  Dr. 
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John  Wyeth  published  his  report  of  200  appen- 
dectomies without  burying  the  stump.  From  that 
time  many  surgeons,  including  ourselves,  have 
never  buried  the  stump  unless  necrosis  extending 
to  the  very  base,  made  simple  ligature  unsafe. 
There  is  no  reason  for  traumatizing  the  cecum 
with  a purse  string  suture.  It  has  repeatedly  been 
proven  that  the  suture  is  always  infected  by  pass- 
ing into  the  mucosa  and  protective  omental  ad- 
hesions often  result.  On  the  other  hand  the  ap- 
pendix stump  is  dead  as  soon  as  it  has  been 
crushed  and  ligated.  Adhesions  to  dead  tissue  do 
not  occur.  Examination  of  scores  of  stumps 
treated  by  both  methods  has  shown  a smooth  cecal 
wall,  with  an  almost  invisible  scar  and  no  adhe- 
sions where  the  stump  has  been  simply  ligated, 
while  the  infolded  stumps  are  shown  by  a nodule 
in  the  wall  and  in  most  cases  by  omental  adhesions 
to  the  infected  suture  line.  The  fact  that  so  many 
surgeons  still  go  to  the  trouble  of  inflicting  this 
unjustifiable  trauma  sugge,sts  that  we  should  ask 
ourselves  the  reason  for  our  procedure  in  other 
cases.  For  example. 

Drainage 

We  all  agree  that  a deep  abscess  of  the  thigh 
or  palm  should  be  drained.  There  is  no  such 
unanimity  in  regard  to  the  peritoneal  cavity. 
Why  ? Let  us  apply  our  rule  of  reason.  In  the 
cellular  tissues  of  the  thigh  or  palm  there  is  no 
limiting  or  protective  membrane  and  infection 
s[)reads  by  continuity,  or  in  tendon  sheaths,  or 
through  lymph  vessels.  Relief  of  pressure  is  es- 
sential and  some  form  of  drain  gives  better  re- 
sults than  any  other  treatment.  What  are  the 
accepted  facts  concerning  the  reactions  of  the 
peritoneum  ? 

1.  The  endothelial  lining  is  very  resistant  to  in- 
fections. Even  pus  under  pressure  seldom  passes 
through  it  to  infect  the  outer  layers  of  the  ab- 
dominal wall. 

2.  It  has  the  property  of  forming  adhesions  to 
wall  oflf  any  source  of  irritation,  whether  bacterial 
or  mechanical. 

3.  It  secretes  large  quantities  of  fluid  rich  in 
antibodies  and  full  of  phagocytes. 

4.  It  readily  absorbs  fluids. 

IIow  do  these  functions  affect  the  question  of 
drainage  ? 

In  the  case  of  acute  appendicitis,  we  get  an 
early  exudate  of  clear  or  turbid  fluid.  This  is  now 
universally  recognized  as  being  purely  protective, 
and  there  is  no  indication  to  remove  it,  to  say 
nothing  of  draining  it. 

gangreiious,  stinking  appendix  without  gross 
perforation  is  a different  case  because  we  know 
that  bacteria  have  passed  through  its  walls  and 
the  outer  surface  is  infective.  If  the  app>endix 
is  removed  we  know  that  we  can  safely  close  the 
peritoneum,  but  not  the  skin.  The  subcutaneous 
fat  and  the  relatively  bloodless  aponeurosis  have 


little  resistance  and  we  have  the  same  situation  as 
in  the  abscess  of  the  thigh.  The  stinking  grey 
sloughing  membranes  which  we  used  to  get  with 
closure  of  the  skin  around  a drainage  tube  are 
now  never  seen.  We  simply  pack  the  outer 
wound  with  B.  I.  P.  gauze.  Even  with  a foul 
appendiceal  abscess,  this  packing  can  be  left  for 
five  or  six  days,  with  perfect  assurance  that  when 
it  is  removed  we  will  find  healthy  red  granulations 
permitting  secondary  closure  by  adhesive  straps 
or  suture. 

Up  to  this  point  most  surgeons  are  in  agree- 
ment. But  what  about  perforative  appendicitis 
with  frank  pus  formation?  Either  the  pus  is 
walled  off  or  it  is  not,  depending  usually  on 
whether  or  not  the  patient  has  been  given  a ca- 
thartic. If  the  appendix  lies  in  an  abscess  cavity, 
and  can  be  removed  without  breaking  through  the 
wall  of  adhesions,  the  pus  can  be  aspirated  and 
the  peritoneum  closed  without  drainage  provided 
the  cavity  is  lined  with  functioning  endothelium. 
If  the  abscess  has  existed  long  enough  for  the 
endothelium  to  be  destroyed  or  badly  damaged, 
we  are  realing  with  an  extraperitoneal  abscess  and 
a cigarette  drain  is  indicated.  When  in  doubt,  we 
drain  for  24  hours. 

General  peritonitis.  Given  a belly  full  of  infec- 
tive fluid,  with  no  limiting  adhesions,  whether  fol- 
lowing perforative  appendicitis  or  a perforated 
gastric  ulcer,  the  mortality  increases  with  the 
number  of  drains  used.  This  was  proven  by  the 
British  Army  surgeons  in  the  third  year  of 
the  World  War.  Multiple  gunshot  wounds  of  the 
intestines  treated  by  suture  of  the  perforations, 
and  all  sorts  of  drains,  gave  a frightful  death  rate. 
All  methods  of  treatment  failed  to  reduce  the 
mortality  until  closure  without  drainage  was  tried. 
In  spite  of  the  fact  that  operation  was  always  per- 
formed late,  seldom  under  twelve  hours  and  often 
after  twenty-four  hours,  an  amazing  number  of 
patients  were  saved.  It  is  reasonable  to  believe 
that  our  results  in  civilian  practice  will  be  im- 
proved if  we  adopt  the  same  procedure  in  all  cases 
where  we  can  remove  the  source  of  infection.  Let 
us  apply  our  rule  of  reason  again. 

What  happens  when  we  insert  a drain?  With- 
in a very  few  hours  it  is  surrounded  by  a mass  of 
omentum  and  bowel.  Experiment  has  shown  that 
in  six  hours  after  the  drain  is  inserted,  if  the  peri- 
toneal cavity  be  filled  with  a dye  such  as  methy- 
lene blue  by  injection  at  some  other  point,  little 
or  none  of  the  dye  can  be  recovered  thru  the  drain. 
When  a patient  recovers  from  general  peritonitis 
he  does  so  not  because  a few  cubic  inches  are 
drained,  but  because  the  entire  peritoneal  cavity 
not  reached  by  the  drain  has  been  able  to  take  care 
of  the  infection,  by  its  own  power.  If  99  per  cent 
of  peritoneum  which  we  do  not  traumatize  can  do 
this,  of  what  advantage  is  it  to  traumatize  the  1 
per  cent  by  a foreign  body?  This  may  sound 
theoretical,  but  the  correctness  of  the  theory  is 
ea.sily  proven  by  practice.  Let  me  illustrate. 
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The  last  case  of  general  peritonitis  which  we 
drained  was  a boy  of  ten  who  had  appendicitis 
for  two  days  before  the  family  physician  gave 
him  a large  dose  of  castor  oil.  The  bowel  move- 
ment and  the  perforation  occurred  almost  simul- 
taneously a few  hours  later.  On  admission  six 
hours  afterward,  all  the  symptoms  of  general 
peritonitis  were  present.  At  operation  the  ap- 
pendix was  found  gangrenous  and  perforated, 
with  a large  fecolith  lying  loose  near  the  cecum. 
There  were  no  adhesions  and  the  entire  abdomen 
was  filled  with  thin  turbid  fluid.  The  appendix 
was  removed  and  a drain  inserted,  to  be  loosened 
in  24  hours  and  removed  in  48  hours.  The  wound 
healed  nicely,  but  on  the  fifth  day  there  was  a rise 
in  temperature  with  intermittent  colicky  pains.  On 
the  ninth  day  a mass  could  be  palpated  to  the  left 
of  the  midline.  A midline  incision  was  made. 
The  general  peritoneal  cavity  appeared  normal 
and  contained  a moderate  amount  of  clear  peri- 
toneal fluid.  Dense  adhesions  surrounded  the  re- 
gion which  had  been  drained.  A loop  of  bowel 
was  firmly  adherent  to  the  anterior  abdominal 
wall  in  the  left  lower  quadrant.  A finger  was  in- 
sinuated through  these  adhesions  until  a large 
cavity  full  of  thick  stinking  pus  was  opened.  It 
extended  up  along  the  outer  side  of  the  descend- 
ing colon  as  far  as  the  costal  border,  and  was 
drained  through  a stab  wound  in  the  left  flank. 

The  important  points  in  this  case  are:  1.  The 
region  drained  was  walled  off  from  the  rest  of  the 
abdominal  cavity.  2.  A large  secondary  abscess 
developed  in  the  left  flank.  3.  These  two  regions 
were  separated  by  the  greater  part  of  the  peri- 
toneal cavity  which  had  returned  to  a normal  con- 
dition. It  seems  reasonable  to  conclude  that  our 
drainage  had  nothing  to  do  either  with  the  distant 
abscess  or  with  the  clearing  up  of  the  infection  in 
the  median  portion  of  the  abdomen,  which  was 
walled  off  both  from  the  drainage  area  and  from 
the  abscess. 

The  next  case  to  be  admitted  was  a man  of  40 
in  whom  we  found  the  belly  full  of  thin  foul 
smelling  pus,  a perforated  appendix,  a free  feco- 
lith and  no  adhesions — exactly  the  same  condi- 
tion as  in  the  preceding  case.  We  removed  the 
appendix,  closed  the  peritoneum  and  muscle  with- 
out drainage  and  packed  the  superficial  wound 
with  B.  I.  P.  gauze.  The  postoperative  course 
was  not  different  from  that  of  an  ordinary  inter- 
val appendectomy.  His  temperature  before  op- 
eration was  102°.  Twelve  hours  later  it  was  nor- 
mal and  at  no  time  did  it  go  above  99°. 


In  cholecystectomies,  the  omission  of  a drain  is 
more  dangerous  for  two  reasons.  First,  because 
massive  leakage  of  bile  gives  a more  violent  peri- 
tonitis than  pus  does.  Second,  because  the  liga- 
tion of  the  cystic  duct  is  often  done  necessarily 
at  the  bottom  of  a deep  hole  and  the  ligature 
slips  either  because  it  is  insecurely  knotted  or  be- 
cause it  is  tied  while  the  duct  is  held  under  ten- 
sion. A third  danger  is  the  use  of  too  heavy  cat- 
gut. A clothesline  can  not  be  tied  around  a lead- 
pencil  as  tightly  as  a linen  thread  can.  The  finest 
chromic  gut  should  be  used  that  permits  us  to 
properly  set  the  second  half  of  the  knot.  This 
varies  with  the  individuality  of  the  surgeon.  Our 
rule  is  to  omit  drainage  only  when  absolutely  sure 
of  our  technic.  If  there  is  any  doubt,  we  prefer  to 
drain. 

The  use  of  the  Murphy-drip  and  hypoder- 
moclysis  after  abdominal  operations  is  in  nearly 
all  cases  an  unnecessary  nuisance.  Just  before 
the  peritoneal  suture  is  tied,  the  abdomen  can  be 
filled  with  fluid  through  a small  rubber  tube  about 
a foot  long,  with  a funnel  in  the  upper  end.  Our 
routine  is  to  use  1000  cc.  but  if  a large  tumor  has 
been  removed,  much  more  fluid  may  be  injected. 
This  gives  a very  uniform  absorption  during  the 
six  or  eight  hours  immediately  following  opera- 
tion, just  when  it  is  most  needed.  About  5 per 
cent  is  actually  excreted  through  the  kidneys 
within  one  hour,  and  60  to  80  per  cent  during  the 
first  6 hours.  This  we  have  demonstrated  by 
mixing  1 cc.  of  phenolsulphonphthalein  in  the 
1000  cc.  of  saline  and  measuring  the  output  at 
various  intervals.  The  absence  of  postoperative 
thirst  after  this  procedure  is  most  striking  and 
satisfactory. 

Postoperative  pain  and  especially  gas  pains  are 
greatly  reduced  and  sometimes  entirely  avoided 
by  the  careful  infiltration  of  the  parietal  peri- 
toneum with  quinine  and  urea  just  before  closure. 
Gas  pains  are  due  to  preoperative  cathartics,  to 
traumatizing  the  bowel  by  rough  handling,  to  the 
protective  distension  reflexly  produced  by  any  in- 
jury to  the  sensitive  parietal  peritoneum,  and  to 
tight  adhesive  strapping.  This  can  be  demon- 
strated by  avoiding  the  first  two,  blocking  the 
third  by  the  prolonged  anesthetic  action  of  quinine 
and  urea,  and  by  cutting  the  adhesive  as  soon  as 
it  is  tightened  by  abdominal  distensibn. 

Conclusion — Suffering,  shock  and  morbidity 
may  be  reduced  and  convalescence  shortened  by 
applied  physiology  and  the  observance  of  the 
Golden  Rule. 
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SURGERY  OF  THE  DIABETIC  PATIENT* 

BY  CHARLES  GORDON  HEYD,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


AT  the  present  time  the  diabetic  lives  longer 
/A  under  less  dietary  restrictions  and  with 
a better  physical  well-being  than  at  any 
time  in  medical  history.  This  very  desirable 
condition  was  initiated  before  the  days  of 
Insulin  but  its  completion  was  accomplished 
by  Insulin.  Coma,  which  formerly  represented 
from  sixty  to  seventy-five  per  cent  of  the 
mortalities  of  diabetes,  has  been  eliminated. 
In  the  decade  ending  1910  coma  and  tuber- 
culosis were  leading  as  the  cause  of  death  in 
diabetes  and  it  is  stated  that  the  decade  ending 
in  1930  will  show  that  arterio-sclerotic  conditions 
basically  and  surgical  complications  secondarily 
will  account  for  the  majority  of  deaths.  Joslin 
is  of  the  opinion  that  at  the  present  time  one  out 
of  three  cases  of  diabetes  is  potentially  a surgical 
subject. 

The  basic  underlying  factors  in  diabetes,  so 
far  as  surgery  is  concerned,  are  represented 
in  the  following:  (1)  a lessened  tissue  resis- 
tance, (2)  low  reparative  power,  (3)  an  in- 
creased susceptibility  to  trauma,  (4),  in  the 
extremities  a progressive  and  continued 
sclerosis  with  diminished  blood  supply. 

According  to  Joslin  twenty-five  per  cent  of 
the  Boston  diabetic  death  rate  was  due  to 
diabetic  gangrene  and  infection.  Infection 
diminishes  the  ability  of  the  diabetic  to  tol- 
erate carbohydrates  and  lowers  his  previous 
glucose  tolerance.  Add  to  this  the  increased 
catabolism  due  to  septic  absorption  and  fever 
and  a vicious  circle  is  soon  established.  The 
small  margin  of  stored  glycogen  is  soon  ex- 
hausted with  an  incomplete  combustion  of 
fats  and  the  production  of  Ketone  bodies. 
This  phenomenon  is  most  frequently  observed 
in  the  mild  or  unsuspected  diabetic  who  enters 
the  hospital  for  an  infection  which  in  general 
surgical  practice  would  be  considered  trivial 
but  the  effect  of  which  in  a diabetic  is  to 
change  a mild  condition  into  a fulminating  and 
ofttimes  fatal  diabetes.  Infection  likewise 
lessens  the  protective  possibilities  of  Insulin 
from  fifty  to  seventy-five  per  cent.  The  value 
of  giving  Insulin  lies  in  its  ability  to  bring 
about  the  oxidation  of  glucose  which  in  turn 
diminishes  ketogenesis,  and  spares  body  pro- 
tein. It  is  this  breaking  up  of  body  protein 
in  severe  diabetes  which  is  the  ultra  dangerous 
factor  in  the  surgical  complications  of  diabetes. 

Winter,  Smith,  Pryde  and  Hewitt  have 
demonstrated  that  the  diabetic  organism  is 
incapable  of  oxidizing  the  glucose  as  it  oc- 
curs in  the  blood  but  it  can  oxidize  the  sim- 
pler intermediate  glucose  products.  Accord- 
ingly, if  protein  is  catabolized  the  carbohydrate 
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derived  therefrom  is  in  the  form  of  simpler 
intermediate  glucose  products  which  the  dia- 
betic can  utilize. 

Infection  in  the  diabetic  occasions  the  fol- 
lowing: (1)  the  conversion  of  a mild  diabetes 
into  a severe  type,  (2)  anticipates  coma,  (3) 
lessens  Insulin  protection,  (4)  represents  a 
lessened  resistance  to  infection  and  loss  in 
reparative  power. 

The  best  surgical  procedure  to  protect  the 
diabetic  in  the  presence  of  an  infection  is  to 
increase  the  effectiveness  of  Insulin  therapy 
by  adequate  surgical  drainage.  The  retention 
of  the  products  of  infection  in  any  tissue  or 
viscus  of  a non-diabetic  is  always  dangerous ; 
the  retention  of  the  products  of  infection  in 
a diabetic  results  not  only  in  the  inherent  ravages 
of  the  infection  itself  but  in  a diminishing  po- 
tency of  the  Insulin  protection  so  that  the  Insulin 
protection  in  the  presence  of  infection  is  only 
twenty-five  per  cent  in  its  effectiveness  as  com- 
pared to  the  same  dosage  administered  in  the 
non-infected  diabetic. 

Foster  and  Davidson  state  that  as  long  as  a 
serious  grade  of  infection  exists  it  is  nearly 
impossible  to  establish  a normal  blood  surgar 
and  maintain  it.  It  is  surprising,  on  the  other 
hand,  how  rapidly  a patient  establishes  a fair 
carbohydrate  tolerance  when  the  infection  is 
adequately  drained  or  after  an  amputation  has 
been  performed.  Therefore,  the  outstanding 
surgical  consideration  in  the  treatment  of  an 
infectious  process  in  a diabetic  is  to  provide 
adequate  surgical  drainage.  Drainage  alone 
in  the  uncontrolled  diabetic  is  life  saving 
whereas  a more  finished  or  complete  opera- 
tion would  be  unusually  hazardous.  For 
example,  the  drainage  of  an  infected  gall  blad- 
der is*  less  serious  than  cholecystectomy.  A 
diabetic  patient,  after  the  pus  pressure  of  in- 
fection is  relieved,  can  be  brought  into  a con- 
dition of  protection  which  allows  surgery  to 
be  done  later  with  relatively  the  same  general 
surgical  mortality  as  applies  to  the  non- 
diabetic. 

The  untreated  or  uncontrolled  diabetic  has 
a markedly  lessened  ability  to  combat  injury, 
infection  or  disease,  while  the  controlled  or 
properly  treated  diabetic  obtains  a markedly 
increased  ability  to  combat  the  same  condi- 
tions. In  elective  operations  upon  properly 
controlled  diabetics  the  surgical  mortality  is 
approximately  five  per  cent  and  is  comparable 
to  the  surgical  mortality  in  general  practice. 

It  is  an  interesting  observation  that  most 
frequently  cases  of  diabetes  complicated  by 
surgical  conditions  come  to  us  for  surgical 
conditions  primarily  and  their  diabetes  is 
picked  up  quite  incidental  to  the  surgical  con- 
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dition.  These  patients  are  usually  fat,  their 
diabetes  is  mild  and  its  detection  an  incidental 
discovery.  We  may  therefore  summarize  the 
cases  of  diabetes  presenting  surgical  condi- 
tions into:  (1)  non-inf ected  cases  requiring 

elective  surgery-hernia,  non-malignant  tum- 
ors ; (2)  vascular  cases  that  are  not  infected, 
(3)  vascular  cases  infected,  and  (4)  extraneous 
infections  such  as  cellulitis,  carbuncle,  abscess 
of  the  breast,  cholecystitis,  appendicitis. 

Arterio-sclerosis  in  some  degree  is  always 
present  in  every  case  of  diabetes  and  every 
diabetic  is  exposed  to  the  dangers  that  arise 
from  arterial  disease.  Dean  Lewis  states  that 
diabetic  gangrene  occurs  at  the  average  age 
of  fifty-four  years,  whereas  the  senile  or 
arterio-sclerotic  gangrene  occurs  at  the  aver- 
age age  of  sixty-six  years.  Fundamentally, 
the  process  is  the  same,  the  diabetic  exhibiting 
a precocity  not  present  in  the  senile  cases. 
Since  the  introduction  of  Insulin  gangrene  has 
become  much  less  frequent.  Many  cases  of 
impending  or  actual  gangrene  are  prevented 
or  controlled  under  adequate  Insulin  therapy. 

In  the  non-infected  vascular  conditions  of 
the  extremities  pain  may  be  such  an  outstand- 
ing feature  that  amputation  is  recommended 
before  gangrene  appears.  If  on  x-ray  study 
the  vessels  are  visible  it  may  be  advisable 
to  anticipate  amputation  and  it  should  be  the 
object  of  every  diabetic  clinic  to  inculcate  in 
the  minds  of  the  patients  that  the  surgeon  is 
really  the  friend  of  the  diabetic.  The  diabetic 
can  live  with  his  diabetes  and  the  surgeon  is 
capable  of  removing  the  most  pressing  lethal 
factors  in  his  complications.  The  emergency 
operations  in  diabetics  should  be  done  irre- 
spective of  the  diabetes.  There  is  greater  dan- 
ger in  leaving  a gangrenous  appendix  in  order 
to  treate  the  diabetes  than  to  operate  on  the 
appendix  and  control  the  diabetes  by  immediate 
intensive  therapy. 

The  greatest  factor  of  safety  for  a diabetic 
undergoing  elective  surgical  intervention  is 
the  utilization  of  carbohydrates  with  or  with- 
out Insulin.  By  the  giving  of  Insulin  we  can  be 
sure  that  the  diabetic  does  metabolize  car- 
bohydrates and  the  administration  of  carbohy- 
drates to  a surgical  diabetic  gradually  elim- 
inates the  danger  and  promotes  prompt  tissue 
healing. 

Ringer  in  a paper  on  Insulin  in  phlorhizin 
diabetes  has  demonstrated  that  one  unit  of  In- 
sulin causes  the  oxidation  of  two  grams  of 
glucose  per  hour.  Therefore,  it  reduces  the 
protein  metabolism  from  its  high  diabetic 
level  and  causes  a diminution  or  disappear- 
ance of  the  Ketone  bodies. 

Since  the  introduction  of  Insulin  the  devel- 
opment of  hypoglycemia  is  sometimes  con- 
fused with  a beginning  of  coma.  It  is  well  to 
remember  that  the  symptoms  of  hypogly- 


cemia are  a matter  of  minutes,  are  associated 
with  cerebro-spinal  irritation,  without  pain, 
without  leucocytosis,  and  occur  in  a patient 
who  is  passing  urine  showing  diminishing 
sugar  and  lessened  acetone.  Rest  in  bed,  hot 
drinks,  enema,  glucose  solution,  will  clear  up 
the  picture  in  a very  short  time.  In  addition, 
a half  c.  c.  of  adrenalin  1-1000,  injected  hypo- 
dermatically  gives  an  immediate  relief.  (Jos- 
lin).  It  is  well  to  remember  that  coma  is 
initiated  with  suffering,  requires  hours  for  its 
production,  is  associated  with  gastro-intestinal 
upsets  and  epigastric  pain.  In  the  beginning 
of  coma  the  symptoms  may  suggest  a gan- 
grenous gall  bladder  or  an  acute  suppurative 
appendicitis,  or  a perforating  gastro-duodenal 
ulcer.  There  is,  in  addition,  the  leucocytosis 
of  acidosis  which  may  range  as  high  as  25,000 
to  30,000  leucocytes  and  eighty  to  ninety  per 
cent  polynuclears.  However,  a catheterized 
sample  of  urine  at  two  hour  intervals  should 
lead  to  the  correct  diagnosis  as  there  is  always 
an  increasing  degree  of  acetonuria  previous  to 
the  onset  of  coma. 

The  surgery  that  is  required  in  most  dia- 
betics is  properly  elective  and  the  main  objec- 
tive to  be  accomplished  by  the  surgeon  is 
represented  in  the  following:  (1)  To  bring 
about  an  absence  or  lessening  of  glycosuria : 
(2)  to  obtain  as  a maximum  a diurnal  blood 
sugar  less  than  200  mllg.  per  cent:  (3)  lessen 
or  prevent  acidosis  : (4)  maintain  carbohydrate 
feeding  to  increase  the  protective  function  by 
glycogen  storage  :(5)  to  give  Insulin  to  main- 
tain a protective  balance,  and  (6)  to  relieve 
dehydration.  Dehydration  is  the  most  serious 
accompaniment  of  most  diabetics  seeking  sur- 
gery. Dehydration  alone  induces  fever,  fever 
produces  vomiting  with  lessened  intake,  all 
tend  to  produce  actual  anhydremia.  At  least 
ninety  per  cent  of  the  diabetics  requiring  sur- 
gery are  dehyrated  as  the  result  of  four  fac- 
tors: (1)  glycosuria,  (2)  polyuria,  (3)  fever, 
and  (4)  sepsis.  Their  blood  shows  actually 
an  anhydremia. 

It  would  seem  wise  to  have  a daily  fluid 
intake  of  3,000  c.c.  by  mouth,  rectum,  skin 
or  veins.  A readily  usable  carbohydrate  in  the 
form  of  glucose  can  be  added  to  the  proc- 
toclysis in  the  strength  of  five  per  cent  solu- 
tion or  to  the  normal  saline  hypodermically 
up  to  five  per  cent  strength. 

The  giving  of  sterilized  glucose  solutions 
untravenously  introduces  into  the  blood  svs- 
tem  “alpha-beta”  glucose  in  solution.  This 
is  a type  of  glucose  that  cannot  be  metabol- 
ized by  the  diabetic  as  the  only  type  of  glucose 
that  can  be  oxidized  by  the  diabetic  organism 
is  the  “gamma”  glucose,  or  so-called  new 
glucose. 

It  is  wise  to  nourish  the  patient  with  small 
and  repeated  meals  up  to  within  two  hours 
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before  operation.  The  caloric  requirements 
should  be  on  the  basis  of  1,000  to  1,500, 
allowing  approximately  twenty-five  calories 
per  kilogram  of  body  weight.  Our  diet,  as  a 
rule,  has  been  based  upon  carbohydrates  100 
to  120  grams,  protein  20  grams  and  fat  only  to 
15  grams. 

Insulin  should  be  given  in  the  double  daily 
dosage  for  three  days  before  operation  and 
immediately  before  operation  ten  units  should 
ordinarily  be  given.  The  average  Insulin  dose 
has  been  ten  units  two  or  three  times  daily. 
Bicarbonate  of  soda  has  little,  if  any,  place  in 
the  adequately  controlled  diet  or  treatment. 
Joslin  has  not  used  it  since  1917  and  reports 
better  results  than  when  it  was  employed. 

The  laboratory  data  to  be  canvassed  before 
operation  is  a daily  blood  sugar  determination 
and  a daily  plasma  COg  combining  power, 
below  45  vol.  per  cent  Insulin  should  be  pushed 
with  an  initial  dose  of  ten  units  and  the  urine 
tested  q.  2.  h and  Insulin  continued  until  sugar 
is  markedly  reduced  and  acidosis  disappearing. 

If  anesthesia  is  contemplated  the  best  is 
local,  or  spinal,  followed  by  ethylene  gas  or 


nitrous  oxide  gas-oxygen  combination.  Ether 
is  decidedly  dangerous,  as  it  increases  the  acid- 
osis and  it  dissipates  carbo-hydrates  more 
freely  and  lessens  the  stored  glycogen — 
always  a small  amount  even  in  normal  indi- 
viduals. 

The  post-operative  course  of  the  surgical 
diabetic  is  represented  in  the  early  institution 
of  feeding,  the  giving  of  high  Insulin  dosages 
and  at  the  same  time  protecting  the  patient 
against  Insulin  shock  by  the  administration 
of  glucose.  Immediately  after  operation  we 
have  usually  given  800  c.c.  N/10  Saline  with 
five  per  cent  glucose  by  rectum  and  ten  to 
fifteen  units  of  Insulin. 

Dietary  and  Insulin  control  of  the  diabetic 
should  always  be  in  the  hands  of  the  proper 
internist.  There  is  probably  no  condition 
where  the  internist  and  surgeon  meet  in  more 
reciprocal  relations  than  in  the  treatment  of 
diabetes.  It  is  a team  work  condition  and  it  is 
quite  obvious  that  the  surgeon  will  ordinarily 
not  be  sufficiently  trained  or  detailed  enough 
in  his  experience  to  manage  a diabetic  with 
the  full  assurance  of  an  internist. 


TRAUMATIC  NEUROSIS  FROM  THE  INDUSTRIAL  POINT  OF  VIEW* 


BY  B.  J.  SLATER,  M.D.,  EASTMAN  KODAK  COMPANY,  ROCHESTER,  N.  Y, 


All  physicians  recognize  that  in  the  last  anal- 
ysis  the  traumatic  neurosis  represents 
^ some  form  of  protective  mechanism  which 
may  not  be  necessarily  a protection  from  work 
but  is  always  a protection  from  some  unpleasant 
situation.  Dr.  Foster  Kennedy  speaking  before 
the  Seventh  District  Branch  of  the  Medical  So- 
ciety of  the  State  of  New  York  at  Geneva  last 
year,  drew  attention  to  the  well-known  fact  that 
the  amount  of  trauma  is  no  measure  of  the 
amount  of  neurosis  which  may  develop.  In  other 
words,  the  two  are  never  parallel.  As  a matter 
of  fact  it  is  apt  to  be  quite  the  opposite ; the 
greater  the  trauma  the  less  the  neurosis  and  the 
less  the  trauma  the  greater  the  neurosis.  This 
has  been  confirmed  by  our  experience. 

All  will  agree  that  no  matter  what  the  funda- 
mental cause  and  no  matter  what  promises  to  be 
the  ultimate  solution,  that  the  traumatic  neuro- 
sis is  one  of  the  most  baffling  of  industrial  prob- 
lems. It  taxes  the  resources  of  the  physicians 
and  industry.  It  is  a disease  the  treatment  of 
which  to  be  successful  must  follow  no  rule  of 
thumb. 

After  ten  years  experience  in  industrial  work 
the  author  is  convinced  that  the  solution  of  trau- 
matic neurosis  is  for  the  most  part  industrial  and 
not  medical.  It  is  our  experience  that  if  a health- 
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ful  State  of  industrial  relations  exists  and  if 
there  is  adequate  cooperation  between  the  em- 
ployment department  and  the  medical  department 
and  the  industry,  that  there  will  be  very  much 
less  traumatic  neurosis  than  will  exist  if  these 
conditions  do  not  obtain.  After  all  experience 
teaches  us  that  men  are  more  solicitous  about 
their  positions  than  they  are  about  their  health. 
It  is  safe  to  say  that  the  average  workman  de- 
votes ten  times  as  much  energy  to  promoting 
himself  as  he  does  to  keeping  himself  in  good 
health.  To  take  advantage  of  this  fact  is  often 
to  grasp  a great  curative  principle.  If  the  rela- 
tions between  foreman  and  employee  are  health- 
ful and  there  is  loyalty  to  the  industry  there  will 
be  few  cases  of  traumatic  neurosis.  This  prin- 
ciple is  being  recognized  on  a large  scale  by  many 
industries  with  the  result  that  large  industries' 
are  having  stock  dividends,  wage  dividends,  and 
sick  benefit  for  the  employees,  etc.  In  our  ex- 
perience in  ten  years  at  Kodak  Park  we  have 
had  three  outstanding  cases.  There  has  been 
"m  average  of  seven  thousand  employees.  In 
other  words,  the  traumatic  neurosis  have  not 
been  a great  factor.  As  in  other  phases  of  health 
work  emphasis  should  be  placed  on  prevention 
rather  than  on  cure.  If  employees  share  in  the 
profits  of  an  industry,  are  honestly  treated  and 
given  a reasonable  amount  of  work  to  do,  they 
will  not  for  the  most  part  be  often  subject  to 
the  syndrome  known  as  traumatic  neurosis. 
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In  the  treatment  of  these  conditions  the  first 
fundamental  to  consider  is  that  the  Neurosis 
after  all  is  but  part  and  parcel  of  another  disease. 
This  may  be  tuberculosis,  cardiovascular  disease, 
an  obscure  infection,  syphilis,  or  perhaps,  car- 
cinoma. All  treatments  should  be  preceded  by  a 
most  painstaking,  thorough  physical  and  mental 
or  psychiatric  examination.  This  should  include 
Wassermann  reaction,  .ar-rays  of  the  teeth,  ar-rays 
of  the  chest,  urinalysis  and,  if  possible,  an  elec- 
trocardiographic study.  In  other  words,  in  so  far 
as  possible  every  effort  should  be  made  to  dis- 
cover an  organic  basis  for  the  neurosis.  This 
having  been  discovered  the  treatment  of  the  or- 
ganic condition  becomes  the  treatment  of  the 
neurosis.  It  is  surprising  in  passing  to  note  the 
extent  of  disability  caused  by  infected  teeth.  In- 
digestion so  called  is  as  every  physician  knows 
frequently  not  indigestion.  Similarly  traumatic 
neurosis  is  not  traumatic  neurosis  at  all. 

M.  C.,  a maiden  lady,  age  41  years,  worked 
for  the  Company  less  than  one  month.  On  Au- 
gust 26,  1914,  she  slipped  on  getting  off  a stool, 
caught  her  foot,  sustaining  a slight  laceration  over 
the  left  eye.  She  was  treated  by  her  family 
physician  and  continued  to  work  without  inter- 
ruption for  nine  days.  Following  this  she  began 
to  develop  symptoms  of  nervousness,  flushing,  ex- 
treme fatigue  and  extreme  irritability.  She  was 
diagnosed  traumatic  neurosis  and  continued  to 
draw  compensation  from  1914  until  1928.  Dur- 
ing this  time  she  had  been  given  examinations 
which  were  more  or  less  of  the  usual  Commission 
hearing  type.  Some  physicians  diagnosed  her 
case  as  toxic  goiter,  others  traumatic  neurosis  and 
still  others,  high  blod  pressure.  Blood  pres- 
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sure  was . She  died  in  1928  and  an  autopsy 
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was  performed.  This  showed  an  extensive  uter- 
ine carcinoma  which  had  extended  to  the  left  kid- 
ney producing  a pyelonephrosis.  The  kidney 
complication  may,  perhaps,  explain  the  high 
blood  pressure ; the  carcinoma  explains  the  fa- 
tigue and  irritability.  The  nervous  mechanism 
may  be  explained  by  reasoning  as  follows : This 
employee  received  a slight  injury.  She  was  not 
in  good  health  without  any  injury.  Realizing 
that  she  was  drawing  a certain  amount  of  money 
without  working  she  continued  to  draw  compen- 
sation for  fifteen  years.  At  the  end  of  that  time 
she  died  of  cancer. 

This  case  illustrates  perfectly  our  first  dictum. 
We  were  absolutely  certain  that  we  were  dealing 
with  a traumatic  neurosis  not  an  organic  disease. 
In  the  light  of  the  autopsy  findings  it  is  safe  to 
.say  that  the  injury  played  almost  no  part  in  this 
woman’s  di.sability.  The  treatment  of  the  trau- 
matic neurosis  after  all  was  in  all  human  proba- 
bility the  treatment  of  cancer.  First  of  importance 
then  is  the  diagnosis. 


A second  case  illustrates  the  same  principle 
from  an  entirely  different  point  of  view.  We 
have  emphasized  the  value  of  a complete  physical 
and  mental  examination.  Our  first  case  illus- 
trates the  lack  of  a complete  medical  examination 
and  the  second  case  illustrates  the  lack  of  a 
proper  psychiatric  examination  and  its  importance 
when  established. 

A white  male,  R.  A.,  21  years  of  age,  was 
working  in  a sewer  where  the  temperature  was 
about  120  degrees.  He  was  seized  with  convul- 
sions after  getting  out  of  the  sewer.  Following 
the  convulsions  he  remained  at  home  for  two  or 
three  days  and  again  returned  to  work.  One 
night  on  returning  home  from  work  he  had  a 
convulsion  on  the  street  and  was  dragged  into  a 
neighboring  doctor’s  office.  Following  the  sec- 
ond convulsion  his  family  claimed  compensation 
on  the  ground  that  the  boy  had  been  poisoned  by 
gas.  After  various  vicissitudes  in  which  he  be- 
came progressively  worse  he  was  sent  to  a hos- 
pital where  he  received  a very  thorough  physical 
examination  and  what  appeared  to  be  a very  thor- 
ough psychiatric  examination.  He  remained  in 
the  hospital  four  weeks  during  which  time  he  was 
comparatively  normal.  He  later  returned  home 
and  visited  the  Medical  Department.  On  enter- 
ing the  Medical  Department  he  developed  what 
appeared  to  be  a typical  Jacksonian  epilepsy  on 
the  floor  of  the  waiting  room.  He  was  hastily 
placed  in  a separate  room  and  his  case  was  dem- 
onstrated to  the  nurses  as  a typical  Jacksonian 
epilepsy  in  which  there  was  progressiveness  in 
one  foot,  to  the  side  of  the  body  and  later  to  the 
arm  followed  by  twitching  of  the  face.  There 
appeared  to  be  complete  unconsciousness.  Fif- 
teen minutes  after  the  convulsion  the  Babinsky 
was  negative.  Some  neurologists  have  made  a 
strong  diagnostic  point  of  the  fact  that  a true 
epileptic  seizure  is  followed  by  a positive  Babin- 
sky on  the  side  of  the  seizure  about  fifteen 
minutes  after  the  convulsion.  This  sign  did  not 
obtain  in  his  case.  He  was  taken  to  his  home 
and  seen  the  next  day.  On  the  following  day  he 
had  generalized  twitching  on  the  right  side  of 
the  body  and  was  really  in  a pitiable  state.  The 
twitching  was  constant,  coarser  than  that  of  a 
toxic  goiter  and  not  quite  so  violent  as  the  Jack- 
sonian type.  He  continued  in  this  state  for  two 
days.  The  family  and  solicitous  friends  became 
very  anxious  about  his  condition  and  were  most 
insistent  that  the  Company  correct  the  condition. 

This  obviously  was  no  ordinary  case  of  any 
type  of  gas  poisoning.  One  physician  whom  the 
patient  had  consulted  described  it  as  monoxide 
poisoning.  Incidentally  in  passing,  it  may  be 
worth  noting  that  he  never  was  exposed  to  the 
fumes  of  any  gas. 

The  patient  was  later  referred  to  an  internist. 
Fie  made  two  visits  to  the  internist’s  office.  This 
internist  while  not  specializing  in  psychiatry  has 
appeared  to  have  a great  influence  on  certain 
psychic  cases  such  as  nervous  breakdown,  fatigue. 
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neurosis,  vagatonia,  etc.  During  the  course  of 
the  first  consultation  it  developed  that  this  patient 
was  a victim  of  homo-sexual  practices.  A group 
of  young  men  under  the  leadership  of  one  older 
man  had  formed  a club  and  it  appears  that  our 
patient  was  being  traumatized  by  an  older  homo- 
sexual. When  the  physician  unearthed  this  con- 
dition the  spasm  ceased  as  did  the  neurosis.  This 
patient  has  apparently  been  restored  to  health  and 
now  holds  a position  in  one  of  our  institutions  in 
Rochester.  Here  we  have  an  illustration  of  a 
traumatic  neurosis  developing  on  a psychiatric 
background  which  has  nothing  whatever  to  do 
with  employment.  This  case  for  a time  seemed 
difficult,  the  most  baffling  and  ununderstandable 
case  that  the  author  has  ever  seen.  Finally  it 
turned  out  to  be  the  most  interesting  and  the  solu- 
tion relatively  easy. 

Secondly,  management  from  the  industrial  re- 
lations point  of  view  is  most  important.  It  seems 
a relatively  simple  thing  to  advance  the  dictum 
that  all  cases  of  injury  should  be  under  the  care 
of  the  physician  and  the  physician  alone.  This  is 
a consummation  easy  to  outline  but  very  difficult 
to  carry  through.  It  has  been  our  policy  for  some 
time  to  take  entire  charge  of  the  care  of  the  in- 
jured employee.  Practical  benefits  of  this  pro- 
gram are  as  follows : 

In  the  event  that  a man  has  violated  a company 
rule  in  his  injury  or  has  not  followed  the  usual 
safety  practices  an  overzealous  foreman  or  an 
overzealous  safety  man  may  by  visits  to  the  em- 
ployee directly  after  the  injury  or  later  on  bring 
home  to  him  the  fact  that  he  has  violated  a rule 
and  will  later  on  become  subject  to  discipline. 
No  person  should  be  permitted  to  indulge  in  these 
practices.  The  injury  having  been  established, 
during  the  entire  course  of  treatment  it  becomes 
the  duty  of  the  physician  to  guard  his  patient 
from  chastisement  at  the  hands  of  anybody. 

By  and  large  the  greatest  factor  in  the  cure  of 
a patient  is  to  get  him  back  to  work  as  soon  as 
possible.  We  have  heard  in  the  literature  a great 
deal  about  occupational  therapy  and  rehabilita- 
tion therapy.  However,  our  experience  has 
taught  us  that  industrial  therapy  or  the  return  to 
some  form  of  productive  work  is  the  greatest  as- 
sistance in  bringing  the  neurotic  back  to  normal 
life  and  activities.  Careful  coaching  along  the 
course  of  industrial  management  will  frequently 
enable  the  physician  to  get  employment  for  him 
who  would  otherwise  not  be  given  employment. 
The  large  industry  has  a tremendous  advantage. 
Practically  always  some  productive  form  of  em- 
ployment may  be  found.  This  does  not  always 
mean  a menial  task.  The  elevator  job  after  all 
should  not  be  looked  down  upon  as  it  furnishes 
an  avenue  of  social  contact  with  many  people. 
The  injured  man  in  brushing  against  his  fellow 
employees  develops  a sense  of  social  well  being 
which  for  the  moment  may  let  him  forget  his  own 
troubles. 


Those  of  you  who  are  not  attached  to  the 
larger  industry  may  say  that  this  program  is  ap- 
plicable to  the  larger  industry  but  is  in  no  sense 
applicable  to  the  smaller  industry.  However, 
there  are  certain  avenues  of  approach  to  the 
smaller  industries  which  may  be  fruitful  of  good 
results.  The  attitude  of  some  may  be  different  in 
the  smaller  industry.  We  want  only  such  men 
back  they  may  say  as  are  able  to  do  their  work 
without  fear  or  favor.  There  must  be  no  cripples 
or  misfits  in  this  department.  This,  after  all, 
is  the  opinion  of  the  Top-Sergeant  but  is  not  ever 
the  opinion  of  the  commanding  general.  If  the 
physician  will  take  the  pains  to  call  up  the  Man- 
ager of  the  Company  even  though  it  is  a very 
small  company  and  tell  him  the  importance  of 
getting  a man  back  to  work  from  the  psychic 
point  of  view,  I doubt  if  he  will  ever  have  diffi- 
culty. He  may  be  bluffed  by  the  understudy  but 
he  will  usually  find  the  manager  very  sympathetic 
to  his  point  of  view. 

This  is  true  for  several  reasons.  The  physician 
through  his  standing  in  the  community  is  entitled 
to  respect  and  no  manager  of  any  company  wants 
to  admit  to  a man  of  his  quality  the  fact  that  he 
is  not  willing  to  give  a workman  a fair  show. 
The  physician’s  prestige  may  help  him  a great 
deal.  It  may  be  pointed  out  to  the  manager  that 
after  all  the  ultimate  cost  does  not  come  out  of 
the  insurance  carrier.  The  ultimate  cost  always 
falls  on  the  industry.  This  the  small  man  doesn’t 
know  but  it  is  perfectly  obvious  to  the  manager. 
When  a physician  meets  with  an  individual  in  the 
employment  of  the  company  who  is  not  giving 
him  cooperation  almost  without  exception  it  is 
our  belief  that  he  will  get  such  cooperation  if  he 
will  take  the  trouble  of  interviewing  the  manager 
of  the  company  for  whom  the  injured  man  is 
employed. 

Proper  industrial  placement  is  the  keynote  in 
the  treatment  and  cure  in  the  traumatic  neurosis. 

The  physician  himself  should  be  meticulous  in 
never  finding  fault  with  the  manner  in  which  the 
accident  was  sustained;  should  confine  himself 
entirely  and  solely  to  treatment  and  should  avoid 
any  reference  to  a violation  of  any  rules  and 
should  carefully  avoid  any  reference  to  any  care- 
lessness on  the  part  of  the  injured  man.  Remem- 
bering our  dictum  that  bad  industrial  relations 
may  produce  a neurosis,  this  is  the  first  step  that 
the  physician  may  take  to  protect  the  injured  man 
from  the  development  of  such  a neurosis.  It  is 
only  common  sense  and  common  experience  to 
know  that  no  man  is  going  to  make  a great  effort 
to  get  back  to  work  if  on  returning  to  work  he 
expects  to  be  laid  off  or  expects  to  be  chastised 
or  to  receive  some  other  form  of  punishment  for 
anything  which  he  may  have  done. 

We  have  seen  not  one  case  but  dozens  of  cases 
where  a neurosis  was  developing.  The  fact  that 
some  form  of  antagonism  was  developing  in  its 
very  incipielicy  was  sensed  by  our  medical  de- 
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partment.  This  having  been  discovered  we  have 
spent  hours  of  time  to  run  down  the  cause  of  this 
irritation  and  frequently  it  has  been  found  to 
be  due  to  overzealous  friends  of  the  company 
who  have  endeavored  to  protect  ^he  interests  of 
their  particular  department  at  the  expense  of  the 
injured  man.  When  the  difficulty  was  unearthed 
the  physician  frequently  gave  a promise  which 
was  iron-clad  and  inflexible  that  as  soon  as  the 
man  felt  that  he  was  able  to  return  to  work  that 
we  would  see  that  work  was  provided  for  him 
and  that  whatever,  faults  he  may  have  exercised 
in  being  injured  would  not  be  used  against  him. 
In  every  instance  a promise  having  been  made 
was  religiously  lived  up  to.  The  physician  by 
apprehending  in  the  very  incipiency  these  illus- 
trations of  strained  industrial  relations  and  cor- 
recting them  with  the  support  of  the  employment 
department,  can  do  more  to  prevent  the  forma- 
tion of  neurosis  by  this  method  than  by  any  other 
form  of  subsequent  treatment. 

The  third  consideration  is  the  actual  manage- 
ment of  the  patient  himself.  It  is  almost  never 
our  policy  to  tell  a patient  when  to  go  back  to 
work.  We  almost  always  ask  the  patient  when  he 
thinks  or  when  she  thinks  he  will  or  she  will  be 
able  to  go  back  to  work.  Our  results  by  this 
method,  we  believe,  to  be  much  better  than  by 
commanding  a patient  to  return  to  work  on  a 
particular  day.  Many  times  we  may  ask,  well 
knowing  that  the  answer  may  reasonably  be  in  the 
indefinite  future.  If  the  patient  does  not  return 
promptly  but  desires  two  or  three  more  weeks  we 
almost  never  raise  an  objection  even  though  we 
appreciate  that  the  patient  may  be  taking  advan- 
tage of  us.  It  is  short  sighted  policy  to  raise  an 
antagonism  with  the  patient  over  a question  of  a 
week  or  two  as  measured  by  the  cost  of  the  neu- 
rosis which  might  develop  in  the  event  that  the 
patient  does  not  get  what  he  wanted.  Under  this 
regime  the  patient  will  not  return  to  work  before 
he  himself  has  said  that  he  was  able  and  he  will 
never  develop  the  feeling  that  we  have  been 
responsible  for  hurrying  him  back  to  work. 

Under  the  compensation  law  to  the  employer  is 
given  the  care  and  treatment  of  injured  em- 
ployees. If  a physician  indicates  early  that  he  is 
willing  to  have  consultation  and  that  he  recom- 
mends it,  it  will  do  a good  deal  to  sustain  confi- 
dence in  the  injured  employee.  Many  physicians 
make  the  mistake  of  never  seeking  outside  advice. 
It  is  often  well  to  ask  the  patient  what  he  would 
like  to  do;  if  there  is  any  other  physician  that  he 
would  like  to  consult ; if  he  would  like  to  take  a 
vacation  or  if  there  is  any  instance  in  which  the 
company  may  cooperate  with  him  and  arrange  the 
program  to  suit  his  desires.  This  often  may 
never  be  accepted  but  is  a powerful  psychic  stim- 
ulant in  bringing  home  to  the  patient  that  after 
all  the  treatment  of  his  case  is  not  by  interests 
which  are  closed  to  outside  influences ; that  he  is 
being  humanly  considered  and  there  is  no  dis- 


position to  cover  up  anything  that  is  wrong  with 
him.  Consultations  are  of  great  benefit  to  the 
family  and  friends  many  of  whom  may  have 
their  special  consultant.  While  the  consultation 
may  disclose  methods  of  treatment  or  pathology 
which  were  not  previously  recognized,  if  none  of 
these  things  are  accomplished  there  is  a great 
restoration  of  confidence.  If  the  case  is  pro- 
longed it  should  be  ■followed  by  subsequent  con- 
sultations; 

In  the  beginning  of  this  paper  it  was  pointed 
out  that  the  extent  of  the  injury  bears  no  rela- 
tion to  the  neurosis  which  may  develop.  On  the 
other  hand  it  is  surprising  under  proper  indus- 
trial management  how  successfully  many  disabl- 
ing cases  may  be  treated  apparently  to  the  social 
betterment  of  the  patient. 

An  Italian  boy,  P.  P.,  five  years  ago  fell  sixty- 
five  feet  from  the  top  of  a building  to  the  base- 
ment striking  against  a concrete  construction  on 
the  way  down.  He  sustained  a hemo-thorax, 
compound  fracture  of  the  humerus  and  very 
nearly  died.  Infection  developed  later  in  the  head 
of  the  humerus  which  had  to  be  removed.  This 
left  the  employee  with  one  useful  arm.  An 
Italian  boy  with  one  useful  arm  who  is  a laborer 
is  after  all  a sorry  spectacle.  While  compensa- 
tion is  paid  only  for  the  loss  of  an  arm,  lacking 
suitable  education  and  social  standing,  this  injured 
man  will  find  great  difficulty  in  finding  placement 
in  another  industry. 

In  his  particular  instance  before  returning  to 
work  he  showed  many  nervous  symptoms.  There 
was  great  anxiety  and  his  case  necessarily  was 
prolonged.  However,  he  later  was  placed  in  a 
check-up  position  where  it  became  his  duty  to  see 
that  material  was  furnished  to  new  construction 
jobs,  that  the  odds  and  ends  were  promptly  pro- 
vided and  that  work  was  making  satisfactory 
progress.  This  employee  now  has  a steady  posi- 
tion. He  has  been  promoted  from  the  laboring 
class  to  the  supervising  class  and  is  a very 
trusted  employee.  He  is  now  earning  higher 
wages  than  at  the  time  of  the  injury  and  is  in 
every  way  shouldering  his  responsibility  as  a use- 
ful worker.  Realizing  the  consideration  shown 
him  he  has  developed  a very  intense  interest  in 
his  position.  The  author  has  been  assured  that 
he  is  a very  valuable  man  to  the  company.  This 
is  an  illustration  of  reconstruction  and  rehabili- 
tation through  new  employment  of  a different 
type.  It  has  resulted  in  higher  wages  and  good 
will  on  the  part  of  all  concerned.  If  this  em- 
ployee had  been  handled  differently  there  is  little 
doubt  but  that  he  might  have  developed  into  a 
neurotic.  Incidentally  he  may  have  been  a charge 
on  the  basis  of  traumatic  neurosis  against  the 
company.  In  proper  industrial  placement  we  thus 
have  solved  not  only  his  problem  but  given  the 
company  a useful  employee  and  have  lowered 
compensation  costs  to  the  detriment  of  nobody. 

Another  illustration  is  that  of  a white  male. 
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Five  years  ago  this  employee  fell  twenty  feet  and 
suffered  a double  fracture  of  the  oscalcis  com- 
plicated by  a communited  fracture  of  the  12th 
dorsal  vertebrae.  When  it  is  recognized  that  a 
single  fracture  of  the  oscalcis  almost  uniformly 
means  a disability  of  forty  per  cent  of  the  leg  and 
that  a double  oscalcis  would  mean  forty  per  cent 
of  each  leg  with  the  added  disability  from  the 
fracture  of  the  vertebrae,  we  will  see  that  the 
problem  of  getting  this  employee  back  to  work 
was  a difficult  one. 

As  a matter  of  fact  he  was  turned  over  to  an 
orthopedic  specialist  in  Rochester  who  performed 
a fusion  of  both  oscalcies.  He  was  given  pro- 
longed treatment  on  his  back  with  fixation  for  the 
vertebral  fracture.  On  getting  on  his  feet  he  was 
a pitiable  sight.  It  required  a great  deal  of  pa- 
tience and  sympathetic  handling  to  restore  con- 
fidence in  himself. 

It  was  obviously  impossible  to  place  this  man 
in  construction  work.  Realizing  the  impossibility 
of  this  task  and  the  fact  that  we  would  have  a 
permanent  invalid  on  our  hands,  together  with 
the  humanitarian  appeal  of  the  injured  man,  he 
was  placed  in  a department  of  the  company, 
namely,  the  projection  room  in  which  he  had  had 
previous  experience.  Compensation  awards 
were  made  for  partial  loss  of  function  of  each 
leg.  This  man  has  continued  to  work  without 
interruption  for  four  years  in  the  projection  room 
of  the  company.  He  has  become  a very  trusted 
employee ; has  suffered  no  further  disability  and 
has  lost  no  more  time.  During  his  stay  in  the 
hospital  he  developed  in  addition  to  his  injuries 
an  out  and  out  case  of  mania.  It  was  very  diffi- 
cult to  handle.  As  a matter  of  fact  this  em- 
ployee is  now  earning  higher  wages  than  he  did 
before  and  is  losing  no  time  from  his  work. 

In  the  industrial  placement  of  these  injured 
employees  one  fact  stands  out  clearly.  Many 
times  an  injured  employee  having  been  given  em- 
ployment will  make  an  extra  effort  to  make  good 
in  his  new  position.  This  is  because  he  recog- 
nizes that  it  will  be  difficult  to  seek  employment 
elsewhere  and  having  been  given  a chance  is  un- 
der the  added  urge  of  making  good.  These  two 
cases  illustrate,  one  in  the  case  of  an  Italian  boy 
and  the  other  in  the  case  of  an  ordinary  laborer, 
the  point  that  no  matter  how  badly  a man  may  be 
injured  he  may  still  perform  useful  work  and 
come  to  occupy  a position,  because  of  the  injury, 
of  greater  responsibility  in  the  company  and 
greater  satisfaction  in  himself.  Other  cases  might 
be  cited  of  the  proper  placement  of  injured  em- 
ployees. This  is  particularly  true  in  back  in- 
juries. So  far  as  the  author  is  concerned  such 
placement  promises  the  only  solution  of  many 
baffling  back  injuries.  No  treatment  will  ever 
restore  many  of  these  injured  employees  to  heavy 
labor.  They  must  be  given  protected  occupations 
and  if  given  such  may  go  on  to  become  very  use- 
ful employees.  Thought  spent  in  this  direction  is 


productive  of  great  good  not  only  to  the  injured 
employee  but  to  the  company.  It  establishes  an 
attitude  of  fair  play  toward  the  injured  employee; 
sustains  his  confidence  and  becomes  an  object 
lesson  to  other  employees  who  are  associated  with 
him.  It  develops  in  them  a spirit  of  loyalty.  The 
community  thus  does  not  witness  the  sad  spec- 
tacle of  an  injured  man  thrown  on  the  streets  an 
object  of  charity  or  diminished  income  from  com- 
pensation. These  principles  are  larger  than  any 
considerations  of  compensation  and  curiously 
enough  frequently  work  to  the  betterment  of  all 
concerned. 

It  is  exactly  this  point  with  meticulous  care  to 
details  that  many  physicians  fall  down  in  under- 
standing the  psychology  of  the  patient.  In  other 
words,  we  must  work  on  the  assumption  that  the 
patient  is  exactly  the  type  of  individual  that  we 
are.  There  are  very  few  of  us  who  will  not  do 
more  if  left  to  our  own  discretion  than  if  com- 
manded by  somebody  who  may  or  who  may  not 
have  the  authority  to  command  us.  In  this  con- 
nection we  might  say  that  it  is  the  rarest  thing 
for  us  to  indulge  in  an  argument  with  the  patient. 
The  attitude  that  the  patient  is  always  right  be- 
comes very  nearly  the  attitude  of  choice. 

We  might  introduce  here  one  broad  principle 
which  has  worked  wonderfully  in  two  instances 
of  what  threatened  to  be  bad  traumatic  neurosis. 
In  one  case  a man  suffered  a broken  tibia.  The 
reduction  was  perfect  immediately  following  the 
injury.  Later  he  fell  out  of  bed  and  refractured 
the  bone.  On  second  reduction  the  result  ap- 
parently was  not  as  good.  No  amount  of  per- 
suasion would  get  us  to  permit  this  particular 
individual  to  take  another  anesthetic  with  the 
result  that  the  leg  was  treated  as  it  was.  After 
three  months  the  patient  still  complained.  He 
was  given  a position  of  watching  a gate.  He 
continued  in  this  position  for  two  months.  Dur- 
ing all  of  this  time  being  centrally  located  if  an 
injured  man  walked  by  he  pointed  to  his  leg  in- 
dicating what  kind  of  work  might  be  expected 
from  us  in  the  matter  of  treatment.  The  case 
dragged  along  for  a total  of  six  months  to  the 
discomfort  of  all  parties  at  interest.  Finally  rec- 
ognizing that  sufficient  callus  had  been  formed  a 
resourceful  foreman  suggested  that  we  promote 
this  watchman  from  gateman  to  straw  boss  in 
his  former  department.  He  was  given  the  posi- 
tion of  straw  boss  and  immediately  on  resump- 
tion of  this  position  continued  to  work.  For  the 
last  four  years  since  returning  to  his  new  posi- 
tion he  has  not  lost  one  day’s  work  because  of 
his  limb.  As  a matter  of  fact  three  months  after 
returning  to  work  he  won  first  prize  in  a depart- 
mental picnic  foot  race,  namely,  the  one  hundred 
yard  dash.  On  the  same  leg  three  months 
previously  he  could  scarcely  walk.  The 
difference  lay  in  industrial  placement.  In  one 
instance  he  was  a foreman ; in  the  other  he  was 
'an  underling  and  the  difference  in  this  case  was 
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the  (JifFercnce  between  complete  disability  and  no 
disability  at  all.  Today  this  employee  is  one  of 
the  most  trusted  foremen  in  our  plant.  All  this 
shows  the  applicability  of  psychology  in  the  man- 
agement of  these  ca.ses  for  the  most  part  indus- 
trial and  not  medical. 

There  is  one  peculiar  form  of  Traumatic  Neu- 
rosis that  the  general  practitioner  perhaps,  sel- 
dom sees.  It  is  more  peculiar  to  certain  types  of 
industry,  namely,  the  Chemical  Plant.  It  has 
been  the  author’s  privilege  to  make  an  intensive 
study  of  one  case,  namely,  that  caused  by  nitric 
acid  fumes. 

It  has  been  recognized  for  some  time  that  car- 
bon monoxide  poisoning  is  often  followed  by  a 
lesion  of  the  midbrain  which  resembles  the  lesion 
produced  by  lethargic  encephalitis.  The  same  has 
been  said  to  be  true  of  cases  who  inhale  nitric 
acid  fumes.  There  is  something  very  peculiar 
about  the  effects  of  fumes.  We  recently  witnessed 
the  suddenness  and  the  terribleness  of  the  conse- 
quences. There  are,  however,  some  sequellae 
which  take  the  form  of  a neurosis  which  are  very 
difficult  to  deal  with.  Patients  may  develop  a 
fear  of  a plant,  fear  of  the  industry  or  fear  of 
living. 

One  of  our  cases  having  been  gassed  in  1925 
died  in  1928.  Between  the  time  of  gassing  and 
the  time  of  death  he  was  at  no  time  a normal 
individual.  He  suffered  from  fears  and  obses- 
sions of  various  types  and  finally  died  of  cardio- 
renal disease.  Whether  or  not  the  obsessions 
which  he  developed  were  part  and  parcel  of  gas- 
sing or  necessary  sequellae  of  advanced  renal  dis- 
ease is  difficult  to  say.  Authors  in  industrial 
medicine  speak  of  the  neurosis  following  gassing 
cases.  They  are  particularly  difficult  to  treat. 
In  handling  these  cases  the  greatest  appreciation 
must  be  made  of  the  broad  philosophic  back- 
ground which  should  accompany  a study  of  the 
treatment  of  traumatic  neurosis. 

We  have  in  each  of  our  gassing  cases  suc- 
ceeded in  getting  our  employee  back  to  work.  In 
one  case  it  was  two  years  before  the  individual 
developed  enough  confidence  to  want  to  return 
to  his  own  department.  Had  we  not  substituted 


another  department  it  is  hardly  to  be  believed 
that  we  would  ever  have  got  him  back  to  work. 
This  case  illustrates  again  the  value  of  industrial 
placement.  It  may  be  that  the  horrors  of  the 
gassing  in  the  war  have  been  brought  home  to 
some  individuals  through  newspaper  accounts. 
It  is  safe  to  say  that  those  individuals  in  the 
future  who  become  gassed  by  nitric  fumes  will 
probably  be  much  worse  off  than  if  they  had  not 
been  familiar  with  the  results  of  the  hospital  fire 
in  Cleveland. 

Another  form  of  traumatic  neurosis  is  that 
following  injuries  to  the  head  in  which  it  is 
claimed  by  some  authors  that  there  are  minute 
petechiae  hemorrhages  in  various  portions  of  the 
brain.  These,  it  is  claimed,  in  the  brain  finally 
produce  the  condition  known  as  “punch  drunk” 
or  the  “goofeys.”  This  condition  is  familiar  to 
prize  fighters.  Just  what  its  industrial  applica- 
tion is,  is  hard  to  say.  It  probably  plays  a minor 
role  in  certain  head  injuries.  It  is  extremely 
difficult  to  prove  or  disprove.  Recent  informa- 
tion, however,  and  study  of  brains  of  prize  fight- 
ers has  been  very  stimulating  and  may  lead  the 
way  to  further  investigation  of  the  sequellae  of 
head  injuries. 

It  is  a good  broad  general  principle  to  see  all 
traumatic  neuroses  often ; to  give  many  treat- 
ments. Manual  massage  is,  perhaps,  the  best. 
Any  treatment  which  is  automatic  and  which  does 
not  bring  the  patient  in  close  contact  with  the 
physician  does  not  serve  its  purpose.  It  is  our 
custom  to  use  baking  and  mas.sage  and  helio- 
therapy only. 

Summarizing,  many  cases  of  traumatic  neu- 
roses are  not  neuroses  at  all.  A careful  and  com- 
plete physical  examination  and  psychriatric  ex- 
amination often  repeated  should  accompany 
treatment.  The  greatest  tact  should  be  shown 
by  the  physician  and  he  alone  should  have  charge 
of  the  patient.  No  industrial  conflict  should  be 
aroused  nor  permitted.  The  patient  should  be  re- 
turned to  work  as  quickly  as  possible  but  he 
should  not  be  hurried  back  if  antagonistic  to  a 
hurried  return.  In  proper  industrial  placement 
lies  the  key  to  success  in  treating  these  cases. 


THE  PREVENTION  AND  TREATMENT  OF  PNEUMONIA* 
BY  RUSSELL  L.  CECIL,  M.D.,  NEW  YORK,  N.  Y. 


The  topic  which  has  been  assigned  me  for 
this  address  is  a large  one,  too  large  in- 
deed to  be  adequately  covered  in  such  a 
short  space. 

The  prevention  of  pneumonia  is  really  de- 
pendent almost  entirely  on  the  prevention  of 
the  milder  respiratory  infections.  In  our  sta- 
tistics at  Bellevue  Hospital,  we  have  found 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929.  , 


that  a surprisingly  high  percentage  of  all  pa- 
tients with  lobar  pneumonia  gave  a history 
of  a preceding.sorethroat,  coryza  or  influenzal 
attack.  Sometimes  it  has  been  an  acute  ton- 
sillitis or  a sinus  infection  which  has  preceded 
the  pneumonia. 

With  respect  to  common  colds,  I have  long 
been  convinced  that  autogenous  vaccines  taken 
every  week  or  ten  days  throughout  the  win- 
ter and  spring  are  of  great  value  in  their  pre- 
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vention.  Whether  this  should  be  considered 
a specific  or  a non-specific  form  of  therapy 
I am  not  prepared  to  say. 

During  the  war,  those  of  us  who  were  study- 
ing pneumonia  in  the  army  camps  became  in- 
terested in  vaccination  against  the  fixed  types 
of  pneumococcus  pneumonia  by  means  of  a 
pneumococcus  vaccine.  This  vaccine,  as  many 
of  you  will  recall,  was  tried  on  large  groups  of 
soldiers  and  appeared  to  have  definite  value  in 
preventing  the  more  serious  forms  of  lobar 
pneumonia.  While  pneumococcus  vaccine 
would  undoubtedly  have  an  important  part  to 
play  in  case  of  another  war,  its  usefulness  in 
civil  life  is  not  so  obvious.  However,  I 
strongly  advocate  the  use  of  a polyvalent  pne- 
mococcus  vaccine  for  patients  who  have  had 
several  attacks  of  penumonia  and  live  in  con- 
stant dread  of  still  another  attack.  Pnemococ- 
cus  vaccine  is  also  indicated  for  elderly  pati- 
ents who  suffer  from  winter  bronchitis,  as  a 
prophlactic  against  the  more  serious  pul- 
monary infections. 

Today  it  seems  that  we  might  make  better 
use  of  the  short  time  allotted  to  this  discussion 
if  -w'e  considered  more  particularly  the  recent 
advances  in  the  serum  treatment  of  pneumonia. 

The  efficacy  of  Type  I antipneumococcus 
serum  in  the  treatment  of  Type  I pneumonia 
has  been  established  by  clinical,  experimental 
and  statistical  evidence.  In  spite  of  its  clinical 
value,  however,  it  has  never  come  into  general 
use,  chiefly  because  of  the  practical  difficulties 
which  are  encountered  when  one  attempts  to 
employ  it  in  private  practice  or  even  in  small 
hospital  work.  For  this  reason  chemists  and 
bacteriologists  have  been  striving  during  the 
past  few  years  to  purify  and  concentrate  anti- 
pneumococcus serum,  in  order  to  elminate  to 
some  extent  the  dangers  of  serum  reactions 
and  to  reduce  the  bulk  of  serum  necessary  to 
obtain  good  therapeutic  results.  Furthermore, 
efforts  have  been  made  to  extend  the  use  of 
serum  to  the  other  types  of  pneumococcus 
pneumonia. 

Huntoon’s  polyvalent  antibody  solution  is  a 
water  soluble  extract  of  immune  bodies  re- 
moved from  antipneumococcus  horse  serum. 
This  product  contains  immune  bodies  against 
penumococcus  Types  I,  II  and  III,  but  not  in 
concentrated  form.  The  chief  advantage  of 
Huntoon’s  antibody  solution  is  its  entire  free- 
dom from  horse  protein,  a fact  which  makes 
it  available  for  pneumonia  patients  even  when 
they  are  highly  sensitive  to  horse  protein. 
The  disadvantages  of  Huntoon’s  antibody  so- 
lution are  its  lack  of  adequate  potency  and  its 
tendency  to  produce  sharp  chills  when  injected 
intravenously. 

The  most  recent  effort  to  refine  and  con- 
centrate antipneumococcus  serum  is  that  of 


Lloyd  Felton,  who  precipitates  out  the  immune 
bodies  from  antipneumococcus  serum  by 
means  of  ammonium  sulphate  or  distilled 
water,  and  redissolves  them  in  a concentrated 
solution.  Horse  protein  is  present  in  small 
quantities.  Immune  bodies  against  pneumo- 
coccus Type  I and  Type  II  are  present  in  high 
concentration,  usually  five  to  ten  times  as  great 
as  that  of  an  ordinary^  Type  I or  Type  II 
serum.  Felton  has  worked  out  a method  of 
standardizing  refined  serum  in  units,  the  unit 
being  that  amount  of  serum  that  will  protect 
a mouse  against  a million  lethal  doses  of  virulent 
pneumococcus  culture. 

The  polyvalent  Felton  serum  contains  on  an 
average  of  2000  units  against  Type  I and  1000 
to  2000  units  against  Type  II. 

The  experiments  on  animals  are  very  satis- 
factory, particularly  in  the  case  of  Type  I 
pneumococcus.  One  can  give  monkeys  per- 
fectly classic  lobar  pneumonia  when  pneumo- 
coccus Type  I is  administered  intratracheally. 
If  after  the  disease  has  progressed  for  a day 
or  two,  intravenous  treatment  with  Felton’s 
serum  is  begun,  invariably  the  blood  is  steri- 
lized, the  temperature  begins  to  come  down 
and  the  monkey  gets  well,  while  the  control 
monkeys  die.  It  is  a very  satisfactory  method 
of  testing  out  the  value  of  these  specific  agents, 
one  that  we  use  a great  deal  in  research  work. 

We  have  tried  to  develop  in  Bellevue  Hos- 
pital a reliable  method  of  determining  the 
therapeutic  value  of  these  products.  We  take 
every  case  as  soon  as  the  diagnosis  of  lobar 
pneumonia  has  been  made,  and  that  case  is 
given  a number.  About  500  lobar  pneumonias 
a year  are  admitted  to  the  twelve  medical 
wards  at  Bellevue.  The  even  numbers  get 
Felton’s  serum  as  soon  as  the  diagnosis  of  lo- 
bar pneumonia  is  made.  The  odd  numbers  get 
no  serum,  but  in  other  respects  are  treated  in 
the  same  way.  It  is  very  important  to  get  the 
serum  treatment  started  as  soon  as  possible. 

The  “typing”  of  the  sputum  is  one  of  the 
most  important  parts  of  our  work  from  the 
scientific  point,  because  it  enables  us  to  know 
what  we  are  doing  in  each  particular  case.  In 
private  practice,  typing  is  not  absolutely  es- 
sential, but  it  is  valuable  information  to  have. 
In  research  work  it  is  essential  to  have  ac- 
curate typing,  and  even  with  the  best  typing 
in  the  best  laboratories,  with  specially  trained 
people  to  do  it,  there  is  probably  an  error  of 
five  to  ten  per  cent  in  the  reports.  The  only 
way  to  overcome  this  error  is  to  have  re- 
peated specimens  examined  and  checked  up 
with  the  blood  cultures,  cultures  from  pleural 
exudates,  urine  precipitin  tests,  and  so  forth. 

Tests  for  hypersensitiveness  to  horse  serum 
are  made  before  the  serum  treatment  is  started. 
We  may  do  an  intradermal  test,  but  nowadays 
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we  usually  perform  an  ophthalmic  test,  because 
the  ophthalmic  test  is  less  sensitive  than  the 
skin  test.  The  patient  is  asked  if  he  has  had 
asthma  or  hay  fever  or  ever  received  serum  of 
any  kind  before.  The  ophthalmic  test  will 
generally  indicate  whether  the  patient  is  very 
sensitive.  If  he  is  sensitive,  we  proceed  with 
the  greatest  caution,  giving  very  small  doses  of 
serum  subcutaneously  to  desensitize  the  patient. 
If  the  patient’s  history  is  negative  and  the  ophthal- 
mic test  is  negative,  we  proceed  at  once  to  give 
5 c.c.  of  Felton’s  serum  intravenously,  watch- 
ing the  patient  to  see  if  any  symptoms  of  ana- 
phylaxis develop.  After  the  5 c.c.  has  been 
given,  we  give  larger  doses,  and  try  to  get  in 
50  to  75  c.c.  of  Felton’s  serum  on  the  first  day 
of  the  patient’s  stay  in  the  hospital.  On  sub- 
sequent days,  the  number  of  injections  is 
governed  by  the  condition  of  the  patient.  If 
there  is  a rapid  drop  in  temperature  and  im- 
provement in  the  patient,  the  dosage  on  the 
second  day  would  be  much  smaller.  The  aver- 
age individual  dose  is  10  to  20  c.c.  intra- 
venously. 

Occasional  reactions  have  been  noted.  It  is 
a well-known  fact  that  the  intravenous  injec- 
tion of  any  kind  of  serum  or  serum-derivative 
will  occasionally  cause  reactions.  The  chills 
that  sometimes  follow  intravenous  injections 
of  Felton’s  serum  are  caused  by  a foreign  pro- 
tein. We  now  discard  the  lots  of  serum  that 
give  chills,  or  send  them  back  for  repurifica- 
tion. Most  of  the  lots  now  come  in  perfect 
condition  and  give  no  reactions  of  a foreign 
protein  nature. 

The  other  reactions  are  the  hypersensitive 
reactions  in  patients  who  are  allergic  to  horse 
serum.  We  have  had  a few  anaphylactic  re- 
actions. A syringe  of  adrenalin  is  always  at 
hand  so  that  if  the  patient  breaks  out  with 
urticaria  or  begins  to  get  a little  cyanosed,  the 
adrenalin  can  be  administered  at  once.  We 
have  not  had  any  fatalities  in  the  414  cases 
treated  with  Felton’s  serum.  There  has  been 
a smaller  incidence  of  serum  sickness  than  with 
the  original  standard  Type  I serum.  Serum  sick- 
ness was  noted  in  10  to  12  per  cent  of  cases  and 
seemed  to  depend  a good  deal  on  the  amount 
of  serum  which  the  patient  received.  Patients 
who  get  a large  amount  of  serum  are  very 
likely  to  develop  serum  sickness  a week  or 
two  weeks  after  the  injection. 

In  administering  serum  to  the  patient,  the 
immunologist  is  trying  to  sterilize  the  blood 
in  pneumonia.  These  serums  are  not  antitoxic. 
No  toxin  has  been  isolated  from  the  pneumo- 
coccus ; there  is  no  antitoxin  against  the 
pneumococcus.  These  specific  agents  that  are 
being  tried  out  in  penumonia  are  antibacterial. 
'I'heir  function  is  to  increase  the  agglutinins, 
precipitins  and  opsonins  in  the  blood,  and  to 
hasten  phagocytosis  of  the  pneumococci. 


In  the  typical  case  of  Type  I penumonia  the 
crisis  appears  on  about  the  seventh  day,  and  at 
the  time  of  the  crisis  the  patient  begins  to  de- 
velop immune  bodies  in  his  blood.  That  is 
what  happens  in  all  types  of  pneumonia  with 
recovery.  The  patient,  whose  blood  has  been 
free  from  any  evidence  of  immune  substances, 
about  the  time  of  the  crises  or  shortly  after, 
begins  to  develop  these  immune  bodies.  If 
the  blood  culture  has  been  positive,  the  im- 
mune bodies  rarely  appear  until  the  bacteria 
disappear  from  the  blood. 

The  object  in  giving  serum  to  any  type  of 
pneumonia  is  to  help  Nature  establish  a bal- 
ance of  immune  bodies  in  the  blood  in  order 
that  it  will  be  impossible  for  pneumococci  to 
circulate  there.  We  have  learned  that  with 
rare  exceptions,  penumococci  and  immune 
bodies  do  not  circulate  in  the  blood  at  the 
same  time. 

The  patient  with  pneumonia  needs  a great 
deal  of  help;  he  needs  more  help  relatively 
speaking  than  the  patient  with  diphtheria  or 
scarlet  fever,  because  he  has  a very  large  in- 
fected area'.  The  diphtheria  patient  has  small 
patches  in  the  throat,  and  the  scarlet  fever 
patient  has  a red  throat  infected  with  strepto- 
coccus. Compare  these  small  localized  infec- 
tions with  a man  who  has  three  lobes  solidified 
with  pus  and  innumerable  pneumococci.  It  is 
much  more  of  a problem  to  overcome  such  an 
infection  than  it  is  to  control  infections  such  as 
scarlet  fever  and  diphtheria. 

In  pneumonia,  the  death  rate  in  patients 
with  positive  blood  cultures  is  much  higher 
than  in  patients  with  sterile  blood  cultures. 
In  a total  of  107  patients  at  Bellevue  Hospital, 
the  mortality  was  78.3  per  cent  where  the 
blood  culture  was  positive,  as  against  ten  per 
cent  where  the  blood  remained  sterile. 

In  respect  to  the  clinical  effects  of  concen- 
trated serum,  it  may  be  stated  that  the  ad- 
ministration of  the  serum  early  in  the  course 
of  the  disease  frequently  causes  a striking  drop 
in  the  temperature  and  a general  amelioration 
of  the  patient’s  symptoms.  In  the  cases  of 
Type  I pneumonia  treated  within  two  days 
after  onset,  this  is  the  rule  rather  than  the  ex- 
ception. In  cases  treated  later  than  this,  the 
clinical  effect  is  not  always  evident.  If,  how- 
ever, the  particular  lot  of  serum  used  is  highly 
potent  in  Type  I or  Type  II  antibodies  as  the 
case  may  be,  the  clinical  effects  even  in  cases 
admitted  on  the  fourth  or  fifth  day  of  the 
disease  may  be  quite  impressive. 

The  effect  of  concentrated  serum  on  the 
death  rate  in  pneumococcus  pneumonia  is  in- 
dicated in  table  1,  which  is  a summary  of  885 
cases  of  pneumococcus  pneumonia  observed  in 
Bellevue  Hospital.  Altogether,  441  patients 
with  pneumococcus  pneumonia  were  included 
in  the  serum  treated  group. 
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'I'hc  most  striking  results  were  obtained  in 
the  ]meumococcus  Type  I series.  In  153 
treated  cases  the  death  rate  was  20.6  per  cent, 
while  the  control  series  of  147  cases  showed 
a mortality  of  32.6  per  cent.  Among  the 
pneumococcus  Type  II  cases  the  results  were 
not  quite  so  striking,  but  even  here  there  was 
a decided  difference  in  the  mortality  for  the 
treated  and  untreated  cases  ; 41.5  per  cent  for 
the  treated  series  as  compared  to  54.5  per  cent 
for  the  untreated  cases.  In  the  pneumococcus 
Type  III  cases,  serum  did  not  have  any  bene- 
ficial effect.  Indeed,  the  death  rate  was  actu- 
ally higher  for  the  treated  group  ( 40.0  per 
cent  for  the  treated,  28.6  per  cent  for  the  un- 
treated). This  apparent  anomaly  in  the  Type 
111  mortality  rates  is  probably  due  to  the  presence 
of  an  unusually  large  number  of  chronically  ill 
patients  in  the  Type  III  treated  series.  In  the 
miscellaneous  group  IV  cases,  serum  appears  to 
have  had  a beneficial  effect.  In  a large  group 
of  treated  cases  the  death  rate  was  28.2  per  cent, 
as  compared  with  38.3  per  cent  for  the  untreated 
cases.  4'his  may  be  due,  however,  to  factors  other 
than  serum,  which  modify  the  death  rate  of 
lobar  pneumonia. 

4’he  death  rate  for  the  entire  group  of  441 
treated  cases  was  30  per  cent,  while  in  444  un- 
treated cases  there  was  a mortality  of  39.2  per 
cent. 

The  death  rate  for  untreated  patients  admitted 
d’-ring  the  first  three  days  of  the  disease  is  con- 
siderably lower  than  the  death  rate  for  untreated 
patients  admitted  during  the  first  three  days  of 
the  disease.  Treated  patients  admitted  after 
the  first  three  days  of  the  disease  show  a con- 
siderably lower  death  rate  than  untreated  pa- 
tients admitted  after  the  first  three  days  of 
the  disease.  Type  III  excepted.  Our  statistics 
show  that  the  death  rates  for  treated  patients 
admitted  during  the  first  three  days  of  the  dis- 
ease are  distinctly  lower  than  those  for  the  en- 
tire untreated  series.  This  is  most  marked  in  the 
Type  I group,  in  which  the  death  rate  for 
treated  patients  admitted  early  is  approxi- 
mately one  third  of  that  for  the  entire  group 
of  untreated  Type  I cases.  It  is  also  interest- 
ing to  note  that  the  death  rate  for  treated 
patients  with  Type  II  pneumonia  admitted 
early  was  only  34.6  per  cent,  as  compared 
with  a death  rate  of  54.6  per  cent  for  the  entire 
group  of  untreated  Type  II  cases.  In  other 
words,  it  would  appear  from  these  figures 
that  if  patients  with  Type  I and  Type  II 
pneumonia  were  admitted  early  and  treated 
early  with  serum,  the  death  rate  for  Type  I 
pneumonia  could  be  cut  to  one  third  of  the 
present  figure,  and  that  for  Type  II  to  almost 
one  half  of  the  present  figure. 

The  death  rate  in  both  the  treated  and  the 
untreated  series  is  lower  patients  under  40 


years  of  age  than  for  patients  over  40  years 
of  age.  Relatively  speaking,  however,  serum 
treatment  appears  to  be  just  about  as  effective 
in  middle-aged  and  elderly  patients  as  it  is  in 
younger  patients.  Statistics  were  also  prepared 
to  determine  how  effective  serum  treatment 
was  in  patients  with  chronic  systemic  disease 
or  with  a history  of  chronic  alcoholism.  These 
figures  were  very  similar  to  those  for  the  two 
age  groups ; that  is,  the  death  rates  in  both 
treated  and  untreated  groups  were  lower  for 
those  with  previous  good  health  than  for  those 
with  a history  of  systemic  disease  or  chronic 
alcoholism.  The  relative  reduction  in  death 
rate,  however,  was  approximately  the  same  for 
the  chronically  ill  as  for  those  wTo  had  always 
enjoyer  good  health. 

Now  that  we  appear  to  have  a potent,  effi- 
cient serum  for  the  treatment  of  Type  I and 
Type  II  pneumonias,  what  should  be  the  actual 
mode  of  procedure  on  the  part  of  the  general 
practitioner  who  encounters  a lobar  pneumonia 
in  his  private  practice?  By  another  winter  the 
serum  will  be  available  for  all,  as  it  is  now 
being  manufactured  on  a large  scale.  Should 
antipneumococcus  serum  be  administered  as  a 
routine  in  every  case  of  lobar  penumonia,  or 
should  the  physician  wait  until  he  has  received 
a report  on  the  pneumococcus  type  from  the 
clinical  laboratory?  If  one  pursues  a radical 
policy  and  gives  serum  to  every  case  of  penu- 
monia before  getting  the  sputum  report,  he 
will  give  serum  to  a good  many  Type  III  and 
Type  IV  cases  that  presumbaly  will  receive 
no  benefit  from  such  treatment.  On  the  other 
hand,  if  he  waits  until  the  sputum  report  is 
received  and  then  treats  only  Type  I and  Type 
II  cases,  his  course  of  action  will  be  more  sci- 
entifically correct,  but  the  patient  with  Type 
I or  Type  II  pneumonia  will  have  lost  nearly 
twenty-four  hours  of  valuable  time.  Fortu- 
nately there  is  every  prospect  that  this  prob- 
lem will  soon  be  solved.  Rapid  methods  of 
sputum  typing  are  now  being  worked  out,  no- 
tably the  one  by  Sabine  at  the  Harlem  Hospi- 
tal, which  will  give  an  accurate  report  on 
pneumococcus  type  within  three  hours  after 
the  sputum  is  sent  to  the  laboratory.  Until 
these  rapid  methods  are  in  general  use,  how- 
ever, we  would  advise  a radical  policy  with 
regard  to  serum  treatment  in  young  adults  in 
the  twenties  and  thirties,  and  a conservative 
policy  in  patients  over  forty.  In  young  pa- 
tients, about  two  thirds  of  the  pneumonia  will 
fall  into  the  Type  I or  the  Type  II  group 
In  middleaged  and  elderly  patients,  about  two 
thirds  will  fall  into  the  Type  III  or  Type  IV 
group.  As  there  is  no  serum  for  Type  HI  or 
Type^  IV  pneumonia,  it  is  probably  better 
practice  to  withhold  serum  from  middle-aged 
patients  until  the  laboratory  has  made  a report 
on  the  sputum. 
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Summary 

Refined  antipneumococcus  serum  is  a puri- 
fied and  concentrated  derivative  of  ordinary 
antipneumococcus  horse  serum.  It  is  usually 
prepared  in  a polyvalent  form,  containing  im- 
mune bodies  against  Types  I and  II. 

When  concentrated  serum  is  injected  early 
into  patients  with  pneumococcus  Type  I 
pneumonia,  a striking  clinical  effect  is  usually 
obtained.  The  pneumococci  disappear  from  the 
blood  and  the  temperature  falls  rapidly  to  nor- 
mal. Even  in  more  advanced  cases,  good  re- 
sults are  often  obtained.  In  Type  II  penu- 
monia  the  clinical  results  are  not  so  impressive, 
though  even  in  this  type  of  infection,  when  pa- 
tients are  treated  early,  favorable  results  are 
often  noted.  In  Type  III  or  Type  IV  penu- 
monias,  no  beneficial  result  is  obtained. 

In  a series  of  153  cases  of  Type  I pneumonia 
treated  with  refined  serum  at  Bellevue  Hos- 
pital, the  death  rate  was  20.9  per  cent,  while 
the  control  series  of  147  untreated  cases  in  the 
same  hospital  showed  a deathrate  of  32.6  per 
cent.  A definite,  but  less  marked  effect,  was 
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observed  in  cases  of  pneumococcus  Type  II 
pneumonia  that  were  treated  with  concentrated 
serum.  The  serum  had  no  favorable  effect  on 
pneumococcus  Type  III  pneumonia.  In  Type 
IV  pneumonia,  the  death  rate  was  lo\^r  in 
the  treated  than  in  the  untreated  series,  but 
factors  other  than  serum  may  have  been  re- 
s])onsible. 

TABLE  I 

Comparison  o?  Death  Rates  in  Treated  and 
Untreated  Cases 


Type 

Treated 

Untreated 

Cases 

Died 

Mortality 
per  Cent 

Cases 

Died 

Mortality 
per  Cent 

I.... 

153 

32 

20.9 

147 

48 

32.6 

II.... 

106 

44 

41.5 

108 

59 

54.6 

III.  . . . 

40 

16 

40.0 

56 

16 

28.6 

IV.... 

142 

40 

28.2 

133 

51 

38.3 

441 

132 

30.0 

444 

174 

39.2 

A SIMPLE  METHOD  OF  TUBAL  STERILIZATION* 

BY  ELIOT  BISHOP.  M.D.,  and  WM.  F.  NELMS,  M.D.,  BROOKLYN,  N.  Y. 

From  the  Department  of  Gynecology  and  Obstetrics  of  The  Brooklyn  Hospital 


This  brief  paper  which  we  will  illustrate  by 
pictures,  still  and  moving,  is  purely  one  of 
technic.  The  subject  of  sterilization  in  its 
broad  aspects- — moral,  ethical,  social  and  med- 
ical has  been  handled  by  abler  pens  than  ours. 
Two  of  the  most  recent  are  by  Williams^  in 
the  Journal  of  the  A.  M.  A.  for  Oct.  27,  1928  and 
by  Dickinson^  in  the  Neiv  York  State  Journal  of 
Medicine,  May  15,  1929.  Neither  will  this  paper 
take  us  through  the  history  of  even  the  technical 
aspect,  though  we  will  append  some  bibliograpliy 
of  the  results  of  different  methods. 

To  return — any  surgical  procedure  should 
exhibit  three  principles  which  we  will  align 
alliteratively : Simplicity,  Safety,  Security.  We 
can  easily  demonstrate  to  you  that  the  proce- 
dure which  we  present  is  simple.  It  would  seem 
also  as  though  it  must  be  accepted  as  one  which  is 
as  safe  as  any  invasion  of  the  peritoneal  cavity. 
As  to  surety,  we  will  state  that  there  is  no  known 
case  of  ours  that  has  become  pregnant. 

Taking  up  each  aspect  separately,  we  want 
to  state  that  its  extreme  simplicity  has  possibly 
kept  it  from  becoming  more  popular.  Our 
earlier  work  followed  that  originated  by  the 
late  August  Hussey  which  buried  the  cut 
stump  of  the  tube  and  also  covered  the  raw 

•Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929, 


area  in  the  broad  ligament  and  the  uterine 
cornuum  with  a combined  ligature  and  suture 
ingeniously  applied.  No  pregnancy  followed 
its  use  as  far  as  is  known,  but  at  times  annoying 
bleeding  occurred  necessitating  complete  sal- 
pingectomy for  its  control. 

The  method  we  are  advocating  we  first  saw 
in  the  hands  of  the  late  Ralph  Pomeroy  who 
made  no  claim  for  originality  but  stated  that 
he  had  never  seen  it  done.  Its  simplicity  lies 
in  the  fact  that  it  is  nothing  more  or  less 
than  that  a loop  in  the  loose,  middle  portion 
of  the  tube  is  ligated  with  absorbable  suture 
material  and  resected.  It  takes  but  a few  seconds 
during  a laparotomy  and  usually  no  longer  by 
vagina.  Its  similarity  to  and  its  difference  from 
Madlener’s  method  we  will  refer  to  later. 

So  much  for  simplicity.  As  to  safety, 
hemorrhage  and  infection  are  yet  to  be  feared 
in  any  operative  procedure.  As  to  the  latter, 
the  chance  of  latent  infection  being  present 
has  scarcely  entered  our  heads,  for  a tube 
to  be  functioning  is  presumed  to  be  healthy 
and  non-infecting.  However,  if  desired,  the 
cut  ends  may  be  cauterized  by  heat  or  a 
chemical.  As  to  hemorrhage,  the  vessels  that 
are  apt  to  be  involved  are  ligated  before  sec- 
tion, so  there  ought  to  be  only  a few  drops 
of  blood  loss.  By  the  vaginal  route  there  is 
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some  chance  of  laceration  of  the  tube  during 
its  delivery,  but  no  more  than  in  any  other 
vaginal  method  of  tubal  sterilization.  We  feel  that 
we  must  be  supported  in  our  contention  of 
simplicity  and  safety. 

As  to  surety,  more  proof  will  be  needed 
and  that  is  not  so  easy.  Incomplete  as  this 
report  may  be,  we  are  bringing  it  forth  to 
stimulate  more  use  of  this  method  so  that 
it  justly  may  be  followed  or  condemned.  In 
what  way  does  this  procedure  give  assurance 
of  sterilizing?  The  first  critical  thought  is 
that  we  use  absorbable  suture  material,  which 
indeed  we  do,  our  practice  having  been  to 
utilize  a double  strand  of  No.  1 chromic  cat- 
gut. No  absorption  occurs  until  there  is  no 
fear  of  bleeding  and  when  it  does  the  two 
cut  ends  draw  apart  as  we  have  noted  in  two 
subsequent  laparotomies  and  we  will  show  on 
one  of  our  experiments.  During  this  period 
the  plastic  exudate  of  the  peritoneum  has  been 
thrown  out  and  become  organized,  and  here 
is  the  secret  of  the  process.  Nature  throws 
over  a barrier  of  new  peritoneum  and  it  ber 
comes  a permanent  one  with  no  chance,  we 
feel  confident,  of  fistula  formation. 

We  definitely  do  not  crush  the  tube  first 
as  has  been  advocated  by  Madlener  and  others, 
for  the  crushed  tissue  may  open  a way  for 
fistula  formation ; we  definitely  do  not  use 
non-absorbable  ligature  material  as  that  very 
material,  we  fear,  might  slough  through  and 
a fistula  develop.  Nature  through  her  elimina- 
tive mechanism  tends  to  absorb  a disused 
organ  and  we  feel  in  this  procedure  that  the 
two  portions  of  each  tube  steadily  shrink  up 
to  a narrow  strand  even  possibly  closing  the 
lumen.  We  will  show  a slide  of  an  ;r-ray  pic- 
ture of  a uterus  whose  tubes  have  been  ligated 
and  two  years  subsequently  injected  with 
sodium  iodide  and  the  material  does  not  leave 
the  endometrial  cavity. 

As  to  clinical  results,  as  near  as  our  records 
can  be  found  we  have  done  this  about  60 
times,  there  being  no  record  of  a pregnancy. 
Follow-up  by  letter  and  telephone  has  given  us, 
as  far  as  we  have  been  able  to  achieve  it,  no  re- 
port of  a pregnancy  and  no  use  of  contraceptives. 
A personal  communication  with  Dr.  R.  M.  Beach 
si'pplements  this  with  about  40  additional  cases 
with  no  reported  pregnancies.  On  a dozen 
animals — guinea  pigs  and  cats — which  are 
known  to  be  prolific  and  with  frequent  periods 
of  rut.  we  also  have  found  no  pregnancies. 

In  reviewing  the  literature  of  this  subject 
there  are  so  many  various  methods  of  opera- 
tion which  have  been  used  that  we  will  not 
have  space  enough  to  include  them  all.  We 
are  concerned  only  with  those  performed  upon 
the  Fallopian  Tubes  as  this  is  the  title  of 
the  paper.  One  is  struck  l>y  the  great  number 


of  failures  reported  following  all  kinds  of  tubal 
ligations  and  resections,  but  it  is  intere.sting 
to  note  that  the  material  used  in  the  vast 
majority  of  these  cases  has  been  a non-ab- 
sorbable suture — usually  silk. 

Littig®  gives  a thorough  survey  of  the  lit- 
erature of  this  subject  up  to  1912  citing  all 
of  the  methods  used  up  to  that  time  and  shows 
the  discouraging  fact  that  failures  have  oc- 
curred with  all  of  them.  He  concludes ; 1 — 
that  animal  experiments,  the  ligation  or  ex- 
cision of  pathological  tubes,  and  the  results 
of  like  operations  on  normal  tubes  prove  con- 
clusively that  tubal  ligation  with  or  without 
excision  is  not  an  efficient  measure  to  prevent 
conception ; and  2 — the  only  operation  which 
gives  promise  of  success  is  excision  of  all  or 
a part  of  the  tube  with  a deep,  wedge-shaped 
excision  of  the  uterine  cornu,  including  the 
pars  uterina  of  the  tube,  the  defect  to  be 
closed  with  a musculo-muscular  and  a sero- 
serous  row'  of  sutures. 

Some  of  the  most  commonly  used  methods 
reported  since  the  above  article  are : 

1st.  By  Kohler*  who  loops  the  tube  in  its 
middle  portion,  ligates  with  silk  sutures  and 
cuts  oft'  the  loop. 

2nd.  By  Peitman®  who  ligates  the  tube  with 
silk  in  tw'o  places  about  two  cm.  apart,  splits 
the  peritoneum  exposing  the  tube,  excises  a 
section  of  the  tube  between  the  ligatures  and 
then  sews  the  split  peritoneum  over  this  with 
fine  silk  sutures.  He  calls  this  “Subserous 
partial  tubal  extirpation.” 

3rd.  By  Rabinowitz®  who  does  just  as  Peit- 
man  except  that  he  sews  the  ends  of  the  cut 
tubes  with  silk  and  buries  the  uterine  stump 
in  the  musculature  of  the  uterus. 

4th.  By  Planner^  who  ligates  doubly  with 
silk,  cuts  between  the  ligatures,  sews  the  ends 
w'ith  silk  and  buries  the  uterine  stump  in  the 
broad  ligament. 

5th.  By  Hofbauer®  w'ho  cuts  the  tube,  li- 
gates the  proximal  end  with  silk  and  approxi- 
mates the  round  and  ovarian  ligaments  over 
the  stump. 

6th.  By  Madlener®  who  loops  the  tube, 
cruslies  it  together  with  the  mesosalpinx  and 
ligates  with  silk  or  cat-gut  sutures. 

7th.  By  Williams*®  whose  routine  method 
is  to  excise  the  proximal  end  of  the  tube  from 
the  uterine  cornu  by  a wedge-shaped  incision, 
carefully  closing  the  wound  with  fine  sutures. 

As  to  results  we  have  been  unable  to  find 
statistics  showing  the  number  or  percentage 
of  failures  for  each  specific  method  used.  Ac- 
cording to  Kohler**,  21  cases  of  pregnancy  after 
tubal  sterilization  have  been  reported  in  the 
literature,  most  of  these  having  been  collected 
by  Nurnberger.  Sarkissiantz  estimates  the 
failures  after  bilateral  ligation  and  resection 
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at  1 ;3000.  On  the  basis  of  cases  reported  in 
literature  6.5%.  In  Doderlein’s  Clinic  from 
1908-1918,  67  tubal  sterilizations  were  per- 
formed with  4 failures  or  about  5.97%.  Failures 
after  single  or  double  ligation  of  the  tubes 
according  to  Kalliwoda’s  calculation  (based  on 
75  cases  collected  from  the  literature)  num- 
bered 14  or  1/5  of  the  cases. 

Madlener®  reported  89  cases  by  his  method 
all  of  which  were  successful. 

\'on  Waser^^  reported  225  cases  sterilized  by 
Madlener’s  method  with  one  failure.  In  1926, 
39  cases  had  been  added  to  Madlener’s  first 
series  making  in  all,  excluding  4 deaths,  124 
cases  with  no  failure.  Keller  reported  that  of 
15-20  cases  operated  on  by  Madlener’s  method 
only  one  failed.  Schreiner^®  reports  142  steril- 
izations by  Madlener’s  method  with  no  fail- 
ures. Nurnberger'*  reports  6 or  7%  failures 
following  the  operation  in  which  a wedge  at 
the  horn  of  the  uterus  is  removed. 

In  conclusion,  while  we  can  not  state  posi- 
tively that  sterilization  by  our  method,  will 
give  a better  percentage  of  results  than  those 
reported  above,  we  believe  so  for  the  follow- 
ing reasons : 


1.  In  a series  of  100  cases  no  known  preg- 
nancies have  occurred. 

2.  Our  use  of  absorbable  suture  material  is 
not  as  likely  to  cut  through  the  stump. 

3.  The  fact  that  we  have  seen  (in  subsequent 
laparotomies  and  in  experimental  cats)  that  the 
two  cut  ends  of  the  tube  have  separated  and 
become  covered  with  peritoneum. 

4.  Sodium  iodide  tubal  patency  tests  have 
shown  the  fluid  to  be  confined  to  the  uterus 
with  none  in  the  peritoneal  cavity. 
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RECORDS  OF  SOCIETY  ACTIVITIES 


It  is  gratifying  to  receive  appreciations  of 
the  department  of  News  Notes  in  this  Journal, 
for  they  show  not  only  that  the  medical  socie- 
ties are  active  along  progressive  lines,  but  that 
their  members  are  interested  in  the  practice  of 
medicine  by  the  societies.  The  department  re- 
cently has  consisted  of  over  ten  pages  in  each 
issue;  while  the  department  of  Our  Neighbors, 
consisting  of  six  or  seven  pages,  is  devoted  to 
the  records  of  the  activities  of  the  medical 


societies  of  other  states.  Our  Journal  is  there- 
fore giving  about  one  quarter  of  its  space  to 
the  record  of  medical  society  activities,  thereby 
justifying  its  title  as  the  organ  of  the  Medical 
Society  of  the  State  of  New  York. 

Furthermore,  the  record  is  not  merely  a cur- 
rent diary  of  events,  but  is  written  in  an  ex- 
planatory manner  and  edited  with  the  same 
care  that  is  given  to  articles  in  other  depart- 
ments. 
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THE  FAMILY  PHYSICIAN  IN  PREVENTIVE  MEDICINE 


If  the  present  facilities  of  medical  science 
were  applied  efficiently,  a very  large  group — 
say  three-fourths — of  those  persons  now  sick 
would  be  well.  Not  all  sickness  would  be 
prevented,  for  science  has  not  yet  unlocked 
the  secrets  of  cancer  and  other  conditions. 
The  amount  of  sickness  which  is  cured  or  pre- 
vented is  further  limited  by  two  conditions, — 
1.  The  skill  of  the  Dgctor;  2.  The  coopera- 
tion of  the  patient.  Skill  in  the  art  of  practice 
of  medicine  is  revealed  in  the  stage  at  which 
a disease  is  recognized.  Tuberculosis,  for  ex- 
ample, a quarter  of  a century  ago  was  usually 
diagnosed  only  in  its  advanced  stage,  when  it 
was  incurable.  Today  a doctor  is  expected  to 
recognize  it  in  the  stage  of  early  incipiency, 
and  even  to  recognize  those  conditions  which 
may  lead  to  the  development  of  the  disease 
in  later  life.  Hence  there  has  arisen  the  form 
of  practice  called  preventive  medicine;  but 
the  principles  of  preventive  medicine  are  the 
same  as  those  of  curative  practice,  and  are 
well  known  to  every  family  doctor. 

Preventive  medicine  concerns  both  indi- 
viduals and  also  citizens  as  a group  or  com- 
munity. Every  municipality  is  concerned  with 
public  conditions  which  have  a direct  effect 
on  health ; — water  supplies,  for  example.  No 
family  physician,  advising  his  patients,  can 
protect  the  people  from  typhoid  fever  when 
the  public  water  supply  is  polluted.  Hence  there 
arises  the  practice  of  public  health,  or  the 
adoption  of  measures  in  which  action  must 
be  taken  by  groups  of  people  in  distinction 
from  individuals. 

The  practice  of  public  health,  like  the  or- 
dinary forms  of  the  practice  of  medicine,  re- 
quires the  cooperation  of  two  participants : 

1.  The  patient  is  the  community,  the  village, 
city,  county,  state  or  nation. 

2.  The  doctor  is  the  medical  profession 
which  is  concretely  represented  by  the  county 
medical  society. 

Public  health  is  a branch  of  preventive  medi- 
cine and  its  principles  are  the  same  as  those 
in  curative  medicine  as  practiced  by  the 
family  doctor.  Private  practice,  preventive 
medicine,  and  public  health  constitute  a series 
in  which  each  form  merges  imperceptibly  into 
the  other  two. 

So  far  as  medical  skill  is  concerned  family 
doctors  are  already  qualified  to  practice  pre- 
ventive medicine  and  public  health.  The  ques- 
tion may  therefore  be  asked ; Why  are  phy- 
sicians not  practicing  these  forms  of  medicine 
with  the  same  eagerness  that  they  show  in 
the  practice  of  medicine  and  surgery?  The 
answer  is  largely  economic. 


Communities  as  well  as  individuals  seek 
medical  advice  in  order  to  relieve  or  prevent 
pain,  discomfort  or  disability.  An  individual 
is  ready  to  consult  a doctor  for  immediate 
relief ; and  a community  in  a panic  is  willing 
to  pay  for  immediate  relief  from  a diphtheria 
epidemic.  The  doctor  can  earn  a living  by 
giving  ordinary  forms  of  relief  for  fully  de- 
veloped conditions ; but  at  the  present  time  he 
cannot  earn  a living  by  practicing  preventive 
medicine  or  public  health  unless  he  is  hired 
by  an  organization.  The  family  doctor  is  com- 
pelled to  practice  those  forms  of  medicine 
which  will  give  him  a living  income.  More- 
over, he  becomes  discouraged  when  his  well 
meant  efforts  of  advice  to  the  public  are  re- 
ceived with  indifference  or  scorn,  as  was 
usually  the  case  a decade  or  two  ago.  It  is 
but  natural  that  the  family  doctor  should  lack 
interest  in  the  practice  of  preventive  medicine 
and  public  health.  Who  then  shall  give  these 
forms  of  medical  service?  Groups  and  organi- 
zations of  public  spirited  citizens  have  studied 
the  question  for  a quarter  of  a century  and 
have  developed  standard  forms  of  procedure 
for  both  the  physician  and  the  community. 
They  have  made  experiments  and  have  con- 
ducted demonstrations  along  every  conceivable 
line.  They  have  hired  physicians  to  engage 
in  the  newer  forms  of  practice  and  have  gone 
so  far  as  to  propose  state  medical  service  for 
all  relief  conditions.  They  have  also  conducted 
campaigns  of  education  among  the  people  and 
instructed  the  people  regarding  their  duty  in 
accepting  the  medical  service  which  is  offered 
to  them.  Two  conclusions  have  been  reached 
by  both  the  health  organizations  and  phy- 
sicians. 

1.  The  family  doctor  or  physician  is  the 
most  practical  source  of  medical  service  in 
preventive  medicine  and  public  health  in  a 
community.  The  threat  of  state  medicine  is 
dead  and  buried,  and  practically  every  health 
organization  looks  to  the  local  doctors  to  give 
the  service  that  is  promoted  by  the  organi- 
zations. 

2.  The  peculiar  field  of  health  organizations 
is  to  educate  the  people  along  medical  lines, — 
to  inspire  them  to  look  to  the  family  doctor 
for  advice  in  community  health,  as  well  as  in 
the  sickness  of  individuals.  Lay  organizations 
have  done  their  work  so  efficiently  that  the 
people  are  beginning  to  seek  the  advice  of 
doctors  along  public  health  lines.  There  is 
a demand,  for  example,  for  efficiency  in  the 
departments  of  health,  in  pre-natal  and  child 
welfare  work,  school  children  inspection,  and 
the  correction  of  defects.  All  these  forms  of 
medical  service  belong  to  the  family  doctors 
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and  a community  expects  the  work  to  be  done 
scientifically  and  efficiently. 

The  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  of  New  York  is 
promoting  the  practice  of  preventive  medicine 
and  public  health  by  members  of  the  county 
medical  societies.  This  practically  means  the 
cooperation  of  the  medical  societies  with  lay 
health  organizations.  And  this  is  what  the 
name,  public  relations,  implies.  Physicians  can- 
not carry  on  preventive  medicine  and  public 
health  without  the  assistance  and  cooperation 
of  other  health  organizations,  both  lay  and 
official.  The  physicians  of  a county  cannot 
hold  themselves  aloof  from  other  organiza- 
tions : for  each  group  is  incomplete  without 
the  other.  The  two  are  mutually  complemen- 
tary. Both  physicians  and  lay  health  workers 
are  well  organized  in  every  county  in  New 
York  State.  The  physicians  have  their  county 
medical  societies,  while  the  lay  health  workers 
have  their  tuberculosis  associations,  parent- 
teachers  organizations,  public  health  nursing 


societies,  and  other  groups  organized  to  do 
special  kinds  of  public  health  work. 

The  first  step  in  securing  the  cooperation 
of  physicians  with  the  other  groups  of  health 
workers  is  that  of  surveying  the  field  in  each 
county  along  two  lines;  1.  The  work  done  by 
medical  organizations,  such  as  county  societies, 
hospitals  and  tuberculosis  sanatoriums,  and 
departments  of  health.  2.  The  activities  of 
other  public  health  agencies. 

These  surveys  wherever  they  have  been 
made  have  been  revelations  to  those  who  have 
made  them.  When  a committee  of  a county 
society  compares  the  health  service  given  in 
its  county,  with  similar  service  in  counties  in 
which  it  is  done  efficiently,  there  always  fol- 
lows a desire  to  improve  the  service.  On  the 
other  hand,  when  a county  society  does  not 
make  a survey,  its  members  are  likely  to  think 
that  they  are  already  doing  all  that  can  be 
accomplished  or  needs  to  be  done ; but  the 
known  survey  leads  to  the  adoption  of  working 
standards  equivalent  to  those  of  counties  in 
which  perfect  health  service  is  given. 


LOOKING  BACKWARD 
THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


Incorporating  the  AM. A. : — The  first  article 
in  this  Journal  of  February  1905  is  a copy  of  a 
bill  which  reads  as  follows : 

“A  bill  to  incorporate  the  American  Medical 
Association;  Be  it  enacted  by  the  Senate  and 
House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled  that,  Robert 
M.  O’Reilly,  Doctor  of  Medicine,  Washington, 

District  of  Columbia; ,J.  A.  Wyeth, 

Doctor  of  Medicine,  New  York,  New  York;. . . . 

(Representatives  of  34  states)  and 

their  successors,  and  those  who  may  be  associated 
with  them,  are  hereby  made  and  constituted  a 
body  politic  and  corporate  with  the  name  Ameri- 
can Medical  Association,  with  perpetual  suc- 
cession and  power  to  take,  for  the  purposes  of  its 
incorporation,  by  device,  bequest,  grant,  gift,  pur- 
chase, or  otherwise  and  hold  or  convey,  both  real 
and  personal  property  and  transact  business  any- 
where within  the  United  States. 

Sec.  2.  That  the  object  and  purpose  of  such 
corporation  shall  be  to  promote  the  science  and 
art  of  medicine  and  the  public  health  throughout 
the  United  States. 

Sec.  3.  That  such  corporation  shall  have 


power  to  make  by-laws  rules,  and  regulations, 
and  choose  officers  for  its  government  and  the  at- 
tainment of  its  purposes.” 

The  Journal  also  prints  a letter  from  Dr. 
Joseph  D.  Bryant,  in  which  he  says : 

“The  membership  of  the  A.M.A.,  now  already 
quite  large,  is  rapidly  increasing,  because  of  a 
keen  appreciation  of  the  policy  of  its  thorough- 
going organization,  stimulated  by  patriotic  desire 
on  the  part  of  the  members  of  the  medical  pro- 
fession to  assume  the  responsibilities  that  properly 
belong,  as  good  citizens,  to  their  lot  in  the  con- 
duct of  human  affairs. 

The  contributing  to  the  sanitary  welfare  of  the 
country,  by  means  of  careful  and  scientific  sur- 
veillance and  by  directing  influences  in  all  public 
matters  relating  to  the  domains  of  medical 
thought  and  activity,  is  the  plain  duty  of  medical 
men,  whose  compliance  therewith  each  citizen 
should  demand  and  no  physician  should  refuse. 
The  mutual  recognition  on  the  part  of  all  con- 
cerned of  the  great  gain  that  would  follow  hearty 
reciprocal  action  in  all  such  matters,  will  enhance 
immeasurably  business  stability  and  professional 
station.” 
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MEDICAL  PROGRESS 


Treatment  of  Puerperal  Eclampsia  with 
Thyroxin. — Prof.  H.  Kiistner  of  the  Leipzig 
University  Gynecological  Clinic,  reviews  the 
familiar  use  of  thyroxin  in  therapeutics,  which  of 
course  conveys  no  suggestion  of  its  utilization  in 
the  obstetric  clinic.  However  it  has  been  shown 
by  animal  experiment  not  only  to  stimulate  basal 
metabolism  but  to  increase  diuresis.  For  a long 
period  the  author  has  been  giving  the  drug  a trial 
in  puerperal  convulsions  and  sees  some  promise 
in  it,  although  chiefly  in  post  partum  cases  in 
which  spontaneous  improvement  may  be  encoun- 
tered. Recently  he  had  two  particularly  severe 
cases  which  developed  in  the  seventh  month.  For 
certain  reasons  he  did  not  wish  to  terminate  ges- 
tation by  premature  delivery  or  cesarean  section. 
Both  women  had  many  convulsions  in  the  clinic 
and  presented  also  somnolence,  edema,  oliguria, 
and  moderately  high  blood  pressure.  Albumin 
and  casts  were  also  present.  Intramuscular  in- 
jections of  thyroxin  were  given  at  intervals,  but 
not  until  the  end  of  eight  hours  were  the  convul- 
sions brought  to  a stop  after  first  becoming 
weaker  and  less  frequent.  At  the  same  time 
diuresis  steadily  increased  and  at  last  conscious- 
ness returned.  In  one  patient  the  albumin  cleared 
up  save  for  a trace,  but  labor  set  in  prematurely 
with  birth  of  a dead  fetus,  and  the  placenta 
showed  many  infarcts.  In  the  second  case  labor 
was  induced  prematurely  with  the  same  result. 
In  a third  patient  with  a blood  pressure  of  270 
thyroxin  also  gave  relief.  The  author  learned 
that  even  with  intramuscular  injections  thyroxin 
does  not  produce  its  action  on  the  kidneys  until 
the  expiration  of  8 to  10  hours.  Hence  we  must 
stop  the  convulsions  with  more  promptly  acting 
remedies,  such  as  morphine.  He  uses  insulin 
after  convulsions  have  ceased,  but  is  not  certain 
of  its  efficacy. — Klinische  Wochenschrift,  Jan- 
uary 4,  1930. 

Toxic  Collapse  and  Its  Treatment. — E. 
Holzbach  of  the  gynecological  department  of  the 
City  Hospital,  Mannheim,  has  studied  this  sub- 
ject for  the  past  15  years.  He  refers  to  a condi- 
tion common  in  infectious  diseases,  peritonitis, 
etc.,  which  he  thinks  is  wrongly  understood  and 
unscientifically  treated.  The  assumption  is  us- 
ually that  cardiac  failure  is  present  and  requires 
remedies  thought  suitable  for  this  condition,  al- 
though, even  if  these  drugs  prove  to  be  of  value, 
their  remedial  action  is  not  on  the  heart  proper 
but  on  the  peripheral  circulation.  The  blood  in 
these  cases  accumulates  in  the  splanchnic  vessels 
and  the  heart  has  an  insufficient  amount  of  blood 
to  propel,  which  makes  it  unscientific  to  intensify 


its  action.  Digitalis  is  contraindicated  although 
the  author  combines  a little  strophanthin  with 
remedies  directed  against  the  peripheral  vascular 
system,  which  is  actually  reached  through  the 
centers  in  the  bulb.  Caffeine  he  gives  for  the 
reason  that,  while  held  to  stimulate  the  heart,  it 
also  acts  directly  on  the  vascular  and  respiratory 
centers  in  the  medulla  and  on  the  capillary  cir- 
culation. Strychnine  is  also  theoretically  indi- 
• cated  and  recommended  highly  by  Eppinger. 
The  balance  of  the  article  deals  with  the  action 
of  adrenalin,  hypophysin,  and  ephetonin.  The 
author  is  lukewarm  as  to  the  utility  of  the  first 
two,  but  ephetonin,  as  shown  by  personal  experi- 
ments of  the  author,  is  far  more  efficacious.  In 
fact  he  appears  to  take  great  credit  to  himself 
for  introducing  this  drug  into  the  treatment  of 
toxic  collapse.  From  both  the  theoretical  and 
clinical  angles  it  shows  itself  as  of  decided  value, 
and  the  end  is  not  in  sight  for  study  of  this  drug 
in  this  connection  will  doubtless  lead  in  time  to 
other  remedies  which  act  on  the  peripheral  vas- 
cular system. — Miinchener  medizinische  Wochen- 
schrift, January  3,  1930. 

A Note  on  the  Treatment  of  Vincent’s 
Angina. — During  the  past  nine  years  Philip 
Frank  has  employed  a plan  in  the  treatment  of 
Vincent’s  infection  in  37  cases  in  private  prac- 
tice and  in  about  an  equal  number  of  dispensary 
patients,  which  has  given  uniformly  rapid  and  un- 
failing results.  Bearing  in  mind  that  this  disease 
entity  is  caused  by  two  organisms  in  symbiosis, 
the  fusiform  bacillus  and  the  Vincent  spirillum, 
and  that  each  is  susceptible  to  different  agents, 
the  procedure  is  as  follows : After  removing 

the  membranous  coating  from  the  diseased  area 
in  early  cases,  or  the  caseous,  necrotic  debris  in 
advanced  cases,  the  raw  surface  is  swabbed  with 
ordinary  tincture  of  iodine  (directed  against  the 
fusiform  bacillus)  followed  by  thorough  swab- 
bing with  Fowler’s  solution  (directed  against  the 
spirillum).  It  is  unnecessary  to  employ  strong 
arsenical  solutions,  such  as  salvarsan,  against  the 
spirillum  for  it  succumbs  readily  to  a weak 
arsenical  application.  In  addition,  Fowler’s  solu- 
tion is  administered  internally,  10  drops  three 
times  a day,  for  five  or  six  da}^s.  In  no  instance 
has  it  been  necessary  to  make  more  than  three  or 
four  applications,  once  each  day,  to  obtain  a com- 
plete disappearance  of  the  organisms  and  a cure 
of  the  lesion. — The  Laryngoscope,  December, 
1929,  xxxix,  12. 

Dithioglycolate  of  Calcium  in  the  Treatment 
of  Tuberculosis. — Prof.  H.  Handovsky  of  the 
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Pharmacological  Institute  of  Gottlingen  publishes 
the  results  of  some  of  his  own  experiments  in  this 
field  which  convince  him  that  the  subject  is  not 
yet  to  be  dismissed.  He  has  been  feeding  guinea 
pigs  with  dithioglycolate  of  calcium  with  the  aim 
of  increasing  their  resistance  to  tubercle  bacilli. 
The  calcium  component  has  no  influence  in  the 
matter  and  any  increase  in  resistance  must  be 
credited  to  the  sulphur.  This  negative  influence 
of  calcium  is  due  purely,  however,  to  the  small 
amount  ingested.  The  animals  were  adult  males 
fed  on  a suitable  diet  and  a large  number  of  con- 
trols were  used.  Of  35  animals  exposed  to  bacil- 
lary inoculation  26  succumbed  within  a year,  half 
with  proved  tuberculosis.  Of  34  treated  with  the 
salt  4 died  within  the  year  but  none  with  tubercu- 
losis ; while  the  30  survivors  were  in  apparent 
health,  and  12  which  were  killed  and  subjected 
to  autopsy  showed  no  evidence  of  the  disease. 
The  author  therefore  has  no  doubt  that  dithio- 
glycolic  acid  is  able  to  confer  immunity  of  a sort 
on  at  least  one  species  of  animal  which  is  very 
susceptible  to  tuberculosis.  He  does  not  state  the 
theoretical  grounds  which  led  him  to  select  this 
substance  for  experiment  but  intimates  that  on 
some  future  occasion  he  will  supply  such  omis- 
sions in  a more  extensive  paper. — Miinchener 
medizinische  Wochenschrift,  IDecember  20,  1929. 

Tuberculosis  of  the  Trachea. — A.  Minkovsky 
states  that  tuberculosis  of  the  trachea  has  been 
considered  a comparatively  rare  affection.  Esti- 
mations of  its  incidence  vary  greatly,  ranging 
from  3.6  to  25.2  per  cent,  in  the  postmortem 
examination  of  tuberculous  subjects.  From  the 
materials  collected  during  the  period  from  Janu- 
ary, 1925,  to  January,  1929,  at  the  Metchnikoff 
Hospital  in  Leningrad  2,584  corpses  had  organs 
affected  by  tuberculosis.  Analysis  of  the  findings 
in  these  shows  that  the  trachea  was  affected  in 

11.48  per  cent,  of  the  autopsies.  Tuberculosis 
of  the  larynx  concurrently  with  that  of  the  tra- 
chea occurs  most  often  in  cases  of  pulmonary 
tuberculosis  with  preeminently  productive  changes 
and  cavitation.  Affection  of  the  larynx  occurred 
in  19  per  cent,  of  the  total  autopsies;  in  10  per 
cent,  the  larynx  alone  was  affected,  while  in 

8.48  per  cent,  both  the  larynx  and  trachea  were 
involved.  That  the  trachea  is  not  more  frequently 
affected  is  because  the  organ  is  generally  capable 
of  offering  fairly  energetic  resistance  to  injurious 
agents.  Occasionally  there  has  been  noted  a de- 
struction of  the  ciliated  epithelium  of  the  trachea? 
which  has  been  replaced  by  stratified,  flattened 
epithelium.  This  may  constitute  one  of  the  com- 
pensating factors  in  the  struggle  for  preserving 
the  integrity  of  the  deeper  seated  tissues.  An  inde- 
pendent infection  of  the  trachea  may  be  explained 
by  the  enfeebled  constitution  of  the  subject,  lead- 
ing to  a lethal  issue  before  tuberculosis  of  the 
larynx  has  had  time  to  develop.  The  writer  dis- 
tinguishes two  types  of  tracheal  tuberculosis — 


the  preeminently  ulcerated  and  the  preeminently 
tubercular,  but  emphasizes  that  pure  forms  are 
not  as  a rule  encountered.  He  fails  to  corrobo- 
rate a predominating  localization  of  the  affection 
on  the  posterior  walls  of  the  trachea,  as  urged  by 
some  authors.  The  most  severe  forms  have  been 
seen  in  the  lower  part  of  the  trachea.  Infection 
may  occur  by  contact  and  through,  the  blood  and 
lymph  vessels.  In  all  cases  of  pulmonary  tuber- 
culosis the  physician  should  watch  for  a possible 
tracheal  infection  and  should  detect  it  before 
subjective  symptoms  of  the  condition  appear. — 
Laryngoscope,  December,  1929,  xxxix,  12. 

f 

Reduction  of  Blood  Sugar  by  Ichthyol. — 
Professor  E.  Schmitz  of  Breslau  refers  to  the 
active  hunt  for  substances  which  can  duplicate 
the  action  of  insulin  on  blood  sugar.  Some  of 
this  effort  is  in  the  direction  of  building  new 
synthetic  drugs,  while  at  the  other  extremity  is 
the  testing  of  long  known  drugs  for  new  prop- 
erties. Sulphur  waters  once  enjoyed  some  repu- 
tation as  an  antidiabetic  and  several  investigators 
have  sought  for  a sulphurated  substance  which 
would  part  readily  with  its  sulphur  in  the  blood 
stream.  Recently  Foldes  tested  the  element  in 
the  form  of  a 33  per  cent,  solution  of  ichthyol. 
The  author  was  at  the  time  working  independ- 
ently along  the  same  line.  Many  experiments 
have  been  made  on  laboratory  animals  intended 
to  supply  a proper  approach  to  its  use  in  human 
diabetes.  It  was  found  possible  by  securing  an 
optimum  dose  of  preparations  of  ordinary  am- 
monium sulphichthyolate  and  the  corresponding 
sodium  salt  to  effect  a marked  reduction  of 
blood  sugar  in  the  rabbit,  both  in  the  natural 
state  of*  the  animal  and  when  the  blood  sugar 
had  been  increased  by  feeding  glucose.  The 
mode  of  action  is  still  obscure  for  the  drug  may 
interfere  with  the  normal  action  of  adrenalin  or 
with  the  elimination  of  the  sugar  by  the  kidneys. 
One  observer  believes  that  sulphur  exerts  a direct 
action  on  the  pancreas.  Experiments  show  that 
when  the  pancreas  has  ceased  to  function  ichthyol 
can  rouse  it  again.  It  is  singular  to  note  that 
with  the  great  abundance  of  clinical  diabetic  ma- 
terial available  not  a single  test  on  the  human 
subject  is  mentioned,  the  aim  of  the  research  be- 
ing evidently  the  elaboration  of  a sound  rational 
basis  for  such  use.  Numerous  points  still  remain 
to  be  decided.  In  the  clinic  ichthyol  has  a notably 
favorable  action  on  many  dermatoses  and  the 
opinion  has  been  ventured  that  this  action  is  due 
to  influence  on  the  intermediate  carbohydrate 
metabolism. — Klinische  Wochenschrift,  Decem- 
ber 17,  1929. 

The  Etiology  and  Prophylaxis  of  Post-Anes- 
thetic Sickness. — ^J.  Ross  Mackenzie  states  that 
there  are  four  outstanding  predisposing  factors 
to  post-anesthetic  sickness — ^the  psychic  element 
in  the  patient,  the  preoperative  preparation,  the 
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anesthetic  agent  and  its  administration,  and  surgi- 
cal trauma.  He  shows  that  processes  of  nerve 
excitement  and  exhaustion,  begun  in  the  pre- 
anesthetic period,  may  continue  in  the  subcon- 
scious and  unconscious  mind  throughout  surgical 
anesthesia,  and  cause  profound  disturbance  to 
convalescence.  Hence  the  surgical  patient  should 
come  under  the  supervision  of  the  anesthetist  at 
the  earliest  possible  moment  after  reaching  the 
hospital.  The  anesthetist  should  make  every  ef- 
fort to  allay  the  patient’s  anxiety  and  apprehen- 
sion. Purgatives  and  enemata  should  be  given 
only  by  the  express  instructions  of  the  surgeon. 
Starvation  should  mean  the  loss  of  only  one  meal 
before  operation.  It  is  important  to  maintain  a 
high  glycogen  content  of  the  liver  and  muscles. 
To  this  end  food  rich  in  carbohydrates  should 
be  taken  until  within  a few  hours  of  the  opera- 
tion, and  after  the  operation  should  be  given  in 
the  form  of  orange  juice,  sweetened  water  or  tea, 
or  glucose  with  pancreatin.  Stomach  lavage  be- 
fore and  after  the  anesthetic  is  a procedure  which 
has  considerable  merit,  and  deserves  to  be  more 
extensively  practised.  Intravenous  hypertonic 
saline  solution  has  been  used  after  critical  opera- 
tions, in  many  cases  with  brilliant  results.  It  is 
a mistake  to  give  alkaline  fluids,  as  they  hinder 
the  metabolism  of  carbohydrates.  The  anesthetic 
agent  is,  at  most,  only  an  isolated  factor  in  the 
production  of  post-anesthetic  sickness.  The  ideal 
in  anesthesia  is  not  how  deep  with  safety  to  the 
patient,  but  how  light  with  efficiency  to  the  sur- 
geon. Anoxemia  should  be  avoided  throughout 
the  operation  by  supplying  oxygen,  and  de-etheri- 
zation practised  by  hyperventilation  with  carbon 
dioxide.  The  patient  should  be  assured  of  a rest- 
ful night  before  operation  by  means  oi  a non- 
opiate hypnotic.  Blomfield  recommends  glucose 
1 ounce,  aspirin  20  grains,  bromide  of  potassium 
1 drachm,  in  half  a pint  of  water  per  rectum  as 
soon  as  the  patient  returns  to  bed.  This  Mack- 
enzie has  found  very  valuable. — The  Lancet,  De- 
cember 21,  1929,  ccxvii,  5547. 

Certain  Modern  Procedures  in  the  Treat- 
ment of  Gonorrhea. — Prof.  W.  Frei  of  Breslau 
refers  first  to  the  intravenous  injection  of  gono- 
coccus vaccine  which  combines  a specific  princi- 
ple with  a fever-producing  substance.  Under 
this  treatment  the  patients  appear  to  develop  a 
resistance  to  the  pyretogenous  substance.  He 
sees  in  this  phenomenon  the  cooperation  of  a 
specific  and  a non-specific  principle.  The  sub- 
ject of  fever  treatment  will  be  taken  up  later. 
He  next  discusses  the  parenteral  treatment  of 
gonorrhea  which  is  used  especially  for  complica- 
tions. Apparently  he  uses  the  term  parenteral  in 
a more  generic  sense  than  some  authors,  for  he 
enumerates  the  intravenous  injection  of  trypa- 
flavin  and  of  gonococcus  vaccine  under  this  head. 
The  results  thus  far  are  inconclusive,  but  the  au- 
thor appears  to  believe  that  recrudescences  of  the 


disease  may  be  prevented  by  this  means.  The 
success  of  the  fever  treatment  of  paresis  has 
prompted  the  author  to  test  it  in  obstinate  relap- 
sing gonorrhea.  Others  in  this  field  have  tested 
inoculation  of  malarial  blood,  but  the  author  pre- 
fers the  substitution  of  blood  from  mice  with 
relapsing  fever,  caused  by  inoculation  with  the 
Dutton  spirochete.  The  author  treated  in  this 
way  14  gonorrheal  patients  with  an  obstinate  type 
of  disease  and  up  to  the  present  time  13  of  these 
have  been  free  from  relapse — a result  too  pointed 
to  be  set  down  to  coincidence.  These  patients, 
however,  also  received  the  usual  local  treatment. 
— Deutsche  medizinische  Wochenschrift,  Decem- 
ber 13,  1929. 

Total  Alymphocytosis. — Drs.  L.  R.  Grote 
and  B.  Fischer-Wasels  refer  to  cases  of  total  in- 
ability of  the  organism  to  produce  lymphocytes. 
Relative  poverty  of  the  latter  is  often  encountered 
but  not  much  is  known  of  the  total  form.  A 
case  is  given  of  a man  aged  39,  of  good  stock  and 
never  ill,  who  had  recently  taken  out  insurance. 
He  was  attacked  by  diarrhea  without  apparent 
cause,  with  pain  in  the  abdomen  and  some  vomit- 
ing, and  later  suffered  similar  attacks  which  suc- 
ceeded one  another  at  very  brief  intervals.  Dur- 
ing an  attack  a temperature  of  102.2°F  was 
found.  He  entered  a sanatorium  where  his  stools 
were  found  to  be  fatty.  A diagnosis  was  impos- 
sible and  the  condition  proved  refractory  to  all 
treatment.  Early  blood  counts  were  normal.  As 
a last  diagnostic  resort  laparotomy  revealed  he- 
patic cirrhosis,  and  omentopexy  was  performed. 
The  patient  finally  entered  the  Von  Noorden 
Clinic,  Frankfurt-am-Main  in  an  extremely  ema- 
ciated condition,  with  rapid  pulse,  a blood  pres- 
sure of  80,  and  localized  edema.  He  was  first 
placed  on  a salt-poor  diet.  The  stools  were 
always  full  of  fat.  Blood  counts  showed  a leu- 
cocytosis  of  16,000  with  but  3 per  cent,  of  lymph- 
ocytes, which  soon  sank  to  zero.  The  red  cell 
count  and  hemoglobin  were  normal.  Clinical 
diagnosis  had  been  atrophy  of  the  pancreas,  cir- 
rhosis of  the  liver,  and  chronic  enteritis.  Death 
took  place  after  the  development  of  hydrothorax 
and  autopsy  showed  anasarca,  ascites,  hydro- 
thorax. atrophy  of  the  lymphatic  structures, 
edema  of  the  lungs,  brown  atrophy  of  the  heart, 
atrophy  of  bone  marrow,  scars  of  jejunal  ulcers, 
fatty  atrophy  of  the  liver  and  marked  atrophy 
of  the  spleen  and  pancreas.  The  diagnosis  could 
he  summed  up  as  atrophy  of  the  reticulo-endothe- 
lial  system  which  may  have  originated  as  a result  ■ 
of  jejunal  stenosis  due  to  the  contraction  of  sev- 
eral large  scars  of  ulcers.  Characteristic  was  the 
disappearance  of  the  lymphocytes  in  blood  which 
was  in  most  other  respects  normal.  The  forma- 
tion of  the  stenoses  was  responsible  for  the  early 
attacks  of  colic. — Munchener  medizinische  Woch- 
enschrift, December  6,  1929. 
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The  Hormonal  Pregnancy  Test  of  Aschheim 
and  Zondek, — Professor  G.  A.  Wagner  has 
sent  out  a questionnaire  to  a number  of  his  ob- 
stetrical colleagues  to  obtain  corroboration  or  the 
reverse  of  his  own  favorable  results  which  were 
98.26  per  cent,  positive  in  459  women  tested.  A 
very  few  positive  results  have  been  obtained  in 
the  non-gravid.  In  response  to  the  questionnaire 
Prof.  Schmidt  of  Diisseldorf  tested  171  gravidae 
with  100  per  cent,  positive  results,  while  in  68 
non-gravidae  all  tests  were  negative.  Pankow  of 
Freiburg  obtained  100  per  cent,  positive  in  late 
pregnancy.  Martins  of  Gottingen  reported  nearly 
100  per  cent,  positives  in  gravidae  and  negatives 
in  non-gravidae.  Kehrer  of  Marburg  is  particu- 
lar to  give  the  duration  of  the  pregnancy.  In  65 
patients  most  of  whom  were  not  later  than  the  7th 
to  the  9th  week  he  obtained  but  one  complete 
failure  which  he  could  not  explain  away.  Vari- 
ous other  reports  were  equally  favorable  although 
the  material  tested  was  not  very  large.  Various 
forms  of  pathological  pregnancy  have  been  tested, 
as  tubal  pregnancy,  dead  fetus,  molar  pregnancy, 
etc.,  but  the  trustworthiness  in  these  cases  is  not 
yet  established  owing  to  scantiness  of  material. 
A like  uncertainty  attaches  to  the  diagnosis  of 
very  early  pregnancy.  In  making  the  tests  it  was 
necessary  as  a rule  that  a strong  presumption  of 
pregnancy  exist  as  a result  of  the  usual  routine 
tests.  The  hormonal  test  does  not  seem  to  have 
revealed  pregnancy  at  a very  early  date  in  the 
absence  of  other  criteria.  The  urine  of  the  gra- 
vida is  injected  into  a sexually  immature  mouse, 
five  or  six  of  which  must  be  used  for  each  test. 
After  four  or  five  days  the  ovaries  of  at  least  one 
of  the  animals  should  show  extravasation  of 
blood  into  a follicle,  or  a corpus  luteum.  This 
result  is  due  to  the  presence  of  a hormonal  sub- 
stance in  the  urine  of  the  gravida. — Deutsche 
medisinische  W ochenschrift,  December  20,  1929. 

Surgical  Treatment  of  Conduction  Deafness. 
— Maurice  Sourdille  says  that  hitherto  there  has 
been  no  medical  treatment  successful  against 
chronic  progressive  deafness  of  oto-spongious 
origin.  In  1924  Barany  and  Holmgren  each 
separately  published  an  operative  method  which 
was  a realization  of  the  idea  of  Passow  of  creat- 
ing a window  in  the  external  labyrinthine  wall 
which  could  substitute  for  the  obstructed  fora- 
men ovale,  the  obstruction  coming  from  the  anky- 
losed  stapes.  The  two  methods  differ  in  their 
approach  and  in  the  site  of  the  window  and  the 
results,  while  brilliant  in  the  relief  of  deafness, 
are  offset  by  numerous  technical  inconveniences. 
During  the  past  five  years  the  author  has  striven 
to  perfect  the  operation  while  combining  the  best 
features  of  each  operator.  He  follows  Barany  in 
operating  in  two  stages  and  in  the  choice  of  the 
trephine  opening — at  the  curl  of  the  external 
semi-circular  canal  with  exclusion  from  the  oper- 


ative field  of  the  tympanic  drum.  He  follows 
Holmgren  in  operating  under  full  optical  con- 
trol. Most  of  the  actual  technique,  however,  is 
his  own.  In  his  first  stage  he  examines  the  ossi- 
cles for  an  anatomical  diagnosis,  with  the  view 
of  all  possible  conservation  and  any  necessary 
transformation  in  the  conducting  apparatus.  He 
terms  the  first  stage  transmastoid  attico-tympan- 
otomy.  The  mastoid  is  trephined  under  local 
anesthesia,  the  membrana  tympani  is  detached  for 
the  postero-superior  half  of  its  circumference, 
and  the  conduction  apparatus  is  resected  so  that 
the  ossicles  and  tympanum  may  be  examined 
minutely  as  to  their  mobility.  As  a result  of  this 
stage  the  tympanum  is  reconstituted  and  com- 
pletely separated  from  the  mastoid  cavity  by  a 
membranous  veil.  The  second  stage  is  performed 
after  healing  is  complete — usually  after  several 
months.  In  10  operations  thus  far  performed 
the  author  has  carried  out  the  second  stage  in 
three  only.  This  is  known  as  acoustic  trepana- 
tion of  the  labyrinth  and  the  tympanic  case  is  not 
opened  at  all. — Bulletin  de  I’Academie  de  Mede- 
cine,  December  17,  1929. 

Urticaria  from  Arrest  of  Compression. — Dr. 
L.  Gerson  gives  an  account  based  on  observation 
of  urticarial  and  other  eruptions  which  appeared 
in  midsummer  of  1926.  There  was  a large 
placque  of  urticaria  over  the  spine  of  the  third 
lumbar  vertebra  which  recurred  every  evening. 
At  a later  period  urticarial  papules  appeared 
regularly  on  going  to  bed,  about  twenty  on  an 
average,  and  of  considerable  size,  with  a notable 
tendency  to  recur  at  the  same  sites.  The  rela- 
tionship was  not  apparent  until  after  the  lapse 
of  some  time  when  the  author  realized  that  the 
lesions  all  appeared  at  pressure  points  when  the 
pressure  was  removed.  Thus  the  original  placque 
over  the  lumbar  vertebra  stood  in  direct  relation- 
ship with  the  waist  band  of  the  trousers  and  the 
others  also  coincided  in  their  appearance  with 
the  act  of  undressing  for  bed.  Some  were  in  re- 
lation with  the  garters.  Others  which  developed 
on  the  nose  were  evidently  due  to  taking  off  his 
horn-rimmed  spectacles.  In  no  instance  had  the 
pressure  on  the  skin  been  noticeable,  much  less 
a source  of  discomfort.  The  author  had  always 
been  free  from  hives  and  the  affections  some- 
times correlated  with  them  (asthma,  etc.). 
There  were  a certain  number  of  wandering 
wheals  which  were  not  directly  in  relation  with 
pressure.  Associated  with  urticaria  was  a cer- 
tain amount  of  pruritus  which  was  not  directly 
associated  with  the  wheals.  The  author  makes 
an  attempt  to  explain  this  phenomenon  and 
terms  it  finally  “urticaria  from  decompression.” 
He  neglects  to  state  whether  or  not  he  was  able 
to  provoke  wheals  at  will  (urticaria  factitia). — 
Le  Bulletin  Medical,  December  28,  1929. 
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By  Lloyd  Paul  Stryker,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York. 

THIS  YEAR’S  CHIROPRACTIC  BILLS 


On  January  6th  two  bills  (Assembly  Nos.  44 
and  45)  were  introduced  into  the  lower  house  of 
our  State  Legislature.  Once  again  the  law- 
makers of  our  State  are  thus  asked  to  legalize 
and  sanction  a cult  of  quacks,  and  to  permit  the 
exponents  of  an  unfounded  and  exploded  theory 
to  prey  upon  the  public  health,  and  to  menace 
the  lives  and  limbs  of  the  credulous  and  the 
unwary. 

Bill  No.  45,  if  enacted,  would  change  Section 
160,  subdivision  7 of  the  Public  Health  Law 
(the  Webb-Loomis  Act)  so  as  to  read  as  follows; 

“The  practice  of  medicine  is  defined  as  fol- 
lows : A person  practices  medicine  within  the 
meaning  of  this  article,  except  as  hereinafter 
stated,  who  holds  himself  out  as  being  able  to 
diagnose,  otherwise  than  by  locating  and  determin- 
ing misaligned  or  displaced  vertebrae  of  the 
human  spine,  treat,  otherwise  than  by  adjusting 
by  hand  misaligned  or  displaced  vertebrae  of 
the  human  spine,  for  the  purpose  of  reliev- 
ing nerve  pressure  caused  thereby,  operate  or 
prescribe  for  any  human  disease,  pain,  injury, 
deformity  or  physical  condition,  and  who  shall 
either  offer  or  undertake,  by  any  means  or 
method,  to  diagnose,  otherzuise  than  by  locat- 
ing and  determining  misaligned  or  displaced 
vertebrae  of  the  human  spine,  treat,  otherwise 
than  by  adjusting  by  hand  misaligned  or  displaced 
vertebrae  of  the  human  spine,  for  the  purpose 
of  relieving  nerve  pressure  caused  thereby,  oper- 
ate or  prescribe  for  any  human  disease,  pain, 
injury,  deformity  or  physical  condition.” 

The  words  italicized  are  those  which  the  chiro- 
practors seek  to  have  added  to  this  definition. 

The  definition  of  the  practice  of  medicine, 
which  these  cultists  would  thus  change,  has  been 
in  force  upon  our  statute  books  since  May  13th, 
1907,  when  it  became  a part  of  Chapter  344  of 
the  Laws  of  that  year.  Time  and  again  this 
definition  has  been  construed  and  upheld  by  the 
courts.  It  is  clear,  concise  and  all-embracing. 
It  covers  what  both  the  laity  and  doctors  under- 
stand as  the  practice  of  medicine. 

For  the  past  twenty-three  years,  the  law  of 
our  State  has  declared  that  “Any  person  who, 
not  being  then  lawfully  authorized  to  practice 
medicine  within  this  State  and  so  registered  ac- 
cording to  law,  shall  practice  medicine  within 
this  State  without  lawful  registration  * * * shall 
be  guilty  of  a misdemeanor.”^  It  has  been 
repeatedly  held  by  our  courts  that  a so-called 


chiropractor,  who  plies  his  calling  but  who  is  not 
admitted  to  practice  medicine,  is  guilty  of  a crime, 
and  many  such  chiropractors  have  been  prose- 
cuted and  convicted. 

In  the  Ellis  case,^  the  defendant  was  a graduate 
of  the  Davenport  University  of  Chiropractics. 
He  had  a sign,  with  regular  office  hours,  and 
treated  about  two  hundred  persons  for  ailments 
of  the  stomach,  chest  or  spine,  as  well  as  for 
nervousness,  hysteria  and  diseases  coming  from 
pressure  on  the  nerves.  It  was  established  by 
the  prosecution  that  the  defendant  had  examined 
the  complaining  witness,  and  pronounced  her  arch 
to  have  fallen,  massaged  the  foot  and  advised 
a different  shoe ; and  that  on  a further  occasion 
he  manipulated  the  patient’s  spine  which,  speak- 
ing as  a “spinologist,”  he  pronounced  out  of  align- 
ment in  several  places.  He  said  that  he  could 
restore  it,  but  it  “probably  would  not  stay  the 
first  time.”  He  further  gave  his  opinion  that 
“the  nerves  leading  to  the  ankle  might  be  im- 
pinged so  as  to  cut  off  the  circulation.” 

The  defendant  was  convicted  of  the  crime  of 
practicing  medicine  without  a license.  In  its 
opinion  the  court,  among  other  things,  said : 

“Appellant’s  office  sign,  his  circular  and  pro- 
fessional card,  as  well  as  his  own  frank  admis- 
sions as  a witness,  all  show  that  he  holds  him- 
self out  as  able  to  diagnose,  treat  and  prescribe 
for  pain,  disease  and  injury.  Rubbing  and 
pressure  on  the  human  joints  are  old  therapeutic 
agents.  When  accompanied  by  such  attempts  at 
diagnosis  as  the  statement  that  a patient’s  pains 
in  the  ankle  were  from  the  spine  having  come 
out  of  alignment  through  displaced  vertebrae, 
appellant’s  acts  come  within  the  statutory  defini- 
tion of  the  practice  of  medicine.” 

Under  the  older  statutes,  and  especially  under 
our  Medical  Practice  Act,  a large  number  of 
chiropractors  have  been  rounded  up  and  con- 
victed of  the  crime  of  practicing  medicine  with- 
out a license.  The  funds  derived  from  registra- 
tion fees  have  enabled  the  Attorney  General,  who 
under  our  present  statute  is  authorized  to  that 
purpose,  to  carry  on  these  prosecutions ; and 
although  we  might  wish  that  even  greater  results 
could  be  obtained,  under  our  present  law  much 
good  has  been  done  in  stamping  out  this  par- 
ticular type  of  criminal.  Thus,  during  the  year 
1929  ninety-nine  prosecutions  were  begun  against 
unlicensed  practitioners,  resulting  in  forty-eight 
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convictions  with  but  three  dismissals  or  acquittals, 
and  forty-two  cases  still  pending  before  a mag- 
istrate or  Court  of  Special  Sessions.  Six  of  the 
defendants  forfeited  their  bail  and  became  fugi- 
tives from  justice  before  trial. 

“In  general,”  says  Dr.  Rypins,®  “the  courts 
have  imposed  substantial  penitentiary  sentences 
rather  than  fines,  * * And  still  further ; 

“Apart  from  the  results  of  the  criminal  prosecu- 
tion, the  best  results  are  indicated  in  the  almost 
complete  disappearance  of  the  illegal  display  of 
the  title  ‘Dr.’  * * * and  even  those  quacks  and 
cultists  who  still  persist  in  taking  chances  with 
the  law  rarely  use  the  title  ‘Dr.’.  Since  the  title 
‘Dr.’  indicates  to  the  uninformed  public  the  hold- 
ing-out of  a qualified  practitioner  of  medicine, 
its  discontinuance  by  those  not  so  qualified  is  the 
greatest  single  contribution  to  the  effectiveness  of 
the  Medical  Practice  Act  in  protecting  the  public 
from  exploitation.  * * * 

“Neighboring  states  are  so  impressed  with  the 
working-out  of  the  Medical  Practice  Act  in  New 
York  State  that  they  are  endeavoring  to  imitate 
our  legislation.  There  are  still  too  many  illegal 
practitioners  of  medicine  in  New  York  City.  It 
would  be  oversanguine  to  conceive  of  a future 
in  which  no  illegal  practice  existed,  but  all  who 
are  acquainted  with  the  situation  at  first  hand 
agree  that  at  the  present  time  there  has  been  a 
greater  elimination  of  illegal  practitioners  of 
medicine  in  New  York  City  than  anywhere  else 
in  the  United  States.” 

A consideration  of  these  facts  makes  it  doubly 
apparent  why  the  chiropractors  are  now  coming 
forward  and  seeking  to  amend  the  definition  of 
the  practice  of  medicine  by  eliminating  from  that 
definition  the  “locating  and  determining  mis- 
aligned or  displaced  vertebrae  of  the  human 
spine,”  and  . the  “adjusting  by  hand  misaligned 
or  displaced  vertebrae  of  the  human  spine,  for 
the  purpose  of  relieving  nerve  pressure  caused 
thereby.” 

This  manipulation  of  the  human  spine  through 
which  the  chiropractor  has  thus  thrived  is  (if 
the  bill  is  passed)  no  longer  to  be  deemed  a part 
of  the  practice  of  medicine.  The  purpose  of  this 
amendment  is  to  get  around  and  circumvent  the 
decisions  of  our  courts  that  chiropractors,  who 
engage  in  these  spinal  adjustments  but  who  are 
not  licensed  to  practice  medicine,  are  criminals. 
Thus,  not  only  is  the  well-considered  and  long- 
tried  and  tested  definition  of  the  practice  of  medi- 
cine to  be  broken  down,  but  this  destruction  is 
to  take  a certain  section  of  the  criminal  cultists 
out  of  the  clutches  of  the  criminal  law. 

This  is  neither  the  time  nor  the  place,  in  view 
of  all  that  has  been  said  and  proven  throughout 
the  years  of  discussion  upon  this  subject,  in 
detail  to  establish  that  there  is  no  scientific  basis 
whatever  for  the  theory  that  diseases  can  be 


related  to  a misaligned  or  displaced  vertebrae, 
or  that  such  misaligned  or  displaced  vertebrae 
can  actually  be  replaced. 

Bill  No.  44  seeks  to  add  a new  article  (48-A) 
to  the  Medical  Practice  Act,  whereby  chiro- 
practic is  to  be  legalized  and  licensed.  This  bill 
contains  fifteen  sections  which  provide  for  a 
board  of  chiropractic  examiners,  the  qualifications 
of  applicants,  the  examining  of  applicants,  the 
issuing  of  licenses,  the  registration  of  practi- 
tioners, and  various  other  provisions. 

The  bill  defines  “The  practice  of  chiropractic” 
as  follows : “A  person  practices  chiropractic 

within  the  meaning  of  this  act,  who  holds  him- 
self out  as  being  able  to  locate  and  to  adjust 
by  hand  misaligned  or  displaced  vertebrae  of  the 
human  spine,  and  tissues  adjacent  thereto,  for 
the  purpose  of  relieving  nerve  pressure  caused 
thereby.” 

As  previously  stated,  there  is  not  and  never 
has  been  any  scientific  basis  for  the  assumption 
either  that  diseases  can  be  related  to  displaced 
vertebrae,  or  that  such  vertebrae  can  actually  be 
replaced. 

The  bill  contains  the  usual  exemption  clauses. 
It  provides  for  the  exemption  of  present  prac- 
titioners from  examination  in  the  following 
cases : 

(a)  Graduates  of  a chiropractic  school  having 
a course  of  three  or  more  years  of  six  months 
each,  or  eighteen  months  altogether,  “who  during 
the  period  of  one  year  immediately  preceding  and 
at  the  time  of  taking  effect  of  this  act  have  been 
actually  engaged  in  the  practice  of  chiropractic 
in  this  State.” 

(b)  Graduates  of  such  a school  after  a resi- 
dent course  of  two  or  more  years,  or  twelve 
months  altogether,  “who  during  the  last  three 
years,  immediately  preceding  and  at  the  time  of 
taking  effect  of  this  act  have  been  actually  en- 
gaged in  the  practice  of  chiropractic  in  this 
State.” 

(c)  Graduates  of  such  a school  after  a resi- 
dent course  of  one  or  more  years,  or  not  less 
than  six  months,  “who  during  the  last  eight  years 
immediately  preceding  and  at  the  time  of  taking 
effect  of  this  act,  have  been  actually  engaged  in 
the  practice  of  chiropractic  in  this  State.”* 

But,  as  previously  pointed  out,  for  the  last 
twenty-three  years  a person  who  is  “actually 
engaged  in  the  practice  of  chiropractic  in  this 
State”  is  guilty  of  a crime.  The  bill  does  not 
frowil  on  crime,  it  encourages  it  and  commends 
it.  The  longer  the  criminal  activity  of  the  appli- 
cant for  license,  the  less  course  of  study  need  he 
have  pursued.  A person  who  has  been  openly 
flaunting  and  violating  and  defying  the  statutes 
of  this  State,  and  carrying  on  his  criminal  call- 
ing for  eight  years,  may  be  rewarded  by  a license 
to  practice  provided  he  has  had  one  year  in  a 
chiropractic  school. 
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The  irony  of  this  measure  lies  in  the  last  sen- 
tence of  the  section  quoted,  wherein  it  is  pro- 
vided that  the  applicant  for  license  (who  has 
been  practicing  chiropractic  and  necessarily  has 
been  flaunting  the  criminal  statutes  of  this  State) 
must  produce  “proof”  of  his  good  moral  char- 
acter, and  this  must  be  made  “by  the  affidavit 
of  two  reputable  citizens.”  How  any  reputable 
citizen  could  make  an  affidavit  that  a person, 
who  openly  and  wilfully  has  been  defying  the 
criminal  law,  is  “of  good  moral  character,”  the 
bill  does  not  explain. 

The  bill  further  provides  that  a person  may 
be  admitted  to  examination  for  license  who  has 
had  “an  education  equivalent  to  graduation  from 
a four  year  high  school  course  registered  by  the 
regents  or  an  education  accepted  by  the  regents 
as  equivalent;  provided  such  course  shall  have 
included  elementary  biology,  elementary  physics, 
elementary  chemistry  as  taught  in  the  secondary 
schools” ; and  that  “he  has  actually  taken  a resi- 
dent course  and  graduated  from  a chiropractic 
school”  having  a certain  defined  curriculum;  and 
then  there  is  this  proviso:  “Provided,  however, 
that  students  who  at  the  time  this  act  takes 
effect  are  matriculated  and  in  attendance  at  a 
chiropractic  school  approved  by  the  board  and 
who  shall  graduate  therefrom,  may  in  the  dis- 
cretion of  the  board  be  admitted  to  examination 


without  the  requirements  prescribed  by  subdi- 
visions three  and  four  of  this  section/" 

The  floodgates  are  thus  opened  wide.  Not 
only  are  deliberate  criminals  to  be  licensed  with- 
out any  examination  at  all,  but  those  who  are 
now  students  in  some  chiropractic  school  need 
not  even  have  had  the  preliminary  education 
equivalent  to  a four  year  high  school  course. 

It  would  seem  that  the  Legislature,  which  has 
so  often  set  its  face  against  these  preposterous 
licensing  measures,  should  not  again  be  troubled 
with  the  insolent  demands  set  forth  in  this  bill. 
The  bill  might  well  be  entitled,  “An  Act  to 
License  Criminals.”  Not  the  medical  profession 
alone,  but  every  intelligent  man  or  woman  who 
believes  in  the  conservation  of  the  public  health 
and  who  does  not  wish  to  see  the  ignorant  become 
a prey  to  these  quacks  who  are  seeking  to  enrich 
themselves  at  the  expense  of  the  life  or  limb 
of  their  poor  patients,  should  do  all  within  their 
power  to  prevent  the  enactment  of  these  iniquitous 
measures. 
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CLAIMED  CONTRACTION  OF  PNEUMONIA  AFTER  DELIVERY 


In  this  case  against  two  physicians,  the  patient 
first  consulted  physician  A for  the  purpose  of 
confinement  and  delivery.  Arrangements  were 
made  with  a private  sanitarium  maintained  by 
physician  B for  the  confinement  of  the  patient. 
The  patient  was  in  due  course  delivered  at  doctor 
B’s  sanitarium  by  physician  A,  where  the  patient 
remained  for  a period  of  approximately  eleven 
days  after  the  delivery,  and  against  the  advice  o 
both  physician  A and  physician  B left  the  sani- 
tarium. The  delivery  was  normal  with  no  un- 
toward effects,  and  the  mother  and  child  were  in 
good  health.  Both  the  hospital’s  and  physicians’ 
bills  were  paid  and  no  complaint  made. 

Subsequently  an*action  was  commenced  against 
both  physicians  A and  B charging  that  physician 
B had  undertaken  to  furnish  suitable  living  con- 
veniences, proper  food,  proper  attendance  and  to 
maintain  the  place  where  both  the  mother  and 


child  were  confined  in  the  sanitarium  in  good 
condition ; that  due  to  physician  B’s  neglect  the 
temperature  of  the  room  was  so  low  that  the  child 
contracted  pneumonia,  and  that  physician  A was 
negligent  in  not  seeing  that  physician  B arranged 
to  keep  the  room  in  such  a condition  that  neither 
the  mother  nor  the  child  would  sustain  any  in- 
juries. It  subsequently  developed  that  another 
physician  was  called  to  treat  the  infant  who 
diagnosed  the  infant’s  condition  as  pneumonia. 
Since,  however,  the  physician  who  was  subse- 
quently called  did  not  treat  the  infant  for  several 
days  after  the  child  left  the  sanitarium,  the  plain- 
tiff was  unable  to  sustain  his  contention  that  the 
infant  had  pneumonia  when  he  left  the  care  of 
physician  A and  the  sanitarium  of  physician  B, 
and  accordingly  discontinued  the  action,  thus  ter- 
minating the  proceeding  in  the  doctors’  favor 
without  trial. 
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The  toll  of  deaths  in  this  country  directly 
due  to  motor  traffic,  ever  increasing  and  in 
1928  reaching  a total  of  over  6,000,  has  been  the 
subject  of  much  correspondence  in  the  Press, 
and  the  Hunterian  Society  did  well  to  choose 
as  a theme  for  discussion  “The  Doctor  and 
the  Motorist.”  Perhaps  from  its  very  title  and 
because  the  discussion  was  held  by  a Society 
of  Medical  men,  the  arguments  advanced 
tended  to  find  a solution  in  the  assurance  of 
medical  fitness  of  the  driver  of  the  vehicle. 
It  was  said  that  it  was  not  the  expert  driver, 
even  if  he  drives  at  an  excessive  speed,  who 
is  involved  in  the  great  majority  of  accidents, 
but  that  the  chief  causes  are  inattentiveness, 
confusion  or  lack  of  judgment,  and  inexperi- 
ence. The  present  system  of  allowing  any  one 
above  a certain  age  to  obtain  a license  to  drive, 
on  payment  of  a small  fee,  without  any  ex- 
amination as  to  fitness,  was  generally  con- 
demned, and,  although  there  are  obvious  dif- 
ficulties in  the  way  of  compulsory  medical 
examination  before  a license  is  issued,  it  was 
suggested  that  a voluntary  test  of  competence 
might  be  submitted  to  and  would  soon  be 
widely  adopted  if  the  possession  of  such  a 
certificate  of  competence  were  taken  into  ac- 
count by  the  Law  Courts  and  by  the  insurance 
companies.  The  physical  equipment  of  the 
motorist  was  well  summed  up  by  our  speaker 
who  quoted  Kipling: — 

“An  even  heart  that  seldom  slows  its  beat. 
The  cool  head  willing  what  the  heart  desires. 
The  measuring  eye  that  guides  the  hands  and 
feet. 

The  soul  unbroken  when  the  body  tires.” 
There  is  a strong  movement  in  favor  of 
compulsory  insurance  against  third  party 
risks,  and  the  matter  concerns  the  Hospitals 
and  medical  men  very  closely.  At  present,  it 
is  rare  indeed  for  a medical  man,  called  to 
render  first  aid  to  a motor  accident  case,  to 
receive  any  fee  for  his  services,  and  Hospitals 
all  over  the  country  tell  the  same  story  of 
increasing  demands  on  their  beds  to  accommo- 
date motor  casualties  and  of  a very  inadequate 
return  from  these  patients  for  the  skill  and 
expense  involved  in  their  treatment.  We  have 
no  system  in  this  country  comparable  to  that 
I found  in  Canada,  where  street  accidents 
admitted  to  Hospitals  become  a charge  on  the 
City.  In  this  country,  the  Voluntary  Hospi- 
tals are  by  custom  open  for  the  admission  of 
“Accidents  and  Emergencies”  at  all  times, 
and  their  very  title  make  it  impossible  to  re- 


cover expenses  in  the  Courts.  Compulsory 
insurance  will  not  alter  this  state  of  things 
unless  a law  is  passed  giving  the  Voluntary 
Hospitals  the  power  to  recover  their  expenses 
from  motor  accident  patients  receiving  com- 
pensation. Meanwhile,  the  Hospitals  are  faced 
with  the  necessity  of  reducing  their  value  to 
the  district  they  are  primarily  erected  to  serve 
by  reserving  beds  for  accidents  sustained  often 
by  motorists  coming  from  far  distant  cities. 


Two  of  my  friends,  who  happen  to  be  tem- 
porarily on  the  sick  list,  have  grumbled,  very 
good  humoredly  it  is  true,  about  the  early 
hour  at  which  they  are  roused  from  their 
slumbers  in  the  nursing  home.  “Why  on 
earth,”  as  one  of  them  said,  “should  I be 
roused  at  6 :00  a.m.,  even  with  a bribe  of  a cup 
of  tea,  when  nothing  seems  to  happen  before 
breakfast  at  8 :00  ?”  What  is  true  of  the  nursing 
home  is  still  more  true  of  the  Hospital,  where 
the  cleaning  of  the  wards,  the  washing  of  the 
patients  and  other  necessary  duties  must  be 
started  early  if  the  patients  are  to  be  ready 
for  the  visit  of  the  resident  staff.  But  an  effort 
is  being  made  at  the  Middlesex  Hospital  to 
obviate  this  by  a reorganization  of  duties, 
and  it  is  hoped  that  the  patients  may  be  left 
undisturbed  until  7 :00  a.m.  when  breakfast  will 
be  served.  This  will  involve  a rather  longer 
day  or,  at  any  rate,  an  earlier  start,  for  the 
day  nurses  and  the  resident  staff  may  be  re- 
quired to  enter  the  wards  somewhat  later  than 
at  present,  but  the  working  of  the  system  will 
be  watched  with  interest  by  those  concerned 
in  Hospital  management,  and  with  keen  sym- 
pathy by  those  who  have  suffered  from  the 
enforced  application  of  the  “early  to  rise” 
slogan. 

It  is  pleasant  to  be  remembered,  and  the  ar- 
rival of  many  letters  and  cards  from  my  friends 
in  America  with  seasonable  greetings  has  re- 
vived in  my  memory  very  happy  thoughts  of 
my  all  too  short  visit  to  you  a year  ago.  I 
spent  last  Christmas  at  sea ; this  year,  I am 
at  home  for  a family  gathering,  but  my 
thoughts  will  often  turn  to  those  who  gave 
me  so  generous  a welcome.  Good  King  Wen- 
ceslas  and  the  Mistletoe  Bough  are  sounding 
from  a very  wet  and  misty  street,  and  I must 
attune  myself,  according  to  ancient  custom, 
to  the  hopeful  task  of  searching  my  stocking 
for  the  gift  which  Santa  Claus  seems  to  forget 
so  regularly. 


H.  W.  Carson,  F.R.C.S. 


228 


N.  Y.  State  J.  M. 
February  15,  1930 


NEWS  NOTES 


COMMITTEE  ON  PUBLIC  HEALTH  AND  MEDICAL  EDUCATION 


A meeting  of  the  Committee  on  Public  Health 
and  Medical  Education  of  the  Medical  Society 
of  the  State  of  New  York  was  held  on  the  morn- 
ing of  January  18  in  the  Pennsylvania  Hotel. 
There  were  present  the  Chairman,  Dr.  T.  P. 
Farmer,  and  Doctors  J.  O.  Polak,  E.  M.  Stanton, 
W.  A.  Groat,  and  C.  J.  Longstreet.  There  were 
also  present  by  invitation  Doctors  C.  Ward 
Crampton,  Richard  Kovacs,  C.  H.  Goodrich,  and 
R.  E.  Plunkett,  Director  of  the  Division  of  Tuber- 
culosis of  the  State  Department  of  Health.  •• 

Dr.  Plunkett  spoke  of  the  unpopularity  of 
tuberculosis  work  with  general  practitioners. 
He  argued  that  an  element  in  the  unpopularity 
was  an  inferiority  complex  on  the  part  of  the 
general  practitioners.  Many  family  doctors  felt 
that  the  diagnosis  of  tuberculosis  in  its  incipiency 
was  so  difficult  that  general  practitioners  would 
not  undertake  to  make  it  but  would  refer  their 
cases  to  clinics  conducted  by  directors  of  sani- 
toriums  and  experts  of  the  State  Department  of 
Health. 

Dr.  Longstreet  quoted  one  tuberculosis  expert 
lecturing  in  Broome  County  as  saying,  “An  or- 
dinary doctor  cannot  diagnose  tuberculosis  in  its 
incipiency.” 

Dr.  Farmer  described  the  efforts  of  his  Com- 
mittee to  give  courses  on  tuberculosis  to  the 
medical  societies  of  Rockland  and  Delaware  coun- 
ties in  which  the  subjects  of  a course  of  five 
lectures  were : 

1.  Tuberculosis  in  children. 

2.  Pathology. 

3.  Diagnosis. 

4.  Differential  Diagnosis. 

5.  The  Clinic. 

The  Rockland  County  lectures  were  given  in 
the  summer  of  1928,  and  were  attended  by  from 
11  to  23  physicians  out  of  the  47  members  of  the 
County  Society. 

The  Delaware  county  courses  were  given  in  the 
fall  of  1928  and  were  attended  by  an  average  of 
21  out  of  the  23  members  of  the  County  Society. 

Dr.  Plunkett  was  asked  about  the  satisfaction 
expressed  by  doctors  who  took  the  courses,  and 
he  replied  that  he  had  gotten  in  touch  with  doc- 
tors and  had  received  all  degrees  of  reaction,  from 
active  cooperation  to  complete  indifference.  While 
the  physicians  praised  the  lecturers,  they  showed 
all  degrees  of  response  in  putting  to  practice  the 
principles  to  which  they  had  listened.  The  Com- 
mittee decided  that  a letter  should  be  sent  to  every 
county  society  secretary  calling  attention  to  the 


great  need  of  more  accurate  diagnosis  and  better 
reporting  of  the  cases. 

Diphtheria  prevention  was  next  discussed.  Dr. 
Alec  N.  Thomson,  of  Kings  County  spoke  of  the 
excellent  results  attained  in  that  county  by  direct 
appeals  to  doctors  to  give  toxin-antitoxin  to  the 
children  of  the  families  whom  they  treat.  No 
general  publicity  or  propaganda  was  undertaken 
by  the  County  Society  until  a ground  work  of 
cooperation  had  been  laid  with  individual  doctors 
through  their  medical  societies  and  publications. 
One  item  of  contact  with  the  doctors  was  that 
each  doctor  was  given  a placard  to  be  hung  in 
his  office  urging  his  patients  to  accept  toxin- 
antitoxin  immunizations.  The  leaders  in  the  other 
boroughs  had  made  their  appeals  directly  to  the 
people  from  the  outset  of  the  campaign  without 
first  getting  the  cooperation  of  the  doctors.  The 
result  has  been  that  55%  of  the  administrations 
of  toxin-antitoxin  in  Greater  New  York  were  ac- 
credited to  Brooklyn  which  has  only  38%  of  the 
population.  As  a further  evidence  of  the  value 
of  direct  appeals  to  doctors  their  own  publica- 
tions, Dr.  Thompson  said  that  a great  increase 
in  the  number  of  applicants  for  public  health 
supplies  always  followed  an  appeal  made  in  the 
Monthly  Bulletin  of  the  Kings  County  Medical 
Society. 

Dr.  Stanton  referred  to  the  excellent  results 
in  diphtheria  prevention  attained  in  Schnectady 
where  direct  appeals  were  first  made  to  the  family 
doctors  rather  than  to  the  people  and  public 
clinics. 

Dr.  Polak  called  attention  to  the  mortality  ac- 
companying child  birth,  and  said  that  the  reduc- 
tion of  the  mortality  depended  on  three  pro- 
cedures ; 

1.  A reduction  in  the  number  of  operations, 
many  of  which  were  unnecessary. 

2.  A supervision  of  the  practice  of  obstetrics. 

3.  Better  management  of  hospitals  in  whicli 
obstetrics  are  done. 

Private  sanitaria  and  nursing  homes  which  are 
unsupervised  are  large  contributors  to  obstetrical 
mortality.  The  death  rate  in  the  general  wards  of 
public  hospitals  is  greater  than  that  in  the  wards 
set  aside  for  maternity  cases,  on  account  of  the 
greater  chance  of  infection  in  the  general  ward. 

Dr.  Stanton  said  that  the  Schenectady  County 
Society  had  analyzed  the  caesarian  operations  done 
in  the  city  during  the  last  two  years,  and  had 
called  the  attention  of  obstetricians  to  the  ex- 
cessive number  of  operations  done.  The  obste- 
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tricians  have  replied  that  they  were  almost  com- 
pelled to  interfere  in  slow  labors,  for  when  a 
woman  enters  a hospital  she  expects  something 
unusual  to  be  done  for  her. 

Dr.  Farmer  said  that  the  recent  graduates  were 
doing  obstetrics  better  than  the  older  ones ; and 
this  fact  was  evidence  of  an  improvement  in  the 
quality  of  teaching  of  obstetrics  in  medical 
schools. 


Dr.  Farmer  called  on  the  Chairmen  of  special 
committees  dealing  with  public  health  problems. 
Dr.  C.  Ward  Crampton  described  the  work  of 
the  Committee  on  Periodic  Health  Examinations, 
and  Dr.  Richard  Kovacs,  that  of  the  committee 
on  Physical  Therapy. 

Dr.  C.  H.  Goodrich,  Chairman  of  the  Special 
Committee  on  Water  Pollution,  described  the  in- 
vestigations which  his  Committee  had  done. 


COMMITTEE  ON  PUBLIC  RELATIONS 


A meeting  of  the  Committee  on  Public  Relations 
of  the  Medical  Society  of  the  State  of  New  York 
was  held  on  the  morning  of  Saturday,  January 
18,  1930,  in  the  Pennsylvania  Hotel,  New  York 
City.  There  were  present  Dr.  James  E.  Sadlier, 
Chairman;  Dr.  W.  H.  Ross,  Secretary;  Dr.  H. 
A.  Hambrook,  and  Dr.  O.  H.  W.  Mitchell.  There 
were  also  present.  Dr.  J.  S.  Lawrence,  Executive 
Officer  and  Dr.  Frank  Overton,  Executive  Editor. 

The  first  subject  discussed  was  the  surveys  of 
counties  for  the  determination  of  the  health 
services  which  were  already  being  given  in  each. 
Ten  surveys  have  already  been  made  and  pub- 
lished, and  others  are  in  preparation.  The  mem- 
bers of  the  committee  felt  that  the  surveys  were 
of  great  value  and  even  essential  not  only  for  the 
statistical  information  which  they  disclose  but 
also  because  they  reveal  to  the  local  physicians 
the  medical  services  now  given  in  their  counties. 
But  a survey  goes  only  as  far  as  the  history  tak- 
ing and  the  physical  examination  of  a patient ; 
there  is  yet  to  come  a diagnosis  and  the  applica- 
tion of  treatment.  The  committee  discussed  the 
method  of  making  the  surveys  and  of  developing 
plans  for  meeting  the  needs  for  the  service  dis- 
cussed in  each  county. 

It  was  decided  to  stimulate  local  interest  in  the 
surveys  by  sending  a monthly  letter  to  the  presi- 
dent, secretary,  and  chairman  of  public  health 
and  public  relations  committees  in  each  county 
society,  giving  concise  information  of  work  done 
and  suggestions  for  future  action. 

The  second  subject  discussed  was  the  examina- 
tion of  school  children,  especially  those  about  to 
enter  schools  for  the  first  time.  The  State  Chair- 
man of  the  Health  Committees  of  the  Parent- 
Teachers  Association  had  sent  a communication 
to  the  State  Medical  Society  offering  the  assist- 
ance of  the  association  in  the  examinations  of 
pre-school  children  and  asking  for  information 
regarding  the  attitude  of  the  State  Medical  So- 
ciety toward  the  association’s  plan  of  what  is 
called  “The  May  Day  Round-Up”  after  a plan 
developed  by  the  Congress  of  Parent-Teachers 
-Associations  held  two  years  ago.  The  plan  con- 
sists in  making  a physical  examination  of  every 


entering  child  on  May  first,  which  is  National 
Child  Health  Day. 

The  Chairmen  of  the  Public  Health  Commit- 
tees of  the  Women  Parent-Teachers  organiza- 
tions belonging  to  the  Federation  of  Women’s 
Clubs,  had  met  on  December  3,  1929,  and  had 
been  addressed  by  Doctor  Sadlier.  One  result 
of  that  meeting  was  the  communication  from 
Mrs.  Vail  of  Troy,  State  Chairman  of  the  Pub- 
lic Health  Committees  of  the  Parent -Teachers 
Associations,  offering  the  assistance  of  her  organ- 
izations in  each  local  community,  and  asking  the 
committee  to  outline  a standard  plan  of  action 
for  both  the  Parent-Teachers  Associations  and 
for  physicians.  The  Parent-Teachers  Associa- 
tions are  well  organized  in  New  York  State,  hav- 
ing 15  districts,  and  850  local  associations.  Last 
year  122  local  associations  had  tried  to  carry  out 
the  May  Day  Round-Up.  As  a result  of  last 
year’s  experience  Mrs.  Vail  submitted  four  gen- 
eral questions  to  the  Committee  on  Public  Rela- 
tions as  follows: 

1.  How  shall  we  secure  the  examination  of  the 
children  whose  parents  have  no  family  physician  ? 
Shall  we  have  them  examined  at  the  school  build- 
ing by  the  school  physician  at  some  time  that  is 
agreed  upon  and  advertised?  or  can  we  have 
them  examined  by  physicians  who  will  volunteer 
their  time?  or  can  the  Medical  Society  aid  in 
assigning  physicians  to  these  various  families? 

2.  When  should  these  examinations  be  made? 
Should  they  be  made  on  May  first  because  of 
the  publicity  given  that  day  by  the  Federal  and 
State  Child  Welfare  Organizations?  or  should 
they  be  made  at  any  time  during  the  summer 
before  the  children’s  entrance  into  school,  or  even 
after  the  opening  of  school? 

3.  How  can  the  Parent-Teachers  Associations 
aid  families  in  securing  a family  physician  who 
would  make  the  examinations  for  the  parents? 

4.  Could  the  Medical  Society  help  to  influence 
the  school  physician  to  accept  the  family  physi- 
cian’s report  of  his  examination? 

The  committee  considered  that  the  examina- 
tion of  school  children  was  an  essential  part  of 
the  medical  service  for  which  physicians  were 


230 


]}  PUBLIC  HEALTH  AND  MEDICAL  EDUCATION  COMMITTEE 


N.  Y.  State  J.  M. 
February  15,  1930 


responsible ; and  that  it  was  essential  that  the 
physicians  have  the  cooperation  of  other  agen- 
cies, especially  the  local  boards  of  education  and 
lay  organizations  engaged  in  health  work.  It  was 
felt  that  the  Parent-Teachers  Associations  of 
New  York  State,  stimulated  by  the  National 
body,  had  made  an  offer  of  cooperation  in  good 
faith ; and  that  it  was  the  peculiar  duty  of  the 
committee  on  public  relations  to  devise  a work- 
able plan  of  cooperation  between  the  physicians 
and  the  local  associations.  The  committee  de- 
cided to  make  an  investigation  of  the  proposals 
of  the  Parent-Teachers  Association  and  to  de- 
velop workable  plans  of  cooperation.  (The  sub- 
ject of  the  May  Day  Round-Up  in  Iowa  and 
the  cooperative  attitude  of  the  medical  profession 
of  the  State  was  described  in  this  Journal  of 
May  1st,  1929,  page  302;  and  again  in  the  Jour- 
nal of  October  1st,  page  1232). 

The  third  subject  discussed  was  that  of  school 
hygiene  districts  formed  under  the  authority  of 
the  Education  Law,  Section  577-b,  which  was 
first  enacted  in  1924.  These  districts  are  author- 
ized for  the  purpose  of  promoting  the  correction 
of  the  physical  defects  of  school  children  and  the 
sanitation  of  school  buildings  and  grounds.  The 
law  provides  that  a school  hygiene  district  may 
be  established  by  the  Board  of  Supervisors  of 
the  county  and  administered  by  a District  Com- 
mittee on  School  Hygiene  consisting  of  the  Dis- 
trict Superintendent  of  Schools,  the  Chairman  of 
the  Board  of  Supervisors,  and  the  County  Health 


Officer  if  there  be  one.  The  field  work  would  be 
directed  by  a physician  employed  by  the  district 
committee  at  county  expense. 

It  was  the  opinion  of  the  Committee  on  Public 
Relations  that  the  formation  of  these  districts 
should  be  promoted.  Dr.  Ross  suggested  that 
the  administration  of  the  districts  could  be  sim- 
plified and  expedited  by  making  the  County 
Board  of  Health,  where  one  exists,  the  school 
hygiene  board,  and  the  director  a deputy  health 
officer.  It  was  decided  that  Dr.  Ross  should 
ascertain  the  attitude  of  the  departments  of  edu- 
cation and  health  toward  the  proposed  amend- 
ment to  the  law. 

The  fourth  subject  to  be  discussed  was  the 
medical  service  to  college  students.  Dr.  Ross 
called  attention  to  an  editorial  on  the  subject  in 
the  Journal  of  January  15,  page  91,  and  outlined 
the  health  service  of  Cornell  University  which 
he  had  observed.  He  suggested  that  the  Com- 
mittee on  Public  Relations  should  investigate 
the  subject  on  account  of  the  wide  spread  influ- 
ence which  college  graduates  would  have  as  lead- 
ers in  all  civic  movements. 

Dr.  Mitchell  outlined  the  health  service  of  the 
University  of  Syracuse,  and  spoke  of  its  great 
present  value  to  students  and  its  future  influence 
on  popular  health  education.  It  was  decided  that 
Dr.  Mitchell  should  report  on  the  health  service 
of  Syracuse  University,  especially  of  the  examina- 
tion of  entering  freshmen  and  the  yearly  exam- 
ination of  upper  class  men. 


JOINT  MEETING 


The  Committees  on  Public  Relations  and  of 
Public  Health  and  Medical  Education  held  a joint 
meeting  after  the  members  had  dined  together 
at  one  o’clock.  The  principal  subjects  considered 
were  those  which  had  been  discussed  with  the 
separate  committees  in  the  morning ; and  in  ad- 
dition special  speakers  were  asked  to  give  their 
opinions. 

Dr.  Alan  R.  Anderson,  Dean  of  the  Post  Grad- 
uate Medical  School,  reported  on  his  cooperation 
with  Dr.  Farmer  in  securing  lecturers  for  the 
courses  given  by  the  State  Medical  Society.  He 
said  that  a specialist  was  prone  to  teach  his  own 
specialty  as  an  end  in  itself,  instead  of  an  inci- 
dent in  general  treatment  of  a patient.  For 
example,  when  an  orthopedist  lectured  he  talked 
as  if  he  wished  to  treat  only  the  feet,  while  to 
the  general  practitioner  orthopedics  was  an  in- 
cident in  treating  the  whole  body. 

Dr.  Anderson  said  that  he  wished  to  receive 
reports  from  members  of  county  societies  regard- 
ing the  lecturers,  especially  whether  or  not  their 
talks  were  within  the  comprehension  of  the  prac- 
titioners who  composed  the  great  majority  of 
members  of  county  societies. 

Regarding  tuberculosis  he  suggested  that  when 


an  expert  examiner  makes  a report  of  a case 
to  the  family  doctor,  he  shall  outline  the  signs 
and  symptoms  upon  which  he  based  his  diagnosis. 
The  family  doctor  can  then  examine  the  case  and 
learn  to  recognize  these  signs  and  symptoms,  and 
can  follow  their  progress  or  disappearance.  In 
this  way  the  family  doctor  will  learn  how  to  make 
his  own  diagnosis. 

Dr.  D.  S.  Dougherty  complimented  Dr. 'Farmer 
on  the  way  in  which  his  lecturers  were  keeping 
away  from  the  intensive  teaching  of  the  special- 
ties and  on  their  appeal  to  general  family  doctors. 
He  predicted  the  lecturers  would  inspire  physi- 
cians to  attend  graduate  schools  in  order  that 
the  students  might  take  the  course  designed  for 
specialists. 

Dr.  Dougherty  also  spoke  of  the  importance  of 
the  general  examination  of  the  whole  body  of 
the  patient — his  visage,  the  position  of  his  limbs, 
the  breathing,  and  other  points  on  which  the 
physicians  of  one  hundred  years  ago  laid  great 
stress. 

Dr.  DeGraff,  one  of  the  lecturers  on  the  heart, 
sent  out  to  Dr.  Farmer,  spoke  of  the  efforts  of 
the  lecturers  to  consider  what  the  doctors  would 
like  to  hear  as  well  as  what  they  should  be  told. 
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Dr.  Sadlier  brought  up  the  subject  of  cancer 
control  and  the  necessity  that  the  State  Medical 
Society  should  take  steps  to  arouse  the  interest 
of  general  practitioners  of  medicine  in  cancer. 
The  Executive  Editor  reported,  that  he  had  re- 
ceived an  abstract  of  a lecture  by  Dr.  Joseph 
Bloodgood,  of  John  Hopkins  University,  in  the 
New  York  Academy  of  Medicine,  which  covered 


the  subject  of  cancer  control  in  a way  both 
interesting  and  practical.  This  lecture  will  be 
published  in  an  early  issue  of  the  Journal. 

The  Committees  adjourned  at  3 :30  after  five 
hours  of  discussion  of  the  ways  and  means  by 
which  physicians  can  discharge  their  civic  duties 
to  the  people  with  increasing  efficiency,  and  bene- 
fit to  themselves  and  the  public. 


PUBLIC  RELATIONS  COMMITTEE— Letter  No.  1 


February  5,  1930. 

The  Public  Relations  Committee  of  the  Medi- 
cal Society  of  the  State  of  New  York  has  adopted 
the  new  plan  of  direct  communication  with  the 
officers  of  the  County  Medical  Societies  and  the 
Executive  Committees  of  the  District  Branches 


in  an  effort  to  spread  information  of  the  work 
that  the  Public  Relations  Committee  is  under- 
taking in  order  to  aid  the  profession  in  establish- 
ing a proper  relationship  to  public  health  and  pre- 
ventive medicine.  This  is  the  first  of  a series  of 
letters  which  are  planned  to  be  sent  each  month. 


Albany,  N.  Y. 

January  30,  1930. 

Dear  Doctor ; 

The  new  economic  and  social  era  affecting 
medical  practice,  and  the  need  for  a readjust- 
ment of  relationship  of  the  profession  to  health 
organizations,  resulted  three  years  ago  in  the 
establishment  by  the  State  Medical  Society  of 
a Public  Relations  Committee,  and  also  an  effort 
to  get  each  County  Medical  Society  to  create  a 
Public  Relations  Committee. 

The  State  Committee  is  an  actively  functioning 
committee,  meeting  monthly  in  Albany.  It  under- 
takes to  establish  an  acceptable  relationship  be- 
tween health  agencies  and  the  medical  profession 
on  a cooperative  basis,  on  the  principle  that 
present  day  preventive  medicine  can  be  carried 
out  only  by  a proper  association  of  these  two 
factors.  It  also  undertakes  to  aid  the  medical 
profession  in  organizing  itself  for  the  betterment 
of  public  health  and  to  create  better  health  depart- 
ments so  that  preventive  measures  may  be  made 
more  available  in  school  and  pre-school  life  and 
to  all  others  who  cannot  get  the  benefit  of  pre- 
ventive medicine  for  themselves.  It  undertakes 
to  reform  existing  administrative  methods  of 
government  in  caring  for  those  who  cannot  pro- 
vide medical  care  for  themselves  or  who  cannot 


provide  it  adequately,  and  to  create  others,  so 
that  the  general  profession  shall  take  part,  in  any 
local  field,  in  the  professional  work  being  done 
there. 

To  sum  it  up,  the  object  of  this  committee  is 
to  aid  in  all  ways  the  readjustment  of  the  medi- 
cal profession  to  the  new  conditions  confronting 
it  and  to  help  to  meet  the  new  problems  of  rela- 
tionship accompanying  the  new  era  of  preventive 
medicine. 

This  preliminary  and  personal  letter  is  sent  you 
as  an  announcement  of  a new  plan  that  the  State 
Public  Relations  Committee  has  undertaken  in 
sending  out  personal  letters  of  information  at 
short  intervals,  telling  you  of  the  work  that  it 
is  doing. 

Very  truly  yours. 

Committee  on  Public  Relations — 

J.  E.  Sadlier,  Chairman — Ex-President  of  the 
State  Society. 

W.  H.  Ross,  Secretary — President-elect. 

W.  D.  Johnson,  Chairman — Surgical  Section. 

A.  J.  Hambrook — Past-President  Rensselaer 
County  Society. 

O.  W.  H.  Mitchell — Professor  of  Public  Health 
and  Bacteriology,  Syracuse  University,  for- 
mer Commissioner  of  Health  of  Syracuse. 


LEGISLATIVE  BULLETIN  No.  2 


Albany,  N.  Y.,  January  23,  1930. 
The  following  bills  have  been  introduced  since 
the  last  bulletin  was  issued : 

Senate  Int.  No.  99-Baumes — concurrent 

Assembly  Int.  No.  159-Esmond — would  establish 
a board  of  psychiatric  examiners  for  certification 
of  qualified  psychiatrists. 


Senate  Int.  No.  100-Baumes — concurrent 
Assembly  Int.  No.  145-Esmond — provides  a 
method  for  determining  the  mental  condition  as 
to  sanity  of  a defendant  under  indictment.  A 
copy  of  this  bill  will  be  sent  later  to  the  chairmen 
of  the  County  Committees,  with  comment  and 
request  for  an  opinion. 
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Senate  Int.  No.  126,  No.  127  and  No.  128 — all 
three  by  Dr.  Love — are  duplicates  of  bills  that  he 
introduced  last  year.  Their  objective  is  to  put 
teeth  into  the  anti-narcotic  law.  They  were  en- 
dorsed by  the  committee  last  year  and  will  be 
approved  by  us  again  this  year. 

Assembly  Int.  No.  157-Mr.  Vaughan  has  made 
his  annual  contribution  to  the  legislature  of  the 
State  of  New  York  by  introducing  the  anti-vivi- 
section bill.  The  bill  is  exactly  the  same  as  in 
'previous  years  and  opposition  to  its  enactment 
will  be  placed  immediately. 

Assembly  Int.  No.  160-Moffat,  is  the  same  as 
Senate  Int.  No.  32-Mastick,  and  provides  com- 
pensation under  the  Workmen’s  Compensation 
Law  for  all  diseases  arising  out  of  employment. 
We  commented  on  this  bill  in  our  last  bulletin 
and  will  send  a copy  of  it  to  the  chairmen  of  the 
County  Committees. 

Assembly  Int.  No.  186-Lefkowitz,  would 
amend  the  Worknien’s  Compensation  Law  pro- 
viding compensation  for  all  occupational  diseases 
when  established  by  medical  testimony  that  dis- 
ease was  due  to  the  nature  of  claimant’s  employ- 
ment. This  is  a duplicate  of  the  bill  Mr.  Lefko- 
witz  had  before  the  Assembly  last  year.  In  our 
opinion,  it  is  the  most  acceptable  of  the  bills  that 
have  been  proposed  upon  this  subject. 

.\ssembly  Int.  No.  188-Messer,  is  the  same  as 


Senate  Int.  No.  20,  reported  in  the  last  bulletin 
as  having  been  introduced  by  Senator  A.  J- 
Kennedy. 

Assembly  Int.  No.  190-F.  A.  Miller,  is  the  first 
bill,  and  Assembly  Int.  No.  213-Bernhardt,  is  the 
second  bill  providing  for  old  age  welfare,  to  be 
introduced  this  year.  There  will  be  others  and 
later  we  shall  collect  them  and  send  an  analysis 
of  the  group  to  the  chairmen  of  the  County  Com- 
mittees. 

Assembly  Int.  No.  212-Bernhardt,  provides  for 
tbe  removal  to  a more  comfortable  place  and  for 
medical  care  of  a woman  confined  in  a public 
home  and  about  to  give  birth  to  a child. 

Assembly  Int.  No.  244-Streit,  adds  a section  to 
the  Penal  Law,  requiring  approval  by  State 
Health  Commissioner  or  District  Health  Officers 
of  all  statements  concerning  patent  medicines, 
devices  and  remedies,  before  same  are  broad- 
casted. A copy  of  this  bill  will  be  sent  to  tbe 
chairmen  of  the  County  Committees. 


Have  you  called  upon  your  legislators  as  we 
suggested  you  should  ? Some  chairmen  have  writ- 
ten us  of  their  conferences,  but  we  hope  that 
every  chairman  has  had  the  opportunity  of  con- 
ferring with  his  Assemblymen  and  Senator.  We 
shall  need  their  support  before  the  season  closes 
and  we  hope  that  the  contacts  will  be  made  now. 


LEGISLATIVE  BULLETIN  No.  3 


Albany,  N.  Y.,  January  31,  1930. 

No  action  has  been  taken  on  any  of  the  bills 
that  were  mentioned  in  the  two  preceding  bulle- 
tins. A list  of  the  bills  that  have  been  introduced 
since  the  last  bulletin  follows  : 

Senate  Int.  No.  180-Wojtkowiak,  would  amend 
the  Civil  Practice  Act  by  increasing  from  $12.00 
to  $25.00  or  more  per  week  wage  exemption  frOju 
execution  and  requiring  personal  notice  to  debtor 
of  application.  This  bill  has  gone  to  the  Codes 
Committee.  It  is  the  first  garnishee  bill  that  has 
been  introduced  since  1927.  An  attempt  was 
made  that  year  to  increase  the  wage  exemption, 
but  the  bill  died  in  committee.  The  bill  this  year 
was  drafted  by  the  state  legislative  boards  of  the 
four  railroad  brotherhoods. 

Senate  Int.  No.  187-Baumes — concurrent 
Assembly  Int.  No.  303-Esmond,  provides  for 
the  establishment  of  a psychiatric  clinic  in  con- 
nection with  the  probation  department  of  the  gen- 
eral sessions  court  in  New  York  County.  This 
bill  was  introduced  last  year  and  failed  of  pass- 
age. It  is  a local  New  York  City  bill  and,  hence, 
does  not  have  general  state-wide  interest,  except 
that  if  such  clinics  are  established  there  and  prove 


successful,  it  is  more  than  likely  that  similar 
clinics  will  in  time  be  provided  for  other  first- 
class  cities. 

Senate  Int.  No.  191-Baumes — concurrent 
Assembly  Int.  No.  307-Esmond,  provides  for  a 
mental  and  physical  examination  of  every  school 
delinquent  and  also  for  social  investigation.  In 
cities  of  over  50,000  population  examinations  are 
to  be  made  by  persons  qualified  under  department 
rules  and  employed  by  school  authorities.  The 
Chairmen  have  received  copies  of  this  bill  and  we 
hope  we  may  have  their  comments  upon  it. 

Senate  Int.  No.  256-Webb — concurrent  Assem- 
bly Int.  No.  400-Rice,  makes  it  possible  for 
medical  schools  to  arrange  their  four-year  course 
of  instruction  so  that  it  may  be  given  in  three 
years,  by  shortening  the  vacations.  The  deans 
of  the  medical  schools  of  the  state  have  proposed 
this  change  and  it  was  approved  by  the  Executive 
Committee  of  the  State  Medical  Society. 

Senate  Int.  No.  315-Mastick — concurrent 
Assembly  Int.  No.  310-Swarts,  prohibits  the  dis- 
charge of  sewage  in  quantities  injurious  to  the 
public  health  into  waters  of  the  state,  including 
streams,  springs,  and  all  bodies  of  surface  and 
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ground  water,  and  provides  for  investigation  by 
the  State  Commissioner  of  Health.  A similar 
hill  was  before  the  legislature  la.st  year  and  re- 
ceived our  approval. 

Senate  Int.  No.  341-Gates — concurrent  Assem- 
bly Int.  No.  424-Cornaire,  adds  to  the  list  of  com- 
pensable occupational  diseases  radium  poisoning 
or  disability  from  blisters  or  abrasions,  bursitis  or 
synovitis,  and  dermatitis  or  dermatosis.  The 
chairmen  have  received  copies  of  this  bill  and  we 
hope  they  will  give  us  their  comments.  The  bill 
is  backed  by  federated  labor. 

Assembly  Int.  No.  380-Swartz,  amends  the 
Workmen’s  Compensation  Law  so  as  to  permit  an 
employee  or  prospective  employee  having  a physi- 
cal defect  imposing  a further  or  unusual  hazard, 
to  waive  in  writing  any  rights  to  compensation 
for  injury  or  death  attributable  materially  to 
such  defect.  This  bill  must  be  considered  in  con- 
junction with  Senate  bill  Int.  No.  32-Mastick  and 
.A.ssembly  Int.  No.  160-Moffat.  It  can  readily 
be  seen  that  if  the  Mastick  bill  were  to  become 
a law,  this  bill  would  naturally  become  the  next 
amendment  to  the  law  as  a relief  measure  to 
those  persons  who,  because  of  some  physical  de- 


fect, were  rejected  by  their  prospective  employers. 
We  should  all  very  seriously  consider  the  ultimate 
effect  upon  the  public  that  measures  of  this  char- 
acter are  likely  to  produce. 

Assembly  Int.  No.  390-Mr.  Eberhard  has  rein- 
troduced the  optometrists’  bill  of  former  years, 
which  aims  to  give  optometrists  the  privilege  of 
using  the  title  “Doctor’’  i>roviding  they  print  aftei 
their  names,  in  the  same  size  type,  the  word 
“Optometrist.”  In  former  years  we  have  sup- 
ported the  Department  of  Education  in  opposing 
this  bill  and  shall  continue  to  do  so  this  year. 

The  following  hearings  have  been  announced  : 

Eeb.  18 — S.  Int.  187-Baumes  (A.  Int.  303-Es- 
mond) — est.  of  psychiatric  clinic 
in  general  sessions  court.  New 
York  County. 

Eeb.  18 — A.  Int.  157;Vaughan — anti-vivisection 
bill — 2 P.M.  befoi'e  j\ssembly  Com- 
mittee on  Codes. 

Feb.  12 — A.  Int.  159-Esmond- — est.  board  of 
psychiatric  examiners  for  certifica- 
tion of  qualified  psychiatrists — 10 
A.M.  before  Assembly  Health 
Committee. 


COMMITTEE  ON  LEGISLATION— SPECIAL  ANNOUNCEMENT 


The  Committee  on  Legislation  has  also  sent 
the  following  special  announcements  to  the 
County  Legislative  Chairmen ; 

There  is  enclosed  a bill — Assembly  Int.  No. 
116, — introduced  by  Mr.  Whitcomb,  of  Broome 
County,  which  would  amend  the  new  Public  W el- 
fare  Law  so  as  to  make  certain  that  hospitaliza- 
tion of  patients  shall  always  be  done  by  making 
use  of  the  most  convenient  hospital.  This  was 
one  of  the  recommendations  made  by  the  com- 
mittee of  the  Board  of  Supervisors  and  the  Med- 
ical Society  of  Orange  County  in  their  report 
upon  the  manner  in  which  the  law  should  be  ad- 
ministered in  that  county. 

We  do  not  know  that  it  is  wise  or  necessary 
that  this  amendment  should  be  introduced  in  the 
law.  It  would  seem  that  such  procedure  could 
be  left  to  the  county  and  town  superintendents 
of  public  welfare. 

What  is  your  opinion? 


En^'losed  are  two  bills.  The  first — Senate  Int. 
No.  99,  Baumes — was  introduced  by  the  Crime 
Commission.  This  bill  was  before  the  legisla- 
ture last  year.  There  is  a real  need  for  some 
amendment  to  the  law  of  this  character.  Crim- 
inals, in  their  defense,  are  taking  advantage  of 
public  emotion,  which  is  inclined  to  believe  that 
most  criminals  are  mentally  deficient  and  their 
criminality  is  due  to  this  defect.  It  is  reported 
that  courts  sometimes  are  not  as  careful  as  they 
might  be  in  the  appointment  of  physicians  to 


serve  as  expert  psychiatrists.  Physicians  have 
complained  about  this  and  so  have  attorneys.  Thi.*: 
bill,  as  you  see,  would  create  a commission  com- 
posed of  the  Commissioners  of  Mental  Hygiene, 
Education  and  Health,  to  pass  upon  the  qualifica- 
tions of  those  who  would  appear  in  court  as  ex- 
pert psychiatrists.  The  qualifications  as  laid  down 
in  the  bill,  it  would  seem,  are  a minimum  of  what 
.should  be  expected,  and  not  in  any  sense  prohibi- 
tive to  any  person  who  might  want  to  qualify  as 
a psychiatrist. 

The  second  bill  Senator  Love  had  before  the 
Senate  last  year.  We  supported  him  at  that  time 
and,  unless  you  give  us  reasons  for  not  doing  so, 
we  shall  follow  the  same  course  this  year.  The 
object  of  the  bill  (Senate  Int.  No.  126)  is  to  put 
teeth  into  the  narcotic  law  to  aid  in  its  enforce- 
ment against  peddlers  of  dope. 


Senate  Int.  No.  32-Mastick,  (concurrent 
-A.ssembly  Int.  No.  160-Moffat),  provides  that  an 
employee  dying  or  becoming  totally  incapacitated 
by  a condition  which  is  established  as  arising  out 
of  his  employment,  shall  be  entitled — or  his  de- 
pendents shall  be — to  compensation  and  other 
benefits  for  the  duration  of  his  disablement  or  for 
his  death.  This  in  itself  is  not  disturbing : but 
the  bill  further  provides  that  if  the  last  employer 
can  show  that  the  employee  came  to  his  service 
with  the  disease,  he  can  cause  the  previous  em- 
ployer to  share  the  liability.  If  this  bill  is  en- 
acted into  law,  every  employer  will  almost  b( 
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oblis^cd  to  protect  himself  by  requiring  a physical 
examination  of  ev’ery  employee  or  candidate  for 
employment,  and  he  likewise  will  find  it  necessary 
to  keep  the  records  of  these  examinations  in  order 
to  protect  himself  against  claims  that  may  come 
from  employees  who  have  left  his  seryice.  It  will 
materially  increase  the  popularity  of  periodic 
physical  examinations,  but  may  it  not  work  a 
hardship  in  general  against  the  laboring  man,  be- 
cause employers  will  hesitate  to  take  into  their 
employment  men  or  women  who  cannot  pass  per- 
fect physical  examinations  when  applying  for  a 
position?  Weigh  this  bill  well  in  your  mind  and 
ivrite  us  your  opinion. 

Senate  Int.  No.  256-Webb  (concurrent  Assem- 
bly Int.  No.  400-Rice),  is  a proposed  amendment 
to  the  Education  Law  which  would  permit  med- 
ical schools  to  conduct  their  courses  in  medicine 
so  that  the  amount  of  work  now  given  in  four 
years,  can  be  given  in  three  years.  This  is  an 
effort  to  shorten  the  time  that  medical  students 
must  spend  in  preparing  to  practice  their  pro- 
fession and  it  has  received  endorsement  by  a 
number  of  the  largest  medical  schools  in  different 
parts  of  the  United  States.  It  is  requested  by  the 
Council  of  Deans  of  the  medical  schools  of  this 
state  and  has  received  the  endorsement  of  the 
Executive  Committee  of  our  Society.  If  you  see 
a reason  why  it  should  not  be  supported,  will  you 
advise  us  immediately? 


COMMITTEE  ON  PERIODIC 

The  Committee  on  Health  Examinations,  in 
order  to  proceed  to  serve  the  physicians  of  the 
state,  desires  more  fully  to  know  their  opinions. 

The  program  of  the  Committee  has  been  an- 
nounced in  the  Journal.  Its  work  is  already 
under  way.  Powerful  organizations  are  falling 
into  line,  others  are  being  interested.  It  seems  as 
if  there  were  great  and  helpful  forces  in  the 
state,  ready  to  aid  our  purpose.  It  also  seems 
that  the  time  will  arrive  when  the  medical  pro- 
fession in  each  county  of  the  state  will  be  called 
upon  to  make  good.  The  public  may  demand 
health  examinations  of  quality  sooner  than  we 
expect. 

The  Committee  would  ask  each  county  society 
to  prepare  for  action.  But  first,  we  should  clear 
decks,  call  the  roll,  and  ask  the  following 
questions : 

1.  Are  you  jn  favor  of  holding  local  campaigns 
for  health  examinations : 

a.  On  May  Day  for  children, 

b.  In  August  and  January  for  pre-school 
examinations, 

c.  In  November  or  at  County  Fairs  for 
adults  and  families? 

2.  Are  you  in  favor  of  asking  for  and  using 
the  co-operation  of  every  Federal,  State, 
County,  official,  semi-official  organization  of 


Senate  Int.  No.  341-Gates  (concurrent  Assem- 
bly Int.  No.  424-Cornaire),  is  another  effort  to 
increase  the  number  of  compensable  diseases.  He 
has  added,  as  you  will  observe,  radium  poisoning, 
blisters  or  abrasions,  and  bursitis  Or  synovitis, 
and  dermatitis  or  dermatosis. 

Assembly  Int.  No.  380-Swartz,  is  really  a com- 
panion bill  to  Senate  Int.  No.  32.  This  bill  would 
make  it  possible  for  a laborer  suffering  from 
some  physical  condition,  to  release  his  employer 
from  any  liability  for  compensation  for  incapaci- 
tation resulting  from  that  particular  physical 
disability.  One  can  readily  see  that  if  Senate 
Int.  No.  32  were  to  be  enacted  into  law,  those 
persons  who  because  of  a physical  defect  were 
refused  employment,  might  find  it  necessary,  in 
order  to  support  those  dependent  upon  them,  to 
sign  such  waivers  as  this  bill  describes.  The  wis- 
dom and  justice  of  such  action  might  readily 
he  questioned,  because  if  the  laboring  man 
through  his  occupation  has  incurred  a condition 
which  at  the  time  is  not  disabling,  but  may  later 
become  so,  and  has  signed  away  his  right  to  com- 
pensatioi*  for  such  a disability,  he  will  have  de- 
prived his  dependents  of  the  compensation  which 
they  otherwise  would  have  been  assured,  if  the 
disability  develops.  Let  us  urge  again  that  you 
give  these  two  hills  your  very  careful  considera- 
tion. 


HEALTH  EXAMINATIONS 

every  kind  in  the  furtherance  of  this  move- 
ment ? 

3.  Are  you  in  favor  of  the  establishment  of  a 
health  examination  clinic  in  the  local  hospi- 
tal by  the  local  physicians,  under  the  county 
society  ? 

4.  Are  you  in  favor  or  opposed  to  the  .Amer- 
ican College  of  Surgeons’  plans? 

5.  Will  you  send  your  name  to  the  Commit- 
tee if : 

a.  You  do  health  examinations  in  private 
practice,  consider  yourself  skillful,  and 
wish  to  be  kept  in  close  touch  with  the 
Committee  work,  or 

b.  You  are  a student  of  the  Health  Ex- 
amination or  preclinical  Medicine,  and 
you  wish  to  contribute  a paper  on  the 
subject  or  join  the  research  in  one  of 
its  departments? 

With  this  opportunity  given  to  any  member 
of  the  Society  to  voice  his  opinion  or  objection, 
the  Committee  will  proceed  with  its  work  with 
the  confidence  of  the  full  approval  of  the  body 
of  the  membership,  and  the  hope  that  this  will 
mean  the  fullest  devotion  to  the  cause  of  efficient 
periodic  health  examinations  in  every  section  of 
the  state. 

C.  Ward  Crampton,  M.D.,  Chairman. 
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PUBLIC  RELATIONS  COUNTY  SURVEY  No.  11— SULLIVAN 


Public  health  work  in  Sullivan  County  is  con- 
ducted largely  by  two  organizations — the  Sulli- 
van County  Health  Association,  and  the  Sullivan 
County  Public  Health  Committee.  The  Health 
Association  is  organized  under  the  State  Charities 
Aid  Association,  and  its  work  is  similar  to  the 
Tuberculosis  Association  of  other  counties. 

'fhe  Public  Health  Committee  is  an  official 
body  appointed  by  the  Board  of  Supervisors 
under  Sec.  44-a  of  the  County  Law,  to  manage 
an  appropriation  of  $300  made  by  the  county  for 
the  support  of  public  health  nursing.  Three  phy- 
sicians are  members  of  the  Public  Health  Com- 
mittee, which  works  in  close  cooperation  with  the 
Health  Association  and  with  the  Sullivan  County 
Medical  Society.  The  following  report  of  the 
work  of  the  Health  Association  and  of  the  Public 
Health  Committee  gives  an  evcellent  picture  of 
the  work  of  the  two  organizations. 

Luther  C.  Payne,  M.D,. 

Secretary,  Sullivan  County  Medical  Society. 

Purpose  of  Organization:  To  utilize  the  re- 

sources of  the  corporation,  without  profit  to  any 
of  its  members,  in  the  control  and  prevention  of 
the  spread  of  tuberculosis,  and  in  securing  lawful 
care  and  treatment  for  those  afflicted  with,  or 
threatened  by,  the  disease. 

To  cooperate  with  the  State  Department  of 
Health,  the  State  Charities  Aid  Associations  and 
other  organizations  concerned  with  tuberculosis 
and  public  health  work  in  the  State  of  New  York. 

To  help  coordinate  and  unify  the  various  lines 
of  work  carried  on  by  local  public  and  private 
agencies  that  have  points  of  contact  with  tuber- 
culosis and  public  health  problems. 

To  support  the  constituted  authorities  in  the 
initiation,  development,  and  administration  of  all 
sound  policies  for  the  public  health  of  the  com- 
munity. 

To  keep  the  public  informed  as  to  the  needed 
improvements  in  community  health,  and  as  to  the 
nature,  treatment,  and  control  of  tuberculosis; 

To  take  such  other  steps  for  the  accomplish- 
ment of  these  aims  as  to  improve  the  public  health 
as  it  may  from  time  to  time  deem  advisable. 

Organization  of  Work:  Under  direction  of  the 
District  Health  Officer,  Local  Health  Officers, 
physicians,  and  executives  of  the  association, 
plans  of  procedure  are  formulated. 

School  Work:  School  health  work  has  proved 
to  be  an  opening  wedge  for  further  development 
of  public  health  work.  This  work  includes, — as- 
sisting physicians  in  physical  examination,  weigh- 
ing, measuring  and  recording  percentage  under- 
weight ; examination  of  eyes  (Snellins  test)  ; con- 
ferring with  physician  regarding  home  visits ; 
follow-up  of  outstanding  defects. 

Follozv-up  Visits:  This  is  an  important  phase 
of  school  health  work.  Over  200  home  visits 


were  made  regarding  outstanding  defects  as  fol- 
lows : 

Examination  revealed  a number  of  children 
with  the  serious  handicap  of  defective  vision. 
Fifty  visits  were  made  regarding  this  problem. 
In  many  instances  the  parents  were  not  aware 
that  defect  existed.  Where  it  was  po-ssible  to 
check  back,  it  was  found  that  many  have  had 
defect  corrected. 

Eighty  visits  were  made  where  children  were 
found  ten  per  cent  or  more  underweight.  A 
surprising  number  of  children  were  found  to  be 
underweight.  This  problem  is  discussed  with 
parents.  In  one  school  the  matter  was  taken 
up  with  the  Parent-Teachers  Association,  which 
is  providing  milk  to  all  who  are  underweight. 
Plans  for  hot  lunch  were  taken  up  with  the 
Red  Cross  where  fourteen  children  come  to  one 
rural  school  day  after  day  with  no  lunch. 

Thirty-two  visits  were  made  regarding  tuber- 
culosis contacts. 

Forty  visits  were  made  regarding  diseased  and 
infected  tonsils.  The  financial  problem  proves 
a handicap  in  many  instances  where  an  opera- 
tion is  recommended.  This  has  been  referred 
to  Public  Health  Committees,  and  has  also  been 
taken  up  with  health  officers  or  supervisors  of 
towns  where  the  problem  exists. 

Fifteen  visits  were  made  on  a diphtheria  car- 
rier, and  two  on  a typhoid  carrier. 

Mentally  Retarded:  Practically  every  school  in 
the  county  has  the  problem  of  the  defective  or 
mentally  retarded  child.  Through  the  cooperation 
of  the  State  Department  of  Mental  Hygiene, 
“Child  Guidance”  clinics  are  held  once  a month 
in  the  county.  A child  presenting  a problem  from 
an  educational  and  social  standpoint  is  benefitted 
as  the  result  of  the  examination  and  recommenda- 
tions at  the  clinic.  Clinics  are  in  charge  of  an 
experienced  physician  who  is  also  a psychiatrist 
assisted  by  a psychologist  who  does  the  psycho- 
metric tests.  Forty  children  were  referred  to 
this  clinic. 

Health  Education:  Health  talks  and  assistance 
in  organization  of  health  clubs  were  carried  on 
in  all  schools  visited  by  nurse.  Total  number 
of  school  children  brought  in  contact  with  nurse, 
5,200. 

Pre-School  Clinics:  A series  of  eight  State 
Child  Guidance  Clinics  were  held  throughout  the 
county.  Number  examined,  180.  Analysis  of 
records  show  that: 

Forty  children  were  tuberculosis  contacts. 

Seventy  showed  marked  dental  defects. 

Twenty,  ten  percent  underweight. 

Five  with  orthopedic  defect. 

One,  hairlip  age  three  years.  Referred  to 
Stale  aid. 

Forty  per  cent  of  babies  examined  presented 
feeding  problem. 


236 


ERIE  COUNTY  RADIOGRAMS 


N.  Y.  State  J.  M. 
February  15,  1930 


Total  number  of  pre-school  children  under 
supervision,  340. 

To  derive  full  benefit  from  the  valuable  clinics 
will  require  a good  deal  of  follow-up  work. 

Chest  Climes:  Through  the  cooperation  of  the 
State  Department  of  Health  and  the  County 
Medical  Society,  six  days  of  chest  clinics  were 
held  where  cases  were  examined  and  X-rayed. 

An  analysis  of  records  show  that  sixty  per 
cent  of  cases  examined  were  under  twenty  years 
of  age. 

Total  number  of  tuberculosis  cases  under  super- 
vision, 200. 

Seventy-five  home  visits  made  regarding  tuber- 
culosis cases. 

Many  social  and  financial  problems  have  been 
found  on  homes  visits.  The  majority  of  cases, 
as  statistical  report  shows,  came  from  New  York 
City.  Thirty  letters  were  sent  to  social  agencies 
referring  cases  back  to  their  places  of  residence. 

Arrangements  were  made  for  the  examination, 
at  the  Loomis  Sanitorium,  of  six  contacts ; one 
case  was  returned  to  Metropolitan  Hospital ; one 
case  was  admitted  to  Ray  Brook ; and  one  case 
(county  charge)  was  returned  to  Tuscon,  Ari- 
zona. 

Toxin-Antitoxin:  Under  the  direction  of  the 
health  officers  in  Monticello,  Woodridge,  Nar- 
rowsburg,  Eldred,  Callicoon,  Lake  Huntington, 
Roscoe  and  Hurleyville,  toxin-antitoxin  clinics 
were  organized.  The  public  still  need  to  be  con- 
vinced that  “protection  against  diptheria”  is  nec- 
essary and  will  need  convincing  persuasion  to 
bring  out  the  children  of  pre-school  age.  This 
problem  was  met  by  public  spirited  women.  In 
communities  where  clinics  were  held  a house  to 
house  canvass  was  made.  The  results  were  most 
gratifying. 

Dental  Hygiene:  In  cooperation  with  the  dis- 


trict superintendents  and  school  boards  of  educa- 
tion, assistance  was  given  in  organization  and 
plans  for  a dental  hygienist  who  is  now  working 
in  many  schools  in  the  County. 

Orthopedic:  State  orthopedic  clinics  were  held 
periodically  throughout  the  County.  Clinics  were 
in  charge  of  an  orthopedic  specialist  and  a State 
nurse  who  does  the  follow-up  work. 

Meetings:  The  association  held  at  frequent 
intervals  “open”  dinner  meetings.  Representative 
people  from  all  parts  of  the  County  attended  these 
meetings.  Interest  and  enthusiastic  support  is 
demonstrated  by  the  fact  that  attendance  has 
grown  from  15  to  135. 

Speakers:  Miss  Nina  V.  Short,  Secretary  of 
County  Health  Department,  State  Charities  Aid 
discussed  the  problem — New  York  City’s  respon- 
sibility to  Sullivan  County  in  tuberculosis  cases, 
a resident  of  N.  Y.  City. 

Dr.  lago  Galston,  Professor  of  Public  Health, 
N.  Y.  U.  and  Fordham  University,  addressed 
large  gathering  at  June  meeting.  Dr.  Galston 
chose  for  his  topic  “General  Public  Health.” 

Mr.  George  Nelbach,  Executive  Secretary  of 
State  Charities  Aid,  talked  at  October  meeting 
on  “Trends  in  Tuberculosis.”  Mrs.  M.  Ander- 
son, State  Seal  Sale  Secretary  also  spoke  at  this 
meeting. 

Reports:  A detailed  report  of  “What  the  Asso- 
ciation is  Doing”  has  been  presented  at  each 
meeting. 

Publicity:  “When  public  health  work  is  under- 
stood, it  usually  gets  adequate  support.”  The 
outstanding  cooperation  of  the  newspaper  editors 
throughout  the  County  in  giving  reports  of  work 
of  the  association  front  page  or  editorial  space 
has  done  much  to  bring  facts  before  the  eyes  of 
the  public. 
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The  Erie  County  Medical  Society  is  spon- 
soring a series  of  radiograms  broadcasted  from 
Station  WGR,  on  Saturday  evenings  from  7.45 
to  8 P.  M. 

The  program  for  the  Spring  is  as  follows : 

Feb.  8.  The  Why  and  Wherefore  of  Acci- 
dents. Dr.  Chas.  R.  Borzilleri. 

Feb.  15,  Accidents  From  the  Surgeon’s 
Viewpoint.  Dr.  Chas.  R.  Borzilleri. 

Feb.  22  and  Mar.  1.  The  Story  of  Anes- 
thesia. Dr.  John  H.  Evans. 

Mar.  8 and  15.  Factors  of  Safety  in  the 
Human  Body.  Dr.  Henry  N.  Kenwell. 

Mar.  22.  The  Feet  as  a Health  Asset.  Dr. 
Nelson  W.  Plaas. 


Mar.  29.  The  Care  of  the  Feet.  Dr.  Nelson 
W.  Haas. 

Apr.  5.  Varicose  Veins.  Dr.  Cyrus  S.  Sieg- 
fried. 

Apr.  12.  Nervousness.  Dr.  Herman  F. 
May. 

Apr.  19.  Epilepsy.  Dr.  Herman  F.  May. 
Apr.  26.  Man,  Know  Thyself.  Dr.  W. 
Warren  Britt 

May  3.  The  Value  of  Periodic  Physical 
Examinations.  Dr.  W.  Warren  Britt. 

May  10.  The  American  Medical  Associa- 
tion. Dr.  Harry  R.  Trick. 

May  17.  Weeds  That  in  the  Wastelands 
Grow.  Dr.  Salvatore  Parlato. 
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May  24.  Hay  Fever.  Dr.  Salvatore  Parlato. 
May  31.  Structure  and  Function  of  the 
Nose.  Dr.  Harold  J.  McDonald. 

June  7.  Structure  and  Function  of  the 
Ear.  Dr.  Harold  J.  McDcyiald. 

June  14.  Sinus  Disease.  Dr.  Walter  M. 
Wurtz. 


June  21.  Diseases  of  the  Tonsil.  Dr.  Louis 
J.  Beyer. 

June  28.  Fourth  of  July  Casualties.  Dr. 
Francis  E.  Fronczak. 

July  5.  Deafness.  Dr.  Chester  C.  Cott. 
July  12.  Diseases  of  the  Nose.  Dr.  Otto 
S.  McKee. 

July  19.  Sun.stroke.  Dr.  Francis  E.  Fronczak. 


CONFERENCE  ON  THE  REGISTRATION  OF  HOSPITALS 


The  subject  of  registration  and  inspection  of 
hospitals  of  all  kinds,  including  nursing  homes, 
was  brought  up  at  a meeting  of  the  Commit- 
tees on  Public  Relations  and  of  Public  Health 
and  Medical  Education  on  January  eighteenth. 

It  was  then  decided  to  call  a conference  of 
representatives  of  the  Departments  of  Health 
and  Social  Welfare  of  New  York  City  and 
State.  This  conference  was  held  on  Tuesday, 
January  28th,  in  the  hotel  De  Witt  Clinton, 
Albany,  N.  Y. 

There  were  present  from  the  State  Medical 
Society: — Drs.  W.  H.  Ross,  J.  E.  Sadlier,  T. 
P.  Farmer,  Harry  Aranow  and  J.  S.  Lawrence. 

From  the  State  Department  of  Health : Drs. 
Paul  B.  Brooks,  and  E.  H.  Marsh. 

From  the  Department  of  Social  Welfare: 
Mr.  C.  E.  Ford,  Director  of  Hospitals. 

From  the  Department  of  Health,  New  York 
City : Dr.  Oberwager. 

From  the  City  Department  of  Hospitals: 
Miss  Mary  C.  Tinney. 

From  the  New  York  Academy  of  Medicine: 
Dr.  S.  S.  Goldwater. 

From  the  State  Association  of  Hospitals : 
Mr.  L.  E.  Birdseye. 

From  the  New  York  State  Health  Officers’ 
Association : Dr.  A.  J.  Leonard,  President. 

Dr.  Oberwager  announced  that  New  York 
City  has  the  authority  for  licensing  and  visit- 
ing all  hospitals  whether  public  or  private, 
operating  in  the  city. 

The  Committee  was  impressed  with  the  ade- 
quate measures  taken  by  the  city  to  protect 
itself  against  abuse  of  hospital  privilege,  and 
then  directed  its  attention  to  the  measures  that 
exist  for  a similar  supervision  in  other  sec- 
tions of  the  state. 

Mr.  Ford  distributed  copies  of  the  law  under 
which  his  'division  operates,  and  also  copies  of 
the  rules  and  regulations  that  they  have  adopt- 
ed. He  explained  that  the  activities  of  his 
division  are  limited  to  supervision  of  hospitals 


engaging  in  some  charity  work  or  accepting 
public  funds,  and  that  no  other  hospitals  in  up- 
state territory  are  subject  to  other  supervision 
than  that  exercised  by  the  College  of  Surgeons. 

It  was  felt  that  the  law  applying  to  New 
York  City  would  not  apply  to  up-state  condi- 
tions in  every  respect,  for  example,  that  par- 
ticular regulation  requiring  every  hospital  and 
nursing  hotne  to  have  a resident  physician. 

At  present  the  State  Department  of  Health 
inspects  certain  kinds  of  hospitals,  especially 
those  taking  maternity  and  lying-in  cases,  and 
also  children’s  homes,  but  it  was  agreed  that 
it  would  be  wise  to  have  all  hospital  supervi- 
sion lodged  with  one  department,  preferably 
with  that  of  Social  Welfare. 

It  was  agreed  that  the  representatives  of  the 
Department  of  Social  Welfare  should  prepare 
an  amendment  to  the  law  which  would  invest 
in  them  the  licensing  and  periodic  inspection 
of  all  hospitals  and  nursing  homes  outside  of 
New  York  City,  not  now  under  their  jurisdic- 
tion. 

It  was  further  proposed  that  the  State  Medi- 
cal Society  and  its  component  County  Societies 
might  aid  greatly  in  bringing  about  a better 
condition  of  hospitals.  It  was  suggested  that 
the  State  Society,  either  through  one  of  its 
existing  committees  or  by  the  appointment  of 
a special  committee,  promulgate  a set  of  quali- 
fications that  should  obtain  with  every  hospi- 
tal, and  that  these  rules  and  regulations  be 
transmitted  to  each  County  Society,  with  the 
suggestion  that  the  County  Society  use  them 
as  a guide  in  classifying  the  hospitals  within 
its  territory.  The  names  of  such  hospitals  as 
meet  these  qualifications  might  be  given  to 
the  public  as  approved  hospitals.  If  such  pro- 
cedure became  general,  the  conference  agreed, 
every  hospital  would  find  it  to  its  interest  to 
earn  the  approval  of  the  County  Society  in 
order  that  it  might  be  classed  with  the  others 
and  receive  patronage. 
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A regular  meeting  of  the  Bronx  County  Med- 
ical Society,  held  at  Concourse  Plaza,  on  Novem- 
ber 20,  1929,  was  called  to  order  at  9 P.M.,  the 
President,  Dr.  Aranow,  in  the  Chair. 

Election  of  candidates  being  in  order,  it  was 
moved  and  carried  that  the  following  candidates 
for  membership  be  accepted:  Drs.  William  J. 
Bearman,  William  A.  Berger,  Nathan  W.  Chai- 
kin, Anthony  J.  Della  Rocca,  Harry  Epstein, 
Tobias  Ginsburg,  Iser  Halpem,  William  L 
Jacobs,  Charles  S.  Lobel,  Vito  J.  Merola  and 
A.  Lester  Weisberg. 

Reports  of  Committees  being  in  order.  Dr. 
Magid,  Chairman  of  the  Committee  on  Medical 
Economics,  submitted  the  Report  of  the  Com- 
mittee, urging  the  cooperation  of  the  doctors. 

Dr.  L.  A.  Friedman,  Chairman  of  the  Com- 
mittee on  Health  Examination,  reported  on  the 
progress  of  the  Campaign  of  the  Greater  New 
York  Committee  and  appealed  for  the  coopera- 
tion of  the  members. 

Under  New  Business,  Dr.  Aranow  proposed 
the  following  Amendments  to  the  By-Laws : 

Add  to  Section  4,  beginning  at  nineteenth  line  : 

“Persons  interested  in  the  science  of  medicine 
or  in  the  service  which  this  Society  renders  to 
the  public  and  members  of  professions  allied  to 
medicine  are  also  eligible  for  associate  member- 
ship in  this  Society.” 

Add  Section  31  (a)  : 

“Applications  for  Associate  Membership  shall 
take  the  same  course  as  prescribed  for  applica- 
tions for  Active  Membership  except  that  the  dues 
accompanying  the  application  be  those  of  the 
County  Society  only,  and  as  graduation  from  col- 
lege is  not  required  for  associate  membership, 
the  data  pertaining  thereto  may  be  omitted.” 

The  above  proposed  Amendments  will  be  voted 
upon  at  the  December  meeting. 

The  Scientific  Program  then  proceeded  as  fol- 
lows : 

Papers  : 

1.  Chronic  Duodenal  Stasis,  H.  L.  Bockus 

2.  Discussion  of  Abdominal  Pain, 

J.  B.  Carnett 

3.  Treatment  of  Pain  of  Abdominal  Parietes, 

William  Bates 

It  was  announced  that  Dr.  Carnett  is  to  give 
a demonstration  of  Pain  of  Abdominal  Parietes 
at  Morrisania  Hospital  on  Thursday  morning, 
November  21st,  at  ten  o’clock. 

Following  the  discussion  on  the  papers,  it  was 
moved  and  carried  that  a vote  of  thanks  be  ex- 
tended to  the  readers  of  the  papers  of  the 
evening. 

I.  J.  Landsman,  M.D.,  Secretary. 


A regular  meeting  of  the  Bronx  County  Med- 
ical Society,  held  at  Concourse  Plaza,  on  Jan- 
uary 15,  1930,  was  called  to  order  at  9 p.m.,  the 
President,  Dr.  Aradbw,  in  the  Chair. 

Election  of  candidates  being  in  order,  it  was 
moved  and  carried  that  the  Secretary  be  instruct- 
ed to  cast  one  ballot  for  the  following  candidates 
for  membership : Drs.  Moses  Bacher,  Charlotte 
Blum,  Benjamin  Feigenbaum,  Jacob  I.  Fine,  Hy- 
man Fogelman,  Meyer  Friedenson,  Isidor  B. 
Goodman,  Nathan  Hudes,  Jacob  Mendelsohn, 
James  McAteer,  Herbert  E.  Pugsley,  Carl  C. 
Salzman  and  Charles  L.  Weisberg. 

Reports  of  Committees  being  in  order.  Dr. 
Magid,  Chairman  of  the  Committee  on  Medical 
Economics,  submitted  a Report,  which  dealt  with 
the  Central  Welfare  Bureau,  and  announced  that 
Compensation  Hearings  will  be  held  on  January 
23rd  and  24th  at  the  rooms  of  the  Bronx  Tuber- 
culosis and  Health  Committee. 

The  report  of  the  Committee  on  Activities  of 
the  New  York  Academy  of  Medicine,  issued 
April  24,  1929,  in  relation  to  the  qualifications 
and  standards  of  specialists  was  discussed. 

The  following  Resolutions  were  introduced : 

Whereas,  The  Bronx  County  Medical  Society 
having  sustained  a severe  loss  in  the  death  of  its 
honored  associate  and  Charter  Member,  Joseph 
J.  Smith,  M.D. 

Resolved,  That  the  Bronx  County  Medical  So- 
ciety record  the  sense  of  its  loss  in  the  death  of 
Dr.  Smith  and  that  a minute  thereof  be  placed  on 
the  records  of  the  Society ; and  be  it 

Further  Resolved,  That  a copy  of  these  Resolu- 
tions be  transmitted  to  the  family  of  our  departed 
member. 


Whereas,  The  Bronx  County  Medical  Society 
having  sustained  a severe  loss  in  the  death  of  its 
honored  associate  and  Charter  Member,  Edmund 
E.  Specht,  M.D. 

Resolved,  That  the  Bronx  County  Medical  So- 
ciety record  the  sense  of  its  loss  in  the  death  of 
Dr.  Specht  and  that  a minute  thereof  be  placed 
on  the  records  of  the  Society;  and  be  it 

Further  Resolved,  That  a copy  of  these  Resolu- 
tions be  transmitted  to  the  family  of  our  departed 
member. 

The  above  Resolutions  were  carried  by  a rising 
vote. 

The  Scientific  Program  then  proceeded  as  fol- 
lows : 

Paper : The  Evaluation  of  Electrosurgery  in 

the  Treatment  of  Cancer  (Illustrated).  George 
.Austin  Wyeth,  M.D. 

The  paper  was  then  discussed  by  Dr.  Howard 
.A.  Kelly,  of  Baltimore,  and  Dr.  Max  Cutler,  of 
New  A^ork. 

I.  J.  Landsman,  M.D.,  Secretary. 
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THE  DAILY  PRESS 


AN  ADVERTISING  JOKE 


One  does  not  usually  read  the  advertising  pages 
of  a daily  newspaper  for  the  sake  of  humor  and 
relaxation,  but  an  advertisement  in  the  New  York 
Herald-Tribune  of  February  third  belongs  in  the 
joke  column.  However,  doctors  will  not  enjoy 
the  joke,  for  scientific  medicine  is  always  serious. 
Neither  the  editor  of  the  newspaper  nor  the 
advertiser  will  see  humor  in  the  advertisement, 
for  each  considers  it  in  the  light  of  a business 
announcement.  The  joke  is  on  the  public  who 
bought  the  product  last  winter  so  extensively  that 
still  larger  sales  are  in  prospect.  As  a matter 
of  fact  there  is  neither  science  nor  humor  nor 
good  sense  in  the  advertisement,  which  reads  as 
follows : 

“VX  was  discovered  in  England  at  the  height 
of  a terrible  wartime  epidemic  of  influenza. 
With  new  victims  round  them  every  day,  chem- 
ists in  a government  laboratory  were  completely 
immune  to  the  disease.  Without  doubt,  the  vapor 


from  the  ingredients  now  in  VX  kept  them  free 
from  infection.  Physicians  and  scientists  were 
amazed.  For  here  was  a swift,  sure  relief  for 
colds.  Highly  concentrated,  this  new  discovery 
was  offered  to  the  public  as  VX.  A drop  of  VX 
on  your  handkerchief  gives  a refreshing  odor 
that  instantly  relieves  colds.  Breathed  deeply, 
it  clears  the  head,  banishes  congestion,  limits  the 
infection.  Use  it  in  the  morning.  VX  keeps 
its  strength  all  day.  At  night,  a drop  at  each 
end  of  your  pillow  lets  you  sleep  and  fights  the 
irritation  then.  If  you  have  a cold,  use  VX. 
See  how  simple,  how  convenient,  how  pleasant 
it  is.  Use  it  to  prevent  colds  too.  A bottle  costs 
only  a dollar  and  contains  fifty  applications,  an 
average  of  only  2 cents  an  application.  The  VX 
essence  is  imported  directly  from  England.  Ask 
for  VX  in  the  train,  white  box  with  the  green 
triangle,  and  do  not  accept  a cheaper  imitation. 
It  is  sold  in  all  drug  stores.” 


CIGARETTE  ADVERTISEMENTS 


It  seems  strange  that  tobacco,  or  a device  for 
its  use,  should  find  a place  in  the  advertising 
columns  of  a medical  journal,  and  yet  it  is  a fact 
that  several  medical  journals  on  our  exchange 
list  do  carry  advertisements  of  cigarettes  and 
cigarette  holders.  The  psychology  of  cigarette 
advertisements  is  the  subject  of  the  following 
editorial  taken  from  the  New  York  Times  of 
January  twenty-fifth. 

“The  Federal  Trade  Commission,  striking  for 
honesty  in  claims,  has  given  national  good  taste 
a push  forward.  The  advertising  manager  who 
conceived  the  large  idea  which  the  commission 
has  buried  began  with  an  emotion.  It  was  to 
prove  that  his  client’s  cigarettes  could  go  several 
millions  higher  in  annual  sales.  The  first  objec- 
tive was  ‘big  names.’  Whether  they  smoked 


Vocos  made  no  difference;  pay  them  $1,000  and 
let  them  imply  that  whatever  quality  the  world 
admired  them  for  had  something  to  do  with 
the  use  of  that  particular  brand.  From  that 
beginning  it  was  a short  step  to  the  premise  that 
health  is  the  foundation  of  success;  and,  on  the 
stage,  health  joined  to  beauty.  Day  after  day 
pictures  and  endorsements  from  obviously  healthy 
and  beautiful — and  successful — folk  linked  them 
with  ‘the  respondent’s  brand.’  It  was  fine  until 
envious  competitors,  and  joshing  by  friends  of 
non-smokers  whose  endorsements  and  photo- 
graphs had  appeared  in  the  advertising  columns, 
interested  the  Federal  Trade  Commission.  Now 
the  cigarettes  have  to  fall  back  upon  their,  doubt- 
less, excellent  intrinsic  merits  as  smoking  material 
only.” 


CHILD  PERFECTION  RATING 


The  New  York  Times  of  January  27  carries 
an  account  of  a score  card  prepared  by  Dr.  Ruth 
Andrus  of  Teachers  College,  Cf>lumbia  Uni- 
versity. The  description  says: 

“The  inventory,  fifteen  printed  pages  in  length, 
contains  1,911  questions,  of  which  207  are  al- 
lotted to  the  child’s  emotional  capacities,  525  to 
mental,  864  to  motor  or  physical  and  .315  to  so- 
cial-mural. 


“Instructions  for  using  the  yardstick  to  the 
child’s  personality  are  included.  These  involve 
keeping  a detailed  diary  of  the  youngster’s  action 
during  three  given  periods  of  one  hour  each,  and 
then  checking  the  results  against  a list  of  desir 
able  habits  and  responses. 

“The  questions  are  of  a general  nature  and 
award  scores  of  one,  two  and  three,  according  to 
degree  or  intensity.  A typical  que.stion  is  whether 
the  child  sings  simple  tunes  without  hel|).  Otliers 
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are  whether  he  shows  enjoyment  of  pictures, 
wakes  up  in  a cheerful  frame  of  mind,  cries 
easily,  gallops,  completes  a rhyme  started  by 
another  person,  chooses  a chair  of  the  correct  size, 
takes  part  in  group  problems,  shows  affection  for 
fish  and  asks  to  feed  them,  shows  curiosity,  tries 
to  bite  or  strike  adults,  and  whether  he  draws 
straight  vertical  lines  or  straight  horizontal  lines. 

“The  perfect  child,  as  indicated  by  a perfect 
score  in  the  inventory,  is  a strange  creature.  He 
goes  to  school  because  he  likes  to  go,  and  though 
he  is  well  versed  in  all  the  artifices  for  escaping 
from  the  tedium  of  the  class-room  he  never  takes 
advantage  of  them.  On  the  other  hand  he  does 
not  hesitate  to  knock  down  little  girls  when  they 
trespass  on  his  rights  by  trying  to  snatch  his  hat. 

“He  appreciates  a funny  story  and  is  soothed 
by  music.  He  enjoys  eating.  When  he  is  hurt 


he  tries  bravely  to  hold  back  his  tears  and  is 
neither  nauseated  by  the  sight  of  worms  nor 
frightened  by  thunderstorms. 

“The  perfect  child,  on  the  motor  side,  can  but- 
ton and  unbotton  his  jacket  in  the  back  without 
waiting  for  his  mother,  and  he  can  dress  and 
undress  by  himself,  arrange  his  garters  properly 
and  manipulate  galoshes,  zippers  and  shoe  laces. 

“Finally,  this  child  has  no  bad  habits.  He 
places  his  hand  over  his  mouth  when  he  sneezes 
and  also  when  he  yawns.  He  accepts  punish- 
ment without  marked  resentment,  is  a model  of 
generosity  and  never  bosses,  pinches  or  teases  his 
fellows.  He  is  not  the  boy  who  marks  naughty 
words  on  walls  and  fences  and  he  will  not  talk 
with  his  mouth  full,  bite  anybody  he  does  not 
like,  lick  his  dish  or  carry  tales  to  teacher.” 

Either  this  paragon  or  its  parents  will  surely 
die  young. 


PROSECUTION  OF  AN  ILLEGAL  PRACTITIONER 


The  New  York  Herald-Tribune  of  January  22 
has  the  following  account  of  the  conviction  of  a 
cultist  for  practicing  medicine  illegally ; 

“Christian  P.  Eifertsen,  a Staten  Island  chiro- 
practor, who  is  said  to  have  more  than  700 
patients  and  whose  trial  at  Port  Richmond  on 
December  4,  was  the  occasion  of  a demonstration 
by  more  than  a hundred  women,  three  of  whom 
fainted  at  his  conviction,  was  arrested  in  his 
home,  67  Grand  Street,  West  New  Brighton,  yes- 
terday and  put  in  the  Richmond  County  jail  to 
Itegin  serving  a three  months’  sentence  for  prac- 
ticing medicine  without  a license. 

“When  word  that  Eifertsen  actually  had  begun 
his  jail  term  reached  Albany,  Dr.  Harold  Rypins, 
secretary  of  the  State  Board  of  Medical  Ex- 
aminers, announced  that  forty-eight  persons  had 
been  convicted  of  medical  fraud  and  violation 
of  the  medical  practice  act  in  1929.  He  said  that 


a vigorous  drive  against  New  York  City  medical 
quacks,  undertaken  a year  ago  by  the  board,  had 
done  much  to  reduce  illegal  practice  here,  and 
said  that  the  effort  would  be  continued  this  year. 

“The  conviction  of  the  chiropractor  followed 
a long  investigation  of  the  New  York  City  De- 
partment of  Health  and  the  Board  of  Medical 
Examiners.  He  was  twice  arrested  in  1928,  fol- 
lowing evidence  obtained  by  policewomen,  but 
was  both  times  dismissed  by  magistrates  in  Staten 
Island.  His  third  arrest,  in  192^9,  resulted  in  his 
conviction  on  June  5 in  the  Richmond  County 
Court  of  Special  Sessions.  He  was  sentenced  to 
three  months  in  jail,  but  the  sentence  was  sus- 
pended pending  good  behavior.  “He  was  re- 
arrested on  October  31  on  a charge  that  he  had 
violated  the  terms  of  the  suspension  by  continuing 
to  practice  medicine,  and  on  December  4 the 
County  Court  put  the  sentence  in  to  effect.” 


A COLUMNIST’S  VIEW  OF  CHIROPRACTORS 


The  daily  column  called  “The  Lantern,”  by 
Edward  Hope  in  the  New  York  Herald 
Tribune  of  February  7,  contains  the  following 
ap])ro])riate  comments  on  the  |)racticc  of 
chiropractic  and  the  allitudr  of  its  prau 
litionei  s : — 

“A  speaker  before  a group  of  chiropractors 
the  other  days  told  his  hearers  that  they  could 
get  bigger  fees  if  they  had  more  courage.  The 


trouble  with  chiropractors,  he  failed  to  say, 
is  that  they  haven’t  got  backbone. 

“'riie  same  speaker  then  told  the  chirojn'actors 
about  a nenrocalorimeter  he' had  invented,  a de- 
\ ice  » which  measures  the  nerve-impulses 
through  the  spine ; and  he  offered  to  sell  them 
the  appliance  at  $150  each  . . . which  was 
as  good  a demonstration  as  he  could  give  of 
the  courage  that  gets  big  money.” 
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Eat,  Drink  and  Be  Slender.  What  Every  Overweight 
Person  Should  Know  and  Do.  By  Clarence  W.  Lieb, 
M.A.,  M.D.  12mo  of  194  pages.  New  York,  The 
John  Day  Company,  1929.  Cloth,  $2.00. 

Dr.  Lieb  has  written  a splendid  book  on  obesity  in 
the  simplest  terms,  and  yet  conforming  to  the  estab- 
lished principles  of  practice. 

The  book  is  full  of  numerous  short  chapters,  many 
composed  of  just  a single  page.  The  writer  gives  you 
a kaleidoscopic  picture  of  obesity,  and  he  has  done  it 
very  effectively.  The  layman  who  is  not  well  informed 
on  medical  topics  cannot  concentrate  on  any  particular 
subject  for  any  length  of  time.  By  digesting  a little 
topic  or  chapter  at  a time  he  later  finds  that  all  these 
little  notes  revolve  about  the  main  central  theme. 

His  instructions  are  specific  and  clear.  He  deals  con- 
cisely but  in  simple  terms  with  the  forms  of  obesity 
not  due  to  overeating. 

It  is  gratifying  indeed  to  recommend  such  a book 
to  counteract  the  evil  tendencies  of  quacks  and 
charlatans. 

Emanuel  Krimsky. 

Methods  and  Problems  of  Medical  Education. 
(Twelfth  Series.)  Quarto  of  466  pages,  illustrated. 
New  York,  N.  Y.,  The  Rockefeller  Foundation,  1929. 
The  twelfth  series  of  Rockefeller  brochures  is  de- 
voted to  radiology,  and  the  development  and  organi- 
zation of  departments  of  radiotherapy  in  great  clinics 
here  and  abroad.  The  volume  is  superbly  printed, 
profusely  illustrated,  and  the  material  is  well  arranged. 
Giving  over  an  entire  number  to  one  subject  is  a com- 
mendable innovation,  and  increa.ses  the  usefulness  of 
the  series.  Ready  reference  is  simplified. 

C.  A.  G. 

Endocrine  Disorders.  By  Professor  Hans  Cursch- 
mann.  Octavo  of  188  pages,  illustrated.  London  and 
New  York,  Oxford  University  Press,  1929.  Cloth, 
$4.00.  (Oxford  Medical  Publications.) 

This  book  is  a translation  from  the  German  and  is 
designed  as  a clinical  manual  based  upon  a wide  per- 
sonal clinical  experience.  Within  the  limited  space  of 
180  pages,  the  authors  present  an  instructive  resume  of 
the  present  day  practical  and  theoretical  knowledge  of 
the  disorders  of  the  thyroid,  parathyroid,  adrenal,  gonad, 
pituitary,  pineal  and  thymus  glands.  In  appendices  are 
described  allied  conditions  such  as  lipodystrophy, 
myotonia  and  mongolian  degeneration. 

Under  diseases  of  the  gonads.  Dr.  Prange  gives  in- 
teresting theses  on  sexual  inversion,  hermaphroditism, 
homosexuality  and  rejuvenation. 

The  book  is  well  printed,  excellently  translated  and 
contains  numerous  original  photographs  from  the 
authors’  practice.  It  is  well  worth  reading  for  those 
who  wish  a short  resume  of  present  day  endocrinology. 

Murray  B.  Gordon. 

Surgical  and  Medical  Gynecologic  Technic.  By 
Thomas  H.  Cherry,  M.D.,  F.A.C.S.  Octavo  of  678 
pages,  illustrated.  Philadelphia,  F.  Davis  Conipanv, 
1929.  Cloth,  $8.00. 

The  author  states  that  his  buok  is  nut  intejided  fur 
the  under-graduate  medical  student,  as  the  necessary 
rudiments,  such  as  physiology  and  symptomatology  have 
largely  been  omitted.  The  book  is  intended  to  aid 
the  practitioner  in  applying  appropriate  modern  methods 
of  diagnosis  and  therapy,  to  his  gynecological  patients, 
and  to  aid  him  in  selecting  proper  standard  operative 


procedures  for  those  patients  requiring  surgical  inter- 
vention. 

Section  1 describes  the  surgical  technic  of  operations 
used  for  gynecological  pathology.  The  operations  de- 
scrilied  are  more  or  less  standard  in  type,  and  the  text 
is  thoroughly  illustrated  by  the  author's  own  hand. 

Sections  II  and  III  deal  with  gynecological  patli- 
ology,  which  is  non-operative  in  treatment,  and  a fund 
of  useful  information  is  given  the  reader. 

The  book  is  readable,  practical,  and  very  plain.  It 
will  be  very  useful  to  practitioners  who  do  occasional 
operations,  and  who  have  a moderate  amount  of 
gynecological  office  practice. 

W.  S.  S. 

The  Chai.lenge  of  Chronic  Diseases.  By  Ernst  P. 

Boas,  M.D.,  and  Nicholas  Michelson,  M.D.  12mo 

of  197  pages.  New  York,  The  Macmillan  Company, 
1929.  Cloth,  $2.50. 

This  is  a study  of  the  problem  of  the  care  of  patients 
suffering  from  chronic  diseases,  with  some  suggestions 
of  methods  by  which  their  status  may  be  improved. 
The  lack  of  proper  provision  for  them  in  many  com- 
munities and  often  their  gross  neglect  in  almshouses  of 
the  old  fashioned  type  is  brought  out  by  the  authors. 
A grouping  of  patients  is  advised  as  follows : 

Class  A — Patients  requiring  medical  care  for  diag- 
nosis and  treatment. 

Class  B — Patients  requiring  chiefly  skilled  nursing 
care. 

Class  C — Patients  requiring  only  custodial  care. 

This  plan  it  is  believed  will  clarify  many  miscon- 
ceptions and,  when  institutional  care  is  needed,  will  be 
of  help  in  properly  placing  the  individual. 

A chapter  deals  with  various  economic  and  social 
factors  showing  the  disorganization  in  psychological 
and  economic  phases  of  family  life  which  follows 
chronic  disease  and  another  contains  a comprehensive 
description  of  a properly  equipped  hospital  for  handling 
these  patients  with  many  details  of  management  as 
applied  at  the  Montefiore  Hospital. 

It  is  a worth-while  book  which  shows  that  much 
thought  has  been  given  to  a class  of  patients  frequently 
neglected  by  the  community. 

W.  E.  McCollom. 

Varicose  Veins,  with  Special  Reference  to  the  Injection 

Treatment.  By  H.  O.  McPheeters,  M.D.,  F.A.C.S. 

Octavo  of  208  pages,  illustrated.  Philadelphia,  F.  A. 

Davis  Company,  1929.  Cloth,  $3.50. 

This  book  is  a text  of  two  hundred  pages  devoted 
to  a variety  of  subjects,  the  majority  of  which  are 
germaine  to  the  caption. 

The  first  few  chapters  are  devoted  to  anatomy,  em- 
bryology, etiology  and  diagnosis.  They  are  as  complete 
as  needs  be  and, contain  nothing  new. 

The  chapter  which  contains  the  facts  and  conclu- 
sions on  the  subject  of  the  direction  of  flow  in  varicose 
veins  is  not  convincing.  The  data  submitted  is  not 
adequate  and  the  entire  conclusion,  which  is  not  new, 
is  contrary  to  the  laws  of  hydraulics. 

The  _ discussion  of  all  aspects  of  the  injection  treat- 
ment is  completely  and  satisfactorily  described,  and 
comes  in  good  grace  from  one  who  has  had  a con- 
siderable experience. 

Under  the  chapter  entitled,  "Loiuplicatiuiis  Cuincidcnl 
or  Associated  with  the  Injection  Treatment,”  he  gives 
three  fatal  experiences.  Instead  of  fairly  facing  the 
possibility  of  responsibility  of  the  treatment,  and  evident 
attempt  is  made  to  evade  that  fact. 

Robert  F.  Barber. 
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OUR  NEIGHBORS 


HEALTH  EXAMINATION  CAMPAIGN  IN  TEXAS 


Our  Journal  of  November  15,  1929,  page 
1424,  carried  a quotation  from  the  October  issue 
of  the  Texas  State  Journal  of  Medicine  an- 
nouncing a Periodic  Health  Examination  cam- 
p:rign  to  be  promoted  by  the  State  Medical  Asso- 
ciation of  Texas.  The  subject  is  discussed  ex- 
tensively in  the  issue  of  the  Texas  Journal  for 
November,  December  and  January.  That  for 
November  says : 

“The  campaign  is  to  be  initiated  by  county 
medical  societies,  under  the  direction  of  their 
district  councilors,  and  the  board  of  councilors 
as  a whole,  the  central  office  serving  merely  as 
a coordinating  center  and  as  a supplementary 
agent.  To  state  it  another  way,  the  county  medi- 
cal society  organizes  for  the  purpose  of  selecting 
speakers  and  placing  them  before  the  public  of 
their  respective  communities,  whenever  and 
wherever  possible,  stressing  the  important  subject 
of  periodic  physical  examination  of  the  apparent- 
ly well,  until  the  idea  is  thoroughly  sold.  The 
councilor  sees  to  it  that  each  county  society  in 
his  district  has  given  the  matter  thorough  con- 
sideration and  decided  what,  if  anything,  it  will 
do  about  it,  aiding  wherever  possible.  Activities 
are  reported,  through  the  councilor,  to  the  office 
of  the  state  secretary,  where  the  president  and 
others  concerned  in  the  success  of  the  campaign 
may  get  in  touch  with  conditions  throughout  the 
state.  Should  it  transpire  that  any  county  society 
is  in  need  of  a special  speaker  for  a special  oc- 
casion, it  is  an  easy  matter  to  apply  through  the 
councilor,  to  the  state  office,  for  some  outside 
speaker  of  eloquence  and  special  qualifications, 
and  it  is  anticipated  that  there  will  be  no  difficulty 
in  supplying  any  number  of  these  where  there 
seems  to  be  need  of  them  and  opportunities  for 
them.  It  is,  indeed,  a simple  plan  and  one  which 
will  work  admirably  if  each  party  will  do  his 
part.  We  have  every  assurance  that  the  board  of 
councilors,  individually  and  collectively,  is  inter- 
ested and  ready  to  go  the  limit. 

“The  greatest  opportunity  we  will  have  to 
pre.sent  our  subject  will  be  before  ready-made 
audiences,  with  ready-framed  programs,  which 
will  mean  that  but  a few  minutes  may  be  spared 
for  this  purpose.  We  will  do  well  if  we  can 
secure  ten  minutes,  fur  instance,  of  the  very 
valuable  time  of  one  of  the  well-known  civic 
clubs,  such  as  Rotary,  Kiwanis,  Lions,  etc  , and 
it  will  not  be  possible,  in  such  a brief  time,  to  go 
extensively  into  the  subject. 

“t)nr  speakers  will  not  be  receiving  any  pav 
for  their  services.  1 hey  will  be,  for  the  most 


part,  physicians  who  are  well  and  favorably 
known  in  their  respective  communities.  They 
will,  as  a rule,  be  amateur  speakers  and  will  lack 
that  smoothness  of  the  propagandist  which  so 
easily  and  quickly  arouses  suspicions  as  to  mo- 
tives and  objectives. 

“There  is  a natural  lack  of  knowledge  on  the 
part  of  the  public  as  to  just  how  the  physical 
examination  may  prevent  disease.  It  is  well  to 
give,  in  connection  with  this  phase  of  the  prob- 
lem, a few  concrete  examples,  the  which  may  be 
easily  understood  by  the  inquiring  lay  mind.  Here 
again,  we  feel  that  we  need  not  go  into  detail. 
Perhaps  it  would  be  wise,  in  this  connection,  to 
use  cancer  and  tuberculosis  as  examples,  in  view 
of  the  fact  that  the  public  already  knows  much 
about  these  two  diseases,  and  can  get  the  idea, 
therefore,  more  readily. 

“Practically  every  member  of  any  county  medi- 
cal society  is  a member  of  some  luncheon  club 
and  their  membership  would  indicate  that  they 
are  live  wires  and  interested  in  the  public  welfare. 

“There  are  a large  number  of  organizations, 
local,  state  and  national,  which  have  very  largely 
to  do  with  the  health  of  the  public.  The  doctor 
or  his  family  either  is,  or  can  be,  connected  with 
one  or  more  of  these,  and  doubtless  the  co- 
operation of  all  of  them  could  easily  be  secured, 
both  in  the  matter  of  offering  opportunity  for 
speeches  on  the  subject  and  in  promoting  the 
campaign  on  their  own  account. 

“Quite  a few  of  the  communities  in  the  state 
are  served  by  radio  stations.  Health  programs  are 
being  broadcast  over  some  of  these  already,  and 
doubtless  most  of  them  can  be  interested  to  the 
extent  that  they  will  donate  the  time  necessary 
to  broadcast  the  helpful  information  we  are  pre- 
pared to  give  the  public  along  this  line. 

“Last,  but  by  no  means  least,  there  is  the  lay 
press.  When  our  speakers  are  to  address  audi- 
ences, the  news{)apcrs  will  give  notice  of  the  fact 
to  the  extent  that  the  announcement  constitutes 
news. 

“x^ny  further  publicity  the  newspapers  expect 
somebody  to  pay  for,  and  it  would  be  a just 
demand  on  their  part  that  this  be  done.  'I'he 
trouble  is,  there  is  nobody  to  do  the  pa\ing,  ex- 
cept the  medical  profession,  and  the  medical  pro- 
fession is  already  contributing  its  full  share  of 
the  expense  of  the  movement,  in  taking  care  of 
the  overhead,  not  to  mention  the  value  of  the 
time  devoted  to  the  cause.” 
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very  day  that 
Dextri-Maltose  is  manufactured,  control  samples 
for  bacteriological  analyses  are  secured  from 
certain  points  in  the  process  which  experience 
has  shown  give  an  accurate  picture  of  the 
bacteriological  condition  of  the  product  in 
the  different  steps  of  its  manufacture.  As  a 
result  of  experiment  and  experience,  it  has 
been  demonstrated  that  by  exercising  cer- 
tain strict  sanitary  control  measures  and 
precautions,  the  bacteria  count  can  be  re- 
duced to  the  point  where  the  finished  pro- 
duct approaches  practical  sterility.  The 
Petri-dish  at  right  shows  a plate  count  of  only 
40  bacteria  per  gram,  obtained  from  a package 
of  Dextri-Maltose  selected  at  random. 


The  things  unseen  determine  the  cleanliness,  uni- 
formity and  safety  of  Dextri-Maltose.  From  years 
of  study  and  experience,  we  know  how  to  produce 
the  bacteriologically  clean  product  indicated  above. 


Q. 


n the  other  hand, 
the  Petri-dish  at  the  left  visualizes  the  potential  danger 
that  may  accompany  lack  of  experience.  At  37°  C., 
this  sample  (bought  in  the  open  market)  showed  a 
bacteria  count  of  420,000  per  gram  (compared  with  40 
per  gram  in  Dextri-Maltose,  as  mentioned  above). 
Every  physician  is  deeply  concerned  about  the  pas- 
teurization, certification,  etc.,  of  the  cow’s  milk  his 
babies  are  fed  on,  but  even  sterile  milk  would  give  the 
infant  over  seventeen  million  bacteria  per  daily  feeding 
when  “modified”  with  a carbohydrate  such  as  is  repre- 
sented by  the  Petri-dish  at  the  left. 


Of  The  Unseen 


The  Reality 
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Few  Doctors  Prescribe 
Patent  Nostrums 


— yet  many  doctors  prescribe  exercise  for  their 
patients  and  let  it  go  at  that. 

Be  sure  your  instructions  in  this  regard  are  carried 
out  to  the  letter  by  sending  them  to  McGovern’s 
Gymnasium.  There  the  patient’s  work  is  planned 
in  accordance  with  your  own  diagnosis.  A report 
of  attendance  and  progress  is  sent  you  at  regular 
periods,  insuring  that  your  “exercise  prescription” 
is  being  competently  filled. 

Let  us  send  you  a guest  card  so  you  can  see  for 
yourself  our  facilities  for  carrying  out  your  orders. 


McGovern's 

uifmnasium  / 

INCORPORATED 

( for  men  and  women ) 

41  East  42nd  St.,  at  Madison  Ave. 
New  York  City 


Barrow  Manor 


New  York’s  Most  Attractive  Suburban 
Convalescent  Home 

A Private  Home  for  Convalescents,  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 

Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 

Medical  Director 


Violet  C.  Smith 

Superintendent 


No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Telephone 
Dobbs  Ferry 


2274 


Inspection  invited 
Information  upon  Request 


(Continued  from  page  242) 

The  December  Journal  says : 

“We  hear  of  rather  intense  activities  of  small 
groups  in  different  parts  of  the  state,  but  it  ap- 
pears that  the  great  bulk  of  our  societies  are 
rather  inactive  in  this  regard.  Inquiry  develops 
that  some  of  our  ordinarily  most  active  societies 
have  not  even  discussed  the  matter.  Members  of 
these  societies  when  asked  express  themselvs  as 
not  knowing  just  why  nothing  has  been  done 
about  it.  There  seems  to  be  no  opposition  to  the 
movement.  On  the  contrary,  the  members  are 
warmly  in  favor  of  it.  It  is  not  for  us  to  say 
where  the  trouble  lies,  but  it  would  appear  that 
the  officers  of  these  societies  should  see  that 
something  is  done  about  it.  If  they  do  not,  it 
would  appear  that  their  councilors  should  get 
busy. 

“A  small  active  committee  from  each  county 
society  can  put  the  campaign  over  in  great  style. 
There  is  hardly  a civic  club,  or  congregation  or 
audience  of  any  sort  assembled  to  consider  the 
public  welfare,  but  will  be  glad  to  grant  a reason- 
able time  on  its  program  for  a discussion  of  the 
problem  of  periodic  physical  examination  of  the 
apparently  well.” 

“It  is  a simple  and  easy  matter  to  secure  the 
active  cooperation  of  all  of  the  health  and  welfare 
organizations  in  the  state,  particularly  the  con- 
stituent groups  of  the  Texas  Public  Health  As- 
sociation. Certainly  city  and  county  health 
departments  will  be  glad  to  join  in  the  move- 
ment. All  that  needs  to  be  done  is  for  some  one 
in  the  society  to  block  out  a program  involving 
these  interests,  and  then  begin  to  make  arrange- 
ments, with  one  group  at  a time,  and  with  one 
selected  speaker  at  a time.  That  is  all  there  is 
to  it.  It  would  seem  a shame  for  any  county 
society  to  neglect  to  do  at  least  that  much  in  the 
protection  of  the  health  of  our  people. 

“One  speaker  in  Northeast  Texas  has  secured 
a large  supply  of  pamphlets  on  various  health 
subjects,  from  the  state  health  department,  state 
tuberculosis  sanatorium,  various  life  insurance 
companies  and  the  like.  He  distributes  them  at 
the  time  he  speaks.  This  same  speaker  has  gone 
to  the  trouble  to  organize  the  pupils  of  the  several 
schools  in  his  county  for  the  purpose  of  having 
dental  and  medical  examinations  made  of  each 
pupil  at  least  once  each  year.  A number  of  these 
have  already  been  examined,  and  it  is  reported 
that  quite  a large  number  of  defects  which  were 
readily  remedied,  were  found.  There  were  a 
number  of  cases  of  diabetes,  a condition  not  so 
common,  it  will  be  observed.  The  importance 
of  such  activities  as  this  can  hardly  be  over- 
estimated. It  is  true  that  this  is  really  the  func- 
tion of  a health  department,  but  where  there  is  no 
health  department  to  do  the  work,  perhaps  a 
demonstration  will  serve  to  sell  the  idea  to  the 
public.  {Continued  on  page  245 — adv.  xiii) 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


Volume  30 
Number  4 


ADVERTISING  DEPARTMENT 


Page  245 — xiii 


{Continued  from  page  244 — adv.  xii) 

The  same  issue  of  the  Journal  devotes  eighteen 
pages  to  reprinting  the  A.  M.  A.  pamphlet  on 
the  manner  of  making  a periodic  examination. 

The  January  Journal  says ; 

“Our  information  is  that  the  health  examina- 
tion campaign  being  actively  promoted  by  the 
State  Medical  Association,  is  being  taken  up  with 
increased  earnestness  in  almost  every  section  of 
the  state.  The  board  of  councilors  recently  held 
a meeting  and  thoroughly  checked  the  plans  of 
the  campaign  and  laid  the  predicate  for  renewed 
interest  in  their  respective  districts.  It  is  expected 
that  each  councilor  will  urge  his  county  societies 
to  either  adopt  or  reject  the  idea,  and  begin  to 
concentrate  efforts  directly  after  the  Christmas 
holidays.  Quite  a few  of  the  societies  are  going 
ahead  with  the  campaign  at  the  present  time  and 
with  apparent  success.  It  is  urged  that  those 
societies  which  have  not  already  done  so,  take 
the  matter  up  at  once  and  make  decision.” 

The  Texas  editor  then  discusses  the  medical 
addresses  before  lay  audiences  and  gives  an  ex- 
cellent sample  as  that  of  Dr.  J.  C.  Chase  of  Fort 
Worth,  to  a group  of  five  hundred  travelling 
salesman.  The  following  extracts  will  show  the 
trend  of  Dr.  Chase’s  address : 

“I  am  asked  to  sell  health  to  the  healthy.  This 
is  as  difficult  as  to  sell  goods  to  an  over-stocked 


merchant ; almost  as  difficult  as  to  sell  ice  to  the 
Eskimos.  Sick  folks  will  come  to  hear  their 
diseases  discussed.  To  pour  a health  talk  into  the 
ears  of  a well  man  you  usually  have  to  run  him 
down  and  sit  on  him.  Tonight  I am  privileged  to 
sit  on  your  chest  for  ten  minutes. 

“I  take  it  you  are  well  men.  Certainly  no  one 
with  corns,  bunions  and  broken  arches,  can  wait 
on  the  trade.  You  must  be  free  from  fundamental 
troubles,  or  you  could  not  bounce  in  a flivver 
from  place  to  place. 

“You  may  not  know  that  you  are  engaged  in 
an  extra-hazardous  occupation  because  you  are 
poorly  safeguarded  from  disease,  and  the  reg- 
ularity of  rest,  sleep,  bowel  habits,  recreation 
and  companionship,  necessary  for  the  best  animal 
health,  is  denied  you.  The  health  of  the  Panama 
Canal  workers  was  better  than  yours.  You  are 
in  more  danger  than  the  members  of  Commodore 
Byrd’s  South  Pole  Expedition,  because  you  are 
not  under  scientific  control.  In  the  midst  of  ir- 
regularities, weariness  and  physical  and  social 
discomforts  it  behooves  every  man  to  guard  his 
most  priceless  possession,  his  health,  with  every 
rule  of  temperance,  virtue,  sobriety  and  hygienic 
care  possible  under  the  circumstances. 

“Fifty  years  ago  my  talk  would  have  ended 
here,  with  a discussion  of  the  necessity  of  good 
food,  sleep,  exercise,  and  so  forth,  things  known 
(Continued  on  page  246 — adv.  xiv) 


“Keeping  Well 


Babies  Well” 


That  is  the  physician’s  aim  and  in  its  accom- 
plishment, the  question  of  feeding  is  of  great 
importance. 

It  is  also  particularly  desirable  that  mothers 
should  receive  the  physician’s  advice  and  in- 
structions at  regular  intervals. 

BabyGain  has  achieved  a record  of  very  favor- 
able results  in  infant  feeding  and  deserves  con- 
sideration in  every  case  because  of  its  correct 
proportions  of  nutritive  ingredients,  easy  digest- 
ibility and  simplicity  of  preparation.  It  ap- 
proaches breast  milk  as  closely  as  is  possible, 
both  chemically  and  in  its  physical  character- 
istics. 

BabyGain  is  made  from  pure,  fresh  milk  from 
Tuberculin-Tested  cows  — modified  and  pow- 
dered. 

BabyGain  is  sold  without  instructions  to  the 
mother,  so  that  the  physician  may  regulate 
its  use. 


MILTER  LABORATORIES,  Inc.,  Dept.  D,  3043  Chestnut  Street,  Philadelphia,  Pa. 
Please  send  me  free  sample  can  of  BabyGain  and  descriptive  literature 


Doctor... 


A ddress. 
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Where  scientific  abdominal 
uplift  and  support  are  de- 
sired, this  new  Camp  Inner 
Pad  Belt  serves  admirably. 
With  the  Patented  Adjust- 
ment attached  directly  to  the 
soft  inner  pad,  the  belt  pro- 
vides for  correct  upward 
and  backward  support.  This 
Adjustment  makes  manipu- 
lation easy  and  a stronger 
pull  possible.  The  outer 
elastic  section  controls  extra 
adipose  tissue.  The  Inner 
Pad  Belt  insures  maximum 
comfort  with  proper  support. 
Dealers  stocking  these  items 
add  a service  which  custom- 
ers will  appreciate  . . . and, 
at  the  same  time,  increase 
profit  possibilities.  Sold  by 
surgical  houses  and  the  bet- 
^ter  drug  stores. 
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Supporting  Qarments 

Comfort 


and  Support 
with  New 
Inner  Pad  Belt 


Write  for  our  Physicians’  Manual 

S.  H.  CAMP  AND  COMPANY 

Mami/acturm,  JACKSON,  MICHIGAN 

CHICAGO  LONDON  NEW  TORK 

69  E.  Madison  St.  252  Regent  St,,  W.  380  Fifth  Are. 


Digitalis 

in  its  Completeness 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills. 

Pil.  Digitalis  {Davies, 
Rose)  insure  dependability 
in  digitalis  administration. 
Convenient  in  size — 0.1 
gram  (iVs  grains),  being 
the  average  daily  mainten- 
ance dose. 


mavies.  Rose) 

Eachpillconttins 
0.1  Gram  ( 
(trains)  OigitaJis. 

DOSE:  One 
pill  a»  directed. 


DAViaftOSE&CO..ltd 
ansTON  VM  a t 


Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


(Coiitiiuicd  from  page  245 — adv.  xiii) 
to  every  one  of  you,  but  tonight  my  talk  only 
begins  with  this  because  modern  science  has  a 
new  Christmas  gift  for  you.  In  the  last  fifty 
years,  more  has  been  discovered  regarding  na- 
ture’s laws  than  was  known  in  the  previous  his- 
tory of  the  world. 

“What  does  scientific  medicine  offer  you?  From 
this  audience  fifty  will  die  of  cancer,  most  of 
them  unnecessarily.  Cancer  is  the  result  of 
chronic  irritation.  A careful  study  of  each  man 
would  show,  in  most  cases,  the  point  of  its  pos- 
sible beginning  and  aid  in  its  prevention.  After 
the  age  of  thirty,  each  man’s  body  begins  to 
show  its  own  particular  character  of  weakness. 
A shrewd  estimate  can  be  made  of  its  physical 
future.  Eighty-five  per  cent  of  all  diseases  after 
thirty  can  be  traced  to  chronic  infections  existing 
in  the  body,  most  often  the  nose,  throat  and  teeth. 
These  can  be  detected  and  eliminated.  Natural 
weaknesses  can  be  safeguarded  and  health,  use- 
fulness and  the  average  life,  be  prolonged  prob- 
ably ten  years  further.  If  you  are  wise  as  in- 
dividuals you  will  avail  yourselves  of  the  help 
of  modern  knowledge  and  present  yourselves  for 
periodic  health  examinations.  Only  in  this  way 
can  you  get  the  full  benefit  of  modern  knowledge. 

“From  whom  can  you  get  this  help?  Only 
from  the  scientific  licensed  physicians,  men  who 
have  at  their  command  the  accumulated  knowl- 
edge of  the  ages  regarding  the  human  body,  its 
diseases  and  their  remedies.  You  will  do  well  to 
avoid  the  unlicensed  and  those  who  claim  to  cure 
disease  by  a single  method — such  as  water,  elec- 
tricity, laying  on  of  hands,  prayer,  rubbing,  ad- 
justments and  the  like.  All  of  these  are  capable 
of  some  good,  but  are  one-tool-mechanics,  in  this 
case  useless  to  you.  If  you  drove  your  car  to 
a shop  with  an  axle  bent,  a differential  stripped 
or  some  unknown  defect,  and  the  mechanic  waved 
a perfectly  good  screw-driver  as  his  only  tool, 
you  would  say  ‘Drag  me  on  to  a shop  with  a 
lathe  and  a chest  of  tools.’  A one-tool-physician 
is  as  helpless  to  meet  the  exigencies  of  all  diseases 
as  a man  with  a pair  of  pliers  to  salvage  a 
wrecked  battleship.  The  army  and  navy  employ 
none  such ; insurance  companies  will  not  risk 
money  on  their  examinations ; the  Nobel  prize  has 
never  been  awarded  a one-tool-doctor  for  any 
discovery.  Go  to  the  most  competent  physician 
you  know  and  get  a health  examination.  Follow 
his  advice.  Return,  if  possible,  to  the  same  man 
for  check  up  at  stated  periods.  In  this  way  you 
are  likely  to  enjoy  the  best  health  and  longest  life 
possible. 

“This,  gentlemen,  is  my  sales  talk,  to  sell  more 
health  to  the  healthy.  It  is  not  mine;  it  is  the 
voice  of  nature  and  nature’s  God,  through  me. 
It  is  the  message  of  the  State  Medical  Associa- 

{Continued  on  page  247 — adv.  xv) 
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tion  of  Texas,  which  pledges  every  doctor  wlio 
addresses  an  audience  in  1930,  to  s[)read  this 
gospel  of  better  health. 

“I  will  now  arise  from  your  chest.  I thank 
you  for  your  attention  I shall  not  ask  for  your 
follow  this  pathway  outlined  to  increase  your 
comfort,  extend  your  usefulness  and  prolong  your 
lives.” 


COUNTY  HEALTH  DEPARTMENTS  IN 
IOWA 

An  article  on  County  Health  Units  in  Iowa, 
by  Dr.  D.  C.  Steelsmith,  Deputy  State  Commis- 
sioner of  Health,  is  printed  in  the  January  issue 
of  the  Journal  of  Iowa  State  Medical  Society. 
The  author  advises  the  counties  to  secure  a county 
health  department  under  the  law  which  resembles 
that  of  New  York  State  and  says : 

“Under  this  permissible  County  Unit  Law,  the 
county  medical  society  will  have  three  representa- 
tives on  the  County  Board  of  Health  of  not  more 
than  eleven  members,  who  will  direct  the  policies 
and  activities  of  the  Unit. 

“The  full  time  County  Health  Officer  would 
make  for  uniformity  of  quarantine  and  relieve 
all  practitioners  of  the  duties  incidental  thereto. 
Methods  of  prevention  of  disease  would  be  in- 
augurated and  the  practicing  physicians  would  be 
induced  to  practice  more  preventive  medicine,  fill- 
ing a necessary  field  demanded  by  the  public  so 
much  of  later  years. 

“The  first  procedure  to  follow  toward  the  adop- 
tion of  the  County  Health  Unit  should  be  a sur- 
vey of  all  official  and  non-official  or  lay  organ- 
izations now  interested  in  public  health  activities 
within  your  county.  Ascertain  how  much  money 
is  now  expended,  by  whom  and  for  what  results. 
Ascertain  just  what  organizations  could  derive 
benefit  from  coordination  and  correlation  under 
a trained  Director,  and  how  many  would  agree  to 
‘throw  in’  for  a County  Health  Unit.  After  as- 
certaining what  is  being  done  and  the  extra  help 
necessary  to  add  to  the  present  personnel  to  make 
for  the  proper  execution  of  the  activities  neces- 
sary and  the  extra  cost  thereof,  your  Committee 
could  no  doubt  be  successful  in  raising  the  neces- 
sary funds  from  the  Board  of  Supervisors  and 
other  sources.  Then  the  Board  of  Supervisors 
.should  be  solicited  to  appoint  the  County  Board 
of  Health. 

“Time  and  progress  has  caused  the  Township 
Unit  for  health  activities  to  become  obsolete,  as 
well  as  ineffective.  The  County  Unit  has  proved 
efficient  and  effective.  We  feel  the  adoption  of 
the  County  Health  Unit  will  prove  of  much 
benefit  to  the  community  and  make  any  county  a 
better  place  in  which  to  live.” 


DIGITALIS 

(Upsher  Smith) 

Tincture — Capsules 
Tablets 

If  there  be  any  one  drug 
about  which  the  prescriber 
should  be  ultraparticular,  it 
undoubtedly  is  digitalis.  If 
your  pharmacist  knows  that 
you  insist  on  the  Upsher  Smith  brand 
he  will  supply  it.  Tell  him  that  you 
prefer  it,  so  that  he  may  keep  a supply 
on  hand  for  your  use. 

These  products  of  Foxglove  Farm 
are  identified  by  a green  cap  and  the 
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NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

'We  ivill  gladly  mail  you 

Physician’s  testing  samples. 
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Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker  of 

The  “Storm”  Supporters 

This  picture  shows 
“Type  A.”  There 
are  three  distinct 
types  and  many 
variations  of  each. 

Please  ask  for  de- 
scriptive literature. 

“Storm”  belts  are 
being  worn  in  every 
civilized  land. 

1929  was  a tremen- 
dous year  in  this 
office  and  up  to  date 

1930  is  ahead  of  last  year’s  record.  Nearly 
every  town  in  New  York  State  was  reached 
by  Storm  belts  last  year.  We  heartily  thank 
the  New  York  doctors. 

Katherine  L.  Storm,  M.D. 

1701  Diamond  Street  Philadelphia 


The  Baird  Stethoscope  supplies 
three  distinct  stethoscopes  in 
one  instrument.  The  complete  type 
illustrated  at  the  left  shows  the 
regulation  style,  which  can  be  sup- 
plied with  Ford  or  Albion  tip. 
i[  By  removing  this  tip  a carefully 
rounded  end  is  presented  of  a size 
adapted  to  infant  work.  Where  it 
is  desirable  to  use  the  Bowles  type, 
the  flat  disc,  shown  at  the  ex- 
treme right,  can  be  screwed  into 
the  chest  piece.  All  parts  are  bake- 
lite,  even  the  metal  chest  tubes  are 
balcelite  insulated.  If  Price,  com- 
plete, $7.50.  Individual  prices  on 
request. 
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107  East  28th  Street  New  York,  N.  Y. 


GRADUATE  EDUCATION  IN 
VIRGINIA 

The  department  of  Our  Neighbors  of  the 
December  15th  issue  of  this  Journal,  page 
1551,  contained  a brief  description  of  the  pro- 
posal that  the  Medical  Society  of  Virginia 
should  establish  clinical  courses  of  graduate 
instruction.  The  January  issue  of  the  Virginia 
Medical  Monthly  records  the  organization  of 
a Department  of  Clinical  Instruction  in  the 
State  Society.  The  plans  of  the  committee  are 
described  as  follows : 

“The  plan  for  the  Continuous  Medical  Edu- 
cation of  general  practitioners  consists  of  tw'O 
main  methods  of  Clinical  Education  by  Exten- 
sion Courses,  one  through  the  Medical  Colleges 
of  the  State,  and  the  other  through  the  com- 
ponent district  and  group  Societies,  function- 
ing through  their  regional  hospitals  in  the  dif- 
ferent Councilor  Districts;  and  every  effort  will 
be  made  to  supplement  and  strengthen  existing 
organizations  doing  similar  work  in  the  State. 

It  is  expected  that  all  of  these  will  function 
eventually  through  the  Department  of  Clinical 
Education  of  the  Society. 

“The  general  plan  for  the  Department  of  1 
Clinical  Education  of  the  Medical  Society  of  i 
Virginia  is  as  follows;  1 

“1.  Major  features : 

“(a)  Carrying,  through  the  Department  of  \ 
Clinical  Education,  the  progress  and  recent  ad-  | 
vances  in  Medicine  and  Surgery  by  means  of  j 
Diagnostic  Clinics,  Clinical  Reviews,  etc.,  in  | 
certain  hospitals,  mutually  selected,  to  the  doc-  j 
tor  in  his  own  community : ^ 

“(b)  Post-Graduate  Educational  and  Clinical  ' 
Courses  by  the  Medical  Colleges  of  the  State;  J 
and  J 

“2.  Collaborative  features  : I 

“(a)  Hospital  and  Laboratory  exhibits  and  t 
privileges  extended  by  the  District  and  City  V 
hospitals  on  certain  days  to  doctors  in  their  im- 
mediate  vicinities,  and  regularly  scheduled  * 
each  week,  and  published  monthly  in  the  State  [ 
Journal:  I 

“(b)  Journal  Clubs  and  Correspondence  i 
Courses,  published  at  intervals  in  the  Society  | 
Journal,  on  subjects  requested  by  members;  | 
“(c)  Later  on,  radio  addresses  on  Medical  i 
and  Surgical  progress  to  doctors,  and  the  pub-  ^ 
lie  occasionally,  by  doctors  at  different  radio  ‘ 
broadcasting  stations  throughout  the  State; 

“(d)  An  interchange  of  Clinicians  from  one 
district,  or  city,  or  college  to  another,  as  occa- 
sion offers ; i 

“(e)  Ultimately,  these  advantages  and  priv- 
ileges to  be  given  to  the  Negro  physicians  of  » 
the  State,  if  desired,  as  far  as  practicable ; and  J 
{Continued  on  page  249 — adv.  xvii)  i 
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(Continued  from  page  248 — adv.  xvi) 

“(f)  Other  methods  of  practical  Clinical 
Education  will  be  used,  as  opportunity  affords, 
to  meet  existing  needs  in  special  localities. 

“The  central  idea  of  this  whole  scheme  of 
Clinical  Education  is  the  establishment  of  the 
Department  of  Clinical  Education  of  the  State 
Society  with  an  active  Executive  Secretary.” 


STIMULATION  OF  SOCIETY  ACTIVITY 
IN  LOUISIANA 

A pessimistic  editorial  appears  in  the  New 
Orleans  Medical  attd  Surgical  Journal  for  Feb- 
ruary, commenting  on  the  annual  meeting  of 
the  Orleans  Parish  Medical  Society  and  another 
meeting.  After  describing  the  meetings,  the  edi- 
torial says : 

“Here  were  two  unusual  medical  events  under 
the  auspices  of  the  Orleans  Parish  Medical  So- 
ciety with  a membership  of  515;  here  were  two 
meetings  which  were  attractive  not  only  to  the 
medical  profession  as  a whole  but  to  the  laity  as 
well ; here  were  two  meetings  which  should  have 
been  attended  by  the  great  bulk  of  the  members 
of  the  society,  and  yet  at  both  these  meetings 
there  was  a mere  handful  of  doctors  and  even 


fewer  non-professional  guests.  What  is  the  ex- 
planation for  this  lack  of  interest  in  the  meetings 
of  the  organization?  Exactly  tlie  .same  thing 
is  seen  at  the  scientific  meetings.  A few  of  the 
old  regulars  attended,  but  very  few.  It  might 
be  that  the  scientific  meetings  may  not  be  of 
general  interest,  yet  at  the  two  especial  meetings 
mentioned  above  everything  that  could  be  done 
to  attract  the  members  was  attended  to;  good 
speakers  were  on  hand,  ample  and  excellent 
refreshments  were  provided,  as  well  as  other  side 
attractions,  and  yet  the  attendance  was  disgrace- 
full  small. 

“One  of  the  primary  purposes  of  the  new 
Board  of  Directors,  it  would  seem,  would  be  to 
devise  ways  and  means  whereby  greater  interest 
might  be  aroused  in  the  doings  of  organized 
medicine  in  this  the  largest  Parish  Society  of 
the  State.” 

One  county  society  in  a somewhat  similar  con- 
dition found  new  life  through  a group  of  young 
doctors  who  met  at  dinner  once  a week,  and  there 
found  an  inspiration  which  they  carried  to  the 
county  medical  society,  making  it  a model  in 
attendance  and  practical  results. 


In  Respiratory 

Biseases 

— - ■ 

TS  acidosis  delaying  the  results  of 
treatment?  Even  a small  change  in 
the  acid'base  balance  is  dangerous  and 
seriously  interferes  with  effective  ther- 
apy.  ^Acidosis  can  be  ruled  out  by 
supporting  the  alkali  reserve  withAlka- 
Zane.  It  contains  the  basic  salts  in 


Alka-Zane  is  a granular,  effer- 
vescent salt  of  calcium,  magne' 
sium,  sodium  and  potassium 
carbonates,  citrates  and  phos- 
phates. Dose,  one  teaspoon ful 
in  a glass  of  cold  water. 


WILLIAM  R.  WARNER  & CO.,  Inc. 

113  West  18th  Street  New  York  City 


physiological  proportion.  ^ We  will 
gladly  send  a twin  package,  with  lit- 
erature, for  trial. 
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THE  MEDICAL  DIRECTORY 


THE  MEDICAL  DIRECTORY  OF  NEW  YORK,  NEW  JERSEY 
AND  CONNECTICUT  contains  910  pages  of  text  relating  to  the  indi- 
vidual doctors.  It  also  has  48  pages  of  advertisements  containing  the  an- 
nouncements of  58  dealers  and  institutions  on  whom  physicians  depend 
for  service  and  supplies,  from  abdominal  supporters  to  X-ray  apparatus. 
Patronize  them  whenever  possible.  They  are  reliable  and  appreciative. 


Committee  on  Publication 

The  list  of  advertisers  in  the  1929  edition  follows:^  — f 


Abdominal  Supports  and  Binders 

Camp.  Sherman  P. 

Donovan,  Cornelius 
Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Storm.  Katherine  L..  M.D. 

United  Orthopaedic  Appliance  Co.. 
Inc. 


Elastic  Stockings 

Camp,  Sherman  P. 

Donovan,  Cornelius 
Linder.  Robert,  Inc. 

Low  Surgical  Co..  Inc. 

Pomeroy  Company 
United  Orthopaedic  Appliance  Co., 
Inc. 


Publishers 

N.  Y.  State  Journal  of  Medicine 
Tilden,  W.  H.  (Representative) 

Radium 

Radium  Emanation  Company 


Ambulance  Service 

Holmes  Ambulances 
MacDougall  Ambulance  Service 


Artificial  Limbs 

Low  Surgical  Co.,  Inc. 
Marks,  A.  A.,  Inc. 
Pomeroy  Co. 


Belts,  Supporters 

Camp,  Sherman  P. 

Donovan.  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Storm.  Katherine  L.,  M.D. 

United  Orthopaedic  Appliance  Co., 
Inc. 


Braces 

Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 

United  Orthopaedic  Appliance  Co.. 
Inc. 


Corsets 

Linder.  Robert,  Inc. 

Pomeroy  Company 
United  Orthopaedic  Appliance  Co., 
Inc. 


Chemists,  Druggists  and  Pharmacists 

Fellows  Medical  Mfg.  Co..  Inc. 
Mutual  Pharmacal  Co. 

Reed  & Carnrick 


Flour  (Prepared  Casein) 
Lister  Brothers,  Inc. 


Laboratories 

Bendiner  & Schlesinger 
Clinical  Laboratory 
National  Diagnostic  Labs. 


Leg  Pads 

Camp,  Sherman  P. 


Mineral  Water 
Kalak  Company 


Orthopaedic  and  Surgical  Supplies 

Donovan,  Cornelius 
Linder,  Robert.  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 

United  Orthopaedic  Appliance  Co., 
Inc. 


Pharmaceutical 

Fellows  Medical  Mfg.  Co.,  Inc, 
Mutual  Pharmacal  Co. 

Reed  & Carnrick 


Physio-Therapy 

Central  Park  West  Hospital 
Hough,  Frank  L. 

Halcyon  Rest 
Norris  Registry 
Sahler  Sanatarium 


Post-Graduate  Courses 

New  York  Polyclinic  Medical  School 
New  York  Post-Graduate  Medical 
School 


Registries  for  Nurses 

Carlson,  Irene  M. 

New  York  Medical  Exchange 
Norris  Registry  for  Nurses 
Nurses’  Service  Bureau 
Official  Registry 
Psychiatric  Bureau 
Riverside  Registry 


Sanitaria,  Hospitals,  Schools,  Etc. 

Breezehurst  Terrace 
Central  Park  West  Hospital 
Crest  View  Sanatorium 
Halcyon  Rest 
Hough,  Frank  L. 

Interpines 

Dr.  King's  Private  Hospital 
Montague,  J.  F.,  M.D. 

Murray  Hill  Sanitarium 
River  Crest  Sanitarium 
Dr.  Rogers’  Hospital 
Sahler  Sanitarium 
Stamford  Hall 
Sunny  Rest 
West  Hill 

Westport  Sanitarium 


Surgical  Appliances 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 
Low  Surgical  Co.,  Inc. 
Pomeroy  Company 
Schuster,  Otto  F..  Inc. 


Trusses 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 

United  Orthopaedic  Appliance  Co., 
Inc. 


Wassermann  Test 

Bendiner  & Schlesinger 
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WEEKLY  HEALTH  ARTICLES  IN 
WISCONSIN 

The  project  of  sending  health  articles  to  news- 
papers has  been  discussed  by  the  officers  of  the 
Medical  Society  of  the  State  of  New  York. 
The  physicians  of  New  York  will  therefore 
be  interesed  in  the  Weekly  health  articles  which 
have  been  prepared  by  the  State  Medical  So- 
ciety of  Wisconsin  for  nearly  three  years,  and 
sent  to  over  four  hundred  newspapers  through- 
out the  State.  The  January  issue  of  the  Wis- 
consin Medical  Journal  prints  twenty-two  let- 
ters of  appreciation  sent  by  editors,  a typical 
one  being  the  following  from  the  De  Pere  Jour- 
nal-Democrat : 

“The  best  proof  of  what  I think  of  the  bul- 
letins is  the  fact  that  these  bulletins  are  printed 
regularly  in  our  paper.  I have  reason  to  believe 
that  the  people  are  interested  in  these  bulletins ; 
and  our  paper,  on  the  other  hand,  is  more  than 
pleased  to  do  its  share  in  the  promotion  of  health 
and  happiness  among  our  people ! Personally  I 
believe  that  the  bulletins  should  be  continued 
along  the  lines  which  you  have  been  following. 
John  A.  Kuypers,  Editor,  (President,  Wisconsin 
Press  Association.”) 

The  same  Journal  reproduces  a typical  news- 
paper release  as  follows : 

“No  serum  has  done  so  much  for  public  health 
as  printer’s  ink.” 

“This  news  letter  is  prepared  under  the  super- 
vision of  the  Health  Committee  of  the  State 
Medical  Society  of  Wisconsin.  Every  effort  is 
made  to  have  every  fact  tested  in  the  light  of 
the  latest  developments  in  scientific  medicine. 

“This  service  to  the  Press  was  endorsed  by  the 
Stale  Board  of  Health,  January,  1927. 

Released  Wednesday,  November  13,  1929. 

Madison,  Wis.,  Nov.  13 — “Some  people  eat  too 
much  or  too  fast,  causing  indigestion ; others  eat 
the  wrong  food ; and  still  others  have  some  or- 
ganic trouble;  but  the  presence  of  distress  after 
meals  may  be  the  opening  chapter  of  a serious 
story,” — the  educational  committee  of  the  State 
Medical  Society  warned  in  a bulletin  issued  to- 
day. Because  indigestion  is  so  common  among 
people  it  is  often  disregarded.  People  who  suffer 
from  it  should  watch  the  foods  which  they  are 
eating  to  discover  the  cause.  Cutting  down  the 
amount  of  food  often  eliminates  the  trouble. 

“The  most  frequent  cause  of  indigestion  is  im- 
proper diet,”  declares  the  bulletin.  “Either  the 
amount  of  food  is  too  large  or  the  character  of 
food  eaten  is  improper,  or  it  is  eaten  too  rapidly. 
It  is  a wonder  that  the  human  stomach  does  its 
work  at  all,  considering  the  way  it  is  abused. 
You  overload  your  stomach  with  all  manner  of 
improper  foods,  and  then  it  balks  and  you  call  it 
{Continued  on  page  252 — adv.  xx) 


Tyccs  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a universal 
clamp.  The  clamp  enables  the  Sphygmo- 
manometer to  be  adjusted  to  any  position 
convenient  for  the  anaesthetist  and  out  of 
the  way  of  the  surgeons  and  assistants.  The 
adjustments  can  be  made  instantly,  but  once 
made  the  instrument  is  firm  as  the  table  it- 
self. If  it  is  inconvenient  to  have  the  in- 
strument attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  important 
for  hospitals  to  include  the  Tycos  Surgical 
Unit  in  their  operating  room  equipment. 

Your  dealer  can  supply  you  with  this  equip- 
ment. Complete  unit  $52.50.  Clamp  only 
$15.00,  Write  today  for  additional  informa- 
tion. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant  Manufacturing  Distributors 

Tycos  Building  In  Great  Britain 

Toronto  Short  & Mason,  Ltd.,  London 
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The  Official  Registry 
for  Nurses 

(Agency) 

The  New  York  Counties  Registered 
N urses  Association  District  13 
of  the  State  Nurses  Association 

305  Lexington  Avenue 
New  York  City 
Tel.  Ashland  3563 


Day  and  Night  Service 


Registered  Nurses 
Private  Duty  Hourly  Nursing 


Positions  Filled  in  Doctors’  Offices 
and  Institutions 


Mager  & Gougelman,  Inc. 

FOUNDED 

1851 

108  East  12th  Street 

New  York  City 

Specialists  in  the 

manufacture  and 

fitting  of 

Artificial  \ 

1;  ^ 

Eyes 

Selections  on  request 

148  State  Street 

230  Boylston  Street 

1930  Chestnut  Street. . 

. . Philadelphia,  Pa. 

Charitable  Institutions  Supplied  at  Lowest  Rates 

(Continued  from  page  251 — adv.  xix) 
indigestion.  The  prevention  of  this  condition  is 
simply  the  application  of  common  sense — regular 
meals,  proper  food  and  not  too  much,  and  thor- 
ough mastication. 

“There  are  many  causes  for  indigestion  other 
than  improper  diet,  and  it  is  these  possible  causes 
that  make  it  a complaint  that  should  be  looked 
into.  Not  infrequently  it  is  the  only  manifesta- 
tion, to  yourself  at  least,  of  chronic  appendicitis ; 
it  is  the  early  and  usual  advance  agent  of  ulcer 
and  cancer  of  the  stomach;  it  is  the  faith- 
ful companion  of  gall  stones.  Kidney  diseases 
are  often  preceded  by  spells  of  indigestion;  dis- 
eases of  the  liver  are  almost  constantly  associated 
with  indigestion,  and  it  accompanies  certain  ner- 
vous disorders.  Constipation  and  indigestion  are 
‘first  cousins.’ 

“Considering  the  many  serious  diseases,  the 
first  indication  of  which  may  be  indigestion,  the 
question  may  well  be  asked — ‘Why  not  discover 
these  diseases  when  first  they  appear,  at  a time 
when  treatment  may  be  effective?’  Why  wait  so 
long  to  know  what  the  actual  cause  of  your  in- 
digestion is,  only  to  find  that  you  have  some  or- 
ganic disease  that  is  then  too  far  advanced  to  be 
cured.  Your  insurance  against  this  possibility  is 
an  examination  by  your  physician.  If  the  only 
thing  you  need  is  correction  of  your  diet,  and  you 
follow  the  advice  given,  you  will  be  well  repaid. 
If  it  is  found  that  your  indigestion  is  the  begin- 
ning of  some  serious  disease,  it  may  be  that  this 
early  knowledge  will  make  it  possible  to  add  years 
to  your  life.  If,  however,  you  elect  to  guess  what 
the  trouble  causing  your  indigestion  is,  and  you 
guess  diet,  and  you  are  right — you  are  lucky.  I f 
you  guess  diet,  and  you  have  the  beginning  of  an 
ulcer,  you  have  made  a mistake  that  you  must 
pay  for.  Guess  work  is  poor  policy.  It  pays 
poor  dividends  in  both  health  and  comfort. 

“Isn’t  it  plain  that  there  is  a cause  for  your 
indigestion?  and  isn’t  it  equally  plain  that  the 
proper  treatment  is  the  removal  of  that  cause? 
Do  not  get  the  habit  of  taking  drugs,  no  matter 
how  harmless  you  may  consider  them.  Don’t 
get  to  be  a ‘pill  swallower’.  Your  stomach  should 
accommodate  anything  you  ought  to  eat  without 
being  drugged  after  each  meal  with  ‘digestive 
mixtures’.  Baking  soda  is  not  much  good  for 
cancer  of  the  stomach  and  ‘patent  medicines’ 
haven’t  a very  high  score  for  cures  in  chronic  ap- 
pendicitis. 

“If  you  are  having  distress  and  indigestion 
after  meals,  and  if  simple  regulation  of  your  diet, 
such  as  eating  regularly  and  cutting  down  on  the 
amount  of  food  and  eating  a well-balanced  meal 
fails  to  effect  a prompt  relief,  lose  no  time  in 
ascertaining  the  real  cause.” 
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THE  UNLICENSED  INSUR- 
ANCE COMPANY  IN 
MISSOURI 

We  have  called  attention  to  the 
danger  of  taking  out  policies  of 
indemnity  insurance  with  com- 
panies not  authorized  to  do  busi- 
ness in  New  York  State,  and 
showed  that  the  same  conditions 
apply  to  the  doctors  of  Michigan 
(see  this  Journal,  November  1, 
1929,  page  1333). 

The  January  issue  of  the  Jour- 
nal of  the  Missouri  State  Medical 
Association  also  warns  physicians 
against  unauthorized  companies, 
and  says: 

“Concerning  the  buying  of  in- 
surance through  companies  not 
licensed  or  authorized  to  do  busi- 
ness in  Missouri,  the  insurance 
department  says  there  are  several 
important  advantages  in  placing 
insurance  in  authorized  companies 
only.  For  instance,  if  a loss  oc- 
curs in  a policy  written  in  an 
authorized  company  and  there  is 
trouble  in  securing  the  proper  set- 
tlement, the  insurance  department 
can  and  will  intervene  and  assist 
in  an  equitable  settlement.  On 
the  other  hand,  if  a policy  is  writ- 
ten in  an  unauthorized  company 
the  insurance  department  has  no 
means  of  helping  to  effect  the  set- 
tlement of  the  loss.  The  policy- 
holder cannot  sue  in  a court  in 
Missouri,  but  must  go  into  the 
home  State  of  the  company, — a 
thing  impossible  for  the  average 
citizen.  Service  cannot  be  ob- 
tained through  the  State  insurance 
department,  and  if  a judgment  is 
obtained  in  a court  of  this  State 
there  is  no  way  of  enforcing  the 
judgment. 

“It  can  be  seen  from  these  state- 
ments that  persons  buying  insur- 
ance from  a company  licensed  and 
authorized  to  do  business  in  Mis- 
souri have  a very  decided  protec- 
tion against  loss  through  the  co- 
operation of  the  State  insurance 
department,  none  of  which  bene- 
fits are  obtainable  from  the  depart- 
ment if  the  insurance  is  bought 
from  an  unauthorized  company.” 


A well  known  Urological 
Journal  says: 

**lf  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

folaitd 

llater 

is  used.  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C 

680  Fifth  Avenue 
New  York  City 


DUES  IN  THE  LOUISIANA 
STATE  MEDICAL 
SOCIETY 

An  announcement  in  the  Janu- 
ary issue  of  the  New  Orleans 
Medical  and  Surgical  Journal 
says : 

“During  the  past  several  years 
the  work  of  our  Committee  on 
Public  Policy  and  Legislation  has 
been  markedly  increased,  and  they 
have  found  their  activities  con- 
siderably handicapped  by  the  lack 
of  suitable  funds  for  their  ex- 
penditures. The  Executive  Com- 
mitte  found  it  necessary  last  year 
to  levy  a special  assessment  of 
$1.00  per  capita  to  cover  expenses 
of  this  committee.  Only  a small 
percentage  of  the  members  re- 
sponded to  this  assessment. 

“During  the  past  two  years  the 
society  has  been  planning  for  the 
edition  of  the  history  of  the 
Louisiana  State  Medical  Society, 
which  is  being  edited  by  Dr.  Ru- 
dolph Matas. 

“Your  attention  is  called  to 
the  increased  evaluation  of  our 
Journal,  manifested  by  the  addi- 
tional number  of  original  and  sci- 
entific papers,  increased  number 
of  pages,  and  other  added  attrac- 
tions to  enhance  its  scientific 
aspect.  The  Journal  has  thus 
increased  in  size  and  reading  mat- 
ter with  the  distinct  change  in  its 
physical  appearance  for  the  better. 
This  required  additional  expendi- 
ture of  money,  yet  our  organiza- 
tion has  not  been  able  to  increase 
its  allotment  made  to  our  Jour- 
nal for  this  purpose  for  several 
years. 

“Various  other  phases  of  work 
which  have  been  recommended 
have  been  found  inexpedient  owing 
to  the  lack  of  finances.  Con- 
structive plans  for  educational 
purposes  and  other  plans  of  in- 
structive medical  activity  have  had 
to  be  held  in  abeyance. 

“At  the  last  meeting  of  the 
House  of  Delegates,  upon  recom- 
mendation of  our  Retiring  Presi- 
dent, the  increase  of  dues  was 
unanimously  voted.” 
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CLASSIFIED 

ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

Price  for  40  words  or  less,  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOES 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


FOR  SALE — Active  general  practice,  ten- 
room  house  including  office  suite,  large  lot, 
four-car  garage.  City  of  twenty-five  thou- 
sand drawing  from  one  hundred  mile  radius. 
Three  hospitals.  Owner  leaving  to  specialize. 
Apply  M.  G.  Sheldon,  M.D.,  Olean,  N.  Y. 


WANT  TO  ASSOCIATE  with  Practicing 
Physician  or  Institution.  Am  a licensed 
Physio-Therapist,  have  three  years  practice  ex- 
perience, age  thirty-four  and  married.  Have 
necessary  equipment.  References  exchanged. 
Address:  Box  126,  N.  Y.  State  Journal  of 

Medicine. 


WE  HAVE  an  exceptional  opportunity  for  the 
services  of  several  New  York  registered  M.D.’s 
to  take  charge  of  optical  departments  in  chain 
department  stores  in  various  cities  of  New 
York  State.  Men  of  middle  age  preferred. 
Address:  “Optical,”  Box  1204,  Providence, 

R.  I. 


BABY  GAIN 

BabyGain  has  achieved  a record  of 
very  favorable  results  in  infant  feeding 
and  deserves  consideration  in  every 
case  because  of  its  correct  proportions 
of  nutritive  ingredients,  easy  digesti- 
bility and  simplicity  of  preparation.  It 
approaches  breast  milk  as  closely  as 
is  possible,  both  chemically  and  in  its 
physical  characteristics. 

BabyGain  is  made  from  pure,  fresh 
milk  from  Tuberculin-Tested  cows — 
modified  and  powdered. 

BabyGain  is  sold  without  instructions 
to  the  mother,  so  that  the  physician 
may  regulate  its  use.  See  page  xiii. 


THE  BACTERIOLOGY  OF  IN- 
FANT DIET  MATERIALS 

It  is  not  generally  realized,  the  extent 
to  which  Mead  Johnson  & Company 
carry  their  research. 

Efficient  and  systematic  as  are  the 
research  activities  carried  on  for  years 
in  their  own  laboratories,  this  progres- 
sive house  is  constantly  adding  fellow- 
ships at  leading  universities  and  other 
institutions. 

One  of  these  has  recently  corrobo- 
rated* a fact  of  great  importance  to  all 
who  feed  infants : No  Mead  Product 
contains  hemolytic  streptococci  or  other 
pathogenic  bacteria. 

The  significance  to  pediatricians  of 
this  brief  statement  lies  in  the  fact  that 
the  presence  of  hemolytic  streptococ- 
cus has  been  suspected  in  infant  diet 
products,  its  relationship  to  scarlet 
fever,  septic  sore  throat,  enteritis,  etc., 
natuMilly  being  a source  of  alarm. 

It  is  reassuring  to  all  physicians  to 
know  that  not  only  have  Mead  Products 
never  been  under  suspicion  but  that 
from  authoritative  unbiased  sources 
comes  additional  proof  that  as  a result 
of  careful  technic  and  long  experience. 
Mead  Products  are  bacteriologically 
clean  and  safe  to  prescribe : Dextri- 

Maltose,  Recolac,  Casec,  Lactic  Acid 
Milk,  Powdered  Protein  Milk. 


*New  York  State  Agricultural  Experiment 
Station  Bulletins  Nos.  153  and  154. — See 
page  xi. — Adv. 


MELLIN’S  FOOD  BISCUITS 

Nourishment  for  everybody  in  an 
attractive  and  convenient  form  for  all 
occasions  and  for  all  purposes  where  a 
light,  easily  digested  food  is  desired. 
A f ternoon  Tea  — N oonday  Lunch  — 
Bedtime  Nourishment — At  the  Club — 
On  the  Links — At  the  Office  of  the 
Professional  or  Business  Man  or  Wom- 
an— For  the  Athlete — For  the  Auto- 
mobile Tourist — For  the  Traveller — 
For  the  Fishing  or  Hunting  Trip — For 
the  Camp.  Send  Today  for  a Free 
Sample  Tin. 

Mellin’s  Food  Biscuits  are  put  up  in 


three  sizes,  large  one  dollar,  medium 
fifty  cents,  small  fifteen  cents.  If  you 
cannot  get  Mellin’s  Food  Biscuits  from 
your  dealer,  send  one  dollar  and  your 
dealer’s  name  to  Mellin’s  Food  Co., 
177  State  St.,  Boston,  Mass.,  and  a box 
of  Mellin’s  Food  Biscuits,  large  size, 
containing  nineteen  ounces,  will  be  sent 
postage  paid.  See  page  xxv. — Adv. 


ALKA-ZANE 

In  a therapeutic  substance  it  is  not 
always  practicable  or  even  desirable  to 
match  the  blood,  because  the  blood 
stream  is  not  only  the  food  supply  of 
the  cells  but  also  their  outlet  system  for 
waste  products. 

Take  a systemic  alkalizer,  for  in- 
stance. It  should  contain  neither  sul- 
phates nor  lactates,  as  the  former  is  a 
decomposition  product  and  the  other  a 
fatigue  product  in  the  circulation. 

Alka-Zane  furnishes  potassium,  so- 
dium, calcium  and  magnesium  in  the 
form  of  phosphates,  carbonates  and 
nitrates.  See  page  xvii. — Adv. 


A CLINICAL  SURVEY  OF  THE 

ACTION  OF  THEOCALCIN 

An  article  in  the  Bulletin  of  the 
School  of  Medicine,  University  of 
Maryland,  January,  1930,  by  Dr.  W. 
S.  Love,  Jr.,  describes  some  obser- 
vations on  the  action  of  Theocalcin. 
Twenty-seven  patients  were  studied 
to  determine  the  effect  of  the  drug 
in  producing  diuresis,  relieving  an- 
gina pectoris  and  reducing  arterial 
hypertension.  Fifteen  cases  of  chronic 
cardiovascular  disease  studied  for  the 
diuretic  effect,  all  showed  marked  in- 
crease in  the  amount  of  urine  after 
daily  doses  of  from  20  to  45  grams  had 
been  given  for  from  three  to  seven 
days. 

Three  cases  out  of  thirteen  studied 
for  high  blood  pressure  showed  a fall 
of  from  50  to  70  millimeters. 

Out  of  seven  patients  treated  for 
angina  pectoris,  six  obtained  a relief 
varying  from  marked  to  complete. 

No  untoward  symptoms  were  pro- 
duced by  the  drug.  See  color  insert, 
Adv. 


— Adv. 


THE  SAHLER  SANITARIUM,  KINGSTON,  N.  Y. 

Pleasantly  located  in  the  charming  city  of  Kingston,  within  easy 
access  of  New  York  and  with  all  the  facilities  for  treatment 
usually  offered  by  a modem  sanitarium.  Average  price  of  rooms 
without  bath,  $3^00  a week,  with  bath  $55.00  a week,  including 
ordinary  medical  and  nursing  attenfion.  Organic  and  function^ 
disorders  of  the  nervous  system  and  invalidism  from  any  cause. 
No  cases  of  insanity  or  of  communicable  diseases  accepted. 
Booklet  upon  request.  Raymond  S.  CrispeU,  M.D.,  Medical  Direc- 
tor. Tel.,  Kingston  948. 

60  Advertisers  have  taken  space  in  this  issue  of  your 
Journal.  Give  them  your  business  vahen  possible. 

University  of  Buffalo  School  of  Medicine 

Requirements  for  admission:  Two  years  of  college  work,  inclndiag 
twelve  semester  hours  of  chemistry,  eight  semester  hours  eaek 
of  physics  and  biology,  six  semester  bonrs  of  English,  and  a 
modem  foreign  language. 

Laboratories  fully  equipped.  Ample  facilities  for  the  personal 
study  of  cases. 

Address;  SECRETARY,  24  HIGH  STREET,  BUFFALO,  N.  Y. 

X-Ray  Courses  for  Physicians — 

attraaa — tachniciana — X - Ray  physics — tachBiqoa— Intarprata- 
tiaa.  Qasaas  now  forming.  Applicants  may  ontar  first  of 
any  month. 

For  infermaSion  write 
DR.  A.  S.  UNGER,  Diroctor  of  Radiology 
Sydonham  Hospital,  S6S  Manhattan  Avsnue,  Now  York  Oty 
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DIGITALIS 

Can  an  already  weakened  heart  be 
improved  by  over-stimulation? 

Recent  research  has  served  to  show 
that  digitalis  does  not  “whip”  the  tired 
heart  but  “tones”  it  up  by  conserving 
its  energy. 

The  J.  A.  M.  A.,  in  its  editorial  in 
the  issue  of  August  17,  1929,  page  548-9, 
states  in  part:  “Thus,  digitalis  reduces 
the  energy  requirement  of  the  heart  or 
permits  it  to  do  more  work  with  the 
same  expenditure  of  energy.  Only  when 
the  heart  is  working  under  the  handi- 
cap of  overloading  does  digitalis  pro- 
duce an  increase  in  cardiac  output.” 

Whether  used  as  an  emergency  drug 
or  for  its  systematic  tonic  properties, 
physicians  realize  the  vital  importance 
of  an  unvarying  standard  of  potency, 
and,  hence,  the  persistent  and  increasing 
demand  for  the  products  of  Upsher 
Smith. 

Grown  on  Foxglove  Farm,  Lake 
Minnetonka,  Minnesota,  where  the  one 
crop  is  digitalis,  the  doctor  knows  that 
the  entire  processes  of  cultivation  and 
standardization  are  under  the  personal 
direction  of  a specialist.  See  page  xv. — 
Adv. 


DIABETIC  DIET  READJUST- 
MENTS 

Some  foods  cannot  be  allowed  in 
diabetic  diet  at  all  and  others  only 
sparingly.  This  means  a readjustment 


in  dietary  habits  that  is  difficult  for  the 
patient  and  trying  for  the  physician. 
Practically  all  of  the  restricted  foods 
may  be  duplicated  by  using  Lister’s 
Flour.  Each  of  these  starch  and  sugar- 
free  foods  looks  and  tastes  like  the  food 
that  it  replaces  in  the  diet.  With  the 
variety  of  foods,  possible  through  the 
use  of  Lister’s  Flour,  the  patient  is  sat- 
isfied. There  is  no  temptation  to 
“cheat”  and  the  case  is  better  kept  un- 
der control.  Some  of  the  Lister  foods 
are : 

Bread,  Biscuits,  Cheese  Biscuits, 
Lunch  Biscuits,  Drop  Cakes,  Cookies, 
Spice  Cake,  Charlotte  Russe,  Lady 
Fingers,  Bread  Pudding,  “White” 
Bread,  Nut  Bread,  Spiced  Bread,  Gold 
Cake,  Pie  Crust,  Pie  Fillings,  Filled 
Doughnuts,  Meringue,  Muffins,  etc.  See 
Front  Cover. — Adv. 


LACTO-DEXTRIN 

In  an  investigation  of  over  2,000 
patients  suffering  from  constipation  and 
intestinal  toxemia,  the  head  of  the  Bat- 
tle Creek  Sanitarium  laboratory  found 
that  the  normal  acid-forming  bacteria 
could  be  restored  in  a satisfactory  and 
efficient  manner  by  the  persistent  use  of 
Lactor-Dextrin  (Lactose  73% — Dextrin 
25%). 

The  extent  of  the  change  depends 
upon  the  amount  taken,  the  length  of 
time  it  has  been  given  and  the  degree 
to  which  the  intestine  has  been  crippled 
by  disease. 


By  exclusion  of  putrescent  foods  and 
the  continuous  use  of  Lacto-Dextrin  in 
smaller  quantities,  an  aciduric  flora  may 
be  maintained  after  it  has  once  been 
established  by  Lacto-Dextrin  feeding. 

In  cases  of  obstinate  constipation, 
quicker  results  may  be  obtained  by  the 
combined  use  of  Lacto-Dextrin  with 
Psylla  (plantago  psyllium) — a plant 
seed  which  provides  bulk  and  lubrica- 
tion. See  page  ix. — Adv. 


McGOVERN’S  GYMNASIUM, 
INC. 

More  and  more  physicians  are  realiz- 
ing the  futility  of  leaving  patients  to 
their  own  resources  when  exercises  are 
prescribed,  and  have  learned  that 
through  individual  attention  at  McGov- 
ern’s, their  instructions  will  be  faith- 
fully carried  out. 

A work-out  will  convince  you  of  the 
superiority  of  the  McGovern  Method. 
Let  us  send  you  a guest  card.  No  obli- 
gations, of  course.  See  page  xii. — Adv. 


KALAK  WATER 

Many  diseases  are  complicated  by 
an  “acidosis.”  An  important  part  in 
their  treatment  consists  in  replacing 
those  elements  needed  to  maintain 
the  alkali  reserve. 

In  clinical  practice  a rational  and 
agreeable  method  of  alkalinization  is 
afforded  in  Kalak  Water. — See  page 
iv. — Adv. 
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ROSS  SANITARIUM,  Inc. 


Dr.  Barnes  Sanitarium 

STAMFORD.  CONN. 

A private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cases  of  Gen- 
eral Invalidism.  Cases  of  Alcoholism 
Accepted. 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
especial  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 

F.  H.  BARNES,  M.D.,  Med.  Supt. 

Telephone,  1867  Stamford,  Conn. 


River  Crest  Sanitarium 

Astoria,  Queens  Borough  N.  Y.  City 
Under  State  License 

JOHN  JOSEPH  KINDRED,  M.D.,  Consultant 
WM.  ELLIOTT  DOLD,  M.D.,  Physician  in  Charge 

FOR  NERVOUS  AND  MENTAL  DISEASES 

including  committed  and  voluntary  patients^  alco- 
holic and  narcotic  habitues.  A Homelike  private 
retreat,  overlooking  the  city.  Located  in  a beau- 
tiful park.  Thorough  classification.  Easily  ac- 
cessible via  Interboro,  B.M.T.  and  Second  Ave. 
**L.**  Complete  hydrotherapy  (Baruch),  Electricity, 
Massage,  Amusements,  Arts  and  Crafts  Shop,  etc. 

Attractive  Villa  for  Special  Cases 
Moderate  Rates 

New  York  City  Office,  666  Madison  Ave.,  comer 
of  61st  Street;  hours  3 to  4 P.  M.  Telephone 
“Regent  7140.**  Sanitarium  Tel.:  “Astoria  0820.’* 

By  Interborough,  B.M.T. , and  Second  Avenue  L 


WEST  HILL 

Henry  W.  Lloyd,  M.D. 

West  252nd  St.  and  Fieldston  Road 
Riverdale,  New  York  City 
B.  Ross  Nairn,  Res.  Physician  in  Charge 

Located  within  the  city  limits  it  has  all  the  advan- 
tages of  a country  sanitarium  for  those  who  are 
nervous  or  mentally  ill.  In  addition  to  the  main 
building,  there  are  several  attractive  cottages  located 
on  a ten  acre  plot.  Separate  buildings  for  drug  and 
alcoholic  cases.  Doctors  may  visit  their  patients 
and  direct  the  treatment.  Under  State  License. 

Telephone:  KINGSBRIDGE  3040 


HALCYON  REST 

JOSEPHINE  M.  LLOYD 
105  Boston  Po«t  Road,  Rye,  N.  Y. 

Henry  W.  Lloyd,  M.D.  Hulda  Thompson,  R.N. 
Attending  Physician  Supervisor 

Telefbone  Rye  550 

For  convalescents,  aged  persons  or  invalids 
who  may  require  a permanent  home  including 
professional  and  nursing  care.  No  mental 
cases  accepted.  Special  attention  to  Diets. 

Hydro-therapy,  Ultra  Violet  and  Alpine  Sun 
rays.  Diathermy,  Massage,  Colonic  irrigation. 

Inspection  invited.  Send  for  illustrated 
booklet. 


Herny  W.  Rogers,  M.D.,  Physician  in  Charge 
Helen  J.  Rogers,  M.D. 

DR.  ROGERS’  HOSPITAL 

Under  State  License 

345  Edgeombe  Ave.  at  150th  St.,  N.  Y.  C. 

Mental  and  Neurological  cases  received  on 
voluntary  application  and  commitment.  Treat- 
ment also  given  for  Alcoholism  and  Drug 
addiction.  Conveniently  located.  Physicians 
may  visit  and  cooperate  in  the  care  of  their 
patients. 

Telephone,  EDGecombe  4801 


BRIGHAM  HALL 
HOSPITAL 

Canandaigua,  N.  Y. 

A Private  Hospital  for  Mental 
and  Nervous  Diseases 

Licensed  by  the 
Department  of  Mental  Hygiene 

Founded  in  1855 

Beautifully  located  in  the  historic  lake 
region  of  Central  New  York.  Classifi- 
cation, special  attention  and  individual 
care. 

Physician  in  Charge 

Henry  C.  Burgess,  M.  D. 


Brentwood-  L.  I„  N.  Y. 

Telephone,  Brentwood  55 

The  Ross  Sanitarium  is  for  convalescents, 
the  aged,  chronic  invalidism,  and  for  those 
needing  rest  and  relaxation.  Resident  medi- 
cal and  nursing  stay.  The  Sanitarium  is 
homelike,  with  close  attention  to  diet  and 
comfort  of  the  patient.  The  number  is 
limited,  thereby  making  it  possible  for  the 
medical  and  nursing  staff  to  give  individual 
attention.  Physicians  sending  patients  may 
direct  their  management  and  treatment.  Rates 
$35  to  $100  per  week.  Established  32  years. 

W.  H.  ROSS,  M.D.,  Medical  Director 


WHITE  OAK  FARM 

PAWLING,  DUTCHESS  COUNTY, 
NEW  YORK 

Located  in  the  foothills  of  the  Berksbires, 
sixty  miles  from  New  York  City.  Accom- 
modations for  those  who  are  nervous  or  men- 
tally ill.  Single  rooms  or  cottages  as  desired. 

Flavius  Packer,  Physician-in-Charge 
Telephones:  Pawling  20 
New  York  City — Caledonia  SICl 


CREST  VIEW  SANATORIUM 

GREENWICH,  CONN. 

(25  Mites  from  N.  Y.  City) 

F.  St.  Clair  Hitchcock,  M.D.,  Proprietor 

Elderly  people  especially  catered  to. 
Charmingly  located,  beautifully  appointed. 

Fresh  vegetables  year  round 

Senility,  Infirmities,  Nervous  Indigestion, 
$25-85  weekly.  No  addicts. 

Established  35  years.  Tel.  773  Greenwich 


Syracuse,  N.  Y.  , February  15,  1930 

Dear  Doctor: 

Our  CATALOGUE  and  PRICE  LIST  for  1930  is  now  available. 

A number  of  new  products,  of  interest  to  physicians, 
have  been  added  to  the  list. 

We  will  he  pleased  to  mall  you  a copy  upon  request. 

MUTUAL  PHARMACAL  00.  Inc. 
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CANCER  AS  A WORLD  PROBLEM* 

By  JOSEPH  COLT  BLOODGOOD,  M.D.,  BALTIMORE,  MD. 

Clinical  Professor  of  Surgery,  Johns  Hopkins  University 


Cancer  is  a Problem  of  medical  education  of  both  physicians  and  laymen;  of  Research;  of  World- 
unde  cooperation;  of  Public  Health;  of  the  Medical,  Dental,  and  Nursing  Professions ; of  the  Social 
Service  Worker;  of  the  Expectant  Mother  and  the  Mother  of  Children;  of  Children  and  Adults;  of 

the  Profession  of  Journalism;  and  of  Educators. 


IF  the  present  means  of  diagnosing  and 
treating  cancer  were  universally  applied, 
at  the  earliest  period,  the  actual  incidence  of 
cancer  should  be  reduced  from  eighty  to  seven- 
teen per  cent,  and  the  actual  cure  should  be  in- 
creased from  ten  to  sixty  per  cent.  The  complete 
control  of  cancer  rests  upon  research,  which  must 
discover  a prevention  or  a cure. 

Uncertain  Origin. — The  control  of  cancer,  in 
the  light  of  our  present  knowledge,  is  based  upon 
the  evidence  that  the  great  majority  of  malignant 
tumors  are  unicentric  in  origin — not  that  they 
necessarily  arise  in  a single  cell,  but  in  a group 
of  cells  in  a single  spot. 

The  majority  view  is  that  the  cells  in  this 
single  spot  are  not  cancer  cells.  In  a few  in- 
stances the  cells  are  displaced  in  embryonic 
life  (part  of  Cohnheim’s  theory)  ; but  more 
frequently  the  group  of  cells  in  the  single 
spot  are  normal  cells  of  epithelial  or  connec- 
tive-tissue origin,  and  differ,  in  no  way  which 
we  are  able  to  distinguish,  from  the  surround- 
ing cells.  The  change  from  the  normal  cell, 
or  the  cell  of  the  Anlage  (misplaced  cell) 
to  abnormal  cell  is  brought  about  by  some 
form  of  injury,  called  irritation,  single  or 
multiple,  usually  repeated  over  a long  interval 
of  time.  The  irritation  may  be  of  almost  any 
form  either  physical  or  chemical. 

We  therefore  consider  a cancer  to  originate 
in  a local  group  of  cells,  such  as  a congenital 
tumor — for  example  a pigmented  mole ; or  a 
local  group  of  normal  cells  changed  by  chronic 
irritation, — for  example,  a patch  of  leucoplakia, 
a warL  or  a ulcer.  These  abnormal  cells  that 
were  at  first  noncancerous,  become  cancerous. 
As  long  as  the  lesion  is  noncancerous,  it 
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should  be  curable,  provided  it  can  be  com- 
pletely removed  and  the  part  restored  to  nor- 
mal,— for  example  the  excision  of  an  ulcer 
in  a burn;  or,  provided  the  removal  of  the 
cause  or  causes  will  be  followed  by  the  res- 
titution to  normal  in  the  abnormal  area.  This 
is  clearly  shown  in  leucoplakia  in  the  mouth. 
If  the  irritating  dirty  teeth  are  smoothed  and 
cleaned,  and  tobacco  discontinued  in  all  forms, 
with  rare  exceptions  this  white  patch  will  disap- 
pear. In  some  instances  the  group  of  abnormal 
cells  which  are  not  cancer  are  more  radiosensitive 
than  the  cells  in  which  they  are  imbedded, 
and  when  radium  or  .jr-rays  are  applied,  the 
abnormal  cells  are  destroyed  or  return  to  nor- 
mal. Many  superficial  epitheliomas  not  yet 
cancer  are  radiosensitive.  Some  subcutaneous 
and  more  deeply  seated  tumors  disappear  and 
do  not  reappear  after  radiation, — for  example 
nerve-sheath  tumors.  The  lesion  in  the  cervix 
which  precedes  cancer,  if  removed  or  healed 
by  operation  or  treatment,  protects  against 
cancer.  Often  a simple  irritation  of  the  nipple, 
if  treated  at  once  by  cleanliness — soap  and 
water  and  alcohol,  and  protection,  vaseline — 
heals,  and  the  woman  is  protected  from 
Paget’s  cancer  of  the  nipple  just  as  certainly 
as  a woman  nursing  a child  is  protected 
from  an  abscess  of  the  breast  by  keeping  the 
nipple  clean,  or  treating  the  irritated  nipple 
properly  at  once. 

Early  Recognition.  Whenever  the  noncancer- 
ous local  area  or  spot  is  situated  on  the  skin,  or  in 
the  oral  cavity,  it  should  be  recognized  long  be- 
fore the  cells  change  into  cancer.  For  this  reason 
proper  education  should  make  cancer  of  the 
skin  and  oral  cavity  preventable  diseases. 

If  women  who  have  borne  children  receive 
the  proper  attention  after  the  birth  of  their 
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children  and  submit  to  periodic  examinations, 
the  noncancerous  area  of  irritation  should  be 
discovered  before  the  stage  of  cancer  and  the 
woman  protected  from  cancer,  just  as  periodic 
visits  to  a dentist  should  protect  one  from 
cancer  of  the  mouth. 

When  the  noncancerous  local  spot  is  be- 
neath the  skin  and  even  deeper,  in  the  soft 
parts  or  bone,  the  individual  may  not  be  aware 
of  it  until  the  cells  become  cancerous.  But 
as  a matter  of  fact,  the  seriousness  of  such 
a subcutaneous  or  deeper  lump  is  due  to  delay 
on  the  part  of  the  host  who  waits  for  pain 
or  growth  before  seeking  an  examination. 
When  every  one  learns  to  report  to  a doctor 
the  moment  a lump  is  felt,  and  doctors  learn 
to  recognize  the  lumps  that  should  be  com- 
pletely removed,  with  and  without  preliminary 
radiation,  the  mortality  from  such  cancerous 
tumors  will  be  greatly  reduced. 

Even  when  the  tumor  is  internal,  it  may 
give  symptoms  in  its  non-cancerous  stage, 
and  be  recognized  by  proper  diagnostic  means 
in  this  stage, — for  example,  in  the  stomach, 
colon  and  rectum.  The  non-cancerous  tumor 
which  precedes  the  cancer  may  be  an  ulcer 
or  a benign  tumor,  like  a polypoid  growth. 
These  tumors  should  all  be  cured  by  removal 
or  radiation.  The  encouraging  evidence  is  that 
in  recent  years  the  actual  per  cent  of  recog- 
nition of  such  non-cancerous  internal  tumors 
is  on  the  increase,  and  they  are  being  recog- 
nized and  removed  before  the  cells  have  be- 
come cancer. 

The  moment  the  cells  of  the  non-cancerous 
area  become  malignant,  then  the  probability 
of  dissemination  of  these  cells  through  the 
blood  or  lymph  vessels,  is  possible.  The  period 
of  time  of  metastasis  varies.  In  certain  tumors, 
like  the  malignant  mole,  it  seems  to  be  almost 
instantaneous  with  the  change  from  the  ab- 
normal into  the  cancer  cell ; while  in  the  basal- 
cell cancer  metastasis  rarely,  if  ever,  takes 
place.  We  must  always  bear  in  mind  that, 
if  the  local  growth  has  become  cancerous,  its 
complete  removal  by  operation,  or  its  complete 
destruction  after  radiation,  does  not  promise 
a cure  in  every  instance.  , 

When  the  great  mass  of  people  are  in- 
structed and  influenced  to  seek  periodic  ex- 
aminations, and  the  medical  profession  to 
make  a diagnosis  in  this  early  stage,  and  to 
apply  the  appropriate  treatment,  the  cancer 
mortality  will  be  reduced,  but  not  wiped  out. 
Some  cancers  will  be  inaccessible,  and  many 
will  never  be  recognized  until  metastasis  has 
taken  place.  The  only  treatment  we  have 
today  for  disseminated  cancer  is  radiation 
with  .v-rays  or  radium.  Everything  else  so 
far  has  failed.  'The  per  cent  of  permanent 
cures  of  metastasis  from  cancer,  or  malignant 


disease  of  multicentric  origin,  such  as  lympho- 
sarcoma, is  very  small. 

Treatment.  It  is  essential  for  all  of  us  dealing 
with  cancer  prevention  to  keep  the  following  prin- 
ciples in  mind : First,  the  avoidance  of  danger- 
ous chronic  irritants.  The  roentgenologists 
have  discovered  this. 

Second,  curing  the  abnormality  of  the  non- 
cancerous, local  area,  which  may  be  done  by 
the  removal  of  the  cause,  the  removal  of  the 
area,  or  radiation. 

Third,  treating  the  cancerous  stage.  - We 
can  never  in  this  period  be  certain  of  a cure, 
even  when  the  local  area  with  involved  glands 
is  removed  by  surgery,  or  made  to  disappear 
by  radiation. 

There  is  a fourth  group  of  cases  in  which 
the  malignant  disease,  primary  or  recurrent, 
is  inoperable,  or  there  is  metastasis,  or  the 
malignant  disease  is  of  multiple  origin.  Here 
we  try  radiation. 

The  educational  problem  is  simple  to  under- 
stand, but  so  far  it  has  been  difficult  of  ap- 
plication, because  we  have  been  teaching  the 
people  of  this  country  since  1913,  and  most 
authorities  are  of  the  opinion,  that  cancer  is 
on  the  increase.  A few  interpret  their  records 
as  showing  definitely  that  cancer  of  the  skin, 
the  oral  cavity,  in  the  breast,  and  in  other 
lumps,  is  on  the  decrease. 

When  we  educate  the  people  to  come  to  the 
medical  profession  for  periodic  examination, 
or  for  an  examination  the  moment  they  are 
suspicious  of  cancer,  we  encounter  the  prob- 
lem of  educating  physicians  to  make  a proper 
periodic  examination,  to  learn  how  to  diag- 
nose the  non-cancerous  from  the  cancerous 
lesions,  and  to  apply  the  appropriate  treatment 
for  each  condition  as  it  is  discovered  in  the 
various  parts  of  the  body. 

The  Research  Problem  hi  the  Control  of 
Cancer:  We  must  not  be  satisfied  with  the 

two  treatments  we  have  today, — surgery  and 
radiation.  There  does  not  seem  to  be  much 
room  for  improvement  in  the  treatment  by 
surgery,  except  that  more  surgeons  should  be 
taught  the  very  best  surgery  in  all  its  finer 
details.  There  is  no  doubt  that  the  training 
of  the  surgeons  in  this  country  today  shows 
vast  improvement.  There  seems  to  be  more 
room  for  improvement  in  radiation,  whether 
with  radium  or  :r-rays.  There  is  no  doubt 
that  many  of  the  profession  who  are  now 
employing  one  or  the  other,  or  both,  have 
not  learned  the  best  methods.  But  there  is 
even  room  for  improvement  in  the  technique 
of  the  most  experienced. 

Research  for  the  practical  benefit  of  the 
people  today  must  go  further  along  the  lines 
of  intravenous  therapy,  of  which  Blair  Bell’s 
intravenous  lead  is  the  most  widely  known, 
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or  Raymond  Pearl’s  studies  which  lead  to  the 
trial  of  tuberculin.  There  is  also  ample  op- 
portunity for  further  research  in  the  treatment 
of  human  cancer  and  cancer  in  animals, 
whether  transplanted  or  not;  with  the  culti- 
vation of  normal  and  malignant  cells  from 
animal  tumors  and  from  human  tumors,  we 
will  be  given  a larger  opportunity  to  investi- 
gate other  means  of  controlling  the  growth  of 
cancer  cells. 

Then  there  is  pure  research  looking  for  the 
cause  of  this  change  from  the  abnormal  cell 
into  the  cancer  cell  with  the  object  of  dis- 
covering some  preventive  method,  if  cancer 
is  not  yet  established,  or  some  specific  cure  if 
the  cancer  cells  are  already  established  in  their 
malignant  growth. 

Cancer  as  a World  Problem.  Any  problem 
in  science  is  a world  problem.  As  cancer  is 
fast  approaching  to  be  the  most  common  cause 
of  death  throughout  the  civilized  races,  it  is 
just  as  much  a problem  of  one  country  as 
of  another.  The  methods  of  cooperation  in 
education  and  research  in  any  international 
problem  are  already  established.  Cancer  has 
been  one  that  has  only  recently  been  studied 
in  an  international  way,  on  a broader  scope. 
In  medicine,  one  never  knows  what  member 
of  a nationality,  or  what  nationality,  will  fur- 
nish the  discoverer  of  the  cause  and  cure  of 
disease.  There  is  always  some  single  indi- 
vidual or  group  who  forge  ahead  in  diagno- 
sis and  treatment ; and  with  our  method  of 
communication  today,  there  is  no  difficulty  in 
disseminating  this  knowledge.  We,  however, 
need  a better  international  organization  for 
the  control  of  cancer.  World’s  Health,  an  in- 
ternational journal,  and  more  frequent  inter- 
national congresses,  will  settle  this  question. 

Cancer  as  a Public  Health  Problem.  Recent 
events  seem  to  show'  that  cancer  is  being 
forced  upon  the  health  departments.  They  are 
rapidly  taking  up  the  educational  phases.  They 
are  establishing  diagnositic  clinics.  They  are 
equipping  cancer  hospitals.  They  are  building 
cancer  research  laboratories.  They  are  buying 
radium  for  treatment.  The  chief  difficulty 
here  is  to  find  a way  in  w'hich  the  general 
medical  profession  can  cooperate  with  the 
public  health  departments,  for  the  most  rapid 
advancement  in  the  control  of  the  disease 
through  education,  diagnosis,  treatment  and 
research. 

Cancer  ccs  a Problem  of  the  Dental  and 
Medical  Profession.  It  would  seem  that  the 
dentists  have  the  easier  problem.  Practically 
eyery  lesion  of  the  mouth  can  be  felt  wdth 
the  finger,  seen  with  the  eye,  or  photographed 
with  the  A'-rays.  As  the  cause  of  cancer  of 
the  mouth  is  due  to  ragged,  dirty  teeth,  ill- 
fitting  plates,  tobacco  in  any  form,  and  there 


is  always  first  a non-cancerous  lesion  easily 
recognized,  the  dentist,  w'hen  people  are  edu- 
cated to  come  to  him  for  periodic  examination, 
should,  wdth  rare  exceptions,  find  the  local 
lesion  in  a stage  in  wffiich  it  can  be  cured 
by  the  removal  of  the  causes. 

With  the  medical  profession  it  will  be  more 
difficult.  There  is  first,  the  periodic  examina- 
tion. Let  us  take,  for  example,  a lump  in 
the  breast.  If  every  woman  over  twenty-five 
years  of  age  reports  the  moment  she  feels 
that  there  is  anything  the  matter  with  her 
breast,  in  at  least  eighty  out  of  every  hundred 
no  operation  wdll  be  necessary ; perhaps  fifteen 
per  cent  of  these  will  be  instructed  how  to 
keep  the  nipples  clean.  The  great  difficulty 
will  be  to  distinguish  between  the  lump  -that 
should  be  explored  and  the  lump  that  is  in- 
definite and  need  not  be  subjected  to  ope- 
ration. Then  comes  the  second  difficult 
problem,  that  of  the  surgeon  and  the  patholo- 
gist— to  differentiate  betw'een  the  lump  that 
is  cancer  and  the  lump  that  is  not.  In  the 
examination  of  the  cervix  of  the  uterus  w'e 
must  decide  whether  there  is  any  spot  there 
that  justifies  an  operation  under  gas  or  spinal 
anesthesia,  during  which  a piece  of  tissue  is 
removed  for  microscopic  study.  Here  again 
W'e  have  the  same  problem  as  in  the  lump 
in  the  breast,  and  in  addition  to  this,  to  choose 
which  treatment  is  best  for  the  patient — 
nothing,  operation,  or  radiation. 

It  is  not  necesary  to  go  into  all  the  difficult 
problems  that  are  forced  upon  the  medical  pro- 
fession when  their  patients  come  to  them  for 
periodic  examinations,  or  report  the  moment 
they  are  warned.  There  is  no  doubt  that  the 
family  physician  will  learn  his  growing  impor- 
tant position.  If  the  doctor  of  medicine  is  prop- 
erly educated,  he  will  be  able  to  make  the 
first  examination  thoroughly  and  decide  on 
which  patients  he  can  take  care  of  himself, 
and  those  wdio  should  be  referred. 

It  seems  to  be  an  opinion,  becoming  more 
and  more  prominent  and  agreed  upon  by  more 
and  more  members  of  the  profession,  that  this 
patient  first  examined  by  the  family  physician, 
should  be  referred  to  a group  of  specialists 
rather  than  to  a single  specialist,  so  that  he 
may  have  a thorough  examination  in  spite 
of  the  fact  that  his  family  physician  may  have 
discovered  a lesion  difficult  to  diagnose,  in 
a single  spot. 

This  problem  can  only  be  settled  when 
more  and  more  people  come  for  periodic  ex- 
aminations or  very  quickly  after  they  are  first 
w'arned. 

In  spite  of  my  experience  of  thirty  years,  I 
liave  been  observing  in  the  past  tw'O  years  so 
many  actually  new  lesions  and  new  points  of 
view  of  old  problems  that  it  is  almost  impossible 
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to  keep  up.  The  evidence  is  convincing  that  the 
people  must  be  correctly  informed  in  such  a way 
that  they  will  demand  periodic  examinations,  or 
come  after  the  first  warning  of  any  trouble.  The 
danger  of  delay  is  far  greater  than  the  danger 
of  seeking  a periodic  examination  or  early 
examination  from  a member  of  the  medical 
profession  who  is  incompetent,  either  to  diag- 
nose or  correctly  treat,  and  unwilling  to  refer 
the  patient  to  anyone  else. 

Not  until  this  movement  of  the  great  public 
to  the  medical  profession  for  this  earlier,  or 
periodic  examination,  is  general  will  we  be  in 
a position  to  solve  the  second  problem  of  steer- 
ing them  to  the  members  of  the  medical  pro- 
fession M’ho  w'ill  render  them  the  best  service. 

The  Problem  of  the  Nursing  Profession. 
There  is  no  better  time  to  educate  the  family 
and  friends  than  when  one  of  either  group 
is  ill,  at  home  or  in  the  hospital.  Here  is 
the  opportuntity  for  the  nurse  who  comes  in 
contact  with  both  family  and  friends  to  pre- 
sent to  them  the  correct  information.  We  have 
evidence  of  the  value  of  the  nurse  in  a teach- 
ing function. 

However,  there  is  no  question  that  neither 
the  doctor  nor  the  nurse,  in  the  enviroment 
of  home,  office  or  hospital,  and  with  either 
rich  or  poor,  realize  this  great  opportunity 
for  presenting  the  inestimable  value  of  con- 
sulting a doctor  while  you  are  well  and  the 
moment  you  are  warned. 

Cancer  As  a Problem  of  the  Social  Worker. 
Undoubtedly,  the  demands  on  this  group  are 
at  present  greater  than  it  is  able  to  meet. 
Nevertheless  they  come  in  contact  with  a lar- 
ger number  of  people  who  need  teaching  help 
for  their  protection  against  disease  than  either 
the  graduate  nurse  or  the  dentist  or  doctor 
of  medicine.  This  should  be  borne  in  mind 
when  health  departments  or  hospitals  con- 
sider the  budgets  for  the  social  service  de- 
partment and  the  number  of  workers  required. 

When  you  consider  doctor,  dentist,  nurse, 
social  worker, — and  add  to  this,  teachers — 
they  all  have  the  same  opportunity  for  giving 
correct  information  in  regard  to  the  problems 
of  good  health  and  preventive  medicine.  But 
there  is  no  uniformed  organized  system  of 
instruction  to  help  these  groups  any  more 
than  we  have  developed  a proper  system  of 
education  for  the  public.  In  spite  of  this  we 
are  making  progress.  The  teachers  in  medi- 
cal schools  give  least  time  to  preventive  medi- 
cine. This  is  emphasized  by  Warren  in  his 
Synopsis  of  the  Practice  of  Preventive  Medi- 
cine, in  which  various  chapters  are  written 
by  the  faculty  of  the  Harvard  Medical  School. 
Nevertheless  the  faculty  has  made  a move  in 
the  right  direction. 


The  Expectant  Mother.  Women  who  marry 
and  bear  children  will  ultimately  be  the  best 
protected  individuals  in  the  community.  Dur- 
ing the  expectant  period  two  lives  are  at 
stake.  In  no  other  period  of  the  life  of  a 
w’oman  is  the  value  of  knowledge  of  health 
more  necessary.  When  they  are  under  the  care 
of  a properly  equipped  doctor  of  medicine, 
they  learn  the  value  of  periodic  examinations, 
of  diet,  and  of  paying  attention  at  once  to 
little  things. 

The  Mothers  of  Children.  The  mother 
learns  prevention  the  moment  the  child  comes 
into  the  world,  because  drops  are  placed  in 
its  eyes  to  prevent  infection  and  blindiness. 
She  is  introduced  to  the  toxin-antitoxin  for 
diphtheria,  and  all  those  things  that  every 
healthy  child  should  have  for  its  protection 
in  the  pre-school  years.  At  this  time  every 
mother  of  children  should  be  informed  of  the 
necessity  of  periodic  examinations  of  herself 
and  children.  The  most  difficult  problem  for 
a mother  today  is  mental  hygiene  for  the 
children,  and  how  to  take  care  of  their  grow- 
ing and  inquiring  minds  before  they  enter 
school.  It  may  be  necessary  for  the  state  to 
provide  for  many  of  the  children  a super- 
vision similar  to  that  they  receive  after  they 
enter  the  primary  school,  during  this  most  im- 
portant pre-school  age. 

Children.  In  the  primary-school  age,  and 
in  the  primary  school  themselves,  children 
should  be  taught  not  only  the  rules  of  con- 
duct, but  the  rules  of  health.  It  should  be  the 
fourth  “R”  and  should  be  given  equal  place 
with  the  three  established  “R’s.”  Children 
can  understand  the  necessity  of  first  aid ; of 
the  antotoxin  for  lockjaw  wffien  they  step  on 
a rusty  nail ; of  the  care  of  the  skin  and  oral 
hygiene ; and  of  the  danger  of  spitting.  They 
can  be  taught  that  they  will  not  fear  to  report 
immediately  if  they  experience  pain,  or  feel 
a lump,  so  that  the  necessary  examinations 
can  be  made  at  once.  They  can  be  taught  the 
details  of  a pain  in  the  stomach,- — likely  ap- 
pendicitis. When  the  rules  of  health  are  es- 
tablished in  the  primary  schools,  the  problem 
of  keeping  these  children  further  informed 
after  they  leave  school  is  very  much  simplified. 

Adults.  The  difficulty  will  be  with  women 
who  have  not  had  children  and  with  all  men. 
The  risk  of  a woman  who  has  not  borne 
children  of  neglecting  the  periodic  examina- 
tion is  small,  but  the  risk  of  the  men  putting 
off  an  examination  of  the  prostate  until  they 
are  warned,  or  delaying  after  they  are  warned, 
is  large.  The  majority  of  men  use  tobacco,  and 
rarely  take  the  same  care  of  their  teeth  as 
women.  All  men  who  use  tobacco  and  neglect 
their  teeth,  with  few  exceptions,  are  ignorant 
of  this  danger.  Men,  as  they  grow  older,  need 
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not  only  examination,  but  advice  as  to  exercise 
and  diet.  The  greatest  protection  today  for 
men  are  the  insurance  examinations.  It  would 
be  a wise  thing  for  all  insurance  companies 
to  insist  upon  re-examination  at  intervals  of 
two  years ; and  the  insurance  examination 
should  be  a much  broader  one. 

The  Problem  for  the  Profession  of  Jour- 
nalism. We  can  not  expect  much  more  of 
this  profession  until  the  dental,  medical  and 
nursing  professions  take  up  more  seriously 
the  ideas  of  preventive  medicine.  Then  we  will 
be  in  a better  position  to  recommend  to  the 
journalists  that  the  daily  press  is  the  best 
means  of  informing  the  people  on  rules  of 
health,  the  necessity  of  preventive  medicine ; 
and  not  only  of  the  new  discoveries,  but  of 
their  applications. 

Educators.  It  is  a question  how  much  we 
should-expect  from  the  teachers  of  fundamen- 
tal subjects  in  the  primary  schools  in  taking 
this  extra  burden  of  explaining  the  rules  of 
health  and  preventive  medicine.  Better  results 
may  be  obtained  by  one  thoroughly  trained 
teacher,  talking  to  the  primary  schools  of  one  lo- 
cality, over  the  radio. 

In  the  high  schools,  junior  colleges,  and 


universities,  there  is  practically  no  difficulty 
in  having  a definite  department  with  one  or 
more  teachers  to  take  care  of  this. 

Conclusions.  Knowing  what  we  do  today 
about  the  effect  of  education  on  the  incidence 
and  curability  of  cancer,  and  knowing  that  at 
present  there  is  really  very  little  educational 
effort  and  that  only  a small  part  of  the  public 
is  informed,  the  first  thing  we  should  do  is 
to  establish,  on  a broad  scale,  the  correct  in- 
formation of  cliildren  in  the  primary  schools 
and  of  adults  throughout  the  country. 

It  is  my  opinion  that  we  can  agree  today 
on  what  information  is  correct  to  give  to  chil- 
dren and  to  the  public.  This  information 
should  be  given  by  individuals  who  are 
thoroughly  conversant  with  the  subject. 

The  next  problem  is  the  education  of  the 
profession  in  the  more  difficult  diagnostic 
problems  of  examining  people  who  think  they 
are  well,  or  have  but  recently  been  warned,  and 
the  equally  difficult  new  demand  of  the  treat- 
ment of  the  lesion  in  this  much  earlier  stiuse. 

The  last  problem  is  research.  This  must  be 
speeded  up.  It  would  seem  that  the  people 
themselves  should  tax  themselves  for  this 
protection. 


BASAL  METABOLISM  IN  DERMATOLOGICAL  CONDITIONS* 
By  BINFORD  THRONE,  M.D.,  BROOKLYN,  N.  Y. 

Discussion  By  C.  N.  MYERS,  Ph.D.,  BROOKLYN,  N.  Y. 

From  the  New  York  Skin  and  Cancer  Hospital. 


Examination  of  the  literature  of  Basal 
Metabolism  shows  that  very  little  has 
been  done  in  reference  to  Basal  Meta- 
bolic Findings  in  dermatological  conditions,  al- 
though in  all  modern  text-books  on  Skin 
Diseases,  statements  are  constantly  found  of 
hyper  and  hypo-thyroid  associations  with  vari- 
ous affections  of  the  skin.  This  study  was  un- 
dertaken to  determine  if  possible  if  any  rela- 
tionship existed  between  thyroid  activity  and 
the  different  skin  diseases  which  are  met  with 
in  a busy  skin  clinic. 

Recently  Falchi  of  Pavia  reported  a series  of 
such  observations.  His  conclusions  were  that 
his  results  did  not  permit  of  any  definite  con- 
clusions, as  they  varied  with  the  diseases,  with 
the  individual  and  with  the  particular  condi- 
tions in  which  the  skin  happened  to  be.  His 
series  consisted  of  14  cases  of  eczema,  9 of 
acne,  7 of  psoriasis,  2 of  leprosy,  2 of  tuberculo- 
sis cutis,  14  of  syphilis,  4 of  scleroderma,  1 of 
pellagra,  1 of  porokeratosis,  1 of  erythrodermia, 
1 of  alopecia  and  1 of  Kaposi’s  sarcoma.  Spera- 
cio  of  Rome  in  discussing  Falchi’s  paper  re- 

Annual  Meetins  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


ported  his  findings  in  219  cases  of  skin  disease 
in  which  he  had  determined  the  basal  metabo- 
lism. He  found  it  increased  in  85  or  in  35  per 
cent ; decreased  in  60  or  in  27  per  cent  and 
normal  in  74  or  34  per  cent.  He  was  unable  to 
draw  any  definite  conclusions  but  he  believed 
that  there  is  a relation  between  cutaneous  af- 
fections and  basal  metabolism. 

In  our  study  the  patients  were  either  adults, 
or  they  were  in  late  adolescence.  The  difficulty 
of  getting  children  into  the  perfect  basal  state 
was  too  great  for  the  time  at  our  disposal. 

Acne 

The  onset  of  this  condition  usually  at  pu- 
berty has  naturally  brought  under  suspicion 
the  activity  of  the  sex  glands  ; its  frequent  asso- 
ciation with  menstrual  deficiencies  has  tended 
to  strengthen  this  view.  Dietel,  however, 
stated  after  an  examination  of  60  of  these  cases 
with  the  interfereometer,  that  the  internal  se- 
cretion of  these  glands  was  decreased  in  only 
10  per  cent  and  that  this  decrease  was  slight 
and  practically  nil.  In  some  cases  he  found  an 
associated  hypothyroid  function.  Hornung,  in 
a study  of  150  cases  of  functional  ovarian  dis- 
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turbance,  found  that  the  ovary  did  not  exer- 
cise any  direct  influence  on  either  the  basal 
metabolism  or  on  the  specific  dynamic  action 
of  food  stuffs.  Horry  Jones  also  stated  that 
loss  of  ovarian  or  testicular  hormones  causes 
changes  in  the  body  weight  and  that  these 
changes  are  often  associated  with  changes  in 
total  metabolism.  Extracts  of  these  glands 
when  injected  into  the  blood  stream  do  not 
cause  an  increase  in  the  oxygen  intake. 

Basal  metabolism  determinations  were  done 
on  109  cases  of  this  disease.  Of  these  patients 
34  were  males  and  75  were  females.  For  com- 
parative purposes  these  cases  were  divided  ac- 
cording to  age  and  sex  and  showed  the  follow- 
ing findings : 

Age  14  to  20  years.  Males  giving  a plus 
basal  11;  Males  with  a minus  11.  Females 
giving  a plus  basal  8:  Females  with  a minus  16 

At  these  age  limits  the  percentage  of  males 
showing  a plus  basal  to  those  showing  a minus 
was  equal.  While  with  females  the  number 
showing  a minus  basal  was  twice  as  large  as 
those  showing  a plus. 

Age  20  to  25  years : Males  showing  a plus 
basal  6:  Males  with  a minus  3.  Females  show- 
ing a plus  basal  12 : Females  with  a minus  22. 

In  this  age  group  the  number  of  males  with 
a minus  basal  had  decreased  50  per  cent;  while 
the  females  gave  practically  the  same  percent- 
age of  minus  findings  as  did  those  in  the  earlier 
age  group. 

Age  25  to  30  years;  Males  with  a plus  basal 
2 ; Females  with  a plus  7.  Males  with  a minus 
basal  1 ; Females  with  a minus  5. 

In  this  age  group  the  percentage  of  males 
with  a plus  basal  became  proportionately 
greater,  being  twice  as  great  as  those  showing 
a minus,  while  with  the  females  those  with  a 
minus  has  become  much  smaller  or  represent- 
ing now  only  41  per  cent  of  the  total  females 
in  this  group. 

Age  30  to  35  ; Males  none : Females  show- 
ing a minus  1.  Females  showing  a plus  5. 

The  change  from  a minus  to  a positive  in 
this  age  group  has  become  even  more  marked, 
the  percentage  of  minus  being  only  20  per  cent 
of  the  total. 

Age  at  the  development  of  the  disease  was 
investigated  in  24  females  and  in  9 males.  The 
findings  were  identical  as  those  given  above. 
Blood  chemistry  examinations  for  chlorides, 
sugar,  urea  nitrogen  and  uric  acid  showed  no 
constant  relation  to  the  basal  findings.  The 
type  of  the  disease  also  seemed  to  have  no 
bearing  on  the  basal  findings.  Ramel’s  findings 
of  an  apparent  tubercular  association  with 
cases  of  Acne  Indurata  may  have  some  bearing 
on  the  low  basal  findings  in  this  disease.  Com- 
plement fixation  test  for  tuberculosis  was  posi- 


tive in  about  60  per  cent  of  the  cases  which  we 
investigated.  However,  we  have  not  yet  done 
enough  of  this  work  to  justify  any  conclusions. 

Erythema  Group 

Erythema  Toxicuvi:  Eight  cases  of  this 

type  were  examined.  All  were  females.  Their 
age  groups  and  basal  findings  were  as  follows; 

Under  25  years  none. 

Between  25  and  35,  one  case ; basal  minus. 

Between  35  and  45,  five  cases ; basal  plus  in 
four  and  minus  in  one. 

Age  45  and  over,  two  cases ; both  showed  a 
plus  basal. 

The  basal  findings  in  this  group  were  within 
normal  limits  except  in  one  case  which  gave  a 
slightly  increased  reading. 

In  five  of  these  cases  blood  chemistry  show- 
ed a nitrogen  retention  and  three  of  them 
showed  a moderate  hyperglycemia. 

Erythema  Multiforme:  Six  patients  were  ex- 

amined, one  male  and  five  females. 

Under  25  years;  one  female,  basal  plus. 

Between  25  and  35 : none. 

Between  35  and  45,  two  females ; basal  mi- 
nus in  both. 

Between  35  and  45,  two  cases,  one  male  and 
one  female ; basal  plus  in  both. 

Over  45,  one  female,  basal  plus. 

All  basal  findings  were  within  normal  limits 
except  in  the  female  over  45  years.  She  had 
been  operated  for  exophthalmic  goitre  some 
years  ago,  with  partial  removal  of  the  thyroid. 
Her  basal  was  plus  16.  Her  blood  chemistry 
was  normal.  Blood  chemistry  examination 
was  done  in  3 others,  one  was  normal,  one 
showed  a urea  nitrogen  above  normal  and  a 
moderate  hyperglycemia,  the  other  showed 
only  a moderate  hyperglycemia. 

Erythema  Pernio:  Three  cases: 

Under  20  years,  one  male;  basal  plus;  one 
female,  basal  minus. 

Between  20  and  25 ; one  female,  basal  plus. 

Erythema  Nodosum:  Two  cases,  both  fe- 

males, both  about  35  years  of  age  and  both 
gave  a minus  basal  within  normal  limits.  Blood 
chemistry  in  both  was  negative. 

Erythema  Indiiratnm:  One  case  a female 

aged  34,  her  basal  findings  were  minus  0.4. 
Her  blood  chemistry  showed  a low  urea  nitro- 
gen, 6.87  in  100  cc.  of  blood,  otherwise  it  was 
normal. 

Pruritus 

In  this  group  where  the  only  complaint  was 
pruritus  (there  were  no  visible  skin  lesions)  there 
were  eight  patients. 

Under  20  years  one  male  basal  minus. 

Between  20  and  25,  two  females : basal  minus 
in  both. 

Over  45  : one  male,  basal  plus  ; four  females, 
basal  plus  in  three  and  minus  in  one. 
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The  blood  findings  in  these  were  as  follows : 
increased  urea  nitrogen  in  five,  increased  uric 
acid  in  two,  hyperglycemia,  moderate  in  three ; 
none  were  definitely  diabetic. 

The  basal  findings  in  this  group  were  within 
normal  limits,  except  in  one  case  where  it 
showed  a very  slightly  increased  rate,  plus 
12.9. 

Urticaria 

Nine  patients  suffering  with  this  condition 
were  examined.  In  all  the  condition  was 
chronic.  On  account  of  the  supposed  relation- 
ship of  this  condition  to  the  vegetative  nervous 
system,  and  on  account  of  the  marked  varia- 
tions of  the  findings  in  the  individual  cases,  it 
was  thought  best  to  give  the  findings  in  detail : 

Under  twenty-five  and  over  twenty  years  of 
age. 

M.  C.,  female.  Basal  plus  2.9. 

M.  F.,  female.  Basal  minus  7.3.  This  patient 
showed  an  enlarged  thyroid ; she  was  22  years 
of  age,  had  been  suffering  from  the  condition 
for  five  years : had  been  given  thyroid  medica- 
tion at  the  age  of  fifteen. 

E.  M.,  female.  Basal  10/29/28  minus  27. 

Basal  2/11/29  minus  15.6. 

I.  H.,  male,  aged  33,  basal  plus  11. 

J.  H.,  female,  aged  36,  basal  plus  38. 

C.  Y.,  female,  aged  37,  basal  minus  2. 

J.  DeM.,  female,  aged  46,  basal  minus  4. 

E.  G.,  female,  aged  56,  basal  minus  13.4. 

S.  L.,  female,  aged  45,  basal  plus  16.2. 

Dividing  these  cases  according  to  age  limits 
we  find ; 

Between  20  and  25  years  two  females,  one 
showing  a plus  and  one  a minus  basal. 

Between  25  and  35  years  one  male,  basal 
plus. 

Between  35  and  45  years  two  females,  one 
with  a minus  and  one  with  a plus  basal. 

Over  45,  one  male  basal  plus ; three  females ; 
one  with  a plus  and  two  with  a minus  basal. 

Of  these  nine  cases,  five  showed  a basal 
metabolic  finding  within  normal  limits.  In  one 
it  was  markedly  elevated  and  in  one  only 
slightly  elevated,  while  two  showed  a minus 
below  the  lower  level. 

The  blood  chemical  findings  in  six  of  these 
(blood  chemistry  was  not  done  in  the  others) 
showed  marked  disturbances  in  general  metab- 
olism. Five  showed  hyperglycemia,  the  uric 
acid  findings  were  normal  in  three  cases  but 
were  elevated  in  the  other  three.  The  urea 
nitrogen  was  decreased  in  two  but  was  mark- 
edly elevated  in  the  other  four. 

Psoriasis 

Of  this  condition  25  patients  were  examined, 
six  males  and  nineteen  females.  They  were  of 
the  following  age  groups  : 


Below  twenty  years : 

Males  1 basal  minus.  Females  2 basal  minus. 

Females  1 basal  plus. 

20  to  25  years : 

Males  none.  Females  2 basal  minus. 

Females  2 basal  plus. 

25  to  30  years : 

Males  1 basal  minus.  Females  2 basal  minus. 
30  to  35  years : 

Males  2 basal  plus.  Females  3 basal  plus. 

35  to  40  years : 

Males  none.  Females  3 basal  plus. 

Females  1 basal  minus. 

Over  40  years : 

Males  1 basal  plus.  Females  2 basal  plus. 

Males  1 basal  minus.  Females  1 basal  minus. 

The  blood  chemistry  of  this  group  was  as 
follows : 

In  the  group  under  20  years  one  case  showed 
a moderate  hyperglycemia.  In  the  20  to  25 
year  group,  one  showed  a moderate  hypergly- 
cemia and  one  with  an  excessively  high  basal 
(plus  23),  showed  a very  unstable  metabolism 
with  marked  variations  in  the  blood  sugar  and 
in  the  urea  nitrogen.  There  were,  however,  no 
signs  of  nitrogen  retention.  In  the  25  to  30 
year  group  one  case  showed  a moderate  nitro- 
gen retention.  In  the  30  to  35  year  group,  one 
case  showed  a moderate  nitrogen  retention  and 
one  other  showed  a urea  nitrogen  below  nor- 
mal. In  the  35  to  40  year  group,  one  case 
showed  our  socalled  “arsenic  blood  picture’’ 
and  one  other  showed  a subnormal  urea  nitro- 
gen. In  the  group  over  40  years,  two  cases 
showed  the  arsenic  picture  and  one  other  a 
moderate  hyperglycemia.  A summary  of  the 
basal  metabolic  findings  in  these  cases  of 
Psoriasis  shows  four  findings  above  plus  10 
and  one  below  minus  10. 

Sycosis  Vulgaris : Eight  cases  in  all  of  this 
condition  were  examined,  all  of  course  were 
males. 

Between  20  and  25  years,  2 cases  gave  a plus 
basal ; 1 case  gave  a minus  basal. 

Between  25  and  30  years,  1 case,  basal  plus. 

Between  30  and  36  years,  2 cases,  basal  plus; 
2 cases,  basal  minus. 

Blood  chemistry  on  this  group  showed  uni- 
formly a moderate  hyperglycemia. 

The  basal  findings  in  one  case  were  above 
plus  10,  and  in  one  case  it  was  below  minus  10. 

Infectious  eczematoid  dermatitis.  Sebor- 
rhoeic  Dermatitis  plus  bacterial  infection. 
Seven  cases. 

Below  20  years,  1 female,  basal  minus. 

Between  20  and  25,  1 female,  basal  plus. 

Between  25  and  35,  1 male,  basal  minus;  2 
males,  basal  plus. 

Between  35  and  45,  1 female,  basal  plus. 

Over  fifty,  1 male,  basal  plus. 
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The  blood  chemistry  in  these  cases  was  com- 
parable to  that  in.  the  sj'-cosis  group. 

Lupus  Erythematosus.  Five  cases. 

Age  30  years,  female,  basal  plus  15. 

Age  49  years,  female,  basal  plus  25.9. 

Age  58  years,  female,  basal  plus  13.4. 

Age  ?,  male,  basal  minus  8.2. 

Age  ?,  female,  basal  plus  42.8. 

Blood  chemistry  in  this  group  was  without 
significance  except  that  the  COg  combining 
pow'er  has  a tendency  to  be  lowered.  The 
serum  calcium  done  in  some  of  these  patients 
was  within  normal  limits. 

Bromoderma.  One  case  of  this  condition 
was  seen,  a woman  aged  24  years,  her  basal 
findings  w^ere  normal,  plus  3.3. 

Leucoderma  or  Vitiligo.  Six  cases. 

Under  20  years:  IMale  1,  basal  minus;  1 
female,  basal  plus. 

Between  20  and  25  years.  Male  1,  basal  plus. 

Between  25  and  35:  Male  1,  basal  plus; 
female  1,  basal  plus. 

Over  35:  Male  1,  basal  plus. 

The  blood  findings  in  this  group  were  essen- 
tially negative  in  most  cases,  in  one  it  gave  a 
definite  arsenical  picture. 

One  case,  a female  with  a high  plus,  w'as 
given  a suprarhenal  preparation,  about  10  days 
later  her  basal  showed  a reduction  of  8.4 
points. 

Of  these  six  patients,  four  showed  a basal 
above  normal,  two  gave  normal  findings  and  in 
none  was  it  below  normal. 

Leuconychia : One  case,  a man,  aged  58, 

gave  a very  high  plus  basal.  His  blood  picture 
was  typical  of  arsenic  retention. 

Bromoderma : One  case,  a female,  aged  24, 
basal  plus  within  normal  limits. 

Blood  findings  without  significance. 

Scleroderma : Longcope  reported  that  in 

three  cases  of  this  condition  he  found  a lowered 
basal  metabolic  rate.  Pardo-Castello  on  the 
other  hand  reported  one  case  with  a high  plus 
rate.  Our  results  were  as  follows : 

Number  of  cases,  six. 

25  to  35  years : 1 male  plus. 

35  to  45  years : 1 male  plus ; 1 female  plus. 

Over  45  years : 1 male  plus ; 1 female  plus  ; 
1 female  minus. 

Out  of  six  cases  all  were  plus  except  one,  a 
female  and  she  showed  a minus  within  normal 
limits. 

The  blood  findings  in  this  condition  were 
such  as  we  have  previously  reported.  One  case 
showed  arsenic  in  pathological  amounts  in  his 
urine.  This  examination  was  not  done  on  the 
others. 

Acrodermatitis  Chronica  Atrophicans  : Two 
cases  of  this  condition  were  examined : 

Female,  aged  34  years,  duration  of  the  condi- 
tion three  years.  Basal  plus  18.5. 


Female,  aged  35  years,  duration  of  the  condi- 
tion four  years.  Basal  plus  29.25. 

The  blood  findings  in  these  two  were  with- 
out significance,  each  showed  a moderate  hy- 
perglycemia. Generalized  Erythroderma. 

One  case  a man  aged  51  years,  duration  of 
the  condition  about  one  year. 


Basal  metabolic 
follows : — 

12/  5/28 
1/24/29 
2/15/29 
2/27/29 
3/28/29 
The  first  basal  taken 
sidered. 


determinations  were  as 


plus  38.3 
plus  0.7 
plus  23.9 
plus  32.1 
plus  25.9 

12/3.28  was  not  con- 


Morvan’s  Disease ; — 

One  case,  a woman  aged  60  years.  Blood 
findings  only  a moderate  nitrogen  retention. 

Basal  plus  26.9. 

Pemphigus ; — 

One  case  of  pemphigus  Foliaceous  a female 
30-  years  of  age,  duration  of  the  condition  two 
and  a half  years.  Six  basal  determinations 
were  done,  they  varied  from  plus  22.1  to  plus 
50.9. 


Two  cases  of  pemphigus  vulgaris  both  males 
of  middle  age  were  examined  and  both  a plus 
basal,  one  showing  a plus  15.6  and  the  other  a 
plus  55.8. 

Alopecia  Areata.  Levy-Franckel  and  others 
reported  a series  of  cases  who  had  not  re- 
ceived endocrine  treatment.  One  wdth  an 
associated  Basedow’s  disease  with  a basal  of 
plus  56%  ; seven  others  with  a plus  basal  above 
the  normal  level  and  one  with  a normal  basal. 

In  this  series  we  examined  69  cases.  Their 
age  groups  and  findings  were  as  follows : 


From  6 to  13  years : 

Males,  basal  plus  4 cases. 
Males,  basal  minus  1 case. 
Females,  basal  plus  2 cases. 

From  13  to  20  years: 

Males  basal  plus  6 cases. 
Males,  basal  minus  1 case. 
Females,  basal  plus  none. 
Females,  basal  minus  4 cases. 

From  20  to  25  years  : 

Males,  basal  plus  3 cases. 
Males,  basal  minus  4 cases. 
Females,  basal  plus  1 case. 
Females,  basal  minus  1 case. 

From  25  to  35  years: 

Males,  basal  plus  10  cases. 
Males,  basal  minus  7 cases. 
Females,  basal  plus  2 cases. 
Females,  basal  minus  8 cases. 
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From  35  to  45  years: 

Males,  basal  plus  1 case. 

Males,  basal  minus  5 cases. 

Females,  basal  plus  4 cases. 

Over  45  years : 

Males,  basal  plus  3 cases. 

Males,  basal  minus  1 case. 

Females,  basal  plus  1 case. 

Females,  basal  minus  1 case. 

Blood  chemistry  in  this  group  frequently 
showed  an  arsenic  picture.  Urine  examination 
in  20  of  this  group  showed  arsenic  in  patho- 
logical amounts  in  75%.  Dr.  Herman  Feit, 
who  is  associated  with  us  at  the  New  York 
Skin  and  Cancer  Hospital  is  working  on  this 
element  of  the  condition  and  will  publish  his 
results  in  the  near  future.  It  might  however 
be  stated  here  that  a case  of  total  alopecia 
which  had  resisted  all  kinds  of  treatment,  re- 
gained his  hair  when  arsenic  eliminative  treat- 
ment was  added  to  his  previous  therapy. 

Lues 

Age  group  24  to  30  years : 

Males  2 basal  plus.  Females  1 basal  plus. 
Age  group  30  to  35  years : 

Males  1 basal  plus.  Females  1 basal  plus. 

Females  1 basal  minus. 
Age  group  35  to  45  years : 

Males  4 basal  plus.  Females  6 basal  plus. 
Males  2 basal  minus. 

Age  group  45  years  and  over : 

Males  4 basal  plus.  Females  5 basal  plus. 
Males  2 basal  minus.  Females  1 basal  minus. 

Blood  chemistry  was  done  on  six  of  these 
patients : 

One  case  aged  44  years  had  7 such  examina- 
tions his  urea  nitrogen  was  above  normal  on 
three  analyses  and  normal  four  times.  His 
uric  acid  in  all  the  determinations  was  between 
3Y2  and  4. 

A case  aged  35,  a woman  had  9 blood  chem- 
istries. Urea  nitrogen  was  normal  three  times, 
above  normal  once  and  below  normal  five 
times. 

The  other  cases  gave  similar  findings. 

A summary  of  the  above  shows  15  males  11 
of  whom  had  a plus  basal ; 4 of  whom  had  a 
minus  basal.  15  females  13  of  whom  had  a 
plus  basal : 2 of  whom  had  a minus  basal. 

An  examination  of  the  basal  reports  in  addi- 
tion to  this  24  to  6 ratio  in  favor  of  the  plus ; 
that  the  plus  was  markedly  elevated  in  nine 
cases,  while  the  minus  was  below  the  lower 
normal  only  twice  and  at  that  the  lowest  basal 
finding  was — 13  while  on  the  contrary  the 
highest  plus  was  39.9. 

Eczema 

We  examined  20  males  and  30  females  suf- 
fering with  this  disease.  Their  findings  were 
as  follows : 


Under  20  years; 

Males  2 cases,  basal  minus.  Females  1 case 
basal  plus.  Females  2 cases  basal  minus. 

From  20  to  25  years : 

Males  1 case,  basal  plus.  Females  2 cases 


basal  plus.  Females  1 
From  25  to  35  years : 
Males  2 cases  plus. 
Males  2 cases  minus. 
From  35  to  45  years : 
Males  1 case  plus. 
Males  3 cases  minus. 
From  45  to  55  years : 
Males  3 cases  plus. 

From  55  to  65  years: 
Males  4 cases  minus. 


case  basal  minus. 

Females  4 cases  plus. 
Females  3 cases  minus. 

Females  5 cases  plus. 
Females  2 cases  minus. 

Females  8 cases  plus. 
Females  2 cases  minus. 

Females  2 cases  minus. 
Females  1 case  minus. 


From  65  to  75  years: 

Males  2 cases  minus.  Females  2 cases  plus. 
The  blood  chemistry  findings  in  eczema  were 
the  same  as  we  have  reported  in  previous  com- 
munications. A summary  of  the  basal  meta- 
bolic findings  in  this  disease  were  as  follows: 
In  all  age  groups  below  35  years  the  findings 
were  within  normal  limits  except  for  two 
females  who  showed  respectively  basals  of 
plus  25.7  and  plus  17, 

In  the  35  to  45  years  group  one  female 
showed  a basal  of  plus  28.2  and  another  female 
showed  a minus  of  16.5. 

In  the  45  to  75  year  group  the  males  showed 
a practically  normal  basal  with  a ratio  of  6 with 
a minus  to  3 with  plus  basal;  with  the  females 
on  the  other  hand  11  gave  a plus  to  4 minus. 
This  mdy  have  been  due  to  the  loss  of  ovarian 
secretion  at  this  age.  One  of  these  was  defi- 
nitely exophthalmic.  Of  the  total  50  cases  17 
showed  abnormal  basal  metabolic  findings. 


Summary 


In  this  study  340  patients  were  examined; 
139  of  these  were  males  and  201  were  females. 
They  were  divided  according  to  sex  and  dic- 
ease as  follows : 


Acne 

Acrodermatitis  Chronica  

Alopecia  Areata  

Atrophicans 

Bromoderma  

Eczema 

Erythema  Induratum  ■ 

Erythema  Pernio  

Erythema  Toxicum  

Erythroderma 

Infectious  Eczematoid  Derm. 

Leuconychia 

Lupus  Erythematosus  

Morvan’s  Disease  

Pruritus 

Psoriasis  

Pemphigus  .' 

Scleroderma  

Sycosis  Vulgaris  

Syphilis 


Males 

34 

Females  75 

Males 

40 

Females  24 

Females 

2 

Females 

1 

Males 

20 

Females  30 

Females 

1 

Males 

1 

Females 

2 

Females 

8 

Males 

1 

Males 

3 

Females 

4 

Males 

1 

Males 

1 

Females 

4 

Females 

1 

Males 

2 

Females 

6 

Males 

6 

Females 

9 

Males 

2 

Females 

1 

Males 

3 

Females 

3 

Males 

8 

Males 

15 

Females  15 
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Urticaria Males  1 Females  8 

Vitiligo Males  4 Females  2 


In  the  erythema  group  there  were  no  marked 
variations  in  the  basal  metabolic  findings.  In 
pruritus  the  same  results  were  found.  Psoria- 
sis showed  20  per  cent  abnormal  basal  findings. 
In  Alopecia  Areata  14  cases  showed  a high 
basal  and  10  a low.  In  conditions  associated 
with  pus  formation  such  as  sycosis  vulgaris 
and  infectious  eczematoid  dermatitis  the  basal 
findings  were  practically  negative. 

In  lupus  erythematosus  80  per  cent  of  the 
patients  showed  a very  high  plus  basal. 

Vitiligo  showed  the  same  tendency  to  high 
findings ; of  the  four  cases,  of  this  condition  ex- 
amined, all  showed  a high  plus.  In  sclero- 
derma all  cases  examined  showed  a plus  basal 
but  not  necessarily  above  normal. 

'I'he  one  case  of  Morvan’s  disease  examined 
gave  a high  plus.  In  the  case  of  generalised 
erythroderma  the  high  basal  findings  were 
parallel  with  the  blood  chemistry  examinations, 
which  showed  marked  disturbance  of  the  gen- 
eral metabolism. 

In  pemphigus  all  cases  showed  abnormal 
high  findings. 

In  syphilis  11  of  30  cases  showed  abnormal 
findings;  9 of  these  11  were  above  plus  10,  in 
some  instances  they  were  more  than  plus  30. 
In  only  two  cases  of  this  disease  were  the  find- 
ings below  the  normal  level. 

The  indications  for  treatment  af  shown  by 
basal  metabolic  findings  we  have  m<t  yet  ascer- 
tained. A few  patients  were  given  endocrine 
preparations,  some  seem  to  have  been  helped 
while  in  others  apparently  no  results  were  ob- 
tained. 

We  believe,  however,  that  this  work  de- 
serves to  be  continued.  The  results  up  to  date 
are  promising. 
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DISCUSSION 

By  C.  N.  Myers: — The  scope  of  basal  metab- 
olism in  skin  diseases  is  broad  and  practical 
in  that  it  offers  a scientific  measure  of  the 
whole  process  of  the  utilization  of  food  except 
the  mechanism  of  digestion  and  absorption. 
All  dermatologists  at  one  time  or  another  have 
empirically  prescribed  glandular  therapy;  they 
have  also  attempted  to  differentiate  between 
hypothyroidism  and  hyperthyroidism.  On  the 
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basis  of  more  than  1000  basal  observations  it 
has  been  shown  that  this  cannot  be  done  with 
any  systematic  degree  of  regularity.  Before 
discussing  the  results  presented  in  the  paper 
by  Dr.  Throne,  a few  remarks  dealing  with  the 
basic  principles  might  be  opportune.  Higher 
organisms  are  able  to  do  work  anaerobically 
for  a short  time,  but  in  the  main  they  derive 
their  energy  solely  from  oxidation.  By  meas- 
uring the  oxygen  consumed  and  the  carbon 
dioxide  evolved  the  respiratory  quotient  may 
be  calculated.  This  is  based  upon  a funda- 
mental law — Avogadro’s — which  states  that 
equal  volumes  of  all  gases  contain  the  same 
number  of  molecules,  or  that  equal  number  of 
molecules  occupy  the  same  volumes.  The  three 
classes  of  foodstuffs  differ  in  the  rate  at  which 
they  become  available.  Sugar  is  most  prompt- 
ly oxidized  after  ingestion  and  one  molecule 
of  oxygen  is  consumetl  for  each  molecule  of 
carbon  dioxide  evolved.  For  example  glucose 
is  utilized  as  follows  : 

CeHi,O6-f602=6H,O+6CO, 

6 mol.  CO^  6 vol.  CO., 

R.Q.  = = 1=1 

6 mol.  O2  6 vol.  O2 

With  fats  and  proteins  there  is  a greater  in- 
itial lag  and  the  reaction  for  tripalmitin  a rep 
resentative  fat  is ; 

C51  H98Oe-f-72.502=51CO2+49H2O 

51  mol.  CO,  51  vol.  CO, 

= = 0.703 

72.5  mol.  O2  72.5  vol.  O2 

The  chemical  equation  applied  for  the  oxida- 
tion of  protein  is  more  complex  but  by  e.xperi- 
mental  observation  it  has  been  found  to  yield 
a R.  Q.  of  0.8016.  These  values  are  mentioned 
as  they  are  closely  related  to  products  directly 
concerned  in  cutaneous  manifestations.  The 
monumental  work  of  Benedict  of  Boston  has 
given  adequate  consideration  to  the  variable 
factors. 

In  exophthalmic  goitre,  the  storage  of  glyco- 
gen has  been  the  subject  of  much  investiga- 
tion, and  the  tolerance  for  sugar  is  diminished. 
In  diabetes  Du  Bois  concludes  that  there  is  no 
defect  in  oxidation  but  an  abnormality  in  the 
mobilization.  In  muscular  contraction  glyco- 
gen is  transformed  by  way  of  the  hexose  phos- 
phate into  lactic  acid,  a process  in  which  no 
oxygen  is  required.  Hill,  Long  and  Lupton 
have  aptly  compared  the  reverse  process  of  the 
restoration  of  lactic  acid  to  glycogen  to  the  re- 
charging of  an  accumulator  in  which  the  dy- 
namo supplies  the  energy  to  effect  restoration. 

During  the  past  four  years  the  research  de- 
partment of  the  New  York  Skin  & Cancer 
Hospital  has  been  concerned  with  the  physio- 
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logical  abnormalities  observed  in  the  blood  of 
various  groups  of  patients.  These  groups  of 
patients  have  shown  marked  deviations  from 
the  normal  either  in  respect  to  chlorides, 
sugars,  urea,  uric  acid,  carbon  dioxide,  choles- 
terol, calcium  or  as  combinations  of  the  sub- 
stances. It  has  not  been  our  purpose  to  dis- 
cuss these  normal  values  but  to  submit  data, 
showing  the  general  trend  of  these  patients  by 
age  intervals  and  sex.  The  exhaustive  study 
of  Clark  of  the  U.  S.  Public  Health  Service  on 
thyroid  enlargement  in  girls  of  school  age  is 
interesting  in  relation  to  the  observations  of 
Dr.  Throne  in  the  results  on  acne.  The  results 
on  acne  show  that  in  the  adolescent  stage  there 
is  a marked  difference  between  male  and  fe- 
male. These  results  are  interpreted  in  terms 
of  the  trend  of  the  basal  rate  and  not  in  terms 
of  the  textbook  normal.  Our  experience  with 
textbook  normals  is  that  they  mean  little.  Up 
to  the  age  of  20  among  boys  acne  cases  have  a 
ratio  of  1 :1  as  far  as  the  positive  and  negative 
are  concerned.  In  females  the  ratio  is  2 :1  neg- 
ative. The  number  of  patients  in  the  group 
was  50,  so  that  a fair  conclusion  may  be  ob- 
tained. In  the  group  20-25  years  of  age  there 
are  more  than  50  patients  and  the  ratio  for 
males  is  2 :1  positive  and  females  still  2 :1  nega- 
tive. This  is  indicative  of  a marked  difference 
between  the  adjustment  of  the  ability  to  absorb 
and  use  foods  in  male  and  female.  Further- 
more this  process  lags  in  females  as  shown 
by  the  2 :1  ratio  that  exists  up  to  the  age  of 
25.  At  ages  25-30  males  show  a ratio  of  2:1 
positive  and  females  7 :5  positive. 

It  is  also  important  to  point  out  that  in  psor- 
iasis no  definite  conclusions  can  be  drawn  not- 
withstanding the  fact  that  earlier  investigators 
have  looked  upon  psoriasis  as  a condition  asso- 
ciated with  a hypothyroidism. 

It  has  been  considered  that  at  least  50  per 
cent  of  cases  suffering  with  urticaria  have  a 
hypothyroidism.  The  basal  metabolism  tests 
carried  out  in  this  investigation  have  not  sub- 
stantiated these  findings. 

The  results  obtained  in  cases  of  pruritus  are 
very  much  the  same  as  the  findings  in  urti- 
caria. 

In  mycotic  diseases  the  basal  metabolisms 
thus  far  have  been  without  particular  signifi- 
cance. It  is  important,  however,  that  a con- 
tinuation of  these  studies  be  made  so  that  the 
classification  by  age  and  sex  and  the  duration 
of  the  disease,  will  undoubtedly  bring  forward 
a more  conclusive  itatement  in  regard  to  these 
last  three  conditions. 

In  the  so-called  bullous  diseases  pemphigus 
foliaceus  and  pemphigus  vulgaris  show  a very 
high  plus  basal. 

Giuseppe  Beraccini.  Concerning  the  Impor- 
tance of  Endocrine  and  Nervous  Lesions  in  the 
Etiology  and  Pathogenesis  of  Pemphigus, 


Arch.  Ital.  di  Derm.  Sifil.  e.  Ven.,  Vol.  Ill, 
fasc.  IV,  Avril,  1928. 

Dermatitis  herpetiformis  also  shows  a high 
plus  basal  and  it  seems  from  this  that  this 
group  of  diseases  shows  a very  marked  tend- 
ency for  the  utilization  of  food  elements  in- 
gested. It  will  be  noted  that  this  confirms  the 
11  reports  on  patients  by  Dr.  Carl  Klepper, 
Arch,  fur  Derm,  und  Syph.  153  Band  1 Heft 
page  6.  The  basal  metabolism  in  7 out  of  9 
cases  was  elevated  more  than  10  per  cent. 

It  is  my  impression  that  the  thyroid  alone  is 
not  the  only  endocrine  gland  which  must  be 
considered  and  furthermore  our  results  seem 
to  indicate  that  there  is  a combination  of  cir- 
cumstances involved  in  the  metabolism  of  car- 
bohydrates, fats  and  proteins. 

These  studies  will  be  continued  on  several 
more  thousand  patients  so  that  a more  definite 
estimate  may  be  obtained  as  to  the  distribu- 
tion of  these  hypo  and  hyper  values  noted  in 
various  groups  of  patients. 

In  scleroderma  cases  there  has  been  a tend- 
ency toward  a hyper  value  for  the  basal  tests. 

It  is  particularly  important  to  refer  to  the 
investigations  on  the  basal  metabolism  in  treat- 
ed cases  of  syphilis.  Syphilis,  which  involves 
a large  part  of  dermatological  practice,  shows 
that  most  of  these  patients  with  tertiary  lesions 
have  a marked  tendency  toward  the  hyperthy- 
roid state.  The  number  examined  was  15 
males  and  15  females.  The  total  number  that 
was  plus  was  10  males  and  13  females.  Of  the 
15  females,  13  had  a plus  and  2 had  a minus. 
Of  the  15  males,  11  had  a plus  and  4 had  a 
minus.  The  highest  plus  was  39.9;  the  lowest 
was — 13.  The  plus  was  markedly  elevated  in 
9 cases — above  normal  in  9 cases  and  it  was 
below  the  lower  level  in  only  2. 

In  alopecia  areata  46  males  and  23  females 
were  examined.  The  highest  basal  was  found 
in  a female  age  25.  She  showed  a -|-69.  On 
repeating  the  test  after  8 days  the  basal  was 
26.8.  Another  test  after  12  days  was  -j-29.5. 
The  lowest  found  was — 21.2.  This  patient 
was  a man,  age  40.  A basal  rate  higher  than 
-|-10  was  found  in  17  cases.  Ten  showed  a 
basal  rate  of  less  than — 10. 

A group  of  miscellaneous  cases  was  exam- 
ined with  diagnosis  of  hyper  and  hypothyroid- 
ism. These  results  were  as  follows : Of  5 

cases  diagnosed  hyperthyroidism,  2 showed  a 
plus  basal,  3 showed  a minus  basal.  Of  12 
cases  diagnosed  hypothyroidism,  7 showed  a 
plus  basal  and  5 showed  a minus  basal.  In 
other  words  the  clinical  diagnosis  of  either 
hypo  or  hyper  thyroidism  was  wrong  in  more 
than  50  per  cent  of  the  patients.  From  this  it 
can  be  seen  that  such  a diagnosis  can  only  be 
made  correctly  by  a laboratory  test.  These 
cases  were  examined  both  by  dermatologists 
and  internists. 
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THE  IMPORTANCE  OF  EXTRASYSTOLIC  ARRHYTHMIAS  IN  YOUNG  ADULTS* 
By  LOUIS  FAUGERES  BISHOP,  M.D.  and  LOUIS  FAUGERES  BISHOP,  Jr.,  M.D.,  NEW  YORK,  N.  Y. 


There  is  no  more  interesting  kind  of 
irregularity  of  the  heart  than  that  which 
consists  of  an  extrasystolic  arrhythmia. 
It  is  interesting  because  the  skipped  beat  is 
that  which  we  first  come  in  contact  with  when 
we  begin  to  feel  the  pulse  as  medical  students. 
It  is  the  irregularity  that  we  most  frequently 
meet  with  and  which  we  are  all  almost  certain 
to  observe  in  ourselves  sometime  during  our 
lives.  At  the  same  time  it  is  an  irregularity 
which  is  most  grave  in  its  significance  in  cer- 
tain conditions  and  nearly  as  harmless  as  any 
irregularity  can  be  in  other  conditions. 

An  epoch  making  advance  in  clinical  medi- 
cine is  marked  by  the  time  when  physicians 
recognized  that  the  skipped  beat  was  not  a 
skipped  beat  at  all  but  evidence  of  a prema- 
ture contraction.  It  may  be  said  that  this  was 
the  first  cardiological  idea  that  reached  the 
minds  of  intelligent  physicians  in  the  dissem- 
ination of  the  knowledge  of  modern  cardiol- 
ogy. Our  theme  today  is  the  study  of  this 
irregularity  in  young  adults,  and  this  reminds 
me  of  an  amusing  incident  that  happened  to 
me  in  Japan  which  illustrates  the  world  wide 
impression  that  the  heart  specialist  is  too  often 
considered  as  chiefly  interested  in  cardiac  fail- 
ure while  the  fact  is  our  most  thrilling  work 
is  in  the  service  we  are  able  to  render  to  the 
young. 

I have  just  returned  from  a tour  around  the 
world  and  while  in  Tokio,  Japan,  I attended 
a meeting  of  the  Rotary  Club.  The  Rotary 
Club  is  an  international  vocational  society  and 
when  one  visits  a foreign  club,  on  being  intro- 
duced one  is  expected  to  mention  one’s  voca- 
tion. I announced  myself  as  a heart  specialist 
and  had  occasion  to  refer  to  the  nature  of  my 
work  and  its  relation  to  the  prolongation  of 
life.  This  Tokio  Club  was  composed  of  some 
of  the  brightest  and  most  influential  men  in 
Japan.  It  was  a gay  and  interesting  meeting, 
though  conducted  mostly  in  Japanese  lan- 
guage. The  next  person  to  be  introduced  was 
a Rotarian  from  another  country,  who  said 
his  vocation  was  a child  specialist.  He  said 
his  work  was  different.  Dr.  Bishop’s  job  was 
to  say  “good  bye’’  to  people  when  they  left 
the  world  and  that  his  job  was  to  say  “how 
do  you  do”  when  they  came  into  it. 

Unfortunately,  this  conception  of  the  work 
of  the  cardiologist  is  too  prevalent  and  it  is 
pleasant  to  emphasize  on  this  occasion  the 
work  that  we  do  in  giving  valuable  service  in 
the  cardiac  neurosis  of  young  people. 

Many  disturbances  of  the  heart  beat  give 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


normal  P R and  T waves,  although  the  interval 
between  these  waves  may  have  been  length- 
ened or  shortened.  In  other  words,  the  heart 
muscle  is  to  all  appearances,  normal,  and  the 
disturbances  rested  with  the  conduction  sys- 
tem. The  parts  of  the  telegraph  system  which 
send  and  receive  messages  are  in  excellent 
working  order  and  capable  of  transmitting 
correct  messages  but  the  wires  are  damaged 
and  cannot  function  properly. 

Let  us  now  see  what  happens  when  the 
conduction  system  remains  intact  but  the 
heart  muscle  itself  does  not  function  cor- 
rectly. The  auricle  may  be  considered  Jirst. 
In  other  irregularities  the  auricle  contracts  in 
a normal  manner  in  response  to  stimuli  re- 
ceived from  the  normal  pace-maker.  This 
records  itself  by  a deflection  of  the  electro- 
cardiogram forming  a natural  P wave,  but  it 
occasionally  happens  that  an  impulse  may 
arise  elsewhere  in  the  auricle  than  at  the  pace- 
maker. Some  point  has  become  over-irritabld 
and  momentarily  supersedes  the  influence  of 
the  pace-maker.  When  this  happens  a dis- 
torted P wave  is  found  instead  of  a normal 
one.  Such  an  impulse  travels  down  as  well 
as  up  through  the  auricle  to  the  connecting 
bundle  and  finally  causes  contraction  of  the 
ventricle.  The  ventricle,  being  undamaged, 
cares  little  where  the  impulse  came  from  and 
does  its  duty  by  contracting  but  not  at  the 
proper  time. 

It  is  as  if  someone  tapped  in  on  a telegraph 
wire  and  sent  a message.  The  recording 
instrument  at  the  other  end  responds  with  its 
usual  clicks  and  does  not  distinguish  whence 
the  message  came.  The  R-T  or  ventricular 
complex  will  thus  be  a normal  one. 

We,  therefore,  can  distinguish  between  what 
are  known  as  “premature  contractions”  of  the 
auricle  and  normal  ones.  They  are  called  “pre- 
mature” because  they  come  between  two 
normal  beats  and  therefore  appear  before  the 
second  normal  beat.  In  order  to  illustrate  this 
point  further,  consider  that  the  heart  is  beat- 
ing at  a normal  rate  of  about  eighty  per 
minute.  Each  P-R-T  complex  will  be  equally 
spa^d  from  every  other  and  all  will  have  a 
perl^tly  similar  shape.  A queer  looking  com- 
plex is  suddenly  thrown  in  and  on  examina- 
tion it  is  found  there  is  nothing  wrong  with 
the  R-T  part  of  the  complex  but  the  P wave 
is  either  upside  down  or  taller  or  perhaps 
wider  than  the  other  P waves^  This  finding 
spells  “auricular  premature  contractions,”  other- 
wise known  as  “auricular  extrasystoles.” 

If  the  irritation  which  causes  these  contrac- 
tions is  of  longer  duration  there  may  be  two 
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or  three  more  extrasystoles  following  each 
other  in  sequence  and  then  return  to  normal 
rhythm.  It  must  be  remembered  that  while 
these  contractions  are  going  forward,  normal 
impulses  are  coming  from  the  pace-maker. 
These,  being  absorbed  in  the  abnormal  com- 
plexes, however,  become  lost. 

The  ventricle  may  beat  out  of  time  in  the 
same  manner  as  the  auricle.  In  this  case  there 
is  nothing  the  matter  with  the  auricle.  There 
has  been,  however,  a point  of  irritation  set 
up  somewhere  in  the  ventricular  wall  which 
has  started  independent  contractions,  and 
since  these  have  not  occurred  through  normal 
paths,  their  records  will  be  abnormal.  Such 
records  will  consist  of  badly  distorted  R-T 
waves,  the  amount  of  distortion  depending  on 
how  far  the  point  of  irritation  lies  from  the 
normal  pathway.  These  deformities  may  be 
extreme  and  may  dip  down  below  the  line  to 
a considerable  extent  or  they  may  go  high 
above  the  line.  Sometimes  they  are  both  above 
and  below  the  line  in  the  electrocardiogram. 

In  ventricular  extrasystoles  one  usually 
has  to  deal  with  a decided  disturbance  in 
rhythm  due  to  what  is  known  as  the  “com- 
pensatory pause.’'  The  meaning  of  this  term 
is  simply  that  when  the  ventricle  is  stimulated 
too  soon  after  a contraction  it  will  not  respond 
to  the  stimulus  so  it  waits  for  the  next  stimu- 
lus from  the  auricle. 

Picture  again  a regular  heart  rate  with 
normal  evenly  spaced  and  similarly  shaped 
P-R-T  complexes.  A bizarre  shaped  wave  is 
suddenly  found  to  be  thrown  in.  There  is  an 
absence  of  a P wave  and  on  measuring  the 
width  of  the  interval  it  is  discovered  that  it 
is  shorter  than  any  normal  preceding  one,  in- 
dicating that  the  R-T  complex  comes  from 
the  ventricle.  Meanwhile,  normal  P waves 
are  occurring  and  when  one  of  these  falls  on 
such  an  abnormal  complex  it  finds  that  the 
ventricle  has  already  contracted  and  is  there- 
fore unable  to  respond.  There  is  then  a pause 
where  nothing  happens  until  the  next  P wave 
occurs.  This  is  the  “compensatory  pause’’ 
mentioned  above. 

There  may  be  several  ventricular  contrac- 
tions following  each  other  just  as  there  may  be 
many  auricular  contractions  in  auricular  extra- 
systoles. There  is  a series  of  weird  waves  ot 
varioiis  shapes  here  also,  but  whereas  in  the 
first  instance  they  were  followed  by  normal 
R- r complexes,  in  this  case  they  consist  of 
abnormal  R-T  complexes. 

Of  course,  there  may  be  many  variations  in 
extrasystoles.  For  example,  there  may  be  both 
auricular  and  ventricular  extrasystoles,  both 
starting  from  different  foci,  thus  giving  a series 
of  variously  shaped  waves,  or  again  there  may 
even  be  extrasystoles  beginning  in  the  con- 


necting bundle  between  the  auricle  and  the 
ventricle.  Although  these  may  for  the  moment 
complicate  the  picture,  they  can  be  readily 
understood  by  a brief  study  of  the  electro- 
cardiograms. 

With  the  exception  of  sinus  arrhythmia, 
auricular  and  ventricular  extrasystoles  are  the 
most  frequent  forms  of  irregularities  of  the 
heart  beat.  They  are  most  often  found  in  cases 
of  long  standing  myocarditis,  although  they 
may  occur  at  any  age  indicating  a temporary 
derangement  of  the  heart  function.  Their 
presence  need  be  no  cause  for  alarm  as  they, 
themselves,  rarely  embarrass,  but  they  should 
always  be  considered  as  a reason  for  a care- 
ful search  for  underlying  damage. 

To  illustrate  certain  features  of  extrasys- 
tolic  arrhythmias  in  young  adults  I have  in- 
cluded the  following  three  cases : 

Case  1 — I.  H.  F.  O.,  girl,  age  17.  Occu- 
pation school.  Chief  complaint  none.  No  pre- 
vious illnesses  excepting  chicken  pox  when  nine 
or  ten  years  of  age.  No  history  of  rheumatic 
fever  or  chorea.  About  two  months  ago  was 
ill  with  influenza.  At  this  time  her  family 
physician  noted  that  she  was  cyanotic  and  had 
an  irregular  pulse.  She  was  given  no  medi- 
cine for  her  heart  but  was  kept  in  bed.  Has 
had  tonsillitis  about  every  year.  Personal  his- 
tory— sleeps  w^ell,  appetite  good,  bowels  regu- 
lar. Menstrual  history  somewhat  irregular. 


Case  1 

/.  //.  F.  O.  Electrocardiogram  illustrating  an  auricular 
extrasystole  in  lead  II. 


Physical  examination — Tall,  thin  girl,  mod- 
erately cyanotic.  Weight  117  pounds.  Eyes 
react  to  light  and  accommodation.  Eye 
grounds  normal.  Teeth  in  good  condition. 
Tonsils  not  visible.  The  lungs  were  clear  and 
there  was  no  apparent  enlargement  of  the 
heart.  Ihe  rhythm  was  markedly  irregular 
due  to  extrasystoles.  Rate  60.  Blood  Pressure 
80/50.  There  were  no  abdominal  abnormalities 
and  the  vaginal  examination  was  negative.  Re- 
flexes hyperactive. 

Uie  Orthodiagram  showed  normal  configu- 
ration of  the  heart  shadow.  Electrocardiogram 
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taken  on  January  9th — rate  60 — showed  sinus 
arrhythmia  and  auricular  extrasystoles.  The 
Red  Blood  Count  was  4,120,000  and  the  White 
Blood  Count  6,200.  Haemoglobin  72%.  Dif- 
ferential Blood  Count — Lymphocytes  40.  Poly- 
nuclears  57.  Mono-nuclears  3.  Wassermann 
negative. 

Course  and  treatment — General  hygiene, 
high  caloric  diet,  consisting  principally  of 
milk.  She  was  given  Quinidine,  two  grains 
after  meals  three  times  a day.  On  January 
22nd  had  gained  three  and  a half  pounds, 
feeling  a great  deal  better  and  is  leading  a 
more  sensible  life  with  less  work.  One  month 
later  further  improvement  was  noted  in  her  gen- 
eral condition.  Resumed  her  normal  life. 

Comment:  This  case  illustrates  extrasy- 

toles  of  no  clinical  importance  except  as  a re- 
sult of  generalized  neurasthenia  apparently 
due  to  extreme  overwork  in  the  school.  With 
general  hygiene  and  regular  modes  of  life  the 
extrasystoles  entirely  disappeared.  They  were 
part  only  of  her  general  condition  and  in  no 
way  indicated  any  cardiac  impairment. 

Case  2 — I.  H.  L.  H.,  male,  age  20.  Occupation 
student.  Chief  complaint  none.  Previous  ill- 
nesses— Has  had  measles,  mumps,  diphtheria, 
and  pneumonia  at  seven  years  of  age.  Influ- 
enza in  1918.  No  rheumatism  or  chorea.  Has 
attacks  of  tonsillitis  occasionally.  He  was  re- 
fused admission  to  West  Point  due  to  the  fact 
that  he  had  an  irregular  heart  and  he,  there- 
fore, went  to  his  family  physician  who  also 
confirmed  this  fact.  He  sleeps  well,  appetite  is 
good  and  bowels  are  regular.  He  takes  coffee 
in  moderation,  no  tobacco  and  he  has  always 
been  athletic  (track).  Has  lost  few  pounds 
in  weight  during  past  month. 


Case  2 

/.  //.  L.  II.  EIcctrocanliognnn  UUi.’ilraliiui  a vcHtricnlar 
e.vtrasystole  in  lead  HI,  followed  by  a compensatory 
pause. 

Physical  examination — Well  nourished  and 
developed  boy.  Eyes  react  to  light  and  accom- 
modation. Teeth  in  good  condition.  Tonsils 
moderately  enlarged  and  appear  infected.  Small 
mass  of  adenoids  in  the  nasal  pharynx.  Dis- 


charge from  both  sphenoids,  particularly  the 
left.  The  other  sinuses  appear  to  be  negative.  j 
No  abnormal  pulsations  or  apparent  enlarge- 
ment of  the  heart — rate  80.  Regular,  normal 
response  to  exercise.  Numerous  extrasystoles 
after  exercise ; not  present  after  heart  had 
slowed  to  its  usual  rate.  Blood  pressure 
120/60.  No  significant  abdominal  findings. 
Extremities  normal.  ' 

The  orthodiagram  showed  a heart  of  normal 
size  and  shape  and  the  electrocardiogram 

showed  sinus  arrhythmia  and  one  ventricular 
extrasystole  in  lead  two.  Red  Blood  Count 
4,490,000,  White  Blood  Count  5,600.  Haemo- 
globin 80%.  Differential  Blood  Count,  Lympho- 
cytes 45,  Polynuclears  55.  Blood  Chemistry, 

N.  P.  N.  58.  Blood  Sugar  148.  Uric  Acid  3. 
Creatinine  1.  Urinalysis  on  December  29th  and 
December  31st  were  entirely  negative.  Wasser- 
mann was  also  negative. 

Course  and  treatment;  Tonsillectomy.  I 

Quinidine,  grain  two,  three  times  a day  after  I 
meals.  I 

Comment:  This  boy  was  placed  on  Quinidine,  j 
grains  two,  three  times  a day.  Tonsillectomy 
was  done.  After  a few  months,  as  far  as  he 
could  notice,  the  extra  beats  were  very  much  i 
less  frequent  and  later  he  passed  a physical 
examination  successfully  and  was  admitted  to 
West  Point. 

Case  3 — I.  H.  D.  L.,  girl,  age  21.  Occupation  ( 
student.  Chief  complaint  none.  Was  examined  j 

for  her  heart  because  of  irregularity  discovered 
by  her  family  physician,  who  ordered  her  to  i 

take  a complete  rest  and  no  exercise.  On  ac-  ; 

count  of  this  rather  severe  treatment  she  I 
wished  further  opinion.  Has  had  measles,  ' 

mumps,  scarlet  fever  at  four  years  of  age,  and 
many  attacks  of  tonsillitis.  Tonsillectomy  in 
1920.  She  has  had  no  loss  of  weight  (110). 
Sleeps  well,  appetite  good  and  bowels  are 
regular.  Menstrual  periods  also  regular. 
Smokes  moderately,  coffee  in  moderation. 
Takes  no  medicine.  She  has  no  symptoms 
referable  to  her  heart  and  would  not  have 
sought  advice  in  regard  to  it  had  an  irregu- 
larity not  been  noticed  by  Life  Insurance 
examiners  and  confirmed  by  her  family  phy- 
sician. 

Physical  examination — Well  developed  and 
nourished  young  woman,  weighing  110. 
Marked  myopia  and  astigmatism.  Nothing  [ 

significant  noted  in  head  and  neck.  No  abnor- 
mal pulsations  of  heart  and  no  increase  in  i 

size  made  out  by  percussion.  Rate  80.  Marked  I 

arrhythmia,  thought  to  be  auricular  fibril- 
lation. No  murmurs.  No  abnormal  findings. 
Reflexes  active. 

The  orthodiagram  showed  no  abnormal  en- 
largement of  the  heart  in  any  diameter.  The 
electrocardiogram  showed  marked  sinus  ar- 
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rhythmia  associated  with  very  numerous  ex- 
trasystoles. (This  finding  was  very  difficult 
to  tell  from  auricular  fibrillation,  clinically). 
Red  Blood  Count  was  4,150,000,  White  Blood 
Count,  11,950.  Haemoglobin  70%.  Differen- 
tial Blood  Count,  Lymphocytes  30,  Polynu- 
clears  68,  Eosinophiles  2.  Urinalysis  gave  no 
positive  findings. 

Course  and  treatment : This  patient  was 
placed  on  Quinidine  which  in  no  way  altered 
the  rhythm  of  her  heart.  She  was  advised  to 
lead  a regular  life  and  to  get  out  of  doors  and 
take  a moderate  amount  of  exercise.  She  was 
also  placed  on  a tonic  and  smoking  and  tobac- 
co were  restricted.  Six  months  later  there  was 
no  appreciable  change  in  the  condition  of  her 
arrhythmia  but  in  every  way  the  girl  appears 
to  be  normal,  healthy  and  happy. 


1.  H.  D.  L.  Electrocardiogram  illustrating  numerous 
ventricular  extrasystoles  in  leads  I,  II,  and  Hi,  clinically 
resembling  the  pulse  of  fibrillation. 

Comment:  This  is  a very  interesting  ex- 

ample of  a person  with  a totally  irregular 
heart  due  to  very  numerous  extrasystoles, 
which  no  doubt  would  have  placed  her  in  the 
invalid  class  had  not  the  nature  of  her  trouble 
been  recorded  by  the  electrocardiograph. 
Where  extrasystoles  are  as  numerous  as  they 
were  in  this  case  it  is  difficult  to  say  whether 
they  are  entirely  of  an  innocent  nature  and 
I believe  this  girl  should  be  watched  very 
carefully  over  a period  of  years.  But  I do  not 
believe  she  should  be  invalidized. 

It  must  be  confessed  that  there  is  very  little 
in  the  electrocardiogram  to  determine  the  im- 
portance of  extrasystoles  in  young  adults. 
That  is,  there  is  very  little  in  the  form  of  an 
extrasystole  to  determine  its  importance. 
Clinical  medicine  seems  to  teach  that  the 
causes  of  extrasystoles  are  irritability  of  the 
myocardium  occasioning  the  origin  of  the  beat 
from  an  ectopic  centre.  This  irritability  is  of 
nervous  influence  or  the  result  of  debility. 

The  key  to  the  cause  of  the  irregularity  and 
to  its  importance  is  often  best  found  in  the 


circumstances  of  the  sufferer  that  is  other  than 
cardiac.  Thus,  when  extrasystoles  accom- 
panies some  definite  nervous  shock  or  severe 
continuing  influence  it  is  fair  to  suspect  a neu- 
rotic origin  while,  when,  extrasystoles  appear 
in  the  course  of  the  final  stage  of  debilitating 
disease  it  is  fair  to  predicate  weakness  as  a 
a cause.  It  is  a situation  where  we  must  de- 
pend on  a complete  study  of  the  whole  person 
for  the  interpretation  of  a local  symptom. 

A great  importance  of  electrocardiography 
is  the  differentiation  of  extrasystoles  when 
they  occur  in  groups  from  more  important  and 
serious  conditions,  such  as  fibrillation,  flutter 
and  alternation.  This  paper  presupposes  a cor- 
rect diagnosis  and  as  a consideration  of  the 
relative  unimportance  of  irregular  hearts  in 
young  people  which  have  been  proved  by  care- 
ful examination  to  be  true  extrasystolic  ar- 
rhythmias. 

We  cannot  enter  here  into  the  very  inter- 
esting field  of  the  many  different  types  of  ex- 
trasystoles, so  we  treat  them  all  as  an  entity. 

Not  only  in  young  people  but  in  many 
others  one  of  the  pleasing  experiences  in  the 
practice  of  cardiology  is  to  be  able  to  reassure 
the  worried  sufferer  of  the  relative  unimpor- 
tance of  premature  contractions  in  otherwise 
healthy  individuals.  It  has  been  our  good  for- 
tune to  rescue  from  invalidism  a large  number 
of  young  people  and  watch  them  go  on  to  a 
successful  career  which  might  have  been  bar- 
red to  them  by  the  discovery  of  this  irregula- 
rity. 

At  this  late  day,  in  the  development  of  our 
knowledge  of  electrocardiography,  it  is  need- 
less to  remark  that  extrasystoles  are  strongly 
indicated  by  an  intermittent  pulse.  At  irregu- 
lar intervals  the  pulse  beat  lapses.  The  same 
thing  might  happen  with  heart  block,  but  that 
is  a serious  condition  and  probably  would 
never  be  met  with  in  young  adults.  Then, 
again,  the  small  premature  beat  can  often  be 
felt  or  heard  at  the  apex  during  intermission 
of  the  pulse.  The  same  individuals  often  have 
a respiratory  arrhythmia,  but  this  is  not  a 
matter  of  any  great  clinical  importance. 

We  have  gained  our  object  in  reviewing  this 
type  of  heart  trouble  if  we  impress  the  im- 
portance of  a careful  and  deliberate  appraisal  of 
the  condition  of  young  adults  with  irregular 
hearts,  particularly  when  the  trouble  is  liable  to 
lead  to  an  interference  with  their  education  or 
plan  of  life. 

In  a recent  very  interesting  statistical  study 
of  a large  series  of  cases  in  the  Glasgow 
Medical  Journal,  Albert  A.  F.  Peel,  M.  A.,  B. 
M.,  B.  Ch.  (Oxon),  M.  R.  C.  S.,  L.  R.  C.  P. 
gives  the  following  conclusions  : 

1.  "Extrasystoles  are  not  confined  to  pa- 
tients with  organic  cardiac  disease,  but  are 
about  twice  as  frequent  in  its  presence  as  in 
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its  absence.  Of  patients  with  no  organic  lesion 
about  one-third  show  disease  changes  which 
are  liable  to  lead  to  organic  cardiac  changes ; 
a small  proportion  show  some  other  disease ; 
while  about  one-half  show  no  disease. 

2.  The  organic  cardiac  lesions  most  fre- 
quently associated  with  extrasystoles  are  those 
of  non-infective  origin,  which  yield  about  two- 
fifths  of  the  total  cases,  hyperpiesis  being  pres- 
ent in  one  quarter.  The  infective  cardiac 
lesions  form  one-quarter  of  the  total  cases ; of 
these  one-third  are  acute  and  two-thirds 
chronic. 

3.  The  incidence  of  extrasystoles  in  general 
is  influenced  by — 

(a)  Sex — Males  show  an  increased  liability. 

(b)  Age — An  increasing  liability  accom- 
panies increasing  age. 

(c)  Associated  diseases — The  age  and  sex 
incidence  of  the  various  associated  diseases 
modifies  the  influence  of  sex  and  age  alone. 

(d)  Some  further  factor,  possibly  the  meno- 
pause, appears  to  be  operative  in  the  female 
sex  during  the  fifth  decade. 

4.  While  certain  clinical  conditions  appear 
to  exert  no  influence  on  the  site  of  origin  of 
extrasystoles,  others  appear  to  increase  the 
liability  for  extrasystoles  to  arise  in  particular 
situations,  although  they  do  not  preclude  their 
occasional  origin  elsewhere.  Such  conditions 
are  chronic  aortic  lesions  which  increase  the 
tendency  for  extrasystoles  to  arise  in  the  left 
ventricle ; mitral  regurgitant  lesions,  associated 
with  left  ventricular  extrasystoles ; acute  in- 
fective processes,  associated  with  a tendency 
for  extrasystoles  to  arise  from  multiple  foci ; 
angina  pectoris  without  high  blood  pressure, 
particularly  associated  with  auricular  extra- 
systoles ; while  the  occurrence  of  pulmonary 
complications  in  cases  of  chronic  valvular  dis- 
ease of  whatever  type  would  appear  to  be  as- 
sociated with  an  increased  liability  to  right 
ventricular  extrasystoles.  On  the  other  hand, 
toxic  or  fnnetiond  causes  are  more  frequently 
associated  with  extrasystoles  arising  in  the 
right  ventricle. 


Apart  from  the  effect  of  the  clinical  con- 
dition, age  and  sex  produce  further  modifica- 
tions in  the  site  of  origin  of  extrasystoles,  au- 
ricular extrasystoles  being  relatively  less  fre- 
quent in  females,  and  right  ventricidar  extra- 
systoles being  more  common  below  the  age  of 
30  and  above  the  age  of  60  in  both  sexes,  while 
left  ventricular  extrasystoles  are  more  common 
between  30  and  50  in  both  sexes  and  between 
50  and  60  in  males ; in  females  at  this  age 
right  ventricular  extrasystoles  are  consider- 
ably more  frequent  than  left.” 

In  conclusion  I would  like  to  emphasize  the 
importance  of  a wise  attitude  on  the  part  of 
the  physician  towards  these  young  people.  A 
complete  and  thorough  investigation  of  the 
situation  must  be  so  conducted  as  not  to  cause 
any  fear  or  dread  in  their  minds  and  it  must  be 
definitely  understood  by  them  that  repeated 
examinations  and  technical  studies  are  neces- 
sary to  prove  the  harmlessness  of  their  trouble 
rather  than  to  prove  that  it  is  serious.  Say  to 
them  that  you  hope  to  be  able  to  take  the  re- 
sponsibility of  freeing  them  from  the  limita- 
tions set  upon  their  activities  by  proving  that 
they  are  not  suffering  from  a serious  disease 
and  tell  them  that  you  cannot  succeed  in  doing 
this  unless  you  can  bring  proof  to  their  su- 
perior officers  or  whoever  it  may  be  that  con- 
trols their  activities. 

I know  it  is  often  said  that  too  much  atten- 
tion to  neurotic  people  increases  their  trouble, 
but  these  young  people  are  already  on  the  road 
to  becoming  confirmed  neurotics  and  it  is  much 
better  that  this  work  should  be  done  by  those 
who  have  an  appreciation  of  this  element  in  the 
problem  than  that  they  should  be  the  victims 
of  all  kinds  of  casual  opinions.  In  fact,  a pri- 
mary, complete  and  final  study  of  any  con- 
dition is  a mental,  moral  and  financial  assets 
to  any  sick  person,  particularly  one  who  is 
subject  to  cardiac  neurosis.  The  physician 
who  cannot  put  his  own  personality  behind 
his  work  should  never  attempt  to  deal  with 
the  extrasystolic  arrhythmias  of  children  and 
young  people. 


CANCER— ITS  NATURE,  PREVENTION,  AND  TREATMENT* 


By  FRANK  E.  ADAIR,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


LTHOUGH  tuberculosis  is  still  one  of  the 
front-line  officers  in  the  army  of  death,  its 
L.  JL position  of  major  importance  has  now  been 
surpassed  by  cancer.  In  the  United  States  in 
1928,  there  were  approximately  120,000  deaths 
from  cancer,  and  100,000  from  tuberculosis. 
The  statistics  of  the  Board  of  Health  of  the  City 
of  New  York  represent  a cro.ss  section  of  the 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


death  registration  in  American  cities.  In  fact, 
the  exactness  and  detail  demanded  by  the  Board 
of  Health  makes  the  registration  of  deaths  more 
accurate  than  that  of  the  average  American  com- 
munity. As  an  example  of  the  monthly  registra- 
tion there  were,  during  April  1926,  7,719  deaths 
recorded  in  the  city  from  all  diseases.  Cancer 
ranked  fourth  place,  while  tuberculosis  took  fifth 
place,  as  follows : 
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Diseases  Number  of  Deaths 

Organic  Heart  Disease  1473 

Broncho-pneumonia  865 

Pneumonia  678 

Cancer  608 

Pulmonary  tuberculosis  481 

With  such  a,  relative  position  among  human 
diseases,  it  is  therefore  time  that  medical  school 
curricula  allot  the  proper  amount  of  time  and 
talent  to  teaching  the  subject  of  cancer  to  medical 
students  that  the  subject  deserves.  • 

It  is  also  time  that  some  of  the  appalling  mis- 
takes of  the  physician  who  first  sees  the  patient 
be  corrected.  One  of  the  gravest  errors  is  the 
physician’s  assurance  to  the  patient  that  “it  does 
not  amount  to  much.”  The  chief  reason  for  this 
viewpoint  of  the  physician  lies  in  the  fact  that 
most  diseases  are  self-limiting,  and  if  sufficient 
time  be  allowed,  the  cure  will  eventually  come. 
This  fact  places  us  in  the  habit  of  expectant  treat- 
ment for  too  many  conditions.  We  are  too  prone 
to  tell  our  patients  to  return  at  a later  date,  with- 
out sufficiently  impressing  them  that  the  diagnosis 
is  not  yet  determined  and  that  it  is  of  vital  irnpor- 
tance  for  a diagnosis  to  be  established  as  quickly 
as  possible.  This  condition  could  be  improved  by 
more  frequently  asking  for  consultations — par- 
ticularly in  the  early  stages  of  the  disease  when 
diagnosis  is  most  difficult  but  the  cures  highest. 

It  is  important  that  there  be  established  more 
hospitals  and  clinics  devoted  to  the  exclusive 
study  and  treatment  of  cancer.  These  hospitals 
should  have  complete  facilities  for  good  surgery ; 
for  expert  radiation,  including  a staff  of  physi- 
cists; for  a proper  hooking-up  of  clinical  prob- 
lems to  cancer  research  and  laboratory  investiga- 
tion. Such  a cancer  institution  will  give  a good 
account  of  itself ; it  will  lead  the  way  in  more 
effective  knowledge  and  treatment.  We  have 
ample  experience  and  precedent  in  if  we  glance 
at  the  accomplishments  of  the  special  hospitals 
for  orthopedic  surgery,  for  children’s  diseases, 
for  maternity  cases,  and  for  nervous  diseases.  I 
predict  that  in  ten  years  a goodly  percentage  of 
patients  suffering  from  this  lethal  disease  will 
be  receiving  treatment  in  special  cancer  hos- 
pitals. 

If  one  were  to  ask  “What  is  cancer?”  one 
would  be  astounded  at  the  variety  of  conceptions 
held.  Cancer  is  a pathologic  entity  usually  be- 
ginning as  a single  lesion.  It  is  capable  of 
growth ; of  local  recurrence ; of  dissemination ; 
of  causing  the  death  of  its  host.  Death  is  oc- 
casioned (1)  by  hemorrhage,  the  result  of  disease 
growth  into  a blood  vessel  wall,  particularly  when 
it  is  complicated  by  infection;  (2)  by  absorption 
of  overwhelming  amounts  of  toxic  tumor  prod- 
ucts; (3)  by  pressure  on  vital  organs — as  pro- 
duced by  uterine  and  bladder  cancer;  (4)  by 
asphyxiation  due  to  encroachment  on  lung  tissue, 
as  in  mammary  carcinoma  or  osteogenic  sarcoma ; 


(5)  by  starvation  resulting  from  stomach  and 
esophageal  cancer;  (6)  and  by  various  other  sec- 
ondary causes. 

The  two  main  theories  as  to  the  cause  of  can- 
cer are  well  known  to  all;  first,  the  Cohenheim 
theory  of  cell  inclusions  or  embryonal  rests  which 
later  in  life  commence  growth  owing  to  some 
FACTOR  as  yet  unknown  to  us;  second,  the  Vir- 
chow theory  of  continued  irritation  setting  up  a 
mutation  in  the  local  cells,  which  will  eventuate 
in  a lawless  growth.  It  is  also  a well-known  fact 
that  neither  of  these  two  theories  is  sufficient  to 
wholly  account  for  the  beginning  or  the  growth 
of  a tumor.  The  very  beginning  of  tumor  proc- 
ess is  entirely  different  than  growth  capacity. 
There  are  other  important  factors  which  are 
necessary  to  neoplastic  growth.  If  we  knew  all 
the  various  factors  which  algebraically  added 
would  produce  neoplasm,  our  problem  would  be 
far  simpler.  Unfortunately,  we  know  but  few  of 
these  causative  factors.  That  we  are  familiar 
with  even  a few,  however,  gives  us  hope — in  fact 
far  more  encouragement  than  is  generally  recog- 
nized or  admitted.  If  our  profession  and  the 
laity  were  to  utilize  the  knowledge  we  already 
have  of  these  factors,  the  morbidity  and  mortal- 
ity would  be  greatly  reduced.  It  is  definitely 
possible  to  intercept  or  avert  the  development  into 
a disease  entity  by  upsetting  certain  factors;  this 
is  the  crux  of  my  paper. 

The  factor  of  which  we  know  most  is  that  of 
chronic  irritation.  This  may  be  chemical,  ther- 
mal, bacterial,  or  mechanical.  Each  individual 
organ,  such  as ' stomach,  heart,  uterus,  rectum, 
antrum,  bone,  esophagus,  tongue  cheek,  lip,  penis, 
bladder,  etc.,  possesses  factors  peculiar  to  that 
individual  organ.  These  irritation  factors  are 
NOT  common  to  the  other  organs. 

One  of  the  greatest  agents  which  has  retarded 
the  proper  study  of  cancer  in  the  years  gone  by 
has  been  the  conception  that  carcinoma  of  one 
organ  is  the  same  process  as  carcinoma  in  another 
organ.  This  has  resulted  in  an  attempt  to  classify 
all  carcinomata  under  a few  largei  groups  and 
make  the  cancer  producing  factor  in  one  organ 
apply  to  the  production  of  cancer  in  another 
organ.  The  etiologic  factor  in  breast  cancer  is 
different  from  those  causing  cheek  cancer. 

Breast:  In  the  breast,  the  recent  conception 

seems  to  be  that  the  most  important  single  factor 
is  chemical  irritation  resulting  from  stagnation. 
By  stagnation,  is  meant  obstruction  to  the  terminal 
ducts  with  resultant  retention  of  both  the  des- 
quamated lining  cells  and  their  secretions.  That 
these  products  cause  irritation  is  evidenced  by 
a marked  infiltration  of  lymphocytes.  The  irri- 
tants cause  proliferation  and  degenerative  changes 
in  the  lining  cells ; these  become  heaped  up  in 
certain  areas,  infiltrate  through  the  basement 
membrane  in  places ; and  cause  invasion  of  the 
breast  with  development  of  a true  carcinoma. 
A study  made  by  us  of  200  consecutive  cases  of 
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breast  carcinoma  (Adair  and  Bagg)  revealed  that 
91.5  per  cent  of  these  patients  had  some  signifi- 
cant factor  in  the  history — such  as  cracked  nip- 
ple, caked  breast,  abscess,  congenital  nipple 
deformity,  miscarriage,  grave  breast  trauma,  etc. 
Miscarriage,  as  far  as  the  breast  is  concerned, 
results  in  the  same  proliferation  of  breast  tissue 
with  milk  production  that  is  found  in  uninter- 
rupted pregnancy.  Much  new  tissue  lies  free  to 
degenerate  in  the  lumen  of  the  ducts  and  acini; 
this,  with  the  end  products  of  milk  decomposi- 
tion are  active  sources  of  irritation. 

Of  the  200  patients,  126  had  given  birth  to 
386  children  and  had  had  172  miscarriages,  thus 
giving  the  high  percentage  of  one-third  of  the 
pregnancies  ending  in  miscarriage. 

This  study  on  the  human  being  was  backed 
up  by  the  significant  experimental  work  of  Bagg, 
who  used  a strain  of  laboratory  mice  with  a well- 
known  mammary  carcinoma  incidence  of  7 per 
cent.  He  caused  stagnation  by  interrupting 
breast  drainage  by  ligature  of  terminal  ducts  im- 
mediately behind  the  nipple.  The  tumor  inci- 
dence immediately  jumped  to  100  per  cent.  He 
demonstrated  that  the  most  important  single  fac- 
tor is  stagnation. 

The  most  meticulous  care  should  be  taken  of 
the  human  breast  preceding  and  during  the  lacta- 
tion period ; the  cracking  of  nipples  should  be 
averted  by  toughening  the  nipple  with  daily  appli- 
cations of  alcohol.  The  modern  practice  of  many 
obstetricians  of  drying  up  the  breasts  immediately 
following  child-birth  is  not  the  best  practice  in  the 
long  run.  It  is  true  that  the  present  day  expert- 
ness of  our  pediatricians  in  providing  substitute 
formulae  for  human  milk,  is  life-saving  to  the 
baby  in  occasional  instances;  but  the  blocking 
up  within  the  breast  by  tight  bandaging  of  a 
great  quantity  of  milk  and  a great  amount  of 
new  breast  tissue,  makes  the  mother  more  prone 
to  the  development  of  carcinoma  in  later  years. 
Carcinoma  has  been  experimentally  produced  by 
repeated  local  applications  of  lactic  acid.  I have 
found  both  lactic  acid  and  butyric  acid  present 
in  old  stagnant  human  milk  obtained  by  a breast 
pump.  In  brief,  it  appears  that  mothers  should 
attempt  to  nurse  for  about  six  months ’as  a mini- 
mum, and  that  during  this  time  the  breasts  should 
receive  the  greatest  care.  If  caking  is  threatened, 
it  can  at  times  be  averted  before  going  on  to 
abscess  formation,  by  the  use  of  the  breast  pump. 

Many  tumors  begin  as  a benign  or  an  inflam- 
matory lesion,  and  remain  as  such  for  many 
months  or  years  before  undergoing  malignant 
changes.  Ewing,  in  discussing  chronic  produc- 
tive mastitis  states  that  “inflammatory  passes 
insensibly  into  neoplastic  hyperplasia.  The  dis- 
ease begins  as  an  inflammation  and  often  ends 
as  a neoplasm.” 

It  is  therefore  in  the  very  early  stage  of  tumor 
development,  when  irritation  and  inflammation 


are  factors,  that  our  preventive  measures  must 
begin. 

If  a breast  carcinoma  has  developed,  the  rad- 
ical surgical  operation  is  still  the  best  method 
of  treatment  to  employ.  Pre-operative  and  post- 
operative radiation  is  being  used  with  benefit.  As 
yet  we  do  not  rely  on  radiation  to  cure  this 
disease.  Some  work  on  the  part  of  courageous 
radiological  investigators  is  very  encouraging 
and  highly  suggestive  of  cure,  but  operation  is  still 
the  choice.  In  the  aged,  the  diabetic,  or  the 
arterio-sclerotic,  heavy  radiation  is  preferable  to 
surgery. 

Uterus:  Carcinoma  of  the  cervix  uteri  occurs 
chiefly  in  cases  of  lacerated  cervix.  Here  the 
factor  seems  to  be  mechanical,  chemical,  and 
bacterial.  At  childbirth,  the  cervix  is  lacerated; 
the  cervical  glands  pour  forth  secretion ; smegma 
and  colon  bacilli  are  mechanically  pushed  to  the 
region  of  the  cervix;  putrefaction  and  inflam- 
mation are  present;  heaping  up  of  cervical  gland 
cells  takes  place,  some  of  these  become  invasive ; 
and  true  malignancy  develops. 

Prevention  of  cervix  cancer  lies  in  cleanliness 
and  in  very  careful  repair  of  cervical  lacera- 
tions. It  is  extraordinary,  the  amount  of  filth 
and  decomposing  material  that  can  be  extracted 
from  the  cervix  by  a suction  pump. 

If  carcinoma  of  the  cervix  has  developed,  it 
is  now  well  established  that  the  best  treatment 
is  heavy  radiation  by  radium  placed  into  the 
cervical  canal  by  a cervical  tandem.  This  is 
fortified  by  heavy  radium  bombs  and  H.  V. 
A'-ray  cycle,  applied  about  the  pelvic  girdle.  By 
this  method,  a much  higher  percentage  of  pa- 
tients are  living  at  the  end  of  five  years  than 
by  surgical  removal.  This  has  been  proved  by 
many,  including  Clark,  Bailey,  Healy,  Cutler, 
Matzloff,  and  others.  The  operative  mortality 
of  the  pan-hysterectomy  of  Wertheim  is  com- 
paratively high,  and  the  five  year  results  are  not 
so  good  as  by  radium. 

Cancer  of  the  body  of  the  uterus  is  quite  a 
different  condition,  and  here  surgery  is  still  the 
best  form  of  treatment.  Surgical  removal  done 
with  care  removes  the  possibility  of  pulmonary 
metastasis. 

Mouth,  Lip,  Tongue,  and  Cheek:  It  is  a 

matter  of  medical  history  that  clinicians  of  many 
decades  ago  were  united  in  their  opinion  that 
cancer  of  the  mouth,  cheek,  tongue,  and  lip 
would  never  develop  were  it  not  for  syphilis, 
bad  teeth,  and  tobacco.  Modern  opinion  has 
not  changed.  It  is  common  to  see  carcinoma 
develop  in  the  leukoplakic  area  of  a syphilitic 
infection  or  a tobacco  burn.  It  is  also  common 
observation  to  note  the  development  of  a car- 
cinoma at  the  exact  site  where  a sharp  tooth 
continuously  rubbed  and  irritated  the  tongue  or 
cheek,  or  where  an  ill-fitting  plate  rubbed  the 
gum.  Prevention  lies  in  the  simple  correction 
of  these  producing  causes. 
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The  treatment  of  intra-oral  lesions  is  today 
turning  more  and  more  to  some  form  of  radia- 
tion because  of  the  mutilation,  morbidity,  and 
mortality  caused  by  surgery  in  these  areas.  It 
is  not  yet  proven  that  five  year  cures  are  higher 
by  radiation  than  by  surgery. 

Stomach  and  Esophagus:  Certain  modern 

vicious  habits  of  bolting  the  food,  or  the  taking 
of  food  into  the  stomach  too  hot  or  too  cold 
seem  to  be  important  factors  in  causing  the  de- 
velopment of  ulcers  and  carcinomata.  We  often 
take  food  into  the  stomach  so  hot  or  so  cold 
that  it  is  impossible  to  hold  it  in  the  mouth.  That 
carcinoma  of  the  stomach  is  so  commonly  asso- 
ciated with  advanced  pyorrhoea  is  certainly  more 
than  a casual  observation. 

The  observance  of  certain  hygienic  rules  and 
the  correction  of  definite  habits  will  diminish  the 
thermal  and  bacterial  insults  to  the  delicate  lining 
membrane  of  the  stomach  and  esophagus. 

Although  carcinomata  of  the  stomach  and 
esophagus  are  so  common,  treatment  for  their 
condition  ofifers  about  as  black  a chapter  in  mod- 
ern therapy  as  we  possess.  Our  hope  of  curing 
carcinoma  of  the  stomach  does  not  lie  in  mod- 
ern treatment  by  surgery  or  radiation  but  in 
preventive  medicine. 

The  reason  that  carcinoma  of  the  esophagus  is 
such  a lethal  disease  is  due  to  the  anatomy  of 
the  esophagus.  It  is  but  a thin  tube,  the  wall 
of  which  is  only  3.5  to  4 m.m.  thick.  The  first 
symptom  of  esophageal  carcinoma  is  dysphagia. 
By  the  time  there  is  real  embarrassment  in  swal- 
lowing, the  disease  has  already  penetrated  the 
wall  of  the  esophagus  and  is  out  in  the  loose  peri- 
esophageal tissues,  and  then  all  hope  of  accom- 
plishing a cure  is  gone.  It  now  becomes  a matter 
of  treating  the  symptoms  of  obstruction  by  per- 
forming a gastrostomy  so  that  food  may  be  in- 
jected into  the  stomach  by  way  of  the  gas- 
trostomy tube. 

In  general,  the  above  condition  obtains  for 
gastric  carcinoma.  By  the  time  the  obstructive 
symptoms  are  apparent  the  disease  has  pene- 
trated the  gastric  wall  and  is  out  in  the  perigas- 
tric lymph-nodes,  the  omentum  or  the  liver. 
Except  to  relieve  obstructive  symptoms  by  per- 
forming a gastroenterostomy,  surgical  interfer- 
ence is  of  little  avail.  It  is  the  unusual  case  of 
gastric  carcinoma  that  offers  opportunity  for 
stomach  resection.  St.  John,  in  a report  from 
the  Presbyterian  Hospital  in  New  York,  had 
but  one  case  of  stomach  resection  free  of  disease 
at  the  end  of  ten  years.  The  mortality  is  high, 
and  cures  are  rare.  Radiation  of  stomach  car- 
cinoma to  date  offers  us  little.  It  has  definitely 
prolonged  life  in  certain  of  those  cases  of  highly 
cellular  adenocarcinoma,  which  are  radio-sensi- 
tive, but  owing  to  their  early  dissemination,  the 
benefit  from  radiation  lies  chiefly  in  retarding 
the  disease  and  in  preventing  obstructive  symp- 
toms, not  in  curing  the  disease. 


Caecum,  Sigmoid,  and  Rectum:  In  chronic 

constipation,  the  caecum,  sigmoid,  and  rectum 
become  impacted  with  hard,  rough,  and  desic- 
cated food  residue.  The  irritation  produced  by 
this  mass  of  feces  pressing  against,  sliding  over, 
and  microscopically  lacerating  the  mucous  mem- 
brane, in  all  probability  is  the  chief  factor  in 
producing  carcinoma  of  this  region.  The  pre- 
vention of  carcinoma  in  this  location  lies  in  the 
prevention  of  stagnation. 

Surgery  of  sigmoid  carcinoma  gives  brilliant 
results  if  applied  early.  The  disease  remains 
local  for  quite  a long  time  before  penetrating  the 
wall  of  the  gut.  Carcinoma  of  the  caecum  does 
not  offer  so  much  ease  of  cure  as  the  sigmoid 
because  the  latter  is  comparatively  much  more 
movable.  The  caecal  carcinoma  much  more 
quickly  penetrates  the  lateral  abdominal  wall. 
Surgical  removal  of  the  caecal  disease,  with 
intestinal  anastomosis,  if  indicated,  seems  the 
most  effective  treatment.  Carcinoma  of  the  rec- 
tum still  seems  to  be  a surgical  disease,  as  our 
largest  group  of  cures  lies  in  that  field.  Colostomy 
should  precede  surgical  removal  of  the  disease. 
Heavy  pre-operative  radiation  by  .ar-rays  com- 
bined with  the  implantation  of  destructive  doses 
of  radium,  then  followed  by  surgical  removal, 
seems  to  be  gaining  in  number  of  adherents. 

Gall  Bladder:  In  carcinoma  of  the  mucosa  of 
the  gall  bladder,  there  is  nearly  always  a pre- 
ceding and  underlying  infection.  Students  of  this 
subject  have  found  the  presence  of  gall  stones  in 
85  to  100  per  cent  of  the  cases,  and  the  presence 
of  infection  in  100  per  cent.  It  is  commonly 
taught  that  the  cancerous  gall  bladder  is  the  small 
contracted  one.  This  is  erroneous,  as  the  organ 
may  be  either  very  bulky  or  contracted.  The 
cure  of  gall  bladder  carcinoma  is  a surgical  prob- 
lem. 

Bone:  In  the  development  of  osteogenic  sar- 

coma, Coley  is  a firm  believer  in  the  traumatic 
factor  as  being  of  special  importance.  In  his 
studies,  he  has  found  trauma  present  in  50  to  ^ 
per  cent  of  the  cases.  Osteogenic  sarcoma  is 
one  of  the  most  highly  malignant  of  all  the 
sarcomata,  there  being  very  few  authentic  cases 
of  cure.  To  date,  surgery,  radiation,  and  Coley’s 
toxins  are  not  curative,  as  a rule,  but  the  com- 
bination of  these  three  agents  seems  to  offer  the 
most.  In  the  Bone  Sarcoma  Registry  of  the 
American  College  of  Surgeons,  the  majority  of 
those  few  cases  with  a favorable  outcome,  have 
received  the  combined  treatment  of  all  three 
agents. 

Penis:  Our  commonest  examples  of  penile 

carcinoma  are  those  cases  of  long  foreskin  with 
retained  secretion  near  the  corona.  In  this  in- 
stance, the  chief  factors  are  filth,  putrefaction, 
bacterial  and  chemical  irritation.  It  is  well  known 
that  there  is  practically  no  carcinoma  of  the 
penis  among  the  Hebrew  race  because  of  the 
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fact  that  circumcision  is  practiced.  This  accounts 
for  there  being  no  retention  of  secretions;  no 
accumulation  of  filth ; no  chemical  or  bacterial 
irritation. 

The  treatment  of  penile  carcinoma  is  by  sur- 
gery or  by  radiation.  The  penis  may  be  ampu- 
tated and  the  groin  nodes  heavily  radiated ; or, 
if  the  penis  lesion  is  not  too  large,  good  results 
are  obtained  by  heavy  applications  of  radium  to 
the  lesion,  followed  by  heavy  radiation  to  the 
regional  nodes.  If  carcinoma  develops  in  the 
groin  nodes,  they  can  be  widely  excised. 


Because  of  lack  of  space,  we  have  left  un- 
touched the  subject  of  carcinoma  in  the  blad- 
der, skin,  antrum,  nerve  tissue,  lungs,  lymphatic 
system,  hemoepoietic  tissues,  brain,  etc. 

In  conclusion  we  wish  to  point  out  and  em- 
phasize that  each  organ  possesses  cancer  pro- 
ducing factors  peculiar  to  that  organ ; that  these 
factors  are  many  times  multiple;  that  frequently 
several  factors  are  acting  simultaneously  in  the 
same  organ ; and  that  the  hope  of  reducing  the 
number  of  cancer  sufferers  lies  in  detailed  and 
careful  study  and  control  of  these  factors. 


HEALTH  ADMINISTRATION  OF  THE  PANAMA  CANAL  ZONE* 
By  BERTIS  R.  WAKEMAN,  M.D.,  HORNELL,  N.  Y. 

District  State  K’ealth  Officer,  New  York  State  Department  of  Health 


URING  a recent  visit  to  Panama  I had  an 
opportunity,  through  the  courtesy  of  the 
Chief  Health  Officer,  Colonel  William 
Chamberlain,  to  study  the  health  administration 
of  the  Panama  Canal  Zone. 

Soon  after  the  United  States  took  over  this 
district  for  the  purpose  of  building  a canal  the 
health  department  was  organized.  This  depart- 
ment, for  purpose  of  administration,  not  only  as- 
sumed charge  of  health  matters,  sanitation  and 
maritime  quarantine,  but  maintained  supervision 
of  the  hospitals,  took  care  of  the  sick  and  injured 
and  maintained  health  supervision  of  the  two 
Panamanian  cities — Colon  and  Panama.  This 
arrangement  has  continued  ever  since.  This  is 
one  of  the  few  places  in  the  world  where  a health 
department  not  only  does  preventive  work  but 
also  practices  medicine  and  surgery. 

When  the  United  States  undertook  the  con- 
struction of  the  Canal  in  1904  Panama  was  one 
of  the  most  unhealthful  spots  in  the  world.  Yel- 
low fever  and  malaria  had  been  endemic  for 
years,  and  these,  rather  than  engineering  diffi- 
culties, had  been  responsible  for  the  failure  of  the 
French  Engineer,  Ferdinand  deLasseps.  Yellow 
fever  has  been  stamped  out,  and  malaria  has  been 
diminishing  ever  since  Colonel  Garges,  the  first 
health  officer  started  his  campaign. 

The  Canal  Zone  is  a strip  of  land  forty-seven 
miles  long  and  ten  miles  wide,  five  on  each  side  of 
the  canal,  and  including  the  shore  line  of  Gatun 
Lake,  an  area  of  163  square  miles  with  a shore 
line  of  1,100  miles,  the  largest  artificial  lake  in  the 
world.  It  also  includes  a 260  foot  contour  of 
the  drainage  district  of  the  upper  reaches  of  the 
Chagres  River  above.  Alhajula  is  the  sight  of 
the  new  storage  dam  to  be  constructed. 

Physical  Characteristics 

You  will  note  by  the  map  that  the  Isthmus  of 
Panama  extends  from  West  to  East  and  the  canal 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  S,  1929. 


cuts  through  it  from  North  to  South.  The 
Caribbean  entrance  being  twenty-seven  miles  west 
of  the  Pacific  entrance.  It  is  hard  for  the  average 
tourist  to  realize  that  the  sun  comes  up  in  the 
Pacific  ocean. 

On  the  Caribbean  Sea,  there  are  two  cities, 
Christobal  and  Colon.  Cristobal,  an  American 
City  is  the  port  of  entry  on  the  Atlantic  side. 
Colon,  a Panamania  City  of  31,000  separated 
from  Cristobal  by  the  tracks  of  the  Panama  rail- 


Map of  the  Panama  Canal  Zone 
A.  Cristobal  B.  Colon 

C.  Gatun  Lock  D.  Pedro  Miguel  Lock 

E.  Miraflores  Lock  F.  Balboa 

G.  Ancon  H.  Panama 

road.  Limon  Bay  is  guarded  by  Fort  Sherman 
and  Fort  Randolph.  The  navy  has  a submarine 
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and  hydroplane  base  at  Coco  Solo.  The  Army 
has  an  aviation  base  at  France  Field.  Five  miles 
south  is  an  army  base,  Fort  William  Davis,  for 
protection  of  the  Gatun  Locks  and  Dam.  The 
Gatun  Dam  across  the  Chagres  river  impounds 
a body  of  water  85  feet  above  the  Atlantic  sea 
level. 

North  from  Gamboa  the  upper  reaches  of  the 
Chagres  River,  which  are  to  be  impounded  by  a 
dam  at  Alhajuela,  are  in  the  Canal  Zone.  A few 
clearings  have  been  made  between  Gatun  and 
Pedro  Miguel  locks  for  pastureage  (40,000  acres) 
of  dairy  and  beef  cattle  (8,500  head).  There 
are  also  a number  of  clearings  made  for  banana 
plantations,  which  are  leased  to  the  United  Fruit 
Co.  The  balance  of  the  Canal  Zone  is  left  in  the 
jungle  state.  Improved  highways  extend  from 
Colon  to  Gatun  and  from  Panama  north  to  Gam- 
boa. The  stretch  from  Gatun  to  Gamboa  has  no 
roads,  but  is  served  by  the  Panama  Railroad. 
The  continental  divide  is  at  Gold  Hill,  site  of  the 
Gaillard  Cut  (Culabra).  An  improved  highway 
is  now  being  constructed  from  Sumit,  north  to 
Alhajuela,  which  will  eventually  be  extended  to 
Gatun. 

Army  posts  on  the  Pacific  sector  are  located 
at  Pedro  Miguel,  Fort  Clayton,  Carozal  and  Fort 
Amador. 

On  the  Pacific  side  of  the  Isthmus  are  located 
the  American  cities  of  Balboa  and  Ancon,  on  the 
Canal  Zone  and  outside  of  the  Canal  Zone,  the 
City  of  Panama,  the  seat  of  the  Panamanian 
Government,  Balboa  and  Ancon  are  separated 
only  by  a street.  The  boundary  of  the  Canal  Zone 
and  the  City  of  Panama  is  the  Aveneda  Central, 
one  side  of  the  white  line  is  American,  the  other 
side  is  Panama. 

Tidal  Variations — The  sea  level  of  the  Pacific 
is  eight  inches  higher  than  the  Atlantic,  except 
in  the  month  of  February  when  they  are  the 
same.  This  variation  is  due  to  current,  tidal  and 
wind  influences.  The  Atlantic  tidal  variation  is 
one  foot.  The  Pacific  tide  ranges  from  12^2  to 
21  feet  with  the  average  of  16  feet. 

Climate — The  climate  is  tropical  with  heavy 
rain  falls,  especially  on  the  Caribbean  Coast.  The 
average  temperature  is  not  over  80  F.  The  dry 
season  extends  from  January  to  April.  The 
heaviest  rains  occur  during  October  and  Novem- 
ber. 

Organization — Canal  Zone  Government 

The  organization  for  the  operation  and  mainte- 
nance of  the  Canal  and  the , government  of  the 
Canal  Zone,  as  at  present  constituted,  was  estab- 
lished by  the  President  in  conformity  with  the 
provisions  of  the  Panama  Canal  Act  of  August 
24th,  1912.  Authority  is  vested  in  a Governor 
as  head  of  the  organization  known  as  the  “Pan- 
ama Canal.”  The  Governor  is  also  President  of 
the  Panama  Railroad.  The  Panama  Canal  is  an 


independent  establishment  in  the  Government 
Service,  directly  under  the  President;  but  as  a 
matter  of  Executive  arrangement,  the  Secretary 
of  War  represents  the  President  in  the  Admin- 
istration of  Canal  affairs. 

The  organization  on  the  Isthmus  includes  a 
number  of  departments  and  divisions  in  charge 
of  the  various  activities  as  follows: 

Department  of  Operation  and  Maintenance 
Divisions — 

Marine 
Mechanical 
Dredging 
Lock  operation 
Electrical 

Municipal  Engineering 
Fortifications. 

Supply  Department 
Quartermaster 
Subsistence 
Commissary 

Cattle,  Industry  and  Plantations. 

Hotels  (Washington — Tivoli). 

Accounting  Department 
Health  Department 
The  Executive  Department 
The  Panama  Railroad.  ' 

The  following  table  shows  the  distribution  of 
population  for  the  Canal  Zone  including  the  Pan- 
amanian Cities  of  Colon  and  Panama. 


Population 

Canal  Zone — June,  1928 


Population 

White 

Colored 

Total 

Men 

2421 

6904 

9325 

Women 

2492 

4516 

7008 

Children 

2569 

9100 

11669 

Army  & Navy 

(Personnel) 

9510 

Total 

7482 

20520 

37512 

City  of  Panama 

Population  (Estimated)  59635 

City  of  Colon 

Population  (Estimated)  31940 

Total  population  supervised  by  Health 
Dept 129087 

Health  Department  Organization 
1,000  employees — 231  whites,  769  colored. 
Personnel 

30  physicians — officers  of  U.  S.  Army. 

1 physician — U.  S.  Public  Health  Service 
(Quarantine  officer). 

20  physicians  — Civilian  — Contract  and  Civil 
Service. 

5 internes. 

6 nurses  (male). 
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89  trained  nurses  (R.  N.). 

22  clerks. 

12  sanitary  inspectors. 

2 quarantine  inspectors. 

5 veterinarians. 

7 technicians — laboratory. 

6 dispensary  assistants. 

3 pharmacists. 

15  miscellaneous. 

Health  Department  Activ-ities 
Division  of  Hospitals  and  Charities 

Ancon  (Gorgos)  Hospital,  800  beds. 

Board  of  Health  Laboratory. 

Carozal  Hospital — Insane,  600  beds. 

Colon  Hospital — general,  80  beds. 

Palo  Seco  Leper  Colony,  102  beds. 

Dispensaries  (5) 

Cristobal — Colon 
Gatun 

Pedro  Miguel 

Balboa 

Ancon. 

Division  of  Sanitation 

Panama  Health  Office. 

Cristobal — Colon  health  office. 

Canal  Zone  Sanitation  (4  districts) 

Northern 

Southern 

Panama  suburban 
Ancon. 

Division  of  Quarantine  (Maritime) 

Cristobal — Colon  Station 
Balboa — Panama  Station 
Personnel  (Health  and  Sanitation) 

Chief  Health  Office 

Chief  Health  Officer,  Colonel  Chamberlain. 
Assistant  Chief  Health  Officer. 

U.  S.  P.  H.  Surgeon — Maritime  Quarantine. 
Office  Assistant. 

Panama  Health  Office 

Health  Officer — Dr.  Goldthwaite. 

5 Sanitary  Inspectors. 

2 Veterinarians  and  meat  inspectors. 

1 Vaccinator. 

Cristobal — Colon  Health  Office 
Health  Officer,  Dr.  Byrd. 

3 Inspectors. 

2 Veterinarians — Meat  Inspectors. 

For  the  fiscal  year  ending  June  30th,  1928,  the 
expenditures  of  the  health  department  amounted 
to  $1,520,199.00.  The  earnings  of  the  depart- 
ment were  $723,426,  making  the  department 
forty-eight  per  cent  (48%)  self-supporting.  The 
receipts  were  from  fines,  hospital  fees,  quaran- 
tine fees,  laboratory  fees,  the  care  of  insane  and 
lepers  from  the  Panamanian  Government,  etc. 


Water  Supply — Cristobal  and  Colon  obtain 
their  water  from  the  Brazos  Brook  Reservoir — 
capacity  650  million  gallons  and  is  located  about 
2^4  miles  south  or  these  two  cities.  The  reservoir 
is  about  1)4  rniles  from  Mount  Hope.  The  water 
flows  by  gravity  to  the  pumping  plant  at  Mount 
Hope  where  it  is  filtered  and  pumped  through  20 
mains.  Capacity  at  Mount  Hope  Alteration  plant 
(slow  sand)  is  8 million  gallons  per  day. 

The  water  supply  for  Pedro  Miguel,  Paraiso, 
Ancon,  Balboa  and  the  City  of  Panama  comes 
from  the  Chagres  River  (Gatun  Lake)  18  miles 
from  Panama  City.  The  water  is  pumped  from 
the  lake  level,  which  is  from  80-87  feet  above  sea 
level,  to  a standpipe  (balancing  revervoir)  from 
which  point  it  flows  by  gravity  through  a 36  inch 
main  to  the  purification  plant  (slow  sand)  chlo- 
rinated at  Miraflores,  capacity  17  million  gallons 
per  day.  There  it  flows  by  gravity  to  the  pump- 
ing station  at  Balboa,  where  it  is  pumped  into  2 
service  reservoirs  (high  and  low)  then  by  gravity 
to  the  consumers. 

The  water  for  Pedro  Miguel  and  Paraiso  is 
pumped  from  the  Miraflores  purification  plant. 

Gatun  is  furnished  filtered  water.  The  raw 
water  from  the  lake  flows  by  gravity  to  the  filtra- 
tion plant  where  it  is  pumped  directly  into  the  dis- 
tributing system. 

The  small  hamlets  between  Gatun  and  Paraiso 
use  well  water. 

Milk  Supply 

The  City  of  Panama  has  a full  time  milk  and 
dairy  inspector — a highly  trained  veterinarian. 
In  the  city  and  its  environs  there  are  35  dairies 
with  an  average  daily  production  5,000  quarts 
per  day.  This  milk  is  sold  in  bottles  not  only  in 
Panama  but  in  Ancon  and  Balboa.  About  50 
gallons  are  sold  in  bulk  to  the  Ancon  hospital  and 
about  100  gallons  to  the  Canal  Zone  restaurants, 
75  gallons  are  sent  to  Colon  by  train.  All  dairy 
cattle  are  tuberculin  tested.  All  the  milk  is  pas- 
teurized. Milk  retails  at  25c  per  quart. 

In  addition  to  the  above,  the  Canal  Zone  Health 
Department  operates  a modern  well-equipped 
dairy  of  100  tuberculin  tested  cows  at  the  Caro- 
zal Hospital  (insane).  This  milk  is  used  mostly 
in  the  hospitals  and  dispensaries.  Milk  for  Zone 
babies  can  be  obtained  on  order  from  this  dairy. 
A resident  veterinarian  supervises  this  farm  and 
dairy.  The  milk  is  pasteurized  in  a modern  plant. 

Sewage  Disposal 

The  Canal  Zone  including  the  Cities  of  Colon 
and  Panama  have . a duel  system  of  sewers — 
sanitary  and  surface.  The  arrangements  for 
sewage  disposal  is  relatively  simple.  The  seaport 
towns  have  sewer  mains  running  out  into  the  re- 
spective bays  far  beyond  the  line  of  low  tide. 
The  inland  towns  discharge  their  sewage  into  the 
streams  losing  themselves  into  the  sea  or  into 
Gatun  Lake. 
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Some  of  the  smaller  native  hamlets  have  no 
sewerage  systems.  In  these  places  pit  closets  are 
maintained  which  are  disinfected  weekly  and 
cleaned  when  necessary.  In  a few  locations,  sep- 
tic tanks  are  maintained. 

The  low  elevation  of  Colon,  which  is  founded 
on  a fill  on  Coral  Reef,  makes  it  necessary  to 
pump  part  of  the  sewage  out  to  sea.  The  storm 
sewers  in  this  location  have  to  be  pumped  occa- 
sionally, by  a pump  on  a truck  which  can  be 
moved  from  point  to  point  as  needed. 

Garbage  Disposal 

All  the  garbage  and  municipal  waste  from  the 
City  of  Panama,  Ancon,  Balboa,  Fort  Amidor 
and  Quarry  Heights  is  gathered  daily  by  big  auto 
trucks  and  dumped  on  the  flat  lands  south  of  the 
City  of  Panama  where  it  is  sprayed  with  hot  oil 
and  covered  with  soil.  After  a period  of  two 
years  these  sections  are  opened  for  streets  and 
house  building. 

The  garbage  and  wastes  from  Cristobal  and 
Colon  on  the  Atlantic  side  are  disposed  of  in  a 
similar^  manner.  Large  incinerator  plants  were 
maintained,  but  these  were  expensive  and  created 
a nuisance  from  the  odor. 

Incinerators  are  still  maintained  at  Pedro  Mig- 
uel, Fort  Clayton  and  Carozal. 

Meat  Inspection 

A thorough  system  of  meat  inspection  is  main- 
tained including  the  cities  of  Colon  and  Panama, 
by  trained  veterinarians.  The  abattoirs  are  lo- 
cated at  Colon,  Mount  Hope  and  Panama.  All 
cattle,  hogs,  horses  and  mules  for  entry  into  the 
Canal  Zone  are  inspected. 

Sanitary  Inspection 

Three  sanitary  inspectors  are  connected  with 
the  Cristobal-Colon  Health  Office.  The  Canal 
Zone  proper  is  covered  by  four  inspectors,  one 
for  the  northern  district,  one  for  the  southern 
district,  one  for  Ancon  district  and  one  for  An- 
con suburban  district.  There  are  five  sanitary 
inspectors  for  the  City  of  Panama.  These  in- 
spectors see  that  the  provisions  of  the  sanitary 
code  are  carried  out.  Particular  attention  is 
given  to  mosquito  control,  building  and  back  yard 
inspection  and  rat  proofing. 

Mosquito  Control. 

Mosquito  control  embraces  by  far  the  largest 
activity  of  the  Canal  Zone  Health  Department. 
Yellow  fever  has  not  been  present  in  the  zone 
since  it  was  stamped  out  by  Dr.  Gorgas  in  1905. 
The  rate  of  malarial  infection  in  the  zone  and 
terminal  cities  has  touched  the  lowest  point  ever 
reached  since  the  United  States  began  operations 
on  the  Isthmus.  The  malarial  carrying  anophe- 
line  mosquitoes  vary  in  numbers  from  one  year 
to  another.  This  lowest  malaria  rate  is  due 
chiefly  to  the  great  extensions  and  improvements 
in  the  sanitated  areas  which  have  taken  place  in 


recent  years,  and  to  the  greater  ease  with  which 
mosquito  control  is  now  carried  on  in  these  areas. 
Concrete  bottomed  ditches  and  subsail  tile  drains 
have  simplified  the  maintenance  of  the  drainage 
system  by  which  mosquito  breeding  is  maintained. 

There  are  about  135  species  of  mosquitoes  on 
the  Isthmus,  but  most  of  them  breed  and  spend 
their  lives  in  the  jungle,  rarely  if  every  attack- 
ing man.  Only  a few  species  are  of  sanitary  or 
economic  importance,  and  these,  for  the  purpose 
of  mosquito  control,  may  conveniently  be  divided 
into  two  general  classes : 

A.  Mosquitoes  which  transmit  malaria — Ano- 
pheles. 

B.  Mosquitoes  which  transmit  yellow  fever  and 
dengue  fever  (Stegomyia). 

(The  yellow-fever  mosquito  is  essentially  a do- 
mestic animal,  laying  eggs  in  artificial  collections 
of  clear  water.  Mosquitoes  breed  in  the  home  or 
yard  and  fly  short  distances.  Less  than  1%  of 
the  total.  No  problem.) 

Screening  and  mosquito  killing  are  both  used 
for  the  prevention  and  control  of  the  mosquito 
menace.  The  sanitary  code  requires  that  every 
building  in  the  Canal  Zone  which  is  used  for 
human  habitation,  must  be  properly  screened  and 
approved  by  the  sanitary  inspectors.  Copper  or 
bronze  wire  screens  are  now  used  exclusively, 
and  each  building  is  carefully  inspected  from 
time  to  time,  to  see  that  the  screens  are  intact  and 
mosquito  proof. 

Mosquito  killing  is  accomplished  by  spraying 
with  hot  fuel  oil,  the  lake  shores,  rivers,  streams 
and  ditches  every  ten  days.  Particular  care  is 
given  to  all  new  developments  along  the  jungle 
borders.  Inspectors  and  mosquito  catchers  are 
on  duty  day  and  night,  wherever  a new  territory 
is  opened  up.  Hydraulic  filled  land  is  frequently 
inspected  for  the  purpose  of  discerning  and  elimi- 
nating any  pockets  of  stagnant  water  which  may 
develop.  Garbage  dumps  are  sprayed  with  hot 
oil  daily  and  covered  with  dirt. 

Hospitals  and  Dispensaries 

Three  hospitals  and  five  dispensaries  are  main- 
tained on  the  Canal  Zone.  There  is  one  general 
hospital  (Santo  Tomas)  in  the  City  of  Panama. 

Ancon  (Gorgas)  Hospital,  capacity  800  was 
built  by  the  French,  modernized  and  enlarged  by 
the  Health  Department.  The  administration 
building  and  the  ten  attractive  concrete  pavilions, 
are  built  with  special  regard  to  tropical  heat  and 
rainfall.  This  hospital  is  maintained  from  funds 
appropriated  by  Congress  and  from  its  earnings. 
The  earnings  last  year  were  51%  of  the  gross 
cost  of  operation.  It  has  a staff  of  25  physicians, 

5 internes,  75  nurses  and  255  other  employees. 
Practically  all  bed  patients  in  the  Canal  Zone  are 
hospitalized. 

This  hospital  furnished  necessary  care  for  all 
employees  of  the  Canal  and  their  families  (except 
for  residents  of  the  Atlantic  side  who  for  emer- 
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gency  or  other  reasons  are  treated  at  Colon  Hos- 
pital), for  the  Army  and  Navy  personnel  and 
their  families,  for  Canal  Zone  charity  cases,  for 
crews  of  ships  making  these  ports,  and  for  pas- 
sengers of  ships  and  others  who  may  desire  to 
enter  and  are  able  to  pay  the  rate  fixed  by  sched- 
ule for  such  non-government  patients. 

Colon  Hospital,  capacity,  80  beds  is  operated 
chiefly  as  an  emergency  hospital  and  dispensary 
for  the  benefit  of  those  living  on  the  Atlantic 
side  of  the  Isthmus. 

Carozal  Hospital,  capacity  600  beds,  is  an  in- 
stitution for  the  care  of  the  insane  of  the  Canal 
Zone  and  of  the  Republic  of  Panama,  it  being  re- 
imbursed for  the  latter  class  of  patients  by  the 
Republic  at  a fixed  rate  of  $.75  per  day.  It  also 
cares  for  alien  employees  of  the  Canal  Zone  who 
are  disabled  by  reason  of  injuries  or  chronic  dis- 
eases and  who  desire  to  enter  the  institution. 

Laboratory  Service 

On  the  grounds  of  the  Ancon  hospital  the 
health  department  maintains  a Board  of  Health 
Laboratory  under  the  direction  of  Dr.  Lewis  B. 
Bates.  Two  army  surgeons,  a major  and  a cap^ 
tain  are  detailed  to  this  laboratory  as  pathologist 
and  bacteriologist  respectfully.  There  is  also  a 
chemist  attached  to  the  laboratory.  Upwards  of 
35,000  specimens  are  examined  each  year. 

The  health  department  offers  a bounty  of  25 
cents  for  every  snake  brought  to  the  laboratory 
for  identification  as  each  year  there  are  a number 
of  deaths  from  snake  bite.  1,564  snakes  were 
sent  last  year  to  Dr.  Thomas  Barbour  of  the  Di- 
vision of  Comparative  Anatomy,  Harvard  Uni- 
versity for  examination.  A small  amount  of 
antivenen  is  furnished  the  laboratory  by  Dr.  Bar- 
bour. Of  the  great  number  of  snakes  found  in 
the  jungle  only  four  varieties  are  venomous. 

Over  16,000  Wassermann  tests  are  made  dur- 
ing the  year.  About  300  autopsies  are  made 
yearly  on  patients  dying  in  Ancon  Hospital, 
which  is  70%  of  the  deaths. 

The  undertaking  department  is  under  the 
supervision  of  the  laboratory.  All  embalming  on 
the  Canal  Zone  is  done  here. 

Palo  Seco  Leper  Colony,  capacity  102.  Popu- 
lation 6 white,  1 Chinese,  95  colored.  75  of  these 
patients  are  from  the  Republic  of  Panama  for 
whose  care  the  Panamanian  Government  pays  the 
Health  Department  at  the  rate  of  75  cents  per 
day.  The  other  27  resided  in  the  Canal  Zone 
territory  at  the  time  of  their  admission  to  the 
Colony  or  were  employees  of  the  Panama  Canal. 

The  colony  is  located  on  the  wooded  shore  of 
Panama  Bay  about  four  miles  West  of  Balboa 
and  accessible  only  by  motor  boat  and  punt 
through  the  serf.  Last  year  a fine  administration 
building  including  an  operating  room  and  dining 
room  were  erected.  The”  colony  is  under  the 
supervision  of  a full  time  resident  physician. 


Dispensaries. 

The  five  dispensaries  scattered  over  the  Canal 
Zone  are  used  by  the  canal  employees  and  their 
families  and  are  for  ambulant  cases  only. 

The  physicians  attached  to  these  dispensaries 
make  one  call  to  quarters  when  necessary  and  the 
patient  is  then  usually  transferred  to  one  of  the 
hospitals.  Home  calls  are  rather  expensive  and 
are  discouraged  as  far  as  possible. 

A hospital  car,  attached  to  the  regular  trains 
on  the  Panama  Railroad  bring  patients  from  the 
various  points  along  the  canal  to  the  hospitals  or 
dispensaries. 

Health  Centers 

Health  Centers  for  infants  and  children  are 
maintained  at  Ancon,  Balboa  and  Pedro  Miguel. 
Under  the  direction  of  the  Public  Health  Nurse 
many  of  the  mothers  of  the  Pacific  side  have 
taken  great  interest  in  these  centers.  700  visits 
have  been  made  to  these  health  centers  and  the 
nurse  made  1,034  home  calls  the  past  year. 

The  Cristobal  Women’s  Club  Free  Clinic,  in 
the  City  of  Colon,  is  operated  jointly  by  the  Cris- 
tobal Women’s  Club  and  the  Health  Department. 
The  health  officer  of  Colon  is  director  and  the 
health  department  supplies  the  nurse.  The  clinic 
has  confined  its  work  to  infant  welfare,  prenatal, 
dental  and  eye,  ear,  nose  and  throat  work.  Milk 
is  prepared  and  feedings  are  provided  for  ap- 
proximately 25  babies  daily. 

Medical  School  Inspection 

Panama  Canal  physicians  assisted  by  trained 
nurses  make  annual  physical  examination  of  all 
Canal  Zone  children,  both  white  and  colored. 

The  visiting  nurse  makes  weekly  inspections  of 
the  schools  of  the  Pacific  end  of  the  zone.  She 
also  assists  in  the  examination  of  school  children 
in  the  City  of  Panama  and  in  the  work  of  the 
Baby  Clinic  of  the  Panama  Red  Cross. 


Vital  Statistics 

You  will  note  from  the  following  table; 


Vital  Statistics 

Cana] 

N.  Y. 
State 

Birth  Rate 

Canal  Zone 

18.34 

20.9 

Panama 

35.50 

Colon 

24.13 

Death  Rate 

Canal  Zone 

6.72 

12.9 

Panama 

19.32 

Colon 

13.65. 

Infant  Mortality 

Canal  Zone 

58.56 

71.2 

(Cases  13  white — 44  black) 

Panama 

144.28 

Colon 

129.21 

Tuberculosis 

Canal  Zone 

0.65 

93.8 

Panama 

3.39 

Colon 

2.46 

That  the  health  work  of  the  Canal  Zone  com- 
pares favoral)ly  with  that  of  New  York  State.  In 
comparing  these  two  localities  one  rnust  consider 
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some  of  the  characteristics  of  the  zone  popula- 
tion. The  Americans  who  are  employed  on  the 
Canal  Zone  are  usually  carefully  selected  as  to 
age  and  physical  condition.  Most  of  the  Amer- 
icans are  from  the  early  and  middle  age  groups. 
If  any  of  them  are  incapacitated  they  return  to 
the  states.  There  are  few  or  none  of  the  “old 
people”  group  among  the  Americans  on  the  Canal 
Zone. 

Communicable  Disease,  1928 

Malaria — There  were  1250  cases  of  malaria  re- 
ported in  the  zone  and  cities.  There  were  no 
deaths.  At  Bruja  Point  a gang  of  men  were  en- 
gaged in  construction  work  (forts)  for  the  Army 
and  were  housed  in  a temporary  camp  outside  of 
the  sanitated  areas.  Among  the  400  employees, 
188  cases  of  malaria  developed.  Half  of  the  men 
employed  developed  malaria  within  five  months. 
This  furnishes  an  example  of  what  would  occur 
on  the  Isthmus  if  sanitary  measures  sjjould  be 
relaxed. 

Diphtheria — In  the  tropics  diphtheria  is  not  a 
serious  disease.  The  cases  are  usually  rather  mild 
and  at  no  time  during  the  past  20  years  has  the 
disease  assumed  anything  even  approaching  epi- 
demic proportions,  locally. 

In  a period  of  20  years  on  the  Canal  Zone,  a 
total  of  252  cases  of  diphtheria,  have  been  ad- 
mitted to  hospital.  During  the  same  period  there 
have  been  7 deaths  among  the  residents  of  the 
Canal  Zone  and  100  deaths  among  the  residents 
of  Panama  and  Colon,  84  of  these  being  in  Pan- 
ama City  and  16  in  Colon.  During  the  last  7 
years  there  has  not  been  a death  reported  among 
the  residents  of  the  Canal  Zone.  This  certainly 
speaks  highly  for  the  health  service  given  to 
these  people.  Deaths  occurring  in  the  hospitals 
of  the  zone  have  generally  been  in  neglected  cases 
where  either  no  medical  advice  was  sought  or 
where  the  disease  was  not  recognized.  In  some 
cases  there  was  an  illness  of  from  5 to  18  days 
prior  to  admission  to  the  hospital  and  in  a few 
cases  there  was  no  medical  attendance,  the  disease 
being  found  at  autopsy.  In  those  cases  received  in 
the  hospital  early  the  course  was  mild  and  the  re- 
covery prompt.  Records  were  found  or  five  cases 
of  diphtheria  among  the  hospital  attendants,  four 
nurses  and  one  orderly.  There  have  been  four 
cases  of  post  diphtheritic  paralysis  treated  during 
the  20  years.  Of  the  252  cases  admitted  to  hos- 
pitals of  the  zone  there  have  been  41  per  cent  of 
pre-school  age,  36  per  cent  of  school  age,  and  23 
per  cent  of  adult  age.  These  percentages  show 
that  any  control  measure  cannot  be  limited  to  any 
one  age  group.  Control  measures  on  the  zone 
have  consisted  in  prompt  diagnosis,  hospitaliza- 
tion, early  administration  of  antitoxin,  isolation 
of  all  positive  cases  and  also  of  all  suspected  ones. 
All  contacts  are  closely  watched,  being  inspected 
at  frequent  intervals  and  close  contacts  are  cul- 


tured as  well.  That  these  measures  have  been 
adequate  and  effective  is  proved  by  the  extremely 
low  incidence  and  death  rate  and  by  the  fact  that 
at  no  time  has  the  disease  reached  epidemic  pro- 
portions. 

In  Panama  City  conditions  are  less  favorable. 
No  statistics  are  at  present  available  to  cover  the 
same  period  as  those  presented  for  the  Zone.  The 
health  officer  of  Panama  has  furnished  me  data 
covering  the  years  1925,  1926  and  1927.  These 
figures  show  a total  of  338  cases  for  this  3 year 
period  with  16  deaths.  When  these  cases  are 
separated  into  the  same  age  groups,  pre-school, 
school,  and  post-school  or  adult,  38  per  cent  of 
the  cases  fall  into  the  pre-school  age,  40  per  cent 
into  school  age,  and  22  per  cent  into  post-school 
age.  These  percentages  do  not  vary  markedly 
from  those  for  the  zone  cases  but  do  show  that 
protective  measures  can  not  be  confined  to  any 
age  group.  87.5  per  cent  of  the  cases  reported  in 
the  City  of  Panama  during  the  last  three  years 
have  been  among  the  blacks  and  only  12.5  per 
cent  among  the  whites.  During  the  last  two  years 
there  has  not  been  a diphtheria  death  reported  in 
the  white  population.  The  greatest  problem  is 
presented  by  the  black  population  of  Panama  City 
due  to  overcrowding  and  neglect. 

Typhoid  Fever.  Four  cases  reported  last  year 
— one  death.  All  non-residents.  These  cases 
were  hospitalized  from  the  Maritime  quarantine 
station. 

Hookworm — 546  cases  reported  occurring  in 
the  City  of  Panama. 

I can  best  summarize  the  health  activities  of 
the  Canal  Zone  by  quoting  a statement  from  Dr. 
John  D.  Long,  Chief  Quarantine  Officer  of  the 
Panama  Canal  Zone.  He  says: 

“Those  of  us  here  on  the  Canal  Zone,  that 
small  strip  of  land  that  is,  perhaps  the  most  in- 
tensively and  effectively  sanitated  spot  on  earth 
today,  have  exceptional  opportunities  to  observe 
in  advance  of  many  others  the  direction  future 
public  health  tendencies  may  take.  We  have  a 
compact  community,  we  are  highly  standardized ; 
as  to  our  work;  our  dietary;  our  clothing;  our 
pleasures,  even  as  to  many  of  our  methods  of 
procedure  and  thought.  The  rest  of  the  world 
will  not  arrive  at  such  a state  of  affairs  for  many 
years  to  come. 

“We  have  the  lowest  death  rate  in  the  world, 
the  lowest  infant  mortality,  the  lowest  malarial 
incidence  in  any  tropical  country,  social  and  econ- 
nomic  conditions  are  good,  population  on  the  zone 
is  practically  stationary  and  poverty  does  not 
exist,  so  may  be  once  again  the  Panama  Canal 
Zone  will  serve  as  the  laboratory  in  which  the 
Public  Health  destinies  of  the  future  will  be 
worked  out.” 
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GRANT  C.  MADILL,  REGENT 


The  Legislature  has  acted  wisely  in  electing 
Dr.  Grant  C.  Madill,  of  Ogdensburg  a member 
of  the  Board  of  Regents  of  the  University 
of  the  State  of  New  York.  The  Regents  have 
charge  of  the  educational  system  of  the 
State  of  New  York,  from  the  kindergarten 
to  the  Medical  and  other  professional  schools, 
including  the  licensing  of  physicians,  dentists, 
veterinarians,  nurses  and  other  professional 
practitioners. 


To  physicians  generally  Dr.  Madill  is 
known  as  a skillful  surgeon  and  a past  presi- 
dent of  the  Medical  Society  of  the  State  of 
New  York.  His  close  friends  and  associates 
also  know  him  as  a cultured  gentleman  whose 
extensive  literary  library  is  reflected  in  his  daily 
speech  and  his  public  addresses.  He  will  bring 
to  the  Regents  a practical  combination  of 
professional  judgment  and  literary  appre- 
ciation. 
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THE  CANCER  PROBLEM 


Special  attention  is  called  to  two  articles  in 
this  issue  of  our  Journal.  The  first  article  is  on 
“Cancer  as  a World  Problem,’’  by  Dr.  Joseph 
C.  Bloodgood,  of  Johns  Hopkins  University, 
while  the  second  is  on  “The  Nature,  Prevention 
and  Treatment  of  Cancer,”  by  Dr.  Frank  E. 
Adair,  of  New  York  City.  These  discussions  of 
the  cancer  problem  will  appeal  to  family  physi- 
cians for  their  style  is  simple  and  clear,  and  their 
content  is  practical.  They  will  be  of  special  help 
to  those  physicians  who  are  seeking  to  educate 
themselves,  their  brother  practitioners,  and  the 
people  regarding  the  prevention  and  control  of 
cancer. 

Cancer  ranks  with  tuberculosis  and  heart 
disease  as  the  greatest  cause  of  human  deaths. 
Efficient  methods  of  control  and  prevention  of 
tuberculosis  have  been  developed  and  standard- 
ized with  the  result  that  the  incidence  of  this 
disease  is  progressively  decreasing.  The  methods 
of  the  control  of  heart  disease  are  also  becoming 
standardized  and  applied  with  results  both  satis- 
factory and  efficient.  But  cancer  still  remains 
the  dreaded  menace  of  former  years  and  is  claim- 
ing more  victims  than  ever  before. 

The  attitude  of  both  the  medical  profession 
and  the  people  toward  cancer  at  the  present 
is  similar  to  their  attitude  on  tuberculosis  and 
heart  disease  a half  century  ago,  yet  Dr.  Blood- 
good  points  out  the  fact  that  the  application  of 
methods  already  known  will  reduce  the  cancer 
mortality  to  one-half  its  present  rate — a result 
which  is  almost  as  good  as  that  in  tuberculosis 
and  heart  disease.  History  will  repeat  itself,  and 
the  present  stage  of  ignorance  and  fear  will  be 
replaced  with  hearty  cooperation  of  patients  with 
their  doctors  in  methods  of  prevention  and  relief. 

The  lack  of  knowledge  of  the  cause  of  cancer 
has  led  many  physicians  and  most  laymen  to 
think  that  little  valuable  is  known  about  can- 
cer, and  they  therefore  take  a hopeless  view  of 
the  problem ; but  the  outlook  is  more  hopeful 
than  it  may  seem,  as  is  shown  by  a comparison 
of  conditions  in  cancer  with  those  in  tuberculosis 
and  heart  disease. 

1.  Cancer  is  far  more  insidious  in  its  onset 
than  either  of  the  other  two  diseases.  Both 
tuberculosis  and  heart  disease  produce  fatigue, 
and  weakness,  early  in  their  course, — feelings 
which  drive  the  patient  to  seek  relief,  but  cancer 
begins  as  an  insignificant  sore,  or  lump,  or  crust 
and  may  progress  to  a malignant  stage  before  it 
gives  signs  of  evident  sickness  and  disability. 
Physicians  are  talking  more  and  more  about 
cancer  in  its  pre-clinical  stage,  or  that  stage  in 
which  it  is  not  cancer,  but  is  readily  curable. 

2.  Tuberculosis  and  heart  disease  tend  to  get 
well,  and  many  patients  who  have  one  of  these 
diseases  recover  completely  after  a transient 


sickness ; but  when  cancer  actually  exists  it 
usually  goes  on  to  a fatal  stage.  Just  because  it  is 
usually  fatal  people  neglect  the  pre-clinical  con- 
dition or  the  doctor  dismisses  the  patient  with 
the  advice  “It  is  nothing.  Come  back  if  it  gets 
worse.” 

3.  The  treatment  of  tuberculosis  and  heart 
disease  is  medical  and  hygienic,  but  that  of  can- 
cer is  mainly  surgical, — severe  in  the  later  stages 
of  the  disease,  but  simple  and  local  in  the  pre- 
clinical  stages.  Yet  the  fear  of  the  knife  is  the 
greatest  of  all  deterrents  which  keep  people  from 
seeking  or  accepting  relief  from  possible  cancer. 

4.  Physicians  no  longer  hesitate  to  tell  patients 
that  they  have  tuberculosis,  or  heart  disease. 
Doctors  tell  their. patients  that  if  they  rest  and 
live  a hygienic  life,  they  may  expect  to  get  well. 
But  they  are  not  able  to  give  this  assurance  to  their 
cancer  patients  unless  the  disease  is  in  its  pre- 
clinical  stage.  Here  is  the  doctor’s  great  oppor- 
tunity. The  physician  need  not  tell  the  patient 
that  a persistent  sore,  or  a lump,  or  a crust,  is 
cancer ; but  it  is  his  duty  to  insist  that  the  patient 
shall  accept  efficient  treatment  for  the  condi- 
tion, before  it  turns  into  something  worse.  Pa- 
tients are  comforted  by  the  assurance  that  the 
condition  from  which  they  suffer  is  not  cancer, 
and  that  if  it  is  cured  there  will  be  no  cancer 
develop  at  that  point. 

5.  The  campaigns  of  education  regarding 
tuberculosis  and  heart  disease  have  pointed  the 
way  for  similar  campaigns  regarding  the  pre- 
vention and  cure  of  cancer.  When  the  cancer 
lecture  is  arranged,  over  one-half  of  those  who 
may  be  expected  to  attend  will  stay  at  home  from 
fear  that  they  will  hear  something  unpleasant 
about  cancer.  In  their  minds  it  is  inconceivable 
that  cancer  can  be  anything  but  an  advanced  con- 
dition, gruesome  and  horrible  in  all  its  details. 
Those  who  lecture  to  popular  audiences  on  tuber- 
culosis and  heart  disease  scarcely  mention  their 
advanced  stages.  There  is  no  need  to  mention 
cancer  in  its  fully  developed  stage,  or  to  frighten 
people  with  the  statement  that  the  only  cure  of 
cancer  is  the  knife,  although  the  statement  may 
be  true.  The  people  need  to  be  reassured  that 
cancer  in  its  pre-clinical  stage  is  as  susceptible 
of  treatment  as  is  either  tuberculosis  or  heart 
disease  in  its  incipiency.  A lecture  or  campaign 
for  the  suppression  of  cancer  designed  for  or- 
dinary mixed  audiences  had  better  be  confined  to 
a consideration  of  the  disease  in  its  pre-clinical 
stage.  If  people  would  attend  to  the  little  sores, 
and  lumps,  and  scabs  and  discharges  that  develop 
in  accessible  situations,  the  incidence  of  cancer 
would  be  cut  to  one-half  or  one-third  its  present 
rate. 

6.  Quacks  no  longer  annoy  patients  with  heart 
disease  and  have  practically  ceased  to  solicit 
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those  with  tuberculosis  as  they  did  in  former 
years,  but  cancer  quackery  still  flourishes.  The 
fear  of  the  knife  is  nourished  by  the  advertise- 
ments of  quacks  who  promise  sure  cures  without 
the  knife.  The  quacks  flourish  on  mistaken  diag- 
noses, for  ever)Tthing  that  comes  to  their  mill  is 
cancer.  Over  one-half  the  cases  which  are 
referred  to  cancer  specialists  are  sent  away  re- 
assured that  their  condition  is  something  other 
than  cancer.  There  are  higher  odds  that  those 
who  go  to  the  quacks  are  not  suffering  from 
cancer  at  all,  but  some  condition  which  would  get 
well  of  itself,  or  would  respond  to  proper  treat- 
ment. Quacks  do  incalculable  harm  by  instilling 
a fear  of  the  legitimate  means  of  relief  from  a 
cancer  when  one  actually  exists. 

The  control  of  cancer  will  require  both  the 
education  and  the  inspiration  of  physicians  and 
the  people.  The  work  must  start  with  physicians, 


for  it  is  they  who  will  see  the  people  while  their 
conditions  are  in  the  pre-clinical  stage.  If  the 
doctors  would  treat  these  pre-clinical  conditions 
conscientiously  and  persistently,  they  would  solve 
the  cancer  problem,  for  they  would  reach  practi- 
cally every  potential  cancer  patient.  The  control 
of  cancer  therefore  depends  largely  on  the  atti- 
tude of  the  individual  doctor  toward  his  indi- 
vidual patient. 

But  there  is  another  phase  of  the  problem.  The 
doctor  cannot  treat  the  patient  unless  that  patient 
wants  to  be  treated.  People  need  to  be  educated 
regarding  the  dangers  of  neglect  of  small  lesions 
and  the  relations  of  incipient  conditions  to  fully 
developed  cancer.  Malignancy  has  a terror  be- 
cause it  is  now  strange  and  mysterious.  The 
cancer  problem  will  be  simplified  when  education 
removes  its  mystery. 


ALEXIS  ST.  MARTIN  AND  DR.  BEAUMONT 


An  account  of  Dr.  William  Beaumont  and 
his  experiments  and  observations  on  gastric 
juice  made  on  Alexis  St.  Martin  was  published 
in  this  Journal  of  December  1,  1929,  page  1144. 
At  that  time  we  were  unable  to  find  the  record 
of  life  of  St.  Martin,  but  the  January  issue  of 
Colorado  Medicine,  page  20,  contains  the  fol- 
lowing note : 

“Alexis  St.  Martin,  the  French  Canadian 
subject  of  Beaumont’s  experiments,  died  in 
1880  at  the  age  of  83  years  and  was  buried  at 
St.  Thomas  de  Joliette,  Canada.  It  must  be 


unhappily  recorded  that  his  family  successfully 
defeated  the  earnest  efforts  of  members  of  the 
medical  profession,  including  Osier,  to  get  an 
autopsy.” 

St.  Martin,  an  ignorant  Canadian  laborer, 
was  25  years  of  age  when  he  was  wounded  in 
the  stomach  on  June  6,  1822,  and  was  treated 
by  Dr.  Beaumont  who  was  then  37  years  of 
age.  He  was  in  the  doctor’s  employ  for  eight 
years  beginning  in  1825,  in  order  to  be  the  sub- 
ject of  experiment  and  observation  of  stomach 
digestion. 


LOOKING  BACKWARD 
THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


The  Health  of  the  Nation:  A quarter  of  a 

century  ago  Departments  of  Health  were  the 
leading  organizations  practicing  public  health.  Dr. 
Walter  Wyman  Surgeon  General,  U.  S.  Public 
Health  Service,  writing  in  this  Journal  of  March, 
1905,  calls  attention  to  the  leadership  of  official 
departments  of  health  in  preventive  medicine  and 
then  continues : 

“Thus  far  I have  spoken  only  of  the  official 
health  organizations,  which  are,  of  course,  the 
most  potent  of  all,  based  upon  the  statutes  of  the 
States  and  the  nation,  continual  in  their  opera- 
tions and  not  dependent  upon  spasmodic  effort 
or  ephemeral  enthusiasm.  Yet  it  is  impossible 
to  ignore  the  valuable  results  of  auxiliary  organ- 


izations, voluntary  in  character,  but  inspired  by 
noble  and  patriotic  motives.  They  are  too  numer- 
ous to  mention  in  detail,  but  I may  refer  to  such 
organizations  as  the  great  American  Medical 
Association,  the  American  Public  Health  Asso- 
ciation, state,  county  and  city  medical  societies, 
and  the  auxiliary  sanitary  associations  that  exist 
in  so  many  of  our  States  and  cities.  Through 
these  public  sentiment  is  developed  which  cry- 
stallizes into  statutory  laws  and  organizations.” 
It  is  to  be  noted  that  Dr.  Wyman  places  or- 
ganizations of  physicians  next  to  health  depart- 
ments in  public  health  activities ; but  he  evidently 
did  not  foresee  the  extent  to  which  “Sanitary 
Associations”  would  engage  in  public  health 
work. 
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Primary  Cancer  of  the  Liver  Apparently 
Cured  by  Resection. — It  is  usually  stated  in 
reference  works  that  primary  cancer  of  the  liver 
is  excessively  rare  and  that  when  present  it  is 
usually  congenital,  developing  in  the  first  months 
of  life.  Secondary  cancer  of  the  liver  from  ex- 
tension or  metastasis  is  common  enough.  J.  L. 
Nicod  and  H.  Paschoud  of  Lausanne  report  a 
case  of  primary  cancer  of  the  liver  in  a woman 
of  56.  Exploratory  laparotomy  in  a case  of 
abdominal  tumor  showed  that  a voluminous 
growth  occupied  nearly  the  entire  right  lobe  of 
the  liver.  A vain  search  was  made  for  a primary 
focus  of  cancerous  disease,  but  not  even  an  en- 
larged lymphnode  could  be  found  anywhere.  So 
extensive  a resection  would  be  without  theoretic 
justification  and  difficult  of  execution  but  the  dis- 
ease seemed  isolated  and  the  authors,  after  con- 
sultation, enucleated  the  mass  in  such  a manner 
that  the  sections  of  the  liver  could  be  sutured. 
The  gall-bladder  was  removed  with  the  mass. 
The  hemorrhage  was  not  dangerous,  all  wounds 
were  healed  in  16  days,  and  the  patient  has  since 
been  gaining  weight.  The  growth  proved  to  be 
an  epithelioma,  of  adenomatous  arrangement  with 
marked  trabeculation. — Schweiserische  medizin- 
ische  Wochenschrift,  December  7,  1929. 

i 

Pseudo-Laziness. — H.  Codet  refers  under 
this  title  to  pathological  states  which  are  hastily 
regarded  as  due  to  natural  indolence.  He  deals 
with  this  condition  only  as  found  in  children, 
some  of  whom  are  really  backward  in  develop- 
ment while  others  do  not  receive  sufficient  nour- 
ishment. In  a few  cases  some  disease  is  in  its 
prodromic  or  incubational  stage,  while  in  another 
group  an  endocrine  factor  may  be  involved,  as 
hypothyroidism.  Adenoids  are  known  to  cause 
apathy  among  other  symptoms.  Ocular  aflfections 
including  anomalies  of  refraction  may  tend  to 
cause  indolence  as  shown  by  the  improved  status 
which  follows  correction  by  glasses,  operation 
for  squint,  etc.  Other  factors  traced  by  the  au- 
thor comprise  insufficient  sleep,  anomalies  of  the 
vegetative  nervous  system,  psychic  conflicts  with 
parents  where  a strong  sense  of  injustice  may 
be  present  in  the  mind  of  the  child,  overstudy  in 
school,  exhausting  play,  etc.  There  is,  however, 
an  endogenous  type  in  which  no  causal  factor 
can  be  isolated.  The  author  appears  to  omit  one 
of  the  most  striking  causes,  to  wit,  the  effect  of 
a series  of  the  illnesses  of  childhood  occurring 
in  rapid  succession.  The  author  appends  a con- 
siderable bibliography  but  most  of  the  titles  have 
to  do  with  overstudy  in  school.— Proqres 
Medical,  December  14,  1929. 


Some  Points  in  Connection  with  Cataract 
Extraction. — R.  H.  n,lliot  takes  exception  to 
the  usual  advice  that  a cataract  must  be  mature 
before  operation  is  undertaken,  even  if  the  sight 
in  the  other  eye  is  so  defective  that  the  patient 
is  nearly  helpless.  The  exact  date  for  operation 
should  be  decided  upon  after  careful  considera- 
tion of  all  the  factors  in  each  individual  case. 
The  advice  that  if  the  second  eye  sees  well,  it  is 
a misfake  to  have  the  first  one  touched  is  emi- 
nently unsound  in  many  cases,  as  to  be  blind  in 
one  eye  exposes  a person  to  many  risks.  In  fa- 
vor of  early  operation  is  the  fact  that  in  the 
elderly  every  year  lessens  the  patient’s  resistance 
to  operation.  No  person  should  be  allowed  to  go 
blind  and  to  drop  his  normal  activities,  as  the 
pro^bilities  are  that  he  will  never  take  them  up 
again.  When  a patient  cannot  read  and  carry 
on  his  usual  activities  with  comfort,  he  should 
be  operated  upon  without  delay.  Hypermaturity 
should  be  avoided,  as  it  brings  in  its  train  definite 
risks  of  secondary  glaucoma  and  a slow  form  of 
iritis.  It  is  highly  important  to  maintain  the 
morale  of  the  patient,  hence  it  is  an  advantage 
to  operate  before  he  has  lost  hope  and  become 
despondent.  Before  submitting  a patient  to 
operation  all  sources  of  autoinfection  should  re- 
ceive attention.  Elliot  prefers  to  operate  under 
a conjunctival  bridge,  and  would  not  think  of  re- 
verting to  the  old  operative  incision.  Six  weeks 
after  extraction  any  after-cataract  can  be  dealt 
with  by  discission,  and  then  a wait  of  some 
weeks  is  necessary  before  lenses  are  prescribed. 
During  this  time  the  patient  should  have  useful 
vision  of  the  other  eye.  He  may  use  the  eye  that 
has  been  operated  upon  as  soon  as  he  can  do  so 
without  pain  or  discomfort.  Operation  should 
not  be  denied  in  diabetes,  provided  the  patient’s 
general  health  is  good ; neither  is  a pathological 
tremor  a contraindication  to  operation.  The  only 
medical  treatment  of  cataract  that  the  writer  has 
found  beneficial  has  been  the  exhibition  of  thy- 
roid  extract  in  suitable  cases. — British  Medical 
Journal,  December  21,  1929,  ii,  3598. 

Spleen  Therapy  in  Tuberculosis.— G.  F.  Wat- 
son relates  his  experience  with  a case  of  lymph- 
atic leucemia  in  which  marked  improvement  in 
the  general  condition  of  the  patient  and  in  the 
blood  count,  an  increase  in  weight,  and  a de- 
crease in  the  size  of  the  spleen  resulted  from  in- 
jections of  a raw  extract  of  spleen.  This  suc- 
cess led  him  to  try  the  spleen  extract  in  malig- 
nant conditions  and  tuberculosis.  The  results  in 
the  formej"  were  not  encouraging,  but  in  the  lat- 
ter decidedly  so.  In  six  cases  of  early  tubercu- 
losis, three  of  which  are  described  in  detail,  there 
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was  a definite  increase  in  weight  and  appetite, 
red  blood  cells  and  hemoglobin.  The  gray  pal- 
lor of  the  face  changed  to  a healthier  tone  and 
the  patients  felt  much  better.  At  first  it  was 
thought  that  the  beneficial  effects  were  merely 
those  resulting  from  an  increase  in  the  red  blood 
cells,  but  it  was  found  that  there  was  an  in- 
crease in  lymphocytes,  leucocytes,  and  endothe- 
lial cells.  It  seemed  also  that  the  spleen  extract 
might  have  a specific  effect  on  the  resistant  li- 
poid envelope  encasing  the  tubercule  bacillus. 
W.  D.  Swan,  who  has  also  been  employing  this 
treatment,  is  of  the  opinion  that  spleen  extract 
has  a specific  effect  on  the  disease.  In  reviewing 
the  literature  Watson  finds  that  Danifewsky 
(1895),  Bayle  (1903),  and  later  Armande- 
Delille  have  reported  favorable  results  from  the 
use  of  spleen  therapy  in  tuberculosis.  He  adds 
that  he  is  employing  spleen  extract  in  two  cases 
of  Hodgkin’s  disease  (in  conjunction  with  ;r-ray 
therapy  in  one  case),  and  in  both  the  glands 
have  become  smaller  and  much  softer,  and  there 
has  been  an  increase  in  red  blood  cells  and 
hemoglobin.  He  feels  sure  that  the  extract  has 
been  of  benefit  in  these  cases. — Canadian  Medi- 
cal Association  Journal,  January,  1930,  xxii,  1. 

Early  Diagnosis  of  Whooping  Cough. — K. 
Ochsenius  refers  to  the  difficulty  of  early  diag- 
nosis, which  is  made  only  after  an  observation 
period.  The  cough  of  neuropathic  children  with 
simple  colds  often  simulates  the  early  paroxysms 
of  the  specific  disease.  Objective  finds  are  usu- 
ally negative  and  we  cannot  depend  on  the  state- 
ment that  the  cough  is  worse  at  night.  The 
practitioner  must  abandon  his  objective  quest 
and  depend  more  on  the  testimony  of  the  pa- 
tient’s relatives.  The  parents  or  others  are  more 
familiar  with  the  natural  evolution  of  whooping 
cough  than  the  medical  men,  save  when  the  lat- 
ter have  followed  up  cases  in  their  own  families. 
More  valuable  in  the  history  than  the  whoop  are 
the  double  paroxysms  with  an  interval  of  a quar- 
ter to  half  a minute.  Where  we  find  the  two- 
stage  paroxysms  a blood  test  may  prove  of 
value,  for  a lymphocytosis  at  this  period  has  no 
little  diagnostic  value.  We  may  find  only  an 
ordinary  leucocytosis,  but  the  lymphocytosis  will 
appear  later  and  the  blood  count  should  there- 
fore be  followed  up.  It  must  not  be  understood 
that  all  coughing  spells  are  double  for  before 
the  acme  of  the  disease  the  double  cough  is 
alternated  with  ordinary  coughing  spells ; but  at 
the  acme  all  paroxysms  are  apt  to  be  double. 
The  time  required  for  the  supervention  of  the 
double  cough  varies  greatly  and  it  may  there- 
fore be  too  late  for  early  diagnosis.  It  is  highly 
important  for  the  practitioner  to  be  present  dur- 
ing a paroxysm ; this  is  not  always  possible  in 
ordinary  office  practice  and  several  medical  men 
have  suggested  precipitating  a paroxysm  by 
means  of  some  mild  irritant,  such  as  oil  of  tur- 


pentine, sprayed  into  the  throat  by  an  atomizer. 
Certain  children  can  also  bring  on  a paroxysm 
as  a result  of  conscious  suggestion — and  the 
mere  mention  of  a coughing  spell  may  serve  to 
provoke  a typical  paroxysm. — Miinchener  medi- 
sinische  Wochenschrift,  December  27,  1929. 

Prevention  and  Treatment  of  Seasickness. — 
Ivan  D.  MishoflF  took  with  him  on  a long  ocean 
voyage  his  concusser  and  vibrator.  Before  a 
socket  could  be  made  to  fit  the  vibrator  he  felt 
the  first  symptoms  of  seasickness  and  decided  to 
have  the  concusser  employed.  His  symptoms 
responded  readily  to  several  treatments.  He 
prefers  the  concusser  to  the  vibrator  as  it  is 
easier  to  carry  and  to  attach. ' During  the  trip 
he  was  able  to  afford  relief  to  a number  of  pas- 
sengers, among  them  two  pregnant  women  who 
were  experiencing  morning  sickness  which  the 
sea  caused  to  become  twenty-four  hour  sickness. 
The  ship’s  physician  had  treated  them  many 
days  when  they  asked  that  the  concussion  method 
might  be  tried.  To  this  treatment  they  re- 
sponded very  rapidly,  and  the  relief  lasted  sev- 
eral hours.  By  concussing  them  morning,  noon, 
and  night  the  writer  effected  a perfect  cure. 
Mishoff  thinks  that  in  seasickness  the  pylorus  is 
contracted  and  reverse  peristalsis  takes  place  be- 
cause the  brain  cells  which  preside  over  the  pal- 
ate and  the  stomach  are  irritated.  The  concus- 
sion or  vibration  of  the  interspace  between  the 
fourth  and  fifth  dorsal  vertebrae  opens  the  pylo- 
rus and  at  the  same  time  soothes  the  nerves  of 
the  brain  which'  control  the  palate  and  stomach, 
hence  the  relief.  Thirty  strokes,  one  stroke  in 
two  seconds,  is  given,  so  the  treatment  takes 
just  one  minute.  The  interspace  is  tender,  and 
if  the  malady  has  lasted  long,  the  spot  is  sensi- 
tive or  even  painful  to  the  touch.  When  such 
is  the  case,  the  stroke  should  be  lighter  and  the 
interval  between  strokes  longer,  say  four  sec- 
onds. Better  results  are  obtained  by  concussing 
the  seventh  cervical  vertebra  first.  If  there  is 
headache  thirty  additional  strokes  are  given  close 
to  the  skull;  this  causes  the  headache  to  disap- 
pear.— Physical  Therapeutics,  January,  1930, 
xlviii,  1. 

Operative  Case  of  Hirschsprung’s  Disease.— 
S.  Sjovall  reports  the  case  of  a boy  of  13  ad- 
mitted to  hospital  with  the  diagnosis  of  acute 
dilatation  of  the  stomach  and  intestines.  He 
was  apparently  normal  at  birth  but  at  the  age  of 
two  years  the  abdomen  was  seen  to  be  unduly 
large.  The  bowels  were  at  first  regular  but  by 
the  age  of  5 he  had  begun  to  suffer  from  con- 
stipation which  grew  worse  until  the  movements 
occurred  at  intervals  of  4 -to  7 days  and  then 
only  with  the  aid  of  an  enema.  The  boy  was 
virtually  an  invalid,  unable  to  play  with  his 
fellows.  When  he  began  to  suffer  from  cramps 
with  inability  to  evacuate  the  bowels  even  with 
enemata,  he  was  taken  to  the  hospital,  where 
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first-aid  measures  ot  colonic  irrigation  brought 
away  much  gas  and  feces  and  reduced  the  size 
of  the  belly.  The  acute  dilatation  symptoms 
therefore  no  longer  existed.  A rontgen  plate 
now  made  the  diagnosis  of  the  basic  condition 
which  was  technically  megasigmoid.  A provi- 
sional appendicostomy  was  first  made  and  in  a 
second  stage  the  entire  enlarged  arid  dilated  sig- 
moid was  exsected,  the  segment  having  a length 
of  60  cm.  The  descending  colon  was  now 
joined  with  the  stump  of  the  pelvic  colon  by  a 
lateral  anastomosis,  necessitated  by  the  difference 
in  diameter  of  the  two  stumps.  The  greatest 
circumference  of  the  segment  was  32  cm.  The 
appendicostomy  fistula  was  allowed  to  close. 
Healing  was  smooth  and  the  result  ideal,  the 
boy  having  been  made  over  into  a perfectly  nor- 
mal individual.  Although  many  cases  of 
Hirschsprung’s  disease  are  on  record,  the  num- 
ber of  radical  operations  is  not  large  and  the 
author  can  find  but  five  in  the  Swedish  litera- 
ture. The  operative  record  is  probably  held  by 
Finsterer  of  Germany — 11  cases  with  one  fa- 
tality. It  is  readily  apparent  that  megasigmoid 
is  much  more  amenable  to  operative  treatment 
than  dilatation  of  the  entire  colon,  and  fortu- 
nately the  sigmoid  alone  is  involved  in  nearly 
half  of  all  cases. — Acta  Chirurgica  Scandina- 
vica,  December  30,  1929. 

Codeinism. — The  claim  has  usually  been 
made  that  this  alkaloid  does  not  act  upon  the 
higher  cerebral  centers  but  only  exerts  a ceda- 
tive  action  on  the  cough  center.  • Addiction, 
therefore,  has  been  regarded  as  impossible  and 
the  classification  of  codeine  as  a narcotic  under 
the  law  has  often  been  criticized.  But  according 
to  Hans  Schwarz,  who  is  an  associate  at  the 
Charite  Hospital  Neurological  Clinic,  an  addic- 
tion which  resembles  closely  morphine  addiction 
is  known,  and  he  reports  three  cases  of  it  in  de- 
tail. The  first  was  in  a man  of  untainted  stock 
who  for  years  had  procured  codeine  from  drug- 
gists of  his  own  accord  for  an  irrigating  cough. 
His  addiction  was  secret  until  failing  health  and 
the  need  of  large  sums  of  money,  and  occasional 
alcoholic  excesses  caused  him  to  make  an  unsuc- 
cessful attempt  at  breaking  off.  Failure  sent 
him  to  the  clinic  where  he  was  weaned  from 
the  drug  with  but  little  trouble.  He  had  been 
taking  as  high  as  45  grains  daily.  The  drug 
produced  an  increased  capacity  for  work  and  on 
withdrawal  he  developed  diarrhea  and  sneezing 
fits,  various  pains,  and  insomnia.  He  was  cured 
in  two  months  and  had  not  relapsed  after  five 
years.  The  other  cases  sufficiently  resembled  the 
first  and  all  bore  a strong  resemblance  through- 
out to  morphine  addiction,  including  withdrawal 
symptoms.  As  is  the  case  with  morphine  addic- 
tion per  os,  the  condition  is  relatively  mild  and 
with  the  exception  of  insomnia  the  withdrawal 
symptoms  wear  off  in  a week  or  less.  The  drug 


is  stopped  entirely  and  immediately  and  any 
sedative,  analgesic,  or  hypnotic  which  contains 
no  opium  or  derivative  may  be  used.  Six  or 
eight  weeks  are  required  to  rehabilitate  the  per- 
sonality of  the  patient  and  remove  the  likelihood 
of  relapse.  While  no  figures  are  given,  it  is  evi- 
dent, the  author  says,  that  codeine  addiction  is 
not  uncommon  in  Germany,  although  most  apt 
to  be  encountered  in  neuropathic-degenerative 
stock. — Deutsche  medisinische  IVochenschrift, 
January  3,  1930. 

Parathyroid  Tetany  and  Cataract. — Leslie 
Cole  reports  the  case  of  a woman,  aged  34  years, 
who  developed  tetany  and  cataract  following 
thyroidectomy  at  which  both  lateral  lobes  of  the 
thyroid  appear  to  have  been  completely  removed. 
Treatment  consisting  of  a calcium-rich  diet  (two 
pints  of  milk  and  two  eggs),  with  the  addition 
of  12  drachms  of  calcium  lactate  daily,  kept  the 
serum  calcium  between  5 and  8 mg.,  and  the 
signs  within  the  limits  of  latent  tetany.  The 
serum  calcium  could  not,  however,  be  kept  at 
the  normal  level  in  a healthy  person  without  the 
administration  of  parathormone,  which  was 
given  intramuscularly  in  doses  of  10,  20,  or  30 
units  twice  a day.  During  one  period  this  was 
replaced  by  a dried  parathyroid  extract  by 
mouth,  in  doses  of  1/5  of  a grain  three  times 
daily.  The  dried  extract  did  not  have  the  same 
effect  on  the  serum  calcium  as  did  the  parathor- 
mone. The  combined  calcium  and  parathor- 
mone therapy  appeared  to  have  no  effect  on  the 
cataract,  and  prognosis  as  regards  sight  appar- 
ently depends  on  the  successful  surgical  remov- 
al of  the  cataracts.  When  the  treatment  was 
omitted  the  symptoms  of  tetany  returned,  so  it 
may  prove  necessary  to  give  the  parathormone 
regularly  in  the  same  way  as  insulin  is  given  in 
diabetes.  Cole  analyzes  38  recorded  cases  which 
show  that  the  results  of  partial  or  complete  re- 
moval of  the  parathyroid  glands  may  be  divided 
into  two  categories:  (1)  Alterations  in  the  cal- 

cium and  phosphate  content  of  the  serum  asso- 
ciated with  signs  and  symptoms  of  tetany;  (2) 
changes  in  the  lenses,  nails,  teeth,  and  hair.  No 
explanation  of  these  changes  has  yet  been  put 
forth.  In  the  present  case  it  is  worth  while  no- 
ticing that  there  was  a rapid  increase  in  the  lens 
opacity  which  followed  an  increased  calcium  diet 
without  parathormone.  This  observation  ap- 
pears to  support  Greenwald’s  evidence  that ' in 
the  absence  of  the  parathyroid  hormone  there  is 
an  extensive  deposit  of  calcium,  probably  in  the 
form  of  calcium  phosphate,  in  the  tissues,  and 
that  cataracts  may  be  due  to  a deposit  of  this 
salt  in  the  lens.  As  a precautionary  measure,  it 
seems  to  be  unwise  in  severe  parathyroid  tetany, 
before  cataracts  have  developed,  to  give  an  in- 
creased calcium  diet  without  parathormone. — 
The  Lancet,  January  4,  1930,  ccxviii,  5549. 
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Parrot  Fever. — Quite  independently  of  the 
American  visitation,  which  he  does  not  mention, 
Professor  C.  Hegler  of  the  General  Hospital, 
Hamburg,  reports  two  small  epidemics  of  psitta- 
cosis. In  regard  to  the  first,  which  appeared  in 
July,  1929,  there  had  been  a small  epizootic  among 
the  parrots  in  the  pet  shop  of  the  family  afflicted, 
and  a week  after  the  original  appearance  of  sick- 
ness in  the  birds  all  three  members  of  the  family 
were  attacked  with  a disease  resembling  typhoid 
with  a complicating  pneumonia.  Two  of  the  pa- 
tients succumbed  to  this  infection.  An  attenlpt 
was  made  to  find  the  Nocard  bacillus,  but  all 
effort  along  this  line  was  barren  of  results. 
Positive  diagnostic  points  in  favor  of  psittacosis 
were  familial  incidence,  exposure  to  the  sick  par- 
rots, severe  course,  violent  psychic  disturbances 
indicating  cerebral  metastasis,  and  pneumonia 
without  marked  cough  or  expectoration.  The 
author  reported  this  episode  at  the  time  to  the 
Hamburg  Health  Board.  The  second  small  epi- 
demic appeared  in  November  last.  The  first  vic- 
tim was  an  elderly  man  who  had  owned  a Brazil- 
ian parrot,  although  neither  at  the  time  nor 
subsequently  had  the  bird  shown  any  signs  of 
illness.  The  patient  was  admitted  to  the  hospital 
with  a diagnosis  of  croupous  pneumonia  of  an 
atypical  character,  thought  due  possibly  to  a ty- 
phoid infection,  but  all  agglutination  tests  were 
negative.  Death  occurred  on  the  10th  day,  the 
autopsy  suggesting  an  influenza-pneumonia.  The 
exposure  to  a parrot  was  not  known  at  the  time 
and  the  case  would  have  passed  unrecognized 
had  not  a hospital  epidemic  developed  in  the 
ward  with  6 more  victims,  two  of  whom  were 
nurses.  All  bacteriological  and  serological  tests 
were  negative.  Three  patients  succumbed  and 
autopsy  threw  no  light  on  the  nature  of  the  dis- 
ease which  was  assumed  to  be  psittacosis,  al- 
though it  is  sometimes  denied  that  this  is  trans- 
missible from  one  human  being  to  another. — 
Deutsche  medizinische  Wockenschrift,  January 
24,  1930. 

A Plastic  Operation  for  Facial  Paralysis. — 
W.  O.  Lodge  describes  a procedure  designed  to 
ameliorate  disfigurement  and  to  ward  off  impend- 
ing corneal  ulceration  in  long-standing  cases  of 
lower  neuron  facial  paralysis,  more  especially 
those  due  to  mastoid  disease,  or  accidentally  in- 
flicted during  mastoid  operations.  The  proce- 
dure consists  in  grafting  three  new  ligaments  into 
the  face,  corresponding  in  position  to  the  inferior 
portion  of  the  orbicularis  oculi,  the  levator  palpe- 
bras  superioris  alaecjue  nasi,  and  the  zygomaticus 
major.  These  sustain  the  drooping  eyelid  and 
the  j)alsied  side  of  the  mouth,  thus  giving  a more 
pleasing  facial  ex])ression.  With  the  patient  un- 
der general  anesthesia,  2 per  cent  mercuro- 
chrome  solution  is  applied  freely  to  the  skin,  con- 
junctiva, and  buccal  surface  of  the  cheek.  A 
probe  is  pas.sed  along  the  inferior  lacrymal 


canaliculus,  to  define  its  position.  The  angular 
vein  and  parotid  duct  must  also  be  avoided.  Two 
short  incisions  are  made,  exposing  the  temporal 
fascia  and  the  internal  palpebral  ligament,  re- 
spectively. A third  tiny  incision  is  made  at  the 
junction  of  the  skin  and  mucous  membrane  at 
the  angle  of  the  mouth.  Meanwhile  an  assistant 
has  excised  from  the  outer  aspect  of  the  thigh 
a strip  of  fascia  lata,  as  long  as  can  possibly  be 
obtained,  and  5 mm.  in  width.  This  is  threaded 
along  a triangular  course  between  the  three  facial 
incisions,  among  the  atrophied  muscles,  with  the 
aid  of  a packing  needle.  The  internal  palpebral 
ligament  and  orbicularis  oris  are  encircled  en 
route.  The  two  free  ends  are  drawn  taut  and 
woven  into  the  fibers  of  the  temporal  muscle. 
The  incisions  are  closed  and  the  tension  is  tem- 
porarily relieved  with  adhesive  strapping. 
Lodge  concedes  that  the  results  are  not  as  good 
as  those  obtained  by  facio-hypoglossal  anastomo- 
sis in  cases  of  shorter  duration,  but  it  has  the 
advantage  that  the  effect  is  immediate. — British 
Journal  of  Surgery,  January,  1930,  xvii,  67. 

Progress  of  the  Cancerous  Endemic  Among 
the  Population  of  Paris. — L.  Moinson  and  Th. 
Stephanopoli  state  that  the  generality  of  clinicians 
have  been  impressed  with  the  considerable  in- 
crease in  the  mortality  of  cancer  in  Paris  during 
and  after  the  war,  no  other  malady  having  shown 
a similar  activity.  These  cancer  deaths  among 
the  fixed  population  of  Paris  have  been  shown  to 
stand  in  some  relation  to  alternating  periods  of 
anxiety  and  of  tranquillity  and  hope.  Statisticians 
have  plotted  the  mortality  from  cancer  for  the 
past  50  years  and  have  brought  out  periods  of 
higher  and  lower  incidence  which  show  that  the 
same  forces  were  in  operation  before  the  war. 
During  the  50  years  the  mortality  has  risen  from 
about  90  to  nearly  135  per  100,000  inhabitants 
but  the  curve  is  sharply  interrupted  at  times  by 
high  mortality.  Thus  about  1898  the  Fashoda 
episode  and  the  Dreyfus  scandal  were  attended 
by  a rise  to  108.  Just  before  the  great  war  the 
mortality  had  reached  110,  but  was  considerably 
lower  than  in  1906,  when  domestic  and  foreign 
troubles  caused  worry.  By  the  siege  of  Verdun 
in  1916  it  had  risen  to  124  and  with  the  fall  of 
the  franc  in  1925  a maximum  of  132  was  attained. 
The  authors  assume  that  a state  of  worry  and 
fear  acts  adversely  on  the  organism  through  the 
neuro-vegetative  system,  giving  rise  to  intoxica- 
tion with  fatigue  products.  Although  the  data 
speak  for  themselves  the  authors  are  not  con- 
vincing, for  the  increment  in  the  mortality  from 
cancer  during  the  Verdun  period  must  have  con- 
tracted their  ailment  some  years  in  advance  of 
1916.  At  the  most  the  mental  state  could  only 
have  accelerated  the  demise  of  the  sick  individuals 
and  the  physical  hardships  and  privations  of  war 
could  have  been  contributory  factors. — Bulletin 
de  V Academie  de  Medecine,  December  24,  1929. 
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CONTINGENT  HOSPITAL  BEQUEST  NOT  INTEREST-BEARING 

By  Lloyd  Paul  Stryker,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York. 


A very  interesting  question  was  recently  pre- 
sented to  one  of  our  Surrogates’  Courts  in  this 
state.  A man  was  desirous  of  adding  a wing  to  a 
hospital  as  a memorial  to  himself.  For  this  pur- 
pose he  bequeathed  to  the  said  hospital  the  sum  of 
$10,000,  upon  condition  that  “within  five  years  of 
' his  death,  or  that  of  his  wife,  an  additional  $20,- 
000.00  shall  be  raised  for  said  hospital  and  shall 
be  given  to  it  for  the  same  purpose.”  He  further 
provided  in  his  last  will  and  testament,  in  the 
event  that  such  amount  was  not  raised  and  given, 
then  the  entire  principal  of  the  bequest,  together 
with  any  accumulated  income  should  revert  to 
and  become  part  of  his  residuary  estate.  The 
residuary  estate  is  given  to  the  legatees  (among 
them  being  the  hospital)  in  the  proportion  their 
respective  legacies  bear  to  one  another.  Upon  his 
death  the  hospital  took  steps  to  raise  the  specified 
amount  and  toward  the  close  of  the  five-year 
period  was  successful  in  raising  the  entire  sum. 
In  the  meantime  the  contingent  bequest  to  the 
said  hospital  of  $10,000  had  earned  interest 
amounting  to  $2,500.  The  question  presented  to 
the  Surrogate  for  decision  was  whether  or  not 
the  hospital  was  entitled,  not  only  to  the  $10,000, 
but  also  to  the  interest  it  earned  during  the  five 
years  mentioned  which  it  took  for  the  hospital  to 
raise  the  necessary  sum  of  $20,000;  or  whether 
the  hospital  as  one  of  the  residuary  legatees,  takes 
only  its  proportionate  share  of  the  accrued  in- 
terest. 

The  facts  before  the  Surrogate  disclosed  that 
at  all  times  there  were  abundant  funds  to  meet  the 
full  amount  of  the  legacy  to  the  hospital,  and  that 
the  delay  of  five  years  was  due  solely  to  the  hos- 
pital having  availed  itself  of  the  limitation  of  time 
set  forth  in  the  will.  In  holding  that  the  hospital 
was  only  entitled  to  the  sum  of  $10,000  plus  its 
proportionate  share  of  accrued  interest  as  resid- 


uary legatee  and  not  to  the  full  sum  of  $12,500, 
the  court  said : 

“As  to  ordinary  legacies,  the  common-layv  rule, 
making  them  payable  at  death,  put  the  executor 
in  default  if  he  withheld  payment  until  he  had 
ascertained  and  liquidated  the  estate;  and  thus 
the  legatee  was  deemed  to  have  a right  to  interest 
on  the  legacy  from  the  date  of  death.  The  injus- 
tice of  this  was  corrected  by  the  statute  which 
gave  the  executor  a year  to  liquidate  and  make 
ready  for  payment;  and  thereafter  such  legacies 
as  bore  no  interest  carried  interest  from  and  after 
the  end  of  one  year  from  the  date  of  death  or 
letters,  for  that  date  then  became  the  day  when 
they  were  due  and  payable.  All  legacies,  how- 
ever, do  not  necessarily  bear  interest.  Cases  have 
occurred  where  the  bequest  was  of  a promissory 
note  that  had  been  made  ‘without  interest’;  and 
also  in  the  same  form,  but  ‘payable  at  my  death.’ 
Other  legacies  are  indefinite  and  such  that  it 
could  not  be  said,  before  judicial  settlement,  just 
how  much  each  one  would  receive.  * * * 

‘When  the  time  for  the  payment  of  a legacy 
is  fixed  by  the  will  and  there  are  no  other  con- 
trolling considerations,  interest  is  due  only  from 
the  time  designated  for  payment  of  the 
lc^3.cy.^  * ^ ^ 

I am  of  opinion,  therefore,  this  legacy  was  a 
gift  of  $10,000  and  no  more;  and  that  it  was  not 
payable  until  the  prescribed  condition  had  season- 
ably been  met ; and  that  whenever  it  thus  became 
payable,  it  then  entitled  this  legatee  to  demand 
only  the  definite  sum  mentioned;  and  that  all  the 
interest  accured  thereon  pending  the  performance 
of  the  condition,  does  not  pass  to  this  legatee 
either  as  a matter  of  law,  or  as  an  accessory  of 
this  non-specific  principal ; but  must  be  deemed 
to  have  been  intended  to  go  to  the  residuary 
legatees,  including  this  particular  legatee  for  its 
proportion  with  the  others.” 


CLAIMED  IMPROPER  TREATMENT  OF  POTT’S  FRACTURE 


In  this  case  the  plaintiff  had  for  many  years 
been  a patient  of  the  defendant.  On  the  occa- 
sion involved  in  this  suit,  the  defendant  received 
a telephone  call  from  a nearby  town  asking  him 
to  call  to  see  the  plaintiff.  Upon  arriving  and 
examining  the  plaintiff  the  doctor  found  him  to 
be  suffering  from  a Pott’s  fracture  of  the  left  leg 


He  was  taken  to  a nearby  hospital,  and  a roent- 
genologist was  called.  Cold  applications  were 
applied  to  keep  down  the  swelling  of  the  leg. 

On  arriving  at  the  hospital,  the  patient  was 
immediately  taken  to  the  X-Ray  room,  and  upon 
examination  a very  badly  swollen  ankle  and  foot 
were  revealed.  The  greatest  amount  of  swelling 
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was  about  the  ankle,  particularly  on  the  external 
aspect  of  the  joint.  X-rays  of  the  fracture  and 
the  lower  part  of  the  leg  consisting  of  anterior, 
posterior  and  lateral  views  were  taken.  The  X- 
rays  revealed  a fracture  of  the  distal  extremity 
of  the  fibula  about  one  and  one-half  inches  from 
the  tip  of  the  malleolus,  with  external  displace- 
ment of  about  one-half  to  three-quarters  of  an 
inch  of  the  proximal  end  of  the  distal  fragment 
and  a posterior  tilting  of  the  distal  end  of  the 
distal  fragment.  There  was  also  a fracture  of 
the  internal  malleolus  of  the  right  ankle  but  very 
little  displacement. 

The  type  and  extent  of  the  fracture  were  ex- 
plained to  the  patient  and  he  was  advised  that  he 
must  submit  to  a general  anaesthesia  for  the  pur- 
pose of  reducing  the  fracture,  also  if  the  frac- 
ture could  not  be  properly  set  an  open  operation 
might  be  necessary.  The  patient  very  reluctantly 
consented  to  the  administration  of  a general  an- 
aesthesia for  the  purpose  of  reducing  the  frac- 
ture, but  absolutely  refused  to  consent  to  the  per- 
formance of  an  open  operation.  After  the  admin- 
istration of  the  anaesthesia  and  in  attempting  re- 
duction, it  was  noted  that  the  whole  foot  was 
very  easily  moved  in  almost  any  direction  while 
the  leg  was  held  steady,  which  indicated  torn 
capsular  ligaments  in  addition  to  the  fracture. 
Great  difficulty  was  experienced  in  the  reduction. 
Finally,  it  was  decided  to  place  the  foot  at  right 
angles  to  the  leg  and  invert  it  slightly  internally. 
During  the  reduction  X-rays  were  taken  in  order 
to  check  up  on  the  position  of  bone  fragments. 
While  the  foot  was  in  the  latter  position  a plaster 
cast  was  applied  from  the  toes  to  a short  distance 
above  the  knee-joint,  and  a further  X-ray  was 
taken  which  showed  the  condition  satisfactory. 
After  the  plaster  cast  had  hardened  the  plaintiff 
was  taken  to  a room  in  the  hospital,  the  leg  prop- 
ped up  on  pillows  and  held  by  a sand-bag. 


The  patient  was  advised  that  the  reduction  ob- 
tained was  the  best  possible  without  an  open 
operation,  and  the  patient  again  refused  to  con- 
sent to  an  open  operation.  The  following  day  the 
patient  was  taken  to  his  home  where,  because  of 
other  conditions  entirely  disassociated  from  the 
Potts  fracture,  the  patient  was  seen  at  least  once 
a day  for  several  weeks. 

About  one  month  after  the  fracture,  the  cast 
was  removed  and  the  leg  found  to  be  somewhat 
swollen.  Massage  was  prescribed  and  admin- 
istered for  a period  of  about  four  months.  For 
several  weeks  after  the  removal  of  the  cast,  the 
ankle  was  bandaged  with  cotton  bandages.  The 
patient  remained  in  bed  for  about  six  weeks  and 
was  then  able  to  walk  with  supports.  During  the 
summer,  within  three  months  from  the  fracture, 
the  patient  was  up  and  about  and  attending  to  his 
duties.  In  six  months  he  was  able  to  walk  with 
a slight  limp,  but  without  any  supports  and  could 
walk  with  a low  shoe.  The  last  treatment  was 
rendered  about  five  months  after  the  fracture,  at 
which  time  the  plaintiff  had  a good  result  consid- 
ering the  nature  of  his  injury.  The  foot,  how- 
ever, was  inverted  and  the  external  malleolus  en- 
larged. 

The  complaint  charged  that  the  defendant  phy- 
sician failed  to  render  proper  medical  care  and 
attention  and  that  as  a result  thereof  the  plaintiff 
sustained  a weak,  deformed  and  abnormal  foot 
and  leg  and  was  unable  to  perform  his  customary 
duties  without  the  use  of  an  iron  brace  and  sup- 
port. The  action  was  commenced  about  a year 
and  a half  after  the  plaintiff  had  sustained  the 
fracture  and  about  one  year  after  treatment  was 
concluded.  After  the  action  had  been  pending 
for  over  three  years  the  plaintiff  voluntarily  dis- 
continued it,  thus  terminating  the  action  in  the 
doctor’s  favor. 


OBSTETRICS— CLAIMED  INJURY  TO  INFANT’S  EAR 


The  complaint  in  this  case  charged  that  the 
defendant  so  negligently  delivered  a woman 
that  the  child  sustained  severe  injuries  to  her 
ear. 

From  the  facts  it  appeared  that  the  doctor 
in  this  case  was  engaged  to  attend  a woman 
who  was  pregnant.  He  gave  her  the  usual  pre- 
natal care.  On  the  day  of  delivery  he  found 
the  woman  suffering  from  uterine  dystocia, 
and  the  conditions  were  such  that  he  was  com- 
pelled to  use  forceps  in  making  the  delivery. 
The  child  was  delivered  and  was  normal  in 
all  respects,  except  that  there  was  a condition 
of  caput  succedaneum.  The  mother  made  an 
uneventful  recovery.  The  condition  of  the 
child  cleared  up,  but  left  a small  haematoma 


on  the  back  of  the  child’s  head  at  the  parietal 
bone.  Several  days  after  the  mother  left  the 
hospital  the  doctor  called  with  a consultant  at 
her  home  for  the  purpose  of  surgically  treat- 
ing the  haematoma.  The  consultant,  assisted 
by  the  doctor,  operated  on  the  child,  and  the 
doctor  continued  to  treat  the  child  until  the 
wound  had  healed.  At  no  time  was  there  any 
injury  to  the  child’s  ear,  except  that  a small 
pimple  appeared  on  the  ear  which  was  cleared 
up  by  medication. 

The  plaintiff’s  attorney  examined  the  de- 
fendant at  considerable  length  before  trial,  and 
the  doctor  acquitted  himself  so  well  on  the  ex- 
amination that  the  plaintiff’s  attorney  discon- 
tinued the  action. 
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Senate  Int.  No.  396,  Pitcher — Assembly 
Int.  No.  464,  Lattin,  makes  certain  amendments 
in  the  Public  Health  Law  with  regard  to  state 
aid.  This  amendment  was  prepared  by  the 
State  Department  of  Health  so  as  to  make  the 
manner  of  distributing  aid  to  counties  conform 
to  the  custom  in  distributing  other  forms  of 
state  >aid,  as,  for  instance,  through  the  Depart- 
ment of  Education  and  the  Department  of 
Highways.  This  amendment  provides  that  a 
county  desiring  state  aid  shall  have  its  program 
approved  in  advance  by  the  Department  of 
Health  and  shall  file  with  the  Department  of 
Health  a statement  of  the  amount  of  monies 
expended  during  the  year,  by  the  15th  of 
December.  The  advance  in  this  date  was  made 
so  as  to  give  the  Department  an  opportunity 
to  collect  the  statements  from  the  various 
counties  and  introduce  them  into  the  budget, 
which  is  supposed  to  be  presented  to  the 
Governor  before  the  first  of  January. 

Senate  Int.  No.  397,  Pitcher — Assembly 
Int.  No.  466,  Lattin.  The  Department  of 
Health  would  amend  the  Public  Health  Law 
with  regard  to  the  filing  of  death  and  birth 
certificates.  The  certificates  themselves  have 
been  revised,  as  well  as  the  manner  of  their 
filing. 

Senate  Int.  No.  398,  Pitcher — Assembly 
Int.  No.  465,  Lattin,  amends  the  Public  Health 
Law  with  regard  to  the  general  powers  and 
duties  of  local  boards  of  health,  extending  them 
somewhat. 

Assembly  Int.  No.  494,  Doyle — amends  the 
Public  Health  Law  in  relation  to  the  licensing 
of  donors  of  blood  for  transfusion.  Supplying 
blood  for  transfusion  has  grown  to  be  quite 
a business  in  some  of  the  larger  cities.  Persons 
willing  to  be  donors  and  who  have  satisfied 
the  health  requirements  regarding  the  condi- 
tion of  their  blood,  are  now  being  organized 
by  promoters  who  contract  for  their  services. 
We  are  not  convinced  of  the  necessity  for  this 
measure  and  will  welcome  your  opinion. 

Assembly  Int.  No.  506,  Hanley. — You  will 
recognize  this  bill,  although  previously  it  was 
usually  handled  by  Mr.  Berg  of  the  Bronx. 
We  shall  register  our  opposition  to  this  bill 
as  in  the  past. 

Assembly  Int.  No.  573,  Horn — would  revise 
the  Workmen’s  Compensation  Law  so  as  to 
remove  the  time  limit  for  physicians  filing  their 
bills  for  services.  The  justice  of  this  bill  is 


apparent,  but  we  doubt  whether  it  will  have 
the  same  appeal  to  insurance  carriers. 

Assembly  Int.  No.  646,  Lattin,  amends  the 
Public  Health  Law  in  relation  to  the  main- 
tenance and  care  of  carriers  of  disease.  The 
state  has  about  five  hundred  known  typhoid 
carriers,  about  half  of  whom  live  in  greater 
New  York  City.  These  carriers  are  unfortunate 
in  that  in  spite  of  the  best  medical  and  surgical 
efforts  some  of  them  will  always  remain  car- 
riers, and,  therefore,  they  will  be  limited  as  to 
occupation.  In  a number  of  instances  this  is 
a real  hardship  and  the  state  has  endeavored  to 
cornpensate  the  carrier  in  part  for  his  loss. 
Quite  a few  of  the  cariers  are  women.  Under 
the  law  at  present  state  aid  is  distributed  by 
the  poor  director,  where  such  persons  still 
exists,  and  this  has  been  objectionable  in  some 
instances  because  it  gives  the  appearance  that 
the  person  receiving  the  compensation  is  an 
object  of  charity,  which  such  is  not  the  case. 
This  amendment  would  correct  that  condition 
by  directing  that  the  compensation  shall  be 
distributed  immediately  under  the  jurisdiction 
of  the  Commissioner  of  Health. 

^ Assembly  Int.  No.  647,  Lattin— The  neces- 
sity for  this  amendment  arises  from  a desire 
to  pay  nurses  their  travel  expenses  at  more 
frequent  intervals  than  the  law  at  present 
provides.  In  most  cases  these  bills  can  only 
be  paid  after  the  board  of  supervisors  audits 
the  account,  and  the  board’s  meeting  are  so 
infrequent  that  the  nurses  are  obliged  to  carry 
their  own  expenses.  In  some  instances  for 
more  than  six  months.  This  is  working  an  un- 
necessary hardship  and  the  amendment  pro- 
vides a way  by  which  their  expenses  can  be 
paid  more  frequently.  The  amendment  also 
provides  for  paying  the  committee  who  directs 
the  nurses’  work,  the  expenses  incurred  in  at- 
tending the  meetings.  It  has  been  shown  that 
in  some  instances  physicians  have  traveled 
more  than  fifty  miles  to  attend  these  meetings, 
all  at  their  own  expense.  The  amendment  is 
introduced  by  the  Department  of  Health. 

Senate  Int.  No.  533,  Schackno — originated 
in  the  Assembly — Int.  No.  722,  where  Mr. 
Post  introduced  it.  He  has  informed  us  that 
he  conceived  the  bill  after  having  talked  with 
an  obstetrician  in  New  York  City,  a friend 
of  his,  who  impressed  upon  him  the  importance 
of  the  state  taking  a greater  interest  in  maternal 
mortality.  He  pointed  out  that  in  the  last  ten 
years  there  has  been  practically  no  change  in 
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this  particular  mortality  rate,  while  most  other 
rates  have  markedly  decreased.  He  said  that 
he  had  discussed  the  matter  with  the  Depart- 
ment of  Health  and  thought  that  a commis- 
sion, such  as  he  has  indicated,  could  add 
materially  to  the  public’s  interest  in  this  im- 
portant problem  by  the  collection  of  data  and 
such  interpretation  of  the  data  as  it  would 
make.  Probably  the  Governor  would  name 
one  or  more  medical  men  as  members  of  the 
commission. 

Senate  Int.  No.  625^ — Mr.  Brown  has  intro- 
duced a chiropractic  bill  which  is  very  similar 
to  the  one  introduced  in  the  Assembly  by  Mr. 
Esmond.  We  shall  offer  the  same  objection 
to  both  bills  and  will  do  our  utmost  to  see 
that  neither  of  them  leaves  committee.  Don’t 
forget  to  advise  your  legislators  with  regard 
to  opposition  against  the  three  chiropractic 
bills — two  of  them  by  Mr.  Esmond  and  this 
one  by  Mr.  Brown. 

Assembly  Int.  No.  738 — Mr.  Gimbrone  has 
introduced  a bill  which  would,  permit  free 
choice  of  surgeon  or  physician  by  the  injured 
employee.  This,  in  our  opinion,  is  an  important 
bill  and  if  you  are  so  persuaded,  we  suggest  that 
you  immediately  let  your  legislators  know 
how  you  feel  about  it  and  urge  them  to  sup- 
port it.  It  is  likely  that  a similar  bill  will  be 
introduced  on  the  other  side  of  the  House  in 
the  next  week  or  so,  and  we  shall  hope  to  get 
one  of  them  enacted. 

It  gives  us  great  pleasure  to  announce  that 
Dr.  Grant  C.  Madill  was  elected  by  the 
legislature  as  a member  of  the  Board  of  Re- 
gents from  the  fourth  judicial  district.  Dr. 
Madill  enters  upon  his  new  duties  immediately. 

Assembly  Int.  No.  938,  Dominick — Is  a re- 
vision of  a bill  which  he  had  before  the  legis- 
lature last  year.  Mr.  Dominick  feels  that  by 
creating  district  infirmaries  he  can  relieve 
many  of  the  county  homes  from  the  necessity 
of  having  an  infirmary.  At  present  each  county 
home  must  provide  itself  with  quarters  and 
assistants  to  take  care  of  the  guests  who  may 
become  ill.  In  the  smaller  institutions  it  may 
be  that  at  no  time  will  there  be  more  than 
two  or  three  persons  ill  and  much  time  might 
pass  when  there  would  be  no  one  ill,  yet  the 
institution  would  be  obliged  to  keep  itself  in 
a position  to  care  for  those  who  might  be 
taken  ill.  The  bill,  in  districting  the  state, 
leaves  out  such  counties  as  have  definite  in- 
firmaries ; for  instance,  Albany,  Erie  and 
Onondaga.  In  drawing  the  bill  Mr.  Dominick 


has  consulted  with  the  Department  of  Social 
Welfare. 

Assembly  Int.  No.  871,  Cuvillier — This  bill 
was  before  the  legislature  last  year.  The  object 
Mr.  Cuvillier  has  in  mind  is  a worthy  one, 
but  whether  he  has  selected  the  proper  way 
of  approaching  it  is  controversial.  Will  you 
read  the  bill  carefully  and  give  us  your  com- 
ments? 

Assembly  Int.  No.  855,  Doyle — A cosmetic 
bill  has  been  before  the  legislature  in  one  form 
or  another  for  several  years.  Let  us  have  your 
opinion  on  this  one. 

Senate  Int.  No.  737,  Knight — The  county 
board  of  supervisors  has  limited  powers  for 
spending  money  in  public  health  activities. 
The  Department  of  Health  has  taken  the  po- 
sition that  they  have  no  powers  except  where 
they  are  specifically  stated  in  the  law,  as  for 
instance,  the  employment  of  a nurse  to  take 
care  of  crippled  children  or  the  appropriation 
of  money  to  finance  tuberculosis  clinics.  Some 
counties  would  like  to  pay  the  physicians  for 
conducting  anti-diphtheria  clinics  in  the  rural 
districts  where  there  seem  to  be  a need  for 
such  clinics,  and  also  to  pay  the  physicians 
for  conducting  child  welfare  clinics  and  pre- 
school clinics.  Wyoming  County  has  approp- 
riated a sum  of  money  to  pay  physicians  to 
conduct  child  welfare  clinics,  and  when  it  was 
found  that  the  Department  of  Health  disap- 
proved, the  money,  we  understand,  was  trans- 
ferred to  tuberculosis  clinic  activities.  If  this 
amendment  of  Senator  Knight  and  Mr.  Stock- 
weather  should  be  enacted  into  law,  it  would 
appear  that  supervisors  would  have  the  power 
to  appropriate  money  for  the  types  of  work 
we  have  discussed  above.  The  objection  the 
Department  of  Health  raises  is  that  a board 
of  supervisors  is  not  an  executive  body,  but 
an  administrative  body. 

Senate  Int.  No.  700,  Pitcher — This  bill 
makes  a number  of  important  and  unimportant 
changes  in  the  county  health  law.  One  of 
the  most  important  is  that  which  provides  a 
way  by  which  the  board  of  supervisors  may 
finance  a county  health  district  after  it  is  au- 
thorized and  before  the  taxes  levied  for  its 
financing  have  been  collected.  Another  im- 
portant change  is  that  which  provides  that  a 
deputy  may  serve  for  the  county  health  com- 
missioner; and  a third  enables  the  county 
board  of  supervisors  to  pay  the  expenses  of  the 
county  health  district  when  such  county  does 
not  have  a county  auditor. 
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PUBLIC  RELATIONS  COMMITTEE— LETTER  NO.  2 


A few  weeks  ago  Dr.  Sadlier  addressed  a 
group  of  chairmen  of  health  committees  of  wo- 
men’s clubs,  in  New  York  City.  Following  this, 
the  chairman  of  the  Summer  Round-Up  Com- 
mittee of  the  Parent-Teachers’  Association  of  this 
State  asked  for  the  cooperation  of  the  medical 
men  of  the  State  in  promoting  the  round-up  cam- 
paign. 

This  campaign  undertakes  to  give  all  children 
who  expect  to  enter  school  in  the  fall  a physical 
examination,  in  order  that  defects  found  can  be 
corrected  or  the  correction  begun  before  the 
opening  of  school.  It  hoped  that  the  family 
physician  will  be  willing  to  cooperate  by  making 
these  examinations. 

Commissioner  Wynne,  of  New  York  City,  has 
stated  that  out  of  twenty  thousand  children  newly 
admitted  to  the  schools  of  Queens  County  this 
year,  nearly  four  thousand  came  with  a certificate 
of  a medical  examination  by  their  family  physi- 
cian. The  Public  Relations  Committee  has  sug- 
gested to  the  Parent-Teachers’  Association  that 
where  children  of  parents  have  no  family  phy- 


sician, a public  clinic  be  held  and  that  the  county 
medical  society  be  asked  to  recommend  physicians 
to  do  the  work,  and  that  they  be  paid  as  physi- 
cians have  been  paid  for  service  at  diphtheria 
immunization  clinics. 

The  Committee  on  Public  Relations  advises 
that  the  family  physician  record  his  findings  on 
the  blanks  submitted,  so  that  there  will  be  no 
difficulty  in  the  acceptance  of  these  reports  by  the 
school  physician.  The  Public  Relations  Commit- 
tee thinks  that  it  would  be  well  for  your  com- 
mittee to  take  a real  interest  in  the  round-up 
campaign,  both  for  its  intrinsic  value  and  its 
value  as  a stepping  stone  to  the  readjustment  of 
relationship  of  the  medical  profession  to  public 
demand. 

The  Public  Relations  Committee  will  greatly 
appreciate  any  suggestions  that  you  have  on  this 
subject,  and  will  be  glad  to  hear  from  you  at 
your  earliest  convenience. 

W.  H.  Ross,  Secretary, 
Committee  on  Public  Relations. 


PHYSICAL  THERAPY  APPARATUS 


The  Committee  on  Physical  Therapy  and  the 
Committee  on  Medical  Economics  have  issued 
the  following  joint  statement  for  the  information 
of  the  medical  profession. 

“Both  Committees  believe  that  physical  therapy 
performs  an  essential  part  in  the  practice  of 
medicine  and  should  be  given  the  same  considera- 
tion as  any  other  division  of  the  healing  art. 
The  Committees,  however,  deplore  the  aggressive 
sales  methods  of  a few  irresponsible  and  unethi- 
cal manufacturers  or  of  sales  agents,  which  in- 
duce a good  many  physicians  to  spend  a dispro- 


portionate amount  of  money  for  apparatus  which 
they  do  not  need  and  whose  uses  are  too  often 
unknown  to  them. 

“The  Committees,  therefore,  emphatically  rec- 
ommend that  no  physician  buy  any  piece  of 
expensive  apparatus  or  install  a whole  set  of 
apparatus  without  an  adequate  preliminary  course 
of  instruction  under  recognized  medical  auspices, 
so  that  he  may  himself  determine  what  the  needs 
of  his  particular  practice  are,  and  thus  be  guided 
in  how  much  he  should  invest  in  covering  his 
actual  needs.” 


JOINT  MEETING  OF  PHYSICIANS  AND  DENTISTS 


The  marked  extension  of  the  fields  of  practice 
common  to  medicine  and  dentistry,  witnessed  by 
the  past  decade,  has  created  a growing  need  for 
a closer  relationship  between  the  two  professions. 

Recognizing  this  and  to  promote  such  closer 
relationship,  the  Medical  Societies  of  the  Counties 
of  Kings  and  of  Queens  and  the  Second  District 
Branch  of  the  Dental  Society  of  the  State  of 
New  York  have  arranged  a joint  meeting  to  he 


held  in  the  building  of  the  Medical  Society  of 
the  County  of  Kings^  1313  Bedford  Avenue, 
Brooklyn,  New  York,  during  the  afternoon  and 
evening  of  March  10,  1930. 

For  this  occasion,  there  is  being  gathered  from 
throughout  the  country  the  best  available  talent 
for  the  program,  so  as  to  present  to  the  physician 
and  to  the  dentist  various  imporant  phases  of 
medical  and  dental  interdependence.  A medico- 
dental  meeting  on  such  a large  scale  is  pioneer 
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in  character  and,  it  is  believed,  will  do  much  for 
the  progress  and  development  of  the  inter-rela- 
tionship of  the  professions. 

The  immediate  future  will  surely  witness  a 
more  intimate  relation  of  medicine  and  dentistry 
and  an  extension  of  co-operative  movements 
which  promise  to  become  National  and  even  Inter- 
national. 

The  effect  of  such  a co-operative  movement 
upon  the  practice  of  Medicine  and  Dentistry  both 
in  this  country  and  throughout  the  world  will 
be  most  profound  and  far  reaching  and  will  bene- 
fit countless  millons  by  the  better  service  each  of 
the  professions  will  be  enabled  to  render. 

The  following  program  has  been  arranged. 
Each  of  the  subjects  will  be  presented  from  the 
physician’s  and  from  the  dentist’s  viewpoint  by 
a member  of  the  medical  and  of  the  dental  pro- 
fessions and  the  discussion  of  each  will  be  opened 
by  a physician  and  by  a dentist. 


AFTERNOON  SESSION: 

1.  Subject — The  Co-operation  of  the  Physician 
and  Dentist  the  Recognition  of  Disease. 

2.  Subject — What  Justifies  the  Dentist  and  the 
Physician  in  Advising  the  Extraction  of  a Tooth? 

EVENING  SESSION ; 

3.  Subject — Oral  Conditions  and  General  Health. 
Between  the  afternoon  and  evening  sessions, 

there  will  be  dinner  at  the  Unity  Club  wih  brief 
addresses  from  eminent  members  of  the  two  pro- 
fessions. 

A cordial  and  urgent  invitation  is  extended  to 
all  practitioners  of  medicine  and  dentistry  to  at- 
tend the  meeting  called  for  March  10  to  arouse 
the  interest  and  set  into  operation  the  activities 
of  Local,  State,  National  and  International  Medi- 
cal and  Dental  organizations  along  co-operative 
lines. 


WOMAN’S  AUXILIARY  COURSE  IN  PUBLIC  HEALTH 


The  Woman’s  Auxiliary  of  the  American 
Medical  Association  has  issued  a course  of  study 
in  public  health  for  the  guidance  of  the  Auxili- 
aries of  County  Societies.  Since  the  course  is 
simple  and  practical,  it  is  here  reproduced  for  the 
benefit  of  any  group  that  is  planning  a course  in 
public  health. — The  Editors. 

Fundamental  Principles:  Fundamentals  upon 

which  the  Woman’s  Auxiliary  work  for  improve- 
ment of  public  hygiene  should  be  based : 

(1)  Recognition  of  the  fact  that  public  health 
work  is  a highly  technical  job,  requiring  scientific, 
technically  trained  workers.  That  health  work 
undertaken  by  lay  women  with  no  knowledge  of 
the  public  health  problem  as  a whole  is  necessarily 
fragmentary  and  ineffective. 

(2)  Recognition  of  the  fact  that  every  state, 
county  and  city  is  entitled  to  a scientific  full-time 
health  department  (organized  not  to  treat  the 
sick,  but  to  prevent  disease  and  promote  health), 
adequately  financed,  free  from  political  domina- 
tion, and  providing  continuity  of  service  to  a 
trained  personnel  so  long  as  work  is  efficient. 

(3)  Recognition  of  the  fact  that  the  first  and 
most  fundamental  job  for  lay  organizations  like 
the  Auxiliary,  is  to  secure  such  scientific  full-time 
health  departments  and  adequate  health  protec- 
tion, in  their  state,  their  county,  their  city  or 
town. 

(4)  Recognition  of  the  fact  that  where  efficient, 
full-time,  scientific  health  departments  do  not 
exist  (and  only  about  ten  per  cent  of  the  rural 
districts  of  the  United  States  have  anything  ap- 
proaching adequate  health  protection),  health 
activities  must  be  initiated  and  carried  on  by 
volunteer  unofficial  agencies;  but  that  all  such 
work  should  be  so  planned  and  administered  as 


■ 

to  serve  as  stepping-stones  toward  the  full-time 
official  health  department,  and  that  when  the  full- 
time official  health  department,  with  workers 
trained  for  public  health  work,  has  become  an 
accomplished  fact,  lay  organizations  should  sup- 
port and  cooperate  with  the  official  workers  and 
should  be  willing  to  take  orders  from  them. 

(5)  Recognition  of  the  fact  that  no  health  de- 
partment, state,  county  or  city,  can  do  effective 
work  without  intelligent  cooperation  of  the  pub- 
lic; that  such  public  cooperation  depends  upon 
wide-spread  health  education;  that  lay  organiza- 
tions can  do  this  educational  work,  and  are  needed 
for  it;  and  that  the  Auxiliary  can  be  one  of  the 
most  valuable  tools  for  an  official  health  depart- 
ment to  use  in  this  work  because  it  can,  by  its 
education  of  the  public  concerning  the  official 
health  department’s  work  and  needs,  be  the  means 
of  gradually  eliminating  or  preventing  political 
interference  with  an  efficiently  working  depart- 
ment, and  thus  insure  to  it  uninterrupted  public 
service. 

Most  volunteer  agencies  do  not  yet  realize  the 
wastefulness  of  their  individualistic  efforts.  One 
of  the  first  things  the  Auxiliary  should  do  is  to 
work  for  a change  of  attitude  in  other  volunteer 
women’s  organizations. 

Health  officials  know  that  the  work  which 
makes  the  greatest  emotional  appeal  to  the  public 
is  not  always  that  which  most  needs  to  be  done. 
Unfortunately  most  women  do  not  know  this. 
This  is  something  the  doctors’  wives  might  well 
undertake  to  teach  other  women. 

The  National  Auxiliary  recommends,  therefore, 
that  each  State  Auxiliary  undertake,  under  the 
direction  and  with  the  help  of  the  Public  Health 
Committee  of  the  State  Medical  Association  and 
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of  its  Advisory  Council  a study  along  the,  follow- 
ing lines ; — 

1.  The  fundamental  principles  of  health  pro- 
motion and  disease  prevention. 

2.  The  set-up  considered  essential  by  public 
health  experts  for  an  effective  state  health  de- 
partment, of  qualifications  of  personnel,  adequate 
budget,  and  the  like. 

3.  The  state  health  conditions. 

It  shall  devise  means  of  acquainting  all  the 
state  board  members  with  the  result,  and  make 
recommendations  for  educational  work  by  the 
county  Auxiliaries  based  upon  the  conditions 
found. 

In  states  where  all  is  well,  and  where  time  has 
developed  good  official  health  machinery  and  good 
health  conditions,  general  knowledge  of  the  fact 
will  tend  to  prevent  interruption  of  the  excellent 
work,  and  will  be  a source  of  satisfaction  to  the 
women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be 
done,  this  investigation  will  indicate  what  sort  of 
work  needs  doing  first.  For  example : 

(a)  In  those  states  which  are  not  in  the  Birth 
Registration  Area,  the  Auxiliaries  would,  without 
doubt,  wish  to  tackle,  as  their  first  job,  the  ninety 
per  cent  birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health 
department  believes  the  “County  Health  Unit” 
to  be  the  solution  of  the  rural  health  problem, 
the  county  auxiliaries  should  be  encouraged  to 
take  as  their  chief  work  such  persistent  and  wide- 
spread education  of  the  public  as  will  gradually 
create  a general  demand  for  the  full-time  county 
health  department* 

(c)  In  those  states  where  the  rural  health 
work  is  directly  done  “long  distance”  by  the  state 
health  department,  the  county  auxiliaries,  if  will- 
ing to  work,  and  work  under  the  directions  of 
the  state  health  department,  can  carry  on  inten- 
sive local  health  education  work  which  would  be 
impossible  for  the  state  department  without  in- 
telligent local  cooperation. 

Outline  of  Study : — To  those  auxiliaries  which 
agree  with  these  ideas  the  committee  recommends 
the  following  outline  of  study : 

I.  PUBLIC  HYGIENE 

(1)  Vital  Statistics.  Their  value. 

Compare  the  vital  statistics  of  the  state  with 

those  of  other  states. 

Compare  the  vital  statistics  of  the  different 
counties  of  the  state. 

Compare  he  vital  statistics  of  the  cities  with 
other  cities  in  the  state,  and  in  the  United  States. 

(2)  The  State  Health  Department;  its  organ- 
izafion ; and  program : 


(a)  For  general  state  work. 

(b)  For  cooperating  with  the  counties  in 
improving  county  health  conditions. 

(3)  The  value  of  the  Public  Health  Nurse. 

(4)  The  County  Health  Unit  as  a possible 
solution  of  the  rural  health  problem. 

(5)  Community-wide  conditions  which  affect 
health. 

(a)  Milk: 

Milk  standards,  why  necessary,  what 
milk  standards  your  community  needs. 
How  are  these  needs  being  met? 

(b)  Housing: 

Your  community  housing  laws. 
Housing  conditions  as  they  have  de- 
veloped under  these  laws  and  as  they 
affect  health. 

Improvements  needed. 

(c)  General  Sanitation  and  its  relation  to 
the  death  and  morbidity  rates. 
Sewage  disposal. 

Water. 

Garbage. 

Flies. 

Dust  and  street  cleaning,  etc. 

II.  PERSONAL  HYGIENE 

The  improvement  of  personal  hygiene  in  any 
community  is  almost  entirely  a matter  of  educa- 
tion. Here  again  the  Auxiliary  members  must 
first  educate  themselves  before  they  can  take  a 
safe  part  in  educating  the  public.  The  committee 
therefore  recommends  that  the  Auxiliary  study 
programs  shall  include  such  subjects  as: 

Health  Promotion : 

Prenatal  care. 

Child  Welfare. 

Infant  and  pre-school  hygiene. 

School  hygiene. 

Mental  hygiene. 

Social  hygiene. 

The  advantage  to  the  public  of  general  com- 
pliance with  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 

The  entire  program  should  close  with  a survey 
of  all  the  private  agencies  doing  health  work  in 
the  community,  and  a discussion  of  the  possibility 
and  desirability  of  centering  the  direction  of  all 
such  work  in  a full-time,  scientific  health  depart- 
ment, under  which  the  private  agencies,  while 
still  maintaining  their  identity,  would  work  in 
complete  cooperation. 
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CHIROPRACTIC 

The  Chiropractors  held  a convention  in  the 
Hotel  New  Yorker,  New  York,  on  February  5, 
which  was  addressed  by  B.  J.  Palmer,  son  of  the 
founder  of  the  Cult.  This  address  as  reported  in 
the  Herald  Tribune  of  February  6,  reminds  us 
of  the  studies  in  chiropractic  printed  in  this  Jour- 
nal in  1924,  especially  those  in  the  August  to 
December  numbers.  The  Herald  Tribune  re- 
porter caught  the  spirit  of  our  own  medical  jour- 
nal when  he  wrote : 

“ ‘B.  J.’  as  they  affectionately  call  him,  is  a 
middle-aged  scientist,  with  long,  glaced  hair,  a 
Vandyke  beard  two  special  fountain  pen  pockets 
in  his  waistcoat  and  a large  red  monogram  on  his 
right  shirt  sleeve.  He  lectured  in  his  shirtsleeves, 
partly  for  his  own  ease  and  partly  to  make  every- 
body feel  at  home.  His  long  hair  was  natily 
caught  up  by  an  elastic  which  extended  from  his 
forehead  around  behind  his  ears,  which  prevented 
his  mane  from  staggering  down  his  back.  It  was 
sheared  off  neatly  at  the  “fourth  dorsal,”  to  use 
a phrase  from  his  own  science. 

“His  neurocalometer  or  nerve  meter,  is  an  ap- 
paratus which  you  adjust  to  a vertebra  and  it 
shows  whether  the  nerve  impulses  are  flowing 
freely  or  are  being  interfered  with.  It  shows  ex- 
actly at  which  joint  the  chiropractor  should  hurl 
himself  to  cure  appendicitis,  athlete’s  foot,  hives, 
talking  to  one’s  self  in  the  subway,  opinionated- 
ness or  ears  that  stick  out. 

“The  evils  which  ‘B.  J.’  denounced  unsparingly 
included  overadjustment  of  the  spinal  column, 
failure  to  take  advantage  of  the  apparatus  which 
science  had  provided  for  the  chiropractor,  and 
a sneaking,  lying  air  in  going  after  big  fees. 


HEALTH  SERVICE 

The  larger  the  city,  the  more  complete  and 
efficient  is  its  health  service.  The  New  York 
Times  of  February  10,  comments  editorially  on 
the  free  health  services  of  New  York  City  and 
says : 

“An  imposing  volume,  ‘A  Health  Inventory  of 
New  York  City,’  has  just  been  published  by  the 
Welfare  Council  of  New  York  City.  It  is  the 
first  comprehensive  study  of  all  the  organizations 
working  for  the  improvement  of  the  public 
health,  and  it  was  issued  in  the  hope  of  making 
further  effort  along  these  lines  more  efficient. 
Health  services  are  so  numerous  and  have  grown 
so  rapidly  both  in  numbers  and  in  scope  that  the 
workers  engaged  in  one  field  have  not  been  able 


CONVENTION 

“The  evil  of  a slinking,  hangdog  deportment 
in  leading  up  to  the  mention  of  an  exceptionally 
stiff  figure  was  the  result  of  knowing  that  you 
were  a liar  all  the  time,  according  to  ‘B.  J.’  who 
said  the  only  way  to  do  was  to  believe  100  per 
cent  in  yourself  at  all  times  and  have  the  fullest 
confidence  in  any  statements  you  might  feel 
moved  to  make. 

Palmer  was  quoted  as  saying: 

“It’s  a question  of  salesmanship  but  the  trouble 
with  you  fellows  is,  you’re  trying  to  tell  your 
patient  something  and  expecting  your  patient  to 
believe  something  you  don’t  believe  yourself. 

“You  want  to  step  up  your  results.  I know 
you  do  and  it’s  only  right  you  should,  and  I am 
now  making  it  possible  to  help  you.  Now,  I have 
.'iO  neurocalometers  up  in  my  room — and  Mabel 
is  up  there  and  is  perfectly  willing  to  take  away 
from  you — so  long  as  those  neurocalometers  last 
— 150  simoleons  each,  so  that  you  can  take  those 
neurocalometers  home  and  begin  to  build  up  your 
business.” 

The  reporter  continued : 

“The  inventor  said  that  the  apparatus  fre- 
quently enabled  the  operator  to  tell  that  a patient 
was  improving  when  he  couldn’t  tell  it  himself. 

“The  convention  passed  by  unanimous  vote  a 
resolution  opposing  all  legisHtion  that  made  it  a 
workhouse  matter  to  practice  chiropractic  or  inter- 
fered in  any  way  with  the  free  exercise  of  the 
healing  science.  Books  and  pamphlets  were  on 
sale  at  the  meeting  exposing  what  was  termed 
a giant  conspiracy  on  the  part  of  the  medical 
profession  to  deprive  the  sick  and  suffering  of  the 
vital  benefits  of  chiropractic.” 


IN  NEW  YORK  CITY 

to  keep  track  of  similar  and  perhaps  overlapping 
labors  in  another.  Some  notion  of  the  extent  of 
• the  work  may  be  gained  from  a consideration 
of  the  agencies  omitted  from  the  survey. 

“The  inventory  is  confined  to  ‘organized  efforts 
at  rendering  personal  health  services  to  indi- 
viduals.’ This  compels  omission  of  all  such  work 
done  by  nurses  and  physicians  working  privately. 

■‘Astonishing  as  it  is  to  learn  of  the  enormous 
volume  of  health-promotion  work  done  by  the 
818  clinics  in  this  city,  it  is  even  more  surprising 
to  realize  how  small  it  is  in  proportion  to  the  cur- 
ative work.  New  York  spends  about  twenty  times 
as  much  money  on  the  care  of  the  sick  as  on  the 
prevention  of  sickness.” 
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It  is  a characteristic  of  health  agencies  operated 
by  the  City  and  lay  organizations  that  every  item 
of  work  is  recorded.  It  is  equally  characteristic 
of  physicians  doing  private  practice  that  they  do 
not  keep  or  publish  statistics  of  the  number  of 
cases  that  they  treat  or  of  the  cost  of  the  treat- 
ments. This  is  reflected  in  the  immense  amount 


of  labor  and  time  which  the  National  Committee 
on  the  Cost  of  Medical  Care  will  expend  in  order 
to  get  reliable  information;  and  when  the  Com- 
mittee gets  it,  most  physicians  will  probably  doubt 
the  figures  because  they  have  no  idea  how  they 
apply  to  the  families  in  their  own  care. 


NEGRO  PHYSICIANS  IN  NEW  YORK  CITY 


The  daily  papers  of  February  14  comment  on 
the  action  of  the  Commissioner  of  Hospitals,  Dr. 
J.  G.  William  Greeff,  in  opening  the  staff  of  the 
Harlem  Hospital  to  negro  physicians.  The  larg- 
est negro  “City”  of  the  World  is  in  Harlem,  there 
being  over  150,000  of  the  colored  race  in  that 
section  served  by  the  Harlem  Hospital,  which  is 
conducted  by  greater  New  York  City.  The  New 
York  Herald  Tribune  of  February  14  says: 

“There  are  in  Harlem  about  125  Negro  doc- 
tors, with  first  class  professional  training,  gradu- 
ates of  Howard  University  or  the  standard  white 
medical  schools.  They  are  not  yet  patronized 
as  fully  as  they  should  be  by  their  own  people. 
Many  of  the  Negroes  go  to  white  doctors,  not 
all  of  whom  are  a credit  to  their  race.  Most  of 
the  Negro  physicians,  combining  sound  skill  with 
warm  personality  and  sympathy,  are  splendidly 
fitted  for  their  profession. 

“Dr.  Greeff  said  last  night  that  this  step,  the 
first  to  be  taken  in  the  only  city  hospital  in  the 
Negro  section  to  recognize  the  importance  of 
Negro  doctors  by  raising  them  to  posts  of  re- 
sponsibility on  a basis  of  equality  with  white  doc- 
tors, might  have  far-reaching  results.  White 
physicians  will  still  outnumber  the  Negroes,  but 
if  the  present  plan  is  successful  further  pro- 
motion of  Negroes  on  the  staff  may  result. 


“Dr.  Greeff  said  there  were  Negro  physicians 
on  the  staff  who  were  capable  and  deserving  of 
filling  the  responsible  places  which  may  be  laid 
open  to  them  under  the  new  plan,  adding  that  he 
believed  there  were  enough  now  to  occupy  the 
positions  that  are  ready  for  them. 

“Dr.  Greeff’s  statement  on  the  reorganization 
reads  as  follows : 

“ ‘Today  the  medical  board  of  Harlem  Hospital 
was  reorganized  and  will  meet  in  my  office  at 
10  a.  m.  tomorrow  and  elect  their  officers.  This 
reorganization  of  the  medical  board  was  based 
upon  a survey  and  report  made  by  a committee, 
of  which  Dr.  George  David  Stewart  was  chair- 
man. This  committee  made  an  exhaustive  in- 
quiry into  conditions  and  devoted  much  time  and 
thought  to  their  work  and  I desire  here  publicly 
to  acknowledge  my  gratitude  and  appreciation  to 
its  members. 

“ ‘This  action  was  taken  by  me  in  the  interests 
of  better  service  at  the  hospital.  I was  also  in- 
fluenced by  the  desire  of  the  Mayor  to  give  to 
colored  physicians  full  and  equal  opportunity  for 
hospital  training  and  experience.  In  this  matter 
the  Mayor  has  taken  the  most  advanced  position 
of  any  public  official  in  the  United  States.  In  no 
other  city  in  the  country  do  colored  physicians 
enjoy  the  opportunity  that  is  theirs  in  this  city.’  ” 


PILLTAKING  CHAMPIONSHIP 


The  New  York  Herald  Tribune  of  February 
13,  has  an  editorial  on  the  holder  of  the  record 
for  taking  the  greatest  number  of  pills,  which 
says : 

“There  once  lived  a man  named  Samuel  Jessop, 
says  The  London  Lancet,  who  in  twenty-one 
years  took  226,934  pills  and  40,000  bottles  of 
medicinal  mixtures.  Whoever  kept  count  evidently 
was  more  careful  of  pills  than  mixtures  and  re- 
corded the  latter  only  in  round  numbers.  In  the 
year  1814  Mr.  Jessop,  somewhat  more  pill  hungry 
than  usual,  piled  up  what  The  Lancet  believes 
to  be  a record.  Within  that  twelvemonth  51,590 
of  the  medical  buckshot  rolled  down  the  Jessopian 
esophagus.  This  seems  to  be  the  world’s  greatest 
pill-swallowing  feat  to  be  listed  with  the  accom- 
plishments of  the  man  who  drank  forty-five  cups 
of  coffee,  with  the  individual  who  rolled  a peanut 
up  Pike’s  Peak  with  a toothpick,  with  the  recent 
luminary  who  sat  longer  than  any  one  else  atop 


a flagpole  and  with  other  devotees  of  freak  con- 
tests. Another  medical  worthy.  The  Lancet  con- 
tinues, almost  deserves  to  rank  with  Jessop  and 
his  pills.  This  was  Mr.  David  Hartley,  who  ate 
200  pounds  of  soap. 

“Medicine  has  much  in  common,  anthropolo- 
gists always  have  insisted,  with  magic.  Taking  a 
pill  is  still  more  of  a ritual  act,  it  is  probable,  than 
an  act  of  reasoned  common  sense.  It  would  be 
interesting  to  have  a census  of  the  numbers  of 
pills  and  other  medicines  swallowed  today  as  com- 
pared with  the  per  capita  doses  in  Samuel  Jes- 
sop’s  day  or  in  the  still  earlier  age  of  powdered 
mummy.  We  venture  that  medicine  taking  has 
slackened  little,  in  spite  of  the  urging  of  modern 
physicians  that  cures  are  to  be  wrought  more  by 
attention  to  habits  and  hygiene  than  by  powders 
and  pills.  There  may  even  be  unsung  champions 
alive  today  who  have  .swallowed  in  a year  more 
pills  than  Jessop’s  record  of  51,590.” 
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OUR  NEIGHBORS 


FEDERAL  INCOME  TAX 


The  January  issue  of  the  Wisconsin  Medical 
Journal  contains  a five  page  article  on  the  appli- 
cation of  the  provisions  of  the  Federal  Income 
Tax  Law  to  physicians.  The  article  was  sub- 
mitted to  the  Federal  authorities  and  approved ; 
and  it  is  therefore  as  authoritative  as  any  general 
article  can  be.  Physicians  in  New  York  State 
will  be  especially  interested  in  the  following  list 
of  depreciations  and  deductions : 

Depreciations  Allowed 

Automobile — Professional  use. 

25%  cost  price. 

Classification  includes  snowmobiles. 
Instruments : 

20%  of  purchase  price  surgical  instruments. 
Library ; 

10%  on  medical  books. 

Office : 

10%  cost  furnishings  and  fixtures. 
Deductions 

Automobile — Professional  use. 

Cost  of  upkeep. 

Cost  of  repair. 

Salary  of  Chauffeur. 

Debts. 

Dues — Professional. 

Any  paid  in  interest  of  business  or  profession : 
County  Society. 

State  Society — $10. 

Special  Societies. 

College  of  Surgeons. 

College  of  Physicians,  etc. 

Fire — Losses  by. 

Insurance  premius : 

State  Medical  Defense,  $2. 

Other  Malpractice  policies. 

Auto — Public  liability  ; 

Auto  theft. 

Auto  fire. 

Theft  of  professional  equipment. 


Fire — Professional  equipment. 

Lawsuits : 

Expense  in  defending  malpractice  suit. 
Library : 

Subscriptions  to  medical  journals,  scientific 
publications. 

Medical  meetings. 

Medicines — Supplies : 

Medicine  used  in  office. 

Bandages : 

Laboratory  materials. 

Other  supplies  necessary  to  operate  office. 
Office : 

Cost  of  telephones. 

Cost  of  heat. 

Cost  of  light. 

Cost  of  water. 

Taxi  fare,  car  fare,  railroad  fare  on  pro- 
fessional calls. 

Office  Rental  (a  physician  cannot  claim  de- 
duction for  rental  of  an  office  in  his  home, 
if  he  owns  it). 

Personal  Exemptions. 

Salaries : 

Nurse. 

Laboratory  assistant. 

Stenographer. 

Clerical  worker. 

Maids,  caring  for  office  and  phone. 

Any  other  employee  rendering  service  in 
connection  with  practice  or  care  and  treat- 
ment of  patients. 

Scientific  Meetings. 

Spectacles — Sale  of. 

Taxes — Licenses : 

Upon  any  materials  required  in  professional 
work. 

U.  S.  Narcotic  Tax. 

U.  S.  Dues  Tax  on  Club  Dues. 

Auto  License. 

Re-registration  fees  if  any. 

Occupational  tax  if  any. 

Traveling  Expenses. 


THE  COMMONWEALTH  FUND  IN  INDIANA 


Public  Health  Foundations  such  as  the  Milbank 
and  the  Commonwealth  Funds,  are  substituting 
educational  work  for  that  of  subsiding  “Demon- 
strations.” The  January  issue  of  the  Journal 
of  the  Indiana  State  Medical  Association  says: 


“The  following  letter  received  from  Director 
of  Division  of  Public  Health  of  the  Common- 
wealth Fund,  New  York: 

“For  the  information  of  members  of  your  so- 
{Coniinned  on  page  298 — adv.  xvi) 
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INFANT  DIET  MATERIALS 


Dextri'Maltose 

For  two  decades,  the  pediatrician’s  choice  for  mod- 
ifying cow’s  milk,  because  of  its  consistent  clinical 
results,  its  ethical  character,  and  because  it  em- 
bodies the  fundamental  principle  of  the  flexible 
formula  adapted  to  the  individual  requirements 
of  the  individual  baby. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3,  SUPPLIED  IN  I-LB.  AND 
5-LB.  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  &.  CO.,  EVANSVILLE,  IND.,  U S A. 


Dextri'Maltose  for 
Modifying  Evaporated  Milk 

In  sections  where  fresh  cow’s  milk 
is  not  readily  available,  physicians 
often  rely  upon  evaporated  milk  for 
infant-feeding. 

Dextri'Maltose  is  as  important  for 
modify’ing  evaporated  milk  as  it  is 
for  fresh  cow’s  milk,  supplying  the 
correct  proportion  of  carbohydrate 
without  nutritional  upset  to  the  baby. 

The  assimilation  limit  of  Dextri- 
Maltose  is  twice  that  of  cane  or  milk 
sugar.  Dextri'Maltose  is  absorbed 
high  in  the  intestinal  tract,  so  that 
it  is  least  likely  to  cause  fermenta- 
tive diarrhea  and  nutritional  disturb- 
ances. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1-LB.  AND 
5-LB  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO  . EVANSVILLE,  IND  .USA 


Dextri'Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  -measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB.  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & LO  . EVANSVILLE.  IND.,  U S A 

“^In  Rickets,  Tetany  and  Osteomalacia-— 


AMCniCAN  PIONCCM  STANOARDIZCO  ACTIVATCO  CRGOSTCROL 


(i)  The  standard  of  vitamin  D po- 
tency (100  times  that  of  Cod 
Liver  Oil)  set  by  Mead  Johnson 
&■  Com  in  1927  for  Mead’s  Vio- 
sterol  in  Oil,  100  D (originally 
Acterol)  is  now  the  standard 
accepted  by  both  the  Wisconsin 
Alumni  research  Foundation 
and  the  Council  on  Pharmacy 
and  Chemistry,  American 
Medical  Association. 

Specify  the  American  Pioneer  Product — 
MEAD’S  Viosterol  in  Oil,  100  D 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


xvi — Page  298 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
March  1,  19S0 


Something  Entirely  New 

A Combination 
Maternity  Garment 

Ready  now  for  your  approval.  It  em- 
braces all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all-in- 
one'’  garment.  Reinforced  lower  por- 
tions provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro'iliac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 

Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 

Write  for  our  physician’s  manual 


S.  H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON.  MICHIGAN 

CHICAGO  LONDON  NEW  YORK 

69  E.  Madison  St  2SC  Regent  St.,  W.  3S0  Fifth  Ave. 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents,  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 

Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 

Medical  Director 


Violet  C.  Smith 

Superintendent 


No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Telephone 
Dobbs  Ferry 


2274 


Inspection  invited 
Information  upon  Request 


(Continued  from  page  296) 
ciety  there  is.  enclosed  an  announcement  of  a 
new  project  in  the  field  of  public  health  to  be 
undertaken  by  the  Commonwealth  Fund  begin- 
ning January  1,  1930. 

“This  project  will  involve  close  cooperation 
with  the  State  Health  Department  in  each  State 
selected.  An  identical  announcement  has  there- 
fore been  sent  to  the  State  Health  Officer  in 
Indiana  and  also  to  the  deans  of  the  medical 
schools.  We  are  sending  it  to  your  society 
because  we  desire  that  the  medical  profession 
have  complete  information  regarding  this  new 
project  for  it  is  our  belief  that  sound  public 
health  work  depends  very  largely  upon  the  co- 
operation and  understanding  of  the  medical  pro- 
fession. 

“The  objects  of  this  fund,  as  set  out  in  a 
pamphlet  accompanying  the  letter,  follows: 

1.  The  establishment,  under  direction  of  the 
State  health  department,  of  a field  unit  for 
the  purpose  of  organizing  and  improving  county 
or  district  health  service  in  rural  communities. 

2.  Medical  Education. 

(a)  Assistance  to  a Grade  A medical  school 
which  sends  a reasonable  percentage  of  its  gradu- 
ates into  the  State  in  question ; to  develop  courses 
in  preventive  medicine,  and  to  provide  special 
facilities  and  opportunities  for  postgraduate  work 
by  rural  physicians.  The  appropriation  for  the 
teaching  of  preventive  medicine  is  planned  not 
to  exceed  $10,000  per  year,  and  that  for  post- 
graduate facilities  not  to  exceed  $15,000  per  year. 

(b)  The  establishment  at  the  same  medical 
school  of  a scholarship  or  loan  fund  for  the  use 
of  not  less  than  five  students  from  the  State  in 
question  who  agree  to  go  into  rural  practice  in 
that  State  for  a stipulated  period  after  gradu- 
ation. 

(c)  The  establishment  of  postgraduate  fellow- 
ships for  physicians  in  each  State. 

3.  The  establishment  of  one  or  more  post- 
graduate fellowships  for  public  health  nurses. 

4.  Health  education.  Assistance  to  the  State 
normal  schools,  or  other  teacher-training  insti- 
tutions, in  providing  facilities  for  the  training 
of  teachers  in  the  purposes  and  methods  of  health 
education.” 


ACTIVITIES  OF  THE  IOWA  STATE 
MEDICAL  SOCIETY 

The  first  article  in  the  January  issue  of  the- 
Journal  of  the  Iowa  State  Medical  Society  is  a 
letter  from  the  President,  Dr.  John  H.  Peck  call-.’ 
ing  attention  to  the  activities  of  the  Society.  The_ 
two  which  he  emphasizes  is  popular  medical  edu- 
cation and  graduate  education  of  physicians.  The 
President  says : 

“The  Lay  Education  Bureau  has  a splendid 
(Continued  on  page  300 — adv.  xviii) 
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FELLOWS’ 

SYRUP 


Clinically  tested  and  proved 
all  over  the  world 


REMINERALIZATION 
VITALITY 
ENERGY 


DEMINERALIZATION 
CONVALESCENCE 
NEURASTHENIA 


•rt«  CMtruLtT. 

— 

FQXOWS' 

• 

1 

Synip 

= 

1 

mpQPHospTffies 

I 

1 

1 

SODIUM 


CALCIUM 


' A S S I U M 


MANGANESE  and  IRON 


STRYCHNINE  and  QUININE 


FELLOWS  MEDICAL  MANUFACTURING  COMPANY,  Inc. 

26  Christopher  Street,  New  York  Qly. 
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Causative  factors 


I / 


iitaiisi 

(pfcvies,-,Rose),^ 

Each  pill  conTaTh's’V 
O.J  Gram*(li'.V 
■gfainsl  Digitalis"?' 

. ■ .,posp-j«;oho 

. pill  br  directed. 

MVIES.IOSErcoHM' 

MnoN. 


in  the  reliability  of 

Pil. 

Digitalis 

{Davies,  Rose) 

are— starting  with  a 
biologically  tested  leaf, 
exercising  particular 
care  in  its  conversion 
into  pill  form,  deter- 
mining the  bio-activity 
of  that  pill,  and  the 
checking  up  from  time 
to  time  of  its  physio- 
logical strength  by  a 


highly  competent  biologist. 

Sample  and  literature  upon  request. 


Davies,  Rose  & Co.,  Ltd.  9 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dlbrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

Baltiinor*,  Maryland 


(Continued  from  page  298 — adv.  xvi) 
future  for  service  as  soon  as  the  numerous  lay 
organizations  discover  that  we  are  in  a position  to 
furnish  interesting  and  authoritative  health  in- 
formation. These  addresses  are  planned  for  all 
rorts  of  audiences.  Talks  at  high  school  as- 
semblies are  no  doubt  the  greatest  opportunity  for 
mass  instruction.  Such  audiences  are  composed 
of  persons  of  even  age  and  similar  intellectual 
attainments.  Young  people  are  usually  very  ap- 
preciative of  a well  presented  message  of  health. 
Even  modest  stimulation  of  invitations  for  these 
talks  invariably  brings  a good  response. 

“The  State  University  College  of  Medicine  is 
now  ready  to  give  extramural  postgraduate  in- 
struction in  gynecology,  obstetrics  and  pediatrics 
upon  specific  invitation  of  the  county  medical 
society.  These  courses  are  carefully  planned  to 
be  of  the  maximum  benefit  to  the  general  prac- 
titioner. It  is  hoped  that  many  counties  will 
request  this  clinical  work  very  soon.” 

The  second  article  is  by  Dr.  O.  J.  Fay,  Chair 
man  of  the  Board  of  Trustees,  who  discusses 
the  work  of  the  Managing  Director  as  follows : 

“The  Board  of  Trustees  feels  that  the  conduct 
of  society  affairs  during  the  past  year  under  a 
full-time  Managing  Director  fully  meets  their  ex- 
pectations, and  that  the  money  spent  for  his  salary 
is  fully  justified  in  accomplishment. 

“The  Managing  Director’s  work  is  divided,  al- 
most evenly  between  four  activities.  Journal, 
Legislation,  Business  Manager,  and  Executive 
Secretary.  By  the  terms  of  his  employment,  the 
Managing  Director  was  to  act  as  assistant  to  the 
editor  and  to  take  charge  of  the  business  affairs 
of  The  Journal.  The  year  preceding  the  employ- 
ment of  a Managing  Director,  Journal  and  re- 
print charges  were  approximately  $1,600  more 
than  our  income.  During  the  first  year  under  a 
business  management,  this  deficit  was  turned  to  a 
profit  of  $100,  so  that  the  society  made  an  actual 
gain  of  $2,600  on  this  one  item  alone. 

“During  the  three  months  of  the  Forty-third 
General  Assembly,  the  Managing  Director  de- 
voted most  of  his  time  towards  furthering  the 
enactment  of  needed  laws,  working  under  the 
direction  of  the  legislative  committee. 

“Various  economies  in  the  handling  of  records, 
purchasing  of  printing,  etc.,  have  been  effected : 
and  the  income  of  the  society  has  been  increased 
through  the  securing  of  additional  members 
(about  $500)  and  the  conduct  of  the  annual  .ses- 
sion, especially  the  commercial  exhibits,  which 
will  bring  the  state  society  a return  of  between 
$500  and  $1,000. 


“As  assistant  to  each  of  the  officers  of  the  I 
state  society  and  as  executive  secretary  to  the  i 
boards  and  standing  committees,  the  Managing 
Director  has  rendered  a most  valuable  service  tc 
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How  could  we  get  along  without 


ruits 


fiT/f/f 
'"'T 


Canned  fruits  add 
health  and  variety  to 
every  diet  and  menu 


Just  look  at  the  wonderful  assortment 
of  canned  fruits,  jellies,  jams  and  relishes 
every  grocer  offers  you.  You  are  always 
able  to  get  just  what  you  want  at  a nom- 
inal cost. 

Modern  science  has  been  used  by  the 
canner  to  bring  the  finest  fruits  to  you 
cooked  to  uniform  perfection.  And  sugar 
plays  an  important  part  in  such  results. 

Every  cook  should  cultivate  the  habit 
of  using  sugar  as  a flavorer.  Often 


*M ost  foods  are  more  delicious 


every 
grocer  sells? 


fresh  vegetables,  such  as  corn,  tomatoes, 
peas,  carrots  and  string  beans  need  a 
dash  of  sugar  to  restore  their  sweetness. 
In  making  them  more  palatable,  every- 
body is  eager  to  eat  what  they  need  of 
these  foods.  This  is  especially  true  where 
children’s  meals  are  concerned.  Can  you 
blame  a child  for  shying  at  an  in^mid 

vegetable,  a too-sour  fruii-**-^ Mt- 

ened  cerealL 


ingwith  Sugar' 
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The  Fitting 
of  a 

Truss 


Each  truss  must  hold  comfort- 
ably and  securely,  and  you 
and  your  patient  shall  be  the 
judges.  Each  frame  is  care- 
fully selected  and  accurately 
shaped  to  the  body.  Pads 
and  covers  are  chosen  to  meet 
the  varying  conditions,  and 
the  hernia  is  retained  by 
gentle  support  with  no  sug- 
gestion of  pressure  or  strain. 

You  are  safe  in  recommend- 
ing a Pomeroy,  for  with  us 
the  welfare  of  your  patient 
comes  first — and  this  promise 
is  backed  by  over  sixty  years 
of  Pomeroy  Service. 

Insist  upon  Pomeroy  Quality 
— It  costs  no  more 

Pomeroy  Company 

SURGICAL  APPLIANCES 

16  East  42nd  Street,  New  York 

AND 

ROGERS  BLDG.(  ^^Sr^AVe!*  ) NEW  YORK 

BROOKLYN  SPRINGFIELD  DETROIT 

NEWARK  BOSTON  CHICAGO 

WILKES-BARRE 


{Continued  from  page  300 — adv.  xviii) 
the  society.  The  Scientific  Program  Bureau, 
under  his  management,  is  assisting  county  socie- 
ties in  arranging  programs,  while  the  Speakers 
Bureau  is  sending  members  of  the  state  society 
to  speak  before  lay  organizations  so  that  fewer 
faddists  will  be  pressing  their  propaganda  from 
the  platform.  A large  amount  of  important  cler- 
ical and  detail  work  is  being  done  for  the  various 
standing  committees,  especially  those  on  Medical 
Economics  and  Medical  Education  and  Hospitals. 

“The  important  fact  is  that  these  services  have 
cost  us  nothing,  since  the  increase  in  revenue  as 
outlined  has  taken  care  of  the  increased  expenses. 
The  society  lived  within  its  income  during  the 
year  ending  April  30,  1929,  and  had  a surplus 
of  $2,000.” 


EXTENSION  OF  ACTIVITIES  IN 
WISCONSIN 

The  December  and  January  issues  of  the  Wis- 
consin Medical  Journal  record  the  visits  of  the 
Lay  Secretary,  Mr.  J.  G.  Crownhart  to  several 
county  societies  in  order  to  explain  a proposed 
increase  of  dues,  in  the  State  Society,  for  the 
purpose  of  expanding  the  activities  of  the  State 
Society.  In  reply  to  our  request,  Mr.  Crown- 
hart  wrote  the  following  explanation  of  his  visits: 

“Early  in  1929  the  council  of  the  State  Medi- 
cal Society  voted  to  recommend  to  the  1929 
session  of  the  House  of  Delegates  an  increase 
in  State  dues  from  $10  a year  to  $15  a year. 
This  question  was  referred  to  the  1929  House 
of  Delegates  and  by  them  re-refetred  to  the  fifty 
component  county  medical  societies.  As  secre- 
tary of  the  State  Society  I am  now  visiting  each 
of  the  fifty  county  medical  societies  in  this  State 
this  year,  explaining  in  some  detail,  neither  advo- 
cating nor  defending,  the  proposal  to  the  council. 
The  item  to  which  you  refer  represents  the  action 
of  the  various  county  medical  societies  on  the 
question  of  instructing  their  delegates  for  the 
1930  session  of  the  house. 

“Assuming  that  you  are  not  interested  in  all 
details  of  the  proposed  extension  in  the  work 
as  suggested  by  the  council,  the  essential  points 
are  listed  as  follows : 

(a)  Employment  of  an  assistant  secretary. 

(b)  A small  appropriation  to  assist  in  the 
organization  of  a women’s  auxiliary. 

(c)  A small  appropriation  for  additional  sup- 
plies, additional  office  room,  and  additional  ex- 
penses of  the  delegates  to  the  A.M.A. 

(d)  An  appropriation  to  provide  for  a State 
meeting  once  a year,  of  the  officers  of  all  official 
and  non-official  public  health  agencies  in  the 
State. 

(e)  An  added  appropriation  to  the  committee 
on  public  policy. 

{Continued  on  page  304 — adv.  .r.vii) 
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Experience  has  demonstrated  that  Pyramidon  affords  prompt  relief 
without  depressing  the  heart  and  respiration.  By  reducing  the  fever, 
it  also  makes  the  patient  more  comfortable.  Its  effect  usually  extends 
over  many  hours. 

DOSE:  For  adults,  5 grains,  repeated  when  pain  recurs. 

For  children  of  5 years,  1 grains. 

Pyramidon  is  supplied  in  tablets  of  5 grains  (tubes  of  10  ana 
bottles  of  100)  and  1 3^  grains  (bottles  of  25  and  100)  . . . Also  the 
new  palatable  Elixir  of  Pyramidon  containing  2}/^  grains  to  the 
teaspoonful  (4  oz.  bottles). 

Sample  and  literature  on  request 


To  allay  the  headache,  backache  and  general  soreness  associated  with 
coryza,  bronchitis,  pharyngitis,  tonsillitisand  influenza,  many  physicians 
depend  upon  Pyramidon. 


PYRAMIDON 

Trademark  Reg.  U.  S.  Pat.  Off. 

Brand  of  AMIDOPYRINE 


PHII 


A.  METZ  LABORATORTeS,  INC 

170  VARICK  STREET,  NEW  YORK,  N.  Y. 
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Thymdphysin 

{Tomosviry) 

A reliable  oxytocic  (Posterior-Pituitary  and  Thymus) 
which  safely  shortens  labor 

Send  for  Reprint  from 

The  American  Journal  of  Obstetrics  and  Gynecology 
of  Dr.  Julius  Jarcho’s  paper: 

"The  Use  of  Thymophysln  for  Weak  Pains  in  the 
First  and  Second  Stages  of  Labor” 


American  Bio-Chemical  Laboratories,  Inc* 

27  Cleveland  Place  New  York 

Sole  Ayents  {or  Canada:  NATIONAL  DRUG  & CHEMICAL  CO.,  of  Canada,  Ltd.,  Montreal 


{Continued  from  page  302 — adv.  xx) 

(f)  An  appropriation  to  pay  rail  fare  for  addi- 
tional council  meetings  each  year. 

“In  general,  the  present  budget  of  this  society 
is  approximately  $21,000  a year.  If  the  dues 
were  increased,  the  budget  would  approximate 
$30,000  a year.  It  is  this  question  which  I am 
submitting  to  the  county  medical  societies  at  the 
request  of  the  House  of  Delegates,  for  ascer- 
taining the  inclination  of  the  members  and  for 
the  guidance  of  the  officers  of  the  State  Society.” 


HEALTH  DEPARTMENT  AND  THE 
MEDICAL  SOCIETY  IN  OHIO 

'I'he  February  issue  of  the  Ohio  State  Medical 
Journal  has  an  editorial  commending  Dr.  F.  R. 
Dew,  health  officer  of  Belmont  County,  for  his 
cooperation  with  the  physicians.  The  editorial 
reads : 

“In  connection  with  the  December  issue  of 
the  monthly  bulletin,  published  by  the  Belmont 
County  Health  Department,  Dr.  Dew  sent  out  a 
supplement  especially  for  the  physicians  of  the 
county.  After  expressing  his  appreciation  for  the 
support  his  department  has  received  from  the 
medical  profession  and  extending  the  season’s 
greetings,  he  jirinted  the  list  of  newly-elected 
officers  of  the  Belmont  County  Medical  Society ; 
admonished  the  members  that  annual  dues  should 


be  paid  at  once;  urged  more  general  and  more 
regular  attendance  at  meetings  of  the  society ; 
outlined  the  program  of  a recent  joint  medical- 
dental  meeting ; called  on  physicians  to  contribute 
articles  and  suggestions  for  the  betterment  of 
public  health  in  the  county ; and  made  a sug- 
gestion or  two  regarding  immunization  against 
diphtheria  and  the  reporting  of  communicable 
diseases. 

“Dr.  Dew’s  policy  of  outlining  his  program  to 
the  physicians  of  his  district ; asking  them  for 
views  and  criticism  of  the  work  in  progress,  or 
suggestions  for  future  activities,  and  calling  for 
the  support  and  cooperation  of  the  medical  pro 
fession  in  the  health  work  of  the  community,  is 
certain  to  give  Belmont  County  a high-type,  effi- 
cient and  result-producing  public  health  adminis- 
tration. Such  methods  are  necessary  to  the 
advancement  of  public  health  work  in  every 
county  of  the  State. 

“In  the  opinion  of  the  Ohio  Health  News, 
publication  of  the  State  Department  of  Health, 
this  plan  of  Dr.  Dew’s  is  one  of  the  most  forward 
pieces  of  work  for  strengthening  relations  be- 
tween the  medical  profession  and  the  official 
health  agency  that  has  come  to  the  notice  of 
O.  H.  N.  and  Dr.  Dew  is  to  be  congratulated 
that  he  has  pioneered  the  way.’ 

“That  publication  makes  the  suggestion  that 
other  health  commissioners  who  issue  bulletins 
‘may  well  do  likewise.’  ” 
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THE  WM.  S.  MERRELL  COMPANY 

Cincinnati/  U.  S.  A. 


with  the  old-fashioned  cough  syrup  con- 
taining narcotic  principles,  when  the  new 
idea  in  a cough  syrup  relieves  the  nervous 
paroxysm  which  causes  cough,  and  acts  as 
an  expectorant  in  removing  the  irritating 
mucous. 


Because  it  does  just  this,  Thiate  is  winning 
success  as  the  new,  effective  and  unusually  pleasant 
tasting  cough  syrup. 


The  composition  of  Thiate  is  a synergistic  com- 
pound in  which  Potassium  Guaiacol  Sulphonate  is 
combined  with  Benzocaine  Benzoate,  Sodium 
Mono-Benzyl  Succinate,  and  Sodium  Salicylate. 


Thiate  works,  and  you  can  prove  it  to  your  own 
complete  satisfaction  in  one  test,  for  which  we  will 
be  glad  to  supply  a bottle  free  of  charge. 


MVtiCUirS 
Na  172 
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Doctor — 


Why  Not  Prescribe? 

It  takes  but  a moment  to  write  a prescription  for 
Nason’s  Palatable-Norwegian  Cod  Liver  Oil,  yet 
this  simple  act  of  yours  protects  your  patient  from 
the  possibility  of  securing  untested,  commercial 
oil  of  doubtful  quality  and  makes  it  certain  that  he 
will  receive  the  full  benefits  of  Cod  Liver  Oil  at 
its  best.  The  clarity  and  purity  of  Nason’s,  its 
pleasing  flavor,  its  high  vitamin  potency,  are 
recognized  in  the  profession  of  medicine  to  which 
it  is  exclusively  advertised.  Consumers  are  unlikely 
to  know  of  Nason’s  except  through  the  recom- 
mendation of  a physician. 


High  Vitamin  Potency 
Plus  + Palatability 

The  vitamin  potency  of  Nason’s 
Palatable-Norwegian  Cod  Liver 
Oil  is  warranted  to  be  not  less 
than  800  vitamin  A units  per 
gram  and  not  less  than  100  vita- 
min D units  per  gram.  Each  lot 
is  biologically  tested. 

Accepted  by  Council  on  Pharmacy 
and  Chemistry  A.  M.  A. 

Nason’s 

Palatable  -NorwegiaR 

Cod  Liver  Oil 

The  Better  Tasting  Kind 


TAILBY-NASON  COMPANY 
Kendall  Square  Station,  Boston,  Mass. 

t'harmaceulical  Manufacturers  to  the  Professions  of 
Medicine  and  Pharmacy  since  1905. 

r.entleinen: — You  may  send  me  (without  charge)  sample 
hottle  of  Nason’s  Palatable-Norwegian  Cod  Liver  Oil. 

Name  

Address  

My  Druggist’s  Name (N.Y.J.  3-30; 
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MEMBERSHIP  OF  STATE  MEDICAL 
SOCIETIES 


The  January  Journal  of  tlie  Iowa  State  Medi- 
cal Society  contains  the  following  list  quoted 
from  the  A.  M.  A.  report  of  Dr.  Olin  West,  show- 
ing what  percentage  of  doctors  in  the  several 
states  are  members  of  the  State  Medical  Society : 


New  Hampshire 87% 

N.  Carolina 78% 

N.  Dakota 78% 

Maine  77% 

Alabama  76% 

Minnesota  75% 

Utah 74% 

Virginia  74% 

Kansas  72% 

Massachusetts  72% 

Washington  72% 

Iowa  71% 

Nevada  70% 

New  Jersey 70% 

Pennsylvania 69% 

Connecticut  * 68% 

Michigan  68% 

Wisconsin  68% 

Delaware 67% 

Indiana  67% 

Illinois  66% 

Montana  66% 

Ohio 66% 

Oklahoma  66% 

Vermont  66% 

Kentucky 64% 

New  York 64% 

S.  Carolina  64% 

West  Virginia  64% 

Colorado  63% 

Florida 63% 

Louisiana 63% 

New  Mexico 63% 

S.  Dakota  63% 

Texas 63% 

Georgia  62% 

Arizona  6\% 

Mississippi 60% 

Wyoming 59% 

Rhode  Island  58% 

Tennessee  58% 

Missouri 57% 

Nebraska  54% 

California  53% 

Maryland 53% 

Arkansas  51% 
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PHYSICIANS  IN  RURAL  DISTRICTS  OF 
WISCONSIN 

f Medical  service  in  rural  districts  is  receiving 
I the  earnest  attention  of  State  Medical  Societies 
I throughout  the  land.  The  January  issue  of  the 
[ Wisconsin  Medical  Journal  contains  an  article 
i by  Dr.  A.  H.  Heidner,  of  West  Bend,  a councilor 

I of  the  State  Medical  Society.  The  doctor  says : 
“The  attempts  at  solution  of  the  problem  can 
logically  be  carried  out  along  three  principal  lines. 

“First : By  educating  those  medical  students 
who  wish  to  do  country  practice  for  the  work 
they  are  destined  to  do, — not  by  offering  them 
less  training,  but  by  giving  them  some  experience 
in  the  actual  field  of  their  future  endeavors. 
.Anyone  familiar  with  country  practice  must  real- 
ize that  our  modern  graduates,  trained  only  to 
practice  in  hospitals  and  well-equipped  dispen- 
saries, find  themselves  lost  and  greatly  handi- 
capped under  the  conditions  of  rural  practice. 
This  difficulty  can  undoubtedly  be  overcome,  by 
extending  the  preceptorship  plan  now  being  car- 
ried out  at  the  University  of  Wisconsin  Medical 
School,  not  only  to  cities  away  from  the  uni- 
versity, but  also  among  suitable  practitioners 
in  the  smaller  communities  as  well. 

“Second : By  improving  conditions  of  practice 
, and  increasing  facilities  for  work  in  the  country. 


“The  medical  societies,  through  concerted  action 
and  lay  education  concerning  modern  needs,  can 
encourage  the  erection  of  small  hospitals  at  con- 
venient locations,  where  hospital  service  may  be 
obtained  at  rates  proportionate  to  the  means  of 
the  average  patient  in  the  community. 

“Third : The  attitude  of  our  medical  grad- 
uates toward  country  practice,  can  be  made  more 
favorable,  by  explaining  to  them  the  actual  con- 
ditions in  rural  communities  at  the  present  time. 

“The  work  of  the  State  Medical  Society  and 
the  University  of  Wisconsin  Extension  Service, 
in  bringing  post-graduate  instruction,  practically 
to  the  door  of  the  physician,  wherever  he  is 
located,  removes  the  last  excuse  for  the  country 
doctor  to  fall  behind  in  the  march  of  progress. 

“Consideration  and  action  along  these  and 
similar  lines  will  insure  adequate  and  skilled 
medical  attention  to  our  rural  population.  It 
will  raise,  not  lower,  the  standing  in  the  pro- 
fession of,  and  the  esteem  of  the  laity  for,  that 
great  body  of  earnest  men — the  country  doctors.” 


CENTENNIAL  OF  THE  SOCIETY  OF 
BURLINGTON  COUNTY,  NEW  JERSEY 

The  December  issue  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  contains  the  fol- 
(Confintied  on  page  308 — adv.  xxvi) 
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This  reliable  Tycos  Instrument 
is  designed  for  the  office  of 
the  physician,  where  visibility 
and  convenience  are  more  im- 
portant than  portability.  A 
distinguished  piece  of  diagnos- 
tic equipment. 


Price  $37.50,  carrying  case 
extra.  With  the  addition  of 
universal  clamp,  this  instru- 
ment is  an  important  piece  of 
operating-room  equipment. 
Your  Surgical  Dealer  can 
supply  you. 


mbmanometer 


Rochester,  N.  Y.,  L.  S.  A. 

Canadian  Plant,  Tycos^  Building,  Toronto 
Divtribii lor!»  in  Great  Britain*  Short  & Mason.  Lltl.*  London 
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PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


Erysipelas 

Antitoxin 

jQederle 

Based  on  705  erysipelas  patients  treated  with  Antitoxin 
at 'Bellevue  Hospital,  Symmers  concludes  that: 

“The  antitoxin  treatment  of  erysipelas  marks  an  ad- 
vance, the  results  of  which  are  commensurate  with 
those  obtained  in  the  treatment  of  diphtheria.” 

The  duration  of  the  disease  was  reduced  over  50  per  cent.  Mor- 
tality from  all  causes  was  reduced  from  11  per  cent  to  5.6  per 
cent. 

Symmers  states: 

"The  antitoxin  should  be  administered  in  full  thera- 
peutic doses,  irrespective  of  the  age  of  the  patient, 
and  repeated  at  intervals  of  14  hours  until  the  local 
lesion  ceases  to  spread  and  the  edema  begins  to  dis- 
sipate.” 

Erysipelas  Streptococcus  An  titoxin  (Lf</<r/0  is  prepared  by 
immunizing  horses  against  several  strains  of  the  erysipelas 
streptococcus  isolated  from  typical  cases  of  the  disease. 

Literature  upon  request. 

LEDERLE  ANTITOXIN  LABORATORIES 
New  York 


{Continued  from  page  307 — adv.  xxv) 
lowing  program  of  the  celebration  of  the  centen- 
nial of  the  founding  of  the  Burlington  County 
Medical  Society : 

“The  Committee  appointed  to  arrange  for  the 
Centennial  Celebration  of  the  founding  of  our 
Society  has  decided  on  the  following  program : 
“The  Celebration  will  be  in  the  form  of  a din- 
ner at  the  Community  House,  Moorestown,  on 
Wednesday,  November  20,  at  6:30  p.m.  This 
dinner  will  be  followed  by  an  address  by  Dr. 
Richard  D.  Anderson,  of  Burlington,  on  the 
‘History  of  Medical  Men  in  Burlington  County.’ 
“There  will  then  be  an  historical  pageant  par- 
ticipated in  by  twelve  of  our  members,  who  will 
appear  as  the  spirits  of  distinguished  men  of  the 
past — the  high-lights  of  medical  history — dressed 
as  nearly  as  possible  in  the  costumes  of  the  time, 
who  will  briefly  tell  of  their  contributions  to 
medical  science.” 


GRADUATE  COURSES  IN  INDIANA 

State  societies  in  increasing  numbers  are  spon- 
soring graduate  courses  for  county  societies.  The 
January  Journal  of  the  Indiana  State  Medical 
Association  has  the  following  frank  editorial  dis- 
cussion of  the  courses  in  Indiana: 

“It  is  with  some  chagrin  that  we  admit  that 
postgraduate  courses  in  Indiana,  sponsored  by 
the  State  Medical  Association  or  by  the  Uni- 
versity School  of  Medicine,  have  not  been  howl- 
ing successes  or  sufficiently  popular  to  stimulate 
a demand  for  them.  In  many  other  States,  and 
particularly  in  some  of  the  adjoining  States, 
postgraduate  courses  not  only  are  a decided  suc- 
cess but  are  in  great  demand  by  county  medical 
societies  or  groups  of  men  who  desire  to  secure  f 
advanced  instruction. 

“Some  of  the  county  medical  society  secre- 
taries complain  that  they  have  great  trouble  in  > 
stirring  up  any  enthusiasm  or  interest  in  society 
programs  and  that  in  consequence  their  organi- 
zations in  a large  measure  exist  in  name  only,  or 
if  they  do  make  any  pretense  of  holding  regular 
meetings,  such  meetings  are  of  perfunctory  char- 
acter and  of  little  scientific  value. 

“Why  not  put  outside  talent  on  the  programs  t 
of  county  medical  societies  and  thus  encourage  f 
attendance  at  meetings,  or,  better  still,  why  not  r 
arrange  for  a good,  practical,  postgraduate  course,  i 
and  have  it  sufficiently  varied  to  meet  the  tastes 
of  all  or  a majority  of  the  members  of  the  so- 
ciety ? 

“We  also  have  another  suggestion  which  we 
have  borrowed  from  the  programs  of  some  other 
States,  which  carries  with  it  the  necessity  of 
some  capable  and  experienced  men,  accustomed 
to  teaching,  preparing  themselves  to  give  post- 
graduate instruction  of  a practical  kind  to  classes 
made  up  of  members  of  county  medical  societies 
or  other  reputable  practitioners  of  medicine,  with 
a definite  charge  to  cover  expenses  and  give  a I 
modest  honorarium  to  the  teacher.  I 
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you  ever  confronted  with  the  need 
of  finding  your  way  amidst  the  ther- 
apeutic maze  in  the  selection  of  the  right 
remedy  for  constipation? 


There  is  a simple,  sure  path  you  can 
safely  follow  when  you  select  Agarol 
the  original  mineral  oil  and  agar-agar 
emulsion  with  phenolphthalein.  There 
are  no  contraindications  to  its  use;  no 
"ifs”  no  ’'huts.” 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature, for  trial. 


Just  the  right  amount  of  thoroughly 
emulsified  mineral  oil  to  supply  unab- 
sorbable  moisture  to  the  intestinal  con- 
tents and  make  their  passage  easy  and 
painless.  Just  the  right  degree  of  peri- 
staltic stimulation  to  make  the  result 
certain  and  facilitate  regular  habit 
formation. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.  £.  113  West  18th  Street,  New  York  Ciiy 
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BOOTLEG  INSURANCE  IN  WEST  VIRGINIA 


A warning  against  doctors  taking  insurance  in 
irresponsible  companies  was  given  in  this  Jour- 
nal by  Mr.  Stryker,  Counsel  of  the  State  So- 
ciety, in  legal  editorials,  on  August  15,  1928,  and 
June  15,  1929.  West  Virginia  has  a plan  of  in- 
surance like  that  of  New  York  (see  this  Journal, 
December  15,  1929,  page  1550),  and  the  January 
issue  of  its  State  Journal  has  a warning  similar 
to  that  of  Mr.  Stryker,  as  follows : 

“Several  months  ago  a concern  known  as  the 
World  Insurance  Company  sent  literature  to  a 
number  of  doctors  in  West  Virginia  in  an  efYort 
to  sell  life  and  accident  policies  by  mail.  One  of 
the  letters  of  the  World  Company  was  sent  to 
the  Association  headquarters  and  the  status  of 
the  company  was  taken  up  with  the  state  insur- 
ance commissioner.  The  insurance  commissioner 
reported  that  the  World  Insurance  Company  was 
a small  and  unstable  institution,  that  it  had  no 
license  to  do  bi:siness  in  West  Virginia,  and  that. 


as  a matter  of  fact,  any  resident  who  bought  in- 
surance from  the  World  Insurance  Company  in 
this  state  was  violating  the  state  laws. 

“A  number  of  other  outside  insurance  com- 
panies that  are  not  licensed  to  do  business  in 
West  Virginia  have  started  sending  out  litera- 
ture during  the  past  two  months  to  doctors  in 
this  state.  In  some  cases  the  literature  is  ac- 
companied by  a policy  already  made  out  in  favor 
of  the  recipient,  to  be  put  in  force  upon  receipt 
of  a check  by  the  insurance  company.  One  com- 
pany attempts  to  sell  a non-cancellable  automo- 
bile accident  policy  for  one  cent  per  day. 

“This  is  just  another  warning  to  the  members 
of  the  West  Virginia  State  Medical  Association 
to  give  these  mail-order  insurance  concerns  a 
wide  berth.  If  they  have  any  financial  standing, 
and  if  they  are  licensed  to  do  business  in  this 
state,  they  will  not  find  it  necessary  to  solicit 
patronage  by  mail.” 
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exerts  Lubricant  — Laxative  — Antacid  action  and  effect 
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turbance of  digestion,  rarely  if  ever  inducing  “leakage,” 
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thousands  of  physicians  in  the  treatment  of  Gastro-intestinal 
Hyperacidity,  Fermentation,  Flatulence,  Gastric  or  Duodenal 
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childhood  and  old  age  and  by  dentists  as  an  EFFECTIVE  ANT- 
ACID MOUTH  WASH. 

Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Chemistry 
and  Pharmacy. 
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A well  known  Urological 
Journal  says: 

‘‘1/  you  must  use  a 
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— water^* 
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is  used.  ^ Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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HEALTH  EDUCATION 
WEEK  IN  GEORGIA 

The  January  number  of  the 
Journal  of  the  Medical  Associa- 
tion of  Georgia  contains  the  fol- 
lowing announcement  of  a Health 
Education  Week : 

“The  first  week  in  May  has 
been  designated  ‘Health  Educa- 
tion Week.’  One  hundred  cities 
and  towns  in  the  State  have  been 
chosen  as  centers  for  holding  the 
public  meetings  on  health  educa- 
tion. The  State  Board  of  Health, 
the  two  medical  colleges  and  the 
Georgia  Tuberculosis  Association 
are  cooperating  with  the  Medical 
Association  of  Georgia  in  putting 
on  the  greatest  health  education 
campaign  ever  conducted  in 
Georgia.  Replies  have  already 
been  received  from  more  than 
ninety  per  cent  of  the  secretaries 
of  the  county  societies  which  have 
been  tentatively  selected  as  centers 
for  the  lectures.  This  work  will 
be  done  only  under  the  supervision 
and  with  the  full  cooperation  of 
the  respective  local  societies. 


PUBLIC  APPEAL  OF  THE 
MAINE  MEDICAL 
JOURNAL 

The  editors  of  the  Maine  Medi- 
cal Journal  believe  that  their 
Journal  will  have  a public  appeal 
as  is  shown  by  the  following  edi- 
torial in  the  January  issue : 

“Although  the  Journal  is  a Med- 
ical publication — and  its  chief  ap- 
peal is  properly  to  the  Profession, 
it  should  be  of  considerable  in- 
terest to  the  public.  Many  matters 
are  being  widely  discussed  today 
in  State  Medical  Journals  that  are 
of  vital  interest  to  every  citizen 
and  it  is  our  purpose  to  find  space 
to  discuss  some  of  these  more 
general  topics.  Social  Service, 
Public  Health,  Modern  Hospitals, 
the  cost  of  Medical  care,  the  cost 
of  Nursing,  the  Education  of  the 
nurse,  are  all  subjects  which  are 
engaging  the  attention  of  the 
world  today.” 

“This  number  is  on  sale  at  the 
Central  News  Stand,  Brickett  & 
Rands,  664  Congress  Street,  Port- 
land, Maine.” 


Rheumatism 
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The  following  formulas,  used 
intravenously,  have  frequently 
given  satisfactory  results. 
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No.  128 

Sodium  Salicylate 
Sodium  Iodide 
Colchicine 

2 Gms. 
1 Gm. 
0.6  Mgm. 
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No.159 

Sodium  Salicylate 
Sodium  Iodide 
Colchicine 

2 Gms. 
2 Gms. 
0.6  Mgm. 

All  in  20  cc  + 

Ampuls 
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Manufacturing  Chemists 
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Specialists  in  the  Manufacture  of 
C.  P.  Standardized  Sterile  Solu- 
tions for  Intravenous  and  Intra- 
muscular Injections. 
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THE  KIDNEY  IN  HYPERTENSION* 

By  ALFRED  M.  WEDD,  M.D.,  CLIFTON  SPRINGS,  N,  Y. 


The  purpose  of  the  present  communication 
is  to  consider  the  status  of  the  kidneys  in 
hypertension.  Many  individuals  who  are 
found  to  have  elevated  blood  pressure  are  told 
that  they  are  suffering  from  Bright’s  disease,  with 
the  implication  that  the  trouble  is  essentially  renal. 
However,  careful  study  will  show  that  what  is  so 
often  called  Bright’s  disease  is  really  Gull  and 
Sutton’s  disease,  and  the  renal  involvement  is 
merely  one  phase  of  a general  vascular  affection. 
Exact  classification  of  individual  cases  from  clini- 
cal data  in  a large  series  of  hypertensive  patients 
is  not  always  possible,  but  the  largest  single  group 
will  be  found  to  include  those  suffering  from  the 
disease  which  the  late  Sir  Clifford  Allbutt  called 
hyperpiesia.  This  is  also  commonly  known  as  es- 
sential hypertension.  By  Huchard  it  was  called 
pre-sclerosis,  and  by  Mahomed,  pre-albuminuria, 
to  indicate  later  developments  in  the  course  of  the 
disease.  I , =-f, 

A new  era  in  the  study  of  renal  pathology  may 
be  said  to  have  begun  with  the  appearance  in  1914 
of  the  now  classic  monograph  of  Volhard  and 
Fahr,  Die  Bright’sche  Nierenkrankheit.  These 
authors  divided  the  nephropathies  into  three  main 
groups : A.  The  degenerative  diseases,  or 

nephroses.  B.  The  inflammatory  diseases,  or 
various  forms  of  glomerulonephritis.  C.  The  ar- 
teriosclerotic diseases,  the  nephroscleroses.  The 
essential  feature  of  their  classification  and  subse- 
quent modifications!  of  it  offered  by  others  is  the 
1 sharp  differentiation  of  primary  injuries  to  spe- 
cific renal  tissues  from  those  of  vascular  origin. 
The  relative  importance  of  the  vascular  group 
may  be  indicated  by  the  statement  made  by  Rom- 
berg in  1925  that  for  a given  period  there  were 
seen  in  his  clinic  656  cases  of  arteriosclerotic  kid- 
ney disease  and  only  58  cases  of  glomerular 
nephritis. 

Concerning  the  inter-relations  of  hypertension, 
nephritis  and  arteriosclerosis  three  definite  facts 
may  be  stated:  (1)  Either  arteriosclerosis  or 

true  nephritis  may  occur  without  previous  hyper- 

I * at  the  Annual  Meetinsr  of  the  Medical  Society  of  the 

State  of  New  York,  at  Utica,  N.  Y.,  June  4,  1929. 


tension.  (2)  Hypertension  may  be  present  with 
slight  renal  or  vascular  change.  (3)  There  is  no 
quantitative  relation  between  the  degree  of  hyper- 
tension and  the  extent  of  the  renal  lesion.  As  to 
arteriosclerosis,  there  is  much  experimental  and 
pathologic  evidence  that  it  can  be  produced  by 
hypertension.  And  to  these  considerations,  in  any 
study  of  hypertension,  there  must  be  added  that 
of  the  functional  state  of  the  myocardium  be- 
cause of  the  inter-relation  between  myocardial 
and  renal  function. 

To  illustrate  some  of  the  questions  involved  I 
have  analyzed  the  records  of  200  patients  whose 
common  attribute  was  high  blood  pressure.  The 
age  and  sex  incidence  for  these  are  shown  in 
Table  1.  The  figures  for  age  incidence  are  of  sig- 
nificance only  in  a general  way  for  they  give  the 
ages  when  these  patients  were  first  seen  by  the 
writer.  Although  such  figures  tell  nothing  of  the 
duration  of  the  hypertension,  they  do  indicate 
the  periods  when  active  symptoms  are  most  fre- 
quently encountered.  The  period  of  known 
duration  of  elevation  of  blood  pressure  varied 
from  two  to  twenty  years.  The  actual  duration 
of  hypertension  is  known  in  only  a few  instances. 
Examples  will  indicate  the  variation  in  individual 
cases : The  youngest  patient  was  26  years  old 

when  first  observed ; his  condition  was  good  at 
that  time  although  the  presence  of  hypertension 
had  been  known  for  12  years.  In  another,  the 
entire  course  of  the  disease  was  run  in  12  years, 
with  death  from  cardiac  failure  at  the  age  of  38 
years.  One  woman  died  from  coronary  occlusion 
whose  pressure  had  been  elevated  for  two  years. 
Two  patients,  a man  and  a woman,  died  from 
cerebral  hemorrhage  at  the  age  of  71,  and  in  each 
the  pressure  was  known  to  have  been  high  for  17 
years.  The  sex  incidence  of  the  series  shows  that 
60  per  cent  were  males  and  40  per  cent  were 
females.  No  patients  have  been  listed  unless 
several  blood  pressure  determinations  were  avail- 
able, and  each  patient  at  some  time  had  a systolic 
pressure  of  180  mm.,  or  higher.  The  first  read- 
ing was  usually  the  highest.  Except  in  terminal 
cases  a fall  in  pressure  always  occurred  during 
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TABLE  I 

Showing  Age  and  Sex  Incidence 


20-29 

30-39 

40^9 

50-59 

60-69 

70-79 

80-90 

M 

F 

M 

F 

M 

F 

M 

F 

M ■ 

F 

M 

F 

M 

F 

Series  A 

1 

0 

2 

1 

8 

0 

9 

9 

10 

6 

1 

3 

0 

0 

Series  B 

1 

0 

0 

3 

12 

15 

32 

19 

37 

19 

8 

3 

0 

1 

Total 

2 

0 

2 

4 

20 

15 

41 

28 

47 

25 

9 

6 

0 

1 

2 

6 

35 

69 

72 

15 

1 

Series  A.  50  cases  from  a general  hospital  service. 
Series  B.  150  cases  from  the  Clifton  Springs  Clinic. 


the  period  of  observation.  This  varied  in  indi- 
vidual cases,  the  range  being  from  20  to  100  mm. 
in  the  systolic,  with  a relatively  smaller  fall  in  the 
diastolic. 

When  attempting  to  evaluate  observations  on 
renal  function  in  hypertensive  patients,  one  must 
constantly  take  into  consideration  the  question  of 
the  adequacy  of  myocardial  function  at  the  time 
of  making  the  tests.  Myocardial  insufficiency 
may  at  times  be  responsible  for  what  appears  to 
be  purely  renal  failure,  and  this  results  the  more 
readily  when  there  is  extensive  vascular  change  in 
the  renal  bed.  The  presence  of  albumin  and 
casts  in  the  urine  is  not  pathognomonic  of  true 
nephritis;  the  presence,  as  well  as  the  quantity  of 
these  substances,  may  be  conditioned  by  passive 
congestion  of  the  kidney.  The  renal  function 
tests  used  in  this  study,  in  addition  to  examina- 
tion of  the  urine,  were  the  two-hour  excretion  of 
phenolsulphonphthalein  (intramuscular  injection) 
and  the  determination  of  the  urea  or  of  the  total 
non-protein  nitrogen  in  the  blood.  A two  hour 
output  of  the  ’phtlialein  of  less  than  40  per  cent 
indicates  relative  renal  impairment.  A definite 
increase  above  normal  values  for  non-protein 
nitrogen  in  the  blood  means  absolute  renal  in- 
sufficiency. 

Important  information  is  obtained  from  the 
usual  routine  examination  of  the  urine.  With 
few  exceptions,  specimens  of  urine  from  these 
patients  showed  a specific  gravity  of  at  least 
1.015.  The  urine  of  28  patients  was  entirely 
negative  during  the  period  of  observation,  and 
that  of  20  patients  contained  merely  a trace  of 
albumin  but  no  casts.  Of  these  48  patients,  sev- 
eral were  known  to  have  had  hypertension  for  5 
years  or  more.  For  the  majority  of  patients  the 
usual  urinary  findings  were  a trace  of  albumin 
and  a few  casts.  .Albumin  increased  when  myo- 
cardial insufficiency  appeared.  Hyaline  casts  were 
most  common ; in  many  urines  there  were  granu- 


lar casts  as  well.  The  urine  specimens  of  three 
patients  contained  large  waxy  casts,  the  so-called 
renal  failure  casts.  One  of  these  was  clinically 
a definite  case  of  essential  hypertension  who  died 
within  a few  months  from  cardiac  failure.  Ne- 
cropsy was  performed  in  the  other  two  and  the 
renal  lesion  was  that  of  arteriolar  sclerosis.  Red 
blood  cells  were  found  in  some  cases,  later 
proved  to  be  of  vascular  origin.  The  two-hour 
’phthalein  test  was  not  done  in  all  cases ; it  was 
omitted  in  some  office  patients  who  were  quite 
well,  and  in  some  in  whom  the  degree  of  cardiac 
failure  was  so  marked  that  the  figures  would  not 
have  been  significant.  In  89  patients  the  output 
of  the  dye  was  over  40  per  cent  for  two  hours, 
and  in  36,  it  was  over  30  per  cent.  It  must  be 
emphasized  that  the  ’phthalein  test  may  be  as 
much  a test  of  myocardial  as  of  renal  function, 
for  the  excretion  of  the  dye  is  governed  by  the 
blood  flow  through  the  kidney  due  to  the  pumping 
action  of  the  heart,  as  well  as  by  the  available 
vascular  bed  of  the  kidneys ; an  increase  in  the 
output  of  dye  amounting  to  as  much  as  75  per 
cent  may  occur  after  treatment  directed  to  im- 
proving myocardial  function.  Definitely  high 
blood  nitrogen  figures  were  seldom  found  when 
the  ’phthalein  excretion  was  more  than  30  per 
cent  for  two  hours.  Blood  nitrogen  values  also 
fluctuate  with  the  condition  of  the  myocardium. 
Certainly,  nitrogen  retention  is  more  common  and 
higher  values  are  found  in  cardiac  failure  second- 
ary to  hypertension  than  in  that  secondary  to 
rheumatic  valvular  disease  or  coronary  artery 
disease  not  associated  with  high  blood  pressure. 
This  results  from  the  greater  degree  of  renal  in- 
volvement in  the  hypertensive  cases.  As  a rule 
the  degree  of  nitrogen  retention  seen  in  the  term- 
inal stages  of  hypertension  with  cardiac  failure  is 
not  as  great  as  that  encountered  in  the  end  stages 
of  true  nephritis.  Reduction  of  blood  nitrogen 
values  may  result  from  treatment  in  the  hyper- 
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tensive  cases  such  as  seldom  occurs  in  nephritis. 
For  the  present  group  of  cases  it  may  be  said 
with  certainty  that  75  per  cent  of  the  patients  had 
adequate  renal  function  at  the  time  they  were  t)b- 
served,  and  tliat  was,  for  the  most  part,  after  at 
least  5 years  of  definitely  high  blood  pressure. 

The  differential  diagnosis  between  nephro- 
sclerosis and  chronic  glomerulonephritis  may  be 
difficult  or  even  impossible.  This  is  particularly 
true  when  the  early  history  of  the  disease  is  not 
known,  or  when  patients  are  seen  for  the  first 
time  in  the  terminal  stage.  This  difficulty  may  be 
as  great  for  the  pathologist  as  for  the  clinician. 
Chronic  glomerular  nephritis  is  always  a sequel 
to  acute  nephritis.  However,  as  a result  of  the 
“obligatory  hypertension”  (Volhard  and  Fahr) 
that  follows,  considerable  vascular  change  may 
result,  and,  depending  on  the  duration  of  life, 
varying  degrees  of  arteriolar  sclerosis  will  be  seen 
in  the  histologic  picture.  On  the  other  hand, 
probably  as  the  result  of  terminal  ischemia,  the 
true  hypertensive  kidney  may  show  some  of  the 
exudative  and  proliferative  changes  characteristic 
of  true  glomerular  nephritis.  In  true  nephritis 
the  urine  usually  contains  larger  amounts  of 
albumin  and  blood  cells,  and  the  non-protein 
nitrogen  of  the  blood  shows  higher  values  than 
are  met  with  in  the  nephroscleroses.  Also,  anemia 
is  more  marked  in  nephritis.  However,  the  blood 
examination  may  err  in  either  of  two  ways.  Sec- 
ondary anemia  may  be  exaggerated  by  the  toxic 
action  of  retained  nitrogen  products  ; this  has  been 
seen  in  cases  later  proved  to  have  been  of  vascular 
origin.  Or,  high  values  for  both  haemoglobin  and 
erythrocytes  may  result  from  concentration  of 
peripheral  blood  due  to  myocardial  insufficiency. 
The  most  important  criterion  for  differential 
diagnosis  seems  to  be  definite  knowledge  of  long 
standing  hypertension.  If  this  has  been  present 
for  five  years  or  more,  the  probability  increases 
that  the  condition  is  the  result  of  a vascular  lesion 
which  has  been  caused  by  high  blood  pressure, 
although  the  clinical  picture  may  be  that  of  true 
nephritis.  This  is  not  to  deny  that  glomerular 
nephritis  may  run  a course  as  long  as  ten  years. 
In  the  present  series  there  were  seven  patients 
whose  haemoglobin  was  66  per  cent  or  less.  Of 
these,  four  were  centainly  examples  of  hyper- 
piesia.  In  the  entire  group  there  were  only  nine 
cases  for  which  a diagnosis  of  chronic  glomerular 
nephritis  could  be  justified,  but  in  only  two  of 
these  was  necropsy  performed.  Three  were  wo- 
men in  whom  it  appeared  that  chronic  glomerular 
nephritis  had  followed  pregnancy.  Even  erring 
in  favor  of  nephritis,  of  these  200  patients  with 
hypertension  probably  not  more  than  5 per  cent 
were  suffering  from  primary  renal  disease. 

The  manner  in  which  death  occurred  is  known 
for  57  patients,  and  necropsy  was  performed  on 
more  than  half  of  these.  Cardiac  failure 
dominated  the  end  picture  in  21  instances.  For 


2vl,  death  was  the  result  of  vascular  accident : 
there  were  10  cases  of  coronary  occlusion  and  6 
cases  of  cerebral  hemorrhage;  seven  cases  of  sud- 
den death  were  probably  due  to  either  coronary 
or  cerebral  apoplexy.  In  ten  cases  the  terminal 
state  was  apparently  that  of  renal  insufficiency. 
In  most  of  these  the  lesion  was  a true  nephro- 
sclerosis ; one  patient  had  choked  discs  and  blind- 
ness before  death.  From  the  study  of  a large 
series  of  cases  in  which  the  clinical  picture  and 
chemical  examinations  of  the  blood  are  correlated 
it  seems  quite  certain  that  the  clinical  syndrome 
described  by  the  term  “uremic  coma”  is  caused 
by  cerebral  edema,  and  not  directly  by  retained 
nitrogenous  metabolites.  One  patient  died  sud- 
denly and  necropsy  failed  to  reveal  the  im- 
mediate cause  of  death ; this  patient  had  had 
auricular  fibrillation  and  it  is  not  unreasonable  to 
assume  that  death  resulted  from  fibrillation  of  the 
ventricles.  Two  patients,  one  of  whom  had  had 
a coronary  thrombosis,  met  death  by  their  own 
hands. 

Five  case  histories  that  illustrate  the  points  that 
have  been  emphasized  are  appended. 

Conclusion 

In  any  large  series  of  patients  suffering  from 
hypertension  the  incidence  of  primary  renal  dis- 
ease is  comparatively  low.  The  preponderant 
renal  lesion  is  a vascular  one.  As  result  of  the 
teaching  that  high  blood  pressure  is  only  a symp- 
tom, too  much  stress  appears  to  have  been  laid  on 
the  kidneys  in  seeking  the  etiology.  In  reality, 
the  renal  lesion  is  more  often  a result  than  a cause 
of  high  blood  pressure.  Although  in  the  late 
stages,  the  differential  diagnosis  of  nephrosclero- 
sis from  glomerulonephritis  may  be  impossible  or 
of  no  moment,  in  the  early  stages  of  hypertension 
the  differentiation  is  of  more  than  academic  im- 
portance. The  too  common  practice  of  labelling 
a patient  who  has  hypertension,  with  albumin  and 
casts  in  the  urine,  as  a case  of  Bright’s  disease 
and  advising  him  to  stop  the  use  of  red  meat, 
means,  in  most  instances,  to  recognize  only  one 
phase  of  the  problem. 

Exact  classification  of  individual  cases  of  hyper- 
tension is  not  always  possible,  but  the  largest 
single  group  comprises  those  suffering  from 
hyperpiesia  or  essential  hypertension.  The  almost 
countless  theories  that  have  offered  to  explain 
this  malady  on  the  basis  of  physico-chemical,  dis- 
turbed endocrine,  or  neurogenic  factors,  or  hered- 
itary influence,  have  been  found  wanting.  Until 
specific  knowledge  has  been  obtained  it  is  neces- 
sary to  adopt  a concept  of  blood  pressure  disease 
and  continue  the  search.  And,  until  a specific 
controlling  agent  has  been  produced  it  is  only  by 
modifying  the  activities  of  these  patients  so  as 
to  obtain  the  greatest  possible  number  of  hours 
of  relatively  low  blood  pressure  that  their  lives 
can  be  prolonged.  G.  Fahr  (of  Minneapolis), 
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from  a study  of  American  mortality  statistics  has 
estimated  that  at  the  present  rate  140,000  persons 
will  die  annually  from  the  various  manifestations, 
cardiac,  vascular,  or  renal,  of  hyjiertensive  dis- 
ease. No  one  can  doubt  that  this  question  of  es- 
sential hypertension  presents  one  of  the  outstand- 
ing problems  of  individual  preventative  medicine 
of  today. 

Case  Reports 

Case  1.  The  majority  of  patients,  who  have 
long  suffered  from  hypertension,  present  in  their 
final  illness  a clinical  picture  which  is  a combina- 
tion of  cardiac  and  renal  insufficiency.  This  ca,se 
fs  unique  in  the  complete  absence  of  signs  of  con- 
gestive heart  failure.  The  patient  was  a man  59 
years  of  age.  For  ten  years  his  blood  pressure 
had  been  high,  but  he  had  continued  in  good  health 
until  four  months  before  death.  His  illness  began 
in  February,  1928,  with  nausea,  vomiting  and 
delirium.  He  improved  after  two  weeks’  rest  in 
bed  and  returned  to  work.  He  came  to  the  hos- 
pital on  May  26th,  1928,  again  suffering  from 
severe  nausea  and  vomiting.  The  eyelids  were 
puffy.  The  skin  was  generally  sallow.  In  the 
fundi,  the  disc  margins  were  obscured;  the 
arteries  were  very  tortuous  and  there  was  a recent 
hemorrhage  in  the  left  eye.  The  heart  was  large 
but  there  were  no  signs  of  myocardial  insuf- 
ficiency. The  peripheral  vessels  showed  marked 
.sclerosis.  The  blood  pressure  was  225/142.  The 
haemoglobin  was  65  per  cent  and  the  erythrocyte 
count  was  4,250,000.  The  specific  gravity  of  the 
urine  varied  from  1.014  to  1.017;  albumin  was  2 
plus ; there  were  hyaline  and  granular  casts,  many 
leucocytes,  and  a few  erythrocytes.  On  admis- 
sion, the  blood  urea  nitrogen  was  26.7  mgs.  Two 
days  later  the  blood  pressure  was  260/160  and 
the  urea  nitrogen  had  risen  to  32.2  mgs.  Nausea 
and  vomiting  continued.  On  May  28th,  follow- 
ing a collapse  convulsive  seizures  and  finally 
coma  occurred,  which  ended  in  death  the  next 
day. 

Necropsy  was  performed  at  once.  There  were 
small  quantities  of  free  fluid  in  the  abdominal, 
left  pleural,  and  pericardial  cavities.  The  viscera 
did  not  show  passive  congestion.  The  heart 
weighed  700  grams.  The  wall  of  the  left  ven- 
tricle was  3 cm.  thick.  The  coronary  arteries 
showed  considerable  calcification.  The  aorta 
throughout  was  quite  smooth.  Each  kidney 
weighed  150  gms.  The  capsule  stripped  rather 
easily,  leaving  a gray  granular  surface.  Numerous 
cysts  were  present.  The  average  width  of  the 
cortex  was  4 mm.  There  was  a large  amount  of 
fat  in  the  kidney  pelvis.  Microscopically,  the 
outstanding  lesion  was  arteriolar  sclerosis.  There 
were  areas  of  fibrous  connective  tissue  with  round 
cell  infiltration  and  in  which  numerous  obliterated 
glomeruli  could  be  found. 

Ca.se  2.  This  case  is  believed  to  be  similar  to 


the  first  Init  anatomical  studies  are  wanting.  The 
case  is  cited  to  show  the  fluctuations  in  the  non- 
protein nitrogen  which  occurred  during  the  pe- 
riod of  observation.  Such  changes  are  usually 
seen  only  with  renal  damage  which  is  secondary 
to  obstruction,  as  in  prostatism.  They  are  sel- 
dom encountered  in  glomerular  nephritis.  The 
fall  in  urea  nitrogen  is  offered  as  the  principal 
evidence  that  the  renal  lesion  in  this  case  was 
primarily  vascular.  The  patient  was  a man  of  49 
years.  The  duration  of  hypertension  is  not 
known.  For  six  months  he  had  suffered  from 
headaches  which  usually  occurred  in  the  after- 


Figure  1 

A section  of  the  kidney  of  Case  1. 


noon,  but  he  had  continued  at  his  law  practice. 
The  heart  was  greatly  enlarged.  The  cardiac 
rhythm  was  that  of  auricular  fibrillation  which 
had  not  been  controlled  and  the  apex  rate  was  122 
when  the  patient  was  admitted  to  the  hospital. 
There  were,  however,  no  signs  of  congestive 
failure.  There  was  moderate  sclerosis  of  the  pal- 
pable vessels.  The  haemoglobin  was  86  per  cent 
and  there  were  5,060,000  erythrocytes.  The  spe- 
cific gravity  of  the  urine  varied  from  1.009  to 
1.015;  albumin  was  2 plus.  There  were  coarse 
and  fine  granular,  and  waxy  casts,  together  with 
a few  leucocytes  and  erythrocytes.  The  blood 
pressure  readings  and  the  renal  function  tests  are 
given  in  Table  II. 

At  no  time  did  this  man  seem  as  ill  as  one 
would  expect  with  this  degree  of  urea  retention. 
By  the  end  of  six  weeks  his  improvement  was  as 
striking  as  it  was  unexpected.  In  October  he 
caught  a severe  cold  following  which  he  failed 
rapidly  and  died  early  in  December,  1928. 

Case  3.  The  patient  was  an  unmarried  woman 
45  years  of  age.  She  had  known  that  her  blood 
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TABLE  II 


Date 

Blood  Nitrogen 

Phthalein 

Excretion 

Blood 

Pressure 

Urea 

Creatinin 

7-  7-28. . . 

42.1 

4,4 

6.7% 

235-150 

7-10-28. . . 

52.6 

7.1 

236-155 

7-14-28. . . 

50.0 

6.7 

215-135 

7-19-28. . . 

61.5 

7.1 

216-130 

7-23-28. . . 

55.6 

6,7 

208-122 

7-28-28 . . . 

66.7 

6.7 

190-115 

8-  3-28. . . 

59.0 

6.3 

216-136 

8-  4-28 . . . 

10. '7 

214-130 

8-11-28. . . 

52.6 

6.7 

8-18-28. . . 

37.0 

3.7 

210-145 

8-20-28. . . 

6.9 

240-145 

8-28-28. . . 

34.2 

3.8 

215-135 

9-15-28. . . 

26.0 

3.5 

235-130 

9-17-28. . . 

10.2 

215-145 

pressure  was  high  for  five  years.  Four  years 
before  the  final  illness  she  suffered  from  a car- 
diac breakdown.  Following  that  her  usual  blood 
pressure  was  220  mm.,  systolic.  P'ive  days  before 
admission  to  the  hospital,  May  31st,  1927,  she 
began  to  have  nausea  and  vomiting;  not  even 
water  could  be  retained.  It  was  said  that  for 
eight  months,  following  a cold,  her  kidneys  had 
been  bad.  The  course  was  one  of  progressive 
cardiac  failure,  of  which  extreme  engorgement  of 
the  liver  was  the  outstanding  sign.  Death  occurred 
on  June  30th,  1927,  after  the  patient  had  been  for 
four  days  in  typical  “uremic  coma.”  The  periph- 
eral vessels  showed  marked  sclerosis.  The 
retinal  arteries  were  tortuous  and  there  was  a 
small  hemorrhage  in  the  left  fundus.  The  haemo- 
globin of  the  blood  was  76  per  cent  and  there 
were  4,630,000  erythrocytes.  The  specific  gravity 


Figure  2 

A section  of  the  kidney  of  Case  3. 


of  the  urine  varied  from  1.009  to  l.OlO;  tlie  al- 
bumin was  reported  2 plus ; there  were  always  a 
few  red  cells,  many  leucocytes  and  casts,  both 
hyaline  and  granular.  The  blood  pressure  and 
the  renal  function  studies  are  given  in  the  accom- 
panying table.  (Table  III.) 


Figure  3 

A section  of  the  kidney  of  Case  4. 


At  necropsy  the  principal  findings  were  in  the 
heart  and  kidneys.  There  was  extensive  passive 
conge.stion  of  the  viscera.  The  heart  weighed 
400  gms.,  and  the  muscle  appeared  normal.  The 
left  ventricle  was  15  mm.  thick.  The  aorta  and 


TABLE  III 


Date 

Blood 

Pressure 

Blood  Nitrogen 

2-Hour 

Phthalein 

Urea 

Creatinin 

May  31st.  . 

210-160 

June  2nd.  . 

235-164 

36.4 

75cc-10.7% 

June  6th. . . 

220-146 

34.6 

1.8 

215  cc-28.0% 

June  26th. 

230-164 

25,0 

2.5 

June  27th. 

248-166 

36.4 

2.94 

June  28th. . 

230-155 

46.0 

4.8 

June2£t’i.. 

216-146 

66.0 

6.0 

the  coronary  arteries  were  practically  normal. 
The  left  kidney  was  of  about  normal  size.  The 
right  one  was  quite  small.  The  capsule  stripped 
with  difficulty,  leaving  a dark  mottled  granular 
surface.  Microscopically,  the  increase  in  fibrous 
tissue  was  not  great.  The  larger  vessels  showed 
intimal  sclerosis  and  there  was  extensive  arterio- 
lar sclerosis.  There  were  many  obliterated  glom- 
eruli. The  tubules  were  irregular  in  size  and 
many  contained  debris.  But  on  the  whole  there 
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appeared  to  be  many  units  capable  of  function  and 
there  was  much  less  damage  than  was  seen  in 
the  kidney  of  the  first  case. 

Case  4.  The  patient  was  a man  of  50  years 
who  had  been  well  until  six  months  before  ad- 
mission to  the  hospital.  At  the  beginning  of  his 
illness  he  suffered  from  substernal  pain,  referred 
to  the  arms,  and  constriction  in  the  chest.  When 
first  seen  his  principal  complaint  was  weakness. 
Slight  muscular  twitchings  were  constantly  pre= 
ent.  The  first  blood  pressure  reading  was  175/95 
(Dec.  26,  1927)  ; two  days  later  the  pressure  was 
165/95.  The  haemoglobin  was  56  per  cent  and 
the  erythrocyte  count  was  3,030,000.  The  spe- 
cific gravity  of  the  urine  varied  from  l.(X)6  to 
1.012;  albumin  was  reported  as  one  or  two  plus; 
there  were  many  red  blood  cells,  leucocytes  and 
hyaline,  granular  and  waxy  casts.  Only  a trace 
of  ‘phthalein  was  excreted.  On  Dec.  28th,  1927, 
the  blood  urea  nitrogen  was  154  mg.  per  100  cc. 
By  Jan.  3rd,  1928,  this  had  risen  to  263  mg.  and 
it  stood  at  this  level  ten  days  later.  There  were 
no  signs  of  myocardial  insufficiency.  The  periph- 


Figure  4 

A section  of  the  kidney  of  Case  5. 


eral  arteries  were  sclerosed.  The  retinal  ves- 
sels showed  marked  sclerosis  and  there  were  re- 
cent hemorrhages  in  each  fundus.  An  x-ray 
film  showed  a high  degree  of  calcification  of  the 
arteries  of  the  pelvis,  and  also  of  the  superficial 
and  deep  femoral  vessels.  Death  occurred  on 
Jan.  20th,  1928,  three  days  after  a sharp  fall  in 
blood  pressure  which  marked  the  onset  of  coma. 

At  necropsy  there  was  a mild  grade  of  passive 
congestion  of  the  liver,  spleen  and  stomach.  The 


heart  showed  hypertrophy  of  the  left  ventricle. 
There  was  an  area  of  calcification  at  the  root  of 
the  aorta  just  above  the  sinus  of  Valsalva  which 
greatly  reduced  the  orifice  of  the  left  coronary 
artery.  The  left  kidney  weighed  160  gms.  and 
the  right,  175  gms.  Structurally  they  were 
similar.  The  capsule  was  stripped  with  difficulty 
and  left  a finely  granular  surface.  The  cortex 
was  thin.  Microscopically,  there  was  a great  in- 
crease of  fibrous  connective  tissue,  especially  in 
the  cortical  area.  Tubular  damage  was  exten- 
sive. Many  glomeruli  were  obliterated  and  had 
become  hyalinized.  Few.  intact  glomeruli  re- 
mained. The  larger  vessels  showed  medial  sclero- 
sis and  there  was  widespread  arteriolar  thicken- 
ing. So  diffuse  was  the  process  that  it  seemed 
as  though  a large  part  of  the  glomerular  damage 
had  occurred  at  one  time.  The  histologic  pic- 
ture, however,  was  not  typical  of  chronic  glom- 
erular nephritis.  From  sections  of  the  kidney 
alone  it  was  not  possible  to  tell  whether  there 
had  I)een  a superimposed  inflammatory  glomeru- 
lar lesion  or  whether  the  entire  picture  was  the 
result  of  arteriolar  and  arterial  sclerosis.  In 
view  of  the  advanced  changes  elsewhere  in  ffie 
body,  the  latter  interpretation  seems  preferable. 

Case  5.  This  patient  was  a woman  63  year<= 
old.  She  states  that  at  28  years  of  age  she  had 
suffered  from  acute  nephritis  following  preg- 
nancy. Her  blood  pressure  had  been  180  mm. 
systolic,  or  higher,  for  the  past  thirteen  years 
In  May  1924,  her  principal  complaint  was  ner- 
vousness and  the  blood  pressure  then  varied  from 
250  to  180  mm.,  systolic,  and  from  120  to  100 
mm.,  diastolic.  The  specific  gravity  of  the  urine 
was  as  high  as  1.020.  Traces  of  albumin  and 
casts  were  always  present.  The  two-hour  ’phtha- 
lein excretion  was  52  per  cent  and  the  blood  urea 
nitrogen  was  13.3  mgs.  In  September  1925,  she 
made  a .second  visit  to  the  clinic.  The  range  of 
systolic  blood  pressure  was  then  from  220  to  160 
mm.  and  from  110  to  90  mm.  for  the  diastolic. 
The  haemoglobin  was  79  per  cent  and  the  eryth- 
rocyte count  4,370,000.  The  specific  gravity  of 
the  urine  varied  from  l.(X)6  to  1.021 ; a trace  of 
albumin  and  casts  was  still  present.  On  Octo- 
ber 7,  1925,  the  blood  urea  nitrogen  was  30.8  mgs. 
On  October  10th,  the  ’phthalein  excretion  was  28 
per  cent  for  the  first  hour.  These  tests  were  not 
repeated.  On  December  2nd,  the  blood  pressure 
was  160/100  and  the  patient’s  general  condition 
was  much  improved.  Two  days  later  she  died 
from  a cerebellar  hemorrhage  in  the  left  hem- 
isphere, which  had  spread  into  the  fourth,  third, 
and  lateral  ventricles.  The  kidneys  were  small 
and  granular  and  microscopically  showed  lesions 
typical  of  arteriolar  and  arterial  sclerosis.  Many 
apparently  normal  glomeruli  remained. 
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COMMON  DISABILITIES  OF  THE  FOOT:  THEIR  DIAGNOSIS  AND  TREATMENT 

By  ARMITAGE  WHITMAN,  M.D.,  NEW  YORK,  N.  Y. 


TO  regard  the  various  disabilities  of  the  foot 
in  their  true  relation  to  the  individual,  one 
must  take  into  consideration  the  traditional 
and  social  influences  which  hitherto  have  militated 
against  their  proper  treatment. 

Nothing  infuriates  an  orthopedic  surgeon  more 
than  to  be  taken  for  a foot  specialist.  The  term 
orthopedic  is  derived  from  the  Greek — “Orthos” 
and  “Pais” — meaning  respectively  “straight”  and 
“child.”  The  laity,  and  indeed  many  others,  con- 
fuse it  with  the  Latin  “pes”  for  foot.  The  ortho- 
pedic surgeon  who  has  devoted  years  to  the  mas- 
tery of  bone  and  joint  surgery  is  naturally 
annoyed  at  being  confused  with  that  lowlier  prod- 
uct of  education,  the  chiropodist.  There  is,  how- 
ever, an  undeniable  implication  that  there  is 
something  faintly  disreputable  in  any  connection 
with  the  foot. 

This  springs  from  the  earliest  days  of  Roman 
civilization.  The  foot  in  those  days  had  two 
functions,  useful  and  ornamental.  Society  was 
divided  along  these  lines.  The  term  for  knight  or 
aristocrat  was  “equester,”  a man  who  rode  a 
horse.  The  term  “chivalry”  with  its  vast  impli- 
cations and  ramifications  into  all  aspects  of  so- 
ciety, means  “chevalerie,”  or  horsel)ack  riding. 
To  the  aristocrat,  who  rode  a horse  or  was  carried 
in  a litter,  the  feet  were  simply  a neat  finish  to  a 
gentleman,  and  were  clad  in  shoes  whose  shape 
was  dictated  solely  by  fashion,  as  may  be  seen  by 
inspecting  the  armor  in  the  Metropolitan 
Museum.  Such  a man  rarely  had  trouble  with 
his  feet  because  they  were  never  used  for  working 
purposes.  Thus  foot  troubles,  being  confined 
solely  to  the  “vulgus”  or  mob,  very  shortly  be- 
come associated  with  the  adjective  “vulgar,” 
which  has  up  to  the  present  remained  attached  to 
them. 

Originally  an  offshoot  of  the  priesthood  and 
consequently  the  second  most  dignified  and  mys- 
terious of  professions,  during  the  middle  ages  the 
medical  profession  sank  into  complete  ignorance 
and  obscurity,  a state  from  which  it  has  only 
comparatively  recently  emerged.  In  England,  for 
instance,  it  was  only  about  1550  that  the  surgeons 
separated  from  the  barbers.  Thus  they  too  are 
sensitive  about  their  lowly  origin  and  shrink  from 
association  with  anything  remotely  connected 
with  the  vulgar. 

When  I was  a House  Surgeon,  sixteen  years 
ago,  all  injuries  and  infections  of  the  hand  were 
regarded  as  minor  injuries  and  were  treated  by 
the  House  Surgeon  in  the  Accident  Room,  to  be 
referred  next  day  to  the  Out-Patient  Department. 
Under  that  system  it  would  have  been  possible, 
though  not  probable,  for  Kreisler  or  Paderewski 

* Read  at  the  meeting  of  the  Fifth  District  Branch  at  Water- 
town.  N.  Y„  on  October  17,  1929. 


to  have  suffered  a complete  division  of  the  ten- 
dons, blood  vessels  and  nerves  to  his  right  hand 
and  have  received  his  initial  operation  and  treat- 
ment at  the  hands  of  a member  of  the  House 
Staff.  Under  the  same  system  the  humblest 
negro  laborer  presenting  himself  at  the  door  of 
the  hospital  with  the  unromantic  complaint  of 
haemorrhoids  was  received  into  the  wards,  care- 
fully prepared  for  operation  the  next  day,  and 
was  operated  on  in  the  main  operating  amphi- 
theatre with  full  aseptic  precautions,  if  not  by  the 
-Attending  Surgeon  himself,  at  least  under  his 
supervision. 

A year  or  two  before  that  time  a book  was 
published  called  “Infections  of  the  Hand”  by  Dr. 
Kanavel  of  Chicago.  The  various  possibilities 
of  infections  and  injuries  of  the  hand  were 
pointed  out  and  in  a comparatively  short 
time  surgeons  began  to  see  that  to  a man  in  al- 
most any  walk  of  life  a disability  of  the  hand 
was  a serious  matter.  The  result  has  been  that  in 
the  most  advanced  hospitals  hand  injuries  and 
infections  are  now  regarded  as  major  surgical 
conditions. 

A disabled  hand  a person  may  still  put 
in  a sling,  or  in  his  pocket,  and  get  about  to 
earn  his  living.  If  inflammation  shows  signs  of 
spreading  and  if  his  doctor  tells  him  to,  he  may 
even  go  to  bed  in  order  properly  to  take  care  of  it, 
because  everybody  knows  that  hand  infections 
are  serious  things. 

A person  with  a disabled  lower  extremity  can- 
not get  about  at  all.  If  his  disability  is  not  com- 
plete and  all  he  suffers  from  is  pain,  the  effect 
upon  his  or  her  disposition  is  immediate  and 
severe.  Ask  anyone  who  has  ever  disputed  with 
a fat  and  angry  cook  or  a peevish  traffic  police- 
man. 

The  fashion  of  the  privileged  class — the  eques- 
trians— of  clothing  the  foot  according  to  the 
momentary  dictates  of  fashion  rather  than  ac- 
cording to  the  purposes  for  which  the  foot  was 
used — has  been  aped  by  all  classes.  The  result 
is  that  we  now  see  sales  girls  and  elevator  opera- 
tors in  department  stores  standing  all  day  in  the 
same  pointed  toes  and  high  heels  that  ladies  of  the 
more  privileged  clases  wear  to  dine  and  dance. 

As  more  people  of  all  classes  are  becoming  en- 
gaged in  more  and  different  occupations  it  may 
come  to  be  recognized  that  the  foot  is  important. 
If  the  Rotary  Clubs  were  to  take  it  up  and  start 
a slogan  such  as  “Feeble  feet  make  futile  peo- 
ple,” the  revolution  might  be  instantaneous. 

Regarded  from  a business  point  of  view  the  man 
or  woman  whose  feet  are  one  long  ache,  and  who 
cannot  move  from  place  to  place  without  a 
dreaded  effort,  is  no  asset  to  any  organization.  A 
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sales  girl  who  is  comfortable  is  likely  to  have 
such  a smiling  face  that  one  forgets  to  look  to  see 
that  her  feet  are  fashionably  clad.  Under  such  a 
happy  change  disabilities  of  the  foot  might  be- 
come complaints  that  patients  would  not  be 
ashamed  to  have,  or  the  doctor  be  ashamed  to 
treat. 

In  such  an  unaccustomed  atmosphere  of  op- 
timism let  us  then  consider  in  the  simplest  pos- 
sible terms  the  major  disabilities  that  affect  the 
foundation  of  the  body — the  foot. 

These  are  (1)  the  weak,  or  flat  foot,  (2)  de- 
pression of  the  anterior  arch,  contracted  toes, 
anterior  metatarsalgia  or  Morton’s  toe,  (3)  Hal- 
lux valgus,  or  bunion.  Paralytic  or  congenital 
deformities  and  fractures  and  dislocations  of  the 
foot  are  readily  recognized  and  are  referred  to 
the  specialist.  They  therefore  do  not  come  with- 
in the  scope  of  this  paper. 

At  the  Hospital  for  the  Ruptured  and  Crip- 
pled the  term  “flat  foot”  has  been  abandoned. 
For  it  is  substituted  the  term  “weak  foot.”  We 
no  longer  believe  that  the  height  of  the  arch  is  of 
great  importance  in  relation  to  the  efficiency  of 
the  foot.  A perfectly  flat  foot  may  give  the 
patient  no  discomfort,  while  a high  arched,  race- 
horse type  of  foot  may  cause  its  owner  agony. 

Considering  the  foot  as  the  foundation  of  the 
body  and  considering  it  in  its  proper  relation  to 
the  general  posture  of  the  body  we  may  say  that 
it  has  two  attitudes,  the  attitude  of  activity  and 
the  attitude  of  fatigue.  In  the  first  the  feet  are 
held  parallel,  the  toes  pointing  neither  in  nor  out, 
in  line  with  the  leg.  The  body  weight  thus  falls 
downward  through  the  leg,  through  the  center,  or 
slightly  to  the  outer  side  of  the  foot.  The  body 
balances  upon  the  center  of  the  foot,  held  in  posi- 
tion by  muscular  activity.  The  tibialis  anticus 
and  posticus  and  the  flexors  of  the  toes  actively 
support  the  arch  in  conjunction  with  the  passive 
support  of  the  ligaments. 

In  the  attitude  of  fatigue  we  may  assume  that 
the  muscles,  exhausted,  have  given  way  and  the 
arch  of  the  foot  is  supported  by  the  ligaments 
alone.  In  this  attitude  the  toes  are  turned  out,  in 
the  familiar  position  demanded  by  the  dancing 
teacher,  and  by  our  grandmothers  who  brought 
our  mothers  up  to  “turn  their  toes  out  like  a lady.” 
The  body  weight  then  falls  on  the  inner  side  of 
the  foot,  the  weak  side.  The  astragalus,  the  pivo- 
tal bone  around  which  all  the  movements  of  the 
foot  take  place,  rolls  downward  and  inward  off 
the  ososcalcis  and  rests  upon  the  long  plantar  liga- 
ment. If  this  attitude  becomes  habitual,  not  only 
in  standing  but  in  walking,  the  ligament  progres- 
sively gives  way.  A bulge,  representing  the 
head  of  the  astragalus,  appears  upon  the  inner 
aspect  of  the  foot.  What  should  be  the  hollow 
arch  becomes  bulging  and  flattened,  and  if  the 
deformity  persists  unchecked  the  foot  eventually 
becomes  flat. 


The  symptoms  to  which  this  gradual  deforming 
process  gives  rise  are  many  and  various.  Their 
name  may  truly  be  said  to  be  legion.  If  I may 
impress  this  one  point  upon  this  audience  I may 
be  said  to  have  done  a real  service  to  Northern 
New  York.  If  an  orthopedic  surgeon  in  con- 
sultation with  a general  practitioner  suggests  that 
a weak  foot  may  be  responsible  for  a backache, 
his  suggestion  is  likely  to  be  met  with  a more  or 
less  polite  raising  of  the  eyebrows — the  inference 
being  that  the  feet  are  too  far  away  from  the 
back  to  be  responsible  for  any  of  its  disabilities 

Suppose,  however,  that  for  no  known  cause  a 
crack  appeared  in  the  ceiling  of  the  top  story  of  a 
house.  A plasterer  who  had  been  brought  up  in 
an  earthquake  country  would  look  first  at  the 
foundation  of  the  house  to  see  whether  or  not  it 
was  out  of  plumb.  Anyone  can  appreciate  that  a 
shifting  of  the  foundation  would  explain  a crack 
in  the  ceiling.  If  I succeed  in  impressing  on  the 
profession  that  the  feet  are  the  foundation  of  the 
body  and  that  their  inspection  should  be  part  of 
the  routine  physical  examination  I shall  have  be- 
gun to  do  for  the  foot  what  Dr.  Kanavel  by  his 
book  did  for  the  hand. 

In  general,  weakness  of  the  foot  is  accompanied 
by  a slow  and  usually  unremarked  change  in  the 
patient’s  habits.  Where  once  he  ran  he  now 
walks.  Where  once  he  walked  he  now  takes  a 
car.  Where  he  stood  he  sits.  Where  he  smiled 
he  snaps.  His  wife,  instead  of  anticipating  his 
return,  dreads  it.  These  general  symptoms  are 
more  likely  to  be  encountered  in  women  than  in 
men  as  their  occupation  is  usually  more  sedentary. 
As  their  years  advance  they  tend  to  grow  fat,  as 
their  weight  increases  their  feet  hurt.  The  more 
their  feet  hurt  the  less  they  exercise.  The  less 
they  exercise  the  fatter  they  get,  and  so  the 
vicious  circle  goes. 

Remarks  upon  diet  in  a paper  on  the  feet  may 
seem  somewhat  out  of  place,  but  the  public  in 
general  does  not  recognize  the  very  direct  effect 
that  overweight — plain  fat — has  upon  the  feet, 
and  general  condition.  Habits  of  eating  are 
formed  young.  A man  who  rowed  upon  the  crew 
in  college  and  accordingly  habitually  ate  large 
quantities  of  beefsteak  and  potatoes  carries  that 
dietary  habit  to  his  office  in  Wall  Street,  where 
his  exercise  consists  in  walking  from  his  desk  to 
the  ticker.  Then  he  wonders  why  his  waist  line 
bulges,  why  he  puffs  on  stairs,  and  why  his  feet 
hurt,  and  his  wife  wonders  why  he  fell  dead  in 
his  early  forties  on  the  threshold  of  a brilliant 
career.  One  useful  lesson  that  experience  with 
the  British  army  taught  me  was  the  importance 
of,  and  the  feasability  of,  rationing.  Troops  in 
the  front  line  got  all  the  food  they  could  eat. 
Those  in  the  zone  of  the  advance  a little  les's. 
Those  at  the  Base  much  less.  I often  wondered 
morosely  whether  civilians  in  England  ate  any- 
thing at  all.  If  men  and  women  were  rationed 
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according  to  the  amount  of  their  physical  activity 
their  general  constitutional  improvement  would 
be  amazing. 

Aside  from  these  generalities  what  are  the 
chief  complaints  of  the  patient  suffering  from 
weak  feet?  First,  a general  sense  of  fatigue,  of 
disinclination  to  effort,  of  unwillingness  to  move 
from  place  to  place.  Pain  in  the  calves  of  the 
legs,  usually  increased  by  walking  or  standing. 
Continuous  aching,  severe  pain  in  the  region  of 
the  longitudinal  arch  of  the  foot,  intensified  by 
standing.  Pain  in  the  back,  most  frequently  in 
the  lumbar  region.  Awkwardness  and  slouchi- 
ness  of  gait  and  general  posture.  Frequently 
pain  in  the  heels,  caused  by  the  heavy,  jarring 
heel  walk.  I have  already  referred  to  the  pro- 
found changes  which  may  be  effected  in  the 
patient’s  disposition. 

The  question  of  diagnosis  may  be  greatly  sim- 
plified if  we  regard  the  foot  as  a machine,  and 
make  the  diagnosis  from  the  pragmatic  stand- 
point of  function.  The  first  consideration  is  not 
— “does  a given  foot  conform  to  what  we  con- 
ceive of  as  ideal”  because  no  two  feet  are  alike — 
but  “does  the  foot  work  to  its  owner’s  satisfac- 
tion?” 

Observe  the  patient’s  gait.  Is  it  heavy,  slouchy  ? 
Do  the  toes  turn  out  and  the  heels  bang  upon 
the  ground  ? When  the  patient  stands  bare- 
footed how  does  the  body  weight  fall  in  its  rela- 
tion to  the  center  of  the  foot — to  the  inner  or 
outer  side  ? Is  the  normal  range  of  motion 
restricted  in  any  way?  There  should  be  at  least 
45°  of  plantar  flexion,  15°  of  dorsal  flexion,  15° 
of  adduction  and  10°  of  abduction.  For  the  last 
two  terms  inversion  and  eversion,  supination  and 
pronation  are  often  used.  The  most  frequently 
restricted  motion  is  adduction,  and  attempts  at 
forcible  adduction  are  painful.  Frequently  lateral 
motion  may  be  completely  restricted  by  pain  and 
spasm.  Limitation  of  dorsal  due  to  contraction 
of  the  tendo  Achillis,  either  from  prolonged  use 
of  high  heels,  or  from  the  persistence  of  the 
abducted  attitude  of  the  foot  in  its  relation  to 
the  leg  is  fairly  common.  I do  not,  however, 
believe,  as  is  sometimes  taught,  that,  except  in 
rare  instances,  a short  tendo'  Achillis  is  the 
primary  cause  of*  weak  feet.  There  is  usually 
tenderness  to  pressure  over  the  head  of  the 
astragalus.  Examination  of  the  pulsation  in  the 
posterior  tibial  and  dorsalis  pedis  arteries  should 
be  made  a part  of  the  routine  to  exclude  early 
cases  of  thrombo  angiitis  obliterans,  arterio 
sclerosis,  Raynaud’s  disease  and  intermittent 
claudication.  One  must  remember,  however,  that 
in  the  case  of  a weak  foot  the  muscles  are  always 
flabby,  and  that  flabby  muscles  always  in  them- 
selves make  for  poor  circulation. 

Having  made  the  diagnosis,  what  is  the  treat- 
ment ? '1  here  again  1 wish  to  make  a point  which. 


if  I could  sufficiently  impress  it,  would  be  revo- 
lutionary. The  treatment  of  the  feet  begins  in 
the  head.  The  feet  are  the  machine,  the  head 
is  the  chauffeur.  The  running  of  the  feet — the 
way  in  which  they  are  used — is  of  paramount  im- 
portance. A poor  foot  properly  used  is  better 
than  the  best  used  badly. 

The  ideal  of  treatment  constitutes  a return  to 
the  use  of  the  foot  in  the  attitude  of  activity — 
as  an  active,  propulsive  member,  rather  than  as 
a passive  pedestal.  The  feet  should  be  held 
parallel,  toes  turned  neither  in  nor  out.  The 
whole  foot  should  be  placed  upon  the  ground 
lightly  and  softly,  in  contrast  to  banging  on  the 
heels.  The  feet  should  be  placed  practically  one 
in  front  of  the  other,  as  if  walking  a tight  rope. 
The  steps  should  be  shorter,  and  if  necessary  the 
knees  may  be  slightly  bent.  This  gait  necessi- 
tates balance  and  balance  is  only  attained  by  use 
of  the  muscles  of  the  entire  body,  particularly 
of  course  those  of  the  leg  and  trunk. 

If  the  patient  could  be  persuaded  or  hyp- 
notized into  the  immediate  and  constant  employ- 
ment of  such  a gait,  resting  when  his  muscles 
became  fatigued  from  the  unaccustomed  exercise, 
that  would  be  all  the  treatment  necessary.  It 
seems  simple,  until  w^e  reflect  that  all  we  are 
asking  him  to  do  is  to  take  conscious  control 
of  an  automatic  act,  and  instantaneously  alter  the 
habits  of  a life  time.  One  might  equally  expect 
to  reform  a drunkard  by  pointing  out  the  evils 
of  cirrhosis  of  the  liver.  Nevertheless,  such 
treatment  is  the  ideal,  and  ideals  should  never 
be  lost  sight  of. 

Practically,  what  is  usually  necessary?  If  any 
limitation  of  motion  is  present  the  foot  must 
be  manually  stretched  and  strapped  with  adhesive 
plaster  in  the  adducted  attitude  until  all  such 
stiffness  has  disappeared  and  motion  is  free  in 
all  directions.  Sometimes  in  subjects  such  as 
policemen  and  cooks  this  stiffness  is  so  great 
and  the  pain  so  severe  that  the  stretching  must 
be  done  under  an  anaesthetic  and  the  correction 
maintained  by  plaster  of  Paris  in  which  the 
patient  walks  about.  In  the  very  worst  cases 
division  of  the  peronei  tendons  or  lengthening 
of  the  tendo  Achillis  may  be  necessary,  but  I 
must  emphasize  that  such  cases  are  exceptional. 

The  patient  must  be  given  a proper  shoe,  which 
he  must  w’ear  when  using  the  feet  for  working 
purposes.  I divide  the  feet  into  two  categories, 
useful  and  ornamental.  I explain  to  women 
patients  that  they  must  separate  these  categories 
sharply  and  that  a working  foot  must  be  clad  in 
a working  shoe.  When  going  to  dances  or  dining 
out  their  foot  gear  may  be  as  absurd  as  they 
please.  If  they  insist  on  wearing  their  dancing 
slippers  all  day  long  they  have  no  more  right 
to  complain  of  pains  in  their  feet  than  they  would 
have  to  complain  of  being  cold  if  they  went 
sleighing  in  a Iiall  dress. 
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There  are  now  so  many  types  of  good  shoes 
that  a detailed  description  is  unnecessary.  The 
points  to  consider  are  (1)  a fairly  low,  fairly 
broad  heel,  (2)  a*  narrow  shank  so  that  when 
the  shoe  is  laced  tight  the  waist  of  the  foot  has 
a comfortable  feeling  of  support — the  same  feel- 
ing of  being  held  in  that  a Sam  Brown  belt  used 
to  give,  (3)  a straight  inner  border,  so  that  the 
great  toe  may  function  properly,  (4)  a toe  broad 
enough  to  allow  all  the  toes  to  touch  the  ground. 
Never  attempt  to  take  a woman  out  of  a 2^  inch 
French  heel  and  put  her  in  Ground  Grippers. 
It  stretches  her  contracted  calf  muscle  too  sud- 
denly. She  will  complain  that  she  feels  as  if 
she  were  falling  over  backwards,  and  her  agony 
in  the  calf  of  her  leg  will  be  heartrending.  Let 
her  down  easily  a half-inch  at  a time. 

If  a support  is  necessary  we  must  distinguish 
sharply  between  two  varieties.  The  first  is 
passive  support — illustrated  by  the  innumerable 
forms  of  so-called  “arches”  now  on  the  market, 
all  designed  to  bolster  up  the  arch  by  direct  pres- 
sure from  below.  The  second  is  the  Whitman 
brace,  designed  by  my  father.  Dr.  Royal  Whit- 
man, whose  prime  object  is  to  force  the  use  of 
the  foot  in  the  correct  attitude.  The  support 
afforded  to  the  arch  is  of  secondary  importance. 

A plaster  cast  is  taken  of  the  foot  with  the  foot 
on  its  side,  the  body  weight  off  it — in  other 
words,  with  the  foot  held  in  its  best  possible 
shape.  Great  care  must  be  taken  to  see  that  the 
foot  is  held  so  that  its  three  weight  bearing 
points,  the  heel,  the  head  of  the  first  metatarsal 
and  the  head  of  the  fifth  metatarsal  bone  are 
in  the  same  horizontal  plane,  so  that  when  the 
positive  cast  of  the  foot  is  made  it  will  stand 
erect. 

The  positive  mold  is  then  trimmed,  as  much 
plaster,  representing  soft  tissue,  being  cut  away 
from  the  inner  side  of  the  heel  and  the  inner 
side  of  the  arch  as  the  surgeon  thinks  the  patient 
can  stand.  At  the  same  time  plaster  is  added  to 
the  outer  side  of  the  heel  where  it  comes  in 
contact  with  the  ground,  so  as  to  allow  for  ex- 
pansion when  the  weight  is  put  upon  the  foot. 
The  cast  is  then  marked  and  sent  to  the  brace- 
maker. 

When  the  brace  is  applied  the  patient  is  warned 
that  he  must  accustom  himself  to  it  by  degrees 
— that  the  habits  of  a life  time  are  not  changed 
over  night — and  that  any  process  of  reform  is 
painful.  In  other  words,  if  the  braces  hurt  him 
he  is  to  take  them  out,  put  them  in  again  the 
next  day  and  wear  them  a little  longer,  and  so 
forth.  At  the  end  of  a week  he  is  to  return 
to  the  doctor’s  office  wearing  the  braces  whether 
they  hurt  him  or  not,  so  that  on  their  removal 
the  docor  may  see  what  they  do  to  his  foot  and 
adjust  them  accordingly.  Once  they  are  com- 
fortable he  may  wear  them  all  day.  Except  in 
the  case  of  ])olicemen,  fat  cooks,  elevator  oper- 


ators and  motormen,  small.  Those  whose  occupa- 
tions may  be  said  to  be  artificially  sedentary ; pa- 
tients should  be  exhorted  to  change  their  habits, 
so  that  the  braces  may  be  discarded  as  soon  as 
possible.  They  should  also  be  warned  to  discard 
them  gradually. 

The  second  great  disability  of  the  foot  is 
depression  of  the  anterior  arch  of  the  foot, 
anterior  metatarsalgia,  or  Morton’s  toe.  Except 
in  rare  cases  of  residual  paralysis  or  equinus 
deformities  from  other  causes  this  condition  is 
almost  invariably  found  in  women,  and  is  caused 
by  high  heels  and  pointed  toes.  The  body  weight 
is  thrown  forward  on  the  ball  of  the  foot,  the 
toes  are  so  cramped  together  that  they  entirely 
lose  any  active  function,  and  actual  deformity 
soon  results.  The  toes  are  plantar  flexed  and 
displaced  practically  onto  the  dorsal  surface  of 
the  foot.  Callouses  and  corns  develop  over  the 
knuckles.  The  normal  concavity  of  the  plantar 
surface  of  the  anterior  portion  of  the  foot  is 
replaced  by  a bulging  convexity  and  rapidly  be- 
comes the  seat  of  a painful  callous.  Dorsiflexion 
of  the  foot  is  usually  limited  at  a right  angle 
by  contraction  of  the  tendo  Achillis,  active  plan- 
tar flexion  of  the  toes  is  impossible,  passive 
plantar  flexion  is  limited  and  painful. 

The  symptoms  vary  from  itching  and  burning 
sensations  to  continuous  pain  and  discomfort. 
The  patients  say  they  feel  as  if  they  had  a 
stone  in  their  shoe.  Anyone  who  wishes  to  find 
out  how  they  feel  has  only  to  hold  his  hand 
in  the  corresponding  position  and  bang  his  palm 
against  a wall. 

Morton’s  toe  is  a particular  form  of  this  con- 
dition in  which  the  interdigital  nerve,  usually  that 
between  the  4th  and  5th  toes,  is  pinched  between 
the  heads  of  the  metatarsal  bones.  An  excruciat- 
ing, cramp-like  pain  results,  so  that  the  woman 
even  if  at  the  theatre,  or  dining  out,  will  kick 
off  her  shoe,  seize  her  foot  and  rock  to  and  fro 
literally  in  an  agony  of  pain  and  embarrassment. 

In  cases  in  which  the  deformity  is  fixed 
forcible  correction  of  the  toes,  sometimes  neces- 
sitating division  of  the  dorsiflexor  tendons  is 
indicated.  In  such  cases  of  course  an  anaesthetic 
is  necessary.  The  feet  are  then  placed  in  plaster 
in  the  overcorrected  attitude,  with  a bar  beneath 
the  heads  of  the  metatarsal  bones,  and  the  toes 
plantar  flexed  over  it,  as  nearly  as  possible  in 
the  attitude  of  a bird  sitting  on  a perch.  In  these 
plaster  bandages,  covered  by  a leather  covering 
or  felt  slipper,  the  patients  walk  about  for  from 
three  to  six  weeks.  The  plaster  bandages  are 
then  removed,  and  massage  and  passive  stretch- 
ing of  the  toes  is  started  supplemented  from  the 
first  by  a proper  support. 

Here  again  there  are  two  types  of  support. 
The  usual  commercial  type  of  leather  pad,  or 
spring,  attempts  to  relieve  pressure  on  the 
anterior  arch  by  taking  the  weight  further  back 
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on  the  foot.  Such  measures  are  usually  effective 
only  for  a short  time.  To  make  a Whitman 
plate  a cast  is  taken  of  the  sole  of  the  foot  with 
the  toes  in  as  much  plantar  flexion  as  possible. 
The  cast  is  then  trimmed  away  behind  the  toes 
until  the  bulge  of  the  depressed  arch  is  replaced 
by  a flat  surface.  The  supporting  plate  is  car- 
ried out  as  far  as  the  base  of  the  toes,  so  that 
every  time  weight  is  put  upon  the  foot  the  heads 
of  the  metatarsal  bones  are  forced  up  and  the 
deformity  thus  actually  corrected.  From  time 
to  time  the  end  of  the  plate  is  pounded  slightly 
upward  until  at  length  the  actual  concavity  of 
the  arch  is  restored.  It  should  go  without  saymg 
that  such  support  must  be  supplemented  by 
passive  stretching  of  the  toes  by  the  patient  hei- 
self  until  the  normal  range  of  plantar  flexion 
is  restored,  and  by  constant  conscious  effort  on 
her  part  to  grip  the  ground  with  the  toes.  Need- 
less to  say  any  treatment  must  be  preceded  b> 
the  purchase  of  a fairly  lowheeled  shoe  with 
sufflcieni  room  in  the  front  to  allow  the  toes  to 
get  upon  the  ground. 

The  third  most  frequent  of  these  common 
curses  is  hallux  valgus — an  inward  deviation  of 
the  great  toe  toward  the  median  line  of  the  foot. 
This  results  in  great  prominence  of  the  meta- 
tarso-phalangeal  joint,  and  is  usually  the  fore- 
runner of  a bunion — which  is  simply  a pro- 
tective bursal  sack  that  forms  over  the  bony 
prominence.  One  must  be  careful  not  to  confuse 
hallux  valgus  with  the  general  enlargement  of 
the  margins  of  the  joint  that  result  from  the 
proliferative  bony  changes  of  osteoarthritis.  In 
such  cases  there  may  be  no  deviation  of  the  toe, 
and  the  enlargement  of  the  joint  may  be  as  evi- 
dent on  its  dorsal  as  on  its  lateral  surface. 

The  condition  is  almost  always  primarily  due 
to  the  wearing  of  high  heels  and  pointed  toes. 
This  initiates  the  deformity.  It  is  then  increased 
by  the  patient’s  habit  of  walking  with  the  toes 
turned  out,  in  which  position  the  body  weight 
falls  upon  the  sensitive  articulation  with  every 
step  and  with  every  step  the  great  toe  is  pushed 
still  further  out  of  line.  The  toe  entirely  loses 
its  propulsive  power,  and  the  gait  becomes  shuf- 
fling and  inelastic.  The  patients’  sufferings  stead- 
ily increase.  They  spend  fortunes,  always  vainly, 
upon  the  quest  for  a comfortable  shoe.  I say 
always  vainly  because  in  any  shoe  large  enough 
to  accommodate  the  painful  toe  the  heel  will  be 
so  wide  that  the  shoe  practically  falls  off.  From 
discomfort  and  pain  on  walking  their  activity 
may  be  completely  restricted.  Finally,  from  the 
itching,  burning  sensations  that  keep  them  awake 
at  night  their  lives  may  be  literally,  as  they  will 
say  themselves,  “ruined  by  these  feet.’’  Here 
again  most  commonly  do  we  see  that  vicious 
circle — painful  feet,  lack  of  exercise,  obesity, 
failing  health,  more  painful  feet,  poor  general 
muscle  tone,  progressing  to  total  disability.  When 


one  considers  seriously  these  mental  and  physical 
changes  that  so  profoundly  influence  the  patient 
one  wonders  why  bunions  have  always  been  re- 
garded as  a subject  for  low  humor. 

Early  cases  may  be  relieved  by  proper  support 
for  the  weak  foot  that  accompanies  them,  bv 
manual  manipulation  and  by  proper  shoes.  More 
severe  cases  call  for  operative  treatment.  In  re- 
gard to  operative  treatment,  if  I may  be  allowed 
a paradox,  my  only  positive  statement  woulo 
be  a negative  one.  “Never,  if  you  can  possib»y 
avoid  it,  do  a Mayo  operation — the  removal  of 
the  head  of  the  first  metatarsal  bone.”  This 
removes  the  most  important  bearing  point  of  the 
foot,  and  shortens  the  toe  so  that  it  is  entirely 
robbed  of  its  propulsive  power.  The  gait  be- 
comes heavy,  shambling  and  awkward,  and  the 
patient  is  frequently  as  badly  off  as  if  his  toe 
had  been  amputated. 

Numberless  operations  have  been  devised.  The 
objects  one  wishes  to  accomplish  are  removal  of 
the  bunion,  removal  of  the  prominent  portion 
of  the  head  of  the  first  metatarsal  bone  and 
correction  of  deformity.  The  particular  means 
by  which  these  ends  are  accomplished  are  com- 
paratively unimportant.  The  proper  after-care 
however,  is  of  extreme  importance.  It  consists 
in  proper  weak  foot  braces,  building  up  the 
inner  border  of  the  sole  of  the  shoe  and  sys- 
tematic daily  manipulation  of  the  toe  and  reform 
of  the  patient’s  gait.  Without  these  adjuncts  the 
deformity  will  pronjptly  recur  after  any  type 
of  operation. 

I hope  that  you  will  all  join  me  in  lifting  the 
three  most  common  disabilities  of  the  foot.  I 
have  tried  to  explain  the  mechanics  of  their 
development,  for  if  we  understand  the  mechanism 
of  a change  its  correction  becomes  simple.  I am 
not  an  advocate  of  standardization,  and  I do  not 
believe  that  many  cases  can  ever  be  adapted  to 
a given  method  of  treatment.  Nor  do  I believe 
that  treatment  that  in  one  man’s  hands  gives 
satisfactory  results  will  of  necessity  give  them 
in  the  hands  of  another.  If  we  are  agreed  upon 
the  broad  aspects  of  a subject  we  need  not  bicker 
about  details. 

I was  much  pleased  to  be  asked  to  address  a 
meeting  of  physicians  and  surgeons  upon  this 
subject,  for  it  seemed  to  me  that  they  must  be 
interested  in  it,  and  heaven  knows  that  what 
this  subject  needs  is  interest.  I hope  I have 
convinced  you  that  aching  feet  are  more  than 
the  staple  of  the  comedian’s  low  humor — that 
they  are  a complaint  of  the  gravest  importance, 
and  that  their  effect  upon  the  general  mental  and 
physical  condition  may  be  incalculable. 

I hope  that  I have  covered  in  a broad  way  the 
foot  out  of  the  slough  of  neglect  in  which  it  has 
lain  for  centuries  and  join  in  my  attempt  to  put 
its  disabilities  where  they  belong — at  least  on  a 
level  with  those  of  the  hand. 
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CASE  REPORT— SYPHILIS  OF  THE  LIVER— NEGATIVE  WASSERMAN 

By  CLARA  L.  DAVIS,  M.D.,  PHILADELPHIA,  PA. 


The  primary  purpose  of  this  report  is  to 
put  on  record  a case  of  liver  syphilis  -with 
a negative  Wasserman. 

To  one  "well  acquainted  with  the  subject, 
“Liver  Syphilis,”  the  statement  made  by 
Thomas  McCrae  comes  to  mind,  that  “the 
Wasserman  is  negative  in  a considerable  pro- 
portion of  cases  (of  hepatic  lues)  and  no 
weight  should  be  given  to  its  absences.”  At 
the  same  time  figures  can  be  shown  to  prove 
that  few  cases  of  syphilis  of  the  liver  are 
diagnosed  during  life. 

In  the  service  of  Henry  D.  Jump,  in  the 
Philadelphia  General  Hospital,  this  patient 
came  under  my  observation — W.  D. — age  53, 
male,  negro,  admitted  8-13-29,  with  chief  com- 
plaint of  shortness  of  breath.  He  states  that 
he  has  been  almost  continually  in  a drunken 
state ; that  about  two  months  ago  he  began 
complaining  of  lassitude,  langour  and  general 
loss  of  strength,  anorexia,  and  nausea.  About 
six  weeks  ago  his  friends  noticed  that  the 
whites  of  his  eyes  were  turning  yellow.  About 
two  weeks  later  his  legs  and  abdomen  started 
to  swell,  the  ascites  gradually  increasing  to 
the  point  of  producing  moderate  respiratory 
embarrassment.  Ingestion  of  food  immediately 
produces  crampy  pains  across  the  lower  ab- 
domen ; has  no  vomiting,  no  hematemsis,  flatu- 
lence or  acid  eructions.  For  many  months  has 
noticed  that  his  stools  were  dark  green  and 
recently  has  had  six  to  ten  watery  stools 
daily ; of  late  his  urine  has  been  dark  in  color 
and  scanty  in  amount.  He  has  no  complaint 
of  cephalgia,  vertigo  or  precordial  pain. 

He  was  born  in  Philadelphia.  During  child- 
hood had  pertussis,  measles,  mumps,  and  diph- 
theria; hemorrhoidectomy  in  1912;  double 
pneumonia  in  1918;  “broken  back”  in  1918; 
gonorrhea  and  buboes  several  times ; admits 
having  a genital  sore  many  years  ago  but  gives 
no  history  of  treatment.  Married,  wife  died 
in  1919  from  influenza.  She  had  no  miscarri- 
ages. Three  children  were  born  at  term,  all  of 
whom  died  in  infancy  of  unknown  causes.  The 
patient’s  father  died  of  “stroke,”  mother  died 
at  seventy-three,  causes  unknown.  Three 
brothers  died  during  infancy.  One  brother  died 
of  “gall  stones,”  another  died  in  a mental  hos- 
])ital.  One  sister  died  from  ]K)isoning,  still 
another,  following  an  injury. 

Physical  examination  showed  patient  to  be 
a fairly  well  nourished,  short,  stocky  negro, 
apparently  50  years  of  age — lying  in  bed 
moderately  dyspnoeic,  mentally  clear  and  co- 
operative. The  sclerae  and  conjunctivae  were 
markedly  jaundiced;  pupils  constricted, 
slightly  irregular,  but  equal  in  size — reacting 


poorly  to  light  and  accommodation ; external 
ocular  movements  normal.  Dental  hygiene 
poor — much  dental  work  and  pyorrhea  alveo- 
laris  present : mucous  membranes  of  the  mouth 
and  pharynx  jaundiced:  tonsils  infected:  cer- 
vical adenopathy : thyroid  not  enlarged.  The 
chest  showed  normal  development,  the  lungs 
were  clear.  The  heart  was  normal  in  size  and 
contour,  regular  in  rate — the  sounds  were  fair 
intone — no  murmurs  were  heard.  The  pulse 
was  70-100  per  minute  of  fair  volume  and  ten- 
sion. Temperature  varied  from  100°  to  101°  F. 
Blood  pressure  116/76. 

The  abdomen  was  moderately  distended 
with  fluid.  The  liver  extended  three  fingers 
below  the  costal  margin,  was  tender  and 
smooth  ; the  spleen  could  be  palpated  two  fin- 
gers below  the  costal  margin,  it  was  not  tender 
or  nodular.  There  was  no  evidence  in  the  rec- 
tum or  elsewhere  of  a growth.  The  genitalia 
were  negative.  The  lower  extremities  showed 
slight  pretibial  edema,  there  were  no  varices 
and  no  ulcerations.  Pateller  reflexes  were  nor- 
mal, no  Babinski  or  ankle  clonus  were  found. 

Abdominal  paracentesis  shortly  after  ad- 
mission relieved  the  dyspnea  entirely.  About 
three  and  one-half  quarts  of  bile  colored  fluid 
were  removed.  The  urine  was  heavily  tinged 
with  bile,  showed  a cloud  of  albumin,  a few 
leucocytes  and  epithelial  cells.  Icterus  Index 
— 75  : Van  den  Bergh^ — immediate  reaction. 
The  Wasserman  was  negative  in  Cholesterin 
and  Noguchi  Antigens.  Hgb.  70%,  R.  b.  c. 
2,280,000,  W.  b.  c.  7,000:  Polynuclears  77%, 
Lymphocytes  23% ; Blood  urea  nitrogen  10 
mg.  / 100  c.c.  blood.  Blood  sugar  124  mg. 
/ 100  c.c.  blood.  Gastro  intestinal  ,r'-ray  in- 
cluding the  colon  essentially  negative.  Elec- 
trocardiographic tracing  showed  left  ventri- 
cular preponderance.  After  a provocative  dose 
of  neo-arsphenamine  0.1  gm.  intravenously, 
the  blood  Wasserman  was  still  negative.  Spinal 
Wasserman  was  negative  and  Colloidal  gold 
reaction  was  1112221000. 

Syphilis  of  the  liver  could  be  suspected  in 
this  case  because  of  the  history  of  genital  sore 
(vague),  smooth,  tender,  enlarged  liver,  en- 
larged spleen,  jaundice,  ascites,  rise  of  tem- 
perature and  fair  nutrition.  Cancer  of  the 
liver  could  be  thought  of  but  in  the  absence 
of  signs  of  a primary  growth  elsewhere  would 
put  it  temporarily  in  the  background.  He 
was  given  the  benefit  of  the  doubt  and  put 
on  antiluetic  treatment. 

The  patient  received  one  course  of  mixed 
treatment — potassium  iodide  30  grs.  t.i.d.  in  in- 
creasing doses  up  to  60  grs.  t.i.d.  and  daily 
inunctions  of  mercury  ointment  dram  one 
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At  the  end  of  three  weeks  the  patient  was 
symptom  free.  The  liver  decreased  in  size, 
the  spleen  was  not  palpable,  ascites  had  not 
recurred.  Despite  the  fact  that  mixed  treat- 
ment will  relieve  the  symptoms  and  arsenic 
may  cause  a toxic  reaction  in  the  liver,  it  was 
decided  to  give  him  the  advantage  of  one 
course  of  neo-arsphenamine  intravenously. 
The  first  dose  was  0.1  gm : this  was  gradually 
increased  weekly  to  0.6  gm. : a total  of  2.4 
gm.  was  given.  In  about  four  months  he  was 
discharged  with  a final  note  as  follows: 
Mucous  membrane  pink,  no  jaundice  present, 
no  fluid  in  abdomen,  liver  edge  beneath  the 
costal  margin — smooth  and  not  tender — the 
spleen  not  palpable ; occasional  hyaline  and 
granular  casts  in  the  urine ; Van  den  Bergh 
reaction  slight,  delayed,  and  Ichterus  Index 
10. 

In  the  latest  report  on  Tertiary  Syphilis  of 
the  Liver,  published  by  McCrae  and  Caven, 
1926,  it  is  stated  that  out  of  41  cases  of  liver 
syphilis  successfully  diagnosed  and  treated, 
eight  had  a negative  Wasserman.  Dr.  McCrae 


believes  that  alcohol  is  the  chief  concomitant 
factor  in  invasion  of  the  liver  by  syphilis. 

Symmers  in  1917,  and  LeDuc  in  1929 
minimized  the  importance  of  alcohol  in  the 
production  of  Laennecs  cirrhosis  and  empha- 
sized the  close  relationship  of  syphilitic  to 
atrophic  cirrhosis  as  based  on  a large  series 
of  autopsy  findings  in  conjunction  with  clini- 
cal records. 

In  conclusion,  I believe  that  the  diagnosis 
of  syphilis  is  warranted  in  this  case  by  the 
following  events  in  the  course  of  the  disease — 
concomitant  enlargement  of  the  spleen  and 
liver  with  ascites  and  jaundices  without  as- 
signable cause,  fever  and  apparently  complete 
response  to  antiluetic  treatment. 
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RHEUMATIC  FEVER  IN  CHILDREN,  ITS  CLINICAL  ASPECTS* 

By  ALBERT  D.  KAISER,  M.D.,  ROCHESTER,  N.  Y. 


Rheumatic  fever  has  been  generally 
considered  a joint  disease.  This  con- 
ception is  based  on  its  occurrence  in 
adolescent  and  adult  life.  In  a child  however, 
it  is  now  conceded,  the  articular  phenomena 
of  rheumatism  become  a matter  of  secondary 
importance;  indeed  judging  from  clinical  evi- 
dence one  would  say  that  a child  may  suffer 
severely  from  rheumatism  who  has  never  in 
its  life  had  a pain  in  its  joints.  Some  of  the 
most  severe  cases  of  endocarditis,  cases  in 
which  the  rheumatic  nature  of  the  lesion  has 
been  confirmed  by  the  presence  of  rheumatic 
nodules,  have  not  at  any  time  had  joint  pains 
whatever  so  far  as  can  be  ascertained.  The 
term  acute  rheumatism  though  not  synono- 
mous  with  rheumatic  fever  would  better  des- 
cribe the  disease  as  it  manifests  itself  in  chil- 
dren. Probably  it  is  correct  to  say  that  acute 
rheumatism  is  a general  systemic  infection, 
comparable  in  many  ways  to  the  infection 
tuberculosis  or  syphillis.  It  is  a chronic 
slowly  progressive  disease  characterized  by 
intervals  of  calm  simulating  complete  recovery 
and  periods  of  activity  which  entail  further 
damage  to  the  organism.  Up  to  the  age  of 
puberty  the  brunt  of  the  infection  usually 
falls  upon  and  abides  in  the  heart.  Just  before 
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and  at  puberty,  especially,  in  the  female 
child,  there  is  a special  liability  of  the  cen- 
tral nervous  system  to  infection.  After  puberty 
the  brunt  of  infection  tends  gradually  to 
fall  rather  less  upon  the  heart  and  rather 
more  upon  the  synovial  membrane  of  the 
joints,  although  the  heart  is  still  affected  in 
more  than  half  even  of  adult  patients.  So 
that  in  childhood,  carditis  occupies  the  cen- 
ter of  the  stage  and  is  that  upon  which  our 
gaze  must  be  fixed  throughout  the  whole  rhe- 
matic  act. 

In  this  discussion  the  clinical  aspects  of 
acute  rheumatic  infection  in  children  will  be 
considered  rather  than  the  polyarthritis  that 
typifies  the  usual  attack  of  rheumatic  fever. 
The  major  manifestations  such  as  carditis, 
polyarthritis,  and  chorea  cannot  be  definitely 
separated  from  the  lesser  manifestations  as 
nodules,  tonsillitis,  growing  pains  and  the  skin 
lesions. 

Acute  rheumatic  infection  in  children  is  by 
no  means  uncommon.  Including  all  types  of 
acute  rheumatic  manifestations  in  children, 
it  was  found  in  public  elementary  schools  in 
England,  that  from  ten  to  fifteen  percent  had 
been  afflicted  with  this  infection.  A similar 
classification  in  the  schools  of  Rochester 
showed  the  incidence  to  be  from  eight  to  ten 
percent.  Acute  rheumatic  fever  occurred  in 
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3.5%  of  the  English  school  children ; while  the 
Rochester  survey  revealed  that  2.5%  had  a 
similar  inv^olvement.  Growing  or  joint  pains 
were  more  common,  being  reported  in  seven 
percent  of  the  Rochester  school  children  and 
more  frequently  in  England.  A survey  made 
in  the  County  of  Middlesex,  England,  brought 
out  the  fact  that  twenty-five  percent  of  the 
children  were  reported  to  have  growing  pains. 
Chorea  occured  in  .5%  of  the  school  children 
in  Rochester,  and  in  about  one  percent  of 
the  English  school  children.  Heart  disease  was 
reported  in  2.6%,  Rochester  school  children 
including  the  high  school,  while  in  the  London 
schools  it  was  found  in  2.7%  of  the  children. 

It  is  well  known  that  acute  rheumatism  oc- 
curs commonly  in  certain  countries  namely. 
Great  Britian,  North  America  and  North 
Europe.  The  Chinese,  Japanese  and  natives  of 
India  are  seldom  infected.  The  disease  is  less 
common  in  the  southern  states  than  the  north 
Atlantic  States.  In  tropical  areas  with  abun- 
dant sunshine  as  the  island  of  Porto  Rico, 
the  disease  is  almost  unknown.  This  would 
seem  to  suggest  that  climatic  conditions  play 
some  part  in  the  frequency  of  the  disease. 

Racial  susceptibility  has  been  suggested  as 
a factor  in  the  incidence  of  rheumatism.  No 
definite  conclusions  have  been  reached  but 
Lucy  Porter  Sutton  recently  showed  from  a 
survey  of  506  children  in  the  cardiac  clinic  at 
Bellevue  Hospital  that  Italian,  Irish  and  na- 
tive born  Americans  are  somewhat  more  sus- 
ceptible to  rheumatism  than  certain  other 
races. 

Studies  have  centered  about  predisposing 
causes  in  this  disease  and  a search  for  the 
etiological  factor  in  the  field  of  bacteriology. 
Surveys  made  in  various  parts  of  Europe  and 
America  have  demonstrated  that  powerful 
predisposing  factors  are  climate,  age,  social 
status,  damp  dwellings  and  tonsillar  infections. 
Nutrition  and  diet  have  not  yet  been  proved  to 
have  a definite  rheumatic  predisposing  power. 
Contact  with  a case  of  rheumatism  in  the 
household  is  a predisposing  factor  but  no 
known  factor  is  responsible  for  any  consider- 
able number  of  infections. 

In  the  field  of  bacteriology  search  has  gone 
on  for  some  years  to  find  the  causative  agent. 
Though  a streptococcus  has  been  suspected 
for  many  years  as  being  a causative  agent, 
it  was  not  until  recently  that  Small  and 
Birkhaug  demonstrated  a close  relationship 
between  a specific  non-hemolytic  streptococcus 
and  rheumatic  fever.  It  is  not  within  the  prov- 
ince of  this  paper  to  discuss  the  validity  of 
these  claims.  Suffice  it  to  say  that  there  is 
a gradual  acceptance  on  the  part  of  the  in- 
vestigators of  some  streptococcus  origin.  Skin 
tests  made  with  the  toxin  from  non-hemolytic 


streptococci  taken  from  rheumatic  individuals 
shows  a preponderance  of  positive  tests  in 
rheumatic  children.  The  therapeutic  use  of 
antitoxin  and  vaccine  as  developed  by  Small 
further  strengthens  the  assumption  that  a 
particular  strain  or  strains  of  a non-hemolytic 
streptococcus  is  responsible  for  the  rheumatic 
infection.  Addtional  data  will  be  necessary  be- 
fore tbe  bacteriology  of  this  disease  is  settled. 

One  can  sum  up  the  factors  relating  to 
rheumatism  by  stating  that  there  is  no  defi- 
nite evidence  of  heredity.  There  is  however 
a definite  relation  of  rheumatism  to  family  in- 
cidence. Evidence  has  been  collected  to  show 
that  there  are  so-called  rheumatic  families. 
These  rheumatic  families  are  not  necessarily 
among  the  very  poor  though  the  chances  of 
recovery  are  not  as  good  among  the  poor 
This  condition  suggests  the  infectivity  of  the 
disease.  No  social  conditions  have  been  found 
in  various  investigations  to  be  directly  or  indi- 
rectly associated  with  the  incidence  of  this  dis- 
ease. Nor  does  any  condtion  in  the  particular 
child  seem  to  predispose  him  to  this  infection 
with  the  possible  exception  of  an  unhealthy 
throat.  Investigations  in  London  showed  a 
higher  incidence  of  so-called  unhealthy  throats 
than  among  the  non-rheumatic  children.  In 
our  own  investigations,  though  there  was  a 
uniform  history  of  recurrent  sore  throats  in  the 
rheumatic  children,  the  appearance  of  the 
throat  was  not  different  from  the  control 
groups.  The  relation  of  the  tonsils,  healthy  or 
unhealthy  may  be  a factor  and  will  subse- 
quently be  di.scussed.  (See  Table  I.) 

From  the  standpoint  of  the  clinician  the  dis- 
ease must  be  attacked  by  early  recognition  of 
rheumatic  manifestations.  The  well  known 
picture  of  swollen,  tender  joints  associated 
with  fever  must  not  be  expected  to  appear  in 
all  children  suffering  from  this  disease.  The 
major  manifestations  of  polyarthritis,  chorea 
and  heart  disease  frequently  occur,  but  it  must 
be  remembered  that  there  are  mild  manifesta- 
tions which  have  not  in  the  past  been  associ- 
ated with  a rheumatic  infection.  What  are 
these  early  mild  evidences  of  rheumatism  and 
what  indication  is  there  that  they  bear  any  re- 
lation to  the  more  serious  symptoms  well 
known  in  this  infection?  For  sometime  it  has 
been  recognized  that  rheumatic  carditis  occurs 
in  children  in  whom  no  history  of  rheumatic 
fever  or  chorea  could  be  elicited.  In  these  chil- 
dren the  rheumatic  manifestations  either  were 
so  mild  that  they  were  overlooked  or  the  rheu- 
matic infection  began  as  an  endocardial  in- 
volvement. In  a recent  survey  of  105  children 
whose  only  complaint  bearing  on  rheumatism 
was  growing  pains,  19  or  18%  were  found  to 
have  rheumatic  endocarditis. 
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TABLE  I 

General  Incidence  of  Rheumatism  in 
Tonsillectomized  and  Control  Groups 


20,000 

Children 

TonsUlectomized 

20,000 

Children 

Untreated 

Rheumatic  Fever. . . 

399 

630 

Growing  Pains 

1267 

1530 

Chorea 

85 

75 

Carditis 

450 

595 

Scariet  Fever 

1524 

3270 

Both  groups  represented  school  children  from  5 to  15 
years  of  age.  The  average  period  since  tonsillectomy  was 
five  years.  The  infections  developed  over  the  same  period 
of  time. 

Among  260  children  whose  only  rheumatic 
complaint  were  joint  pains  49  or  19%  had  car- 
ditis. The  incidence  of  rheumatic  carditis 
among  160  children  who  had  one  or  more  at- 
tacks of  classical  rheumatic  fever  was  73%. 
It  would  seem  that  there  is  a type  of  articular 
involvement  that  causes  discomfort,  but  which 
is  much  less  severe  than  the  acute  tender  swol- 
len joint.  If  this  involvement  is  strictly  lim- 
ited to  the  joint  it  is  spoken  of  as  joint  pains. 
If  more  indefinite  and  involving  the  shaft  of 
the  bone  or  giving  muscle  pain  it  has  been 
designated  as  growing  pains.  The  significance 
of  growing  pains  has  been  discredited  by  some 
authors  and  no  pathological  meaning  has  been 


attached  to  the  complaint.  It  is  true  that  any 
symptom  as  vague  as  growing  pains  might  be 
merely  fatigue  pains.  However,  the  constant 
relationship  that  exists  between  children  who 
have  had  growing  pains  and  rheumatic  endo- 
carditis makes  it  appear  more  than  a mere  co- 
incidence. In  reviewing  many  histories  of 
children  who  had  severe  rheumatic  fever  or 
chorea,  it  was  noted  that  mild  manifestations, 
such  as  joint  and  growing  pains  existed  for 
years  previous.  The  child  who  frequently 
complains  of  pains  in  the  joints  or  indefinite 
muscle  pains  commonly  described  as  growing 
pains  should  be  looked  upon  as  a rheumatic 
child.  Frequent  attacks  of  sore  throats  may 
occur  in  non-rheumatic  children,  but  if  these 
attacks  are  accompanied  by  a rapid  pulse  and 
perhaps  a murmur  over  the  precordia,  a rheu- 
matic sore  throat  should  be  considered.  If  in- 
definite pains  in  the  extremities  are  associated 
with  these  sore  throats  one  can  be  reasonably 
sure  that  the  child  has  a rheumatic  infection. 
(See  Table  II.) 

Rheumatic  infection  in  children  may  have  an 
insidious  onset.  There  is  a type  of  child  who 
may  have  no  specific  complaint  except  lassi- 
tude, slight  elevation  of  the  pulse  rate,  and  pal- 
lor. These  children  are  not  unlike  the  pre- 
tuberculous  child  or  one  who  has  a peri-bron- 
chial gland  envolvement.  A slight  elevation 
of  temperature  frequently  is  associated  with 
this  syndrome.  Such  children  usually  improve 
with  complete  rest  in  bed  but  ultimately  some 
of  them  develop  the  major  manifestations  of 
rheumatism.  The  recognition  of  the  minor 


TABLE  II 

Influence  of  Tonsillectomy  on  Rheumatism 


Tonsillectomized  Children 

Acute  Rheumatism  | 

Untreated  Children 

Acute  Rheumatism 

5-15  years 

Occurring  for  First  Time  9 

5-15  years 

Occurring  for  First  Time 

20,000 

112  Children  .56% 

28,000 

291  Children  l.% 

Appearance  of  First  Attack  of  Acute  Rheumatism  in 
Relation  to  Removal  of  Tonsils  in  439  Children 


Age  of  Children 

Before 

Tonsillectomy 

Tonsils  in. 
Not  Removed 
Later 

After 

Tonsillectomy 

Tonsils 

In 

Tonsils 

Out 

Less  than  5 years t 

5 

27 

2 

36 

2 

From  5 to  10  years 

44 

60 

22 

104 

S.2 

From  10  to  15  years 

94 

57 

88 

151 

88 

More  than  15  years 

(16  and  17  years) 

12 

13 

11 

25 

11 

Total  Number 

159 

157 

123 

316 

123 
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manifestations  in  rheumatic  children  is  highly 
desirable  for  the  removal  of  any  foci  of  infec- 
tion offers  greater  relief  then  than  when  the 
major  manifestations  are  established.  Assum- 
ing that  the  manifestations  of  rheumatism  both 
major  and  minor  can  be  recognized  what  pro- 
cedures should  be  followed  to  remove  any 
focus  of  infection?  The  tonsils  have  long  been 
incriminated  as  a focus  for  this  infection.  It 
has  also  been  shown  that  infected  teeth  and 
sinus  infections  might  be  a factor  in  the  causa- 
tion of  rheumatic  symptoms.  At  least  obvious 
infection  in  these  locations  is  looked  upon  as 
possibly  related  to  rheumatism.  Infected 
teeth  can  readily  be  treated  and  with  the  aid 
of  .r-ray  even  obscure  dental  infections  can  be 
found  and  removed.  Infections  of  the  maxil- 
lary and  frontal  sinuses  likewise  can  be  re- 
lieved if  they  are  found.  The  tonsils  furnish 
the  real  problem  for  mere  inspection  of  them 
will  not  decide  whether  or  not  they  are  harbor- 
ing the  exciting  agent  of  rheumatic  infection. 
The  problem  of  the  tonsil  and  its  relation  to 
rheumatic  infection  represents  one  of  vital  in- 
terest to  the  clinician.  When  once  a specific 
method  of  therapy  and  prevention  is  estab- 
lished in  this  disease,  the  tonsils’  importance 
may  fade  out  of  the  picture  but  at  present  it 
must  be  considered  and  the  decision  when  the 
tonsils  should  be  enucleated  must  rest  with  the 
physician.  (See  Table  III.) 

Recent  critical  studies  to  show  the  value  of 
tonsil  removal  to  prevent  recurrences  of  rheu- 


matic fever  have  given  more  definite  informa- 
tion on  the  value  of  the  operation  than  the  im- 
pressions clinicians  held  which  were  not  based 
on  control  studies.  Opinions  differ  on  the  re- 
sults of  the  operation.  In  some  reports  no 
control  or  improper  controls  have  been  used. 
Results  are  therefore  inconclusive.  Most  re- 
ports available  however  agree  that  tonsil  re- 
moval does  not  assure  protection  against  re- 
peated attacks  of  rheumatism.  In  endeavoring  to 
determine  the  value  of  tonsillectomy  in  rheuma- 
tism one  cannot  decide  by  studying  only  cases  of 
rheumatism.  One  must  determine  the  incidence 
of  this  infection  in  similar  groups  where  tonsil- 
lectomy was  performed  on  some  and  not  on 
others  before  the  rheumatic  manifestations  were 
evident.  The  controls  must  represent  children  in 
the  same  age  groups  and  the  same  social 
strata.  The  period  of  observation  must  be 
alike  for  treated  and  untreated  children. 

In  a recent  survey  made  in  Rochester  it  was 
found  that  in  a group  of  20,000  tonsillectom- 
ized  children  between  the  ages  of  5 and  15 
years  399  children  developed  acute  rheumaitc 
fever.  These  children  had  been  tonsillectom- 
ized  for  an  average  period  of  five  years.  In  a 
like  group,  of  20,000  untreated  (tonsils  not  re- 
moved) for  the  same  period  630  children  de- 
veloped acute  rheumatic  fever.  From  the 
same  groups  it  was  learned  that  1,267  children 
of  the  operated  group  had  growing  pains  while 
in  the  control  group  1,530  had  the  same  com- 
plaint. Chorea  occurred  in  85  children  among 


TABLE  III 

Inflxjence  of  Tonsillectomy  on  Recurrent  Attacks  of  Rheumatic  Fever 

Incidence  of  Recurrent  Attacks  of  Acute  Rheumatism  With  Reference  to 
Removal  of  the  Tonsils  in  439  Children 


Age  of  Children 

Before 

Tonsillectomy 

After  Tonsil- 
lectomy (First 
Attack  before 
Tonsillectomy) 

After  Tonsil- 
lectomy (First 
Attack  after 
Tonsillectomy) 

No  Tonsil- 
lectomy 

Less  than  5 years 

3 

1 

2 

6 

From  5 to  10  years 

10 

10 

14 

18 

From  10  to  15  years 

19 

19 

13 

18 

More  than  15  years 

(16  to  17  years) 

3 

4 

2 

3 

Total  Number 

35 

34 

21 

45 

Summary: 

Out  of  316  children  who  had  their  first  attack  before  the  tonsils  were  removed  89  children  had  one  or  more  recurrent 
attacks  before  their  tonsils  were  removed,  56  children  had  their  second  attack  after  tonsil  enucleation.  There  is 
only  a slight  difference  in  the  number  of  recurrent  attacks  in  the  two  groups. 

Recurrences  in  children  who  had  their  first  attack  after  tonsil  removal: 

Out  of  123  children  who  had  their  first  attack  after  tonsil  removal  31  had  recurrences. 

Out  of  159  children  who  had  their  tonsils  removed  after  the  first  attack  34  had  recurrences. 
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the  operated  group  and  in  75  children  not 
treated.  Carditis  was  found  in  450  of  the  ton- 
sillectomized  children  and  in  595  of  the  un- 
treated children.  Scarlet  fever  was  reported  in 
1,524  tonsillectomized  and  in  3,270  untreated 
children.  It  would  seem  from  these  control 
studies  that  there  is  a definite  lessened  inci- 
dence of  rheumatic  infection  except  chorea  in 
like  age  groups  where  the  tonsils  have  been 
enucleated.  Onfe  is  however  impressed  with 
the  fact  that  even  in  tonsillectomized  children 
rheumatic  manifestations  do  commonly  occur. 

Once  some  form  of  rheumatic  manifestation 
has  been  established  what  benefit  may  be  ex- 
pected from  tonsil  enucleation.  In  a recent 
study  of  439  rheumatic  children  it  was  found 
that  recurrent  attacks  were  only  slightly  in- 
fluenced by  tonsillectomy.  There  were  10% 
fewer  recurrences  among  those  operated  after 
the  first  attack  of  rheumatic  fever  than  among 
those  unoperated  after  the  first  attack  over  a 
period  of  three  years.  The  period  of  observa- 
tion is  too  short  for  a final  decision  but  in  the 
age  groups  of  5 to  15  it  would  seem  to  offer 
only  a slight  benefit  in  reducing  the  incidence 
of  recurrences.  These  results  are  quite  in  ac- 
cord with  a recent  controlled  survey  made  by 
Dr.  May  Wilson. 

The  influence  of  tonsillectomy  in  chorea  has 
been  studied.  The  incidence  among  20,000 
tonsillectomized  children  was  .4%  while 
among  as  many  untreated  children  .5%.  Re- 
moval of  tonsils  after  the  first  attack  seemed 
no  guarantee  against  subsequent  attack  for  re- 
current attacks  occurred  equally  in  treated  and 
untreated  children.  It  is  interesting  to  note 
however  that  the  incidence  of  carditis  was 
62%  among  the  children  who  developed  chorea 
while  the  tonsils  were  in  and  47%  among  those 
who  developed  chorea  after  tonsillectomy,  one 
must  conclude  from  the  data  that  tonsil  re- 


moval offers  very  little  in  the  control  or  pre- 
vention of  chorea.  (See  Table  IV.) 

Based  on  examination  of  40,000  school  chil- 
dren in  Rochester  it  was  found  that  450  chil- 
dren whose  tonsils  had  been  removed  showed 
evidence  of  rheumatic  heart  disease.  This  rep- 
resented 2.2%  of  the  entire  operated  group. 
Among  the  20,000  whose  tonsils  had  not  been 
enucleated  the  incidence  of  cardiac  disease  was 
2.9%.  It  must  be  remembered  that  the  2.2% 
includes  many  children  whose  rheumatic  in- 
fection antedated  the  tonsil  operation.  These 
were  all  children  between  6 and  14  years  of 
age.  When  however  a group  of  children  who 
have  had  rheumatic  fever  is  studied,  it  is  found 
that  cardiac  disease  occurs  as  commonly  in 
children  whose  first  attack  of  rheumatism  oc- 
curred after  tonsillectomy  as  in  those  whose 
tonsils  are  still  in.  In  chorea  as  mentioned  be- 
fore the  incidence  of  carditis  was  somewhat 
less.  The  inference  would  seem  justified  from 
these  studies  that  once  a rheumatic  infection 
is  established  tonsil  enucleation  offers  no  pro- 
tection against  cardiac  involvement  except  in 
the  case  of  chorea.  The  lessened  incidence  of 
carditis  in  children  whose  tonsils  have  been 
enucleated  is  probably  due  to  the  lessened  in- 
cidence of  rheumatic  infection  in  general  in 
children  whose  tonsils  are  rem'oved. 

The  recognition  of  early  rheumatic  mani- 
festations has  been  stressed.  What  influence 
does  tonsillectomy  have  in  changing  the  fre- 
quency of  sore  throats,  growing  pains  and 
febrile  attacks,  associated  with  sore  throats? 
No  observing  clinicism  has  failed  to  recognize 
the  association  of  sore  throat  attacks  previous 
to  rheumatic  symptoms.  Among  1200  children 
whose  tonsils  were  removed  the  incidence  of 
repeated  sore  thoats  was  reduced  from  56% 
to  7%  in  a three-year-period.  Among  as  many 
controls  unoperated  the  incidence  of  sore 
throat  was  52%  at  the  beginning  of  the  three- 


TABLE  IV 

Relation  of  Carditis  to  Tonsils  in  Rheumatic  Manifestations 


Incidence  of  Carditis  in  439  Rheumatic  Children 

Number  Per  Cent 


Developed  before  removal  of  tonsils 126  40 

Developed  after  removal  of  tonsils 48  39 


General  Incidence  of  Carditis  in  20,000  operated  Children 2.2 

General  Incidence  of  Carditis  in  28,000  unoperated  children 2.9 


Carditis  is  as  likely  to  follow  rheumatism  in  operated  and  unoperated  children  except  in  chorea. 


Lessened  incidence  due  to  less  rheumatism  in  tonsillectomized  group. 
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year-period  and  48%  at  the  close.  It  is  true 
that  only  a small  part  of  sore  throat  attacks 
are  rheumatic,  but  with  such  a reduction  in 
the  incidence  rheumatic  sore  throats  would 
also  benefit.  The  children’s  clinician  has  had 
repeated  experiences  where  tonsil  removal  was 
practised  at  the  first  indication  of  minor  rheu- 
matic manifestations.  No  further  evidence  ap- 
peared for  years  afterwards.  The  problem  at 
hand  is  to  find  a more  specific  test  than  clin- 
ical observation  to  know  what  child  is  in- 
fected with  the  rheumatic  etilogical  organism. 
A skin  test  dependent  upon  a local  reaction 
with  the  toxin  made  from  a non-methhaemo- 
globin  forming  streptococcus  isolated  by  Birk- 
haug  has  been  used  extensively  for  this  pur- 
pose. Its  use  brought  out  the  fact  that  chil- 
dren with  a history  of  rheumatic  infection 
showed  a much  higher  susceptibility  to  a posi- 
tive reaction.  Its  reliability  is  not  however 
assured  as  it  failed  to  give  a positive  reaction 
in  some  well  established  rheumatic  children. 
A reliable  skin  test  designating  either  infected 
or  susceptible  children  will  greatly  aid  in  se- 
lecting the  early  rheumatic  children.  At  that 
time  they  should  receive  the  benefit  of  tonsil 
enucleation  rather  than  after  the  disease  is 
well  established.  One  might  argue  that  a uni- 
versal tonsillectomy  at  an  early  age  before 
rheumatic  symptoms  usually  appear  would 
prevent  more  cases  of  rheumatism.  Such 
might  be  the  case  but  unless  its  value  can  be 
more  positively  demonstrated  than  up  to  the 
present  such  a universal  procedure  with  its 
recognized  dangers  is  not  justifiable.  An  ac- 
curate skin  test  however  might  change  the 
selection  of  candidates  for  tonsil  enucleation. 
The  problem  at  present  is  not  to  operate  on 
more  children  but  to  find  reliable  ways  of 
selecting  those  that  might  be  called  potentially 
rheumatic  children. 

The  evidence  based  on  these  studies  as  well 
as  those  of  other  observers  seem  to  be  accumu- 
lating that  tonsillectomy  is  not  the  solution  of 
the  rheumatic  problem.  It  is  hoped  that  spe- 
cific therapy  as  already  outlined  and  practised 
by  Small  may  solve  this  problem.  Tonsillec- 
tomy may  then  be  entirely  abandoned.  Until 
such  time  comes  its  use  should  be  encouraged 
in  early  minor  manifestations  of  rheumatism. 

Conclusions 

1.  Occurrence  of  rheumatic  manifestations 
vary  greatly  in  diflerent  countries. 
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2.  There  is  no  known  outstanding  social  fac- 
tor responsible  for  rheumatic  manifestations. 
Some  factors,  such  as  housing,  dampness,  cloth- 
ing and  sanitation  may  play  a small  part  in  the 
incidence  but  not  striking. 

3.  Rheumatism  occurs  in  families — one  or 
more  members  of  a family  may  be  affected. 

4.  The  minor  manifestations  of  rheumatism 
must  be  recognized  early,  recurrent  tonsillitis, 
malaise,  rapid  heart,  growing  or  joint  pains,  skin 
eruptions. 

5.  First  attacks  of  rheumatism  occurred  near- 
ly twice  as  often  in  children  whose  tonsils  have 
not  been  removed  at  a given  age  group. 

6.  Recurrent  attacks  of  rheumatism  occurred 
only  slightly  less  often  in  children  whose  tonsils 
were  removed. 

7.  Carditis  associated  with  rheumatic  fever 
occurs  with  equal  frequency  whether  the  tonsils 
were  in  or  not. 

8.  Carditis  occurred  less  frequently  in  oper- 
ated children  2.2%  than  in  unoperated  children 
2.9%,  due  probably  to  lessened  incidence  of  rheu- 
matic infection  in  tonsillectomized  children. 

9.  Tonsillectomy  should  be  practised  in  chil- 
dren manifesting  minor  manifestations  of  rheu- 
matism. In  this  group  its  value  can  be  estab- 
lished. 
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The  upstate  diphtheria  prevention  cam- 
paign begun  January  1,  1926,  is  now  in 
its  fourth  year.  In  this  report  on  its 
progress  to  date,  there  will  be  considered 
briefly,  the  reasons  why  the  campaign  was 
inaugurated,  its  aim,  the  extent  of  the  prob- 
lem involved,  the  results  thus  far  attained 
and  what  remains  to  be  accomplished. 

A study  of  diphtheria  mortality  prior  to 
1926  disclosed  that  each  year  many  deaths 
were  reported  attended  by  one  or  more  of 
the  following  circumstances:  delay  in  calling 
medical  aid ; errors  in  diagnosis ; delayed,  in- 
sufficient or  improper  administration  of  anti- 
toxin, and  sudden  deaths  due  to  overtaxing 
of  the  heart  during  early  convalescence.  The 
reasonable  certainty  that  such  parental  and 
medical  errors  of  judgment  would  continue, 
prompted  the  belief  that  little  if  anything 
more  could  be  done  to  lessen  diphtheria  mor- 
tality by  means  of  methods  usually  employed. 

Active  immunization  appeared  to  be  the 
only  method  which  gave  reasonable  promise 
of  ultimately  eradicating  diphtheria.  These 
were  the  chief  reasons  for  inaugrating  the 
campaign. 

Its  aim,  is  to  reduce  upstate  diphtheria 
morbidity  and  mortality,  by  means  of  toxin- 
antitoxin  immunization  of  all  children  under 
ten  years  of  age,  especially  of  those  under  five. 
Also  to  urge  that  every  child  be  actively  im- 
munized as  soon  as  it  reaches  the  age  of  six 
months. 

It  was  estimated  that  to  reach  the  desired 
goal,  it  would  be  necessary  to  administer 
toxin-antitoxin  to  over  one  million  (1,000,000) 
upstate  children  under  ten  years  of  age.  This 
perhaps  gives  some  idea  of  the  magnitude  of 
the  undertaking. 

While  seeking  to  secure  the  immunization 
of  all  susceptible  children  under  ten  years  of 
age,  the  paramount  objective  of  the  campaign 
is  to  reach  and  immunize  the  children  under 
five.  The  special  reasons  for  this  are,  that  of 
the  children  to  be  inoculated,  one  half  are 
under  five  years  of  age;  that  the  greatest 
number  of  deaths  from  diphtheria  occur  in 
children  under  five;  and,  as  will  be  shown 
further  on,  a marked  permanent  reduction  in 
diphtheria  morbidity  and  mortality  apparently 
can  be  obtained  only  through  a marked  and 
continued  increase  in  the  number  of  actively 
immunized  children  under  five  years  of  age. 
During  the  greater  part  of  the  first  two 
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years  efforts  were  confined  largely  to  securing 
the  immunization  of  children  of  school  age. 
This,  as  a first  step,  was  deemed  advisable 
since  in  this  way  the  immunization  of  the 
largest  number  of  susceptible  children  could 
be  secured  without  delay. 

At  the  same  time,  however,  it  seemed  vi- 
tally important  that  some  direct  method  of 
reaching' children  under  five  years  be  adopted 
since  even  if  all  children  of  school  age  were 
made  immune  to  diphtheria,  the  death  rate 
would  be  reduced  by  less  than  one-half. 
Therefore,  while  the  work  was  in  progress 
in  the  schools,  efforts  to  reach  children  under 
five  were  also  made  by  direct  approach 
through  house  to  house  canvassing.  This 
method  more  than  any  other  has  proven  ef- 
fective in  bringing  in  children  under  five  years 
of  age. 

In  considering  the  work  thus  far  accom- 
plished, it  is  yet  too  early  to  give  even  ap- 
proximate figures  covering  that  done  in  the 
present  year  due  to  unavoidable  delay  of  one 
or  two  months  in  sending  in  reports.  Official 
reports  received  covering  immunizations  done 
in  the  first  three  years  are  practically  complete 
and  therefore  give  a more  accurate  idea  of 
progress  made.  For  the  first  three  years  the 
total  immunizations  reported  for  all  ages  were 
442,827.  These  figures  include  only  those 
children  who  have  been  reported  to  the  State 
Department  of  Health  as  having  received  three 
doses  of  toxin-antitoxin.  They  do  not  include 
figures  for  Rochester,  reports  from  which  city 
are  incomplete.  In  round  numbers  there  were 
reported  in  1926 — 111,000  immunizations;  in 
1927—204,250;  in  1928—127,600. 

To  arrive  at  a figure  which  more  nearly  would 
approximate  the  actual  number  of  immuniza- 
tion done  in  the  three  years,  there  should  be 
added  to  the  total,  the  number  estimated  to 
have  been  done  in  Rochester  and  by  physicians 
in  their  private  practice.  The  total  then  prob- 
ably would  be  close  to  half  a million. 

An  analysis  of  the  total  reported  immuni- 
zations for  the  three  years  shows  that  in  each 
successive  year  there  has  been  a slight  in- 
crease in  the  percentage  of  immunizations  of 
children  under  five.  And  it  also  reveals  what 
is  decidedly  more  significant,  that  in  the  first 
three  years  only  thirteen  and  one-half  per- 
cent (13.5%)  of  children  under  five  had  been 
immunized. 

Allowing  for  graduation  from  one  age  group 
to  another,  it  is  estimated  that  there  remains 
to  be  immunized  over  eight  hundred  thousand 
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(800,000)  children  under  ten  years  of  age  ap- 
proximately in  the  ratio  of  three  under  five 
to  two  over  five  years  of  age. 

It  therefore  requires  little  vision  to  perceive 
that  it  is  vastly  more  important  that  efforts 
be  made  to  immunize  children  under  five  years 
of  age  than  older  children.  Praatically  all  fu- 
ture efforts  should  be  directed  to  securing  the 
immunization  of  children  under  five,  and  to 
devising  additional  ways  and  means  for  ac- 
complishing this. 

The  analysis  further  discloses  that  the  total 
immunizations  of  children  under  ten  years 
done  in  places  of  over  10,000  population  were 
only  slightly  in  excess  of  the  number  done 
in  places  under  10,000. 

Considering  the  smaller  extent  of  territory 
to  be  covered,  the  lesser  difficulties  of  travel 
and  of  transportation,  and  the  lesser  expendi- 
tures of  time  and  energy  involved  in  reaching 
parents  in  urban  districts,  compared  with 
rural,  the  slight  recorded  excess  of  urban  over 
rural  immunizations  is  disappointing. 

According  to  reports  received  between  Janu- 
ary 1,  1926  and  April  19,  1929  for  places  hav- 
ing a population  of  over  10,000,  at  the  enu- 
meration of  1925,  only  one-third  reported  hav- 
ing done  immunizations  of  children  under  five, 
sufficient  to  warrant  the  belief,  that  a fair  fac- 
tor of  safety  had  been  established  against  the 


Number  of  cases  of  diphtheria  and  percent  of  toxin-anti- 
toxin  immunizations  according  to  months,  by  age  groups : 
Albany.  1925-1928. 


occurrence  of  a considerable  increase  or  an 
epidemic  of  diphtheria  in  those  communities. 

It  seems,  therefore,  that  in  the  more  popu- 
lous centers,  with  a few  exceptions,  the  work 
either  has  not  been  properly  planned  or 
sufficiently  stimulated  or  that  a continuous 
follow-up  has  not  been  made  after  the  first 
large  scale  effort.  To  secure  the  greatest 
possible  number  of  immunizations  of  children 
under  five  the  continuous  follow-up  is  indis- 
pensable. 


It  is  especially  to  be  regretted  that  so  poor 
a showing  was  made  since  it  is  known  that 
both  the  diphtheria  case  and  death  rates  in 
places  of  over  10,000  population  have  con- 
tinued practically  double  those  of  places  under 
10,000. 

Diphtheria  Rates* 


Case  Rates 

Death  Rates 

Places 

Places 

Places 

Places 

over 

under 

over 

under 

10,000 

10,000 

10,000 

10,000 

1926  .. 

. ..  91 

43 

6.4 

2.8 

1927  .. 

...  99 

42 

6.1 

3.5 

1928  .. 

. ..  69 

34 

5.1 

2.7 

*Exclusive  of  New  York  City  and  State  In- 
stitutions. 


Number  of  cases  of  diphtheria  and  percent  of  toxin-anti- 
toxin immunizations  according  to  months,  by  age  groups: 
Niagara  Falls,  1925-1928. 


A number  of  types  of  local  campaigns  have 
been  tried.  That  which  seems  to  have  pro- 
duced the  best  results  is  the  intensive  drive, 
the  preliminary  stage  of  which  is  completed 
within  not  more  than  six  weeks.  The  chief 
responsibility  is  vested  in  the  local  health  of- 
ficer. Cooperating  with  him  is  a committee 
made  up  of  local  representatives  of  the  agen- 
cies affiliated  with  the  State  Health  Depart- 
ment in  the  campaign,  of  semi-public  and 
private  organizations,  of  the  press  and  of 
prominent  lay  persons  interested  in  public 
health  work.  Sub-committees  for  organization, 
publicity,  education,  finance,  transportation, 
clinics,  etc.,  are  appointed,  the  chairmen  of 
which  are  chosen  from  the  general  committee. 

The  campaign  is  planned  on  a city-wide 
scale,  the  city  being  divided  into  districts  but 
the  immunization  work  is  done  simultaneously 
throughout  the  city  on  appointed  days.  En- 
ergetic efforts  are  made  to  arouse  and  to  sus- 
tain public  interest.  Parents  are  urged  to  take 
their  children  to  their  family  physician  to 
have  them  immunized  or  to  a public  clinic. 

Some  of  the  cities  which  adopted  this  type 
of  campaign  with  satisfactory  results  are  Gen- 
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eva,  Middletown,  Mount  Vernon,  Ossining, 
Ogdensburgh,  Port  Chester,  Niagara  Falls 
and  White  Plains.  Where  the  intensive  type 
of  campaign  has  been  adopted,  the  number  of 
reported  immunizations  under  five  has  been 
gratifying.  This  has  been  especially  so  where 
subsequently  there  has  been  a consistent  and 
continuous  follow-up  to  secure  the  immuniza- 
tion of  unimmunized  children  under  five  and 
of  new  born  children  at  six  months  of  age. 

Another  type  of  campaign  is  that  tried  as 


Number  of  cases  of  diphtheria  and  percent  of  toxin-anti- 
toxin immunizations  according  to  months  by  age  groups'. 
Utica,  1925-1928. 


an  experiment  by  the  Schenectady  County 
Medical  Society.  The  plan  was  to  interest  the 
medical  profession  of  Schenectady  in  toxin- 
antitoxin  immunization  and  to  hold  the  pro- 
fession responsible  for  the  securing  of  the 
immunization  of  the  preschool  population.  It 
was  believed  that  the  physicians  would  make 
toxin-antitoxin  immunization  a routine  prac- 
tice, thereby  insuring  its  more  permanent  es- 
tablishment. The  belief  was  also  entertained 
that  the  public  preferred  to  take  their  children 
to  their  family  physician  to  have  them  im- 
munized and  to  pay  him  for  such  service  and 
that  public  clinics,  except  for  the  indigent, 
were  unnecessary. 

The  chief  aim  of  the  campaign  was  to  reach 
children  of  preschool  age.  The  city  was  di- 
vided into  eight  districts  and  nurses  assigned 
to  canvass  each  district  to  advise  parents  re- 
garding immunization  and  to  urge  them  to 
take  their  children  to  their  family  physician 
to  be  immunized.  The  nurses  returned  card 
reports  covering  visits  and  indicated  thereon 
the  name  of  the  family  physician.  Those  un- 
able to  pay  after  signing  the  card  were  offered 
two  alternatives  on  certification  of  the  card 
by  the  nurse — either  to  have  their  children 
immunized  by  their  family  physician  gratis 
on  presentation  of  the  card  or  by  the  physi- 
cian at  the  health  centre.  Publicity  through 
the  usual  channels  was  also  carried  on. 


The  Schenectady  three  year  campaign 
terminated  on  January  1,  1929.  In  spite  of 
earnest  efforts  it  seems  to  have  fallen  short  in 
certain  respects.  While  it  succeeded  in  secur- 
ing practically  twice  as  many  immunizations 
of  children  under  five  as  of  children  five  to 
nine  years,  the  total  of  immunizations  is  too 
small  to  insure  that  Schenectady  as  a com- 
munity is  sufficiently  protected  to  prevent  a 
considerable  increase  or  an  epidemic  of 
diphtheria. 

Whenever  the  nurses,  for  one  reason  or  an- 
other, ceased  to  canvass,  there  followed  a de- 
cline in  the  number  of  reported  immunizations, 
indicating  that  the  physicians  of  themselves 
apparently  had  not  been  securing  any  large 
number  of  immunizations. 

From  such  data  as  is  at  hand  for  the  first 
eighteen  months,  the  cost  of  bringing  a child 
to  the  family  physician  or  to  a clinic  for  im- 
munization was  two  dollars,  exclusive  of  the 
salary  and  expense  costs  of  the  nurses  engaged 
in  carrying  on  the  canvass.  This’ is  greatly 
in  excess  of  the  usual  cost. 

The  campaign  seems  to  have  failed  to  de- 
velop a community  immunization  conscious- 
ness, and  to  have  secured  the  participation  of 
unofficial  organizations,  in  consequence  of 
which  the  local  health  department  at  the  end 
of  the  campaign  faces  the  same  situation 
which  other  communities  faced  at  the  begin- 
ning of  1926. 

Now  as  to  progress  made  in  Buffalo  dur- 
ing the  first  three  years.  In  1927  and  1928 


Number  of  cases  of  diphtheria  and  percent  of  toxm-anti- 
to.vin  immunizations  according  to  months  by  age  groups'. 
Yonkers,  1925-1928. 


Buffalo’s  diphtheria  case  and  death  rates  were 
twice  as  high  as  the  upstate  rates. 

Diphtheria 

Buffalo  Upstate 


Rate  per  100.000 

Rate  per  100,000 

Case 

Death 

Case 

Death 

1927  ... 

..  135 

10.8 

71 

4.8 

1928  ... 

..  130 

10.1 

52 

3.9 
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Although  a total  of  forty-seven  thousand 

(47.000)  immunizations  were  secured  up  to 
the  close  of  1928,  only  seven  percent  (7%) 
were  of  children  under  five. 

At  the  invitation  of  the  Health  Commis- 
sioner of  Buffalo,  the  State  Diphtheria  Com- 
mitee  held  a meeting  in  that  city  in  December 
last  to  review  the  situation  and  to  suggest 
the  best  methods  for  securing  the  immuniza- 
tion of  at  least  the  greater  portion  of  its 
child  population,  especially  that  under  five 
years  of  age.  The  short  duration  intensive 
type  of  campaign  was  adopted  and  citywide 
immunizations  begun  on  January  21,  1929. 

During  January  and  February,  according  to 
official  reports  received,  over  six  thousand 

(6.000)  children  under  five  and  five  thousand 

(5.000)  five  to  nine  years  of  age  were  im- 
munized. It  should  be  stated,  however,  that 
the  campaign  was  severely  handicapped  by  an 
epidemic  of  influenza,  which  called  for  the 
services  of  the  visiting  nurses  and  caused  them 
to  cease  for  a time  their  canvass  to  secure 
toxin-antitoxin  immunizations.  While  the 
number  under  five  immunized  is  disappointing, 
the  campaign  nevertheless  had  the  merit  of 
having  secured  the  immunization  of  more 
children  under  five  and  practically  all  immuni- 
zations were  of  children  under  ten.  Accord- 
ing to  official  reports  of  immunizations  received 
the  number  of  unimmunized  children  in  Buffalo 
under  five  appears  to  be  still  too  large  to  give 
promise  of  any  great  reduction  in  the  near 
future,  of  its  high  diphtheria  morbidity  and 
mortality  rates. 

Unremitting  efforts  must  therefore  be  made 
to  secure  their  immunization  and  to  follow-up 
all  children  under  five  for  whom  parents  had 
requested  immunization  during  the  recent 
campaign  but  who  failed  to  receive  three 
doses. 

A study  of  diphtheria  morbidity  in  relation 
to  the  number  of  toxin-antitoxin  immuniza- 
tions under  five  done  in  any  given  place  in- 
dicates that  an  epidemic  of  diphtheria  will 
continue  or  a large  increase  in  the  number 
of  cases  is  likely  to  occur  just  so  long  as  the 
total  of  immunizations  of  children  under  five 
remains  small.  Conversely  where  one-fourth 
to  one-third  of  the  children  under  five  have 
been  immunized  and  a large  number  of  chil- 
dren between  the  ages  of  five  and  nine  have 
also  been  immunized,  an  epidemic  stops 
promptly  or  diphtheria  incidence  remains 
quiescent. 

In  Johnson  City,  Binghamton,  Geneva, 
Oneonta,  Ogdensburg,  Kingston,  Glens  Falls, 
While  Plains,  Port  Chester,  Ossining  and 
Mamaroneck,  over  one-third  of  the  child 
population  under  five  and  a large  number  of 


children  between  five  and  nine  years  were  im- 
munized in  the  last  three  years.  At  the  time 
of  carrying  on  immunization  these  communi- 
ties did  not  have  an  epidemic  of  diphtheria  and 
diphtheria  incidence  in  all  of  them  either  declined 
or  remained  quiescent. 

The  following  analysis  of  diphtheria  mor- 
bidity and  of  toxin-antitoxin  immunizations 
in  certain  cities  will  further  illustrate  the 
probable  involvement  of  this  combined  im- 
munization factor. 

Albany  with  a population  under  ten  years  of 
approximately  eighteen  thousand  (18,000),  had 
done,  according  to  official  reports  received  up 
to  the  close  of  1926,  a little  over  three  thou- 
sand (3,000)  immunizations  of  children  under 
ten  years  of  age.  Of  this  number  four  hun- 
dred (400)  were  of  children  under  five,  that 
is  three  and  one  half  percent  (3.5%)  of  its 
population  under  five.  In  1926  the  case  rate 
was  fifty-one  (51). 

In  the  first  ten  months  of  1927  the  immuni- 
zations were  increased  by  one  thousand 

(1.000)  but  of  these  only  two  hundred  seven- 
teen (217)  were  of  children  under,  five,  bring- 
ing its  percentage  of  immunizations  of  children 
under  five  to  five  (5).  In  November  an  epi- 
demic of  diphtheria  began  in  consequence  of 
which  an  intensive  immunization  campaign 
was  undertaken.  By  the  end  of  February  im- 
munizations of  children  under  five  were 
brought  to  twenty-nine  percent  (29%)  of  its 
population  under  five  and  immunizations  in 
the  five  to  nine  group  to  sixty-nine  percent 
(69%)  of  its  population  in  that  group.  The 
diphtheria  epidemic  ceased.  In  1928  the  case 
rate  dropped  to  forty  (40),  that  is  to  less  than 
one-half  of  what  it  had  been  in  1927. 

Yonkers  having  a population  under  ten  years 
of  age  of  approximately  twenty-four  thousand 

(24.000)  had  done,  according  to  official  reports 
received  up  to  the  close  of  1926,  over  seven 
thousand  (7,000)  immunizations.  Of  this  num- 
ber four  thousand  (4,000)  were  of  the  five 
to  nine  group  and  only  one  hundred  seventy 
five  (175)  under  five;  that  is  thirty-three  per- 
cent (33^)  of  its  five  to  nine  population  and 
one-half  of  one  percent  (0.5%)  of  its  children 
under  five. 

In  1927  Yonkers  immunized  another  forty- 
two  hundred  (4,200)  of  which  twenty-six  hun- 
dred (2,600)  were  of  the  five  to  nine  group 
but  only  three  hundred  fifty  (350)  under  five. 
At  the  close  of  1927  its  percentage  of  children 
under  five  immunized  was  only  three  and  a 
half  (3.5)  and  the  diphtheria  rate  rose  from 
two  hundred  fifteen  (215)  in  1926  to  three  hun- 
dred sixty-three  (363)  in  1927. 

Early  in  1928  a campaign  was  undertaken 
and  by  the  close  of  the  year  immunizations  in 
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the  five  to  nine  group  were  increased  to 
seventy-two  percent  (72%)  of  its  total  five  to 
nine  population  and  to  eighteen  percent  (18%) 
of  its  children  under  five.  The  case  rate  in 
1928  dropped  to  one  hundred  twenty-nine 
(129)  a reduction  of  sixty-four  percent  (64%) 
from  that  of  1927.  For  the  same  year  the  case 
rate  for  the  State,  exclusive  of  New  York 
City  was  fifty-two  (52).  The  relatively  small 
percentage  of  immunizations  of  children  under 
five  done  in  Yonkers  in  the  three  years  prob- 
ably accounts  for  the  marked  difference  in 
these  rates. 

Further  intensive  efforts  should  be  made 
to  largely  increase  the  percentage  of  immuni- 
zations under  five  to  avoid  the  likelihood  of 
a considerable  increase  or  possibly  an  epidemic 
of  diphtheria. 

Utica  has  a population  under  ten  of  approxi- 
mately twenty  thousand  (20,000).  According 
to  official  reports  received  up  to  the  close  of 
1926,  it  had  reported  a little  over  five  thousand 

(5.000)  immunizations  of  children  under  ten. 
Of  this  number  four  thousand  (4,000)  were  of 
the  five  to  nine  group  and  one  thousand 

(1.000)  children  under  five,  that  is  thirty-eight 
percent  (38%)  of  its  children  five  to  nine 
years  of  age  and  only  nine  percent  (9%)  of 
its  children  under  five.  In  1926  the  diphtheria 
case  rate  was  three  hundred  seventy-four 
(374). 

Diphtheria  cases  in  considerable  numbers 
continued  but  beginning  February  1927  an  in- 
tensive immunization  campaign  was  carried  on 
and  by  the  end  of  July  over  six  thousand 

(6.000)  additional  immunizations  were  done. 
Of  these  twenty-eight  hundred  (2,800)  in  the 
five  to  nine  group  and  two  thousand  (2,000) 
children  under  five.  These  brought  the  immuni- 
zations in  the  five  to  nine  group  to  sixty-eight 
percent  (68%)  of  the  total  population  in  that 
age  group  and  to  twenty-nine  percent  (29%) 
of  its  children  under  five.  The  diphtheria  epi- 
demic stopped  promptly.  The  case  rate  also 
dropped  from  three  hundred  seventy-four 
(374)  in  1926  to  two  hundred  fourteen  (214) 
at  the  close  of  1927  and  continued  to  fall 
throughout  1928. 

Niagara  Falls  has  a population  under  ten 
of  thirteen  thousand  (13,000).  According  to 


official  reports  received  up  to  the  close  of  1926, 
it  had  done  twenty-four  hundred  (2,400)  im- 
munizations under  ten.  Of  this  number 
twenty-three  hundred  (2,300)  were  of  the  five 
to  nine  age  group  and  only  one  hundred  (100) 
under  five,  that  is  thirty-four  percent  (34%) 
of  its  total  five  to  nine  population  and  one  per- 
cent (1%)  of  its  total  under  five  population. 
Its  diphtheria  case  rate  for  1926  was  forty- 
five  (45).  In  1927  twenty-eight  hundred 
(2,800)  additional  immunizations  under  ten 
were  done.  Of  this  number  twenty-three  hun- 
dred (2,300)  were  of  the  five  to  nine  age  group 
and  five  hundred  (500)  under  five,  that  is  the 
percentage  of  its  total  five  to  nine  population 
was  raised  to  sixty-seven  (67)  but  that  of 
children  under  five  to  only  eight  (8).  The  diph- 
theria case  rate  rose  from  forty-five  (45)  in 
1926  to  one  hundred  fifty-six  (156  in  1927. 

However,  in  March  1928  an  intensive  cam- 
paign was  undertaken  having  for  it  main  ob- 
ject the  immunization  of  children  under  five. 
The  net  result  was  that  by  the  end  of  May 
the  immunizations  under  five  had  been  in- 
creased to  forty-three  percent  (43%)  of  its 
population  under  five,  and  the  immunizations 
in  the  five  to  nine  age  group  to  ninety-five 
percent  (95%)  of  the  population  in  that  age 
group.  Diphtheria  incidence  at  once  declined 
and  the  case  rate  was  reduced  from  one  hun- 
dred fifty-six  (156)  in  1927  to  ninety-one  (91) 
in  1928.  During  the  first  five  months  of  1929 
there  have  been  only  two  cases  reported.  If 
this  low  incidence  is  maintained  throughout 
the  year,  which  is  probable,  the  case  rate  for 
1929  will  be  seven  (7). 

The  results  of  the  upstate  campaign  thus 
far,  while  not  fully  up  to  expectations,  may 
perhaps  be  regarded  as  reasonably  fair,  when 
it  is  considered  that  this  is  the  first  attempt 
in  this  State  to  eradicate,  on  a state-wide 
scale,  by  means  of  active  immunization  a dis- 
ease to  which  children  especially  are  sus- 
ceptible. 

However,  further  concerted  and  energetic 
action  by  the  medical  profession,  the  various 
public  and  semi-public  organizations  and  the 
laity,  in  advancing  the  work  of  immunization, 
especially  of  children  under  five,  should  re- 
sult in  attaining  the  goal. 
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FINDING  LEADERS 


The  history  of  any  movement  is  the  biography 
of  its  leader.  Progress  in  a county  medical  soci- 
ety is  dependent  on  leadership  more  than  any 
other  factor.  The  principal  problem  in  the  pro- 
motion of  any  new  activity  of  a county  medical 
society  is  that  of  finding  a leader.  Physicians 
are  progressive  in  the  practice  of  public  health 
and  civic  medicine  when  they  are  represented  by 


a leader  who  understands  the  local  problem  and 
proposes  a practical  plan  for  its  solution.  While 
a major  activity  of  the  Medical  Society  of  the 
State  of  New  York  is  to  educate  its  members, 
yet  an  equally  necessary  activity  is  that  its  offi- 
cers shall  make  a quiet  canvass  of  every  county 
society  in  order  to  discover  and  develop  a leader 
in  each  line  of  activity  in  that  county. 
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PHYSICIANS  AND  OTHER  HEALTH  AGENCIES 


The  science  of  medicine  is  now  developed 
to  such  a degree  that  medical  service  is  avail- 
able for  every  disease,  defect,  and  condition, 
to  every  person,  young  or  old,  rich  or  poor, 
educated  or  ignorant,  wise  or  superstitious. 
The  science  is  not  always  applied  efficiently 
because  the  art  of  medical  practice,  or  the  ap- 
plication of  scientific  discoveries,  are  in  the 
hands  of  doctors  who  are  subject  to  the  limi- 
tations of  other  human  beings. 

Physicians  do  not  constitute  the  only  group 
giving  medical  service  to  the  people.  A multi- 
tude of  other  agencies  are  also  active  in  health 
work,  among  them  being  hospitals,  depart- 
ments of  health  and  mental  hygiene,  other 
governmental  agencies— welfare,  charitable, 
and  financial— and  also  volunteer  health 
agencies,  such  as  the  State  Charities  Aid  As- 
sociation and  Parent-Teachers  organizations. 
While  these  health  agencies  have  a diversity 
of  composition  and  object,  there  is  a unity  and 
continuity  in  the  service  which  they  give. 
The  medical  conditions  which  are  within  their 
scope  differ  in  degree  rather  than  in  kind. 
These  conditions  range  from  advanced  sick- 
ness, through  illness  in  its  incipient  stage,  to 
that  which  is  threatened  as  in  an  epidemic  or 
accident,  and  also  to  that  which  is  afar  off 
with  no  prospect  of  its  immediate  appearance 
even  as  a threat.  Looking  backward  from 
any  advanced  sickness,  one  may  usually  see  its 


strong,  just  as  curative  treatment  is  needed 
for  those  who  are  sick  in  bed  with  a fully  de- 
veloped disease. 

There  are  always  two  parties  in  every  medi- 
cal transaction : 

1.  The  physician  who  gives  advice. 

2.  The  persons  who  receive  the  advice  and 
are  expected  to  act  upon  it. 

The  responsibility  for  carrying  out  the  treat- 
ment rests  on  the  patient.  When  a disease  is 
in  an  advanced  or  crippling  stage,  the  patient 
has  a strong  desire  to  carry  out  the  doctor’s 
advice.  But  when  a health  impairment  is  in 
its  incipiency  or  is  merely  threatened,  the  af- 
fected person  is  likely  to  be  indifferent  or 
even  opposed  to  the  doctor’s  advice.  Securing 
the  cooperation  of  the  people  and  providing 
the  means  for  carrying  out  the  advice  given 
by  the  doctors,  are  necessary  parts  of  health 
work.  The  workers  in  the  health  field,  both 
curative  and  preventive,  therefore  fall  into  two 
groups ; 

1.  Doctors  who  give  medical  advice. 

2.  Other  workers  to  influence  the  people 
to  accept  the  services  of  the  physicians. 

There  is  nothing  inherently  antagonistic  in 
these  two  groups,  but  each  is  the  complement 
of  the  other.  The  peculiar  fields  of  these  two 
groups  are  indicated  in  the  accompanying 
diagram. 

The  peculiar  field  of  the  physician  is  that  of 
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development  beginning  in  a series  of  indiscre- 
tions, through  the  stage  of  impaired  health, 
to  that  of  pain,  weakness,  and  actual  crippling. 
There  was  a time  in  nearly  every  case  of  ad- 
vanced sickness,  especially  that  of  slow  de- 
velopment, when  it  was  merely  a threat  which 
could  be  averted,  or  was  in  a mild  form  which 
could  be  cured.  Preventive  medical  service  is 
needed  for  those  who  are  now  vigorous  and 


diagnosing  and  treating  actual  sickness  or 
threats  of  illness.  The  doctor  is  accepted  as 
the  supreme  director  of  advanced  disease ; 
but  his  influence  declines  in  the  stage  of  in- 
cipiency, and  it  often  fades  to  nothing  when 
the  disease  is  merely  threatening.  On  .the 
other  hand,  the  volunteer  health  workers  have 
little  or  nothing  to  do  with  advanced  disease 
except  in  hospital  management ; but  they  are 
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almost  the  exclusive  occupants  of  the  field 
when  disease  is  far  off  and  health  is  dominant. 
Physicians  are  willing  that  school  teachers, 
welfare  workers,  and  public  health  nurses 
should  occupy  the  field  of  giving  health  in- 
structions to  well  people;  but  they  hold  that 
this  group  of  workers  should  not  diagnose  or 
treat  sickness,  for  they  lack  the  knowledge  and 
skill  for  doing  so. 

However,  there  are  intermediate  stages  in 
which  an  overlapping  of  the  fields  by  the 
physicians  and  the  volunteer  health  agencies 
occurs.  Doctors  have  been  known  to  accuse 
public  health  nurses  of  going  too  far  in  giving 
medical  advice  to  patients  in  the  incipient 
stage  of  diseases ; and  on  the  other  hand, 
volunteers  workers  have  accused  doctors  of 
neglecting  to  give  medical  advice  when  these 
'\vorkers  thought  it  was  needed.  But  while 
misunderstandings  are  regrettable,  they  do  not 
affect  the  broad  conception  of  the  mutual 
helpfulness  of  the  two  groups  of  workers  in 
their  relation  to  disease  and  health. 

.Another  source  of  misunderstanding  between 
the  two  groups  of  health  workers  is  their  point 
of  outlook  upon  their  fields  of  activity.  The 
doctor  faces  toward  sickness.  He  looks  upon 
every  client  as  a possible  case  of  illness,  and 
is  not  especially  interested  unless  the  threat 
to  health  is  immediate.  On  the  other  hand 
workers  for  volunteer  organizations  look  to- 
ward health  and  often  exaggerate  the  pos- 
sibility of  disease  prevention.  They  are  likely 
to  be  high-pressure  salesmen  who  offer  the 
impossible  service  of  making  every  human 
being  immune  to  sickness.  Doctors  would 
([ualify  the  statement  that  “sickness  is  a crime” 


and  that  any  one  can  “purchase  health”  as  if 
it  were  a commodity  to  be  bought. 

The  great  work  of  volunteer  health  organi- 
zations is  to  educate  the  people  regarding  the 
kind  of  medical  service  offered  by  doctors, 
and  to  inform  them  what  facilities  the  people 
should  provide  in  order  that  the  medical  ad- 
vice may  be  carried  out.  The  volunteer  health 
organizations  have  prepared  the  field  for  the 
practice  of  preventive  medicine  by  physicians, 
and  the  response  of  the  doctors  has  been 
varied.  Some  physicians  have  seen  the  impor- 
tance of  practicing  preventive  medicine  and 
public  health,  and  have  assumed  the  leadership 
in  arousing  their  medical  brethren  to  occupy  the 
field  before  other  organizations  exclude  them. 
Doctors  constituting  a larger  group  are  in- 
different, since  they  feel  that  they  are  now 
busy  with  all  the  sick  patients  that  they  can 
handle. 

It  must  be  remembered  that  the  practice  of 
public  health  is  a new  development  in  medi- 
cine. It  is  a striking  fact  that  when  the  officers 
of  medical  societies  consider  the  various  forms 
of  medical  practice  and  the  various  needs  of 
the  people,  they  seek  the  leadership  in  giving 
all  forms  of  medical  service  and  at  the  same 
time  they  develop  a spirit  of  cooperation  with 
all  other  health  organizations.  They  recognize 
health  service  to  be  a unit  in  which  they 
are  leaders  and  officers ; but  all  other  health 
agencies  are  as  indispensable  as  physicians. 
This  was  the  attitude  of  the  officers  of  the 
Medical  Societies  of  New  York,  New  Jersey 
and  Pennsylvania,  meeting  in  a conference  on 
February  eighth  to  discuss  a modern  program 
of  health  work  (page  352). 


ALL  HOSPITALS  TO  BE  LICENSED 


New  York  City  has  a local  ordinance  which 
requires  that  every  hospital  in  the  city  be  licensed 
by  the  Department  of  Hospitals.  The  Commis- 
sioner of  Hospitals  is  enforcing  the  ordinance. 
New  Jersey,  within  the  last  two  years,  enacted 
a law  to  the  same  point. 

In  up-State  New  York  only  those  hospitals 
accepting  charitable  funds  or  caring  for  children 
and  maternity  cases,  are  licensed.  The  Commit- 
tees on  Public  Relations  and  Public  Health,  in  a 
recent  conference,  agreed  that  it  would  be  to  the 
public’s  interest  to  have  all  up-State  hospitals 
licensed  by  the  State.  The  Department  of  Social 
Welfare  was  consulted,  and  it  has  agreed  to 
prepare  an  amendment  to  the  law  which  will 


extend  its  authority  of  licensure  and  inspection  to 
all  hospitals. 

Hospitalization  has  become  such  an  important 
adjunct  to  the  practice  of  medicine  that  it  has 
been  widely  felt  that  the  State  should  make  some 
provision  for  regulating  the  smaller  hospitals 
that  would  supplement  the  splendid  work  the 
College  of  Surgeons  is  conducting  among  the 
larger  ones. 

The  Committee  on  Public  Relations  urges  that 
each  County  Medical  Society  take  a critical  in- 
terest in  the  hospitals  conducted  in  its  county. 
At  some  future  time  the  committee  may  prepare 
a constructive  suggestion  as  to  how  this  may  lie 
done. 
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NASAL  INFECTIONS  IN  BATHERS 


The  January  twenty-seventh  issue  of  the 
Weekly  Health  News  of  the  New  York  State 
Department  of  Health  contains  a page  of  com- 
ment on  the  increasing  menace  of  infections  of 
the  noses  and  ears  of  bathers  in  public  waters. 
Family  physicians  will  be  especially  interested  in 
the  subject  as  the  summer  season  attracts  great 
numbers  of  children  to  the  bathing  beaches  and 
swimming  pools. 

The  danger  to  the  nose  and  ear  has  a two- 
fold source: 

1.  Chemical 

2.  Bacterial 

Water,  either  fresh  or  salt,  irritates  the  noses 
of  many  persons,  causing  the  mucous  membrane 
to  swell  and  occlude  the  Eustachian  tube.  This 
in  itself  is  unhealthful,  but  it  becomes  danger- 
ous when  pathogenic  bacteria  exist  in  the  water 


and  enter  the  noses  and  throats  of  the  bathers. 

There  is  difficulty  in  identifying  nasal  bacteria 
in  water;  but  wherever  colon  bacilli  are  found, 
those  from  the  nose  and  throat  will  be  found 
also.  The  very  preventive  measure, — to  inhale 
by  the  mouth  and  exhale  forcibly  by  both  the 
mouth  and  the  nose, — blows  bacteria  from  in- 
flamed sinuses  and  this  spreads  infections. 

Sewage  in  water  is  also  a potent  cause  of  nasal 
infections,  even  when  the  sewage  is  “Purified” 
in  settling  tanks  and  the  effluent  is  chlorinated. 
It  is  common  knowledge  among  physicians  in  the 
rural  districts  of  Long  Island  that  certain  beaches 
near  sewer  outlets  are  notorious  for  the  number 
of  sinus  and  ear  infections  among  the  bathers; 
while  other  beaches  a mile  or  two  away  from 
possible  sewer  pollution  are  free  from  infection. 

The  best  preventive  against  infections  from 
bathing  in  public  waters  is  to  avoid  beaches  within 
a mile  or  two  of  sewer  outlets. 


LOOKING  BACKWARD 
THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


Hospitals  of  New  York:  This  Journal  of 
March,  1905,  contains  a letter  which  has  a modern 
sound.  Referring  to  appeals  for  contributions 
to  the  hospitals  of  New  York  City,  the  letter 
says : 

“A  fact  which  is  not  generally  known  by  the 
laity  is  that,  with  three  exceptions,  every  hospital 
in  Manhattan  and  the  Bronx  is  a “trust”  by  it- 
self. No  physician  or  surgeon  not  a member  of 
its  staff,  no  matter  of  what  repute,  is  permitted 
to  attend  a patient  within  its  walls.  If  a private 
patient  is  in  need  of  hospital  care  the  unattached 
medical  attendant  is  forced  to  send  him  to  one 
of  the  three  small  hospitals  mentioned,  or  to  an 
expensive  sanitarium  where  he  may  retain  charge 
of  the  case,  or  to  one  of  the  large  institutions, 
in  which  event  his  attendance  perforce  ceases. 

“Appointments  to  the  staffs  of  these  hospitals, 
as  is  well  known  in  the  profession,  are  secured, 
first,  because  of  a “pull”  with  the  governing  board, 
and  second,  because  of  a private  practice  of  such 
size,  numerically  and  financially,  that  the  ap- 
pointee may  directly  contribute  to  the  support  of 
the  hospital  by  sending  patients  to  occupy  the 
wards  and  high-priced  private  rooms.  It  is 
natural  under  the  circumstances  that  a constant 
efiort  should  be  made  by  the  physicians  to  keep 
the  quota  of  patients  at  as  near  the  capacity  of 
the  hospital  as  possible ; yet  I venture  the  asser- 


tion that,  with  the  possible  exception  of  the  large 
hospitals  under  Jewish  and  Roman  Catholic  man- 
agement, there  is  not  one  in  which  there  are  not 
empty  wards  and  empty  private  rooms  during 
practically  the  entire  year.  For  instance,  the  an- 
nual report  of  one  hospital,  recently  issued,  shows 
a large  deficit  during  the  past  year,  and  that  two 
ward  floors  containing  more  than  a hundred  beds, 
cannot  be  used  until  sufficient  income  is  forth- 
coming to  increase  the  service.  The  deficit  of 
the  Presbyterian  Hospital  was  $72,936,  and  its 
annual  report  shows  that  it  has  vacant  wards  for 
the  same  reason. 

“Scarcely  a week  passes  that  the  .daily  papers 
do  not  chronicle  an  instance  in  which  one  of  the 
great  philanthropic  institutions  has  refused  ad- 
mission to  a needy  patient,  and  has  transferred 
one  to  Bellevue — not  because  of  lack  of  room, 
be  it  known,  but  because  his  care  will  increase 
the  deficit  at  the  end  of  the  year!  Yet  the  wards 
at  Bellevue  are  so  overcrowded  that  many  of  the 
859  patients  are  compelled  to  occupy  mattresses 
on  the  floors.  Surely  the  conscience  of  the  pub- 
lic needs  quickening.” 

The  letter  which  is  unsigned  closes  as  follows : 

“I  will  add  that  this  is  not  the  wail  of  a dis- 
appointed physician,  as  my  own  hospital  connec- 
tions are  sufficiently  numerous  to  be  entirely  sat- 
isfactory.” 
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Latent  Hyperthyroidism  Masked  as  Angina 
Pectoris.— Samuel  A.  Levine  draws  attention 
in  the  New  England  Journal  of  Medicine,  Nov. 
21,  1929,  cci,  21,  to  a group  of  patients  usually 
treated  for  heart  disease,  in  whom  the  underlying 
cause  is  a latent  unrecognized  hyperthyroidism. 
These  cases  are  generally  overlooked,  even  by 
most  competent  internists,  for  in  them  the  com- 
mon signs  and  symptoms  of  typical  exophthalmic 
goiter  and  toxic  adenoma  are  not  evident.  The 
diagnosis  is  even  more  difficult  if  there  is  co- 
existing organic  heart  disease.  Of  special  interest 
are  those  cases  of  typical  anginal  attacks,  in 
which  proper  treatment  of  the  latent  hyper- 
thyroidism results  in  a great  reduction  of  the 
number  of  attacks,  if  not  complete  relief  from 
symptoms.  In  making  the  diagnosis,  in  the  ab- 
sence of  typical  symptoms  of  hyperthyroidism, 
attention  must  be  paid  to  minor  features.  There 
are  periods  of  unexplained  diarrhea,  unexplained 
loss  of  weight,  nervousness,  tremor,  sweating, 
and  a feeling  of  warmth.  More  hopeful  features 
from  the  diagnostic  point  of  view  are  transient 
auricular  fibrillation,  a snapping  sound  at  the 
apex  with  systolic  murmur,  and  on  auscultation 
one  gets  the  impression  of  a hyperactive  heart. 
These  signs  make  one  suspect  mitral  stenosis. 
The  only  distinctive  feature  is  the  absence  of 
any  diastolic  murmur  in  hyperthyroidism.  A sign 
of  hyperthyroidism  is  failure  of  the  heart  rate 
to  respond  to  digitalis.  The  most  hopeful  clue, 
however,  is  offered  by  the  general  appearance  of 
the  patient.  The  skin  tends  to  have  a salmon  hue ; 
it  is  warm,  moist,  hyperemic,  and  somewhat  pig- 
mented, especially  the  face,  neck,  and  upper  chest. 
The  patient’s  movements  seem  to  be  quick  and 
much  more  alert  than  are  commonly  associated 
with  the  degree  of  illness  that  exists.  There  is 
striking  grayness  of  the  hair,  and  sometimes 
transient  or  mild  persistent  glycosuria.  Most 
dramatic  improvement  results  from  treatment 
with  Lugol’s  solution,  which  serves  also  as  a 
therapeutic  test.  It  should  be  remembered  that 
a metabolism  rate  of  plus  40  or  more  cannot  be 
accounted  for  by  hypertensive  heart  disease.  Cir- 
culatory insufficiency  is  not  a contraindication 
for  surgery  in  these  patients,  many  of  whom  are 
relieved  completely,  and  others  much  improved, 
by  subtotal  thyroidectomy. 

The  Diagnosis  and  Treatment  of  Rheumatic 
Heart  Disease  in  Its  Early  Stage. — Carey  F. 
Coombs,  writing  in  the  British  Medical  Journal, 
February  8,  1930,  i,  3605,  relates  his  experience 
with  653  cases  of  rheumatic  heart  disease  in 
children  seen  at  the  Bristol  clinic  during  a period 
of  two  years.  No  definite  lack  or  defect,  such 


as  avitaminosis  or  endocrine  shortage,  could  be 
held  responsible  for  the  infection.  In  order  that 
an  early  diagnosis  may  be  made,  every  sick  child 
should  be  thoroughly  examined ; every  child  with 
tonsilitis  should  be  examined  early,  thoroughly, 
and  repeatedly,  and  every  child  with  any  definite 
manifestation  of  rheumatic  infection  should  be 
regarded  as  a possible  cardiac  victim.  The  earli- 
est phase-  of  cardiac  rheumatism  can  be  diagnosed 
with  confidence  if  there  is  a coincidence  of  in- 
crease in  the  area  of  impulse  toward  the  left 
side,  accentuation  of  the  first  sound  at  the  apex, 
a systolic  murmur  limited  to,  or  at  all  events 
maximal  at,  the  apex,  and  an  accentuation  of  the 
pulmonic  second  sound.  It  is  unwise  to  make  a 
diagnosis  on  a systolic  murmur  alone.  In  the 
treatment  of  the  653  cardiac  children,  two-thirds 
have  been  allowed  to  continue  attendance  at 
school,  under  restriction  of  exercise,  not  because 
of  fear  of  over-strain  of  the  heart,  but  so  the 
child  can  devote  as  much  as  possible  of  his  ener- 
gies to  combating  the  infection.  Although  it  is 
impossible  to  lay  down  definite  rules  as  to  the 
duration  of  rest  in  bed,  prolonged  rest  is  indicated 
when  there  is  continued  pallor  and  wasting,  fever, 
nodes,  or  recurring  joint  pains.  Any  febrile  event 
of  more  than  four  days’  duration  indicates  a sub- 
sequent rest  of  not  less  than  four  months.  It  is 
always  safe  to  give  salicylates  in  large  doses, 
or,  in  the  exceptional  case  in  which  these  are 
not  well  borne,  aspirin,  5 to  10  grains  of  the 
former  or  10  to  20  grains  of  the  latter.  These 
doses  seldom  cause  toxic  symptoms  even  if  given 
every  hour  or  two  for  more  than  a day  at  a 
time.  Cod  liver  oil  and  iron  should  be  given, 
even  while  the  child  is  taking  salicylates.  Ton- 
sils are  removed  if  they  are  obviously  diseased, 
or  if  by  reason  of  their  size  they  would  be  re- 
moved apart  from  the  existence  of  rheumatic 
fever,  but  not  during  acute  inflammation. 

Sex  Hormones  in  the  Female. — In  a review 
of  the  literature  on  female  sex  hormonal  factors, 
J.  B.  Collip  states  that  Marshall  and  Jolly,  in 
1906,  first  demonstrated  that  the  ovary  produced 
a hormone  which  caused  the  phenomenon  of  es- 
trus.  In  1923,  Allen  and  Doisy  developed  an 
accurate  method  of  biological  assay  of  the  ovar- 
ian hormone  of  estrus ; with  this  method  as  a 
guide  they  were  able  to  produce  very  concen- 
trated extracts.  Forty-eight  hours  after  inject- 
ing the  hormone  into  castrated  adult  female  rats, 
and  into  young  and  immature  female  rats  and 
mice,  the  animals  are  found  to  be  in  a full  state 
of  estrus.  Prolonged  treatment  with  estrin  in- 
jections is  said  to  cause  enlargement  of  the 
breasts  and  even  the  secretion  of  milk  subsequent 
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to  the  withdrawal  of  the  treatment.  Smith  and 
Engle  and  Zondeck  and  Aschheim  have  shown 
that  the  phenomenon  of  ovulation  is  in  a large 
measure  controlled  by  the  secretion  of  the  ante- 
rior lobe  of  the  pituitary  gland.  Further  evi- 
dence that  the  pituitary  gland  has  a profound 
influence  on  the  gonad  is  found  in  the  fact  that 
hypophysectomy  causes  cessation  of  ovarian  de- 
velopment and  activity.  There  is  also  presump- 
tive evidence  of  additional  endocrine  activity. 
Corpora  lutea  have  been  shown  to  inhibit  ovu- 
lation and  estrus  changes  in  the  genital  tract.  The 
development  of  the  mammary  glands  from  the 
condition  in  which  they  are  found  at  estrus  to 
that  at  the  end  of  the  luteal  phase  is  another 
function  of  the  “yellow  body.”  Pseudo-preg- 
nancy is  apparently  entirely  a corpus  luteum 
phenomenon.  It  has  been  shown  that  the  an- 
terior lobe  of  the  pituitary  gland  may  produce 
a second  hormone  which  has  an  inhibiting  effect 
upon  the  ovary.  Evans  found  that  the  injection 
of  his  alkaline  extract  of  the  anterior  lobe,  which 
contains  the  growth  principle,  caused  rat  ovaries 
to  become  almost  completely  luteinized,  with 
concomitant  cessation  of  periods  of  estrus.  Teel 
was  able  with  this  extract  to  prolong  the  gesta- 
tion period  from  two  to  six  days  beyond  the 
normal.  Zondeck  and  Aschheim  found  that  im- 
plants of  placenta  produced  similar  effects  to 
anterior  pituitary  implants  or  injection,  and 
further  investigations  have  shown  that  the  pla- 
centa is  rich  in  estrin,  a pituitary-like  ovarian 
stimulant,  and  possibly  a third  inhibitory  prin- 
ciple.— Canadian  Medical  Association  Journal, 
February,  1930,  xxii,  2. 

Treatment  of  Hemiplegia.  — Professor  O. 
Veraguth  writes  at  great  length  on  the  subject 
of  hemiplegia  and  its  treatment.  He  calls  atten- 
tion to  the  fact  that  this  affection  in  its  ordi- 
nary intravascular  form  is  almost  unknown  in 
the  lower  animals,  while  it  is  very  common  in 
mankind.  The  reason  for  this  disparity  is  un- 
known but  probably  has  to  do  with  the  many 
forms  of  vascular  injury  in  human  beings  which 
have  no  counterpart  in  the  brutes.  Much  of  the 
author’s  space  is  devoted  to  prophylaxis,  includ- 
ing such  etiological  factors  as  lues,  valvular  car- 
diac lesions,  and  arteriosclerosis.  Regarding 
actual  treatment  after  the  stroke  there  is  not 
much  to  be  said,  although  the  greatest  differ- 
ences of  opinion  are  found.  This  applies  to  vene- 
section, for  which  we  have  no  adequate  theoreti- 
cal basis,  while  empirically  there  is  a lack  of 
analysis  of  results.  However,  in  the  gravescent 
type  the  author  would  aspirate  the  extravasation 
of  blood  after  cranial  puncture,  although  he  is 
candid  enough  to  state  that  he  has  no  clinical 
data  to  uphold  this  indication.  The  consequences 
of  the  hemorrhage  require  immediate  attention 
and  even  a few  days  after  the  stroke  he  would 
flex  and  extend  the  limbs  for  half  an  hour  daily. 


Passive  motion  should  be  continued  as  long  as 
there  is  a trace  of  contracture.  This  of  course 
does  not  mean  that  prevention  is  bound  to  re- 
sult. Active  motion  is  indicated  as  soon  as  con- 
tractures cease  to  interfere  with  it.  The  author 
who  is  associated  with  an  institution  for  physi- 
cal therapeutics  has  an  elaborate  manual  of  exer- 
cises. The  muscles  are  not  really  paralyzed,  he 
says,  but  are  wrongly  inervated  from  the  cortex. 
In  regard  to  the  role  of  the  anterior  motor  cells 
of  the  cord  the  author  opposes  massage  of  the 
kneading  type  as  tending  to  aggravate  the  .con- 
tractures. Gentle  stroking  is  indicated  in  place  of 
this  resource.  For  the  same  reason  he  is  opposed 
to  the  faradic  current,  for  we  should  avoid  rous- 
ing spinal  reflex  action. — Schweizerische  medi- 
zinische  Wochenschrift,  January  4,  1930. 

Treatment  of  Aneurysms  of  the  Thoracic 
Aorta  and  Innominate  Artery  by  Distal  Arte- 
riovenous Anastomosis. — After  reviewing  the 
literature  on  aneurysms  of  the  thoracic  aorta  and 
the  methods  employed  in  its  treatment,  Patrick  A. 
McCarthy  reports  10  cases  of  this  affection,  8 
of  which  he  operated  upon  by  anastomosis  of  the 
common  carotid  artery  with  the  internal  jugular 
vein,  a procedure  devised  and  successfully  exe- 
cuted by  W.  Wayne  Babcock  in  1925.  The  oper- 
ations in  this  series  were  performed  in  the  same 
manner,  through  a transverse  incision  about 
10  cm.  long  made  5 cm.  above  the  sterno-clavicu- 
lar  joint.  The  anastomosis  must  be  on  the  distal 
side  of  the  aneurysm.  The  ten  patients  were  all 
very  poor  surgical  risks,  all  had  definite  myo- 
carditis, all  had  nephritis,  and  some  had  associ- 
ated hypertension.  Of  the  two  cases  not  oper- 
ated on,  one  was  moribund  and  the  other  refused 
operation  and  died.  All  of  the  patients  had  in- 
volvement of  the  aorta  and  four  showed  aneu- 
rysm of  the  innominate  artery  as  well.  The  im- 
mediate mortality  was  25  per  cent.  Two  of  the 
patients  died  some  time  after  the  operation.  In 
the  other  four  cases  there  was  marked  relief  of 
pain  and  of  difficulty  in  breathing  and  swallow- 
ing. The  fact  that  50  per  cent  of  these  patients, 
whose  condition  was  regarded  as  hopeless,  were 
relieved  and  that  two  of  them  are  already  back 
to  work,  points  to  definite  value  in  this  proce- 
dure, and  with  earlier  diagnosis  it  is  safe  to  prog- 
nosticate that  the  operation  will  prove  of  immense 
value  in  hitherto  hopeless  aortic  aneurysms.  Bab- 
cock’s patient  has  lived  four  years  since  the  oper- 
ation and  has  been  able  to  return  to  work.  Where, 
on  account  of  the  location  of  the  aneurysm,  its 
size,  or  technical  difficulties  which  beset  an  oper- 
ation of  direct  attack  on  the  carotid  or  subcla- 
vian arteries,  this  procedure  should  be  considered. 
The  operation  of  distal  ligation  should  be  rele- 
gated to  oblivion,  as  rupture  of  the  sac  following 
it  is  to  be  anticipated.  Wiring  has  been  useful 
in  certain  forms  of  aneurysm,  but  whether 
arteriovenous  anastomosis  will  replace  it  future 
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judgment  will  decide. — Annals  of  Surgery,  Feb- 
ruary, 1930,  xci,  2. 

Four  Cases  of  Dilated  Aorta  Successfully 
Treated. — William  Benham  Snow  reports  re- 
markable results  from  electrotherapeutic  treat- 
ment in  four  cases  of  dilatation  of  the  thoracic 
aorta.  All  of  these  patients  manifested  the  usual 
symptoms  of  this  condition,  and  in  all  of  them 
roentgenological  examination  demonstrated  the 
existence  of  aortic  dilatation.  The  treatment  con- 
sisted in  the  application  of  vibration  for  two  min- 
utes daily  to  the  cardiovascular  centers  between 
the  seventh  cervical  and  the  first  dorsal  vertebrae, 
with  moderate  pressure  from  side  to  side,  and 
the  static  wave  current  over  the  epigastrium. 
This  treatment  accomplishes  two  purposes.  It 
tones  up  the  musculature  of  both  the  aorta  and 
the  heart,  and  through  the  wave  current  over  the 
epigastrium  restores  vigor  to  the  sympathetic 
nervous  system  and  brings  the  whole  mechanism 
of  the  heart  and  large  vessels  of  the  thorax  into 
normal  accord.  These  four  patients  have  been 
completely  restored  to  health  and  are  engaging  in 
their  usual  activities,  three  of  them  for  periods 
of  one,  two,  and  seven  years  respectively,  with- 
out recurrence.  In  the  fourth  case,  treated  more 
recently,  there  is  every  reason  to  believe  that 
the  complete  recovery  resulting  from  the  treat- 
ment will  be  maintained.  These  cases  serve  to 
illustrate  the  effectiveness  of  electrotherapeutic 
application  to  the  spinal  reflexes  in  a very  large 
class  of  cases  that  probably  are  not  diagnosed  or 
at  least  not  treated  by  methods  that  are  success- 
ful.— Physical  Therapeutics,  February,  1930, 
xlviii,  2. 

Yoghurt  in  the  Local  Treatment  of  Nasal 
Sinus  Disease  and  Ozena. — Dr.  B.  Griessmann, 
a nose  and  throat  specialist  of  Nuremberg,  tested 
yoghurt  locally  in  these  ailments  on  the  theory 
that  the  bacterial  flora  of  the  milk  product  is  a 
natural  antagonist  of  putrefaction  of  albuminoid 
substances.  He  makes  no  reference  to  the  al- 
leged specific  bacillus  which  has  been  made  re- 
sponsible for  the  highly  peculiar  odor  of  ozena 
but  ascribes  the  formation  of  the  offensive  secre- 
tions to  the  ordinary  bacteria  of  putrefaction, 
although  conceding  that  we  know  very  little  of 
the  nature  of  ozena.  Trial  of  yoghurt  was  fol- 
lowed by  such  favorable  results  that  the  author 
commends  his  method  to  others.  The  chief  flora 
of  yoghurt  consist  of  the  Bacterium  bulgaricum 
and  Streptococcus  lactis  in  symbiosis.  Both  of 
the  organisms  can  curdle  milk  and  the  former 
splits  lactose  into  lactic  acid  and  glucose.  The 
author  procures  commercial  yoghurt  from  any 
milk  dealer,  warms  it  a little  on  a waterbath  and 
has  the  patient  snuff  it  up,  and  if  advisable  it 
may  also  be  applied  on  cotton  pledgets.  A sec- 
ond application  is  made  a few  minutes  after  the 
first  and  then  a third,  which  is  left  in  situ  from 


half  an  hour  to  an  hour — that  is,  no  attempt  is 
made  to  dislodge  it,  as  in  the  case  of  the  first 
applications.  So  far  as  possible  some  of  the 
remedy  should  remain  in  the  nose  through  the 
night.  Intensive  treatment  will  cause  the  odor 
of  ozena  to  vanish  totally.  The  atrophic  rhinitis 
which  is  secondary  to  nasal  sinus  disease  yields 
quickly  to  the  same  treatment.  In  seeking  to  ex- 
plain these  results  the  author  does  not  know  how 
much  credit  to  give  to  the  bacteria  and  how  much 
to  the  formation  in  the  nose  of  nascent  lactic 
acid.  He  has  tested  ordinary  sour  milk  and  weak 
solutions  of  lactic  acid  as  controls  of  yoghurt  and 
will  report  in  due  time,  but  at  present  clings  to 
the  belief  that  yoghurt  has  special  virtues  in  these 
ailments. — Klinische  Wochenschrift,  January  15, 
1930. 

Composition  of  Sweat  and  the  Therapeutic 
Role  of  Sweating. — Maurice  Boigey,  who  is  the 
director  of  a thermal  establishment,  alludes  to 
the  great  importance  of  perspiration  in  the  re- 
establishment of  health  and  maintenance  of  the 
equilibrium  of  nutrition.  The  composition  of  the 
fluid  varies  greatly  with  the  circumstances  of  the 
patient.  Thus  if  there  is  renal  insufficiency  the 
proportion  of  urea  increases.  The  author  has 
made  many  qualitative  analyses  especially  in  pa- 
tients with  gout  and  hepatic  and  renal  insuffi- 
ciency, collecting  the  fluid  on  pledgets  of  absorb- 
ent cotton  placed  in  the  axillae.  Since  the  patients 
were  at  the  time  under  treatment  with  mineral 
spring  water  and  exercise  the  excretory  function 
was  stimulated.  In  11  subjects  of  urinary  lithi- 
asis  from  50  to  55  years  of  age  who  exercised 
moderately  the  urea  of  the  perspiration  was  so 
abundant  that  crystals  formed  where  the  sweat 
was  most  profuse.  These  subjects  all  suffered 
from  a certain  amount  of  nitrogen  retention. 
Blood  urea  before  exercise  ranged  from  0.42  to 
0.61  and  exercise  at  first  provoked  a transitory 
increase,  but  in  half  an  hour  after  cessation  it 
had  fallen  to  the  rest  level.  In  3 diabetics  with 
from  21  to  110  gms.  of  sugar  per  liter  of  urine 
there  was  an  increase  in  the  glucose  of  the  sweat, 
while  in  8 gouty  subjects  crystalline  uric  acid  was 
found  in  the  meshes  of  the  absorbent  cotton  used 
to  collect  the  fluid.  Cystine  was  similarly  found 
in  cystinuric  patients.  The  sudotoxic  coefficient 
varies  considerably  with  the  state  of  the  perspi- 
ration and  is  much  higher  in  the  sweat  provoked 
by  muscular  exertion.  The  total  solids  of  exer- 
cise sweat  exceed  considerably  those  of  resting 
sweat.  Hence  sweating  eliminates  considerable 
toxic  matter  from  the  blood  when  this  accumu- 
lates as  a result  of  muscular  exertion,  while  ordi- 
nary resting  sweat  is  much  less  toxic  and  this  is 
true  of  the  sweating  incidental  to  heat  externally 
applied.  There  is  sweating  which  merely  dehy- 
drates and  sweating  which  detoxicates. — Bulletin 
de  V Academic  de  Medecine  de  Paris,  December 
24,  1929. 
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An  Important  Sign  in  Acute  Appendicitis. — 
F.  S.  Sumner  calls  attention  to  a sign  that  is 
invariably  present  in  all  cases  of  acute  appendi- 
citis, and  which  is  not  mentioned  in  the  textbooks. 
It  is  the  state  of  the  abdominal  wall  covering  the 
right  iliac  fossa,, and  is  produced  by  the  earliest 
reflex  of  the  inflamed  appendix.  This  reflex  may 
result  in  nothing  more  than  an  increase  of  the 
normal  tone  of  the  muscle  covering  the  right 
iliac  fossa,  which  is  definitely  appreciable  to  care- 
ful palpation.  In  searching  for  this  sign  all  vol- 
untary contraction  of  the  abdominal  muscles  must 
be  obviated.  The  patient  lies  on  his  back,  limp, 
his  hands  by  his  sides,  breathing  freely  with 
mouth  wide  open,  tongue  protruding,  and  glottis 
open  (making  no  noise  on  respiration).  The 
warmed  hand  of  the  surgeon  is  then  placed  on  the 
lower  abdomen,  the  metacarpo-phalangeal  joints 
resting  on  the  pubes  and  the  fingers  kept  rigid, 
together,  extended,  and  pointing  first  to  the  right 
clavicle,  when  examining  the  right  side  and  to  the 
left  clavicle  when  examining  the  left  side : by  a 
gentle  movement  of  the  metacarpo-phalangeal 
joints,  wrist,  and  elbow,  and  without  any  deep 
pressure  of  the  phalanges,  the  muscle  tone  of  the 
two  sides  is  several  times  compared*  and,  if  the 
sign  is  present,  there  will  be  a definite  increase 
of  tone  on  the  right  side.  It  is  a delicate  palpa- 
tion, but  worth  cultivating.  Sumner  regards  it 
as  a definite  deciding  factor  in  doubtful  cases, 
and  says  it  has  never  yet  failed  him.  The  fact 
that  it  is  an  objective  sign  and  not  under  control 
of  the  patient  makes  it  of  the  utmost  value.  It 
is  important  always  to  treat  a possibly  inflamed 
appendix  very  gently,  and  not  to  palpate  deeply, 
for  if  the  appendix  is  distended  with  pus  rough 
handling  may  cause  perforation.  This  sign,  how- 
ever, does  not  rule  out  chest  troubles,  stone  in  the 
kidney  or  ureter,  other  bowel  lesions,  or  a twisted 
pedicle  of  an  ovarian  cyst. — British  Medical  Jour- 
nal, January  18,  1930,  i,  3602. 

Saline  Catharsis  and  the  Elimination  of 
Cholesterin.  — Various  affections  presumably 
due  to  excess  of  cholesterin  in  the  blood,  etc., 
should  benefit  by  any  remedial  action  which  can 
increase  the  elimination  of  this  substance.  Dr. 
K.  Imhauser  of  Breslau,  has  been  doing  research 
work  along  this  line  including  the  incorporation 
of  the  results  of  others  in  collateral  fields.  Bene- 
fit from  magnesium  sulphate,  Carlsbad  water, 
etc.,  in  gallstone  disease  may  be  due  in  part  to 
increased  excretion  of  blood  cholesterin.  The 
author  tested  the  question  in  a presumably  sound 
individual — himself — by  confining  himself  to  a 
diet  poor  in  cholesterin,  comprising  rice,  flour, 
applesauce,  and  a dry  fat-poor  buttermilk.  He 
kept  this  up  for  20  days  and  ^'he  total  daily  chol- 
esterin ingested  was  not  over  80  mgms.  Toward 
the  end  of  the  experiment  he  introduced  into  his 
duodenum  200  cc.  of  a 15  percent  solution  of 


magnesium  sulphate  daily,  for  several  days.  The 
blood  cholesterin  was  determined  every  few  days 
and  fell  from  0.282  percent  to  0.187  percent. 
Other  determinations  made  of  the  stool  choles- 
terin showed  a fall  after  the  saline  had  had  time 
to  assert  its  full  effect.  In  the  clinical  applica- 
tion of  these  tests  the  possibility  is  borne  in  mind 
that  any  eliminative  effect  of  the  magnesium  may 
involve  an  increase  of  biliary  secretion  and  ac- 
cumulation; but  the  author  believes  that  the 
greater  part  of  the  stool  cholesterin  does  not  come 
from  the  bile  and  that  the  magnesium  does  not 
increase  the  elimination  of  cholesterin  through 
stimulation  of  the  biliary  secretion.  He  draws 
no  clinical  conclusions  but  it  is  evident  that  on  a 
diet  poor  in  cholesterin  nothing  is  gained  by  the 
use  of  magnesium  sulphate.  No  statement  is 
made  as  to  the  role  of  this  salt  in  the  care  of 
a promiscuous  diet  although  it  is  not  denied  that 
it  is  of  benefit  in  gallstone  disease,  whether  as 
Carlsbad  salt  or  duodenal  infusion. — Klinische 
l-Vochenschrift,  January  11,  1930. 

The  Effect  of  Abdominal  Operations  on  the 
Mechanism  of  Respiration. — By  references  to 
the  literature  and  personally  collected  statistics 
D.  H.  Patey  shows  that  thrombosis  and  embolism 
and  massive  collapse  and  inflammatory  affections 
of  the  lung  bases,  are  more  liable  to  be  met  with 
after  abdominal  operations  than  after  surgical 
procedures  in  other  parts  of  the  body.  Starting 
with  the  assumption  that  the  reason  for  the  special 
frequency  of  the  above  complications  after  ab- 
dominal operations  is  a mechanical  one,  he  has 
studied  the  effect  of  such  operations  on  the  vital 
capacity,  tidal  air,  movements  of  the  diaphragm, 
and  the  respiratory  variations  of  intra-abdominal 
pressure.  In  all  the  cases  investigated  it  is  shown 
that  there  must  have  been  a certain  deficiency  of 
expansion  of  the  lung  bases,  and  a certain  amount 
of  venous  stasis  after,  as  compared  with  before, 
operation.  In  no  instance  did  collapse  of  the 
lung  or  embolic  complications  occur;  hence  the 
conclusion  must  be  reached  that  any  effect  that 
respiratory  sub-efficiency  has  in  this  connection 
is  of  a subsidiary  or  predisposing  nature  only, 
and  that  other  factors  of  an  exciting  nature  are 
necessary  for  the  development  of  the  complica- 
tions. Although  it  has  not  been  demonstrated 
that  mechanical  factors  are  the  primary  cause  of 
pulmonary  collapse  and  embolism,  it  seems  reason- 
able, since  abdominal  operations  are  known  to 
interfere  with  the  efficiency  of  respiration,  to  en- 
deavor to  combat  such  interference.  The  results 
of  this  study  especially  emphasize  the  importance 
of  combating  postoperative  distention  of  the  ab- 
domen, owing  to  its  effect  on  the  diaphragm ; the 
value  of  firm  support  in  “splinting”  the  injured 
abdominal  musculature,  and  the  theoretical  con- 
siderations in  favor  of  employing  abdominal  mas- 
sage after  operation. — British  Journal  of  Sur- 
gery, January,  1930,  xvii,  67. 
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COMPENSATION  FOR  AUTOMOBILE  ACCIDENTS  • 

By  Lloyd  Paul  Stryker,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


The  calendars  of  our  courts  in  the  metropoli- 
tan district  are  congested  to  a degree  that  in 
many  cases  is  tantamount  to  a denial  of  justice. 
At  a recent  dinner  of  the  Brooklyn  Bar  Asso- 
ciation, Mr.  Justice  Lazansky,  the  Presiding 
Justice  of  the  Appellate  Division,  Second  De- 
partment, stated  that  the  calendars  in  the 
judicial  district  embracing  the  Counties  of 
Kings,  Queens,  Richmond,  Nassau  and  Suffolk 
contained  some  twenty-five  thousand  causes 
which  were  awaiting  trial.  Mr.  Justice  Lazan- 
sky made  this  statement  in  an  endeavor  to  lay 
before  the  Bar  the  gravity  of  the  situation  in 
the  Counties  above  mentioned. 

There  is  now  pending  a bill  in  the  Legisla- 
ture for  six  additional  judges  to  serve  in  the 
Counties  above  referred  to.  The  condition  is 
such  that  all  partisan  considerations  should  be 
laid  aside  in  the  interests  of  justice.  It  is  to 
be  hoped  that  the  bill  will  pass.  These  addi- 
tional judges  are  sadly  needed. 

Similar  conditions  exist  in  the  Boroughs  of 
Manhattan  and  Bronx  where  an  enormous 
number  of  cases  are  on  the  calendars  waiting 
to  be  tried.  While  it  is  undoubtedly  true  that 
additional  judges  are  needed,  an  analysis  of  the 
cause  for  this  calendar  congestion  will  demon- 
strate that  merely  adding  to  the  number  of 
judges  already  on  the  Bench  will  not  solve  the 
problem  of  calendar  congestion. 

Although  the  figures  are  not  before  me,  I 
think  it  is  conservative  to  say  that  seventy-five 
to  eighty-five  per  cent  of  the  total  number  of 
jury  cases  on  the  calendars  in  the  metropolitan 
district  are  personal  injury  actions,  or  “negli- 
gence cases’’  as  they  are  commonly  called.  The 
vast  majority  of  these  cases  arise  from  motor 
vehicle  accidents.  The  result  of  this  condition 
is,  of  course,  that  business  men  are  more  and 
more  resorting  to  arbitration  as  a method  of 
settling  business  disputes.  Your  counsel  does 
not  believe  that  arbitration  is  by  any  means 
thoroughly  satisfactory  as  a method  of  settling 
commercial  disputes,  but  it  is  obvious  that 
business  men  cannot  afford  to  wait  two  or 
three  years  for  their  cases  to  be  reached  for 
trial  in  our  courts. 

The  problem  thus  stated  is  the  subject  of 
study  by  a voluntary  committee  known  as  the 
Committee  to  Study  Compensation  for  Auto- 
mobile Accidents.  The  funds  for  this  work 
have  been  provided  by  the  Rockefeller  Foun- 


dation, and  the  work  is  being  conducted  under 
the  auspices  of  the  Council  for  Research  in 
the  Social  Sciences  of  Columbia  University, 
with  the  aid  of  the  School  of  Law  of  Yale 
University.  This  Committee  will  study  the 
feasibility  of  providing  compensation  for  those 
injured  in  motor  vehicle  accidents,  along  the 
lines  of  our  present  Workmen’s  Compensation 
Act  which  provides  compensation  for  those  in- 
jured in  certain  industrial  pursuits. 

The  work  of  this  Committee  is  the  subject 
of  a very  interesting  article  by  Arthur  A. 
Ballantine,  Esq.  of  the  New  York  Bar,  entitled 
“A  Study  of  Compensation  for  Automobile 
Accidents,”  published  in  the  February  issue 
of  the  American  Bar  Association  Journal. 

On  the  proposition  of  a motor  vehicle  com- 
pensation plan  as  affording  relief  from  court 
congestion,  Mr.  Ballantine  says : “The  possible 
desirability  of  a compensation  plan  as  a means 
of  relief  from  court  congestion  was  brought 
out  by  the  report  in  1927  of  the  Special  Calen- 
dar Committee  appointed  by  the  Appellate 
Division  of  the  Supreme  Court  of  New  York, 
First  Department,  composed  of  judges  and 
lawyers  of  wide  experience.  A committee  of 
the  New  York  County  Lawyers’  Association 
has  favored  a compensation  plan,  and  legisla- 
tion has  been  introduced  in  recent  sessions  of 
the  New  York  Legislature  looking  towards  its 
establishment.” 

It  is  recognized  at  the  outset  that  many  diffi- 
culties present  themselves  in  the  consideration 
of  a compensation  plan  for  automobile  acci- 
dents. The  article  makes  this  point  very  clear : 

“Desirable  as  a compensation  plan  may  ap- 
pear to  be,  there  are  obviously  questions  of  the 
greatest  difficulty  as  to  whether  the  plan  which 
has  worked  so  satisfactorily  in  its  own  field 
is  adaptable  to  the  field  of  motor  vehicle  acci- 
dents. No  one  has  yet  formulated  such  a plan 
in  detail  or  made  an  intelligent  estimate  of  its 
cost  or  furnished  a basis  for  determining 
whether  the  plan  would  meet  constitutional  re- 
quirements. These  questions  require  extensive 
investigation  and  study  before  intelligent  dis- 
cussion of  the  merits  of  the  plan  is  possible. 
Some  of  these  problems  may  be  briefly  indi- 
cated. 

“There  is,  of  course,  the  underlying  question 
as  to  whether  there  is  an  adequate  juristic  and 
social  basis  for  extending  the  scope  of  liability 
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without  fault.  Discussion  of  this  must  today 
turn  largely  on  the  facts  relating  to  the  need 
for  such  extension  and  its  probable  practical 
operation. 

“Efforts  must  be  made,  therefore,  to  determine 
the  extent  of  the  need  for  relief  from  the  opera- 
tion of  the  present  system.  This  means  trying 
to  appraise  the  detailed  results  of  the  operation 
of  the  present  system  on  persons  injured,  on 
owners  and  upon  the  public — a difficult  statis- 
tical study. 

“What  the  compensation  plan  would  accom- 
plish depends  largely  upon  the  actual  relief  it 
would  afford.  There  is  obvious  difficulty  in 
this  instance.  In  the  case  of  compensation  for 
workmen  this  was  comparatively  easy  because 
wages  and  salaries  were  always  available  as  the 
basis  of  compensation.  In  the  case  of  motor 
vehicle  accidents  a considerable  number  of  the 
injured  would  be  persons  whose  income  could 
hardly  be  expected  to  be  reflected  in  fixed 
statutory  compensation.  A major  question  is, 
therefore,  whether  a practicable  basis  of  com- 
pensation can  be  worked  out  at  all,  and 
whether  such  a basis  would  be  likely  to  be 
reasonably  satisfactory  to  injured  persons  or 
their  dependents. 

“An  intelligent  estimate  must  be  made  as  to 
the  probable  cost  of  the  plan  to  automobile 
owners,  for  unless  the  cost  can  be  reasonably 
foretold  and  worked  out  in  insurance  rates 
which  are  not  unduly  burdensome,  the  plan 
would  fail  at  that  point.  Light  must  also  be 
thrown  on  the  difficult  problem  arising  through 
requiring  insurance  of  persons  presenting  dif- 
ferent degrees  of  risk  yet  not  readily  susceptible 
of  classification  from  the  standpoint  of  risk. 

“In  the  case  of  an  industrial  accident  those 
concerned  in  it  are  always  known  and  always 
at  hand.  Hit  and  run  drivers,  however,  cause 
a considerable  portion  of  automobile  accidents, 
as  do  cars  from  outside  of  the  state.  Can  a 
compensation  plan  take  care  of  these  difficul- 
ties? 

“Can  a compensation  plan  be  effectively  ad- 
ministered by  the  courts,  or  should  it  be  ad- 
ministered by  a special  agency  as  in  the  case  of 
workmen’s  compensation?  If  so,  how  are  the 
constitutional  requirements  as  to  jury  trials  to 
be  met?  On  the  legal  and  constitutional  side 
there  are  the  fundamental  problems  as  to 
whether  injured  persons  can  be  required  or  in- 
duced to  accept  fixed  statutory  compensation 
and  whether  owners  can  be  subjected  to  lia- 
bility without  fault  and  perhaps  required  to 
contribute  to  the  indemnity  of  persons  who 
may  have  been  injured  by  others.  There  is 
also  the  question  as  to  the  bearing  of  a com- 
pensation plan  upon  the  promotion  of  safety  on 
the  highways.’’ 


The  article  draws  a most  deadly  parallel  be- 
tM'een  the  case  of  one  injured  in  a motor  ve- 
hicle accident,  and  one  injured  in  industrial 
work  who  is  entitled  under  the  law  to  work- 
men’s compensation.  What  a lawyer  must  tell 
a person  who  comes  to  him  seeking  relief  in  the 
courts  from  incapacity  resulting  from  an  auto- 
mobile accident,  is  very  well  stated : 

“ ‘Perhaps  you  can  recover  something  from 
the  owner,  possibly  a large  sum,  but  you  can 
hardly  hope  to  get  anything  through  the  courts 
for  many  months,  perhaps  not  for  two  or  more 
years.  Your  recovery  in  court  will  depend  on 
many  things.  You  must  of  course  identify  the 
car  that  struck  you  and  its  owner.  You  must 
bring  a suit  which  probably  will  not  be  reached 
for  trial  for  a considerable  time.  You  must 
produce  witnesses.  You  must  prove  that  the 
accident  was  the  fault  of  the  driver  of  the  car. 
You  must  be  prepared  to  show  that  you  were 
yourself  entirely  free  from  fault,  for  any  negli- 
gence on  your  part  will  bar  your  recovery. 
You  must  establish  in  open  court  the  exact 
nature  of  your  injuries.  It  is  impossible  to  say 
what  the  verdict  will  be,  if  you  get  one,  for 
that  depends  upon  how  you  and  your  case 
strike  th^  jury,  and  how  the  particular  jury 
estimates  damages.  When  you  get  your  ver- 
dict the  defendant  may  appeal  and  it  may  take 
many  months  and  will  involve  more  expense  to 
get  the  appeal  disposed  of.  When  your  judg- 
ment becomes  final  you  may  find  that  the  de- 
fendant is  not  financially  responsible,  and  hence 
you  may  receive  nothing. 

“Of  course,  the  defendant,  or  the  company 
in  which  he  may  have  held  an  insurance  policy, 
may  settle  with  you  out  of  court.  Such  a settle- 
ment may  be  both  fair  and  prompt — it  is  cer- 
tainly the  only  method  for  securing  prompt  re- 
lief. In  settlements,  however,  the  defendant  is 
in  the  best  position,  for  you  need  relief  and 
need  it  quickly,  and  have  the  burden  of  prov- 
ing your  case  in  every  detail,  while  the  defend- 
ant needs  nothing  and  can  take  his  time.  You 
will  understand  that  of  any  recovery  either 
through  court  proceedings  or  through  settle- 
ment, perhaps  as  much  as  half  will  be  deducted 
for  expenses  and  counsel  fees.’  ” 

Whereas,  in  workmen’s  compensation,  as  Mr. 
Ballantine  well  says : 

“There  can  be  doubt  that  the  thought  of  hav- 
ing liabilities  for  personal  injuries  caused  by 
automobiles  cared  for  in  this  way  holds  much 
attraction.  What  the  lawyer  in  most  states  can 
say  today  to  a factory  or  store  worker  injured 
in  the  course  of  his  occupation  is  in  very  strik- 
ing contrast  to  the  advice  he  must  give  to  the 
victim  of  an  automobile  accident.  In  the  case 
of  the  workman,  he  says : 

“You  must  notify  the  State  Industrial  Ac- 
cident Board  or  other  agency.  They  will  look 
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into  your  case  at  once  and,  unless  you  your- 
self caused  the  accident  by  wilful  or  gross  neg- 
ligence, you  will  have  your  medical  bills 
promptly  taken  care  of,  and  will  receive  a fixed 
compensation  based  on  your  wages.  There 
need  be  no  suit.  There  is  little  delay,  merely 
nominal  expense,  and  almost  no  uncertainty. 
What  you  will  get  is  a limited  amount  but  it 
will  be  prompt  and  sure.’  ” 

This  Committee  is  doing  very  important 


work,  and  not  only  the  Bench  and  Bar,  but  the 
public  generally,  are  indebted  to  it  for  the  care- 
ful study  which  is  being  given  to  the  problem 
under  consideration.  Let  us  hope  that  some 
plan  may  be  worked  out  which  will  at  once  aid 
those  who  have  been  so  unfortunate  as  to  have 
been  injured  in  an  automobile  accident,  and 
at  the  same  time  provide  relief  for  our  crowded 
court  dockets. 


CLAIMED  FAILURE  TO  TREAT  OSTEOMYELITIS  PROPERLY 


In  this  case  the  doctor  was  called  to  treat  an 
eight-year-old  boy  who  upon  examination  was 
found  to  be  suffering  from  the  grippe.  The  child 
was  seen  each  day  for  five  successive  days.  • On 
the  third  day  the  doctor’s  attention  was  called  to 
an  infection  of  the  middle  finger  of  the  left  hand 
which  was  due  to  an  injury  which  the  boy  had 
sustained  in  a workshop  in  school.  The  child  at 
all  times  was  making  satisfactory  progress  from 
his  grippe  condition.  Hot  boric  applications  were 
prescribed  for  the  finger.  Upon  the  occasion  of 
the  first  treatment  to  the  finger,  the  doctor  ad- 
vised the  parents  that  the  finger  would  require 
operative  intervention  after  the  pus  had  localized. 
The  boric  acid  applications  were  continued  for 
three  days,  at  which  time  the  doctor  was  advised 
that  another  physician  had  been  called  and  his 
services  were  no  longer  required.  Subsequently 
osteomyelitis  developed  in  the  finger  and  twelve 


days  after  the  defendant’s  discharge  the  finger 
was  amputated  just  under  the  knuckle. 

An  action  was  subsequently  instituted  in  which 
it  was  charged  that  the  injury  to  the  finger  was 
sustained  on  the  day  before  the  doctor  was  orig- 
inally called  to  treat  the  grippe  condition,  but  the 
complaint  thereafter  alleges  that  the  doctor  was 
not  called  until  a date  which  agrees  with  the  date 
upon  which  the  doctor  first  treated  the  injured 
finger.  It  was  claimed  that  as  a result  of  im- 
proper treatment  blood  poison  set  in  which  re- 
quired the  amputation  of  the  finger.  It  was 
ascertained  that  no  physician  was  called  to  treat 
the  finger  for  an  interval  of  four  days  after  the 
defendant’s  last  visit. 

After  joinder  of  issue  the  plaintiff  discontinued 
the  action,  thus  terminating  the  action  in  the  doc- 
tor’s favor. 


CLAIMED  NEGLIGENCE  IN  X-RAY  DIAGNOSIS  OF  FRACTURE 


In  this  case  the  plaintiff  was  referred  to  the 
defendant,  a roentgenologist,  by  her  family 
physician,  for  the  purpose  of  having  an  X-ray 
taken  of  her  arm  and  shoulder. 

An  X-ray  was  duly  taken  and  a report  ren- 
dered that  the  said  X-ray  did  not  reveal  any 
evidence  of  fracture  or  dislocation.  The  pa- 
tient, however,  continued  to  suffer  pain  and 
was  referred  to  another  roentgenologist  for  a 
further  examination.  This  second  roentgenol- 
ogist made  additional  X-ray  photographs  and 
therefrom  made  a diagnosis  of  backward  dis- 
location of  the  forearm  at  the  elbow.  The 
family  physician  immediately  advised  the  first 
roentgenologist  of  this  diagnosis,  whereupon 


the  first  X-ray  plates  were  again  examined  and 
found  to  sustain  the  first  X-ray  report. 

It  was  established  that  between  the  first  and 
second  X-ray  photographs  an  enormous  effu- 
sion of  blood  or  serum  had  leaked  into  the  cap- 
sule of  the  elbow-joint,  thus  causing  a spasm  of 
triceps,  thereby  pulling  the  joint  out  of  place. 

Some  time  subsequent  to  the  taking  of  the 
two  sets  of  X-ray  pictures  the  plaintiff  com- 
menced an  action  against  the  first  roentgenol- 
ogist for  alleged  malpractice,  contending  that 
the  defendant-roentgenologist  was  negligent  in 
the  taking  of  the  X-ray  and  in  improperly  read- 
ing the  same.  Prior  to  the  trial,  however,  the 
plaintiff  voluntarily  discontinued  the  action, 
thereby  terminating  it  in  the  doctor’s  favor 
without  further  proceedings. 
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Tuberculosis  Village  Settlement:  The  visit  of 
Mr.  Lansbury,  First  Commissioner  of  Works, 
to  the  Tuberculosis  Village  Settlement  at  Pap- 
worth  near  Cambridge  has  drawn  attention  to  the 
need  for  providing  for  the  subnormal  man  an  oc- 
cupation and  an  interest  during  the  early  period 
following  Sanatorium  treatment.  The  old  idea 
that  after  the  Sanatorium  the  patient  should  ob- 
tain a “light  open  air  job”  resulted  in  men  find- 
ing themselves  at  the  very  bottom  of  the  indus- 
trial ladder^  and  many  of  them  had,  for  economic 
reasons,  to  take  up  their  original  work,  with  the 
inevitable  tale  of  relapses.  Farm  work  is  gen- 
erally too  hard  for  these  patients  while  a factory 
staffed  by  employes  whose  health  renders  normal 
working  hours  impossible  cannot  compete  in  the 
open  market  and  it  is  difficult  to  pay  the  workmen 
a living  wage.  Many  of  these  difficulties  have 
been  or  are  being  surmounted  at  Papworth,  where 
the  idea  is  fostered  that  here  is  a community  de- 
voting itself  to  permanent  work  under  hygienic 
conditions  and  skilled  medical  supervision.  It  is 
considered  essential  that  the  heads  of  departments 
should  themselves  be  patients,  able  to  understand 
and  make  allowances  for  a lower  standard  of 
concentration  which  would  excite  the  outspoken 
contempt  of  a healthy  foreman.  This  point  was 
stressed  in  one  of  the  earlier  and  most  successful 
experiments  by  Dr.  Jane  Walker  at  Nayland 
where  of  a staff  of  150  nurses,  maids,  porters, 
etc.,  over  100  were  ex-patients.  The  financial 
difficulty  must,  of  course,  be  faced,  and,  though 
the  work  done  brings  in  a definite  return,  it  is 
not  enough  to  render  the  Colony  self  supporting. 
When  we  consider,  however,  the  gain  to  that  com- 
munity in  removing  from  its  midst  so  many  active 
tuberculous  subjects,  and,  instead  of  the  hopeless 
prospect  of  short  recurring  stays  in  the  Sana- 
torium, providing  permanent  and  interesting  em- 
ployment, the  argument  for  a subsidy  is  over- 
whelming. 

“What  would  you  do  if  you  were  told  you 
were  suffering  from  an  incurable  disease  which 
would  lead  to  your  early  death?”  This  question 
might  well  be  used  as  a starting  point  for  a 
discussion  at  a debating  society,  and  might  be 
expected  to  produce  some  interesting  suggestions. 
I doubt,  however,  whether  any  speaker  would 
dare  to  suggest  that  he  would  write  to  the  paper 
about  it.  But,  some  twelve  months  ago,  a letter 
appeared  in  a daily  paper  from  a correspondent 
who  stated  that  at  a consultation  with  an  Eminent 
Physician  he  had  been  informed  that  he  had  btit 
three  months  to  live,  and  he  then  proceeded  to 


explain  at  some  length  his  reactions  to  the  dread 
verdict.  His  letter  made  but  little  impression, 
so  callous  are  we  to  the  suffering  of  an  anony- 
mous fellow  creature ; but  when  recently  the 
same  paper  published  a further  letter  from  him 
saying  that  the  sentence  had  not  been  carried 
out,  but  that  “every  day  and  in  every  way  he  was 
better  and  better”,  the  correspondence  column 
was  flooded  with  letters  giving  details  of  parallel 
cases,  and  doubtless  the  editor’s  wastepaper  basket 
was  running  over  with  similar  if  less  happily 
phrased  communications.  Curiously  enough,  the 
reprieved  one  did  not  seem  too  content  with  his 
good  fortune,  for  he  was  now  obsessed  with  a 
constant  fear  of  recurrence  and  “died  a thousand 
deaths”  in  his  own  imagination.  The  problem  as 
to  whether  the  doctor  should  ever  prophecy  the 
certain  death  of  a patient  will,  I suppose,  never 
be  solved.  Medicine  and  Surgery  are  full  of 
surprises,  and  all  of  us  who  have  been  long  years 
in  practice  can  remember  instances  where  ap- 
parent recovery  followed  what  we  feared  was  an 
inevitably  fatal  condition.  I have  known  more 
reputations  made  than  unmade  by  a lucky  pro- 
phecy— (“He  gave  her  three  months  and  she  died 
to  the  day”) — but  I have  never  dared  to  do  it, 
from,  I suppose,  a subconscious  feeling  that  sur- 
gery and  minor  prophecy  are  not  allied  profes- 
sions, and  require  a different  outlook  and  train- 
ing. On  the  whole,  the  correspondence  rather 
showed  us  up,  and  emphasized  anew  the  truth 
of  the  adage  of  the  creaking  door. 

Fee  Splitting:  A North  of  England  news- 
paper has  informed  its  readers  that  “dichotomy” 
or  fee  splitting  has  developed  alarmingly  in 
the  Harley  Street  area,  and  that  the  London 
consTiltant  is  “confronted  with  a growing  de- 
mand that  he  should  return  half  the  fee”  to  the 
general  practioner  who  recommends  the  patient 
to  him.  This  comes  as  rather  a shock  to  us 
consultants  who  thought  that  fee  splitting  was 
almost  unknown  in  England.  We  had  heard 
rumors  of  the  practice  from  the  Continent,  and 
had  even  heard  it  whispered  that  it  was  not 
unknown  in  your  fair  country,  a suggestion  that 
seemed  to  gain  confirmation  from  the  action  of 
the  American  College  of  Surgeons  who  expressly 
forbade  it  among  their  Fellows.  My  own  ex- 
perience is  that  this  evil  is  almost  unknown  in 
England  and  let  us  hope  that  this  is  only  one 
more  newspaper  “stunt”  to  be  placed  before  a 

credulous  public.  n r-  T70/-C 

^ H.  W.  Carson,  F.R.C.S. 


348 


N.  Y.  State  J.  M, 
March  15,  1930 


NEWS  NOTES 


PUBLIC  RELATIONS  COUNTY  SURVEY  NO.  13— ALBANY 


The  Public  Relations  Committee  of  the  Med- 
ical Society  of  the  County  of  Albany  report  the 
following  survey  of  public  health  and  curative 
activities  in  the  County  of  Albany,  New  York. 

In  the  city  of  Albany : 

5 Hospitals  having  1,000  beds. 

1 Hospital  for  incurables. 

1 Certified  Nurses’  School  and  Hospital 
3 Convalescent  Homes. 

Dispensaries  for  all  manner  of  diseases. 

5 Prenatal  clinics. 

1 Physiotherapy  clinic. 

The  Albany  Guild  for  public  health  nursing 
W'^est  End  health  centre,  having  a 

a.  Prenatal  clinic. 

b.  Infant  and  pre-school  clinic. 

c.  Dental  clinic. 

d.  Mental  clinic. 

e.  Tuberculosis  clinic. 

Three  school  physicians. 

Twelve  school  nurses. 

Three  college  physicians  in  the  New  York 
State  College  for  Teachers. 

Two  health  officers,  and  seven  city  phy- 
sicians. 

Two  county  physicians  and  two  county  hos- 
pitals. 

Special  mention  may  be  made  of : 

Pavilion  F.  Albany  Hospital — for  mental 
cases. 

Pavilion  G.  Albany  Hospital — for  contagious 
diseases. 

Tuberculosis  Camp,  Albany  Hospital. 
Albany  County  Preventorium  for  delicate 
children. 

Bender  Hygiene  Laboratory  for  any  labora- 
tory procedure. 

In  Albany  we  have  The  State  Health  Depart- 
ment with  its  laboratories: 

The  Red  Cross  Society. 

The  City  Club  work  in  County  Health. 

The  cancer  control  society. 

The  Albany  County  Tuberculosis  Society. 
In  Cohoes,  with  a population  of  23,000: 
Tuberculosis  clinic  once  a month. 

Red  Cross  once  a year. 

Toxin  antitoxin  campaign,  big  success  under 
Dr.  Bell. 

Prenatal  clinic  once  a month — Dr.  Keough. 
Two  public  health  nurses. 

One  school  nurse. 

One  school  physician. 

One  baby  clinic. 


One  venereal  clinic. 

Two  city  physicians. 

Parent-Teachers  Association. 

One  Hospital  with  general  dispensaries. 

One  dispensary  for  eye,  ear,  nose  and 
throat. 

In  the  rural  districts  there  are 
13  health  officers. 

4 school  nurses. 

Toxin  antitoxin  campaigns  are  carried  on 
W’atervliet  City,  Population  16,000,  which  has 
Tuberculosis  clinic  once  a month. 

City  physicians — none. 

15  physicians  in  city. 

One  health  officer. 

One  school  physician. 

One  school  nurse. 

One  city  nurse. 

Two  toxin  antitoxin  campaigns  each  year, 
with  the  physicians  loyally  participating  and 
eighty  to  eighty-five  per  cen|  of  school  chil- 
dren inoculated. 

No  typhoid  the  past  year. 

Mental  Hygiene. — It  may  be  said  that  Albany 
County  as  a whole  is  probably  doing  as  much 
mental  hygiene  work  as  the  average  county  in  this 
State,  though  not  as  much  as  might  be  expected 
of  a county  with  so  many  advantages.  But  in 
order  to  meet  the  needs  of  the  county  at  all 
adequately,  an  extension  of  activities  in  all  fields 
covered  by  the  survey  would  be  necessary. 

Interest  in  mental  hygiene  is  everywhere  ap- 
parent. The  executives  of  many  agencies  visited 
expressed  a desire  to  take  advantage  of  increasing 
facilities,  to  add  workers  with  psychiaric  training 
to  their  staffs,  and  to  do  preventive  work. 

One  of  the  most  striking  facts  of  the  survey, 
however,  was  that  present  facilities,  especially 
clinic  services,  are  felt  by  many  agencies  to  be 
fairly  adequate.  This  is  evidently  because  wel- 
fare agencies  have  not  been  educated  to  the  point 
where  they  realize  the  importance  of  mental  hy- 
giene work.  Doubtless  another  reason  that  the 
need  for  more  extensive  facilities  has  not  been 
felt  is  that  the  local  psychiatrists  have  been  very 
generous  about  giving  their  services. 

While  some  of  the  “facilities”  listed  can  hardly 
be  considered  mental  hygiene  activities,  it  is 
thought  that  even  the  simplest  beginnings  may 
serve  as  a foundation  for  building  up  a program. 

In  a district  like  Albany  County  it  is  undoubt- 
edly better  to  build  up  a well-rounded  program 
from  existing  resources  than  to  wait  for  the  per- 
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haps  non-existent  time  when  ready-made  facili- 
ties from  outside  may  be  introduced. 

There  are  six  physicians  at  four  clinics  engaged 
in  this  work  of  mental  hygiene.  There  are  nine 
societies  doing  welfare  work. 

a.  American  Red  Cross. 

b.  Board  of  Child  Welfare. 

c.  Catholic  Charities. 

d.  Church  Mission  Help,  Inc. 

e.  County  Department  of  Charities. 


f.  Mohawk  and  Hudson  Humane  Society. 

g.  Family  Welfare  Society. 

h.  Jewish  Social  Service  Committee. 

i.  Trinity  Institution. 

T.  W.  Jenkins, 
Frances  E.  Vosburgh, 
C.  K.  Winne,  Jr., 

L.  S.  Poskanzer, 

M.  J.  Keough, 

Committee. 


LEGISLATION 
LEGISLATIVE  BULLETIN  NO.  4 


Senate  Int.  No.  17,  Fearon — Allowance  to  in- 
capacitated mother,  has  passed  the  Senate. 

Senate  Int.  No.  46,  Patrie — Assembly  Int.  No. 
81,  Sheldon — Lewis  County  hospital  bonds,  has 
passed  the  Senate  and  reached  third  reading  in 
the  assembly. 

Senate  Int.  No.  351,  Hofstadter — Assembly 
Int.  No.  468,  Moffat — creates  a commission  to 
study  the  question  of  compensation  for  persons 
injured  by  automobiles,  and  appropriates  $40,- 
000.00. 

Senate  Int.  No.  396,  Pitcher — Assembly  Int. 
No.  464 — ^Lattin,  amends  the  Public  Health  Law 
with  regard  to  the  manner  of  administering  State 
aid  to  counties  for  public  health  work. 

Senate  Int.  No.  397,  Pitcher — Assembly  Int. 
No.  466 — Lattin,  is  another  bill  prepared  by  the 
Department  of  Health  relative  to  vital  statistics 
and  the  revision  of  birth  and  death  certificates. 

Senate  Int.  No.  398,  Pitcher — Assembly  Int. 
No.  465  — Lattin,  amends  the  Public  Health  Law 
by  increasing  the  authority  of  local  health  boards. 

Senate  Int.  No.  399,  Pitcher — Assembly  Int. 
No.  463,  Lattin,  amends  the  Domestic  Relations 
Law  by  providing  that  affidavits,  statements  and 
consents  given  for  marriage  licenses  shall  be  open 
to  inspection  for  legitimate  purpose,  instead  of 
to  public  inspection,  and  relative  to  reporting 
marriage  records  to  State  health  department. 

Senate  Int.  No.  431,  Brown — Assembly  Int. 
No.  120,  Dominick — Mr.  Brown  has  introduced 
in  the  Senate  Mr.  Dominick’s  sterilization  bill. 

Senate  Int.  No.  438,  Wicks — Assembly  Int.  No. 
567,  Davis — Would  revise  the  Public  Welfare 
Law  relative  to  tubercular  poor  residing  in  any 
town  in  Ulster  County.  Most  of  the  counties 
in  the  Adirondack  and  Catskill  mountainous 
areas  have  laws  protecting  themselves  against 
invasion  from  other  sections  of  the  State  by  in- 
digents suffering  with  tuberculosis.  Ulster 
County  is  asking  for  similar  protection. 

Senate  Int.  No.  456,  Hickey — Assembly  Int. 
No.  608,  Marcy — Creates  a temporary  commis- 
sion to  acquire  a site  for  a new  institution  for 
the  care,  training  and  custody  of  mental  de- 
fectives. 


Senate  Int.  No.  531 — Mr.  Campbell  has  rein- 
troduced one  of  the  pharmacy  bills  of  last  year, 
which  provides  among  other  things  that  a drug- 
gist may  dispense  drugs,  etc.,  during  the  tem- 
porary absence  of  pharmacist  in  New  York  City 
stores,  as  elsewhere  in  the  State. 

Senate  Int.  No.  532,  Fearon — Amends  the 
Public  Welfare  Law  by  permitting  a town  board 
to  appoint  an  assistant  town  public  welfare  offi- 
cer and  other  necessary  employees. 

Senate  Int.  No.  533,  Shackno — Assembly  Int. 
No.  722,  Post — creates  a commission  to  study  the 
subject  of  maternity  aid,  and  appropriates  $10,- 
000.00. 

Senate  Int.  No.  547,  Pitcher — Assembly  Int. 
No.  646,  Lattin,  amends  the  Public  Health  Law 
so  that  the  State  Health  Commissioner  can  have 
better  control  over  carriers  of  disease  when  no 
hospital  nor  institution  is  available. 

Senate  Int.  No.  549,  Pitcher — Assembly  Int. 
No.  647,  Lattin — A bill  introduced  by  the  Depart- 
ment of  Health  amending  the  law  so  that  boards 
of  supervisors  may  refund  public  health  nurses 
for  expenses  incurred  in  their  course  of  duty. 

Senate  Int.  No.  553,  Hastings — Amends  the 
Education  Law  to  create  in  the  Department  of 
Education  a division  of  medicinal  liquor. 

Senate  Int.  No.  587,  Hickey — Assembly  Int. 
No.  506,  Hanley — Amending  the  Education  Law 
by  permitting  optometrists  to  assume  the  tittle 
of  “Doctor.”  This  is  the  bill  that  Assemblyman 
Berg  has  sponsored  in  preceding  years. 

Senate  Int.  No.  608,  Sheridan — Assembly  Int. 
No.  792,  Post — Creates  in  the  State  Health  De- 
partment a division  of  control  for  aiding  in  the 
enforcement  of  prohibition.  Art.  18,  Constitution, 
and  for  protection  of  public  health,  and  appro- 
priating $500,000.00. 

Senate  Int.  No.  625,  Mr.  Brown — Introduces 
a new  chiropractic  bill. 

Assembly  Int.  No.  470,  F.  L.  Porter — Amends 
the  Public  Welfare  Law  by  providing  cost  of 
maintenance  and  care  of  children  admitted  to 
the  New  York  State  Reconstruction  Home  shall 
be  determined  by  the  State  Department  of  social 
welfare,  which  shall  fix  a charge  of  not  more 
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than  one-half  actual  cost,  to  be  borne  by  county 
in  which  patient  lives. 

Assembly  Int.  No.  494,  Doyle — Amends  the 
Public  Health  Law,  requiring  those  procuring 
donors  of  blood  for  transfusion  to  be  licensed 
by  local  health  officer. 

Assembly  Int.  No.  573,  Horn — Amends  the 


Workmen’s  Compensation  Law  relative  to  allow- 
ance of  claims  for  medical  and  surgical  treat- 
ment, by  removing  the  time  limit  for  notification. 

Assembly  Int.  No.  738,  Gimbrone — Amends 
the  Workmen’s  Compensation  Law  by  permitting 
injured  employee  to  provide  for  his  own  treat- 
ment and  care  at  expense  of  employer. 
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February  13,  1930. 

Assembly  Int.  No.  159,  Esmond — Mental  Hy- 
giene Law,  establishing  a board  of  psychiatric 
examiners  for  certification  of  qualified  psychia- 
trists, has  gone  to  third  reading. 

Assembly  Int.  No.  424,  Cornaire — Workmen’s 
Compensation  Law,  occupational  diseases,  has 
gone  to  third  reading. 

Senate  Int.  No.  587,  Hickey — Education  Law, 
optometrists’  title,  is  reported  out  of  committee. 

Senate  Int.  No.  636,  Lord — Assembly  Int.  No. 
829,  Whitcomb,  amends  the  Public  Welfare  Law 
by  providing  towns  with  population  of  10,000  or 
more  in  certain  counties,  shall  have  the  responsi- 
bilities of  a city  in  a county  public  welfare  dis- 
trict and  authority  to  maintain  a town  home. 

Senate  Int.  No.  643,  Kirkland — Assembly  Int. 
No.  846,  E.  M.  Smith — Excepts  the  licensing  of 
dogs  which  are  confined  for  purposes  of  research. 

Senate  Int.  No.  700,  Pitcher — Assembly  Int. 
No^  894,  Lattin — Amends  the  Public  Health  Law 
relative  to  county  health  districts,  permitting  the 
health  officer  to  be  called  “Commissioner”  and 
giving  the  county  auditor  authority  to  audit  the 
expenses  of  the  health  district,  and  making  pro- 
vision for  payment  where  there  is  no  auditor. 
This  bill  will  be  sent  to  the  chairmen  as  soon  as 
it  is  printed. 

Senate  Int.  No.  727,  Knight — Assembly  Int. 
No.  955,  Stockweather — gives  boards  of  super- 
visors authority  to  employ  dental  hygienists  and 
clinic  physician.*;.  This  bill  will  also  be  sent  out 
within  a day  or  two. 

Assembly  Int.  No.  666,  Foody — Provides  that 
the  hospital  expenses  incurred  during  the  last 
illness  of  a deceased  shall  be  among  the  first 
bills  paid.  We  hope  to  have  this  amended  so  as 
to  include  nurses  and  physicians. 

Assembly  Int.  No.  831,  Coughlin — amends  the 
Workmen’s  Compensation  Law  to  permit  the 
injured  employee  to  recover  reasonable  amounts 
expended  for  medical  or  other  attendance. 

Assembly  Int.  No.  836,  Cuvillier — provides  for 
purchase  and  storage  by  State  health  commis- 
sioner of  wines  and  malt  beverages,  for  their 
sale  to  persons  and  corporations  licensed  therefor, 
and  appropriating  $500,000.00. 

Assembly  Int.  No.  854,  Doyle — Is  another 
radio  bill,  requiring  approval  by  State  health 


commissioner  of  all  statements  broadcast  con- 
cerning patent  medicines,  devices  and  remedies. 

There  is  enclosed  a copy  of  the  “White  book,” 
and  let  us  say  again  that  the  busy  portion  of  the 
legislative  season  is  beginning  and  you  should 
by  all  means  keep  in  touch  with  your  legislators, 
licensed  physicians  being  excepted. 

Assembly  Int.  No.  855,  Doyle — Is  the  cos- 
metic bill  of  last  year,  requiring  that  cosmetics 
be  labeled,  stating  that  formula  does  not  contain 
arsenic,  lead  salts  and  other  specified  ingredients 
over  a certain  percentage. 

Assembly  Int.  No.  871,  Cuvillier, — Authoriz- 
ing the  State  health  commissioner  to  establish  in 
each  county  one  or  more  cancer  clinics.  This 
bill  Mr.  Cuvillier  also  introduced  last  year. 

Assembly  Int.  No.  908,  Streit — Establishes  a 
State  camp  advisory  board.  Mr.  Streit  is  doing 
this  at  the  request  of  the  editor  of  “Camp  Life,” 
who  is  engaged  in  developing  a national  interest 
in  the  conduct  of  camps,  particularly  from  the 
health  point  of  view.  New  York  State  is  one  of 
the  most  popular  States  for  camping  and  the 
State  Department  of  Health  has  endeavored  in 
recent  years  to  have  them  inspected  by  the  bu- 
reau of  sanitation  and  the  local  health  officers. 
Mr.  Streit  aims  principally  to  show  the  importance 
of  this  work  so  that  the  Department  of  Health 
might  increase  its  staff. 

Assembly  Int.  No.  938 — Mr.  Dominick  has 
reintroduced  his  bill  of  last  year  for  the  creation 
of  five  infirmary  districts,  the  object  being  to 
establish  in  each  of  these  districts  an  infirmary 
to  take  charge  of  the  hospital  cases  developing  in 
the  county  homes.  Erequently,  in  county  homes, 
the  number  of  infirmary  cases  is  too  few  to  war- 
rant the  expense  of  properly  conducting  an  in- 
firmary. He  argues  that  his  bill  will  result  in  a 
saving,  especially  to  smaller  counties. 

Hearings 

Eeb  18. — Sen,.  Int.  No.  187,  Baumes  (Assembly 
Int.  No.  303,  Esmond),  establishment  of  psy- 
chiatric clinic  in  connection  with  probation 
Dept.,  general  sessions  court,  New  York 
County — 2:00  P.M.,  before  joint  Committee 
on  Codes. 

Feb.  18. — Assembly  Int.  No.  157,  Vaughan — 
Anti-vivisection  bill ; 2 :00  P.M.  before  As- 
sembly Committee  on  Codes. 
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Senate  Int.  No.  587,  Hickey — Optometrists 
seeking  use  of  the  title  “Doctor,”  was  advanced 
in  the  Senate  to  third  reading.  The  Assembly 
bill — Int.  No.  506 — has  not  moved,  and  we  hope 
to  be  able  to  keep  it  from  moving.  We  have 
persuaded  Senator  Hickey  not  to  advance  his  bill 
any  further  at  present.  Won’t  each  chairman 
look  up  this  bill  and  write  Mr.  Hickey  imme- 
diately your  objection  to  it? 

Senate  Int.  No.  727,  Knight — Assembly  Int. 
No.  995,  Stock  weather — Which  gives  boards  of 
supervisors  authority  to  employ  dental  hygienists 
and  clinic  physicians,  has  been  reported  out  in 
the  Assembly  and  has  reached  third  reading  in 
the  Senate.  This  bill  will  give  boards  of  super- 
visors in  the  smaller  counties  where  there  is  no 
county  health  unit,  authority  to  pay  physicians 
for  services  rendered  in  child  welfare  clinics,  anti- 
diphtheria clinics,  etc.  We  think  it  a good  bill 
and  are  urging  its  enactment. 

Assembly  Int.  No.  212,  Bernhardt — Amending 
the  Public  Welfare  Law,  permitting  pregnant 
women  in  institutions  to  have  their  children  out- 
side the  institution,  has  been  reported  out  of 
committee. 

Assembly  Int.  No.  390,  Eberhard — This  is  the 
optometry  bill  of  several  preceding  years  which 
would  permit  school  boards  to  employ  optom- 
etrists to  make  tests  of  children’s  eyes.  We 
have  always  opposed  this  bill,  although  we  have 
never  had  probably  as  much  support  from  the 
Department  of  Education — to  whose  law  it  is 
an  amendment — as  we  had  wished ; and  the  same 
is  true  again  this  year.  The  bill  has  been  re- 
ported out  of  the  Education  Committee  in  the  As- 
sembly. A copy  of  it  will  be  sent  to  the  chairman 
in  a day  or  two. 

Assembly  Int.  No.  400,  Rice — The  bill  that 
makes  it  possible  to  take  a four-year  course  of 
medicine  in  three  years,  has  advanced  to  third 
reading. 

Assembly  Int.  No.  465,  Lattin — Amending  the 
Sanitary  Code,  has  been  reported  out. 

Assembly  Int.  No.  466,  Lattin — Amending  the 
vital  statistics  section  of  the  Public  Health  Law 
so  as  to  provide  for  new  birth  and  death  cer- 
tificates, has  been  reported  out. 

Assembly  Int.  No.  646,  Lattin,  providing  that 
the  State  may  assist  in  the  payment  of  allowance 
to  disease  carriers,  has  been  reported  out. 

Assembly  Int.  No.  647,  Lattin — Amending  the 
County  Law  so  as  to  permit  nurses  to  be  paid 
their  expenses  at  intervals  between  the  times  of 
the  meetings  of  boards  of  supervisors,  has  been 
reported  out. 

Bills  Introduced 

Senate  Int.  No.  849,  Mastick — Assembly  Int. 
No.  1088,  Bernhardt — One  of  the  old-age  bills 
submitted  by  the  commission  appointed  by  the 


legislature  last  year  to  make  a study  of  the  sub- 
ject. 

Senate  Int.  No.  850,  Mastick — Assembly  Int. 
No.  1087,  Bernhardt — Provides  an  appropriation 
of  $100,000.00  for  the  operation  of  the  old-age 
law. 

Senate  Int.  No.  851,  Mastick — Assembly  Int. 
No.  1086,  Bernhardt — Extending  provision  re- 
lating to  out-door  relief  to  all  sections  of  the 
State.  This  embraces  New  York  City,  which 
was  not  included  in  the  Public  Welfare  Law. 

Senate  Int.  No.  852,  Mastick — Assembly  Int. 
No.  1064,  Bernhardt — Relative  to  the  procedure 
for  closing  a county,  city  or  town  home  on  order 
of  board  of  charities. 

Senate  Int.  No.  878,  Love — Creates  a commis- 
sion of  seven,  one  to  be  a veterinarian,  one  a 
physician,  and  one  a dairy  farmer,  to  investigate 
tuberculin  tests  among  cattle. 

Senate  Int.  No.  893,  Cheney — Assembly  Int. 
No.  1159,  Piper — ^Amends  the  Public  I4ealth  Law 
by  giving  a registrar  of  vital  statistics  a fee  of 
50c  for  each  birth  or  death  certificate  filed. 

Senate  Int.  No.  896,  Lord — Assembly  Int.  No. 
1169,  Whitcomb — Amends  the  Education  Law  by 
exempting  the  sale  as  merchandise  in  established 
place  of  business  of  spectacles  fitted  with  frame 
and  spherical  lenses. 

Senate  Int.  No.  913,  Fearon — Amends  the  Edu- 
cation Law  by  repealing  the  law  enacted  last 
year  relative  to  master  dental  technicians.  We 
have  an  interest  in  this  bill  because  we  opposed 
the  enactment  of  last  year’s  bill  on  the  ground 
that  technicians  were  too  limited  in  education  to 
distinguish  them  as  a particular  class,  and  that 
bill  provided  that  they  should  not  only  be  licensed 
and  set  aside  as  having  a particular  degree  of 
education,  but  also  provided  for  an  examining 
board  to  be  composed  of  master  technicians.  We 
characterized  the  whole  thing  as  similar  to  the 
efforts-  that  w'ere  made  by  cultists,  drugless 
therapists,  et  al  to  modify  the  medical  practice 
act,  and  the  dentists  have  since  discovered  that 
we  were  right  in  that  and  they  are  now  endeavor- 
ing to  have  the  law  repealed. 

Assembly  Int.  No.  960.  Byrnes — Amends  the 
Criminal  Code  by  permitting  a court  to  appoint 
two  physicians  on  a board  of  referees  to  conduct 
examination  imo  mental  condition  of  defendant 
in  a criminal  case. 

Assembly  Int.  No.  972,  F.  L.  Porter — Mr. 
Porter  has  introduced  in  the  Assembly  the  chiro- 
practic bill  reported  in  a previous  bulletin  intro- 
duced in  the  Senate  by  Senator  Brown;  (Int. 
No.  625). 

Assembly  Int.  No.  1053,  C.  P.  Miller — Pro- 
vides for  the  creation  in  the  Department  of  Labor 
of  a medical  advisory  council.  Our  bill  of  last 
year.  Write  Mr.  Miller  your  approval. 

Assembly  Int.  No.  1130,  Lefkowitz — Making 
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it  a misdemeanor  for  any  person  except  a licensed 
physician  or  physiotherapist  to  sell  therapeutical 
medicines,  instruments  or  appliances.  We  have 
informed  Mr.  Lefkowitz  that  there  is  no  need 
of  making  exception  to  physiotherapists  in  his 
bill,  because  they  have  no  legal  right  to  prescribe. 
Otherwise  we  have  told  him  that  his  bill  is  good 
and  we  shall  do  what  we  can  for  its  advance- 
ment. 

Comments 

The  chairman  of  the  Committee  on  Labor  and 
Industries  in  the  Assembly  advises  us  that  As- 
semblyman Gimbrone’s  bill  permitting  free  choice 
of  physician  by  injured  employee,  should  be 


amended  by  adding  a “saver  clause”  so  as  to 
prevent  violent  abuse  of  the  measure.  We  have 
taken  the  matter  up  with  Assemblyman  Gim- 
brone  and  he  has  it  under  consideration.  We 
have  grave  doubts  as  to  whether  the  bill  can  be 
advanced  without  the  “saver  clause,”  and  we 
hope  that  the  Assemblyman  will  agree  with  us. 

Harry  Aranow, 

Walter  A.  Calihan, 
John  J.  Rainey, 

Committee  on  Legislation, 
Medical  Society  of  the 
State  of  New  York. 
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The  fourteenth  conference  of  the  officers  of 
the  Medical  Societies  of  the  States  of  New  York, 
New  Jersey  and  Pennsylvania  was  held  on  Sat- 
urday, February  8th,  1930,  in  the  Hotel  Pennsyl- 
vania, New  York  City,  with  Dr.  William  H. 
Ross,  President-Elect  of  the  Medical  Society  of 
the  State  of  New  York  presiding,  owing  to  the 
sickness  of  Dr.  James  N.  VanderVeer,  President. 
There  were  present : 

From  New  York,  Dr.  W.  H.  Ross,  President- 
Elect;  Dr.  D.  S.  Dougherty,  Secretary,  Mr.  J. 
S.  Lawrence,  Executive  Officer,  Dr.  Frank  Over- 
ton,  Executive  Editor,  and  Dr.  George  M.  Fisher, 
Past-President. 

From  Pennsylvania,  Dr.  William  T.  Sharp- 
less, President;  Dr.  Walter  F.  Donaldson,  Sec- 
retary, Dr.  Frank  C.  Hammond,  Editor,  and  Dr. 
Arthur  C.  Morgan,  Past  President. 

From  New  Jersey,  Dr.  Andrew  F.  McBride, 
President;  Dr.  J.  B.  Morrison,  Secretary,  Dr. 
George  N.  J.  Sommer,  First  Vice-President,  Dr. 
John  F.  Hagerty,  Second  Vice-President,  and 
Dr.  Henry  O.  Reik,  Executive  Secretary  and 
Editor. 

The  meeting  opened  at  10:30  A.  M.  and  con- 
tinued through  a noon  luncheon  and  until  3:30 
o’clock. 

The  subject  of  the  Conference  was  the  ques- 
tion, “How  can  the  Medical  Profession,  through 
its  units,  most  effectively  cooperate  in  promoting 
the  Modern  Lay  Public  Health  Program?”  The 
question  as  discussed  by  the  speakers  might  be 
more  concisely  stated  as  follows : “What  should 
be  the  relation  of  the  Medical  Society  to  other 
agencies  that  are  carrying  on  public  health  work 
in  the  county,  such  as  Tuberculosis  Associations 
and  Parent-Teachers  Associations;  and  toward 
public  health  movements,  such  as  Anti-Diph- 
theria campaigns  and  the  Medical  Education  of 
the  public?” 

There  was  a unanimous  agreement  among 
those  present  on  two  points: 


1.  Lay  health  organizations  are  necessary  in 
every  county. 

2.  County  medical  societies  should  take  an 
active  interest  in  all  lines  of  public  health  work. 

The  plan  of  the  program  of  the  conference  was 
that  each  president  should  write  a paper  on  the 
subject  and  send  a copy  to  each  of  the  other 
members  of  the  conference  in  order  that  all  the 
conferees  might  come  prepared.  In  accordance 
with  this  plan,  papers  were  written  by  the  three 
presidents,  and  by  Drs.  Ross  and  Hammond. 
Nearly  all  the  other  members  made  contributions 
drawn  from  their  own  knowledge  and  experience. 

In  closing  the  meeting,  the  Chairman  expressed 
the  wish  that  some  one  would  sum  up  the  vital 
points  of  the  discussion  in  a statement  of  five 
hundred  words.  The  publication  of  such  a sum- 
mary has  been  the  policy  of  the  New  York  State 
Journal  of  Medicine  since  the  conferences  were 
organized  in  1925.  Making  a summary  of  the 
present  conference  is  comparatively  easy,  because 
of  the  plan  of  a written  preparation  by  each  l«ad- 
ing  speaker. 

The  conference  may  be  considered  as  a con- 
sultation of  State  Society  officers  over  the  con- 
dition of  a patient, — the  county  medical-society, — 
in  its  relation  to  other  organizations  working  in 
the  field  of  public  health.  Before  the  consultants 
came  to  the  conference,  each  one  had  taken  the 
history  and  made  an  examination  of  the  patient. 
The  consultants  were  therefore  prepared  to  go 
directly  to  the  next  step, — that  of  diagnosis. 
They  were  unanimously  agreed  on  the  following 
diagnoses : 

1.  The  primary  and  chief  complaint  was 
egocentrism,  or  self-satisfaction  with  conditions 
as  they  are. 

2.  The  secondary  and  complicating  condition 
was  malaphobia,  or  fear  of  misfortune  following 
a change  in  the  method  of  medical  practice. 

In  support  of  the  primary  diagnosis,  the  fol- 
lowing opinions  may  be  quoted : 
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Dr.  VanderVeer:  “The  medical  profession  has 
seemed  to  grasp  the  chaiiges  (in  medical  prac- 
tice) more  slowly  than  the  public.” 

“In  our  county  societies  we  find  two  opposed 
groups, — those  who  scoff  at  preventive  or  public 
health  medicine,  and  those  who  are  pioneering 
in  it.” 

“We  have  lost  our  guidance  and  direction  of 
tfieir  (lay  organizations)  efforts  mainly  through 
our  own  fault  in  being  lazy  in  the  past  years.” 
Dr.  Ross:  “It  is  not  unusual  to  find  a county 
medical  society  that  has  not  an  understanding  of 
what  a modern  health  program  is.” 

“Some  county  medical  societies,  seeing  only 
the  mistakes  of  lay  health  organizations,  have  lost 
sight  of  the  great  good  that  these  organizations 
have  done.” 

“It  is  depressing  to  hear  any  society  declare 
that  public  health  work  is  already  being  done  as 
well  as  it  can  be.” 

“Let  the  profession  define  its  policy  toward 
modern  public  health  service, — is  it  aloofness  and 
opposition,  or  is  it  active  cooperation  with  all 
other  health  forces?” 

Dr.  Sharpless:  “Too  frequently  it  (the  medical 
profession)  has  very  little  interest  in  the  general 
question  of  disease  prevention.” 

“It  is  humiliating  to  have  to  record  that  medi- 
cal societies,  as  well  as  individual  physicians  in 
many  places,  have  stubbornly  resisted  the  earnest 
efforts  of  State  and  other  health  societies ; and 
these  organizations  were  obliged  to  go  to  lay 
organizations  for  assistance.” 

Dr.  McBride:  “Every  organization  that  has 
voluntarily  entered  into  public  health  work  has 
at  first  met  with  the  cold  shoulder  of  the  medical 
profession.” 

Dr.  Hammond:  “The  public  is  being  educated 
to  the  problems  (of  public  health)  ahead  of  the 
doctor.” 

“Many  physicians  have  been  practising  curative 
medicine,  having  little  knowledge  of  preventive 
medicine.  Hence  either  the  health  department 
or  a voluntary  agency  takes  the  initiative  in  the 
program  of  the  prevention  of  disease.” 

Dr.  Sommer:  “The  profession  always  seems 
to  have  a hundred  reasons  why  a thing  cannot  be 
done,  and  no  reason  why  it  can  be  done.” 

“Another  unfortunate  thing  in  relation  to  these 
public  health  programs  is  our  individualistic  atti- 
tude. Every  physician  is  interested  in  his  own 
special  problem,  and  does  not  care  sufficiently 
about  the  problems  of  others.” 

Dr.  Morgan:  “Medicine  was  formerly  taught 
entirely  from  the  curative  standpoint.  There 
should  be  an  attempt  made  by  the  organized  med- 
ical profession  to  enlist  teachers  in  the  medical 
schools  along  the  practical  application  of  pre- 
ventive medicine  in  presenting  the  subject  to 
their  students.” 

The  following  opinions  support  the  diagnosis 


of  the  secondary  condition,  and  also  the  answer 
to  the  fear  of  loss  of  practice: 

Dr.  VanderVeer:  “If  the  prevention  of  a dis- 
ease and  its  eradication  can  be  absolutely  predi- 
cated, then  it  is  the  duty  of  the  medical  man  to 
accept  the  scientific  facts,  and  prepare  himself 
to  gain  the  same  or  a better  livelihood  in  newer 
lines  of  similar  work.” 

Dr.  Ross:  “Preventive  medicine  is  opening  the 
door  of  opportunity  for  the  medical  profession 
to  engage  in  a form  of  practice  which  shall  more 
than  make  up  for  the  loss  of  practice  of  the  cura- 
tive form.” 

Dr.  Hammond:  “Fees  that  have  been  missed 
by  the  physician  as  a result  of  public  health  activ- 
ities in  the  main  are  his  own  fault,  because  he 
has  not  been  willing  to  do  the  duties  necessitated 
by  public  health  measures.” 

The  consultants  also  discussed  the  treatment 
of  the  conditions  found  in  the  County  Medical 
Societies.  The  manner  in  which  the  therapeutics 
were  applied  in  the  different  States  was  described 
as  follows : 

Dr.  McBride:  “In  New  Jersey  we  have  been 
making  an  extra  effort  to  inculcate  a definite 
policy  of  cooperation  to  our  associations,  within 
and  outside  of  the  profession.” 

Dr.^  McBride  then  enumerated  a long  list  of 
agencies,  both  official  and  voluntary,  with  all  of 
which  the  officers  of  the  State  Medical  Society 
keep  on  intimate  terms,  and  said: 

It  has  become  the  established  custom  with  us 
for  the  president,  the  secretary,  and  the  executive 
secretary  to  attend  at  least  one  meeting  per  an- 
rium  of  each  of  the  twenty-one  county  medical 
societies.  We  not  only  give  them  the  news  of 
the  State  and  National  societies,  but  we  inquire 
about  local  conditions  and  assist  any  society  that 
is  in  need  of  advice  or  help.” 

Drs.  McBride  and  Morrison  both  referred  to 
the  work  of  Mrs.  Taneyhill,  field  secretary  in 
popular  health  education,  in  lecturing  to  school 
children  throughout  the  State  with  the  approval 
of  the  State  Department  of  Education. 

Dr.  Morrison  told  of  a number  of  other  public 
health  activities  carried  on  by  the  State  Medical 
Society  of  New  Jersey,  among  them  being  the 
following : 

(a)  Cooperation  with  State  Boards  and  other 
official  agencies,  such  as  the  Departments 
of  Health  and  of  Education,  the  Depart- 
ment of  Institutions  and  Agencies  (which 
is  like  the  Department  of  Welfare  of  New 
York  State  and  the  Board  of  Medical 
examiners.) 

(b)  Securing  the  appointment  of  five  physi- 
cians on  the  Public  Health  Council  of  the 
City  of  Newark. 

(c)  Promoting  a successful  anti-diphtheria 
campaign  throughout  New  Jersey. 
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(d)  Arranging  that  one  entire  session  of  the 
annual  State  meeting  shall  be  given  over 
to  the  several  departments  and  boards  of 
the  State. 

Dr.  Sommer  told  of  his  experience  in  getting 
the  staff  of  a Trenton  Hospital  to  develop  a plan 
to  submit  themselves  to  a physical  examination 
in  order  to  inspire  the  doctors  to  make  the  exam- 
inations of  their  patients. 

Dr.  Morgan  described  his  efforts  to  have  pub- 
lic health  taught  in  medical  schools  with  far 
greater  emphasis  than  is  now  given  to  the  subject. 

Dr.  Fisher  described  the  activities  of  the  organ- 
ization of  the  doctors  of  the  City  of  Utica  in 
consulting  with  lay  organizations  in  regard  to  the 
new  tuberculosis  sanatorium,  and  in  the  promo- 
tion of  an  anti-diphtheria  campaign. 

Dr.  Donaldson  described  the  anti-diphtheria 
campaign  that  was  conducted  in  the  City  of  Pitts- 
burgh through  the  cooperation  of  physicians  with 
lay  health  agencies. 

Dr.  Ross  described  the  peculiar  work  of  the 
Committee  on  Public  Relations  of  New  York 
State,  and  said: 

“Physicians  can  best  cooperate  in  public  health 
through  the  county  medical  society.  The  work 
will  begin  by  a few  leaders  whose  leaven  will 
influence  man  after  man  until  it  inspires  the 
whole  membership.  The  first  step  of  the  society 
will  be  the  organization  of  a real  Public  Rela- 
tions Committee,  which  shall  survey  the  field  and 
ascertain  what  public  health  work  is  now  being 
done  in  each  county  and  the  organizations  en- 
gaged in  it.  Twelve  counties  are  now  well  organ- 
ized, and  have  made  surveys  of  their  counties 
which  have  been  published  in  the  State  Journal.” 

Dr.  Sharpless,  speaking  of  the  cooperation  of 
health  agencies,  said : 

“All  health  organizations  in  a county  should 
lie  brought  together,  or  at  least  correlated  under 
an  administrative  head,  including  social  service 
and  visiting  nurse  societies,  neuro-psycho- 
pathic  clinics,  antenatal  and  postnatal  clinics, 
well-baby  consultations,  child  welfare  and  child 
guidance  clinics,  anti-tuberculosis  and  mental 
hygiene  clinics,  and  recreational  activities.  The 
relation  of  the  county  medical  society  to  this  uni- 
fied body  should  be  advisory  in  character,  and 


the  society  should  map  out  and  supervise  the 
work  of  the  whole.” 

Dr.  Sharpless  then  made  an  outstanding  con- 
tribution to  the  conference  as  he  described  the 
organization  of  the  Health  and  Welfare  Society 
of  the  County  of  Chester, — his  home  county, — 
which  has  120,000  inhabitants.  The  Pennsylvania 
law  of  1925  authorized  county  officials  to  appro- 
priate money  for  public  health  purposes,  and 
under  it  the  county  appropriated  $4,000  annually. 
This  money  is  combined  with  that  of  voluntary 
health  organizations  in  the  county,  and  with  it  a 
physician  is  hired  to  do  the  work  of  a county 
health  officer,  although  he  has  no  official  standing. 
The  county  medical  society  will  be  the  leader  in 
the  administration  of  the  funds,  and  will  furnish 
the  medical  inspiration  and  advice. 

Other  counties  are  planning  to  follow  the 
example  of  Chester. 

Dr.  Sharpless  also  said  that  the  State  Society 
of  Pennsylvania  tries  to  have  each  county  so- 
ciety devote  one  meeting  to  tuberculosis,  one  to 
cancer,  and  one  to  mental  hygiene. 

Many  other  subjects  were  discussed  in  an  inci- 
dental, theoretical  way,  among  them  being  the 
following : 

1.  Educating  and  inspiring  physicians. 

2.  Securing  pioneer  leaders  in  public  health. 

3.  Employing  paid  workers  by  county  societies. 

4.  Popular  medical  publicity  and  education  by 
radio,  lectures,  and  newspaper  articles. 

5.  Graduate  courses. 

6.  Censorship  of  medical  advertisements  in 
daily  papers  and  magazines. 

7.  Need  of  reaching  individual  members. 

8.  Sponsoring  clinics  and  demonstrations  by 
county  societies. 

9.  The  Woman’s  Auxiliary. 

10.  Payment  for  public  health  practice. 

It  was  the  consensus  of  opinion  of  the  con- 
sultants that  the  trouble  with  county  medical  so- 
cieties and  their  members  was  not  sickness,  but 
simply  a lack  of  development.  All  were  further 
agreed  that  development  of  the  practice  of  pre- 
ventive medicine,  public  health,  and  civic  medi- 
cine has  been  rapid  in  those  counties  in  which  a 
few  pioneer  leaders  have  shown  what  methods 
are  practical. 


LEGISLATION  ON  SPECIALISTS  IN  NEW  JERSEY 


A bill  w'as  introduced  in  the  Assembly  ef 
the  Legislature  of  New  Jersey  on  Eebruary 
3,  entitled  “An  Act  to  regulate  the  practice  of 
surgery  and  the  specialties  pertaining  thereto, 
to  license  specialists,  and  to  punish  persons 
violating  the  provisions  thereof.”  The  bill 
covers  eighteen  printed  pages,  and  at  its  end 
the  following  statement  appears,  and  is  here  re- 


produced verbatim,  with  its  obscurities  and  un- 
certain grammar : — 

“The  purpose  of  this  act  is  to  protect  the 
public  from  incompetent,  inexperienced,  and 
self  styled  specialists ; to  prevent  overcharging 
of  patients,  and  the  needless  operations  by 
incompetent  specialists  who  have  had  in- 
sufficient professional  preparation.  The  fatal 
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disasters  that  have  resulted  from  the  hands  of 
the  tyro  is  causing  the  public  to  become  restive 
as  the  result  of  the  number  of  deaths  and 
otherwise  bad  results  occuring  from  operations 
that  should,  under  proper  conditions  be  with- 
out danger.  That  had  brought  discredit  on  the 
medical  profession  as  a whole.  And  to  provide 
ways  and  means  to  regulate  the  practice  of  sur- 
gery and  surgical  specialists,  to  license 
specialists,  punish  violators  without  interfering 
with  the  work  of  the  legitimate  and  ethical 
practitioner.” 

Thirteen  specialties  are  included  in  the  bill, 
— surgery,  gynecology,  obstetrics,  urology, 
ophthalmology,  othology,  laryngology,  rhi- 
nology,  orthopedic  surgery,  proctology,  ro- 
entgenology, pathology  and  anesthesia. 

The  bill  sets  up  an  examining  board  of  fifteen 
members  consisting  of  four  surgeons,  two 
gynecologists,  two  urologists,  and  one  repre- 
sentative from  each  of  the  other  specialties 
except  that  of  proctology,  while  one  person 
will  represent  both  the  opthalmologists  and 
the  otologists. 


Candidates  for  examination  and  license  must 
be  graduates  in  medicine  and  licensed  to  prac- 
tice in  New  Jersey,  and  in  addition  must  have 
had  experience  as  residents  in  a recognized 
hospital  having  at  least  sixty  beds  for  periods 
ranging  from  four  years  in  surgery,  to  one  in 
anesthesia. 

Provision  is  also  made  for  the  limited  registra- 
tion of  internes,  entitling  them  to  practice  the 
specialties  as  assistants  to  those  fully  licensed. 

Those  who  pass  the  examinations  are  en- 
titled to  special  degrees,  consisting  of  a capital 
M.,  followed  by  a letter  representing  the 
specialty,  as  M.S.  for  a surgeon,  and  M.G.  for 
a gynecologist,  although  the  meaning  of  the 
M is  not  explained.  It  is  interesting  to  find 
that  the  degree  “M.  Oalo”  is  assigned  to  any- 
one who  is  a specialist  on  the  eye,  ear,  nose 
and  throat. 

The  bill  is  exceedingly  crude  and  obscure, 
and  ungrammatical,  and  no  information  as  to 
its  origin  is  to  be  obtained.  It  is  noticed  in 
this  Journal  simply  because  it  is  the  first  of 
its  kind  to  come  to  the  attention  of  the  editors. 


BROOME  COUNTY 


The  Broome  County  Medical  Society  met  at 
the  Hotel  Arlington,  Binghamton,  Tuesday  even- 
ing, February  4.  New  members  were  admitted 
to  the  Society  and  other  applications  received. 

Dr.  Joseph  Lawrence  of  the  State  Health  De- 
partment spoke  on  the  Importance  of  the  Immun- 
ization of  Children  of  Pre-School  Age  against 
Diptheria  with  Toxin  Antitoxin.  Dr.  John  A. 
Conway,  District  State  Health  officer,  also  spoke 
on  the  same  subject  and  showed  the  great  bene- 
fit to  be  derived  by  this  early  immunization  and 
urged  that  the  parents  be  given  every  encourage- 
ment in  bringing  this  about. 


A committee  was  appointed  on  Public  Health 
Education  and  Public  Relations  to  aid  in  this 
matter  and  other  matters  of  interest  to  the  Public. 
Dr.  Chalmer  Longstreet  was  appointed  Chairman 
of  this  committee. 

Dr.  Donald  Guthrie  of  Sayre,  Pa.,  gave  a most 
able  address  upon  the  Surgical  Treatment  of  In- 
testinal Obstructions.  The  paper  was  discussed 
by  Doctors  F.  M.  Dyer,  W.  H.  Hobbs,  and  A.  S. 
Chittenden.  Many  of  the  members  followed  ac- 
tively in  the  general  discussion. 

H.  D.  Watson,  Secretary. 


SCHUYLER  COUNTY 


A meeting  of  the  Schuyler  County  Medical 
Society  was  held  on  May  21,  1929.  at  the  house 
of  Dr.  Oakley  A.  Allen,  President,  who  occupied 
the  chair.  There  were  present  Doctors  Allen, 
Bond,  Burton,  Ferris,  Jackson,  Holmes,  King, 
Quirk  and  Stewart. 

A report  on  the  finances  was  made  by  Dr. 
Quirk,  who  also  reported  on  the  last  District 
Branch  Meeting  which  he  attended. 

Dr.  Holmes  stated  the  desire  of  the  Roent- 
genologists of  the  State  for  the  creation  of  an 
x-ray  section  of  the  State  Society  and  asked  that 
the  delegates  to  be  chosen  from  Schuyler  County 
advocate  the  creation  of  such  a section,  at  the 
next  meeting  of  the  State  Society  in  June. 

Dr.  Ferris  read  the  scientific  paper  of  the  meet- 


ing, which  was  entitled  “Aftercare  Of  Influenza 
Cases.”  Discussion  followed  in  which  several 
members  took  part. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  fiscal  year; — President,  Dr.  John  W. 
Burton  of  Mecklenburg;  Treasurer,  Dr.  John 
M.  Quirk,  of  Watkins  Glen;  Secretary,  Dr.  Fred- 
erick M.  Bond,  of  Burdett. 

Election  of  a delegate  to  the  State  Society  an- 
nual meeting,  resulted  in  the  choice  of  Dr.  Ferris, 
with  Dr.  Holmes  as  alternate. 

After  discussion  of  a recent  coroner’s  case  by 
Coroner  Allen  and  others,  the  Society  adjourned 
to  dine  with  Dr.  and  Mrs.  Allen. 

A.  W.  Ferris. 
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TOMPKINS  COUNTY 


The  question  of  establishing  a County  Health 
Department  was  considered  by  the  Tompkins 
County  Medical  Society  three  years  ago  and  the 
project  was  promoted  by  lay  organizations  en- 
gaged in  public  health  work.  Dr.  W.  H.  Ross, 
President-elect  of  the  Medical  Society  of  the 
State  of  New  York,  addressed  a special  meeting 
of  the  Society  on  February  4,  and  presented  argu- 
ments in  favor  of  a County  Health  Department 
based  on  the  experience  of  Suffolk  County,  in 
which  a Health  Department  has  been  in  operation 
for  a year. 

The  Tompkins  County  Medical  Society  met 
again  on  February  10,  and  adopted  the  follow- 
ing resolution : — 

Whereas : There  is  at  present  consicierable 
discussion  relative  to  the  establishment  of  a 
Health  Unit  in  Tompkins  County  and. 

Whereas : Much  interest  is  being  aroused  in 
the  county  for  securing  more  adequate  facilities 
for  the  prevention  of  disease  and  the  care  of 
the  sick,  and. 

Whereas : There  is  considerable  misunder- 
standing relative  to  the  means  by  which  these 
can  be  accomplished,  and, 

Whereas  : This  Society  has,  thru  its  commit- 
tees first  appointed  in  1926,  studied  the  health 
needs  of  the  county,  and. 

Whereas : These  studies  resulted  in  this 
Society  recommending  to  the  Board  of  Super- 
visors the  establishment  of  a County  Labora- 
tory as  the  first  important  step  toward  the 
organization  of  efficient  health  work  in  the 
county,  and. 

Whereas : The  Board  of  Supervisors  ap- 
proved the  recommendations  and  established 
the  Tompkins  County  Laboratory,  the  benefits 
of  which  have  justified  many  times  its  estab- 
lishment, and. 

Whereas : The  committee  of  this  Society 
recommended  that  the  second  step  toward  the 


improvement  of  public  health  in  the  county 
would  be  the  construction  of  a suitable  County 
Tuberculosis  Hospital  in  or  near  the  City  of 
Ithaca,  and. 

Whereas ; It  is  the  opinion  of  this  Society 
that  the  advance  in  preventive  medicine  as 
prescribed  by  the  health  regulations  of  the 
State  are  being  well  carried  out  by  the  health 
officers  of  the  City  and  the  Townships  in  the 
County  and  that  the  appointment  of  a full  time 
County  Health  Officer  at  present  would  be  an 
unnecessary  expense,  therefore  be  it. 

Resolved : That  this  Society  go  on  record 
as  approving  the  county  as  the  logical  geo- 
graphical area  for  health  work ; and  further  be 
it> 

Resolved : That  this  Society  recommend  as 
the  next  step  in  improving  the  health  situation 
in  the  county,  the  building  of  a new  County 
Tuberculosis  Hospital  in  or  near  the  City  of 
Ithaca  and  increasing  the  facilities  at  the 
Ithaca  Menorial  Hospital  in  order  that  it  may 
adequately  care  for  the  medical  needs  of  the 
county ; and  further  be  it. 

Resolved : That  the  County  Health  Unit,  as 
generally  understood  with  a full  time  health 
officer,  would  not  be  desirable  or  efficient  until 
the  above  facilities  are  provided ; and  further 
be  it. 

Resolved : That  the  present  laboratory  and 
hospital  facilities  with  those  herein  recom- 
mended would  form  a well  equipped  and  ac- 
cessible Medical  Center  for  the  county;  and 
further  be  it. 

Resolved ; That  a copy  of  these  resolutions 
be  sent  the  Board  of  Supervisors  and  the 
various  health  and  welfare  organizations  in 
the  county. 

David  Robb,  M.D.,  President. 

Wilber  G.  Fish,  M.D.,  Secretary. 
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BLUSTERING  MARCH 


The  unseasonably  warm  weather  of  the  last 
week  of  February  brought  the  robins  and  the 
red  winged  black  birds  to  their  northern 
homes,  and  even  aroused  the  peeping  frogs 
from  their  winter’s  sleep.  But  the  New  York 
Herald  Tribune  of  February  26,  gave  a pic- 
torial warning  that  Old  Man  Winter  was  still 
lurking  around  the  corner,  as  every  grand- 
mother already  knew. 

March  has  always  been  notorious  for  its 
changeable  climate  from  which  warm  April 
gave  release  with  health.  William  Chaucer, 
at  the  close  of  the  fourteenth  century,  de- 
scribing a pilgrimage  to  the  shrine  of  St. 
Thomas  a Becket,  opened  his  “Canterbury  Tales” 
with  the  lines : 

“When  that  Aprille  with  its  showers  swote 
The  (brought  of  March  hath  pierced  at  the  root 


Then  liken  men  to  go  on  pilgrimages 
And  specially  from  every  shires  end 
Of  England  to  Canterbury  they  wend. 

The  holy  blissful  martyr  for  to  seek. 

That  them  hath  helpen  when  that  they  were 

sick.” 

Winter  now  sees  a continuous  pilgrimage 
to  the  shrine  of  health  as  men  create  ideal 
April  weather  in  their  dwellings  heated  and 
ventilated  with  automatic  stoves,  supplied  with 
stimulating  light  from  vitaglass  windows  and 
ultraviolet  lamps,  and  stocked  with  vitamines 
both  known  and  unknown  and  imaginary. 


How  the  record  breaking  warmth  of  the  last  week  of 
February  was  viezved  by  J.  N.  Ding  in  the  New  York 
Herald  Tribune  of  February  26,  1930. 


INFERIORITY  COMPLEX  OF  THE  BRIDGE  PLAYER 


The  New  York  Times  of  February  26, 
described  a lecture  by  Dr.  Alfred  Adler  given 
in  Columbia  University  on  the  interpretation 
of  the  psychological  interpretation  of  the  habit 
of  bridge  playing,  and  said — 

Dr.  Alder  held  that  most  forms  of  unhealthy 
behavior  are  attempts  to  acquire  superiority 
with  the  least  effort.  A member  of  the  audi- 
ence, evidently  a bridge  devotee,  asked  him  to 
give  his  opinion  of  a person  who  spends  most 
of  his  spare  time  at  the  game. 

“Most  people  play  cards  to  waste  time,” 
Dr.  Adler  answered.  “Time,  if  a man  is  not 
courageous,  is  his  greatest  enemy.  Bridge  is 


a great  invention.  A little  of  it  is  relaxation. 
But  a lot  becomes  a mental  habit,  an  attempt 
to  satisfy  a striving  for  superiority.  It  offers 
an  opportunity  to  conquer  others. 

“If  you  see  a bridge  player  who  has  won, 
you  will  notice  a nice  expression  of  superiority 
on  his  face.” 

“Nobody  can  bear  to  appear  weak  or  inferior, 
and  the  person  who  is  more  interested  in  him- 
self than  in  others  usually  develops  a complex, 
the  psychologist  asserted.  The  superiority 
complex,  he  said,  is  only  the  mask  with  which 
the  consciously  inferior  person  conceals  his 
weakness.” 
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UNBORN  ASPIRATIONS 


A brief  poem  may  express  a philosophical  con- 
clusion as  clearly  and  vividly  as  a learned  essay ; 
and  both  may  be  founded  on  false  premises  and 
insufficient  evidence.  When  James  J.  Montague 
considers  those  self-centered  people  whose  object 

“The  alligator’s  skull  contains 
A quarter  of  a pound  of  brains, 

But  these  suffice  to  catch  the  prey 
Which  in  his  maw  he  stows  away, 

And  to  enjoy  the  sun  that  beams 
Upon  him  as  he  basks  and  dreams. 

His  puny  mind  is  never  fraught 
With  troubled  and  distracting  thought ; 

Ambition’s  masterful  behest 
Can  never  rob  him  of  his  rest ; 


is  to  travel  and  sport  and  have  a good  time  gen- 
erally his  verses  in  the  New  York  Herald-Tribune 
of  February  3rd,  are  not  so  unorthodox  as  they 
might  at  first  seem  to  a serious  minded  philoso- 
pher or  physician : 

Nor  does  he  ever  speculate 
About  the  mystery  of  fate. 

Although  his  intellect  is  crude. 

He  always  has  abundant  food 

And  room  to  swim  and  brood  and  bask — 
And  that  is  all  that  he  would  ask. 

Man  battles  hard  for  happiness. 

And  place,  and  power  and  success. 

But  all  his  struggles  are  in  vain, 

Despite  his  large  and  massive  brain. 

And  I sincerely  doubt  if  man 
Has  got  much  on  the  saurian. 


SMOKE  AND  DUST  IN  THE  AIR 


The  elimination  of  smoke  and  dust  from 
New  York  City  is  receiving  serious  attention 
from  the  Department  of  Health  and  many 
analyses  of  the  air  have  been  made.  An  edi- 
torial in  the  New  York  Sun  of  F'ebruary  6 
says : — 

“The  wastrel  who  comes  out  of  a night  club 
at  4 o’clock  in  the  morning  and  signals  for 
a cab  breathes  in  the  few  moments  of  waiting 
the  city’s  purest  air,  with  less  than  1.1  pounds 
of  dust  particles  to  the  million  cubic  yards. 

“If  a man  is  to  enjoy  in  waking  hours  the 
purest  air  the  city  has  to  offer  he  must  rise 
at  8 o’clock  in  the  evening  and  go  to  bed  at 
6 o’clock  in  the  morning.  At  1 o’clock  he 
can  throw  the  covers  back  and  take  his  fill 
of  air  until  3 o’clock.  Once  the  home  fires  start 
burning  he  must  close  the  windows  until 
purity  begins  to  steal  over  the  city  at  8 
o’clock.  It  is  confusing  to  those  reared  on 
Poor  Richard.” 

The  plans  for  purifying  the  air  of  New 
York  City  has  recalled  to  an  editorial  writer 
in  the  New  York  Times  of  February  28,  the 
pamphlet  called  ‘Fumifugism’  written  by  John 
Evelyn  about  1661,  and  recently  reprinted.  The 
pamphlet  described  the  pall  of  London  smoke 


and  suggested  ways  of  getting  rid  of  it.  The 
Times  says: — 

“He  would  have  all  ‘Brewers,  Diers,  Sope 
and  Saltboylers’  forced  to  move  five  or  six 
miles  down  the  river.  Butchers  and  chandlers 
he  would  also  ban  from  the  city  ‘because  of 
their  horrid  stinks.’ 

“If  these  tradespeople  refused  to  be  ousted, 
he  was  ready  with  a second  remedy.  Sweet- 
smelling gardens  were  to  be  laid  out  in  such 
profusion  that  their  fragrance  would  mask 
the  foul-smelling  coal  smoke.  He  particularly 
recommended  the  planting  of  rosemary,  ‘the 
flowers  whereof  are  reported  to  give  their  scent 
above  thirty  miles  at  sea  upon  the  coast  of 
Spain.’  His  advice  may  be  to  some  degree 
responsible  for  the  large  number  of  greens, 
gardens  and  open  spaces  in  modern  London. 

“For  the  growing  of  flowers  in  public  gardens 
the  climate  of  London  is  more  favorable  than 
that  of  New  York.  But  while  our  smoke  and 
Summer  heat  may  blight  sweet-smelling  flow- 
ers, we  can  still  follow  Evelyn’s  advice  in  the 
matter  of  abundant  garden  space.  Even  though 
our  parks  may  not  perfume  the  air.  they  can 
at  least  dilute  its  poisons.” 
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Testicular  Grafting  from  Ape  to  Man  : Operative 

Technique,  Physiological  Manifestations,  Histological 
Evolution,  Statistics.  By  Serge  Voronoff  and  George 
Alexandrescue.  Translated  by  Theodore  C.  Merrill, 
M.D.  Octavo  of  125  pages,  illustrated.  London, 
Brentano’s  Ltd.,  1929. 

The  Medical  Museum:  Modern  Developments,  Organi- 
zation and  Technical  Methods  Based  on  a New  Sys- 
tem of  Visual  Teaching.  By  S.  H.  Daukes,  O.B.E., 
M.D.  Octavo  of  183  pages,  illustrated.  London,  The 
Wellcome  Foundation,  Ltd.,  1929. 

Methods  and  Problems  of  Medical  Education. 
(Fifteenth  Series.)  Quarto  of  76  pages,  illustrated. 
New  York,  The  Rockefeller  Foundation,  1929. 

Hemorrhoids:  The  Injection  Treatment  and  Pruritus 
Ani.  By  Lawrence  Goldbacher,  M.D.  Octavo  of 
205  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1930.  Cloth,  $3.50. 

Clinical  Obstetrics.  By  Paul  T.  Harper,  Ph.B., 
M.D.  Octavo  of  629  pages,  illustrated.  Philadelphia, 
F.  A.  Davis  Company,  1930.  Cloth,  $8.00. 

Recent  Advances  in  Medicine:  Clinical,  Laboratory, 
Therapeutic.  By  G.  E.  Beaumont,  M.A.,  D.M.,  and 

E.  C.  Dodds,  M.V.O.,  M.D.  Fifth  Edition.  Octavo  of 
442  pages,  illustrated.  Philadelphia,  P.  Blakiston’s 
Son  & Company.  $3.50. 

The  Care  of  the  Nose,  Throat,  and  Ear.  By  W. 
Stuart-Low,  F.R.C.S.,  Eng.  Second  Edition.  12mo 
of  88  pages,  illustrated.  London,  Bailliere,  Tindall 
& Cox,  1929. 

Research  and  Medical  Progress  and  Other  Ad- 
dresses. By  J.  Shelton  Horsley,  M.D.  12mo  of 
208  pages.  St.  Louis,  The  C.  V.  Mosby  Company, 

1929.  Qoth,  $2.00. 

The  Diagnosis  of  Health.  By  William  R.  P.  Emer- 
son, A.B.,  M.D.  Octavo  of  272  pages,  illustrated. 
New  York  and  London,  D.  .'Appleton  & Company, 

1930.  Cloth,  $3.00. 

Elements  DTnterpretation  R.vdioscopique  et  Radio- 
graphique  des  Poumons.  By  Dr.  Leon  Schekter. 
Octavo  of  88  pages.  Paris,  Gaston  Doin  et  Cie,  1930. 
Paper,  12  Francs. 

Handbook  of  Bacteriology  for  Nurses.  By  Harry  W. 
(Iarey,  A.B.,  M.D.  Third  revised  and  enlarged  Edi- 
tion. Octavo  of  282  pages,  illustrated.  Philadelphia, 

F.  A.  Davis  Company,  1930.  Qoth,  $2.25. 

Otologic  Surgery.  By  Samuel  J.  Kopetzky,  M.D., 
F.A.C.S.  Second  Edition,  revised.  Octavo  of  553 
pages,  illustrated.  New  York,  Paul  B.  Hoeber,  Inc., 
1929.  Cloth,  $8.00. 

Hypertension  and  Nephritis.  By  Arthur  M.  Fish- 
berg,  M.D.  Octavo  of  566  pages,  illustrated.  Phila- 
delphia, Lea  & Febiger,  1930.  Qoth,  $6.50. 

Photographs  of  the  Funcus  Oculi  : A Photographic 
Study  of  Normal  and  Pathological  Changes  Seen 
with  the  Ophthalmoscope..  By  Arthur  J.  Bedell, 
M.D.  Quarto  of  317  pages,  containing  95  plates. 
Philadelphia,  F.  A.  Davis  Company,  1929.  Cloth, 
$25.00. 


Bergey's  Manual  of  Determinative  Bacteriologys  A 
Key  for  the  Identification  of  Organisms  of  the  Class 
Schizomycetes.  By  David  H.  Bergey.  Octavo  of  589 
pages.  Baltimore,  The  Williams  & Wilkins  Company, 
1930.  Cloth,  $6.00. 

The  Penicillia.  By  Charles  Thom.  Octavo  of  644 
pages.  Baltimore,  The  Williams  & Wilkins  Company, 
1930.  Cloth,  $10.00. 

A Text-Book  on  Orthopedic  Surgery.  By  Willis  C. 
Campbell,  M.D.,  F.A.C.S.  Octayo  of  705  pages,  il- 
lustrated. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1930.  Qoth,  $8.50. 

Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.D.  Octayo  of  899  pages.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1930.  Qoth 
$10.00. 

Recent  Advances  in  Preventive  Medicine.  By  J.  F.  C. 
Haslam,  M.C.,  M.D.  Octavo  of  328  pages,  illustrated. 
Philadelphia,  P.  Blakiston's  Son  & Company,  1930 
Cloth,  $3.50. 

Nursing  in  Emergencies.  By  Jacob  K.  Berman,  A.B., 
M.D.,  F.A.C.S.  12mo  of  160  pages,  illustrated.  St. 
Louis,  The  C.  V.  Mosby  Company,  1929.  Cloth,  $2.25. 

A Textbook  of  Physiology  for  Nurses.  By  William 
Gay  Christian,  M.D.,  and  Charles  C.  Haskell, 
B.A,,  M.D.  Second  Edition.  12mo  of  153  pages,  illus- 
trated. St.  Louis,  The  C.  V.  Mosby  Company,  1929 
Cloth,  $2.00. 

Getting  Well  and  Staying  Well:  A Book  for  Tuber- 
culosis Patients,  Public  Health  Nurses,  and  Doctors. 
By  John  Potts,  M.D.  Second  Edition.^  12mo  of  221 
pages.  St.  Louis,  The  C.  V.  Mosby  Company,  1930. 
Qoth,  $2.00. 

Essentials  of  Medical  Electricity.  By  Elkin  P. 
Cu.mberbatch,  M.A.,  B.M.  Sixth  Edition.  Octavo  of 
443  pages,  illustrated.  St.  Louis,  The  C.  V.  Mosby 
Company,  1929.  Cloth,  $4.25. 

Symptoms  of  Visceral  Disease:  A Study  of  the  Vege- 
tative Nervous  System  in  Its  Relationship  to  Qinical 
Medicine.  By  Erancis  Marion  Pottenger,  A.M., 
M.D.  Fourth  Edition.  Octavo  of  426  pages,  illus- 
trated. St.  Louis,  The  C.  V.  Mosby  Company,  1930 
Cloth,  $7.50. 

The  Mechanism,  of  the  Larynx.  By  V.  E.  Negus, 
M.S.,  London,  F.R.S.C.,  England.  Octavo  of  528 
pages,  illustrated.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1929.  Cloth,  $13.50. 

Medical  Insurance  Examination  : Modern  Methods 
of  Lives.  By  J.  Paterson  MacLaren, 
M.A.,  B.Sc.,  M.B.  Second  Edition.  Octavo  of  646 
pages.  New  ^ork,  William  Wood  & Company,  1930. 
Cloth,  $10.00. 

The  Principles  of  Bacteriology  and  Immunity.  By 
W.  W.  C.  Topley,  M.A.,  M.D.,  and  G.  S.  Wilson, 
M.D.  Two  octavo  volumes  of  1300  pages.  New  York, 
William  Wood  & Company,  1929.  Cloth,  $15.00  net. 

Surgery  of  the  Lung  and  Pleura.  By  H.  Morriston 
Davies,  M.A.,  M.D.  Octavo  of  355  pages,  illustrated. 
London  and  New  York,  Oxford  University  Press, 
1930.  Cloth,  $8.00.  (Oxford  Medical  Publications.) 
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Varicose  Veins,  with  Special  Reference  to  the  Injection 
Treatment.  By  H.  O.  McPheeters,  M.D.,  F.A.C.S. 
Octavo  of  208  pages,  illustrated.  Philadelphia,  F.  A. 
Davis  Company,  1929.  Cloth,  $3.50. 

This  book  is  a text  of  two  hundred  pages  devoted 
to  a variety  of  subjects,  the  majority  of  which  are 
germaine  to  the  caption. 

The  first  few  chapters  are  devoted  to  anatomy,  em- 
bryology, etiology  and  diagnosis.  They  are  as  complete 
as  needs  be  and  contain  nothing  new. 

The  chapter  which  contains  the  facts  and  conclu- 
sions on  the  subject  of  the  direction  of  flow  in  varicose 
veins  is  not  convincing.  The  data  submitted  is  not 
adequate  and  the  entire  conclusion",  which  is  not  new, 
is  contrary  to  the  laws  of  hydraulics. 

The  discussion  of  all  aspects  of  the  injection  treat- 
ment is  completely  and  satisfactorily  described,  and 
comes  in  good  grace  from  one  who  has  had  a con- 
siderable experience. 

Under  the  chapter  entitled,  “Complications  Coincident 
or  Associated  with  the  Injection  Treatment,”  he  gives 
three  fatal  experiences.  Instead  of  fairly  facing  the 
possibility  of  responsibility  of  the  treatment,  an  evident 
attempt  is  made  to  evade  that  fact. 

Case  I died  of  coronary  thrombosis  after  the  treat- 
ment. Did  the  sclerosing  solution  accelerate  the  onset 
of  this  calamity?  He  says  it  did  not. 

Case  II  died  from  diabetic  gangrene  four  months 
after  injection,  due  to  a post  injection  diabetes  with 
arterio  sclerotic  gangrene,  all  of  which  occupied  but 
four  months  for  its  development.  The  spectator  in- 
quires did  the  injection  accelerate  the  arterial  sclerosis 
in  the  diabetic?  Is  not  four  months  a rather  short 
period  for  acute  diabetes  to  develop  such  marked 
arteriosclerosis? 

Case  III  died  from  just  “severe  symptoms”  develop- 
ing a few  months  after  treatment,  due  to  an  underly- 
ing thromboangiitis  obliterans.  The  author  is  most 
fortunate  to  have  seen  a case  of  this  disease  in  the 
female.  Very  few  students  of  this  disease  have  been 
so  fortunate.  He  should  report  it  in  greater  detail. 

The  handling  of  ulcer  cruris  is  according  to  the  usual 
methods  and  two  final  chapters  on  hemorrhoids  and 
elephantiasis  are  irrelevant. 

In  summarizing,  it  may  be  said  that  the  text,  de- 
spite the  tendency  to  understress  contra-indications  and 
complications  of  the  injection  treatment  and  possible 
remote  effects  of  sclerosing  substances  in  the  blood 
stream,  gives  an  excellent  account  of  the  usual  scleros- 
ing agents  and  how  to  employ  them. 

Robert  F.  Barber. 

A Study  of  Masturbation  and  the  Psychosbxual 
Life.  By  John  F.  W.  Meagher,  M.D.,  F.A.C.P.  Sec- 
ond Edition.  Octavo  of  130  pages.  New  York,  Wil- 
liam Wood  & Company,  1929.  Cloth,  $2.50. 

This  is  the  second  edition  of  a work  which  since 
its  appearance  in  1924  has  held  a high  place  in  its 
field.  The  progress  of  the  last  five  years  is  taken 
account  of.  The  book  shows  every  evidence  of  scip- 
tific  and  human  insight,  understanding  and  authority. 
A small  work  on  this  subject  of  such  high  character 
should  be  serviceable  to  a very  large  group  of  readers. 

A.  C.  J. 

State  Board  Questions  and  Answers..  By  R.  Max 
Goepp,  M.D.  Sixth  Edition,  revised.  Octavo  of  754 
pages.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1929.  Cloth,  $6.00. 


This  is  the  sixth  edition  of  a now  widely  known 
work,  which  first  appeared  in  1908.  It  has  been  re- 
vised and  reprinted  at  intervals  during  that  time.  In 
addition  to  brushing  up  the  candidate  for  the  State 
Board  Examinations,  this  work  might  be  of  consider- 
able service  and  interest  to  practising  physicians  who 
want  to  refresh  their  memory  on  work  that  they  have 
not  had  occasion  to  investigate  for  a long  period  of 
time.  It  would  seem  inevitable,  in  revising  a work  of 
this  kind  from  the  standpoint  of  the  more  recent  ques- 
tions found  in  the  State  Board  Examinations,  that 
there  should  be  a bringing  up  to  date  of  the  text,  as 
well. 

The  book  is  attractively  set  up;  paragraphed  and 
divided  into  sections  in  such  a way  as  to  make  it  com- 
paratively easy  to  find  any  given  subject.  The  de- 
mand for  such  a book  must  continue,  otherwise  the 
need  for  frequent  reprintings  and  revising  of  the  edi- 
tions would  not  exist.  W H D 

Sterilization  for  Human  Betterment.  A Summary 
of  Results  of  6,000  Operations  in  California,  1909- 
1929.  By  E.  S.  Gosney,  B.S.,  LL.B.,  and  Paul 
PoPENOE,  D.S.C.  12mo  of  202  pages.  New  York,  The 
Macmillan  Company,  1929.  Cloth,  $2.00  (A  Publica- 
tion of  the  Human  Betterment  Eoundation.) 

This  small  book  summarizes  our  knowledge  of  human 
sterilization.  Most  of  this  work  has  been  done  in  Cali- 
fornia—6,255  operations  up  to  January  1,  1929.  In  the 
United  States  as  a whole  there  had  been  8,515  operations 
up  to  January  1,  1928.  The  book  states  the  problem, 
recites  the  history  of  sterilization,  describes  its  effects, 
and  discusses  the  voluntary  and  criminal  phases  of  the 
subject,  etc.  Conclusions  are  presented  in  Part  II,  and 
then  follow  nine  appendices  which  list  the  literature, 
present  statistics,  and  discuss  the  medical  and  legal  as- 
pects of  sterilization,  etc.  In  Appendix  VIII  a Roman 
Catholic  view  is  presented  by  an  accredited  priest  who 
thinks  that  sterilization  is,  in  principle,  to  be  approved 
in  suitable  ca.ses,  but  that  the  operations  which  are  being 
done  do  not  meet  the  necessary  requirements  because 
it  has  not  been  satisfactorily  shown  that  the  well-being 
of  any  State  is  yet  menaced  by  the  propagation  of  its 
psychopaths,  the  inheritance  of  mental  disease  is  still 
obscure,  the  possibilities  of  segregation  have  not  been 
tested  sufficiently,  and  the  present  technic  of  sterilization 
is  not  perfect  and  in  some  cases  (X-rays)  may  even  do 
more  harm  than  good.  A C J. 

Proceedings  First  Colloquium  on  Personality  Inves- 
tigation : Held  Under  the  Auspices  of  the  American 
Psychiatric  Association,  Committee  on  Relations  with 
the  Social  Sciences.  Octavo  of  102  pages.  New  York. 
City,  December  1-2,  1928.  Balt.,  Lord  Baltimore  Press, 
1929.  Paper,  60c;  Cloth,  $1.00. 

Here  we  have  leaders  in  the  fields  of  Psychiatry  and 
the  Social  Sciences,  discussing  their  various  viewpoints. 
Anyone  interested  in  Psychiatry,  Sociology,  and  Psy- 
chology, should  read  this  pamphlet. 

The  various'  speakers  having  different  attitudes  do  not 
always  agree.  For  this  reason  there  is  much  mental 
food  for  the  student.  One  speaker,  evidently  bewildered 
by  the  opposing  ideas,  referred  to  the  epigram  about  the 
philosopher  as  being  one  who  knew  everything  about 
nothing;  and  the  sociologist  as  one  who  knew  nothing 
about  everything.  At  least  this  pamphlet  will  give  one 
an  idea  as  to  how  deeply  other  people  think ; and  by  con- 
trast will  show-  how  some  people  do  not  think  at  all. 

John  F.  W.  Meagher. 
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Surgical  Clinics  of  North  America..  Published  every 
other  month  by  the  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Per  Qinic  Year  (6  issues). 
Cloth,  $16.00  net;  paper,  $12.00  net. 

Vol.  9,  No.  2,  April,  1929.  (Chicago  Number). 

This  issue  coming  from  the  Chicago  hospitals  lists 
many  famous  names  and  is  accordingly  a valuable  con- 
tribution to  our  current  surgical  literature.  The  ?ver  im- 
portant question  of  the  acute  abdomen  is  discussed  as 
ably  as  usual  by  Arthur  Dean  Bevan.  Kellogg  Speed 
presents  his  views  on  the  ununiting  fracture  of  the  neck 
of  the  femur  in  a very  convincing  way.  A number  of 
other  interesting  articles  with  numerous  case  histories 
and  illustrations  complete  a volume  which  makes,  profit- 
able reading  for  any  surgeon. 

Vol.  9,  No.  3,  June,  1929.  (New  York  Number.) 

The  June  issue  of  the  Clinic  is  the  New  York  number. 
The  subjects  selected  for  discussion  are,  as  usual,  prac- 
tical and  diversified. 

Riedel’s  struma  is  treated  very  completely  by  Dr. 
Heyd.  Some  aspects  of  lung  surgery  are  described  and 
discussed  by  Dr.  Lilienthal.  Bone-grafting  in  ununited 
fracture  of  the  neck  of  the  femur  is  Dr.  Albee’s  contri- 
bution to  this  well  illustrated  and  well  edited  issue. 
Numerous  other  articles  coming  from  the  pens  of  other 
prominent  New  York  surgeons  complete  a valuable  and 
interesting  volume. 

Vol.  9,  No.  4,  August,  1929.  (Mayo  Clinic  Number.) 
The  August  number  is  a true  reflection  of  the  clinical 
and  experimental  work  being  done  at  the  Mayo  Qinic. 
In  it  the  practical  surgeon  will  find  descriptions  of 
operations  and  valuable  technical  advice.  The  anatomist, 
physiologist  and  scientist  will  find  interesting  theoretical 
and  experimental  material  carefully  developed  and  well 
P^'^sented.  Geo.  Webb. 

Youthful  Old  Age.  How  to  Keep  Young.  By  Walter 
M.  Gallichan.  12mo  of  236  pages.  New  York,  The 
Macmillan  Company,  1929.  Cloth,  $2.50. 

This  book  bears  the  title  of  “Youthful  Old  Age”  as 
well  as  a sub-title — “How  to  Keep  Young."  As  medical 
men  we  know  that  only  through  good  health  can  any  old 
man  hope  to  keep  young,  and  so  this  book  really  deals 
with  how  to  keep  well. 

The  rules  which  Mr.  Gallichan  offers  would  be  just 
as  applicable  to  the  young  as  well  as  to  the  old ; to  the 
sick  and  to  the  w’ell.  He  stresses  the  importance  of  a 
sane  life,  a life  that  makes  sensible  use  of  both  mind 
and  of  body,  a life  of  happiness,  of  hobbies,  and  of 
human  interests. 

The  writer  recommends  certain  measures  which  may 
not  win  favor  with  many  practitioners.  He  advocates 
vaccinations  once  or  twice  yearly  as  a protective  meas- 
ure against  emphysema  and  bronchitis.  He  also  feels 
"that  vasectomy  will  be  the  principal  method  of  rejuvena- 
tion in  the  future.” 

He  discusses  the  causes  of  infirm  old  age  and  among 
them  he  lists  worry,  auto-intoxication,  dietetic  indiscre- 
tion and  other  factors  which  could  be  equally  applied  to 
most  of  the  chronic  degenerative  diseases. 

But  in  general  this  is  an  extremely  interesting  book, 
one  which  eliminates  the  sordid  aspects  of  old  age  and 
which  may  be  well  recommended  to  all. 

Emanuel  Krimsky. 

Methods  and  Problems  of  Medical  Education.  (Thir- 
teenth Series.)  Quarto  of  130  pages,  illustrated.  New 
York,  The  Rockefeller  Foundation,  1929. 

The  thirteenth  series  of  the  Rockefeller  Foundation 
brochures  is  given  over  entirely  to  Vanderbilt  University. 
Floor  plans  and  photographs  of  various  departments  of 
the  medical  school  are  amplified  by  concise  well  written 
text.  The  Department  of  Illustration  makes  one  envious. 

C.  A.  G. 


International  Clinics.  Edited  by  Henry  W.  Cattell, 
A.M.,  M.D.  Thirty-ninth  Series,  Volume  II.  Octavo 
of  305  pages,  illustrated.  Philadelphia  and  London, 
J.  P.  Lippincott  Company,  1929. 

Most  doctors  know  what  the  International  Clinics 
are.  Presenting  clinical  lectures  on  various  aspects  of 
medicine  and  surgery,  written  usually  by  men  of  high 
rank  in  America  and  abroad,  they  are  always  worth 
reading.  In  a book  varying  in  subjects  from  “In- 
tracranial Congenital  and  Developmental  Aneurysms,” 
by  F.  Parkes  Weber  of  England  to  “Manners  and 
Morals,”  by  Lewellys  F.  Barker  of  Baltimore,  the  doc- 
tor, no  matter  what  his  taste  in  medical  reading,  will 
find  in  this,  as  in  any  one  of  the  volumes,  much  that 
will  interest  him.  They  will  interest  not  only  the 
country  physician  far  from  medical  centers,  who  has 
perhaps  not  heard  a clinical  lecture  since  the  time  he 
graduated  from  medical  school,  but  will  interest  with 
their  descriptions  of  rare  conditions  even  the  attending 
physician  at  the  large  city  hospital.  Not  every  one  of 
the  lectures  is  a classic,  but  a few  of  them  are,  and 
enough  are  of  such  high  grade  that  the  book  well  de- 
serves its  position  as  one  of  our  best  clinical  quarter- 
lies. It  is  unfortunate,  however,  that  so  few  of  the 
papers  are  written  by  men  outside  of  the  United  States. 
For  instance,  of  the  nineteen  clinics  in  the  present  vol- 
ume, only  two  are  by  foreign  contributors.  One  could 
well  wish  to  find  in  a book  labeled  International  Qinics 
more  of  the  clinics  given  by  men  in  foreign  lands,  thus 
enabling  the  American  physician  to  get  the  viewpoints 
of  medical  authorities  in  other  countries. 

Israel  H.  Marcus. 

Photographs  of  the  Fundus  Oculi:  A Photographic 
Study  of  Normal  and  Pathological  Changes  Seen 
with  the  Ophthalmoscope.  By  Arthur  J.  Bedell, 
M.D.  Quarto  of  317  pages,  containing  95  plates. 
Philadelphia,  F.  A.  Davis  Company,  1929.  Cloth, 
$25.00. 

The  importance  of  this  work  for  depicting  fundus 
details  as  they  change  from  day  to  day,  thus  making 
them  available  for  purposes  of  study,  will  be  immedi- 
ately appreciated  by  those  who  have  learned  to  examine 
fundus  photographs,  and  by  those  who  have  attempted 
to  make  accurate  drawings  of  the  fundus.  The  superior 
photographs,  produced  by  excellent  technic  and  faith- 
fully reproduced,  make  it  possible  for  a busy  practitioner 
to  have  available  a wealth  of  material  for  teaching 
others.  Abstracts  of  the  histories  of  the  cases  photo- 
graphed also  add  materially  to  the  worth  of  this  atlas. 

The  author  is  especially  to  be  congratulated  upon  his 
technic  in  taking  the  stereoscopic  photographs  which 
produce  the  effect  so  difficult  to  obtain  with  colored 
drawings.  The  single  photographs  should  be  studied 
with  slight  magnification,  and  the  stereoscopic  photo- 
graphs by  fusing  the  pictures  with  or  without  the  aid 
of  prisms  in  a trial  frame. 

To  produce  pictures  of  the  type  depicted  in  this  atlas 
requires  much  painstaking  labor  and  long  practice  with 
the  Nordensen  camera,  besides  a perfected  technic.  How- 
ever, photographs  of  value  for  purposes  of  record  may 
be  made  after  a few  trials. 

Case  reports  in  the  future  will  be  greatly  enhanced 
in  value  by  the  addition  of  a series  of  fundus  photo- 
graphs. 

This  first  atlas  in  English  should  be  followed  by 
others.  Although  the  absence  of  color  is  at  first  notice- 
able, the  possibility  of  seeing  a series  of  photographs 
depicting  changes  from  day  to  day,  the  exactness  with 
which  details  are  reproduced,  the  freedom  from  in- 
accuracies inherent  in  drawings,  and  the  effect  of  depth 
obtained,  overshadow  the  importance  of  seeing  the  colors 
to  which  we  are  accustomed,  but  which  are  seldom 
accurately  represented.  Conrad  Berens. 
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THE  TRI-STATE  CONFERENCE,  ITS  VALUE  TO  PENNSYLVANIA 


In  connection  with  the  report  of  the  Tri  State 
Conference  of  February  8,  printed  on  page  352 
of  this  Journal,  our  readers  will  be  interested  in 
the  following  editorial  opinion  of  the  confer- 
ence held  on  December  7,  1929,  printed  in  the 
February  issue  of  the  Poinsylvania  Medical 
Journal. 

“In  this  number  of  the  Journal  will  be  found 
a rejiort  of  the  meeting  of  the  Tri  State  Medical 
Conference  held  at  Atlantic  City,  N.  J.,  December 
7,  1929. 

“We  urge  all  of  the  members  of  our  State 
Society  to  read  this  report.  More  especially  do 
we  emphasize  the  need  for  the  officers  of  our 
State  and  component  county  medical  societies  to 
do  so,  because  as  medical  leaders  throughout  the 
State  they  will  be  afforded  ample  instruction  in 
several  of  the  problems  of  organized  medicine, 
and  will  be  better  advised  of  the  plans  they  should 
follow  in  carrying  the  various  messages  to  the 
profession. 

“Dr.  H.  O.  Reik,  secretary  of  the  Conference, 
very  advisedly  has  given  a resume  of  the  discus- 
sions of  the  Conference  since  its  organization  in 
1925.  He  has  shown  the  inestimable  value  that 
should  have  accrued  to  New  Jersey,  New  York, 
and  Pennsylvania  from  these  deliberations.  While 
all  three  states  have  profited,  no  doubt  New  Jersey 
has  brought  about  greater  results  than  either  of 
the  other  two  states.  We  in  Pennsylvania  have 
profited,  to  a very  great  extent,  and  the  lessons 
learned  have  been  valuable,  but  in  many  instances 
have  served  only  in  a preparatory  capacity. 


“These  achievements  will  not  be  accomplished, 
however,  until  each  physician  becomes  imbued 
with  the  responsibility  he  must  assume  in  the 
place  he  occupies  in  the  medical  profession.  After 
he  has  read  carefully  Dr.  Reik’s  resume,  and  the 
discussion  it  provoked,  and  then  carefully  read 
the  paper  by  Mrs.  Taneyhill  on  ‘The  Public  Ed- 
ucational Program  of  the  Medical  Society  of  New 
Jersey,’  he  cannot  fail  to  be  impressed  with  the 
reiterated  statements  that  the  doctors  themselves 
must  first  be  educated  to  the  needs  of  the  day, 
so  that  when  the  public  comes  to  them  they  will 
be  prepared  to  meet  the  people  inteligently.  As 
stated  in  the  Conference  reports,  in  educating  the 
public  we  are  keeping  ahead  of  the  doctor,  who 
looks  on  with  a blank  expression  and  wonders 
what  it  is  all  about. 

“The  physician  should  be  the  leader  and  direct 
all  the  activities  pertaining  to  matters  medical 
in  his  community,  and  not  be  tweeked  about  by 
the  nose,  or  ignored  by  the  public  agencies  and 
allied  societies  working  in  his  neighborhood.  He 
should  realize  that  preventive  medicine  is  greater 
than  curative  medicine,  and  just  as  profitable  if 
he  will  visualize  its  import  and  grasp  the  daily 
opportunities.  He  must  fully  realize  that  pre- 
ventive medicine  is  more  and  more  supplanting 
curative  medicine  and  he  must  fit  into  the  daily 
scheme  if  he  is  to  maintain  his  income.  Too 
frequently  he  says  his  income  is  being  decreased 
by  the  modern  trend  of  events.  This  is  not  true. 
The  fault  is  his  because  he  does  not  grasp  what 
he  should  do. 


GRADUATE  COURSES  IN  NEW  JERSEY 


The  Journal  of  the  Medical  Society  of  New 
Jersey  for  February  contains  the  following  an- 
nouncement of  postgraduate  courses  offered  by 
the  State  Medical  Society  through  the  county 
societies : 

“Detailed  arrangements  have  been  completed 
for  the  two  postgraduate  courses  open  to  all  phy- 
sicians of  the  .state,  to  be  held  in  April  and  May 
under  the  joint  auspices  of  the  Medical  .Society 
of  New  Jersey  and  the  University  Extension  Di- 
vision of  Rutgers  University.  The  Educational 
Committee  of  the  Society,  of  which  Dr.  Samuel 
A.  Cosgrove,  of  Jersey  City,  is  chairman,  has 
succeeded  in  securing  as  lecturers  and  instructors 
prominent  medical  men. 


“These  two  courses,  one  in  General  Medicine 
and  one  in  Traumatic  Surgery,  will  be  available 
to  any  county  medical  society  which  arranges  to 
organize  classes  in  one  or  both  subjects  with  a 
minimum  group  of  25  members  for  each  course. 
This  enrollment  requirement  has  been  found  nec- 
essary because  of  the  high  standing  of  the  mem- 
bers of  the  lecture  staff  who  cannot  be  expected 
to  take  time  from  their  professional  duties  to 
appear  before  a small  group  of  students. 

“The  class  periods  will  be  approximately  two 
hours  in  duration  and  will  be  held  in  the  after- 
noon or  evening  according  to  the  preference  of 
each  local  group.  It  is  planned  to  hold  meetings 
{Continued  on  page  364.  adv.  XII) 
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INFANT  DIET  MATERIALS 


Dextri-Maltose 

For  two  decades,  the  pediatrician’s  choice  for  mod- 
ifying cow’s  milk,  because  of  its  consistent  clinical 
results,  its  ethical  character,  and  because  it  em- 
bodies the  fundamental  principle  of  the  flexible 
formula  adapted  to  the  individual  requirements 
of  the  individual  baby. 


DEXTRI-MALTOSE  NOS.  1,  2 AND  3.  SUPPLIED  IN  I-LB.  AND 
S-LB.  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U S A. 


Dextri-Maltose  for 
Modifying  Evaporated  Milk 

In  sections  where  fresh  cow’s  milk 
is  not  readily  available,  physicians 
often  rely  upon  evaporated  milk  for 
infant-feeding. 

Dextri-Maltose  is  as  important  for 
modifying  evaporated  milk  as  it  is 
for  fresh  cow’s  milk,  supplying  the 
correct  proportion  of  carbohydrate 
without  nutritional  upset  to  the  baby. 

The  assimilation  limit  of  Dextri- 
Maltose  is  twice  that  of  cane  or  milk 
sugar.  Dextri-Maltose  is  absorbed 
high  in  the  intestinal  tract,  so  that 
it  is  least  likely  to  cause  fermenta- 
tive diarrhea  and  nutritional  disturb- 
ances. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  I-LB  AND 
5 LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND  , U S A. 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice; 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  I.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  CO  . EVANSVILLE.  IND  , U S A 

— ~In  Rickets,  Tetany  and  Osteomalacia-^— 


AMCmCAN  PIONCCA  STANOAHOIZCO  ACTIVATCO  CN60»TCK0(. 


(T)  The  standard  of  vitamin  D po- 
tency (100  times  that  of  Cod 
Liver  Oil)  set  by  Mead  Johnson 
&.Co.,  in  1927  for  Mead’s  Vio- 
sterol  in  Oil,  100  D (originally 
Acterol)  is  now  the  standard 
accepted  by  both  the  Wisconsin 
Alumni  research  Foundation 
and  the  Council  on  Pharmacy 
and  Chemistry,  American 
Medical  Association. 

Specify  the  American  Pioneer  Product — 

MEAD’S  Viosterol  in  Oil,  100  D; 

Mead  Johnson  &.  Co.,  Evansville,  Indiana 
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The  Physician^s 
Qymnasium 

■jt  /cGOVERN’S  is  often  referred  to  as  “the 
physician’s  Gymnasium’’  because  so  many 
doctors  send  their  patients  here.  Through  investi- 
gation, they  have  found  that  McGovern’s  is  the 
one  gymnasium  that  bases  its  exercises  and  ath- 
letics solely  upon  the  physician’s  diagnosis  of  the 
patient’s  individual  condition. 

We’ll  be  glad  to  send  any  physician  a guest  card 
so  that  he  may  see,  for  himself,  our  facilities  for 
carrying  out  his  orders. 


McGovern's 

uifnmasium  0. 

INCORPORATED 
(for  men  and  women ) 

41  East  42nd  St.,  at  Madison  Ave, 

New  York  City 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents,  Semi- 
invalids  and  Elderly  People. 

Mental  Patients  Not  Accepted 


Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
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in  local  hospitals,  where  such  are  available,  or  at 
places  most  convenient  to  the  individual  groups. 

“It  has  been  decided  to  have  two  groups  of 
lecturers,  one  in  the  northern  part  of  the  State 
and  one  in  South  Jersey.  In  the  southern  group, 
the  teaching  staff  has  been  selected  from  the 
faculty  of  the  University  of  Pennsylvania  School 
of  Medicine  and  the  University  of  Pennsylvania 
Graduate  School  of  Medicine.  The  lecturers  for 
the  northern  section  include  members  of  the 
faculty  of  the  University  and  Bellevue  Hospital 
Medical  College  and  the  Cornell  University  Med- 
ical College. 

“In  each  section  the  curriculum  will  be  identi- 
cal. There  will  be  eight  lectures  on  General 
Medicine  and  eight  upon  Traumatic  Surgery,  to 
be  given  weekly  during  April  and  May.  The 
registration  fee  has  been  placed  at  $30  per  per- 
son per  course,  and  will  be  used  for  the  payment 
of  lecturers  and  other  expenses  required  in  the 
operation  of  the  clas.ses. 

“The  subjects  to  be  considered  have  been  an- 
nounced as  follows  by  the  Educational  Com- 
mittee : 

General  Medicine 

Diseases  of  the  Blood — (1  lecture). 

Pneumonia — ( 1 lecture ) . 

Cardiac  Diseases — (2  lectures). 

Renal  Diseases — (2  lectures). 

Recent  Advances  in  Therapy — (2  lectures). 


Traumatic  Surgery 

(1) 

Treatment  of  Minor  Injuries. 

(2) 

Infected  Wounds,  Especially 

Hands. 

(3) 

Common  fractures. 

(4) 

Head  Injuries. 

(5) 

Internal  Injuries. 

(6) 

Joint  and  Tendon  Injuries. 

(7) 

Osteomyelitis. 

(8) 

Burns  and  Asphyxiation.” 

STATE  MEMBERSHIP  AND  DUES 

The  February  issue  of  Northwest  Medicine 
contains  the  following  information  regarding 
dues  in  the  States  of  Washington  and  Oregon: 
“At  the  meeting  of  the  American  Medical  Asso- 
ciation in  Portland  last  July,  Dr.  Olin  West,  sec- 
retary of  the  Association,  in  his  annual  report  of 
the  House  of  Delegates  presented  a table,  showing 
the  percentage  in  each  State  association  ofitsmeni- 
bership  to  the  licensed  physicians  of  the  State. 
(See  this  Journal,  March  1,  1930,  page  306.); 
New  Hampshire  appears  at  the  head  of  the  list  ^ 
with  87  per  cent  membership.  Washington  is 
twelfth  with  72  per  cent,  while  Oregon  stands 
forty-.seventh  with  49  ])cr  cent  and  Idaho  forty-. 

(Cniitiinicd  on  page  36.S — <nh\  xiH) 
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eighth  with  45  per  cent.  One  naturally  inquires 
why  this  variation  in  adjacent  States.  The  ex- 
planation probably  lies  chiefly  in  the  methods  of 
financing  the  State  organizations,  which  present 
an  interesting  field  for  speculation.  The  Wash- 
ington system  provides  for  the  payment  through 
the  treasurers  of  the  county  societies  of  five  dol- 
lars per  member  as  State  association  dues.  Each 
county  society  collects  dues  for  its  own  purposes, 
ranging  from  a minimum  of  a few  dollars  per 
member  to  a maximum  of  twenty-five  dollars  in 
Kings  County  for  those  who  have  been  in  prac- 
tice for  more  than  six  and  less  than  twenty-six 
years,  the  fee  for  the  two  latter  groups  being 
sixteen  dollars,  this  fee  also  including  that  for 
the  State  association. 

“In  contrast  to  this  system  the  Oregon  State 
society  has  annual  dues  of  twenty  dollars  per 
member,  which  includes  membership  in  the  pub- 
lic health  league  and  medical  defense  fund.  This 
sum  is  paid  directly  to  the  treasurer  of  the  State 
society  without  reference  to  the  county  societies, 
each  of  which  collects  dues  for  its  own  purposes. 
In  the  Idaho  association  where  a similar  plan 
is  followed,  the  dues  are  forty  dollars  per  year, 
all  members  likewise  doing  their  share  in  sup- 
porting the  public  health  league  and  medical 
d»*-ense  fund.  If  all  members  in  Washington  had 


membership  in  these  two  organizations,  their  dues 
would  be  increased  by  the  sum  of  thirty  dollars. 
At  the  present  time  these  memberships  are  op- 
tional, so  that  all  do  not  participate  as  in  Oregon 
and  Idaho.  If  these  items  were  included  in  the 
annual  dues,  probably  there  would  be  a notice- 
able decrease  in  the  Washington  membership,  as 
is  noted  in  the  other  States.” 


NATIONAL  BETTER  HEALTH  BUREAU, 
INC.,  OF  PROVIDENCE 
This  Journal  of  August  15,  1929,  page  1046, 
quoted  an  article  from  the  Rhode  Island  Medical 
Journal  of  July,  1929,  condemning  the  National 
Better  Health  Bureau,  Inc.,  which  had  been  or- 
ganized within  a year,  with  purposes  similar  to 
those  of  the  Life  Exten.sion  Institute,  Inc.,  of 
New  York  City.  This  Bureau  apparently  went 
the  limit  in  the  use  of  spectacular  forms  of  com- 
mercial lines,  and  thereby  incurred  the  criticism 
of  the  medical  profession  of  both  Rhode  Island 
and  Massachusetts. 

The  Bureau  is  discussed  in  the  New  England 
Journal  of  Medicine  of  January  16,  1930,  which 
contains  the  following  report  by  Dr.  David 
Cheever,  Chairman,  Committee  on  Ethics  and 
Discipline,  Massachusetts  Medical  Society : 
(Continued  on  page  366 — adv.  xiv) 
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Accepted  by  the  A.M.A,  Council  on  Pharmacy  and  Chemistry 

An  Active  Culture  of  B.  Acidophilus  of  Proven  Intestinal  Habits 

Prepared  under  the  direct  supervision  of  Dr.  H.  A.  Cheplin,  the  pioneer  in 

Acidophilus  therapy. 

Years  of  continued  use  of  this  product  has  definitely  established  its  value  in 

CHRONIC  CONSTIPATION  DYSENTERY  and  resultant 

MUCOUS  COLITIS  INTESTINAL  TOXEMIAS 

The  freshness  and  potency  of  Cheplin’s  B.  Acidophilus  Milk  is 
assured  through  Distributing  Milk  Companies  in  all  principal 
cities,  making  daily  deliveries. 

If  you  will  send  us  your  name  and  address,  we  will  mail  free  sample  of  our  product, 
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69  B.  Madison  St  Refrent  St. . W.  S30  Fifth  Ave. 


Something  Entirely  New 

A Combination 
Maternity  Garment 


Ready  now  for  your  approval.  It  em- 
braces all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all-in- 
one”  garment.  Reinforced  lower  por- 
tions provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro'iliac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 


Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 


Write  for  our  physician’s  manual 


Physiological  action  assured. 

More  accurate  than  tincture 
drops. 

Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacttirers  Boston,  Mass. 
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“Complaint  was  made  to  the  Committee  on 
Ethics  and  Discipline  of  the  activities  of  an  or- 
ganization called  “The  National  Better  Health 
Bureau”  of  Providence,  R.  I.,  which  described 
itself  as  “A  S.cientific  Bureau,  organized  as  a 
humanitarian,  semi  - philanthropic  organization  i 
upon  a business  basis.”  Its  Health  Director  was  B 
our  justly  respected  Fellow  Dr.  William  R.  P.  K 
Emerson,  (Dr.  Emerson  wishes  to  have  his  name  • 
used)  of  Boston,  and  with  him  were  associated  9 
other  (no  less  respected)  Fellows  of  our  Society,  9 
and  certain  physicians  of  Providence,  members  of  I 
the  Rhode  Island  Medical  Society.  Severe  criti-  w 
cism  of  the  undertaking  was  expressed  by  the  a 

physicians  of  Providence ; an  invitation  to  Dr.  ■ 

Emerson  to  address  the  Providence  Medical  S 
Association  on  the  subject  was  withdrawn,  and  I? 
local  physicians  associated  with  the  Bureau  were 
urged  to  sever  their  connection  on  the  ground 
that  it  was  unethical. 

“Investigation  by  the  Committee  on  Ethics  and  * 
Discipline  showed  that  the  National  Better  Health 
Bureau  (let  us  call  it  the  ‘Bureau’  for  short)  was  ‘ 
organized  by  three  business  men,  one  of  them 
lately  in  the  insurance  business,  who  conceived 
the  idea  of  ‘selling  health  diagnosis  and  health 
service  at  a fair  cost.’  A corporation  was  formed, 
quarters  were  secured  and  Dr.  Emerson  was 
engaged  at  a salary  as  Health  Director.  An  ag- 
gressive advertising  campaign  for  patients  was 
launched,  consisting  of  advertisements  in  the 
daily  press,  often  pictorial  in  character,  extolling 
the  importance  of  health,  offering  ‘First,  a com- 
plete and  thorough  Health  Survey  ...  a Health 
Diagram,  followed  by  a sound  practical  health 
program  suited  to  the  individual  requirements  of 
each  youngster  . . . and  a special  yearly  health 
service  at  a special  price,’  and  describing  the 
spaciousness  and  conveniences  of  the  Bureau’s 
quarters.  To  most  of  these  advertisements  was 
suffixed  the  name  of  Dr.  Emerson  as  Health 
Director.  In  addition,  circulars  were  distributed, 
a house  to  house  canvass  conducted,  an  automo- 
bile sent  about  the  streets  of  Providence  and  a 
radio  broadcast  established  in  which  the  Health 
Director’s  success  in  promoting  the  health  of 
Dartmouth  College  athletic  teams  was  noted. 
These  details  are  given  to  show  that  scarcely  any 
of  the  practices  common  to  commercial  adver- 
tising were  omitted,  and  that  the  Bureau  saw 
the  wisdom  from  a business  point  of  view  of 
capitalizing  Dr.  Emerson’s  high  reputation. 

“Dr.  Emerson  believed  that  he  could  avoid 
possible  criticism  by  not  administering  treatment 
of  any  sort  and  by  not  referring  patients  to  any 
special  group  of  consultants  for  treatment  of  any 
pathological  conditions  discovered,  but  counselling 
them  to  call  in  their  regular  advisers.  As  evi- 
dence of  the  actual  benefits  accruing  to  the  phy- 

(Continued  on  page  367 — adv.  .xv)  ^ 
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(Continued  from  page  366 — adv.  xiv) 
sicians  of  Providence  through  the  activities  of  the 
Bureau,  Dr.  Emerson  calculated  that  the  first 
hundred  patients  applying  for  ‘health  diagnosis’ 
may  theoretically  have  paid  fees  totalling  $5,000 
to  their  physicians,  if  they  carried  out  the  recom- 
mendations of  the  Health  Director. 

“In  conferences  with  the  Committee  on  Ethics 
and  Discipline  Dr.  Emerson  stoutly  maintained 
that  ‘Health  Diagnosis’  is  an  activity  quite  dis- 
tinct and  apart  from  the  functions  of  the  prac- 
ticing physician  (which  apparently  should  be 
confined  to  the  treatment  of  disease)  and  de- 
clared that  methods  of  publicity  and  self-adver- 
tisement intolerable  if  practiced  by  a regular  phy- 
sician are  commendable  and  desirable  if  used  by 
a physician  who  makes  his  living  by  practicing 
‘Health  Diagnosis.’  To  quote  him:  ‘The  ques- 
tion of  advertising  in  Health  Diagnosis  work  is 
quite  different  from  the  question  of  advertising 
in  medicine ; ...  it  seems  to  me  that  the  whole 
matter  rests  on  the  question  of  what  distinction 
there  is  between  health  work  and  medical  work.’ 
And  he  adds : ‘There  seems  to  be  a feeling 

abroad  that  the  physician  resents  health  work.’ 

“The  Committee  on  Ethics  and  Discipline 
unanimously  reached  the  conclusion  that  the 
National  Better  Health  Bureau  was  a commercial 
organization  incorporated  by  business  men  for  pro- 
fit and  securing  patients  by  publicity  and  adver- 
tising methods  which  offered  unfair  competition 
to  reputable  physicians  to  whom  the  advertising 
columns  of  the  lay  press  are  not  open.  They 
were  entirely  unable  to  see  any  essential  distinc- 
tion between  ‘Health  Diagnosis’  and  regular  med- 
ical practice.  They  pointed  out  that  every  gen- 
eral practitioner  is,  or  should  be,  not  indeed  a 
national  but  rather  a local  ‘Better  Health  Bureau,’ 
and  that  the  Bureau’s  own  definition  of  itself  as 
a ‘Scientific  Bureau,  organized  as  a humanitarian, 
semi-philanthropic  organization  upon  a business 
basis’  is  justly  applicable  to  the  regular  physi- 
cian. They  felt  that  every  conscientious  physician 
assays  the  health  of  his  patients,  considers  their 
conditions  of  life,  their  habits  and  conditions  'of 
work,  of  play  and  of  repose,  their  habits  of  eat- 
ing, of  thinking,  of  exercising,  of  resting,  of 
emotional  feeling,  of  defacating, — in  short  all 
those  factors  especially  claimed  by  Dr.  Emerson 
as  the  peculiar  property  of  the  health  diagno- 
stician. The  Committee  expressed  their  view  to 
Dr.  Emerson  and  his  colleagues  with  every  as- 
surance of  their  realization  of  the  single-mind- 
edness and  purity  of  their  intentions.  His  col- 
leagues have  severed  their  connection  with  the 
Bureau  but,  if  the  Committee  understands  the 
situation  correctly.  Dr.  Emerson  has  not  yet  done 
so : — very  likely  because  he  thinks  it  unnecessary 
inasmuch  as  the  Bureau  has  closed  its  doors. 
It  seems  evident,  however,  that  Dr.  Emerson  is 
unconvinced. 

(Continued  on  page  368 — adv.  xvi) 
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Katherine  L.  Storm,  M.D. 

Originator,  0=wner  and  Maker  of 

The  “Storm”  Supporters 

This  picture  shows 
“Type  A.”  There 
are  three  distinct 
types  and  many 
variations  of  each. 

Please  ask  for  de- 
scriptive literature. 

“Storm”  belts  are 
being  worn  in  every 
civilized  land. 

1929  was  a tremen- 
dous year  in  this 
office  and  up  to  date 

1930  is  ahead  of  last  year’s  record.  Nearly 
every  town  in  New  York  State  was  reached 
by  Storm  belts  last  year.  We  heartily  thank 
the  New  York  doctors. 


(Continued  from  page  367 — adv.  xv) 

“This  problem  is  typical  of  those  which  are 
becoming  more  and  more  frequent  at  the  deliber- 
ations of  the  Committee  on  Ethics  and  Discipline. 
The  present  age  of  publicity,  advertising,  of  effort 
to  promote  the  health  of  the  people  by  public  or 
quasi-public  agencies  such  as  Boards  of  Health, 
insurance  companies,  industrial  clinics,  school 
clinics,  charitable  hospital  clinics,  and  by  radio 
broadcast  health  talks,  tend  more  and  more  to 
attract  patients  from  the  office  of  the  regular 
general  practitioner,  and  in  some  instances  to 
advertise  a physician  or  group  of  physicians  who 
are  the  instruments  of  these  agencies.  As  a whole 
these  efforts  appear  commendable  when  directed 
by  regularly  organized  charitable  agencies.  What 
shall  be  our  attitude  about  Dr.  Emerson  and  the 
National  Better  Health  Bureau? 

“The  Committee  on  Ethics  and  Discipline  is 
the  servant  of  the  organized  regular  physicians 
of  Massachusetts,  charged  with  the  duty  of  inter- 
preting the  ethical  professional  standards  adopted 
by  those  physicians.  These  problems  are  becom- 
ing acute.  Let  us  have  discussion  and  guidance.” 


Katherine  L.  Storm,  M.D. 

1701  Diamond  Street  Philadelphia 


The  Baird  Stethoscope  supplies 
three  distinct  stethoscopes  in 
one  instrument.  The  complete  type 
illustrated  at  the  left  shows  the 
regulation  style,  which  can  be  sup- 
plied with  Ford  or  Albion  tip. 
il  By  removing  this  tip  a carefully 
rounded  end  is  presented  of  a size 
adapted  to  infant  work.  Where  it 
is  desirable  to  use  the  Bowles  type, 
the  flat  disc,  shown  at  the  ex- 
treme right,  can  be  screwed  into 
the  chest  piece.  All  parts  are  bake- 
lite,  even  the  metal  chest  tubes  are 
bakelite  insulated.  If  Price,  com- 
plete, $7.50.  Individual  prices  on 
request. 


1826 — George  Tiemann  & Co. — 1930 

107  East  28th  Street  New  York,  N.  Y. 


CARE  OF  THE  INDIGENT  SICK  BY 
COUNTY  MEDICAL  SOCIETIES 
IN  IOWA 


The  care  of  indigent  sick  by  County  Medical 
Societies  in  Iowa  was  discussed  in  this  Journal 
of  February  15,  1929,  page  245.  The  plan  was 
that  the  county  medical  societies  should  enter 
into  a contract  with  the  county  officials  to  give 
medical  service  to  the  indigent  poor  at  speci- 
fied rates.  The  income  pays  the  dues  of  the 
members  in  tbe  county  and  state  societies, 
and  provides  the  means  for  carrying  on  all 
the  activities  of  the  local  societies.  Contracts 
had  been  made  by  four  counties — Harden, 
Marion,  Marshall,  and  Webster,  while  Water- 
loo county  had  a contract  applying  to  the  City 
of  Waterloo  only. 

The  Journal  of  Iowa  State  Medical  Society 
of  February  has  an  article  by  Dr.  J.  I.  Marker 
of  Davenport,  Iowa,  describing  a contract  made 
in  Scott  County,  which  contains  70,000  in- 
habitants, and  about  fifty  doctors.  The  article 


says : — 

“It  seemed  desirable  that  the  doctors  as  a 
business  organization  take  over  the  entire 
responsibility  for  delivering  medical  care  of 
all  kinds  to  the  part  of  the  population  de-^ 
pendent  upon  public  charity. 

“Fifty  practitioners  cannot  act  in  accord 
from  one  motive,  but  they  can  find  that  dif- 
ferent motives  can  make  them  act  as  one.  To 
some,  the  words  of  the  Secretary  of  the 
American  Medical  Association.  Dr.  Olin  West,; 
were  the  activating  motive:  ‘The  one  great^ 
outstanding  problem  before  the  medical  pro- 
(Continued  on  page  369 — adv.  xvii) 
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fession  today  is  that  involved  in  the  delivery  of 
adequate  scientific  medical  service  to  all  the 
people,  rich  and  poor,  at  a cost  which  can 
he  reasonably  met  by  them  in  their  respective 
stations  of  life.’  Others  of  the  profession  saw 
the  need  of  the  medical  men  taking  hold  and 
controlling  the  dispensing  of  free  or  semi-free 
medical  service  in  the  community  while  we  can 
control  it  and  before  we  reached  such  a prob- 
lem a.s  the  profession  in  Chicago  and  elsewhere 
had  on  their  hands  in  the  past.  To  a number 
of  the  men  there  was  the  appeal  of  the  op- 
portunity to  work  together  with  other  men 
on  cases  where  jealousies  would  not  be  en- 
couraged, and  where  we  all  would  receive  the 
inspiration  and  tempering  of  judgment  which 
comes  from  professional  contacts.  But  what- 
ever the  motives  in  our  minds,  fifty  members 
of  the  Scott  County  Medical  Society  have 
signified  their  intention  of  working  together 
in  a contract  with  the  County  Supervisors, 
and  have  morally  bound  themselves  to  both 
give  and  take  to  the  extent  that  our  work 
be  a success. 

“It  was  necessary  for  the  county  medical 


society  to  incorporate  in  order  that  we  could 
do  business  as  a group,  and  not  necessitate 
the  making  of  a contract  by  any  one  individual. 
In  November  1929,  the  Scott  County  Medical 
Society  voted  to  incorporate,  and  elected  a 
board  of  nine  trustees,  who  formed  the  Scott 
County  Medical  Society,  Inc.,  and  voted  mem- 
bership to  all  members  of  the  society.  The 
business  afifairs  of  this  incorporated  society  are 
the  function  of  the  Board  of  Trustees.  This 
board  elected  for  three  year  terms  has  its 
own  president,  vice-president,  and  secretary- 
treasurer,  and  at  present  the  business  dealings 
of  the  corporation  are  kept  separate  from  the 
functions  of  the  unincorporated  society,  such 
as  collecting  dues,  electing  members  and 
providing  programs. 

“Our  contract  with  the  Board  of  Supervisors 
provides  that  we  ‘furnish  all  medical  and  sur- 
gical care  and  treatment,  as  may  be  required 
during  the  calendar  year  1930  for  County  pa- 
tients of  said  Scott  County,  Iowa,  arising 
within  the  City  of  Davenport,  the  City  of  Bet- 
tendorf, and  of  Davenport  Township,  in  said 
County.’  The  balance  of  the  County,  where 
there  is  comparatively  little  poverty  is  to  be 
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pneumonia 
is  on  the 
war  path 


Alka-Zane  is  a granu- 
lar, effervescent  salt  of 
calcium,  magnesium, 
sodium  and  potassium 
carbonates,  citrates 
and  phosphates . 
Dose,  one  teaspoonful 
in  a glass  of  cold  water. 


.AlCIDOSIS  is  its  ally.  In  infectious  diseases  the 
tendency  toward  acidosis  is  now  a widely  accepted 
fact.  And  treatment  has  a far  more  difficult  job  ahead. 

The  remedy  is  simple.  Alka-Zane  will  replenish  and 
support  the  depleted  alkali  reserve.  Alka-Zane  may 
be  dissolved  in  water  and,  if  desired,  added  to  milk 
or  fruit  juices  to  form  a zestful,  refreshing  drink. 

Final  decision  on  the  true  worth  of  Alka-Zane  rests 
with  the  physician.  We  will  gladly  send  a twin 
package,  with  literature,  for  trial. 
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WILLIAM  R.  WARNER  & CO.,  Inc. 
113  West  18th  Street,  New  York  City 
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HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

J&edetrle 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 

NewYork 


(Continued  front  page  369 — adv.  xvii) 

cared  for  on  order  of  the  supervisors  or  their 
agents  as  in  the  past.  The  contract  was  made 
to  cover  all  service  of  any  kind  usually  ex- 
pected of  physicians,  and  the  only  exceptions 
were  in  the  matter  of  certain  expenditures  for 
drugs,  which  might  not  be  under  the  control 
of  the  physicians.  For  that  reason  charges 
for  surgical  appliances,  trusses  and  serums, 
toxins  and  antitoxins  are  paid  by  the  Board 
of  Supervisors.  All  other  treatments,  drugs, 
.r-rays,  and  other  laboratory  work  is  paid  for 
by  the  county  society,  unless  the  patient  be- 
comes hospitalized  when  the  Supervisors  pay 
hospital  charges. 

“The  plan  includes  a daily  clinic  of  one  or 
two  hours  held  at  the  Visiting  Nurses  Cottage, 
which  is  referred  to  as  the  clinic ; a system 
of  referring  patients  for  special  work  and  con- 
sultation, and  a system  of  assigning  patients 
in  the  hospital  for  care.  House  visits  and 
calls  are  made  by  a physician,  who  is 
paid  a stated  salary  for  this  work.  The  work 
of  the  venereal  disease  clinic,  which  was  es- 
tablished in  war  time  is  done  by  a physician 
hired  by  the  society. 

“The  clinic  is  maintained  by  volunteer 
workers,  who  have  a regular  schedule  for  their 
hours  spent  there.  These  men  of  whom  there 
are  twenty,  are  given  first  preference  in  as- 
signment of  cases  to  be  cared  for  in  the  local 
hospitals.  All  members  of  the  Scott  County 
Medical  Society  are  welcome  to  visit  any 
county  patient,  and  note  their  observations 
on  the  hospital  record,  but  the  actual  directing 
of  the  care  of  the  patient  is  under  one  man 
to  whom  they  are  assigned.  The  Consulting 
Staff,  of  whom  there  are  thirty  men,  is  made  up 
of  those  men  who  will  be  willing  to  take  a 
case  that  has  been  worked  up  in  the  clinic, 
and  make  special  examinations  or  give  the 
benefit  of  their  experience  to  the  physician 
under  whose  care  the  patient  is  placed  and 
who  asks  for  the  consultation.  The  different 
men  who  give  their  time  in  any  capacity  are 
permitted  to  designate  the  specialty  or  de- 
partments in  which  they  wish  to  work.  With 
out  dictation  or  criticism  of  their  choice  of 
work  the  men  are  assigned  alphabetically  on 
any  list  on  which  they  wish  to  be  placed. 
It  was  felt  to  be  the  fairest  manner  of  dividing 
the  work,  and  one  which  would  cause  the 
least  criticism. 

“When  any  patient,  not  a county  charge  is 
sent  to  the  clinic  for  diagnosis  or  treatment, 
that  case  is  to  be  accompanied  by  a social 
history  which  was  agreed  upon  by  the  different 
charitable  organizations  from  which  we  might 
receive  cases  such  as  the  Davenport  Visiting 
Nurses  Association,  Ladies’  Industrial  Relief, 
Catholic  Charities,  etc.  On  the  basis  of  this 
social  history,  the  Board  of  Trustees  can  de- 
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cidc  as  to  the  ability  of  the  patient  to  pay 
a fee  to  their  family  physician  or  their  eligi- 
bility to  the  clinic.  This  will  in  time,  if  kept 
up,  give  the  Scott  County  Medical  Society  a 
basis  on  which  to  decide  as  to  whether  they 
are  charity  patients  or  not,  and  if  later  we 
take  patients  on  part-pay  plan,  it  will  give 
us  a standard  of  their  ability  to  pay. 

“The  hope  of  the  active  members  of  Scott 
County  Medical  Society,  Inc.,  is  that  from  this 
united  effort  will  come  an  active  united  medi- 
cal society  in  which  the  members  can  have 
confidence,  and  whose  members  will  develop 
increased  confidence  in  the  ability  and  honesty 
of  purpose  of  each  other.  By  this  plan  and 
the  changes  which  will  come,  we  can  control 
and  direct  the  charitable  efforts  of  our  mem- 
bers and  serve  the  community.  If  there  is 
later  a demand  for  a part-pay  clinic,  it  can 
come  when  the  profession  is  ready  for  it  and 
we  will  have  a working  organization  under 
the  control  of  the  medical  profession,  and  not 
under  control  of  a few  men  or  a lay  group.” 

The  Journal  also  states  that  a similar  plan 
has  been  adopted  in  Sioux  City. 


ETHICS  OF  PUBLICITY  IN  INDIANA 

The  minutes  of  the  weekly  meeting  of  the 
Bureau  of  Publicity  of  the  Indiana  State  Medical 
.\sHociation  held  on  November  22,  1929,  contain 
the  following  entry  as  recorded  in  the  January 
issue  of  the  Journal  of  the  Indiana  State  Medical 
Association : 

“The  question  was  put  to  the  Bureau  of  Pub- 
licity concerning  the  ethics  of  the  following:  An 
article,  written  by  a physician,  which  commented 
upon  certain  medical  uses  of  tomato  juice,  ap- 
peared in  The  Indianapolis  Medical  Journal.  A 
canning  company  asked  The  Journal  for  the 
permission  of  making  reprints  of  this  article  and 
sending  them  to  physicians.  The  editors  of  The 
Journal  asked  the  Bureau  of  Publicity  for  its 
opinion  concerning  the  ethics  of  doing  this.  The 
opinion  of  the  Bureau  was  that  reprints  could 
be  sent  provided  nothing  was  mailed  with  them 
which  would  give  a direct  or  indirect  tie-up 
between  the  article  written  and  any  commercial 
product  sold  by  the  company.  It  would  be  all 
right,  according  to  the  Bureau,  to  mail  the  article 
j)lain,  without  any  letterhead,  any  accompanying 
letter  or  envelopes,  or  any  accompanying  litera- 
ture, which  would  name  the  company  in  any 
way.” 


Perfected  to  eliminate  error  due  to 
the  personal  equation  in  blood 
pressure  technique.  The  reading, 
fjermanently  recorded  on  a chart, 
gives  systolic  and  diastolic  pres- 
sures, and  also  rhythm  and  ampli- 
tude. Your  surgical  supply  dealer 
will  gladly  demonstrate  this  instru- 
ment, or  write  for  particulars. 
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The  Official  Registry 
for  Nurses 

(Agency) 

The  New  York  Counties  Registered 
Nurses  Association  District  13 
of  the  State  Nurses  Association 

305  Lexington  Avenue 
New  York  City 
Tel.  Ashland  3563 


Day  and  Night  Service 


Registered  Nurses 
Private  Duty  Hourly  Nursing 
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Charitable  Institutions  Supplied  at  Lowest  Rates 

STUDENTS’  LOAN  FUND  IN  KENTUCKY 

The  proceedings  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Association 
held  on  October  21,  1929,  and  recorded  in  the 
February  issue  of  the  Kentucky  Medical  Jour- 
nal, contain  a report  of  the  Committee  on 
Students’  Loan  Fund,  which  describes  the  loan 
funds  administered  under  the  auspices  of  the 
several  women’s  organizations  for  the  benefit 
of  students  in  normal  schools  and  colleges. 

The  Committee  of  State  Medical  Association 
published  an  editorial  setting  forth  its  plans 
for  loans  to  students  in  the  Schools  of  Medi- 
cine and  of  Laboratory  Technique.  The  Com- 
mittee reported  the  following  results  : 

“As  soon  as  that  editorial  was  published  we 
received  a letter  from  Henderson  County 
Medical  Society  saying  that  they  thought  it 
was  one  of  the  best  projects  the  Kentucky 
State  Medical  Association  was  doing,  and  they 
want  to  go  on  record  as  being  the  first  society 
to  endorse  it  and  send  a check  for  $25.  This 
fund  is  to  be  deposited  with  the  usual  fund  of 
the  Kentucky  State  Medical  Association  and  to 
be  dispensed  by  the  House  of  Delegates  and  by 
the  ^Council.  We  are  to  solicit  funds  from  the 
mefiibers  of  the  county  society  and  from  the 
members  of  the  alumni  of  the  University  of 
Louisville.  This  student  fund  is  to  be  given 
the  Kentucky  boys  and  girls  for  the  Kentucky 
University. 

“The  Committee  felt  if  we  paid  a sufficient 
sum  to  a boy  or  to  a girl  to  give  them  their  en- 
tire education  they  would  have  the  privilege  of 
asking  that  boy  or  girl  to  go  to  a community 
where  there  were  no  physicians  and  to  stay 
there  until  they  made  money  enough  to  refund 
the  loan.  I recently  met  a doctor  from  the 
eastern  part  of  Kentucky  and  he  told  me  he 
gave  a boy  $4,000  to  take  a medical  course. 

He  said  that  boy  went  to  a certain  section  of 
the  state  that  he  designated  and  in  two  years 
paid  back  the  $4,000. 

“I  said,  ‘Doctor,  I hardly  believe  that.’  He 
said," ‘It  is  absolutely  true.  I am  going  to  will 
$50,000  to  the  student  loan  fund.’ 

“I  think  this  is  really  one  of  the  forward 
movements  that  the  Kentucky  State  Medical 
Association  has  taken  part  in.  Dr.  Moore 
said,  that  a medical  student  may  be  in  some 
unfortunate  circumstances,  that  may  occur  in 
his  Junior  or  Senior  year  and  he  absolutely  t 
needs  $100  to  finish  the  school,  and  he  just  || 
cannot  get  it  anywhere.  By  this  fund  we  are  | 
aiming  to  help  those  worthy  boys  and  girls,  | 
lending  them  $50,  $1(X),  $200,  or  probably  $3(X)..  | 

as  the  Committee  thinks  fit  to  do.  I have  had  I 
so  much  experience  the  last  seven  years  with  I 
young  boys  and  girls  trying  to  get  an  educa-  ♦ 
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tion,  that  I have  really  become  more  and  more 
favorably  impressed  with  a loan  fund. 

“The  question  came  up  in  a great  many 
minds,  ‘Will  these  students  pay  it  back?’ 
Student  loan  funds  have  been  made  to  2,700 
students  in  the  Western  State  Normal  School 
and  not  a nickel  has  been  lost.  I have  given 
twenty-five  girls  and  boys  in  my  laboratory 
course  student  funds  and  I have  never  lost 
a nickel. 

“We  ought  to  appeal  to  those  doctors  who 
have  no  responsibilities  in  life,  doctors  who 
are  bachelors,  widowers,  or  something  like 
that,  who  can  give  up  this  money  to  help 
educate  some  of  these  less  fortunate  students, 
so  I am  hoping  that  we  can  make  a better  re- 
port of  this  organization  next  year.” 


STUDENT  HEALTH  SERVICE 

The  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  of  New  York  is 
investigating  the  subject  of  health  services  in 
colleges.  An  article  in  the  January  issue  of 
Illinois  Medical  Journal  beginning  on  page  58, 
written  by  Dr.  J.  H.  Beard,  Urbana,  Illinois, 
closes  with  the  following  paragraph  : 


“Student  Health  Service:  A student  health 

service  is  a health  center  within  an  institution 
of  higher  learning.  It  is  dedicated  to  the  con- 
ception that  constructive  dynamic  living  in  the 
best  environment  that  modern  science  can  pro- 
vide is  the  rightful  inheritance  of  every  indi- 
vidual. To  attain  this  ideal,  it  teaches  the  stu- 
dent the  principles  of  hygiene  and  sanitation  as 
they  relate  to  him,  to  his  home,  to  his  voca- 
tion and  to  his  community.  Its  methods  are 
classroom  instruction,  the  periodic  physical  ex- 
amination, the  personal  conference,  demonstra- 
tion of  disease  control  and  the  maintenance  of 
sanitary  surroundings.  It  strives  to  reveal  to 
the  leader  of  tomorrow  the  benefits  to  be  de- 
rived from  hospitalization,  public  health  and 
modern  medicine  because  such  knowledge  will 
mean  such  to  him,  to  his  family,  to  his  com- 
munity, to  diagnosis,  to  treatment,  to  the 
equipment  and  maintenance  of  hospitals,  and 
to  national  vigor. 

“It  is  not  the  purpose  of  health  services  to 
pauperize  nor  paternalize  students  nor  to  so- 
cialize medicine ; but  they  do  covet  opportuni- 
ties to  do  their  part  in  putting  the  college  grad- 
uate and  the  physician  shoulder  to  shoulder  to 
mutual  advantage  in  serving  the  public,  in  ad- 
vancing modern  medicine  and  in  making  a bet- 
ter world.” 


BARNUM-VAN  ORDEN 


Supporting  Corsets  and  Belts 

specific  support,  well  balanced  to  give  correct  uplift 
to  abdominal  walls.  No  elastic  to  stretch  and  destroy 
balance  of  support. 

Made  in  both  laced  front  and  solid  front  designs  but 
adjusted  from  the  back  with  the  upward  backward  traction 
necessary  for  correct  uplifting  support. 

Service 

Each  patient  sent  to  the  Van  Orden  Shop  constitutes 
an  obligation  to  justify  the  physician’s  confidence  in  sending 
her  and  every  effort  is  made  to  give  her  the  support  re- 
quired with  comfort.  All  supports  made  to  measure  to 
meet  individual  needs. 


Demonstration  on  Request 


B ARNUM- VAN 

379  FIFTH  AVENUE  NEW  YORK 

Telephone,  Caledonia  9316 


ORDEN 

Bet.  35th  and  36th  Sts. 
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CHILD  WELFARE  SCHOOL 
BY  SCOTT  COUNTY  MEDI- 
CAL SOCIETY,  KENTUCKY 

The  January  issue  of  the  Ken- 
tucky Medical  Journal  has  the 
following  description  of  a school 
to  he  conducted  by  the  Medical 
Society  of  Scott  County,  Ken- 
tucky 

“The  proposition  of  the  State 
Health  Department  to  make  Scott 
County  the  center  of  Eastern 
Kentucky  for  a school  of  instruc- 
tion in  maternity  and  child  wel- 
fare was  formally  accepted  by  the 
Scott  County  Medical  Society  at 
the  regular  meeting  held  Decem- 
ber 5th,  at  the  Garth  City  School, 
with  a delightful  dinner. 

“The  School  will  be  under  the 
direction  of  the  state  health  de- 
partment, represented  by  Dr. 
N'eech  and  financed  by  the  Rocke- 
feller Endowment  for  Public 
Health.  Assisting  will  be  a wo- 
man physician,  who  will  be  a ma- 
ternity and  child  specialist  and  an 
added  nurse. 

“The  work  will  be  done  in  co- 
operation with  the  Scott  County 
Health  Department.  There  will 
also  be  a committee  of  three  ap- 
pointed from  each  of  the  civic  or- 
ganizations in  Georgetown  alid 
Scott  County  to  assist  in  carrying 
out  the  program.  The  committee 
appointed  last  meeting  from  the 
Scott  County  Medical  Society,  by 
the  president  is  composed  of  Dr. 
H.  V.  Johnson,  Dr.  W.  S.  Allphin 
and  Dr.  L.  L.  Cull. 

“To  this  school  health  officers 
and  nurses  and  other  doctors  and 
nurses  and  other  doctors  and  per- 
sons throughout  Eastern  Ken- 
tucky, who  are  interested  in  child 
welfare,  will  come  to  observe  the 
methods  of  the  school  and  plans 
for  constructive  health  measures 
along  these  particular  lines.” 


PRIZE  FOR  COUNTY 
SOCIETY  PAPER 

The  Journal  of  the  Tennessee 
State  Medical  Association  for 
h'ebruary  contains  the  following 
announcement  of  a prize : 

“Blount  County. — The  annual 
meeting  of  the  members  of  Blount 


A well  known  Urological 
Journal  says: 

**lf  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

Jtolaitii 

"mater 

is  used.  U Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C 

680  Fifth  Avenue 
New  York  City 


County  Medical  Society  was  held 
on  December  26th,  at  which  time 
the  newly  elected  officers  were  in- 
stalled. 

“Beginning  with  the  new  year, 
the  society  is  contemplating  put- 
ting on  a unique  contest  for  a 
handsome  prize  to  the  member  of 
the  organization  who  during  the 
year  prepares  and  delivers  the 
best  scientific  paper  before  the  so- 
ciety. A committee  has  been  ap- 
pointed to  work  out  the  details  of 
the  contest  and  to  select  and 
award  the  prize  at  the  end  of  the 
year  1930.” 


PARENT-TEACHERS 
ROUND-UP  OF  CHILDREN 
IN  CALIFORNIA 

The  January  issue  of  California 
and  Western  Medicine  has  the 
following  description  of  a round- 
up of  children  of  pre-school  age 
after  the  plan  of  Iowa  (see  the 
N.  Y.  Journal  October  1,  1929, 
page  1232). 

“Nearly  thirteen  thousand  Cali- 
fornia children  who  entered  school 
for  the  first  time  this  fall,  were 
given  physical  examinations  by 
the  Bureau  of  Child  Hygiene  of 
the  State  Department  of  Health, 
in  cooperation  with  the  California 
Congress  of  Parents  and  Teachers. 
Most  of  these  children  live  in  the 
rural  districts  of  the  State,  where 
organized  facilities  for  child  care 
are  not  available.  Forty-eight 
counties  of  the  State  were  cov- 
ered in  the  campaign.  Examina- 
tions were  conducted  by  compe- 
tent physicians,  many  of  whom 
donated  their  services.  The  ex- 
amining physicians  noted  the  con- 
dition of  the  heart,  lungs,  eyes, 
ears,  nose,  throat,  teeth,  and  the 
weight  and  posture  of  the  children. 
They  recorded  conditions  which 
were  necessary  for  correction  and 
advised  the  parents  to  secure  such 
corrections  from  local  physicians 
before  the  child  was  permitted  to 
enter  school.  The  most  commonly 
encountered  defect  was  decayed 
teeth.  The  next  most  common 
defect  encountered  was  diseased 
throat  and  nose.  A large  number 
of  the  children  were  found  to  be 
underweight  and  faulty  posture 
was  a commonly  found  defect.” 
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THYROID  DISEASES,  THEIR  CLASSIFICATION  AND  TREATMENT* 
By  J.  WILLIAM  HINTON,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


TO  ARRIVE  at  a definite  diagnosis  of  thy- 
roid diseases  one  must  first  consider  the  dif- 
ferent types  of  goiter  which  are  generally 
found.  First,  Adolescent  Goiter;  second.  Col- 
loid Goiter;  third,  Adenomatous  Goiter,  with  or 
without  hyperthyroidism;  fourth.  Exophthalmic 
Goiter  or  Grave’s  disease ; fifth,  malignant  tumors 
of  the  thyroid.  The  rarer  conditions  of  the  thy- 
roid including  tuberculosis,  gumma,  acute  pyo- 
genic infection  and  hypothyroidism,  or  myx- 
edema, will  be  excluded. 

Normal  Thyroid  Histology. — One  is  lead  to 
believe  that  the  histological  findings  for  normal 
individuals  of  relative  ages  are  more  or  less  con- 
stant, the  gland  being  made  up  of  acini  which 
may  vary  in  size  but  the  lumen  being  filled  with 
colloid.  The  epithelial  cells  are  either  cuboidal 
or  flattened.  Although  the  acini  may  vary  the 
cells  lining  same  are  constant  for  the  same  indi- 
vidual. In  reviewing  sections  from  people  whose 
deaths  were  accidental,  one  is  led  to  question 
what  constitutes  a normal  histological  picture, 
but  it  seems  certain  that  histological  findings  vary 
considerably  with  age. 

Adolescent  Goiter. — This  is  taken  to  represent 
the  goiter  which  occurs  during  puberty,  or  be- 
tween the  ages  of  10  and  16.  This  is  usually 
seen  in  females  and  the  physical  examination  is 
negative,  except  for  a definite  enlargement  of  the 
thyroid  gland  which  involves  the  entire  gland 
with  the  absence  of  nodules,  or  irregular  masses. 
The  basal  metabolism  is  normal  and  the  other 
laboratory  tests  are  of  no  diagnostic  aid.  The 
Goetsch  or  adrenalin  test  may  be  of  some  aid  in 
ruling  out  hyperthyroidism  in  an  adolescent 
goiter.  The  acini  are  enlarged  and  dilated  and 
full  of  colloid,  with  the  lining  epithelial  cells 
somewhat  flattened  and  compressed.  Th^  inter- 
stitial tissue  is  considerably  diminished,  all  of 
which  indicates  a state  of  inactivity  of  the  gland, 
and  this  is  one  type  of  goiter  which  is  supposed 
to  be  due  to  iodin  deficiency. 

Treatment. — This  type  of  goiter  in  the  early 

*Read  before  the  Richmond  County  Medical  Society,  St.  George, 
Staten  Island,  New  York,  June  12,  1929. 


stages  is  a medical  problem  and  attention  should 
be  given  to  the  general  hygienic  condition  of  the 
patient,  correcting  any  foci  of  infection  which 
may  exist,  and  administering  iodin  and  thyroid 
medication.  I personally  have  seen  better  re- 
sults from  thyroid  medication  than  from  iodin, 
regardless  of  the  form  in  which  it  is  given.  One- 
half  grain  of  thyroid  extract,  T.  I.  D.,  is  usually 
prescribed,  and  this  is  discontinued  for  one  week 
in  each  month,  the  dosage  being  increased  if  nec- 
essary, until  the  patient  receives  1 to  1J4  grains, 
T.  I.  D.  It  is  generally  stated  that  iodin  and 
thyroid  extract  do  not  produce  injurious  effects 
in  this  type  of  goiter  but  I wish  to  take  excep- 
tion to  this  teaching  and  report  the  following 
case. 

A female  16  years  of  age  was  examined  in 
June,  1928,  on  being  discharged  from  an  orphan- 
age and  was  found  to  have  an  adolescent  goiter. 
She  did  not  know  this  existed  until  informed  by 
the  examining  physician  who  advised  her  to  take 
two  drops  of  tincture  of  iodin  in  water  daily. 
This  she  did  for  two  months  after  which  time 
she  became  quite  nervous  and  had  tremor  of  her 
hands.  The  iodin  was  discontinued  but  the  pa- 
.tient  showed  no  improvement  and  was  first  seen 
by  me  on  November  20,  1928,  in  the  goiter  clinic 
at  St.  Mark’s  Hospital.  Examination  revealed  a 
definite  enlargement  over  the  thyroid,  with  a 
thrill  and  marked  tremor  of  hands,  and  the  pa- 
tient was  extremely  nervous  and  restless.  Basal 
metabolism  done  November  24  was  normal.  She 
was  advised  to  remain  out  of  school  and  put  on 
a high  coloric  diet  and  forced  fluids,  with  elixir 
luminol  drams  1,  T.  I.  D.  Next  seen  on  Janu- 
ary 22,  1929.  During  this  time  the  patient  lost 
six  pounds  in  weight  and  her  condition  instead 
of  improving  became  worse.  Hospitalization 
was  advised  and  her  basal  metabolism  done  on 
January  24,  1929,  was  a plus  3.  After  being  put 
on  Lugol’s  solution,  minims  20,  luminol  grains, 
IJ^,  ovarian  substance  grains,  5,  and  pancreatic 
substance  grains,  2,  T.  I.  D.,  the  patient  showed 
marked  improvement.  Thyroidectomy  was  done 
January  30,  1929,  and  the  patient  made  an  un- 
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eventful  recovery.  Pathological  diagnosis,  ex- 
ophthalmic goiter. 

Colloid  Goiter. — This  is  supposed  to  represent 
a more  advanced  stage  of  adolescent  goiter  which 
occurs  in  adults  between  the  18  and  30  year. 
In  a colloid  goiter  the  acini  are  much  more  di- 
lated and  the  epithelial  cells  flattened  from  com- 
pression with  very  little  interstitial  tissue  be- 
tween the  acini.  Colloid  and  adolescent  goiter 
really  represent  one  and  the  same  condition,  and 
there  should  not  be  a separate  classification  for 
the  two  conditions. 

Treatment. — In  this  type  of  goiter  iodin  or 
thyroid  medication  is  indicated.  The  prognosis 
depends  on  the  duration  of  the  disease.  If  the 
condition  has  existed  for  one  or  two  years  the 
prognosis  should  be  very  guarded,  as  the  re- 
sponse is  practicajly  in  proportion  to  the  dura- 
tion of  the  disease.  A colloid  goiter  is  supposed 
never  to  become  toxic,  and  it  is  stated  that  in- 
jurious effects  are  not  seen  from  prolonged  iodin 
or  thyroid  medication.  I wish  to  take  exception 
to  this  statement  also  and  report  the  following 
case. 

Female  33  years  of  age  stated  that  in  Septem- 
ber, 1927,  she  consulted  her  family  physician  for 
a swelling  of  her  left  ankle  and  a goiter.  At 
that  time  she  was  found  to  have  a phlebitis  of 
the  left  ankle.  On  communicating  with  Dr. 
Felder,  her  family  physician,  I found  the  patient 
had  had  a colloid  enlargement  of  her  thyroid, 
without  symptoms.  She  was  not  given  any  thy- 
roid or  iodin  medication  but  five  months  later, 
as  her  mother  had  died  from  an  exophthalmic 
goiter,  she  consulted  a thyroid  specialist  in  New 
York,  for  she  was  rather  conscious  of  the  slight 
fullness  in  her  neck.  There  were  no  symptoms 
referable  to  the  thyroid  at  that  time.  Basal  meta- 
bolism done  on  February  4,  1928,  revealed  a 
minus  one.  She  was  informed  that  she  had  no 
thyroid  disturbance  but  was  given  Lugol’s  solu- 
tion, minims  3,  T.  I.  D.  Three  months  later  she 
had  lost  8 or  10  pounds  in  weight,  her  eyes  were 
enlarged  and  she  was  nervous  and  quite  irritable, 
and  bothered  with  palpitation.  She  consulted 
another  physician  who  told  her  she  had  Grave’s 
disease.  The  patient  was  given  iodide  of  mer- 
cury, grains  1,  O.  D.,  and  advised  to  have  jr-ray 
therpy.  She  received  several  treatments  and 
showed  improvement  but  four  months  later,  not 
feeling  entirely  well,  she  consulted  Dr.  Carter, 
at  which  time  her  weight  was  118  pounds,  as 
against  her  best  weight  of  136  pounds.  Basal 
metabolism  done  on  October  27,  1928,  was  3 
below  the  average  normal.  I saw  this  patient  in 
consultation  with  Dr.  Carter  on  October  28,  1928, 
at  which  time  there  was  definite  evidence  of  a 
thyroid  enlargement  with  a thrill  over  same  and 
it  was  quite  apparent  that  the  patient  was  suffer- 
ing from  an  exophthalmis  goiter.  Thyroidectomy 
was  performed  on  November  5,  1928,  at  Post- 


Graduate  Hospital,  by  Dr.  Carter.  Pathological 
diagnosis,  exophthalmic  goiter  in  resting  stage. 

The  above  findings  are  not  unusual  in  the  adol- 
escent and  colloid  types  of  goiter  and  Hertzler* 
who  has  been  greatly  responsible  for  clarifying 
the  state  of  confusion  in  thyroid  diseases  states: 
“It  was  only  after  an  accumulation  of  hundreds 
of  specimens  which  presented  unmistakable  mi- 
croscopic evidence  that  the  goiters  were  of  long 
standing  that  it  occurred  to  me  that  something 
could  be  gained  by  securing  a careful  history 
covering  the  period  antedating  the  time  of  the 
alleged  origin  of  the  goiter.  Since  going  further 
back  than  the  suggested  date  in  the  history,  it  is 
uncommon  to  find  patients  with  an  alleged  sud- 
den onset  of  the  condition  who  do  not  give  evi- 
dence of  disturbances  antedating  the  time  given.” 
And  Hellwig®  also  states : “I  am  forced  to  the 
belief  that  exophthalmic  goiter  develops  usually 
in  a diffuse  colloid  goiter.”  . . . “Likewise  the 
distinction  usually  made  clinically  between  inno- 
cent colloid  and  exophthalmic  goiter  does  not 
seem  to  be  justified,  since  the  diffuse  colloid  goi- 
ter, at  least  the  proliferating  form,  is  often  asso- 
ciated with  slight  symptoms  of  hyperthyroidism.” 

Adenomatous  Goiter. — This  is  the  nodular,  or 
asymmetrical  type  of  goiter  which  is  first  seen 
during  the  child-bearing  period,  between  the  ages 
of  20  and  30,  and  which  may  increase  in  size  if 
there  are  several  children  born  in  rapid  succes- 
sion, although  it  may  not  enlarge  or  produce  any 
symptoms  which  are  referable  to  a goiter  for  15 
or  20  years,  or  approximately  until  the  meno- 
pause. On  the  other  hand  it  may  make  its  first 
appearance  during  the  menopause,  at  about  the 
age  of  45,  in  which  case  the  symptoms  are  not 
produced  until  60  or  65  years  of  age.  Much  con- 
fusion has  arisen  as  to  the  diagnosis  of  this  type 
of  goiter  and  it  is  the  one  which  is  generally 
poorly  treated,  and  the  patient  misinformed  tis 
to  facts.  In  a high  percentage  of  goiters  diag- 
nosed as  adenomatous,  the  goites  are  really  col- 
loid. There  is  only  one  origin  for  an  adeno- 
matous goiter  and  that  is  from  a fetal  adenoma 
which  has  remained  dormant  in  the  thyroid  since 
intra-uterine  life,  and  which  supposedly  develops 
due  to  thyroid  deficiency  in  the  pregnant  mother. 
This  is  a tumor  of  the  thyroid,  with  the  acini 
small  and  closely  placed  in  one  section  and  a 
fibrous  capsule  separating  normal  thyroid  tissue. 
If  we  are  to  follow  the  teachings  of  some  clin- 
ics, this  type  of  goiter  is  always  the  same  and  is 
never  interchangeable.  The  following  cases  wjll 
illustrate  how  difficult  it  is  at  times  to  differen- 
tiate between  an  adenomatous  goiter,  exophthal- 
mic goiter  and  colloid  goiter. 

First  case,  a female  38  years  of  age,  a nurse, 
was  first  seen  by  me  on  August  4,  1927,  stating 
that  12  years  previously  she  had  been  operated 
upon  for  an  adenoma  of  the  isthmus  of  the  thy- 
roid. About  one  year  after  this  operation  she 
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noticed  a lump  in  the  right  side  of  her  neck.  This 
had  increased  slightly  in  size  and  about  seven 
weeks  before  consulting  me  she  had  a gastro- 
intestinal upset  from  eating  sea  food.  Since  that 
time  she  had  lost  20  pounds  in  weight  and  had 
palpitation  of  her  heart  and  shortness  of  breath 
on  going  up  stairs.  Otherwise  she  felt  well.  Her 
menstrual  periods  had  been  scanty  during  the  last 
few  months.  Examination  revealed  no  evidence 
of  exophthalmos  in  the  right  eye,  the  left  having 
been  enucleated  following  an  accident  at  the  age 
of  two  years.  At  the  time  of  examination  there 
was  a nodular  mass  involving  the  right  lobe  with- 
out a thrill  and  her  pulse  was  108.  A diagnosis 
of  adenoma  of  the  thyroid  with  hyperthyroidism 
was  made.  Basal  metabolism  done  on  August  5 
was  a plus  45.  Patient  entered  Post-Graduate 
Hospital  and  was  operated  upon  on  August  22, 
1927.  She  made  an  uneventful  recovery,  being 
discharged  from  the  hospital  on  August  30, 

1927.  Pathological  report : hyperplastic  goiter  of 
Grave’s  type,  in  a stage  of  slight  remission  at 
the  time. 

Second  case,  female  26  years  of  age,  first  seen 
by  me  on  November  30,  1927,  complaining  of  a 
swelling  in  her  neck  which  she  had  had  for  one 
year.  Friends  first  noticed  a lump  in  the  right 
side  of  her  neck  but  at  that  time  she  had  no 
symptoms  referable  to  her  goiter.  Occasionally 
a sensation  of  pressure  and  choking  was  noticed 
but  otherwise  she  felt  perfectly  well.  General 
physical  examination  was  negative  with  the  ex- 
ception of  a definite  mass  involving  the  right  lobe 
of  the  thyroid.  The  left  lobe  was  negative. 
Weight  133^  pounds,  pulse  100.  Diagnosis  of 
adenoma  of  the  thyroid  was  made  and  basal 
metabolism  done,  on  December  2,  1927,  was  a 
plus  3.  Patient  was  informed  sh,e  had  the  type 
of  goiter  that  could  not  be  treated  by  medication, 
but  as  I had  treated  her  sister  for  a colloid  goiter 
with  a satisfactory  result,  she  demanded  medi- 
cation before  submitting  to  an  operation;  hence 
she  was  put  on  thyroid  extract,  grain  1,  T.  I.  D. 
The  patient  was  next  seen  on  January  18,  1928, 
at  which  time  her  weight  was  137 pounds  and 
pulse  90.  She  had  no  complaints  but  her  neck 
remained  unchanged  and  she  was  given  thyroid 
extract,  grains  T.  I.  D.  On  March  21,  1928, 
she  returned  stating  she  had  had  nausea  and  vom- 
iting and  had  been  bothered  with  diarrhea  for 
two  weeks  and  was  beginning  to  feel  ill.  She 
complained  of  nervousness  and  palpitation  and 
was  losing  weight.  Examination  revealed  an  en- 
largement over  the  thyroid  region  with  a definite 
thrill  over  same,  and  a beginning  exophthalmos. 
Patient  entered  Post-Graduate  Hospital  on 
March  22,  1928,  for  observation  and  operation. 
Basal  metabolism  done  on  March  26,  1928,  re- 
vealed a plus  60.  Weight  105  pounds  and  pulse 
160.  Patient  was  operated  upon  on  April  2, 

1928,  and  made  an  uneventful  recovery.  Patho- 


logical report ; exophthalmic  goiter  in  the  stage 
of  remission. 

Third  case,  female  26  years  of  age,  admitted 
to  Post-Graduate  Hospital  on  August  30,  1926, 
stating  that  she  had  been  bothered  for  two  years 
by  swelling  of  her  neck.  Her  neck  had  always 
been  full  but  two  years  previously  she  noticed 
it  was  getting  larger  and  with  the  increase  in 
size  came  added  difficulty  in  swallowing.  There 
was  no  sweating,  tremor  of  hands,  diarrhea  or 
palpitation.  Examination  revealed  a well  devel- 
oped and  nourished  woman  not  appearing  ill. 
The  neck  revealed  an  enlargement  of  both  lobes 
of  the  thyroid,  the  right  lobe  being  larger  than 
the  left.  There  was  a definite  encapsulated  mass 
in  the  right  lobe.  No  thrill  or  exophthalmos  was 
found,  and  the  pulse  was  90.  Basal  metabolism 
done  August  31,  1926,  was  a plus  4.  Diagnosis: 
diffuse  adenomatous  goiter.  Thyroidectomy  was 
done  September  4,  1926.  Pathological  report; 
exophthalmic  goiter  in  stage  of  remission. 

It  is  difficult  to  make  a definite  diagnosis  of 
adenomatous  goiter,  and  the  teachings  have  been 
that  any  nodular  or  asymmetrical  growth  repre- 
sents the  adenomatous  type,  but  the  above  cases 
tend  to  disprove  these  teachings  and  Rienhoff® 
explains  the  error  in  diagnosis  in  this  type  of 
case.  He  states  “From  the  evidences  at  present, 
it  would  seem  that  most  of  these  tumors  palpable 
in  nodular  goiters  are  nothing  more  than  involu- 
tional bodies  of  the  same  type  as  have  been  de- 
scribed above,  and  that  a great  many,  in  fact, 
nearly  all  of  the  cases  of  nodular  goiter  with  or 
without  hyperthyroidism  which  have  been  de- 
scribed as  colloid  adenomas,  mixed  fetal  and  col- 
loid adenomas,  colloid  cysts,  cystic  adenomas  and 
miliary  adenomas,  are  in  no  sense  of  the  word 
adenomatous  but  the  result  of  an  attempt  on  the 
part  of  the  thyroid  gland,  following  an  hyper- 
trophy, to  reapproximate  its  normal  histologic 
structure,  namely,  involutional  bodies  or  areas  of 
hyperinvolution  and  hypo-involution.” 

The  treatment  of  adenomatous  goiter  can  be 
briefly  summed  up.  Thyroid  and  iodin  medica- 
tion is  never  indicated,  if  a correct  diagnosis  is 
made,  because  you  are  dealing  with  a tumor 
which  involves  the  thyroid  gland,  and  it  is  use- 
less to  expect  any  improvement  from  any  form 
of  medication  under  such  conditions,  as  medicine 
can  only  invite  trouble.  It  is  well  to  bear  in  mind 
that  this  is  the  type  of  goiter  that  develops  into 
malignancy  of  the  thyroid  and  it  is  estimated  that 
from  2%  to  5%  of  adenomas  will  take  on  malig- 
nant degeneration,  which  is  the  one  reason  for 
an  early  removal  of  same. 

Exophthalmic  Goiter,  or  Grave’s  Disease. — In 
this  type  of  goiter  with  its  classical  signs  and 
symptoms  of  tachycardia,  tremor,  exophthalmos 
and  swelling  of  the  neck,  the  diagnosis  is  not 
difficult.  But  with  the  use  of  iodin,  thyroid  ex- 
tract and  x-rzy  therapy,  one  faces  an  entirely 
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different  problem,  and  here  the  secondary  rather 
than  the  primary  signs  and  symptoms  are  really 
of  most  importance.  I refer  to  the  loss  of  weight, 
ravenous  appetite,  menstrual  irregularities  and 
amenorrhea,  also  the  ability  of  the  patients  to 
stand  cold  weather  more  comfortably  than  for- 
merly, and  their  inability  to  stand  hot  weather. 
This,  of  course,  is  due  to  excessive  heat  pro- 
duction. Other  symptoms  are  perspiration  of 
hands  and  feet,  flushing  of  skin,  and  giving  away 
of  the  knees.  In  this  type  of  goiter  the  acini  vary 
in  size  with  infolding  of  the  epithelium  which  is 
of  high  columnar  type,  and  the  acini  contain  very 
little  colloid  in  the  lumen  which  indicates  marked 
activity  of  the  thyroid  gland.  This  type  of  goiter 
is  supposed  to  represent  a distinct  clinical  entity, 
with  constant  histological  findings.  The  follow- 
ing cases  will  serve  to  illustrate  that  the  histologi- 
cal and  clinical  findings  are  not  always  constant. 

First  case,  female  aged  26,  first  seen  on  Janu- 
ary 17,  1928.  She  had  been  very  nervous  and 
irritable  for  the  past  year.  In  February,  1927, 
she  began  to  have  trouble  swallowing,  and  at  that 
time  consulted  a physician  who  gave  her  iodin 
to  take,  but  after  six  weeks  of  non-improvement 
she  consulted  another  physician  who  gave  her 
nine  ;r-ray  treatment.  After  this  still  another 
physician  gave  her  violet  ray  treatment  and  did 
a tonsillectomy,  and  also  gave  her  medicine  for 
her  nervousness.  She  continued  on  this  treat- 
ment until  November,  1927,  when  being  still  un- 
improved the  patient  discontinued  all  treatment. 
Examination  revealed  a definite  tremor  of  hands 
with  slight  exophthalmos,  slight  enlargement  over 
thyroid  with  a thrill,  weight  118j4  pounds,  as 
against  her  best  weight  of  148  pounds,  and  pulse 
140.  Basal  metabolism  done  on  January  25,  1928, 
revealed  a plus  14.  Diagnosis : exophthalmic 
goiter.  Patient  entered  Post-Graduate  Hospital 
for'**observation  and  operation  on  January  24, 
1928,  and  was  operated  upon  on  January  30. 
Pathological  report:  colloid  goiter  of  unusually 
homogenous  structure. 

Second  case,  female  19  years  of  age,  first  seen 
.\pril  26,  1927,  complaining  of  palpitation  of  her 
heart,  swelling  of  neck,  enlargement  of  her  eyes, 
extreme  nervousness  and  loss  of  weight  for  a 
period  of  four  months.  She  had  been  taking 
medicine  including  iodin  which  seemed  to  make 
her  feel  worse.  Examination  revealed  a slight 
exophthalmos  with  a definite  fullness  over  the 
thyroid  and  a thrill,  with  tremor  of  fingers  and 
moist  skin.  Best  weight  130  pounds,  present 
weight  117^  pounds,  and  pulse  140.  Diagnosis: 
exophthalmic  goiter.  On  April  26,  1927,  the  pa- 
tient entered  Post-Graduate  Hospital  for  treat- 
ment and  operation.  Basal  metabolism  April  28 
a minus  4.  Operated  upon  on  May  4,  1927. 
Pathological  report : colloid  goiter. 

Third  case,  female  44  years  of  age,  entered 
Post-Graduate  Hospital  June  2,  1927,  complain- 
ing of  nervousness,  tremor  of  fingers,  swelling 


of  neck  and  protruding  eyes,  from  which  she  had 
suffered  for  a period  of  five  years.  Her  symp- 
toms came  on  following  the  death  of  her  daugh- 
ter from  pneumonia.  The  patient  had  had  a 
cholecystectomy  and  appendectomy  10  years  pre- 
vious to  the  time  she  consulted  me ; otherwise  her 
history  was  negative.  Examination  revealed  bi- 
lateral exophthalmos  with  symmetrical  swelling 
of  thyroid  and  thrill  over  same.  Heart  was 
fibrillating  and  pulse  could  not  be  counted  accu- 
rately. Basal  metabolism  done  on  May  28,  1927, 
was  a plus  69.  Weight  157  pounds  with  pulse 
150.  Patient  was  operated  upon  on  June  11, 
1927.  Pathological  report:  exophthalmic  goiter 
in  a resting  stage,  with  two  small  adenomata. 

The  work  of  Marine  and  Williams®  proved 
that  this  type  of  goiter  could  be  changed  into  the 
colloid  type  by  iodin  administration.  In  1908 
they  reported  four  cases  clinically  regarded  as 
exophthalmic  goiter  of  the  mild  type  which  had, 
however,  been  treated  with  iodin,  and  were'  all 
anatomically  pure  colloid  goiter,  and  they  state 
there  is  a return  to  the  colloid  type  on  the  admin- 
istration of  continued  minute  doses  of  iodin,  even 
in  exophthalmic  hyperplasia.  But  Plummer^  in 
1922  introduced  iodin  in  the  form  of  Lugol’s 
solution  for  pre-operative  use  in  patients  suffer- 
ing from  exophthalmic  goiter.  He  differentiated 
between  adenomatous  goiter  with  hyperthyroid- 
ism and  exophthalmic  goiter,  with  the  under- 
standing that  Lugol’s  solution  was  specific  for 
the  exophthalmic  type  but  not  in  the  adenomat- 
ous goiter.  His  views  were  generally  accepted 
until  Graham^  in  1926  published  the  results  of 
his  work  which  revealed  that  Lugol’s  solution 
was  effectual  in  reducing  the  thyrotoxicosis  and 
metabolic  rate  in  both  the  adenomatous  and  ex- 
ophthalmic types  and  stated : ‘Tt  is  a matter  of 
considerable  importance  to  recognize  that  the 
quantity  of  iodin  necessary  to  bring  about  the 
same  or  comparable  clinical  response  and  de- 
crease of  basal  metabolic  rate  is  much  less  in 
cases  of  toxic  adenoma  than  in  cases  of  exoph- 
thalmic goiter.  This  we  attribute  to  the  differ- 
ence in  degree  of  hypertrophy  and  hyperplasia  of 
the  thyroid  in  the  two  conditions.”  Mosser® 
offers  a very  satisfactory  explanation  for  the 
temporary  improvement  following  iodin  admin- 
istration in  cases  of  hyperthyroidism.  He  states: 
“When  iodin  is  first  given  the  cells  are  stimulated 
to  secrete  an  excessive  amount  of  colloid.  This 
colloid  fills  the  acini  and  mechanically  compress- 
es the  lining  cells,  thus  reducing  their  secretory 
power.  Less  thyroxin  is  produced,  and  the  pa- 
tient shows  clinical  improvement.  Gradually  the 
cells  adjust  themselves  to  the  changed  condition 
and  resume  their  secretory  power.  The  amount 
of  thyroxin  is  thus  again  increased  and  the  toxic 
symptoms  increase  proportionately.  Further 
iodin  medication  fails  to  alter  the  production  of 
thyroxin,  but  does  continue  to  stimulate  colloid 
production.  After  prolonged  iodin  administra- 
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tion  the  cells  become  exhausted,  can  no  longer 
produce  colloid,  and  on  continual  iodin  stimula- 
tion they  degenerate.  However,  even  in  the  stage 
of  exhaustion,  they  are  still  quite  capable  of 
carrying  out  their  pathological  function,  i.e.,  pro- 
duction of  excessive  amounts  of  thyroxin.  The 
microscopic  picture,  which  is  usually  interpreted 
as  a specific  effect  of  iodin  on  the  thyrotoxic  pro- 
ducing properties  of  the  cells,  is  in  reality  the 
effect  of  prolonged  and  excessive  colloid  produc- 
tion.” 

Treatment. — Since  the  introduction  of  Lugol’s 
solution  as  a pre-operative  medication,  it  is  gen- 
erally conceded  that  a thyroidectorny  will  restore 
these  patients  to  a normal  state  of  health  with 
the  shortest  period  of  disability  and  the  greatest 
chance  of  a permanent  cure. 

Malignant  Tumors  of  the  Thyroid. — Malignant 
tumors  of  the  thyroid  are  from  90  to  95  per  cent 
carcinoma  so  my  remarks  will  be  confined  to  car- 
cinoma. Graham*  has  given  us  a clear  clinical 
and  microscopic  description  of  carcinoma  of  the 
thyroid  and  my  remarks  will  follow  his  teaching. 
There  are  three  types  of  carcinoma  of  the  thy- 
roid : First,  Scirrhous ; second.  Papillary  adeno- 
carcinoma ; third.  Malignant  adenomatous  goiter. 

Scirrhous  carcinoma  is  rarely  seen  and  usually 
arises  in  a thyroid  without  any  pre-existing  goi- 
ter. and  the  history  is  of  short  duration.  Micro- 
scopically it  resembles  a scirrhous  carcinoma  of 
the  breast.  This  type  of  malignancy  does  not 
invade  the  blood  vessels  and  does  not  metasta- 
size to  distant  organs,  but  spreads  by  direct  ex- 
tension, and  is  usually  found  invading  the 
trachea,  larynx  and  esophagus.  Due  to  its  inva- 
sion of  the  adjacent  structures  there  is  no  clinical 
cure  in  this  type  of  carcinoma. 

• Papillary  adeno-carcinoma  is  the  type  of  carci- 
noma which  usually  is  associated  with  a pre-ex- 
isting adenomata  and  usually  metastasizes  to  the 
adjacent  lymph  nodes  through  the  lymphatics, 
and  does  not  invade  the  blood  vessels  or  metas- 
tasize to  the  distant  parts  of  the  body. 

The  following  case,  a female  38  years  of  age, 
married  and  with  three  children,  13,  11  and  8 
years  of  age,  was  first  seen  February  4,  1928. 
She  stated  that  after  the  birth  of  her  last  child 
eight  years  ago  she  noticed  an  enlargement  of  her 
neck,  being  30  years  of  age  at  the  time.  Three 
years  later  she  went  to  a hospital  where  a basal 
metabolism  test  was  done  and  she  was  given 
medicine  to  take.  She  did  not  show  any  improve- 
ment and  discontinued  treatment.  About  one 
year  ago  she  noticed  difficulty  in  breathing  and 
inability  to  sleep  lying  prone,  and  was  forced  to 
sleep  propped  up.  Patient  was  operated  upon 


on  February  17,  1928,  at  Post-Graduate  Hos- 
pital. Low  collar  incision  was  made,  skin  flaps 
dissected  back,  muscles  divided  in  midline  and 
found  adherent  to  a firm  mass  which  involved 
the  isthmus  and  entire  left  lobe  of  the  thyroid. 
Clinically  the  mass  was  a definite  carcinomatous 
growth  involving  the  entire  left  lobe.  The  left 
lobe  was  dissected  off  the  carotid  sheath  and  the 
trachea.  A complete  lobectomy  with  the  removal 
of  the  isthmus  was  done.  The  right  lobe  was 
normal.  Pathological  report  revealed  a papillary 
adeno-carcinoma  of  the  thyroid.  The  patient  is 
receiving  radium  therapy  and  is  alive  18  months 
following  operation. 

Malignant  Adenomatous  Goiters. — Graham* 
states  malignant  adenomata  constitute  85%  of 
carcinoma  of  the  thyroid.  Chief  mode  of  metas- 
tasis is  through  the  blood  stream  with  or  without 
the  capsules  being  in  tact.  When  the  diagnosis 
of  malignant  adenomatous  goiter  can  be  made 
clinically  the  condition  is  hopeless.  In  the  early 
stages,  when  the  adenomatous  mass  is  removed, 
it  is  not  possible  to  state  whether  it  is  or  is  not 
malignant.  Microscopically  there  is  very  little 
difference  between  the  section  of  a malignant 
adenomatous  goiter  and  a benign  adenomatous 
goiter.  The  one  point  of  difference  is  the  inva- 
sion of  the  blood  vessels  in  the  malignant  type 
of  growth,  and  not  the  character  or  arrangement 
of  cells.  When  the  microscopic  dia^osis  be- 
tween a malignant  and  benign  growth  is  so  diffi- 
cult it  would  seem  all  the  more  reasonable  to 
remove  an  adenomatous  goiter  in  the  early  stages 
of  the  disease.  , ' 
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Attention  was  first  called  to  koilonychla 
by  Ball  who  presented  a patient  afflicted 
' with  this  condition  before  the  Society  of 
Biology  of  Paris  in  1879.  He  failed  to  give  the 
disease  a name.  Crocker,  in  1896,  reported  the 
second  recorded  example  of  the  affection,  to 
which  he  applied  the  term  spoon  nails.  Heller,  in 
1900,  suggested  the  name  koilonychia.  A search 
of  the  literature  reveals  twenty-six  recorded  cases 
of  probable  koilonychia.  Some  of  the  reports 
contain  insufficient  information  for  an  unequiv- 
ocal diagnosis  of  bona-fide  koilonychia.  Also,  it 
is  probable  that  some  recorded  cases  were  not 
found  because  of  misleading  titles.  MacKee*^ 
said  that  koilonychia  was  considered  a rare  dis- 
ease. He  had  seen  numerous  examples  of  flat 
and  even  concave  nails  associated  with  diseases 
such  as  onychomycosis,  psoriasis,  eczema,  etc., 
but  he  had  encountered  very  few  cases  of  true 
koilonychia  during  an  experience  of  twenty-five 
years.  He  thought  it  possible  that  the  condition 
might  be  fairly  common  but  that  patients  failed 
to  seek  medical  advice  unless  it  was  important 
for  them  to  have  cosmetically  perfect  nails. 

• Case  Report 

E.R.,  female,  thirty-one  years  of  age,  born  in 
the  United  States,  a nurse  in  St.  Luke’s  Hospital, 
New  York  City,  was  referred  to  Dr.  MacKee, 
by  Dr.  Francis  Carter  Wood,  on  February  19, 
1926  and  was  transferred  to  the  writer  for  in- 
vestigation and  treatment. 

Family  History.  The  mother  and  one  sister 
had  always  had  spoon  nails.  The  father  and 
three  other  sisters  had  normal  nails.  The  patient 
thought  that  none  of  her  relatives,  other  than 
those  mentioned,  had  abnormal  nails.  The  mother 
died  of  pneumonia  at  the  age  of  fifty,  and  the 
father  of  cancer  at  the  age  of  fifty-six. 

Past  History.  With  the  exception  of  the  usual 
diseases  of  childhood,  the  patient  had  always  en- 
joyed perfect  health.  She  had  had  one  operation, 
tonsillectomy,  during  adolescence.  There  had 
been  no  serious  accidents.  The  patient  had  never 
suffered  from  rheumatism,  and  there  had  never 
been  any  skin  disease. 

The  nail  condition  had  been  present  since  birth, 
but  while  being  annoying  cosmetically,  it  never 
caused  pain  until  a few  weeks  before  she  con- 
sulted Dr.  MacKee.  The  affected  nails  had  al- 
ways been  flat,  concave,  curved  upward  at  the 
terminal  extremities  and  loose  at  the  lateral  mar- 
gins. A few  weeks  before  the  consultation,  she 
was  assigned  to  the  operating  room  where  it  was 
necessary  to  frequently  immerse  the  hands  in 

•Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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Strong  antiseptic  solutions.  The  nails  soon  be- 
came markedly  concave  and  very  painful.  Im- 
provement occurred  soon  after  she  was  trans- 
ferred from  the  operating  room  to  duty  in  the 
private  wards ; in  other  words,  as  soon  as  she  dis- 
continued the  frequent  use  of  strong  chemical 
solutions.  For  a time,  the  pain  was  so  severe 
that  it  was  necessary  to  wear  thimbles.  The 
thimble  pressed  on  the  elevated  edges  and  hence 
raised  the  depressed  portion  of  the  nail  thereby 
relieving  the  pain.  It  was  necessary  to  wear  the 
thimbles  at  night  in  order  to  obtain  sleep. 

With  the  exception  of  the  operating  room 
work,  the  fingers  had  never  been  subjected  to 
traumatism  or  to  strong  chemicals.  She  always 
gently  manicured  the  nails  herself.  She  had  not 
been  in  the  habit  of  biting  or  irritating  the  nails 
in  any  way. 

Physical  Examination.  The  patient  is  a well- 
developed,  well-nourished,  healthy  adult  female, 
whose  height  is  proportional  to  her  weight.  The 
head  is  negative.  Vision  is  normal.  The  pupils 
react  properly  to  light  and  accommodation.  There 
is  no  pathology  in  the  mouth  except  an  uner- 
rupted  tooth  revealed  by  roentgenographic  ex- 
amination. The  heart,  lungs,  abdominal  and 
pelvic  viscera,  the  nervous  system  and  all  physio- 
logical functions  are  normal.  Blood  pressure, 
110/70.  In  fact  a thorough  physical  examination 
reveals  nothing  of  interest. 

Clinical  Laboratory  Examination.  Urine — 
specific  gravity,  1022 ; reaction,  acid ; sugar, 
negative ; albumin,  negative ; acetone  and  diacetic 
acid,  negative ; microscopic  examination,  few 
squamous  epithelial  cells.  The  blood  Wassermann 
reaction  is  negative.  Blood  count — hemoglobin, 
95%;  erythrocytes,  4,940,000;  leucocjdes,  7,200. 
Differential  count  — polymorphonuclear  leuco- 
cytes, 68% ; large  and  small  lymphocytes,  28% ; 
transitional  leucocytes,  3%;  eosinophiles,  1%. 
Blood  chemistry — sugar,  0.094;  urea,  9.5;  uric 
acid,  2.1;  calcium,  11.8.  Scrapings  from  the 
nails  and  from  the  subungual  hyperkeratosis 
were  examined  microscopically  and  cultured  for 
fungi  with  negative  results.  From  the  foregoing 
it  is  seen  that  the  clinical  laboratory  findings  are 
normal. 

With  the  exception  of  the  nails,  the  ectodermal 
structures  are  normal.  The  skin  over  the  entire 
body  is  of  fine  texture  and  normally  pigmented. 
Lanugo  hair  is  normal  in  amount.  The  sebaceous 
glands  and  the  sweat  glands  appear  to  function 
properly.  The  scalp  hair  is  brown,  abundant,  of 
fine  texture,  soft  and  glistening.  There  is  no 
eruption  on  any  part  of  the  body.  The  teeth  are 
normal  except,  as  previously  stated,  for  an  un- 
erupted tooth  above  the  superior  central  incisors. 
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The  Nails.  All  the  finger  nails  are  involved. 
The  toe  nails  are  normal.  The  affection  is  most 
marked  on  the  nails  of  the  thumb  and  become 
progressively  less  conspicuous  from  the  thumb 
to  the  little  finger  of  each  hand.  The  condition 
is  symmetrical.  When  first  seen,  the  thumb,  in- 
dex, middle  and  ring  fingers  of  each  hand  were 
painful  at  the  point  where  the  nail  was  depressed. 
There  was  no  visible  evidence  of  inflammation. 
The  nails  that  were  markedly  deformed  were 
concave.  That  is,  the  nail  as  a whole  was  de- 
pressed with  the  lateral  and  terminal  extremities 
everted  or  turned  upward,  producing  a spoon  or 
cup  appearance.  There  was  a pronounced  back- 
ward or  upward  bend  at  the  terminal  extremity 
while  the  lateral  margins  were  either  flat  or 
slightly  everted.  The  nails  of  the  little  fingers 
were  flat  rather  than  concave.  Those  of  the  ring 
fingers  were  slightly  concave.  The  greatest  de- 
pression was  noted  on  the  right  thumb  nail  which 
had  a capacity  of  0.25  cc  of  water.  This  nail 
showed  a double  depression,  the  anterior  one  be- 
ing about  thrice  the  size  of  the  posterior  one. 
The  two  depressions  were  separated  by  a trans- 
verse ridge.  Dr.  MacKee^^  said  that  this  inter- 
esting detail  might  be  due  to  intermittent  normal 
and  abnormal  growth,  somewhat  as  occurred  in 
monilithrix.  The  left  thumb  nail  held  0.2  cc  of 
water.  Pressure  on  the  nails  produced  pain. 

The  normal  color  of  the  nails  was  absent.  The 
color  and  luster  suggested  mother-of-pearl  or 
abalone.  Here  and  there  were  red  and  gray  spots 
which  probably  represented  variations  in  thick- 
ness and  pressure.  Except  at  the  ends,  where 
the  nail  was  somewhat  thinned,  it  appeared  to 
be  of  normal  thickness  while  translucency  seemed 
to  be  slightly  increased.  There  were  no  fissures, 
cracks,  ridges  (other  than  the  one  mentioned) 
brittleness,  striations,  pits,  or  leuconychia.  The 
rate  of  growth  was  normal.  There  was  slight 
but  definite  subungual  hyperkeratosis  at  the  distal 
ends  of  the  nails. 

Treatment  and  Subsequent  Condition.  The 
patient  was  seen  occasionally  until  October,  1928. 
The  principal  treatment  was  prophylactic.  She 
has  refrained  from  frequently  immersing  her 
hands  in  strong  chemical  solutions  such  as  used 
by  physicians  and  nurses — mercury,  oxalic  acid, 
lime,  etc.  She  washes  the  hands  with  castile 
soap  when  necessary  and  disinfects  with  alcohol 
or  a weak  solution  of  carbolic  acid  or  lysol. 
Physical  therapy  was  not  employed.  Each  night 
she  rubbed  into  and  under  the  nails  a mixture  of 
equal  parts  of  lanoline  and  vaseline.  Within  a 
few  weeks  after  leaving  the  surgical  room  pain 
and  tenderness  disappeared,  and  in  a few  months 
the  nails  had  assumed  their  original  condition. 
At  the  present  writing,  almost  three  years  after 
the  first  visit,  koilonychia  is  still  present  but  less 
conspicuous.  The  depression  and  eversion  are 
less  marked.  The  color  is  more  that  of  a normal 


nail.  The  subungual  keratosis  has  disappeared. 
There  is  no  pain  or  tenderness.  The  nails  are 
now  as  they  always  were  before  working  in  the 
surgical  room. 

Review  of  the  Literature 

In  1879,  BalP  presented  the  first  case  of  koil- 
onychia before  the  Society  of  Biology  of  Paris. 
The  patient  worked  in  a drug  store  and  washed 
bottles  almost  daily  with  a solution  of  one  of 
the  potassium  salts.  Ball  believed  that  the  nail 
changes  were  due  to  the  action  of  the  chemical. 
No  definite  name  was  given  to  the  disease  at  the 
time  by  the  author. 

The  second  case  on  record  was  described  by 
Crocker*.  His  patient  had  lichen  planus  and  a 
peculiar  nail  condition  to  which  he  gave  the  name 
“spoon  nails.”  Whereas  the  patient  presented 
by  Ball  was  a man  whose  hands  had  been  ex- 
posed to  a strong  irritant,  the  case  described  by 
Crocker  had  no  such  history  of  exposure  to 
chemicals.  The  patient  was  a woman  fifty  years 
of  age,  who  had  patches  of  lichen  planus  which 
appeared  at  about  the  same  time  as  the  nail 
changes.  She  was  a thin,  worn  looking  woman, 
with  no  organic  disease.  Her  son  had  had  a 
severe  attack  of  lichen  planus.  Crocker  did  not 
believe  that  spoon  nails  and  lichen  planus  were 
etiologically  related;  but  he  thought  that  there 
was  some  probability  that  a relationship  between 
spoon  nails  and  rheumatism  existed  and  that 
some  cases  were  hereditary. 

In  all,  there  are  twenty-six  cases  of  koilonychia 
(including  the  present  one)  recorded  in  the  litera- 
ture. Some  were  associated  with  organic  dis- 
eases; some  with  congenital  skin  defects,  and 
others  with  no  disease  of  any  kind.  Therefore 
it  is  important  to  analyze  all  these  cases  to  ascer- 
tain if  etiological  deductions  may  be  made. 

Crocker®  in  his  text  book  cites  seven  authors 
whose  patients  presented  afflictions  associated 
with  spoon  nails.  A brief  description  of  these 
cases,  taken  from  the  original  reports,  follows: 

Eddowe’s  patient  was  a woman  whose  brothers 
and  sisters  and  her  father’s  brothers  and  sisters 
had  koilonychia.  The  toe  nails  were  slightly 
affected.  Eddowe  and  Mackenzie  are  the  only 
investigators  who  found  the  condition  present  on 
the  toes.  The  important  etiological  factor  here 
is  heredity. 

Mackenzie  presented  a patient  who  had 
koilonychia  on  only  those  toes  that  were  affected 
with  rheumatism.  Baker’s  case  had  no  assign- 
able cause.  Collan  reported  a case  of  spoon 
nails  that  had  also  acanthosis  nigricans.  Weber 
and  Krieg’s*  patient  had  both  koilonychia  and 
leuconychia.  The  patient  had  valvular  heart 
disease.  James  stated  that  there  was  no  dis- 
coverable cause  for  the  ungual  alterations  in  his 
patient.  Coleman  and  Taylor  could  find  no  cause 
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for  the  nail  condition  in  their  patient.  There 
was  one  brother  who  had  Raynaud’s  disease. 

Now  we  turn  our  attention  to  perhaps  the 
greatest  contributor  to  disease  of  the  nails,  name- 
ly, Heller®.  In  his  first  book,  in  1900,  he  suggested 
that  the  disease  be  called  koilonychia,  certainly 
a more  scientific  name  than  spoon  nails.  For 
the  sake  of  uniformity  and  simplicity  koilony- 
chia should  be  the  only  term  used.  To  have 
English  speaking  dermatologists  use  the  expres- 
sive term  spoon  nails,  the  Germans  aushohlung 
der  nagel  and  the  Italians,  French,  Spanish  and 
other  nationalities  still  other  terms,  makes  a 
more  complicated  literature. 

Heller’s  patient  was  a woman  twenty-five 
years  of  age  who  had  had  the  condition  for  two 
and  one-half  years.  The  nails  lacked  the  normal 
translucency.  The  terminal  extremities  were 
notched.  Two  of  the  nails  were  so  markedly 
concave  that  they  could  hold  eight  or  ten  drops 
of  water.  She  was  completely  cured  with  tar 
plaster  bandages. 

Heller  cites  six  additional  examples.  In  order 
they  are; 

Rille’s  patient  was  thirty-five  years  old,  fe- 
male, with  a negative  family  history.  The  con- 
dition was  present  since  childhood.  Wilson  re- 
ports that  seven  members  of  a family  had 
koilonychia  in  three  generations,  definite  evidence 
of  a familial  tendency  for  the  disease.  Riecke 
also  encountered  a familial  group.  His  patient 
was  a woman,  who  had  had  the  disease  since 
childhood.  There  was  no  other  skin  disease.  In 
her  family  there  were  four  children  afflicted  with 
koilonychia.  Heller’s  case  in  a chimney  sweep 
showed  very  marked  deformity.  Some  of  his 
nails  would  hold  seventeen  drops  of  water.  Hel- 
ler contends  that  occupation  was  not  the  causa- 
tive fact — or  because  all  the  nails  were  not  in- 
volved. Another  of  Heller’s  patients  had  both 
Basedow’s  disease  and  koilonychia.  Both  con- 
ditions disappeared  as  a result  of  injections  of 
“Basedow’s  serum.”  He  does  not  believe,  how- 
ever, that  the  spooning  of  the  nails  was  caused 
by  the  overactivity  of  the  thyroid  gland. 

Forcheimer®  is  the  next  contributor  and  we 
learn  that  his  case  was  in  a girl  seventeen  years 
of  age,  who  had  had  the  condition  since  her  sixth 
year.  Besides  koilonychia  the  patient  had  leu- 
conychia  and  was  anemic.  There  also  was  an- 
other ectodermal  defect,  in  the  shape  and  color 
of  her  teeth.  The  upper  incisors  showed  a gray- 
ish black  discoloration  and  lateral  arching.  Treat- 
ment with  mercury  plaster  produced  no  improve- 
ment in  the  deformity  of  the  nails. 

In  1914,  Balban^  presented  before  the  Vienna 
Dermatological  Society,  three  cases  of  koilo- 
nychia. All  were  in  males,  doing  the  same  kind 
of  work  in  the  same  establishment.  The  first 
patient  was  a male  adult  who  had  had  flattening 


and  slight  concavity  of  the  nails  for  one  year. 
On  the  nails  were  longitudinal  striations  and  the 
edges  of  the  nails  were  friable  and  easily  broken. 
No  eczema  or  hyperkeratosis  was  present.  This 
is  contrary  to  Heller’s  opinion.  In  both  his  books, 
that  of  1900  and  that  of  1927,  Heller  maintains 
that  with  koilonychia,  there  is  an  associated 
eczema. 

The  second  patient  had  had  his  disease  since 
the  beginning  of  his  present  occupation  which  is 
five  years.  At  first,  the  disease  was  most  marked 
on  the  thumb  nails.  Here,  too  was  an  absence  of 
eczema.  Subungual  hyperkeratosis  was  present 
however,  lifting  the  distal  portions  of  the  nails 
and  giving  them  a plate-shaped  appearance.  The 
nail  substance  itself  was  unaffected. 

The  third  patient  also  had  had  the  condition 
for  five  years.  Absence  of  eczema  was  a feature 
as  in  the  two  previous  cases.  Treatment  did  not 
relieve  the  koilonychia,  but  with  change  of  oc- 
cupation, improvement  followed. 

A summary  of  the  important  points  in  these 
three  cases  is  instructive:  1.  The  disease  oc- 
curred in  three  men  doing  the  same  work  in  the 
same  printing  shop.  They  were  exposed  to  cop- 
per vitriol  and  sulphuric  acid.  2.  Therapy  with 
salicylic  acid  plasters  produced  no  improvement 
and  as  soon  as  the  occupation  was  changed  the 
nails  began  to  improve.  3.  There  was  no 
eczema  in  any  of  the  cases.  4.  The  condition 
was  due,  as  far  as  could  be  ascertained,  solely 
to  the  chemicals  to  which  the  patients  were 
exposed. 

Forcheimer’s  patient  presented  multiple  ano- 
malies and  similar  examples  are  in  the  literature. 
Ormsby®  in  1917  presented  a case  of  koilonychia 
in  a boy  of  fourteen  years  of  age  before  the 
Chicago  Dermatological  Society.  The  patient  was 
in  good  health  with  a negative  family  history. 
The  teeth  were  pegged  and  serrated.  There  was 
alopecia  and  the  hair  resembled  monilethrix.  The 
nails  were  markedly  concave.  Some  of  them  had 
a capacity  of  ten  drops  of  water.  This  case  was 
discussed  two  years  later  at  which  time  Varney^* 
said  that  it  was  necessary  to  exclude  syphilis  as 
an  etiological  factor. 

About  nine  years  later,  Ormsby^^  presented  an- 
other case  before  the  same  society.  The  patient 
was  a man  of  sixty-one  years  of  age  who  had  had 
the  disorder  for  twelve  years.  The  physical  ex- 
amination was  negative.  There  was  thinning  and 
concavity  of  the  nails  in  addition  to  the  separa- 
tion of  the  nails  from  their  beds. 

A sailor  thirty  years  of  age  with  a negative 
Wassermann  reaction  was  presented  at  the  Sec- 
tion on  Dermatology  and  Syphilology  of  the  New 
York  Academy  of  Medicine  by  Wise®.  The  fin- 
ger nails  had  a well-defined  central  depression 
giving  them  a distinct  basin  or  cup-like  appear- 
ance, with  raising  of  the  distal  ends  of  the  nails. 
In  addition  the  nails  were  crurnbly,  pitted,  rough 
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and  moderately  discolored.  Scrapings  for  tinea 
were  negative.  The  toe  nails  were  not  involved. 
Pollitzer  suggested  that  koilonychia  has  a smooth 
surface  and  that  in  this  case  a complication  was 
present,  possibly  onychomycosis. 

Fox’s^®  case  of  koilonychia  had  syphilis,  he  in- 
dulged freely  in  alcohol,  and  he  had  the  habit 
of  biting  the  nails.  There  was  a definite  sub- 
ungual hyperkeratosis.  The  lesions  were  sym- 
metrical involving  the  thumb,  index  and  middle 
fingers  of  each  hand.  There  was  no  marked 
change  in  color  but  there  was  a lessening  of  the 
luster.  Paronychia  was  absent.  Ochs^®  pre- 
sented a patient  with  koilonychia  before  the  Man- 
hattan Dermatological  Society.  The  patient  later 
developed  psoriasis. 

Etiology 

The  subjoined  table  gives  the  suggested  etio- 
logic  factors  in  the  cases  found  in  the  literature ; 
also  associated  conditions. 


Author  Assignable  Cause 

Baker No  assignable  cause. 

Balban  Occupation — Sulphuric  Acid. 

<<  t(  (i  u 

« it  ti  u 

Ball  Occupation — ( lye  ) . 

Cipollaro  Heredity — Sister  and  mother 

had  same  condition.  Occu- 
pation (soda  and  lime). 

Coleman  and  No  assignable  cause.  Ray- 

Taylor  naud’s  disease  in  family. 

Crocker  Lichen  planus — (son  also 

had  lichen  planus). 

Eddowe  Hereditary — (from  father’s 

side). 

Forcheimer  No  assignable  cause.  Leu- 

conychia. 

Fox  Syphilis.  Traumatism  (nail 

biting). 

Heller  Eczema. 


Chimney  Sweep.  Occupa- 
tion not  causative,  because 
all  nails  were  not  involved. 
Basedow’s  disease. 
•Hyperthyroidism. 


James  No  assignable  cause.  • 

Mackenzie Rheumatism. 

Ochs  No  assignable  cause.  Psoria- 

sis. 

Ormsby  Heredity  — Ectodermal  de- 

fects. 

No  assignable  cause. 

Riecke  Heredity — 4 children  afflict- 

ed. 

Rille  No  assignable  cause. 

Varney  Syphilis. 

Weber  and  Krieg.  . .Heart  disease.  Leuconychia. 

Wilson ; . . . . Heredity — 7 cases  in  3 gene- 

rations. 

Wise  No  assignable  cause. 


About  35%  of  the  cases  have  no  assignable 
cause. 

About  35%  of  the  cases  have  heredity  and 
occupation  as  assignable  causes. 

About  30%  have  associated  diseases  with  koilo- 
nychia. 

Heller  was  of  the  opinion  that  koilonychia  was 
caused  by  the  same  factors  that  were  operative 
in  eczema.  This  opinion  can  now  be  disregarded 
as  only  one  in  a total  of  twenty-five  patients  had 
eczema.  One  of  Crocker’s  patients  had  lichen 
planus  and  the  patient’s  son  also  had  lichen 
planus  but  Crocker  did  not  believe  that  the  koilo- 
nychia was  etiologically  related  to  the  lichen 
planus.  Mackenzie’s  patient  had  rheumatism  and 
Crocker  thought  that  rheumatism  might  be  one 


Figure  1 

Koilo)iychia.  Note  concavity  and  eversion  of  free 
margins  of  nails. 


of  the  causative  factors.  He  concludes  that  spoon 
nails  represents  a trophic  change  which  occurs 
with  various  associated  conditions,  the  common 
cause  of  which  is  unknown.  He  thought  that 
heredity  might  be  an  important  factor.  Och’s 
patient  subsequently  developed  psoriasis,  Cole- 
man and  Taylor’s  patient  gave  a family  history 
of  Raynaud’s  disease,  one  of  Heller’s  patients 
had  hyperthyroidism  and  Collan’s  patient  had 
acanthosis  nigricans.  All  of  the  associated  con- 
ditions thus  far  mentioned  are  probably  concur- 
rents and  have  no  etiological  bearing  on  koilo- 
nychia, otherwise  they  should  be  encountered 
more  frequently.  One  of  Heller’s  patients  had 
Basedow’s  disease  and  it  is  stated  that  both  dis- 
eases were  cured  by  the  administration  of  a 
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serum.  It  would  be  necessary  to  have  additional 
information  before  making  comments  on  this 
case,  especially  regarding  occupation.  It  would 
be  interesting,  also,  to  know  if  the  koilonychia 
was  really  cured  or  only  improved. 

Fox’s  patient  had  syphilis,  and  Varney  stated 
that  syphilis  was  a possible  factor  in  his  patient. 
However,  syphilis  occurs  too  infrequently  in  cases 


Figure  2 
Koilonychia. 

of  koilonychia  to  be  considered  as  causative  in 
this  affection. 

Traumatism  occurred  in  Wise’s  case  and  leu- 
conychia  which  may  be  traumatic,  was  mentioned 
by  Weber  and  Krieg,  and  Forcheimer.  The  evi- 
dence in  favor  of  traumatism  as  a cause  for 
koilonychia  is  exceedingly  weak. 

Occupation,  as  a cause,  has  been  given  con- 
siderable consideration  by  a number  of  authors. 
Balban’s  three  patients  all  worked  in  the  same 
printing  shop  and  it  is  said  that  their  nails  came 
in  frequent  contact  with  strong  solutions  of  “cop- 
per vitriol”  and  sulphuric  acid.  The  nail  condi- 
tion was  noticed  soon  after  this  particular  work 
was  begun  and  improvement  occurred  with 
change  of  occupation.  When  considering  the 
affect  of  occupation  it  is  advisable  to  enumerate 
all  the  chemicals  with  which  the  patient  is  in 
contact.  One  of  the  most  common  chemical 
combinations  used  in  a printing  office  is  lye  and 
it  is  conceivable  that  the  nails  of  these  patients 
were  frequently  moistened  with  strong  solutions 
of  this  substance.  This  possibility  is  mentioned 
because  the  nails  of  the  writer’s  patient  were  in 
contact  most  frequently  with  strong  solutions  of 


lime  and  soda.  Ball’s  patient,  also,  used  lye.  It 
is  possible,  therefore,  that  strong  alkalis  are  the 
only  chemicals  that  will  aggravate  koilonychia. 

The  hereditary  factor  appears  to  be  of  the  most 
importance.  The  patients  of  Eddowes,  Wilson, 
Riecke  and  Cipollaro  all  gave  a familial  history. 
One  of  Ormsby’s  patients  had  other  ectodermal 
defects.  The  affection  was  congenital  in  the  pa- 
tients of  Rille,  Riecke  and  Cipollaro.  In  most 
instances  the  duration  was  not  mentioned.  In 
Forcheimer’s  patient  the  nail  deformation  was 
noticed  at  the  age  of  six  years.  In  the  other 
patients  the  condition  is  said  to  have  begun  at 
all  ages. 

It  is  possible,  that  if  the  patients  had  been  more 
carefully  studied  and  questioned,  it  would  have 
been  ascertained  that  abnormal  nails  were  pres- 
ent at  birth  or  at  an  early  age,  but  that  the  de- 
formity was  not  objectionable  until  made  more 


Figure  3 
Koilonychia. 

conspicuous  by  the  application  of  strong  alkalis 
or  other  chemicals. 

MacKee  thinks  that  the  weight  of  evidence 
supports  the  contention  that  koilonychia  should 
be  placed  among  the  congenital  ectodermal  de- 
fects. This  opinion  is  based  on  the  definite 
familial  tendency,  the  fact  that  in  many  .instances 
the  condition  was  noticed  at  birth  or  during 
childhood,  and  the  concomitant  ectodermal  de- 
fects such  as  monilethrix,  alopecia,  subungual 
keratosis,  leuconychia,  deformed  teeth,  etc.  He 
believes  that  koilonychia  may  be  represented  by 
flat  or  slightly  concave  nails  and  not  particularly 
noticed  until  aggravated  by  alkalis. 
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Pathology 

No  record  of  histological  study  has  been  found. 
The  writer’s  patient  refused  to  permit  the  re- 
moval of  a nail  for  this  purpose,  or  for  experi- 
mental therapy.  The  gross  pathology  appears  to 
consist  of  a thinning  of  the  entire  nail.  There 
is  no  softening  nor  friability.  Paronychia  is  ab- 
sent. The  color  changes  may  be  due  to  a varia- 
tion in  the  refractive  index.  In  only  one  instance 
was  pitting  of  the  nails  present.  A slight  sub- 
ungual hyperkeratosis  was  present  in  several 
cases.  Heller  states  that  the  mechanism  by  which 
spooning  of  the  nail  is  produced  depends  on  two 
factors:  1,  the  subungual  hyperkeratosis  at  the 
distal  end  of  the  nail  raises  it;  2,  the  production 
of  atrophy  in  the  center  of  the  nail  completes  the 
cup.  Another  possible  explanation  is  that  the 
nail  is  attached  to  the  center  and  unattached  at 
the  distal  and  lateral  extremities,  permitting 
warping  and  eversion  at  these  points,  a defect 
of  nail  growth  (MacKee). 

Diagnosis 

Typical  examples  of  koilonychia  are  readily 
recognized.  The  affection  is  usually  symmetri- 
cal as  pointed  out  by  Howe^®,  and  Fox.  There 
are  but  two  recorded  instances  of  koilonychia*  on 
the  toe  nails.  The  constant  features  are  everted 
distal  ends  and  flat  or  everted  lateral  extremities. 
Usually  there  is  at  least  a slight  concavity  of 
the  central  portion  of  the  nail : this  is  often  very 
marked.  There  is  usually  some  color  change. 
The  nails  are  likely  to  be  less  red.  They  may  be 
very  pale  or  pink.  The  luster  may  be  reduced  or 
increased.  A mother-of-pearl  appearance  may  be 
noted.  Subungual  hyperkeratosis  is  sometimes 
pre.sent.  Usually,  the  nail  is  smooth,  but  at  times 
there  may  be  pits,  roughness,  fissures ; or  notch- 
es at  the  distal  extremities.  As  a rule  there  is 
no  pain  nor  tenderness. 

MacKee*^  has  emphasized  the  advisability  of 
differentiating  between  koilonychia,  a congenital 
defect,  and  pseudokoilonychia  due  to  other  caus- 
es such  as  traumatism,  onychomycosis,  psoriasis, 
paronychia,  constitutional  affections,  etc.  He 
suggests  that  there  may  be  two  types  of  koilo- 
nychia— congenital  and  acquired,  but  until  a 
larger  number  of  carefully  studied  cases  have 
been  reported,  he  prefers  to  employ  the  terms 
koilonychia  and  pseudokoilonychia. 

Prognosis 

The  prognosis  is  bad  regarding  the  deformity. 
Heller  is  the  only  one  to  report  a complete  cure. 
The  deformity  (if  marked)  can  be  greatly  re- 
duced, and  pain  or  tenderness  (if  present)  made 
to  disappear  by  avoiding  strong  alkalis  and  by 
the  use  of  circular  bandages.  As  a rule  the  af- 
fection is  only  of  cosmetic  impo.i0"ce,  but  it  may 
seriously  interfere  with  occupation  c.,  i vocatitfa. 


Treatment 

Heller  cured  a case  of  koilonychia  with  tar 
plaster  bandages.  Forcheimer  failed  to  obtain 
improvement  with  mercury  plasters  and  Balban 
had  the  same  experience  with  salicylic  acid  plas- 
ter. In  fact  most  of  the  authors  were  unable  to 
materially  influence  the  affection  with  topical 
remedies.  By  using  ten  parts  of  stannic  oxide 
and  one  part  of  carmine,  Forcheimer  was  able 
to  improve  the  color  of  the  nails.  Ormsby  re- 
ports improvement  following  the  administration 
of  arsenic.  One  of  Heller’s  patients  had  exoph- 
thalmic goitre.  When  the  symptoms  of  hyper- 
thyroidism disappeared  (following  the  use  of 
“Basedow’s  serum”)  the  koilonychia  also  disap- 
peared. When  koilonychia  is  accompanied  by 
other  local  or  general  diseases  such  diseases 
should  be  attacked  in  the  hope  of  curing  or  im- 
proving the  koilonychia.  However,  the  best 
treatment  appears  to  be  prophylactic.  Patients 
should  not  allow  their  nails  to  come  in  contact 
with  strong  chemicals. 
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IN  this  mechanistic  age  when  to  many  the  term 
syphilis  suggests  merely  a disease  in  which 
various  chemicals  are  used  intravenously  and 
intramuscularly,  it  is  difficult  to  realize  the  deep 
impression  made  on  sypilology  in  both  its  social 
and  clinical  aspects  by  the  mind  of  a master  who 
devoted  to  the  study  of  that  disease  fifty-four 
years  of  a full  and  superlatively  useful  life. 
When  his  brain  and  hand  ceased  to  function  for- 
ever on  the  25th  day  of  December,  1914,  the 
soil  of  his  beloved  country  was  resounding  to  the 
tramp  of  the  heavy  boots  of  the  invader ; it  was 
at  its  lowest  ebb  of  suffering.  He  himself  must 
have  felt  deeply  grieved  over  the  physical  inability 
to  do  his  part  in  this  early  stage  of  the  war  which, 
even  at  his  death,  thwarted  the  desire  of  his 
friends  and  co-workers  to  testify  to  their  great 
love  by  their  presence  on  his  last  journey.  Most 
of  them  were  with  the  Tricolor,  many  had  died 
beneath  its  folds,  others  were  doing  double  duty 
at  the  hospitals ; hence  this  great  man  went  to  his 
grave  accompanied  by  only  a modest  company  of 
mourners. 

THE  MAN 

Jean  Alfred  Fournier  was  born  in  Paris  on 
May  12,  1832,  of  humble  parentage.  He  ap- 
parently chose  medicine  of  his  own  accord,  for 
there  is  no  record  of  any  physician  as  a member 
of  his  family.  He  early  showed  marked  aptitude 
as  a scholar  at  the  Institution  Jauffret,  soon  be- 
coming proficient  in  Greek  and  Latin.  In  1855, 
after  a rigid  examination,  he  obtained  fifth  place 
for  an  interneship  in  a Paris  hospital,  and  was 
assigned  to  Ricord’s  service  at  the  Hopital 
du  Midi,  which  is  now  an  integral  part  of  the 
Hopital  Cochin.  This  assignment  must  have  done 
much  to  determine  his  subsequent  career  as  a 
syphilologist.  He  soon  became  Ricord’s  favorite 
pupil,  and  joined  a famous  coterie  of  students, 
among  which  were  his  fellow-internes  Mauriac 
and  Panas,  both  of  whom  became  well  known.  He 
also  served  as  an  interne  under  Chassaignac,  Ger- 
main de  See,  Bergeron,  and  Boucher  de  Ville 
Jouy.  In  1860  he  received  his  degree  in  medicine 
from  the  University  of  Paris.  I'he  thesis  for  his 
doctor’s  degree  was  entitled,  “On  the  Contagious- 
ness of  Syphilis.” 

Fournier  was  tall,  erect,  and  broad-shouldered. 
His  eyes  were  blue,  his  forehead  broad,  and  his 
bearing  military.  He  wore  the  usual  moustache 
and  goatee,  so  characteristic  of  his  time.  He  had 
a very  pleasing,  sonorous  voice,  ai|d  spoke  clearly 
and  incisively.  His  didactic  lectures  were  usually 
given  on  Fridays  at  the  Hopital  St.  Louis.  Seated 
at  a long  table,  surrounded  by  his  chiefs  of  clinic, 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


internes,  students,  and  visitors,  he  delivered  his 
lectures  in  almost  an  extemporaneous  manner, 
now  and  then  glancing  at  a small  note  book  for 
verification.  His  notes  were  written  by  himself, 
with  many  sentences  underscored  with  red  and 
blue  lines,  thereby  serving  to  emphasize  the  more 
important  points  he  had  in  mind.  He  liked  to 
use  synonyms,  gradation,  and  superposition  of 
analogous  terms.  His  lectures  were  frequently 
interspersed  with  humorous  anecdotes.  He  was 
very  fond  of  telling  stories,  his  favorite  being  that 
of  the  demimondaine  whom  he  examined  in  order 
to  protect  her  clients.  “Doctor,”  said  she,  “I 
cannot  become  accustomed  to  paying  a louis  to 
have  you  look  at  me,  for  in  such  cases  it  is  always 
I who  am  paid.”  The  material  for  his  lectures 
was  in  large  part  derived  from  his  constant  cus- 
tom of  taking  voluminous  notes  in  both  hospital 
and  private  practice.  He  said  of  himself,  “I 
made  myself  a collector  of  syphilitic  data,  just  as 
a fad  or  special  interest  invites  others  to  become 
collectors  of  paintings,  books,  Japanese  articles, 
autographs,  etc.  Thanks  to  these  notes  I was 
able  first,  to  convince  myself,  and  later  to  con- 
vince my  colleagues  of  the  pathogenetic  relation- 
ship which  attaches  tabes,  general  paralysis, 
leukoplakia,  and  the  specific  hereditary  dystro- 
phies to  .syphilis.” 

Fournier  was  an  indefatigable  worker,  his 
world  renown  brought  him  an  enormous  prac- 
tice, yet  he  found  time  to  write  more  than  one 
hundred  and  sixty-five  articles  on  syphilis,  and 
fifteen  books.  Such  work  is  a monument  to  his 
industry.  His  private  offices  were  filled  with  pa- 
tients from  all  parts  of  the  world.  All  strata  of 
society  was  represented.  He  however,  kept  sepa- 
rate waiting  rooms  for  physicians,  men,  women, 
and  prostitutes  of  high  and  low  degree.  No  mat- 
ter how  stressed  with  work  he  was  always  kind 
and  considerate.  What  a fund  of  sociological 
data  must  have  been  furnished  him  in  the  secrecy 
of  this  consulting  room  ! As  his  fame  spread,  he 
was  overwhelmed  with  honorary  degrees,  titles, 
and  other  honors.  His  family  life  was  especially 
happy.  A touching  devotion  existed  between  him 
and  his  wife;  she  delighted  to  serve  as  ho.stess  to 
his  many  friends  and  favorite  pupils,  to  whom 
their  home  in  Neuilly  was  always  open.  His  son 
lulmond  was  a great  satisfaction  to  him ; not  only 
did  he  help  to  edit  many  of  his  father’s  works, 
but  contributed  on  his  own  account  many  splen- 
did original  articles  to  the  medical  literature  of 
his  time. 

Happiness  long  reigned  over  his  home,  but  un- 
fortunately it  was  not  permanent ; his  last  years 
were  full  of  sorrow  and  grt^t  over  the  long  and 
serious  illness  of  his  wife.  Infirmities  inevitably 
appeared ; as  the  date  of  his  retirement  drew  near 
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he  appeared  less  often  at  the  hospital.  He  would 
often  pause  in  the  midst  of  his  rounds  complain- 
ing of  cardiac  pain  and  difficulty  in  carrying  on. 
His  last  official  act  was  to  contribute  to  the  elec- 
tion of  Gaucher  as  his  successor  at  the  hospital. 
He  soon  thereafter  gradually  gave  up  his  prac- 
tice, little  by  little,  and  eventually  retired  to  his 
beautiful  home  and  garden  in  Neuilly,  of  which 
he  was  passionately  fond.  His  former  robust 
health  was  a thing  of  the  past,  and  what  was  left 
gradually  faded  away;  his  mind  and  faculties 
were  weakened.  Little  by  little,  the  vital  spark 
glowed  lower  and  lower,  until  on  December  25th, 
1914,  it  was  extinguished  forever.  Four  days 
later  his  remains  were  placed  in  their  last  resting 
place,  while  the  guns  of  the  world,  bent  on  human 
destruction,  belched  forth  the  requiem  of  a man 
who  had  devoted  a lifetime  to  saving  life. 

HIS  WORK 

Fournier  was  an  exhaustive  writer.  An  exam- 
ination of  his  bibliography  reveals  about  one 
hundred  and  sixty-five  articles,  and  fifteen  books. 
The  wide  and  varied  range  of  the  articles  is 
amazing.  His  very  first  work  was  written  two 
years  before  receiving  his  degree  in  medicine ; it 
was  entitled  “Legons  sur  le  Chancre.  Par  le  Doc- 
teur  Ricord,  redigees  et  publiees  par  A.  Fournier 
(1  edition,  1858:  2 edition,  I860).”  This  was  fol- 
lowed by  “Cephalic  Chancre”  (1860)  and  his 
graduation  thesis  “On  the  Contagiousness  of 
Syphilis.”  It  would  be  too  time-consuming  to 
enumerate  all  the  titles  of  his  articles.  Of  his 
books,  the  best  known  are  “Syphilis  and  Mar- 
riage,” (1880),  which  was  translated  into  six  dif- 
ferent languages,  and  “The  Treatment  and  Pro- 
phylaxis of  Syphilis”  (1893),  which  went 
through  many  editions.  His  communication  to 
the  Academy  on  the  influence  of  syphilis  in  in- 
fantile mortality  in  1885,  not  only  demonstrated 
to  what  extent  syphilis  contributed  to  infantile 
mortality,  but  proposed  new  methods  in  prevent- 
ing it.  New  and  important  views  were  expressed 
in  his  “Syphilis  Hereditaire  tardive”  (1886). 
His  “Syphilis  Vaccinale”  ( 1889)  contributed 
greatly  to  the  substitution  of  animal  vaccine  in 
place  of  human  vaccine.  The  first  part  of  his 
“Treatise  on  Syphilis”  in  collaboration  with  his 
son  Edmond  appeared  in  1898.  To  my  mind, 
however,  Fournier’s  most  amazing  contributions 
to  the  literature  of  syphilis  were  his  “Locomotor 
Ataxia  of  Syphilitic  Origin”  (1876),  in  which 
he  described  thirty  cases  of  tabes  in  which  syph- 
ilitic antecedents  were  proved  in  twenty-four, 
and  his  “Pre-Ataxic  Stage  of  Tabes  of  Syphilitic 
Origin”  (1885).  No  doubt  exists  that  these 
two  books  were  pioneers  in  establishing  the  re- 
lationship between  tabes  and  syphilis  ; an  astonish- 
ing fact  when  one  considers  that  his  conclusions 
were  reached  by  means  of  clinical  observation 
alone,  long  before  the  cause  of  syphilis  was 


known.  While  the  credit  for  definitely  establish- 
ing the  relationship  between  tabes  and  syphilis 
belongs  to  Fournier,  however,  it  cannot  be  gain- 
said that  as  early  as  1863  Eisenmann  and  Topin- 
ard  both  expressed  the  opinion  that  syphilis  was 
probably  the  cause  of  tabgs. 

Fournier,  with  an  energy  almost  superhuman, 
gave  of  his  best  to  syphilitic  prophylaxis.  He 
founded  in  March,  1901,  the  “Societe  Frangaise 
de  Prophylaxie  Sanitaire  et  Morale,”  a veritable 
league  against  syphilis.  His  eloquent  and  urgent 
appeals  drew  a membership  in  this  society  com- 
prising some  of  the  leading  men  in  France.  He 
wrote  many  pamphlets  on  the  subject,  and  one 
book,  “The  Prophylaxis  of  Syphilis”  (1903).  As 
a diversion  this  human  dynamo  took  up  the  trans- 
lation of  ancient  works  of  syphilis,  principally 
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those  of  Fracastor,  Jean  de  Vigo,  and  Jacques  de 
Bethencourt.  His  hospital  work  and  teaching 
were  equally  arduous ; the  following  chronologi- 
cal table  best  exemplifies  it. 

1863.  Physician  of  the  Central  Bureau  of  Hos- 
pitals. 

Professeur  agrege  de  la  Faculte  de 
Medecine. 

1866-67.  Instructor  in  Medical  Clinic  at  Hotel 
Dieu. 

1868-70.  Physician  and  Instructor  in  Syphilis 
at  the  Lourcine  Hospital. 

1876.  Physician  to  the  Hopital  St.  Louis. 

1880.  Professor  of  Dermatology  and  Syphilis 
at  the  Faculty  of  Medicine. 

Fournier  was  made  a Commander  in  the  Legion 
of  Honor  and  became  an  honorary  member  of 
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practically  every  foreign  dermatological  Society. 
He  was  elected  to  Honorary  Membership  in  the 
New  York  Dermatological  Society  in  1870,  one 
year  after  its  inception. 

Fournier  was  a great  clinician,  an  acute  ob- 
server, and  a lucid  writer.  His  enduring  work 
based  upon  the  study  of  a single  disease  for  fifty- 
four  years  will  forevermore  hold  the  admiration 
of  thinking  men. 

May  we,  in  closing,  reverently  salute  this  medi- 


cal pioneer  of  a past  generation — Alfred  Four- 
nier, the  Master  Syphilologist. 

fn  conclusion,  1 wish  to  acknowledge  my  in- 
debtedness to  Milian,  Jean  Darier’s  splendid  bio- 
graphical sketch  in  the  Annales  de  Dermatologie 
et  de  Syphilographie,  Vol.  V,  p.  515,  John  E. 
Lane’s  admirable  translation  of  Darier’s  article, 
and  B.  Barker  Beeson’s  “Alfred  Fournier,  his 
Life  and  Works.”  Archives  of  Dermatology  and 
Syphilis,  Vol.  X,  No.  3,  September,  1924,  which 
have  aided  me  in  this  brief  sketch. 


CONGENITAL  ABSENCE  OF  FALLOPIAN  TUBE,  TUBAL  INSUFFLATION 

By  HELEN  W.  SPENCER,  M.D.,  NEW  YORK,  N.  Y. 

From  the  service  of  the  New  York  Infirmary 


Congenital  abnormalities  of  the  Fallopian 
lube  are  by  no  means  uncommon.  Accessory 
ostia  are  frequently  seen  by  gynecologic  sur- 
geons. Absence  of  one  or  both  tubes  is  less 
common  but  has  been  frequently  reported  in 
medical  literature.  Doubtless  many  other 
cases  are  seen  and  not  reported. 

Since  the  possibility  of  testing  the  patency 
of  the  Fallopian  tube  by  per-uterine  insuffla- 
tion with  various  gases  was  pointed  out  by 
Dr.  Rubin,  the  condition  of  the  tubes  has 
been  of  increased  interest.  The  degree  of 
patency  of  the  tubes  is  now  easily  determined 
in  a patient  without  recourse  to  operation. 
When  the  gas  passes  through  at  a higher  than 
normal  pressure  the  question  often  arises 
whether  both  tubes  are  partially  involved  or 
whether  one  tube  is  wholly  occluded  and  the 
other  patent. 

This  case  is  reported  as  being  of  interest 
because  insufflation  showed  a normal  pres- 
sure although  one  tube  was  congenitally  ab- 
sent : 

Age,  26.  Married  one  year.  Chief  complaint, 
backache.  Two  months  previously  had  a 
spontaneous  miscarriage  at  three  months.  Pel- 
vic examination  showed  the  uterus  retroverted 
to  the  third  degree,  but  otherwise  negative. 
Although  the  uterus  was  movable,  postural 
exercises  failed  to  bring  it  into  normal  posi- 
tion, and  so  a laparotomy  was  done.  On 


opening  the  abdominal  cavity  the  uterus  was 
found  to  be  normal  in  size,  in  third  degree 
retroversion,  but  easily  brought  up  into  posi- 
tion. The  left  tube  and  ovary  appeared  nor- 
mal ; the  right  tube  consisted  only  of  a stump 
one  centimeter  long,  smoothly  rounded  on  the 
end,  with  no  evidence  of  an  opening.  There 
was  no  ovary  to  be  found  on  that  side.  The 
round  and  broad  ligaments  were  normal. 

Both  round  ligaments  were  shortened  by 
Simpson’s  method,  the  appendix  removed, 
and  the  abdomen  closed  by  the  usual  tech- 
nique. 

Thinking  it  would  be  of  interest  to  deter- 
mine the  patency  of  the  one  normal  Fallopian 
tube  when  it  was  definitely  known  that  the 
other  was  entirely  without  an  opening,  I did 
a per-uterine  insufflation  two  months  later  by 
Dr.  Rubin’s  method.  Using  carbon  dioxide 
gas  under  a pressure  of  ten  pounds  in  a con- 
tinuous flow  of  a rate  sufficient  to  create  100  mm 
pressure  in  20  seconds,  the  pressure  in  the  tubes 
rose  to  a maximum  of  100  mm  and  dropped  to 
a minimum  of  80  mm.  With  this  rate  of  flow 
this  is  a normal  pressure  when  both  tubes  are 
considered  normally  patent.  Typical  shoulder 
pain  was  present  when  the  patient  sat  up. 

For  a year  measures  were  taken  to  avoid 
pregnancy.  When  contraceptive  measures 
were  discontinued,  the  patient  promptly  be- 
came pregnant,  and  after  due  term  was 
normally  delivered  of  a normal  child. 
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THE  MANAGEMENT  OF  BREECH  PRESENTATIONS* 

By  KARL  M.  WILSON,  M.D.,  ROCHESTER,  N.  Y. 

(From  the  Department  of  Obstetrics  and  Gynecology,  University  of  Rochester  School  of  Medicine  and  Dentistry.) 


All  authorities  agree  that  breech  presen- 
tations are  associated  with  a high  foetal 
mortality,  and  this  foetal  mortality  is 
generally  recorded  as  averaging  10  per  cent. 
This  would  seem  to  be  a high  figure  for  what, 
after  all,  is  a fairly  frequent  type  of  presenta- 
tion, and  is  higher  than  the  general  foetal  and 
neo-natal  mortality. 

A number  of  questions  naturally  arise  in  this 
connection: — What  are  the  reasons  for  the 
high  foetal  mortality?  What  can  be  done  to 
decrease  it?  Are  we  sufficiently  impressed 
with  the  dangers  to  the  foetus  associated  with 
breech  presentation,  and  are  our  methods  of 
handling  these  presentations  adequate,  or  are 
they  in  need  of  revision?  I shall  attempt  to 
formulate  at  least  partial  answers  to  these 
questions. 

Among  the  common  causes  of  foetal  death 
are  injuries  to  the  tentorium,  as  pointed  out 
by  Eardley  Holland.  These  may  result  from 
too  active  efforts  at  extraction,  but  are  also 
sometimes  observed  in  babies  born  spontan- 
eously. Again,  the  child  may  perish  from 
intra-uterine  asphyxia  as  a result  of  delay  in 
the  delivery  of  the  after-coming  head.  Some- 
times the  cervical  vertebrae  are  dislocated  or 
again,  abdominal  viscera  may  be  ruptured  as 
a result  of  forcible  efforts  at  extraction. 
Occasionally  foetal  death  is  caused  by  pre- 
mature separation  of  the  pla-centa.  These  pos- 
sible causes  of  death  do  not  tell  the  whole 
story,  so  far  as  the  child  is  concerned,  and  nu- 
merous children  are  born  alive  who,  on  ex- 
amination, reveal  fractures,  dislocations,  Erb’s 
palsies  or  cerebral  injuries. 

The  first  difficulty  in  connection  with  a 
breech  presentation  may  come  with  the  diag- 
nosis. Usually  this  is  easy  and  the  first 
manoeuver  of  palpation  will  reveal  the  hard, 
round,  ballottable  head  occupying  the  fundus 
of  the  uterus.  On  the  other  hand,  the  head 
may  be  overlooked  or  palpation  may  be  quite 
unsatisfactory,  and  I can  recall  my  own  vivid 
embarrassment  on  more  than  one  occasion 
when  the  supposed  vertex  presentation  proved, 
at  the  end  of  the  second  stage  of  labor,  to  be 
a frank  breech.  In  doubtful  cases  an  x-ray 
picture,  when  this  is  available,  at  the  end  of 
the  pregnancy  will  clear  up  the  diagnosis  and 
give  the  attending  physician  the  necessary 
forewarning,  in  order  that  proper  steps  may 
be  taken. 

In  connection  with  the  question  of  errors 

•Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


in  diagnosis,  I would  like  to  present  two  ex- 
amples of  another  type  of  error  which  came 
under  my  observation.  Several  years  ago  I 
was  called  to  see  a patient  in  consultation, 
the  doctor  informing  me  that  he  was  attempt- 
ing to  dilate  the  cervix  manually  and  that, 
after  half  an  hour’s  effort,  he  was  able  to  in- 
troduce only  one  finger  in  the  external  os. 
Urging  him  to  desist  in  his  efforts,  I hastened 
to  the  spot  and  was  amazed  to  find  on  my 
arrival,  a half  hour  later,  that  the  patient  was 
obviously  in  the  latter  part  of  the  second  stage 
of  labor,  with  the  perineum  bulging,  and  be- 
fore  any  preparations  could  be  made  she  was 
delivered  spontaneously  of  a normal  sized 
baby  presenting  by  the  frank  breech.  The 
child  was  alive  but  inspection  of  its  anus  and 
perineum  revealed  a deplorable  state  of  af- 
fairs, the  sphincter  and  perineal  body  being 
completely  torn  through.  The  child  was  a 
male,  so  obviously  one  mistake  made  was  that 
of  supposing  the  anus  of  the  child  to  be  the 
external  os,  while  the  second  mistake,  assuming 
the  external  os  to  be  correctly  recognized  and 
found  closed,  was  in  attempting  a forcible  dila- 
tation of  it. 

Last  year  I operated  on  a thirteen  year  old 
school-girl  who  came  to  my  clinic  complain- 
ing of  rectal  bleeding.  Examination  revealed 
an  old  complete  perineal  tear.  Further  his- 
tory obtained  from  her  mother  revealed  the 
fact  that  this  had  been  present  from  birth. 
It  was  also  learned  that  at  birth  this  child 
had  presented  by  the  breech  and  that  inter- 
ference had  been  resorted  to  before  dilatation 
of  the  cervix  had  been  attained.  Presumably 
the  same  mistake  was  made  in  this  instance 
as  occurred  in  the  first  patient  mentioned.  A 
colleague  recently  informed  me  that  he  has 
a similar  patient  under  observation. 

I do  not  present  these  patients  in  a tone  of 
facetious  criticism  of  those  who  made  these 
mistakes,  but  rather  to  emphasize  the  fact  that 
there  are  sometimes  very  real  difficulties  in 
the  way  of  making  an  accurate  diagnosis, 
particularly  for  the  inexperienced  person. 
After  all,  those  of  us  who  are  responsible  for 
the  teaching  of  obstetrics  must  share  a fair 
proportion  of  the  blame  when  such  mistakes 
are  made. 

Having  made  a diagnosis  of  breech  pres- 
entation, what  should  be  our  procedure?  In 
this  connection  I would  like  to  say  a word 
in  regard  to  external,  or  cephalic  version  which 
I fear  is  on  the  verge  of  becoming  a lost  art.  I 
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recognize  the  fact  that  this  procedure  has  very 
distinct  limitations  and  will  very  often  be  unsuc- 
cessful. Furthermore,  that  it  is  not  unassociated 
with  danger  when  improperly  employed.  On  the 
other  hand,  the  results  are  so  very  satisfactory 
when  it  is  successful  that  it  seems  to  me  to  be 
always  worthy  of  the  attempt.  The  procedure  is 
limited  to  those  patients  seen  at  the  end  of  preg- 
nancy or  at  the  very  beginning  of  labor.  After 
labor  is  well  established  the  procedure  will  be 
futile  and  likely  to  do  more  harm  than  good.  All 
manipulations  must  be  most  carefully  carried  out 
and  no  undue  force  used.  The  Ttendelenberg 
position  is  sometimes  of  great  help  in  facilitating 
the  manoeuver.  If  under  these  conditions,  the 
position  of  the  child  cannot  be  changed  by  gentle 
manipulation,  the  attempt  must  be  abandoned, 
as  the  exercise  of  undue  force  might  well  bring 
about  a premature  separation  of  the  placenta 
or  a still  more  undesirable  presentation  than 
the  original  one. 

The  occurrence  of  a breech  presentation  in 
a primiparous  woman  deserves  attention  from 
the  standpoint  of  possible  pelvic  contraction. 
True,  the  pelvis  may  be  normal  and  if  that 
be  true,  so  much  the  better,  but  on  the  other 
hand,  a contraction  of  the  pelvic  inlet  may  be 
a factor  in  the  causation  of  the  breech  pres- 
entation, the  inlet  being  too  small  to  permit 
proper  engagement  of  the  head.  When  a 
breech  presentation  is  discovered  in  a primi- 
parous woman  at  the  end  of  pregnancy,  very 
particular  attention  should  be  paid  to  the  pel- 
vic measurements.  If  an  inlet  contraction  is 
found  to  be  present,  it  becomes  a matter  of 
extreme  nicety  of  judgment  to  decide,  in  cases 
of  moderate  contraction,  whether  the  degree 
of  contraction  present  is  sufficient  to  prevent 
the  passage  of  the  head — a much  more  dif- 
ficult matter  to  decide  than  in  vertex  pres- 
entation when  the  disproportion,  if  any,  may 
be  estimated  by  the  method  of  impression. 
As  a rule,  in  these  circumstances,  I feel  safe 
in  asserting  that  delivery  should  usually  be 
by  Caesarean  section  when  the  child  is  at 
term  and  the  diagonal  conjugate  measures  11 
cm.  or  less. 

The  most  serious  danger  to  the  child  arises, 
of  course,  during  the  second  stage  of  labor 
and  particularly  during  the  latter  part  of  the 
second  stage,  if  there  be  delay  in  the  delivery 
of  the  after-coming  head.  It  is  at  this  time 
that  the  obstetrician  must  be  constantly  on 
the  alert. 

It  is  not  my  practice  to  subject  all  breech 
presentations  to  a manual  extraction,  but  at 
the  same  time,  one  should  always  have  the 
necessary  preparations  made  so  that  inter- 
ference may  be  resorted  to  at  a moment’s 
notice  should  the  indication  arise.  Time  will 
not  permit  of  a detailed  discussion  of  all  the 


possible  complications  which  may  arise  or 
the  conditions  that  may  go  wrong  during  a 
breech  delivery.  I shall  content  myself  with 
presenting  what  I believe  to  be  the  most 
satisfactory  methods  of  procedure  in  a typical 
case  of  frank  breech  presentation  in  a primi- 
parous woman  in  the  second  stage  of  labor. 

Care  should  be  taken  to  avoid  any  manipu- 
lation which  might  result  in  rupture  of  the 
membrane  before  complete  dilatation  of  the 
cervix  has  been  attained  or  even  longer,  in 
order  that  the  upper  portion  of  the  birth  cana' 
may  become  properly  dilated.  During  the 
second  stage,  nitrous  oxide  and  oxygen  is  ad- 
ministered with  each  uterine  contraction  to 
the  point  of  analgesia.  When  the  breech 
reaches  the  pelvic  floor,  the  patient  is  brought 
to  the  edge  of  the  delivery  bed  or  operating 
table,  placed  in  the  lithotomy  position  and 
every  preparation  made  ready  for  interference 
should  it  become  necessary. 

As  the  breech  distends  the  outlet,  a midline 
episiotomy  is  done ; this  being  carried  out  while 
the  patient  is  still  in  an  analgesic  state.  If 
progress  continues,  the  anesthesia  is  gradually 
deepened  until  the  body  of  the  child  is  al- 
most completely  born,  no  attempt  being  made 
to  free  the  arms  until  the  scapulae  are  well 
in  view.  When  freeing  the  arms  becomes 
necessary,  free  first  the  easier  one,  usually 
the  anterior  arm.  Moderately  firm  pressure 
is  now  made  over  the  fundus  and,  with  the 
head  in  the  pelvis,  complete  anesthesia  is  in- 
duced, the  head  either  being  allowed  to 
deliver  spontaneously  or  extracted  by  the 
Mauriceau  manoeuver.  I would  emphasize  the 
value  of  episiotomy,  lateral  or  median,  ac- 
cording to  the  operator’s  preference,  in  this 
type  of  delivery.  The  resistance  of  the  pelvic 
floor  is  overcome,  this  resistance,  even  after 
expulsion  of  the  body  of  the  child,  so  often 
causing  undue  delay  to  the  after-coming  head, 
and  furthermore,  if  interference  does  become 
indicated,  the  manipulations  incident  to  it  are 
facilitated  to  a great  degree. 

Other  procedures  have  been  suggested  to 
overcome  the  resistance  of  the  perineum. 
Couvelaire,  Caldwell  and  others  for  example, 
recommend  the  use  of  the  hydrostatic  bag, 
while  others  recommend  the  “ironing  out”  of 
the  perineal  muscles  manually.  Both,  no  doubt, 
are  procedures  of  value,  but  my  personal  pref- 
erence is  for  episiotomy  as  being  quicker  and 
offering  less  likelihood  of  introducing  infec- 
tion. It  must  be  remembered  that  the  episi- 
otomy should  be  deep  enough  to  permit  pas- 
sage, not  only  of  the  breech,  but  also  of  the 
head,  which  will  require  more  room  than  the 
breech. 

For  the  delivery  of  the  after-coming  head. 
Piper  recommends  the  application  of  forceps 
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as  a routine  procedure,  and  has  devised  a 
special  instrument  for  this  purpose.  Piper 
himself  reports  excellent  results  from  this  pro- 
cedure. While  in  his  capable  hands  this  is 
no  doubt  true,  I hesitate  to  recommend  it 
as  a routine  procedure,  as  usually  being  un- 
necessary, and  for  the  occasional  operator, 
often  quite  difficult  of  execution.  At  the  same 
time,  it  has  an  undoubted  place  in  effecting 
delivery  of  the  head  in  the  difficult  cases  and 
particularly  when  the  head  has  been  arrested 
at  a high  level. 

From  my  own  experience,  as  well  as  from 
observation  of  numerous  young  men  under- 
going their  hospital  training,  I cannot  escape 
the  conviction  that  very  often  the  obstetrician 
creates  his  own  difficulties  in  treating  breech 
presentations,  and  that  very  often  he  uncon- 
sciously converts  what  would  have  been  a 
comparatively  simple  procedure  into  an  ex- 
tremely difficult  one.  As  I see  the  situation, 
these  difficulties  often  arise  from  the  follow- 
ing causes: 

1.  Beginning  the  extraction  too  soon  and 
allowing  the  head  to  become  extended. 

2.  Trying  to  free  the  arms  too  soon. 

3.  Failure  to  follow  the  normal  mechanism 
of  labor  when  an  extraction  is  performed — 
rotating  the  body  too  soon  and  bringing  the 
head  into  such  a position  that  it  can  only 
enter  the  superior  strait  with  difficulty,  or 
not  at  all. 

4.  Beginning  an  extraction  through  a cer- 
vix which  is  dilated  sufficiently  to  permit  the 
passage  of  the  breech  but  which  will  not  per- 
mit the  passage  of  the  hqpd — a not  infre- 
quent stumbling  block. 

5.  The  exercise  of  too  great  force,  or  the  ap- 
plication of  that  force  in  a jerky  manner  with 
resultant  injury  to  the  head  or  neck. 

May  I present  e few  results  which  have  fol- 
lowed this  conservative  line  of  treatment.  In 
the  past  year  and  a half,  there  have  been  thirty- 
two  full  term  breech  presentations  delivered  in 
my  service.  In  this  small  series,  there  were 
no  foetal  deaths.  I hesitate  to  present  such  a 
small  group  of  cases,  and  while  uniformly  ex- 
cellent results  were  obtained,  I fully  realize 
that  such  a small  series  does  not  justify  any 
sweeping  conclusions.  On  the  other  hand, 
perhaps  some  significance  may  be  attached 
thereto,  if  I remind  you  that  with  two  excep- 
tions, ‘these  women  were  all  delivered  by  the 
resident  staff — young  men  undergoing  their 
hospital  training,  in  whom  I have  tried  to  in- 
still the  principles  of  conservatism.  In  addi- 


tion to  these  full  term  deliveries,  there  were 
four  premature  babies  delivered,  one  mace- 
rated, two  non-viable,  weighing  1200  grams  or 
less,  and  two  premature  living  children.  In 
these  three  foetal  deaths  the  breech  delivery 
obviously  played  no  part  in  the  causation  of 
the  death. 

The  outline  of  treatment  offered  will  not,  of 
course,  be  applicable  to  all  cases,  and  we  all 
know  that  urgent  maternal  or  foetal  indica- 
tions may  arise  which  call  for  interference, 
and  this  possibly  at  a time  in  labor  when  con- 
ditions are  far  from  suitable  for  immediate 
delivery.  We  may  then  be  face  to  face  with 
an  extremely  difficult  problem.  These  less 
frequent,  and  the  unusual  complications,  how- 
ever, I shall  not  touch  upon  at  this  time,  as  I 
believe  if  greater  deliberation  and  care  be  ex- 
ercised by  the  physician,  that  it  is  the  other 
group  of  patients  that  offers  the  best  oppor- 
tunity for  improvement  in  our  results.  As  I 
said  before,  I cannot  escape  the  conviction  that 
the  attending  obstetrician  often  creates  his 
own  difficulties. 

To  sum  up,  I feel  that  the  following  are  the 
points  to  emphasize  in  the  care  of  the  ordinary 
type  of  breech  presentation : — Careful  diag- 
nosis of  the  presentation  and  accurate  pelvim- 
etry. Gentle  attempts  *t  external  version, 
which  may  fail.  Avoid  unnecessary  examina- 
tions for  fear  of  rupturing  the  membranes 
prematurely.  During  labor,  an  attitude  of 
watchful  waiting,  with  an  anesthetic,  prefer- 
ably nitrous  oxide,  administered  to  the  point 
of  analgesia  only,  preparations  being  made  in 
the  meantime  for  immediate  interference  if 
necessary,  and  careful  watch  kept  on  the 
patient’s  general  condition  and  the  rate  and 
rhythm  of  the  foetal  heart.  Episiotomy  as  the 
breech  distends  the  vulva — complete  anesthesia 
for  the  delivery  of  the  head,  either  spontane- 
ously or  manually — assisted  by  steady  but 
moderate  pressure  from  above.  These  presen- 
tations should  not  be  subjected  to  manual  ex- 
traction as  a routine.  If  extraction  becomes 
necessary,  simulate  the  normal  mechanism  of 
labor  as  closely  as  possible.  Do  not  attempt 
to  free  the  arms  too  soon  and  be  sure  the 
cervix  is  fully  dilated. 

I have  presented  no  new  procedures  to  over- 
come the  difficulties  incident  to  this  type  of 
presentation,  but  on  the  other  hand,  I believe 
it  possible  to  materially  improve  our  results  by 
careful  and  deliberate  attention  to  the  well- 
known  methods  already  available — another 
obstetrical  situation  in  which  conservatism  is 
distinctly  preferable  to  more  radical  measures. 
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THE  ANNUAL  MEETING 


Preparations  are  well  under  way  for  the  Annual 
Meeting  of  the  Medical  Society  of  the  State  of 
New  York  on  June  2-4,  1930,  in  Rochester.  The 
next  issue  of  this  Journal,  that  of  April  15th, 
will  contain  the  scientific  programs,  and  descrip- 
tions of  the  commercial  exhibits.  The  issue  of 
May  1st  will  contain  the  annual  reports  of  the 


officers  and  committees.  Both  issues  will  therefore 
be  of  great  importance  to  all  the  members  of  the 
State  Society, — and  that  includes  every  member 
of  every  county  society  whether  or  not  he  ex- 
pects to  attend  the  annual  meeting.  Watch  for 
next  two  issues  of  your  Journal  and  read  the 
programs  and  the  reports. 


Volume  30 
Number  7 


EDITORIALS 


393 


THE  CHANGING  ORDER  OF  MEDICAL  PRACTICE 


A change  in  the  practice  of  medicine  has  oc- 
curred not  only  among  physicians  who  bring 
knowledge  and  skill  to  their  patients,  but  also 
among  the  people  in  their  acceptance  and  ap- 
preciation of  medical  services.  Changes  and 
extensions  of  medical  knowledge  have  always 
found  the  physicians  adaptable ; and  a group  of 
modern  doctors  would  feel  entirely  at  home 
among  the  medical  men  of  half  a century  ago. 
Physicians  have  been  complacent  as  they  have 
seen  the  diseases  on  which  they  were  prin- 
cipally dependent  for  a living  disappear  under 
the  increased  skill  of  their  ministrations;  while 
at  the  same  time  the  extension  of  medical  dis- 
coveries has  developed  new  forms  of  practice. 
The  loss  of  malaria  cases,  for  example,  has 
been  balanced  by  the  increased  practice  in  the 
field  of  metabolism,  especially  diabetic  and 
rheumatic  affections. 

Doctors  have  not  been  greatly  disturbed  by 
the  change  in  the  forms  of  sickness  which  they 
treat,  unless  one  excepts  the  older  men  who 
think  in  terms  of  quinine  instead  of  insulin ; 
but  physicians  have  been  deeply  alfected  by 
the  changed  attitude  of  the  people  toward  the 
acceptance  of  medical  services,  and  they  are 
now  in  the  process  of  adjustment  to  the  new 
temper  of  the  community. 

The  modern  developments  of  society  along 
economic  and  social  lines  have  resulted  in  a 
multitude  of  organizations  being  formed  to  up- 
lift men  and  women  morally,  mentally,  and 
physically.  Since  bodily  ailments  are  more 
tangible  and  are  more  readily  corrected  than 
those  of  mind  and  soul,  non-medical  workers 
have  invaded  the  peculiar  field  of  the  practic- 
ing physicians  and  have  developed  new  meth- 
ods of  contact  between  the  patients  and  the 
doctors.  The  argument  of  the  non-medical 
workers  was  that  medical  problems  of  the 
community  should  be  settled  by  community 
action,  including  giving  medical  service  imper- 
sonally as  one  would  deal  out  money  to  the 
poor.  The  crude  proposition  of  State  medicine 
which  they  first  proposed  has  been  discarded ; 
but  in  its  place  have  come  “demonstrations”  in 
order  to  induce  governments,  local,  state  and 
national,  to  take  over  and  carry  on  the  work 
which  the  organizations  originate  and  pro- 
mote. Reform  organizations  have,  also  entered 
the  fields  of  morals  and  culture,  but  the  min- 
ister of  the  Gospel  and  the  school  teacher  have 
always  made  their  contacts  through  groups  of 
persons  rather  than  individuals.  On  the  other 
hand  the  physician  has  given  his  ministrations 
as  an  individual  doctor  to  an  individual  per- 
son; and  he  has  not  adjusted  hmself  to  the 
newer  idea  of  his  responsibility  as  a member 
of  a group  called  the  medical  profession  to  per- 
sons as  a group  called  the  community.  Neither 


have  the  health  organizations,  either  voluntary 
or  official,  provided  for  the  remuneration  of  the 
individual  physicians  who  give  their  services 
to  the  community.  It  is  still  customary  for 
communities  and  organizations  to  expect  indi- 
vidual physicians  to  give  their  services  to  them 
and  their  wards  without  expectation  of  pay. 
They  seem  to  think  that  their  advertising  of 
the  physicians  who  serve  under  them  will  bring 
the  doctors  enough  new  practice  to  reward 
them  for  their  free  services. 

However,  physicians  recognize  the  justness 
of  the  intentions  of  the  health  organizations 
to  make  medical  service  available  to  all  classes 
of  people.  Approximately  one-third  of  all  per- 
sons needing  medical  attention  are  unable  to 
pay  for  the  service  which  they  need;  and  yet 
many  families  of  such  persons  are  on  the  visit- 
ing lists  of  their  physicians  in  private  practice. 
Doctors  practice  philanthropy  beyond  the 
members  of  any  other  profession,  but  they  are 
dissatisfied  when  reform  workers  create  a fur- 
ther demand  for  an  increased  amount  of  service 
without  also  providing  the  means  for  paying 
the  doctor  for  that  work.  The  organizations 
pay  administrators,  clerks,  social  workers,  and 
visiting  nurses,  and  yet  expect  doctors  to  work 
for  nothing.  Current  medical  literature  is  full 
of  complaints  of  physicians  that  they  are  un- 
fairly treated  by  health  organizations  and  gov- 
ernmental bodies. 

The  situation  today  is  that  there  is  an  in- 
completeness in  the  adjustment  of  family  doc- 
tors to  other  groups  engaged  in  health  work, 
yet  great  progress  has  already  been  made  in 
the  readjustment.  Health  organizations  have 
created  the  demand  for  remunerative  medical 
service  beyond  all  expectations  of  a quarter  of 
a century  ago ; and  the  doctors  have  responded 
to  a greater  degree  than  is  accredited  to  them. 
The  readjustment  has  received  the  serious  con- 
sideration of  every  State  medical  society  and 
of  a constantly  increasing  number  of  the 
county  medical  societies.  Out  of  the  most  active 
standing  committees  of  the  Medical  Society  of 
the  State  of  New  York  is  that  on  Public  Rela- 
tions, whose  principal  object  is  to  bring  about 
active  cooperation  of  physicians  with  other 
health  groups.  Also,  nearly  every  county  med- 
ical society  in  New  York  State  has  a commit- 
tee on  Public  Relations  which  is  assuming  the 
leadership  in  the  practice  of  civic  medicine  in 
its  own  county.  If  it  is  true  that  “A  work  well 
begun  is  always  half  done,”  then  the  medical 
profession  of  New  York  State  is  well  advanced 
in  its  readjustment  to  the  modern  conditions 
of  the  practice  of  medicine.  But  diagnosis  is 
always  far  in  advance  of  treatment,  and  the 
recognition  of  defects  is  far  easier  than  their 
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correction.  The  unrest  of  physicians  is  due 
largely  to  the  concentration  of  their  thoughts 
on  pathology  and  diagnosis — and  every  doctor 
can  find  plenty  of  defects  in  every  person  and 
group.  But  the  leaders  in  medical  societies  are 
now  thinking  in  terms  of  treatment,  and  are 
rapidly  developing  new  methods  of  meeting 


the  changed  conditions  in  medical  practice. 
Doctors  will  retain  their  high  ideals  of  the 
sanctity  of  their  personal  relations  to  individ- 
ual cases  of  sickness ; and  at  the  same  time 
they  will  develop  a satisfactory  system  of  pro- 
cedure in  their  impersonal  relations  to  other 
groups  of  health  workers  and  to  communities. 


THE  COMMERCIAL  EXHIBITS 


We  wish  to  call  special  attention  to  the  Com- 
mercial Exhibits  at  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York  on 
June  2-4,  1930,  in  Rochester.  These  exhibits  are 
much  more  than  advertisements  to  catch  trade. 
The  exhibitors  are  friends  of  the  New  York 
State  Journal  of  Medicine,  and  of  the  physi- 
cians of  New  York  State,  and  the  wares  which 
they  show  are  those  which  every  practising  physi- 
cian must  use  in  order  to  give  comfort  and  satis- 
faction to  his  patients.  The  exhibitors  will  demon- 
strate how  drugs  and  foods  may  be  given  in 
attractive  forms ; and  how  substances  such  as 
mineral  salts  and  hormones,  which  are  neither 
drugs  nor  foods  but  partake  of  the  nature  of 
both,  may  be  given  on  a rational  basis. 


The  exhibitors  will  also  show  many  kinds  of 
mechanical  devices  ranging  from  surgical  instru- 
ments to  diathermia  machines,  and  will  demon- 
strate the  peculiar  virtues  of  each.  Here  is  an 
opportunity  for  every  physician  to  acquire  the 
knowledge  which  will  enable  him  to  talk  intelli- 
gently about  instruments  and  machines,  although 
he  may  not  use  any  of  them. 

There  is  also  the  pleasure  and  satisfaction  of 
becoming  acquainted  with  the  manufacturers  and 
dealers.  Those  who  are  admitted  to  the  pages 
of  our  Journal  and  the  exhibit  booths  are  worthy 
of  the  acquaintance  of  the  physicians  of  New 
York  State.  The  benefits  of  the  contacts  made 
at  the  exhibits  will  be  mutual. 


WHAT  IS  THE  PRACTICE  OF  MEDICINE? 


The  physicians  of  New  York  State  are  for- 
tunate in  the  definition  of  what  constitutes  the 
practice  of  medicine ; but  those  of  Kansas  are 
confronted  with  legal  quibbles  and  decisions 


which  are  highly  embarrassing.  Turn  to  page  418 
in  the  department  of  “Our  Neighbors,”  and  read 
some  of  the  interpretations  given  to  the  Kansas 
law  defining  medical  practice. 


LOOKING  BACKWARD 
THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


Fee  Splitting — This  Journal  of  April,  1905, 
contains  an  article  quoted  from  the  Medical 
Press  and  Circular  of  London,  which  ascribes 
mercenary  motives  to  American  doctors  as  it 
says : 

“A  couple  of  years  ago  there  was  a good 
deal  of  discussion  in  the  American  and  home 
journals  on  the  question  of  the  legitimacy  of 
what  was  called  the  “division”  of  the  consul- 
tant’s fee.  It  was  the  custom,  not,  we  are  glad 
to  say,  in  this  country,  for  the  consultant  to 
return  a portion  of  the  fee  to  the  practitioner 
who  had  called  him  in. 

“The  system  has  persisted  in  America,  and 
we  learn  from  our  transatalantic  contempo- 


raries that  it  is  by  no  means  unusual  for  the 
practitioner  to  demand  a ‘graft,’  as  it  is  called, 
from  a particular  consultant,  in  consideration 
of  recommending  him.  In  some  cases,  indeed, 
the  ‘graft’  is  by  far  the  major  portion  of  the 
fee  paid  by  the  patient.  For  instance,  Ameri- 
can Medicine  relates  the  story  of  a surgeon 
who  agreed  to  perform  a certain  operation  for 
a sum  of  $500.  Some  time  after  he  learned 
that  the  patient  had  actually  paid  $2,000,  of 
which  the  practitioner  had  pocketed  the  bal- 
ance. We  learn  from  our  contemporary  that 
customs  such  as  this  are  not  contrary  to  busi- 
ness morality  in  the  States,  but  we  trust  it  may 
be  long  before  they  are  accepted  by  either  pro- 
fessional or  business  men  in  this  country.” 
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Action  of  Sulphur  Given  by  the  Mouth  on 
the  Metabolism  in  Diabetics. — Eugen  Foldes 
of  New  York  published  an  article  on  this  subject 
in  1927  which  seems  to  have  been  overlooked  by 
the  profession,  as  others  have  recently  written  on 
the  same  theme  without  referring  to  him.  Some 
of  these  who  have  worked  along  the  same  line  ob- 
tained only  negative  results.  Foldes  concludes 
briefly  that  at  least  some  diabetics  while  on  a 
course  of  sulphur  show  diminished  sugar  and 
ketone  bodies  in  the  urine  with  an  increased 
tolerance  for  carbohydrates.  Tliere  is  another 
diabetic  group  in  which  the  sulphur  treatment  is 
apparently  ineffective,  but  there  is  at  least  an  in- 
creased tolerance  for  carbohydrates  if  the  sul- 
phur is  given  in  association  with  thyroid  extract. 
Some  of  those  who  have  praised  the  internal  use 
of  sulphur  in  diabetes  have  prescribed  only  the 
sulphurated  mineral  waters,  but  Foldes  gives  his 
patients  either  precipitated  sulphur  or  ichthyol, 
which  is  rich  in  the  element.  The  doses  are  not 
large — anywhere  from  1 to  15  drops  of  a 33  per 
cent  aqueous  solution  of  ichthyol  or  up  to  5 grains 
of  precipitated  sulphur  given  3 times  daily  before 
meals.  Neither  form  has  any  advantage  over  the 
other  and  the  two  may  be  alternated.  Examina- 
tion of  the  urine  and  of  the  blood  while  fasting 
appears  to  show  that  the  action  on  the  metabolism 
is  exerted  in  some  degree  almost  at  the  outset. 
The  patients  who  reacted  negatively  throughout 
save  when  thyroid  extract  was  added  were  in  part 
at  least  of  the  hypothyroid  type.  The  duration 
of  the  treatment  is  not  fixed  but  in  a test  case 
here  published  it  extended  over  several  months. 
The  author  does  not  commit  himself  to  any 
theory  of  the  action  of  sulphur  but  points  out 
that  there  is  sulphur  in  the  insulin  molecule, 
suggesting  that  sulphur  may  be  to  insulin  what 
iodine  is  to  thyroid  extract. — Zeitschrift  f.  ex- 
perimentelle  M'edizin,  1927,  Iv,  5 and  6. 

Vaccination  Encephalitis,  Clinical  and  Ex- 
perimental.— A.  Eckstein,  H.  Herzberg-Krem- 
mer,  and  K.  Herzberg  of  the  Pediatric  Clinic  of 
the  Hygienic  Institute,  Diisseldorf,  have  at- 
tempted a solution  of  this  mysterious  sequence. 
Clinically  they  have  studied  17  cases  of  first  vac- 
cination, 2 nurslings  who  had  been  vaccinated 
before,  2 adults  who  had  been  vaccinated  several 
times,  etc.  Only  one  of  the  patients  developed 
encephalitis  and  the  study  of  the  authors  was 
directed  against  the  presence  or  absence  of  the 
vaccine  virus  in  the  blood.  In  the  great  major- 
ity of  cases  in  which  the  course  of  vaccination 
was  normal  there  was  no  virus  found  in  the 
blood  and  this  naturally  is  true  when  the  vaccina- 
tion does  not  take.  In  a minority  of  cases  with 
abnormal  course  of  vaccination,  including  the 


cases  of  vaccination  encephalitis,  the  virus  was 
found  in  the  blood  at  some  time  during  the  post- 
vaccinal period,  either  once  or  repeatedly.  It  is 
much  more  rare  to  find  the  virus  in  the  spinal 
fluid,  but  it  was  present  in  the  case  of  encepha- 
litis. The  tests  were  carried  out  in  the  laboratory 
on  rabbits.  Two  children,  already  victims  of 
vaccinal  encephalitis,  were  admitted  to  the  clinic, 
one  of  whom  succumbed  to  the  disease.  For 
some  unknown  reson  tests  of  the  blood  and  spinal 
fluid  in  these  cases  proved  negative  for  virus. 
Since  encephalitis  may  develop  after  vaccination 
with'  normal  course  it  does  not  appear  that  dis- 
turbed healing  can  be  made  responsible  for  the 
brain  lesion.  However,  it  is  of  much  interest  to 
know  that  the  virus  can  be  shown  to  exist  in  the 
blood,  mostly  around  the  6th  to  8th  day.  The 
presence  of  virus  in  the  spinal  fluid  is  quite  an- 
other matter,  for  in  two  cases  of  encephalitis  the 
finds  were  positive  and  probably  outweigh  the 
two  negative  cases  just  mentioned,  for  these  did 
not  reach  the  hospital  until  the  disease  had  devel- 
oped.— Deutsche  medizinische  Wochenschrift, 
February  14,  1930. 

Frei's  Inguinal  Buboes  and  Strumous  Bu- 
boes.— Since  the  full  demonstration  by  Frei 
and  others  of  a special  type  of  inguinal  bubo  with 
fistulation  there  has  been  much  speculation  as  to 
its  relationship  or  identity  with  anomalous  forms 
of  chancroidal  bulbo,  tuberculous  and  syphilitic 
buboes,  etc.  To  determine  the  possible  relation- 
ship with  so-called  strumous  buboes  which  Frei 
had  surmised.  Dr.  S.  Hellendtrdm  of  Stockholm 
has  made  a special  study  and  has  reached  the 
conclusion,  in  which  it  is  believed  that  Frei 
partly  concurs,  that  the  two  processes  are  quite 
distinct  although  the  lesions  may  readily  be  con- 
fused. A Scandinavian  colleague,  Bruusgaard, 
has  recently  published  a report  of  a series  of 
cases  of  strumous  or  tuberculous  buboes  from 
which  the  author  quotes  freely.  Apparently 
there  were  no  diagnostic  laboratory  tests  of  deci- 
sive value  or  at  least  none  is  quoted ; but  the 
diagnosis  seems  to  have  been  established  clini- 
cally beyond  doubt.  There  was  a primary  tuber- 
culous lesion  of  the  genitals  or  feet  in  certain 
cases  and  the  adenopathy  did  not  stop  at  the 
groin  but  continued  to  invade  the  deeper  lymph- 
nodes.  The  perilymphadenitis  and  the  peculiar 
violet  color  of  the  adherent  skin  about  the  fistu- 
lae  also  spoke  for  a purely  tuberculous  condition. 
Although  the  author  does  not  believe  in  the 
identity  of  these  buboes  with  Frei’s  lymphogranu- 
lomatosis inguinalis,  he  is  by  no  means  certain 
in  the  absence  of  differential  tests  that  so-called 
strumous  bubo  is  a unit  condition.  One  of  the 
cases  of  Bruusgaard,  for  example,  agreed  well 
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with  syphilitic  bubo.  The  fact  that  several  quite 
dissimilar  conditions  can  simulate  one  another  is 
held  by  the  author  to  be  the  result  of  peculiar 
allergic  conditions,  the  reaction  of  the  lymph- 
nodes  to  certain  irritants  giving  rise  to  a com- 
mon picture.  Thus  a differentiation  based  purely 
on  pathological  histology  seems  impossible,  for 
the  pictures  are  sometimes  identical. — Klinische 
IVochenschrift,  February  22,  1930. 

Treatment  of  Pernicious  Anemia  with  Desic- 
cated Hog’s  Stomach. — Arnold  Renshaw  re- 
ports a case  of  pernicious  anemia  in  a man  aged 
52  years,  in  whom  blood  transfusions,  liver  diet, 
and  liver  extracts  did  not  appear  to  bring  about 
the  improvement  so  frequently  seen  in  other 
cases.  The  patient’s  condition  became  desper- 
ate ; he  was  extremely  anemic,  the  lips  were 
blanched,  the  conjunctivse  pale.  The  spleen  was 
enlarged  two  fingerbreadths  below  the  costal 
margin,  and  the  liver  was  firm  and  enlarged.  The 
pulse  rate  was  120,  with  the  patient  at  rest  in 
bed,  and  there  was  a fair  amount  of  edema  in 
the  feet.  It  was  then  decided  to  try  desiccated 
hog’s  stomach.  At  first  7.5  grams  were  given 
daily.  After  a few  days  the  dose  was  increased 
to  15  grams,  and  at  the  end  of  two  months  it 
was  further  increased  to  20  grams.  Under  this 
treatment  there  was  marked  improvement  in  the 
patient’s  general  condition ; the  pulse  rate  re- 
turned to  normal  and  the  symptoms  above  enu- 
merated practically  disappeared,  though  albu- 
minuria was  still  present.  The  blood  count  at 
the  time  desiccated  hog’s  stomach  was  first  ad- 
ministered showed  red  blood  cells  830,000,  white 
blood  cells  2,000,  hemoglobin  20  per  cent. ; at 
the  end  of  a little  over  two  months’  treatment  the 
red  blood  cells  had  increased  to  3,600,000,  the 
white  blood  cells  to  6,200,  and  the  hemoglobin  to 
64  per  cent.  (Haldane).  There  was  a corre- 
sponding improvement  in  the  other  blood  ele- 
ments.— British  Medical  Journal,  February  22, 
1930,  i,  3607. 

Pre-existence  of  Antitoxin  in  the  Blood. — 
The  prevalent  idea  of  antitoxins  is  that  they  are 
reactionary  bodies  produced  in  response  to  the 
entrance  into  the  blood  of  an  antigen.  The  fact 
that  some  children  are  naturally  immune  to 
diphtheria  has  never  militated  against  this  view. 
Drs.  F.  K.  Kleine  and  H.  Kro6  of  the  Robert 
Koch  Institute,  however,  while  on  a journey  in 
East  Africa  tested  101  natives,  nearly  all  children 
from  6 to  15  years  old,  for  the  Schick  reaction 
with  practically  negative  results  although  the  test 
on  the  African  skin  is  difficult  to  execute.  The 
blood  of  1 1 of  the  subjects  was  then  tested  for  the 
actual  presence  of  diphtheria  antitoxin,  using 
the  Romer  method.  Not  only  was  antitoxin 
found  but  the  amount  was  large.  The  same  sub- 
jects tested  with  the  Schultz-Carlton  method  for 
scarlatina  antitoxin  also  gave  positive  results. 
These  finds  are  astounding  for  there  is  no  evi- 
dence that  these  aborigines  had  ever  undergone 


any  sort  of  visitation  of  either  disease  and  the 
entire  subject  of  natural  and  acquired  immunity 
may  have  to  be  revised  to  meet  these  facts.  It 
can  only  be  conjectural  whether  these  natives 
are  immune  to  actual  epidemics  of  these  diseases. 
Scarlet  fever  is  rare  all  through  the  tropics  and 
diphtheria  is  not  regarded  as  a serious  menace. 
— Deutsche  medizinische  Wochenschrift,  Tanuary 
10,  1930. 

Joint  Affections  of  Endocrine  Origin — H.  J. 
Lauber  and  Ch.  Ramm  contribute  a study  of 
arthropathy  from  defect  of  ovarian  secretion,  and 
G.  Riebold  publishes  in  the  same  issue  of  the 
Miinchener  medizinische  IVochenschrift,  (Jan. 
17,  1930)  an  article  of  broader  scope  on  the  en- 
docrine arthropathies  in  general.  Climacteric 
joint  troubles  have  long  been  recognized  and 
find  their  counterpart  in  analogous  affections  due 
to  suppression  of  other  endocrine  functions.  The 
joints  involved  in  the  ovarian  type  are  those  of 
the  fingers,  wrist,  and  knee  and  exposure  to  cold, 
especially  cold  water,  seems  to  be  a contributory 
factor.  The  mechanism  is  obscure  and  the 
authors  accuse  a vascular  spasm.  Objectively  the 
small  joints  of  the  fingers  and  wrists  are  seen  to 
be  thickened,  while  active  and  passive  motion  is 
restricted  and  painful.  The  radiographic  finds 
are  not  characteristic.  The  nature  of  the  dis- 
order is  shown  in  the  beneficial  action  of  ovarian 
extracts,  combined  or  not  with  potassium  iodide 
and  hydrotherapy.  Riebold  also  gives  space  to 
the  ovarian  type,  which  may  be  due  to  under- 
function or  dysfunction.  In  the  artificial  rontgen 
climacteric  the  knee  is  often  involved  and  less 
frequently  the  shoulder  and  fingers.  The  wo- 
men are  often  unduly  corpulent  and  thyroid  feed- 
ing seems  indicated,  although  some  have  seen  only 
negative  results  from  both  ovarian  and  thyroid 
feeding.  Platients  who  show  marked  hypofunc- 
tion  of  the  thyroid  may  benefit  from  the  latter, 
and  evidently  the  success  or  failure  of  the  gland 
treatment  depends  on  the  accuracy  of  the  diag- 
nosis. Mere  corpulence  at  the  menopause  is 
not  evidence  of  thyroid  underfunction,  but  if  the 
thyroid  has  been  removed  for  goiter  or  if  the 
picture  of  mild  myxedema  is  recognizable,  ex- 
tracts from  this  gland  may  give  remarkable  re- 
sults. Riebold  sums  up  by  isolating  two  types  of 
joint  disease.  One  of  these  tends  to  attack  large 
joints  and  to  appear  at  the  menopause,  but  the 
other  occurs  when  the  ovary  is  in  full  activity  and 
may  be  associated  with  anomalies  of  ovulation 
and  menstruation,  the  small  joints  being  prone  to 
suffer. 

Present  Status  of  the  Chemistry  of  Vitamins 
and  Hormones. — F.  Laquer  says  there  are  six 
separate  vitamins  of  which  three  are  fat  soluble 
and  three  water  soluble.  The  former  comprise 
A,  a growth  factor ; D,  antirachitic,  and  E,  antag- 
onistic to  sterility  in  rats  and  mice.  The  water 
soluble  are  Bj,  which  is  antineuritic,  Bj,  a growth 
factor  which  prevents  pellagra,  and  C,  antiscor- 
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butic.  Vitamin  A is  chemically  closely  allied  to 
the  coloring  matter  carotin  while  D is  a trans- 
formation product  of  ergosterin.  Vitamin 
has  been  isolated  in  crystalline  form.  Less  is 
known  of  vitamins  E,  Bj,  and  C so  far  as  their 
chemical  status  is  concerned.  In  like  manner  the 
hormones  are  tabulated.  The  following  have  a 
chemical  status : The  hormone  of  the  medulla 

of  the  suprarenal  gland,  which  has  been  isolated 
in  crystalline  form  and  made  synthetically.  The 
same  is  true  of  the  hormone  of  the  thyroid — 
natural  and  synthetic  thyroxin.  Insulin  has  been 
isolated  from  the  pancreas  as  a crystalline  body 
but  is  complex  and  its  status  chemically  is  still 
in  abeyance.  The  same  may  be  said  of  the  cry- 
stalline body  isolated  from  the  ovary.  In  regard 
to  the  two  hormones  from  the  anterior  and  pos- 
terior lobes  of  the  hypophysis  the  author,  despite 
the  pioneer  work  of  the  Americans,  Abel  and 
Kamm,  does  not  regard  the  chemical  status  as 
settled.  Each  of  these  hormones  is  composite, 
made  up  of  two  or  more  bodies  with  separate 
physiological  action.  As  for  the  hormone  of 
the  parathyroid,  the  author  holds,  we  know  of  it 
only  through  the  behavior  of  extracts  of  the  gland, 
while  hormones  of  the  male  gonad,  thymus,  and 
pineal  body  simply  do  not  exist.  The  author’s 
paper  was  evidently  written  before  the  publica- 
tion of  the  reports  of  the  new  vascular  hormone 
extracted  from  the  pancreas  and  distinct  through- 
out from  insulin. — Klinische  Wochenschrift,  Jan. 
18,  1930. 

Psittacosis. — G.  Grunwald  and  Fr.  Meyer 
trace  the  history  of  our  knowledge  of  this  sub- 
ject as  far  back  as  1876  (Jiirgensen)  and  since 
that  time  cases  have  continued  to  accumulate. 
Now  and  then  small  epidemics  develop,  as  in  1892 
in  Paris  when  49  cases  were  recorded  by  Nocard, 
who  also  isolated  a microorganism,  although  this 
is  not  commonly  regarded  today  as  the  true  cause 
of  the  disease.  In  1898  there  was  a newspaper 
scare  in  Berlin  over  parrot  disease  and  the  medi- 
cal men  gave  the  opinion  that  the  latter  was  close- 
ly allied  to  typhoid  fever,  while  10  years  later 
paratyphoid  bacilli  were  found  in  at  least  one 
bird.  In  1900,  however,  the  cause  of  the  pneu- 
monic complication  so  constantly  present  was 
given  as  a streptococcus.  Since  that  period  many 
reports  of  cases  and  epidemics  have  been  without 
bacteriological  finds  of  any  kind.  The  authors 
were  possibly  the  first  to  take  rdntgen  pictures  of 
the  chests  but  the  alterations  were  extremely 
slight  considering  the  severe  grippe-like  early 
symptoms  and  subsequent  pneumonia.  The  bac- 
teriologists are  very  pessimistic  at  present  and 
give  no  aid  or  encouragement  but  the  authors 
tried  some  sera,  including  a polyvalent  influenza 
serum,  and  later,  when  streptococci  were  found 
ill  the  blood,  streptoserum.  Aside  from  this  they 
also  treated  some  of  the  patients  for  grippe-pneu- 
monia, giving  quinine  derivatives.  One  patient 
had  virulent  hemolytic  streptococci  cultured  from 


his  blood.  Both  ordinary  streptococcus  serum 
and  scarlatina  serum  were  given  to  this  patient 
who  seemed  to  respond  to  it.  Nine  histories  in 
all  are  given  with  two  deaths.  Not  all  of  the 
patients  had  pulmonary  lesions  and  in  some  cases 
the  involvement  of  the  lungs  was  not  marked. 
The  authors  sought  especially  to  ward  off  pneu- 
monic complication  in  the  early  stages  where  the 
picture  is  that  of  simple  influenza.  Study  of  the 
authors’  cases  shows  nothing  suggestive  of  clini- 
cal typhoid  or  paratyphoid. — Deutsche  medizin- 
ische  Wochenschrift,  January  31,  1930. 

The  Bacteriology  of  Parrot  Disease. — G. 
Elkeles  gives  a much  needed  summary  of  this 
subject.  All  of  the  secretions  of  several  sick 
human  beings  and  birds  were  carefully  examined. 
There  are  some  adherents  of  the  original  No- 
card bacillus  {Salmonella  psittacosis),  while 
others  incline  to  the  streptococcus  first  isolated  by 
Selter.  The  Nocard  microorganism  is  regarded 
as  closely  related  to  the  Breslau  type  of  the  para- 
typhoid bacillus,  but  not  identical  with  it.  This 
group  has  members  which  are  highly  pathogenic 
to  birds  and  small  animals  and  different  varieties 
or  species  have  been  made  responsible  for  a varie- 
ty of  diseases.  Now  and  then  a modern  obser- 
ver finds  an  organism  of  the  Nocard  type  which 
agrees  quite  with  the  earlier  finds.  Among  these 
is  the  author  himself  who  cultivated  one  from  the 
intestine  of  a Brazilian  parrot.  The  bird  was  ap- 
parently healthy  at  the  time  but  became  ill  later. 
Others  found  the  organism  in  the  heart’s  blood. 
But  such  positive  funds  are  highly  exceptional, 
nor  is  there  any  evidence  that  cultures  of  this 
organism  can  be  made  to  cause  a general  infec- 
tion. The  streptococcus  of  Selter  may  be  brought 
into  relationship  with  the  pneumonia  of  parrot 
disease  and  this  bacteriologist  once  succeeded  in 
aspirating  it  in  pure  culture  from  the  lung  of  a 
living  patient.  He  assumed  for  the  time  being 
that  the  organism  was  the  specific  cause  of  parrot 
disease  but  gave  way  in  this  view  as  no  one  has 
succeeded  in  reproducing  the  disease  with  cul- 
tures. An  experimental  psittacosis  is  in  fact 
quite  unknown.  The  author  is  skeptical  as  to  our 
knowledge  of  the  causes  of  the  affection  and 
states  that  we  must  begin  our  research  anew. 
In  the  meantime  we  can  advance  no  rational 
treatment  and  no  prevention  save  ordinary  quar- 
antine.— Miinchener  medizinische  Wochenschrift, 
January  24,  1930. 

Endarteritis  Obliterans  of  the  Extremities. — 
A.  P.  Cawadias  discusses  the  etiology  and  phy- 
siopathology  of  endarteritis  of  the  extremities  and 
shows  that  it  is  not  a special  disease  differing 
from  thrombo-angiitis  obliterans,  or  Buerger’s 
disease.  He  emphasizes  the  importance  of  early 
diagnosis  through  the  application  of  the  oscillo- 
metric  method  of  exploring  the  circulation. 
Treatment  should  be  directed  to  the  basic  meta- 
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bolic  disturbances.  The  most  important  measure 
consists  in  the  use  of  pancreatic  preparations  di- 
rected against  the  pancreatic  element.  A number 
of  authorities  have  shown  remarkable  results 
from  insulin  treatment.  After  insulin  has  been 
tried,  various  shock  preparation  should  be  used. 
During  the  past  four  years  the  author  has  em- 
ployed yatren-casein,  which  acts  probably  through 
the  same  mechanism  of  shock,  though  there  is  a 
special  action  of  the  iodine  on  the  metabolic 
disturbances  of  the  arteries.  Spa  treatment  and 
adrenalectomy  are  also  helpful.  The  second  ob- 
jective in  the  clinical  management  of  endarteritis 
obliterans  consists  in  the  diminution  of  the  vas- 
cular spasm  and  the  fostering  of  dilatation  of  the 
vessels.  The  various  methods  advocated  should 
be  used  alternately,  and  followed  with  the  oscillo- 
meter. The  nitrites,  aspirin,  and  acetylcholin  will 
yield  good  results.  Nitrites  may  be  given  by 
mouth  or  in  the  form  of  injections  of  sodium  nit- 
rite, twenty  1 c.c.  injections  of  a solution  contain- 
,ing  0.01  gm.  of  sodium  nitrite  per  cubic  centi- 
meter. Acetylcholin  is  given  in  a series  of  daily 
injections  of  0.05  to  0.10  gm.  Of  the  physio- 
therapeutical  methods  diathermy  is  best.  Balneo- 
therapy is  very  important.  Massage  is  strictly 
contraindicated,  as  is  also  any  undue  strain  (exer- 
cise). Leriche’s  operation  enhances  vasodilata- 
tion, but  must  be  applied  only  as  a last  resort. 
— British  Medical  Journal,  Feb.  8,  1930,  i,  3605. 

Danger  from  Intravenous  Injections  of  Glu- 
cose in  the  Ketonuria  and  Coma  of  Diabetes. — 
I.  St.  Lorant  and  E.  Froehlich  refer  first  to  the 
common  custom  of  injecting  glucose  in  diabetic 
coma,  the  reasons  alleged  varying  with  the  medi- 
cal man.  It  is  true  that  these  injections  tend  to 
antagonize  the  danger  of  hypoglycemia,  but  the 
antiketonic  action  is  open  to  some  question.  If 
one  continue  to  inject  glucose  there  is  also  the 
obligation  to  inject  more  and  more  insulin.  If 
it  be  admitted  that  glucose  possesses  an  antike- 
tonic action  there  is  no  reason  to  conclude  that 
it  can  ward  off  coma.  The  authors  have  tested  a 
number  of  patients  with  ordinary  diabetes  and 
diabetic  coma  with  reference  to  the  full  action 
of  glucose.  A comatose  patient  after  venesection 
received  8 grams  of  glucose  dissolved  in  20  cc.  of 
water  and  the  blood  was  then  tested  for  ketone 
bodies  with  Van  Slyke’s  method.  One  hour  after 
the  injection  the  blood  ketone  bodies  had  notably 
increased,  and  the  same  result  was  obtained  in 
precomatose  patients.  Moreover  injection  of  in- 
sulin did  not  antagonize  or  ward  off  this  result. 
The  finds  are  given  in  a number  of  cases  and  it 
was  seen  that  the  blood  concentration  did  not  re- 
turn to  the  pre-injection  level  until  2 or  3 hours 
had  elapsed.  Others  have  ascertained  that  adre- 
nalin injections  given  subcutaneously  can  increase 
the  concentration  of  blood  ketone  bodies.  The 
authors  do  not  mention  that  the  patients  were 
damaged  critically  by  the  glucose  injections — in 
fact  there  is  complete  silence  as  to  the  fate  of  the 
patients.  But  they  are  opposed,  perhaps  on  theo- 


retical grounds,  to  injecting  glucose  in  coma  or 
precoma.  They  are  non-committal  as  to  the  injec- 
tion of  glucose  in  simple  diabetes.  One  of  the 
possible  sources  of  danger  is  that  collateral  in- 
jection of  large  doses  of  insulin  in  these  cases 
will  expose  the  patient  to  an  alarming  degree  of 
hypoglycemia. — Klinische  Wochenschrift,  Febru- 
ary 1,  1930. 

Indications  for  the  Use  of  Insulin. — Walter 
R.  Campbell  arranges  diabetics  who  need  insulin 
temporarily  or  permanently  into  five  groups : ( 1 ) 
acidosis  cases;  (2)  coma  cases;  (3)  infection 
cases;  (4)  pre-operative  cases;  (5)  low  carbo- 
hydrate cases.  With  adequate  treatment  no  pa- 
tient with  acidosis  need  go  into  coma.  The 
patient  should  be  put  to  bed,  kept  warm,  urged 
to  take  all  kinds  of  warm  drinks  liberally,  and, 
most  important,  he  should  receive  20  to  40  units 
of  insulin,  accompanied  by  orange  juice,  grape 
juice,  or  diluted  corn  syrup,  this  treatment  being 
repeated  every  three  or  four  hours  until  the 
symptoms  disappear.  Forty  units  of  insulin  a day 
will  keep  most  patients  out  of  danger  until  the 
diet  and  insulin  can  be  more  suitably  adjusted. 
In  coma  the  loss  of  an  hour  is  an  inexcusable 
delay;  100  units  of  insulin,  with  1,000  c.c.  of  10 
per  cent,  glucose,  should  be  given  intravenously 
as  soon  as  possible.  Ketone  production  should  be 
inhibited  by  adequate  provision  of  the  required 
calories  in  food  other  than  fat.  Coma  can  usu- 
ally be  overcome  by  200  units,  though  larger 
amounts  may  be  given,  if  properly  balanced  by 
carbohydrates.  In  the  diabetic  with  infection, 
the  caloric  intake  should  be  increased  above  that 
ordinarily  required  at  rest,  it  being  often  desir- 
able to  resort  to  milk,  cream,  and  egg  mixtures 
with  orange  juice,  and  much  more  insulin  is  re- 
quired. It  is  useful  to  cut  down  the  size  and 
increase  the  number  of  doses,  according  to  the 
indications  in  the  individual  case.  The  diabetic 
requiring  operation  needs  additional  insulin  as  a 
safeguard  against  post-operative  acidosis ; if  pos- 
sible a week  should  be  spent  in  preparation. 
In  an  emergency  operation,  25  units  of  insulin 
and  a glass  of  orange  juice,  or  25  gm.  of  glu- 
cose, should  be  given  before  the  operation,  and 
postoperatively,  the  patient  should  be  treated  as 
a case  of  acidosis.  The  most  important  indica- 
tion for  insulin  is  in  diabetics  with  low  carbohy- 
drate tolerance,  following  in  its  use  the  principles 
laid  down  by  the  author.  No  patient  should  re- 
ceive insulin  on  anything  but  a weighed  diet 
suitably  constituted.  The  uses  of  insulin  in  non- 
diabetic cases  are  extremely  limited.  In  intract- 
able anorexia  from  various  causes  hunger  may 
be  induced  with  insulin  when  other  measures 
completely  fail.  Beginning  with  10  units,  in- 
creasing amounts  of  insulin  are  given  until  hy- 
poglycemia is  induced  and  hunger  experienced. 
With  a little  care  a daily  intake  of  4,000  to 
5,000  calories  is  readily  attained. — Canadian 
Medical  Association  Journal,  February,  1930, 
xxii,  2. 
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MR.  STRYKER  RESIGNS  AS  GENERAL  COUNSEL— MR.  BROSNAN  APPOINTED 

By  LLOYD  PAUL  STRYKER,  ESQ. 

Counsel,  Medical  Society  of  the  State  of  New  York 


At  a meeting  of  the  Executive  Committee  held 
on  the  13th  day  of  March,  1930,  the  writer  re- 
signed as  general  counsel  of  the  Medical  Society 
of  the  State  of  New  York  to  take  effect  on  March 
31st  of  this  year.  His  resignation  was  accepted 
with  regret  and  Mr.  Lorenz  J.  Brosnan,  the  pres- 
ent attorney  of  the  Society,  was  appointed  general 
counsel  as  of  March  31st. 

The  writer  took  occasion  at  the  time  of  his 
resignation  to  assure  the  Executive  Committee, 
and  now  takes  this  opportunity  to  inform  the  en- 
tire profession,  how  deeply  he  has  appreciated  the 
cordial  cooperation,  good-will  and  kindness  dis- 
played to  him  by  the  State  Society,  its  officers, 
committeemen  and  members.  It  has  been  a 
pleasure  and  an  honor  to  represent  your  most 
worthy  organization  and  to  defend  those  of  your 
members  who  have  been  unjustly  accused  of  mal- 
practice. This  work  has  brought  the  writer  into 
every  section  of  the  State,  to  all  of  the  cities,  and 
most  of  the  county  seats,  and  has  brought  him  in 
close  personal  contact  with  innumerable  members 
of  the  profession.  The  work  has  been  onerous, 
but  has  given  that  pleasure  which  comes  from  a 
consciousness  of  an  endeavor  to  perform  well  a 
worthy  undertaking.  It  is,  therefore,  with  gen- 
uine and  sincere  regret  that  the  writer  now  severs 
his  connection  with  the  State  Society  as  its  gen- 
eral counsel. 

What  actuated  this  resignation  was  stated  by 
the  writer  in  his  letter  to  the  Executive  Commit- 
tee as  follows : 

“The  reasons  which  prompt  my  resignation  are 
based  upon  my  desire  to  enlarge  my  professional 
life  and  to  avail  myself  of  the  increasing  oppor- 
tunities which  have  come  to  me  to  act  as  trial 
counsel  in  other  kinds  of  litigation.  My  duties 
as  your  general  counsel  have  so  preempted  my 
time  as  to  make  it  impossible  for  me  to  devote 
myself  as  fully  as  I should  like  to  do  to  other 
fields.” 

It  is  a genuine  pleasure  to  congratulate  the  So- 
ciety upon  its  choice  of  the  new  general  counsel. 
Mr.  Lorenz  J.  Brosnan  is  a lawyer  of  outstanding 
ability  and  character,  and  brings  to  the  perform- 
ance of  his  new  duties  a proven  record  of  achieve- 
ment in  which  he  may  well  take  a just  pride.  For 
the  past  four  and  one-half  years  and  more,  he 
has  been  actively  engaged  in  trying. malpractice 
cases,  and  has  been  opposed  by  some  of  the  ablest 
lawyers  in  this  field  and  has  succeeded  in  defeat- 
ing all  of  them.  In  addition  to  his  actual  work  in 


court,  he  has  long  participated  in  all  our  counsel 
and  legislative  work,  and  is  fully  familiar  with  all 
your  problems,  your  policies  and  your  aims.  As 
the  writer’s  successor,  he  will  have  his  cordial 
good-will  and  his  most  loyal  good  wishes. 

In  his  letter  to  the  Secretary  on  the  occasion 
of  his  resignation,  the  writer  stated : 

“Although  I have  devoted  the  best  of  my  abili- 
ty and  endeavor  to  the  performance  of  my  duties 
in  court  and  in  conference,  in  reviewing  the  past 
years  I feel  that  perhaps  the  largest  contribution 
which  I have  made  to  the  Society  is  in  the  de- 
velopment of  an  able  and  a worthy  successor.  I 
am,  of  course,  referring  to  Mr.  Lorenz  J.  Bros- 
nan, the  present  attorney  for  the  Society  and  who 
has  been  associated  with  me  since  the  fall  of 
1920.  * * * 

“There  are  now  pending  in  this  office  upwards 
of  five  hundred  cases,  all  of  which  are  prepared 
or  are  in  the  course  of  preparation,  and  with  all 
of  which  Mr.  Brosnan  is  personally  familiar.  He 
is,  therefore,  able  to  step  at  once  into  the  place 
which  I am  about  to  leave  and  is  equipped  in 
every  way  to  fill  it  admirably.  Not  only  do  I 
express  the  unqualified  opinion  that  your  in- 
terests will  be  secure  in  his  hands,  but  I will  go 
even  further  and  state  that  were  I asked  to  name 
any  lawyer  as  competent  and  as  trustworthy  for 
this  position  whom  it  would  be  possible  for  you 
to  secure,  I should  say  without  reservation  that 
there  is  no  one  whom  I would  prefer  to  this  gen- 
tleman. He  will  be  able  to  continue  at  the  above 
address  (as  I am  moving  to  40  Wall  Street)  and 
will  retain  practically  the  entire  staff,  whose  long 
familiarity  with  the  details  of  this  work  is  in  it- 
self quite  indispensable  to  the  successful  handling 
of  your  legal  affairs. 

“May  I say  also  that  frqm  my  long  personal, 
close  and  friendly  contact  with  Mr.  Brosnan,  I 
have  come  most  warmly  to  appreciate  his  fine 
personal  traits,  his  sensitive  honor  and  his  pos- 
session of  those  qualities  which  make  for  confi- 
dence and  friendship.” 

It  is  also  a pleasure  for  the  writer  to  assure  the 
entire  profession,  as  he  has  already  assured  the 
Executive  Committee,  that  his  high  estimate  of 
Mr.  Brosnan’s  character  and  ability  is  fully 
shared  and  endorsed  by  Mr.  George  W.  White- 
side,  the  writer’s  predecessor  and  for  many  years 
his  partner. 

Upon  Mr.  Oliver’s  retirement  as  the  attorney 
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for  the  Society  in  1928,  Mr.  Brosnan  was  ap- 
pointed attorney  in  his  stead.  The  work  which 
largely  fell  to  Mr.  Oliver’s  hands  has  been  han- 
dled most  satisfactorily,  by  Mr.  Maxwell  C.  Klatt, 
a lawyer  of  ability,  who  has  been  with  this  office 
for  nearly  ten  years.  The  Executive  Committee 
therefore  most  wisely,  upon  its  elevation  of  Mr. 
Brosnan  to  the  position  of  general  counsel,  ap- 
pointed Mr.  Klatt  as  the  attorney  for  the  Society. 

As  an  evidence  of  reciprocal  good-will,  the 


Executive  Committee  requested  the  writer  to  ac- 
cept the  honorary  post,  without  compensation,  of 
consulting  counsel  to  the  Society,  and  this  posi- 
tion was  accepted. 

In  closing  this,  the  last  of  the  editorials  which 
will  come  from  this  pen,  it  gives  genuine  pleasure 
to  send  this  message  of  good-will  to  every  mem- 
ber of  your  Society,  and  sincere  appreciation  for 
all  of  the  manifold  kindness  and  cooperation 
which  you  have  accorded  without  stint. 


CLAIMED  NEGLECT  IN  TREATING  CONDITION  OF 
PAN-SINUSITIS  AND  OTITIS  MEDIA 


In  this  case  the  plaintiff  consulted  the  de- 
fendant physician  bringing  with  her  certain 
x-ray  pictures  showing  a condition  of  pan- 
sinusitis of  the  nose  sinuses.  The  physician 
under  a local  anesthesia  inserted  a trocar  into 
the  antrum,  and  removed  the  inner  wall  and 
also  the  ethmoid  cells.  He  then  used  suction 
for  the  purpose  of  cleaning  out  the  sinuses. 
On  this  occasion  the  patient  remained  in  the 
doctor’s  office  for  approximately  seven  hours, 
w’hen  she  was  permitted  to  return  to  her  home. 

She  continued  to  call  at  the  doctor’s  office 
every  day  for  a period  of  two  weeks,  on  which 
occasions  suction  was  applied  and  the  sinuses 
cleaned  out.  Approximately  two  weeks  after 
the  original  visit,  the  plaintiff  developed  an 
otitis  media  which  was  cleaned  out  by  suction 
and  peroxide  applied.  The  patient  returned  to 
the  doctor’s  office  every  day  for  a week  for 


treatment  of  this  condition,  on  each  of  which 
occasions  the  same  treatment  was  rendered. 

At  the  end  of  one  week,  it  was  found  that  the 
patient  was  developing  a mastoid  condition, 
and  she  was  advised  to  get  an  x-ray.  The  fol- 
lowing day  the  attending  physician  received  an 
x-ray  report  indicating  a mastoid  involvement. 

The  patient  had  only  paid  for  half  of  the  pro- 
fessional services  rendered,  and  inquired  of  the 
physician  as  to  what  his  fee  would  be  for  the 
performance  of  the  mastoid  operation.  There- 
after the  patient  never  returned  to  the  defend- 
ant, and  subsequently  instituted  an  action  for 
malpractice.  The  plaintiff  however  failing  to 
serve  a complaint  in  the  case,  the  action  was 
duly  dismissed  on  motion  for  failure  to  prose- 
cute the  action  with  due  diligence,  thus  ter- 
minating the  action  in  the  doctor’s  favor. 


TONSILLECTOMY— CLAIMED  UNAUTHORIZED  REMOVAL  OF  UVULA 


The  plaintiff,  a young  woman,  had  been  suf- 
fering for  some  time  with  chronic  laryngitis 
and  chronic  pharyngitis.  On  the  occasion 
which  forms  the  subject-matter  of  this  action, 
she  requested  the  doctor  to  examine  her  ton- 
sils and  adenoids,  which  he  did.  He  found 
them  diseased  and  recommended  that  they  be 
taken  out.  At  this  time  he  also  told  her  that 
it  might  be  necessary  to  have  her  uvula  re- 
moved. She  consented  to  this,  authorizing  the 
doctor  to  perform  such  surgical  operation 
under  an  anaesthetic  as  he,  in  his  judgment, 
should  deem  necessary.  Under  a general  an- 
aesthetic the  doctor  removed  the  tonsils  and 
adenoids.  The  operation  was  uneventful.  At 


the  operation  the  doctor  saw  that  the  woman’s 
uvula,  which  was  enlarged,  was  hanging  down 
too  low  and  was  obstructing  her  breathing 
and  passage.  He  removed  the  entire  uvula  at 
once.  There  were  no  complications  of  any 
kind,  and  the  patient  seemed  satisfied  and  paid 
the  doctor’s  bill. 

The  patient  subsequently  sued  claiming 
that  the  doctor  had  removed  the  uvula  with- 
out authorization. 

After  the  case  had  appeared  on  the  calendar, 
the  plaintiff  failed  to  proceed  with  the  action, 
and  on  our  motion  the  complaint  was  dis- 
missed, thus  terminating  the  case  in  the  doc- 
tor’s favor. 
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The  New  York  Academy  of  Medicine  seen  from  Central  Park. 
A Sketch  by  Dr.  R.  L.  Dickinson,  New  York,  N.  Y. 


PHYSICIANS’  ART  CLUB 


The  New  York  Physicians’  Art  Club  held  its 
fourth  annual  exhibition  of  works  done  by 
physicians  in  the  plastic  and  graphic  arts  from 
February  15  to  March  15,  in  the  building  of  the 
New  York  Academy  of  Medicine.  There  were 
54  exhibitors  from  Greater  New  York  and  9 
from  out-of-town,  and  a total  of  241  pieces 
were  listed.  Dr.  John  A.  Hartwell,  President 
of  the  Academy,  in  the  introduction  to  the 
catalogue  says : 

“A  productive  avocation  is  the  hall  mark  of 
the  cultured  man.  Culture  argues  a broad  out- 
look on  all  problems  and  such  an  outlook  is 
particularly  demanded  at  the  present  time  for 
a wise  guidance  in  the  trend  of  advance  which 
the  profession  is  just  now  called  upon  to  fur- 
nish. The  Academy  takes  great  pleasure  in 
extending  its  facilities  to  the  Art  Club  in  the 
belief  that  these  Exhibitions  are  one  means  of 
elevating  the  standards  of  medical  practice,  an 
avowed  function  of  the  Academy.” 

Dr.  Henry  A.  Bancel,  President  of  the  Club, 
showed  pleasing  water  colors  of  scenes  on 
Nantucket. 

Dr.  Robert  L.  Dickinson  showed  sketches  done 
with  a fountain  pen,  and  also  studies  for  a new 
seal  of  the  Academy  of  Medicine. 


Dr.  Hermann  Fischer  showed  landscapes 
printed  from  linoleum  plates. 

Dr.  Alpheus  Freeman  showed  water  colors 
of  scenes  on  Long  Island,  including  Walt 
Whitman’s  home  at  Huntington. 

Dr.  I.  Seth  Hirsch  exhibited  his  own  por- 
trait done  as  a plaster  cast. 

Dr.  Theron  W.  Kilmer  showed  photographs 
of  Drs.  F.  J.  W.  Greeff,  Commissioner  of  Hos- 
pitals of  New  York  City,  and  Dr.  Linsly  R. 
Williams,  Director  of  the  Academy  of  Medi- 
cine. 

Dr.  James  A.  McCreedy  showed  a white  ele- 
phant done  in  ivory  soap,  and  a woodcarving 
of  a cat  called  “The  Thinker.” 

Dr.  Charles  Jaeger  showed  gum  prints  of 
views  of  Columbia  University. 

Dr.  Frank  Oastler  showed  photographs  of 
Rocky  Mountain  sheep  and  bear. 

Dr.  H.  S.  Patterson  exhibited  water  color 
views  of  Arizona  deserts. 

Dr.  J.  E.  Sweet  showed  bracelets  and 
brooches  fashioned  from  silver. 

Dr.  Orrin  S.  Wightman  exhibited  photo- 
graphic portraits. 
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The  1930  legislature  has  tentatively  set  April 
4th  as  the  date  of  adjournment.  More  than  one 
hundred  bills  have  been  introduced  in  which  the 
Medical  Society  has  more  or  less  interest.  Of 
this  number  eight  have  received  the  approval  of 
both  houses  and  two  the  signature  of  the  Gov- 
ernor. Several  of  the  others  have  been  def- 
initely killed  in  committee,  but  by  far  the  largest 
portion  remain  to  be  acted  upon.  Among  these 
are  the  following  important  bills : 

One  which  would  create  in  the  Department  of 
Labor  a medical  advisory  council.  The  purpose 
of  this  bill  has  never  been  disputed  and  only  by 
a technicality  has  it  failed  of  enactment  in  the 
two  years  that  it  was  before  the  legislature.  The 
most  important  activity  that  the  Department  of 
Labor  has  is  the  administration  of  the  Work- 
men’s Compensation  Law  and  in  caring  for  the 
injured  and  incapacitated  workmen,  it  has  to  do 
with  probably  the  largest  single  medical  problem 
in  the  state.  It  is,  therefore,  highly  important 
that  the  Commissioner  should  have  the  services 
of  medical  advice  other  than  that  she  is  able  to 
get  from  members  of  her  staff. 

Another  bill  proposes  to  give  injured  work- 
men the  privilege  of  selecting  their  own  physi- 
cian. The  value  of  a provision  of  this  kind  is 
hardly  debatable.  The  manner  in  which  it  would 
be  accomplished  if  the  law  were  enacted  is,  how- 
ever, not  so  clear  and  is  the  basis  for  the  opposi- 
tion that  has  presented  itself.  Those  who  pay 
the 'bills  incurred  by  the  injured  workmen  dis- 
pute the  wisdom  of  its  enactment.  The  Depart- 
ment of  Labor  has  called  for  a hearing  on  the  bill 
in  the  near  future,  and  probably  much  of  the 
opposition  can  be  ironed  out  at  that  time. 

The  Department  of  Hospitals  in  New  York 
City  has  authority  to  license  and  inspect  all  hos- 
pitals in  the  city,  but  no  such  provision  exists  up- 
state. A bill  pending  before  the  legislature  would 
vest  such  power  for  up-state  sections  in  the  De- 
partment of  Social  Welfare.  The  Medical  So- 
ciety of  the  State  originated  the  bill  and  is  tak- 
ing an  active  interest  in  its  advancement.  The 
Committees  on  Public  Health  gave  it  a hearing 
recently.  Many  appeared  in  favor  of  the  bill, 
and  the  only  opposition  that  was  expressed  was 
to  certain  minor  details  of  phraseology.  These 
were  modified  by  the  sponsors  so  as  to  meet  the 
objections.  Hospital  extension  has  come  to  be 
such  an  important  adjunct  of  the  effective  prac- 
tice of  medicine  that  nothing  must  be  done  that 
would  in  any  way  interfere  with  or  curtail  the 
extension  of  hospital  service,  and  the  authors 
of  this  bill  had  that  thought  clearly  in  mind. 
On  the  other  hand,  if  the  bill  becomes  a law.  it 
will  definitely  encourage  the  extension  of  hospital 
service  by  giving  the  small  hospital  an  oppor- 
tunity to  secure  for  itself  a definite  standing  bv 


conforming  to  rules  and  regulations  laid  down  by 
the  Department  of  Social  Welfare.  At  the  pres- 
ent time  such  position  is  earned  by  large  hos- 
pitals through  meeting  the  requirements  of  the 
College  of  Surgeons’  supervision. 

Among  the  bills  proposing  undesirable  legisla- 
tion are  four  chiropratic  bills.  One  of  these 
would  change  the  definition  of  the  practice  of 
medicine  so  as  to  include  drugless  therapy.  Both 
the  Department  of  Education  and  the  Medical 
Society  spent  many  weary  months  in  devising  the 
definition  which  is  found  in  the  law  at  present ; 
and  it  has  proven  so  satisfactory  in  the  past  that 
it  will  be  a very  difficult  matter  to  get  a legisla- 
ture willing  to  amend  its  construction. 

There  are  two  other  bills — one  of  which  is  in 
both  houses — which  endeavor  to  set  up  special 
machinery  in  the  Department  of  Education  for 
the  examination  and  licensure  of  chiropractors. 
In  both  instances  the  examination  and  licensure 
of  chiropractors  would  be  vested  in  a newly 
created  board,  rather  than  the  Board  of  Regents, 
where  the  authority  for  examination  and  li- 
censure in  the  medical  profession  is  vested.  They 
both  contain  waiver  clauses  under  which  a cer- 
tain number  of  chiropractors  of  inferior  educa- 
tional qualifications  would  be  admitted  to  prac- 
tice. Their  authors  claim  that  they  have  reduced 
this  number  to  a minimum  and,  on  that  ground 
are  asking  the  legislature  to  consider  their  bills. 
Strange  to  say,  the  supporters  of  these  bills,  as 
in  previous  years,  do  not  seem  to  appreciate  the 
injustice  and  danger  to  the  public  of  permitting 
even  one  ignorant  person  to  take  the  responsi- 
bility of  the  health  of  his  fellow  man.  The 
legislature  should  be  supported  by  the  public  in 
the  stand  it  has  taken  in  previous  years  that  the 
Board  of  Regents  should  take  the  responsibility 
of  guaranteeing  the  public  as  to  the  ability  of  any 
person  who  secures  a license  in  any  of  the  pro- 
fessions, and  no  encouragement  should  be  given 
to  those  who  would  set  aside  the  Regents  for 
their  own  private  advancement.  We  are  all  justly 
proud  of  the  high  educational  standards  achieved 
by  the  Board  of  Regents,  and  we  can  prove  our 
loyalty  by  supporting  them. 

The  osteopaths  are  again  endeavoring  to  secure 
the  right  to  administer  certain  drugs  and  to  per- 
form certain  types  of  surgical  operations.  A year 
ago  they  endeavored  to  persuade  the  Board  of 
Regents  that  they  should  be  granted  this  privi- 
lege and  were  given  a hearing  for  that  purpose, 
but  they  failed  to  convince  the  Regents  of  the 
worthiness  of  their  claim.  This  year,  however, 
without  consulting  the  Regents,  they  have  intro- 
duced the  bill  that  they  had  two  years  ago  and 
hope  the  legislature  will  consider  it  favorably. 
This  is  another  instance  where,  if  the  bill  is 
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enacted  into  law,  certain  persons  will  be  given 
authority  to  practice  beyond  the  limits  of  their 
educational  qualifications,  and  the  innocent  public 
will  suffer. 

The  anti-vivisection  bill  was  introduced  and 
supported,  as  in  former  years,  by  a group  of  peo- 
ple who  claimed  their  sole  interest  was  in  the 
protection  of  the  dog,  which  has  proven  itself  the 
friend  of  man.  They  had  no  objection  whatever 
to  having  any  type  of  operation  performed  upon 
horses,  cows,  goats,  or  guinea  pigs.  They  could 
not  prove  that  dogs  are  mistreated,  but  they  pre- 


sumed they  are.  They  could  not  make  a strong 
enough  case  to  win  any  support  for  their  bill. 

One  of  the  legislative  surprises  of  the  year  is 
that  the  proponents  of  anti-vaccination  have  not 
produced  their  annual  protest.  Probably  this  can 
be  taken  as  an  evidence  of  the  development  of 
intelligent  opinion  upon  matters  of  public  health. 
Emotional  pleas  regarding  public  health  not 
based  on  fact,  do  not  seem  to  attract  attention  in 
the  legislative  halls  as  in  previous  years. 

J.  S.  Lawrence,  M.D. 

Executive  Officer. 
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Action  on  Bills 

February  28,  1930. 

Senate  Int.  No.  17,  Fearon — Child  welfare 
boards  allowances,  has  gone  to  the  Governor. 

Senate  Int.  No.  532,  Fearon — ^Assembly  Int. 
No.  772,  Shonk — permitting  a town  board  to  ap- 
point an  assistant  town  public  welfare  officer  and 
other  necessary  employees,  has  passed  the  Senate. 

Senate  Int.  No.  913,  Fearon — Assembly  Int. 
No.  1366,  Sargent — master  dental  technicians, 
has  gone  to  third  reading  in  the  Senate  and  re- 
ported out  of  committee  in  the  Assembly. 

Assembly  Int.  No.  400,  Rice — Senate  Int.  No. 
256,  Webb- — ^medical  license,  examination,  passed 
the  Assembly  and  in  the  Senate  was  amended  to 
give  the  osteopaths  the  same  privilege  and  is  up 
for  third  reading. 

Assembly  Int.  No.  390,  Eberhard — eye  tests, 
school  children,  has  reached  third  reading  and 
will  be  on  Tuesday’s  calendar.  We  are  quite 
hopeful  of  having  it  killed  on  the  floor. 

Assembly  Int.  No.  955,  Stockweather — Senate 
Int.  No.  727,  Knight — dental  hygienists  and  clinic 
physicians,  has  reached  third  reading  in  both 
houses. 

Assembly  Int.  No.  647,  Lattin — Senate  Int. 
No.  549,  Pitcher — public  health  nurses,  has 
reached  third  reading  in  the  Assembly. 

Assembly  Int.  No.  646,  Lattin — Senate  Int. 
No.  547,  Pitcher — Health  Law,  disease  carriers, 
has  passed  the  Assembly  and  gone  to  the  Senate 
Health  Committee. 

Assembly  Int.  No.  466,  Lattin — Senate  Int. 
No.  397,  Pitcher — Health  Law,  vital  statistics, 
has  passed  the  Assembly  and  is  with  the  Senate 
Health  Committee. 

Assembly  Int.  No.  846,  F.  M.  Smith — Senate 
Int.  No.  643,  Kirkland — licensing  of  dogs,  has 
passed  the  Senate  and  reached  third  reading  in 
the  Assembly. 

Assembly  Int.  No.  424,  Cornaire — Senate  Int. 
No.  341,  Gates— compensation  for  radium  poi- 
soning, etc.,  has  gone  to  the  Governor. 


Assembly  Int.  No.  465,  Lattin — Senate  Int. 
No.  398,  Pitcher — state  sanitary  code,  has  passed 
the  Assembly. 

Assembly  Int.  No.  159,  Esmond — Senate  Int. 
No.  99,  Baumes — Mental  Hygiene  Law,  board 
of  psychiatric  examiners,  tabled  in  the  Assembly. 

Assembly  Int.  No.  212,  Bernhardt — Senate  Int. 
No.  930,  Hickey — pregnant  women  in  public 
homes,  has  passed  the  Assembly. 

Bills  Introduced 

Senate  Int.  No.  928,  Fearon — Assembly  Int. 
No.  1248,  Sargent — amends  the  General  Munici- 
pal Law  relative  to  child  welfare  boards. 

Senate  Int.  No.  962,  Wheatley — amends  the 
Education  Law  by  permitting  osteopaths  to  use 
drugs  and  do  minor  surgery. 

Senate  Int.  No.  990,  Brown — the  cosmetology 
bill  of  former  years,  regulating  the  practice  of 
hairdressing  and  cosmetology ; appropriates  $30,- 
000.00. 

Senate  Int.  No.  1007,  Shackno — amends  the 
Education  Law  relative  to  qualifications  for  tak- 
ing examination  for  registered  nurse. 

.Senate  Int.  No.  1029,  Pitcher — Assembly  Int. 
No.  1250,  Lattin — requires  the  licensing  of  all 
hospitals. 

Senate  Int.  No.  1087,  Hickey — Assembly  Int. 
No.  738 — Mr.  Hickey  has  introduced  the  bill 
sponsored  by  Assemblyman  Gimbrone,  allowing 
free  choice  of  physician. 

Senate  Int.  No.  1093,  Pitcher — Assembly  Int. 
No.  1435,  Lattin — provides  for  free  periodic 
physical  examination  of  state  employees,  and  ap- 
propriates $25,000.00. 

Assembly  Int.  No.  1178,  Berg — amends  the 
Education  Law  providing  that  the  Regents  may 
endorse  the  rehabilitation  certificate  of  the  U.  S. 
Veterans’  Bureau  as  a license  to  practice  rehabili- 
tation in  this  state. 

Assembly  Int.  No.  1209,  Holley — adds  another 
workmen’s  compensation  bill  providing  compen- 
sation for  all  disabling  diseases  and  disabling  ill- 
nesses. 
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Assembly  Int.  No.  1322,  McKay — amends  the 
Workmen’s  Compensation  Law  providing  for  re- 
duced compensation  for  disability  or  death  aris- 
ing out  of  employment  at  time  when  employee 
was  suffering  from  disease  by  reason  of  which 
injury  was  accelerated  or  localized. 

Assembly  Int.  No.  1353,  Cornaire — a bill  au- 
thorizing the  creation  of  a medical  advisory  com- 
mittee in  the  Department  of  Labor.  This  is  Mr. 
Cornaire’s  bill  of  last  year. 

Assembly  Int.  No.  1356,  Gimbrone — amends 
the  Education  Law  relative  to  pharmacists,  drug- 
gists, poison  schedules,  revocation  of  licenses, 
qualifications  and  temporary  permits. 

Assembly  Int.  No.  1366—  Mr.  Sargent  intro- 
duces in  the  Assembly  the  master  dental  techni- 


cian bill  sponsored  by  Senator  Fearon,  Senate 
Int.  No.  913. 

Assembly  Int.  No.  1375,  Cuvillier — authorizes 
the  State  Health  Commissioner  to  regulate  the 
use  of  type  in  publication  of  books,  newspapers 
or  serial  literature,  to  protect  public  from  injury 
to  eyesight. 

Assembly  Int.  No.  1382,  H.  E.  V.  Porter — 
amends  the  Public  Health  Law  relative  to  fire 
alarm  boxes  at  asylums,  almshouses,  hospitals, 
orphanages  and  schools,  in  localities  having  fire 
alarm  stations. 

Assembly  Int.  No.  1384,  F.  M.  Smith — amends 
the  County  Law,  permitting  county  supervisors 
to  appropriate  money  to  eradicate  bovine  tubercu- 
losis. 
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Action  on  Bills 

March  6,  1930. 

Assembly  Int.  No.  390,  Eberhard — eye  tests, 
school  children,  was  tabled  in  the  Assembly  on 
Tuesday  by  a vote  of  52  to  64.  Motion  was 
made  immediately  for  reconsidering  the  bill. 
This  permits  of  it  being  taken  from  the  table 
whenever  Mr.  Eberhard  thinks  he  has  enough 
votes  to  carry  it.  We  have  opposed  this  bill 
single-handed  and  there  has  been  a strong  influ- 
ence favoring  it.  If  you  agree  with  us  that  it  is 
a bad  bill,  we  urge  that  you  immediately  write 
your  sentiment  to  Speaker  Joseph  A.  McGinnies ; 
Leader  of  the  Majority,  Russell  G.  Dunmore,  and 
Commissioner  Frank  P.  Graves,  of  the  Depart- 
ment of  Education,  for  his  representatives  have 
been  working  for  this  bill  and  are  continuing  to 
support  Mr.  Eberhard.  For  those  of  you  who 
do  not  happen  to  have  a copy  of  the  bill,  let  us 
quote  the  amendment.  In  that  part  of  the  Edu- 
cation Law  which  provides  for  the  employment 
of  school  medical  inspectors,  it  adds;  “Any  such 
(school)  board  or  trustees  may  employ  an  op- 
tometrist or  oculist  to  make  eye  tests  of  the  pupils 
attending  such  school,  who  shall  assist  the  medi- 
cal inspector  of  the  district.”  By  the  interchange- 
able use  of  optometrist  and  oculist,  it  would 
seem  that  the  author  himself  is  not  clear  as  to 
the  force  of  his  amendment.  Although  the 
amendment  is  permissive,  there  is  no  doubt  but 
that  it  would  be  construed  as  mandatory  by  the 
optometrists  and  so  considered  by  many  school 
boards.  Children  suffering  with  weak  vision  be- 
cause of  such  constitutional  diseases  as  tubercu- 
losis, syphilis,  or  diabetes,  if  examined  only  by 
an  optometrist,  would,  of  course,  continue  to 
suffer  from  their  disease  if  weak  vision  were  the 
only  symptom,  as  it  frequently  is. 

Assembly  Int.  No.  955,  Stockweather — Senate 
Int.  No.  727,  Knight — dental  hygienists  and  clinic 


physicians,  has  passed  both  houses  and  now  goes 
to  the  Governor. 

Assembly  Int.  No.  494,  Doyle — amending  the 
Health  Law  so  as  to  govern  those  supplying 
donors  for  blood  transfusion,  has  reached  third 
reading  in  the  Assembly. 

Assembly  Int.  No.  846,  F.  M.  Smith — Senate 
Int.  No.  643,  Kirkland — licensing  of  dogs  used 
for  research  purposes,  has  gone  to  the  Governor. 

Assembly  Int.  No.  424,  Cornaire — Senate  Int. 
No.  341,  Gates — adding  to  the  number  of  com- 
pensable diseases  radium  poisoning,  etc.,  has  been 
signed  by  the  Governor. 

Assembly  Int.  No.  212,  Bernhardt — Senate 
Int.  No.  930,  Hickey — has  passed  the  Assembly 
and  been  reported  out  in  the  Senate. 

Assembly  Int.  No.  1366,  Sargent — Senate  Int. 
No.  913,  Fearon — master  dental  technicians,  has 
passed  the  Senate  and  has  gone  to  the  Education 
Committee  in  the  Assembly. 

Senate  Int.  No.  17,  Fearon^ — child  welfare 
boards,  allowances,  has  been  signed  by  the  Gov- 
ernor. 

Bills  Introduced 

Senate  Int.  No.  1122,  Gates — amends  the  Labor 
Law  by  creating  a state  medical  advisory  com- 
mittee as  an  adjunct  to  the  Council  and  appro- 
priating $1,000.00  This  is  the  same  bill  that 
Assemblyman  Cornaire  has  introduced  in  the 
Assembly — Int.  No.  1353 — and  is  the  bill  that 
both  of  these  gentlemen  handled  for  us  last  year. 
Write  immediately  to  Senator  Charles  J.  Hewitt, 
Chairman  of  the  Finance  Committee  in  the  Sen- 
ate, and  Assemblyman  Eberly  Hutchinson,  Chair- 
man of  the  Ways  and  Means  Committee  in  the 
Assembly,  requesting  the  favorable  consideration 
of  these  bills.  We  hope  that  you  have  already 
written  your  approval  of  Assemblyman  Miller’s 
bill — Int.  No.  1053 — which  makes  the  same  pro- 
vision, with  the  exception  that  he  recommends  a 
$5,000.00  appropriation. 
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Assembly  Int.  No.  1517,  McGrath — would 
amend  the  Education  Law  by  decreasing  from 
five  to  two  years  the  period  of  practice  in  another 
state  or  country  required  of  an  applicant  for 
endorsement  by  the  regents  of  a license  to  prac- 
tice a profession  in  this  state.  Mr.  McGrath  had 
in  mind  an  architect,  but  when  he  was  shown 
that  his  bill  would  affect  every  profession,  he 
agreed  that  probably  the  best  way  to  secure  what 
he  desires  would  be  to  petition  the  Board  of 
Regents  to  consider  this  man’s  credentials  under 
section  51  of  the  Education  Law.  Opposition 
to  this  bill  is  so  pronounced  that  it  will  not  move. 

Assembly  Int.  No.  1553,  Broderick — Amends 
the  Workmen’s  Compensation  Law  providing 
compensation  for  all  disabling  diseases  and  dis- 
abling illnesses.  This  bill  is  exactly  the  same  as 
Assembly  Int.  No.  1209. 

Assembly  Int.  No.  1566,  McGrath — Would 
create  a temporary  commission  to  inquire  into 
extent  to  which  counties  have  availed  themselves 
of  right  to  establish  general  health  districts,  the 
incidence  of  disease  and  disability,  and  facilities 
for  dealing  with  them,  and  appropriating  $25,- 
000.00.  So  few  counties  have  appealed  to  the 
state  for  aid  that  it  does  not  seem  to  us  neces- 
sary that  a commission  should  be  appointed  at 
this  time  to  make  an  investigation.  The  law  is 
perfectly  well  understood  and  it  is  simply  a 
matter  of  waiting  until  the  counties  find  them- 
selves in  a position  to  make  use  of  the  facilities 
offered  by  the  state.  The  extent  to  which  the 
counties  are  availing  themselves  is  a matter  of 
record  with  the  Department  of  Health  and  the 
information  is  always  accessible.  The  incidence 
of  disease  and  disability  and  facilities  for  dealing 


with  them  are  also  matters  of  record  and  avail- 
able at  any  time  in  the  Department  of  Health. 

Assembly  Int.  No.  1567,  McGrath — offers  an 
amendment  to  the  Public  Health  Law  providing 
for  state  aid  to  all  counties  engaged  in  public 
health  work.  The  provisions  of  this  amendment 
are  contained  in  the  general  amendment  to  the 
County  Law  which  was  offered  by  the  State 
Department  of  Health. 

Hearings 

The  Committees  on  Public  Health  announce 
that  on  Wednesday,  March  12th,  at  2 P.M., 
they  will  hold  a joint  hearing  on  all  bills 
resting  with  the  two  committees. 

On  March  18th,  the  Education  Committees 
announce  a joint  hearing  on  Senate  bill  Int. 
No.  990,  Brown,  regulating  the  practice  of 
hairdressing  and  cosmetology. 

The  Senate  Finance  Committee,  and  Ways  and 
Means  Committee  of  the  Assembly,  gave  a hear- 
ing to  those  who  were  interested  in  the  Post- 
Schackno  maternity  commission  bill.  As  a result 
of  this  hearing,  Mr.  Post  will  very  likely  either 
radically  amend  his  bill  or  introduce  a new  bill 
providing  that  the  commission  be  composed  of 
physicians  and  lay  persons  and  that  it  work  in 
close  cooperation  with  the  Departments  of  Health 
of  the  State  and  New  York  City. 

On  Wednesday,  the  Assembly  Committee  on 
Public  Health  will  consider  the  hospital  licensure 
bill.  You  can  aid  greatly  in  having  this  bill 
reported  out  by  writing  immediately  to  Dr.  Frank 
H.  Lattin,  Chairman  of  the  Assembly  Committee 
on  Public  Health. 
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March  17,  1930. 

Senate  Int.  No.  256,  Webb — Assembly  Int. 
No.  400 — Rice,  medical  license  examination,  has 
passed  both  houses,  and  went  to  the  Governor 
on  March  12th. 

Senate  Int.  No.  700,  Pitcher — Assembly  Int. 
No.  894 — Lattin,  Health  Law,  county  districts, 
has  passed  the  Assembly  and  gone  to  the  Senate 
Committee  on  Public  Health. 

Senate  Int.  No.  912,  Fearon — Assembly  Int. 
No.  1365 — Sargent,  dental  examiners;  Senate 
Int.  No.  913,  Fearon — Assembly  Int.  No.  1366 — 
Sargent,  master  dental  technicians ; have  gone  to 
third  reading  in  the  Senate. 

Senate  Int.  No.  928,  Fearon — Assembly  Int. 
No.  1248 — Sargent,  relative  to  child  welfare 
boards,  has  gone  to  third  reading  in  the  Senate 
and  has  been  reported  out  of  committee  in  the 
Assembly. 

Senate  Int.  No.  930,  Hickey — Assembly  Int. 


No.  212 — Bernhardt,  public  welfare  law,  preg- 
nant women,  has  gone  to  the  Governor. 

Senate  Int.  Nb.  1091,  KiTkland — ^Assembly 
Int.  No.  1384 — F.  M.  Smith,  County  Law,  bovine 
tuberculosis,  has  reached  third  reading  in  both 
houses. 

Assembly  Int.  No.  494 — Doyle,  amending  the 
Health  Law  so  as  to  govern  those  supplying 
donors  for  blood  transfusion,  has  passed  the  As- 
sembly and  gone  to  the  Senate  Public  Health 
Committee. 

Bills  Introduced 

Senate  Int.  No.  1259,  Slater — Assembly  Int. 
No.  1630 — Marks,  provides  for  the  establishment 
of  a county  dental  health  department  in  Monroe 
County. 

Senate  Int.  No.  1292,  Knight — Authorizes  the 
municipal  authorities  to  appropriate  monies  for 
care  and  protection  of  infants  and  children  of 
pre-school  age. 
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Senate  Int.  No.  1293,  Knight — Authorizes  Wy- 
oming County  supervisors  to  acquire  by  purchase 
the  Warsaw  Hospital  and  make  it  a public  gen- 
eral hospital. 

Senate  Int.  No.  1362,  Westall — Provides  that 
state  aid  for  public  health  work  shall  not  be 
granted  to  a county  to  cover  activities  carried  on 
in  a city  of  150,000  or  more,  instead  of  50,000. 

Assembly  Int.  No.  1596,  Cooney — A.  Int.  No. 
835 — Cuvillier;  Senate  Int.  No.  553 — Hastings, 
creating  in  the  Department  of  Education,  a divi- 
sion of  medicinal  liquor,  to  which  is  delegated 
power  to  carry  out  provisions  of  proposed  law 
relating  to  prescription,  sale  and  use  of  intoxi- 
cating liquors  for  medicinal  purposes,  and  appro- 
priating $250,000.00. 

Assembly  Int.  No.  1620,  Cornaire — Increases 
the  list  of  occupational  diseases  by  adding  any 


disabling  disease  by  pathogenic  microorganisms, 
viruses  or  toxic  substances. 

Assembly  Int.  No.  1623,  Davis — Garnishee  bill, 
amending  the  Civil  Practice  Act  by  striking  out 
debts  from  provision  for  levy  by  garnishee  execu- 
tion on  wages,  debts,  etc.,  owing  a judgment 
debtor. 

Assembly  Int.  No.  1650,  H.  E.  Goodrich — 
Appropriates  $21,000.00  to  pay  state  aid  for  care 
of  sick  poor  in  amounts  equal  to  sums  appropri- 
ated for  same  purpose  by  counties,  in  certain 
institutions  designated  by  the  counties,  other  than 
public  general  hospitals. 

Assembly  Int.  No.  1720,  Post — Creates  tem- 
porary commission  to  study  subject  of  maternity 
to  the  end  that  deaths  due  to  childbirth  may  be 
reduced  and  appropriating  $10,000.00 


March  13,  1930. 

T 0 County  Society  Legislative  Chairmen : — 

Senate  Int.  No.  87& — Love.  The  dairymen 

question  whether  the  present  method  of  making 
tuberculin  tests  of  cattle  is  as  beneficial  to  the 
public  as  it  should  be.  As  a matter  of  fact,  they 
contend  that  the  present  methods  are  antiquated 
and  that  an  investigation  should  be  made  of  the 
whole  subject  to  see  if  the  public  cannot  be  served 
more  economically  and  expeditiously.  Senator 
Love,  in  sponsoring  this  bill,  states  that  he  be- 
lieves there  is  a real  reason  for  the  appointment 
of  the  commission. 

Senate  Int.  No.  1174 — Eearon.  This  bill  was 
prepared  by  the  Departments  of  Social  Welfare 
and  Health  and  amends  the  law  with  regard  to 
the  the  care  and  conduct  of  children’s  board- 
ing homes.  They  have  incorporated  the  defini- 
tion of  a hospital  that  was  developed  by  the 
committee  which  prepared  the  bill  authorizing  the 
licensure  of  all  hospitals.  We  believe  there  is  a 
need  for  this  amendment.  The  principal  feature 
of  it  will  be  found  on  page  5. 

Senate  Int.  No.  1259 — Slater.  This  bill  would 
establish  in  Monroe  County  a dental  health  de- 
partment. Although  it  concerns  the  dentists 


alone,  it,  nevertheless,  is  of  such  character  that 
we  think  every  chairman  should  read  it  carefully. 

Assembly  Int.  No.  1435 — Lattin,  was  intro- 
duced at  the  request  of  a representative  of  the 
State  Civil  Service  Employees’  Association. 
There  seems  no  logical  reason  as  to  why  free 
clinical  services  should  be  limited  to  civil  service 
employees.  If  the  state  is  asked  to  supply  such 
services,  in  all  fairness  it  has  the  same  obligation 
to  farmers,  professional  men,  etc.  We  do  not 
believe  the  framers  of  the  bill  appreciate  the 
full  effect  it  would  have  if  enacted  into  law.  Of 
course.  Dr.  Lattin  is  handling  it  for  them  because 
it  was  handed  him  by  a member  of  the  State 
Department  of  Health. 

Assembly  Int.  No.  1567.  Mr.  McGrath  has 
introduced  an  amendment  to  the  Public  Health 
Law.  When  this  law  was  written,  the  Confer- 
ence of  Mayors  insisted  upon  introducing  the 
clause  that  Mr.  McGrath  now  asks  to  withdraw. 
We  have  not  yet  heard  whether  he  has  had  the 
approval  of  the  Conference  of  Mayors  to  his 
bill. 

Assembly  Int.  No.  1620 — Cornaire,  an  amend- 
ment to  the  Workmen’s  Compensation  Law.  This 
bill  was  drafted  by  one  of  the  deputies  in  the 
Attorney  General’s  office. 


March  25,  1930 
To  County  Society  Legislative  Chairmen — 

The  osteopathic  bill  has  been  reported  out  in  the 
Assembly  and  it  is  essential  that  we  get  busy 
promptly  in  filing  our  opposition  to  it. 

We  recommend  that  you  immediately  write  to 


your  own  legislators,  as  in  the  past,  and  to 
Speaker  McGinnies,  Leader  of  the  Majority  Dun- 
more,  and  Leader  of  the  Minority  Steingut. 

Get  your  letters  off  immediately,  because  the 
bill  will  be  up  for  third  reading  by  the  end  of  the 
week. 
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PUBLIC  RELATIONS  COMMITTEE 


The  monthly  meeting  of  the  Committee  on 
Public  Relations  was  held  on  Friday,  March 
14,  in  the  De  Witt  Clinton  Hotel,  Albany. 
There  were  present.  Dr,  J.  E.  Sadlier,  Chair- 
man, Dr.  W.  H.  Ross,  Secretary,  and  Dr.  A.  J. 
Hambrook.  There  were  also  present  Dr.  J.  S. 
Lawrence,  Executive  Officer  and  Dr.  Frank 
Overton,  Executive  Editor,  Dr.  T.  P.  Farmer, 
Chairman  of  the  Committee  on  Public  Health 
and  Medical  Education,  Dr.  C.  Ward  Cramp- 
ton,  Chairman  of  the  Committee  on  Periodic 
Health  Examinations,  and  Dr.  W.  W.  Britt. 

Dr.  Sadlier  introduced  Dr.  Thomas  Parran, 
Jr.,  who  has  recently  been  appointed  State 
Commissioner  of  Health,  and  invited  him  to  re- 
main through  the  meeting  and  luncheon.  Dr. 
Parran  said  that  he  had  come  from  the  United 
States  Public  Health  Service  and  was  gratified 
to  find  that  the  Medical  Profession  of  New 
York  State  had  a standing  committee  to  repre- 
sent the  practicing  physicians  in  their  relation 
to  the  official  health  agencies.  He  was  espe- 
cially pleased  because  the  officers  and  commit- 
tees of  the  Medical  Society  of  the  State  of 
New  York  were  ready  to  advise  and  cooperate 
with  the  State  Department  of  Health  in  such 
subjects  as  State  aid  to  County  Hospitals  and 
the  care  of  crippled  children,  in  which  family 
physicians  were  directly  interested.  He  ex- 
pressed special  pleasure  that  the  Committee  on 
Public  Relations  considers  each  question  as  it 
arises,  thereby  simplifying  the  problems  with 
which  the  Commissioner  of  Health  has  to  deal. 
One  of  his  great  problems  was  to  give  better 
health  service  to  the  people  without  adding  to 
the  burden  of  the  doctors. 


Dr.  Parran  made  a happy  impression  on  the 
members  of  the  committee  as  he  listened  to 
their  opinions  and  sought  light  on  their  prob- 
lems. 

Dr.  Ross  reported  on  several  interviews  with 
the  State  Civil  Service  Commission  in  regard 
to  the  details  of  the  standards  for  the  deputy 
health  officers  for  county  departments  of 
health. 

Dr.  Farmer  told  of  the  progress  made  by 
family  doctors  in  the  practice  of  preventive 
medicine,  and  suggested  the  preparation  of  a 
series  of  articles  on  various  phases  of  the  prac- 
tice, as  for  example,  the  improved  methods  for 
treating  gonorrheal  infections  in  women. 

Dr.  Crampton  described  some  of  the  activi- 
ties of  the  Committee  on  Periodic  Health  Ex- 
aminations, especially  that  of  sending  speakers 
to  meetings.  His  mention  of  a proposed  law 
providing  for  the  periodic  examination  of  State 
employees  provoked  considerable  discussion,  but 
no  action  was  taken. 

The  details  of  the  management  and  control 
of  general  county  hospitals  receiving  State  aid 
was  discussed  at  length,  including  such  sub- 
jects as  open  or  closed  staff;  doctors  from  out- 
side the  county  using  the  hospital  wards  of 
hospitals  for  chronic  cases ; and  district  in- 
firmaries. 

While  no  subject  discussed  required  imme- 
diate decision  or  the  declaration  of  a policy, 
yet  the  meeting  was  profitable  as  a round  table 
exchange  of  ideas  on  topics  in  which  the  whole 
medical  profession  is  interested. 

W.  H.  Ross,  Secretary. 


QUEENS  COUNTY 


A stated  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  in  the  audi- 
torium of  the  Society  building  on  January  28th, 
1930,  at  8:30  P.  M.  with  142  members  pres- 
ent. The  meeting  was  called  to  order  by  the 
retiring  president.  Dr.  Lavelle  who,  with  a few 
well  chosen  words  introduced  the  in-coming 
president.  Dr.  Flemming,  and  handed  him  the 
gavel. 

The  following  minutes  of  the  Comitia 
Minora  as  of  January  11,  1930,  were  thereupon 
read  by  the  Secretary: 

“A  report  of  the  Special  Committee,  Drs. 
Voltz,  Riley  and  Mencken,  on  the  formation 
of  a Queens  County  Medical  Society  Business 
Bureau  was  presented  by  Dr.  Voltz,  with  the 
motion  that  the  Comitia  Minora  recommended 
to  the  Soceity  the  formation  of  a new  corpora- 
tion as  outlined  in  the  report.  A general  dis- 
cussion followed  whereupon  Dr.  Courfen 


moved  that  the  entire  plan  be  referred  to  the 
Counsel  for  reconsideration  and  be  again 
brought  before  the  Comitia  Minora  at  a special 
meeting  before  the  January  meeting  of  the 
Society.  Seconded  and  passed.” 

The  following  minutes  of  the  Comitia  Min- 
ora as  of  January  25th,  1930,  were  thereupon 
read  by  the  Secretary : 

“A  special  meeting  of  the  Comitia  Minora 
was  held  at  the  residence  of  the  president.  Dr. 
E.  A.  Flemming,  Richmond  Hill,  on  Saturday, 
January  25,  1930,  at  8:30  P.M. 

“Dr.  Voltz,  as  Chairman,  submitted  a further 
report  in  the  matter  of  the  organization  of  a 
Queens  Medical  Society  Business  Bureau,  and 
moved  that  it  be  seconded  and  adopted.  Mo- 
tion seconded.  Discussion. 

“Dr.  Courten  moved  that  the  Comitia  Min- 
ora recommend  to  the  Society  that  the  plan 
according  to  which  the  entire  stock  issue 
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would  be  held  by  the  Society  be  adopted  and 
that  the  Counsel  be  instructed  to  work  out  the 
proper  details  of  organization  and  prepare  the 
necessary  forms  for  incorpoation.  Motion  sec- 
onded by  Dr.  McMahon.  Carried.” 

The  matter  of  the  incorporation  of  a Busi- 
ness Bureau  was  then  made  the  subject  of  the 
meeting  of  the  entire  society.  After  discussion 
by  Drs.  Mencken,  Lavelle,  Biffar,  Flemming, 
Thomas  and  H.  C.  Courten,  Dr.  Courten  moved 
that  the  plan  recommended  by  the  Comitia 
Minora  be  adopted.  Motion  seconded.  Dis- 
cussion by  Drs.  Bender,  Reuling,  McMahon, 
Mencken,  Chalmers  and  Voltz.  Motion  passed 
unanimously. 

The  following  resolution  as  drawn  up  by  Dr. 
Warren  Coleman,  referred  to  by  Dr.  Chalmers 
in  the  previous  meeting  of  the  Comitia  and 
subsequently  published  in  the  Bulletin,  was 
presented : 

Resolved,  That  the  Medical  Society  of  the 
County  of  Queens  hereby  voices  its  protest 
against  those  portions  of  the  Prohibition  Laws 
which  deprive  the  citizen  of  his  age-old  right 
to  privacy  regarding  his  diseases  and  ailments 
and  which  compel  the  physician  to  betray  the 
confidential  communications  of  his  patient. 

The  following  new  members  were  elected : 

John  E.  Cox,  M.D.,  9411  Continental  Ave- 
nue, Forest  Hills. 

C.  Darwin  Gackenheimer,  M.D.,  8822  Par- 
sons Boulevard,  Jamaica. 

Alfred  Johnston,  M.D.,  8840  144th  St., 
Jamaica. 

Morris  Haxgiser,  M.D.,  889  Fresh  Pond 
Road,  Glendale. 

Milton  Clayton  Wilson,  M.D.,  171-12  108th 
Avenue,  Jamaica. 

Herman  E.  Wolfe,  M.D.,  112-22  Colfax 
Street,  Hollis. 

Scientific  Session 

1.  Paper — Some  Aspects  of  the  Workmen’s 
Compensation  Law.  By  Henry  D.  Sayer,  Esq., 
formerly  Industrial  Commissioner  of  New 
York  State. 

2.  Paper — The  Workmen’s  Compensation 
Law,  From  the  Viewpoint  of  the  Physician. 
By  Benjamin  J.  Slater,  M.D.,  Rochester,  N.  Y. 
Chairman  of  the  Committee  on  Medical  Econ- 
omics of  the  Medical  Society  of  the  State  of 
New  York. 

Discu-ssion  hy  Drs.  Mendalis,  Rappaport, 
Friedman,  Frey,  Jr.,  and  closed  by  Commis- 
sioner Sayer  and  Dr.  Slater. 

3.  Paper.  The  Legal  Practice  of  Medicine. 
By  Lloyd  Paul  Stryker,  Esq.,  Counsel  of  the 
Medical  Society  of  the  State  of  New  York,  pre- 
sented by  his  Associate,  Mr.  Lorenz  J.  Bros- 
nan  representing  Mr.  Stryker. 


Discussion  opened  by  Counsellor  Harry  1. 
Huber,  Esq.,  and  continued  by  Drs.  Stein, 
Mendalis,  Biffar,  and  Neail,  and  closed  by  Mr. 
Brosnan. 

E.  E.  Smith,  M.  D.,  Secretary 

A stated  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  in  the  audi- 
torium of  the  Society  Building  on  February 
25,  1930,  at  8:30  P.M.  President  E.  A.  Flem- 
ming, M.D.,  in  the  Chair:  105  members  present. 

The  Secretary  read  the  following  minutes  of 
the  Comitia  Minora: 

"A  special  meeting  of  the  Comitia  Minora 
was  held  at  the  office  of  Dr.  T.  C.  Chalmers  at 
8:30  P.M.  on  February  4,  1930. 

“The  Comitia  Minora  reported  on  the  details 
of  the  organization  of  a Business  Bureau  and 
the  employment  of  a collector  of  bills. 

“The  Committee  on  Public  Health  and  Pub- 
lic Relations  reported  that  they  had  organized 
and  assigned  the  activities  of  the  Committee  as 
follows : 

“Executive  Secretary,  William  T.  Berry, 
M.D. 

“Secretary,  E.  K.  Ward,  M.D. 

“Public  Health  Survey,  Clement  A.  Jarka, 
M.D. 

“Annual  Health  Examination  Municipal  Hos- 
pitals in  Queensboro,  William  T.  Berry,  M.D. 

“Examination  of  Pre-School  Children  Im- 
munization Against  Diphtheria,  Henry  A. 
Reisman,  M.D. 

“Practice  of  Physical  Therapy,  Rudolph 
Boenke,  M.D. 

“Care  of  Tuberculosis  Patients,  Goodwin  A. 
Distler,  M.D. 

“Control  of  Private  Hospitals,  Isaac  Green- 
berg, M.D. 

“Maternal  and  Infant  Mortality,  Harriet  M. 
White,  M.D. 

“The  Control  of  Cancer,  Chairman  of  the 
Queens  County  Cancer  Committee,  Mendel 
Weinstein,  M.D. 

“The  Control  of  Blood  Donors,  Carl  Boet- 
tiger,  M.D.” 

The  Committee  on  Graduate  Education  re- 
ported that  it  had  adopted  a tentative  pro- 
gram for  the  coming  year.  The  usual  Friday 
afternoon  talks  are  to  be  resumed ; however, 
they  will  only  be  held  twice  a month  on  the 
first  and  third  Fridays,  at  4:30  P.M. 

The  speakers  at  the  Friday  afternoon  talks 
will  be  men  who  are  recognized  authorities  and 
the  subjects  will  be  medical  and  allied  topics. 
The  Committee  is  desirous  of  obtaining  talks 
on  the  Hospital  Situation  in  Queens  and  on  the 
Health  Sanitation  Survey.  Titles  and  names 
of  speakers  will  be  published  later. 

The  Committee  is  also  desirous  of  starting 
courses  on  various  subjects  in  the  Hospitals  of 
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Queens,  thereby  using  the  Clinic  and  Wards 
for  attached  members. 

For  the  Committee  on  Library,  the  president 
informed  the  Comitia  that  a meeting  had  been 
called  for  an  early  date  for  organizing  and 
adopting  a plan  to  promote  the  installing  of  a 
library  in  the  new  building.  It  was  moved  by 
Dr.  Courten,  seconded  and  passed,  that  the 
Legislative  Committee  be  instructed  to  investi- 
gate the  bill  now  before  the  State  Legislature 
abolishing  jury  exemption  and  oppose  the  same 
as  relating  to  physicians. 

A letter  was  presented  from  the  Committee 
on  Public  Health  Relations  of  the  New  York 
Academy  of  Medicine  regarding  the  investiga- 
tion of  puerperal  deaths  in  New  York  City  and 
asking  for  the  co-operation  of  the  individual 
physicians  in  the  Borough  of  Queens.  On  mo- 
tion, duly  seconded  and  passed  such  activity 
was  approved  and  referred  to  the  Committee 
on  Public  Health  and  Public  Relations. 

Dr.  T.  C.  Chalmers  presented  the  following 
resolutions : 

“Whereas,  the  Department  of  Justice  pro- 
poses to  do  away  with  the  right  of  physicians 
to  receive  six  quarts  of  whiskey  annually  for 
office  distribution,  and 

Whereas,  under  the  present  law  physicians 
are  restricted  to  the  prescribing  of  one  pint  of 
spirituous  liquor  to  one  patient  in  ten  days  and 
no  more,  and 

Whereas,  without  the  six  quarts  of  whis- 
key now  provided  under  the  law  the  physician 
would  be  restricted  in  the  proper  treatment  of 
certain  cases,  therefore 

Be  It  Resolved,  that  the  Medical  Society  of 
the  County  of  Queens  at  their  stated  meeting 
held  in  Forest  Hills,  N.  Y.,  on  February  25, 
1930,  does  wholeheartedly  protest  against  the 
discontinuance  of  the  allowance  of  six  quarts 
per  annum,  as  an  injustice  to  patients  and  to 
physicians,  and 

Be  It  Further  Resolved,  that  it  also  protests 
against  the  present  limitation  of  one  pint  in 
ten  days  and  no  more,  since  this  also  works 
an  injustice  to  the  physician  in  the  proper 
treatment  of  certain  cases,  and 


Be  It  Further  Resolved,  that  a copy  of  these 
resolutions  be  forwarded  to  the  Senators  of 
the  State  of  New  York  and  to  the  Representa- 
tives in  Queens  County  and  to  Hon.  William 
Williamson,  House  of  Representatives,  Wash- 
ington, D.  C.” 

Discussion  by  Dr.  Walter  G.  Frey.  A vote 
viva  voce,  75  being  present,  the  resolution  was 
adopted  with  one  dissenting  vote. 

The  Chairman  announced  that  the  Queens 
Medical  Business  Bureau  was  now  operating 
and  would  receive  accounts  for  collection. 

He  also  announced  the  Joint  Meeting  of 
Physicians  and  Dentists  to  be  held  on  March 
10th  and  urged  a large  attendance  on  the  part 
of  the  membership  of  the  Society. 

The  following  members  were  elected  to  ac- 
tive membership : 

Albert  J.  Aptaker,  M.D.,  9440  210th  Street, 
Hollis. 

Dallas  G.  Bray,  M.D.,  3048  36th  Street,  Long 
Island  City. 

George  V.  Duffy,  M.D.,  8848  212th  Place, 
Queens  Village. 

Harry  Clifford  Oard,  M.D.,  150-84  87th 
Avenue,  Jamaica. 

Received  by  transfer:  Abraham  Braunstein, 
M.b:,  2906  31st  Avenue,  Astoria;  from  the 
Medical  Society  of  the  County  of  New  York; 
B.  Shapiro,  M.D.,  9508  Polk  Avenue,  Jamaica 
Heights,  from  the  Medical  Society,  County  of 
Sullivan,  Liberty,  N.  Y. 

Scientific  Session: 

Subject:  “Acute  Intestinal  Obstruction”: 

(A)  Paper,  “The  Clinical  Viewpoint,”  by 
George  Woolsey,  M.D. 

(B)  Paper,  “The  Roentgenological  View- 
point,” with  lantern  slide  illustrations,  by 
Charles  Eastmond,  M.D. 

(C)  Paper,  “The  Toxaemias,”  by  E.  E. 
Smith,  M.D. 

Dr.  Prest  addressed  the  meeting  on  the  sub- 
ject of  the  pre-entrance  examinations  of  school 
children. 

E.  E.  Smith,  M.  D.,  Secretary. 


BRONX  COUNTY 


A meeting  of  the  Bronx  County  Medical  So- 
ciety was  held  on  February  19,  1930,  with  the 
President,  Dr,  Aranow,  in  the  Chair. 

The  following  candidates  were  elected  to 
membership.  Drs.  Irving  Caine,  Harry  N. 
Hershkowitz,  David  Hyman,  Maurice  B. 
Kagan,  Harold  Kushel,  Max  Landman,  Morris 
Leibson,  Clinton  H.  Martin,  Louis  J.  Polimeni, 
James  E.  Ridgway,  Louis  Tannenbaum, 
Samuel  S.  Winter  and  Monroe  Yudell. 


Dr.  Magid,  Chairman  of  the  Committee  on 
Medical  Economics,  reported  on  a communica- 
tion received  from  Dr.  Aranow,  as  Chairman  of 
the  Legislative  Committee  of  the  Medical  So- 
ciety of  the  State  of  New  York,  in  regard  to 
the  proposal  to  change  the  city  ordinance  to 
provide  for  the  payment  of  physicians  in  city 
hospitals  for  the  treatment  of  compensation 
cases.  It  was  moved  and  carried  that  the  Re- 
port be  accepted. 
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N.  Y.  Sute  J.  M. 
April  1,  1930 


Dr.  Podvin  moved  that  the  Bronx  County 
Medical  Society  endorse  the  proposal  of  paying 
physicians  in  city  hospitals  for  treatment  of 
compensation  cases.  Following  the  discussion, 
the  motion  was  put  to  vote  and  was  carried. 

Dr.  Jacob  Grossman,  Chairman  of  the  Spe- 
cial Committee  on  Physiotherapy,  submitted 
the  first  Report  of  the  Committee,  outlining  its 
plans,  explaining  the  matter  in  detail  and  stat- 
ing its  readiness  to  be  consulted  so  that  the 
general  practitioner  shall  be  familiar  with  the 
theory  and  the  practical  use  of  the  principal 
physical  measures. 

The  President,  Dr.  Aranow,  reported  on  the 
matter  of  the  Library  for  the  Bronx  County 
Medical  Society. 

Dr.  E.  R.  Cunniffe  was  elected  Delegate  to 


fill  the  vacancy  caused  by  the  death  of  Dr. 
Specht. 

Memorial  Resolutions  on  the  deceased  mem- 
bers, Dr.  B.  J.  Rosen  and  L.  J.  Levinson  were 
adopted. 

The  Scientific  Program  then  proceeded  as 
follows : Papers. 

1.  The  Significance  of  the  Various  Labora- 
tory Procedures  in  Internal  Medicine, 
David  Greenberg. 

2.  Recent  Progress  in  the  Treatment  of  the 
Common  Communicable  Diseases  of 
Childhood,  Charles  Herrman. 

The  papers  were  then  discussed  by  Drs. 
Sidney  V.  Haas,  Philip  M.  Stimson,  William 
L.  Rost,  I.  H.  Goldberger  and  William  Wein- 
berger. I J Landsman,  M.D.,  Secretary. 


TIOGA  COUNTY 


The  regular  dinner  meeting  of  the  Tioga 
County  Medical  Society  was  held  at  the  Ahwaga 
Hotel,  Owego,  N.  Y.,  March  11,  1930,  at  7 
o’clock. 

The  regular  members  of  the  Society  present 
were ; 

Dr.  Terwilliger,  Chairman,  of  Spencer,  N.^Y. 

Dr.  Moulton,  Secretary,  of  Candor,  N.  Y: 

Dr.  Bauer  and  Dr.  Hyde,  of  Owego,  N.  Y. 

Dr.  G.  Carpenter  and  Dr.  Betowski,  of 
Waverly,  N.  Y. 

The  County  Nurses  and  the  members  of  the 
Dental  profession  in  Tioga  County  were  guests 
of  the  Medical  Society  and  the  following  were 
present:  Miss  Agnes  Oldfield,  of  Owego;  Miss 
Elisabeth  Pinney,  of  Waverly ; Dr.  Roe,  Dr.  Hill, 
Dr.  Noteware  and  Dr.  Decker,  of  Owego;  Dr. 
Coates  and  Dr.  Snook  of  Waverly,  and  Dr. 
Eennimore,  of  Sayre,  Pa. 

Dr.  Capron,  of  Owego,  N.  Y.,  and  Dr.  Fish, 
of  Sayre,  Pa.,  were  guest  speakers  and  each  one 
gave  a most  interesting  and  enlightening  talk. 

Dr.  Capron  spoke  on  the  Examination  of  the 
Mentally  Sick,  and  showed  very  clearly  the  prog- 
ress made  in  the  care  of  these  patients.  Dr. 
Capron  said  that  mentally  sick  people  could  be 
traced  back  to  Bible  times  when  the  devils  were 
cast  into  the  swine,  and  Nebuchadnezzar  went 
out  and  ate  grass. 

In  a few  places  outside  New  York  State  the 
mentally  sick  are  still  cared  for  in  almshouses, 
but  in  New  York  State  they  are  cared  for  in 
institutions  called  State  Hospitals.  New  York 
State  is  specific  as  to  the  care  of  its  mentally  sick 
people,  and  a Department  of  Mental  Hygiene 
operates  to  see  that  its  instructions  are  followed. 
The  mentally  sick  individual  must  have  his  rights 
as  a citizen  of  the  United  States  and  is  no  longer 
considered  a person  to  be  afraid  of  and  shunned, 
but  one  who  needs  treatment  and  care  just  as 


much  as  a person  needs  treatment  and  care  suffer- 
ing from  appendicitis.  The  person  who  is  out  of 
tune,  maladjusted  to  conditions  and  circumstances 
in  which  he  lives,  should  be  given  treatment  early 
so  that  he  may  have  every  chance  for  recovery. 

Dr.  Fish  spoke  on  the  requirements  of  a 
modern  hospital,  and  mentioned  a few  necessary 
things : fireproof  plant,  modernly  equipped  and 
properly  maintained;  the  manifestation  of  every 
one  concerned  should  be  honesty,  sincerity  and 
perpetual  courtesy ; a cooperative  staff,  each  one 
working  for  the  good  of  the  patient,  and  hu- 
manity in  general. 

The  last  statement,  each  one  working  for  the 
good  of  humanity,  might  be  called  “service.”  If 
one  looked  in  a dictionary  one  would  find  about 
sixteen  definitions  of  service.  Service  might 
mean  attention  received  in  a department  store  to 
the  giving  of  one’s  life  to  humanity,  as  Dr. 
Lazear  did  when  he  proved  the  fact  that  a cer- 
tain mosquito  carried  yellow  fever. 

Dr.  Fish  said  that  one  must  not  forget  the 
slogan  which  brought  success  to  Mr.  Statler, 
director  of  the  famous  hotels  bearing  his  name, 
“The  patron  is  invariably  right.” 

Great  interest  was  shown  by  the  listeners  in 
the  topics  presented  and  many  questions  were 
discussed.  Dr.  G.  S.  Carpenter  discussed  an  in- 
teresting case  of  undulant  fever,  and  Dr.  Betow- 
ski reported  a case  of  appendicitis  in  a patient 
where  not  only  the  appendix  but  all  organs  in  the 
chest  and  abdomen  were  found  to  be  on  the  op- 
posite side  of  the  body  to  usual  location. 

A committee  was  appointed  to  adopt  a resolu- 
tion on  the  passing  of  Dr.  Eastman,  of  Berkshire, 
who  was  the  dean  of  the  Medical  Society. 

The  next  meeting  will  be  held  in  June  in 
Waverly. 

W.  A.  Moulton,  M.D.,  Secretary. 
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MEDICAL  MOVIE  FILMS 


The  New  York  Herald  Tribune  of  March  21 
contains  the  following  description  of  a new 
series  of  moving  picture  films  for  teaching 
surgery : 

“The  first  of  a series  of  twenty-five  talking 
films  which  will  be  produced  by  the  College 
of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity for  use  in  instruction  was  shown  at 
Lloyd’s  Projection  Parlors,  729  Seventh  Ave- 
nue, yesterday  afternoon. 

“The  picture  records  how  Dr.  Clay  Ray  Mur- 
ray, assistant  professor  of  surgery  reduced  a 
Pott’s  facture,  or  in  plain  English,  set  a broken 
ankle.  Dr.  Murray  accompanied  his  demon- 
stration with  a running  explanation  of  what  he 
was  doing  and  why  he  did  it.  The  action  was 
first  shown  by  ordinary  photography  and  then 
through  the  eyes  of  an  x-ra.y  machine.  Some 
parts  were  represented  in  slow  motion. 

“It  isn't  always  possible  to  show  medical 
students  the  actual  setting  of  fractures  because 
fractures  happen  accidentally,  at  unexpected 
times,’’  Dr.  Murray  said.  “This  talking  pic- 
ture, the  first  in  the  world  showing  the  manip- 


ulation of  a fracture  that  did  not  necessitate 
an  operation,  will  overcome  the  difficulty.” 
“He  explained  that  the  series  of  films  will 
cost  $25,000  and  represent  many  types  of 
medicine,  including  maternity  and  nervous 
cases.  The  money  for  this  work,  he  said,  was. 
to  be  raised  by  popular  subscription.” 

The  importance  of  moving  picture  films  in 
medical  teaching  is  not  to  be  denied,  although 
it  is  not  that  usually  supposed.  The  value  of 
a moving  picture  is  that  it  enables  a student 
to  visualize  an  operation  or  action.  Much 
teaching  in  surgery,  for  example,  is  wasted  be- 
cause the  student  has  no  concrete  mental  pic- 
ture of  the  parts  undergoing  operation,  or  of 
the  succession  of  the  movements  in  the  opera- 
tion. A student  beginning  the  study  of  sur- 
gery and  sitting  in  the  back  row  of  the  operat- 
ing room  seats,  sees  nothing  of  the  actual  tech- 
nique of  the  operation;  but  until  his  brain  re- 
ceives a mental  picture  which  he  can  recall,  he 
will  never  understand  what  a lecturer  is  talk- 
ing about.  The  movie  is  of  special  value  to  the 
student-beginner  in  the  study  of  surgery, 
physiology,  and  other  branches  of  medical 
study.  (See  page  420). 


CITY  GARBAGE  ON  BEACHES 


New  York  City  dumps  a large  part  of  its 
garbage  and  rubbish  in  the  Atlantic  Ocean 
over  twenty  miles  from  land,  but  much  of  it 
soon  comes  back  to  the  beaches  of  Long  Island 
and  New  Jersey.  One  man  discharged  from  a 
city  hospital  with  the  advice  to  take  life  easy 
and  live  in  the  open  air  as  much  as  possible,  oc- 
cupied a shack  on  the  ocean  beach  fifty  miles 
out  from  New  York  and  lived  there  in  com- 
fort the  year  around,  picking  up  his  fire  wood 
and  his  food  from  city  garbage  washed  ashore 
within  a city  block  of  his  kitchen.  He  had  a 
quarter  of  beef  and  a tub  of  fish  which  he  had 
salted  down,  and  plenty  of  fruit  and  vege- 
tables, especially  onions.  He  was  almost  the 
last  of  his  race  of  “Beach  Combers”  who  lived 
longer  and  more  happily  than  the  sea  gulls  who 
contended  with  him  for  his  table  supplies. 

There  has  been  much  controversy  about  the 
course  taken  by  garbage  after  it  is  dumped  at 
sea.  On  July  14,  1929,  the  Brooklyn  Eagle 
prepared  400  sealed  bottles,  containing  an  offer 
of  one  dollar  reward  for  the  return  of  each,  and 


threw  them  overboard  beside  a city  scow  as  it 
dumped  its  load  of  garbage.  The  Eagle  of 
March  18  said : 

“Two  bottles  were  picked  up  on  the  South 
Shore  of  Long  Island,  and  others  were  later 
picked  up  along  the  Jersey  coast.  In  Novem- 
ber the  last  previous  three  bottles  were  re- 
claimed, one  off  Selbyville,  Del.,  and  two  by 
coast  guard  men  off  North  Carolina,  only  a 
little  north  of  Cape  Hatteras. 

“Eagle  tracer  bottle  68  made  a “record  trip,” 
exceeding  that  of  any  other  tracer  bottle 
known  to  him,  it  was  said  today  by  Arthur  S. 
Tuttle,  chief  engineer  of  the  Board  of  Esti- 
mate. 

“The  bottle  which  made  this  long  excursion 
was  picked  up  in  February  by  a Portuguese 
fisherman  in  the  Azores,  and  the  blue  reward 
slip  inside,  offering  $1  for  its  recovery,  was 
mailed  to  The  Eagle  by  an  American  friend  of 
the  fisherman,  arriving  in  Brooklyn  last  Satur- 
day night.” 


414 


THE  DAILY  PRESS 


N.  y.  State  J.  M. 
April  1,  1930 


THE  CURSE  OF  PHARAOH’S  TOMB 


It  is  an  ancient  belief  that  “Death  shall 
come  on  swift  wings  to  him  that  toucheth  the 
tomb  of  a Pharaoh.”  An  editorial  in  the 
Brooklyn  Eagle  of  February  24,  comments  on 
the  possible  relation  of  the  curse  to  Lord  West- 
bury,  who  committed  suicide  after  having  been 
prominently  connected  with  the  discovery  of  the 
tomb  of  King  Tut-ankh-Amen.  The  Eagle  gives 
the  following  list  of  ten  others  who  might  have 
been  under  the  curse  of  death ; — 

“He,  (Lord  Westbury)  was  the  father  of 
the  Hon.  Richard  Bethell,  Howard  Carter’s 
secretary,  whose  strange  death  in  London  had 
grievously  affected  the  old  peer. 

“Carnarvon,  who  financed  the  Luxor  excava- 
tions, is  dead.  So  are  Sir  Archibald  Douglass 
Reid,  who  x-rayed  the  mummy  of  ‘Tut’ ; Aubrey 
Herbert,  Carnarvon’s  half-brother,  who  was 
present  when  the  tomb  was  opened ; AH  Fahmy 
Bey  shot  right  after  a visit  to  the  Valley  of  the 
Kings ; Dr.  Jonathan  Carver,  victim  of  an  auto- 
mobile wreck  after  such  a visit;  Jay  Gould, 
whom  pneumonia  carried  off  quickly  after  his 
visit ; Mrs.  Evelyn  Greeley,  who  killed  herself 
in  Chicago  after  seeing  the  mummy ; Professor 
Lafleur  of  McGill  University,  who  died  suddenly 
after  looking  at  the  sarcophagus,  and  H.  G. 
Evelyn-White,  who  committed  suicide  because 
he  thought  a curse  was  on  him.” 

To  this  list  the  New  York  Times  of  Eebruary 
26,  adds  two  others.  An  eight-year-old  boy, 
Joseph  Green,  was  killed  by  the  hearse  of  Lord 
Westbury,  and  Edgar  Steele,  a worker  in  the 
British  Museum  who  handled  the  relics  of  the 
ancient  king  died  after  a surgical  operation. 
However,  the  Times  quoted  Howard  Carter,  who 
opened  the  Tomb  as  saying: 

“Thousands  of  people  had  been  indirectly 


connected  with  the  Tut-ankh-Amen  relics  and 
that  there  was  no  record  of  any  overwhelming 
outbreak  of  mortality. 

“I’ve  handled  Egyptian  relics  myself  many 
times,  for  years,  and  I’m  still  as  well  as  ever.” 

Superstitious  beliefs  usually  have  their 
origin  in  facts.  An  editorial  in  the  New  York 
Times  of  March  14,  suggests  the  following  ra- 
tional foundation  for  the  belief  in  the  curse 
of  ancient  Egyptian  tombs : 

“In  a bulletin  of  the  Museum  of  the  Univer- 
sity of  Pennsylvania  Mr.  Alan  Rowe  describes 
the  excavation  of  an  Egyptian  tomb  dating 
from  about  2800  B.  C.  A deep  passage-way, 
choked  with  rubbish,  led  from  the  tomb  to  the 
outer  air.  The  air  in  this  passage  was  found 
to  be  so  bad  that  workers  could  continue  for 
only  about  an  hour  a day.  A short  stay  in  the 
bad  air  produced  a violent  headache,  and,  after 
an  hour  or  so,  candles  went  out. 

“Lack  of  oxygen  and  the  presence  of  mon- 
oxide gas,  partly  from  the  burning  candles  and 
perhaps  partly  from  crevices  in  the  long-sealed 
chamber,  account  for  the  foulness  of  the  air. 
One  who  breathes  such  an  atmosphere  too  long 
receives  no  warning  of  its  ill  effect,  but  simply 
collapses  and  dies.” 

When  a man  is  found  dead  in  his  garage 
from  carbon  monoxide  poisoning,  there  is 
never  any  question  of  a curse  being  on  his 
automobile  or  the  building  that  shelters  it. 
But  when  a similar  fate  befell  the  robbers  of 
Egyptian  tombs,  century  after  century,  it  was 
natural  that  a supernatural  explanation  was 
given  for  their  deaths.  A guilty  conscience 
and  a lively  imagination  combined  to  attribute 
the  misfortunes  of  tomb  robbers  to  a myste- 
rious curse. 


GORILLA  PRESERVES 


Those  who  would  understand  man  find  help 
in  observing  the  gorilla  and  other  animals 
whose  evolution  parallels  that  of  man  the  most 
closely.  Two  African  sanctuaries  have  been 
created  in  which  the  gorilla  may  live  unmolest- 
ed.  The  New  York  Times  of  March  21  says: 
“The  time  may  come  when  visitors  to  the 
Parc  Albert  will  find  gorillas  as  tame  as  bears 
in  the  Yellowstone.  Contrary  to  an  early  im- 
pression, the  gorilla  walks  on  all  fours,  seldom 
assuming  an  upright  position.  When  alarmed 
it  beats  a hand  on  its  chest  to  warn  compan- 


ions of  danger.  The  large  gorilla  which  Ake- 
ley  “collected”  in  1921  was  five  feet  seven  and 
a half  inches  in  height,  weighed  380  pounds, 
and  had  a chest  measurement  of  sixty  inches. 
“Normally  the  gorilla,”  wrote  Carl  Akeley,  “is 
a perfectly  amiable,  good-natured  creature.” 
He  could  believe  that  when  hungry  and  har- 
assed, an  old  male  might  be  a “bad  gorilla.” 
Dr.  Derscheid  had  had  thirty-three  encounters 
with  the  beasts,  and  only  once  did  he  have  to 
shoot.  There  may  have  been  b.SO  mountain 
gorillas  in  the  sanctuary  in  1927. 
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The  Physician  Throughout  the  Ages.  A Record  of 
the  Doctor  from  the  Earliest  Historical  Period.  By 
Arthur  Selwyn-Brown,  B.Sc.,  M.A.,  Ph.D.,  ELD- 
Two  folio  volumes,  v.  1,  848  pages,  illustrated,  v.  2. 
854  pages,  illustrated.  New  York,  Capehart-Brown 
Company,  Inc.,  1928.  Cloth,  $25.00  per  set. 

It  is  our  understanding  that  this  work  is  published  in 
the  interest  of  the  Physicians’  Home,  Inc.,  the  proceeds 
of  sales  going  to  the  support  of  that  worthy  institution. 
The  fact  that  these  volumes  are  sponsored  by  Dr.  Rob- 
ert T.  Morris  is  sufficient  guaranty  of  their  value  and 
the  validity  of  their  claims  upon  the  profession.  The 
monumental  character  of  the  work  impresses  one,  and 
the  many  experts  who  have  collaborated  with  Dr.  _Sel- 
wyn-Brown  have  acquitted  themselves  ably.  Medicine 
as  a part  of  social  development  in  relation  to  general 
historic  backgrounds  is  well  presented.  It  would  be 
inexpedient  in  our  limited  space  to  attempt  a detailed 
consideration  of  this  work’s  contents,  because  of  the 
vastness  of  its  scope.  Its  intrinsic  value  and  the  motive 
for  its  publication  are  such  that  it  should  be  generously 
supported  by  the  profession,  all  the  more  so,  perhaps, 
because  of  the  failure  of  the  American  Medical  Asso- 
ciation to  take  over  the  Caneadea  Home,  not  to  speak 
of  the  /.  A.  M.  A.'s  dubious  attempt  to  discredit  The 
Physician  Throughout  the  Ages  in  its  Book  Notices. 

A.  C.  J. 

Practical  Handbook  for  Diabetic  Patients,  with  180 
International  Recipes  (American,  Jewish,  French,  Ger- 
man, Italian,  Armenian,  etc.).  By  Abraham  Rudy, 
M.D.  Octavo  of  180  pages,  illustrated.  Boston,  M. 
Barrows  & Company,  1929.  Cloth,  $2.(K). 

Doctor  Rudy  apparently,  and  rightly,  we  think,  be- 
lieves that  a handbook  for  diabetic  patients  needs  most 
of  all,  to  simplify  the  rationing  problem,  for  he  has  de- 
voted two-thirds  of  his  175  pages  of  text  to  food  values, 
menus,  and  cooking  recipes,  and  he  might  well  have  de- 
voted the  other  third  to  the  same  subject.  For  the 
“didactic”  portion,  treating  of  diabetes  and  insulin,  etc., 
is  not  so  well  done  as  in  many  a similar  work.  But 
with  the  help  of  Mrs.  Rudy  he  has  done  a real  service, 
in  gathering  the  favorite  recipes  of  Jewish,  French, 
German,  Italian,  and  Armenian  peoples,  and  in  addition 
to  giving  the  rules  for  preparing  these,  he  shows  how 
tjjey  may  be  simply  included  in  a diet  expressed  in  grams 
of  carbohydrate,  protein  and  fat. 

This  is  of  far  greater  importance  than  a first  glance 
might  indicate.  The  fundamental  treatment  of  diabetic 
patients  rests  primarily  on  a maintenance  of  morale, 
and  morale  is  most  easily  maintained  when  the  patient 
is  disturbed  as  little  as  possible  in  his  acquired  habits. 
This  manual  gives  some  really  new  material,  and  will 
recommend  itself  particularly  to  doctors  who  are  caring 
for  foreign  born  diabetic  patients.  L,  q Johnson.  < 

Pathogenic  Microorganisms.  A Practical  Manual  for 
Students,  Physicians  and  Health  Officers.  By  Wil- 
liam H.  Park,  M.D.,  Anna  W.  Williams,  M.D.,  and 
Charles  Krumwiede,  M.D.  Ninth  Edition,  revised 
and  enlarged.  Octavo*  of  819  pages,  illustrated.  Phila- 
delphia, Lea  & Febiger,  1929.  Cloth,  $6.50.  * 

The  9th  Edition  of  this  work  is  sufficient  evidence  of 
its  reception  and  demand  as  a textbook.  The  arrange- 
ment and  presentation,  as  in  previous  editions,  is  simple 
and  logical.  The  subject  matter  is  presented  as  fully 
as  possible  without  burdening  the  text  with  controversial 
material. 

The  long  experience  of  the  authors  with  their  added 
opportunities  of  testing  methods  and  technic  make  the 


work  a valuable  reference  manual  for  the  practical 
laboratory  worker.  The  reviewer  has  advocated  and 
used  “Pathogenic  Microorganisms”  as  a practical  re- 
ference manual  in  clinical  laboratories  for  the  past  eight 
years.  The  9th  Edition,  if  anything,  is  more  useful  in 
this  field  than  the  previous  editions. 

Special  attention  may  be  attracted  to  the  amplification 
of  the  section  on  immunity  which  presents  an  excellent 
resume  of  the  recent  advances  in  that  field. 

As  a m.anual  for  health  officers  the  book  is  invaluable, 
the  special  experience  of  the  authors  in  this  connection 
being  an  obvious  advantage  in  preparing  the  text  and 
material. 

The  clear  style,  omission  of  unessential  details  and 
instructive  illustrations  should  make  the  book  useful  to 
the  practicing  physician  in  refreshing  his  memory  of 
bacteriology,  microbiology  and  immunology  in  an  easy 
and  pleasant  manner.  Emil  F.  Koch. 

The  Robert  Jones  Birthday  Volume.  A Collection  of 
Surgical  Essays.  Large  octavo  of  434  pages,  illustrated. 
London  and  New  York,  Oxford  University  Press, 
1928.  Cloth,  $13.00.  (Oxford  Medical  Publications.) 
This  volume  is  a collection  of  Surgical  Essays  in 
honor  of  Sir  Robert  Jones  on  the  occasion  of  his  seven- 
tieth birthday.  It  is  of  particular  interest  to  the 
Orthopedic  Surgeon  and  deals  with  most  of  the  import- 
ant subjects  in  Orthopedics.  Each  essay  is  well  written 
and  is  the  result  of  considerable  experience.  Each 
writer  is  a very  definite  authority  of  the  subject  which 
he  has  written  for  this  Birthday  Volume  to  Sir  Robert 
Jones.  This  volume  is  worth  reading  by  every  member 
of  the  Medical  Profession  because  of  the  diversity  of 
the  subjects  and  because  of  the  allied  interest  to  the 
various  branches  of  Medicine  and  Surgery. 

H.  C.  Fett. 

Radium  Treatment  of  Cancer.  By  Stanford  Cade, 
F.R.C.S.  (Eng.).  Octavo  of  158  pages,  illustrated. 
New  York,  William  Wood  & Company,  1929.  Cloth, 
$5.50. 

This  monograph  of  153  pages  is  a summary  of  the 
experience  of  the  personal  work  of  the  author,  at  the 
Westminster  Hospital  for  five  years.  It  does  not  pretend 
to  be  more  and  is  chiefly  valuable  for  its  insistance  upon 
and  exemplification  of  a very  practical  point  of  view 
which  is  thus  expressed  in  the  preface : — “If  the  choice 
of  treatment  in  a given  case  of  cancer  depends  upon 
a surgeon,  not  conversant  with  the  possibilities  of 
radium,  the  choice  will  inevitably  be  that  of  surgery; 
the  converse  is  true,  and  is  applicable  to  the  radiologist. 
Radium  needs  a surgery  of  access  and  surgery  needs 
radium  if  the  best  is  to  be  given  to  the  patient.” 

The  first  24  pages  are  devoted  to  discussion  of  radio- 
activity, methods  of  irradiation  and  the  general  prin- 
cipes  of  radium-therapy.  The  rest  of  the  book  discusses 
in  a rather  elementary  manner  the  application  of  radium 
to  variously  situated  neoplasms — the  buccal  cavity,  the 
cervical  lymphatic  glands,  the  pharynx  and  larynx,  the 
breast,  the  rectum,  etc.,  etc. 

The  book  is  adorned  with  13  colored  plates  which 
are  expensive,  decorative  but  not  important  and  might 
well  be  replaced  by  careful  and  well  selected  histologic 
drawings  which  are  lacking.  On  the  other  hand  the 
line  drawings  are  original  and  informative.  There  is  no 
satisfactory  discussion  of  ^r-ray  therapy,  which  is  only 
occasionally  mentioned.  The  amounts  of  radium  used 
are  small,  the  case  reports  are  undated.  It  is,  however, 
an  interesting  primer  from  a British  point  of  view. 

J.  E.  J. 
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WELFARE  COMMITTEE  IN  NEW  JERSEY 


The  March  number  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  contains  the 
minutes  of  a meeting  of  the  Welfare  Commit- 
tee on  February  second,  in  Trenton.  This  Com- 
mittee does  work  which  is  apportioned  among 
several  committees  in  New  York,  especially 
those  on  Public  Relations  and  Legislation. 

The  committee  authorized  Editor  Reich  to 
issue  a “Primer”  on  the  activities  of  the 
Woman’s  Auxiliary. 

The  committee  took  steps  to  continue  the 
radio  broadcasting  by  the  State  Society  and 
some  of  the  county  organization,  and  to  elim- 
inate broadcasting  by  quacks. 

Legislation  was  discussed  and  the  commit- 
tee decided  to  support  the  bill  for  the  help  of 
crippled  children  and  that  on  sterilization. 

The  committee  denied  application  of  a col- 
lection agency  to  promote  payments  for  oper- 
ations on  the  installment  plan. 

Concerning  crippled  children  the  committee 
reports : 

“In  a state  survey,  we  located  approximately 
10,000  crippled  children  between  the  ages  of 
birth  and  18  years,  or  approximately  7.24  crip- 
ples to  every  1,0C)0  of  population  in  the  age 
group  mentioned.  It  was  then  necessary  to 
devise  a system  whereby  all  of  those  in  need 
might  receive  the  necessary  care  and  attention. 
The  Elks’  Lodges  of  New  Jersey  had  been 
doing  constructive  work  in  connection  with  the 
rehabilitation  of  crippled  children  and  it  was 
decided  to  ask  their  continued  cooperation. 


“Concerning  those  mentally  deficient,  in  ad- 
dition to  being  crippled,  and  requiring  institu- 
tional care,  we  are  endeavoring  to  ascertain 
definitely  how  many  there  are  whose  parents 
desire  attention  of  this  character,  and  there- 
after we  will  have  the  necessary  papers  com- 
pleted and  through  the  cooperation  of  Com- 
missioner Ellis  of  the  Department  of  Institu- 
tions and  Agencies  we  hope  that  all  of  them 
may  be  admitted  promptly.  In  connection 
with  the  hopelessly  helpless  class,  not  mentally 
deficient  but  requiring  special  care  and  atten- 
tion, we  have  arranged  for  a consultant  staff 
of  orthopedic  surgeons,  thereby  enabling  us  to 
definitely  determine  whether  everything  pos- 
sible has  been  done  for  them.  In  reference  to 
those  requiring  vocational  guidance  and  train- 
ing, I am  very  happy  indeed  to  state  that  the 
Rehabilitation  Commission  of  New  Jersey, 
through  Colonel  Blunt,  its  Director,  is  cooper- 
ating whole-heartedly.” 

The  committee  discussed  the  law  requiring 
the  reporting  of  congenital  deformities,  con- 
cerning which  the  committee  reported : 

“The  only  group  cooperating  to  date  has 
been  the  midwives,  reporting  though  the  State 
Board  of  Health.  We  have  had  a sufficient 
number  of  congenital  club  feet,  hare-lips  and 
cleft  palates  reported,  for  which  we  were  able 
to  secure  prompt  and  efficient  service,  to  in- 
dicate that  this  method  of  prevention  is  an  ad- 
vanced step  toward  reducing  crippled  condi- 
tions in  after  life.” 


HEALTH  CENTER  CONTROL  IN  IOWA 


The  County  Medical  Societies  of  Iowa  are 
doing  pioneer  work  in  the  development  of  the 
leadership  of  the  medical  profession  in  all 
health  activities  of  a public  or  charitable  na- 
ture. The  February  issue  of  the  Journal  of 
Iowa  State  Medical  Society  prints  the  follow- 
ing resolution  adopted  by  the  Woodbury 
County  Medical  Society  for  conducting  the 
Health  Center  of  Sioux  City ; 

“The  Woodbury  County  Medical  Society 
being  assembled  in  regular  session  to  consider 
means  whereby  we  may  aid  in  the  matter  of 
taking  care  of  its  indigent  sick  and  injured 
as  well  as  those  of  other  towns,  cities,  states 
and  countries,  who  may  temporarily  be  within 
our  city  and  county,  with  efficiency  and  jus- 
tice to  all  concerned,  do  hereby  resolve  that 
we  will  gladly  cooperate  with  any  Civic  Or- 


ganization that  now  exists  or  may  hereafter 
be  organized,  which  shall  have  for  its  object, 
and  sole  object,  that  of  aiding  and  furthering 
the  aforementioned  activities,  also  with  the 
City  Board  of  Health  and  County  Board  of 
Supervisors  in  carrying  out  these  objects  in 
the  amalgamation  of  the  foregoing  bodies  in- 
terested in  contemplated  charitable  activities, 
it  is  understood  and  agreed  that  the  same  shall 
occur  through  a Board  of  Control,  consisting 
of  three  members  selected  by  the  Civic  Or- 
ganization, three  by  the  Woodbury  County 
Medical  Society,  one  by  the  Board  of  Super- 
visors, one  by  the  Board  of  Health,  and  one 
by  the  Board  of  Education  of  Sioux  City, 
Iowa. 

“Said  Board  of  Control  shall  have  the  man- 
(Continued  on  page  418 — adv.  xviii) 
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HAY  FEVER 

An  Adi^ertising  Statement 


H 


AY  FEVER,  as  it  occurs  throughout  the  United  States,  is  actually  peren- 
nial rather  than  seasonal,  in  character. 


Because  in  the  Southwest — Bermuda  grass,  for  Instance,  continues  to  flower 
until  December  when  the  mountain  cedar,  of  many  victims,  starts  to  shed  its 
pollen  in  Northern  Texas  and  so  continues  into  February.  At  that  time,  else- 
where in  the  South,  the  oak,  birch,  pecan,  hickory  and  other  trees  begin  to 
contribute  their  respective  quotas  of  atmospheric  pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact  seasonal 
in  character  and  of  three  types,  viz.: 


TREE  HAY  FEVER — Alarck,  April  and  Jlap 
GRASS  HAY  FEVER— June  and  July 
WEED  HAY  FEVER  — August  to  Frost 


And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and  difficult 
to  treat  as  partly  due  to  the  greater  diversity  of  late  summer  pollens  as  re- 
gionally dispersed. 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  seasonal 
hay  fever,  it  is  Important  to  emphasize  that  Arlco-Pollen  Extracts  Jor  diagnosis 
and  Irealment  cover  adequately  and  accurately  all  sections  and  all  seasons — 
North,  East,  South  and  West. 


FOR  DIAGNOSIS  each  pollen  is  supplied  in  individual  extract  only . 

FOR  TREATMENT  each  pollen  is  supplied  in  individual  Ireal- 
ment set. 


ALSO  FOR  TREATMENT  we  have  a few  logically  conceived  and  scientifi- 
cally justified  mixtures  of  biologically  related  and  simultaneously,  pollinating 
plants.  Hence,  in  these  mixtures  the  several  pollens  are  mutually  helpful  in  build- 
ing the  desired  group  tolerance. 


IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 


List  and  prices  oj  Jood,  epidermal,  incidental  and  pollen 
proteins  sent  on  request 


The  Arlington  Chemical  Company 


YONKERS,  N.Y. 
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upporting 


Something  Entirely  New 

A Combination 
Maternity  Garment 

Ready  now  for  your  approval.  It  em' 
braces  all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all'in- 
one”  garment.  Reinforced  lower  por- 
tions provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro'iliac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 

Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 

Write  for  our  physician's  manual 


jS.  H.  CAMP  AND  COMPANY/ 

MonuAuturm,  JACKSON,  MICHIGAN 

CSKAGO  LONDON  NBW  TOIK 

69  B.  Mftdisoo  St  2Sr  Ret^ent  St. . W.  380  Fifth  Ave. 


Barrow  Manor 


New  York’s  Most  Attractive  Suburban 
Convalescent  Home 

A Private  Home  for  Convalescents,  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 


Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 

Medical  Director 

No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Violet  C.  Smith 

Superintendent 

Telephone 
Dobbs  Ferry 
2274 


Inspection  invited 
Information  upon  Request 


(Continued  from  page  416) 

agenient  of  said  contemplated  activities  of 
said  health  center,  with  this  restriction,  how- 
ever, that  there  shall  be  two  committees  ap- 
pointed. The  first  one  as  the  committee  on 
indigency,  and  the  second  as  that  as  health 
center  management,  which  committee  shall  be 
composed  as  follows,  and  have  the  following 
powers.  Furthermore,  that  we  as  a society  will 
annually  establish  a fee  for  the  various  types 
of  work  rendered  by  the  profession  to  said 
health  center,  which  shall  be  defrayed  out  ot 
the  funds  collected  from  the  Civic  Organiza- 
tion or  money  received  from  the  Board  of 
Supervisors  for  cases  properly  falling  within 
its  jurisdiction  and  obligation. 

“Furthermore,  that  all  members  of  the 
Woodbury  County  Medical  Society  shall  be 
entitled  to  have  services  in  said  health  center 
prorated  as  to  time  and  occurring  according 
to  their  election,  but  all  shall  receive  the  same 
compensation  based  upon  60%  of  usual  fee 
charged  for  like  services  in  private  practice. 
Furthermore,  none  shall  be  recommended  to 
service  unless  the  same  is  agreeable  to  them.” 


DEFINITION  OF  MEDICAL  PRACTICE 
IN  KANSAS 

The  March  issue  of  the  Journal  of  the  Kan- 
sas Medical  Society  has  an  editorial  discussion 
on  the  interpretation  and  the  definition  of  what 
constitutes  medical  practice.  It  says : 

“It  is  now  almost  thirty  years  since  the  Med- 
ical Practice  Act  was  adopted  by  the  legisla- 
ture of  this  State.  There  have  been  a con- 
siderable number  of  decisions  by  the  Supreme 
Court  as  to  the  validity  of  its  various  sections 
and  in  the  main  it  has  withstood  all  of  these 
tests.  In  the  section  which  defines  who  are 
practitioners  of  medicine  there  are  still  some 
points  to  be  authoritatively  determined.  One 
point  that  has  been  made  to  bear  considerable 
weight  in  determining  violations  of  the  law  is 
whether  a fee  is  charged  or  not.  One  of  the 
exceptions  reads : ‘Nor  shall  anything  in  this 
act  apply  to  the  administration  of  domestic 
remedies,  nor  to  prohibit  gratuitous  services.’ 
There  is  a decision  that  the  law  does  apply  to 
the  administration  of  domestic  remedies  when 
a fee  is  charged,  but  the  question  now  arises 
as  to  what  constitutes  a fee. 

“The  exemption  of  gratuitous  services  opens 
a wide  field  for  the  practice  of  medicine  by 
those  unqualified.  And  it  also  raises  some 
questions  of  interpretation.  For  instance,  it  is 
reported  that  school  nurses  not  only  make 
diagnoses  but  administer  drugs  and  vaccinate 
pupils  for  smallpox.  They  do  not  receive  a fee 
(Continued  on  page  420 — adv.  xx) 
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FELLOWS’  SYRUP 


ITS  FORMULA 

combines  Mineral  Fdods 
and  Synergistic  Agents. 

ITS  POSOLOGY 

One  to  two  teaspoonfiils 
after  meals. 


Sf»  Mimtit  c—r 

FEUX)WS’ 

Compound 

Syrup 

HYPOPHOSPHOE3 


ITS  EFFICACY 

is  such  that  under  its  in- 
fluence one  observes  a 
rapid  increase  of  appetite 
and  a marked  elevation 
of  tone.  ^ 

FELLOWS  MED.  MFC.  CO.,  INC. 

26  Christopher  St.  New  York,  N.  Y. 


ATONY 


Samples  on  Request 


DEBILITY 


CONVALESCENCE 


DEMINERALIZATION 
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Cardiologists  prescribe 

Pil.  Digitalis 

{Davies,  Rose) 

because  they  are  digitalis 
in  its  completeness. 
They  are  physiologically 
tested  leaves  in  the  form 
of  physiologically  tested 
pills,  giving  double  as- 
surance of  dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  1%  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 


Convenient,  uniform,  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( D ibrom  - oxjrmercuri  - fluoreacein) 

2%  SolutloB 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


flynson,  Westcott  & Dunning 

B«ltim*rB,  Maryland 


{Continued  from  page  418 — adv.  xviii) 
from  the  pupils  for  these  services  but  neither 
can  it  be  classed  as  gratuitous  service  since  they 
are  under  salaries.  In  a good  many  hospitals 
anesthetics  are  administered  by  trained  nurses, 
and  some  of  these  are  quite  expert  anesthet- 
ists. It  has  not  been  decided  if  administering 
an  anesthetic  comes  within  the  acts  specified 
as  practicing  medicine  or  surgery,  but  if  so 
does  the  fact  that  the  hospital  charges  a fee 
for  the  anesthetic,  bring  it  within  the  pro- 
vision of  the  law.  It  is  not  gratuitous  service 
nor  does  the  nurse  do  it  for  a fee.  If  the  school 
nurse  shall  be  considered  as  giving  gratuitous 
service,  then  the  employed  medical  attendants 
of  industrial  hospitals,  and  physicians  and  sur- 
geons of  insurance  hospitals,  are  also  exempt 
for  the  same  reason. 

“With  the  constant  changes  and  the  rapid 
progress  in  scientific  medicine,  preparing  laws 
for  the  regulation  of  the  healing  art  for  future 
years  is  a hazardous  undertaking.  Forty-five 
years  ago  the  law  providing  for  the  state  board 
of  health  was  adopted.  In  the  section  provid- 
ing for  the  creation  of  the  board  will  be  found 
the  following:  ‘But  in  no  case  shall  the  gov- 
ernor appoint  a majority  of  the  physicians  that 
shall  constitute  such  board  of  health  from  any 
one  school  of  medicine  practice,  nor  shall  said 
board  at  any  time  be  composed  of  persons  a 
majority  of  whom  shall  be  of  the  same  school 
of  medicine.’ 

“The  law  creating  the  board  of  registration 
and  examination,  passed  by  the  legislature  fif- 
teen years  later  also  provides,  in  the  composi- 
tion of  the  board,  as  follows  : ‘representation  to 
be  given  to  the  different  schools  of  practice  as 
nearly  as  possible  in  proportion  to  their  nu- 
merical strength  in  this  state,  but  no  one 
school  to  have  a majority  of  the  whole  board.’ 

“It  is  practically  impossible  for  the  governor 
to  comply  with  either  of  these  laws  under  the 
present  conditions,  but  by  giving  a very  liberal 
interpretation  to  the  term  ‘school  of  medical 
practice’  and  ‘school  of  practice’  he  has  suc- 
ceeded in  maintaining  the  high  character  of 
the  board.  No  one  has  raised  the  question  as 
to  the  legal  standing  of  these  appointees  and  it 
is  doubtful  if  any  one  will,  but  these  laws 
should  be  amended  to  conform  to  present  cir- 
cumstances at  least.” 


MEDICAL  MOVIES  IN  ARKANSAS 

The  March  issue  of  the  Journal  of  the  Arkan- 
sas Medical  Society  describes  the  attractions  of 
the  program  of  the  annual  meeting  to  be  held  on 
May  6-8,  in  Fort  Smith  and  continues : 

“In  addition  to  the  foregoing,  there  has  been 
arranged  a new  and  very  attractive  addition  to 
(Continued  on  page  421 — adv.  xxi) 
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the  program,  consisting  of  five  motion  picture 
films  on  medical  and  surgical  subjects.  Dr.  Davis 
of  Chicago  will  present  an  obstetrical  film ; two 
films  on  cancer  as  part  of  the  report  of  the  Cancer 
Control  Committee,  by  courtesy  of  Dr.  Dewell 
Gann,  Jr.,  Chairman;  two  films  prepared  by  the 
Eastman  Kodak  Company  for  the  American  Col- 
lege of  Surgeons.  The  latter  two  will  be  on 
‘Infections  of  the  hand,’  and  ‘The  Technic  of 
Blood  Transfusion.’  here  has  also  been  arranged 
for  some  twenty  odd  papers  by  some  of  the  best 
talent  the  State  has  to  offer.  In  regard  to  the 
motion  pictures  that  we  have  arranged  for,  it  is 
truly  a new,  attractive  and  educational  feature. 
The  American  College  of  Surgeons  says,  ‘The 
value  of  motion  pictures  for  medical  instruction, 
as  produced  by  the  Eastman  Film,  Inc.,  is  gradu- 
ally becoming  more  appreciated.  For  the  medical 
student  they  can  never  replace  experience  gained 
from  personal  contact  with  disease;  nor  can  they 
supplant  well  established  methods  of  teaching 
medicine.  But  as  an  adjunct  to  the  methods  in 
vogue  at  present  by  facilitating  the  instruction, 
conserving  the  time  of  students  and  teachers  and 
by  economy  of  materials  are  of  inestimable  value. 
No  one  will  pretend  to  claim  that  surgery  can 
be  taught  by  motion  pictures,  but  motion  pictures 
of  certain  operations,  carefully  selected  for  their 
adaptability  to  photography,  can  demonstrate  suc- 
cessfully many  of  the  fundamentals  of  surgical 
technic  as  practised  by  leading  surgeons.  Com- 
parisons of  differences  in  the  details  and 
mechanics  envolved  can  serve  as  an  introduction 
to  the  beginner  and  lead  to  a broader  and  more 
comprehensive  understanding  of  the  subject.  By 
this  method  the  best  work  can  be  available  to 
all  present  and  in  the  future,  aside  from  all  his- 
torical and  sentimental  considerations,  such  rec- 
ords will  have  a very  practical  value  for 
posterity.”  (See  page  413). 


THE  MICHIGAN  JOURNAL 

A report  of  Dr.  J.  H.  Dempster,  Editor  of  the 
Journal  of  the  Michigan  State  Medical  Society 
to  the  Council  is  contained  in  the  March  is- 
sue of  the  Journal.  Dr.  Dempster  believes  in 
the  use  of  fillers  or  brief  articles  inserted  on 
the  bottom  of  pages  for  the  purposes  of  filling 
space  as  is  shown  by  the  following  abstract. 

‘‘The  so-called  ‘fillers’  have  been  selected  so 
as  to  be  not  only  authoritative  but  of  timely 
interest.  The  main  source  has  been  the  ab- 
stracts of  articles  furnished  by  the  American 
Medical  Association  and  the  scientific  sum- 
maries furnished  by  Science  Service,  Washing- 
ton. I have  endeavored  to  edit  and  eliminate 
any  features  or  phraseology  in  the  Science  Ser- 
vice material  that  would  seem  perfectly  ob- 
(Continued  on  page  422 — adv.  xxii) 


There  has  been 
nothing  before 
like  this: 

Here  is  an  ethical  preparation,  pharma- 
ceutically sound  with  an  extensive  and 
successful  clinical  background — 

Yet  it  looks  and  tastes  like 
Creamy  Chocolate  Fudge! 

A reconstructive  agent  prescribed  in 
malnutrition,  asthenia,  convalescence, 
particularly  valuable  (according  to  past 
clinical  experience)  for  undernourished 
and  backward  children. 


COLLOIDAL 

is  of  unusual  interest,  first  because  of  the 
rapid  assimilation  of  its  mineral  salts, 
and  its  tonic  action — and — of  no  less 
importance  — because  children  like  it. 
Taken  off  a teaspoon,  or  on  a cracker, 
it  makes  the  “dose”  a treat  instead  of 


Olajen  contains 

Calcium  lactate 12  gr. 

Iron  phosphate 12  gr. 

Sodium  phosphate  ....  12  gr. 

Potassium  Bi  Tartrate, 

12  gr. 

Lecithin V/i  gr. 

in  a colloidal,  nutritive  base. 


OLAJEN,  INC. 

451  West  30th  Street,  New  York  City 


Olajen,  Inc.  | Vou  may  send  me  a full  sized  eompli- 

451  W.  30th  St.  I jar  of  Olajen. 

New  York  City  M.D. 

I Street 

I City  and  State 


an  ordeal. 


By  all  means  send  for  a 
full  steed  complimentary 
jar — for  clinical  trial. 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


xxii — Page  422 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
April  1,  1930 


The 

^^Pomero}?” 

Supporting  Corset 

A g o o d corset, 
properly  made  and 
fitted,  not  only 
gives  needed  sup- 
port to  the  vital 
organs,  but  moulds 
the  figure  to  cor- 
rect and  graceful 
lines. 

The  Pomeroy  is 
ideal  for  this  pur- 
pose, for  it  is  so  de- 
signed that  the  up- 
lift is  given  by  the 
corset  itself  with 
no  need  for  addi- 
tional belt  or  other 
contrivances.  The 
intersecting  laces 
give  an  extra  up- 
ward and  backward 
lift  which  further 
helps  the  muscles 
of  the  abdomen  to 
give  the  necessary 
support. 

MADE  and  FITTED 
by 

Pomeroy  Companj) 

SURGICAL  APPLIANCES 
16  EAST  42nd  STREET,  NEW  YORK 

AND 

ROGERS  BLDG.  ^"websTer  NEW  YORK 

BROOKLYN  SPRINGFIELD  DETROIT 

NEWARK  BOSTON  CHICAGO 

WILKES-BARRE 


{Continued  from  page  421 — adv.  xxi) 
vious  to  medical  readers  since  the  Science  Serv- 
ice is  intended  for  cultured  readers  in  all  profes- 
sions and  walks  of  life.  These  selections  are  as  a 
rule  summaries  of  papers  of  a medical  interest  or 
near-medical  interest  that  are  read  at  various 
scientific  meetings  held  throughout  the  United 
States  and  Canada,  as  well  as  reports  of  the 
results  of  research.” 

The  New  York  State  Journal  of  Medicine 
following  the  example  of  an  increasing  num- 
ber of  Journals  of  all  kinds,  does  not  use  fillers, 
but  the  editors  try  to  adapt  the  articles  to 
the  pages. 

The  comparative  cost  and  receipts  of  the 
State  Journals  is  always  interesting.  The 
financial  report  of  the  Michigan  Journal  is 
found  in  the  same  issue  and  is  as  follows : 

JOURNAL  BUDGET 


Income 

Subscriptions $ 8,625.00 

Advertising  Sales  8,000.00 


Total  $16,625.00 

Expenditures : 

Printing  and  Mailing  $12,000.00 

Wrappers  200.00 

Editor’s  salary  and  Stenographic  4,250.00 
Contingent 175.00 


Total  $16,625.00 


The  subscription  money  is  the  sum  set  aside 
from  State  dues  to  make  up  the  deficiency  in- 
curred from  publishing  the  Journal.  There 
are  3,463  members  of  the  Michigan  State  So- 
ciety and  so  the  subscription  charge  per  mem- 
ber is  $2.50,  or  one  quarter  of  the  annual  dues 
of  ten  dollars.  The  editor  receives  $2,829.00 
as  his  salary. 


POLITICS  AND  PHYSICIANS  IN  THE 

KNOXVILLE  GENERAL  HOSPITAL 

The  control  of  the  medical  staff  of  the  General 
Hospital  of  Knoxville,  Tennessee,  is  an  acute 
problem  according  to  the  following  article  in  the 
March  issue  of  the  Journal  of  the  Tennessee 
State  Medical  Association: 

“There  seems  to  be  some  trouble  in  Knoxville 
between  the  management  of  the  General  Hospital 
and  the  Medical  Staff.  We  print  herewith  a let- 
ter explaining  the  position  of  the  doctors.  Eighty- 
eight  doctors  have  signed  this  letter  as  individuals. 
Most  of  them  or  probably  all  of  them  are  mem- 
l)ers  of  the  Knox  County  Medical  Society. 

{Continued  on  page  424 — adv.  xxiv) 
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EMINENT  authority,  in  his  treatise  on  rickets,  states  that  in  recent  years  fully 
Cxi  three-fourths  of  the  infants  in  large  cities  showed  some  signs  of  this  disease.  Nowadays, 
the  prospects  for  efficient  prevention  and  cure  of  rickets  are  far  more  promising.  This 
much  brighter  outlook  is  due  to  the  discovery  of  irradiated  crgosterol. 

Clinical  tests  on  an  extensive  scale  during  several  years  have  demonstrated  that  Vigantol — 
an  irradiated  crgosterol — is  a highly  potent  antirachitic.  In  small  doses,  it  prevents  the  ' 
occurrence  of  rickets,  while  in  developed  cases  it  rapidly  establishes  normal  bone  forma- 
tion and  improves  the  general  nutrition.  During  pregnancy  and  lactation,  its  administra- 
tion is  advisable  to  maintain  normal  calcium  metabolism. 

How  Supplied;  — Vigantol  is  available  in  a standardized  oily  solution.  This  has  100 
times  the  vitamin  D (antirachitic)  potency  of  cod  liver  oil,  two  drops  being  equivalent  to 
one  teaspoonful  of  the  latter.  Supplied  in  bottles  of  5 cc.  and  50  cc.  with  standard  droppers. 

Samfile  and  literature  on  reguest 


WINTMWOP 


Tr»d«iTwrk  Re|.  U.  S.  P*t.  Off.  4»  Ctnftdft 

Brand  of  VibSTEROL 

WINTHROP  CHEMICAL  COMPANY,  INC.,  NEW  YORK 

CANADA:  WINDSOR,  ONT. 

iiB.M  ^^nthrop  Quality  has  no  SuAsfitute 
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Thymdphysin 

{Temosviry) 

A reliable  oxytocic  (Posterior-Pituitary  and  Thymus) 
which  safely  shortens  labor 


Send  for  Reprint  from 

The  American  Journal  of  Obstetrics  and  Gynecology 
of  Dr.  Julius  Jarcho’s  paper: 

“The  Use  of  Thymophysin  for  Weak  Pains  in  the 
First  and  Second  Stages  of  Labor" 


American  Bio-Chemical  Laboratories,  Inc* 

27  Qeveland  Place  New  Yoric 


(Continued  from  page  422 — adv.  xxii) 

“The  Society  voted  to  take  no  action  on  the 
question,  leaving  each  individual  free  to  act  for 
himself. 

“ ‘Inasmuch  as  the  Mayor  of  the  City  of  Knox- 
ville,^and  some  of  the  members  of  the  council 
have  given  their  opinions  in  public  session  of  the 
physicians,  and  as  such  expressions  were  un- 
becoming to  men  who  should  occupy  such  offices, 
and  as  the  Director  of  Public  Welfare  states  his 
lack  of  confidence  in  the  profession’s  ability  to 
govern  itself  to  the  best  interest  of  the  profession 
and  those  to  whom  it  administers,  we,  the  under- 
signed physicians  do  hereby  refuse  to  serve  at  the 
Knoxville  General  Hospital  under  the  present 
existing  conditions  prescribed  by  the  Director 
of  Public  Welfare.’ 

“In  further  explanation  of  the  stand  taken  by 
the  doctors,  the  following  statement  was  issued 
by  a committee : 

“ ‘In  order  that  the  public  may  fully  under- 
stand the  position  taken  by  the  physicians  of 
Knoxville,  the  committee  wishes  to  make  the 
following  statement : ‘The  physicians  with  the 

exception  of  one,  have  given  their  services  free, 
which  amounts  to  over  $500,000.00  a year.  Hav- 
ing given  their  services  free,  they  feel  that  they 
should  retain  the  right  to  select  their  chief  of 


* 

staff  and  other  officers  including  executive  offi- 
cers to  make  their  own  assignments  and  to  adopt 
their  own  by-laws  and  constitution  governing  the 
proceedings  of  that  body  and  the  disciplings  of 
that  body  and  the  discipling  its  own  members. 
We,  furthermore,  wish  to  make  plain  what  are 
the  duties  of  the  executive  officers  chosen  by  the 
staff.  It  is  their  duty  to  make  assignments  and 
see  that  all  services  are  taken  care  of,  to  make 
recommendation  to  the  Superintendent  in  regard 
to  the  nursing  and  care  of  patients  in  the  hospital. 
The  executive  committee  has  nothing  whatever  to 
do  with  the  finances,  the  hiring  of  the  personnel 
or  the  administrative  affairs.  In  short,  it  should 
be  their  duty  to  see  that  adequate  surgical,  medi- 
cal, nursing  and  hospital  care  be  given  to  the 
patients. 

“ ‘Suppose  the  charter  does  give  the  Director 
of  Public  Welfare  the  power  to  choose  his  own 
executive  committee.  Is  it  necessary  that  he  assert 
that  authority?  Up  to  the  present  time  we  had 
three  directors  of  public  welfare.  The  first  two 
officials  consider  the  dignity  of  the  medical  pro- 
fession and  the  qualifications  of  its  members.  It 
is  quite  evident  that  a director  may  be  chosen  for 
political  purposes,  as  often  as  every  two  years, 
and  if  chosen  for  political  purposes,  he  must 
favor  his  friends.  His  friends  may  not  have  the 
{Continued  on  page  426 — adv.  xxvi) 
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^Whaf  about  taste? 


Do  you  have  to  apologize  for  the  taste  of 
the  medicines  you  prescribe?  Or  do  your 
patients  still  believe  innocently  that  the 
medicine  must  be  bitter  to  be  efficacious? 


Agarol  the  original  mineral  oil  and  agar- 
agar  emulsion  with  phenolphthalein,  is  for 
that  up  to  date  generation  that  wants  its 
medicines  in  the  proverbial  "sugar  coating,” 

No  excuses  are  needed  for  its  taste  anymore 
than  for  its  effectiveness.  Agarol  is  exception- 
ally palatable  without  artificial  flavoring.  It 
flows  freely  from  the  bottle,  and  can  be  mixed 
with  any  liquid  or  soft  food. 

Just  enough  mineral  oil  to  carry  unabsorb- 
able  moisture  to  the  intestinal  contents,  keep 
them  soft,  and  so  make  evacuation  easy  and 
painless.  By  gentle  stimulation  of  peristalsis, 
Agarol  makes  the  result  certain,  and  aids  in 
reestablishing  regular  habits. 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


AGAROL  for  Constipation 

WILLIAM  R.  W^ARNER  & COMPANY,  Inc.  & 113  W^est  18th  Street,  New  York  City 
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DOCTOR— 

Druggists  recently  interviewed  tell 
us  that  between  60  and  70%  of 
those  calling  for  Cod  Liver  Oil 
mention  no  specific  name  or  brand. 

May  we  suggest  the  advisability  of  recommending 
or  prescribing  by  name  Nason’s  Palatable  Norwe- 
gian Cod  Liver  Oil  to  your  patients!  Doing  this, 
you  assure  their  securing  Cod  Liver  Oil  of  abso- 
lute purity  and  clarity,  pleasantly  flavored,  and  of 
high  vitamin  potency. 

Your  patients  are  not  likely  to  know  of  Nason’s 
Cod  Liver  Oil  except  through  your  recommendation 
or  prescription,  since  this  Cod  Liver  Oil  is  adver- 
tised and  marketed  solely  through  professional  and 
ethical  channels. 


High  Vitamin  Potency 
Plus  + Palatability 

The  vitamin  potency  of  Nason’s 
Palatable  Norwegian  Cod  Liver 
Oil  is  warranted  to  be  not  less 
than  800  vitamin  A units  per 
gram  and  not  less  than  100  vita- 
min D units  per  gram.  Each 
lot  is  biologically  tested. 

Accepted  by  Council  on  Pharmacy  and 
Chemistry,  A.  M,  A. 

Nason’s 

Palatable  -Norwegian. 

Cod  Liver  Oil 

The  Better  Tasting  Kind 


TAILBY-NASON  COMPANY 
Kendall  Square  Station,  Boston,  Mass. 
Pharmaceutical  Manufacturers  to  the  Professions  of 
Medicine  and  Pharmacy  since  190S. 

Gentlemen:  You  may  send  me  (without  charge)  sample 

bottle  of  Nason’s  Palatable  Cod  Liver  Oil. 

Name 

Address 

My  Druggist’s  Name (N.Y.J.  4-30) 


(Continued  from  page  424 — adv.  xxiv) 
personal  qualifications  and  training  to  make  good 
executive  officers.  The  staff  is  displeased  and 
disorganization  results. 

“ ‘Can  the  people  of  Knoxville  afford  to  have 
the  physicians  who  administer  to  charity  dis- 
organized every  two  years?  If  the  doctors  who 
have  gone  to  schools,  colleges,  medical  school, 
taking  interne  work  and  post-graduate  work,  are 
not  capable  of  governing  themselves  and  know- 
ing how  to  administer  to  sick,  pray  tell  us,  U 
Aesculapius,  where  did  a layman  with  much  in- 
ferior education  and  qualification  get  his 
wisdom  ?” 


ANNUAL  REGISTRATION  IN 
WYOMING 

The  Wyoming  State  Medical  Society  uses 
the  pages  of  Colorado  Medicine  as  its  official 
organ.  The  Wyoming  Legislation  passed  an 
annual  registration  law  similar  to  that  in  New 
York  State  which  was  sponsored  by  a majority 
of  the  doctors  themselves.  But  the  Wyoming 
doctors  are  mad  clear  through, — or  at  least 
one  would  gain  that  impression  from  reading 
the  following  abstracts  from  the  Wyoming  sec- 
tion of  Colorado  Medicine  for  March : — 

“Many  a poor  youngster  has  had  his  heart 
broken  by  the  dog  catcher  in  the  loss  of  a 
scrub  pup  that  meant  everything  in  the  world 
to  him  so  far  as  a pal  and  companion  could 
mean. 

“Last  year  our  all  wise  State  Legislature 
passed  a dog  tax,  on  doctors.  This  action  was 
engineered  through  and  signed. 

“Certainly  the  members  of  the  medical  pro- 
fession were  not  informed  of  this  undesirable 
and  annoying  tax  and  it  was  rushed  through 
the  legislature  and  signed  by  the  governor. 
He  would  not  for  one  moment  favor  such  a 
law  applying  to  his  own  profession,  that  of  a 
civil  engineer.  No,  but  the  doctors  must  pay 
one  dollar  a year  to  be  granted  a renewal  of 
their  license  after  paying  fifty  dollars  for  them, 
to  practice  medicine ; like  a cigar  store  to  sell 
cigarettes.  Of  ye  gods ! Why  did  not  his  all 
wise  bunch  see  the  point  and  remember  their 
childhood  days  and  make  the  tax  a little  more 
by  making  the  rate  five  dollars  for  females  as 
it  applies  in  the  case  of  the  dogs?  They  cer- 
tainly overlooked  a great  point  in  this  matter. 
Perhaps  they  considered  our  lady  doctors 
would  be  less  amenable  to  discipline,  but  of 
all  the  diabolical  taxes  this  is  certainly  the 
bunk. 

“How  do  you  think  the  attorneys  would 
swallow  such  a penny  wise  and  pound  foolish 
policy?  They  would  not  stand  for  it  one  mo- 
(Continued  on  page  All — adv.  xxvii) 
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(Continued  from  page  426 — adv.  xxvi) 

ment.  No,  you  can’t  put  a pup  tax  on  law- 
yers, or  bankers,  judges  or  even  the  meek 
tillers  of  the  soil  who  generally  have  to  stand 
anything,  but  the  fool  doctors  stand  for  such 
a graft.  And  why  the  tax?  Answer:  to  keep 
the  records  in  the  office  of  the  State  Board  of 
Medical  Examiners  up-to-date.  They  are  so 
valuable  for  the  insurance  companies. 

“Here  we  are,  a little  poorly  populated  state, 
with  a county  health  officer  in  each  county 
who  knows  at  once  when  a new  doctor  arrives. 
Our  state  health  officer  is  also  the  secretary 
of  the  State  Board  of  Medical  Examiners.  He 
can  and  ought  to  get  all  this  information  from 
the  county  health  officers  without  a dog  tax 
of  one  dollar  on  every  doctor  in  the  state. 

“It  is  not  the  amount  of  the  tax,  but  the  prin- 
ciple of  the  unfair  thing  that  gets  under  our 
skins.  In  the  great  centers  of  population  such 
a measure  might  be  needed  but  out  in  Wyo- 
ming it’s  the  bunk.  Everyone  will  admit  that 
the  State  Board  of  Medical  Examiners  is  not 
worked  to  death  and  the  secretary  has  plenty 
of  time  to  look  after  unregistered  doctors  in 
our  state. 

“Pay  your  dog  tax  April  1st  and  next  fall  vote 
for  the  spine  adjusters  for  the  legislature  and 
quack-loving  officers.’’ 


“THE  BOARD  OF  HEALTH’’ 

The  local  boards  of  health  of  Nebraska  are 
made  up  in  a peculiar  way  that  is  described 
in  the  Nebraska  State  Medical  Journal  of  March. 

“The  Nebraska  law  governing  boards  of 
health  makes  specific  provision  for  certain  in- 
dividuals in  the  membership.  The  Chairman  of 
the  Board  of  Health  is  responsible  for  the  per- 
formance of  the  duties  imposed  on  said  Board. 
The  Sheriff  is  Chairman  of  the  County  Board 
of  Health.  The  Mayor  is  Chairman  of  the  City 
Board  of  Health. 

“The  Quarantine  Officer  is  in  each  instance 
the  Police  Member  of  the  Board  of  Health. 
This  is  essential  because  quarantine  is  an 
exercise  of  the  police  power  of  the  state.  Not 
infrequently  (and  partly  as  a result  of  an 
obsolete  law)  some  physicians  attempt  to  as- 
sume authority  to  establish  quarantine — even 
procuring  a card  some  place  and  posting  it 
on  the  premises.  A physician  could  he  util- 
ized to  po.st  a quarantine  card  or  notice 
legally  by  the  proper  authoritj"  deputizing  him 
to  do  so  and  the  Board  of  Health  supplying  the 
correct  card  for  the  time  and  place,  but  there 
is  no  provision  for  indefinite  deputization  or 
delegation  of  such  authority.  It  is  the  duty  of 
the  police  member  of  the  Board  to  investigate 
(Continued  on  page  428— adv.  .v.rwii) 


Tyces  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a universal 
clamp.  The  clamp  enables  the  Sphygmo- 
manometer to  be  adjusted  to  any  position 
convenient  for  the  anaesthetist  and  out  of 
the  way  of  the  surgeons  and  assistants.  The 
adjustments  can  be  made  instantly,  but  once 
made  the  instrument  is  firm  as  the  table  it- 
self. If  it  is  inconvenient  to  have  the  in- 
strument attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  important 
for  hospitals  to  include  the  Tycos  Surgical 
Unit  in  their  operating  room  equipment. 

Your  dealer  can  supply  you  with  this  equip- 
ment. Complete  unit  $52.50.  Clamp  only 
$15.00.  Write  today  for  additional  informa- 
tion. 

^lor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant  Manufacturing  Distributors 

Tycos  Building  In  Great  Britain 

Toronto  , Short  & Mason,  Ltd.,  London 


when  witling  la  adveitiseis 


['lease  menlicn  Ike  JOURNAL  when  witling  to  adveitiseis 


xxviii — Page  428 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
April  1,  1930 


PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

/^ederle 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 


Lederle  Antitoxin  Laboratories 

NewYork 


Please  mention  the  JOURNAL 
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and  prosecute  violators  of  the  Rules  and  Regu- 
lations. 

“The  Medical  Adviser  is  the  technical  mem- 
ber of  the  Board.  Therefore,  it  devolves 
upon  him  to  perform  the  epidemiologic  work 
required ; To  personally  investigate  and  exam- 
ine persons  to  establish,  or  when  necessary 
confirm,  the  diagnosis  of  contagious  disease; 
to  take  cultures  from  suspected  individuals  for 
the  Board,  and  such  additional  duties  as  cir- 
cumstances indicate  for  the  purpose  of  being 
enabled  to  advise  the  Board  upon  the  basis  of 
personal  knowledge,  whereby  intelligent  action 
can  be  taken  toward  safeguarding  the  health 
of  the  community.  Diagnosis  is  practice  of 
medicine. 

“All  reports  of  reportable  disease  will  be 
made  to  the  Secretary  of  the  Board  of  Health 
having  jurisdiction — in  the  county  this  means  the 
County  Superintendent,  whereas  the  Secretary 
in  cities  or  towns  is  the  Chief  of  Police  or 
Marshall.” 


PRESS  SERVICE  OF  THE  WISCONSIN 
STATE  SOCIETY 

The  Wisconsin  Medical  Journal  has  a new  de- 
partment called  “Press  Service”  with  the  motto 
“No  serum  does  so  much  for  public  health  as 
printer’s  ink.”  Each  issue  will  contain  the  press 
releases  for  the  previous  month.  These  weekly 
articles  have  been  sent  for  three  years  to  four 
hundred  newspapers.  As  a sample  of  the  releases 
the  following  of  January  eighth  on  Fresh  Air 
may  be  quoted: — 

“Fresh  air  is  not  the  cause  of  colds  and, 
sneezes.  No  matter  how  cold  it  may  be,  there 
should  be  some  ventilation  in  the  sleeping  room. 
Too  much  coddling  of  the  body  gives  rise  to 
more  colds  than  any  other  element. 

“These  are  among  the  statements  contained  in 
a bulletin  issued  by  the  educational  committee  of 
the  State  Medical  Society  of  Wisconsin  today. 
The  bulletin  urges  people,  however,  not  to  sleep 
in  drafts  and  stresses  the  importance  of  sufficient 
bed  clothing  underneath  the  body. 

“There  is  more  health  in  winter  air  than  in 
any  other  single  medical  prescription,  declares 
the  bulletin  of  the  medical  society.  With  the 
first  drop  of  the  temperature  and  the  first  chilly 
blasts  that  precede  winter  weather  don’t  lose  your 
nerve  and  slam  down  your  bedroom  windows. 

“Every  night  spent  in  the  out-of-doors  adds 
hours  to  your  life  if  kept  up  habitually,  and  if 
you  have  a warm  place  to  dress.  Many  a man 
who  has  never  slept  in  the  open,  who  has  never 
experienced  the  big  thrill  that  results  from 
outdoors  sleeping  in  the  fresh  air,  wakes 
from  his  first  experiment  in  amazement.  The 
poet  and  the  cowboy  sing  of  the  wonder  of 
such  nights  spent  in  the  open,  sleeping  under  the 
stars  and  in  the  fresh  air.  This  kind  of  life,  how- 
(Continued  on  page  429— adv.  xxix) 
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{Continued  from  page  428 — adv.  xxviii) 
ever,  is  not  alone  for  those  who  live  in  the 
country  and  in  the  open  spaces.  It  is  yours  to 
experience  almost  as  well,  wherever  your  home 
may  be,  if  you  will  make  some  balcony  or  some 
porch  into  a sleeping  apartment.  It  may  be  that 
you  are  not  fortunate  enough  to  possess  such  a 
porch  or  balcony  that  can  be  transformed  into 
sleeping  quarters.  In  that  case,  you  can  still 
avail  yourself  of  some  of  the  benefits  that  come 
from  sleeping  outdoors  if  you  open  wide  the 
windows  of  your  sleeping  room  so  that  the  fresh 
air  of  the  night  can  swoop  over  you. 

“All  that  anyone  needs  to  get  from  outdoor 
sleeping  is  fresh,  moving  air.  It  is  not  necessary 
that  you  shiver.  It  is  not  necessary  that  you 
undergo  discomforts.  It  is  not  necessary  or  ad- 
visable to  sleep  in  a draft.  The  process  of  adjust- 
ment from  indoor  to  outdoor  sleeping  should  be 
a gradual  one;  care  should  be  taken  always  to 
avoid  exposure.  Every  beginner  should  take 
precautions  to  see  that  provisions  are  made  for 
perfect  comfort,  and  it  is  well  for  you  to  see  your 
family  physician  and  have  him  check  up  your 
resistive  powers  by  a thorough  physical  exami- 
nation before  you  start. 

“If  your  head  is  sensitive  to  cold,  it  should  be 
covered  with  a warm  cap.  This  cap  should  be 
loosely  knit  and  so  porous  as  to  permit  the  free 


circulation  of  air.  If  your  feet  are  sensitive  to 
cold  you  should  provide  yourself  with  woolen 
bed  socks. 

“Another  important  point  for  the  outdoor 
sleeper  to  remember  is  that  it  is  as  important  to 
have  enough  bed  clothing  underneath  the  body 
as  it  is  to  have  enough  over  the  body.” 


HEALTH  EDUCATION  WEEK  IN 
GEORGIA 

The  Journal  of  the  Medical  Association  of 
Georgia  has  an  editorial  on  Health  Education 
Week,  May  5-10,  promoted  by  the  State  Associa- 
tion and  gives  the  following  suggestions  to  the 
County  Societies: — 

“The  purpose  of  Health  Education  Week  is 
to  teach  the  public  the  simple  elementary  facts 
about  health  through  practical  demonstrations 
(health  examinations)  and  public  lectures. 

“The  President  of  our  Association  has  appoint- 
ed local  committees  in  all  those  counties  where 
the  county  societies  have  expressed  a desire  to 
co-operate  in  this  work.  All  details  and  arrange- 
ments will  be  left  entirely  in  the  hands  of  the 
local  committees. 

“Each  local  committee  will  decide  whether  or 
not  clinics  will  be  held  in  connection  with  the 
{Continued  on  page  430 — adv.  xxx) 


Hypertension 

always  means  Danger! 

It  is  an  early  warning  whose  recognition,  estimation 
and  treatment,  are  of  -great  prophylactic  importance. 
Pending  the  determination  and  treatment  of  its  cause, 
Pulvoids  Natrico  are  valuable  in  reducing  the  blood 
pressure,  as  has  been  proved  in  thousands  of  cases. 
Because  of  their  enteric  coating,  they  do  not  disturb 
digestion  or  renal  functioning,  so  that  their  use  may 
be  continued  to  maintain  the  blood  pressure  within 
safe  limits. 
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Wlien  intestinal  toxemia  or  chronic  con- 
stipation is  a causative  factor,  Pulvoids 
Taurophen  will  be  found  of  value  in 
conjunction  with  Pulvoids  Natrico. 
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The  “KINDLE  ’ 


Electrocardiograph 

in  the  New  North  Side  Unit 
of  the 

Youngstown  Hospital 

This  No.  3 “Hindle”  Mobile  Type  Electro- 
cardiograph fulfills  the  exacting  demands  of 
the  busy  Cardiac  Department.  It  is  used 
not  only  in  the  Cardiac  Center  but  when 
desired  may  be  readily  wheeled  to  the  pa- 
tient’s bedside  in  any  part  of  the  hospital. 

“Hindle”  Electrocardiographs  are  used  by 
over  800  prominent  hospitals  and  cardiac 
specialists.  Models  are  available  to  cover 
every  requirement  of  Medical  School,  Hospi- 
tal, Clinic  or  Private  Office. 
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public  lectures  on  health  education.  Where  clin- 
ics are  to  be  held  the  local  committee  will  select 
one  or  more  consultants  to  assist  the  members 
of  the  county  society  in  the  examinations  and  also 
to  give  a public  lecture  in  addition  to  the  lec- 
tures by  members  of  the  local  society. 

“It  is  suggested  that  the  members  of  the  local 
societies  be  divided  into  groups  of  three  to  five 
for  the  purpose  of  making  the  health  examina- 
tions and  that  each  doctor  be  assigned  a particu- 
lar part  of  each  examination;  for  example,  one 
may  examine  the  head  and  neck,  another  the 
chest  and  abdomen,  another  the  reflexes,  etc. 
Each  local  committee  should  decide  how  many 
days  and  what  hours  are  to  be  devoted  to  the 
examinations.  Each  committee  should  also  de- 
cide whom  to  admit  for  examination.  Each  per- 
son examined  should  be  given  a report  on  a blank 
furnished  by  the  Association. 

“Only  diagnostic  work  will  be  done  and  all 
those  examined  and  found  to  have  defects  or  dis- 
eases will  be  referred  to  their  respective  family 
physicians  for  treatment. 

“The  local  committees  will  decide  on  what 
subjects  are  to  be  covered  in  the  lectures  to  the 
public  and  assign  subjects  to  members  of  the 
local  societies.  They  will  also  decide  on  the 
subjects  of  the  consultants  who  will  give  their 
lectures  along  with  the  members  of  the  local  so- 
cieties.” 


ATTENDANCE  AT  THE  SOCIETY  OF 
KNOX  COUNTY,  TENNESSEE 

How  many  members  attend  county  society 
meetings?  The  secretary  of  the  Society  of  Knox 
County,  Tennessee,  is  frank  and  fearless  as  he 
wrote  in  the  March  issue  of  the  Journal  of  the 
Tennessee  State  Medical  Association: 

“After  having  had  seven  meetings  this  year. 
Dr.  Jesse  Hill,  Secretary  of  the  Knox  County 
Society,  gives  the  individual  attendance  score  of 
each  member  of  the  society.  We  are  sorry  we 
cannot  publish  the  list,  but  here  are  the  totals: 
9 members  present  at  all  seven  meetings. 

13  members  present  at  six  meetings. 

12  members  present  at  five  meetings. 

12  members  present  at  four  meetings. 

21  members  present  at  three  meetings. 

21  members  present  at  two  meetings. 

16  members  present  at  one  meeting. 

33  members  present  at  no  meetings. 

“Uf  the  thirty-three  class  three  were  absent  due 
to  sickness  and  (we  suppose)  the  other  thirty 
were  busy.  It  does  seem  to  be  hard  luck  that 
thirty  Knoxville  doctors  pay  annual  dues  of 
$15.00  each  and  then  at  8 P.M.,  every  Tuesday 
have  an  emergency  call  that  prevents  their  at- 
tending the  medical  meeting.” 
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A well  known  Urological 
Journal  say>: 

**lf  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

polaitd 

lHater 

is  used.  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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STUDENT  HEALTH  — AN 
OPINION  FROM 
WISCONSIN 

Student  Health  service  is  re- 
ceiving an  increasing  amount  of 
attention  in  colleges  throughout 
the  land.  The  subject  is  dis- 
cussed editorially  in  the  March 
issue  of  the  Wisconsin  Medical 
Journal. 

“Columbia  University  has 
taken  the  physical  examination 
of  500  incoming  freshmen  out  of 
the  hands  of  the  Department  of 
Physical  Education  and  put 
them  into  the  hands  of  sixteen 
physicians,  who  will  conduct  the 
physical  and  mental  examina- 
tions. It  is  planned  subse- 
quently to  follow  the  subject’s 
health  through  college  and  use 
the  data  secured  in  the  physical 
examinations  in  advising  schol- 
astic work,  athletics,  and  outside 
activities.  Looking  forward  still 
further,  the  physical  findings 
will  be  used  in  connection  with 
vocational  guidance. 

“This  is  a significant  step — by 
no  means  original  but  particu- 
larly impressive  because  the  plan 
will  be  backed  by  an  endowment 
of  at  least  $2,000,000.00.  And 
it  is  high  time  that  our  great 
educational  institutions  take  into 
account  the  fact  that  ‘the  whole 
child  goes  to  school’  and  that 
physical  health  is  no  less  a mat- 
ter for  concern  on  the  part  of 
educators  than  high  grades  in 
Latin,  the  Romance  Languages, 
and  Mathematics.  And  while 
great  credit  is  due  to  Athletic 
Departments  for  what  they  have 
done  in  the  past  in  the  way  of 
examining  their  subjects,  health 
is  far  more  than  a matter  of  mus- 
culature. 

“What  Columbia  is  doing  on 
a two  million  dollar  scale,  other 
educational  institutions  from 
kindergarten  to  college  grade 
can  do  on  lesser  scales  and  ac- 
cording to  their  means.  And 
large  sums  of  money  do  not  con- 
stitute the  only,  nor  the  principal 
means.’’ 
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Deficiency 
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muscular Injections. 
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Price  for  40  words  or  less,  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOE’S 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


SANITARIUMS— FOR  SALE 

We  have  a number  fully  equipped  (with 
patients),  some  partially  so  and  others  ready 
to  be  fitted  up;  New  York,  New  Jersey, 
Connecticut.  Full  particulars  given.  In  an- 
swering give  number  wanted  for  patients 
(approximate),  also  location  desired.  Address 
Box  130,  N,  Y.  State  Journal  of  Medicine. 


WANTED:  One  or  more  Non-portable  Elec- 
trocardiographs. 

One  Fluoroscope. 

One  Complete  Diathermy. 

Reply  by  letter  only,  giving  prices,  con- 
dition, and  year  of  manufacture  or  number. 
Box  129,  Care  N.  Y.  State  Journal  of  Medicine. 


FOR  RENT — Doctors  offices  conveniently  lo- 
cated at  510  Madison  Avenue  (South  West 
corner  53rd  St.),  Professional  Building,  excel- 
lent light.  Owner  will  partition  and  install 
plumbing  to  suit  your  needs.  Representative 
on  premises  or  will  visit  you  at  your  rcon- 
venience.  Phone  Plaza  8900. 


DOCTOR’S  HOME  AND  OFFICE  FOR  SALE 

For  Sale — Doctor’s  residence  and  office,  sit- 
uated most  desirable  corner  Fordham  section, 
Bronx,  New  York.  Near  subways,  trolleys, 
yet  directly  facing  Park.  Ten-room  house,  all 
modern  improvements.  Three-room  office  with 
separate  entrance.  Garage  attached.  $35,000. 
Deal  directly  with  Dentist.  2633  Creston  Ave- 
nue (193rd),  New  York  City. 


WANTED:  Resident  Physician  for  Jewish 

Home  for  Incurables  in  New  York  City.  Young, 
unmarried  man.  State  qualifications  and  salary 
expected.  Address  Box  131,  care  N.  Y.  State 
Journal  of  Medicine. 


FOR  SALE — The  Ida  Sanatorium  for  general 
cases.  Founded  and  operated  by  Dr.  A.  I. 
Thayer,  now  for  sale  to  close  the  estate.  Sit- 
uated in  the  mineral  belt  of  the  lower  Adiron- 
dacks,  five  miles  from  Saratoga  Springs  Reser- 
vation. For  particulars  address,  Mrs.  A.  I. 
Thayer,  Ballston  Spa,  New  York. 


DIGITALIS  (DAVIES,  ROSE) 
Digitalis  has  been  found  to  contain 
many  active  principles — it  may  con- 
tain some  that  have  not  been  found. 
“When  several  glucosides  occur  in 
one  plant,  the  difficulty  of  isolating 
them  becomes  overwhelming,  especi- 
ally as  the  solubility  of  each  is  in- 
fluenced greatly  by  the  presence  of 
the  others” — Cushny.  Is  not  then 
the  administration  of  the  entire  leaf 
logical?  It  presents  digitalis  ther- 
apy in  its  completeness,  and  not  any 
extracted  portion  or  isolated  prin- 
ciple of  the  drug.  Pil.  Digitalis 
(Davies,  Rose)  are  physiologically 
tested  digitalis  leaves  made  into 
physiologically  standardized  pills. 
See  page  XX — Adv. 


LILLY  RESEARCH 
LABORATORIES  REPORT 

Both  inorganic  and  organic  mercury 
compounds  have  long  been  recognized 
as  effective  bactericial  agents. 

The  Lilly  Research  Laboratories  re- 
port several  years  of  study  in  collabo- 
ration with  Doctor  M.  S.  Kharasch, 
now  of  the  University  of  Chicago,  in 
synthesizing  twenty  or  more  organic 
mercurial  compounds  and  studying  their 
properties  and  values.  As  a result, 
Merthiolate,  a white  crystalline  powder 
containing  49  percent  of  mercury  in 
organic  compound  had  its  inception. 

Merthiolate  is  offered  in  1 :1000  solu- 
tion. It  is  said  to  have  quite  decided 
advantages  over  many  other  bacteri- 
cides in  that  it  is  potent  in  action  in 
the  presence  of  organic  matter,  non- 
staining, non-toxic  in  effective  concen- 
tration, stable,  and  colorless. 

For  preoperative  skin  disinfection, 
first-aid  antisepsis,  and  prophylaxis,  the 
1 :1000  solution  can  be  used.  For  in- 
fected wounds  and  ulcers,  wet  dress- 
ings, and  irrigations,  solutions  varying 
from  1 ;S000  to  1 :10,000  are  recom- 
mended. For  topical  application  to 
nasopharyngeal  membranes  the  solution 
best  suited  to  the  patient  should  be 
used,  from  1 :5000  to  1 :2000.  Dilutions 
may  be  made  with  physiological  salt 
solution  or  with  distilled  water  accord- 
ing to  the  purpose  for  which  the  solu- 
tion is  to  be  used.  Dilutions  should  be 
made  by  volume,  one  to  one,  one  to 
two,  three,  four,  etc.  See  page  xvi — 
Adv. 


THE  IMPORTANCE  OF  LONG 
EXPERIENCE 

“There  is  one  thing  about  Mead  John- 
son & Company  I like,”  said  the  physi- 
cian who  had  visited  the  Research 
Laboratory  at  Evansville.  “They  don’t 
go  off  half-cocked.  You  never  hear  of 
any  severe  nutritional  disturbances  re- 
sulting from  their  infant  diet  materials. 
Before  they  put  a product  on  the  mar- 
ket, they  study  and  test  it  with  infinite 
patience,  and  very  quietly. 

“For  example,  they  have  been  work- 
ing with  vitamin  B for  eight  years  and 
only  now  in  the  Journal  of  the  A.  M.  A. 
for  Alarch  22nd  are  they  publishing  the 
fact  that  they  evolved  a vitamin  B con- 
centrate eight  years  ago. 

“They  have  been  working  on  a new 
form  of  Dextri-Maltose  (with  vita- 
min B)  which  they  are  about  to  mar- 
ket. I’ll  wager  there  won’t  be  any 
diarrheas  or  other  untoward  results 
with  this  preparation.  Mead  Johnson’s 
research  before  marketing  is  too 
thorough.”  See  page  xvii — Adv. 


ADRENALIN  INHALANT 

.\drenalin  Inhalant,  when  applied  to 
the  mucous  membrane  of  the  nose  and 


throat,  has  the  same  astringent  and 
hemostatic  action  as  Adrenalin  Chlo- 
ride Solution,  but  the  effect  is  more 
prolonged. 

In  rhinitis,  coryza,  chronic  nasal 
catarrh,  hay  fever,  pharyngitis,  tonsil- 
litis, laryngitis,  etc.,  it  is  applied  by 
spray  with  the  aid  of  a good  hand  nebu- 
lizer (such  as  the  Parke,  Davis  & Com- 
pany Glaseptic  Nebulizer)  or  the  physi- 
cian’s stationary  office  outfit.  It  may 
be  diluted  to  any  extent  desired  with 
olive  oil  or  cottonseed  oil,  but  is  not 
miscible  with  liquid  petrolatum.  See 
page  xxxvii — Adv. 


A STUDY  IN  WEIGHT  GAINS 
OF  SUBNORMAL  CHILDREN 
TREATED  WITH  OLA  JEN 

At  a school  in  Toronto  careful  rec- 
ords were  kept  of  various  groups  of 
subnormal  children,  numbering  several 
hundred  in  all,  ranging  in  age  from 
16-20  years,  and  of  their  groups 
ranging  from  12-16  years.  Of  the 
first  it  was  reported  that  in  practically 
every  case  results  were  eminently  sat- 
isfactory. Of  the  second  (younger) 
group  the  attending  physician  reports : 
“The  average  gain  in  weight  for  these 
girls  should  have  been  3j4  lbs.  (based 
on  normal  gain  of  H lb.  per  month). 
These  girls  gained  over  6 lbs.,  a result 
we  found  very  gratifying." 

Olajen,  by  the  way,  a calcium  and 
lecithin  product,  tastes  just  like  mint 
choTOlate.  Children  really  like  it. 
Write  for  samples  and  literature.  See 
page  xxi — Adv. 


A COMBINATION  MATERNITY 
GARMENT— SOMETHING 
ENTIRELY  NEW 

Ready  now  for  your  approval.  It 
embraces  all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all-in- 
one”  garment.  Reinforced  lower 
portions  provide  firm  support  to  the 
lower  abdomen.  The  cup-form  bras- 
siere, with  inner  sling,  gives  uplift  to 
the  breast.  A flexible  upper  front 
gives  softness  and  with  side  lacings 
allows  for  figure  increase.  Habit 
back,  well  down  over  gluteus  mus- 
cles, with  Camp  Patented  Adjust- 
ment for  splendid  sacro-iliac  sup- 
port. Write  for  our  Physician’s 
manual.  See  page  xviii — Adv. 


KALAK  WATER 

Many  diseases  are  complicated  by 
an  “acidosis."  An  important  part  in 
their  treatment  consists  in  replacing 
those  elements  needed  to  maintain 
the  alkali  reserve. 

In  clinical  practice  a rational  and 
agreeable  method  of  alkalinization  is 
afforded  in  Kalak  Water. — See  page 
iv — .4dv. 
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INTRA-GASTRIC  PHOTOGRAPHY,  EXPERIENCE  IN  SEVENTY  CASES* 
By  BENJAMIN  M,  BERNSTEIN,  M.D.,  and  IRVING  GRAY,  M.D.,  BROOKLYN,  N.  Y. 

From  the  Department  of  Gastro-Enterology,  Jewish  Hospital,  Brooklyn,  N.  Y. 


HE  advantages  to  be  derived  from  a study 
of  the  gastric  mucosa  as  an  aid  in  the  diag- 
nosis of  gastric  disease  by  optical  methods, 
has  interested  and  taxed  the  ingenuity  of  the  pro- 
fession for  many  years.  Gastroscopy  first  intro- 
duced in  1873  has  found  favor  in  the  hands  of 
but  few  men,  unusually  well  qualified  and  experi- 
enced in  the  handling  of  the  instrument  used.  The 
outstanding  men  in  this  field  have  been  Eisner, 
Jackson,  Sternberg  and  Schindler.  In  1928  Col- 
lens  and  Gray  devised  a flexible  gastroscope  in 
the  hope  of  making  gastroscopy  a more  simple 
and  useful  method.  However,  none  of  the  instru- 
ments thus  far  devised  have  come  into  practical 


at  the  Wenckebach  Clinic  in  Vienna  under  the 
direction  of  Pr6f.  Otto  Forges  M.D.,  by  Engineer 
I F.  G.  Back,  M.E.,  with  the  assistance  of  Dr.  Jo- 
isef  Heilpern. 

This  instrument  consists  essentially  of  a double 
camera  at  the  end  of  a flexible  rubber  tube,  mak- 
ing it  easy  of  introduction  into  the  stomach. 

Between  the  two  portions  of  the  camera  there 
is  a lamp  which  provides  momentary  illumination 
of  the  stomach  with  12,000  candle  power  of  blue 
light,  producing  no  heat  and  supplied  through  a 
special  universal  transformer.  Each  portion  of 
the  camera  contains  four  films  approximately 
1/4  by  7/16  of  an  inch  in  size  arranged  horizon- 


The Gastro-Photor  Camera  with  which  the  pictures  of 
the  interior  of  the  stomach  are  taken  The  light  is  in  the 
central  compartment,  while  the  sensitive  film  is  in  each 
end  behind  the  four  dots  which  mark  the  sites  of  pin- 
hole openings  to  admit  light  to  the  film. 


Figure  1 


use  because  of  the  more  or  less  limited  field  of 
vision  after  introduction,  tne  danger  to  the  pa- 
tient because  of  their  rigidity  and  the  infinite  skill 
required  in  their  manipulation. 

The  apparent  necessity  for  an  instrument  which 
would  be  easy  of  application  and  wider  in  its 
scope  of  usefulness,  able  to  reveal  the  various 
lesions  of  the  gastric  mucosa,  has  resulted  in  the 
invention  of  a new  gastric  camera  called  the  gas- 
trophotor.  This  ingenious  device  was  developed 

• This  study  was  made  possible  through  a special  fund  created 
by  Mr.  Jerome  Lewine,  a Director  of  the  Jewish  Hospital. 


tally  SO  as  to  take  in  the  entire  circumference  of 
the  stomach  at  any  particular  level  and  vertically 
to  produce  a stereoscopic  pair  of  pictures  on  each 
film.  Thus  at  one  exposure  sixteen  pictures  cov- 
ering three-fourths  of  the  stomach  are  obtained. 

In  order  to  visualize  the  mucosa  clearly  on  the 
pictures,  the  stomach  must  be  entirely  free  from 
fluid.  It  is  therefore  best  that  emptying  of  the 
stomach  be  performed  immediately  preceding  ex- 
amination and  a method  more  recently  suggested 
by  Schindler  has  been  used  with  considerable  suc- 
cess. This  consists  in  placing  the  patient  in  an 
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Figure  2 

Penetrating  ulcer  lesser  curvature.  Confirmed  by 
operation. 


exaggerated  Trendelenburg  posture,  head  very 
low  after  the  introduction  of  an  ordinary  stomach 
tube.  Thus  with  the  aid  of  gravity,  slow  with- 
drawal of  the  tube  results  in  complete  removal  of 
the  gastric  contents. 

After  the  stomach  is  thoroughly  emptied,  it  is 
inflated  by  means  of  a bulb  attached  to  the  instru- 


Figure  2a 

Dark  region  in  center  of  light  area  is  the  opening  of 
the  niche  prodtcced  by  the  ulcer. 

ment  for  that  purpose.  This  inflation  provides 
the  proper  medium  for  photography  and  sep- 
arates the  stomach  walls  so  as  to  permit  of  the 
necessary  focal  distance  for  the  exposure.  The  use 
of  the  fluoroscope  in  the  examination  is  most  de- 
sirable for  the  proper  orientation  of  the  camera 
within  the  stomach  and  to  judge  of  the  adequacy 
of  the  inflation.  This  can  be  accomplished  very 
easily,  the  films  being  protected  from  x~ray  dam- 


age by  a metal  shutter  which  is  displaced  only 
at  the  time  the  photographic  exposure  is  made. 

For  the  past  six  months  we  have  employed 
intra-gastric  photography  in  seventy  patients. 
'I'he  results  of  our  study  may  be  grouped  as  fol- 
lows : — • 

Group  1.  Negative  gastric  photographs  with 
negative  ;r-ray  findings. 

Thirty  cases  fall  into  this  group,  in  which  the 
absence  of  any  demonstrable  lesion  on  the  photo- 
graphs was  corroborated  by  the  ;r-ray,  a percent- 
age of  forty- four. 


Figure  3 

E.vtensive  ulcer  in  pre-pyloric  region. 


Group  II.  Positive  gastric  photographs  with 
positive  ;r-ray  findings. 

In  this  group  we  find  fourteen  patients  in  whom 
it  was  possible  to  demonstrate  definite  lesions  on 


Figure  3a 

Arrow  points  towards  large  ulcerative  area.  Proved 
by  surgery. 
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the  gastric  photographs  as  corroborated  by  posi- 
tive .r-ray  findings.  We  have  a percentage  of 
twenty,  making  a total  of  sixty-four  thus  far  in 
which  the  results  of  intra-gastric  photography 
agreed  with  the  findings  by  .r.-ray  study. 

Group  III.  Positive  or  suspicious  gastric  photo- 
graphs with  negative  or  suspicious 
.r-ray  findings. 

This  group  is  perhaps  the  most  important  of  all 
inasmuch  as  we  found  evidence  of  pathological 
lesions  as  seen  on  the  photographs  which  could 
not  be  corroborated  by  .r-ray  study.  We  should 


Figure  4 

Defect  on  lesser  curvature;  incisura  on  greater  curvature, 
definite  ulcer. 


be  most  careful  in  evaluating  our  findings  in  these 
cases.  In  one  of  the  twelve  patients  we  had  con- 
firmation by  means  of  surgery.  In  the  remaining 
eleven  we  were  forced  to  rely  for  our  conclusions 


Figure  4a 

Definite  ulcer  in  upper  middle  of  picture. 


Figure  S 

Case  of  carcinoma  on  lesser  curvature. 


U])on  our  clinical  impression  and  chemical  find- 
ings. The  percentage  of  cases  in  this  group  is 
seventeen. 

Group  IV.  Negative  gastric  photographs  with 
positive  x-ray  findings. 

This  group  likewise  is  an  important  one  because 


Figure  5a 

Raised  elevated  mass  quite  evidently  due  to  carcinoma, 
confirmed  by  operation. 

it  is  in  these  cases  particularly  that  the  possible 
inability  of  the  instrument  to  visualize  definite 
pathological  changes,  would  be  demonstrated. 
We  had  two  cases,  a percentage  of  three  in  which 
disagreement  of  findings  obtained.  We  thus 
have  a total  percentage  of  twenty  in  group  three 
and  four  in  which  the  x-ray  and  the  intragastric 
photography  seemed  not  to  agree.  It  is  difficult 
to  evaluate  our  results  in  these  two  groups,  be- 
cause in  the  one  we  were  forced  to  rely  on  our 
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clinical  impressions  mainly,  and  in  the  other  our 
gastric  photographs  were  unsatisfactory  for  rea- 
sons which  will  be  explained  later  on. 

Group  V.  We  include  in  this  group  thirteen 
patients,  a percentage  of  about  eighteen  in  which 
no  gastric  photographs  were  obtained.  Either 
the  stomach  contained  considerable  fluid  which 
had  not  been  aspirated  and  thus  damaged  the 
films,  or  permitted  of  a liquid  medium  for  the 
photography,  or  inflation  of  the  stomach  had  not 
been  sufficient.  The  causes  for  insufficient  infla- 
tion may  be  continuous  belching  on  the  part  of 
the  patient,  or  thickening  of  the  gastric  wall  due 
to  infiltration  with  lack  of  distensibility.  We 
may  fail  to  obtain  good  gastric  photographs,  in 
cases  of  carcinoma  occasionally  should  the  camera 
come  in  close  contact  with  the  neoplasm  and  not 
permit  of  the  proper  focal  distance  for  the  pho- 
tography. This  occurred  in  the  two  cases  men- 
tioned in  Group  IV. 

Conclusions 

Thus  in  sixty-four  percent  of  our  cases  there 
was  complete  agreement  between  the  gastric 
photographs  and  the  .ir-ray  findings.  In  seven- 
teen percent  we  found  apparent  positive  lesions 
on  the  photographs  in  the  absence  of  positive  x- 
ray  findings.  In  view  of  the  fact  that  in  only  one 
of  these  latter  did  we  have  confirmation  by  way 
of  surgery,  even  though  the  remainder  of  our 
positive  findings  were  corroborated  by  our  clinical 
impressions,  we  cannot  say  with  any  degree  of 
definiteness  as  yet  how  large  a portion,  if  not  all, 


of  this  seventeen  percent  should  be  added  to  the 
sixty-four  percent  already  mentioned.  We  are 
including  illustrations  of  several  typical  cases  in 
which  the  gastric  photographs  and  the  ^--ray  find- 
ings agreed  and  the  one,  confirmed  by  surgery,  in 
which  the  gastric  photographs  were  positive  and 
the  x-ray  negative. 

Summary 

Intra-gastric  photography  has  come  as  an  added 
aid,  not  to  supplant  any  of  the  present  accepted 
methods  of  gastric  diagnosis.  The  possibility  of 
being  able  to  visualize  carcinoma  in  its  early 
stages,  flat  superficial  ulcerations  without  deform 
ity  of  the  stomach  wall,  as  well  as  benign  growths, 
gastritis  in  its  various^  forms  and  the  results  of 
surgical  procedures  is  to  say  the  least,  an  intrigu- 
ing prospect.  Our  experience  has  made  u.«» 
more  than  optimistic  as  to  the  future  of  this  new 
method.  We  offer  this  preliminary  paper  as  a 
stimulus  for  further  work  with  this  new  instru- 
ment. In  the  near  future  we  expect  to  report  a 
larger  series  based  on  results  obtained  in  still 
closer  cooperation  with  the  surgeon  and  the 
pathologist. 

We  wish  to  thank  Dr.  M.  G.  Wasch  and  the 
members  of  his  ;r-ray  staff  as  well  as  the  Medi- 
cal and  Surgical  Attendings  of  our  Hospital  for 
their  kind  and  wholehearted  support.  Thank.-? 
are  also  due  to  the  Photor  Corporation  for  its 
splendid  assistance  and  cooperation  which  have 
made  this  study  possible. 
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1.  General  considerations.  Age:  The  period 

of  greatest  incidence  is  between  the  ages  of 
twenty  and  forty.  Its  onset  has  been  observed, 
however,  to  occur  in  the  infant  (less  than  1 year 
of  age)  and  in  the  aged  (68  years  of  age). 

Sex : The  sexes  are  apparently  equally  affected. 

Occupation  and  Social  Status : The  malady  is 
not  a respecter  of  persons.  It  was  incorrectly » 
thought  at  one  time  that  it  did  not  occur  in  the 
Negro,  the  lowly,  the  uneducated  or  the  laboring 
classes.  These  notions,  together  with  the  idea 
thahit  had  a special  predilection  for  the  so-called 
upper  classes  of  society  were  due  to  faulty  ob- 
servations and  insufficient  statistical  data. 

Race:  Apparently,  not  all  the  races  of  man- 
kind are  susceptible  to  hay  fever.  The  American 
Indian  seems  to  be  immune.  Information  con- 
cerning the  occurrence  of  hay  fever  at  the  various 
Indian  schools  and  colleges  has  thus  far  been 
negative  in  character.  Statistics  obtained  from 
any  similar  Caucasian  groups  invariably  contain 
a percentage  of  hay  fever  subjects.  It  is  probable 
that  other  races  are  also  immune.  On  the  estates 
of  the  U.  S.  Rubber  Plantations,  Inc.,  situated  in 
Sumatra  and  the  Malay  Peninsula  about  15,000 
native  Malays  are  employed  under  excellent  medi- 
cal supervision.  According  to  Dr.  Doorenbos,  the 
chief  medical  officer  of  the  plantations,  no  case 
of  hay  fever  has  come  to  his  notice  in  the  course 
of  eight  years.  Americans  and  Europeans  are 
frequent  sufferers  during  their  visits  to  those 
tropical  countries.^ 

Heredity : The  most  important  known  factor 
in  the  pathogenesis  of  hay  fever  and  the  other 
forms  of  atopic  hypersertsitiveness  is  heredity. 
In  a group  of  normal  individuals  (representing 
400  families)  a positive  antecedent  history  was 
obtained  in  only  9 per  cent,  whereas  a positive 
antecedent  history  was  obtained  in  54  per  cent  of 
clinically  hypersensitive  persons.  If  the  heredi- 
tary influence  is  bilateral  (i.  e.  both  paternal  and 
maternal)  the  clinical  manifestations  of  hyper- 
sensitiveness are  most  likely  to  occur  in  the  off- 
spring before  the  10th  year  of  age.  (7  out  of  9 
cases  studied — 77.8  per  cent).  This  figure  may 
be  contrasted  with  those  obtained  from  a study  of 
the  unilateral  and  negative  family  history  groups. 
In  the  former  (unilateral)  about  35  per  cent  are 
found  to  develop  symptoms  in  the  first  10  years 
of  life;  whereas  in  the  latter  (negative  group) 
only  about  20  per  cent  are  found  to  develop 
symptoms  in  the  same  period.  The  influence  of 
heredity  is  depicted  in  Chart  I. 


II.  The  Exciting  cause.  Pollen  is  the  exciting 
cause  of  hay  fever.  Pollen  is  the  fine,  dust-like 
powdery  (occasionally  coherent)  material  de- 
veloped within  special  organs,  called  anthers,  of 
the  flowers  of  seed-bearing  plants.  Under  the 
microscope  this  powdery  material  is  seen  to  be 
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composed  of  numerous  particles,  called  pollen 
grains,  definitely  and  similarly  shaped  in  each 
respective  species  of  plant. 

Fig.  I depicts  several  species  of  pollen  grains. 
(See  Figure  1). 

For  a proper  appreciation  of  the  hay  fever 
problem,  an  understanding  of  a few  of  the  fun- 
damentals of  botany  is  necessary. 

The  Flower.  A flower  may  be  defined  as  the 


* From  the  Allergy  Clinic,  University  and  Bellevue  Hospital 
Medical  College,  New  York  University. 


* The  writer  is  indebted  to  Mr.  John  W.  Bicknell,  Vice-Pres., 
U.  S.  Rubber  Plantations,  Inc.,  for  this  information. 
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aggregate  of  structures  which  subserve  the  func- 
tion of  seed  production.  (See  Figure  2). 

Fig.  11,1  represents  a longitudinal-section  of  a 
typical  flower;  Fig  11,2  a longitudinal-section  of 
a peony;  2a,  a cross-section  of  same.  This  basic 
plan  is  the  same  for  all  flowers,  from  the  massive 
Rafflesia  arnoldi  (36  inches  in  diameter)  to  the 
tiny  units  of  the  common  weed  galinsoga  (1/25 


4-AT 


a to  g.  Pollen  grains  of  several  insect  pollinated  flozvers: 
a.  Godetia;  b.  Fireweed;  c.  Thunbergia;  d.  Water  plan- 
tain; e.  Viola  perfection;  f.  Evening  primrose;  g.  Gold- 
banded  lily,  h to  k,  Pollen  grains,  wind  pollinated,  hay 
fever  plants;  h.  Bermuda  grass;  i.  Timothy;  j.  Ragweed; 
k.  Oak  Note  the  comparative  smallness  in  group  h to  k. 

of  an  inch  long  and  1/75  of  an  inch  in  diam- 
eter). The  differences  observed  in  the  133,000 
species  of  flowers  result  from  variations  in  size, 
shape,  union  of  parts,  and  the  presence  of  absence 
of  the  various  structures.  The  basic  plan  is, 
however,  always  the  same.  (See  Chart  A.) 

A flower  is  perfect  when  it  has  both  stamens 
and  pistils ; imperfect  when  only  stamens  or  pis- 


tils are  present;  complete  when  comprised  of 
pistils,  stamens,  petals  and  sepals.  These  parts 
are  practically  always  arranged  in  concentric 
circles.  A plant  which  has  both  forms  of  imper- 
fect flowers  is  termed  monoecious  (one  house- 
hold) ; if  the  pistillate  flowers  are  on  one  plant, 
and  the  staminate  ones  on  another,  the  plants  are 
termed  dioecious  (of  two  households).  The  rag- 
weeds, oaks,  birches  and  hickories,  for  example, 
are  monoecious ; some  poplars  and  willows  are 
dioecious. 

The  function  of  pollen.  Pollen  is  the  conveyor 
of  the  male  element  of  generation.  After  its  ar- 
rival on  the  stigma,  it  germinates,  i.e.  a tube 
(pollen  tube.  Fig.  II,  I p.t.)  grows  from  the 


Figure  II 


1.  Longitudinal-section  of  a typical  flower.  2.  Longitudi- 
nal-section of  a Peony.  2a.  Cross-section  of  same.  Note 
floral  parts  are  arranged  in  concentric  circles.  3.  Stami- 
nate flower.  4.  Pistillate  flower  of  willow.  5.  Section  of 
4.  6.  A flower  of  wheat.  Note  the  simplicity  of  the 

willozv  flcnvers,  as  compared  to  the  peony. 


CHART  A 
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pollen  grain  through  the  stigma  and  style  into 
the  ovary.  A nucleus  passes  through  this  tube 
to  the  ovum,  thereby  effecting  fertilization. 

In  the  entire  Botanic  Kingdom  there  are  233,- 
000  different  kinds  of  plants,  which  can  be 
divided  into  the  following  classes : 

Total  number  of  plants  233,000 


1.  Flowerless  plants  100,000 

Algae  & fungi  80,000 

Mosses  16,000 

Ferns  4,000 

2.  Flowering  plants  133,000 


There  are,  therefore*  133,000  different  kinds  of 
plants  which,  having  flowers  that  produce  pollen, 
are  by  that  token  possible  causes  of  hay  fever. 

Which  plants  cause  hay  fever?  The  answer  is 
to  be  found  in  a consideration  of  the  following 
postulates : 

There  are  five  postulates  to  be  predicated  of 
pollen  in  relation  to  its  causation  of  hay  fever. 

1st  Postulate  : The  pollen  must  contain  an  excit- 
ant of  hay  fever.  Pine  pollen  is  produced  in  ex- 
traordinarily large  quantities  and  is  extremely 
buoyant,  yet  it  does  not  seem  to  cause  hay  fever. 
There  are  large  areas  of  Europe  and  America 
where  pine  trees  grow  most  abundantly,  yet  the 
incidence  of  hay  fever  does  not  seem  to  be  par- 
ticularly great  in  those  sections.  Cat-tail  pollen 
(Typha)  may  also  be  mentioned.  It  appears, 
therefore,  that  not  all  pollen  possesses  the  capacity 
to  produce  hay  fever. 

2nd  Postulate : The  pollen  must  be  anenwphil- 
oiis,  or  zihnd-borne  as  regards  its  mode  of  pollina- 
tion. 

By  pollination  is  meant  the  transference  of  pol- 
len from  the  anther  to  the  stigma  of  a pistil  of 
the  same  flower  (self-pollination)  or  of  another 
flower  of  the  same  species  (cross-pollination)  or 
of  a closely  related  species  (hybridization).  There 
are  4 modes  of  transference : 

1.  Close  pollination — a form  of  self-pollina- 
tion, in  which  the  flower  does  not  open. 

2.  Water-pollination. 

3.  Insect  pollination ; in  which  insects  ( bees, 
butterflies,  wasps,  flies,  etc.)  carry  the  pollen 
from  flower  to  flower.  The  insects  are  attracted 
by  scent,  nectaries,  colorful  and  attractive  blooms, 
and  pollen  as  food. 

The  characteristics  of  the  pollen  of  insect-pol- 
linated plants  are;  (a)  it  is  often  formed  in 
ma!sses  called  pollinia,  {e.y.  in  the  8,000  orchids 
and  the  5,000  milkweeds)  (^b;  it  is  frequently 
cohesive  and  adhesive,  (c)  there  is  considerable 
beauty  of  form  in  its  microscopic  appearance 
(Fig.  1). 

4.  Wind-pollination : Wind-pollinated  flowers 
are,  as  a rule,  small,  scentless  and  unattractive. 
They  are  most  often  imperfect ; monoecious  or 


dioecius  (Fig.  2).  Only  pollens  which  are  wind- 
borne  can  cause  hay  fever. 

The  importance  of  the  question  concerning 
self-pollination  vs.  cross-pollination  is  apparent 
in  Chart  II,  in  which  the  normal  habit  of  a num- 


CHART II 

Self 

Cross 

pollination 

Pollination 

Corn 

4 to  24% 

Normal 

Wheat 

Normal 

Fraction  of  1% 

Oats 

Normal 

Very  seldom 

Barley 

Normal 

Very  seldom 

Rice 

Normal 

Less  than  3% 

Crab  grass 

Normal 

Rare 

Rye 

Self-sterile 

Normal 

Timothy 

Rare 

Normal 

Orchard  grass 

Rare 

Normal 

Chart  II : Indicating  the  method  of  pollination  of  sev- 

eral important  grasses.  Rye,  Timothy  and  Orchard 

grass  pollens  are 

important  causes 

of  hay  fever  oecause 

they  are  normally 

cross-pollinated. 

ber  of  important  grasses  is  considered.  In  a 
study  of  an  unselected  group  of  grass  pollen  sen- 
sitive subjects,  it  was  demonstrated  that  all  gave 
definite  positive  reactions  to  each  of  the  grasses 
enumerated,  thus  establishing  the  fact  that  they 
have  the  capacity  to  produce  hay  fever.  When 
one  considers  the  extensive  areas  of  the  globe 
which  are  given  over  to  the  cultivation  of  wheat, 
oats,  barley  and  rice,  it  is  indeed  a fortunate  cir- 
cumstance that  these  grasses  are  self-pollinated. 
It  will  be  noted  that  rye  is  cross-pollinated,  which 
accounts  for  its  great  importance  as  a cause  of 
hay  fever  in  Europe.  The  same  is  to  be  said  of 
timothy  and  orchard  grass. 

3rd  Postulate:  The  pollen  must  be  produced 
in  sufficiently  large  quantities.  Plants  differ 
greatly  in  their  capacity  to  produce  pollen.  The 
flowers  which  are  close-pollinated  (cleistogam- 
ous)  produce  very  little  pollen;  e.g.  Oxalis  400; 
Impatiens  250;  Violets  100  per  flower. 

Insect  pollinated  plants  produce  comparatively 
few  pollen  grains : Dandelion  243,000 ; a Peony 
3,645,000;  an  entire  Rhododendron  plant  72,- 
620,000. 

It' is  a characteristic  of  wind-pollinated  plants 
to  produce  e.xtraordinarily  large  quantities  of 
pollen.  It  was  estimated  that  a short  ragweed 
plant,  which  by  actual  count  produced  5,006 
racemes  (flower  clusters),  was  capable  of  pro- 
ducing about  1,000,000,000,000  (a  million  mil- 
lion) pollen  grains.  Scheppegrell  computed  that 
a I'everfew  jn'oduced  227,000,000  pollen  grains 
daily;  that  a giant  ragweed  |)laiit  with  oidy  a 
part  of  the  flower  clusters  ( racemes;  matured, 
produced  8,000,000,000  grains  in  5 hours ; and 
that  a field  of  grass  (paspalum)  had  the  capacity 
to  produce  8,000,000  grains  per  sq.  ft.  Kessler 
and  Durham  estimated  that  an  average  city  lot 
(1/10  acre;  of  ragweed  produced  100  ozs.  of 
pollen  in  a season  {i.e.  60  lbs.  per  acre)  ; and 
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that  in  the  city  of  Chicago  alone,  hundreds  of 
tons  of  ragweed  pollen  are  liberated  into  the  air 
each  season.  Duke  and  Durham  collected  the 
giant  ragweed  plants  growing  in  an  area  of 
scarcely  400  sq.  ft.  In  3 days  these  plants  yielded 
over  200  grams  of  pollen  (more  than  a pint  in 
volume). 

4th  Postulate:  The  pollen  must  be  sufficiently 
buoyant  to  be  carried  considerable  distances. 
Buoyancy  is  a characteristic  of  wind-borne  pollen. 

Pollen  showers : Riley  reports  that  after  a 
thunderstorm  in  mid-March,  1873,  the  ground  in 
certain  sections  of  St.  Louis,  Mo.,  was  sufficiently 
covered  with  pollen  to  appear  as  tho  sprinkled 
with  sulphur.  This  pollen  was  thought  to  be- 
long to  a certain  species  of  pine  then  in  bloom 
in  the  southern  states  400  miles  away.  Kerner 
speaks  of  the  pine,  etc.,  pollen  shower  occurring 
in  the  Alps. 

Hesselman  in  1918,  exposed  prepared  petri 
dishes  on  two  lightships  in  the  Bay  of  Bothnia, 
one  18.6  miles,  and  the  other  34.1  miles  from 
land.  The  total  number  of  pollen  grains  ob- 
tained in  the  nearer  lightship,  from  May  16  to 
June  26,  was  103,037,  or  16,205  per  square  mil- 
limeter, (395  per  sq.  mm.  per  day).  During  the 
same  period,  the  total  number  obtained  of  the 
further  lightship  was  56,075  or  8,819  per  sq. 


mm.  (215  per  sq.  mm.  per  day).  The  pollen  was 
chiefly  spruce,  pine  and  birch.* 

Airplane  tests  have  been  reported  by  Scheppe- 
grell.  Grass  pollen  was  collected  on  prepared 
microscope  slides  at  an  altitude  of  17,000  feet; 
and  ragweed  pollen  was  found  as  high  as  12,000 
feet. 

The  buoyancy  of  any  species  of  pollen  depends 
on  its  size,  weight,  (specific  gravity),  form  and 
general  physical  character  at  maturity. 

Size  : Some  pollen  grains  are  so  large  that  they 
are  easily  discernible  to  the  unaided  vision.  The 
pollen  grain  of  the  Marvel  of  Peru  (Mirabilis 
jalapa)  is  about  240  microns  in  diameter  (about 
1/100  inch).  Some  of  the  forget-me-nots,  on  the 
other  hand,  (e.g.  Myosotis  alpestris)  have  pollen 
grains  as  small  as  3 microns.  (It  may  be  recalled 
that  the  bacilli  of  typhoid  and  of  tuberculosis 
average  2 to  3 microns  in  length.) 

The  important  hay  fever  pollens  are  less  than 
40  microns  in  diameter;  many  of  the  most  im- 
portant ones  are  less  than  25  microns. 

Wind-borne  pollen  is  made  buoyant  by  being 
dry  and  powdery,  (not  sticky  and  cohesive  as  in 
many  insect-borne  pollens)  and  either  smooth 
(e.g.  trees,  grasses,  wormwoods)  or  spiculated 
(e.g.  ragweeds). 


CHART  B 


Trees:  Botanic  Name 

Common  Name 

Size  in  Microns 

Shape 

Betula  populifolia  

24 

spher. 

Fraxinus  americana  

. . . 22 

spher. 

Populus  deltoides  

24x34 

ovoid 

Quercus  rubra  

18x34 

ovoid 

Hickoria  ovata 

38 

spher. 

Surface 

smooth 

smooth 

smooth 

smooth 

smooth 


Grasses:  Botanic  Name 

Common  Name 

Size  in  Microns 

Shape 

Capriola  dactlyon  

26 

spher. 

Dactylis  glomerata  

35 

spher. 

Agrostis  palustris  

28 

spher. 

Phleum  pratense  

40 

spher. 

Poa  pratensis  

32 

spher. 

•Secale  cereale  

54 

spher. 

Weeds:  Botanic  Name 

Common  Name 

Size  in  Microns 

Shape 

Amaranthus  spinosus  

24 

spher. 

Ambrosia  elatior  

16 

spher. 

Ambrosia  trifida  

18 

spher. 

Ambrosia  psilostachya  

24 

spher. 

Ambrosia  bidentata  

22 

spher. 

Artemisia  tridentata  

24 

3 lobed 

Artemisia  frigida  

20 

3 lobed 

Artemisia  dracunculoides  

Indian  hair  tonic  ; 

16 

3 lobed 

Atriplex  hastata  

24 

spher. 

Chenopodium  album  

20 

spher. 

Cryptostemma  calendulaceum  . . . 

20x25 

ovoid 

Franseria  acanthicarpa  

16 

spher. 

Iva  xanthiifolia  

....  Burweed  marsh  elder  . , 

14x20 

ovoid 

Kochia  scoparia  

22 

spher. 

Plantago  lanceolata  

15 

spher. 

Rumex  crispus  

26 

spher. 

Salsola  pestifer 

24 

spher. 

Xanthium  spinosum  

36 

spher. 

* The  writer  is  indebted  to  Dr.  Otelia  J.  Bengtsson  for  a painstaking  translation  of  Hesselman  s article. 


Surface 

smooth 

smooth 

smooth 

smooth 

smooth 

smooth 

Surface 

smooth 

spiculated 

spiculated 

spiculated 

spiculated 

smooth 

smooth 

smooth 

smooth 

smooth 

spiculated 

spiculated 

spiculated 

smooth 

smooth 

smooth 

smooth 

spiculated 
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The  size  and  form  of  a few  of  the  important 
hay  fever  pollens  are  here  mentioned® : (Chart  B) 
Weight : The  specific  gravity  of  a given  species 
of  pollen  is  obviously  an  important  factor  in  de- 
termining its  buoyancy.  The  following  table 
gives  the  specific  weights  of  several  kinds  of  un- 
treater mature  pollen : i.e.  the  weight  o fone  cubic 
centimetre. 

Pollen  Size  in  Microns  Grains  per  c.c. 


Low  ragweed  16  5.0147 

High  ragweed  18  5.3233 

Scotch  pine  44  4.9376 

Austrian  pine  52  5.2462 

Timothy  40  9.2580 

Corn  88  12.0354 


The  known  buoyancy  of  ragweed  and  pine  pol- 
len can  be  easily  correlated  with  their  comparative 
low  specific  weights.  On  the  other  hand,  the  cir- 
cumscribed activity  of  corn  pollen  is  readily  cor- 
related with  its  high  specific  weight.  From  these 
few  figures  it  appears  that  the  larger  the  pollen 
grain,  the  greater  the  specific  gravity ; the  evident 
exception  in  the  case  of  pine  pollen  is  due  to  the 
so-called  “wings” — attachments  of  the  grain 
which,  in  microtome  sections,  are  seen  to  be  air 
chambers  of  considerable  size. 

5th  Postulate:  The  parent  plant  producing  the 
pollen  must  be  widely  and  abundantly  distributed. 

It  is  well  known  that  patients  who  suffer  from 
the  fall  type  of  hay  fever  (due  chiefly  to  weeds) 
are  free  from  symptoms  while  residing  in  Europe 
during  their  particular  hay  fever  season.  In  Eng- 
land and  the  European  continent  there  is  no  late 
hay  fever  season.  Yet  we  find  that  a number  of 
important  late  hay  fever  plants  do  grow  in 
Europe.  In  Hooker’s  British  Flora  we  find  re- 
corded several  important  members  of  the  goose- 
foot  family;  Russian  thistle  (Salsola  pestifer), 
lamb’s  quarters  (Chenopodium  album),  and  sev- 
eral Atriplexes.  Amaranthus  retroflexus  and 
Xanthium  spinosum  and  10  species  of  dock  (Ru- 
mex)  are  also  recorded.  The  Artemisias  (worm- 
woods), so  important  in  Western  U.  S.  are  also 
found  in  England.  On  the  continent,  absinth 
wormwood  (Artemisia  absinthium),  is  a common 
garden  herb.  In  the  vicinity  of  Trieste,  Italy, 
there  grows  a species  of  ragweed  (Ambrosia 
maritima),  the  pollen  of  which  the  present  writer 
has  found  to  give  skin  reactions  comparable  to 
our  native  ragweeds  in  each  of  40  cases  of  known 
ragweed  sensitivity  tested.  Nevertheless,  the  fall 
type  of  hay  fever  does  not  occur  in  Europe  be- 
cause these  plants  do  not  fulfill  the  requirements 
of  the  5th  postulate. 

Practical  applications  of  the  Postulates : 

In  N.  E.  North  America — north  of  Oklahoma, 
Arkansas,  Tennessee  and  North  Carolina,  and  east 
of  the  102°  meridian  (western  border  of  Kan- 

• The  writer  wishes  to  acknowledge  the  valuable  assistance  of 
Mr.  Jesse  Knapp,  Director  of  the  Pollen  Gardens.  North  Holly- 
wood, Cal.,  in  placing  at  his  disposal  numerous  specimens  of  plants, 
pollens  and  seeds. 


sas),  there  have  been  described  about  4,045  dif- 
ferent species  of  flowering  plants.  Of  these, 
about  1,040  are  wind  pollinated.  Consequently," 
some  3,000  species  are  immediately  removed 
from  further  consideration.  Moreover,  compara- 
tively few  of  the  1,040  wind-borne  pollens  are  of 
importance,  chiefly  because  the  majority  fail  to 
adequately  to  satisfy  the  requirements  of  all  the 
postulates. 

In  Chart  III  the  five  postulates  are  summarized 
and  applied  to  the  hay  fever  situation  in  the  East- 
ern part  of  the  U.  S.  The  degree  of  compliance 
of  a given  species  is  indicated  by  the  figures  1 to 
4. 

CHART  III 


Excitant 

Polli- 

nation 

Quan- 

tity 

Buoy- 

ancy 

Distri- 

bution 

Ragweed 

4 

wind 

4 

4 

4 

Timothy 

4 

wind 

4 

3 

4 

Redtop 

4 

wind 

4 

3 

4 

Orchard  Grass 

4 

wind 

4 

3 

4 

Plantain 

4 

wind 

4 

4 

4 

Oak 

4 

wind 

4 

4 

4 

Birch 

4 

wind 

4 

4 

4 

Hickory 

4 

wind 

4 

4 

4 

Dock 

3 

wind 

4 

4 

1 

Amaranth 

3 

wind 

4 

4 

1 

Pine 

0 

wind 

4 

4 

4 

Linden 

2 

insect 

1 

Rose 

1 

insect 

1 

Corn 

4 

wind 

4 

4 

Goldenrod 

4 

insect 

4 

Dandelion 

4 

insect 

3 

Daisy 

4 

insect 

4 

Sunflower 

4 

insect 

1 

Wormwood 

4 

wind 

4 

4 

Wheat 

4 

self 

3 

4 

4 

Chart  III;  Showing  the  degree  of  compliance  with  the 
five  postulates  of  a number  of  species  of  pollen.  Those 
which  are  italicized  are  among  the  most  important  in  the 
Eastern  sections  of  the  United  States. 

III.  The  etiologic  mechanism  of  Hay  Fever. 
( 1 ) Reagins.  It  has  been  demonstrated  that  the 
hay  fever  subject  has  circulating  in  his  blood,  an 
antibody,  termed  reagin,  which  is  specific  for  the 
particular  pollen  or  group  of  botanically  related 
pollens  to  which  he  is  sensitive.  The  presence  of 
reagins  is  demonstrated  by  sensitizing  a site  in  the 
skin  of  a normal  individual  with  the  serum  of  a 
patient  sensitive  to  a given  pollen.  If  such  a 
passively  sensitized  site  be  tested  with  an  extract 
of  the  pollen,  a definite  reaction  will  be  obtained, 
whereas  other  areas  of  the  skin,  not  sensitized, 
will  be  found  to  be  negative.  If  an  individual  is 
sensitive  to  both  grass  and  ragweed  pollen,  rea- 
gins for  both  these  groups  will  be  found  present 
in  the  serum.  A site  of  normal  skin  passively 
sensitized  with  such  a serum  may  be  exhausted  by 
repeated  injections  of,  e.g.  ragweed  pollen  extract, 
but  will  continue  to  give  reactions  to  a grass 
pollen  extract. 

(2)  The  tissue  factor.  It  is  well  known  that 
some  individuals  have  reagins  in  the  circulation. 
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i.e.,  give  positive  skin  tests  to  a given  pollen  ex- 
tract, who,  nevertheless,  do  not  develop  clinical 
hay  fever,  though  normally  exposed  to  the  pollen 
in  question.  Evidently,  in  such  instances,  skin  sen- 
sitivity is  developed  before  mucous  membrane 
sensitivity.  Consequently,  another  factor  must 
be  present  in  addition  to  circulating  reagins,  and 
the  excitant  of  pollen.  This  factor  is  called  the 
“tissue  factor,”  and  is  represented  by  the  so-called 
shock  organ.  The  difference  in  shock  organs,  and 
the  variation  in  their  capacity  to  react  clinically 
enables  one  to  explain  the  variation  in  symptom- 
atology observed  among  hay  fever  subjects;  some 
have  a preponderance  of  eye  symptoms,  others 


suffer  almost  entirely  from  asthmatic  seizures, 
etc. 

There  are,  therefore,  three  factors  requisite 
for  the  production  of  hay  fever: — (1)  specific 
reagins,  (2)  shock  organs,  (3)  the  pollen  ex- 
citant. It  is  of  interest  to  note  that  a certain 
specificity  must  be  ascribed  to  the  shock  organ, 
for  there  are  not  a few  instances  of  patients  who 
suffer  from  one  type  of  hay  fever  (e.g.  ragweed), 
who  give  positive  skin  tests  to  other  pollens  (e.g. 
grasses)  that  is,  they  have  reagins  related  to  grass 
pollens  in  their  circulation,  who,  nevertheless,  do 
not  develop  clinical  hay  fever,  though  exposed  to 
the  pollen  in  question. 


THE  ROLE  OF  THE  VEGETATIVE  NERVOUS  SYSTEM  IN  EPILEPSY  AND 

MIGRAINE* 

By  SAMUEL  BROCK,  M.D.,  NEW  YORK,  N.  Y. 


IN  discussing  the  relationship  of  the  vege- 
tative nervous  system  to  epilepsy  and 
migraine,  two  important  questions  arise ; 
(1)  Are  these  paroxysmal  disorders  directly 
due  to  disturbed  function  of  the  vegetative 
nervous  system?  or,  (2)  Are  certain  symptoms 
and  signs  merely  expressions  of  abnormal 
function  of  the  vegetative  nervous  system,  ir- 
respective of  any  causal  relationship  between 
the  latter  and  the  former?  Obviously  the  more 
important  first  issue  involves  the  complicated 
question  of  etiology,  namely,  does  an  abnor- 
mality in  the  vegetative  nervous  system  set  off 
the  spark.  Let  us  first  consider  the  convulsive 
state.  Elsewhere,  I have  stressed  the  impor- 
tant part  played  by  the  cerebral  vascular  bed. 
O.  Foerster  observed  at  least  one  hundred 
times  a preparoxysmal  vaso-constriction  and 
anemia  of  the  exposed  brain  with  a diminished 
volume.  The  tonic  convulsion  then  occurs 
with  a rapid  fall  of  cerebrospinal  fluid  pressure. 
Venous  stasis  comes  on  rapidly,  accompanied 
by  a great  increase  in  brain  volume  and 
cerebrospinal  fluid  pressure.  The  stasis  now 
produces  cortical  irritation  and  the  clonic 
(Jacksonian)  phase  appears.  This  vasomotor 
theory  (Nothnagel)  explains  the  attack’s 
sudden  onset  and  cessation,  and  the  radiation 
of  a Jacksonian  cortical  attack.  The  sensory 
aura  and  the  post-paroxysmal  weakness  may 
be  ascribed  to  transient  loss  of  function  from 
local  anemia. 

Since  these  observations  has  been  confirmed 
by  others  (F.  Kennedy  and  Horrax)  it  becomes 
necessary  to  inquire  whether  cerebral  vaso- 
motor nerve  fibres  have  been  demonstrated  by 
the  histologist  and  whether  the  experimental 

* Read  before  the  Second  Annual  Graduate  Fortnight  (New 
York  Academy  of  Medicine),  Bellevue  Hospital,  October  15,  1929. 


physiologist  has  been  able  to  observe  vaso- 
motor changes  in  the  cerebral  blood  vessels 
of  animals.  Thanks  to  the  careful  histologic 
studies  of  Stohr,  Jr.  (recently  confirmed  in 
this  country  by  Hassin),  one  can  definitely 
state  that  the  blood  vessels  of  the  pia  and  the 
choroid  plexus  are  well  supplied  by  nerve 
fibres.  Furthermore,  in  their  valuable  studies 
Forbes  and  Wolff  show  that  the  pial  arterioles 
contract  immediately  after  stimulation  of  the 
cervical  sympathetic  nerve  and  after  intra- 
venous injection  of  hypertonic  solutions  of 
adrenalin  and  pituitrin  and  hyperpnoea,  and 
dilate  after  stimulation  of  the  central  end  of 
the  cut  vagus  and  other  procedures.  These 
studies  show  that  the  circulation  of  the  mam- 
malian brain  is  controlled  in  part  by  cerebral 
vasomotor  nerves. 

Moreover,  the  eminent  German  neuropathol- 
ogist, Spielmeyer,  in  1926  suggested  that  the 
angulation  of  small  blood  vessels  in  certain 
of  the  cortical  layers  of  Ammon’s  horn  may  be 
the  cause  of  cell  changes  found  there  in 
epilepsy. 

I have  seen  a most  marked  pallor  spread 
rapidly  over  the  face  of  a young  epileptic 
woman  with  the  onset  of  a petit  mal  attack. 
The  normal  ruddiness  appeared  with  the  re- 
turn of  full  consciousness. 

These  clinical,  histological  and  experimental 
observations  emphasize  the  importance  of  the 
cerebral  vasomotor  system  in  any  discussion 
concerned  with  the  pathogenesis  of  the  con- 
vulsive state.  Yet  it  may  well  be  that  a direct 
physico-chemical  action  may  take  place  on  the 
vessel  wall  without  the  intermediation  of  ner- 
vous elements.  In  this  connection  Weiss,  Len- 
nox and  Robb  have  offered  evidence  showing 
that  arterioles,  capillaries  and  venules  of  the 
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human  brain  promptly  dilate  following  the  in- 
travenous administration  of  histamine  phos- 
phate. Epinephrine  acts  as  an  antagonist  to 
histamine.  These  two  substances  may  act  by 
way  of  a local  chemical  vasomotor  regulation. 

One  may  ask  what  role  the  cervical  sym- 
pathetic plays  in  the  production  of  convulsions. 
A number  of  observers  have  removed  the  cer- 
vical sympathetic  chains.  Some  improvement 
has  been  reported  by  Tinel,  Bojovitch  and 
Hirsch  and  co-workers.  Others  note  disap- 
pointing results.  Foerster  suggests  sympathec- 
tomy only  in  those  who  manifest  disturbed 
function  of  the  cervical  sympathetic.  In  one 
such  case  Lennox  and  Cobb  report  a favorable 
outcome. 

In  respect  of  the  rest  of  the  sympathetic 
and  autonomic  nervous  system  not  much  can 
be  said.  While  the  epileptic  seizure  itself  is 
associated  with  a state  of  sympathetic  domi- 
nance, the  interval  period  reveals  a patholog- 
ical lability  and  responsivity  of  the  vegetative 
nervous  system  with  no  especial  vagal  or 
sympathetic  dominance.  Some  believe  that  mi- 
graine and  epilepsy  are  due  to  disorders  of 
function  in  the  vegetative  nervous  system. 
Bolton  (1924)  goes  so  far  as  to  say  that  asth- 
ma, the  edema  of  urticaria,  dysmenorrhea, 
migraine  and  epilepsy  are  induced  by  toxins 
acting  upon,  and  producing  imbalance  in  the 
vasomotor  apparatus.  Popea  and  his  co-work- 
ers (1925)  studied  the  effect  of  vagus  paralysis 
using  atropin  and  change  of  posture.  In  45 
patients  the  following  results  were  obtained: 
In  6 patients  a seizure  resulted  in  10  minutes ; 
in  1 patient  a seizure  resulted  within  30 
minutes;  in  15  patients  a seizure  resulted 
within  20  hours.  The  oculo-cardiac  reflex  is 
a test  of  vagus  activity,  measured  by  the  slow- 
ing of  the  heart  rate  when  pressure  is  applied 
to  the  eye  balls.  The  epileptic  shows  consider- 
able variability  of  response  to  this  test  from 
time  to  time.  In  those  afflicted  with  frequent 
seizures,  the  reflex  is  most  increased.  It  is 
especially  increased  before  the  seizure  and 
normal,  or  inverted,  afterward. 

In  the  field  of  metabolism  and  physico- 
chemistry  new  and  seemingly  valuable  work 
has  appeared  which  shows  the  importance  of 
the  vegetative  system.  In  their  excellent 
monograph,  Lennox  and  Cobb  summarize  our 
present  knowledge.  Felix  Frisch  has  also  writ- 
ten a stimulating  work  on  the  subject  (“Das 
Vegetative  System  der  Epileptiker,”  J. 
Springer,  1928).  Frisch,  Walter  F.  Kraus,  de 
Crinis  and  others  emphasize  the  findings  in 
the  interval  or  preparoxysmal  phases  of  the 
disease.*  While  the  vegetative  activity  to  be 

'These  important  vegetative  activities  have  been  analyzed  in  a 
previous  paper  of  mine,  “Epilepsy  and  the  Convulsive  State,” 
(N.  Y.  State  Journ.  of  Med.  29,  1929,  87S-882)  to  which  the 
reader  is  referred. 


discussed  belongs  strictly  speaking  to  the  field 
of  metabolism,  the  part  played  by  the  vegeta- 
tive nervous  system  is  so  intimately  concerned 
that  I do  not  feel  that  I am  overstepping  the 
limits  imposed  by  the  title.  I am  quoting  in  ex- 
tenso  from  my  previous  article. 

“In  the  sphere  of  metabolic  activity  they  dem- 
onstrated remarkable  findings  only  disclosed 
by  serial  studies.  Firstly,  in  the  preparoxysmal 
phase,  a water  and  NaCL  retention  were  often 
found  (associated  naturally  with  oliguria  and  a 
gain  in  the  patient’s  weight).  Secondly,  rare  cases 
showed  the  above  during  the  interval  period 
with  a relative  water-NaCL  diuresis  just  be- 
fore the  attack.  Thirdly,  certain  cases  showed 
a retention  of  NaCL  without  a corresponding 
water  retention  in  the  tissues.  The  first  group 
is  associated  with  a hypochloremia,  the  others 
by  markedly  variable  blood  chloride  values. 

“The  other  electrolytic  constituents  of  the 
blood  show  considerable  variations.  The  blood 
calcium  is  under  normal  in  the  interval,  and 
rises  considerably  above  normal  just  before 
the  convulsion,  as  shown  by  serial  studies. 
Potassium  values  vary  greatly  with  no  relation 
to  the  time  of  the  attack.  Calcium  and  po- 
tassium are  antagonists.  Calcium  ion  concen- 
tration leads  to  a splitting  off  of  H (acid)  ions, 
potassium  to  splitting  off  of  OH  (alkaline)  ions. 
Hence,  calcium  attracts  the  acid  ions  into  the 
blood  stream  which  leads  to  relative  alkalini- 
zation  of  the  tissue  cells.  It  is  interesting  to 
note  that  relative  richness  in  calcium  and 
magnesium  diminishes  the  convulsive  tendency 
of  nerve  centers ; relative  richness  in  potassium 
and  sodium  increases  it.  This  coincides  with 
the  retention  of  Na  and  the  withdrawal  of 
tissue  calcium  in  the  pre-paroxysmal  phase. 
Increased  blood  calcium  has  been  found  in 
eclampsia  (Consoli)  and  during  the  menses. 
A disturbance  in  the  acid-base  equilibrium  is 
present  in  epilepsy.  In  the  intermediate  stages 
of  metabolism  endogenous  acids  appear  which 
disrupt  the  alkali-COj  coalition.  This  acidosis 
is  manifested  by — (1)  a reduced  COg  combin- 
ing power  (de  Crinis) ; (2)  a lessened  alkali 
reserve  (determined  by  titration)  i.e.  hypo- 
capnia; (3)  an  increase  of  the  diffusible  alkali 
and  a concomitant  diminution  of  the  total 
alkali  (Frisch  and  Walter) ; and  (4)  a 
‘dysregulation’  of  the  NH3  concentration. 
However,  the  undisturbed  regulatory  mech- 
anism of  the  epileptic  prevents  any  actual 
change  in  the  blood’s  reaction.  The  increased 
convulsive  tendency  brought  about  by  hyper- 
ventilation is  not  accompanied  by  an  actual 
change  of  the  circulating  blood  to  an  alkaline 
reaction. 

“Serial  basal  metabolism  determinations  re- 
veal a unique,  marked  variability  in  the  amounts 
of  oxygen  consumed.  The  variations  may 
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reach  an  amplitude  of  40  per  cent.  The  values 
of  the  specific  dynamic  action  of  protein  also 
show  similar  but  less  marked  fluctuations. 
In  60  per  cent  of  the  cases,  the  reaction  of 
the  protein  addition  remains  under  normal. 
The  nutritional  investigations  of  Kauffmann 
and  de  Crinis  show  a preparoxysmal  lessening 
of  oxygen  consumption  and  carbon  dioxide 
production  but  without  parallel  curves.  Car- 
bohydrates, proteins  and  fats  are  all  involved. 
Consequently  variations  in  the  respiratory 
quotient  occur  revealing  incomplete  oxidation. 
The  variations  are  believed  to  be  due  to  dis- 
turbances in  the  activation  of  the  inactive 
circulating  hormones.  This  is  the  result  of 
changes  in  the  peripheral  autonomic  cellular 
metabolisms  and  varying  impulses  emanating 
from  the  central  nervous  system  control.  It 
is  significant  that  acidotic  animals  show  a 
diminution  of  oxidative  processes  (Chvostek). 

“The  serum  protein  colloid  picture  of  the 
epileptic  shows  a characteristic  deviation  to- 
ward phases  of  high  dispersion,  which  is  es- 
pecially manifest  preparoxysmally  and  during 
a series  of  attacks.  The  amount  of  the  total 
blood  protein  is  raised ; such  increase  is  taken 
up  entirely  by  the  albumin  quota.  Remarkable 
variations  are  encountered  here  also.  The 
coarse  dispersion  fraction  gives  normal  values. 
This  deviation  to  higher  dispersion  conditions 
the  increased  water  retention  and  is  associated 
with  the  increased  calcium  content  of  the 
blood.  The  typical  blood  changes  are  to  be 
regarded  as  the  ‘humoral  mirror  picture’  of 
the  tissue  changes. 

“The  lessened  nitrogen  excretion  in  the  pre- 
paroxysmal phase  is  interpreted  as  the  con- 
sequence of  the  inhibited  protein  splitting  and 
synthesis  at  this  critical  time  so  that  actual 
nitrogenous  intermediate  products  circulate 
about  which  have  no  physiological  but  rather 
a toxic  action. 

“The  extraordinary  significance  of  these 
complex  collodial  changes  is  shown  by  the 
fact  that  drugs  producing  deviation  to  the 
right  (high  dispersion)  excite  convulsions  and 
those  that  provide  a left  deviation  (coarse 
dispersion)  inhibit  seizures. 

“The  residual  nitrogen  and  blood  sugar 
fluctuate  but  are  elevated  preparoxysmally. 
The  blood  cholesterin  is  also  elevated  at  this 
time. 

“Electrolytic  changes,  colloidal  reactions, 
hormonal  influences,  vegetative  nervous  im- 
pulses play  in  concert  upon  the  cell’s  surface 
(colloidal  ‘membrane’)  and  interior,  altering 
the  permeability  of  the  former  and  the  irri- 
tability of  the  entire  unit.  Hober  illustrates 
these  complex  interrelationships  in  the  treat- 
ment of  epilepsy  as  follows:  (1)  sedative 
therapy  erects  a narcotic  barrier  between  the 


cell  and  its  milieu;  (2)  withdrawal  of  NaCL 
and  calcium  administration  dehydrate  the  col- 
loidal ‘membrane’  and  produce  a ‘condensation 
barrier;’  (3)  the  attack  itself  ‘unloosens’  the 
cell  so  completely  that  its  responsivity  to 
stimuli  is  much  reduced  for  a considerable 
period. 

“In  Table  I,  I have  enumerated  these  im- 
portant changes.  The  peculiar  heightened  dis- 
persion of  the  colloidal  protein  produces  re- 
tention of  water  and  increase  of  calcium.  The 
lessened  oxidation  permits  the  appearance  of 
acids  (which  disrupt  the  acid-base  equilibrium) 
and  causes  an  increase  of  the  residual  nitrogen. 
The  latter  may  also  be,  and  the  increased  blood 
sugar  and  cholesterin  are,  attributable  to  sympa- 
thetic hormonal  dominance. 

“As  a result  of  their  studies,  Kraus  and 
Frisch  emphasize  the  disturbances  in  the 
physico-chemical  life  of  the  body  cells  and 
fluids  as  the  essential  disturbance  in  epilepsy. 
The  remarkable  fluctuations  present  in  all  the 
individual  physico-chemical  processes  again  re- 
flect the  unstable  cell-blood  exchange.  A hered- 
itary constitutional  defect  (comparable  to 
that  seen  in  diabetes  mellitus)  must  underlie 
this  remarkable  disease. 

TABLE  I. 

Physico-chemical  Changes  in  the  Preparoxysmal  Period  of 

Epileptr 

1 —  Retention  of  water  and  sodium  chloride. 

2 —  Increase  of  blood  calcium  (from  subnormal). 

3 —  Deviation  to  high  dispersion  of  blood  colloidal  protein  (albumin), 
so-called  deviation  to  the  right. 

4 —  Acidosis. 

a-Lessened  alkali  reserve  (hypocapnia), 
b-Reduced  COa  combining  power, 

c-Diminution  of  total  alkali  with  increase  of  diffusible  alkali. 

5 —  Lessened  oxygen  consumption  and  carbon  dioxide  production. 
Falling  of  the  respiratory  quotient. 

6 —  Increase  of  residual  nitrogen  in  blood. 

7 —  Increase  of  blood  sugar. 

8 —  Increase  of  blood  cholesterin. 

9 —  Increase  of  electrical  excitability  of  peripheral  nerves.  Domin- 
ance of  sympathetic  (adrenal)  hormonal  influences." 

Lennox  and  Cobb  stress  the  convulsogenic 
role  played  by  anoxemia,  pointing  out  that 
the  oxygen  lack  in  alkalosis,  in  insulin  hypo- 
glycemia, in  sudden  anemias,  is  associated  with 
convulsions.  In  one  of  their  patients,  the  num- 
ber of  convulsions  could  be  definitely  increased 
by  lowering  the  amount  of  oxygen  respired ; 
furthermore,  overventilation  (an  adequate  pro- 
vocative measure  for  the  production  of  the 
seizures)  failed  if  the  air  contained  a high 
degree  of  CO^  or  was  rich  in  oxygen. 
Anoxemia  and  alkalosis  go  hand  in  hand.  It 
is  known  that  there  is  an  increased  irritability 
of  nerve  cells  in  the  presence  of  alkalosis. 

Again,  edema  and  the  question  of  the  per- 
meability of  cell  membranes  are  important  fac- 
tors. Landis  showed  that  in  the  presence  of 
stasis  and  poor  oxygenation,  four  times  the 
amount  of  fluid  escapes  from  the  capillary 
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walls  of  frogs  than  normally.  Syz  noted  that 
a convulsant  dye  penetrated  more  readily  into 
frogs’  brains  if  asphyxia  or  brain  injury  had 
occurred.  Observations  of  this  kind  lend 
weight  to  the  theory  that  edema  of  the  nerve 
cells  is  the  cause  of  the  eclamptic  convulsion. 

The  following  table  (Table  II)  from  the 
monograph  of  Lennox  and  Cobb,  summarizes 
certain  important  points : 


TABLE  II.  (From  Lennox  and  Cobb) 

Tentative  List  of  Physiological  Changes  in  the  Brain  Which  May 
Effect  Seizures 


Conditions  which  may  tend  to 


Oxygen 

Acid-Base 

Equilibrium 

Chemical 

Constituent 


Prevent  Seizures 
Rich  supply 
Acidosis  (fasting,  fat 
diet) 

Ingestion  of  acids  or 
acid-forming  salts 
Breathing  high  CO, 
Low  chloride  (?) 

High  calcium 


Water  Balance  Dehydration 
Tissue 

Permeability  Decreased 
Intracranial 


Pressure 
Intracranial 
Circulation 


Decreased 

Normal 


Precipitate  Seizures 
Poor  supply 
Alkalosis 

Ingestion  of  alkali 
Hyperpnoea — “blowing 
off”  CO’ 

High  chloride  (?) 

Low  calcium  (tetany) 
Hypoglycemia  (insulin) 
Edema 

Increased 

Increased 

Impaired 


Lennox  and  Cobb  point  out  that  “the  degree 
of  general  anoxemia  or  alkalosis  induced  was 
much  greater  than  ever  occurs  spontaneously 
in  epileptics.  Therefore,  one  must  assume 
physiological  changes  in  the  brain  which  are 
not  reflected  in  the  composition  of  the  periph- 
eral blood.  Such  local  physiological  changes 
might  be  precipitated  by  sudden  alterations  in 
the  flow  of  blood  through  the  brain.”  These 
authors  believe  that  the  following  might  ex- 
plain the  production  of  a convulsion : Contrac- 
tion of  cerebral  (presumably  pial)  arteries 
under  sympathetic  stimulation.  This  would 
“lead  to  decreased  blood  flow  in  the  capil- 
laries,” resulting  in  “deficient  oxygenation 
and  consequently,  alkalosis  of  the  brain  tissue. 
Under  these  conditions  one  might  expect  an 
increased  passage  of  fluid  outward  through 
the  capillary  walls,  with  resulting  edema.  Some 
or  all  of  these  factors  (oxygen  lack,  alkalosis, 
edema,  change  in  electrolytic  equilibrium,  in- 
creased intracranial  pressure)  might  stimulate 
nerve  cells  to  the  point  of  discharge  with  re- 
sulting muscular  spasm.  Apnea  and  muscular 
contraction  would  result  in  a great  accumula- 
tion of  lactic  acid  and  CO2  in  the  tissues, 
producing  a condition  of  acidosis  which  would 
initiate  a reversible  reaction,  leading  to  a 
better  utilization  of  oxygen,  a restoration  of 
circulation  and  a release  of  muscle  spasm.” 

So  rnuch  for  the  causal  relationship  of  ab- 
normalities in  the  vegetative  system,  especially 
the  vegetative  nervous  system  in  the  produc- 
tion of  the  convulsive  state. 


The  second  issue  is  of  less  importance, 
namely,  the  symptoms  and  signs  attributable  to 
vegetative  nervous  system  disturbance  in  the 
clinical  picture  of  epilepsy.  Here  we  enter  a 
fascinating  realm,  one  in  which  the  minor 
elements,  petit  mal,  the  visceral  variants  and 
the  vasovagal  crises  of  Gowers  mainly  engage 
our  attention. 

In  the  cataclysmic  motor  explosion  of  grand 
mal  one  can  distinguish  signs  of  vegetative 
nervous  system  disturbance.  I refer  to  cofp 
slant  dilatation  and  fixity  of  the  pupils,  the 
early  pallor  succeeded  by  redness  and  cyanosis, 
the  occasional  loss  of  urine  and  feces,  the 
salivation  and  perspiration. 

Yet,  in  the  smaller,  fragmented  states  one 
can  study  certain  features  of  the  symptomatol- 
ogy of  epilepsy  with  greater  detail.  Under 
the  term  vagal  and  vasovagal  attacks  Gowers 
drew  attention  to  paroxysmal  disturbances  in 
gastric,  cardiac,  respiratory  and  vascular 
organs  due  to  abnormalities  in  the  vegetative 
nervous  innervation.  I can  do  no  better  than 
to  quote  the  great  English  master  (Gowers, 
W.  R.,  “Borderland  of  Epilepsy,”  J.  & A. 
Churchill,  London  1907)  : “The  symptoms 
comprehend  subjective  gastric,  respiratory 
and  cardiac  discomfort,  sometimes  cardiac  pain 
and  even  a sense  of  impending  death.  With 
the  vagal  symptoms  there  are  often  combined 
a slight  mental  change,  and  also  disturbance 
of  the  vasomotor  centre,  causing  constriction 
of  the  vessels  and  coldness,  especially  of  the 
extremities.  Associated  with  the  latter  may 
be  some  sensory  impairment  and  often  also  a 
form  of  slight  tetanoid  spasm.  These  features 
vary  much  in  relative  proportion,  so  as  often 
to  obscure  the  essential  resemblance.  When  the 
vasomotor  spasm  preponderates,  the  case  may 
seem  to  differ  from  the  type  more  than  it 
really  does.  Such  cases  may  be  termed  ‘vaso- 
vagal.’ The  attacks  are  never  really  brief ; 
they  seldom  last  less  than  ten  minutes  and 
more  often  continue  for  half  an  hour  or  more. 
There  is  a sudden  onset  of  slight  symptoms, 
rapidly  increasing,  and  the  ending  is  gradual. 
The  seizures  recur  at  varying  intervals,  often 
for  months  or  years.  Women  suffer  more 
frequently,  but  these  attacks  are  also  met  with 
in  men.  This,  and  the  fact  that  the  pneumo- 
gastric  and  vasomotor  systems  are  readily 
influenced  by  emotion,  have  probably  led  to 
the  frequent  submergence  of  these  attacks  be- 
neath the  vague  conception  of  hysteria,  a con- 
ception which  conceals  whatever  it  covers.  . . . 
The  vagal  symptoms  are  chiefly  sensations 
referred  to  the  stomach,  the  respiratory  system 
and  the  heart.  We  may  probably  ascribe  to 
the  gastric  nerves  a sensation  referred  to  the 
epigastrium,  generally  described  as  a sense  of 
oppression  or  of  fulness,  but  often  indescrib- 
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able.  It  begins  suddenly,  irrespective  of  the 
state  of  the  stomach  or  of  its  functions,  and 
often  seems  to  ascend  to  the  chest,  very  seldom 
to  the  throat  or  head,  as  does  the  aura  of 
epilepsy.  There  is  seldom  nausea  and  never 
vomiting.  Even  more  common,  especially  as 
an  early  symptom,  is  a sense  of  respiratory 
distress,  of  difficulty  in  breathing.  It  is  some- 
times so  intense  as  to  amount  to  orthopnea, 
and  to  compel  the  sufferer,  if  lying,  to  sit  up- 
right, although  there  is  no  corresponding  sign 
of  impairment  of  breathing.  With  this  may  be 
combined  cardiac  symptoms,  discomfort,  acute 
pain  in  some  cases,  often  a sensation  of  sudden 
stoppage  of  the  heart,  followed  by  rapid  action. 
With  the  dyspnoea,  or  the  cardiac  sensation, 
or  both,  is  often  associated  a sense  of  impend- 
ing death,  so  intense  that  no  recollection  of  its 
falsity  in  preceding  attacks  prevents  the  con- 
viction of  its  present  reality.  It  naturally  causes 
alarm,  but  apart  from  any  cardiac  sensation 
there  is  sometimes  a sense  of  vague  fear  and 
dread,  which  is  recognized  to  have  no  adequate 
cause. 

“Although  there  is  no  impairment  of  con- 
sciousness, a slight  peculiar  mental  state  is 
common,  and  may  even  be  the  first  symptom. 
It  is  generally  described  as  a slowness  of  men- 
tal operations,  a difficulty  in  thinking  or  in 
concentrating  attention.  Trifling  as  it  may 
seem,  it  always  begins  suddenly  and  strikes 
the  patient  as  a state  quite  unlike  the  normal 
condition.  Sometimes  it  involves  a slowness 
in  speaking,  but  this  seems  partly  due  to  the 
sense  of  dyspnea.  Another  occasional  feature 
is  a sense  of  unreality  in  what  is  seen.  A sud- 
den sense  of  physical  fatigue  is  sometimes  an 
initial  symptom. 

The  vaso-motor  spasm  sometimes  attains  a 
high  degree.  To  it  the  symmetrical  coldness 
is  certainly  due,  for  the  pulse  becomes  small 
at  the  same  time.  When  general,  there  is  pallor 
of  the  face.  Shivering  is  common  and  may 
amount  to  definite  rigor,  but  this  occurs  when 
the  coldness  is  beginning  to  lessen.  With  the 
coldness  of  the  extremities,  tingling  and  numb- 
ness in  them  are  often  described,  and  some- 
times there  is  slight  tetanoid  spasm.” 

In  a discussion  of  epileptic  variants,  another 
distinguished  English  neurologist,  S.  A.  K. 
Wilson,  goes  into  great  detail  concerning  the 
symptomatology  of  the  vasovagal  attacks.  In 
the  cardiac  sphere, — palpitation,  a fluttering  or 
thumping  sensation,  with  a feeling  of  impend- 
ing dissolution  constitute  the  picture  of 
pseudo-angina  pectoris.  In  the  respiratory 
sphere,  tachypnoea,  dyspnoea  or  more  specifi- 
cally a feeling  of  suffocation  in  the  throat, 
complete  the  picture.  If  vasomotor  phenomena 
dominate,  then  icy  coldness  with  perspiration 
ind  shivering  succeeded  by  warmness  and  hot 


flushes,  appear.  Among  the  gastric  sensations 
are  an  empty  hollow  or  "creepy”  epigastric 
feeling  with  nausea  followed  or  accompanied 
by  eructations  of  gas  and  flatulence.  Vague 
anxiety,  fears  of  death  or  impending  catas- 
trophe, a sense  of  unreality  or  even  an  abnor- 
mal alertness  or  a trance-like  state,  or  giddi- 
ness, add  their  quota  of  distress.  The  passage 
of  large  quantities  of  limpid  urine  may  appear 
toward  the  close  of  the  attack.  The  variety  of 
symptom  combinations  found  in  these  episodes 
is  almost  infinite.  The  important  feature  is 
the  vegetative  nervous  system  display.  As 
Wilson  states,  these  symptom  complexes  are 
found  as  epileptic  variants,  in  anxiety  neu- 
roses and  occasionally  in  visceral  disease.  The 
family  history  not  infrequently  reveals  epi- 
lepsy, neuroses,  insanity  or  migraine.  Occa- 
sionally this  visceral  variant  type  of  seizure 
is  mixed  with  a migrainous  element,  as  in  a 
recent  unusual  case  coming  under  my  obser- 
vation. A married  woman  of  32  had  been 
suffering  from  the  following  seizures  for  six 
years : She  suddenly  is  beset  with  a feeling 
“that  blood  is  leaving  her  body,”  becomes  weak 
and  sits  or  lies  down.  Nausea  follows,  she 
belches  up  gas  and  her  face  turns  pale.  These 
seizures  are  unassociated  with  any  impairment 
of  consciousness;  they  appear  in  a series  of 
one  to  fifteen  in  a day  with  periods  of  remission 
of  two  or  three  months.  As  bearing  upon  the 
epileptic  nature,  it  is  to  be  noted  that  they  not 
infrequently  awaken  her  from  sleep.  They  are 
invariably  followed  by  severe  frontal  or  oc- 
cipital headache  which  does  not  occur  apart 
from  the  attacks.  These  headaches  have  a 
definite  migraine-like  quality,  and  it  is  inter- 
esting to  note  that  one  maternal  uncle  was  se- 
verely afflicted  with  hemicrania.  These  seizures 
may  follow  excessive  fatigue  or  emotional  upsets, 
but  not  infrequently  come  on  without  apparent 
cause. 

The  examination  showed  a visceroptotic, 
asthenic  type  of  woman  and  an  occasional 
extra-systolic  irregularity  of  the  heart  beat. 

Seeing  that  these  lesser  paroxysmal  mani- 
festations are  non-fatal,  our  knowledge  of  the 
pathology  underlying  these  states  is  very  in- 
complete. 

Very  recently,  however.  Wilder  Penfield 
described  a very  interesting  syndrome  which 
he  called  diencephalic  autonomic  epilepsy.  The 
symptoms  were  due  to  the  presence  of  a small 
tumor,  a cholesteatoma,  in  the  anterior  part 
of  the  diencephalon,  i.  e.,  between  the  anterior 
upper  parts  of  both  optic  thalami  within  the 
third  ventricle.  The  patient,  a woman  of  41, 
was  subject  to  unusual  attacks.  The  prodrom- 
ata  consisted  of  restlessness  and  a request  for 
ice  in  the  mouth.  Sudden  vasodilatation  of  skin 
occurred  in  areas  supplied  by  the  cervical 
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sympathetic  (face  and  arms)  and  sudden  rise 
in  blood  pressure,  S.  110  to  210,  D.68  to  100. 
Nextly  appeared  varied  combinations  of  the 
following:  lacrimation,  diaphoresis,  salivation, 
dilatation,  (or  contraction)  of  the  pupils,  oc- 
casionally protrusion  of  the  eyes,  increase  of 
rate  and  pressure  of  pulse,  marked  lowering 
of  respiratory  rate  with  Cheyne-Stokes  char- 
acter, and  elicitability  of  pilomotor  reflexes. 
Occasionally  goose  flesh  appeared  over  the 
patient’s  shoulders  with  the  increasing  rate  of 
respiration,  to  disappear  in  the  apnoeic  phase. 
Consciousness  was  rarely  lost.  Then  the  skin 
blush  began  to  disappear,  the  blood  pressure 
fell  and  the  pulse  weakened.  A few  hiccups, 
transient  shivering  and  Cheyne-Stokes  respi- 
ration concluded  the  attack.  There  were  many 
such  seizures.  While  incontinence  of  urine 
occurred  only  once,  she  never  could  void  during 
the  attacks,  and  catheterization  became  neces- 
sary. There  were  no  convulsions.  Questions 
were  answered  by  monosyllabic  replies.  The 
temperature  fell  well  below  normal  during  the 
most  severe  series  of  attacks.  She  died  of 
respiratory  failure.  From  a study  of  the  pathol- 
ogy, Penfield  concludes  that  this  rich  vege- 
tative symptomatology  was  due  to  periodic 
discharges  on. the  part  of  the  nearby  vegetative 
nerve  centers  (the  nuclei  in  the  gray  matter 
about  the  third  ventricle),  due  to  the  irritation 
induced  by  the  presence  of  the  tumor.  Though 
rare,  such  observations  as  these  are  most  im- 
portant in  that  they  give  a pathophysiological 
basis  to  clinical  signs  which  rarely  find  patho- 
logical confirmation. 

Let  us  subject  migraine  to  the  same  two  lines 
of  inquiry:  (1)  Are  these  paroxysmal  head- 
aches, with  their  accompanying  symptoms,  di- 
rectly due  to  disturbed  function  of  the  vege- 
tative nervous  system?  or  (2)  Are  certain 
symptoms  merely  expressions  of  disturbed 
function  of  the  vegetative  nervous  system, 
the  causal  factors  being  further  removed  and 
unknown? 

Concerning  the  first  issue,  Jelliffe  goes  so  far 
as  to  state  that  migraine  is  a vasomotor  dis- 
turbance due  to  a variety  of  stimuli  (physical, 
chemical,  somatic  reflex,  emotional,  etc.)  act- 
ing upon  the  vegetative  nervous  systen?  A 
vasomotor  spasm  is  the  result.  This  theory 
of  vascular  spasm  is  the  most  attractive  of 
the  many  suggested.  Oppenheim  points  out 
that  it  explains  best  the  rare  permanent  resid- 
uum which  supervenes  in  some  instances  of 
migraine.  In  such  cases  it  is  believed  that 
thrombosis  has  occurred  ; permanent  structural 
damage  followed.  Indeed,  Oppenheim  cites  a 
proven  instance  of  thrombosis  of  an  internal 
carotid  artery  causing  a permanent  after-effect. 
The  evidence  of  a vascular  basis  for  migraine 
finds  support  in  other  directions.  Bramwell 


and  McMullen  {British  Med.  Jour.  2,  Oct.  30, 
1926,  765-775)  have  described  alterations  in  the 
calibre  of  the  retinal  arteries  during  migrain- 
ous attacks.  All  of  these  facts  lend  weight  to 
the  vascular-spasm  theory  of  migraine. 

With  respect  to  the  second  question,  namely, 
the  symptoms  and  signs  in  migraine  which 
may  properly  be  ascribed  to  disturbed  function 
in  the  vegetative  nervous  system  (regardless 
of  the  real  causes  of  migraine),  we  enter  a 
rich  field.  We  may  begin  with  the  gastro-in- 
testinal  tract.  Salivation  very  occasionally  ac- 
companies an  attack  of  migraine.  As  is  well 
known,  nausea  and  vomiting  very  frequently 
occur  during  or  at  the  close  of  an  attack  and 
are  most  important  symptoms  of  this  parox- 
ysmal disorder.  Gastric  atony  and  enlargement 
have  been  described  during  and  following  the 
seizure.  Diminution  of  salivary  secretion,  diar- 
rhea or  constipation  may  herald  an  oncoming 
attack,  occur  at  its  termination  or  follow:  it. 
The  importance  of  some  of  these  gastro-in- 
testinal  symptoms  is  attested  by  the  fact  that 
they  may  occur  without  the  headache  as  mi- 
graine equivalents.  At  times,  vomiting  spells 
may  be  regarded  as  larval  attacks  in  migrain- 
ous individuals.  Indeed  some  instances  of 
cyclic  vomiting  in  children  seem  to  belong  to 
this  category.  Paroxysms  of  abdominal  pain, 
especially  about  the  umbilicus  (intestinal 
colic)  in  children  have  been  regarded  as  mi- 
grainous equivalents.  In  some  of  these  cases  the 
children  have  not  been  victims  of  typical  mi- 
graine, but  the  parents  have  been  so  afflicted. 
At  times  the, true  explanation  of  the  abdominal 
pains  only  comes  to  light  when  typical  seizures 
supervene  years  later. 

There  are  various  inconstant  symptoms  of 
migraine,  involving  vasomotor  and  pupillary 
mechanisms  which  seem  to  point  to  sympa- 
thetic nervous  system  excitation  on  the  one 
hand  or  paresis  on  the  other.  Thus  occasion- 
ally facial  pallor,  cool  skin,  increased  saliva, 
dilatation  of  the  pupils,  narrowing  of  the  tem- 
poral arteries,  and  a small  pulse  will  occur  in 
an  individual  during  the  attack.  In  others,  the 
face  and  conjunctiva  will  redden,  the  visible 
arteries  dilate  and  throb,  the  pulse  will  be  full, 
the  pupils  will  constrict  and  hyperidros'is  (even 
unilateral)  occur.  Indeed,  two  forms  of  mi- 
graine have  been  described,  namely  a sympa- 
^hico-tonic  (angiospastic)  and  a sympathico- 
paralytic.  On  the  other  hand,  excitatory  and 
paralytic  phenomena  often  coexist  or  change 
from  one  to  the  other  type ; many  sufferers 
show  no  such  abnormalities.  In  this  connection 
Oppenheim  stresses  tenderness  of  the  superior 
cervical  sympathetic  ganglion  during  and  be- 
tween the  attacks. 

A number  of  other  related  phenomena  occur. 
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Chilliness,  coldness  and  clamminess  of  the 
extremities,  goose  flesh,  numbness,  a prickling 
in  the  extremities,  yawning  and  lacrymation, 
have  been  described  just  before  or  during  a 
paroxysm.  Infrequently,  polyuria  or  diarrhea 
occur  at  the  end.  Occasionally  the  pupil  will 
dilate  on  the  affected  side.  Commonly  both 
pupils  become  constricted. 

Rarely  the  vasomotor  features  are  most 
striking;  the  reddened  flushed  part  may  be- 
come edematous  or  even  show  erythromelalgic 
features.  Indeed  hemorrhagic  phenomena  have 
been  observed,  namely,  in  the  conjunctiva  and 
retina,  and  epistaxis  described.  Unusually 
temperature  elevation  occurs. 


As  in  the  convulsive  state,  the  menstrual 
period  seems  to  be  a precipitating  factor.. 
Likewise,  sleep  so  often  terminates  both  types 
of  attack. 

In  conclusion  one  may  say  that  in  both 
epilepsy  and  migraine  the  vegetative  nervous 
system  gives  ample  evidence  of  disturbed 
function.  At  the  present  time  the  facts  seem 
to  point  to  involvement  of  the  cerebral  vas- 
cular mechanism  as  the  essential  mediate 
agency  of  the  attacks.  Whether  the  cerebral 
vascular  bed  is  upset  by  indirect  nervous  or 
direct  physico-chemical  influences  is  still  an 
open  question.  The  basic  causative  factors  are 
still  unknown. 


ABSCESS  OF  THE  EPIGLOTTIS* 
Case  Report 

By  G.  B.  GILMORE,  M.D.,  NEW  YORK,  N.  Y. 


The  fact  that  purulent  inflammations  of 
any  part  of  the  larynx  are  rare  prompts  me 
to  report  this  case  of  an  abscess  seated  on 
the  epiglottis. 

Mr.  P.,  age  34,  presented  himself  on  Nov.  15, 
1929,  for  the  relief  of  a very  severe  pain  in  his 
throat  on  the  left  side  just  below  the  angle  of 
the  jaw.  He  swallowed  with  difficulty  and 
was  conscious  of  something  in  his  throat  as  he 
expressed  it,  “That  didn’t  belong  there.”  There 
was  no  respiratory  distress,  history  of  foreign 
body  or  change  in  the  sound  of  his  voice.  The 
onset  was  sudden  eighteen  hours  previously ; 
first  a tickling  sensation  followed  by  acute  pain. 
His  temperature  was  99.5  and  pulse  100. 

On  examination  the  epiglottis  was  readily 
seen  behind  the  dorsum  of  the  tongue,  enor- 
mously enlarged,  water-logged  in  appearance 
and  of  a pale  pink  color.  With  the  aid  of  a lar- 
yngeal mirror  the  greatest  amount  of  tumefac- 
tion was  observed  to  the  left  of  the  mid-line. 
The  picture  was  that  of  an  acute  oedema.  The 
other  parts  of  the  larynx  and  pharynx  were 
normal. 

Following  the  application  of  a weak  cocaine- 
adrenaline  solution  several  small  incisions  were 
made  in  the  area  of  greatest  swelling,  liberat- 
ing a thin  bloody  fluid.  The  patient  was  ad- 
vised to  remain  in  bed,  take  ice  and  iced  drinks 
internally  and  keep  an  ice  collar  around  his 
neck.  Stimulants  were  not  ordered  as  his  gen- 
eral condition  was  very  good. 

Twelve  hours  later  he  noticed  he  was  expec- 
torating foul  smelling  material.  Examination 

* Read  before  the  North  Bronx  Medical  Society,  December  12, 
1929. 


revealed  creamy  pus  with  an  offensive  odor  ex- 
uding from  one  of  the  small  incisions  made  the 
previous  day.  This  opening  was  enlarged  and 
more  pus  liberated.  The  pain  was  greatly  re- 
lieved and  swallowing  became  easier. 

The  abscess  drained  for  four  days  with  a 
gradual  diminution  in  the  size  of  the  epiglot- 
tis. At  the  end  of  ten  days  healing  was  com- 
plete and  the  patient  was  back  at  work.  During 
this  time  the  incision  was  dilated  daily  and  the 
abscess  cavity  painted  with  tincture  of  iodine. 

It  is  perfectly  obvious  that  an  acute  oedema- 
tous  septic  inflammation  of  any  laryngeal 
structure  is  a very  dangerous  thing.  The  epi- 
glottis is  generally  involved  first,  but  contrary 
to  the  pleasant  outcome  in  this  case  the  inflam- 
mation does  not  stop  there  but  spre'ads  rapidly 
along  the  aryepiglottic  folds  and  causes  an 
alarming  narrowing  of  the  air-way.  Death  from 
suffocation  or  cardiac  failure  is  very  common. 
The  heart  is  quickly  overcome  by  the  toxins  of 
the  streptococcus  which  is  the  offending  organ- 
ism in  the  great  majority  of  cases.  The  infec- 
tion can  also  spread  forward  under  the  tongue 
and  produce  a Ludwig’s  Angina  with  all  of 
its  horrible  suffering.  The  pharynx  Is  generally 
not  involved  at  the  same  time. 

The  physician  in  attendance  should  be  in 
close  touch  with  his  patient  at  all  times  so  that 
tracheotomy  may  be  performed  whenever  res- 
piratory distress  presents  itself.  This  is  often  a 
life  saving  measure  and  should  be  resorted  to 
at  the  very  first  sign  of  labored  breathing. 
Early  incision,  multiple  oftimes,  into  the  septic 
area  is  essential  and  the  favorable  outcome  of 
this  case,  I believe,  was  due  to  this  procedure. 
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MILESTONES 


The  preparation  of  the  program  of  the  An- 
nual Meeting  of  the  Medical  Society  of  the 
State  of  New  York  on  June  2-4  is  a milestone 
marking  a year’s  progress  in  the  art  of  medical 
practice.  The  milestone  is  not  the  road,  but 
is  a marker  on  the  highway  which  leads  from 
the  known  past  into  the  realm  of  the  unknown 
future.  New  faces  appear  on  the  road,  and 
newer  and  more  direct  methods  of  travel  are 


developed,  but  the  old  and  the  tried  determine 
the  rules  of  the  road  and  the  direction  in  which 
it  leads.  There  will  be  some  changes  of  drivers 
as  each  milestone  is  passed,  some  roughness  of 
the  road  will  be  smoothed  out,  and  possibly 
some  changes  of  route  will  be  made  as  crossroads 
are  reached ; but  the  medical  profession  will 
continue  to  develop  the  main  highway  in  the 
direction  taken  in  the  past. 
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BASIS  OF  THE  SERVICE  OF  THE  LEGAL  COUNSEL 


The  Medical  Society  of  the  County  of  Kings 
has  asked  the  Council  of  the  Medical  Society  of 
the  State  of  New  York  to  express  an  opinion  re- 
garding the  defense  of  two  members  of  the  Soci- 
ety under  conditions  as  follows  : 

Case  1 

This  physician  joined  the  Kings  County  Medi- 
cal Society  in  November,  1926.  Two  months 
previously  he  had  treated  a patient,  and  sent  a 
bill  for  $100.  A few  months  later  he  started  a 
law  suit  for  the  collection  of  the  bill.  The  patient 
replied  with  a counter  suit  for  $1,000  against  the 
doctor  for  “Breach  of  Contract,”  the  time  for 
beginning  a malpractice  suit  having  expired. 

The  Kings  County  Medical  Society  asked  the 
question  “Is  the  member  entitled  to  defense  in 
the  suit?” 

The  answer  is  found  in  the  statement  of  the 
conditions  under  which  malpractice  defense  is 
given.  The  defense  was  first  organized  in  the 
year  1901  by  the  New  York  State  Medical  Asso- 
ciation and  was  continued  after  the  Association 
was  amalgamated  with  the  State  Society  on 
December  9,  1905.  Resolutions  setting  forth  the 
conditions  of  malpractice  defense  were  adopted 
by  the  Council  on  December  5,  1913,  and  ap- 
proved and  adopted  by  the  House  of  Delegates 
on  April  27,  1914,  and  again  on  March  29,  1926, 
the  first  section  of  which  reads : 

“Members  shall  not  be  entitled  to  malpractice 
defense  if  the  acts  in  the  suit  for  which  they  make 
application  for  defense  were  committed  prior 
to  their  admission  to  membership  in  the  State 
Society. 

Case  2 

This  doctor  was  threatened  with  a suit  by  a 
nurse  who  developed  conjunctivitis  while  she  was 
caring  for  a new  born  infant.  The  doctor  had 
applied  prophylactic  measures,  and  yet  the  child 
had  developed  mild  conjunctivitis,  although  no 
gonococci  were  found  on  microscopic  examina- 
tion. The  nurse  claimed  negligence  on  the  part 
of  the  doctor,  in  that  he  should  have  warned  her 
of  the  infectiousness  of  the  discharge. 

The  question  raised  by  the  Kings  County  Medi- 


cal Society  was  “Should  the  State  Society  defend 
the  doctor?” 

There  was  a question  whether  or  not  this  case 
met  the  conditions  of  malpractice  defense,  inas- 
much as  the  nurse  was  not  a patient  of  the  physi- 
cian. But  in  consideration  of  the  fact  that  this 
was  a border-line  case,  the  State  Society  and  the 
Insurance  Company  agreed  to  defend  the  doctor 
with  the  understanding  that  the  defense  should 
not  be  considered  a precedent  on  which  to  base 
future  decisions.  However,  there  has  been  no 
need  of  defense,  for  no  papers  have  as  yet  been 
served  on  the  doctor. 

The  facts  in  these  two  cases  were  submitted 
to  the  Council  of  the  Medical  Society  of  the  State 
of  New  York  at  its  meeting  held  December  12, 
1929.  The  Council  referred  the  matter  to  a sub- 
committee on  Group  Insurance,  the  Secretary, 
and  the  Legal  Counsel,  which  made  a report  to 
the  Executive  Committee  on  February  13,  1930. 
The  complete  report  was  sent  to  the  President 
and  Secretary  of  each  county  society  by  order  of 
the  Executive  Committee. 

There  exists  in  the  Society  a mistaken  idea  of 
the  meaning  of  “Counsel  to  the  Society”  and  of 
the  duties  of  his  office,  and  this  misunderstand- 
ing has  reached  such  an  extent  that  county  so  - 
cieties, committees,  and  individual  members  are 
continually  requesting  legal  opinion  upon  ques- 
tions of  ethics,  interpretations  of  both  State  and 
County  By-Laws,  rulings  on  internal  dissensions 
and  many  others  of  like  character,  together  with 
opinions  upon  individual  affairs  which  should 
be  referred  to  private  counsel. 

In  addition  to  the  duties  appertaining  to  mal- 
practice defense,  Mr.  Brosnan  is  retained  by  the 
Council  of  the  Society  as  General  Counsel  and 
acts  in  an  advisory  capacity  to  the  Legislative  and 
Administrative  Bodies,  i.e.,  the  House  of  Dele- 
gates, the  Council  and  the  Executive  Committee, 
rendering  service  also  , in  such  other  matters  as 
may  be  referred  to  him,  providing  such  are  con- 
sistent with  the  customary  duties  of  his  office. 

All  questions  or  requests  for  information  by 
committees,  county  societies,  or  individuals  must 
be  referred,  therefore,  through  the  Secretary’s 
office  to  the  Executive  Committee,  with  which 
the  Counsel  sits. 


PHOTOGRAPHING  THE  INTERIOR  OF  THE  STOMACH 


The  first  article  in  the  scientific  department  of 
this  Journal  is  on  the  subject  of  photographing 
the  interior  of  the  stomach,  thereby  obtaining  an 
actual  picture  of  an  ulcer,  or  other  pathological 
condition.  The  photographs  are  obtained  by 
means  of  a pin  hole  camera  suspended  in  the 
stomach  while  it  is  distended  with  air.  The 


camera  itself  is  of  the  diameter  of  a stomach 
tube,  and  yet  each  flash  of  light  makes  sixteen 
pictures,  each  about  one  quarter  of  an  inch  in 
diameter,  covering  almost  the  entire  area  of  the 
stomach.  The  camera  is  a useful  adjunct  to  other 
means  of  diagnosis,  especially  when  it  is  used  in 
connection  with  the  X-ray. 
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THE  ANNUAL  MEETING 


This  issue  of  our  Journal  contains  the  an- 
nouncements of  the  coming  Annual  Meeting 
of  the  Medical  Society  of  the  State  of  New 
York  on  June  2-4,  in  Rochester,  so  far  as  they 
can  be  given  out  with  certainty  at  the  present 
time. 

The  Scientific  Program:  The  first  feature  of 
which  physicians  usually  think  is  the  program 
of  the  scientific  sections  which  begins  on  page 
458  of  this  issue.  The  speakers  and  subjects 
have  been  chosen  by  the  Committee  on  Scien- 
tific Work  by  a process  of  volunteering  and  by 
invitation  to  men  of  outstanding  ability  and  at- 
tainments. The  excellence  of  the  program  in 
past  years  is  indicated  by  the  reception  which 
the  papers  have  received  when  they  were  pub- 
lished in  the  Journal — for  it  is  the  policy  of  the 
State  Society  to  publish  them  during  the  year, 
except  those  in  which  a mutual  agreement  is 
reached  between  the  officers  of  the  State  So- 
ciety and  the  authors.  A doctor  attending  the 
annual  meeting  will  be  able  to  make  a per- 
sonal choice  of  speakers  and  subjects,  with  the 
assurance  that  the  Journal  will  enable  him  to 
review  those  whom  he  hears  and  to  read  those 
whom  he  misses. 

The  Technical  Exhibit:  The  second  feature 

which  will  appear  to  the  physician  is  the  ex- 
hibit of  medical  wares.  This  exhibit  is  no 
longer  merely  a commercial  display,  but  it  is 
educational  and  will  be  called  the  Technical 
Exhibit  following  the  example  of  the  American 
Medical  Association.  It  will  be  a continuous 
demonstration  throughout  every  day.  The  au- 
dience will  be  the  individual  doctor  who  strolls 
by  a booth  in  his  time  of  leisure,  and  stops  to 
talk  to  the  demonstrators.  Here  the  average 
doctor  will  find  those  articles  which  he  uses  in 


his  own  individual  practice  of  medicine.  Every 
doctor,  for  example,  uses  external  applications  be 
they  electricity,  light,  or  poultices.  Let  no 
physician  delude  himself  that  the  old-fashioned 
poultice  and  hot  water  bag  are  gone  out  of 
existence.  The  exhibits  will  enlighten  the  doc- 
tor regarding  modern  methods  of  applying 
time-honored  remedies  as  well  as  the  more 
modern  ones,  to  the  satisfaction  of  the  patient. 

Again,  take  the  subjects  of  drinks  and  the 
administration  of  medicines  in  liquid  form.  The 
physician  is  frequently  asked  about  popular 
waters  and  fruit  juices,  and  he  is  expected  to 
give  an  intelligent  opinion  of  their  virtues,  and 
to  prescribe  them  in  a form  which  is  agreeable 
to  the  patient.  A study  of  the  Technical  Ex- 
hibit will  enable  the  average  physician  to  give 
scientific  answers  to  questions  to  which  he  is 
often  compelled  to  give  evasive  replies  because 
of  his  unfamiliarity  with  common  remedies  and 
pieces  of  mechanism.  The  Technical  Exhibit  is 
of  importance  to  every  physician  attending  the 
annual  meeting. 

Other  Features:  The  House  of  Delegates  will 
convene  at  two  o’clock  on  the  afternoon  of 
Monday,  June  2,  and  continue  in  session 
through  the  evening  with  an  intermission  for 
supper,  at  which  the  delegates  and  officers  will 
dine  together.  The  meeting  will  continue  on 
Tuesday  morning,  closing  with  the  election  of 
officers. 

The  annual  dinner  and  the  Anniversary 
meeting  will  be  held  on  Tuesday  evening. 

The  Hotel  Seneca  will  be  the  headquarters 
of  the  Society,  and  will  provide  room  for  the 
meetings  and  the  Technical  Exhibit.  The  plan 
of  uniting  all  the  features  of  the  annual  meet- 
ing under  one  roof  will  appeal  favorably  to 
every  member. 


LOOKING  BACKWARD 
THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


Chloroform  or  Death  at  Sixty:  A quarter  of 
a century  ago  Dr.  Osier  perpetrated  a witticism 
about  chloroforming  men  over  sixty,  which 
was  taken  all  too  seriously  by  the  newspapers. 
An  editorial  on  the  subject  constitutes  the  first 
article  of  this  Journal  of  April  1905,  which 
says : 

“The  challenge,  as  presented  to  men  over 
60,  is  the  inutility  of  life — the  terms,  chloro- 
form or  death.  All  of  which  is  absurd  on  its 
face,  inasmuch  as  so  many  fence  around  so 
grave  a question.  That  the  whole  matter  was 
an  adroit  contribution  to  an  autobiography  is 
not  worth  a moment’s  consideration.  Statistics 
are  muddled — they  are  neither  as  clear  nor  as 
valuable  as  maxims.  Fame,  too,  may  be  in- 
toned by  a self-owned  megaphone  or  thrilled 


through  an  angelic  trumpet,  and  at  a proper 
distance  may  seem  merely  the  roar  of  traffic. 

“The  lesson  of  all  ages  which  appal  in  the 
count  is  to  the  effect  that  the  admiration  of  the 
public  is  based  upon  achievement,  opportunity, 
perseverance  and  the  economy  of  time.  There- 
fore let  all  of  us  in  the  present  age  of  velocity 
not  especially  court  the  dangers  of  the  crowd 
for  the  sake  of  the  solitude  of  the  pinnacle. 
Mankind  until  the  crack  of  doom  will  have 
gentle  quarrels  with  statiticians,  patriarchs 
will  laugh  prophets  to  scorn,  but  the  despised 
populace  will  safely  course  their  way  under  the 
arch  of  the  bridge  and  above  the  curve  of  its 
foundation.  Posterity  will  always  be  fond  of 
choruses,  which  are  denied  to  present  ears.’’ 
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MEDICAL  PROGRESS 


Measles  Prophylaxis  with  Serum  of  Adults 
Who  Had  Measles  in  Childhood. — John  D.  Van 
Cleve  describes  the  results  obtained  in  a series 
of  cases  of  measles  in  which  15  c.  c.  of  parent 
serum  were  administered  at  different  periods  in 
the  course  of  the  disease.  An  analysis  of  these 
cases  shows  that  the  controls  all  had  rather 
marked  symptoms,  the  temperature  running 
high  and  lasting  five  days  or  more,  and  the  rash, 
rather  large  and  profuse,  lasting  six  days  or 
more.  The  temperature  usually  existed  three 
or  four  days  before  the  rash  appeared,  but  the 
rash  persisted  and  was  at  its  height  when  the 
fever  was  highest,  and  lasted  about  two  days 
after  the  disappearance  of  the  fever.  In  the 
cases  modified  by  adult  serum,  the  incubation 
period  was  lengthened,  and  fever  and  rash  ap- 
peared almost  together  and  lasted  three  days  or 
less.  The  percentage  of  complications  in  the 
controls  was  rather  large,  while  in  the  modified 
there  were  no  complications.  Since  15  c.c. 
were  used  regardless  of  age,  it  seems  that  the 
tendency  for  full  protection  was  in  the  very 
young,  or  those  under  four  years  of  age.  It 
also  seems  that  the  amount  of  antibody  differs 
considerably  in  different  adults.  A comparison 
of  the  author’s  results  with  those  obtained  by 
others  with  convalescent  measles  serum,  immune 
goat  measles  serum,  and  antistreptococcus 
measles  serum,  shows  that  the  serum  of  adults 
who  had  had  measles  in  childhood  is  less  effi- 
cacious, even  if  the  dosage  is  doubled.  How- 
ever, where  other  sera  are  not  to  be  had  it  will 
answer  well  to  protect  the  young  and  malnour- 
ished, and  will  modify  the  disease  in  older  pa- 
tients without  fear  of  complications.  In  the  older 
children  and  adults  it  would  seem  better  to  em- 
ploy a method  that  will  modify  the  disease,  as  it 
has  been  shown  by  others  that  serum  protects  for 
only  four  to  six  weeks,  while  the  modified  cases 
have  a lasting  immunity  that  is  indefinite. — 
Archives  of  Pediatrics,  February,  1930,  xlvii,  2. 

Paroxysmal  Ventricular  Tachycardia. — 
Maurice  B.  Strauss  presents  an  analysis  of  63 
cases  of  paroxysmal  tachycardia  found  in  the 
literature,  to  which  he  adds  two  cases  of  his 
own.  In  60  per  cent,  of  the  cases  the  condition 
occurred  in  the  fifth  and  sixth  decades  of  life. 
Slightly  over  two-thirds  of  the  patients  were 
males.  In  11  cases  there  was  no  clinical  or 
laboratory  evidence  of  cardiac  pathology  other 
than  the  rapid  pulse,  while  in  the  others  various 
types  of  organic  heart  disease  were  present.  Digi- 
talis had  been  administered  before  the  onset  of 
the  tachycardia  in  50  per  cent,  of  the  cases ; in 


some  the  dosage  was  excessive,  while  in  others 
it  was  too  small  to  produce  any  effect.  In  s 
number  of  the  cases  withdrawal  of  the  digitalis 
was  followed  by  cessation  of  the  tachycardia, 
while  its  subsequent  use  resulted  in  a return  of 
the  rapid  rate,  indicating  that  in  organic  heart 
disease  tachyrhythmia  may  be  one  of  the  toxic 
manifestations  of  digitalis.  Paroxysmal  tachy- 
cardia should  be  suspected  whenever  a rapid, 
almost  completely  regular,  rate  supervenes  in  a 
case  of  long-standing  heart  disease,  particularly 
if  large  doses  of  digitalis  have  been  used.  Levine 
has  noted,  on  auscultation,  a slight  irregularity 
in  tachycardia  of  ventricular  origin  not  to  be 
found  in  other  forms,  and  also  the  quality  of  the 
first  heart  sound  may  perceptibly  vary  in  differ- 
ent cycles.  Vagal  stimulation  and  ocular  pressure 
are  never  effective  in  terminating  this  type  of 
tachycardia,  thereby  offering  a differential  cri- 
terion. Positive  diagnosis,  however,  can  only 
be  made  by  means  of  the  electro-cardiograph. 
The  only  successful  remedy  is  quinidine,  usually 
the  sulphate,  used  in  doses  as  high  as  7.5  grams 
a day.  although  maintenance  of  rhythm  has  some- 
times been  possible  on  0.2  gram  per  day.  Of  the 
1 1 patients  showing  no  pathology,  all  were  living 
at  the  time  of  writing.  Of  50  patients  with  or- 
ganic heart  damage  four-fifths  died  in  from 
three  to  six  months  from  the  onset  of  the  tachy- 
cardia. Of  16  cases  in  which  quinidine  was 
used  only  3 terminated  fatally.  — American 
Journal  of  the  Medical  Sciences,  March,  1930, 
clxxix.  3. 

Therapeutic  Fever  Produced  by  Diathermy 
with  Special  Reference  to  Its  Application  in 
the  Treatment  of  Paresis. — J.  Cash  King  and 
Edwin  W.  Cocke  have  endeavored  to  duplicate 
by  diathermy  the  typical  temperature  curve  of 
double  tertian  malarial  fever.  They  raise  the  tem- 
perature to  the  usual  height  reached  in  malaria 
(about  6 degrees  above  normal)  and  then  per- 
mit it  to  return  to  normal,  repeating  the  proce- 
dure for  eight  to  twelve  days.  A high  frequency 
generator  is  used  which  is  especially  constructed 
to  withstand  long-continued  operation  under 
heavier  loads  (3500  milliamperes)  than  those  or- 
dinarily used.  In  order  to  get  sufficient  eleCcTode 
surface  to  pass  the  current  through  the  body 
without  producing  burns  a special  jacket  is  worn 
holding  a 7 by  9 inch  tinfoil  electrode  on  the 
front  and  back  of  the  chest  and  abdomen.  The 
patient  is  wrapped  in  blankets  and  rubber  sheets 
to  prevent  excess  heat  dissipation  and  to  care  for 
the  great  amount  of  perspiration.  The  current  is 
started  at  zero  and  allowed  to  reach  its  maximum 
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in  twenty  to  thirty  minutes.  The  pulse,  respira- 
fory  rate,  and  temperature  by  mouth,  rectum,  and 
arm  are  recorded  every  fifteen  minutes.  As  the 
discomfort  is  great  the  patient  is  given  some 
opiate  after  having  been  under  treatment  for  an 
hour  or  so ; hyoscine,  morphine,  and  cactine  gave 
the  most  satisfactory  combination.  Of  20  pa- 
tients who  have  received  this  treatment  only  12 
have  taken  a satisfactory  series.  Of  these  8 show 
definite  improvement  after  periods  of  from  two 
to  ten  months,  while  11  show  a gain  in  weight 
and  improvement  in  their  general  well-being.  This 
method  of  elevating  the  temperature  avoids  many 
of  the  dangers  and  disadvantages  inherent  in 
malarial  therapy  and  the  use  of  foreign  proteins. 
The  reactions  are  very  similar  to  those  produced 
by  disease.  Diathermy  is  always  available.  The 
frequency,  duration,  and  intensity  of  the  febrile 
paroxysms  are  under  accurate  control.  Drug 
therapy  can  be  used  in  conjunction  with  this 
type  of  pyretotherapy.  The  method  is  applicable 
to  other  conditions  in  which  fever  therapy  has 
shown  favorable  results.  — Southern  Medical 
Journal,  March,  1930,  xxiii,  3. 

The  Problem  of  Rheumatism  So-Called. — 
Prof.  A.  Bottner,  internist  of  Kdnigsberg,  al- 
though he  writes  at  great  length  on  this  condition 
in  both  its  acute  and  chronic  expressions,  gives 
but  little  space  to  focal  infection  as  a causal  fac- 
tor. In  place  of  this  he  discusses  a special  over- 
sensitiveness of  the  tissues  which  may  stand  in 
some  relation  to  bacterial  toxins,  an  enterogenous 
origin,  a factor  associated  with  the  endocrine 
system,  and  other  possibilities,  including  diet.  As 
for  specfic  bacterial  causes  it  is  true  that  many 
of  these  organisms  when  they  are  pathogenic  to 
mankind  incidentally  cause  rheumatoid  symp- 
toms— “every  infection  has  its  rheumatism.”  It 
is  difficult  to  isolate  an  essential  rheumatism 
from  these  symptomatic  forms.  Like  most  of 
his  countrymen  the  author  is  not  convinced  by 
the  claims  of  the  focal  infectionists,  for  the  rea- 
son that  in  none  of  these  patients  do  we  have  any 
objective  finds  in  the  shape  of  temperature  rise, 
change  in  blood  counts,  etc.  Only  in  cases  with 
pronounced  objective  finds  would  he  order  re- 
moval of  the  tonsils,  extraction  of  teeth,  etc. 
purely  for  the  removal  of  alleged  foci.  If  the 
latter  are  really  a menace  the  average  man  must 
have  some  immunity  against  infection  through 
the  blood — some  natural  immunity  which  does 
not  need  to  develop  a leucoc)dosis.  As  we  know 
so  little  of  causal  factors  there  is  little  to  be 
said  under  scientific  prophylaxis  and  cure. 
One  might  test  some  kind  of  desensibilization. 
Some  have  tested  old  tuberculin,  collargol,  and 
the  like  with  apparent  benefit.  Treatment 
directed  to  intestinal  autointoxication  also  seems 
to  give  good  results  and  some  patients  may  bene- 
fit from  endocrines  if  there  is  any  evidence  of 


deficiency.  Not  much  is  said  of  special  dietetics, 
but  the  author  would  pay  great  attention  to 
healthy  digestive  functions.  Aside  from  the  pre- 
ceding we  have  palliatives  in  the  form  of  drugs 
of  the  pyramidon  type,  and  the  usual  resources 
of  physiotherapy.  — Klinische  Wochenschrift, 
February  15,  1930. 

The  Physical  Therapy  Treatment  of  Athletic 
Injuries. — J.  C.  Elsom  emphasizes  the  value 
of  physiotherapeutic  measures  in  all  types  of  ath- 
letic injuries,  but  insists  that  they  should  be  ap- 
plied skilfully  and  intelligently,  and  always  un- 
der medical  supervision.  The  most  common  ath- 
letic injury  is  that  commonly  called  “charley 
horse,”  which  is  usually  a deep  contusion  caused 
by  a succession  of  blows  and  manifested  by  great 
sensitiveness,  swelling,  and  interference  with 
proper  movement  of  the  joint  which  the  injured 
muscles  operate.  In  the  treatment  the  most  logical 
application  is  heat,  or  heat  and  cold  alternately. 
Radiant  heat  and  light  applied  for  half  to  three- 
quarters  of  an  hour  gives  relief  and  expedites 
healing.  Massage  is  valuable,  but  should  be 
applied  very  carefully  and  gently ; deep  and 
rough  massage  is  distinctly  injurious.  Diathermy 
employed  with  the  mild  current  long  continued  is 
valuable,  especially  in  chronic  cases,  but  in  severe 
cases  it  should  be  employed  cautiously,  and  never 
in  cases  of  recent  hematoma.  Another  common 
athletic  injury,  referred  to  as  “shin  splint,”  is 
really  a severe  myositis,  affecting  the  peroneal 
and  tibial  group  as  well  as  the  deep  fascia  in 
the  region.  The  treatment  consists  in  immedi- 
ate rest  with  prolonged  application  of  infra-red, 
radiant  heat  and  light,  or  hydrotherapy,  especially 
the  whirlpool  bath,  combined  with  effleurage,  and 
diathermy  after  the  more  acute  symptqms  have 
subsided.  Sprains  should  receive  immediate  at- 
tention. The  prompt  application  of  ice-water  or 
ice-packs  tends  to  reduce  the  swelling  and  extra- 
vasation of  blood.  Complete  rest  for  a period 
varying  with  the  severity  of  the  injury  is  ad- 
visable. When  the  acute  symptoms  have  passed 
(in  a few  hours,  for  example)  hot  packs,  the 
whirlpool  bath,  and  dathermy  are  beneficial. 
Massage,  except  very  slight  petrissage,  should 
not  be  applied  at  first,  but  is  useful  later.  Moder- 
ate exercise  should  be  begun  early.  Diathermy 
is  of  undoubted  value,  and  static  electricity  is 
strongly  advised  by  those  equipped  to  use  it.  The 
treatment  of  “tackle  shoulder”  does  not  differ 
essentially  from  that  of  other  varieties  of  sprain. 
— Physical  Therapeutics,  March  1930,  xlviii,  3. 

Causes  and  Significance  of  Post-Operative 
Acidosis. — E.  Raab  and  F.  Wittenbeck  of  the 
University  Gynecological  Clinic  at  Halle  sum  up 
this  subject  as  follows : In  some  cases  acidosis 
is  due  to  damage  to  the  liver  as  a result  of  in- 
halation narcosis,  but  mere  operative  shock  can 
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also  cause  it — as  shown  in  lumbar  anesthesia 
through  action  on  the  splanchnic  nerves  and  adre- 
nals. Another  factor  is  the  psychic  alteration  in 
the  patient  before  the  operation.  Acidosis  may 
also  result  from  the  action  of  the  narcotic  on 
the  respiratory  center  which  leads  to  an  accumu- 
lation of  carbon  dioxide.  This  corresponds  to 
the  effect  of  hyperventilation  or  forced  respira- 
tion which  eliminates  an  excess  of  the  gas  and  at 
times  may  end  in  an  alkalosis.  In  such  cases  we 
have  a paradoxical  status,  for  despite  this  alka- 
losis the  ketone  bodies  in  the  blood  are  increased. 
Another  factor  which  must  not  be  forgotten  is 
the  fasting  before  operation  with  the  tendency  to 
inanition-acidosis.  To  evaluate  each  of  these 
factors  in  a given  case  is  a complicated  task  and 
the  authors  have  tested  fasting  acidosis  in  a series 
of  30  patients,  all  of  whom  were  made  to  fast 
for  2 days  and  received  laxatives  and  a little 
broth  only  before  operation.  A ketonemia  devel- 
oped with  increase  in  the  percentage  of  blood 
sugar.  The  conclusion  was  reached  that  it  is 
unwise  to  prepare  patients  for  operation  by 
fasting  and  laxatives,  although  no  actual  un- 
toward results  are  mentioned.  In  regard  to  the 
practice  of  giving  injections  of  glucose  and  insu- 
lin to  oppose  acidosis,  both  these  substances  be- 
ing credited  with  an  antiketogenic  action,  the 
authors  object  to  them  as  useless  even  if  the 
glycogenic  action  of  the  liver  has  been  impaired 
by  the  anesthetic.  The  same  skepticism  extends 
to  the  use  of  sodium  bicarbonate.  As  a matter 
of  fact  they  do  not  regard  post-operative  acido- 
sis as  a pathological  or  serious  clinical  condition 
at  all.  In  over  100  cases  of  it  they  have  seen 
no  serious  consequences  and  their  final  conclu- 
sion is  that  prevention  and  treatment  are  not  in- 
dicated.— Klinische  Wochenschrift,  February 

8,  1930. 

Determination  of  Sex. — Prof.  F.  Unterberger 
begins  his  article  on  this  subject  with  a citation 
of  the  vast  amount  of  work  which  has  been  car- 
ried out  in  the  attempt  to  determine  the  optimum 
for  the  procreation  of  male  heirs.  This  mass 
effort  has  mostly  been  barren  of  result  but  to- 
day we  are  receiving  some  indirect  aid  from  the 
zoologists,  with  special  reference  to  the  chromo- 
some content  of  sperm  and  germ  cells.  There 
seems  little  doubt  that  the  rsponsibility  for  the 
procreation  of  male  children  lies  with  the  father, 
for  we  may  speak  of  male  and  female  sperma- 
tozoids,  which  are  usually  equally  represented  in 
numbers.  But  the  author  has  always  been  inter- 
ested in  the  possibility  that  the  woman  may  also 
play  a determining  role.  In  a combat  against 
sterility  the  author  has  had  an  opportunity  of  do- 
ing some  original  research  in  procreation.  In 
veterinary  practice  the  mere  injection  of  alkali 
into  the  vagina  has  caused  barren  cows  to  con- 
ceive and  the  author  naturally  tested  this  resource 


in  the  human,  with  the  added  reason  that  the 
vaginal  secretions  of  sterile  women  in  a special 
series  of  cases  were  strongly  acid.  Not  only  did 
a number  of  sterile  women  conceive  but  each  bore 
a male  child.  In  53  cases  within  the  space  of  10 
or  12  years  he  has  a record  of  53  boys  which  is 
100  per  cent,  of  the  total.  He  would  have  been 
satisfied  with  a total  of  90  per  cent.  The  con- 
clusion seems  inevitable  that  acid  vaginal  secre- 
tions are  without  influence  on  procreation  while 
an  alkaline  secretion  can  at  least  paralyze  the 
female  spermatozoids  if  not  destroy  them.  This 
of  course  seems  an  absurdly  simple  solution  of 
what  has  always  been  regarded  as  a highly  com- 
plicated situation,  but  the  author  is  a reputable 
man  at  the  head  of  a gynecological  clinic  in 
Konigsberg. — Deutsche  medizinische  Wochen- 
schrift, February  21,  1930. 

Treatment  of  Pylorospasm  in  the  Nursling. — 
Professor  C.  Ramstedt,  who  in  1912  described 
the  operation  since  known  by  his  name  for  pyl- 
orospasm (pyloiomyomotomy)  now  sums  up  the 
results  of  his  subsequent  experience  in  this  prov- 
ince. He  does  not  understand  why  the  method 
should  not  have  met  with  more  favor  and  has 
sent  a questionnaire  to  sixty  clinics  or  asylums 
where  nurslings  are  treated.  The  total  number 
of  cases  was  at  the  last  reckoning  1842,  of  which 
497  has  been  treated  by  operation  and  1345  med- 
ically. Mortality  in  the  surgical  series  was  22.5 
per  cent,  while  in  the  medical  series  it  was  but 
16  per  cent,  which  readily  explains  why  the 
surgical  resource  has  not  come  into  more  general 
vogue.  In  both  series  the  cause  of  death  showed 
much  variety  and  little  is  to  be  learned  from  an 
analysis’.  In  some  series  of  cases  authors  have 
obtained  100  per  cent  cure  from  internal  treat- 
ment, but  this  is  quite  exceptional.  For  that 
matter  Kirschner  operated  on  43  nurslings  with 
but  one  death,  and  others  have  secured  equally 
good  results.  A table  compiled  from  the  surgical 
clinics  which  do  the  greatest  amount  of  work 
shows  a death  rate  in  562  cases  of  but  7 per  cent. 
The  author  is  confident  that  this  operation  when 
properly  carried  out,  and  seasonably,  will  reduce 
materially  the  16  per  cent  mortality  which  inheres 
in  the  medical  management.  The  author  himself 
has  lost  but  2 out  of  60  patients  operated  on, 
while  Heile,  of  Wiesbaden,  lost  but  3 in  92  cases. 
But  one  American  clinic  is  quoted,  the  Mayo 
Foundation,  where  there  was  1 death  in  48 
operations.  No  mention  is  made  of  the  work  of 
Downs  and  Bolling  of  New  York,  in  any  con- 
nection, although  they  have  had  a vast  experience, 
we  believe.  The  author  styles  his  operation  the 
Weber-Ramstedt,  while  American  surgeons  usu- 
ally speak  of  it  simply  as  the  Ramstedt  or  Fredet- 
Ramstedt. — Deutsche  medizinische  Wochen- 
schrift, February  28,  1930. 
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Treatment  of  Tuberculosis  with  Choline  is,  of  course,  a bare  possibility  that  the  nurse  s 


Chlorhydrate. — J.  Carles  and  • F.  Leuret  be- 
lieve that  susceptibility  to  tuberculosis  stands  in 
a definite  relationship  to  a certain  chemical  state 
of  the  blood  which  is  in  effect  the  relationship 
of  glycemia  to  cholesterinemia.  This  opinion  is 
based  on  100  examinations  of  patients  and  experi- 
ment animals.  When  tuberculosis  takes  on  an 
active  and  severe  type  cholesterol  in  the  blood 
shows  a weakening.  On  the  other  hand  if  the 
glycemia  is  normal  and  the  blood  cholesterol 
elevated  there  is  a tendency  to  spontaneous  recov- 
ery. In  order  to  test  their  views  out  in  practice 
the  authors  have  been  giving  patients  cholesterol 
by  the  mouth  or  injection  and  incidentally  have 
made  subcutaneous  injections  of  the  chlorhydrate 
of  choline  with  the  same  end  in  view,  since  this 
substance  is  known  to  increase  blood  cholesterol 
without  at  all  affecting  the  glycemia.  It  can 
hardly  be  said  that  this  substance  has  any  notable 
physiological  action,  but  in  the  tuberculous  sub- 
ject, even  in  advanced  cases  of  open  tuberculosis, 
the  results  are  often  startling  and  contrary  to  all 
expectation.  The  temperature  slowly  falls  to 
normal,  cough  abates,  appetite  returns,  anemia 
regresses,  etc.  Similar  results  are  seen  also  in 
external  tuberculosis.  Subjectively  the  patients 
are  euphoric.  Thus  far  the  authors  claim  clinical 
cu  e of  8 out  of  32  cases  treated,  2 being  examples 
of  severe  open  tuberculosis,  cured  without  sana- 
torium sojourn.  In  addition  there  were  10  cases 
of  unexpected  improvement,  so  that  the  total 
benefited  is  about  30  per  cent.  The  authors  will 
publish  this  series  of  cases  in  full,  and  can 
recommend  their  method  for  the  additional  rea- 
son that  it  can  do  no  injury  to  the  patient.  They 
do  not  allude  to  the  possibility  that  the  action  of 
this  remedy  ought  to  be  heightened  by  dietetic 
and  .sanatorium  resources. — Bulletin  de  U Acade- 
mic de  Medecine,  February  18,  1930. 

Psittacosis  and  Grippe. — Parrot  disease  had 
never  visited  the  City  of  Munich  until  the  present 
day  visitation  of  Germany,  during  which  some  7 
cases  have  been  recorded  there  with  two  deaths. 
The  cases  are  reported  clinically  by  Kerschen- 
steiner,  while  S.  Oberndorfer  studied  the  two 
fatalities  post  mortem.  Both  of  these  men 
reached  the  same  conclusion  that  there  is  an 
extremely  close  analogy  between  parrot  disease 
and  influenza.  It  is  not  claimed  that  there  is 
any  identity,  although  it  seems  evident  that  both 
diseases  are  propagated  by  an  invisible  virus  and 
that  both  unknown  organisms  have  common  path- 
ological properties.  In  the  clinic  it  might  be  im- 
possible to  discriminate  between  parrot  disease 
and  influenza-pneumonia  owing  to  the  resem- 
blance between  the  symptoms,  fever  curves,  etc. 
Contagion  from  person  to  person  was  shown,  as 
one  of  the  7 patients  was  a nurse  who  had  waited 
on  different  members  of  the  afflicted  family  to 
which  all  the  other  six  patients  belonged.  There 


disease  was  really  an  influenza-pneumonia,  but 
the  chances  are  small  of  such  a coincidence. 
Autopsy  finds  in  the  two  victims  agreed  both 
macrosopically  and  microscopically  with  those  of 
the  severest  types  of  influenza-pneumonia.  In 
the  first  case  in  fact,  when  the  diagnosis  of  par- 
rot fever  had  not  yet  been  made,  Oberndorfer  did 
actually  turn  in  that  diagnosis.  It  is  of  much 
interest  to  note  that  in  the  second  case  the 
bacteriologist  found  Pfeiffer’s  influenza  bacillus 
in  almost  pure  culture  in  smears  from  the  chest. 
This  fact  suggests  that  the  latter  organism  may 
be  a secondary  invader  in  several  acute  infections. 
Another  feature  common  to  both  seems  to  be  a 
peculiar  metaplasia  of  the  epithelium  of  the  finer 
bronchioles  which  is  also  the  first  step  in  carci- 
noma of  the  bronchi,  an  affection  which  is  be- 
lieved to  be  increasing. — Miinchener  medizin- 
ischc  Wochenschrift,  February  21,  1930. 

Fatal  Case  of  Exophthalmic  Goiter  Com- 
menced During  Thyroid  Administration. — Eg- 
gert  Moller  reports  the  case  of  a woman,  49 
years  of  age,  with  exophthalmic  goiter,  which 
began  after  she  had  for  a few  weeks  been  taking 
moderate  doses  of  thyroid  gland  tablets  in  order 
to  reduce  her  weight.  Although  the  medication 
was  stopped  immediately,  the  disease  progressed 
and  in  six  months  terminated  fatally.  The  diag- 
nosis was  confirmed  at  autopsy.  A lumbar 
puncture  performed  two  days  before  the  death 
of  the  patient  revealed  an  increased  albumin  and 
globulin  content  of  the  spinal  fluid.  The  number 
of  cells  was  normal.  The  increased  protein  con- 
tent was  found  at  a time  when  very  definite 
psychical  disturbances  were  present.  No  refer- 
ences concerning  the  composition  of  the  spinal 
fluid  in  exophthalmis  goiter  have  been  found  in 
the  literature.  While  it  cannot  be  stated  decis- 
ively that  the  disease  was  brought  about  by  the 
previous  thyroid  gland  medication,  in  view  of 
the  fact  that  seven  or  eight  similar  cases  have 
been  reported,  it  seems  probable  that  such  was 
the  case.  The  relatively  small  number  of  cases, 
however,  emphasizes  the  role  of  predisposition, 
which  in  rare  cases  may  precipitate  the  develop- 
ment of  an  exophthalmic  goiter,  that  in  the  ab- 
sence of  thyroid  medication  might  not  have 
manifested  itself  at  all.  Moller  advances  the 
theory  that  the  thyroid  medication  started  an  ab- 
normal function  of  the  sympathetic  and  para- 
sympathetic system,  which,  in  turn,  stimulated 
the  thyroid  gland,  and  in  this  way  a vicious  circle 
was  brought  into  action.  The  practical  impor- 
tance of  the  case  consists  in  a memento  of  the 
grave  dangers  incurred  by  the  indiscriminate  use 
of  thyroid  medication.  The  indications  for  this 
treatment  should  be  drawn  very  narrowly  and 
practically  restricted  to  cases  of  hypothyroidism. 
— Acta  Medica  Scandinavica,  February  28,  1930, 
Ixxiii,  1. 
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LEGAL 


"BOOTLEG  INSURANCE”  ATTACKED  BY  THE  NEW  YORK 
SUPERINTENDENT  OF  INSURANCE 


By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York. 


In  our  issue  of  August  15,  1928,  we  published 
an  editorial  entitled  “Bootleg  Insurance.”  In 
this  editorial  we  referred  to  an  article  appearing 
in  the  New  York  Tribune  of  July  5,  1928,  which 
contained  an  account  of  the  warning  issued  by 
Howard  P.  Dunham,  Superintendent  of  Insur- 
ance of  the  State  of  Connecticut  against  doing 
business  with  companies  unauthorized  to  transact 
insurance  business  in  that  state.  In  that  editorial 
we  likewise  took  occasion  to  quote  from  Section 
1199  of  the  New  York  Penal  Law,  which  is  as 
follows : 


“Mr.  Conway  desires  to  warn  the  people  of  the 
State  of  New  York  against  dealing  in  any  man- 
ner with  companies  that  have  not  been  admitted 
to  do  business  in  this  State.  If  they  are  solicited 
for  insurance  either  directly,  by  mail  or  by  means 
of  radio  programs,  and  they  are  not  certain 
whether  or  not  the  company  making  such  solici- 
tation is  licensed  in  the  State  of  New  York,  he 
invites  them  to  make  immediate  inquiry  either  to 
the  New  York  office  of  the  State  Insurance  De- 
partment at  111  John  Street,  or  at  the  Albany 
office  of  the  department  at  Albany,  N.  Y.” 


“Any  person  acting  for  himself  or  for  others, 
who  solicits  or  procures,  or  aids  in  the  solicita- 
tion or  procurement  of  policies  or  certificates  of 
insurance  from,  or  adjusts  losses  or  in  any  man- 
ner aids  the  transaction  of  any  business  for,  any 
foreign  insurance  corporation,  which  has  not 
executed  and  filed,  in  the  office  of  the  superintend- 
ent of  insurance,  a written  appointment  of  the 
superintendent  to  be  the  true  and  lawful  attorney 
of  such  corporation  in  and  for  this  state,  upon 
whom  all  lawful  process  in  any  action  or  proceed- 
ing against  the  corporation  may  be  served,  is 
guilty  of  a misdemeanor.” 

The  New  York  authorities  have  now  issued  a 
similar  warning  in  the  Journal  of  Commerce  for 
Friday,  February  21,  1930,  as  follows: 

“Several  days  ago  it  was  called  to  the  attention 
of  Albert  Conway,  Superintendent  of  Insurance 
of  the  State  of  New  York,  that  the  Union  Mutual 
Life  Co.,  of  Des  Moines,  Iowa,  a company  not 
admitted  to  do  business  in  the  State  of  New 
York,  had  been  soliciting  insurance  by  means  of 
radio  programs  over  Station  WOV,  16  East 
Forty-second  Street,  New  York  City.  Mr.  Con- 
way immediately  delegated  one  of  his  deputies  to 
institute  an  investigation  in  the  matter.  An  in- 
terview was  had  with  jolin  Iraci,  president  of 
Station  WOV,  which  resulted  in  immediate  can- 
cellation of  the  station’s  contract  with  the  Union 
Mutual  Life  Co.  which  had  one  year  to  run,  and 
the  cancellation  of  the  programs  that  were  sched- 
uled for  Tuesday,  Fel^ruary  18,  the  day  the  in- 
vestigation was  commenced. 


It  is  thus  seen  that  the  New  York  Superin- 
' tendent  of  Insurance  has  issued  a timely  warning 
to  the  people  of  our  state  against  dealing  in  any 
manner  with  companies  which  have  not  been 
authorized  to  transact  insurance  business  in  our 
state. 

This  warning  should  be  heeded  by  the  members 
of  the  medical  profession  who,  through  the  mails 
and  in  various  publications  have  been  solicited  to 
take  out  policies  in  companies  not  authorized  to 
do  business  here. 

The  insurance  carrier  under  our  group  plan  is 
a Connecticut  corporation,  fully  authorized  in 
every  way  to  do  business  in  New  York.  It  has 
met  every  requirement  of  our  New  York  statutes. 
In  this  connection,  we  quote  again  the  paragraph 
with  which  we  closed  our  former  editorial : 

“The  success  of  our  Group  Plan  is  now  too 
well  appreciated  and  understood  to  require  fur- 
ther comment.  Yet  occasionally,  it  has  happened 
that  some  isolated  member  of  our  Society  has 
seen  fit  to  insure  himself  elsewhere.  This,  of 
course,  is  his  privilege.  But  we  deem  it  our  duty 
to  convey  the  warning  that  coverage  taken  in  a 
foreign  corporation  not  authorized  to  do  business 
in  this  State,  may  leave  the  physician  in  an  un- 
favorable position  in  the  event  of  a difference  be- 
tween him  and  the  foreign  company  in  which  he 
has  been  prevailed  to  insure  himself.  A foreign 
corporation  not  authorized  to  do  business  in  this 
State,  is  not  under  the  jurisdiction  and  super- 
vision of  our  New  York  Insurance  Department. 
In  the  event  of  a failure  on  the  part  of  such  a 
company  to  meet  its  obligations,  it  cannot  be  sued 
in  the  courts  of  this  State.” 
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CLAIMED  NEGLIGENCE  IN  SETTING  OF  COMPOUND  FRACTURE  OF  FINGER 


In  this  case  the  plaintiff  called  upon  the  de- 
fendant physician  with  a history  of  an  injury  to 
one  of  plaintiff’s  fingers.  An  examination  re- 
vealed a lacerated  finger  with  a compound  frac- 
ture. The  wounds  were  thoroughly  cleaned  and 
antiseptic  dressings  applied. 

The  patient  was  then  instructed  to  procure  ar- 
rays of  the  finger,  which  ;r-rays  were  examined 
by  the  defendant  physician  on  the  following  day 
and  prior  to  his  further  examination  and  treat- 
ment of  the  patient.  The  ;r-rays  confirmed  the 
previous  diagnosis  of  a compound  fracture. 

The  patient  was  taken  to  a hospital  that  after- 
noon, where  the  laceration  was  widened  and  a 
thorough  exploration  of  the  wound  made.  This 
further  examination  indicated  that  it  was  im- 
possible to  hold  the  fragments  in  apposition  with- 
out the  application  of  traction,  which  was  im- 
possible in  view  of  the  fact  that  there  was  very 
little  uninjured  tissue  at  the  tip  of  the  finger 
available  for  the  application  of  traction.  A con- 
sultation was  had,  and  the  patient’s  representative 
advised  that  an  attempt  to  save  the  finger  would 
be  made,  since  an  amputation  could  easily  and 
readily  be  performed  at  a later  date  in  the  event 


that  the  bones  did  not  properly  set  and  the  condi- 
tion did  not  turn  out  satisfactorily.  This  pro- 
cedure was  agreed  upon,  and  the  bones  were 
placed  in  as  good  position  as  possible,  and 
splint  and  dressings  were  applied.  The  patient 
was  kept  in  bed  for  about  one  week,  the  wound 
being  dressed  daily. 

Thereafter  the  finger  was  treated  with  solu- 
tions of  boric  acid,  the  physician  continuing  in 
attendance  for  approximately  six  weeks,  when 
the  patient  discontinued  calling  at  the  defendant 
physician’s  office  for  further  examination  and 
treatment. 

The  complaint  in  the  action  charged  that  as  a 
result  of  the  defendant’s  claimed  negligence,  the 
bones  of  the  plaintiff’s  broken  finger  were  caused 
to  override,  causing  the  finger  to  become  de- 
formed. In  view  of  the  consultation  had  with 
the  plaintiff’s  representative  at  the  time  the  pro- 
cedure of  setting  the  bones  instead  of  an  im- 
mediate amputation  was  decided  upon,  the  plain- 
tiff was  unable  to  sustain  his  contention  of  negli- 
gence on  the  part  of  the  physician  and  accord- 
ingly discontinued  the  action,  thereby  terminating 
it  in  the  doctor’s  favor  without  trial. 


CLAIMED  NEGLIGENCE  IN  TREATING  SCARS  WITH  NITRIC  ACID 


In  this  case  the  plaintiff,  a man,  colored,  about 
thirty  years  of  age,  consulted  the  defendant  for 
the  purpose  of  obliterating  or  rendering  less 
prominent  certain  scars  on  his  face.  These 
scars  had  the  appearance  of  claw-marks,  which 
the  plaintiff  advised  the  doctor  were  received  in 
an  altercation  with  a woman.  The  doctor  at- 
tempted to  better  the  appearance  of  the  scars  by 
the  application  of  a twenty-five  percent  solution 
of  nitric  acid,  applying  the  nitric  acid  with  cotton 
swab  to  such  portions  of  the  scars  which  showed 
through  the  black  pigment. 

The  patient  returned  for  two  similar  treat- 
ments, each  a week  apart,  on  which  occasions  the 
same  treatment  was  rendered.  At  the  conclusion 
of  the  third  treatment  the  doctor,  noting  that  the 
condition  was  not  improving,  advised  the  patient 
that  further  treatments  would  be  ineffectual.  The 


patient  who  was  also  being  treated  for  an  injury 
to  his  hand  received  in  the  course  of  his  employ- 
ment, asked  the  doctor  to  make  a report  that  the 
patient  was  not  yet  in  a condition  to  return  to  his 
work.  Upon  the  doctor’s  refusal  to  make  such  a 
false  report,  an  action  in  malpractice  in  connec- 
tion with  the  treatment  of  the  scars  was  com- 
menced. 

In  this  action  the  plaintiff  contended  that  as  a 
result  of  the  application  of  the  medications,  the 
areas  treated  became  darker  in  hue,  thereby  caus- 
ing a blotchy  appearance.  Prior  ±o  the  time  that 
this  case  came  on  for  trial,  a physical  examination 
revealed  that  there  were  no  discolorations  due  to 
the  application  of  chemicals.  As  a result  the 
plaintiff’s  attorney  discontinued  the  action,  thus 
terminating  the  proceeding  in  the  doctor’s  favor 
without  trial. 
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THE  ANNUAL  MEETING 


PROGRAM  OF  THE  SCIENTIFIC  MEETING 

The  scientific  program  of  the  one  hundred  and  members.  The  mornings  of  Tuesday  and 
twenty-fourth  annual  meeting  of  the  Medical  Wednesday,  June  3 and  4,  will  be  given  over  to 
Society  of  the  State  of  New  York,  has  been  com-  the  eight  scientific  sections  of  the  Society,  and 
pleted  and  is  now  published  for  the  benefit  of  the  each  afternoon  to  a general  session. 

THE  COMMITTEE  ON  SCIENTIFIC  WORK: 

Chairman,  Arthur  J.  Bedell,  M.D.,  Albany 

Gordon  Gibson,  M.D.,  Brooklyn  . Edwin  S.  Maynard,  M.D.,  Rochester 

Abraham  H.  Aaron,  M.D.,  Buffalo  James  S.  Walker,  M.D.,  Amsterdam 

William  D.  Johnson,  M.D.,  Batavia  James  H.  Huddleston,  M.D.,  New  York 

George  M.  Gelser,  M.D.,  Rochester  ^ Walter  J.  Highman,  M.D.,  New  York 

John  Aikman,  M.D.,  Rochester 


GENERAL 
Tuesday,  June 

“Medicine  Under  Siege,”  an  address  by  Mal- 
colm L.  Harris,  M.  D.,  President  of  the  American 

SYMPOSIUM  ON 

1.  “The  Relation  Between  Obstetrical  Pro- 
cedures and  the  Later  Disability  of  Children,” 
Bronson  Crothers,  M.  D.,  Boston,  Mass.  (By 
invitation.) 

2.  “The  Obstetrical  Problems,”  John  O.  Polak, 
M.  D.,  Brooklyn. 


SESSIONS 
3rd,  2:30  P.  M. 

Medical  Association,  Chicago,  Illinois  (By  invi- 
tation.) 

BIRTH  INJURIES 

Discussion  opened  by  George  W.  Kosmak, 
M.  D.,  New  York  City. 

3.  “The  Ocular  Symptoms,”  Max  Jacobs, 
M.  D.,  St.  Louis,  Mo.  (By  invitation.) 

4.  “The  Orthopedic  Manifestations,”  Armitage 
Whitman,  M.  D.,  New  York  City. 


Wednesday,  June  4th,  2:30  P.  M. 
SYMPOSIUM  ON  METABOLIC  DISTURBANCES 


1.  “The  Role  of  the  Thyroid  in  Metabolic  Dis- 
turbances,” Nellis  B.  Foster,  M.  D.,  New  York 
City. 

2.  “Surgery  of  the  Thyroid  Gland  in  Metabolic 
Disturbances,”  George  W.  Crile,  M.  D.,  Cleve- 
land, Ohio.  (By  invitation.) 

3.  “Recent  Work  in  Experimental  Rickets,” 


Arthur  J.  Knudson,  Ph.D.,  Albany.  (By  invita- 
tion.) 

4.  “Dermatology  in  Relation  to  IMetabolic  Dis- 
turbances,” Walter  J.  Highman,  M.  D.,  New 
York  City. 

Discussion  opened  by  Howard  Fox,  M.  D., 
New  York  City. 


Chairman 

Secretary 


SECTION  ON  MEDICINE 

.....Abraham  H.  Aaron,  M.D.,  Buffalo 

John  Wyckoff,  M.D.,  New  York  City 


Tuesday,  June  3rd,  10:30  A.  M. 

1.  “Can  This  Heart  Stand  an  Operation,” 
Samuel  A.  Levine,  M.  D.,  Boston,  Mass.  (By  in- 
vitation). 

Discussion  opened  by  Nelson  G.  Russell,  M.  D., 
Buffalo. 

2.  “The  Relation  of  Gastric  Secretion  and 
Blood  Condition  to  Biliary  Tract  Disease,”  John 

Lichty,  M.  D.,  Clifton  Springs. 

3.  “Artificial  Pneumothorax  versus  Phrenec- 
tomy  in  the  Treatment  of  Pulmonary  Tubercu- 


losis,” Herbert  F.  Gammons,  M.  D.,  Lockport, 
and  Arthur  N.  Aitken,  M.  D.,  Lockport. 

Wednesday,  June  4th,  9:30  A.  M. 

1 “Conception  of  Pernicious  Anemia,”  George 
H.  Whipple,  M.  D.,  Rochester,  (By  invitation). 

2.  “Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Pernicious  Anemia,  William  B. 
Castle,  M.  D.,  Boston.  (By  invitation.) 

3.  “Results  of  the  Liver  Treatment  in  Perni- 
cious Anemia,”  Joseph  E.  Connery,  M.  D.,  New 
York  City. 
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SECTION  ON  SURGERY 


Chairman 

Secretary 

Tuesday,  June  3rd,  10:30  A.  M. 

SURGERY  OF  THE  HANDICAPPED  PATIENT 

1.  “Pulmonary  Complications,”  Edgar  W. 
Phillips,  M.  D.,  Rochester. 

2.  “Choice  of  an  Anesthetic,”  W.  J.  Merle 
Scott,  M.  D.,  Rochester. 

3.  “The  Treatment  of  Infections,”  Henry 
Martin,  M.  D.,  Warsaw. 

Discussion  opened  by  Grant  C.  Madill,  M.D., 
Ogdensburg,  Edwin  M.  Stanton,  MD,  Schenec- 
tady, Howard  L Prince,  M.D.,  Rochester,  Wil- 
liam R.  Thomson  MD.,  Warsaw. 


William  D.  Johnson,  M.D.,  Batavia 

Charles  W.  Webb,  M.D.,  Qifton  Springs 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “Are  there  Indicatioifs  for  Adrenalectomy,” 
George  W.  Crile,  M.  D.,  Qeveland,  Ohio  (By  in- 
vitation.) 

Discussion  opened  by  Arthur  S.  Chittenden, 
M.  D.,  Binghamton. 

2.  “Oesophageal  Diverticula  and  Their  Surgi- 
cal Treatment,”  Frank  H.  Lahey,  M.  D.,  Boston, 
Mass.  (By  invitation.) 

Discussion  opened  by  George  W.  Cottis,  M.  D., 
Jamestown. 

3.  “The  Use  of  the  Radio  Knife  in  Renal 
Surgery,”  Winfield  W.  Scott,  M.  D.,  Rochester. 

Discussion  opened  by  Martin  B.  Tinker,  M.  D., 
Ithaca. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 


Chairman 

Secretary 

Tuesday,  June  3rd,  10:30  A.  M. 

1.  “Controllable  Spinal  Anesthesia,”  Frank 
A.  Kelly,  M.  D.,  Detroit,  Mich.  (By  invitation.) 

Discussion  opened  by 

2.  “End  Results  in  Eclampsia,”  Alfred  C. 
Beck,  M.  D.,  Brooklyn. 

Discussion  opened  by 

3.  “Secondary  Sterility  Following  Induced 
Abortion,”  Isidor  C.  Rubin,  M.  D.,  New  York 
City. 

Discussion  opened  by 

4.  “Practical  Conclusions  Drawn  from  One 
Thousand  Forceps  Deliveries,”  Henricus  J.  Stan- 
der,  M.  D.,  Baltimore,  Md.  (By  invitation.) 


George  M.  Gelser,  M.D.,  Rochester 

Onslow  A.  Gordon,  Jr.,  M.D.,  Brooklyn 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “The  Incidence  of  Post-Partum  Hemor- 
rhage at  Brooklyn  Hospital,”  William  S.  Smith, 
M.  D.,  Brooklyn. 

Discussion  opened  by 

2.  “Application  of  Diathermy  in  Gynecology,” 
Thomas  H.  Cherry,  M.  D.,  New  York  City. 

Discussion  opened  by 

3.  “Title  to  be  announced,”  J.  R.  Goodall,  M. 
D.,  Montreal,  Canada.  (By  invitation.) 

Discussion  opened  by 


SECTION  ON  PUBLIC  HEALTH,  HYGIENE  AND  SANITATION 


Chairman 

Secretary 

Tuesday,  June  3rd,  10:30  A.  M. 

1.  “X-ray  Discovery  of  Tuberculosis  in  ap- 
parently well  people,”  Haynes  H.  Fellows, 
M.  D.,  New  York  City. 

Discussion  opened  by  Ezra  Bridge,  M.  D., 
Rochester. 

2.  “The  Health  Officer’s  Duty  in  Tubercu- 
losis Control,”  Robert  E.  Plunkett,  M.  D., 
Albany. 

Discussion  opened  by  Ezra  Bridge,  M.  D., 
Rochester. 

3.  “First  Impressions  of  Public  Health  Work 
in  New  York  State,”  Thomas  Parran,  Jr.,  M.  D., 
Albany.  (By  invitation.) 


James  S.  Walton,  M.D.,  Amsterdam 

Arthur  T.  Davis,  M.D.,  Riverhead 

4.  “Milk  Control  Problems,”  Paul  B,  Brooks, 
M.  D.,  Albany. 

Discussion  opened  by  Emmett  R.  Gauhn, 
D.  V.  M.,  Rochester.  (By  invitation.) 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “Undulant  Fever,”  Byron  E.  Chapman,  M. 
D.,  Broadalbin. 

Discussion  opened  by  G.  Scott  Towne,  M.  D., 
Saratoga  Springs. 

2.  “Cooperation  in  Public  Health  Work  by 
School  Authorities,”  E.  Harrison  Ormsby,  M.  D., 
Amsterdam. 

3.  “Periodic  Health  Examinations,”  C.  Ward 
Crampton,  M.  D.,  New  York  City. 
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SECTION  ON  PEDIATRICS 


Chairman 

Vice-Chairman 

Secretary 

Tuesday,  June  *3rd,  10:30  A.  M. 

1.  Chairman’s  Address,  John  Aikman,  M.  D., 
Rochester. 

2.  “The  Relation  of  Infection  to  Nutrition  in 
Infancy,”  Samuel  W.  Clausen,  M.  D.,  Rochester. 

Discussion  opened  by  Adolph  G.  DeSanctis, 
M.  D.,  New  York  City. 

3.  “The  Prognosis  of  Blood  Stream  Infection 
in  Children,”  Roger  H.  Dennett,  M.  D.,  New 
York  City. 

Discussion  opened  by  Albert  D.  Kaiser,  M.  D., 
Rochester. 

4.  “The  Clinical  Significance  of  Abdominal 
Pain  in  Children,”  Edward  J.  Wynkoop,  M.  D., 
Syracuse. 

Discussion  opened  by  Douglas  P.  Arnold,  M. 
D.,  Buffalo. 


John  Aikman,  M.D.,  Rochester 

Marshall  C.  Pease,  M.D.,  New  York  City 

Brewster  C.  Doust,  M.D.,  Syracuse 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “Fulminating  Meningococcus  Meningitis  in 
Infancy  and  early  Childhood,”  Stafford  McLean, 
M.  D.,  New  York  City,  and  John  Caffey,  M.  D., 
New  York  City. 

2.  “The  Influence  of  Diet  upon  Infant  Mor- 
tality,” Harry  R.  Lohnes,  M.  D.,  Buffalo. 

Discussion  opened  by  Frank  vander  Bogert, 
M.  D.,  Schenectady. 

3.  “Icterus  Neonatorum,  The  Oxygen  Con- 
tent of  the  Maternal  and  Fetal  Blood,”  Alton 
Goldbloom,  M.  D.,  and  Rudolph  Gottlieb,  M.  D., 
Montreal  (by  invitation). 

Discussion  opened  by  Marshall  C.  Pease, 
M.  D.,  New  York  City. 

4.  “Problems  in  Child  Guidance,”  Eric  Kent 
Clarke,  M.  D.,  Rochester. 

Discussion  opened  by  Ira  S.  Wile,  M.  D.,  New 
York  City. 


SECTION  ON  NEUROLOGY  AND  PSYCHIATRY 


Chairman 

Secretary 

Tuesday,  June  3rd,  10:30  A.  M. 

1.  “Peripheral  Nerve  Injuries,  Their  Treat- 
ment and  Compensation  Aspects,”  William  P. 
Van  Wagenen,  M.  D.,  Rochester. 

Discussion  opened  by  Martin  B.  Tinker,  Ithaca. 

2.  “Experiences  in  the  Treatment  of  Multiple 
Sclerosis  with  Quinine,”  Richard  M.  Brickner, 
M.  D.,  New  York  City. 

Discussion  opened  by  Edward  L.  Hanes, 
M.  D.,  Rochester. 

3.  “The  Fractured  Skull,”  Wardner  D.  Ayer, 
M.  D.,  Syracuse. 

Discussion  opened  by  Clement  B.  Masson,  M. 
D.,  iNew  York  City. 

4.  “General  Hospital  Neuropsychiatry,”  G. 
Kirby  Collier,  M.  D.,  Rochester. 

Discussion  opened  by  Eugene  N.  Boudreau, 
M.  D.,  Syracuse. 


, .James  H.  Huddleson,  M.D.,  New  York  City 
Noble  R.  Chambers,  M.D.,  Syracuse 

5.  “The  Treatment  of  Schizophrenia  by  Inhala- 
tions of  Carbon  Dioxide,”  Harry  C.  Solomon, 
M.  D.,  Boston,  Mass.  (By  invitation.) 

Discussion  opened  by  Israel  S.  Wechsler,  M. 
D.,  New  York  City. 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “The  Anatomic  Basis  of  Personality,” 
Irving  J.  Sands,  M.  D.,  Brooklyn. 

2.  “(Clinical  Methods  in  the  Prevention  of  Psy- 
choses,” Gregory  Zilboorg,  M.  D.,  White  Plains, 
and  Gerald  R.  Jameison,  M.  D.,  White  Plains. 

3.  “The  Prevention  of  Nervous  Disorders : A 
Community  Program,”  Albert  B.  Siewers,  M.  D., 
Syracuse. 

4.  “Child  Guidance  and  Mental  Health,”  Law- 
son  G.  Lowrey,  M.  D.,  New  York  City. 

Discussion  opened  by  Sanger  Brown,  2nd, 
M.  D.,  Albany;  Herbert  N.  Vermilye,  M.  D., 
Forest  Hills;  Harold  I.  Gosline,  M.  D.,  Ossining. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 


Chairman 

Secretary 

Tuesday,  Jime  3rd,  10:30  A.  M. 

1.  “Vagaries  and  Mistakes  in  Ophthalmic 
Practice,”  Frank  Barber,  M.  D.,  Rochester. 

Discussion  opened  by  Webb  W.  Weeks,  M.  D., 
New  York  City. 

2.  “Angiomatosis  Retinae” — Illustrated  with 
Stereoscopic  Photographs,  Arthur  J.  Bedell,  M. 
D..  Albany. 


Edwin  S.  Ingersoll,  M.D.,  Rochester 

Conrad  Berens,  M.D.,  New  York  City 

Discussed  by  John  F.  Gipner,  M.D.,  Rocheser, 
and  Thomas  H.  Johnson,  M.  D.,  New  York  City. 

3.  “Types  of  Ocular  Complications  in  Para- 
nasal Sinus  Disease,”  Luther  C.  Peter,  M.  D., 
Philadelphia,  Pa.  (By  invitation.) 

Discussion  opened  by  Chester  C.  Cott,  M.  D., 
Buffalo. 
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4.  “Recent  Advances  in  Ophthalmic  Therapeu- 
tics,” Harry  S.  Cradle,  M.  D.,  Chicago,  111.  (By 
invitation.) 

Discussion  opened  by  Ray  R.  Losey,  M.  D., 
New  York  City. 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “Some  of  the  Uses  of  Endothermy  in  the 
Treatment  of  the  Ear,  Nose,  and  Throat,”  Lee 
M.  Hurd,  M.  D.,  New  York  City. 

Discussion  opened  by  John  McCoy,  M.  D., 
New  York  City. 

2.  “Management  of  Chronic  Sinus  Disease,” 
William  V.  Mullin,  M.  D.,  Cleveland,  Ohio,  (By 
invitation.) 


Discussion  opened  by  Richard  T.  Atkins,  M. 
D.,  New  York  City. 

3.  “Observations  in  Vocal  Cord  Paralysis,” 
Roy  A.  Barlow,  M.  D.,  Rochester. 

Discussion  opened  by  Roy  S.  Moore,  M.  D,, 
Syracuse. 

4.  “Bronchoscopy  as  an  Aid  in  the  Diagnosis 
and  Treatment  of  Diseases  of  the  Lung.  Lantern 
Slide  and  Moving  Picture  Demonstration.”  Chev- 
alier Jackson,  M.  D.,  Philadelphia,  Pa.  (By  invi- 
tation.) 

Discussion  opened  by  Herrmann  E.  Bozer,  M. 
D.,  Buffalo. 


SECTION  ON  DERMATOLOGY  AND  SYPHILOLOGY 

Chairman Walter  J.  Highman,  M.D.,  New  York  City 

Secretary Albert  R.  McFarland,  M.D.,  Rochester 


Tuesday,  June  3rd,  10:30  A.  M. 

1.  “X-rays,  General  Use  in  Dermatoses,” 
George  M,  MacKee,  M.  D.,  New  York  City. 

2.  “X-ray  and  Radium  in  the  Treatment  of 
Malignant  Neoplasms  of  the  Skin,”  Joseph  J. 
Eller,  M.  D.,  New  York  City. 

Discussion  opened  by  Mark  Heiman,  M.  D., 
Syracuse. 

3.  “A  Comparison  of  The  Roentgen  Ray  with 
Other  Forms  of  Radiant  Therapy  in  Treating 
Skin  Diseases,”  Herbert  H.  Bauckus,  M D., 
Buffalo. 

Discussion  opened  by  Clarence  H.  Peachey, 
M.  D.,  Rochester,  and  George  M.  Fisher,  M.  D., 
Utica. 

4.  “The  Use  of  Radium  in  Dermatology,”  Wil- 
liam H.  Cameron,  M.  D.,  New  York  City. 

Discussion  opened  by  Floward  Fox.  M,  D., 
New  York  City. 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “Late  Results  in  Cases  Treated  with  Bis- 


marsen,”  Paul  A.  O’Leary,  M.  D.,  Rochester, 
Minn.  (By  invitation.) 

Discussion  opened  by  Edward  R.  Maloney,  M. 
D.,  New  York  City. 

2.  “An  Evaluation  of  the  Newer  Methods  of 
Treating  Syphilis,”  Mihran  B.  Parounagian,  M. 
D.,  New  York  City. 

Discussion  opened  by  Paul  E.  Bechet,  M.  D., 
New  York  City,  and  Harry  C.  Saunders,  M.  D., 
New  York  City. 

3.  “Visceral  Manifestations  • of  Syphilis,” 
George  Baehr,  M.  D.,  New  York  City. 

Discussion  opened  by  William  S.  McCann, 
M.  D.,  Rochester. 

4.  “Congenital  Syphilis,  Its  Manifestations  and 
Treatment,”  Earl  D.  Osborne,  M.  D.,  Buffalo. 

Discussion  opened  by  George  C.  Andrews,  M. 
D.,  New  York  City. 

5.  “Antimony  in  the  Treatment  of  Leprosy,” 
Jerome  Kingsbury,  M.  D.,  New  York  City. 

Discussion  opened  by 


SESSION  ON  PHYSICAL  THERAPY 


Chairman 

Wednesday,  June  4th,  9:30  A.  M. 

1.  “Physical  Therapy  for  the  General  Prac- 
titioner,” Clarence  E.  Anderson,  M.  D.,  Elmira. 

Discussion  opened  by  Guy  H.  Turrell,  M.  D., 
Smithtown  Branch. 

2.  “Medical  Diathermy,”  Richard  Kovacs,  M. 
D.,  New  York  City. 

Discussion  opened  by  Frederick  deKraft,  M. 
1).,  New  York  City. 


Richard  Kovacs,  M.D.,  New  York  City 

3.  “Physical  Therapy  in  Compensation  Work,” 
Homer  J.  Knickerbocker,  M.  D.,  Geneva. 

Discussion  opened  by  Lee  A.  Hadley,  M.  D., 
Syracuse. 

4.  “Light  Therapy : Its  Uses  and  Abuses,” 
Frank  T.  Woodbury,  M.  D.,  New  York  City. 

Discussion  opened  by  Ezra  Bridge,  M.  D., 
Rochester. 
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HOTEL  SENECA,  ROCHESTER,  N.  Y.  JUNE  2,  3 and  4 


4^ 


N.  y.  State  J.  M. 
April  15,  1930 


THE  TECHNICAL  EXHIBIT  AT  THE  ANNUAL  MEETING 


An  exhibit  of  medical  wares  will  be  held  in 
connection  with  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York  on 
June  2-4,  1930,  in  Rochester.  All  features  of 
the  meeting  will  be  centralized  to  an  unusual 
degree  in  the  Hotel  Seneca  where  the  House 
of  Delegates  will  meet  and  the  Registration 
desk  will  be  located,  and  the  scientific  sessions 
will  be  held. 

The  technical  exhibit  will  also  be  located  in 
the  Hotel  Seneca  on  the  mezzanine  and  second 


floors,  as  is  shown  in  the  diagram  on  page  462. 
The  exhibit  will  be  easy  of  access,  and  will  afford 
diversion  and  profit  to  physicians  attending  the 
sessions,  or  waiting  to  meet  their  friends. 

Every  physician  has  a few  favorite  commer- 
cial houses  with  which  he  deals,  but  the  ex- 
hibit will  afford  him  the  opportunity  to  en- 
large his  circle  of  acquaintances,  as  well  as  to 
broaden  his  knowledge  of  the  newer  proce- 
dures and  instruments. 


DESCRIPTIONS  OF  THE  TECHNICAL  EXHIBIT 


Booth  27 — Bausch  & Lomb  Optical  Company, 

Rochester,  N.  Y.  Of  special  interest  at  the 
Bausch  Lomb  Optical  Company’s  exhibit  in 
Booth  No.  27,  will  be  their  New  Research 
Binocular  Microscope,  an  instrument  of  con- 
struction so  greatly  out  of  the  ordinary  that 
the  word  “New”  can  be  used  in  the  fullest 
sense  of  the  word. 

A New  Research  Microscope  Lamp  will  be 
used  in  conjunction  with  the  New  Microscope. 
This  lamp  meets  two  requirements  which  few 
lamps  satisfy ; the  one  of  utilizing  the  full  aper- 
ture of  the  microscope  condenser  (up  to  N.A. 
1.40)  and  the  other  of  transmitting  sufficient 
light  to  make  possible  critical  illumination  of 
the  specimen  under  observation. 

Also,  other  scientific  instruments  useful  in 
clinical  diagnosis  and  laboratory  practice  will 
be  exhibits  including  the  latest  models  of 
Microscopes,  Microtomes,  Haemacytometers, 
Hemoglobinometers,  Exton  Scopometer,  Jr., 
Photomicrographic  Cameras  and  Colorimeters. 

Booth  6 — The  BiSoDol  Company,  New 

Haven,  Connecticut.  First  Aid  for  the  Stom- 
ach should  be  given  by  an  agent  that,  while 
it  relieves,  does  not  harm.  In  sour  stomach, 
acid  eructations,  and  the  like,  the  phenomenal 
success  of  BiSoDol,  is  due  to  the  fact  that  it 
is  a balanced  antacid  which  physiologically 
controls  hyperacidity.  The  combined  action 
f)f  magnesium  carbonate  with  sodium  bicarbo- 
nate and  bismuth  subnitratc  automatically  pre- 
\ cuts  alkalinization  at  the  same  time  that  it 
corrects  hyperacidity.  BiSoDol  is  a safe, 
speedy  and  effective  remedy  in  all  stomach 
conditions  due  to  excess  of  acid  or  derange- 
ment of  acid  control.  Moreover,  its  use  does 
not  lead  to  alkalosis  and  it  is  very  acceptable 
to  patients. 

Booth  13 — Cameron’s  Surgical  Specialty 
Company,  Chicago,  Illinois.  Cameron’s  Electro- 
Diagnostoset  consists  of  a series  of  Diagnostic 
Lamps  and  Instruments  especially  designed 


for  the  examination  and  diagnosis  of  all  the 
orifices  and  cavities  of  the  body.  This  equip- 
ment is  also  used  to  examine  the  glands,  ves- 
sels and  viscera  through  surgical  incision,  and 
to  aid  the  physician  in  applying  treatment  or 
surgery  in  any  phase  of  diagnostic,  therapeutic 
and  operative  procedure. 

Medical  leaders  specify  and  recommend 
these  lamps  and  instruments  because  they  can 
be  completely  sterilized  by  boiling  or  steam 
pressure,  and  reveal  the  field  in  full  detail,  and 
actual  color  and  condition.  They  put  clean, 
cool,  concentrated  white  light  at  your  finger 
tips,  and  can  be  efficiently  used  by  any  mem- 
ber of  the  profession. 

Cameron’s  Electro-Diagnostoset,  Cameron’s 
Thermaloop  Cautery,  Cameron’s  Electro-Cau- 
tery and  Cameron’s  (radio  frequency)  Cauter- 
odyne  will  all  be  on  display  at  Space  No.  13 
during  the  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  June  2nd,  3rd  and  4th. 

Booth  No.  12 — G.  W.  Carnrick  Company, 

Newark,  N.  J.  This  well-known  manufacturer 
will  exhibit  its  Organotherapy  products  made 
from  both  the  secretory  and  the  endocrine  glands. 
These  products  are  prepared  from  fresh  glands 
of  healthy  food  animals  and  every  stage  of  the 
process  is  supervised  and  tested  by  our  own 
chemists  and  bacteriologists. 

Among  the  products  shown  will  be  Epinephrine 
in  convenient  forms ; Pituitary  Extract  in  exact 
individual  doses ; Thyroid  Extract  in  forms  easy 
of  administration ; and  Pancreatin  for  assisting 
digestion ; and  Hormones  of  the  Gonad  glands, 
alone  and  in  combinations. 

Booth  26 — Crookes  Laboratories,  Inc,,  New 

York,  will  exhibit  their  Collosol  preparations, 
which  are  colloidal  and  non-ionic,  and  of  special 
value  when  used  with  other  substances,  among 
them  being  the  following: 

Collosol  Argentum,  a preparation  of  silver  for 
use  on  the  skin  and  on  the  mucous  membranes 
such  as  those  of  the  eye  and  throat. 
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Collosol  Manganese  for  furunculosis  and  other 
suppurative  processes. 

Collosol  Iodine  as  a spray  for  the  nose. 

Collosol  Iodine  Oil  for  use  on  the  skin  in  ring- 
worm, acne,  and  other  intractable  conditions. 

Collosal  Kaolin  made  with  china  clay  for  in- 
ternal use  in  intestinal  disorders. 

Parlor  A — ^Davies,  Rose  & Compauiy,  Ltd., 

Boston,  Mass.  The  benefits  derived  from  your 
attendance  at  the  Annual  Meeting  will  not  be 
full  or  complete  without  a visit  to  Parlor  A, 
where  Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass., 
are  exhibiting  preparations  of  marked  impor- 
tance. These  preparations  appeal  not  only  to 
the  general  practitioner,  but  particularly  also 
to  those  specializing  in  neurology,  cardiology, 
and  cholecystography. 

Mr.  Robert  J.  Mansfield  and  Mr.  Houghton 
V.  Orne  will  be  at  Parlor  A to  receive  you  and 
to  present  you  with  full  information  concern- 
ing the  products  exhibited. 

Booth  17 — Denver  Chemical  Mfg.  Company, 

New  York,  N.  Y.  In  space  No.  17  will  be  ex- 
hibited Antiphlogistine,  which  is  employed  by 
physicians  in  all  parts  of  the  world.  It  is  pro- 
duced in  eleven  laboratories  in  different  parts 
of  the  world,  the  main  office  and  laboratory 
being  in  New  York  City. 

There  is  only  one  way,  of  course,  in  which 
an  ethical  preparation  can  attain  practically 
universal  use,  and  that  is  through  merit.  Anti- 
phlogistine is  the  ideal  method  of  applying  and 
maintaining  moist  heat.  Its  hygroscopic  and 
o.smotfc  properties  place  it  in  a class  altogether 
apart  from  ordinary  poultices,  fomentations, 
hot  compresses,  etc. 

Booth  30 — The  DeVilbiss  Company,  Toledo, 
Ohio,  for  40  years  manufacturers  of  atomizers, 
both  for  the  professional  and  the  patient,  will 
exhibit  at  the  1930  meeting  of  the  New  York 
State  Medical  Society  in  Rochester  a full  line 
of  their  products. 

The  professional  sprays,  this  year,  are  all 
chromium  plated,  which  prevents  tarnish  and 
gives  a finish  in  keeping  with  the  dignity  and 
sanitary  appearance  of  . a doctor’s  office.  In 
addition  to  the  improved  finish,  all  DeVilbiss 
professional  spray  metal  tops  are  all  turned 
from  bar  stock  instead  of  being  stampings. 
This  assures  accuracy  of  the  threads  and  gives 
the  equipment  long  life. 

The  patient  models,  having  adjustable  tips, 
have  had  the  tips  gold  plated.  The  mechanism 
of  these  models  has  been  improved  so  they 
will  handle  more  readily  the  heavier  oil  solu- 
tions with  less  pressure  on  the  bulb. 

DeVilbiss  has  recently  produced  new  litera- 
ture on  its  profes.sional  models,  which  will  be 


gladly  sent,  prepaid,  to  any  physician  request- 
ing it. 

Booth  18 — H.  T.  Dewey  & Sons  Company, 

New  York,  will  exhibit  grape  juice  in  its  natural 
forms,  and  also  in  pleasing  combinations  with 
other  therapeutic  substances.  This  juice  is  made 
by  the  cold  process,  thereby  utilizing  only  the 
juice  itself,  and  avoiding  the  tannic  acid  and 
other  irritating  extractives  of  the  skin  and  seeds. 

The  newest  of  the  Dewey  products  is  a com- 
bination of  grape  juice  with  mineral  oil  and  agar- 
agar,  called  grape  minol,  which  has  the  taste  of 
the  grape  juice  and  the  therapeutic  effect  of  the 
mineral  oil.  Samples  will  be  distributed  from 
the  exhibit  booth. 

Booth  23 — Electro  Surgical  Instrument  Co., 

Rochester,  N.  Y.  Many  new  developments  in 
electritally-lighted  surgical  instruments  will  be 
found  in  the  Electro  Surgical  Instrument  Com- 
pany display  at  Booth  No.  23. 

See  the  Dr.  David  M.  Davis  cystoscope  and 
the  modification  of  the  celebrated  “Young’ 
median  bar  excisor,  by  Dr.  Davis. 

Two  new  instruments  constructed  from  the 
ideas  of  G.  Oscar  Russell,  Ph.  D.,  of  Ohio 
State  University,  will  be  shown.  They  are  the 
Fonofaryngoskop  for  the  study  of  the  vocal 
cords  in  action,  and  the  Non-gag  Glottoskop. 

A new  “E.S.I.Co.”  general  transilluminator 
will  be  featured.  It  provides  for  transillumi- 
nation of  the  antrum,  frontal  sinus,  mastoid, 
gums,  breast,  etc.  It  is  furnished  with  a cool 
lamp,  the  heat  from  which  never  rises  above 
the  temperature  of  the  body. 

New  table  cautery  transformers  will  be  ex- 
hibited. Transformers  now  may  be  used  for 
heating  electrodes  for  eye,  ear,  nose  and  throat 
treatments,  as  well  as  electrodes  for  cervical 
operations.  These  transformers  also  light  diag- 
nostic instruments. 

Booth  1 — The  General  Electric  X-Ray  Cor- 
poration, Chicago,  formerly  the  Victor  X-Ray 
Corporation,  will  be  pleased  to  renew  the  ac- 
(|iiaintance  of  its  many  patrons  among  physi- 
cians. Its  various  forms  of  X-ray  apparatus, 
suitable  for  every  medical  need,  will  be  shown 
and  demonstrated. 

Booth  14 — Harold  Surgical  Corporation, 

New  York,  N.  Y.,  will  display  among  other 
things  the  Multolherm  for  electrosurgery,  the 
'rrefotome,  and  the  Portatherm. 

Demonstration  and  explanation  of  the  elec- 
tro surgery  will  be  held  frequently  during  the 
exhibition. 

These  talks  will  be  given,  e.xplaining  both 
the  physical  and  the  clinical  applications. 
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The  feature  of  the  exhibit  will  be  a low 
priced  Carbon  Arc  Ultra  Violet  Lamp. 

Booth  25 — Health  Products  Corporation, 

Newark,  N.  J.  Notwithstanding  universal  rec- 
ognition of  the  value  of  the  fat-soluble  vita- 
mins in  cold-liver  oil,  prophylactic  measures 
predicated  upon  its  long  use  must  fail  in  most 
cases  through  the  patients’  antipathy  to  its 
nauseous  taste.  Effective  prophylaxis  demands 
palatability  for  prolonged  administration. 

A new  cod-liver  oil  derivative  of  assured 
vitamin  potency — Cold-Liv-X — classified  by 
the  Council  on  Pharmacy  and  Chemistry, 

A. M.A.,  as  a “cod-liver  oil  concentrate,”  will 
be  shown.  Both  vitamins  A and  D are  associated 
with  a fraction  of  less  than  one  per  cent  of  cod- 
liver  oil,  and  may  be  separated  by  saponification 
from  the  oily  bulk  and  preserved  in  wafers  which 
are  standardized  as  to  their  vitamin  content  Cod- 
Liv-X  wafers  each  contain  at  least  250  Vitamin  A 
units  and  100  per  cent  Vitamin  D. 

Booth  2 — The  Heidbrink  Company,  Minn- 
eapolis, Minnesota  is  established  in  booth  No. 
2.  It  will  display  a complete  line  of  anesthesia 
apparatus  and  kindred  necessities.  Chief  of  in- 
terest among  this  equipment  will  be  the  Lundy- 
Rochester  four-gas  machine  and  the  smaller 
Junior  apparatus  for  obstetrics. 

One  of  the  particular  features  about  the 
Heidbrink  equipment  is  its  extensive  provision 
for  the  elimination  of  static  electricity  in  and 
around  the  apparatus.  Their  equipment  has 
been  accepted  by  the  Underwriters’  Labora- 
tories as  being  safe  for  use  with  inflammable 
gases. 

The  display  will  be  in  charge  of  Mr.  Leslie 

B.  Reason  who  will  be  glad  to  answer  any 
questions  pertaining  to  it. 

Booth  11 — Holland-Rantos  Company,  Inc., 

New  York,  N.  Y.  The  full  line  of  the  Holland- 
Rantos  Company’s  gynecological  specialties 
will  be  shown,  including  the  Rantos  vaginal  dia- 
phragms. The  company  will  also  show  a sper- 
maticide  Koromex,  which  is  a lactic  acid  and 
jelly  combination,  put  up  in  a collapsible  tube, 
with  a screw  nozzle  and  cannula. 

Booth  24 — The  Kalak  Water  Company  of 
New  York  will  have  an  exhibit  at  Booth  num- 
ber 24,  and  physicians  are  invited  to  pay  it  a 
visit  and  test  for  themselves  the  palatability 
of  this  dependable  alkalinizing  agent. 

Visit  the  Kalak  Water  booth  when  you  are 
thirsty  or  when  you  suffer  from  manifestations 
of  acidosis.  Kalak  Water  is  not  a laxative, 
and  you  can  partake  of  it  freely  with  benefit. 

If  you  are  interested  in  a simplified  method 


of  rapidly  determining  the  intensity  of  the 
urinary  acidity,  ask  the  representative  at  the 
booth  to  demonstrate  the  Kalak  Indicators. 

Room  102 — “The  K.  & B.  Electrical  Equip- 
ment Co.,  New  York,  distributors  of  the  best 
X-Ray  and  Physical  Therapy  apparatus, 
Kelley-Koett,  will  take  great  pleasure  in  dis- 
cussing laboratory  needs  and  equipment  with 
prospective  users  and  their  many  satisfied 
clients.  A few  of  the  latest  developments  will 
be  shown  and  demonstrated.  The  company 
will  display  a real  portable  X-Ray  apparatus 
and  office  fluoroscope.” 

Booth  16 — Kny-Scheerer  Corporation,  New 

York,  N.  Y.  The  Kny-Scheerer  Corporation, 
of  New  York,  is  exhibiting  in  Booth  No.  16. 
Among  the  items  of  interest,  which  will  be 
displayed  at  this  exhibit,  will  be  found  the 
Brady  Day-Light  Lamps ; the  Thor  Ultra- 
Violet  and  Infra-Red  Lamps ; a complete  line 
of  Rustless  Steel  Surgical  Instruments;  the 
Rubin-Aldridge  Apparatus ; the  Kayess  Head 
Lights  and  a variety  of  other  new  and  inter- 
esting items  pertaining  to  Surgery,  Physio- 
Therapy,  Diagnosis,  Blood  Transfusions,  and 
also  a line  of  Anatomical  Models  and  prepara- 
tions. 

You  are  cordially  invited  to  call  and  inspect 
this  exhibit. 

Booth  3 — The  Macmillan  Company,  New 

York,  N.  Y.  You  are  cordially  invited  to  visit 
the  Macmillan  booth  at  the  Exhibit  of  the  An- 
nual Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  where  you  will  find  many 
interesting  as  well  as  important  books.  Among 
them  are  Friedenwald’s  Pathology  of  the  Eye, 
in  which  the  author  groups  together  the  reac- 
tions of  the  various  parts  of  the  eye  to  similar 
injuries  and  disease  processes,  and  points  out 
wherever  the  analogy  has  seemed  apt  the  simi- 
larity between  ocular  disease  and  disease  of 
other  organs ; the  fourth  edition  of  McCollum 
and  Simmonds’  The  Newer  Knowledge  of  Nu- 
trition, which  brings  the  subject  up  to  date 
from  the  standpoint  of  fundamental  research; 
Terry’s  Introduction  to  the  Study  of  Human 
Anatomy,  planned  to  arouse  and  develop  a 
critical  attitude  in  the  student  by  constantly 
requiring  the  verification  of  textbook  descrip- 
tions with  the  evidence  of  the  dissection  before 
him  and  by  proposing  concrete  questions  to 
be  answered  and  recorded  by  observation  on 
the  cadaver ; Rolleston’s  Life  of  Sir  Thomas 
Clifford  Allbutt,  a study  of  the  life  of  this  emi- 
nent physician  being  a review  of  the  progress 
of  medicine  of  the  last  half  of  the  nineteenth 
century  and  the  first  quarter  of  the  twentieth. 
These  are  only  a few  of  our  newer  books,  but 
they  will  all  be  on  display  at  this  exhibit. 
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Booths  7>8 — “Mead  Johnson  & Company 

Evansville,  Indiana,  will  have  on  exhibit  its 
complete  line  of  infant  diet  materials,  includ- 
ing Mead’s  Dextri-Maltose,  Mead’s  Cod  Liver 
Oil,  Mead’s  Recolac,  Mead’s  Non-Curdling 
Powdered  Protein  Milk  and  Mead’s  Non- 
Curdling  Powdered  Lactic  Acid  Milk. 

There  will  also  be  for  the  examination  of 
physicians  a complete  line  of  Mead’s  services 
such  as  diets  for  older  children,  height  and 
weight  charts,  etc.,  all  of  which  are  free  to 
members  of  the  medical  profession  in  any 
quantity  desired. 

All  of  our  New  York  representatives  will  be 
on  hand  to  meet  their  friends  and  to  discuss 
the  application  of  any  of  the  Mead  products  to 
infant  feeding  problems.” 

Booth  No.  10 — Meliin’s  Food  Compamy, 

Boston,  Mass.,  will  exhibit  its  preparations 
for  infant  feeding.  These  foods  are  widely 
known  both  professionally  and  popularly. 
Physicians  will  receive  a hearty  welcome  at 
the  Mellin’s  booth,  and  will  find  it  an  inter- 
esting source  of  information. 

Booth  21 — Merck  & Company,  Rahway, 
N.  J.,  is  one  of  the  drug  houses  best  known 
to  the  medical  profession  of  New  York  State; 
and  its  representatives  will  be  pleased  to  greet 
their  many  friends  and  to  make  new  acquaint- 
ances. They  will  demonstrate  many  of  their 
preparations,  and  give  scientific  explanation  of 
the  methods  of  manufacture  and  mode  of  ac- 
tion of  the  products. 

Booth  19 — M & R Dietetic  Laboratories,  Inc., 

Columbus,  Ohio.  Similac,  a completely  modi- 
fied milk,  is  being  exhibited  at  space  No.  25. 
Representative  will  be  pleased  to  answer  any 
questions  pertaining  to  the  use  of  Similac 
either  as  a complement  to  the  breast  feeding 
or  as  a complete  diet  for  infants  deprived  of 
breast  milk. 

Booth  22 — The  Mutual  Pharmacal  Company, 
Inc.,  Syracuse,  N.  Y.  will  exhibit  products  of 
their  laboratory  at  booth  No.  22  during  the 
meeting  of  the  New  York  State  Medical  So- 
ciety in  Rochester,  June  2nd,  3rd  and  4th. 

The  exhibit  will  include  a line  of  general 
pharmaceuticals  in  tablet,  fluid  and  capsule 
form,  and  also  special  products.  Samples  will 
be  distributed. 

Physicians  are  invited  to  visit  the  booth  and 
meet  the  company’s  representative. 

Table  Space  — The  New  York  Physicians* 
Mutual  Aid  Association.  This  organization  of 
more  than  2,000  New  York  State  physicians 
was  incorporated  in  1868.  Its  office  is  in  the 


New  York  Academy  of  Medicine.  Its  objects 
are  to  provide  death  benefits  to  the  estates  or 
beneficiaries  of  deceased  members ; pecuniary 
aid  to  members  in  urgent  need ; assistance  to 
widows  of  such  members  and  their  dependent 
children.  Its  membership  is  limited  to  mem- 
bers of  the  medical  profession  of  the  State,  in 
good  standing,  under  forty-five  years  of  age, 
and  in  good  health  shown  by  satisfactory 
medical  examination. 

For  sixty-two  years  it  has  promptly  paid  all 
death  claims,  in  total  more  than  $1,368,000. 
Its  contingent  reserve  of  $99,380,  surplus  of 
$114,682,  and  Benevolence  Fund  of  $6,000  are 
administered  by  a Board  of  Trustees  composed 
of  fourteen  members  serving  without  any  com- 
pensation. Loans  from  the  Benevolence  Fund 
to  members  in  need  from  illness  or  misfortune 
are  being  constantly  made,  without  other  se- 
curity, and  without  interest. 

Its  life  insurance  contract  (renewable,  lim- 
ited term  life  insurance  on  the  assessment 
plan)  pays  $1,000  death  benefit  on  proof  of 
death  from  any  cause.  The  cost  is  less  than 
ordinary  life  insurance ; it  is  superior  to  ordi- 
nary term  insurance,  being  renewed  with  each 
assessment  payment,  without  medical  exami- 
nation, and  continually  so  renewed  during  the 
entire  lifetime  of  the  insured,  at  only  actual 
cost  of  the  insurance  risk. 

Blank  forms  of  application  for  membership 
may  be  had  on  request  at  the  office  in  the 
Academy  of  Medicine,  or  to  the  regular  rep- 
resentative, P.  H.  Gould  & Co.,  730  Fifth 
Avenue. 

Booth  31 — Olajen,  Inc.,  New  York.  The 
oversize  jar  of  Alajen  at  the  exhibit  of  this  pal- 
atable reconstituent  is  presided  over  by  George 
Fierheller,  M.  D.,  of  Toronto,  Canada,  who 
developed  the  particular  formula  and  vehicle 
embodied  in  the  remedy.  In  any  event  Olajen 
is  a most  useful  agent  in  building  up  children, 
convalescents,  and  in  some  respiratory  infections. 
In  novel  form  for  an  ethical  product,  its  choco- 
late fudge  taste  appeals  to  children  and  that  is 
half  the  battle.  The  samples  are  well  worth 
tasting  and  the  product  worth  a clinical  trial. 

Booth  32 — Petrolagar  Laboratories,  Chicago, 
Illinois.  At  the  Petrolagar  booth  there  is  al- 
ways an  active  demand  for  the  set  of  drawings 
by  Tom  Jones,  of  the  University  of  Illinois, 
illustrating  various  types  of  constipation  and 
bowel  conditions.  Sets  are  given  free  and 
mailed.  They  are  helpful  in  consultations  with 
patients  and  for  comparison  with  roentgeno- 
grams. These  pictures  are  distinctive  and 
somewhat  different  from  the  usual  anatomical 
drawing  of  the  bowel  in  that  they  show  per- 
spective. They  are  not  flat. 
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Table  Space — The  Photor  Corporation,  New 

York,  will  show  the  Gastro-Photor,  an  instrument 
for  photographing  the  interior  of  the  stomach. 
It  is  composed  of  a camera  portion  and  a trans- 
fonner  for  illumination.  The  camera  portion  is 
an  integral  part  of  a flexible  rubber  tube  easily 
introduced  into  the  stomach.  It  has  two  cart- 
ridges with  a lamp  for  illumination  interposed 
between  them.  Sixteen  pictures  are  made  with 
one  exposure,  stereoscopic  in  a vertical  direction, 
and  taking  in  the  entire  circumference  at  any 
level.  About  three-fourths  of  the  entire  mucosa 
are  obtained  at  one  exposure.  Orientation  within 
the  stomach  is  made  by  fluoroscopic  observation, 
and  the  relationship  of  the  films  to  the  various 
fiortions  of  the  stomach  by  identification  marks 
on  the  films  themselves.  Illumination  of  12,000 
candle  power,  a blue  light,  permitting  the  ex- 
posure in  a fraction  of  a second,  is  provided  by 
a special  transformer.  Ulcer,  carcinoma,  polypi 
and  various  surgical  procedures  in  the  stomach 
are  easily  visualized.  Lesions  on  the  lesser  cur- 
vature and  posterior  wall  of  the  stomach,  some- 
times missed  by  the  X-ray,  are  brought  to  light 
on  the  Gastro-Photograms. 

Booth  15— The  Sanborn  Company,  Camb- 
bridge.  Mass.,  will  exhibit  its  outfit  for  meta- 
bolism tests,  and  its  electrocardiograph. 

The  Sanborn  Grafic,  for  metabolism  tests,  is 
suitable  for  physicians  and  small  hospitals.  It 
gives  accurate  and  entirely  satisfactory  results 
for  routine  clinical  diagnosis. 

The  Sanborn  Benedict  is  recommended  for 
specialists,  hospitals  and  clinics  who  want  a 
larger  metabolism  tester  adapted  for  the  needs 
of  specialized  testing  as  well  as  for  routine 
work. 

The  Sanborn  Electrocardiograf  has  many 
new  features ; fixed  lighting  system,  four-knob 
control  box,  safety  string  carrier,  and  a new 
(1930)  camera  with  exclusive  features.  San- 
born Electrocardiografs  are  supplied  either  on 
a movatje  table  for  hospital  use,  or  with  carry- 
ing cases  for  outside  use. 

Booth  28 — The  Schering  Corporation,  New 

York,  will  show  several  imported  preparations, 
among  the  newer  ones  being  the  following: 

Progynon,  a female  sex  hermone  for  oral  use. 

Normacol,  for  chronic  constipation. 

Neutralon,  an  aluminum  soda  silicate  for  hy- 
peracidity. 

Chlorylen,  an  analgesic  for  the  relief  of  neu- 
ralgic pain. 

Vasano,  for  the  relief  of  seasickness. 

The  Schering  Corporation  is  well  known  to 
physicians  and  will  welcome  those  who  call  at 
its  booth. 


Booth  33 — C.  M.  Sorenson  Company,  Inc., 

Long  Island  City,  N.  Y.,  will  exhibit  equipment 
for  the  needs  of  the  ear,  nose  and  throat  special- 
ists, and  of  hospitals,  especially  those  forms  of 
apparatus  requiring  either  suction  or  compression. 

Approximately  30,000  Sorenson  Tankless  Air 
Compressors  are  now  in  the  service  of  the  medi- 
cal profession.  Type  samples  of  all  forms  of 
our  apparatus  will  be  shown. 

Booth  29 — E.  R.  Squibb  & Sons,  New  York, 
Physicians  will  find  at  the  Squibb  booth  a 
number  of  new  products  which  should  prove 
to  be  of  unusual  interest:  Among  these  will 

be  included  the  female  sex  hormone.  Amnio- 
tin  ; the  new  genito-urinary  antiseptic  and  bac- 
teriostatic, Serenium ; two  wheat  germ  sugar 
products,  Vitavose  and  Dextro-Vitavose ; new 
preparations  for  the  treatment  of  secondary 
anemia,  Elixir  Cupriferrum  and  Syrup  Cupri- 
ferrum  (for  children)  ; and  a new  product  for 
the  preparation  of  acid  milk  for  infant  feeding, 
Citabs.  Well-qualified  representatives  will  be 
present  at  the  Squibb  booth  to  answer  in- 
quiries concerning  these  new  products.  There 
also  will  be  featured  Cod-Liver  Oil,  Viosterol, 
Cod-Liver  Oil  with  Viosterol — 5D,  Insulin, 
and  Arsenicals. 

Booth  9 — Tailby-Nason  Company,  Boston. 
Mass.  In  connection  with  the  exhibit  of 
Nason’s  Palatable  Cod  Liver  Oil,  Tailby-Nason 
Company  will  show  a giant  cod  taken  from 
the  Lofoten  Waters  of  Norway  for  Nason  & 
Co.  a/s,  the  Norwegian  subsidiary  of  Tailby- 
Nason  Company.  This  splendid  fish,  4 ft.  11 
in.  long  and  weighing  30  kilos,  will  form  an 
interesting  part  of  the  exhibit  of  Nason’s  Palat- 
able Cod  Liver  Oil,  “The  Better  Tasting 
Kind,”  produced  at  Nason’s  plants  in  Norway, 
at  booth  No.  9. 

Other  important  features  of  the  exhibit  will 
be  the  white  rats  used  in  testing  the  oil  for  its 
vitamin  activity,  and  roentgenographs  of  the 
leg  bones  of  rachitic  rats  showing  the  progress 
of  the  healing  induced  by  Nason’s  Cod  Liver 
Oil. 

Booth  5 — ^Taylor  Instrument  Companies, 

Rochester,  N.  Y.  Tycos  products  manufac- 
tured by  Taylor  Instrument  Companies  for  the 
medical  profession  will  be  demonstrated  and 
displayed  at  space  No.  5. 

Outstanding  among  these  products  will  be 
the  following: 

Tycos  Recording  blood  pressure  apparatus. 
Demonstrations  given  with  Sphygmotono- 
grams  of  your  own  blood  pressure,  if  desired. 

The  Venostat  Apparatus,  as  designed  by  Dr. 
C.  S.  Danzer,  Professor  of  Medicine,  Columbia 
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University,  New  York  City.  A very  interest- 
ing and  valuable  apparatus. 

Tycos  Surgical  Unit  for  Hospitals,  also  the 
beautiful  and  practical  Tycos  office-type 
Sphygmomanometer. 

Tycos  Lag  Thermometer,  designed  espe- 
cially for  use  in  sterilizers.  All  hospitals  will 
be  interested  in  this  invaluable  protection. 

You  are  invited  to  visit  our  exhibit  and  re- 
ceive such  serviceable  bulletins  as  “Blood 
Pressure — Selected  Abstracts”  and  others,  for 
which  there  will  be  no  charge ; and  no  obliga- 
tion will  be  involved. 

A movie  showing  the  action  of  a fever  ther- 
mometer will  also  be  shown. 

Booth  20 — George  Tiemaim  & Co.,  New 

York,  will  again  exhibit  a representative  line 
of  surgical  instruments  at  the  Annual  Meeting 
in  June.  One  hundred  and  three  years  of  suc- 
cessful business  enterprise  has  enabled  this 
firm  to  more  or  less  predict  new  surgical  in- 
struments destined  to  success. 

This  year  it  is  featuring  its  Velvet  Eye 
Catheters  made  of  the  famous  Tiemann  soft 
rubber  compound  and  turned  out  under  expert 
supervision  in  their  own  factory. 

Another  item  on  display  is  the  Barton  Ron- 
geur embodying  a mechanical  principle  which 
multiplies  the  power  applied  to  the  handles 
sevenfold.  The  instrument  cuts  its  way 
through  bones  with  remarkable  ease. 

A new  headlight  which  requires  neither  rheo- 
stat or  transformer  but  which  may  be  plugged 
into  any  llOV.  lighting  circuit  and  uses  flash- 
light bulbs  that  may  be  purchased  in  any 
hardware  store  is  another  interesting  feature. 

The  Hibbs  Spinal  Fusion  Set  is  another  item 
well  worth  consideration  and  study. 

All  these  and  many  other  surgical  instru- 
ments, both  new  and  tried,  will  repay  a visit 
to  booth  No.  20. 

Room  218 — Transkutan,  Inc.,  New  York, 
will  exhibit  its  new  product  Transkutan,  for  the 
treatment  of  rheumatic  diseases.  This  thera- 
peutic agent  consists  of  a mixture  of  natural 
salts  with  menthol,  camphor,  and  oils  of  turpen- 
tine and  wintergreen,  which  is  to  be  added  to  the 
water  of  a hot  bath.  The  combination  of  the 
drugs  with  the  heat  of  the  water  induces  an 
artificial  rise  in  temperature  which  persists  for 
some  hours.  The  non-specific  fever  exerts  a 
favorable  influence  on  chronic  rheumatic  condi- 
tions, which  is  free  from  the  danger  of  the  rise 
in  temperature  induced  by  the  injections  of  speci- 
fic bacteria  or  proteins. 


Clinical  data  obtained  from  the  treatment  of 
over  100  cases  in  Shannon  Lodge,  Bernardsville, 
New  Jersey,  will  be  shown. 

Booth  4 — The  Wappler  Electric  Company, 

Long  Island  City,  George  VVm.  Finegan, 
Rochester,  N.  Y.,  distributor,  will  show  a rep- 
resentative selection  of  Wappler  equipment  in 
space  four.  The  Wappler  Monex,  silent  valve 
tube  rectifier  x-ray  generator,  will  be  shown. 
The  new  Wappler  Portable  Diathermy  appa- 
ratus, Model  E,  should  be  seen  by  every  phy- 
sician, whether  general  practitioner  or  spe- 
cialist. 

Wappler  cautery  appliances,  electrically- 
lighted  diagnostic  instruments,  cystoscopes, 
etc.,  will  also  be  included  in  this  exhibit. 

Booth  34 — Winthrop  Chemical  Company, 
Inc.,  New  York  N.  Y.  and  H.  A.  Metz  Labora- 
tories, Inc.,  New  York,  N.  Y.  Since  the  Win- 
throp Chemical  Company  and  the  H.  A.  Metz 
Laboratories  have  been  associated  for  some 
time,  they  wull  have  a combined  display  in 
booth  No.  34.  One  of  the  notable  recent  con- 
tributions to  the  world  of  medicine — Avertin 
Fluid,  the  new  anesthetic  given  rectally,  is  on 
exhibit.  There  you  will  also  find  the  well- 
known  Luminal  and  its  various  preparations : 
S a 1 y r g a n,  Spinocain,  Protargol,  Vigantol, 
Phanodorn,  Veronal,  Compral,  Novocain, 
Pyramidon  and  The  Salvarsans,  the  Depend- 
able Originals  that  have  stood  the  test  of  time. 

Room  217 — Yawman  & Erbe  Mfg.  Company, 

Rochester,  N.  Y.,  has  been  designing  systems  and 
equipment  for  the  past  fifty  years  to  meet  the  de- 
mands of  record  keeping  of  the  medical  profes- 
sion. The  work  of  a physician  or  hospital  requires 
the  making  of  a great  number  of  records.  Every- 
thing will  be  covered  by  this  exhibit  from  the 
registering  of  a patient  to  the  final  payment  of 
the  account. 

Of  special  interest  will  be  the  Physician’s 
Diagnosis  Index,  which  is  the  mechanical 
memory  of  the  modern,  up-to-date  physician. 
All  diseases  in  the  index  are  filed  alphabetically 
by  part  of  body  affected.  This  practical  sys- 
tem for  recording  your  own  experiences,  and 
those  of  other  doctors,  provides  an  easy  method 
of  recalling  all  you  have  clinically  accomplished 
and  read. 

The  physician  operating  an  X-Ray  machine 
should  be  interested  in  the  “B  Label”  X-Ray 
Safe  designed  by  “Y  and  E”  for  the  safe  pro- 
tection of  X-Ray  films. 
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SECOND  DISTRICT  BRANCH 


The  twenty-third  annual  meeting  of  the 
Second  District  Branch  of  the  Medical  Society 
of  the  State  of  New  York  was  held  on  the 
evening  of  April  first  in  the  new  building  of 
the  Medical  Society  of  the  County  of  Queens, 
at  112-25  Queens  Boulevard,  Forest  Hills. 
This  site  is  on  the  north  side  of  Queens  Boule- 
vard, the  broad,  main  highway  from  Jamaica 
to  the  Queensboro  Bridge  about  two  miles 
west  of  Jamaica.  Dr.  Charles  H.  Goodrich 
of  Brooklyn,  President  of  the  Branch,  presided. 
The  lateness  of  the  date  of  the  meeting  was 
in  response  to  the  request  of  the  officers  of  the 
Queens  County  Society  that  the  Second  Dis- 
trict Branch  should  have  the  honor  of  being 
the  first  outside  medical  organization  to  hold 
a meeting  in  the  new  building. 

Officers  of  the  State  Society  were  present 
as  follows:  Dr.  W.  H.  Ross,  President-elect, 
Dr.  Charles  Gordon  Heyd,  Treasurer,  Dr. 
John  A.  Card,  Speaker,  Dr.  James  E.  Sadlier, 
Chairman  of  the  Committee  on  Public  Rela- 
tions, and  Dr.  O.  S.  Wightman,  Editor-in- 
Chief. 

The  program  began  at  six  o’clock  with  an 
inspection  of  the  new  building  under  the  guid- 
ance of  members  of  the  local  society.  A sup- 
per in  the  basement  was  held  at  seven  o’clock, 
and  was  attended  by  over  sixty  members.  The 
business  and  scientific  session  of  the  Branch 
was  held  at  8.30  P.M.  in  the  main  auditorium, 
and  was  attended  by  one  hundred  and  twenty 
members. 

Following  the  usual  custom,  a representative 
from  each  of  the  four  county  medical  societies 
on  Long  Island,  the  area  included  in  the 
Second  District  Branch,  made  a report  of  the 
activity  and  progress  of  his  society,  as  follows : 

Kings  County,  by  Dr.  Luther  F.  Warren, 
Brooklyn,  President. 

Queens  County,  by  Dr.  Louis  A.  Voltz, 
Richmond  Hill,  President. 

Nassau  County,  Dr.  L.  A.  Newman,  Port 
Washington,  Vice-President. 

Suffolk  County,  Dr.  Frank  Overton,  Patch- 
ogue.  Chairman  of  the  Public  Health  Com- 
mittee. 

The  report  by  Dr.  Voltz  contained  the  fol- 
lowing history  of  the  construction  of  the 
building  of  the  Medical  Society  of  the  County 
of  Queens : — 

“The  membership  of  the  Medical  SocK^y  of 
the  County  of  Queens  had  grown  rapidly  since 
the  society’s  reorganization  in  1921,  and  on 
account  of  the  lack  of  accommodation  suitable 


for  its  meetings,  the  officers  long  cherished  the 
idea  of  a home  for  the  society.  In  1923  the 
movement  was  initiated  by  the  purchase  of  a 
suitable  site,  consisting  of  lots  aggregating 
200  X 100  feet  on  Queens  Boulevard.  Many 
schemes  were  proposed  and  discussed  in  the 
Board  of  Trustees  for  financing  a building 
project.  In  1928  the  society  authorized  the 
Board  of  Trustees  to  provide  plans  for  a 
building  which  with  equipment  was  to  cost 
not  more  than  $250,000.  The  board  secured 
pledges  from  members  and  their  friends  by 
the  close  of  the  year  of  1928,  and  at  the  begin- 
ning of  the  year  of  1929  were  in  a position  to 


Building  of  the  Medical  Society  of  the  County  of  Queens 


go  before  the  society  for  its  first  call  on  the 
building  loan  fund.  Plans  were  approved  and 
adopted  April  16,  1929.  The  contrjict  for 
erecting  the  building  was  signed  May  28,  1929. 
Ground  was  broken  June  10,  1929  with  a pub- 
lic ceremony.  Construction  began  June  17, 
1929.  The  cornerstone  was  laid  October  3, 
1929  before  a public  gathering.  From  Decem- 
ber 7th  to  14th,  1929,  a bazaar  and  public 
health  exhibit  were  held  in  the  uncompleted 
building  which  netted  a profit  of  about  $14,000 
to  the  society. 

“We  are  now  meeting  in  this  home,  built 
without  a mortgage.  It  provides  a large  audi- 
torium seating  about  450,  rooms  for  a large 
medical  library,  three  other  section  rooms, 
and  a number  of  business  offices  for  the  so- 
ciety’s use.  The  building  is  not  officially  com-  • 
pleted  or  opened,  but  it  is  expected  to  be  dedi- 
cated about  the  second  week  in  May.  We 
have  held  our  first  and  subsequent  1930  meet- 
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ings  here  since  the  beginning  of  the  new 
year,  and  the  roll  shows  nearly  one  hundred 
percent  increase  in  attendance.” 

A message  from  Dr.  J.  N.  Vander  Veer, 
President  of  the  Medical  Society  of  the  State 
of  New  York,  was  delivered  by  Dr.  D.  S. 
Dougherty,  Secretary  of  the  State  Society,  re- 
gretting his  enforced  absence  on  account  of 
sickness,  and  expressing  his  expectation  of 
returning  to  active  duty  soon. 

Dr.  W.  H.  Ross  of  Brentwood,  Suffolk 
County,  President-elect  of  the  State  Society, 
read  an  address  in  which  he  outlined  the 
principal  problem  which  he  forsees  will  occupy 
the  attention  of  the  Medical  Society  of  the 
State  of  New  York  during  the  year  of  his 
coming  presidency.  This  problem  will  be  the 
relation  of  the  Medical  Societies  of  the  coun- 
ties and  state  to  the  other  organizations  en- 
gaged in  public  health  work,  especially  health 
departments  and  voluntary  health  organiza- 
tions. Dr.  Ross  expressed  the  ideal  of  a unified 
health  service  beginning  with  health  education 
of  the  people  by  teachers  and  editors,  extend- 
ing through  preventive  work  by  public  health 
nurses  along  such  lines  as  tuberculosis  and 
diphtheria  prevention,  and  culminating  in  ef- 


fective treatment  of  the  sick  by  family  physi- 
cians,— all  led  and  directed  by  the  practicing 
physicians  of  the  counties  and  state. 

The  scientific  address  of  the  evening  was 
given  by  Dr.  John  O.  Polak,  who  fills  the 
chairs  of  obstetrics  and  gynecology  of  the 
Long  Island  College  Hospital  Medical  School 
and  who  gave  an  informal  talk  illustrated 
with  lantern  slides  on  the  subject  of  “Maternal 
Mortality  in  Obstetrical  Practice.”  Dr.  Polak 
reviewed  the  causes  of  maternal  deaths,  and 
dwelled  particularly  on  the  personal  condition 
of  the  attending  obstetrician.  He  enumerated 
eleven  principal  sources  of  puerperal  sepsis,- — 
the  ten  fingers  of  the  accoucher  and  his  throat. 
As  an  illustration  of  the  importance  of  the 
throat  as  a source  of  infection  he  described 
a series  of  infections  occurring  in  the  wards  of 
an  obstetrician,  which  ceased  at  once  when  the 
doctor  started  on  a trip  abroad,  but  recurred 
abruptly  after  he  returned  to  duty,  when  it 
was  found  that  his  nose  was  a chronic  carrier 
of  streptococci. 

The  meeting  was  one  of  the  largest  and  most 
interesting  ever  held  by  the  Second  District 
Branch.  The  papers  of  the  program  will  be 
published  in  the  Long  Island  Medical  Journal. 


THIRD  GRADUATE  FORTNIGHT  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE 


The  third  annual  Graduate  Fortnight  of  The 
New  York  Academy  of  Medicine,  2 East  103rd 
Street,  New  York,  will  be  held  from  October  20 
to  31,  1930.  The  general  subject  which  has  been 
chosen  for  this  year  is  “Medical  and  Surgical 
Aspects  of  Acute  Bacterial  Infections.” 

The  program  as  arranged  is  in  two  parts, — 
coordinated  afternoon  clinics  to  be  held  in  ten 
important  hospitals  of  the  city,  and  evening  meet- 
ings to  be  held  at  the  Academy.  An  added  fea- 
ture of  this  year’s  Fortnight  will  be  an  exhibit  of 
anatomical  and  pathological  specimens  and  ma- 
terial bearing  upon  the  various  aspects  of  the 
subject. 

Each  of  the  hospitals  cooperating  in  the  Fort- 
night will  present  two  afternoon  clinical  programs 
dealing  with  different  phases  of  the  general  sub- 
ject. 

The  program  for  the  evening  meetings  to  be 
held  at  the  Academy  includes  discussions  of : 

Focal  infections  as  a cause  of  disease. 

Osteomyelitis  and  acute  joint  infections. 

Acute  infections  of  the  genito-urinary  tract. 

Infections  arising  from  tonsils  and  sinuses. 

Infections  of  the  middle  ear. 

Acute  infections  of  the  face  and  oral  cavity. 

Operative  risks  from  infection. 

Appendicitis. 


Bacteriemia. 

Suppuration  of  lung  and  pleura. 

Acute  infections  of  the  gall-bladder  and  biliary 
tract. 

Infections  of  the  skin  and  subcutaneous  tissue. 

Acute  infections  of  the  upper  respiratory  tract 
including  influenza. 

The  pneumonia  and  other  pneumococcus  in- 
fections. 

Bacteriophage  as  a treatment  in  medical  and 
surgical  acute  bacterial  infections. 

Puerperal  sepsis. 

Immunity — general  and  local. 

Serum  therapy. 

Vaccine  and  non-specific  protein  therapy. 

Rheumatic  fever. 

Acute  and  sub-acute  bacterial  endocarditis. 

Meningococcus  infections  including  meningitis. 

The  list  of  speakers  who  have  been  invited  to 
take  part  in  the  Fortnight  includes  prominent 
clinicians  from  many  parts  of  the  country  who 
are  recognized  authorities  in  their  special  lines  of 
work. 

The  profession  generally  is  invited  to  attend. 

No  fees  will  be  charged  for  attendance  at  any 
of  the  clinics  or  meetings  on  the  program. 

A complete  program  and  registration  blank  for 
special  clinics  and  demonstrations  will  be  mailed 
on  request  to  the  Academy. 
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Before  this  is  read  the  legislature  may  have 
adjourned  and  all  that  will  now  be  written 
will  have  passed  into  history. 

Ten  days  before  the  close  of  the  session  the 
Assembly  conference  committees  are  all  dis- 
charged and  the  bills  remaining  in  their  hands 
are  turned  over  to  the  Committee  on  Rules, 
which  continues  to  function  to  the  end  of  the 
session.  It  is  difficult  after  this  period  to  in- 
troduce new  bills  in  the  Assembly  and  such 
as  are  introduced  are  referred  to  the  Rules 
Committee.  Several  bills  in  which  we  are  very 
vitally  interested  have  been  passed  on  to  this 
committee.  Among  them  are  the  three  chiro- 
practic bills  and  the  medical  advisory  council 
bill. 

The  hospital  licensure  bill  in  which  we  are 
so  deeply  interested,  after  undergoing  three 
amendments  and  being  printed  three  times, 
finally  passed  the  Assembly.  It  is  still  not  in 
the  form  that  we  should  like  to  have  it,  and 
will  be  amended  a fourth  time  before  it  is 
acted  upon  in  the  Senate.  The  feature  that  has 
given  us  the  most  concern  is  to  vest  the  De- 
partment of  Social  Welfare  with  every  power 
that  it  should  have  for  adequately  licensing  all 
hospitals,  and  yet  free  it  of  responsibility  for 
conduct  and  management  of  hospitals,  except 
where  gross  neglect  or  violations  of  the  law 
occur.  The  ideal  condition  striven  for  in  the 
enactment  of  law  is  to  direct  initiative  in  a 
more  or  less  uniform  way  without  hampering 
it,  and  to  make  certain  that  the  public  is  amply 
protected  against  neglect  or  imposition.  It  is 
expected  that  a year  or  two  after  the  law  has 
been  in  operation,  amendments  will  be  neces- 
sary, but  the  bill  has  been  considered  by  so 
many  people,  and  their  suggestions  incorpo- 
rated, that  such  amendments  as  may  be  offered 
are  likely  to  be  of  minor  character. 

The  Department  of  Labor  investigated  the 
industrial  dressing  stations  in  New  York  City 
a few  months  ago  and  reported  finding  many 
of  them  unfit  for  caring  for  injured  workers. 
As  a result,  it  has  had  introduced  a bill  which 
requires  that  “The  places  where  such  medical, 
surgical  or  other  attendance  or  treatment  is 
]>rovided,  shall  be  maintained  and  operated  in 
a sanitary  manner  in  accordance  with  regula- 


tions of  the  industrial  board.”  There  has  been 
some  discussion  as  to  whether  these  stations, 
when  they  are  outside  of  a doctor’s  private  of- 
fice, should  not  be  considered  dispensaries.  It 
is  true  that  they  cater  to  a special  class  of  pa- 
tients, but  these  need  not  all  come  from  one 
industry,  and  it  can  be  imagined  that  if  a man 
sought  treatment  at  one  of  these  places,  he  would 
be  cared  for,  if  he  guaranteed  payment  of  the 
services,  regardless  of  whether  he  were  employed 
or  not  at  any  industry.  As  dispensaries  they 
should  be  visited  and  inspected  by  the  Depart- 
ment of  Social  Welfare,  which  has  this  authority 
for  all  dispensaries.  It  seems,  therefore,  unwise 
that  the  industrial  board  should  be  asked  to  pro- 
mulgate another  set  of  rules  and  regulations. 
This  brings  forcibly  to  mind  the  need  the  Depart- 
ment of  Labor  has  for  medical  advice  and  it  is 
one  of  the  best  arguments  that  can  be  advanced 
for  enacting  the  bill  which  is  now  before  the  leg- 
islattire,  authorizing  the  creation  of  a medical 
advisory  council  iri  the  Department  of  Labor. 

Technicians  working  in  dental  laboratories 
last  year  sought  and  received  from  the  legisla- 
ture authorization  for  the  creation  of  a special 
type  of  technician  to  be  called  “Master  Dental 
Technician,”  and  who  should  be  registered  and 
titled  by  the  Department  of  Education.  This 
year  the  dentists  convinced  the  legislature  that 
it  was  an  unwise  move  and  the  law  was  re- 
pealed. Within  the  last  week  a bill  was  intro- 
duced in  the  Assembly  which  would  authorize 
the  Department  of  Education  to  prepare  a 
method  of  examining  and  registering  tech- 
nicians in  medical  laboratories.  It  provides 
that  after  its  passage  only  those  persons  who 
can  pass  an  examination  laid  down  by  the  De- 
partment of  Education  shall  be  entitled  to  be 
considered  technicians,  and  all  shall  be  regis- 
tered with  the  Department  of  Education.  It 
imposes  a penalty  upon  any  person  who  would 
employ  for  technical  work  anyone  who  is  not 
a registered  technician.  The  bill  fails  to  rec- 
ognize that  technical  ability  is  not  always 
based  upon  educational  qualifications,  but 
many  times  may  depend  upon  muscular  skill. 
On  the  whole,  the  bill  seems  to  be  drawn  for 
the  benefit  of  certain  technicians  rather  than 
for  the  public  good 
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Bethlem  Royal  Hospital: 

The  amazing  growth  of  London  which  has 
added  70,000  to  its  population  during  the  last 
three  years,  and  now  includes  nearly  9,000.000 
within  the  Metropolitan  Police  District,  has  led 
to  the  erection  of  many  new  buildings  and  to 
much  reconstruction,  and  we  old  Londoners 
see  with  real  regret  the  disappearance  of  fa- 
miliar landmarks.  One  of  the  best  known  is 
now  marked  for  destruction,  for  it  has  been  de- 
cided to  remove  the  Bethlem  Royal  Hospital 
(known  to  generations  as  Bedlam,  the  first  of 
the  lunatic  asylums)  from  its  present  site  in 
Lambeth  Road  to  Croydon.  The  Hospital  dates 
from  the  year  1547  when  Henry  VIII  granted 
the  monastery  of  “St.  Mary  of  Bethlehem”  to 
the  citizens  of  London  for  the  treatment  of  the 
insane.  One  regret  at  the  removal  of  this 
building,  known  the  world  over,  is  qualified  by 
the  knowledge  that  in  its  new  home  its  benefi- 
cent work  will  be  facilitated  by  every  device 
known  to  modern  Hospital  Architecture,  but, 
as  is  the  Londoner’s  curious  custom,  grave  con- 
cern was  expressed  as  to  the  fate  of  an  obelisk 
in  the  ground  of  the  Institute.  This  monument, 
a featureless  mass  of  stone,  was  originally 
erected  by  the  Common  Council  in  1770  at  the 
centre  of  St.  George’s  Circus  to  act  as  a mile- 
stone and  lamp  standard  when  the  new  Black- 
friars  Bridge  was  built,  but  it  soon  became  the 
recognized  memorial  of  Brass  Crosby,  a Lord 
Mayor  of  London  who  suffered  imprisonment 
in  a great  struggle  for  the  freedom  of  the  Press. 
Until  the  accession  of  the  Georges,  the  proceed- 
ings in  Parliament  were  not  known  to  the  Pub- 
lic, but  early  in  the  18th  century  report’s  ap- 
peared under  the  title  of  “the  Senate  of  Lilli- 
put”  and  its  very  name  may  give  some  idea  of 
the  character  of  the  reports.  In  1771,  the  Com- 
mons issued  a proclamation  forbidding  the 
publication  of  debates,  which  had  been  fostered 
by  John  Wilkes,  the  Member  of  Parliament 
for  Middlesex,  who  had  already  been  prosecut- 
ed for  his  attacks  on  Lord  Bute  and  the  Cabinet 
in  the  “North  Briton”  newspaper.  Warrants 
were  issued  for  the  arrest  of  six  printers,  but 
the  Lord  Mayor  Crosby  declared  the  warrants 
illegal,  and  was  in  his  turn  arrested  and  com- 
mitted to  the  Tower  of  London.  He  remained 
in  the  Tower  for  six  weeks  when  he  was  re- 
leased on  the  prorogation  of  Parliament.  He 
was  met  at  the  Gatee  of  the  Tower  by  the 
Common  Council  in  their  robes  and  the  Hon- 


orable Artillery  Company  welcomed  him  with 
a salute  of  21  guns.  So  obviously  was  Public 
Opinion  on  the  side  of  the  Press  that  the  at- 
tempt to  hinder  its  publication  of  Parliamen- 
tary proceedings  was  quickly  dropped,  and 
from  this  time  began  the  rise  of  the  great 
newspapers  of  which  the  “Times”  and  the 
“Morning  Post”  still  remain.  We  are  glad  to 
have  the  assurance  that  the  obelisk,  on  which 
is  engraved  the  name  of  Crosby,  is  to  be  pre- 
served and  re-erected  in  a public  garden  formed 
from  part  of  the  property. 

Medical  Aspect  of  Gas  Warfare: 

Those  of  us  who  have  a lively  recollection 
of  the  Air  Raids  over  London  in  the  Great  War 
are  not  unmindful  of  the  possibility  that  the 
progress  of  Aviation  since  the  War  may  make 
attacks  from  the  air  on  the  civil  population  still 
more  devastating  should  another  European 
war  occur,  and  this  risk  is  enhanced  by  what 
is  euphemistically  called  the  use  of  “chemical 
warfare.”  The  medical  aspect  of  gas  warfare 
is  thus  a matter  of  concern  to  our  Profession ; 
and  at  a recent  meeting  of  a Dinner  Club  to 
which  I belong,  Major-General  Barrow,  an 
Army  Medical  Officer,  who  is  in  charge  of  the 
Anti-gas  organization,  gave  us  his  unofficial 
views  on  the  subject.  He  divided  attacks  from 
the  air  into  two  divisions:  (1)  material,  that  is 
attacks  on  ports  and  harbors  by  high  explosive, 
and  (2)  moral,  attacks  on  the  civilian  popula- 
tion by  poison  gas,  such  as  phosgene,  chlorine, 
arsene,  or  the  more  persistent  gases.  His  de- 
partment was  concerned  with  the  purely  defen- 
sive methods  to  be  adopted  to  protect  the  pop- 
ulation in  the  event  of  attack ; and  while  he  did 
not  consider  the  risk  so  great  as  is  visualized 
by  some  authorities,  he  urged  that  the  general 
public  should  be  instructed  in  the  methods  of 
countering  the  effects  of  gas,  and  referred  to  a 
manual  on  the  subject  issued  by  the  Red  Cross 
and  Order  of  St.  John  of  Jerusalem.  An  inter- 
esting point  arose  in  the  subsequent  discussion 
as  to  the  influence  poison  gas  had  had  on  the 
later  development  of  pulmonary  tuberculosis, 
a matter  of  real  importance  in  considering  post- 
war invalidism.  Everyone  agreed  that  there 
was  no  evidence  that  poison  gas  had  any  in- 
fluence in  the  subsequent  development  of  tu- 
berculosis, but  it  appeared  quite  obvious  that 
the  precautions  taken  to  protect  armies  in  the 
battlefield  are  much  too  elaborate  to  be  used 
by  the  civilian  population  of  great  towns. 

H.  W.  CARSON,  F.R.C.S. 
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MEDICAL  WARES 


GRAPE 

The  grape  is  the  oldest  cultivated  fruit  of 
which  there  is  a record,  and  its  juice  has  always 
been  prized  as  a food  and  drink  which  nourishes 
the  body  and  cheers  the  mind.  It  shares  with 
milk  the  unique  distinction  of  remaining  whole- 
some and  even  improved  after  it  has  been  kept 
for  some  time  and  has  undergone  changes  which 
would  spoil  most  other  foods.  Wandering  tribes 
of  nomad  shepherds  whose  riches  were  in  flocks 
and  herds  have  always  found  their  principal 
sustenance  in  milk  whose  natural  fermentation 
produces  a preservative,  lactic  acid,  which  main- 
tains the  curds  and  whey  and  butter  unimpaired 
as  foods.  When  the  ancient  nomads  settled  down 
in  one  place  and  became  farmers,  they  exchanged 
their  herds  for  vineyards,  and  their  milk  and 
honey  for  corn,  wine  and  oil, — an  excellent  com- 
bination of  protein,  carbohydrate  and  fat.  The 
corn  and  oil  were  stable  products,  but  the  grape 
juice  readily  underwent  changes  with  the  for- 
mation of  alcohol, — a natural  preservative. 

The  grape  from  early  days  has  always  been 
the  most  universal  and  the  most  popular  of  all 
fruits.  The  ancients  valued  it  as  a necessity  as 
well  as  a luxury  for  both  the  king  and  the  peas- 
ant, for  it  was  a stimulating  food  to  the  strong 
and  medicine  to  the  weak.  Modern  research  has 
not  dimmed  the  reputation  of  the  grape,  but  it 
has  enhanced  it.  Vitamines,  mineral  salts,  and 
antacids  are  in  the  grape  and  its  juice  as  well 
as  in  the  orange  and  the  tomato.  Although  pedi- 
atricians may  deify  the  orange,  yet  the  grape 
could  supply  the  valuable  qualities  which  are 
inherent  in  the  other  juicy  fruits,  as  it  did  before 
the  others  were  discovered.  Moreover,  the  dif- 
ferent kinds  of  grapes  have  a wide  range  of  use- 
fulness, varying  from  those  whose  pulp  is  firm 
and  solid,  as  the  raisin,  to  those  which  are  deli- 
cate sacs  of  juice. 

The  grape  is  unique  among  fruits  in  the  adapt- 
ability of  its  juice  to  the  needs  and  desires  of 
human  beings.  Only  the  apple,  the  blackberry 
and  possibly  the  orange  produce  juices  which 
could  be  considered  as  competitors  of  that  of  the 
grape.  The  universal  popularity  and  satisfaction 
of  the  fruit  is  indicated  by  the  fact  that  the 
name  of  its  juice  in  practically  all  European  lan- 
guages, both  ancient  and  modern,  is  wine  or  vin, 
whose  root  also  appears  as  the  word  vine,  or  the 
plant  on  which  grapes  grow. 

Therapeutically,  grape  juice  would  still  have  a 
large  place  in  the  thought  and  opinion  of  physi- 
cians if  it  were  usdd  only  before  it  undergoes 
alcoholic  fermentation.  While  alcohol  adds  some 


JUICE 

qualities  which  are  desirable,  yet  most  of  those 
which  make  the  juice  attractive  and  satisfactory 
are  in  the  juice  while  it  is  still  fresh  and  un- 
changed. The  excellent  forms  of  grape  juice  and 
wine  which  are  on  the  market  form  a series 
beginning  with  that  which  is  entirely  fresh,  or 
free  from  alcohol,  to  that  which  has  undergone  a 
maximum  amount  of  fermentation  and  contains 
from  twelve  to  fourteen  per  cent  of  alcohol.  In  a 
general  way  it  may  be  truthfully  said  that  the 
juice  with  very  little  or  no  wine  is  suitable  for 
young  people,  while  that  containing  alcohol 
agrees  well  with  adults  and  the  aged. 

The  brands  of  fresh  grape  juice  which  are  on 
the  market  may  be  divided  into  two  general 
classes,  those  made  by  the  cold  process,  and 
those  in  which  the  pulp  is  heated  before  it  is 
pressed.  The  principal  reason  for  heating  the 
pulp  is  to  soften  it  so  as  to  obtain  a greater 
percentage  of  juice;  but  when  the  heated  pulp  is 
pressed,  much  solid  matter  also  exudes  from  it 
and  gives  a turbid  appearance  to  the  finished 
product.  Preheating  the  pulp  also  promotes  the 
solution  and  extraction  of  tannic  acid  and  other 
undesirable  substances  from  the  skins  and  seeds 
of  the  fruit.  If  a grape  juice  is  turbid  and  has 
a sour  astringent  taste,  one  is  justified  in  assum- 
ing that  it  has  been  made  by  the  hot  process. 

Grape  juice  carefully  made  by  the  cold  process 
is  transparently  clear  in  appearance,  and  has  the 
smooth  taste  which  is  natural  to  the  pulp  of  the 
fruit ; while  that  made  by  the  hot  process  has  a 
taste  like  that  which  one  get  by  chewing  a whole 
grape  including  the  skin. 

Grape  juice  has  a peculiar  value  to  the  physi- 
cian because  of  its  quality  of  blending  with  other 
therapeutic  substances  and  imparting  to  them  its 
own  dominating  taste  and  its  ease  of  assimilation 
by  the  stomach.  A prominent  characteristic  of 
modern  therapeutic  agents  is  their  attractive- 
ness, which  is  often  secured  by  blending  them 
with  grape  juice,  or  wines  of  various  alcoholic 
strengths.  Cod  liver  oil,  olive  oil  and  mineral 
oil,  for  example,  may  be  blended  with  grape  juice 
in  an  almost  perfect  emulsion  which  has  the  taste 
of  the  juice  or  wine.  The  process  consists  in 
forcing  the  mixture  of  juice  and  oil  through  the 
tiny  openings  of  a homogenizer,  thereby  breaking 
the  oil  in  particles  so  small  that  their  surface 
tension  holds  them  suspended  in  the  liquid. 

Grape  juice  and  wine  also  blend  well  with 
minerals,  especially  iron  and  calcium,  and  make 
them  pleasant  to  the  taste  and  easy  of  assimila- 
tion. 1 
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CENSUS  TAKING 


The  National  census  is  of  special  interest  to 
public  health  workers  for  it  is  the  principal  basis 
for  the  estimation  of  vital  statistics.  It  would 
seem  that  taking  the  census  would  be  a simple 
process ; but  the  newspapers  have  printed  col- 
umns of  stories  about  the  difficulties  encountered 
by  the  enumerators.  The  Nezv  York  Times  says 
that  the  newspaper  publicity  has  allayed  the  fears 
of  many  of  the  citizens.  The  issue  of  April 
eleventh  says: — 

“Census-takers  in  this  city  are  finding  ex- 
amples of  ignorance  and  fear  which,  when 
learned  of  by  the  hinterland,  will  put  New  York 
on  the  receiving  end  of  the  vaudeville  jokes.  A 
Chinese  laundryman  refused  to  hold  talk  with 
the  census  man  until  he  produced  a laundry 
ticket.  An  octogenarian  insisted  upon  giving  his 
age  as  21.  A woman  assaulted  her  husband  for 
replying  that  he  was  the  head  of  the  house.  Many 
citizens  refused  to  open  their  doors.  Others 
angrily  declined  to  give  their  ages.  Thousands 
had  never  heard  of  the  census  and  considered 
their  affairs  none  of  Uncle  Sam’s  business  any- 
way. 

“This  picture  of  urban  ignorance  is  dismal.  It 
may  upset  the  fine  balance  in  American  geo- 
graphical feeling.” 

The  Times  also  printed  the  following  experi- 
ences of  census  takers  : — 

“A  woman  in  East  Seventy-third  Street  gave 
the  occupation  of  her  husband  as  “drunkard” 
and  insisted  upon  it. 

“A  psychopathic  patient  at  Ward’s  Island  in- 
sisted that  she  was  Queen  Victoria,  and  the 
enumerator  was  forced  to  get  the  information 
from  the  Department  of  Hospitals’  records. 

“At  Fifth  Avenue  near  114th  Street,  a Negro 


Troubles  of  the  Census  Taker 
From  the  New  York  Herald  Tribune,  April  3,  1930 


who  had  given  all  the  necessary  information  to 
the  enumerator,  suddenly  seized  the  census  sheet 
and  copied  down  the  number  at  the  top.  The 
enumerator  was  puzzled.  ‘Wish  me  luck,  big 
boy,’  said  the  Negro.  ‘I’m  playin’  that  number 
in  the  policy  game  tomorrow.’  ” 


INSURANCE  AGAINST  SICKNESS 


The  National  Committee  on  the  Cost  of 
Sickness  is  collecting  statistics  on  the  prev- 
alence of  sickness  and  the  cost  of  the  care  of 
the  patients.  Figures  on  the  prevalence  and 
cost  of  sickness  among  the  families  of  work- 
ing men  have  been  collected  by  the  Metropoli- 
tan Life  Insurance  Company,  and  are  used  by 
the  New  York  Times  of  March  21  as  the  basis 
of  an  editorial  which  says : 

“Data  collected  by  the  Metropolitan  Life  In- 
surance Company  indicate  that  “sickness  is  a 
hazard  of  life  comparable  with  death  and  ac- 


cident.” Of  the  total  number  of  workingmen’s 
families  (3,281,  consisting  of  17,129  persons) 
from  which  schedules  of  expenditure  for  six 
months  were  received,  only  6 per  cent  spent 
nothing  for  medical  care.  Most  of  that  small 
remnant  probablj  had  some  minor  ailment 
within  the  period.  As  the  time  covered  extend- 
ed from  January  to  June,  it 'may  be  assumed 
that  the  cost  of  medical  care  was  greater  than 
it  would  normally  be  in  the  second  half  year. 

“On  the  basis  of  the  figures,  the  average  total 
expenditure  for  each  family  for  the  year  would 
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be  $140.  But  40  per  cent  of  all  the  families 
spent  less  than  $25  each,  another  20  per  cent 
between  $25  and  $50  and  another  20  per  cent 
between  $50  and  $100,  this  expenditure  includ- 
ing not  only  medical  and  hospital  care  but 
medicine  and  dental  services,  eye  examinations 
and  glasses.  The  average  expenditure  per  per- 
son for  the  year  was  $13.48,  which  is  probably 
, under  the  amount  actually  spent. 

“It  can  hardly  be  the  fact  that  such  costs  of 
medical  care  represent  what  should  be  spent  if 
families  had  adequate  medical  attention  in  the 
broadest  sense — both  preventive  and  curative. 


But  this  study  is  a beginning  that  will  help  to 
put  medical  care  on  an  economic  basis — to  be 
estimated  and  to  be  provided  for,  as  one  now 
provides  against  death  by  life  insurance,  or 
against  disability  by  accident  insurance.  Sick- 
ness is  a hazard  which  every  one  has  to  en- 
counter, soon  or  late,  and  the  economic  cost 
of  it  can  be  determined  in  advance  when 
enough  persons  are  taken  into  the  reckoning, 
over  a period  of  years.  It  is  to  be  hoped  that 
the  committee  which  has  begun  this  study  will 
itself  have  a life  long  enough  to  make  the  com- 
putations for  future  generations.” 


PART-TIME  MOTHERS 


How  a wife  may  combine  a “career”  with 
housekeeping  is  the  subject  of  an  editorial  in 
the  New  York  Times  of  March  21,  based  on  a 
statement  of  Miss  Frances  Perkins,  State  Com- 
missioner of  Labor,  that  part-time  mothers  are 
failures  unless  they  earn  at  least  $3500  an- 
nually. The  editorial  says : 

“Few  mothers  nowadays  find  motherhood  a 
full-time  job,  as  Miss  Perkins  said,  because 
housekeeping  no  longer  includes  the  labors 
which  have  been  either  taken  over  by  canning 
factories,  knitting  mills  and  other  industries, 
or  which  remain  in  the  home  but  are  greatly 
simplified  by  modern  equipment.  Keeping 
house  is  a job  in  itself.  It  is  complicated  by 
the  presence  of  children,  but  it  does  not  depend 
on  them  for  its  existence.  The  two  jobs — keep- 
ing house  and  bringing  up  children — have  gone 
together  for  such  a long  time  that  now  it  is 


hard  to  dissociate  them.  But  many  mothers  are 
doing  just  that,  and  taking  on  a third  job  out- 
side the  home. 

“If  they  are  failures,  it  is  not  from  their  own 
point  of  view.  Their  earnings,  even  though 
less  than  $1,000  a year,  yield  to  the  family  ne- 
cessities or  luxuries  not  otherwise  obtainable. 
Often  the  housekeeping  becomes  a family  af- 
fair, with  the  children  taking  small  responsi- 
bilities not  harmful  to  their  budding  char- 
acters. They  cannot  be  with  their  mother  nor 
have  her  on  call  as  constantly  as  if  she  were 
at  home  all  day,  but  many  child  psychologists 
consider  this  really  a helpful  factor  in  their 
education.  Attempting  three  jobs  calls  for 
courage,  and  succeeding  in  all  three  presup- 
poses remarkable  traits  in  the  part-time 
mother.  The  effort  may  aid  in  developing  nec- 
essary qualities.” 


HAZARDS  TO  HEALTH  IN  THE  HOUSEHOLD 


One  is  subject  to  accident  everywhere  he 
goes  and  even  while  he  lies  in  bed.  The  Sun 
of  April  4 commenting  editorially  on  household 
hazards  to  health  says : 

“A  workman  in  a hazardous  trade  quits  work 
and  goes  home — to  face  fresh  hazards.  Last 
year  there  were  four  million  accidents  in  the 
home,  24,000  of  them  fatal.  Falls  are  respon- 
sible for  nearly  half  of  all  domestic  accidents — 
* falls  on  floors,  over  objects,  off  ladders,  against 
tables,  in  bathtubs.  The  secretary  of  the  Penn- 
sylvania Department  of  Health  has  drawn  up  a 
list  of  precautions  to  be  taken  at  home ; 

" ‘Do  not  start  a fire  with  gasoline  or  coal 
oil. 

" ‘Do  not  attempt  gymnasium  stunts  in  the 
home — such  as  standing  on  ladders,  chairs  and 


window  sills — unless  you  have  a firm  founda- 
tion or  are  otherwise  protected  from  falling. 

“ ‘Keep  your  medicine  chest  inaccessible  to 
children  and  never  take  any  medicine  yourself 
from  a bottle  in  the  dark. 

“ ‘Do  not  start  your  automobile  in  a closed 
garage. 

“ ‘Do  not  point  a gun  at  any  one,  even 
though  you  are  sure  “it  isn’t  loaded.” 

“ ‘Use  reasonable  care  and  caution  in  per- 
forming your  daily  chores  or  duties.’ 

“Every  housekeeper  or  householder  should 
be  able  to  add  at  least  one  specific  ‘don’t’  to 
this  list.  Rugs,  can  openers,  windows,  pic- 
tures, doors  in  the  dark — these  and  a hundred 
other  potential  sources  of  danger  surround 
everybody  who  is  housed.” 
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BOOK  REVIEWS 


The  Doctor  in  Court.  By  Edward  Huntington  Wil- 
liams, M.D.  12mo  of  289  pages.  Baltimore,  The 
Williams  & Wilkins  Company,  1929.  Cloth,  $3.00. 

This  is  a book  of  the  experiences  of  the  Expert  Medi- 
cal Witness,  presenting  sidelights  upon  legal  and  judi- 
cial practice. 

The  book  is  divided  into  eighteen  chapters  referring 
particularly  to  many  of  the  methods  employed  in  our 
Courts  as  to  the  Direct  and  Cross-Examination  of  the 
Medical  Expert. 

The  author  quotes  many  clever  quips  and  quick  re- 
partee on  the  part  of  the  medical  expert  during  cross- 
examination  in  criminal  cases,  and  also  discloses  the  art 
of  cross-examination  in  which  the  medical  expert  is 
placed  in  an  unenviable  situation. 

The  book  is  entertaining  and  readable,  particularly  for 
the  physician  who  frequents  the  courts  as  a witness, 
and  the  lawyer  whose  major  practice  is  that  of  the 
trial  counsel  in  negligence  and  criminal  cases. 

Edward  E.  Hicks. 

Dr.  Colwell's  Daily  Log  for  Physicians;  A Brief, 
Simple,  Accurate  Financial  Record  for  the  Physician’s 
Desk.  Octavo.  Champaign,  Illinois,  Colwell  Publish- 
ing Company,  1929. 

The  general  practitioner,  desirous  of  obtaining  an  ac- 
count diary  for  simple  recording  of  his  daily  services 
to  patients,  will  find  this  “Log”  very  practical  for  that 
purpose.  It  provides  a daily  sheet  for  noting  the  trans- 
actions in  connection  with  each  patient  seen.  Provision 
is  made  for  carrying  the  daily  totals  to  the  monthly 
summary. 

It  is  a well  arranged,  compact  volume,  giving  a com- 
plete record  of  the  business  of  each  day.  For  a quick 
ready  reference  book,  requiring  little  writing  in  connec- 
tion with  each  entry,  indicating  the  financial  status  of 
daily  practice,  we  recommend  it. 

It  is  attractively  bound  and  of  convenient  size.  A 
copy  is  issued  annually  conforming  to  the  calendar  year. 

Outline  of  Bacteriology.  By  Henry  A.  Bartels,  B.S., 
D.D.S.  Octavo  of  128  pages,  illustrated.  New  York, 
William  Albert  Broder,  1929.  Cloth,  $2.00. 

A handbook  of  value  in  setting  forth  fundamentals  and 
es.sentials  of  bacteriology  for  the  student.  The  sequence 
of  facts  presented  in  such  a comprehensive  manner  that 
the  beginner  cannot  mistake  the  elements  of  this  Inter- 
esting study.  The  questions  at  the  end  of  each  chapter 
are  valuable  for  review.  A useful  book  that  can  safely 
be  recommended  to  all  students. 

Leonard  Kohn. 

Fundamentals  of  Pathology.  By  Joseph  Schroff, 
B.S.,  M.D.,  D.D.S.  Octavo  of  109  pages,  illustrated. 
New  York,  William  Albert  Broder,  1929.  Cloth,  $2.50. 

Pathology  in  review — a book  that  sets  forth  tersely 
everything  that  its  title  implies.  The  author  follows  out 
concisely  and  with  dispatch  the  purpose  for  which  the 
work  has  been  written.  The  text,  illustrations  and  ques- 
tions all  go  to  make  up  a compendium  of  real  worth. 
A valuable  addition  not  only  to  the  oral  hygienist’s 
library,  but  to  the  dental  student’s,  medical  student’s  and 
dentist’s  library  also. 

Leonard  Kohn. 


Practical  Materia  Medica  ; An  Introductory  Text  to 
the  Study  of  Pharmacology  and  Therapeutics  De- 
signed for  Students  of  Medicine.  By  Clayton  S. 
Smith,  PhD.,  M.D.,  and  Helen  L.  Wikoff,  Ph.D. 
12mo  of  300  pages.  Philadelphia,  Lea  and  Febiger, 
1929.  Goth,  $3.25. 

This  excellent  book  of  300  pages,  especially  written  to 
meet  the  needs  of  the  medical  student,  gives  a brief  and 
well  arranged  exposition  of  the  subject. 

The  introduction  treats  of  the  Oassification  of  Drugs, 
the  Pharmacopoeia  and  its  Preparations,  the  Administra- 
tion of  Drugs  and  Dosage. 

Following  this,  the  Inorganic  and  Organic  Materia 
Medica  is  concisely  presented  giving  the  necessary  es- 
sentials regarding  each  drug  without  burdening  the 
student  with  details  he  will  have  no  use  for.  The 
chapter  on  Toxicology  adds  much  to  the  value  of  the 
book.  Likewise',  there  are  some  practical  points  re- 
garding prescription  writing  and  fundamental  pharma- 
ceutical operations  that  will  be  of  great  help  to  any 
student.  F.  S. 

Principles  and  Practice  of  Minor  Surgery.  A Text- 
book for  Students  and  Practitioners.  By  Edward 
Milton  Foote,  A.M.,  M.D..  and  Edward  Meakin 
Livingston.  B.Sc.,  M.D.  Sixth  Edition.  Octavo  of 
787  pages,  illustrated.  New  York  and  London,  D.  Ap- 
pleton & Company,  1929.  Ooth,  $10.00. 

This  book  is  most  interesting  and  is  the  product  of 
much  thought  and  experience.  The  illustrations  are 
clear  and  instructive.  In  this  latest  edition  the  text 
book  consists  of  three  parts  devoted  respectively  to 
surgical  technic,  surgical  processes  and  localized  sur- 
gical treatment. 

The  chapters  devoted  to  the  surgical  affections  of  th** 
various  parts  of  the  body  have  been  thoroughly  rev-«'-d 
and  considerable  new  material  added.  This  volume 
should  prove  of  great  value  to  students  of  medicine, 
general  prartitioners  and  general  surgeons,  especially 
those  practising  industrial  surgery.  The  descriptive  part 
of  the  text  is  supplemented  by  very  excellent  illustra- 
tions made  from  actual  photographs. 

R.  F.  H. 

OSTEOMYELITLS  AND  COMPOUND  FrACTURES  AND  OtHER 
Infected  Wounds:  Treatment  by  the  Method  of 

Drainage  and  Rest.  Bv  H.  Winnett  Orr,  M.D. 
F.A.C.S.  Octavo  of  208  pages,  illustrated.  St.  Louis, 
The  C.  V.  Mosby  Company,  1929.  Cloth,  $5.00. 

This  edition  is  a small  compact  volume  which  deals 
with  a subject  of  vital  interest  to  the  general  surgeon 
and  the  Orthopedic  surgeon.  It  takes  up  the  subject  of 
antisepsis  from  the  time  of  Sir  Joseph  Lister  and  ex- 
plains in  detail  the  various  points  of  interest.  It  gives 
is  a most  difficult  one  to  treat  properly  and,  brings  out 
us  food  for  thought  in  the  treatment  of  a disease  which 
many  points  which  are  fundamentally  sound  and  which 
produce  the  most  satisfactory  results.  Dr.  Orr  in  this 
volume  discusses  Osteomyelitis  resulting  from  infection 
within  and  also  Osteomyelitis  resulting  from  compound 
fracture.  The  last  chapter  in  the  volume  deals  with 
clinical  results  and  judging  from  the  report  of  these 
results  the  Orr  method  of  treatment  should  be  carefully 
studied  by  all  surgeons  dealing  with  bone  pathology. 

Herbert  C.  Fett. 
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PRESIDENT’S  LETTER  IN  MINNESOTA 


A feature  of  Minnesota  Medicine  is  a page 
devoted  to  a monthly  letter  of  the  President 
of  the  State  Medical  Association.  That  in  the 
April  issue  by  Dr.  S.  H.  Boyer,  is  on  the  per- 
sonal contacts  of  physicians,  leading  up  to  a 
plea  to  attend  the  annual  meeting  on  July 
14-16  in  Duluth.  The  President  says: 

“Probably  the  greatest  need  today  of  the 
rank  and  file  of  the  medical  profession  is  con- 
tact with  each  other,  because  contact  brings 
an  exchange  of  experiences  and  ideas. 

“Wherever  men  with  common  interests  and 
purposes  gather  together  to  le^m  from  each 
other,  they  soon  discover  that  petty  differ- 
ences which  had  once  kept  them  apart  lose 
their  magnitude  in  a new  perspective  or  com- 
pletely vanish  amid  the  bigger  and  better 
things  born  of  the  collective  search  for  knowl- 
edge. Surely  it  is  permissible  in  this  connec- 
tion to  quote  from  the  Presidential  Address  by 
William  Osier  before  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland:  ‘No  class  of  men 
needs  friction  so  much  as  physicians ; no  class 
gets  less.  The  daily  round  of  the  busy  prac- 
titioner tends  to  develop  an  egotism  of  a most 
intense  kind,  to  which  there  is  no  antidote. 
The  few  setbacks  are  forgotten,  the  mistakes 
are  often  buried,  and  ten  years  of  successful 


work  tend  to  make  a man  touchy,  dogmatic, 
intolerant  of  correction,  and  abominably  self 
centered.  To  this  mental  attitude  the  medical 
society  is  the  best  corrective,  and  a man  misses 
a good  part  of  his  education  who  does  not  get 
knocked  about  a bit  by  his  colleagues  in  dis- 
cussions and  criticisms. 

“A  masterly  expression  is  it  not?  But  it 
applies  to  a considerable  number  of  us,  in  the 
cities  as  well  as  in  the  country.  Where  it  ap- 
plies in  the  cities  it  is  of  greater  reproach, 
for  there  contact  is  easily  had  with  one’s 
fellows.  Whereas  in  the  rural  districts  the 
doctors  serving  an  extensive  territory  may  be 
so  widely  scattered  that,  despite  good  roads 
and  autos,  a real  sacrifice  may  be  suffered  in 
getting  together.  Yet  the  sacrifice  is  more  than 
compensated  by  the  resulting  mutual  under- 
standing of  each  others  problems,  both  social 
and  scientific.  It  has  been  said  that  every 
doctor  is  known  to  be  a thoroughly  good  fellow 
by  everybody  else  except  another  doctor.  If 
that  be  so,  then  we  doctors  are  allowing  some 
very  small  personal  envies  and  jealousies  to 
cheat  us  out  of  the  greatest  of  kindly  sympa- 
thies, companionships  and  friendships  that  our 
poor  human  society  has  to  offer  to  individuals.” 


WORK  OF  THE  MINNESOTA  STATE  ASSOCIATION 


The  April  issue  of  Minnesota  Medicine  has 
the  following  editorial  on  what  the  Minnesota 
State  Medical  Association  has  accomplished  in 
the  last  few  years  : 

“The  committee  which  has  accomplished  the 
most  and  naturally  has  spent  the  most,  has 
been  the  Legislative  Committee.  Not  one  man 
in  a thousand  could  or  would  have  done  the 
work  that  Dr.  Herman  Johnson  has  done  with 
the  legislature  the  past  few  years.  And  what 
has  this  committee  accomplished?  The  pre- 
vention of  undesirable  legislation  is  usually  the 
major  part  of  legislative  accomplishment  and 
when  it  comes  to  legislation  affecting  medical 
affairs  there  has  been  no  exception.  Almost 
yearly  the  wild  reformers  calling  themselves 
anti-vaccinationists  and  anti-vivisectionists 
have  to  be  combated ; the  establishments  of 
new  cults  prevented;  and  the  extension  of  the 
rights  of  medical  cults  already  licensed  has  to 
be  curtailed. 


“In  1925  this  committee  obtained  a reduction 
in  the  statute  of  limitations  from  six  to  two 
years  to  conform  to  the  statutes  in  force  in 
most  of  the  other  states  of  the  union.  The  long 
period  of  six  years  has  been  responsible  for  the 
high  incidence  of  malpractice  suits  in  Minne- 
sota which  had  reached  such  a point  that  one 
insurance  company  operating  in  the  state  was 
about  to  materially  increase  its  rates.  The 
yearly  saving  to  physicians  in  this  state  has 
undoubtedly  amounted  to  more  than  the  full 
amount  of  our  present  state  dues. 

“The  Basic  Science  Law  went  into  effect 
May  1,  1927.  Since  that  time  but  two  chiro- 
practors and  only  twenty-one  osteopaths  have 
passed  the  Basic  Science  examinations,  while 
during  the  five  preceding  years  an  average  of 
forty-three  chiropractors  were  yearly  licensed 
in  Minnesota.  Fifty-one  osteopaths  were  licensed 
during  the  six  year  period  prior  to  this  Act. 

(Continued  on  page  480-—adv.  xiv) 
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. You  Physicians  Who  Play  Golf, 


You  Know  There^s  a Club  for  Every  Stroke 


fLMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri- Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 
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The  Physician^s 
Qymnasium 

"V  /cGOVERN’S  is  often  referred  to  as  “the 
physician’s  Gymnasium”  because  so  many 
doctors  send  their  patients  here.  Through  investi- 
gation, they  have  found  that  McGovern’s  is  the 
one  gymnasium  that  bases  its  exercises  and  ath- 
letics solely  upon  the  physician’s  diagnosis  of  the 
patient’s  individual  condition. 


We’ll  be  glad  to  send  any  physician  a guest  card 
so  that  he  may  see,  for  himself,  our  facilities  for 
carrying  out  his  orders. 


McGovern’s 

uy/nnasium 

INCORPORATED 
(for  men  and  women) 

41  East  42nd  St.,  at  Madison  Ave. 
New  York  City 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents,  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 

Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 

Medical  Director 


Violet  C.  Smith 

Superintendent 


No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Telephone 
Dobbs  Ferry 


2274 


Inspection  invited 
Information  upon  Request 


{Continued  from  page  478) 

The  law  has  apparently  had  the  desired  effect 
of  barring  the  unqualified  from  becoming  li- 
censed in  this  state  in  the  future. 

“The  revision  of  the  Medical  Practice  Act  in 
1927  effected  certain  needed  changes  in  the  old 
law.  The  yearly  fee  for  registration  of  physi- 
cians has  furnished  the  means  of  enforcement 
and  that  this  rrteans  has  been  utilized  is  shown 
by  the  report  of  the  investigating  attorney  that 
in  less  than  two  years  ninety-eight  cases  have 
been  investigated  and  twenty-seven  cases 
brought  into  court  with  twenty-three  convic- 
tions. 

“If  it  had  not  been  for  the  legislative  com- 
mittee tax,  supported  hospitals  would  have 
been  opened  to  the  medical  cults;  the  labora- 
tory of  the  Venereal  Division  of  the  State 
Board  of  Health  would  probably  have  been 
discontinued ; and  a limit  would  have  been 
placed  by  law  on  medical  fees  coming  under 
the  Industrial  Commission. 

“The  next  most  expensive  committee  of  the 
Association  has  been  the  one  on  Public  Health 
Education.  The  activities  of  this  committee 
have  been  so  diversified  and  its  influence  has 
been  exerted  in  so  many  directions  that  the 
results  are  less  tangible.  They  undoubtedly  are 
nevertheless  far  reaching.  The  efforts  of  this 
committee  have  been  to  foster  medical  influ- 
ence in  the  direction  of  the  various  health  or- 
ganizations in  the  state.  This  has  been  accom- 
plished in  part  through  county  society  commit- 
tees on  Public  Health,  by  assisting  health  or- 
ganizations in  putting  on  approved  programs 
and  by  assisting  the  Minnesota  Public  Health 
Association  in  the  preparation  of  its  publica- 
tions and  otherwise.  Weekly  newspaper  serv- 
ice has  been  conducted  throughout  the  state 
and  radio  talks  have  been  furnished. 

“One  of  the  worthwhile  undertakings  of  the 
Association  which  should  be  mentioned  is  the 
Consultation  Bureau  conducted  by  Dr.  W.  A. 
O’Brien  in  Minnesota  Medicine.  The  county 
secretaries’  conference  has  been  made  possible 
by  the  increase  in  dues  and  the  annual  meeting 
is  no  small  item  of  expense. 

“While  ..we  do  not  approve  of  extravagant 
expenditures  by  the  State  Association,  the 
above  recital  seems  to  substantiate  the  view 
that  there  has  been  value  received.  The  whole 
question  is  whether  we  are  to  continue  to  be  an 
organization  which  through  its  various  agen- 
cies is  going  to  make  its  influence  felt,  or 
whether  the  State  Association  is  to  revert  back 
to  its  former  condition  of  innocuous  desue- 
tude.” 
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NON-SPECIFIC  FEVER 

Easily— Safely— Controllably  Produced 


IT  is  now  possible  to  offer  to  the 
medical  profession  a safe,  easily 
controlled  and  administered  method 
for  the  production  of  non-specific 
fever.  The  method  is  not  promoted 
as  something  in  the  experimental 
stage.  It  has  been  thoroughly  tested 
by  qualified  physicians  for  nearly 
eight  years. 

Unlike  injection  therapy  employ- 
ing stock  vaccines,  autogenous  vac- 
cines, and  non-specific  proteins,  this 
is  a pleasant  external  treatment  based 
on  skin  stimulation.  It  may  be  em- 
ployed more  frequently  than  injec- 
tions without  danger  of  shock  or 
undesirable  reactions. 

Because  it  acts  by  way  of  the  skin, 
it  is  aptly  called  transcutaneous 
therapy,  and  the  activating  substance, 
is  called  Transkutan.  Transkutan  is 
supplied  in  three  dosages,  in  conve- 
nient 5 -ounce  bottles,  each  sufficient 
for  one  treatment.  It  is  a scientific 
combination  of  a highly  concentrated 
solution  of  natural  mineral  salts  with 
turpentine,  oil  of  wintergreen,  men- 
thol and  camphor. 

Transkutan  is  used  in  a hot  bath 
followed  by  a sweat  pack  and  six  to 
eight  hours  rest.  As  may  be  easily  de- 


termined by  observation,  a substantial 
increase  in  body  temperature  is  pro- 
duced which  slowly  and  regularly 
abates.  There  is  concomitantly  a 
marked  diaphoresis  and  generally  a 
leucocytosis. 

Transkutan  baths  have  been  proven 
to  be  of  the  greatest  value  as  adjuncts 
in  the  treatment  of  diseases  of  the 
rheumatic  group.  Arthritis,  especial- 
ly, of  various  categories,  has  yielded 
to  the  beneficial  results  of  Transkutan 
baths.  Records  are  available  of  many 
long -established  cases  successfully 
treated.  Every  physician  has 
such  cases.  Every  physician  should, 
therefore,  investigate  Transkutan. 
All  inquiries  should  be  directed  to 
the  address  below  on  your  office 
stationery  as  Transkutan  is  sold  only 
to  the  profession  directly. 


Transkutan,  inc.,  8 West  40th  street, 

.New  York,  N.Y.' 

Gentlemen: 

Kindly  send  me,  without  obligation,  full 
information  on  the  use  of  Transkutan  for 
the  easy,  pleasant,  safe  and  controlled 
production  of  non-specific  fever. 


Doctor 

Street  and  Number 

City  and  State 
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COUNTY  HEALTH  DEPARTMENTS  IN  IOWA 


The  March  issue  of  the  Journal  of  the  Iowa 
State  Medical  Society  has  the  following  ac- 
count of  the  establishment  of  the  first  County 
Health  Department  in  Iowa  under  the  new 
law ; 

“To  Washington  County  goes  the  distinc- 
tion of  organizing  the  first  County  Health 
Unit  under  Iowa’s  new  and  progressive  law. 
This  same  county  was  the  first  to  have  a 
county  hospital.  This  success  is  largely  due 
to  a united  and  constructive  County  Medical 
Society. 

“The  meeting  of  the  Washington  County 
Medical  Society  for  November  5,  1929,  was 
set  aside  for  the  consideration  of  the  County 
Health  Unit. 

“The  president  of  the  county  society,  Dr. 
John  L.  Fry,  was  authorized  to  appoint  a 
representative  committee  from  over  the  county 
to  present  the  matter  to  the  County  Board  of 
Supervisors.  This  was  so  well  done  that  at  the 
meeting  of  the  Board  on  December  21,  1929, 
a County  Health  Board  was  named.  This 
Board  is  made  up  of  three  physicians. 

“This  Board  soon  met  and  organized  and 


after  thorough  consideration,  recommended 
that  the  County  Unit  Plan  be  adopted,  and  as 
soon  as  this  should  be  done  that  Dr.  C.  W. 
Stewart  of  Washington  be  selected  as  County 
Health  Physician.  The  County  Board  of 
Supervisors  in  regular  meeting  February  26, 
1930,  accepted  the  plan  as  recommended  and 
made  the  necessary  appropriation. 

“To  show  exactly  how  this  unit  is  to  be 
financed  and  operated,  the  resolution  passed  by 
the  County  Board  of  Supervisors  is  given  in 
full : 

“ ‘Whereas,  smallpox  and  other  communi- 
cable diseases  have  been  quite  prevalent  in  this 
county  in  recent  months,  causing  considerable 
expense  to  the  county  as  well  as  to  private 
citizens,  also  causing  much  loss  in  time, 
schooling  and  interference  with  trade.  And, 

“ ‘Whereas,  a unified  health  service  promises 
increased  efficiency  in  health  protection  and 
disease  prevention  at  a minimum  financial  out- 
lay. And, 

“ ‘Whereas,  the  Board  of  Supervisors  of 
Washington  County,  Iowa,  acting  under  the 
(Continued  on  page  483 — adv.  xvii) 
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HAROLD  SURGICAL  CORPORATION 


31  Central  Ave.,  Albany  N.  Y. 
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provision  of  Chapter  65,  laws  of  the  43rd  Gen- 
eral Assembly,  did  on  the  21st  day  of  De- 
cember, 1929,  adopt  the  County  Health  Unit 
plan  and  appoint  a County  Board  of  Health, 
which  Board  of  Health  has  now  proposed  a 
Health  Program  for  Washington  County, 
Iowa,  now, 

“ ‘Therefore,  Washington  County,  Iowa,  act- 
ing by  and  through  its  Board  of  Supervisors 
accepts  the  Health  program  proposed  by  the 
County  Board  of  Health  and  the  same  is  hereby 
adopted  for  the  term  of  one  year  beginning 
April  1,  1930.’  ” 

The  budget  proposed  by  said  Health  Unit  is 
as  follows : 

Proposed  Budget 


Health  Officer $2,400.00 

County  Nurse 1,500.00 

City  Nurse 1,500.00 

Clerk  (Overseer  of  the  Poor) 1,200.00 

Milk  Inspector  375.00 

Laboratory  maintenance 400.00 

Co.  Hospital  Public  Health  Lab’y. . . . 720.00 

Mileage  (Estimated)  10c  per  mile  for 
doctor  and  county  nurse 1,000.00 


$9,095.00 


COUNTY  SOCIETY  OFFICIAL  PLANS  IN 
IOWA 

d'he  March  number  of  the  Iowa  State  Medi- 
cal Journal  has  a list  of  standard  activities 
to  be  adopted  by  every  county  society.  The 
introduction  says : 

“In  response  to  numerous  requests  from 
county  society  officers  for  advice  as  to  how 
their  society  could  be  made  more  active,  the 
managing  director  with  the  counsel  of  vari- 
ous officers  of  the  state  society  prepared  the 
following  outline  of  such  activities.  The  out- 
line is  printed  here  so  that  it  may  not  only 
come  to  the  attention  of  county  society  officers 
but  that  all  the  members  may  at  a glance  se- 
cure a general  idea  of  interesting  and  fruitful 
projects  which  the  active  county  society  may 
undertake. 

The  plan  continues : 

I.  Unity  and  Harmony:  One  hundred  per- 
cent membership  of  qualified  physicians  in 
each  county  is  the  first  step  towards  unity. 

II.  Scientific  Work  and  Programs:  (A)  Regu- 
lar monthly  meetings  should  be  held  ex- 
cept possibly  during  the , summer  months. 
A dinner  preceding  the  session,  a simultaneous 
meeting  of  the  wives  (or  Woman’s  Auxiliary), 

(Continued  on  page  484 — adv.  xviit) 
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B.  ACIDOPHILUS  TVllLR. 

Approved  by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry 

This  is  the  original  product  with  the  high  concentration  of  viable 
organisms  of  B.  Acidophilus.  Careful  selection  is  given  to  each  group 
and  consequently  only  those  of  proven  intestinal  implantation  are 
used.  Prominent  investigators  have  demonstrated  its  value  in: 


CHRONIC  CONSTIPATION 
MUCOUS  COLITIS 


DYSENTERY  and  resultant 
INTESTINAL  TOXEMIAS 


Fresh  and  viable  cultures  are  always  assured  through  the  daily  dis- 
tribution of  our  Dairy  Distributing  Companies,  located  in  all  principal 
cities. 

Just  send  in  your  name  and  address,  and  we  will  return  a SAMPLE,  together 
with  a brochure  on  the  B.  Acidophilus  therapy,  giving  31  important  references. 

CHEPLIN  BIOLOGICAL  LABORATORIES,  Inc. 

Syracuse,  N.  Y. 


J 
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upporting  Qarments 


’ For  Diaphragm  and  ' 
Upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican's  manual. 


Two  Models : For  the  tall  man  with  full  upper  body — for  the  short  full  fig- 
ure. Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 

|S.  H.  CAMP  AND  COMPANY 

Manufacturert.  JACKSON,  MICHIGAN 
'CHICAGO  LONDON  NEW  TOBS 

69  B.  Madison  St.  262  Refrent  St..  W.  380  Fifth  Ave. 


Dependability 
in  digitalis 
administration 


secured  by 


Sample 
and  literature 
upon  request. 


Davies,  Rose  & Co.,  Lfd. 
10  Boston,  Mass. 


35 
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SB 

Digitalis 
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^ n))5io!o|ieall|Testti 
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'DOSE:  One  i 

piTl  os'direcied.  ^ 

DAVIES,l)OSEtCO..ltil. 

■’•TL; 

, ;,IOSIOK,  MISS.  U.S  .A 

{Continued  from  page  483 — adv,  xvii) 

or  special  features  on  the  program,  and  attrac- 
tive announcements  mailed  a few  days  before 
the  meeting,  will  help  create  interest  in  the 
programs  and  increase  attendance. 

III.  Legislation,  Politics:  (A)  Each  county 
society  should  have  a Legislative  Committee, 
the  members  being  selected  for  their  interest 
and  activity  in  local  politics. 

(B)  A careful  check  should  be  kept  on  all 
pending  medical  and  health  legislation,  and  the 
attitude  of  the  society  should  be  communicated 
to  the  Legislative  Committee  of  the  state  so- 
ciety, or,  through  the  delegate,  to  the  House  of 
Delegates,  where  general  legislative  policies 
are  determined. 

(C)  Maintain  a constant  contact  with  candi- 
dates before  primaries  and  elections : Know 
their  attitudes  toward  health  and  medicine. 
Have  the  various  candidates  appear  before  the 
society  prior  to  the  election  and  discuss  these 
matters  with  them,  urging  that  they  go  to 
the  state  society  Legislative  Committee  for 
professional  advice  in  public  health  matters 
just  as  they  go  to  a private  physician  in  per- 
sonal medical  matters. 

(D)  Work  for  votes  for  the  right  man: 
Every  member  of  the  society  should  take  an 
active  part.  The  county  medical  society  can 
be  the  strongest  single  political  power  within 
the  county,  if  its  members  will  exert  the  tre- 
mendous influence  they  have. 

(E)  During  the  General  Assembly,  let  your 
legislators  know  by  letter,  telegram,  telephone 
and  personal  words,  that  you  are  following 
their  activities  regarding  health  and  medical 
legislation. 

IV.  Public  Health : (A)  Each  county  society 
should  have  a committee  on  public  health  ac- 
tivities or  public  relations,  whose  duties  would 
include : 

1.  Advising  with  all  lay  organizations  en- 
gaging in  any  kind  of  health  work,  regarding 
their  programs  and  activities. 

2.  Making  recommendations  to  the  society 
regarding  approval  (or  not)  of  such  lay  health 
undertakings. 

3.  Investigating  the  possibility  of  a County 
Health  unit  as  permitted  by  the  new  law  on 
that  subject. 

4.  If  no  other  special  committee  exists  for 
the  purpose,  the  conduct  of  such  lay  educa- 
tional measures  (lectures,  motion  pictures, 
newspapers,  etc),  as  are  feasible  within  the 
county. 

(B)  Care  of  the  Indigent  Sick: 

1.  Sociological  Aspects:  This  problem  often 
estranges  county  officials  and  many  citizens 
from  the  medical  profession  because  of  differ- 
{Continued  on  page  485 — adv.  xtx) 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


Volume  30 
Number  8 


ADVERTISING  DEPARTMENT 


Page  485 — xix 


(Continued  from  page  484 — adv.  xviii) 

ences  over  procedure  in  the  treatment  of  sick 
paupers  and  payment  therefor. 

2.  Official  Responsibility:  The  county  so- 
ciety should  seek  first  to  establish  the  legal  fact 
that  the  Iowa  Statutes  contemplate  payment 
in  full  for  all  properly  authorized  medical 
services.  (See  Sections  5320  to  5334  of  the  Iowa 
Code). 

3.  The  County  Contract : Some  mutually 
acceptable  arrangement  should  be  made  be- 
tween the  county  supervisors  and  the  county 
medical  society.  There  are  several  varieties  of 
contracts  covering  such  services  which  are 
now  operating  satisfactorily  here  in  Iowa. 
(Detailed  information  may  be  obtained  from 
the  State  Society  office).  (See  the  New  York 
State  Journal  of  Medicine,  March  15,  1930, 
page  368). 


CIGARETTE  ADVERTISING 

Advertisements  of  cigarettes  and  cigarette 
holders  have  invaded  medical  journals  as  well 
as  the  daily  newspapers  and  have  aroused  a 
considerable  amount  of  indignation  in  many 
quarters.  The  Ohio  State  Medical  Journal  of 
April  contains  the  following  editorial  on  a bill 
proposed  in  the  United  States  Senate : 

“Tobacco  and  tobacco  products  will  be  in- 
cluded within  the  scope  of  the  pure  food  laws 
if  a bill  presented  by  Senator  Smoot  of  Utah 
and  pending  in  Congress  becomes  a law. 

“Senator  Smoot’s  measure  is  an  outgrowth 
of  the  advertising  campaign  cigarette  manufac- 
turers have  been  carrying  on  and  which  has 
been  criticized  by  various  organizations. 

“The  campaign  of  the  tobacco  interests  was 
denounced  by  Senator  Smoot  as  ‘unconscion- 
able, heartless  and  destructive  attempts  to  ex- 
ploit the  women  and  youth  of  our  country.’ 
“Ten  years  ago  when  in  certain  quarters  of 
1 our  metropolitan  cities  a saloon  flourished  on 
every  corner,  no  tobacco  manufacturer  had  the 
temerity  to  cry  to  our  women : ‘Smoke  cigar- 
ettes— they  are  good  for  you,’  Senator  Smoot 
declared.  When  newspapers  were  filled  with 
cure-all  and  patent  medicine  advertising,  no 
manufacturer  of  a tobacco  product  dared  to 
offer  nicotine  as  a substitute  for  wholesome 
food;  no  cigarette  manufacturer  was  so  bold 
as  to  fly  in  the  face  of  established  medical  and 
health  opinion  by  urging  adolescent  boys  or 
girls  to  adopt  the  cigarette  habit. 

“Not  since  the  days  when  public  opinion  rose 
; up  in  its  might  and  smote  the  dangerous  drug 
j traffic,  not  since  the  days  when  the  vendor  of 
I harmful  nostrums  was  swept  from  the  streets, 

. has  this  country  witnessed  such  an  orgy  of 
[ (Continued  on  page  486 — adv.  xx) 


It  Tastes  Like 
Choeolate  Fudge  — 

and  that  makes  “medicine  time”  a treat,  im- 
portant when  your  patient  is  rather  young. 
The  therapeutic  agents  in  Olajen  are  pres- 
ent in  this  radically  different  vehicle  (re- 
sembling a creamy  peppermint  chocolate) 
in  colloidal  dispersion — important  for  you, 
because 

Clinical  results  and  the  rapid  improve- 
ment of  patients  placed  on  Olajen  show 
definitely  that  absorption  and  utilization 
of  its  constituents  take  place  very  rapidly 
and  effectively. 


COLLOIDAL 


renders  valuable  aid  as  a reconstituent  and 
builder  in 

MALNUTRITION,  SIMPLE  AND  SEC- 
ONDARY ANEMIAS,  CONVALES- 
CENCE, IN  CONDITIONS  CHARACTER- 
IZED BY  CALCIUM  AND  IRON 
DEFICIENCY. 

It  has  given  excellent  clinical  results  as  an 
adjunct  in  the  treatment  of 
INFECTIONS  OF  THE  RESPIRATORY 
TRACT  SUCH  AS  BRONCHITIS, 
GRIPPE,  COLDS,  ETC. 

You  ivill  ’want  to  try  the  full-sized  jar  of- 
fered for  the  acid  test  of  your  o<wn  practice. 
Use  the  Coupon. 


Olajen  contains 

Calcium  lactate 12  gr. 

Iron  phosphate  12  gr. 

Sodium  phosphate  . . . .12  gr. 
Potassium  Bi  Tartrate, 

12  gr. 

Lecithin 4J4  gr. 

in  a colloidal  pleasantly  fla- 
vored chocolate  vehicle  of 
marked  nutritive  value. 


Olajen,  Inc. 

^ I 451  Weat  30th  Street,  New  York  City 

Olajen,  Inc.  You  may  send  me  free  of  charge  a full 

451  W 30th  St  I Olajen  for  use  in  my  practice. 

New  York  City  . M.D. 


Street 

City  and  State 
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DIGITALIS 

(Upsher  Smith) 

Tincture — Capsule* 

Tablets 

If  there  be  any  one  drug 
about  which  the  prescriber 
should  be  ultraparticular,  it 
undoubtedly  is  digitalis.  If 
your  pharmacist  knows  that 
you  insist  on  the  Upsher  Smith  brand 
he  will  supply  it.  Tell  him  that  you 
prefer  it,  so  that  he  may  keep  a supply 
on  hand  for  your  use. 

These  products  of  Foxglove  Farm 
are  identified  by  a green  cap  and  the 
signature 


Upsher  Smith  Co. 

Sexton  Building  .(ninnr«|ioii$,fflinn. 


Keeps  the  underartps 
dry  and  odorless. 


Sarnphs-  mailed  on 
receifd  of  thU  coupon. 


THE  NONSPI  COMPA: 

2652  WALNUT  STREET 
KANSAS  aTY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Name 


Street 
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buncomb  quackery  arid  downright  falsehood 
and  fraud  as  now  marks  the  current  campaign 
promoted  by  certain  cigarette  manufacturers  to 
create  a vast  woman  and  children  market  for 
the  use  of  their  product.” 


GRADUATE  EDUCATION  IN  VIRGINIA 

Supplementing  a description  of  the  plans  for 
graduate  education  in  Virginia,  set  forth  in  the 
Journal  of  February  15,  page  248,  we  are  quot- 
ing from  the  Virginia  Medical  Monthly  of 
March  the  following  remarks  by  the  President. 
Dr.  Charles  R.  Grandy : 

“At  the  suggestion  of  its  Council,  the  Medi- 
cal Society  of  Virginia  has  decided  to  send  two 
copies  of  the  Virginia  Medical  Monthly  to 
every  person  who  is  licensed  to  practice  medi- 
cine in  the  State  of  Virginia,  whether  or  not 
that  person  be  a meber  of  our  society.  The 
reason  for  sending  out  these  extra  copies 
of  the  Virginia  Medical  Monthly  is  to  acquaint 
those  of  the  Medical  Profession,  who  are  not 
members  of  the  Medical  Society  of  Virginia, 
with  the  plan  which  this  society  has  for  im- 
proving the  efficiency  and  standing  of  all  prac- 
titioners of  medicine  in  this  State. 

“While  it  is  only  proper  that  a society  should 
first  consider  its  own  members  and  should  first 
give  them  the  privilege  of  post-graduate  edu- 
cation by  means  of  clinical  instruction,  still  the 
Medical  Society  of  Virginia  realizes  that  in 
order  to  improve  the  general  health  of  the 
State,  and  the  standing  of  the  profession,  it 
will  be  necessary  to  also  consider  the  practi- 
tioners outside  of  the  Society.  A number  of 
these,  such  as  the  Negro  physicians,  are  not 
eligible  to  membership  in  the  Medical  Society 
of  Virginia,  but  it  is  realized  that  they  occupy 
an  important  place  in  preserving  the  health  of 
our  people.  Our  Department  of  Clinical  Educa- 
tion, therefore,  hopes  to  extend  its  clinical  work 
so  as  to  give  facilities  for  clinical  instruction  to 
colored  physicians,  if  they  desire  to  take  ad- 
vantage of  them. 

“The  only  return  that  the  Medical  Society  of 
Virginia  will  ask  is  for  cooperation  with  its 
program,  which  should  benefit  all  practitioners 
in  Virginia.  In  order  to  obtain  this  coopera- 
tin  it  is  necessary  to  improve  the  local  organi- 
zations of  the  profession.  So  it  is  hoped  that 
the  medical  men  both  white  and  colored,  will 
join  their  local  organizations,  which  will  aid 
them,  not  only  in  obtaining  post-graduate  in- 
structions, but  will  increase  their  prestige  in 
the  community.” 

Virginia  is  following  the  example  of  New 
York  and  many  other  states  in  developing  a state-  j 
wide  system  of  graduate  education  suited  to  its  i 
own  peculiar  needs.  j 


Volume  30 
Number  8 


ADVERTISING  DEPARTMENT 


Page  487— xxi 


RURAL  PHYSICIANS 


A new  reason  for  the  unwillingness  of  physi- 
cians to  go  to  rural  districts  is  given  editorially 
in  the  April  issue  of  the  Ohio  State  Medical 
Journal.  After  giving  figures  on  the  migration 
of  physicians  from  the  farms  to  cities  the  edito- 
rial says : 

“Migration  of  the  population  is  among  the 
fundamental  factors  affecting  the  distribution 
of  all  lines  of  endeavor,  including  medical  service. 

“A  community’s  responsibility  in  the  matter 
of  supporting  local  enterprise  was  expounded 
some  time  ago  in  the  editorial  columns  of 
Forbes : 

“ ‘During  a discussion  on  the  large  number 
of  small  banks  that  had  failed  in  the  United 
States  during  recent  years,  one  champion  of  in- 
dependents as  against  chain  or  group  banking 
: remarked  that  in  many  cases  it  was  the  com- 
munity rather  than  the  bank  that  ceased  to 
flourish,’  the  editorial  declared. 

“That  was  a pointed  observation.  The  parcel 


post,  the  automobile,  the  motor  bus,  the  mail- 
order business,  mass  production,  etc.,  have 
brought  about  an  economic  revolution,  an  evo- 
lution not  always  beneficial  to  small  communi- 
ties and  local  businesses.  The  decline  in  our 
rural  population  has  naturally  meant  a decline 
in  the  number  of  rural  business  establishments, 
including  banks. 

“In  other  words,  it  is  true  that  in  many 
instances  it  was  the  community  that  failed. 

“The  point  emphasized  by  Forbes  applies 
also  to  medical  services.  As  long  as  a rural 
community  is  financially  able  and  willing  to 
give  physicians  a financial  return  adequate  to 
meet  their  needs  and  a fair  return  on  their 
professional  investment,  the  community  need 
not  worry  about  a shortage  of  medical  services. 
In  other  words,  medical  services,  like  all  other 
necessities  of  life,  depend  to  a very  large  ex- 
tent on  the  readjustment  of  economic  conditions 
and  on  the  basic  principle  of  supply  and  de- 
mand.’’ 


When 

convalescence 
drags  along 


Alka-Zane  is  a gran- 
ular, effervescent  salt  of 
calcium,  magnesium, 
sodium  and  potassium 
carbonates,  citrates 
and  phosphates. 
Dose,  one  teaspoonful 
in  a glass  of  cold  water. 


WILLIAM  R.  WARNER 
&.  COMPANY,  Inc. 

113  WEST  18th  STREET 
NEW  YORK  CITY 


JT  is  probable  that  acidosis  is  standing  in  the  way. 

If  there  is  anemia,  poor  oxidation  of  the  blood 
is  causing  acidosis,  and  that  in  turn  retards  recovery. 

Alkalization  with  Alka-Zane  is  worth  trying.  The 
results  will  be  surprising. 

Final  decision  on  the  true  worth  of  Alka-Zane 
rests  with  the  physician.  We  will  gladly  send  a 
twin  package,  with  literature,  for  trial. 


Alka-  Z 


ane 


for  A ciii 


osts 
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Katherine  L.  Storm,  M.D. 

Originator,  O’wner  and  Maker  of 

The  “Storm”  Supporters 

This  picture  shows 
“Type  A.”  There 
are  three  distinct 
types  and  many 
variations  of  each. 

Please  ask  for  de- 
scriptive literature. 

“Storm”  belts  are 
being  worn  in  every 
civilized  land. 

1929  was  a tremen- 
dous year  in  this 
office  and  up  to  date 

1930  is  ahead  of  last  year’s  record.  Nearly  , 
every  town  in  New  York  State  was  reached 
by  Storm  belts  last  year.'  We  heartily  thank 
the  New  York  doctors. 

Katherine  L.  Storm,  M.D. 

1701  Diamond  Street  Philadelphia 


U.  S.  P. 

PRODUCTS 

IN 

PHARMACEUTICAL 

FORM 

DIGITALIS 

Tincture,  Powder,  Tablets,  Capsules 

PHENOBARBITAL 

Tablets 

EPHEDRINE 

Solution,  Inhalant,  Capsules,  Jelly 

Our  prices  will  represent  a 
material  saving  on  all  phar- 
maceutical products 

Write  for  Catalogue  and  Price  List 

MUTUAL  PHARMACAL  CO. 

Incorporated 

107  No.  Franklin  Street 
SYRACUSE  NEW  YORK 
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BASIC  SCIENCE  LAW  IN  MINNESOTA 

The  operation  of  the  Basic  Science  examina- 
tion required  of  candidates  in  all  schools  of 
healing  in  Minnesota  is  illustrated  by  the  fol- 
lowing item  appearing  in  the  April  issue  of 
Minnesota  Medicine: 

“Mrs.  Kathryn  Albers,  2527  Hennepin  Ave- 
nue, Minneapolis,  went  on  trial  February  10, 
1930,  before  a jury  in  the  Court  of  the  Honor- 
able Gunnar  Nordbye  on  a charge  of  practicing 
healing  without  a basic  science  certificate.  The  i 
testimony  disclosed  that  Mrs.  Albers  was  using  3 
electrical  appliances  in  giving  treatments.  Her  J 
defense  was  that  she  was  exempted  from  the  j 
basic  science  law  because  she  gave  ‘mental  and  j 
spiritual  treatments.’  | 

“The  Court  ruled,  however,  that  the  kind  of 
treatments  given  by  the  defendant  was  a ques- 
tion of  fact  for  the  jury,  and  after  deliberating 
only  twenty  minutes,  the  jury  returned  a ver- 
dict of  guilty. 

“On  February  13  Judge  Nordbye  sentenced 
the  defendant  to  six  months  in  the  workhouse, 
and  placed  her  on  probation  for  one  year.  The 
defendant  was  given  thirty  days  from  that  date 
in  which  to  dispose  of  her  equipment  and  get 
out  of  the  business.  ; 

“In  event  she  does  not  comply  with  the  order 
of  the  Court,  the  defendant  will  have  to  serve 
her  workhouse  sentence. 

“Judge  Nordbye  gave  the  jury  a very  splen- 
did charge,  and  instructed  them  that  the  case  j 
was  a very  important  one  from  the  standpoint 
of  the  people  in  this  State,  and  deserved  the 
most  serious  consideration  on  the  part  of  the 
jury.” 


DUPLICATION  OF  OFFICERS  IN 

NEBRASKA  J 

The  April  issue  of  the  Nebraska  State  Medi-  \ 
cal  Journal  has  the  following  editorial  on  the  : 
duplication  of  officers  in  one  person : . 

“ ‘With  malice  toward  none  and  charity  for  . 
air  the  writer  aims  to  point  out  a dangerous 
feature  of  the  Nebraska  State  Medical  Asso- 
ciation, in  vogue  at  the  present  time. 

“It  relates  to  the  duplication  and  triplication 
of  officers  in  one  person.  Scan  the  Roster  of 
Officers  on  the  last  reading  page  and  you  will  \ 
at  once  see  that  at  least  four  members  hold 
several  offices  and  committee  appointments.  jl 
They  are  thoroughly  capable  and  will  do  full  j, 
justice  to  each  and  every  position  occupied  j 
by  them.  The  point  sought  to  be  made,  how- 
ever, ic  that  there  should  be  a wider  distri-  j 
bution  of  official  duties  among  the  membership 
to  compel  greater  interest  in  organization  work  ■ 
to  forestall  the  inevitable  charge  of  bossism,  | 
{Continued  on  page  489 — adv.  xxiii) 
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centralization  and  czarism,  if  long  continued. 

“The  Nebraska  State  Medical  Association 
has  never  functioned  better  than  at  present 
and  the  general  feeling  toward  the  association 
has  never  been  better — and  every  member 
wants  this  feeling  to  continue. 

“Many  organizations  have  found  it  desirable 
to  distribute  official  duties  among  as  many  of 
the  membership  as  possible  to  gain  wider  in- 
terest and  influence  and  our  organization  will 
do  well  to  heed  the  policy  of  others  and  apply 
the  principle  to  our  own  work.  The  more  mem- 
bers put  to  work,  the  greater  the  association’s 
influence  and  cohesion. 

“The  writer  objects  to  nothing;  he  is  point- 
ing out  a possible  danger.’’ 

On  turning  to  the  page  of  officers  we  find 
listed  57  offices  and  committee  positions,  which 
are  held  by  45  individuals.  One  man,  the 
Secretary-Treasurer,  fills  five  positions ; two 
men  each  fill  three  positions ; and  four  men 
each  fill  two  positions.  This  would  seem  to  be 
a pretty  good  distribution  of  offices  and  com- 
mitee  assignments. 


DIAGNOSTIC  SERVICE  OF  MENINGITIS 
IN  MASSACHUSETTS 

The  New  England  Journal  of  Medicine  for 
March  13  contains  the  following  editorial  on  the 
detection  of  meningitis  by  means  of  a diagnostic 
service  modelled  after  that  of  the  City  and  State 
of  New  York: 

“A  consulting  diagnostic  service  for  epidemic 
meningitis  under  the  auspices  of  the  Department 
of  Public  Health  and  comparable  with  that  now 
offered  for  poliomyelitis  by  the  Harvard  Infan- 
tile Paralysis  Commission  marks  a forward  step 
in  communicable  disease  control.  Upon  request 
of  the  attending  physician,  a representative  of  the 
Department  will  see  a case  of  suspected  menin- 
gitis with  him,  and  if  so  desired  will  be  ready  to 
j confirm  the  diagnosis  by  laboratory  methods  at 
the  bedside. 

“Every  communicable  disease  presents  special 
problems  which  must  be  met  in  attempting  con- 
trol. For  diphtheria  the  State  now  offers., free 
diagnostic  laboratory  service;  this  same  service 
for  meningitis  must  be  available  at  the  bedside. 
Attempts  to  check  the  spread  of  the  disease  have 
been  notoriously  discouraging  but  early  diagnosis 
and  treatment  have  materially  contributed  to  a 
lowered  fatality.  It  is  hoped  that  through  the 
I proposed  service  diagnosic  facilities  comparable 
to  those  found  in  large  hospitals.’’ 


Tyccs  Surgical  Unit 

For  Blood  Pressure  Determina* 

' tion  in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a tmiversal 
clamp.  The  clamp  enables  the  Sphygmo- 
manometer to  be  adjusted  to  any  position 
convenient  for  the  anaesthetist  and  out  of 
the  way  of  the  surgeons  and  assistants.  The 
adjustments  can  be  made  instantly,  but  once 
made  the  instrument  is  firm  as  the  table  it- 
self. If  it  is  inconvenient  to  have  the  in- 
strument attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modem  trends  make  it  extremely  important 
for  hospitals  to  include  the  Tycos  Surgical 
Unit  in  their  operating  room  equipment. 

Your  dealer  can  supply  you  with  this  equip- 
ment. Complete  unit  $52.50.  Clamp  only 
$15.00.  Write  today  for  additional  informa- 
tion. 

Tl^lor  Instrument  Companies 

ROCHESTER,  N.Y.,  U.  S.  A. 

Canadian  Plant  Manufacturinf  Dlitributori 

Tycos  Bulldinf  In  Great  Britain 

Toronto  Short  & Mason,  Ltd.,  London 
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JUST  PUBLISHED 

THE  PSYCHIATRIC  STUDY  OF 
PROBLEM  CHILDREN 

By  DR.  SANGER  BROWN,  II 

Assistant  Commissioner,  Department  of  Mental  Hygiene, 
State  of  New  York 
and 

DR.  HOWARD  W.  POTTER 

Clinical  Professor  of  Psychiatry,  Columbia  University, 
New  York  City 

A handbook  of  clinical  study  and  treatment 

ISO  pages,  consisting  of  eight  chapters  and  an  appendix. 
Bound  in  cloth.  Published  1930.  Price  $1.50. 

Order  from  State  Hospitals  Press,  Utica,  N.  Y. 


An  Outline  of 
Contraceptive  Methods 

For  physicians  and  medical  students  exclusively 

By  James  F.  Cooper,  M.D. 

Medical  Director  of  the  American  Birth  Control  League 

Published  by  the 

American  Birth  Control  League,  Inc.,  ^ copy 

152  Madison  Avenue,  Special  rates 

New  York,  N.  Y.  for  quantity  orders. 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

J&edet*le 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 

NewYork 


PSITTACOSIS  CONTROL  IN 
MASSACHUSETTS 

The  relation  of  the  Massachusetts  Department 
of  Health  to  psittacosis  is  well  set  forth  in  the 
following  abstract  of  an  article  in  the  February 
27  issue  of  the  New  England  Journal  of  Medi- 
cine and  labelled  “From  the  confidential  report  of 
the  Psittacosis  Bureau  of  the  Board  of  Health 
on  the  Psittacosis  situation”  : 

“The  word  psittacosis  with  superfluous  con- 
sonants is  serving  to  frighten  many  good  people. 
It  has  jeopardized  the  lives  of  various  harmless 
birds  and  has  added  unduly  to  the  activities  of 
the  Board  of  Health  in  the  midst  of  its  busy 
season. 

“The  office  telephones  have  been  ringing  with 
panicky  calls  for  us  to  come  and  remove  to  places 
of  safety  parrots,  parrakeets,  macaws  and  even 
canary  birds  which  have  been  suspected  of  being' 
sick  or  accused  of  acting  queerly.  In  fact,  we 
have  been  somewhat  panicky  ourselves.  We  have 
been  unable  to  think  of  ways  to  avoid  making 
personal  investigations  when  somebody  has  tele- 
phoned that  he  thought  that  he  or  a neighbor 
might  have  a sick  bird  dangerous  to  the  public 
health.  We  did  not  know  what  excuse  to  make 
when  reminded  that  there  were  parrots  in  bar- 
ber shops  and  it  was  pointed  out  that  the  Board’s 
Regulations  governing  sanitation  and  conduct  of 
barber  shops  prescribed  no  rules  or  precautions 
whatever  for  the  protection  of  barbers  or  their 
patrons  against  psittacosis. 

“Other  places  were  advertising  their  cases  of 
psittacosis  and  our  silence  about  psittacosis  was 
threatening  to  undermine  public  confidence  in 
our  ability  to  secure  free  advertising.  There  was 
danger,  too,  that  someone  might  begin  to  suspect 
that  an  unpleasant  situation  had  developed  for 
which  the  Board  of  Health  did  not  stand  ready 
with  effective  relief. 

“A  vociferous  apparently  healthy  Colombian 
parrot  secured  some  weeks  before  in  New  York 
by  a local  dealer  was  inspected  at  the  dealer’s 
place  here  on  several  occasions  before  the  pur- 
chaser finally  decided  to  pay  the  dealer’s  price. 
Upon  purchase,  the  bird  was  shipped  by  express 
to  the  purchaser’s  family  on  a certain  date.  Four 
days  later,  the  bird  died.  Two  days  afterward, 
one  member  of  the  family  and  seven  days  later, 
another  member  of  the  family  had  become  defi- 
nitely sick  with  what  was  reported  to  be  psitta- 
cosis. 

“We  do  not  question  the  diagnosis.  The  dead 
parrot  was  returned  to  the  dealer  here,  who  ac- 
ceded to  the  demand  of  the  purchaser  for  the 
return  of  the  money  and  consigned  the  parrot’s 
remains  to  an  ash  can,  the  contents  of  which  had 
disappeared  before  either  the  dealer  or  we  had 
heard  of  sickness  in  the  purchaser’s  family.  Tlie 
dealer  had  about  fifteen  other  parrots,  none  of 

(Continued  on  page  492 — adv.  xxvi) 
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Thymdphysin 

{Tomesvar^) 

A reliable  oxytocic  (Posterior-Pituitary  and  Thymus) 
which  safely  shortens  labor 

Send  for  Reprint  from 

The  American  Journal  of  Obstetrics  and  Gynecology 
of  Dr.  Julius  Jarcho’s  paper: 

“The  Use  of  Thymophysin  for  fV eak  Pains  in  the 
First  and  Second  Stages  of  Labor” 
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which  have  shown  signs  of  sickness  before  or 
since. 

“The  Psittacosis  Bureau  has  acquired  a great 
deal  of  information  regarding  parrots.  Every 
place  where  birds  are  known  to  be  or  suspected 
of  being  offered  for  sale  has  been  inspected  and 
the  proprietor  questioned  and  then  cross-exam- 
ined. Ornithologists  and  pathologists  have  been 
quizzed.  Bird  attendants  in  our  Parks  have  been 
consulted.  We  have  learned  to  recognize  the  dif- 
ferent varieties  of  parrots.  We  can  now  tell 
from  whatever  locality  anywhere  in  the  world 
any  particular  bird  comes  by  examining  his  plum- 
age. We  know  how  parrots  are  caught,  brought 
here  and  marketed.  We  are  being  buoyed  up  by 
the  hope  that  some  day  all  this  information  may 
prove  valuable. 

“Thus  far,  however,  we  have  failed  to  discover 
a case  of  sickness  here  among  birds  or  human 
beings  which  could  judiciously  be  advertised  even 
as  a suspected  case  of  psittacosis. 

“We  feel,  however,  that  the  public  may  be 
safely  told  that  a parrot  which  contracts  psitta- 
cosis quickly  shows  plain,  unmistakable  evidence 
of  being  a very  sick  bird.  Among  the  symptoms, 
it  probably  has  a green  diarrhoea,  but  we  suspect 
that  a parrot  may  have  a green  diarrhoea  from 
other  causes. 


“A  human  being  which  becomes  infected  with 
psittacosis  likewise  develops  very  rapidly  symp- 
toms which  make  the  serious  character  of  the  ill- 
ness so  obvious  that  a call  for  a physician  is  not 
likely  to  be  long  delayed. 

“Psittacosis  does  not  come  on  insidiously.  A 
person  is  not  justified  in  entertaining  murderous 
feelings  toward  the  family  parrot,  which  has  not 
associated  with  other  birds  for  thirty  years, — or 
even  for  thirty  days, — just  because  the  parrot 
seems  to  be  less  noisy  than  usual  or  appears  to 
be  losing  its  appetite. 

“Psittacosis  is  not  an  imaginary  disease  as 
some  of  our  citizens  believe  rabies  to  be.  Psitta- 
cosis is  a serious  disease  for  any  human  being  who 
may  happen  to  get  infected,  but  from  the  point 
of  view  of  danger  to  the  public  even  a recently 
imported  parrot  is  not  in  the  same  class  as  the 
family  dog,  with  rabies  increasing  in  prevalence 
as  it  is  in  this  vicinity.  The  mortality  from 
rabies  is  100  per  cent.  Moreover,  the  control  of 
rabies  is  a difficult  problem,  while  the  prevention 
of  psittacosis  is  easy.  Among  other  ways  of 
practically  eliminating  human  danger  from  psit- 
tacosis is  that  of  subjecting  consignments  of  birds 
to  a brief  period  of  quarantine,  either  at  our 
ports  of  arrival  or  under  consular  supervision  at 
tropical  ports  of  departure.” 
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erences to  the  clinical  efficiency  of  the  products  have  ap- 
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books,  they  merit  close  investigation  by  every  practitioner. 
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ROUND-UP  OF  SCHOOL 
CHILDREN  IN  MICHIGAN 

The  April  issue  of  the  Journal 
of  the  Michigan  State  Medical 
Society  has  an  article  on  the 
State  Health  Department  in 
which  the  Commissioner  de- 
scribes the  summer  round-up  of 
school  children  as  follows; 

“Many  communities,  and  phy- 
sicians, know  from  experience 
the  aims  and  plan  of  conduct  of 
the  Summer  Round-Up  of  the 
Children.  It  is  an  activity  of 
the  Congress  of  Parents  and 
Teachers, begun  in  1925  and  now 
one  of  the  most  important  proj- 
ects of  that  organization.  Its 
general  purpose  is  to  have  an 
examination  made,  during  the 
summer,  of  all  children  who  are 
to  enter  school  for  the  first  time 
in  the  fall,  and  to  have  reme- 
diable defects  corrected. 

“The  Michigan  Department  of 
Health  works  closely  with  the 
Michigan  Congress  of  Parents 
and  Teachers  in  coordinating  the 
activities  of  the  local  associa- 
j tions.  Every  effort  is  made  to 

I see  that  they  are  carried  on  in 

accordance  with  recognized  pub- 
lic health  procedure. 

“The  summer  program  has 
already  been  launched  in  Michi- 
1 gan,  by  a letter  from  the  State 

President  of  the  Michigan  Con- 
! gress  of  Parents  and  Teachers 

to  the  Presidents  of  all  County 
I Medical  Societies.” 


i MEDICAL  NEWS  GATHER- 
I ING  IN  TEXAS 

I The  collection  of  medical  news 
I by  State  Medical  Journals  is  a 
! universal  problem  throughout 
|i  the  nation.  The  February  issue 
of  the  Texas  State  Journal  of 
Medicine  says  editorially; — 
i “Since  the  beginning  of  its 
, publication,  the  Journal  has 
'j  maintained  a department  in 
which  to  publish  the  current 
news  of  special  interest  to  the 
1 medical  profession.  We  deem 
this  an  important  matter  for 
two  reasons ; first,  we  desire  to 


A well  known  Urological 
Journal  say»: 

you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

polaitii 

llater 

is  used.  jf  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 
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make  sure  that  our  readers  be 
informed ; second,  we  desire  to 
make  a permanent  record  of 
current  affairs  of  interest  to  the 
future  student  of  Tnedical  his- 
tory. So  far  our  principal  source 
of  news  has  been  clippings  from 
the  newspapers,  through  a clip- 
ping bureau.  We  are  not  any  too 
successful  in  our  quest  through 
this  channel,  and  we  have  not 
been  able  to  induce  our  readers 
to  co-operate  to  any  considerable 
extent. 

“It  is  not  possible  for  the 
Journal  to  establish  a complete, 
effective,  news-gathering  organi- 
zation, for  obvious  reasons.  We 
have  had  to  depend  upon  our 
readers  for  help  by  way  of  co- 
operation, and  must  for  some 
time,  at  least,  continue  to  do  so. 
We  are  asking  now,  quite 
earnestly,  that  such  co-operation 
be  vouchsafed.” 


DRUG  STORE  BUSINESS 

Doctors  often  wonder  what 
drug  stores  sell.  The  question  is 
answered  in  the  April  issue  of 
the  Ohio  State  Medical  Journal 
which  says ; 

“As  evidence  of  the  size  and 
importance  of  the  merchandising 
problem  which  retail  drug  stores 
are  now  facing  Drug  Topics 
cites  the  following  percentages 
to  show  how  the  two  billion  dol- 
lar drug  store  business  of  the 
country  is  distributed  among  the 
various  commodities ; 

Per  cent 


Proprietaries  28 

Soda  fountain  and  candy  ...  20 
Sundries  and  miscellaneous  18 

Toilet  goods 15 

Prescriptions,  drugs 14 

Cigars  and  cigarettes  5 


“It  w'ould  seem  after  a glance 
at  these  figures  that  almost  no 
drug  store  today  can  hope  to 
meet  real  competition  unless  it  is 
prepared  to  make  a department 
store  and  a restaurant  out  of 
itself,  as  well  as  a place  where 
healing  medicines  can  be  pur- 
chased.” 
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Dr.  Barnes  Sanitarium 

STAMFORD.  CONN. 

A private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cases  of  Gen- 
eral Invalidism.  Cases  of  Alcoholism 
Accepted. 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 
F.  H.  BARNES,  M.D.,  Med.  Supt. 

Telephone  Connection 


River  Crest  Sanitarium 

Astoria,  Queens  Borough  N.  Y.  City 
Under  State  License 
JOHN  JOSEPH  KINDRED,  M.D.,  Consultant 
WM.  ELLIOTT  BOLD,  M.D.»  Physician  in  Charge 
FOR  NERVOUS  AND  MENTAL  DISEASES 

including  committed  and  voluntary  patients^  alco- 
holic and  narcotic  habitues.  A Homelike  private 
retreat*  overlooking  the  city.  Located  in  a beau- 
tiful park.  Thorough  classiScation.  Easily  ac- 
cessible via  Interboro,  B.M.T.  and  Second  Ave. 
*‘L.**  Complete  hydrotherapy  (Baruch),  Electricity, 
Massage,  Amusements,  Arts  and  Crafts  Shop,  etc. 

Attractive  Villa  for  Special  Cases 
Moderate  Rates 

New  York  City  Office,  666  Madison  Ave.,  comer 
of  61st  Street;  hours  3 to  4 P.  M.  Telephone 
**Regent  7140.**  Sanitarium  Tel.:  “Astoria  0820.** 

By  Interborough,  and  Second  Avenue  L 


WEST  HILL 

Henry  W.  Lloyd,  M.D. 

West  252nd  St.  and  Fieldston  Road 
Riverdale,  New  York  City 
B.  Ross  Nairn,  Res.  Physician  in  Charge 

Located  within  the  city  limits  it  has  all  the  advan- 
tages of  a country  aanitarium  for  those  who  are 
nervoua  or  mentally  ill.  In  addition  to  the  main 
building,  there  are  aeveral  attractive  cottages  located 
on  a ten  acre  plot.  Separate  buildinga  for  drug  and 
alcoholic  caaea.  Doctors  may  visit  their  patients 
sttd  direct  the  treatment.  Under  State  License. 

Telephone:  KINGSBRIDGE  3040 


HALCYON  REST 

JOSEPHINE  M.  LLOYD 
105  Boston  Post  Road,  Rye,  N.  Y. 

Henry  W.  Lloyd,  M.D.  Hulda  Thompson,  R.N. 
Attending  Physician  Supervisor 

TELEfBOMB  Rye  550 

For  convalescents,  aged  persons  or  invalids 
who  may  require  a permanent  home  including 
professional  and  nursing  care.  No  ment^ 
ca^  accepted.  Special  attention  to  Diets. 

Hydro-therapy,  Ultra  Violet  and  Alpine  Sun 
rays.  Diathermy,  Massage,  Colonic  irrigation. 

Inspection  invited.  Send  for  illustrated 
booklet. 


Herny  W.  Rogers,  M.D.,  Physician  in  Charge 
Helen  J,  Rogers,  M.D. 

DR.  ROGERS’  HOSPITAL 

Under  State  License 

345  Edgcombe  Ave.  at  150th  St.,  N.  Y.  C. 

Mental  and  Neurological  cases  received  on 
voluntary  application  and  commitment.  Treat- 
ment also  given  for  Alcoholism  and  Drug 
addiction.  Conveniently  located.  Physicians 
may  visit  and  cooperate  in  the  care  of  their 
patients.  t 

Telephone,  EDGecombe  4801 


BRIGHAM  HALL 
HOSPITAL 

Canandaigua,  N.  Y. 

A Private  Hospital  for  Mental 
and  Nervous  Diseases 
Licensed  by  the 
Department  of  Mental  Hygiene 

Founded  in  1855 

Beautifully  located  in  the  historic  lake 
region  of  Central  New  York.  Classifi- 
cation, special  attention  and  individual 
care. 

Physician  in  Charge 

Henry  C.  Burgess,  M.  D. 


The  charge  for  this 
space  on  a 24  time 
order  is  $6.67  per 
Insertion. 

WHITE  OAK  FARM 

PAWLING,  DUTCHESS  COUNTY, 
NEW  YORK 

Located  in  the  foothills  of  the  Berkshires, 
sixty  miles  from  New  York  City.  Accom- 
modations for  those  who  are  nervous  or  men- 
tally ill.  Single  rooms  or  cottages  as  desired. 

Flavius  Packer,  Physician-in-Charga 
Telephones:  Pawling  20 
New  York  City — Caledonia  Slfl 


CREST  VIEW  SANATORIUM 

GREENWICH,  CONN. 

(25  Miles  from  N,  F.  City) 

F.  St.  Clair  Hitchcock,  M.D.,  Proprietor 

Elderly  people  especially  catered  to. 
Charmingly  located,  beautifully  appointed. 

Fresh  vegetables  year  round 

Senility,  Infirmities,  Nervous  Indigestion, 
$25-85  weekly.  No  addicts. 

Established  35  years.  Tel.  773  Greenwich 


THE  SAHLER  SANITARIUM,  KINGSTON,  N.  Y. 

Pleasantly  located  in  the  charming  city  of  Kingston,  within  easy 
access  of  New  York  and  with  all  the  facilities  for  treatment 
usually  offered  by  a modern  sanitarium.  Average  price  of  rooms 
without  bath,  $35.00  a week,  with  bath  $55.00  a week,  including 
ordinary  medical  and  nursing  attention.  Organic  and  functional 
disorders  of  the  nervous  system  and  invalidism  from  any  cause. 
No  cases  of  insanity  or  of  communicable  diseases  accepted. 
Booklet  upon  request.  Raymond  S.  CrispeD,  M.D.,  Medical  Direc- 
tor. Tel.,  Kingston  948. 

University  of  Buffalo  School  of  Medicine 

Requirements  for  admission;  Two  years  of  college  w'ork,  including 
twelve  semester  hours  of  chemistry,  eight  semester  hours  each 
of  physics  and  biology,  six  semester  hours  of  English,  and  a 
modern  foreign  language. 

Laboratories  fully  equipped.  Ample  faciliities  for  the  personal 
study  of  cases. 

Address:  SECRETARY,  24  HIGH  STREET,  BUFFALO,  N.  Y. 

X-Ray  Courses  for  Physicians — 

nurses^— tecbnicians-~X  * Ray  physics — technique — intepreta> 
tion.  Classes  now  forming.  Applicants  may  enter  first  of 
any  month. 

For  information  write 

DR.  A.  S.  UNGER,  Director  of  Radiology 
Sydenham  Hospital,  565  Manhattan  Avenue,  New  York  City 
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REPORT  OF  THE  PRESIDENT 


To  the  House  of  Delegates — 

Gentlemen : 

Your  President  begs  leave  to  submit  his  report 
for  the  past  year,  and  after  study  and  the  experi- 
ences of  his  term  in  office  to  make  certain  recom- 
mendations for  discussion  and  decision,  which 
may  improve  the  Society’s  efforts  to  aid  the  in- 
dividual practitioner  in  his  local  problems,  and  to 
strengthen  the  Society  as  a whole  in  advancing 
the  cause  of  bringing  better  health  and  a longer 
lease  of  life  to  the  populace  of  this  State. 

Unfortunately  he  was  afflicted  with  illness  in 
the  forepart  of  1930  which  forbade  his  visiting  the 
County  Societies  in  as  great  a number  as  he  had 
hoped  and  planned  to  do,  and  necessarily  some 
work  was  curtailed  or  even  not  touched  upon, 
but  the  willingness  so  to  do  must  be  accepted  with 
the  sorrow  that  the  program  as  planned  could 
not  be  entirely  carried  out. 

It  is  probably  so  each  year  in  our  lives,  and 
therefore  his  successor  must  carry  on  in  behalf 
of  what  is  believed  to  be  for  the  good  of  the 
citizenry. 

The  various  Standing  and  Special  Committees 
have  nobly  striven  to  fulfill  their  duties  as  they 
have  understood  them,  and  the  Officers  and 
Executives  of  the  Society  have  carried  on  in  the 
same  high  measure  that  ha.=  made  the  Society  so 
proud  of  them  in  the  past. 

Attention  should  be  called  to  the  fact  that  more 
and  more  is  being  demanded  of  your  officers  and 
committeemen  through  the  complexities  of  the 
life  and  period  in  which  we  are  living,  and  the 
evolution  of  the  practice  of  medicine  is  pointing 
in  several  very  definite  directions. 

During  this  past  year  it  has  been  a pleasure 
to  note  that  our  Committee  on  Public  Relations 
has  established  very  definite  connections  with 
the  governmental  and  lay  agencies,  wherein  it 
has  been  the  more  firmly  established  that  the 
ultimate  foundation  of  successful  public  health 


measures  must  rest  upon  the  shoulders  of  the 
individual  doctor  in  carrying  out  detailed  pro- 
grams, and  that  no  group  or  organization  can 
so  successfully  reach  the  individual  as  can  the 
family  practitioner  when  he  fulfills  the  whole 
measure  of  his  duty. 

To  him  must  we  look  as  the  ultimate  agent  of 
all  groups,  and  conversely  should  he  look  to  his 
organized  medical  body  for  guidance  and  prin- 
ciples. 

Review  of  Committes  and  Officers 

The  various  phases  of  mass  preventive  and 
curative  medicine  have  been  well  cared  for  by 
your  Society  in  such  matters  as  Diphtheria  Im- 
munization, Periodic  Health  Examinations,  the 
Economics  of  Medicine,  Physio-therapy  now  just 
coming  to  the  fore,  and  the  other  matters  which 
touch  upon  the  relationship  of  the  doctor  as  an 
individual  and  as  to  his  membership  in  the  So- 
ciety and  with  the  Public.  It  is  a slow  and 
tedious  process  of  education. 

Your  Committee  on  Public  Health  and  Medi- 
cal Education,  which  has  had  to  do  largely  with 
the  physician  himself  and  his  attitude  toward 
his  own  education,  that  he  may  strive  individu- 
ally to  be  in  the  forefront  with  knowledge  and 
advice,  has  made  marvellous  strides  during  the 
year. 

Your  Legislative  Committee,  through  careful 
and  considerate  contact  with  the  legislative  and 
executive  branches  of  the  State  Government, 
and  tactful  work  of  your  Executive  Officer  work- 
ing under  it,  has  maintained  thoughtful  and  pro- 
gressive action  on  the  part  of  legislators  who 
are  slowly  coming  to  the  belief  that  the  doctor 
as  an  individual  and  in  our  groupings  is  solely 
interested  in  maintaining  a high  standard  in 
medical  education,  and  in  the  practice  of  medi- 
cine for  the  protection  of  the  health  of  the  public. 

Your  Committee  on  Grievances,  though  not  a 
Medical  Society  body,  has  assisted  the  State 
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Education  Department  in  this  latter  regard  to  a 
degree  that  was  not  contemplated  when  first  it 
was  created. 

That  our  cry  was  heard  throughout  the  State 
as  to  the  necessity  of  a physician  in  the  Board  of 
Regents  to  advise  in  medical  and  health  matters 
is  evidenced  by  the  very  heartening  election  of 
Dr.  Grant  C.  Madill  to  a vacancy  on  that  Board. 

Much  else  might  be  mentioned  specifically.  Of 
the  recommendations  made  by  the  past  president, 
there  are  none  which  have  not  been  carefully 
considered  and  decisions  made  thereon  as  well 
as  all  of  the  matters  which  were  referred  by 
your  House  of  Delegates  to  the  Council  and  to 
the  Executive  Committee. 

We  have  been  unfortunate  in  the  loss  by  resig- 
nation of  our  Counsel,  Mr.  Lloyd  P.  Stryker, 
who  has  so  ably  and  valiantly  carried  on  the 
legal  department  of  the  Society,  but  who  desires 
to  enter  on  a larger  field  of  work.  Happy  are 
we,  however,  to  note  that  his  love  for  the  work 
is  of  such  a character  that  he  has  desired  to  be 
carried  on  our  rolls  as  Consulting  Counsel  with- 
out comp’ensation  and  will  still  give  us  of  his 
rich  experience. . 

Our  new  Counsel,  Mr.  Brosman,  is  entirely 
familiar  with  what  is  required,  through  his  as- 
sociation of  many  years  with  Mr.  Stryker  and 
having  been  the  Society’s  Attorney  in  the  past. 

Our  funds  have  been  safeguarded  through  our 
economical  and  militant  Board  of  Trustees,  our 
expenses  have  not  been  lavish,  but  well  within 
bounds. 

I believe  we  may  say  that  great  progress  in  all 
lines  of  endeavor  marks  the  years’  work,  but  there 
is  no  lack  of  opportunity  for  greater  development 
in  this  march  of  progress,  even  within  our  own 
medical  circle. 

There  are  certain  general  topics  I wish  to  speak 
of  from  my  observations  as  President  this  past 
year. 

Womans  Auxiliary 

I believe  we  are  losing  much  valuable  assist- 
ance, especially  politically  and  legislatively,  in 
decrying  a Woman’s  Auxiliary.  We  have  none 
and  it  is  our  own  fault.  Our  neighbors,  Penn- 
sylvania and  New  Jersey,  have  profited  much 
therefrom. 

We  could  well  use  a graduate  female  physician 
or  nurse  to  work  from  a central  headquarters  and 
be  the  contact  between  female  groups  and  our 
State  Society.  Apparently  we  have  never  utilized 
cooperation  with  the  Women’s  Medical  Society 
of  this  State,  further  then  that  your  incoming 
President,  by  invitation,  addresses  them  each  year 
when  they  meet  in  the  same  city  and  at  the  same 
time  as  we.  do.  A good  tactful  woman  as  a field 
secretary,  or  whatever  you  wish  to  call  her, 
can  do  much  good  as  is  seen  in  the  New  Jersey 
Medical  Society  and  in  others. 


Cancer  Prevention 

We  have  not,  as  a Society,  put  our  shoulders 
to  the  wheel  in  the  Cancer  Prevention  Work. 
What  if  it  is  supervised  b}^  another  group  semi- 
medical, but  yet  surely  ethical  and  sincere.  An- 
other instance  which  points  to  our  being  be- 
hind in  effort.  We  surely  should  become  inter- 
ested in  it  and  have  some  special  group  amidst 
our  own  State  organization  as  well  as  the  scat- 
tered ones  in  County  Societies  which  are  now 
being  organized  by  their  well-meaning  and  well- 
informed  medical  assisters  of  the  Cancer  Preven- 
tion organization. 

Advance  Program  of  Executive  Committee 
Meetings 

I think  the  meetings  of  our  Council  and  Execu- 
tive Committee  members  should  be  informed  at 
least  one  week  in  advance  of  every  question  which 
is  to  come  before  them  for  deliberation  and  not 
enter  a meeting  where  decisions  are  sometimes 
made  without  much  discussion.  This  is  not  a crit- 
icism of  any  individuals  but  is  a desire  to  see  the 
Society  take  a forward  step  in  debating  at  greater 
length,  some  of  the  questions  of  moment  which 
have  come  up  and  has  been  suggested  to  me  as 
President  a number  of  times  to  bring  before  you. 

Historical  Records  and  Rules 

There  is  again  brought  to  the  fore  the  proposi- 
tion of  a new  State  Museum  building  in  Albany, 
wherein  might  be  housed  a wonderful  collection 
of  various  articles  portraying  the  history  of  med- 
icine in  this  State  and  perhaps  in  this  country. 

The  Director  of  the  Museum  is  anxious  to 
assemble  such  a collection  and  I would  offer  the 
suggestion  that  a special  committee  might  be  ap- 
pointed whose  duty  it  would  be  to  obtain  old 
instruments,  books  and  implements,  etc.,  during 
the  coming  summer  and  arrange  with  the  Director 
for  such  to  be  put  on  display  as  a “Collection 
loaned  by  the  Medical  Society  of  the  State  of 
New  York,”  and  by  individual  members. 

Many  of  our  County  Societies  have  old  records, 
which  are  now  subject  to  fire  hazards.  These 
should  be  housed  perhaps  in  a central  fireproof 
vault.  Or  at  least  copies  of  them  should  be  made 
and  sent  to  our  Secretary’s  office  for  future  pre- 
servation. 

Vice-President  and  Executive  Committee 

In  view  of  the  increasing  complexities  in  the 
practice  of  medicine,  and  from  my  experiences  of 
the  past  year  I would  recommend  to  the  Society, 
through  its  House  of  Delegates,  the  serious  con- 
sideration and  action  of  the  following: — 

1.  When  the  President  is  ill,  or  unable  to  per- 
form a duty,  as  when  several  engagements  fall 
upon  the  same  date,  your  By-Laws  in  Chapter 
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8,  Section  2,  state  that  the  ranking  Vice-President 
shall  perform  the  duties  of  the  President. 

As  it  is  not  provided  in  any  place  that  he  shall 
attend  the  Executive  Committee  meetings,  he  is 
therefore,  out  of  touch  with  the  immediate  activi- 
ties of  the  Society  and  with  the  new  principles 
and  orders  of  procedures  being  constastly  formu- 
lated from  month  to  month. 

I would  therefore,  recommend  that  a change 
be  made  in  the  By-Laws  and  that  the  ranking 
Vice-President  (as  is  now  the  case  with  the  Pres- 
ident-elect) shall  be  required  to  attend  the  Execu- 
tive Committee  meetings  without  voice  or  vote. 

• 

Censors 

2.  From  time  to  time  the  Board  of  Censors  of 
the  State  Society  is  called  together  on  the  request 
of  a member  of  the  Society  to  hear  an  appeal 
from  that  member  from  a decision  of  his  local 
County  Society  Board  of  Censors. 

The  cost  of  gathering  together  the  Councillors 
(Presidents  of  the  District  Branches)  and  the 
officers  to  constitute  the  Board  of  Censors  under 
Article  7 of  the  Constitution  may  amount  to  a 
considerable  sum,  and  as  they  must  gather  from 
all  parts  of  the  State  it  would  seem  but  reason- 
able that  the  common  ruling  of  law  be  applied 
that  a bond  be  posted  by  him  who  was  appealing 
from  the  decision  of  his  County  Society,  as  an 
evidence  of  good  faith. 

Recently  your  Censors  met  to  act  on  an  appeal 
and  the  notices  were  issued  to  the  Censors  and  to 
the  appellant  and  to  the  defendant  several  weeks 
in  advance.  On  the  morning  of  the  appeal  and 
only  three  hours  before  the  Censors  were  to  meet, 
the  appellant  informed  the  Secretary  of  the  Board 
of  Censors  that  neither  he  nor  his  counsel  would 
appear.  This  unwarranted  cost  of  money  to  the 
Society,  and  time  wasted  (which  means  money) 
by  active  physicians  from  various  parts  of  the 
State  should  not  be. 

I therefore,  recommend  that  in  counsel,  with 
our  Counsel,  a clause  be  inserted  in  Chapter  IX 
of  the  By-Laws,  in  Article  2 or  3 whereby  a bond 
must  be  posted  by  the  appellant,  and  in  case  of 
his  non-appearance,  the  expense  of  the  meeting 
shall  be  borne  by  him  from  said  bond. 

It  is  not  intended  to  penalize  him  who  honestly 
wishes  to  be  heard  by  appeal  and  so,  if  the  appeal 
is  heard,  no  matter  what  the  decision  the  wording 
should  indicate  that  where  the  meeting  was  held 
and  the  appellant  appeared  personally  or  by 
counsel  and  was  heard,  his  bond  should  be  re- 
turned to  him  and  no  costs  should  be  levied  on 
either  party. 

Reports  of  House  of  Delegates 

3.  As  it  is  many  weeks  before  the  members  of 
the  Society  learn  what  has  been  done  in  the  meet- 
ings of  their  House  of  Delegates,  and  as  I have 


had  verbal  criticism  throughout  the  State  by 
members  as  to  their  inability  to  learn  what  has 
taken  place  at  the  very  ‘meeting  which  they  are 
attending,  until  a long  time  after,  I would  suggest 
that  consideration  be  given  to  the  following 
question : 

As  the  House  of  Delegates  has  practically  fin- 
ished its  work  at  the  hour  of  the  Annual  Meet- 
ing of  the  Society,  I ask  if  it  would  not  be  a 
forward  step  if  the  Speaker  of  the  House,  or 
his  representative  the  Vice-Speaker,  give  a short 
written  resume  of  what  has  occurred  at  the  meet- 
ings of  the  House  of  Delegates,  to  the  members 
attending  the  Annual  Meeting.  Thereby  these 
members  could  carry  back  with  them  to  their 
component  County  Societies  at  least  an  idea  of 
what  had  been  accomplished  in  the  House  of 
Delegates  and  so  hearten  many  of  the  County 
Societies,  who  need  leavening,  and  give  them  an 
idea  of  policies  to  be  followed  in  the  coming  year, 
as  well  as  questions  which  have  been  referred  to 
the  Council  or  Executive  Committee  for  decision 
during  the  year  to  come,  and  so  tending  to  keep 
the  County  Societies  more  active  and  alive  be- 
tween the  yearly  meetings  of  the  whole  Society. 

Expenses  of  Officers  and  Committeemen 

4.  It  does  not  seem  fair  now,  to  ask  the  officers 
of  the  Society,  or  members  of  Committees,  to  be 
absent  from  their  homes  in  attendance  upon  duties 
of  the  Society  and  to  be  provided  only  with  their 
carfare  while  having  to  pay  their  hotel  bills,  etc., 
from  their  own  pocket.  To  be  interested  in  Society 
matters  and  to  be  working  for  the  members  of 
the  Society  earnestly  and  honestly,  at  present  im- 
poses not  alone  a time  tax,  but  also  a monetary 
tax  on  many  of  your  officers,  principally  com- 
mittee members. 

It  seems  to  me  that  our  Society  could  well 
afford  to  reimburse  those  earnest  and  hard  work- 
ing members  who  plan  and  direct  the  various 
efforts  of  the  Society,  which  same  are  constantly 
becoming  more  burdensome,  in  whole  or  in  part 
for  their  actual  and  needed  expenses,  paid  out 
while  on  actual  Society  work. 

A per  diem  allowance  is  now  made  to  certain 
officers  when  on  actual  Society  business,  but  I 
believe  it  is  only  fair  that  some  allowance  should 
now  be  set  up  and  instituted  for  all. 

I would  therefore,  recommend  that  this  mat- 
ter be  referred  to  the  Board  of  Trustees  for  con- 
sideration, adjustment  and  action  with  a view  to- 
ward reimbursing  those  who  are  on  Society  busi- 
ness, for  their  hotel  and  other  actual  necessary 
expenses,  and  that  the  Council  insert  this  in  the 
next  budget. 

And  that  the  House  of  Delegates,  or  by  its 
reference,  the  Council  make  the  necessary  changes 
in  Chapter  7 of  the  By-Laws  as  required  to  make 
this  possible. 
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The  Formal  Annual  Meeting 

5.  This  Society  does-  not  hold  a real  Annual 
Meeting  at  which  a large  percentage  of  its  mem- 
bers present  in  the  city  at  the  time  attend  the 
same. 

Usually  the  Annual  Meeting  is  an  evening  per- 
functory gathering  with  a few  addresses,  fol- 
lowed by  a social  gathering  wherein  an  admission 
fee  is  charged.  This  makes  for  a division  in  our 
membership  and  an  ever-increasing  problem  to 
the  local  committee  of  the  city  wherein  is  held 
the  meeting. 

Our  Annual  Meeting  could  be  held  in  a very 
few  minutes,  constituted  as  we  are  by  law  and 
our  Constitution  and  By-Laws. 

I would  suggest  that  the  Council  be  directed 
to  so  bring  it  about  that, 

(a)  By  amendment  or  resolution  the  Annual 
Meeting  shall  be  held  at  noon,  or  some  other 
designated  daylight  hour  and  that  the  next  meet- 
ing for  1931  shall  partake  more  of  the  spirit  of 
Chapter  XI  of  our  By-Laws.  Thus  can  we  at- 
tempt to  bring  into  our  general  meeting  of  the 
Society  a better  understanding  and  a hoped  for 
participation  on  the  part  of  the  members  of  the 
Society  who  are  not  serving  on  Special  Com- 
mittees, or  in  the  House  of  Delegates  during  the 
meeting  and  who  therefore,  may  express  them- 
selves in  an  open  and  general  Society  meeting. 

Annual  Banquet 

(b)  I believe  it  would  create  a wonderful  spirit 
among  those  present  in  the  city  at  the  time  of  the 
Annual  session,  and  would  increase  the  attend- 
ance at  the  section  and  general  meetings,  if  the 
Society  in  general  held  a banquet  on  one  of  the 
evenings  during  the  session  which  would  be  ten- 
dered by  the  Society  to  all  who  had  registered, 
and  without  expense  to  the  individuals  attending. 

Year  after  year,  we  who  have  served  on  Com- 
mittees of  Arrangements  know  the  unpleasant 
situation  when  the  discussion  comes  up  concern- 
ing the  type  of  entertainment  to  be  given  and  the 
worries  that  ensue  therefrom  as  to  the  expense 
thereby  incurred. 

I believe  the  Society  owes  its  members  at  least 
once  yearly  a general  social  gathering  to  be  pro- 
vided by  the  Society  to  those  who  have  sufficient 
interest  in  the  Society  and  in  medicine  in  general 
to  travel  long  distances  and  to  forfeit  their  prac- 
tice for  the  days  of  the  meetings. 

I would  therefore  suggest  that  the  House  of 
Delegates  recommend  to  the  Board  of  Trustees 
that  a sufficient  sum  be  appropriated  in  the  next 
budget,  perhaps  $2,000.00,  or  so  much  there- 
fore, as  is  necessary,  to  provide  a social  eve- 
ning including  a banquet  of  simple  nature  per- 
haps, as  a trial  for  our  next  Annual  session.  And 
that  such  an  evening  shall  be  planned  by  the  Ex- 


ecutive Committee  who  shall  govern  the  expendi- 
ture therefor,  in  connection  with  the  Committee 
cn  Arrangements.  That  each  member  who  regis- 
ters for  the  sessions  of  the  Society  shall  be  en- 
titled to  receive  one  ticket  gratis  and  may  purchase 
additional  tickets  for  guests  at  a sum  to  be  deter- 
mined by  the  Executive  Committee. 

Secretaries  and  Legislative  Chairmen’s  Meetings 

6.  Our  meeting  of  Legistlative  chairmen,  dur- 
ing the  winter,  and  our  Secretaries’  meeting  have 
brought  forth  much  of  value  to  the  Society  in  the 
questions  which  have  been  debated  and  the  prin- 
ciples enunciated*and  to  be  followed  in  the  ever- 
changing  local  and  State  conditions  relating  to 
medical  practice. 

I suggest  that  the  House  of  Delegates  again 
recommend  to  the  Board  of  Trustees  that  the  ap- 
propriations in  sufficient  amounts  again  be  made 
for  holding  these  meetings  or  conferences.  There 
should  be  included  therein  an  amount  sufficient 
to  allow  those  in  attendance  at  least  a small  per 
diem  for  that  which  each  one  must  spend  for 
hotel  bills. 

Tri-State  Conference 

7.  Though  there  has  been  discussion  as  to  the 
value  of  the  Tri-State*Conference,  which  directly 
may  be  of  little  value  to  the  individual  member 
of  any  component  State  Society,  yet  the  general 
good  which  has  seemed  to  emanate  from  these 
gatherings,  warrants,  I believe,  their  continuance 
and  I therefore,  suggest  that  the  House  of  Dele- 
gates recommend  to  the  Board  of  Trustees  that 
the  sum  of  $150.00  be  appropriated  for  our  part 
of  the  meetings  during  the  coming  year,  and  that 
it  be  considered  a part  of  the  regular  Society 
affairs. 

I realize  that  the  Conference  is  rather  a loosely 
bound  affair  and  would  therefore,  in  addition, 
recommend  that  the  Council  or  the  Executive 
Committee  shall  determine  by  vote  what  officers 
shall  be  designated  to  attend  the  Conference.  As 
a suggestion,  perhaps  those  who  might  be  desig- 
nated should  be  the  President,  the  President- 
elect, the  Secretary,  the  Editor  of  the  Journal  or 
his  designate,  and  the  Executive  Officers.  Others 
invited  or  desiring  to  participate  should  be  taxed 
a small  amount.  , 

District  Branches,  Special  Committee 

8.  The  District  Branches  do  not  function  to  the 
full  extent,  I believe,  as  was  intended  when  they 
were  first  planned.  Much  work  could  be  done  by 
the  District  Branch  through  its  officers  which 
would  relieve  the  main  officers  of  the  Society, 
especially  the  permanent  Committee  Chairmen  of 
their  constant  importuning  of  the  County  Society 
Chairmen  directly,  of  which  only  about  50  per 
cent  function  completely. 
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Through  changes  in  the  District  Branch  form- 
ation and  added  duties,  perhaps  greater  results 
in  benefit  to  our  County  Societies  and  our  State 
body  as  a whole  might  accrue. 

I would  therefore,  suggest  that  the  House  of 
Delegates  recommend  to  the  Council  the  appoint- 
ment of  a Special  Committee.to  study  the  District 
Branch  set  up  as  we  now  have  it,  looking  toward 
an  improvement  and  changes  which  could  bring 
greater  strength  to  our  individual  County  Socie- 
ties, and  to  the  State  Society  as  a whole.  This 
Special  Committee  can  study  the  thought  carefully 
during  the  coming  year,  and  having  perhaps  at- 
tended the  meetings  of  the  District  Branches, 
should  render  its  report  to  the  House  of  Dele- 
gates in  1931  for  thorough  discussion. 

The  carrying  out  of  many  policies  enunciated 
by  the  House  of  Delegates,  by  the  Council,  or 
by  the  Executive  Committee  could  more  easily  be 
carried  out  through  the  District  Branches,  than 
when  importuned  by  the  main  Secretarial  office 
of  the  Society,  as  the  “nearer  the  responsibility  is 
to  the  individual  member,  the  greater  is  the  like- 
lihood of  an  action  being  carried  forward.” 

Councillors  and  Executive  Committee  Meetings 

9.  In  connection  with  the  above  there  is  also 
to  be  considered  the  meetings  of  the  Council,  and 
of  the  Executive  Committee. 

Your  Council  has  met  but  twice  this  last  year. 
For  about  one  hour  in  June  1929,  immediately 
after  the  Annual  Meeting,  when  many  important 
matters  were  not  discussed,  but  were  perfunc- 
torily passed  on  to  the  Executive  Committee  for 
discussion  and  decision,  and  again  in  December 
1929,  in  an  afternoon  session. 

If  it  is  agreed  that  two  heads  are  better  than 
one  in  a decision  then  I believe  ten  or  more  brains 
in  discussing  a subject  will  bring  forth  more  ideas 
to  the  better  decision. 

While  I have  adopted  the  plan  of  my  predeces- 
sors in  office  and  have  not  called  more  frequent 
meetings,  or  been  asked  to  do  so,  it  might  perhaps 
be  a thought  to  work  upon  that : 

Adopting  the  idea  of  utilizing  the  branch  or- 
ganizations to  fulfil  their  duties  the  more,  there 
might  be  held  on  the  morning  each  month,  of  the 
Executive  Committee  day,  or  bi-monthly  a meet- 
ing of  the  Councillors,  who  shall  report  in  minute 
detail  the  conditions  existing  in  each  District 
Branch  of  the  State,  and  from  thence  in  the  after- 
noon your  Executive  Committee  would  have  the 
last  word  in  knowledge  and  information  through- 
out the  State  for  their  meeting  in  the  afternoon, 
and  the  Councillors  would  have  had  opportunity 
to  exchange  ideas  and  be  enthused  by  their  own 
meeting. 

Perhaps  more  meetings  of  the  Council  should 
be  held  and  therein  are  included  the  Councillors 
(Presidents  of  the  District  Branches)  who  might 


and  who  should,  report  to  the  Council  as  to 
affairs  in  their  individual  Districts. 

President-elect 

10.  At  the  first  session  of  the  Council  your 
President  presented  an  outline  of  certain  aspects 
in  Society  work  which  he  thought  might  better 
the  workings  of  the  Society. 

This  was  in  the  nature  of  an  inaugural  address. 
It  was  the  first  time  such  an  innovation  had  been 
attempted. 

Our  Constitution  and  By-Laws  make  no  pro- 
vision for  the  President-elect  to  address  the 
House  of  Delegates  or  the  general  society  until 
after  his  work  is  done. 

Then  as  President  he  may  only  present  a re- 
port of  work  accomplished  during  his  year  past 
as  President  and  make  recommendations  for  bet- 
terment to  the  Society,  which  will  be  referred  to 
a Reference  Committee  at  the  Annual  Meeting. 
Before  this  Committee  he  must  appear  to  amplify 
and  explain  his  recommendations,  which  Commit- 
tee members  may  be  and  usually  are  quite  un- 
familiar with  the  minute  details  of  the  Society 
and  therefore,  may  not  be  able  to  give  the  con- 
sideration to  the  recommendations  as  might  seem 
warranted. 

To  be  sure  the  report  and  recommendations  are 
published  in  advance  but  the  reasons  and  argu- 
ments cannot  be  elaborated  to  the  degree  which 
warrant  them. 

The  President  is  busy  at  an  Annual  Meeting 
with  a multiplicity  of  duties  and  therefore,  can- 
not appear  before  his  Reference  Committee  or- 
dinarily, as  he  should,  to  explain  his  points  of 
view  at  greater  length. 

The  President-elect  has  presumably  attended 
all  the  Council  and  Executive  Committee  meet- 
ings during  the  year,  and  has  formed  some  very 
definite  ideas  as  to  how  business  might  better 
be  expedited  and  certain  changes  made.  But  he 
has  voice  only  by  courtesy,  and  no  vote  in  the 
Executive  Committee.  He  also  has  attended  many 
meetings  throughout  the  State  as  the  President- 
elect and  so  has  been  able  to  feel  out  the  desires 
of  the  various  groupings  in  the  State  and  there- 
fore, should  have  some  very  concrete  ideas  of 
value  to  give  us,  and  hence  a more  uniform  plan 
of  action  can  be  formulated. 

I therefore,  propose  for  discussion  the  question 
as  to  whether  it  would  not  be  to  the  gain  of  the 
Society  to  interpolate  in  Chapter  II  of  the  By- 
Laws,  Section  7.  page  10,  after  order  No.  5,  a 
new  order  No.  6 address  of  President-elect,  and 
renumber  the  rest  of  the  section. 

Standing  Committee  on  Publicity 

11.  Our  Journal  reaches  the  members  of  our 
own  Society  and  some  members  of  other  State 
Medical  Societies,  but  publicity  as  to  what  our 
•State  Society  is  doing  for  the  care  and  prevention 
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of  disease,  in  public  health  matters,  and  in  the 
newer  discoveries  as  to  medical  science,  is  not 
reaching  the  public  through  the  lay  press,  bearing 
the  authenticity  of  our  State  or  County  organiza- 
tions, or  through  magazines,  or  authentic  talks 
given  by  our  own  membership,  lay  or  medical  of 
our  organized  medical  groups,  in  the  measure  in 
which  it  should. 

This  is  becoming  of  vital  importance  because 
the  lay  organizations,  especially  certain  ones,  and 
perhaps  governmental  groups,  have  obtained  a 
very  great  advantage  over  organized  medicine, 
and  through  their  press  bureaus  will  continue  to 
hold,  and  even  grow  stronger  in  their  hold,  in 
propaganda  and  support  of  lay  people,  unless  our 
State  Society  reaches  out  to  the  every-day  public, 
through  the  press  in  a dignified  manner. 

As  has  been  learned  in  the  National  Medical 
group  that  it  was  necessary  to  reach  the  general 
public  through  the  publication  “Hygeia,”  I would 
recommend  that  our  Publication  Committee  be 
abolished  and  in  its  stead  a new  Standing  Com- 
mittee take  its  place,  by  amending  Chapter  X, 
Section  1 of  the  By-Laws  and  adding  thereto  a 
new  Standing  Committee  to  be  known  as  the 
Committee  on  Publicity,  said  Committee  to  con- 
sist of  five  members,  of  which  the  Editor  of  the 
Journal  shall  be  one  member. 

The  duties  of  said  Committee  to  be  defined  as 
follows ; — 

(1)  To  establish  a bureau  of  publicity  in  con- 
nection with  the  Journal  of  the  Medical  Society 
of  the  State  of  New  York,  and  as  a publicity 
liaison  bureau  of  all  of  our  Society  Committees. 

(2)  To  supervise  the  editing  and  publishing 
of  our  Journal  of  this  Society,  in  conjunction 
with  the  Editor  of  the  Journal. 

(3)  To  establish  a liaison  with  the  newspapers, 
and  magazines,  and  other  publications  through- 
out this  State,  and  where  deemed  necessary,  out- 
side of  this  State,  and  furnish  them  with  edited 
articles,  daily  or  weekly,  of  what  our  State  Med- 
ical Society,  or  its  component  parts,  is  doing  in 
advancing  the  interests  of  medicine  and  public 
health. 

(4)  To  aid  and  assist,  through  the  columns  so 
opened  to  them,  in  the  various  committees,  state- 
wide or  county  members  in  correlating  the  news 
activities  of  organized  medicine  and  see  that  they 
are  ofifered  to  the  lay  press. 

(5)  To  advertise  more  widely,  in  general  and 
where  given  locally,  such  postgraduate  courses 
as  are  given  by  the  Society  to  its  members,  or 
where  proper,  any  postgraduate  courses  of  other 
groups,  that  the  public  may  acquaint  themselves 
the  more  as  to  the  activities  of  organized  med- 
icine. 

(6)  To  issue  information  when  deemed  ad- 
visable in  pamphlets,  by  letters  or  by  other  legiti- 
mate means,  to  physicians,  lay  people  or  lay  or- 
ganizations covering  such  important  medical 
topics  as  are  pertinent. 


(7)  To  undertake  the  foundation  and  conduc- 
tion of  a press  bureau  as  above  for  the  syndicat- 
ing of  medical  articles,  such  as  are  appearing  at 
present  in  newspapers  through  the  country  for 
commercial  gain,  and  to  be  prepared  to  answer 
such  letters  and  inquiries  on  medical  questions  as 
may  be  directed  to  the  newspapers,  or  to  medical 
societies  so  as  to  forward  proper  medical  advice 
and  induce  §uch  questioners  to  “consult  your  own 
doctor,  nearest  clinic,  or  your  own  County  Med- 
ical Society.” 

(8)  To  establish  a bureau  of  lay  and  medical 
speakers,  who,  gratuitously  or  for  small  honora- 
rium will  be  prepared  to  furnish  such  persons 
with  literature  and  data  on  general,  and  if  feas- 
ible, special  medical  topics.  This  portion  of  their 
work  shall  be  subservient  to  the  call  of  the  vari- 
ous committees.  Public  Relations,  Public  Health 
and  Medical  Education,  Periodic  Health  Exam- 
inations, etc. 

(9)  To  consider  and  perhaps  start  the  filing 
of  duplicate  reports,  for  reference,  of  the  dif- 
ferent Committees,  as  rendered  monthly  to  the 
Executive  Committee  and  Council,  for  the  pur- 
pose of  utilizing  much  of  this  material  in  our  own 
Journal  and  in  drafting  popular  articles  for  the 
lay  press.  And  in  this  connection  perhaps,  to  en- 
tertain the  thought  of  starting  a library  of  books, 
films,  lantern  slides,  etc.,  for  illustrating  partic- 
ular subjects  in  medicine,  which  could  be  loaned 
to  the  County  Societies  on  special  occasions. 

This  Committee  would  take  the  place  of  our 
present  Special  Publication  Committee,  but  with 
the  added  duties  as  its  name  implies  it  should 
try  to  reach  the  individual  lay  person,  the  unor- 
ganized major  mass  of  the  people,  with  proper 
literature  written  in  simple  language  and  from 
the  viewpoint  of  the  doctor. 

Lay  people  are  the  more  “medicine  conscious” 
in  these  years  since  the  war.  We  are  doing  only 
a small  part  in  guiding  their  education  or  read- 
ing, and  are  leaving  this  to  organizations  who 
have  ideals,  at  times  I fear  higher  than  ours,  as 
exhibited  by  their  efforts,  while  we  supinely  stand 
aside  and  let  them  pull  or  push  us  about. 

We  do  not  in  general  invite  lay  people  to  any 
of  our  meetings  where  medical  questions  (not 
politics)  are  scheduled  for  discussion  but  seem 
to  live  in  the  past  in  keeping  this  knowledge  in 
our  own  little  circles. 

The 'work  of  the  organized  medical  group  in 
this  State  is  interesting  and  as  your  President, 
I have  enjoyed  giving  it  my  best  endeavors. 

For  the  honor  bestowed  upon  me  by  one  and  all 
in  elevating  me  to  this  office,  and  for  the  loyal 
and  conscientious  work  put  forth  by  my  associ- 
ates, my  thanks  are  but  meagre  expressions  of 
gratefulness ; and  I leave  the  office  with  the  hope 
that  at  least  we  have  advanced  a few  steps  along 
the  roads  toward  the  goals  which  we  are  seeking. 

James  N.  Vander  Veer, 

April  1,  1930.  President. 
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To  the  House  of  Delegates: 

Gentlemen : 

Again  your  Secretary  has  the  honor  of  sub- 
mitting an  annual  report. 

As  in  former  years,  this,  in  accordance  with 
his  assigned  duties,  must  partake  necessarily  more 
of  the  nature  of  an  executive  t»han  a secretarial 
report. 

THE  SOCIETY 

When  faults  and  defects  exist  in  the  mechan- 
ism, it  is  easy  by  constructive  criticism  and  sug- 
gestion to  build  up  a report  on  the  existing  con- 
ditions and  advance  ideas  for  the  correction 
thereof ; but  when  everything  is  running  smoothly 
and  when  the  various  parts  are  working  in  efifec- 
tive  harmony,  one  must  remember  that  it  is  best 
t^  leave  well  enough  alone.  Perfection  is  a rela- 
tive term  and  is  never  attained. 

In  this  respect,  the  statement  made  last  year 
applies  equally  well  to  conditions  of  today,  “There 
exists  an  almost  harmonious  correlation  of  all 
the  elements  and  component  units  that  comprise 
the  corporate  body,  a considerable  lessening  of 
the  overlapping  and  encroachments  of  duties  of 
officers  and  committees  and  a sincere  cooperation 
of  all  toward  the  upholding  of  the  ideals  and 
purposes  of  the  Society.” 

THE  SOCIETY’S  OFFICES 

For  five  years,  the  improvements  advocated  by 
the  Secretary  upon  first  assuming  the  office,  have 
been  adopted  gradually  and  without  disturbing 
liusiness  routine  until  there  now  remains  little  to 
be  done.  In  making  these  changes  the  Secretary 
has  received  the  support  of  the  Executive  Com- 
mittee and  the  Board  of  Trustees  and  the  earnest 
cooperation  of  the  entire  office  force  under  the 
wise  and  experienced  management  of  Miss  Bald- 
win whose  loyalty  to  the  Society  and  devotion 
to  duty  have  been  of  incalculable  value.  To  her 
and  to  his  efficient  and  willing  staff,  the  Secretary 
takes  this  opportunity  to  express  his  thanks  and 
appreciation. 

The  problem  of  space  in  the  office  for  the  meet- 
ings of  the  Council  and  Executive  Committee  has 
been  solved  by  giving  the  clerks  and  stenographers 
an  afternoon  off  when  these  meetings  occur;  the 
Trustees  not  having  been  able  to  provide  the  extra 
room.  In  contra-distinction  to  this,  the  Legisla- 
tive Bureau  in  Albany,  where  there  is  but  one 
employee  as  compared  to  from  seven  to  ten  in 
the  Society’s  offices,  has  been  able  to  obtain  a 
fifty  percent  increase  of  floor  space.  This  in- 
crease was  necessary  and  obtainable:  in  the  So- 
ciety’s offices  this  increase  is  necessary  but  ap- 
parently unobtainable,  through  lack  of  room  in 
the  Academy  building. 

FINANCIAL  DEPARTMENT 

The  Society  is  to  be  congratulated  upon  having 
a Treasurer  and  a Board  of  Trustees  who  possess 


that  element  so  frequently  lacking  in  the  physician 
— business  acumen. 

The  absolute  lack  of  criticism  of  the  finances 
of  the  Society  during  the  past  year  indicates  that 
the  membership  at  large  now  realizes  the  im- 
j)ortance  of  these  offices  and  the  worth  of  the 
men  holding  them. 

LEGAL  DEPARTMENT 

Through  the  resignation  of  Mr.  Lloyd  P. 
Stryker  as  our  Counsel  the  Society  has  experi- 
enced a great  loss  and  to  the  Secretary  the  loss 
has  been  both  official  and  personal. 

During  the  years  Mr.  Stryker  has  been  with 
us  the  Society  has  grown  to  appreciate  not  only 
his  work  but  also  his  personality.  He  was  the 
friend  of  every  member  of  the  Society,  looking 
upon  the  physician  as  a man  necessarily  of  high 
ideals  and  character  and  always  judging  him  as 
such.  He  proved  himself  a man  and  “to  know 
him  was  to  love  him.”  His  regard  for  the  Society 
is  shown  by  his  willingness  to  serve  without  fee 
as  Consulting  Counsel. 

His  successor,  Mr.  Lorenz  J.  Brosnan,  is  well 
known  for  his  work  in  the  many  cases  in  which 
he  has  served  as  trial  counsel,  and  the  Secretary 
has  received  from  time  to  time  messages  of  thanks 
and  compliment  from  those  whose  cases  he  has 
handled. 

Despite  the  stress  that  has  been  laid  upon  the 
limitations  of  the  Counsel’s  duties  in  annual  re- 
ports and  in  published  articles,  there  still  persists 
a misunderstanding  on  the  part  of  many.  In 
view  of  this,  it  has  been  thought  well  to  obtain  a 
formal  ruling  from  the  Executive  Committee  re- 
garding these  duties. 

Copies  of  the  following  have  been  sent  to  the 
President  and  Secretaries  of  all  County  Societies : 
“This  misunderstanding  has  reached  such  an  ex- 
tent that  County  Societies,  Committees,  and  in- 
dividual members  are  continually  requesting  legal 
opinion  upon  questions  of  ethics,  interpretations 
of  both  State  and  County  By-Laws,  rulings  on 
internal  dissensions  and  many  others  of  like  char- 
acter together  with  opinions  upon  individual  af- 
fairs which  should  be  referred  to  private  counsel. 

“In  addition  to  the  duties  appertaining  to  mal- 
nractice  defense,  the  Counsel  is  retained  by  the 
Council  of  the  Society  as  General  Counsel  and 
acts  in  an  advisory  capacity  to  the  Legislative  and 
-Administrative  Bodies,  i.  e.,  the  House  of  Dele- 
gates, the  Council  and  the  Executive  Committee; 
rendering  service  also  in  such  other  matters  as 
may  be  referred  to  him  providing  such  are  con- 
sistent with  the  customary  duties  of  his  office. 

“All  questions  or  requests  for  information  by 
Committees,  County  Societies,  or  individuals  must 
be  referred  therefor,  through  the  Secretary’s  of- 
fice to  the  Executive  Committee  with  which 
Counsel  sits.” 
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COMMITTEES 

Your  Secretary  has  had  this  year  greater  op- 
portunity to  observe  and  judge  the  work  of  the 
Committees  by  reason  of  having  received  regular 
monthly  reports  and  opportunities  to  sit  at  their 
meetings.  He  extends  to  them  his  sincere  con- 
gratulations. 

The  excellent  service  rendered  the  Society,  the 
Profession  and  the  Public  by  certain  Committees 
has  never  been  excelled  and  the  enthusiasm,  in- 
defatigable energy,  keen  intelligence,  knowledge 
of  their  especial  sphere  of  work  and  their  self- 
sacrificing  devotion  to  their  duties  should  receive 
the  commendation  of  every  member. 

The  character  of  the  work  difliers  so  greatly  in 
the  various  committees  that  it  casts  no  reflection 
upon  the  others  to  call  especial  attention  to  that 
of  the  Committees  on  Public  Relations  and  on 
Health  and  Education.  The  Committees  on 
Physical  Therapy  and  on  Periodic  Health  Exam- 
inations are  new  Committees  but  have  already 
made  themselves  felt  in  their  respective  fields. 
The  Committee  on  Scientific  Program  continues 
to  live  up  to  the  high  ideals  set  by  its  efficient  and 
f^nergetic  chairman.  The  Secretary  still  believes 
that  the  work  of  the  Committee  on  Economics 
should  be  broadened  and  made  of  major  impor- 
tance : several  County  Societies  are  far  ahead  of 
the  State  Society  in  the  study  of  this  phase  of 
medical  practice. 

CONSTITUTION  AND  BY-LAWS 

The  revised  Constitution  and  By-Laws  adopted 
by  the  1928  House  of  Delegates  have  been  effec- 
tive in  eliminating  much  of  the  confusion  and 
errors  of  past  years  and  while  perhaps  not  perfect 
are  to  all  intents  and  purposes  sufficient  for  the 
legal  governing  of  the  organization  and  the  for- 
warding of  its  work. 

Long  experience  has  taught  your  Secretary  that 
a flexible  Constitution  and  a multiplicity  of  laws 
tend  to  greatly  weaken  the  effectiveness  of  an 
organization.  Much  of  the  strength  of  the  So- 
ciety lies  in  the  system  of  governing  by  resolu- 
tions of  the  House  of  Delegates  and  Council, 
which  resolutions  may  be  temporary  or  permanent 
in  effect  according  to  the  purpose  for  which  they 
were  adopted  and  the  effectiveness  of  their  op- 
eration. The  Legal  Department,  the  Publication 
Department  and  the  Insurance  Question  all  show 
the  wisdom  of  this  procedure. 

What  a chaotic  state  would  ensue  if  every  move 
had  to  be  in  accord  with  a section  of  the  By-Laws 
and  if  every  experimental  law  found  to  be  a 
failure  had  to  remain  in  effect  for  a year  or  more. 

MEETINGS  AND  CONFERENCES 

The  Conference  of  County  Secretaries  held  in 
Albany  last  fall  evidenced  by  the  attendance,  the 
interest  shown  by  those  present  and  their  earnest 
entrance  into  discussion  of  the  many  ideas  ad- 


vanced for  the  betterment  of  the  County  Society, 
that  the  re-establishm6nt  of  these  conferences 
was  well  worth  while.  It  is  the  hope  of  your 
Secretary  that  they  be  made  a permanent  annual 
feature. 

The  Secretary  attended  the  afternoon  session 
of  the  Tri-State  Conference  and  was  astonished 
to  find  New  York  represented  by  but  one  officer, 
the  President  Elect ; the  others  being  a former 
President  who  happened  to  be  stopping  at  the 
hotel,  the  Executive  Officer  and  the  Executive 
Editor.  While  the  worth  of  these  conferences  is 
ciuestionable,  there  is  no  reason  why  the  Society 
should  be  represented,  if  at  all,  in  a loose  hap- 
hazard way.  No  official  action  regarding  repre- 
sentation ever  has  been  taken  and  those  who  at- 
tend, do  so  at  considerable  loss  of  time  and  at 
their  own  expense.  No  recommendation  is  offered, 
the  solution  being  obvious. 

The  occasional  inter-committee  conferences 
have  proved  exceedingly  interesting  and  of  great 
value,  one  commendable  feature  being  the  pres- 
ence, by  invitation,  of  State  officers  who  are  thus 
kept  in  touch  with  the  Society’s  activities.  Suc- 
ceeding chairmen  should  continue  this  custom. 

Occasional  comments  are  heard  regarding  the 
infrequent  meetings  of  the  House  of  Delegates 
and  of  the  Council,  the  House  being  required  to 
hold  annually  but  one  meeting  and  the  Council 
two. 

In  this  connection,  it  should  be  remembered  that 
the  House  is  the  Legislative  Body  of  the  Society 
and  the  Council  the  Executive  and  Administrative 
Body,  delegating  its  powers  to  a smaller  and  more 
workable  body,  the  Executive  Committee.  Any- 
one at  all  familiar  with  the  conduct  of  business 
concerns  or  governments  will  realize  that  this  is 
the  only  logical  and  efficient  scheme.  That  a 
small  committee,  selected  for  their  interest  in  and 
knowledge  of  the  affairs  of  the  Society  can  ac- 
complish more  and  better  work  than  a larger 
freneral  committee  is  an  indisputable  fact.  The 
Council  consists  of  31  members,  six  of  whom 
have  duties  in  specific  spheres  of  activities 
and  seven  members  constitute  a quorum.  The 
Executive  Committee  is  composed  of  nine  mem- 
bers of  the  Council,  two  more  than  a quorum, 
and  is  therefor  in  every  way  representative  and 
sufficient. 

DISTRICT  BRANCHES  AND  COUNCILLORS 

The  Secretary  was  able  to  visit  but  six  of  the 
Di.strict  Meetings  and  extends  his  thanks  to  their 
officers  and  members  for  the  hospitality  and  cour- 
tesy afforded  him.  He  expresses  his  regrets  at 
not  being  able  to  attend  the  meetings  of  the  Fifth 
and  Eighth  Districts. 

The  worth  of  the  plan  adopted  several  ar= 
ago  of  placing  the  programs  and  arrangements 
of  each  District  in  the  hands  of  an  Executive 
Committee  with  the  collaboration  of  the  Execu- 
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tive  Officer  is  shown  by  the  annual  increase  in 
attendance  and  interest.  Having  observed  the 
workings  of  three  different  forms  of  District 
Government,  the  Secretary  heartily  commends  the 
present  system. 

He  has,  however,  one  cornment  to  make.  It 
occasionally  happens  that  someone  is  elected 
President  of  a District  who  does  not  realize  the 
seriousness  and  importance  of  the  duties  which 
he  is  assuming.  The  President  is  a Councillor  of 
the  Society  and  as  such  is  one  of  its  principal 
officers.  He  is  a member  of  the  Council  and  a 
Censor  and  one-third  of  the  Executive  Committee 
is  composed  of  Councillors.  According  to  the 
provisions  of  the  By-Laws  he  must  visit  the 
Counties  of  his  District  at  least  once  a year,  make 
a careful  inquiry  of  the  condition  of  the  Profes- 
sion and  report  thereon  to  the  House  of  Dele- 
gates. These  are  no  light  tasks  and  the  Secretary 
is  of  the  opinion  that  the  expenses  incurred  in 
carrying  them  out  should  be  borne  by  the  Society. 

IN  GENERAL 

The  Secretary  calls  the  attention  of  the  House 
to  the  recommendation  of  the  Council  that  more 
care  be  exercised  in  instituting  special  committees 
whose  duties  may  lie  within  the  province  of  one 
of  the  committees  already  instituted. 

Also  to  the  recommendation  in  the  Secretary’s 
report  of  1928  that  some  plan  should  be  devised 
whereby  the  work  of  the  Reference  Committees 
could  be  so  handled  as  to  expedite  the  business 
of  the  House  and  avoid  the  jamming  through  at 
the  last  moment  of  amendments  and  important 
business  without  discussion. 

He  again  suesses  the  importance  of  finishing 
all  business  and  abandoning  the  habit  of  referring 
to  the  Council,  and  thence  to  the  Executive  Com- 
mittee, matters  that  could  be  more  properly  dis- 
cussed and  settled  by  the  larger  body. 

The  Secretary  announces  that  he  has  been  able 
to  revive  an  old  custom  and  each  member  can 
now  find  printed  in  the  back  of  his  Annual  Direc- 
tory a copy  of  the  Constitution  and  By-Laws 
together  with  the  Principles  of  Professional  Con- 
duct. 

The  Secretary  recommends  to  the  House  that 
Pr.  John  A.  Card  be  delegated  to  continue  his 
addresses  on  insurance  problems  to  the  District 
Branch  Meetings  and  to  various  County  Societies  ; 


his  work  during  the  past  two  years  having  been 
well  worth  while. 

In  closing  his  rep>ort,  the  Secretary  extends  his 
thanks  to  the  various  officers  and  members  whose 
friendship  and  support  have  lightened  the  burdens 
of  his  official  life.  He  especially  thanks  the  Presi- 
dent for  his  many  courtesies  and  expresses  his 
admiration  for  the  manner  in  which,  despite  the 
ravages  of  sickness,  he  has  conducted  his  office. 

He  expresses  his  appreciation  of  the  work  of 
the  Executive  Officer  and  thanks  him  for  valu- 
able assistance. 

MEMBERSHIP  STATISTICS 

Membership,  December  31,  1928. . 11,247 


New  Members,  1929  801 

Reinstated  Members,  1929 185 

12,233 

Deaths  141 

Resignations  60 

201 


12,032 

Dropped  for  non-payment  of  dues  : 

December  31,  1929 550 


11,482 

Elected  after  October  1,  1929,  and 
credited  to  1930 528 


Membership  January  1,  1930 12,010 


The  list  of  honor  counties  whose  membership 
shows  all  dues  paid  for  the  year  is  as  follows : 
Albany,  Cayuga,  Chemung,  Chenango,  Cortland, 
Genesee,  Jefferson,  Lewis,  Livingston,  Montgom- 
ery, Niagara,  Orleans,  Rockland,  Schoharie, 
Schuyler  and  Yates. 

In  regard  to  these  statistics  it  must  be  remem- 
bered that  the  membership  dues  are  paid  as  from 
January  1st  to  December  31st,  and  that  the  fiscal 
year  runs  from  July  1st  to  June  31st;  conse- 
quently, many  of  the  members  dropped  auto- 
matically on  December  31st  pay  and  are  re-in- 
stated during  the  early  months  of  the  year.  In 
fact,  about  sixty  percent  of  those  listed  as  dropped 
have  resumed  their  membership. 

Re.spectfully  submitted, 

D.  S.  Dougherty, 

April  1,  1930.  Secretary. 
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Charles  Gordon  Heyd,  Treasurer,  in  Account  with  The  Medical  Society  op  the  State  op  New  York 
Dr.  Cr. 


CASH  RECEIPTS,  YEAR  ENDING  MARCH  31,  1930 


Balance  April  1,  1929 $16,864.69 

R ECEIPTS  * 

Annual  Dues,  Arrears $628.00 

Annual  Dues,  1928 1,070.00 

Annual  Dues,  1929  and  1930. . . . 123,577.00 

Journal  Advertising 37,961.93 

Journal  Sales 465.89 

Directory  Advertising 4,659.75 

Directory  Sales 4,103.00 

Annual  Meeting,  1929  Exhibits 

and  Dinner 3,038.50 

Annual  Meeting,  1929,  Delegates’ 

Dinners 345.00 

Interest  on  Investments 3,132.50 

Interest  on  Bank  Balances 973.01 

Annual  Meeting,  1930,  Exhibits.  2,485.00 

Clerical  Work 280.82 

Bad  Debt  Recovered 24.00 


Total  Receipts $182,744.40 


Total $199,609.09 

JOURNAL  ACCOUNT  FOR  THE 
Income 

Advertising $41,841.19 

Subscriptions  and  Sales 465.89 

Income  from  Dues 12,525.50 

$54,832.58 

Cost  of  Journal 9,400.18 


CASH  PAYMENTS,  YEAR  ENDING  MARCH  31, 1930 


Salaries,  General  and  Directory. . . . $18,108.68 

Rent,  including  Journal  Office 4,557.96 

Stationery  and  Printing,  General.  . 663.68 

Postage,  General 376.23 

Telephone,  General 111.57 

Auditing , 400.00 

Annual  Meeting,  1929,  Expenses.  . 4,061.95 

Investments  Purchased 29,213.75 

Accrued  Interest  on  Investments . . 515.46 

Journal  Publication 35,041.19 

Journal  Salaries 4,913.44 

Journal  Postage 3,596.06 

Journal  Stationery 192.20 

Journal  Telephone 172.51 

Journal  Subscriptions 181.50 

Journal  Commissions 8,474.06 

Journal  Traveling  Expenses 134.39 

Journal  Office  and  Sundry  Expenses  647.66 

Executive  Editor’s  Salary  and 

Traveling  Expense 5,196.76 

Literary  Editor’s  Salary 1,200.00 

Honorarium,  Editor-in-Chief 500.00 

Committee  on  Legislation 4,454.15 

Committee  on  Public  Health  and 

Medical  Education 7,055.99 

Committee  on  Public  Relations. . . . 1,249.96 

Committee  on  Scientific  Work 140.20 

Committee  on  Medical  Economics.  1,547.83 

Committee  on  Periodic  Health  Ex- 
amination.  500.00 

Committee  on  Physio-Therapy. . . . 489.71 

Committee  on  Medical  Research.  . 51.20 

District  Branches 2,147.23 

County  Secretaries’  Conference 500.84 

Tri-State  Conference 35.60 

Special  Appropriation,  District 

Branches 125.00 

Executive  Officer’s  Salary ■ 8,000.00 

Executive  Officer’s  Expenses 1,225.27 

Honorarium  & Expenses,  Secretary  2,974.99 

Legal  Expenses 14,345.48 

Traveling  Expenses,  A.  M.  A 3,329.49 

Traveling  Expenses,  General 2,896.49 

Refund  of  Annual  Dues,  1930 20.00 

Petty  Cash  Disbursements,  General  384.55 

Furniture  and  Fixtures  Purchased . . 266.40 

Directory  Printing 13,110.41 

Directory  Commissions 873.00 

Directory  Delivery 1,426.99 

Directory  Postage 657.30 

Directory  Stationery  and  Expenses.  454.04 

Annual  Meeting,  1930,  Expenses.  . 1,457.39 

office  and  Sundry  Expenses 797.17 

Total  Disbursements $188,775.73 

Balance  March  31,  1930: 

Guaranty  Trust  Company $7,488.97 

Chase  National  Bank 3,302.99 

Petty  Cash 41.40 

10,833.36 


$199,609.09 

YEAR  ENDED  MARCH  31,  1930 


Expenses 

Publication — Printing  and  Cuts.  . . $33,707.07 

Postage 3,596.69 

Rent 1,657.92 

Oiffice  Salaries 4,913.44 

Commissions 10,611.74 

Discounts 1,408.69 

Honorarium,  Editor-in-Chief 500.00 

Executive  Editor’s  Salary 5,000.00 

Executive  Editor’s  Traveling  Ex- 
pense  196.76 

Literary  Editor’s  Salary 1,200.00 

Stationery 192.20 

Subscriptions 181.50 

Telephone 172.51 

Traveling  Expense  — Advertising 

Manager *. 134.39 

Office  and  Sundry  Expenses 759.85 


$64,282.76 


$64,232.76 
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Income 

Advertising 

Sales 

Income  from  Dues 


DIRECTORY  ACCOUNT 

Expenses 


$4,940.00  Publication — Printing $13,110.41 

4,194.00  Salaries 4,527.17 

13,525.50  Commissions 873.00 

Discounts 43.03 

Delivery 1 ,426.99 

Stationery 323.50 

Postage 657.30 

Sundry  Expenses 184.09 

$21,145.49 

Net  Income 514.01 


Assets 

Current  Assets: 

Petty  Cash $41.40 

Cash  in  Banks 10,466.09 


Accounts  Receivable: 

Journal  Advertising, . $2,447.81 
Directory  Advertising  1,274.00 

Directory  Sales 98.00 


Investments 

Accrued  Interest  on  Investments . . 
Inventory  of  Directories 

Total  Current 

Trust  Fund  Investments: 

Union  Dime  Savings  Bank: 
Lucien  Howe  Prize 

Fund $1,453.36 

Merritt  H.  Cash 
Prize  Fund 791.55 


Guaranteed  First  Mortgage  Cer- 
tificate   

Investments 

Cash  in  Bank 

Accrued  Interest  on  Investments 


Fixed  Assets: 

Furniture  and  Fixtures 


$21,659.50 

BALANCE  SHEET  aT  MARCH  31,  1930 

Liabilities 


$10,507.49 


3,819.81 

60,194.01 

947.87 

175.00 


$75,644.18 


Current  Liabilities: 

Committee  on  Medical  Research 
Trust  Funds: 

Lucien  Howe  Price  Fund ....... 

Merritt  H.  Cash  Prize  Fund . . . 
Wear,  Tear,  Loss  and  Deprecia- 
tion Fund 

' Journal  Fund 

Directory  Fund 

Surplus: 

Balance  April  1,  1929 
Deduct: 

Reduction  of  value  of 
Furniture  and  Fix- 
tures to  $1.00 

Increase  of  Journal 

Fund 

Increase  of  Directory 
Fund 


$266.40 

11,000.00 

11,000.00 


$2,244.91 


2,000.00 

37,500.00 

325.87 

647.62 

42,718.40 


Add: 

Excess  of  Income  over  Expenses 
for  twelve  months  ended  March 
31,  1930 


1.00  Balance  March  31,  1930 


$3,217.02 

1,549.66 

5,243.75 

16,350.84 

16,357.13 


$72,484.96 


22,266.40 

$50,218.56 


25,065.78 


$21,659.50 

J'-'- 

$360.84 


42,718.40 


75,284.34 


Total 


$118,363.58 


Total $118,363.58 

S.  E.  Henderson,  Accountant, 

Per  Frank  Selvaggio,  C.  P.  A.  of  N.  Y. 


STATEMENT  OF  INCOME  AND  EXPENSES,  APRIL  1.  1929.  TO  MARCH  31.  1930 


Income 


Annual  Dues,  Arrears $628.00 

Annual  Dues,  1928 1,070.00 

Annual  Dues,  1929  and  1930 98,506.00 

Interest  on  Investments 2,616.59 

Interest  on  Bank  Balances 973.01 

Clerical  Work 280.82 

Annual  Meeting,  1930 1,027.61 

Bad  Debt  Recovered 24.00 

Directory  Income 514.01 


Expenses 

Committee  on  Legislation $4,454.15 

Committee  on  Public  Health  and 

Medical  Education 7,055.99 

Committee  on  Public  Relations 1,249.96 

Committee  on  Scientific  Work 140.20 

Committee  on  Medical  Economics  1,547.83 
Committee  on  Periodic  Health  Ex- 
amination   500.00 

Committee  on  Physio-Therapy.  ...  489.71 

District  Branches 2,147.23 

County  Secretaries’  Conference  . . . 500.84 

Tri-State  Conference S5.60 

Special  Appropriation,  District 

Branches 125.00 

Executive  Officer’s  Salary 8,000.00 

Executive  Officer’s  Expenses 1,225.27 

Honorarium  and  Expenses,  Sec’y . . 2,975.00 

Salaries,  General 13,581.51 

Legal  Expenses 14,345.48 

Traveling  Expenses,  A.  M.  A 3,329.49 

Traveling  Expenses,  General 2,896.49 

Rent 2,900.04 

Stationery  and  Printing 663.68 

Postage 412.68 

Telephone 111.57 

Auditing  400.00 

Annual  Meeting — 1929 678.45  " 

Bad  Debts  Charged  Off 435.80 

Office  and  Sundry  Expenses 972.21 

Cost  of  Journal 9,400.18 


Total  Expenses $80,574.26 

Excess  of  Income  over  Expenses 25,065.78 


/ 


$105,640.04 


$106,640.04 
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N.  Y.  State  J.  M. 
May  1,  1930 


REPORT  OF  THE  COUNCIL 


To  the  House  of  Delegates: 

Gentlemen ; 

The  Council  has  the  honor  of  presenting  the 
following  Annual  Report;  which  includes  those 
of  its  Executive  Committee  and  Committee  on 
Publication ; 

Two  regular  meetings  have  been  held;  June 
4th,  1929,  in  Utica,  and  December  12,  1929,  in 
New  York  City. 

In  accordance  with  the  provisions  of  the  By- 
Laws  governing  the  Constitution  of  the  Execu- 
tive Committee  the  following  members  of  the 
Council,  nominated  by  the  President,  were  elected 
to  serve  with  the  officers  therein  specified  as  the 
Executive  Committee,  John  A.  Card,  Charles  H. 
Goodrich,  Paige  E.  Thornhill,  Austin  G.  Morris 
and  Thomas  P.  Parmer. 

Other  appointments  were  made  as  follows : 

Committee  on  Public  Health  and  Medical  Edu- 
cation— 

George  W.  Kosmak,  John  O.  Polak,  George 
E.  Chandler,  E.  MacD.  Stanton,  William  A. 
Groat,  Chalmer  J.  Longstreet,  Stanhope 
Bayne-Jones,  Clayton  W.  Greene. 

Committee  on  Public  Relations — 

William  H.  Ross,  William  D.  Johnson,  O. 
W.  H.  Mitchell,  Augustus  J.  Hambrook. 

Special  Committee  on  Insurance — 

John  A.  Card  and  Charles  Gordon  Heyd. 

Committee  on  Arrangements — 

Walter  A.  Caliban,  Austin  G.  Morris,  Floyd 
S.  Winslow,  Benjamin  J.  Slater,  Benjamin 
R.  White,  Leo  F.  Simpson,  Charles  G.  Len- 
hart,  Sol  J.  Applebaum,  John  Aikman. 

Committee  on  Legislation — 

Walter  A.  Caliban,  John  J.  Rainey. 

The  following  recommendations  of  the  House 
of  Delegates  were  acted  upon  favorably : 

That  the  Annual  Conference  of  Secretaries  of 
County  Societies  be  continued,  and 

That  the  President  appoint  a Committee  of 
Five  to  study  the  question  of  Birth  Control  and 
Sterilization,  and  a Committee  of  Seven  on  Physi- 
cal Therapy,  Drs.  Polak  and  Kovacs  being  re- 
spectively appointed  chairmen  of  these  commit- 
tees. 

At  the  close  of  the  meeting  on  June  4th,  1929, 
the  President  delivered  an  address  which  was 
referred  to  a .Si)ecial  Committee  for  study  and 
report  back  to  the  Executive  Committee ; Drs. 
William  H.  Ross,  John  A.  Card  and  Harry  R. 
Trick  were  appointed  as  such  a committee. 

The  meeting  on  December  12,  1929,  was  de- 
voted mainly  to  the  reception  and  consideration 
of  the  reports  of  the  various  standing  and  special 
tommitte< 


On  motion,  it  was  resolved  that  the  Council 
recommend  to  the  House  of  Delegates  that  more 
care  be  exercised  in  instituting  special  committees 
whose  duties  may  lie  within  the  province  of  one 
of  the  committees  already  instituted. 

Regarding  the  Annual  Meeting  it  was  resolved 
that  it  is  the  sense  of  the  Council  that  scientific 
sessions  start  at  10:30  Tuesday  morning,  June 
3rd,  1930;  that  one  session  be  devoted  to  Physical 
Therapy  and  that  the  banquet  and  general  meet- 
inp-  be  combined  and  held  on  Tuesday  evening. 

EXECUTIVE  COMMITTEE 

The  Executive  Committee  has  held  nine  meet- 
ings and  will  hold  another  on  May  8th.  The  first 
of  these  meetings  was  held  in  Utica  immediately 
upon  the  close  of  the  Council  meeting  and  was 
devoted  to  the  organization  of  the  Committee  and 
acting  upon  such  appointments  that,  under  the 
provisions  of  the  By-Laws,  came  within  its  prov- 
ince. 

The  organization  was  carried  out  by  electing 
James  N.  Vander  Veer,  Chairman,  and  John  A 
Card,  Vice  Chairman. 

The  following  appointments  were  made : 

Committee  on  Publication — 

William  H.  Ross,  Chairman ; Charles  Gordon 
Heyd,  Daniel  S.  Dougherty. 

Budget  Committee — 

John  A.  Card,  Chairman;  together  with  the 
Secretary  and  the  Treasurer  of  the  Society. 

Editor-in-Chief  : Orrin  Sage  Wightman. 

Executive  Editor:  Frank  Overton. 

Legal  Counsel : Mr.  Lloyd  Paul  Stryker,  and 

attorney,  Mr.  Lorenz  J.  Brosnan. 

The  Executive  Committee  being  the  business 
committee  of  the  Society  much  of  its  work  is 
routine  in  character : providing  for  the  proper  and 
efficient  carrying  on  of  the  affairs  of  the  Society; 
receiving  and  acting  on  reports  of  committees; 
appointing  special  committees  to  care  for  emer- 
gent work ; preparing  the  budget  and  referring  it 
with  all  subsequent  applications  for  expenditures, 
together  with  the  recommendations  or  comments 
of  the  Committee,  to  the  Trustees. 

To  write,  therefor,  into  an  Annual  Report,  the 
entire  transactions  of  the  various  meetings  would 
be  unnecessary  waste  of  space  and  provide  tire- 
some reading.  For  this  reason,  mention  will  be 
made  only  of  those  of  general  interest. 

The  contract  with  the  Executive  Officer  having 
been  drawn  originally  for  one  year  and  never 
formally  renewed  nor  endorsed  by  the  Trustees, 
a special  committee  -vas  appointed  with  power  to 
draw  up  a contract  between  the  Society  and  the 
Executive  Officer  after  conference  with  Dr. 
Lawrence  and  Mr.  Stryker.  Said  contract  to  be 
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presented  to  the  Trustees  for  approval.  This 
committee,  consisting  of  Drs.  Card,  Heyd  and 
Dougherty,  accordingly  met  with  the  Executive 
Officer  and  the  Counsel  and  agreed  upon  a con- 
tract which  was  approved  by  the  Trustees. 

The  following  appointments  were  made: 

Pollution  of  the  State  Water  Ways:  C.  H. 

Goodrich,  C.  K.  Deyo,  C.  D.  Post,  E.  H. 
Marsh,  H.  W.  Jones. 

Periodic  Health  Examinations : C.  W.  Cramp- 
ton,  G.  B.  Stanwix,  L.  Coville,  C.  C.  Tremb- 
ley,  W.  W.  Britt,  J.  B.  Garen. 

High  Cost  of  Medical  Care:  H.  R.  Trick,  W. 
H.  Conley,  E.  MacD.  Stanton,  G.  A.  Leitner, 
W.  R.  Thompson,  J.  A.  Hartwell. 

Birth  Control  and  Sterilization:  J.  O.  Polak, 
S.  B.  Blakely,  P.  E.  Thornhill,  C.  A.  Gordon, 
James  E.  King,  R.  L.  Dickinson,  Arthur  H. 
Paine. 

Committee  on  Nursing  Education:  N.  B.  Van 
Etten,  A.  Sloan,  J.  R.  Kevin,  G.  W.  Kos- 
mak,  G.  R.  Critchlow,  G.  E.  Bielby,  Arthur 
S.  Chittenden,  W.  H.  Conley. 

Toxin-Anti-Toxin:  N.  B.  Van  Etten,  M. 

Nicoll,  Jr.,  L.  R.  Williams,  G.  F.  Rainey, 
C.  A.  Gordon,  W.  W.  Britt,  F.  E.  Sondern, 
H.  G.  Weiskotten,  W.  H.  Ross,  S.  W. 
Wvnne 

Representatives  to  meet  with  the  Commission 
of  Labor:  W.  W.  Britt  and  J.  E.  Jennings; 
alternate,  F.  H.  Flaherty. 

Committee  on  Research : A.  B.  Wadsworth, 

B.  T.  Simpson,  S.  Flexner,  J.  E.  Sweet,  A. 
J.  Foord,  S.  Bayne-Jones,  F.  T.  van  Beuren, 

Jr- 

Committee  on  Economics:  S.  Erdman,  H. 

Hicks,  H.  J.  Knickerbocker,  G.  R.  Critchlow. 

Committee  on  Physical  Therapy : F.  G.  Reid, 
E.  L.  Forster,  W.  J.  Craig,  H.  J.  Knicker- 
bocker, E.  H.  Turrell,  C.  E.  Coon. 

Committee  on  Prize  Essays:  T.  H.  Curtin,  G. 
R.  Critchlow,  S.  J.  Kopetzky. 

After  careful  consideration  of  the  invitations 
received  from  various  cities,  it  was  decided  to 
hold  the  Annual  Meeting  in  Rochester  on  June 
2,  3 and  4,  1930. 

In  addition  to  the  foregoing  appointments  the 
Committee  endorsed  the  appointment  of  Dr.  Gor- 
don Gibson  on  the  Committee  on  Scientific  Pro- 
gram. 

Two  vacancies  having  occurred  on  the  State 
Grievance  Committee  by  reason  of  the  expiration 
of  the  term  of  Dr.  O.  S.  Wightman  and  the  resig- 
nation of  Dr.  Grant  C.  Madill,  the  Executive 
Committee,  in  accordance  with  the  provision  of 
the  Medical  Practice  Act,  presented  to  the  Board 
of  Regents  three  nominations  for  each  vacancy: 
Drs.  John  Douglas,  Harry  S.  Patterson  and  Orrin 


S.  Wightman  being  named  for  the  first ; Arthur 
1).  Jaques,  J.  Richard  Kevin  and  Walter  D.  Lud- 
lum  for  the  second. 

Proposed  amendments  to  the  By-Laws  of  the 
Herkimer  County  Society,  Nassau  County  So- 
ciety, New  York  County  Society  and  Schenectady 
County  Society  were  received  and  referred  to  the 
Committee  on  By-Laws,  which  consists  of  the 
Speaker,  the  Secretary  and  the  Legal  Counsel. 

At  the  March  meeting,  the  Committee  received 
and  accepted  with  deep  regret  the  resignation  as 
Counsel  of  Mr.  Lloyd  P.  Stryker. 

Upon  the  recommendation  of  Mr.  Stryker,  Mr. 
Lorenz  J.  Brosnan,  who  has  been  associated  with 
him  in  the  work,  was  appointed  Counsel,  Mr. 
Maxwell  G.  Klatt  being  appointed  attorney. 

At  the  earnest  request  of  the  Committee,  Mr. 
Stryker  consented  to  act  as  consulting  Counsel 
for  the  Society  but  without  fee. 

COMMITTEE  ON  INSURANCE 

The  Insurance  Committee  during  the  past 
year  has  attempted  to  accomplish  three  things : 
(1)  to  lessen  mal-practice  suits,  (2)  with  the 
aid  of  legal  counsel  to  clarify  the  differences 
arising  out  of  group  insurance,  and  (3)  to  codify 
all  legal  opinions  on  the  application  of  group 
insurance  as  it  concerns  the  members  of  the 
Society. 

In  keeping  with  these  objectives  the  Committee 
has  h^ld  numerous  meetings  with  the  legal  counsel 
and  at  various  times  a representative  of  the  in- 
surance company,  or  a member  of  the  Insurance 
Committee  has  visited  every  district  branch  dur- 
ing the  current  year,  has  answered  all  queries, 
and  attempted  to  have  the  members  of  the  So- 
ciety fully  acquainted  with  the  application  of  their 
{X)licies,  and  the  full  protection  that  it  affords. 

The  current  year,  so  far  as  the  workings  of 
the  group  insurance  are  concerned,  has  been 
highly  successful  and  the  figures  bearing  upon 
malpractice  suits  and  costs  are  highly  encourag- 
ing.^ 

There  are  always  good  and  bad  cycles  in  mal- 
practi'.'c  insurance  but  with  the  assistance  of  every 
member  in  eliminating  unjust  and  improper 
claims,  the  level  of  insurance  costs  should  grad- 
ually fall  and  the  Committee  feels  that  in  the 
future  it  may  be  possible  to  achieve  a reduction 
in  the  cost. 

THE  COMMITTEE  ON  PUBLICATION 

The  Executive  Committee  is  charged  by  the 
By-Laws  of  the  State  Society,  Chapter  5,  Sec.  3, 
with  the  duty  to  “Superintend  all  publications  of 
the  Society  and  their  distribution.”  The  two 
regular  publications  of  the  State  Society  are  the 
Journal  and  the  Directory. 

Journal  Departments : The  Executive  Commit- 
tee has  continued  its  policy  of  making  the  Journal 
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in  fact  as  well  as  name  the  organ  of  the  Medical 
Society  of  the  State  of  New  York,  and  of  its 
constituent  District  Branches  and  County  Socie- 
ties. Three  years  ago  the  Journal  was  divided 
into  the  eleven  departments  into  which  its  ma- 
terial is  now  divided.  The  following  table  shows 
the  number  of  pages  given  to  each  department 
during  the  last  three  years: 


Number  of  pages  in  each  department  of  the  New  York  State 
Journal  of  Medicine  during  the  last  three  years: 


1927 

1928 

1929 

Scientific  

586 

585 

639 

Editorial  

84 

77 

73 

Medical  Progress  .... 

96 

96 

96 

Legal 

84 

83 

68 

London  Letter 

8 

12 

News  

229 

238 

207 

Medical  Wares 

7 

1. 

12 

Daily  Press 

48 

48 

48 

Book  Reviews  

50 

50 

48 

Our  Neighbors 

99 

139 

127 

Advertising  

645 

636 

653 

1928 

1968 

1984 

In  a general  way,  the  contents  of  the  Journal 
fall  into  four  groups : 

1.  Scientific  articles. 

2.  Records  of  Society  Activities. 

3.  Allied  topics. 

4.  Advertisements. 

Scientific  Articles:  The  greatest  source  of 

scientific  articles  are  papers  read  before  the  an- 
nual meeting,  but  an  increasing  number  *of  ex- 
cellent papers  are  submitted  by  prominent  authors. 
Embarrassment  is  caused  by  the  abundance  rather 
than  paucity  of  the  articles. 

A standard  of  choice  of  articles  is  that  they 
shall  appeal  to  the  general  practitioner  of  medi- 
cine, and  it  is  gratifying  that  authors  are  always 
willing  to  make  their  papers  conform  to  this 
standard,  even  to  rewriting  and  condensing  them. 

The  scientific  pages  of  the  Journal  of  1929 
constitute  a cross  section  of  the  practice  of  mod- 
ern medicine. 

Records  of  Society  Activities:  The  time  was, 
not  so  very  long  ago,  when  the  scientific  depart- 
ment was  about  all  that  the  members  considered, 
but  they  are  now  turning  to  the  News  Department 
with  increasing  interest.  It  is  thiS  department 
which  makes  the  Journal  the  “Organ”  of  the 
Society,  for  in  it  are  recorded  the  activities  of 
the  Society  and  its  officers  and  committees. 

The  Journal  has  laid  special  emphasis  on  the 
practice  of  medicine  by  medical  societies  in  dis- 
tinction from  individual  doctors  and  public  health 
organizations.  This  is  the  age  in  which  organ- 


izations of  all  kinds  engage  in  civic  work  along 
every  conceivable  line.  Our  Journal  is  the  lead- 
ing medical  publication  in  the  United  States  in 
the  amount  of  space,  the  number  of  articles,  and 
the  completeness  of  the  indexing  of  the  reports 
of  the  civic  activities  of  medical  societies.  The 
department  of  “Our  Neighbors”  consists  of  ab- 
stracts from  other  State  Journals,  and  is  the  most 
complete  record  in  existence  of  what  the  medical 
societies  of  other  States  are  doing  along  civic 
lines.  Yet  the  record  could  be  considerably  ex- 
panded if  the  activities  were  reported  more  ex- 
tensively. 

Allied  Topics:  Special  effort  is  put  forth  to 
make  our  Journal  a balanced  publication.  The 
legal  department  is  devoted  largely  to  a descrip- 
tion of  actual  suits  brought  against  doctors.  The 
London  Letter,  the  excerpts  from  the  Daily  Press, 
the  Medical  Wares,  and  the  Book  Reviews  are  of 
interest  and  value  to  every  physician. 

Advertising:  Advertisers  are  seeking  access  to 
our  Journal  in  greater  numbers  than  ever  before, 
because  they  say  that  it  is  being  read  by  physi- 
cians to  a constantly  increasing  extent.  A Jour- 
nal must  first  demonstrate  its  popularity  over 
several  years  before  advertisers  seek  it.  It  is  a 
fact  that  advertisers  no  longer  have  to  be  im- 
portuned to  patronize  our  Journal.  They  seek 
admission  to  its  pages. 

FINANCIAL  STATEMENT  OF  PUBLICATIONS 

April  1st,  1929,  to  April  1st,  1930 


1930  1929  Decrease  Increase 

Journal — Receipts 


Advertising  . . . 

$41,841.19 

$38,074.78 

$3,766.41 

Subscriptions  .. 
Income  from 

465.89 

425.18 

40.71 

Dues 

, 12,525.50 

11,594.00 

931.50 

J ouRN  AL — Expenses 

Printing  and 

Mailing  

Journal  cost  to 

, 37,303.76 

36,895.75 

408.01 

Society  

9,400.18 

11,387.91 

Directory — Receipts 

Advertising  . . . 

4,940.00 

5,630.00 

$690.00 

Sales  

Income  from 

. 4,194.00 

2,871.25 

1,322.75 

Dues  - 

. 12,525.50 

11,594.00 

931.50 

Directory — Expenses 

Printing  and 

Mailing 

, 14,537.40 

13,600.36 

937.04 

Directory,  income 

to  Society  . . 

514.01 

125.10 

Respectfully  submitted, 

D.  S.  Dougherty, 

April  1,  1930.  Secretary. 
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REPORT  OF  THE  TRUSTEES 


To  the  House  of  Delegates — 

Gentlemen : 

During  the  past  year,  the  Trustees  have  ad- 
hered to  the  policy  of  approving  of  appropria- 
tions of  sufficient  sums  to  enable  the  officers 
and  Committees  to  carry  on  their  functions 
with  due  regard  to  economy.  The  budget  pre- 
sented for  the  year  was  studied  carefully,  and 
each  item  scrutinized  from  the  point  of  view 
of  accomplishment  and  economy.  We  have 
not  hesitated  to  disapprove  requests  for  funds 
in  excess  of  sums  agreed  upon  in  the  budget, 
when,  in  our  opinion,  the  enthusiasm  of  the 
Committee  making  the  request,  was  leading  to 
expense,  without  profit  to  the  Organization. 

Conversely,  we  have  approved  of  additional 
sums,  when  the  work  of  a Committee  could 
not  be  successfully  carried  on  by  the  amount 
fixed  in  the  budget.  The  close  scrutiny  of  ex- 
penditure has  not  been  done  in  the  spirit  of  the 
bureaucrat,  but  in  accordance  with  what  we 
believe  to  be  modern  business  methods. 


The  Trustees  feel  that  the  permanent  suc- 
cess of  the  Medical  Society,  as  any  other  or- 
ganization, depends  primarily  on  the  financial 
status.  The  accumulation  of  the  surplus,  gives 
the  Organization  foundation  for  future  accom- 
plishment and  success.  We  are  able  to  report 
the  investment  in  first  class  interest-bearing 
securities  of  $100,000.  This  fund  should  con- 
tinue to  increase,  until  it  reaches  a sum  that 
will  enable  the  Society  to  feel  a sense  of  se- 
curity and  comfort  in  its  finances ; and  give 
opportunity  for  greater  accomplishment  in  the 
field  of  organized  medicine. 

The  report  of  the  Treasurer  gives  in  detail 
the  financial  record  for  the  year.  The  meetings 
of  the  Trustees  have  been  held  whenever  there 
was  business  to  be  transacted,  and  have  been 
regularly  attended  by  the  members. 

Respectfully  submitted. 

Grant  C.  Madill,  Chairman. 

April  1,  1930. 


REPORT  OF  THE  COUNSEL 


To  the  House  of  Delegates — 

Gentlemen : 

Your  counsel  herewith  submits  his  report 
for  the  activities  of  the  legal  department  of  the 
Medical  Society  of  the  State  of  New  York  for 
the  period  from  March  1st,  1929,  to  and  includ- 
ing February  28th,  1930.  This  is  the  fifth  and 
last  annual  report  of  your  present  counsel. 

The  writer’s  opportunity  to  become  acquain- 
ted with  the  medical  profession,  to  study  their 
problems  and,  in  so  far  as  he  was  able,  to  assist 
in  their  solution,  is  one  that  he  has  thoroughly 
enjoyed  and  will  always  look  back  upon  with 
great  pleasure.  We  are  living  in  a changing 
world,  and  these  changes  affect  the  medical 
profession  as  well  as  every  other  calling.  It  is 
necessary  not  only  for  the  individual  physician 
to  keep  abreast  of  the  times,  but  for  the  pro- 
fession itself  to  be  attuned  to  what  is  going  on 
in  the  world,  and  to  the  point  of  view  of  the 
laity  towards  all  professional  men,  especially 
what  the  layman  asks  and  expects  from  the 
practitioners  of  the  healing  art. 

The  writer  has  always  felt  that  there  is  room 
for  a better  understanding  between  the  lay 
and  the  professional  world,  and  that  the  gen- 
eral public  will  be  quicker  to  understand  the 
personal,  professional  and  economic  problems 
of  the  professional  man  if  these  at  times  were 
more  fully  explained.  To  the  best  of  his  abil- 
ity, your  present  counsel  has  endeavored  to  do 
this  through  the  medium  of  the  editorial  col- 
umns of  the  State  Journal,  in  his  appearances 


before  legislative  committees,  in  his  papers  be- 
fore the  various  component  county  societies 
and  district  branches,  and  especially  in  his  ac- 
tual defense  of  those  of  your  members  who 
have  found  themselves  defendants  in  malprac- 
tice actions.  A jury  represents  a cross-section 
of  the  general  public.  The  writer  has  always 
found  that  it  is  possible  before  twelve  laymen 
to  take  the  most  complicated  scientific  ques- 
tion of  diagnosis,  treatment,  prescription  or 
operation  and  to  resolve  this  into  its  simple 
elemental  terms  in  such  a way  as  to  make  it 
clear  to  the  intelligence  of  the  average  juror. 
What  can  be  done  with  juries  can  be  done  with 
the  public  as  a whole. 

Your  present  counsel  leaves  you  with  feel- 
ings of  strong  regard  and  admiration  for  your 
profession  and  for  its  individual  members.  He 
has  been  fortunate  in  securing  the  personal 
friendship  of  a large  number  of  physicians 
throughout  this  State,  who  have  been  quick  to 
assist  him  in  the  performance  of  his  work.  He 
hopes  and  feels  that  he  has  the  friendship  of 
the  entire  profession,  and  he  regards  this  as  a 
sacred  possession  which  he  will  never  volun- 
tarily relinquish. 

Your  present  counsel  has  served  under  five 
different  Presidents  and  five  different  groups 
of  officers  and  committees,  and  he  feels  that 
your  Society  has  been  particularly  fortunate 
and  wise  in  the  choice  of  those  who,  from  time 
to  time,  have  been  called  upon  to  take  the 
leadership  and  the  management  of  your  af- 
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fairs.  It  has  been  a pleasure  and  a privilege  to 
work  and  to  cooperate  with  all  of  these  gentle- 
men. It  is  a matter  of  regret  that  your  present 
counsel  will  not  serve  under  the  incoming 
President,  Dr.  William  H.  Ross,  whom  he  es- 
teems as  a physician  of  outstanding  talent  and 
character,  and  a man  who  will  ably  carry  on 
the  long  and  honorable  traditions  of  his  high 
office.  This  applies  equally  to  your  Secretary, 
Dr.  Daniel  S.  Dougherty,  and  to  those  whom 
you  will  select  as  your  new  officers  and  com- 
mitteemen. Your  present  Secretary  (and  we 
have  no  doubt,  your  Secretary  for  many  years 
to  come)  is  a tower  of  strength  to  the  profes- 
sion, and  he  has  given  to  his  office  unusual 
funds  of  experience  as  well  as  his  marked  gifts 
of  leadership. 

Your  counsel  leaves  you  with  the  knowledge 
that  your  affairs  are  in  perfect  order,  and  with 
confidence  that  your  Society  will  go  on  from 
year  to  year  with  increasing  usefulness  to 
your  profession  and  to  the  lay  world. 

As  you  have  already  been  informed,  the 
writer’s  resignation  as  general  counsel  was 
submitted  to  the  Executive  Committee  on 
March  13th  to  take  effect  on  March  31st,  and 
his  associate  Mr.  Lorenz  J.  Brosnan,  who  since 
Mr.  Oliver’s  retirement  has  been  the  attorney 
for  your  Society,  has  been  chosen  as  general 
counsel  to  succeed  the  present  incumbent.  The 
reasons  for  the  writer’s  resignation  were  set 
forth  in  a letter  to  the  Executive  Committee, 
and  will  be  reproduced  in  his  editorial  appear- 
ing on  April  1st,  1930.  In  his  letter  to  the 
Executive  Committee,  the  writer  said: 

“The  reasons  which  prompt  my  resignation 
are  based  upon  my  desire  to  enlarge  my  pro- 
fessional life  and  to  avail  myself  of  the  increas- 
ing opportunities  which  have  come  to  me  to  act 
as  trial  counsel  in  other  kinds  of  litigation. 
My  duties  as  your  general  counsel  have  so  pre- 
empted my  time  as  to  make  it  impossible  for 
me  to  devote  myself  as  fully  as  I should  like 
to  do  to  other  fields.” 

Despite  the  dictates  of  his  interests,  we  be- 
lieve it  unnecessary  for  the  writer  to  assure 
you  that  he  would  not  have  resigned  had  he 
not  known  that  there  was  available  and  able 
to  carry  on  the  work  which  he  has  done,  a man 
who  from  every  point  of  view  is  fully  qualified 
for  this  honorable  and  difficult  post.  There 
are  now  pending  approximately  five  hundred 
cases  in  this  office,  either  fully  prepared  or  in 
the  course  of  preparation,  with  all  of  which 
Mr.  Brosnan  is  personally  familiar.  “He  is,” 
the  writer  in  his  letter  of  resignation  stated, 
“therefore,  able  to  step  at  once  into  the  place 
which  I am  about  to  leave  and  is  equipped  in 
every  way  to  fill  it  admirably.  Not  only  do  I 
express  the  unqualified  opinion  that  your  inter- 
ests will  be  secure  in  his  hands,  but  I will  go 
even  further  and  state  that  were  I asked  to 


name  any  lawyer  as  competent  and  as  trust- 
worthy for  this  position  whom  it  would  be 
possible  for  you  to  secure,  I should  say  with- 
out reservation  that  there  is  no  one  whom  I 
would  prefer  to  this  gentleman.  He  will  be 
able  to  continue  at  the  above  address  (as  I am 
moving  to  40  Wall  Street)  and  will  retain  prac- 
tically the  entire  staff,  whose  long  familiarity 
with  the  details  of  this  work  is  in  itself  quite 
indispensable  to  the  successful  handling  of 
your  legal  affairs. 

“May  I say  also  that  from  my  long  personal, 
close  and  friendly  contact  with  Mr.  Brosnan,  I 
have  come  most  warmly  to  appreciate  his  fine 
personal  traits,  his  sensitive  honor  and  his  pos- 
session of  those  qualities  which  make  for  con- 
fidence and  friendship.” 

It  may  not  be  without  interest  to  reproduce 
here  a portion  of  a paragraph  contained  in  the 
writer’s  report  of  last  year.  He  there  stated : 

“Mr.  Brosnan  entered  the  office  of  Whiteside 
& Stryker  in  the  fall  of  1920,  has  been  continu- 
ously engaged  in  that  office  and  in  the  writer’s 
ever  since.  He  has  developed  unusual  gifts  as 
a trial  lawyer  and  has  proven  his  mettle 
against  some  of  the  ablest  lawyers  who  locked 
horns  with  this  office.  His  record  of  success- 
ful trials  is  a matter  upon  which  your  counsel 
desires  here  to  congratulate  him.  He  has  been 
entrusted  with  some  of  the  most  difficult  cases 
in  the  office  and  has  guided  them  through  the 
courts  to  a successful  conclusion.  With  per- 
fect confidence  I can  and  do  assign  to  him  any 
case  in  the  office  with  the  knowledge  that  the 
doctor’s  cause  will  be  championed  with  marked 
skill  and  ability.  He  has  a thorough  knowl- 
edge of  the  law  and  unusual  tact  and  discern- 
ment in  court,  as  well  as  strong  gifts  of  ad- 
vocacy which  he  has  developed  under  the  con- 
tinuous experience  which  has  come  to  him.” 

When  Mr.  Brosnan  became  attorney  for  thf 
Society  in  1928  upon  Mr.  Oliver’s  resignation, 
Mr.  Maxwell  C.  Klatt,  who  has  been  with  this 
office  for  nearly  ten  years  and  who  is  a lawyer 
of  proven  ability,  took  up  and  carried  on  the 
work  which  had  largely  fallen  into  the  hands 
of  Mr.  Oliver.  He  has  done  this  work  well, 
and  the  Executive  Committee  therefore,  in  the 
writer’s  judgment  most  wisely,  upon  its  eleva- 
tion of  Mr.  Brosnan  to  the  position  of  general 
counsel  appointed  Mr.  Klatt  as  the  attorney 
for  the  Society. 

We  take  the  liberty  of  here  reproducing  a 
portion  of  another  paragraph  contained  in  our 
last  annual  report : 

“Mr.  Maxwell  C.  Klatt,  whose  work  your 
counsel  has  had  occasion  previously  to  com- 
mend, is  a member  of  the  bar  whose  early 
promise  has  been  increasingly  fulfilled.  Mr. 
Klatt  has  likewise  been  in  this  office  or  in  the 
predecessor  office  of  Whiteside  & Stryker  for 
upwards  of  eight  years.  Mr.  Klatt’s  knowl- 
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edge  of  your  problems  and  his  experience  with 
them  has  been  developing  rapidly.  He  too  is 
now  engaged  in  court  work  and  has  justified 
the  high  confidence  which  your  counsel  feels 
in  him.” 

The  categories  heretofore  employed  in  mak- 
ing the  annual  report  will  be  here  used  again. 
These  consisted  in  dividing  the  work  of  this 
office  into  three  divisions:  (a)  the  actual  han- 
dling of  malpractice  actions  before  the  courts 
and  juries  and  in  the  appellate  tribunals;  (b) 
counsel  work  with  officers,  committees  and  in- 
dividual members  of  the  Society;  and  (c)  legis- 
lative advice  and  activities. 

Litigation 

The  hazards  and  the  dangers  of  litigation 
are  ever  with  us.  So  much  has  come  from  this 
pen  on  this  subject,  that  we  feel  that  it  would 
be  reiteration  to  say  again  what  in  our  edi- 
torials and  annual  reports  we  have  so  often 
stated.  Many  unfounded  and  unmeritorious 
actions  are  instituted,  but  as  we  have  so  often 
said,  there  are  some  cases  which  may  be  deem- 
ed meritorious ; that  is  to  say,  where  the  doctor 
sued  unfortunately  has  not  in  some  particular 
instance  complied  with  the  proper  and  ap- 


proved practice  with  which  the  law  compels 
him  to  be  familiar  and  demands  that  he  should 
follow.  Cases  of  this  kind  have  been  settled. 
Cases  in  which  the  writer  has  felt  that  the 
doctor  had  a valid  defense  have  been  fought 
out  to  the  bitter  end. 

From  the  following  Table  I,  you  will  be 
pleased  to  note  that  in  the  past  year  only  28 
cases  have  been  settled,  as  compared  with  66 
in  the  preceding  year.  On  the  other  hand,  192 
actions  were  instituted  in  the  period  here  re- 
ported on,  as  compared  with  168  in  the  previ- 
ous period.  Of  the  144  cases  disposed  of,  28 
were  settled.  In  114  either  judgments  for  the 
defendant  have  been  secured,  or  they  have 
been  disposed  of  through  dismissal,  discontinu- 
ance or  abatement.  Throughout  the  recording 
period  2 cases  only  resulted  in  judgments  for 
the  plaintiff.  On  February  28th  of  this  year 
there  were  actually  pending  in  court  451  cases, 
as  opposed  to  403  of  the  preceding  year,  but 
these  figures  do  not  include  approximately  150 
to  200  claims  in  which  actions  have  not  yet 
been  begun,  but  many  of  which  ultimately  will 
result  in  actions  in  court.  The  figures  in  the 
accompanying  Table  I tell  their  own  story,  and 
we  feel  require  no  further  comment. 


TABLE  1 


Comparison  of  the  Number  of  Suits  Instituted  and  Disposed  of  in  1923-1929  and  1929-1930 


Instituted 

Disposed  of 

1928-1929 

1929-1930 

1928-1929 

1929-1910 

1 Fractures,  etc 

7 

7 

12 

13 

2 Obstetrics,  etc 

3 Amputations 

22 

20 

1 

20 

14 

4 Burns,  X-ray,  etc 

22 

15 

20 

2i 

5 Operations:  Abdominal,  Eye,  Tonsil,  Ear,  etc 

42 

52 

39 

42 

6 Needles  Breaking 

8 

3 

6 

5 

7 Infections 

10 

23 

13 

10 

8 Eye  Infections 

2 

5 

2 

2 

9 Diagnoses 

13 

12 

9 

6 

10  Lunacy  Commitments 

3 

6 

11  Uncla^ified — Medical 

9 

9 

9 

7 

12  Loss  of  Services,  Wife,  Child 

33 

42 

35 

24 

Totals 

168 

192 

171 

144 

Further  Comparisons 

Actions  for  Death 

16 

' 7 

12 

4 

Infants’  Actions 

17 

15 

17 

8 

Totals 

33 

22 

29 

12 

How  Disposed  of 

Settled 

66 

28 

Dismissed,  Discontinued,  Abated  or  Tried  (Verdict  for  Defendant) .... 

100 

114 

Judgment  for  Plaintiff 

5 

2 

Totals 

168 

192 

171 

144 

Further  Comparisons 

Appeals:  Judgment  for  Defendant 

Pending  on  February  28,  1929 

Pending  on  February  28,  1930 

403 

451 

2 
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TABLE  II 

Comparison  of  the  number  of  members  insured  in  1927,  1928,  1929  and  1930,  and  the  number  of  members  in  the  county 

societies  and  the  percentage  of  insured  members 


COUNTIES 

1"27 

192? 

1929 

1930 

No.  of 
Mem  lers 

in 

County 

Sojiety 

No.  of 
Members 
ns  ired 

Per- 

centage 

InsareJ 

No.  of 
Members 
in 

County 

Society 

No.  of 
Members 
Insured 

Per- 

centage 

Insured 

No.  of 
Members 
in 

County 

Society 

No.  of 
Members 
Insured 

Per- 

centage 

Insured 

No.  of 
Members 
in 

County 

Society 

No.  of 
Members 
Insured 

Per- 

centage 

Insured 

Albany 

220 

120 

54 

220 

126 

57 

228 

129 

57 

235 

136 

58 

ADegany 

31 

9 

29 

28 

22 

79 

30 

8 

26 

32 

11 

34 

Bronx 

683 

347 

50 

755 

364 

48 

785 

435 

55 

859 

476 

55 

Broome 

113 

55 

48 

117 

49 

42 

123 

60 

48 

123 

61 

49 

Cattaraugus 

56 

26 

46 

56 

29 

52 

51 

29 

56 

48 

32 

66 

Cayuga 

58 

32 

55 

61 

33 

54 

57 

31 

56 

58 

28 

48 

Chautauqua 

93 

33 

35 

93 

38 

41 

90 

38 

42 

89 

40 

45 

Chemung 

53 

37 

69 

57 

38 

67 

60 

40 

67 

62 

45 

72 

Chenango 

35 

17 

48 

' 34 

18 

53 

34 

18 

53 

36 

18 

50 

Clinton 

31 

16 

51 

26 

15 

58 

26 

13 

50 

27 

14 

51 

Columbia 

37 

19 

51 

37 

19 

51 

35 

19 

54 

36 

21 

58 

Cortland * 

23 

8 

34 

20 

8 

40 

19 

6 

31 

24 

7 

29 

Delaware 

22 

3 

13 

23 

4 

16 

22 

4 

18 

22 

6 

27 

Dutchess- Putnam 

115 

63 

54 

118 

61 

52 

121 

63 

52 

120 

62 

52 

Erie 

672 

425 

63 

671 

439 

65 

690 

368 

53 

718 

428 

60 

Essex  

24 

12 

50 

24 

13 

54 

26 

14 

53 

25 

13 

52 

Franklin 

49 

16 

32 

56 

16 

29 

56 

12 

21 

53 

11 

21 

Fulton 

40 

24 

60 

41 

28 

68 

38 

25 

65 

38 

24 

63 

Genesee 

28 

8 

28 

25 

10 

40 

28 

9 

33 

31 

12 

38 

Greene 

23 

10 

43 

24 

12 

50 

27 

15 

52 

23 

13 

58 

Herkimer 

51 

31 

60 

49 

35 

71 

48 

38 

79 

50 

37 

74 

Jefferson 

82 

35 

42 

80 

34 

43 

82 

38 

46 

82 

40 

49 

Kin^s 

1613 

933 

57 

1639 

1017 

62 

1878 

1189 

63 

2021 

1257 

62 

Lewis 

11 

5 

45 

17 

7 

41 

16 

6 

37 

14 

6 

43 

Livingston 

28 

7 

25 

28 

9 

31 

30 

12 

40 

28 

14 

50 

Madison 

32 

13 

40 

31 

16 

52 

30 

15 

50 

30 

15 

50 

Monroe 

435 

240 

55 

436 

251 

58 

436 

244 

56 

451 

256 

57 

Montgomery 

50 

13 

26 

50 

13 

26 

51 

13 

26 

49 

14 

28 

Nassau 

134 

82 

61 

151 

91 

60 

155 

94 

61 

173 

101 

58 

New  York 

3500 

2069 

59 

3623 

2171 

60 

3782 

2240 

59 

3881 

2348 

60 

Niagara 

94 

60 

63 

98 

56 

57 

99 

56 

57 

102 

63 

62 

Oneida 

187 

76 

40 

184 

91 

49 

192 

99 

52 

194 

101 

52 

Onondaga 

324 

176 

54 

333 

198 

59 

330 

228 

69 

346 

241 

70 

Ontario 

75 

38 

50 

72 

38 

53 

76 

36 

47 

75 

35 

47 

Orange 

101 

66 

65 

107 

64 

60 

111 

68 

61 

116 

71 

61 

Orleans 

18 

6 

33 

19 

9 

47 

18 

9 

50 

18 

9 

50 

Oswego 

54 

24 

44 

48 

23 

48 

49 

21 

43 

50 

24 

48 

Otsego 

43 

28 

65 

44 

22 

50 

42 

20 

48 

44 

22 

50 

Queens 

329 

194 

• 58 

376 

253 

67 

416 

286 

69 

465 

304 

65 

Rensselaer 

115 

55 

47 

108 

59 

55 

122 

50 

41 

120 

48 

40 

Richmond 

77 

40 

51 

80 

45 

56 

84 

43 

51 

89 

50 

56 

Rockland 

42 

23 

54 

46 

25 

54 

47 

23 

49 

48 

27 

56 

St.  Lawrence 

65 

22 

33 

68 

23 

34 

65 

24 

37 

65 

26 

40 

Saratoga 

43 

25 

58 

46 

24 

52 

50 

26 

52 

48 

25 

52 

Schenectady 

123 

93 

75 

114 

94 

82 

116 

83 

71 

115 

85 

74 

Schoharie 

16 

6 

37 

18 

6 

33 

18 

5 

28 

20 

6 

30 

Schuyler 

10 

4 

40 

11 

4 

36 

11 

4 

36 

11 

3 

27 

Seneca 

21 

5 

23 

23 

7 

30 

21 

8 

38 

20 

9 

45 

Steuben 

72 

43 

59 

73 

43 

59 

72 

41 

57 

68 

38 

56 

Suffolk 

no 

43 

39 

118 

59 

50 

114 

46 

40 

114 

49 

43 

Sullivan 

29 

19 

65 

28 

16 

57 

32 

18 

56 

36 

20 

55 

Tioga 

25 

9 

36 

24 

9 

38 

22 

9 

41 

21 

8 

38 

Tompkins 

59 

28 

47 

57 

26 

46 

53 

23 

43 

56 

25 

45 

Ulster 

67 

29 

43 

66 

28 

42 

59 

29 

49 

65 

34 

52 

Warren 

40 

28 

70 

40 

28 

70 

39 

23 

58 

39 

25 

64 

Washington 

38 

17 

44 

38 

16 

42 

40 

14 

35 

41 

17 

41 

Wayne 

37 

20 

54 

38 

22 

58 

38 

25 

66 

40 

29 

72 

Westchester 

326 

165 

50 

353 

192 

56 

365 

197 

54 

399 

204 

51 

Wyoming 

26 

9 

34 

29 

9 

31 

30 

12 

40 

32 

12 

37 

Yates 

21 

14 

66 

20 

13 

60 

21 

13 

62 

20 

14 

70 

10829 

6073 

56 

11259 

6488 

58 

11806 

6764 

57 

12314 

7170 

58 
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Also  the  demonstrated  success  of  the  Group 
Plan,  with  which  you  now  are  so  thoroughly 
familiar  and  of  which  such  large  numbers  have 
availed  themselves,  requires  no  further  state- 
ment except  to  say  that  its  value  has  increas- 
ingly been  demonstrated.  In  those  instances 
where  doctors  have  found  themselves  sued  for 
malpractice  but  have  not  had  the  benefits  of 
insurance,  we  have  invariably  found  that  they 
have  immediately  caused  themselves  to  be  in- 
sured against  any  future  contingencies  of  that 
kind.  It  has  not  infrequently  been  brought  to 
our  attention  that  a given  physician  will  insure 
himself  for  a time  and  then  permit  his  insur- 
ance to  lapse,  only  to  find  that  thereafter  suit 
has  been  begun  against  him  upon  facts  arising 
after  the  lapse  of  his  insurance,  and  has  thereby 
found  himself  in  the  unfortunate  position  of  be- 
ing unprotected  from  a financial  point  of  view. 
In  such  instances  likewise,  the  physician  has 
immediately  availed  himself  again  of  the  bene- 
fits of  our  Group  Plan  to  protect  himself  against 
future  contingencies. 

In  this  connection,  it  has  been  likewise  ob- 
served that  sometimes  a physician,  who  has 


permitted  his  membership  in  your  Society  to 
lapse  and  who  has  carried  no  insurance,  will 
find  himself  sued  with  respect  to  matters  aris- 
ing during  the  time  when  he  was  not  a member 
of  the  Society,  and  has  thereby  found  himself 
in  the  position  of  having  neither  defense  nor 
indemnity.  We  suggest  that  these  unfortunate 
situations  could  be  prevented  if  every  active 
practitioner  was  careful  to  see  that  his  mem- 
bership in  your  Society,  as  well  as  in  the  Group 
Plan,  continued  at  all  times  intact. 

We  append  hereto  Table  II  which  gives  a 
comparison  of  the  number  of  members  insured 
in  1927,  1928,  1929  and  1930,  and  the  number 
of  members  in  the  county  societies,  and  the 
percentage  of  insured  members  in  the  county 
societies  and  in  the  entire  State  Society.  These 
figures  are  sufficiently  clear  to  obviate  the  ne- 
cessity of  extended  comment.  It  will  be  noted 
that  there  are  now  12,314  members  of  the  State 
Society,  as  compared  with  11,806  members  in 
the  previous  reporting  period ; and  that  there 
are  now  7,170  insured  members,  as  compared 
with  6,764  in  the  previous  period.  There  has 
been  an  increase  of  1 per  cent  in  the  insured 


TABLE  HI 

The  following  schedule  of  rates  approved  by  the  Society  and  effective  May  1st,  1928,  is  published  for  the  information 
of  all  members  of  the  Society. 


COLUMNS  A:  Being  Limits  of  Liability  for  Any  One  Claim  or  Suit 


$5000 


$10000 


$15000 


$20000 


$25000 


$30000 


$40000 


$50000 


.2  C 

IS 

<0 

■ S 3 >> 

E'^.2 

oa  jsO 

..D  >. 

wo 


$15000 


20000 


25000 


30000 


35000 


40000 


45000 


50000 


60000 


70000 


75000 


80000 


90000 


100000 


32.00 


33.60 


34.88 


39.68 


46.08 


41.28 


47.68 


51.84 


42.67 


48.96 


53.12 


56.96 


43.84 


50.24 


54.40 


58,24 


61.12 


45.12 


51.52 


55.68 


59.52 


62.40 


46.08 


52.48 


56.64 


60.48 


63,36 


66.88 


53.44 


57.60 


61.44 


64.32 


67.84 


54.08 


58.24 


62.08 


64.96 


68.48 


55.36 


59.52 


63.36 


66.24 


69.76 


60.80 


64.64 


67.52 


71.04 


61.28 


65,12 


68.00 


71.52 


61.76 


65.60 


68,48 


72.00 


66.56 


69.44 


72.96 


67.52 


70.40 


73.92 


69.44 


70.72 


72.00 


72.48 


72.96 


73.92 


74.88 


Example;— Select  the  limits  you  require  from  Columns  A and  Lines  B.  Follow  them  to  the  point  of  intersection 
where  you  will  find  the  rate  for  the  combination  of  those  lines.  For  example:  To  find  the  rate  for  $15,000/$45,000 
limits,  select  the  $15,000  column  as  shown  across  the  top  and  the  $45,000  line  as  shown  down  the  side.  Follow  these  to 
their  intersection  where  the  rate  of  $53.44  will  be  found. 


514 


REPORT  OF  THE  COUNSEL 


N.  y.  State  J.  M. 
May  1,  1930 


members  in  the  present  as  compared  with  the 
previous  reporting  period. 

Counsel  Work 

During  the  period  of  this  report,  your  coun- 
sel has  prepared  for  publication  in  the  Society’s 
Journal  articles  in  the  nature  of  editorial  com- 
ment. These  editorials  have  included  the  fol- 
lowing : 

Individual  Liability  of  Physicians  for  Acts  Committed 
in  Hospitals. 

Collecting  from  Qinic  Patients  Able  to  Pay. 

Criminal  Law,  Compelling  Attendance  of  Witnesses 
Outside  the  State. 

Criminal  Law  in  Relation  to  Contraceptive  and  Priv- 
ileged Communications. 

The  Country  Doctor. 

George  Bernard  Shaw  Consults  a Doctor. 

The  Law  Progresses. 

Legal  Liability  for  Medical  Service. 

Motor  Vehicles,  Financial  Responsibility  Law. 

Motor  Vehicles,  Liability  of  Owner. 

Doctor  and  the  Public. 

The  Doctor’s  Dilemma. 

Gratitude. 

Insanity,  Effect  on  the  Marital  Contract. 

An  Experience  with  an  Insurance  Carrier  Not  Author- 
ized to  do  Business  in  this  State. 

Public  Opinion  and  Jury  Duty. 

The  Administration  of  Justice  in  England. 

Grant  C.  Madill,  Our  Candidate  for  Regent. 

Malpractice  Limitations  Statute  Held  Not  Applicable 
to  Nurses. 

Motor  Vehicles,  Connecticut  Statute  Upheld. 

This  Year’s  Chiropractic  Bills. 

As  in  previous  years,  your  counsel  has  di- 
gested and  there  have  been  published  in  the 
Journal  reports  upon  malpractice  actions  which 
it  has  been  felt  were  of  special  interest  to  the 
profession.  The  case  reports  published  during 
the  previous  year  are  as  follows : 

Cellulitis,  claimed  negligence  resulting  in  amputation. 

Claimed  improper  diagnosis  and  negligence  in  treat- 
ment of  child. 

Claimed  operation  without  consent. 

Claimed  failure  to  discover  fracture. 

Claimed  failure  to  remove  foreign  particles. 

Claimed  negligence  in  supra-vaginal  hysterectomy. 

Claimed  negligence  in  delivery. 

Claimed  negligence  in  the  treatment  of  a fracture. 

Claimed  negligence  in  breaking  of  needle 

Claimed  negligence  in  intravenous  injection. 

Claimed  negligence  in  operation  for  middle  turbinate. 

Qaimed  negligence  in  treatment  of  a fracture  of  the 
femur. 

Diathermy,  contributory  negligence  causing  burn. 

Removal  of  foreign  body  from  ear. 

Gonorrheal  pyosalpinx. 

Gun  shot  wound,  claimed  negligence  resulting  in 
death. 

Hernia,  infection,  removal  of  testicle.  — 

Husband’s  claim  for  loss  of  services  of  wife. 

Inflammation  of  the  ear,  claimed  burn  due  to  treat- 
ment. 

Needle  in  body  after  operation. 

Obstetrics,  claimed  negligence  causing  fracture  of 
clavicle  of  baby. 

Obstetrics,  acute  nephritis  resulting  in  death. 

Obstetrics,  claimed  breast  abscess. 


Obstetrics,  claimed  wrong  diagnosis. 

Obstetrics,  claimed  delayed  delivery. 

Otitis  media,  claimed  negligence  in  mastoid  operation. 

Pott’s  fracture,  claimed  negligence  in  reduction. 

Syphilitic  depression  of  the  nasal  bridge  claimed  neg- 
ligence in  operation  and  treatment. 

Tonsillectomy,  death  of  child  claimed  to  be  due  to 
defendant’s  neglect. 

Tonsillectomy,  claimed  broken  tooth  during  operation. 

Claimed  negligence  in  performance  of  tonsillectomy. 

Tra<umatic  cataract,  claimed  negligence  in  treatment. 

Keloid,  claimed  negligence  in  injection  prior  to  ton- 
sillectomy. 

Claimed  negligence  in  treatment  of  breast. 

Claimed  negligence  in  treating  compound  comminuted 
fracture. 

Claimed  negligence  in  treatment  of  rectal  abscess. 

Claimed  contraction  of  pneumonia  after  delivery. 

These  editorials  and  case  reports  have  been 
prepared  as  a result  of  much  labor,  and  it  is  a 
source  of  gratification  to  your  counsel  that  on 
so  many  occasions  he  has  received  approbation 
for  his  efforts  in  this  direction. 

In  addition  to  his  other  duties,  your  counsel 
receives  frequent  requests  for  opinions  upon 
various  subjects.  These  come  not  only  from 
the  county  societies,  officers  and  committees  of 
such  societies,  but  from  the  individual  mem- 
bers as  well.  Some  of  these  inquiries  related  to 
matters  of  sufficient  general  interest  to  find  re- 
flection in  editorial  comment ; others  have  re- 
sulted in  private  advice.  Some  of  the  matters 
upon  which  advice  has  been  thus  rendered  are 
as  follows : 

Inquiry  regarding  the  legal  effect  of  standing  orders 
to  nurses  in  hospitals. 

Inquiry  regarding  the  authority  of  a physician  to 
sterilize  a patient,  and  the  possibility  of  a change  in  the 
present  laws  controlling  sterilization. 

Inquiry  regarding  the  use  of  inflammable  gas  anes- 
thetic as  regarding  the  responsibility  of  the  hospital,  the 
surgeon  and  the  anesthetist. 

Inquiry  regarding  the  liability  of  an  eleemosynary 
laboratory  for  the  acts  of  physicians,  technicians  and 
employees. 

Inquiry  regarding  the  use  of  the  title  “doctor”  by  an 
individual  not  a duly  licensed  physician. 

Inquiry  regarding  the  statute  of  limitations  applicable 
to  malpractice  actions. 

Communication  regarding  the  definition  of  the  word 
“hospital,”  and  its  applicability. 

Inquiry  regarding: 

(a)  The  liability  of  physicians  working  in  a 
charitable  institution. 

(b)  The  status  of  a person  applying  to  a charitable 
institution  for  medical  treatment. 

(c)  The  application  of  the  law  on  dispensaries  to 
teaching  clinics. 

(d)  Who  may  prosecute  for  a violation  of  the  dis- 
pensary law. 

Inquiry  regarding  who  may  testify  as  an  expert  in  a 
malpractice  action. 

Inquiry  regarding  the  ownership  of  X-ray  plates. 

Inquiry  regarding  the  legal  effect  of  the  use  of  order 
books  or  order  sheets  in  hospitals. 

Communication  regarding  controversies  with  the  Fed- 
eral Prohibition  Commission. 

Communication  regarding  medical  advertising  in  daily 
periodicals. 

Inquiry  regarding  actions  for  malpractice  in  connec- 
tion with  actions  to  recover  for  professional  services. 
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Inquiry  regarding  the  effect  of  acceptance  of  dues 
with  application  for  Society  membership. 

Inquiry  regarding  authority  to  give  advice  in  connec- 
tion with  birth  control. 

Inquiry  regarding  duties  of  insurance  companies  in 
malpractice  actions. 

Inquiry  regarding  authority  of  injured  employee  to 
select  his  own  physician  under  the  Workmen’s  Compen- 
sation Law. 

Inquiry  regarding  malpractice  defense  where  the 
physician  is  insured  with  companies  other  than  the 
Aetna  Life  Insurance  Company,  particularly  with  refer- 
ence to  insurance  companies  not  authorized  to  do  busi- 
ness in  New  York  State. 

Inquiry  regarding  the  use  of  hypodermic  syringes  by 
individuals  not  physicians. 

Examination  of  provisions  of  County  Society  by-laws 
in  connection  with  possible  conflict  with  by-laws  of  the 
Medical  Society  of  the  State  of  New  York. 

Inquiry  regarding  the  legal  relationship  arising  be- 
tween physician  and  patient. 

Inquiry  regarding  collection  of  fees  for  professional 
services  from  patient’s  estate. 

Communication  regarding  collection  of  physician’s 
fees. 

Inquiry  regarding  treatment  of  patient  under  the 
Workmen’s  Compensation  Law. 

Legislative  Advice  and  Activities 

Throughout  this  reporting  period,  as  hereto- 
fore, various  bills  have  been  introduced  in  the 
Legislature  having  more  or  less  bearing  upon 
the  medical  profession.  Our  opinion  has  been 


asked  -with  respect  to  many  of  these  and  has 
been  promptly  given. 

The  usual  chiropractic  bill  was  introduced, 
and  we  commented  on  that  very  freely  in  our 
editorial  of  February  15th,  1930. 

Conclusion 

The  writer  of  this  report  sends  to  the  House 
of  Delegates  and  to  the  officers,  committeemen 
and  individual  members  of  your  Society  his 
greetings  and  the  assurances  of  his  good-will. 

On  the  occasion  of  his  resignation,  the 
writer,  at  the  request  of  the  Executive  Com- 
mittee, accepted  the  position  without  compen- 
sation of  consulting  counsel.  He  was  glad  to  do 
this,  although  no  formal  position  is  necessary, 
in  order  to  assure  you  of  his  friendship  and 
good-will. 

You  have  a noble  calling.  Your  profession 
is  all  too  little  appreciated  by  the  general  pub- 
lic. It  numbers  some  of  the  finest  men  in  the 
country.  It  has  been  a privilege  and  an  honor 
to  represent  you  as  your  general  counsel,  and 
the  duties  of  that  office  are  now  laid  down  with 
sincere  regret  and  with  the  recollection  of 
strong  friendships  and  many  kindnesses. 

Respectfully  submitted, 

March  31,  1930.  Lloyd  Paul  Stryker,  Counsel. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK 


To  the  House  of  Delegates: 

Gentlemen ; 

Your  Committee  on  Scientific  Work  has  pre- 
pared an  excellent  program  which  has  been  print- 
ed. We  wish  to  call  particular  attention  to  the 
hour  of  opening  the  scientific  sections  Tuesday, 
June  3rd  at  10:30  A.M.  This  innovation,  we 
trust  will  meet  with  the  approval  of  those  who 
attend. 

The  general  meetings  will  be  devoted  to  a 
Symposium  on  Birth  Injuries,  Tuesday  afternoon, 
June  3rd  and  one  on  Metabolic  Disturbances, 
Wednesday  afternoon,  June  4th.  The  individual 
sections  have  arranged  most  instructive  programs 
and  we  trust  that  the  meetings  will  be  unusually 
well  attended. 

The  Committee  has  been  fortunate  in  securing 
several  out  of  the  State  speakers.  For  the  first 
time  in  many  years  a President  of  the  American 
Medical  Association  will  address  the  Society, 
for  Dr.  M.  L.  Harris  of  Chicago,  will  speak  on 
“Medicine  Under  Siege.” 

Your  Committee  has  labored  under  many 
handicaps,  chief  of  which  was  the  unfortunate 
selection  of  the  date  of  meeting,  which  conflicted 
with  the  time  set  for  several  of  the  special  so- 
cieties. This,  of  course,  made  it  unusually  diffi- 
cult to  secure  essayists. 

When  your  Chairman  rendered  his  report  to 


the  Council  at  the  December  meeting,  several 
members  of  that  body  expressed  disappointment 
when  it  was  stated  that  no  clinics  would  be  held. 
The  Chairman  of  the  Committee  on  Scientific 
Work  then  invited  the  University  of  Rochester 
School  of  Medicine  and  Dentistry  to  prepare 
clinics  for  Thursday,  June  5th.  A clinic  day  of 
wide  scope  and  great  attractiveness  was  prepared 
by  that  university.  The  Executive  Committee  at 
its  meeting  on  April  10th  ruled  that  no  clinics 
be  held  under  the  auspices  of  the  State  So- 
ciety. When  this  fact  was  communicated  to  the 
University  of  Rochester,  the  Dean  of  the  Medical 
School  fortunately  for  us,  decided  to  hold  the 
clinic  day  as  a University  feature.  Therefore, 
the  medical  men  of  the  State  will  have  the  oppor- 
tunity to  visit  the  newest  medical  school  in  the 
State  of  New  York,  meet  the  men  in  charge  and 
see  the  type  of  work  that  they  are  doing. 

The  Chairman  has  been  assisted  in  every  way 
by  the  members  of  his  Committee  and  he  here 
expresses  his  appreciation  to  each  one  for  his 
loyal  support  and  cooperation.  He  urges  that 
everyone  who  can  possibly  go  to  Rochester  do 
so  at  the  time  of  the  general  meetings  so  as  to 
receive  the  inspiration  and  uplift  which  always 
comes  from  contact  with  progressive  medical  men. 

Respectfully  submitted, 

April  1,  1930.  Arthur  J.  Bedell,  Chairman, 
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REPORT  OF  THE  COMMITTEE  ON  PUBLIC  RELATIONS 


To  the  House  of  Delegates: 

Gentlemen : 

Your  Public  Relations  Committee  is  deeply 
conscious  of  its  ever  broadening  field  of  ac- 
tivity as  well  as  the  complexity  of  many  of  the 
questions  that  are  presented  to  it  for  adjust- 
ment. The  new  economic  and  social  era  affect- 
ing medical  practice,  which  includes  the  broad 
principles  of  Preventive  Medicine  and  Public 
Health,  demands  a readjustment  of  the  rela- 
tionship of  the  profession  to  health  organiza- 
tions generally,  whether  they  are  governmental 
or  purely  voluntary. 

The  object  of  this  committee  is  to  aid  in  all 
ways  in  the  readjustment  of  the  medical  pro- 
fession to  the  new  conditions  confronting  it 
and  to  assist  in  harmonizing  the  various  groups 
working  in  the  field  of  Public  Health  and  Pre- 
ventive Medicine ; thus  hoping  to  eventually 
produce  an  interlocking,  coordinate  body 
whose  purpose  shall  be  a united  effort  directed 
towards  the  prevention  of  disease  as  well  as 
increased  efficiency  in  the  care  of  established 
disease.  To  this  end  your  Committee  has  given 
its  best  effort  and  has  come  together  monthly, 
usually  in  Albany,  to  discuss  and  plan  methods 
of  bringing  together  the  medical  profession  and 
other  health  agencies  on  a cooperative  basis, 
assuming  that  the  medical  profession  in  and  of 
itself  cannot  handle  this  ever  increasing  health 
problem  except  by  a proper  utilization  of  the 
many  agencies  now  working  in  this  field.  Sel 
dom  has  any  member  been  absent  from  such 
meetings.  Many  of  the  officers  of  your  society 
have  likewise  been  in  attendance,  and  given  us 
of  their  time  and  wise  counsel.  Especially  do 
we  wish  to  comment  upon  the  i)leasant  and  co- 
operative relationship  existing  between  this 
Committee  and  the  Committee  on  Public 
Health  and  Medical  Education.  Naturally,  our 
fields  interlock  and  each  Committee  should  un- 
derstand the  work  of  the  other  in  order  to 
avoid  duplication  along  certain  lines.  We  wish 
to  take  this  opportunity  of  expressing  our 
thanks  and  appreciation  to  Dr.  Earmer,  Chair- 
man of  the  Committee  on  Public  Health  and 
Medical  Education  for  his  attendance,  interest 
and  counsel  at  the  meetings  of  this  Committee. 

The  personnel  of  the  Public  Relations  Com- 
mittee remains  the  same  as  of  the  previous 
year,  viz. : 

William  H.  Ross,  Secretary,  President-Elect 
of  the  State  Medical  Society;  W.  D.  Johnson, 
Chairman  of  the  Surgical  Section  of  the  State 
Medical  Society;  A.  J.  Hambrook,  Past-Presi- 
dent of  the  Rensselaer  County  Medical  So- 
ciety; O.  W.  H.  Mitchell,  Professor  of  Public 
Health  and  Bacteriology,  Syracuse  University, 
Former  Commissioner  of  Health  of  Syracuse ; 


James  E.  Sadlier,  Chairman,  Ex-President  of 
the  State  Medical  Society. 

Through  the  courtesy  of  your  Executive 
Committee,  Dr.  Joseph  S.  Lawrence,  Executive 
Officer,  was  detailed  to  act  as  Field  Secretary 
for  this  Committee  at  such  times  as  his  other 
duties  would  permit.  This  arrangement  has 
proven  most  beneficial,  relieving  your  Chair- 
man and  Secretary  of  many  onerous  tasks  and 
much  detail  work.  The  careful  thought  and 
wisdom  exercised  by  Dr.  Lawrence  in  the  work 
performed  is  gratefully  acknowledged  by  the 
Committee. 

Our  Secretary,  Dr.  William  H.  Ross,  has,  as 
usual,  been  an  indefatigable  worker  on  this 
Committee,  going  here  and  there  over  the  State 
and  addressing  medical  and  lay  groups  in  the 
interest  of  our  various  activities.  Especially 
commendable  is  the  interest  he  has  shown  in 
the  development  of  County  Departments  of 
Health.  All  members  of  the  Committee  have 
given  freeiy  of  their  time  to  meet  with  County 
Medical  Societies  and  impress  upon  them  the 
importance  of  establishing  a proper  relation- 
ship with  other  health  organizations  and  de- 
veloping their  respective  societies  along  the 
line  of  taking  an  active  and  leading  role  in  all 
the  health  activities  in  their  county. 

Your  Chairman  and  one  or  more  of  the  mem- 
bers of  the  Committee  met  in  conference  with 
the  Chairman  of  the  County  Society  Public 
Relations  Committees  at  the  time  of  the  Dis- 
trict Branch  meetings.  These  conferences  were 
of  value  in  outlining  to  the  county  chairmen 
what  we  desired  accomplished  in  their  respec- 
tive counties  and  in  instructing  them  with  ref- 
erence to  method  and  plan  of  making  a basic 
survey  of  the  existing  measures  which  are 
practiced  in  curative,  preventive  medicine  and 
public  health  in  each  of  their  counties. 

We  are  pleased  to  report  that  nearly  all  of 
the  sixty  county  medical  societies  have  estab- 
lished a Public  Relations  Committee,  thereby 
giving  your  State  Committee  a definite  point  of 
contact  for  future  work  with  the  counties. 

One  of  the  chief  present  activities  of  the 
Public  Relations  Committee  of  each  county  is 
to  take  the  fundamental  step  of  making  a sur- 
vey of  existing  health  organizations,  and  their 
functional  activity  in  preventive  medicine,  the 
hospital  and  welfare  facilities  in  the  country, 
and  following  this,  a study  of  the  present  re- 
lationship of  medicine  to  all  these  organiza- 
tions. 

Arranging  for  these  conferences  with  the 
County  Chairmen  and  carrying  them  to  a suc- 
cessful issue  was  an  important  feature  of  our 
work  during  September  and  October. 

Methods  of  cooperation  with  lay  health  or- 
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ganizations,  fraternal,  welfare,  educational  and 
commercial  groups  in  their  health  programs 
have  been  advanced,  and  measures  adopted  to 
effect  cooperation  with  the  various  lay  health 
organizations  throughout  the  state. 

Dr.  William  H.  Ross,  President  Vander 
Veer  and  Dr,  J.  E.  Sadlier,  were  appointed  a 
sub-committee  to  confer  with  the  Departments 
of  Health  and  Education  upon  all  matters  of 
importance  to  the  medical  profession  having  to 
do  with  curative  medicine,  public  health,  or  the 
prevention  of  disease. 

Acting  upon  the  suggestion  given  by  the 
House  of  Delegates  that  many  hospitals  pre- 
vented physicians  and  surgeons  from  collecting 
for  services  rendered  industrial  cases  admitted 
to  the  wards,  the  Committee  on  Public  Rela- 
tions, on  October  5,  1929,  addressed  to  247  hos- 
pitals, which  were  thought  to  be  all  of  those  in 
the  state  that  might  take  industrial  cases,  the 
following  questionnaire : 

1.  Do  you  admit  compensation  cases  to  your 
wards? 

2.  Do  the  rules  and  regulations  of  your  hos- 
pital prevent  the  surgeon  frorn  receiving  com- 
pensation for  services  rendered  industrial 
cases  admitted  to  wards? 

Two  hundred  and  thirty-nine  replies  were 
received.  Of  these  three  came  from  hospitals 
that  take  no  industrial  cases  whatsoever ; nine 
were  from  private  hospitals,  and  227  were  from 
general  hospitals.  Of  the  227,  193  replied  that 
they  admitted  industrial  cases  to  their  wards. 
Thirty-four  hospitals  said  they  either  had  no 
wards  or  made  special  provision  for  industrial 
work.  Seven  said  they  provided  special  wards 
for  industrial  cases.  In  19  the  industrial  cases 
are  treated  in  semi-private  wards,  and  in  4 as 
private  patients  in  private  rooms.  Several  that 
admit  cases  to  the  general  wards  commented 
that  in  their  opinion  industrial  cases  should 
not  be  treated  the  same  as  public  cases,  but 
special  provision  should  be  made  for  their 
care.  One  hospital  stated  that  industrial  cases 
were  admitted  to  all  of  its  services — the  wards, 
semi-private  wards  and  as  private  patients,  de- 
pending upon  the  request  of  the  physician  ad- 
mitting the  case. 

Aside  from  the  municipal  hospitals  of  New 
York  City,  only  7 stated  that  physicians  or 
surgeons  were  not  permitted  to  make  charges 
for  their  services  on  industrial  cases.  In  one 
of  these  the  physicians,  by  common  consent, 
donate  the  fees  to  the  hospital  for  a special 
fund.  Two  hospitals  stated  that  physicians  are 
not  permitted  to  make  charges  for  the  care  of 
patients  on  the  public  ward,  except  for  indus- 
trial cases. 

Since  the  Committee  made  this  investigation, 
the  corporation  counsel  of  New  York  City  has 
been  considering  the  revision  of  the  municipal 


charter  which  prevents  attending  physicians 
from  making  charges  for  services  rendered  in- 
dustrial patients.  It  is  hoped  that  such  revision 
can  be  made. 

From  this  study  we  derive  the  information 
that  physicians  and  surgeons  of  this  state  are 
allowed  to  receive  compensation  for  industrial 
cases  cared  for  in  the  wards  of  the  hospitals  of 
the  state  except  in  the  Municipal  hospitals  of 
New  York  City  and  seven  others,  many  of  the 
latter  being  in  or  about  New  York  City.  Your 
Committee  would  suggest  such  action  by  this 
House  of  Delegates  as  might  lead  the  Depart- 
ment of  Hospitals  of  New  York  City  to  revise 
the  Municipal  charter  and  allow  the  medical 
and  surgical  staff  of  these  hospitals  the  priv- 
ilege of  charging  for  services  rendered  indus- 
trial cases. 

Your  Committee  is  able  to  report  that  there 
has  been  established  with  the  Departments  of 
Health  and  Education  of  the  State  Govern- 
ment, a very  desirable,  cooperative  relationship 
which  will  result  to  the  advantage  of  future 
health  conditions  and  to  the  benefit  of  the  med- 
ical profession.  At  present  the  Department  of 
Health  seeks  the  advice  and  counsel  of  this 
Committee  on  controversial  matters  relating  to 
the  medical  profession  and  the  advancement  of 
Public  Health  and  Preventive  Medicine.  The 
most  important  subject  of  discussion  with  the 
Department  of  Health  has  been  the  pending 
question  of  State  and  County  owned  General 
Hospitals  to  be  developed  in  rural  sections  of 
this  State. 

We  became  acquainted  with  the  fact  that 
State  aid  to  general  hospitals  now  existing,  or 
to  be  developed  in  rural  sections  of  the  state, 
was  fast  becoming  an  important  subject  for 
consideration,  and  that  the  State  Department 
of  Health  was  considering  this  subject,  as  in- 
dicated by  the  following  statement  from  the 
official  bulletin  of  that  department. 

“A  request  for  grant  of  State  aid  for  a county 
general  hospital  zvill  receive  consideration 
when  such  a request  comes  from  a rural  county 
with  a population  of  not  over  50,000  and  in 
which  county  it  has  been  determined  that  hos- 
pital care  and  treatment  are  unavailable  or  in- 
accessible provided  that  the  status  of  the 
county  is  such  as  to  make  the  establishment  of 
such  a hospital  an  economic  hardship  without 
State  aid.  In  the  establishment  of  such  a hos- 
pital the  provisions  of  the  General  Municipal 
Law  (Section  126-135b)  must  be  followed.” 
Health  News  of  December  2,  1929. 

This  viewpoint  was  accentuated  when 
Lewis  County,  by  referendum  vote,  instructed 
its  supervisors  to  appropriate  a sum  of  money, 
to  be  met  by  an  equal  sum  from  the  State,  for 
the  construction  of  a general  hospital  for  that 
county.  Your  Committee  at  once  began  a study 
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of  the  State  aided  general  hospitals  as  prac- 
ticed in  Pennsylvania  for  many  years  past,  and 
the  Community  aided  hospitals  of  North  and 
South  Carolina,  developed  by  the  Duke  En- 
dowment. Through  these  two  sources  of  in- 
formation we  have  derived  much  of  benefit  to 
help  us  in  discussing  the  problem  with  the  De- 
partment of  Health. 

A conference  upon  this  subject  was  held 
with  the  Commissioner  of  Health  which  was 
satisfactory  to  the  Committee  and  argues  well 
for  such  State  aided  county  hospitals  to  be,  not 
only  a benefit  to  the  people  residing  in  such 
counties,  but  of  definite  value  to  the  medical 
men  practicing  therein. 

Your  Committee  is  in  process  of  formulating 
rules  and  regulations  which  it  hopes  to  have 
adopted  by  such  county  hospitals  accepting 
State  aid.  The  following  represents  perhaps 
the  most  important: 

1.  The  hospital  to  be  available  to  all  physi- 
cians in  the  county. 

2.  Medical  and  surgical  activities  to  be  di- 
rected by  Medical  Staff  created  from  physi- 
cians of  the  County. 

3.  No  physician  or  surgeon,  except  regularly 
appointed  intern,  shall  be  employed  by  the  hos- 
pital on  full  time  basis. 

4.  Opportunity  for  private  practice  in  such 
hospitals  by  all  physicians  of  the  locality. 

5.  Ward  accommodations  for  those  only  who 
are  wholly  or  partially  dependent  upon  state 
or  county  aid. 

6.  Trustees  to  be  appointed  by  supervisors. 

We  regard  this  subject  as  one  of  vital  impor- 
tance to  the  future  health  conditions  of  the 
state  and  of  very  signal  importance  to  the 
medical  profession  of  the  particular  counties 
that  will  receive  such  state  aid  for  hospital  de- 
velopment and  maintenance. 

At  the  meeting  of  the  Council  December  12, 
1929,  the  following  important  additions  to  this 
plan  were  agreed  upon : 

That  the  Council  endorse  the  report  of  the 
Committee  on  Public  Relations  as  expressing 
the  sentiments  of  the  Medical  Society  of  the 
State  of  New  York  and  delegate  to  the  Com- 
mittee the  power  to  take  such  action  as  will  be 
effective  in  putting  the  following  recommenda- 
tions in  force : 

“That  all  state  aided  county  general  hos- 
pitals shall  have  an  open  staff. 

“That  hospital  standards  shall  conform  to 
the  requirements  of  the  American  College  of 
Surgeons  and  of  those  of  the  American  Medi- 
cal Association. 

“That  the  Board  of  Managers  shall  consist 
of  five  members,  at  least  three  of  whom  shall 


be  physicians  in  good  standing  and  members 
of  their  county  medical  societies.  They  shall 
be  selected  by  the  county  medical  society  in 
accordance  with  the  law  prescribing  the  meth- 
od of  nominating  the  physician  members  of  a 
county  board  of  health. 

“That  the  Committee  on  Public  Relations  of 
the  Medical  Society  of  the  State  be  given 
power  to  carry  on  negotiations  with  the  State 
Department  of  Health  regarding  the  organiza- 
tion of  state  aided  general  hospitals  and  to  re- 
port progress  from  time  to  time  to  the  Execu- 
tive Committee  or  the  Council  or  the  House 
of  Delegates.” 

Your  Committee  recognizes  and  appreciates 
the  very  generous  amount  of  space  given  by 
the  New  York  State  Journal  of  Medicine  in 
carrying  on  the  necessary  publicity  that  is  sc 
essential  in  the  program  of  the  Public  Rela- 
tions Committee. 

For  this  cooperation  and  courtesy  we  are 
deeply  and  sincerely  grateful  to  the  Publica- 
tion Committee,  the  Editor-in-Chief  and  the 
Executive  Editor,  who  have  given  publicity  to 
the  work  of  the  Public  Relations  Committee 
by  the  articles  which  have  been  published  in 
the  New  York  State  Journal  of  Medicine.  For 
these  articles  see  New  York  State  Journal  of 
Medicine  from  July  1,  1929  to  March  1,  1930. 

To  establish  a closer  relationship  and  to 
stimulate  local  interest  in  the  various  activities 
of  the  Public  Relations  Committee,  it  was  de- 
cided to  send  a monthly  letter  to  the  President 
and  Secretary  of  each  County  Medical  Society 
and  the  chairmen  of  all  Public  Health  and 
Public  Relations  Committees.  These  letters 
give  information  relating  to  work  accomplished 
and  suggestions  for  future  action.  The  letters 
have  been  composed  by  our  secretary.  Dr. 
Ross  and  forwarded  through  the  office  of  our 
Executive  Officer,  Dr.  Lawrence.  They  con- 
stitute a direct  appeal  to  our  County  Medical 
Societies  and  we  hope  will  prove  an  incentive 
to  educate  and  activate  our  County  Public  Re- 
lations Committees  in  the  work  expected  of 
them. 

A definite  agreement  has  been  arranged 
whereby  the  County  Public  Health  and  Public 
Relations  Committees  shall  assist  and  develop 
the  plan  established  by  the  “Summer-Round- 
up Committee”  of  the  Parent  Teachers  Asso- 
ciation, to  have  all  pre-school  children  ex- 
amined, when  possible,  by  their  family  physi- 
cian, prior  to  entrance  to  school.  Through  our 
monthly  letter  we  have  given  the  necessary  in- 
formation to  such  committees  and  urged  their 
taking  on  this  work  in  each  county  in  a man- 
ner similar  to  that  so  splendidly  done  in 
Queens  County. 

The  medical  profession  must  create  a new 
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relationship  and  establish  a new  adjustment  to 
correspond  to  present  day  social  trends,  be- 
cause these  social  trends  are  leading  to  differ- 
ent public  demands.  If  we  do  not  do  these 
things,  there  is  danger  of  a declining  influence 
in  the  years  to  come.  There  was  once  a time 
when  every  man  was  in  control  of  his  own 
relationship  to  others  but  in  these  days  groups 
of  people  work  together  and  individual  rela- 
tionships no  longer  can  be  depended  upon  as  a 
professional  guide. 

The  medical  profession  should  adopt  as  a 
principle  a cooperative  relationship  with  every 
health  or  welfare  effort  in  the  state  and  it 
should  not  wait  for  an  invitation.  The  profes- 
sion should  go  to  the  State  government  or  any 
of  its  departments  with  an  offer  to  help  in  any 
public  health  project.  It  should  go  with  a plan 
for  betterment  and  in  the  spirit  of  conference 
and  with  the  objective  of  the  advancement  of 


public  health,  public  welfare  and  the  common 
good. 

The  profession  ought  to  follow  the  same 
plan  with  the  unofficial  health  agencies,  child 
welfare  organizations  and  parent  teacher  asso- 
ciations. In  no  ther  way  will  we  ever  secure 
the  leadership  that  we  ought  to  have  and  avoid 
the  danger  of  a declining  influence. 

There  is  a common  ground  for  agreement 
and  the  Public  Relations  Committee  is  en- 
deavoring to  set  up  a program,  based  on  the 
cardinal  principle  of  cooperation,  that  will 
benefit  the  public  and  will  benefit  the  profes- 
sion also  and  that  will  grow,  as  the  years  come 
and  go,  until  the  profession  of  medicine  is 
again  the  mighty  force  through  the  family 
physician  that  it  once  was  in  human  affairs. 

Respectfully  submitted, 

James  E.  Sadlier,  Chairman. 

April  1,  1930. 


REPORT  OF  THE  COMMITTEE  ON  LEGISLATION 


To  the  House  of  Delegates. 

Gentlemen : 

The  Committee  on  Legislation  began  its  work 
by  following  the  custom  of  preceding  years  in 
addressing  a communication  to  the  legislators, 
both  new  and  old,  offering  the  assistance  of  the 
committee,  through  the  Executive  Officer,  in 
studying  matters  which  would  come  before  them 
during  the  1930  session.  We  also  laid  plans  im- 
mediately for  the  promotion  of  the  candidacy  of 
Dr.  Madill  for  membership  in  the  Board  of  Re- 
gents. Through  individual  communication  with 
each  member  of  the  legislature,  we  urged  Dr. 
Madill’s  election  and  are  gratified  to  report  our 
success  in  his  appointment. 

The  legislative  session  was  longer  this  year 
than  usual,  surpassing  the  1929  session  by  two 
weeks  and,  accordingly,  many  more  bills  were  in- 
troduced and  necessarily  studied  by  your  commit- 
tee. On  the  4,124  bills  introduced,  at  least  209 
of  them  had  some  bearing  upon  the  practice  of 
medicine  and  were  of  sufficient  importance  to  re- 
quire reading  and  conferences  with  the  reference 
committee  holding  them. 

Beside  the  frequent  conferences  the  Legislative 
Committee  had  in  Albany  with  the  Executive 
Officer,  the  chairman  kept  himself  in  close  touch 
by  correspondence  and,  in  the  last  two  weeks,  by 
frequent  conversations  over  the  telephone. 

With  few  exceptions,  the  usual  bills  were  intro- 
duced. The  birth  control  and  anti-vaccination 
bills  were  conspicuous  by  their  absence.  The  anti- 
vivisection bill  received  its  usual  reception  in  the 
Codes  Committee,  where  it  was  effectively  op- 
posed by  representatives  of  the  Committee  on 
Medical  Research. 


The  osteopaths  introduced  their  amendment  of 
two  years  ago,  asking  that  they  be  permitted  to 
use  certain  drugs  and  perform  surgery.  Opposi- 
tion to  their  wishes  was  very  evident,  in  spite  of 
the  influence  of  an  exceedingly  strong  lobby  in 
their  favor. 

Three  chiropractic  measures  were  introduced 
in  the  Assembly,  one  of  which  was  introduced  in 
the  Senate  as  well.  The  bill  which  was  before 
both  houses  was  much  more  drastically  drawn 
than  any  of  its  predecessors  and  there  was  ap- 
parent among  the  legislators  a very  serious  feeling 
that  the  bill  should  be  passed.  The  requirements 
were  intentionally  made  so  rigorous  that  only 
those  chiropractors  who  really  had  some  educa- 
tional training  could  have  expected  to  pass  ex- 
amination in  the  subjects  outlined.  Your  com- 
mittee was  asked  by  leaders  in  the  legislature  to 
present  a careful  criticism  of  the  bill,  which  was 
done,  and  later  the  bill  was  amended  so  as  to  con- 
form with  the  criticisms,  with  the  exception  of  the 
waiver  clauses,  but,  as  stated  above,  these  were 
so  rigorous  that  they  could  hardly  be  made  more 
so  without  taking  them  out  entirely.  The  bill 
was  definitely  defeated  in  the  Assembly  and  laid 
on  the  table.  A day  or  so  later  it  was  taken 
from  the  table  and  voted  upon  again  and  defeated, 
but  in  the  meantime  it  had  gained  a great  many 
supporters. 

The  optometrists  were  interested  in  two  bills 
which  were  defeated.  One  would  have  authorized 
boards  of  school  trustees  to  employ  optometrists 
in  the  examination  of  school  children’s  eyes  and 
the  other  would  have  permitted  optometrists  to 
use  the  title  “Doctor.” 

The  health  insurance  bill  was  more  comprehen- 
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sive  than  in  preceding  years,  but  received  no 
greater  consideration. 

Several  important  bills  had  our  staunch  support 
and  we  were  quite  hopeful  of  having  them  passed. 
One  of  these  was  the  bill  we  favored  in  two  pre- 
ceding years,  which  would  have  created  an  ad- 
visory medical  council  in  the  Department  of 
Labor.  This  bill  successfully  passed  the  Assem- 
bly and  was  to  be  reported  out  for  final  passage 
in  the  Senate  when  opposition  was  placed  to  it  by 
Commissioner  Perkins.  We  were  greatly  sur- 
prised at  this  action  on  the  part  of  the  Commis- 
sioner, because  the  Executive  Officer  had  pre- 
viously discussed  the  bill  with  her  and  she  had 
endorsed  it,  agreeing  to  speak  with  the  Chairman 
of  the  Finance  Committee,  with  whom  the  bill 
was  then  resting.  The  explanation  she  ofifered 
of  her  final  action  was  that  she  really  had  not 
studied  the  bill  until  she  saw  there  was  a possi- 
bility of  its  becoming  a law,  although  the  bill  was 
identical  with  the  ones  introduced  in  preceding 
years.  She  thought  it  gave  a medical  council  en- 
tirely too  much  power  and  feared  that  it  might 
l)ecome  burdensome  to  her.  She  stated,  however, 
that  she  was  in  sympathy  with  the  idea  of  having 
a council  of  physicians  to  advise  with  her  and 
ofifered  to  confer  with  us  after  the  close  of  the 
legislature,  for  the  purpose  of  rewriting  the  bill. 

Another  bill  in  which  we  were  greatly  interested 
was  the  one  that  was  drawn  at  the  suggestion  of 
the  Committees  on  Public  Relations,  Public 
Health  and  Medical  Education,  and  Legislation, 
providing  for  the  licensure  of  all  up-state  hos- 
pitals, the  power  to  be  placed  with  the  Depart- 
ment of  Social  Welfare,  which  now  haS  authority 
to  inspect  and  visit  dispensaries.  This  bill  was 
amended  a number  of  times  before  it  passed  the 
.Assembly,  but  even  then  we  asked  that  it  be 
amended  before  it  passed  the  Senate.  Probably 
its  failure  was  due  to  the  delay  occasioned  by 
this  last  amendment.  The  bill  as  it  passed  the 
Assembly  called  for  tbe  licensure  of  all  hospitals, 
but  it  was  thought  that  it  would  be  wiser  at  first 
to  direct  the  licensing  to  unincorporated  hospitals 
and  to  limit  the  State  Department’s  duties  to 
licensure  alone.  It  is  hoped  that  this  idea  will 
receive  careful  consideration  during  the  summer 
by  all  interested  parties  and  a satisfactory  bill 
introduced  in  the  next  legislature. 

A bill  granting  the  injured  workman  free  choice 
of  physician  was  introduced  in  both  houses  and 
the  joint  Committees  on  Labor  and  Industry  gave 
it  a hearing.  The  Legislative  Committee  was 
represented  by  the  Executive  Officer.  Represen- 
tatives of  United  Industries,  insurance  companies 
and  the  Industrial  Surgeons’  Association  appeared 
against  the  bill.  It  was  really  drawn  in  favor  of 
the  injured  workman  and  it  was  very  surprising 
— and  somewhat  embarrassing — to  find  that  repre- 
sentatives of  Federated  Labor  took  no  interest  in 


it  whatever.  Many  of  them  attended  the  hearing, 
but  made  no  plea  for  the  bill’s  enactment. 

A number  of  compensable  occupational  diseases 
were  increased  by  four,  bringing  the  total  to  twen- 
ty-seven compensable  industrial  conditions.  Two 
amendments  were  made  to  the  law  that  relate  to 
the  care  of  the  aged.  One  provides  for  pensioning. 
This  carries  no  medical  specifications,  but  its  ad- 
ministration will,  without  doubt,  carry  into  the 
practice  of  medicine.  The  other  calls  for  the 
erection  of  sectional  infirmaries  for  the  care  of 
incurables  among  the  aged.  The  object  of  this 
latter  amendment  is  to  relieve  small  counties  of 
the  necessity  of  providing  infirmary  accommoda- 
tions for  the  few  incurable  chronics  that  they 
might  have,  and  permitting  three  or  more  coun- 
ties combining  and  erecting  one  infirmary  for 
their  common  use. 

The  Saratoga  Springs  development  which  was 
authorized  will  also  have  great  interest  for  the 
medical  fraternity,  although  the  law  is  very  vague 
as  to  details. 

Many  other  bills  were  introduced  that  would 
have  proven  more  or  less  helpful  and  some  more 
or  less  vicious.  An  outstanding  one  of  this  latter 
group  was  introduced  by  the  Department  of 
Labor,  following  the  report  made  by  a committee 
appointed  by  the  Commissioner  of  Labor  and  In- 
dustry to  investigate  places  in  New  York  City 
where  injured  workmen  are  being  treated.  The 
amendment  reads  as  follows : “The  places  where 
such  medical,  surgical  or  other  attendance  or 
treatment  is  provided  shall  be  maintained  and 
operated  in  a sanitary  manner,  in  accordance  with 
regulations  of  the  industrial  board.”  It  will  be 
noticed  that  this  amendment  would  authorize  the 
inspection  and  regulation  of  the  physicians’  pri- 
vate offices,  providing  they  treated  injured  work- 
men, and  Commissioner  Perkins  said  that  it  was 
the  intention  of  the  amendment  to  have  private 
offices  inspected.  It  will  also  be  noticed  that  this 
inspection  was  to  be  done  by  the  industrial  board. 
These  places,  other  than  doctors’  offices,  are  in 
reality  dispensaries,  and  if  any  investigation  is 
to  be  made,  it  should  be  made  by  the  Department 
of  Social  Welfare,  where  inspection  of  other  dis-  • 
pensaries  is  reposed.  This  bill,  as  well  as  the 
other  objectionable  ones,  was  killed  by  our  oppo- 
sitions. 

Our  relations  with  the  legislature  were  most 
cordial,  and  particularly  with  the  Committees  on 
Public  Health,  Education,  and  Labor  and  Indus- 
try. The  cooperation  we  received  from  the  chair- 
men of  the  County  Legislative  Committees  was  of 
such  outstanding  character  that  we  want  to  take 
this  opportunity  of  extending  them  our  sincere 
thanks.  Several  of  the  Societies  sent  us  at  regu- 
lar intervals  a complete  statement  on  the  bills  with 
informative  comments  as  to  the  decisions  they 
reached  regarding  them.  We  also  wish  to  ex- 
press our  appreciation  of  the  cooperation  re- 
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ceived  from  the  Sanitary  Officers’  Association, 
whose  Legislative  Committee  held  one  of  its 
meetings  in  our  office. 

A statement  of  the  final  action  on  bills  will  be 
sent  out  as  a last  bulletin. 

Suggestions  to  the  House  of  Delegates 

That  the  Legislative  Committee  always  stands 
ready  to  consult  and  cooperate  with  any  other 
committee  of  the  State  Society  with  reference  to 
the  introduction  of  legislation  affecting  the  medi- 
cal profession  and  that  in  the  future,  all  commit- 
tees of  either  the  State  or  County  Societies  con- 
sult our  committee  before  initiating  or  introducing 
any  state  legislation. 

That  some  state  committee  be  assigned  the  task 
of  coordinating  the  activities  of  the  various  com- 
mittees so  as  to  make  their  work  more  productive 
— and  to  avoid  friction. 

That  the  Colleges,  Universities  and  scientific 
societies  be  asked  to  help  us  in  our  fight  against 
these  new  cults  and  quack  organizations.  For 
years  the  medical  profession  has  had  to  lead  the 
fight  against  them.  The  promise  of  easy  money 
without  any  hard  work  or  study  has  made  it  possi- 
ble for  their  leaders  to  raise  large  sums  of  money 
for  the  purpose  of  backing  legislation  which 


would  make  these,  “parasites  of  the  sick,”  legiti- 
mate practitioners.  They  have  tried  to  influence 
legislation-  by  offering  retainers  as  attorneys  to 
some  of  the  most  influential  men  in  the  state.  So 
far  the  Medical  Society  has  fortunately  defeated 
their  legislation,  but  they  may  not  always  be  so 
lucky.  We  must  appeal  to  the  Colleges,  Universi- 
ties, scientific  societies  and  powerful  welfare  or- 
ganizations to  help  us  resist  this  constant  pres- 
sure. Our  reason  for  demanding  their  help  may 
be  stated  in  the  following  words : 

“If  there  is  a grain  of  truth  in  the  so-called 
theory  of  chiropractic,  it  is  the  duty  of  these  or- 
ganizations to  teach  it.  If  on  the  other  hand  the 
whole  thing  is  a fraud,  then  it  is  the  duty  of  these 
organisations  to  the  public  to  come  out  and  say  so 
and  to  help  the  medical  profession  resist  their  in- 
famous attempts  to  rob  the  sick  and  the  hope- 
lessly ill. 

In  addition  to  our  state  legislative  activities,  we 
were  in  frequent  correspondence  with  committees 
of  Congress  regarding  bills  in  its  consideration. 
These  were  particularly  bills  regulating  the  use 
of  narcotics  and  alcohol. 

Respectfully  submitted, 

Harry  Aranow,  Chairman 

April  14,  1930 
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To  the  House  of  Delegates: 

Gentlemen : 

Your  Committee  on  Physical  Therapy  has 
earnestly  endeavored,  during  its  first  year  of 
existence,  to  approach  the  solution  of  the 
problems  relating  to  the  practice  of  physical 
therapy. 

As  a result  of  the  extended  use  of  physical 
measures  during  the  war,  they  became  better 
appreciated  by  the  medical  profession,  manu- 
facturers were  eager  to  sell  apparatus,  a 
large  number  of  trained  technicians  were 
anxious  to  continue  work  and  the  public  was 
desirous  to  receive  this  new  type  of  treat- 
ment. The  majority  of  physicians  and  medi- 
cal institutions  were,  however,  not  quite  ready 
to  respond  to  the  existing  demand,  whereas 
non-medical  persons  were  ready  to  do  so,  and 
as  a result  the  latter  obtained  not  only  direct 
support  from  the  public  and  from  some  phy- 
sicians, but  also  received,  in  some  instances, 
legal  recognition  as  a separate  healing  craft. 
It  has  become  evident,  however,  that  physical 
measures  will  benefit  patients  most  when  ad- 
ministered under  the  immediate  and  con- 


tinuous control  of  a physician  who  knows 
why,  when  and  how  to  apply  them,  and  who  also 
knows  what  other  medicinal,  dietetic,  ortho- 
pedic measures  are  to  be  used  in  conjunction 
with  them.  Your  Committee  realizes  that  the 
chief  problem  is,  therefore,  to  furnish  to  the 
medical  profession  reliable  information  about 
the  status,  the  scope  and  the  limitation  of 
physical  therapy  and  to  point  out  the  de- 
sirability of  its  proper  study  and  practice. 
Such  information  was  published  in  the  New 
York  State  Journal  of  Medicine  and  sent  also 
to  County  Societies,  hospitals  and  interested 
physicians. 

The  Committee  joined  with  the  Committee 
on  Economics  in  cautioning  physicians  from 
buying  apparatus  on  a salesman’s  advice  only 
and  beyond  actual  needs,  and  also  repeated  the 
advice  of  the  Committee  on  Public  Health  and 
Medical  Education,  that  physicians  should 
not  partake  in  lecture  courses  offered  under 
commercial  auspices.  The  following  informa- 
tion was  obtained  about  the  physical  therapy 
curricula  offered  in  undergraduate  and  gradu- 
ate schools  in  New  York  State. 
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PHYSICAL  THERAPY  TEACHING  IN  MEDICAL  COLLEGES 
OF  THE  STATE  OF  NEW  YORK 

1.  The  New  York  University  and  Beljevue  Hos- 
pital Medical  College  gives  no  course  in  physical 
therapy  to  physicians,  but  their  School  of  Education 
at  Washington  Square  gives  such  a course  for  techni- 
cians, in  conjunction  with  the  Hospital  for  the  Rup- 
tured and  Crippled.  This  course  leads  to  the 
examination  for  the  physio-therapy  license. 

2.  Columbia  University  gives  an  elective  course 
during  the  third  and  fourth  years  of  undergraduate 
work,  one  hour  per  week  during  each  quarter.  It 
also  offers  extension  courses  for  graduates  of  medi- 
cine, at  intervals,  at  Mount  Sinai  Hospital  and 
Montefiore  Hospital. 

3.  Cornell  University  gives  no  postgraduate  course 
but  devotes  one  morning  a week  for  four  weeks  to 
groups  of  the  undergraduates  at  the  Hospital  for 
the  Ruptured  and  Crippled. 

4.  The  New  York  Homeopathic  Medical  College 
and  Flower  Hospital  gives  a course  of  eleven  hours 
of  practical  clinical  work  and  eleven  hours  didactic 
to  the  third  year  students  and  also  to  the  senior 
class.  These  is  no  postgraduate  course. 

5.  The  Polyclinic  Medical  School  and  Hospital  of 
New  York  offers  a four  weeks’  course,  daily,  on  the 
theory  and  practice  of  physical  therapy  in  all  de- 
partments of  medicine,  with  four  weeks’  optional 
additional  clinical  work ; this  course  is  given  regularly 
every  two  months. 

6.  The  New  York  Postgraduate  Medical  School 
and  Hospital  has  no  organized  course  in  physical 
therapy.  A few  hours  are  devoted  to  this  subject 
in  the  Orthopedic  Seminar. 

7.  The  Albany  Medical  College  gives  no  separate 
course,  but  includes  instruction  in  conjunction  with 
the  course  in  Therapeutics  and  also  in  conjunction 
with  the  course  in  Orthopedics. 

8.  Syracuse  University,  during  the  second  semes- 
ter of  the  fourth  year,  gives  one  hour  per  week  of 
didactic  work  in  physical  therapy,  and  two-hour  clinics 
weekly  through  a four-week  period. 

9.  The  University  of  Rochester  School  of  Medi- 
cine and  Strong  Memorial  Hospital  gives  no  definite 
course  in  physical  therapy. 

10.  The  University  of  Buffalo  gives  a course  to 
third-year  students,  in  which  sixteen  hours  of  in- 
struction are  equally  divided  between  recitations  and 
demonstrations. 

Your  Committee  endeavored  to  maintain  in- 
terest in  physical  therapy  in  all  County 
Societies  by  recommending  the  appointment 
of  a Special  Committee  on  physical  therapy 
in  each  of  them.  The  following  Counties  have 
responded:  Albany,  Bronx,  Delaware,  Erie, 
Genesee,  Kings,  Lewis,  Montgomery,  Nassau, 
New  York,  Orange,  Queens,  Rockland,  St. 
Lawrence,  Suffolk.  Tompkins,  and  West- 
chester. In  addition  inquiries  were  received 
from  several  other  Counties.  In  order  to 
stimulate  and  coordinate  the  work  of  the 
County  Committees,  they  were  regionally  in- 
vited to  attend  the  stated  monthly  meetings 


of  your  Committee  which  were  held  alter- 
nately in  New  York  and  Albany;  one  meeting 
was  held  in  Syracuse  in  order  to  make  better 
contacts  with  the  Counties  further  up-State. 
There  was  a gratifying  attendance  at  all  meet- 
ings and  a useful  exchange  of  information. 
Your  Chairman  was  invited  to  address  the 
County  Societies  of  Albany,  Otsego,  and 
Dutchess-Putman,  an  also  responded  to  the 
request  of  the  Chairman  of  the  Committee 
on  Scientific  Work  to  arrange  a program  for 
a morning’s  session,  to  be  devoted  entirely 
to  physical  therapy,  at  the  time  of  the  annual 
meeting  in  Rochester. 

A peculiar  situation  was  created  by  the 
physio-therapy  clause  in  the  Medical  Practice 
Act  licensing  non-medical  people  to  practice 
physio-therapy  under  the  supervision  of  a 
duly  licensed  physician ; for  this  act  made  no 
provision  either  for  the  carrying  out  of  this 
supervision,  or  for  the  revocation  of  the  li- 
cense for  due  cause ; in  addition,  the  number 
of  licenses  is  far  in  excess  of  the  number 
originally  estimated.  Your  Committee  en- 
deavored with  the  cooperation  of  the  Sec- 
retary of  the  State  Board  of  Education,  with 
the  Legal  Division  of  the  New  York  Depart- 
ment of  Health  and  with  the  organization  of 
registered  physio-therapists  to  work  towards 
the  control  of  the  situation  as  far  as  possible. 
Progress  has  been  made,  but  the  problem  is  not 
yet  satisfactorily  solved. 

The  question  of  physical  therapy  in  indus- 
trial work  was  taken  up  by  conference  with 
the  insurance  carriers  and  the  Committee  on 
Medical  Economics.  Although  there  was  agree- 
ment to  the  fact  that  the  present  prac- 
tice of  physical  therapy  in  compensation  work 
is  unsatisfactory,  it  was  found  that  its  im- 
provement requires  the  solving  of  other 
similarly  unsatisfactory  phases  of  the  prob- 
lem, and  efforts  to  this  effect  are  still  being 
carried  on. 

The  Chairman  of  your  Committee  was  in- 
vited to  attend  meetings  of  the  Committee 
on  Public  Health  and  Medical  Education,  and 
Medical  Economics,  and  expresses  his  grate- 
ful appreciation  for  the  cooperation  extended 
him,  and  also  wishes  to  thank  the  staff  at 
the  State  Society  Office,  and  Dr.  Joseph  S. 
Lawrence,  Executive  Officer,  and  his  staff  for 
their  very  kind  assistance  in  the  execution  of 
the  details  of  the  work  of  the  Committee. 

Respectfully  submitted, 

Richard  Kovacs,  Chairman. 

April  1,  1930. 
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REPORT  OF  THE  BOARD  OF  CENSORS 


To  the  House  of  Delegates. 

Gentlemen : 

The  Board  of  Censors  has  held  but  one  meeting 
during  the  year. 

Pursuant  to  the  call  of  the  President,  the 
Board  convened  on  April  9,  1930,  in  the  offices  of 
the  Medical  Society  of  the  State  of  New  York,  to 
hear  the  appeal  of  Dr.  Samuel  I.  Muller,  a mem- 
ber of  the  Medical  Society  of  the  County  of  Kings, 
from  the  action  of  the  Medical  Society  of  the 
County  of  Queens  in  disregarding  charges 
against  Dr.  William  J.  Lavelle,  a member  of 
said  Medical  Society  of  the  County  of  Queens. 

The  courtesy  of  being  represented  either  by 
Counsel  or  in  person  having  been  accorded  both 
parties.  Dr.  Lavelle  and  Dr.  E.  E.  Smith  appeared 


for  the  respondent ; the  appellant  exercising  the 
right  of  resting  his  case  on  the  data  submitted. 

After  hearing  the  testimony  of  Drs.  Lavelle 
and  Smith  and  giving  due  consideration  to  the 
written  statements  submitted,  the  Board  ruled 
that  the  matters  embraced  in  the  appeal  be  re- 
mitted to  the  Medical  Society  of  the  County  of 
Queens  with  a further  ruling  that  the  Board  of 
Censors  of  said  Society  accord  to  the  appellant 
a hearing;  provided,  however,  that  said  appellant 
shall  file  proper  written  charges  with  the  Presi- 
dent of  the  Society. 

Respectfully  submitted, 

D.  S.  Dougherty,  Secretary. 

April  1,  1930 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  RESEARCH 


To  the  House  of  Delegates — 

Gentlemen : 

Your  Committee  on  Medical  Research  de- 
sires to  report  that  during  the  current  session 
of  the  Legislature  the  Vaughan  Assembly  Bill 
Int.  No.  157  was  introduced  to  amend  the  penal 
law  to  prevent  experiments  upon  living  dogs. 
Medical  and  other  educators  as  well  as  public 
spirited  citizens  were  induced  to  protest  its 
passage  to  their  representatives  in  the  Legis- 
lature. 

The  Committee  on  Codes  of  the  Assembly  to 
which  the  bill  was  referred  held  a public  hear- 
ing on  February  18,  and  our  position  in  the 
matter  was  ably  presented  by  Dr.  Peyton  Rous 
of  the  Rockefeller  Institute,  Dr.  J.  E.  Sweet  of 


Cornell  Medical  College,  Dr.  C.  C.  Lieb  of  the 
College  of  Physicians  and  Surgeons,  New 
York,  and  Dr.  Augustus  B.  Wadsworth,  Di- 
rector of  Laboratories  of  New  York  State  De- 
partment of  Health.  The  bill  has  not  been  re- 
ported out  of  Committee. 

Your  Committee  has  rendered  like  service 
in  the  matter  of  the  bill  now  before  Congress, 
namely  H.R.  1884  “To  prohibit  experiments 
on  living  dogs  in  the  District  of  Columbia  or 
the  territorial  or  insular  possessions  of  the 
United  States.” 

Respectfully  submitted, 

Frederic  E.  Sondern,  Chairman. 

April  1,  1930. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH  AND 
MEDICAL  EDUCATION 


To  the  House  of  Delegates — 

Gentlemen : 

Your  Committee  on  Public  Health  and 
Medical  Education  begs  leave  to  submit  the 
following  report  for  the  current  year : 

During  the  past  year  this  Committee  has 
been  engaged  with  the  consideration  of  many 
varied  activities  in  the  field  of  Public  Health  in 
addition  to  the  usual  amount  of  routine  busi- 
ness associated  with  its  well  established  func- 
tions. However,  when  reviewing  the  activities 
of  the  past  year  together  with  the  reports  of 
this  Committee  for  the  past  four  years,  it  is 
apparent  that  the  Committee  has  continued  to 
progress  along  well  established  lines  having 
concentrated  its  efforts  and  resources  where 
the  need  was  manifest,  and  actual  results  were 


to  be  accomplished  without  duplication  by 
some  other  agency.  The  work  of  this  Commit- 
tee is  based  on  the  premise  that  a most  essen- 
tial requisite  for  successful  Public  Health 
achievement  is  the  whole-hearted  cooperation 
and  participation  of  the  physician,  who  be- 
cause of  his  education,  training,  and  experience 
is  particularly  fitted  for  an  important  part  in 
such  a program.  On  this  premise  the  Commit- 
tee has  developed  its  policy  to  be  the  investi- 
gation of  Public  Health  activities  and  the  edu- 
cation of  the  physician  in  these  matters.  While 
the  activities  of  other  committees,  both  stand- 
ing and  special,  are  more  or  less  concerned 
with  questions  of  Public  Health,  it  should  be 
remembered  that  these  are  largely  of  interest 
fiom  their  political,  social,  economic,  and  con- 
troversial standpoints.  While  the  necessity 
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of  such  interests  is  admitted,  nevertheless,  the 
principal  duty  of  a large  medical  body  such  as 
this  State  Society  in  public  health  work 
should  be  concerned  with  the  scientific  and 
educational  side  of  the  problem  and  it  is  hoped 
that  the  society  will  continue  and  maintain  its 
prestige  along  these  lines. 

GRADUATE  EDUCATION 

The  Committee,  feeling  that  adequate  and 
efficient  medical  service  is  a most  necessary  ac- 
tivity in  a public  health  program,  and  that  or- 
ganized medicine  is  largely  responsible  for 
such  efficient  service,  has  continued  as  its  ma- 
jor activity,  graduate  work  in  medical  educa- 
tion, through  the  means  of  extension  courses 
given  before  county  medical  societies,  in  order 
to  aid  the  individual  physician  in  his  efforts  to 
keep  up  with  the  advance  of  medical  science 
and  to  emphasize  what  can  be  done  by  him 
in  preventive  medicine.  The  following  is  a re- 
port of  the  courses  sponsored  by  the  State  So- 
ciety under  the  direction  of  this  Committee 
during  the  current  year.  The  figures  after  each 
course  indicate  the  number  of  lectures  in  that 
course. 

FALL  OF  1929 

Wayne  Surgery  6 

Ontario Surgery 6 

Steuben Internal  Medicine  6 

Sullivan Internal  Medicine  6 

Washington Internal  Medicine  6 

Monroe  (with  Livingston).. Heart  Disease  5 

Genesee  (with  Orleans  and 

Wyoming)  Heart  Disease  5 

Tioga  Traumatic  Surgery  5 

Rockland Tuberculosis  4 

SPRING  OF  1930 

Cl^emung Internal  Medicine  6 

Clinton  Neurology  6 

Tompkins Traumatic  Surgery 6 

Onondaga Internal  Medicine  6 

St.  Lawrence Internal  Medicine  6 

Jefferson  Internal  Medicine  6 

Delaware  Surgery 6 

As  Stated  in  the  last  annual  report  of  this 
Committee  detailed  records  of  these  courses 
have  been  kept  in  the  office  of  the  Chairman. 
A summary  of  the  courses  which  were  held 
during  the  current  year  before  January  first  is 
herewith  given : 


Total  number  of  courses  9 

Total  number  of  lectures 49 

Number  of  county  medical  societies  before 

which  courses  were  given  12 

Total  attendance  of  all  courses 1623 

The  largest  attendance  for  one  course  (Mon- 
roe County)  841 

The  smallest  attendance  for  one  course 

(Rockland  County)  57 

Total  cost  of  all  courses  $1,745.38 

Average  cost  per  course  193.93 

Average  cost  per  county  145.45 

Average  cost  per  attendance 1.08 


In  view  of  the  fact  that  some  courses  are  not 
completed  until  after  the  meeting  of  the  House 
of  Delegates  it  is  impossible  to  give  a summary 
for  the  entire  year’s  work  at  this  time.  How- 
ever, the  work  for  the  year  1928-29  can  now  be 
reported.  A summary  for  this  period  follows : 


Total  number  of  courses  21 

Number  of  county  medical  societies  before 

which  courses  were  given 31 

Total  attendance  of  all  courses 4809 

Largest  attendance  for  one  course  (Monroe)  836 
Smallest  attendance  for  one  course  (Herk- 
imer)   66 

Total  cost  of  all  courses $4,777.07 

Average  cost  per  course 217.96 

Average  cost  per  attendance .98 


The  courses  which  the  Committee,  at  the 
present  time  is  prepared  to  arrange  for  county 
medical  societies,  are  as  follows : 


Dermatology  and  Syphilology 1 

Internal  Medicine  10 

Neurology  3 

Obstetrics  and  Gynecology 2 

Pediatrics 2 

Orthopedics  3 

Periodic  Health  Examinations  1 

Physical  Therapy  2 

Surgery  8 


It  will  be  noted  that  the  Committee  is  now  of- 
fering in  some  subjects  more  courses  than  last 
year,  while  in  others  the  number  has  been  de- 
creased. This  is  due  to  the  fact  that  either  new 
courses  have  been  added  or  that  some  of  the 
former  courses  have  been  combined  into  one 
course. 

As  the  subject  of  Graduate  Education  has 
been  discussed  in  such  detail  in  the  last  two 
annual  reports,  it  would  now  seem  unnecessary 
to  consider  any  of  the  problems  concerned  with 
the  work,  but  rather  to  present  the  results  ac- 
complished, and  the  efforts  to  further  improve 
this  service  according  to  the  plan  now  in  opera- 
tion. The  demand  for  future  courses  leaves 
no  question  as  to  the  popularity  of  this  work 
with  county  societies.  Six  counties  applied 
before  April  first  for  courses  to  be 
given  during  the  fall  of  1930.  Of  these  six 
counties  five  have  definitely  selected  the  sub- 
jects for  the  courses.  The  attendance  at  the 
courses  demonstrates  the  interest  of  the  work 
and  justifies  its  expense.  Graduate  Education 
as  carried  on  under  the  present  plan  increases 
the  interest  of  many  physicians  in  the  work  of 
the  county  medical  society  and  is  an  incentive 
for  non-members  to  apply  for  admission  in 
county  societies.  The  chairman’s  office  fre- 
quently has  reports  indicating  the  value  of  the 
lectures  to  the  public  at  large  in  the  more  wide 
spread  adoption  of  new  methods  of  diagnosis 
and  treatment,  the  value  of  which  has  been 
stressed  at  lectures.  For  instance,  the  presi- 
dent of  one  county  medical  society  reported, 
that  after  a course  of  lectures  in  that  county 
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in  which  there  was  included  a lecture  on 
syphilis,  that  there  had  been  a tremendous  in- 
crease in  the  number  of  diagnostic  specimens 
sent  to  the  county  laboratory,  and  furthermore 
that  the  specimens  were  being  submitted  at  a 
much  earlier  period  in  the  disease.  That  the 
result  of  such  instruction  was  both  better 
treatment  and  better  control  of  the  disease,  is 
a most  logical  conclusion. 

The  past  three  years’  experience  seems  to 
have  amply  demonstrated  the  feasibility  of  the 
State  Medical  Society’s  ability  to  carry  on 
graduate  education  as  now  in  force.  Increasing 
improvement  in  the  organization  of  the  work, 
especially  the  routine  details  in  the  Chairman’s 
office,  together  with  better  cooperation  on  the 
part  of  county  medical  societies,  has  not  only 
increased  the  efficiency  of  the  lectures  but  has 
also  reduced  expense.  At  the  time  of  writing 
of  this  report  it  would  seem  more  than  prob- 
able that  the  cost  of  this  year’s  work  will  be 
very  considerably  below  the  actual  allotment 
of  funds  made  this  year  to  this  Committee,  as 
well  as  being  much  less  than  the  expense  for 
last  year.  The  Committee,  therefore,  feels  that 
the  question  of  charging  a registration  fee  for 
the  graduate  courses  should  be  indefinitely 
postponed,  certainly,  at  least,  until  some  better 
reason  for  such  action  exists  than  is  now  ap- 
parent. One  of  the  main  factors  in  reducing 
the  expense  of  the  work  has  been  the  grouping 
of  two  neighboring  counties  for  the  same 
course  on  the  same  day  by  which  plan  also 
the  lecturer  is  able  to  give  his  service  more 
conveniently.  Improvement  in  organization  of 
records  and  forms  in  the  Chairman’s  Office  has 
also  tended  to  reduce  expense,  especially  that 
due  to  telephone,  telegraph  and  railroad  travel. 
The  officers  of  the  county  societies  can  mate- 
rially contribute  to  further  reduction  of  ex- 
pense by  prompt  attention  to  their  corre- 
spondence. 

For  the  first  time  during  the  past  year  the 
Committee  has  given  with  most  gratifying  re- 
sults in  two  counties  the  course  in  Traumatic 
Surgery  outlined  by  Dr.  John  J.  Moorhead  of 
New  York  City.  The  Committee  has  also  added 
three  new  courses  to  its  general  list.  These  in- 
clude the  course  in  Gastroenterology  outlined 
by  Dr.  W.  A.  Bastedo  of  New  York  City,  a 
course  in  General  Medicine  outlined  by  Dean 
Alan  R.  Anderson  of  the  Post-Graduate  Hos- 
pital, New  York  City,  and  a course  in  Neu- 
rology outlined  by  Dr.  Foster  Kennedy  of  Cor- 
nell University  Medical  School.  The  latter 
course  is  to  be  given  in  Clinton  County  begin- 
ning April  first. 

The  State  Department  of  Health  has  con- 
tinued its  cordial  cooperation  with  the  Com- 
mittee in  graduate  education  in  Tuberculosis. 
The  course  on  this  subject  in  Rockland  County 


was  given  under  the  direction  and  with  the 
financial  aid  of  both  the  Division  of  Tubercu- 
losis of  the  State  Department  of  Health  and 
this  Committee.  In  addition  to  the  work  now 
carried  on,  the  Committee  is  anxious  to  see  an 
extension  of  graduate  teaching  along  two  defi- 
nite lines.  First,  the  introduction  of  a whole 
day  given  over  to  four  or  six  post-graduate 
clinical  lectures  as  a substitute  for  the  group  of 
four  to  six  weekly  lectures,  and,  second,  the  in- 
troduction of  more  intensive  clinical  teaching 
to  small  groups  simultaneously  with  the  week- 
ly lectures.  Under  the  latter  plan  those  physi- 
cians taking  the  clinical  work  would  neces- 
sarily be  expected  to  pay  a fee  to  reimburse  the 
teacher  for  the  extra  time  given,  but  it  would 
seem  that  such  expenditure  on  his  part  would 
be  amply  justified  as  it  would  save  the  student 
a much  greater  expense  due  to  travel,  loss  of 
income,  etc.  During  the  past  three  years  there 
have  been  57  courses  given  before  40  societies. 
Of  this  number  8 counties  had  three  courses 
and  14  have  had  two  courses.  These  courses 
have  included  324  lectures  given  by  112  lec- 
turers. Again  the  attention  of  the  House  of 
Delegates  is  called  to  the  debt  of  gratitude 
which  the  State  Society  owes  these  gentlemen 
for  the  efficient  service  which  has  been  so 
courteously  given.  During  the  past  year  the 
Committee  has  been  requested  by  the  Commis- 
sion on  Medical  Education  for  information  re- 
garding post-graduate  work  sponsored  by  this 
State  Society.  In  view  of  the  fact  that  it  has  re- 
ceived similar  requests  in  former  years  from  the 
States  of  Michigan,  New  Jersey  and  Virginia 
it  is  quite  evident  that  graduate  education  is 
rapidly  becoming  a well  recognized  function  of 
State  Medical  Societies  and  with  profit  to  all 
concerned  might  furnish  the  topic  for  a confer- 
ence of  a national  or  inter-state  group. 

COMMITTEE  MEETING 

On  January  eighteenth  the  Committee  held 
a meeting  in  New  York  City  at  which  time  in 
addition  to  reviewing  its  work  in  graduate  edu- 
cation it  heard  of  the  work  being  done  by  the 
special  committees  on  Physical  Therapy,  Pe- 
riodic Health  Examinations  and  Polluted 
Water  Supplies  from  the  chairmen  of  these 
committees,  and  also  considered  the  questions 
of  county  health  units,  county  hospitals  receiv- 
ing state  funds,  diphtheria  immunization,  ma- 
ternal mortality,  further  control  of  tuberculo- 
sis and  cancer.  Dr.  Plunkett  of  the  Division 
of  Tuberculosis  of  the  State  Department  of 
Health  discussed  with  the  Committee  the  fur- 
ther control  of  Tuberculosis.  While  many  fac- 
tors are  involved  in  this  problem,  the  greatest 
help  which  tjie  physician  can  give  is  by  cor- 
rect and  early  diagnosis.  In  this  effort,  the 
graduate  courses  offered  under  the  combined 
auspices  of  the  State  Department  of  Health 
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and  the  State  Medical  Society  offer  one  of  the 
most  valuable  aids ; consequently  every  county 
medical  society  should  seriously  consider  hav- 
ing a graduate  course  of  lectures  on  Tubercu- 
losis. Dr.  Godfrey,  Director,  Division  of  Com- 
municable Diseases  of  the  State  Department 
of  Health,  sent  a summary  of  what  had  been 
accomplished  in  diphtheria  immunization 
throughout  the  State.  Dr.  Thomson,  of  the 
Kings  County  Medical  Society,  told  of  the 
work  accomplished  in  diphtheria  immunization 
in  the  Borough  of  Brooklyn.  After  a thor- 
ough discussion  of  the  question  of  diphtheria 
immunization  the  Committee  adopted  the  fol- 
lowing recommendation  to  be  sent  to  the 
House  of  Delegates : That  there  is  need  for 

further  work  on  the  part  of  the  medical  profes- 
sion in  the  extension  of  diphtheria  immuniza- 
tion and  that  the  results  in  the  City  of  New 
York,  especially  in  the  Borough  of  Brooklyn, 
have  indicated  that  the  success  of  this  work 
depends  largely  upon  the  physician’s  part  in 
the  immunization  of  children  and  that  the  com- 
mittee inform  the  House  of  Delegates  that  it  is 
willing  to  attempt  throughout  the  counties  of 
the  State  the  introduction  of  methods  such  as 
used  in  Brooklyn  provided  it  is  so  instructed 
by  the  House  of  Delegates.  Following  the  dis- 
cussion of  maternal  mortality  the  Committee 
adopted  the  following  recommendation : That 
while  deaths  from  toxemia  and  sepsis  due  to 
pregnancy  have  been  reduced  throughout  the 
state  largely  as  a result  of  a campaign  of  edu- 
cation, part  of  which  had  been  carried  on  un- 
der the  direction  of  this  Committee,  neverthe- 
less, the  benefit  of  this  reduction  has  been 
wiped  out  by  an  increased  mortality  due  to  in- 
creased operability.  That  this  Committee  rec- 
ommend that  operative  obstetrics  be  employed 
under  proper  supervision  as  well  as  in  institu- 
tions under  appropriate  supervision.  This 
statement  led  to  the  recommendation  after- 
wards made  in  the  joint  meeting  with  the  Com- 
mittee on  Public  Relations:  That  the  Legisla- 
tive Committee  be  asked  to  initiate  legislation 
for  the  proper  licensing  of  all  private  hospitals 
in  the  state.  This  subject  was  later  considered 
in  a conference  between  representatives  of  va- 
rious State  Departments  and  officers  of  the 
State  Medical  Society  with  the  result  that  a 
bill  to  provide  proper  licensure  of  all  hospitals 
in  the  state  was  introduced  in  the  Legislature. 
Cancer  as  a public  health  problem  was  gen- 
erally discussed.  Further  consideration  of  this 
problem  was  left  for  a future  meeting,  no  ac- 
tion being  taken  except  the  approval  of  the 
educational  work  of  the  American  Society  for 
the  Control  of  Cancer. 

OTHER  PUBLIC  HEALTH  ACTIVITIES 

During  the  year  the  Committee  has  been  of 
service  to  county  societies  in  obtaining  speak- 


ers for  their  regular  meetings.  The  Committee 
is  prepared  to  offer  a much  larger  service  in 
this  direction  than  it  has  been  called  upon  for 
in  the  past.  At  the  request  of  the  Westchester 
County  Medical  Society,  Dr.  Polak  and  Dr. 
Kosmak,  two  members  of  the  Committee,  fur- 
nished aid  in  advising  as  to  a survey  to  be 
made  by  that  society  of  maternal  mortality  in 
Westchester  County.  In  July  a letter  was  sent 
to  the  Secretary  of  each  County  Medical  So- 
ciety asking  for  information  as  to  activities  of 
each  county  society  in  the  field  of  Public 
Health,  and  also  their  plans  for  graduate  edu- 
cation. Replies  were  received  from  the  sec- 
retaries of  forty-five  county  societies,  exactly 
seventy-five  per  cent  of  the  entire  State  So- 
ciety. A very  creditable  showing  was  made  in 
view  of  the  fact  that  many  of  the  replies  were 
returned  immediately.  Nevertheless,  it  is  re- 
grettable that  one  out  of  each  four  of  the 
county  societies  should  fail  to  furnish  a com- 
mittee of  this  Society  brief  information,  which 
would  materially  expedite  their  work  for  the 
year.  The  replies  received  indicated  that  county 
societies  were  interested  in  a wide  variety  of 
public  health  activities  including  such  subjects 
as  county  health  departments,  adequate  hos- 
pital service,  communicable  diseases,  diph- 
theria immunization,  tuberculosis,  social  hy- 
giene, maternity  hygiene,  child  welfare,  pre- 
natal care,  heart  disease,  crippled  children,  can- 
cer, and  dairy  and  milk  inspection.  Twenty- 
four  secretaries  reported  that  their  county  so- 
ciety was  not  actively  engaged  in  any  specific 
public  health  work.  It  is  believed  that  this 
statement  does  not  represent  a true  statement 
of  conditions,  but  is  probably  due  to  the  fact 
that  the  secretary  had  not  been  informed  of  the 
activities  of  the  work  of  some  of  the  commit- 
tees. The  Committee  early  in  the  year  sent 
letters  to  the  Public  Health  Committees  of  the 
county  societies  requesting  their  cooperation 
with  the  state  committees  on  Periodic  Health 
Examinations  and  Physical-Therapy.  The 
Committee  has  now  under  consideration  a plan 
for  the  publication  in  the  State  Journal  of  short 
articles  dwelling  on  the  Importance  of  Preven- 
tive Medicine  in  the  Regular  Work  of  the 
Physician.  These  articles,  which  it  is  hoped 
will  be  prepared  by  leading  authorities  in  th< 
various  branches  of  medicine,  will  be  concise, 
emphasize  what  can  be  done  in  prevention  by 
the  physician  while  engaged  in  curative  medi- 
cine, and  demonstrate  that  the  physician  is  al- 
ready doing  a large  amount  of  work  in  pre- 
ventive medicine  for  which  he  has  not  received 
credit.  This  plan,  which  probably  will  be  dis- 
cussed at  a meeting  of  the  Committee  before 
the  annual  meeting,  will  require  much  consid- 
eration and  if  adopted  will  require  adequate 
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preparation,  so  that  no  detailed  report  can  be 
made  at  this  time. 

The  Chairman  has  attended  all  the  meetings 
of  the  Executive  Committee  this  year,  meet- 
ings of  several  of  the  District  Branches,  many 
meetings  of  some  of  the  other  committees  as 
well  as  the  conference  of  secretaries  of  the 
county  societies.  This  latter  conference  amply 
shows  its  benefit  to  the  State  Society.  It  espe- 
cially affords  the  chairman  of  this  Committee 
an  excellent  opportunity  to  evaluate  the  work 
of  graduate  courses  in  the  various  county  so- 
cieties. The  chairman  has  also  had  various 
conferences  with  representatives  of  the  State 
Department  of  Health  as  well  as  representa- 
tives of  voluntary  health  organizations  who 
have  been  surprised  to  learn  of  some  of  the 
definite  activities  which  the  Society  is  engaged 
in  as  a contribution  to  Public  Health.  That 
they  are  gratified  with  these  activities  is  indi- 
cated by  a letter  received  by  the  Chairman  of 
this  Committee  from  the  Managing  Director 
of  one  of  the  largest  national  health  organiza- 


tions, in  which  he  calls  our  efforts  quite  mar- 
vellous and  states  that  he  will  attempt  to  stim- 
ulate such  desirable  activities  in  other  parts 
of  the  country. 

The  Chairman  again  wishes  to  express  his 
appreciation  of  the  work  of  the  other  members 
of  the  Committee  as  well  as  the  cordial  assist- 
ance of  the  President,  Secretary,  Treasurer, 
and  other  officers  of  the  State  Society.  Ac- 
knowledgment is  also  again  made  of  the  excel- 
lent cooperation  extended  by  the  other  commit- 
tees of  the  State  Society  both  standing  and  spe- 
cial and  particularly  of  the  most  cordial  rela- 
tions that  have  continued  to  exist  between  the 
chairmen  of  these  committees  and  the  Chair- 
man of  this  Committee.  The  competent  secre- 
tarial service  which  has  been  furnished  the 
Chairman  has  relieved  him  of  a large  amount 
of  the  details  of  the  office  work  of  the  Commit- 
tee and  has  greatly  enhanced  the  results. 

Respectfully  submitted, 

Thomas  P.  Farmer,  M.D.,  Chairman. 
April  1,  1930. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  ECONOMICS 


To  the  House  of  Delegates — 

Gentlemen : 

The  Committee  on  Medical  Economics  con- 
sists of  five  members.  Dr.  Benjamin  J.  Slater, 
Rochester,  Chairman,  Dr.  Seward  Erdman, 
New  York;  Dr.  Horace  M.  Hicks,  Amsterdam  ; 
Dr.  Homer  J.  Knickerbocker,  Geneva;  Dr. 
George  R.  Critchlow,  Buffalo. 

We  held  three  general  meetings  during  the 
year;  one  on  November  26th,  1929;  January 
16th,  1930,  and  March  19th,  1930,  at  the  office 
of  the  Legislative  Bureau  in  Albany.  Owing 
to  illness.  Dr.  Hicks  has  unfortunately  been 
unable  to  attend  any  of  the  meetings. 

Dr.  Critchlow  undertook  a study  of  the  fees 
paid  by  insurance  examiners  to  physicians 
making  examinations  for  life  insurance  com- 
panies. There  is  a disproportion  between  the 
amount  paid  for  accident  insurance  as  com- 
pared with  health  insurance.  The  work  is  ap- 
proximately the  same.  It  was  the  aim  of  Dr. 
Critchlow  and  your  Committee  to  increase  the 
fee  in  both  instances.  Letters  were  written 
to  twenty  insurance  companies.  Reports  re- 
ceived were  to  the  effect  that  insurance  com- 
panies were  not  altogether  pleased  with  the  ex- 
amination that  they  were  receiving;  that  the 
physicians  who  were  conducting  the  examina- 
tions were  entirely  satisfied.  By  and  large  the 
insurance  company  saw  no  reason,  in  view  of 
the  promptness  with  which  they  paid  their 
bills,  of  increasing  their  fees. 

The  Committee  was  of  the  opinion,  however, 
that  the  examination  fee  for  accident  and 


health  work  should  be  the  same  where  the 
amounts  of  money  involved  are  approximately 
the  same.  Slight  difference  in  clerical  work 
in  one  instance  as  compared  with  the  other 
does  not  warrant  a fee  of  three  dollars  in  one 
case  and  a fee  of  five  dollars  in  the  other. 

Dr.  Seward  Erdman,  as  a special  committee, 
investigated  the  Knickerbocker  Adjustment 
Service  Company  in  New  York  City.  It  was 
a great  surprise  to  members  of  our  Committee 
to  receive  his  report.  Many  physicians  from 
various  parts  of  the  State  have  been  constantly 
complaining  of  the  service  rendered  by  this 
Agency.  Dr.  Erdman  received  very  courteous, 
treatment.  He  investigated  every  complaint 
that  was  made.  He  is  firmly  convinced  as  is 
the  Committee  that  the  fault  lies  as  much  with 
the  physician  as  it  does  with  the  Agency. 
Physicians  have  been  very  slow  to  cooperate ; 
have  not  abided  by  the  rules  of  their  contract 
and  in  almost  every  instance  where  a com- 
plaint was  made,  were  entirely  unfamiliar  with 
the  contents  of  the  contract  which  they  signed. 

In  signing  such  a contract  it  is  jwell  to  bear 
in  mind  that  the  physician  is  giving  power  of 
attorney  to  the  Adjusting  Company.  He 
should  read  carefully  every  paragraph  in  the 
contract.  Failure  to  understand  the  terms  of 
the  contract  has  resulted  in  more  confusion 
than  any  other  single  cause. 

Practically  all  of  the  complaints  as  far  as  Dr. 
Erdman  was  concerned  were  unwarranted  if 
the  terms  of  the  contract  had  been  read  by 
the  physician. 
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At  the  last  meeting  of  the  Committee  held 
in  Albany  on  March  19,  1930,  it  was  recom- 
mended that  such  County  Societies  as  are  in- 
terested would  call  the  Manager  of  the  Knick- 
erbocker Adjustment  Service  Company  in  con- 
sultation. The  Manager  of  this  Company  has 
advised  the  Committee  that  he  will  cooperate 
with  any  sufficiently  large  group  of  physicians 
assisting  them  in  forming  a collection  agency 
of  their  own.  The  title  would  be  any  one 
which  they  would  choose  to  adopt ; the  officers 
of  the  Agency  would  be  members  of  the  pro- 
fession of  their  own  choosing;  the  policy  of 
the  Company  would  be  determined  by  these 
same  officers ; the  treasurer  would  be  one  of 
their  own  members ; the  management  of  the 
Company,  however,  and  work  would  be  di- 
rected by  the  representative  of  the  Adjustment 
Company. 

The  fees  charged  would  be  reasonable ; the 
business  appears  to  be  profitable ; the  Com- 
mittee has  every  reason  to  believe  that  a great 
many  present  day  collection  problems  would 
be  solved  by  this  method.  It  certainly  is 
worthy  of  a trial  by  some  County  Society. 
The  Committee  feels  that  its  adoption  by  a 
County  Society  would  justify  all  of  the  work 
which  the  Committee  has  put  into  this  study 
and,  perhaps,  result  in  great  good  to  the  in- 
dividual physicians  who  are  members  of  such 
Societies. 

The  Chairman  of  the  Committee  addressed 
the  Medical  Society  of  the  County  of  Queens 
on  January  28,  1930.  The  subject  was  “The 
Workingmen’s  Compensation  Law  from  the 
General  Practitioner’s  Standpoint.’’  There  was 
a very  large  audience  who  appeared  to  be  ap- 
preciative of  the  educational  efforts  which  were 
made  to  bring  to  the  physicians  a thorough 
knowledge  of  the  medical  aspects  of  the  Com- 
pensation Law. 

The  Committee  also  met  with  Dr.  Kovacs 
of  New  York  City  and  framed  a statement 
which  was  to  be  made  to  the  Industrial  Com- 
missioner and  the  members  of  the  Medical 
Society  of  the  State  of  New  York  if  approved 
by  the  Executive  Committee  of  this  same 
Society. 

The  Committee  has  passed  on  many  bills 
effecting  the  practice  of  medicine  in  New  York 
State.  Their  opinions  were  forwarded  to  the 
Executive  Officer. 

Unfortunately  Dr.  Knickerbocker,  one  of  the 
members  of  the  Committee,  confined  his  efforts 
solely  to  the  presentation  of  three  legislative  bills 
and  was  unable  to  attend  more  than  one  of  the 
three  meetings.  The  Committee  was  frank  to 
admit  that  its  functions  were  not  legislative  and, 
undoubtedly,  this  work  might  better  have  been 
turned  over  to  the  Legislative  Committee  of  the 
Medical  Society  of  the  State  of  New  York  for 
respectful  consideration. 


A great  deal  of  correspondence  was  entered 
into  between  the  Chairman  and  various  mem- 
bers of  the  Society  interested  in  the  economic 
phases  of  medicine.  Ways  and  means  were 
pointed  out  whereby  the  Economic  Commit- 
tee might  be  of  service  to  various  County 
Societies. 

The  Committee  was  of  the  opinion  that  phy- 
sicians as  a group  are  doing  too  much  charity 
work  for  which  they  receive  no  pay.  They  see 
the  time  not  far  distant  when  physicians  as  a 
group  will  demand  pay  for  their  services.  In 
various  clinics  throughout  the  State  everyone 
connected  with  the  clinic  or  its  administration 
is  paid.  The  Committee  is  unable  to  see  why 
the  physicians  should  be  called  upon  for  an  in- 
creasing amount  of  free  service  to  institutions 
both  private  and  public. 

We  recommend  a study  of  this  subject  to  a 
future  Chairman  of  this  Committee. 

On  every  side  the  Committee  is  conscious 
of  the  growing  encroachments  of  clinics,  pub- 
lic and  private  institutions  on  the  practice  of 
medicine  to  the  economic  detriment  of  the  gen- 
eral practitioner  of  medicine.  If  there  is  any 
solution  of  this  problem,  the  Committee  feels 
it  must  lie  in  the  employment  of  more  physi- 
cians at  full-time  to  combat  these  evils.  After 
all  the  full-time  executive  secretary  of  these 
various  agencies  is  the  individual  who  is  most 
responsible  for  their  activities.  He  must  be 
met  by  a representative  of  the  Medical  Society 
who  has  a similar  status.  For  various  reasons 
it  is  almost  impossible  to  get  the  services  of 
any  responsible  group  of  physicians  in  a com- 
munity to  undertake  a study  of  the  economic 
phases  of  medicine  in  their  own  community. 
A full-time  medical  officer  of  the  State  Society, 
however,  would  be  in  a very  advantageous  po- 
sition to  make  such  a study.  Working  out  of 
the  office  of  the  Executive  Officer  or  the  Sec- 
retary of  the  State  Society,  however,  such  an 
officer  might  properly  visit  a community  and 
make  a complete  study  of  the  economic  phases 
of  medicine,  taking  such  time  as  is  required 
for  this  subject.  He  might,  for  example,  in- 
quire into  the  economic  conditions  of  free  pa- 
tients ; examination  of  school  children  by  the 
family  doctor  as  well  as  by  the  physician  em- 
ployed by  the  city ; take  census  of  abuse  re- 
ported by  the  practitioners  themselves  and,  in 
every  way,  prove  himself  of  benefit  to  members 
of  the  Society.  The  Committee  is  convinced 
that  in  no  other  way  can  this  problem  be  met 
satisfactorily.  It  is  the  experience  of  every 
person  who  has  undertaken  a study  of  this 
problem  that  the  manager  of  all  institutions  re- 
ported the  policy  of  their  respective  adminis- 
trations to  be  almost  perfection.  The  facts, 
however,  are  frequently  otherwise.  A field 
worker  is  the  logical  man  to  bring  out  these 
facts. 
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The  Chairman  takes  occasion  to  thank  the 
members  of  this  Committee  who  have  worked 
earnestly  to  further  its  interests.  He  is  con- 
vinced, however,  that  it  is  very  difficult  to  get 
many  physicians  to  give  much  time  to  the 
work  of  this  Committee.  His  solution  was  in 
having  more  full-time  men  in  the  services  of 
the  Society.  Such  men,  under  the  direction  of 
the  Committee  or  the  Society,  might  accom- 
plish much  good. 


The  Chairman  is  especially  desirous  to  com- 
mend the  work  of  Dr.  Seward  Erdman  of  New 
York  City  who  has  been  unusually  faithful  in 
investigating  the  Knickerbocker  Adjustment 
Service  Company  in  New  York  City. 

Respectfully  submitted, 

Benjamin  J.  Slater,  Chairman. 
April  1,  1930. 


REPORT  OF  THE  COMMITTEE  ON  PERIODIC  HEALTH  EXAMINATIONS 


Fo  the  House  of  Delegates: 

Gentlemen 

' The  Committee  held  its  organization  meeting 
on  September  20th,  1929,  at  Saratoga  Springs, 
with  officers  of  the  State  Society  present  as 
counsellors  and  guests.  The  Chairman,  having 
conferred  with  the  members  by  mail,  offered  a 
formal  statement  of  the  preliminary  policy  and 
program,  which,  after  discussion,  was  adopted. 

At  this  meeting  the  members  of  this  Com- 
mittee accepted  assignments  to  definite  phases 
of  the  work.  Arrangements  were  made  to  give 
addresses  at  the  meetings  of  the  several  Dis- 
trict Branches.  Arrangements  were  made  for 
cooperative  action  with  the  Committees  on 
Public  Health  and  Medical  Education,  Publica- 
tion and  the  Committee  on  Public  Relations. 

The  work  before  the  Committee  was  con- 
sidered of  great  and  continuous  importance  to 
the  public  and  the  medical  profession.  It  was 
recognized  that  the  benefits  of  the  Periodic 
Health  Examination  were  unquestionably 
great;  that  every  resident  in  the  State  of  New 
York  should  be  examined ; that  the  Medical 
Society  had  a duty  to  the  public,  to  its  mem- 
bers, to  the  medical  profession  and  to  medical 
science.  To  the  public,  it  was  responsible  for 
the  presentation  of  sound  medical  facts  upon 
which  they  could  rely  and  which  would  urge 
them  toward  the  getting  of  periodic  health 
examinations.  To  the  members,  its  duty  was 
to  clarjfy  their  ideas  regarding  the  health  ex- 
amination, and  make  available  all  helpful  in- 
formation concerning  the  same.  The  duty  of 
the  Society  to  the  medical  profession  lies  in  the 
obtaining  and  presenting  of  scientific  facts, 
preserving  the  dignity  and  usefulness  of  the 
private  practitioner,  and  extending  and  adapt- 
ing his  service  to  the  needs  of  the  public  in 
looking  forward  and  preparing  to  meet  the 
needs  of  the  future. 

The  Committee  has  envisioned  a ten-year 
program.  Up  to  the  date  of  this  report  it  has 
done  seven  months  of  active  work.  Its  primary 
duty  was  to  establish  policies,  programs  and 
landmarks  which  would  be  fundamental  and 


safe.  The  results  of  its  work  will  be  found  in 
many  quarters  of  the  State,  in  many  depart- 
ments of  human  affairs,  but  particularly  in  the 
increasing  regard  in  which  the  health  exami- 
nation is  held  by  the  public,  and  the  increasing 
number  of  physicians  of  the  State  who  are  in- 
terested in  the  subject  and  who  are  taking  up 
the  service. 

The  Committee  begs  briefly  to  summarize 
the  year’s  work  and  experience  in  the  follow- 
ing set  of  resolutions.  These  are  given  to  close 
the  Committee’s  work,  and  to  give  to  the 
Society  and  to  the  new  Committee  on  Periodic 
Health  Examinations  an  opportunity  to  go 
ahead  from  the  point  where  the  present  Com- 
mittee laid  down  its  labors. 

I.  Whereas  the  periodic  health  examination 
will  in  general,  save  life,  decrease  suffering, 
postpone  deterioration  and  decay,  and  increase 
health,  happiness  and  efficiency,  and  whereas 
the  periodic  health  examination  is  a medical 
procedure. 

Be  It  Resolved,  That  the  Medical  Society  of 
the  State  of  New  York  hereby  recognize  its 
duty  and  privileges  in  the  premises  as  follows: 

The  Society  should  take  a leading  part  in  the 
education  of  the  public  on  the  subject  of  the 
periodic  health  examination,  cooperating  with 
responsible  organizations  of  a public,  semi- 
public or  private  character,  working  toward  the 
same  end. 

Discussion: 

This  presents  the  public  health  education 
element.  Public  education  has  been  carried  on 
by  the  American  Medical  Association,  tTie 
Gorgas  Memorial  Foundation,  the  American 
Public  Health  Association,  the  Tuberculosis 
and  Health  Association,  the  United  States  Pub- 
lic Health  Service,  the  Department  of  Agri- 
culture, the  Department  of  Labor,  various 
philanthropic  organizations  and  foundations, 
and  campaigns  have  been  carried  on  by  local 
county  medical  societies,  state  medical  associa- 
tions, etc.,  etc.,  during  the  past  decade.  There 
exists  an  enormous  amount  of  propaganda  ma- 
terial in  various  forms,  pamphlets,  radio  talks, 
motion  picture  reels,  prepared  publicity,  pos- 
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ters,  and  all  kinds  of  literature.  Many  cam- 
paigns have  been  conducted,  and  they  usually 
make  the  same  mistakes  over  and  over  again. 
The  Society  should,  in  the  coming  year,  do  the 
following : 

a.  Ascertain  what  organiz,ations  are  inter- 
ested in  health  examinations,  what  they  are 
doing,  what  they  wish  to  do,  and  how  they  will 
cooperate  with  the  Medical  Society  and  how 
the  Medical  Society  may  use  them  as  channels. 
There  is  an  enormous  force  which  can  be  put 
into  operation.  There  are  hundreds  of  organi- 
zations ranging  from  federal  bureaus  to  local 
sewing  circles  which  can  be  brought  into  play. 
A man  in  a small  town  can  be  reached  directly 
or  indirectly  through  ten  to  thirty  channels. 
Many  organizations  have  their  own  news  serv- 
ice, channels  of  communication  and  informa- 
tion, and  are  ready  to  put  them  at  the  disposal 
of  a worthy  cause.  Many  organizations  have 
initiated  their  own  health  examination  cam- 
paigns. Your  Committee  has  come  in  direct 
contact  with  organizations  which  reach  the 
total  population  of  the  State  many  times  over. 
An  analysis  of  the  whole  situation  is  indicated 
in  the  attached  list  of  twenty-three  classes  of 
organizations.  Each  class  contains  from  three 
to  three  hundred  member  organizations. 

GROUPS  OF  ORGANIZATIONS  FOR  THE  NEW  YORK  STATE 
HEALTH  EXAMINATION  FIELD 

1.  Federal  Departments  (Department  of  Ag- 
riculture, Interior,  Labor,  War;  U.  S.  Pub- 
lic Health  Service,  Bureau  of  Education) 
Governmental  Commissions. 

2.  State  Departments  (Department  of  Agri- 
culture, Education,  Labor,  etc.). 

3.  Health  Departments  (State,  County  and 
City). 

4.  Medical  Societies  (National,  State  and 

County). 

5.  Health  Organizations  (National  Health 

Council,  Women’s  Health  Foundation, 

etc.). 

6.  Health  and  Welfare  Organizations  (Na- 
tional and  State). 

7.  Insurance  Companies. 

8.  Industries- — Railroads,  Banks,  Manufactur- 
ers, Wholesalers,  Retailers,  by  groups,  and 
organizations. 

9.  Commercial  Organizations  (National,  State 
and  Local  Chambers  of  Commerce  and  Na- 
tional, State  and  Local  trade  organiza- 
tions). 

10.  Labor  Organizations  (American  Federa- 
tion of  Labor,  etc.). 

11.  Scientific  Societies  (American  Association 
for  Advancement  of  Science,  etc.). 

12.  Colleges — Private  Schools. 

13.  Educational  Societies  (National  Education 
Association,  etc.). 


14.  Other  National  Social  Associations  (Na- 
tional Civic  Federation,  etc.). 

15.  Men’s  Clubs  (Rotary,  Kiwanis,  Lions,  Ex- 
change, etc.), 

16.  Women’s  Clubs  (General  Federation,  Na- 
tional Council  of  Women,  etc.). 

17.  Y.M.C.A.,  Y.W.C.A.,  Knights  of  Colum- 
bus, Y.M.H.A.,  etc. 

18.  Adolescent  Groups  (Boy  Scouts,  etc.). 

19.  Patriotic  and  Defense  Societies. 

20.  National  Congress  of  Parents  and 
Teachers. 

21.  Exercise  and  Recreation  Societies  (Amer- 
ican Athletic  Union,  N.A.A.F.,  etc.). 

22.  Fraternal  Organizations  (National  and 
State). 

23.  Religious  Organizations  (National,  State, 
Council  of  Churches,  Catholic  Church, 
Jewish,  etc.). 

The  recommendation  of  this  Committee  is 
therefore  that  the  Society  should  multiply  its 
own  strength  many  hundreds  of  times  by  a 
survey  of  these  forces,  continued  liaison  con- 
tact and  consultation,  and  with  our  medical  di- 
rection, their  stimulation  along  right  lines. 
This  will  not  only  be  constructive  but  it  will 
save  these  organizations  from  doing  things 
which  may  be  seriously  damaging  to  the  medi- 
cal profession.  This  requires  the  employment 
and  payment  of  competent  services  under  the 
direction  of  the  Committee,  with  clerical  help 
in  addition.  This  is  the  modern  method  of 
procedure.  It  is  recommended.  As  an  example 
of  the  manner  in  which  a number  of  organiza- 
tions have  been  tied  up  to  a health  program, 
eighty-three  organizations  are  now  cooperat- 
ing with  the  American  Child  Health  Associa- 
tion. 

b.  The  Committee  recommends  that  there 
shall  be  prepared  by  the  Society  a plan  of  pro- 
cedure for  health  examination  campaigns  to  be 
conducted  by  the  local  committee  or  city 
medical  societies.  This  pamphlet  should  in- 
clude every  step  in  the  procedure  from  the  ar- 
rangements for  the  initial  call  for  the  forma- 
tion of  a Committee,  through  all  preliminary 
stages  of  the  campaign,  its  final  meeting  and 
its  follow-up.  This  will  be  most  effective.  It 
will  save  expense,  trouble,  disappointment  and 
waste  of  opportunity  and  honest  labor.  In  this 
connection,  attention  is  called  to  the  excellent 
pamphlet  of  the  Albany  County  Campaign 
which  illustrates  a few  of  the  important  essen- 
tials of  a campaign  document,  notably  the  em- 
ployment of  cooperating  agencies.  The  pro- 
vision of  a campaign  guide  for  the  local  medi- 
cal society  will  multiply  greatly  the  Society’s 
opportunities  for  public  education  throughout 
the  State,  at  the  same  time  multiplying  the 
number  of  physicians  who  will  take  part  in  this 
educational  work. 
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The  Committee  wishes  to  concentrate  its 
recommendation  upon  the  foregoing  two  mat- 
ters. There  are  many  other  questions  of  public 
education  and  public  policy  which  are  in  proc- 
ess of  development  and  which  are  omitted  for 
the  present. 

II.  Whereas  the  periodic  health  examina- 
tion is  a comparatively  new,  and  to  some  ex- 
tent an  unfamiliar  procedure,  in  which  good 
doctrine,  right  methods  and  sound  tradition 
must  be  established  for  the  aid  and  guidance 
of  the  physician  in  his  dealings  with  the  pa- 
tient, with  the' public,  and  with  industry  and 
the  like. 

Be  It  Resolved  that  the  Society  under- 
take to  inform  its  members  in  so  far  as  possible, 
as  to  the  best  methods  of  conducting  health  ex- 
aminations for  men,  women  and  children  under 
the  various  conditions  of  life,  employment  and 
other  circumstances,  so  that  they  may  receive 
the  greatest  possible  benefit  from  the  proce- 
dure. 

Furthermore, 

Be  It  Resolved  that  the*  Society  investi- 
gate the  health  examination  procedures  now 
carried  on  by  various  commercial  organi- 
zations, industries,  associations  and  the  like, 
with  reference  to  the  character  and  efficiency 
of  the  examination,  the  benefit  to  the  examinee, 
the  compensation  to  the  medical  examiner,  and 
the  general  effect  of  this  growing  practice  upon 
the  welfare  of  the  public  and  the  medical  pro- 
fession ; and  that  the  Society  deduce  from  this 
investigation  a set  of  principles  of  procedure 
with  reference  to  the  economic  aspects  of  the 
health  examination. 

Discussion: 

Your  Committee  has  frequently  heard  the 
Statement:  “The  physicians  are  not  interested 
in  the  health  examination.”  And,  “Any  physi- 
cian can  conduct  a health  examination,”  and 
other  statements  of  a similar  nature  indicating 
a diversity  of  opinion.  The  health  examination 
covers  the  whole  gamut  of  medicine  in  its  every 
phase  and  specialty ; the  whole  realm  of  personal 
hygiene,  and  the  whole  field  of  human  experi- 
ence. The  literature  is  scanty,  and  opinion  im- 
perfect and  misleading.  There  is  urgently  needed 
contributions  of  all  specialists  as  well  as  the  wise 
leadership  of  general  practitioners  in  develop- 
ing a point  of  view  and  a method  of  thought 
and  procedure  in  putting  forward  this  subject. 
An  endeavor  should  be  made  in  cooperating 
with  the  Committee  on  Public  Health  and 
Medical  Education  to  supply  the  physicians  of 
the  State  with  theoretical  and  practical  instruc- 
tion on  the  subject.  North  Carolina  has  em- 
ployed a physician  to  go  from  community  to 
community  to  give  demonstrations. 


This  work  is  partly  educational,  partly  peda- 
gogical, but  it  is  largely  a matter  of  research 
and  constructive  planning  in  an  endeavor  to 
bring  medical  science,  hygiene  and  human  con- 
duct into  effective  harmony.  This  requires  a 
professional  service  which  should  be  provided 

The  Committee  being  concerned  with  the  mat- 
ter of  economics.  Dr.  Britt,  reports  as  follows : 
“General  survey  of  subject-conclusions  as 
follows : 

“1.  There  is  an  enormous  amount  of  health 
examination  unsuspected  generally  by  mem- 
bers of  the  profession. 

“2.  This  has  a large  and  rapidly  growing 
economic  significance.  The  work  falls  into 
these  classes : 

“a.  Examination  for  employment. 

“b.  First  aid  and  medical  treatment. 

“c..  Follow-up  periodic  health  examinations. 
“3.  The  Committee  makes  the  following  ur- 
gent recommendations : 

“a.  This  matter  be  investigated  thoroughly, 
report  made  and  funds  be  made  available  for 
survey. 

“b.  This  Committee  approves  of  industry 
conducting  its  entrance  examinations. 

“c.  We  believe  that  Industry  should  confine 
its  treatment  to  emergencies  and  not  engage  in 
the  practice  of  curative  medicine. 

“d.  We  urge  Industries  to  refer  its  employees 
to  their  regular  physicians  for  Periodic  Health 
Examinations,  in  accordance  with  the  plans 
submitted  by  this  Committee  to  the  Bell  Tele- 
phone Company.” 

In  connection  with  the  economic  situation,  a 
Bill  has  been  introduced  into  the  Legislature 
calling  for  the  examination  of  all  State  em- 
ployees by  the  Department  of  Health  under 
rules  of  procedure  determined  by  the  Depart- 
ment. While  the  Committee  believes  that  all 
State  employees  should  be  examined,  the  matter 
raises  many  questions  which  have  not  been 
considered  carefully  from  every  standpoint. 
This  should  be  done.  In  this  age  of  increasing 
“efficiency”  the  practice  of  medicine,  particu- 
larly the  giving  of  health  examinations  is  more 
and  more  being  taken  up  by  industrial,  welfare 
and  other  organizations  which  employ  physi- 
cians. As  employees,  these  physicians  examine 
or  treat  more  and  more  individuals  in  less  and 
less  time,  with  less  and  less  proportionate  if 
not  actual  compensation.  This  is  mechanized 
medicine.  It  seems  to  be  less  human  and  of 
less  benefit  to_  the  patient.  This  is  portentous. 
For  the  benefit  of  the  physician  and  the  public 
it  must  be  considered. 

Dr.  Garen,  in  his  recommendations  to  the 
Committee,  makes  the  following  suggestions ; 
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He  proposes  that  “the  following  procedures  be 
used  for  the  purposes  of : 

a.  Interesting  county  societies  in  periodic 
health  examinations. 

b.  Creating  discussion  in  the  County  Society 
of  the  entire  plan. 

c.  Obtaining  a preliminary  allocation  or  des- 
ignation of  physicians  willing  to  interest  them- 
selves in  Peric^ic  Health  Examinations,  and  to 
hold  themselves  out  as  prepared  and  qualified 
to  do  such  examinations. 

Procedure  No.  1.  The  purpose  of  the  health 
examination  shall  be  outlined  to  the  county 
societies. 

Procedure  No.  2.  Endorsement  of  the  value 
and  worth  of  the  health  examination  shall  be 
obtained  from  the  County  Society. 

Procedure  No.  3.  News  items  in  all  local 
papers  covering  the  above. 

Procedure  No.  4.  Carefully  prepared  paid 
advertisements  to  appear  in  local  papers,  ex- 
pounding value  of  health  examination.  Adver- 
tisements to  appear  under  authorization  of 
County  Medical  Society  (and  State  Commit- 
tee) and  to  be  paid  for  and  subscribed  to  by 
those  local  county  society  members  who  volun- 
teer to  do  so.” 

Dr.  Coville,  who  was  assigned  to  Agriculture 
on  the  Committee  on  Periodic  Health  Exami- 
nations held  a meeting  attended  by  Dr.  C.  E. 
Ladd,  Director  Extension,  N.  Y.  State  College  of 
Agriculture;  Miss  Martha  Van  Rensselaer,  Dean, 
College  of  Home  Economics ; Dr.  Dwight  San- 
derson, Rural  School  Organization ; Dr.  W. 
Wright,  State  Leader  of  Junior  Extension ; and 
developed  plans  for  the  cultivation  of  this  field. 

MEMORANDUM  TO  PUBLIC  AND  PRIVATE  AGENCIES 
OPERATING  IN  THE  FIELD  OF  HEALTH 

The  Medical  Society  of  the  State  of  New  York 
has  begun  a ten-year  scientific  and  educational 
program  in  futherance  of  the  health  examination. 
The  Committee  recognizes  that  other  organiza- 
tions, (federal,  state,  national  and  local)  are  de- 
voted in  whole,  in  part,  or  incidentally,  to  health 
and  the  health  examination.  To  avoid  duplica- 
tion and  gain  power,  the  Committee  would 
avail  itself  of  such  experience,  guidance  and  aid 
as  may  be  offered.  For  example, — 

1.  Suggestions  for  the  guidance  of  the  Com- 

mittee, the  State  Medical  Society  or  medi- 
cine in  general. 

2.  Information  that  the  organization  is  now 

performing  some  important  function  in 
the  premises  that  need  not  be  duplicated. 

3.  An  offer  to  take  over  some  important  func- 

tion in  education  or  research  in  aid  of  the 
purpose  of  the  Medical  Society  of  the 
State  of  New  York,  or  to  enter  into  con- 
ference for  this  purpose. 

4.  A request  that  the  State  Medical  Society 


return  to  the  organization  the  results  of  its 
labors,  or  in  some  specific  way  give  aid. 

5.  Finally  and  particularly,  what  help  is  avail- 
able to  the  County  Medical  Society  that 
wishes  to  conduct  a campaign  for  health 
examinations  ? What  aid  will  be  given,  in 
what  way,  and  under  what  condtions  ? 

Our  first  duty  therefore  is  to  find  and  assay 
the  forces  in  health  examination  field  and  enlist 
them  in  our  project,  and  aid  their  operation  in  our 
field. 

The  second  part  of  the  project  seeks  to  inform 
individuals  directly  of  the  benefits  of  the  health 
examination,  or  through  associations,  clubs, 
leagues,  industries,  labor  unions,  of  which  they 
are  members,  and  urge  their  participation. 

The  third  duty  of  the  Committee  relates  to 
provision  for  good  medical  examination  services 
by  the  physicians  in  the  State. 

This  request  is  being  sent  to  a number  of  gov- 
ernmental and  private  organizations.  The  Com- 
mittee shall  be  glad  of  your  preliminary  reply  at 
an  early  date,  and  a more  complete  communica- 
tion in  time  to  be  considered  at  a general  confer- 
ence of  this  subject,  to  be  held  in  Rochester  in 
June,  1930,  in  connection  with  the  annual  meeting 
of  the  Medical  Society  of  the  State  of  New  York. 

SUMMARY 

The  Chairman  of  the  Committee  wishes  to 
draw  the  attention  of  the  members  to  the 
monthly  reports  and  articles  written  for  the 
State  Journal  of  Medicine  which  have  been 
published  or  will  be  published,  which  record 
the  substance  of  its  labors  and  which  may  be 
referred  to  by  those  who  desire  more  closely  to 
inform  themselves  of  the  nature  and  the  re- 
sults of  the  Committee’s  work. 

The  Committee  asks  that  the  Council  and 
the  House  of  Delegates  earnestly  consider  its 
two  foregoing  resolutions  and  the  reasons 
therefor,  and  make  adequate  and  reasonable 
provision  for  the  next  year’s  program  of  prog- 
ress. 

To  the  officers,  committee  members,  assist- 
ants, and  members  of  the  Medical  Society  of 
the  State  of  New  York  who  have  aided  the 
work  of  the  Committee  with  their  kindness, 
counsel,  direction  and  service  a warm  appre- 
ciation is  extended. 

PUBUC  MEETING 

To  close  its  year’s  work,  the  Committee  on 
Periodic  Health  Examinations  of  the  Medical 
.Society  of  the  State  of  New  York  will  hold  an 
open  public  meeting  and  dinner  immediately  after 
the  last  session  of  the  State  Convention  at  Roches- 
ter, Wednesday  evening,  June  4th. 

All  members  of  the  State  Medical  Society  and 
their  wives  and  friends  are  invited  to  attend. 

This  meeting  is  the  result  of  one  of  the  lines 
of  work  followed  out  through  the  year  by  this 
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Committee.  The  Committee  has  studied  health 
examination  campaigns  conducted  by  health  asso- 
ciations and  by  county  societies  and  others.  It 
has  noted  that  physicians  are  not  the  only  persons 
interested  in  the  Health  Examination.  Great  in- 
dustrial organizations,  national  and  State  depart- 
ments and  bureaus,  and  powerful  social  welfare 
organizations,  large  membership  organizations  of 
men  and  women,  as  parents,  by  professions,  by 
fraternal  interests,  etc.,  are  interested  primarily 
or  secondarily  in  health  and  the  health  examina- 
tion. They  exceed  five  hundred  in  number.  In 
membership  they  exceed  the  total  population  of 
the  State  many  times,  for  it  is  the  rare  person  who 
is  directly  touched  by  less  than  two  score  of  these 
organizations.  These  organizations  exert  a per- 
vading, continuing  influence  which  is  very  great, 
and  beyond  present  calculation. 

To  awaken,  stimulate  and  employ  these  tre- 
mendous forces  of  human  organization  for  the 
purposes  of  public  health  is  the  most  profitable 
way  that  organized  medicine  can  use  its  energy. 
It  is  the  executive  effort  that  directs  power  that 
is  most  effective.  The  health  examination  cam- 
paign conducted  by  physicians  only  is  unwise. 
That  campaign  that  organizes  local  forces,  many 
of  which  are  duplicated  in  all  parts  of  the  state 
and  country  shows  the  beginning  of  wisdom. 
Cooperation  is  the  key ; mutual  acquaintance, 
respect  and  confidence  are  the  prerequisites. 


Therefore,  this  meeting  is  held  to  typify  this 
principle,  and  insofar  as  possible,  to  give  an  ex- 
ample of  an  assembly  of  some  of  the  great  forces 
which  may  be  used  for  the  purposes  of  health, 
and  specifically,  to  further  this  ideal, — “A  health 
examination  for  every  citizen  of  the  State.” 

It  is  expected  that  there  will  be  represented 
among  the  speakers,  the  United  States  Govern- 
ment, the  Government  of  the  State  of  New  York, 
women’s  organizations,  industry,  and  a variety 
of  organizations  found  in  every  city,  town  and 
countryside  of  the  State,  with  the  officers  of  the 
Medical  Society  of  the  State  of  New  York. 

It  is  especially  fitting  that  the  Medical  Society 
of  the  County  of  Monroe  and  the  Rochester 
Chamber  of  Commerce  are  to  be  the  hosts  of  the 
occasion,  represented  by  Dr.  Walter  A.  Caliban, 
Chairman  of  Committee  on  Arrangements  and 
Dr.  William  A.  Sawyer,  Local  Chairman  on 
Periodic  Health  Examination. 

Further  announcement  will  be  made  as  to  the 
exact  time  and  place  of  the  dinner,  the  cost  per 
cover,  (which  will  be  small)  and  the  schedule  of 
speakers.  Members  of  the  Society  who  are  offi- 
cers of  the  County  or  City  Medical  Societies  are 
especially  invited  to  attend. 

Respectfully  submitted, 

C.  Ward  Crampton,  Chairman. 

April  I,  1930. 


REPORT  OF  THE  FIRST  DISTRICT  BRANCH 


To  the  House  of  Delegates — 

Gentlemen  : 

The  annual  meeting  of  the  First  District 
Branch  was  held  at  Briarcliff  Lodge,  October 
25th,  1929. 

Following  the  luncheon,  which  was  served 
at  1 :30  P.M.,  addresses  were  given  by  Dr. 
James  N.  Vander  Veer,  President  of  the  State 
Society;  Dr.  Thomas  B.  Futcher,  Baltimore, 
on  the  “Etiology  of  Diabetes  Insipidus”;  and 
Dr.  Foster  Kennedy,  New  York  City,  on 


“Neurology  and  the  General  Practitioner.” 
The  attendance  was  a very  good  one,  and  in- 
cluded a number  of  guests  as  well  as  the  offi- 
cers and  members  of  the  State  Society. 

One  of  the  most  important  events  which  has 
occurred  in  the  District  during  the  year  is  the 
establishment  of  a County  Health  Unit  under 
the  direction  of  Dr.  Matthias  Nicoll,  Jr. 
Respectfully  submitted, 

George  B.  Stanwix,  President. 

April  1,  1930. 


REPORT  OF  THE  THIRD  DISTRICT  BRANCH 


To  the  House  of  Delegates — 

Gentlemen : 

The  twenty-third  annual  meeting  of  the 
Third  District  Branch  was  held  at  the  Golden 
Rule  Inn,  Mirror  Lake,  Ulster  County,  as  the 
guests  of  the  Ulster  County  Medical  Society. 
About  seventy-five  members  of  the  Branch 
were  present,  including  representatives  from 
every  County  in  the  Branch. 

The  scientific  session  consisted  of  addresses 
on,  “The  Medical  Profession — Economically 
Speaking,”  by  Dr.  Shirley  W.  Wynne,  Com- 
missioner of  Health,  New  York  City;  “Amer- 
ica Practices  Medicine,”  by  Dr.  George  F. 
Chandler  of  Kingston ; “Periodic  Health  Ex- 


aminations.” by  Dr.  C.  Ward  Crampton,  New 
York  City.  There  were  also  addresses  by  the 
State  Society  officers  following  a dinner  which 
was  served  at  2 :30  P.M. 

The  meetings  of  the  various  county  societies 
have  been  better  than  in  former  years  and  an 
increasing  interest  is  being  shown  in  the  va- 
rious problems  of  the  medical  profession,  econ- 
omically as  well  as  professionally.  A few  of 
the  counties  have  had  special  courses  of  lec- 
tures as  provided  by  the  Committee  on  Public 
Health  and  Medical  Education.  These  courses 
have  been  well  attended  and  indicate  that  the 
profession  will  attend  these  courses  when  they 
are  offered  something  worth  while. 
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Committees  on  Public  Health  have  been  or- 
ganized in  all  the  counties  and  under  the  lead- 
ership of  the  efficient  Chairman  of  the  State 
Committee  have  been  doing  good  work. 

The  membership  of  the  Branch  remains 
about  the  same. 

Several  meetings  of  the  Executive  Commit- 
tee have  been  held  and  various  matters  of  in- 
terest to  the  Branch  acted  upon. 

Albany  County  has  invited  the  Branch  to 


hold  its  annual  meeting  at  Albany  in  the  fall 
and  the  invitation  will  probably  be  accepted. 
Those  who  remember  the  last  time  the  Branch 
met  in  Albany  will  remember  what  a royal  time 
was  had  and  the  meeting  this  year  promises  to 
be  as  entertaining. 

Respectfully  submitted, 

Edgar  A.  Vander  Veer,  Chairman. 
April  1,  1930. 


REPORT  OF  THE  FOURTH  DISTRICT  BRANCH 


To  the  House  of  Delegates — 

Gentlemen : 

During  the  year  some  outstanding  pieces  of 
work  have  been  done  by  some  of  the  county 
societies  of  this  district. 

Perhaps  the  most  conspicuous  was  the  stand 
taken  by  the  Warren  County  Medical  Society 
in  favor  of  chlorination  of  the  water  of  the  city 
of  Glen  Falls.  Attention  had  been  called  to 
the  necessity  by  the  State  Health  Department 
and  a request  had  been  made  by  the  State 
Commissioner  of  Health.  The  county  society 
met,  passed  resolutions  upholding  the  hands  of 
the  Commissioner  and  further  had  the  courage 
to  make  outspoken  criticism  of  the  city  officials 
for  attempting  to  put  their  lay  opinion  up 
against  competent  medical  advice  on  a sanitary 
problem.  The  society  through  a committee 
published  a long  article  in  the  Glens  Falls 
papers  setting  forth  the  scientific  aspects  and 
dangers  of  water  pollution  in  plain,  under- 
standable, everyday  English.  The  article  was 
a masterpiece  of  clarity.  The  county  society’s 
strong  position  in  the  matter  was  a great  credit 
to  organized  medicine. 

Clinton  County  Medical  Society  has  been 
conducting  a survey  on  maternity.  Each  pa- 
tient attended  in  the  county  by  a physician  is 
to  be  investigated.  A questionnaire  on  each 
case  is  being  filled  out  by  the  doctor.  The  facts 
which  this  survey  will  show  are  not  yet  avail- 
able. 

Saratoga  County  Medical  Society  through  a 
committee  have  conducted  a survey  of  defects 
of  school  children  in  that  county.  An  interest- 
ing and  instructive  report  was  made  by  Dr. 
J.  F.  MacElroy  on  this  work  at  the  annual 
meeting  of  the  Branch  at  Saratoga  on  Septem- 
ber 20th.  Some  appropriate  action -is  antici- 
pated looking  to  the  correction  of  defects 
found.  Dr.  MacElroy’s  paper  is  worth  stud}'. 

Washington  County  Medical  Society  con- 
tinued their  ardent  support  of  the  state-aided 
project  in  public  health.  This  last  year  con- 
ducting a special  demonstration  on  maternity 
and  prenatal  work.  The  work  was  approved  by 
the  County  Society  and  participated  in  by 


them.  The  attempt  to  get  prospective  mothers 
into  the  hands  of  their  physicians  at  an  early 
date  so  that  proper  prenatal  supervision  could 
be  given  was  stressed.  A course  of  lectures  on 
physiotherapy  was  given  by  the  State  Society 
during  May  at  Hudson  Falls.  In  October  a 
course  on  Internal  Medicine  was  held  in  Cam- 
bridge and  Hudson  Falls. 

Montgomery  County  Medical  Society  has 
been  thinking  of  a county  health  unit  and  one 
meeting  has  been  devoted  to  discussion  of  the 
scheme;  Dr.  James  S.  Walton  presenting  a 
paper  on  “The  Cost  of  a Health  Unit”  and  Dr. 
Charles  Stover  a paper  on  “The  County  as  a 
Unit  Organization.”  The  Society  voted  that 
the  committee  make  a report  as  to  what  the 
actual  cost  would  be  for  such  a unit  in  Mont- 
gomery County. 

St.  Lawrence  County  Medical  Society  con- 
ducted a course  of  lectures  and  reported  that 
the  Committee  on  Public  Relations  is  becoming 
active. 

At  the  annual  meeting  at  Saratoga  on  Sep- 
tember 19th  and  20th,  1929,  the  Governor’s  spe- 
cial committee  on  Saratoga  Health  Resort  was 
present.  Mr.  Bernard  Baruch  gave  a report  to 
the  Branch  of  that  committee’s  activities.  This 
was  followed  by  discussion  and  suggestions  of 
the  doctors  as  to  how  the  work  should  be  car- 
ried on.  Mr.  Baruclv  said  in  no  unmistakable 
terms  that  he  would  not  consent  to  any  project 
except  it  be  under  competent  medical  super- 
vision and  that  no  patients  would  be  given 
baths  or  cared  for  without  a doctor’s  prescrip- 
tion. 

The  scientific  program  on  Thursday  after- 
noon, September  19th,  was  in  charge  of  the 
Saratoga  Springs  Commission,  and  consisted 
of  short  addresses  by  the  Honorable  Bernard 
M.  Baruch,  Chairman;  Senator  John  Knight; 
Speaker  Joseph  A.  McGinnies;  moving  pictures 
and  stereopticon  views  of  the  present  and  pro- 
posed reservation  by  J.  G.  Jones,  Superinten- 
dent ; and  a special  trip  through  the  reservation 
with  demonstration  of  baths,  hydrotherapy, 
etc. 

The  evening  was  devoted  to  a banquet  at 
which  Dr.  Francis  R.  Packard  of  Philadelphia, 
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speaker  of  the  evening,  gave  an  address  on  Am- 
broise  Pare. 

Friday  morning,  September  20th,  was  de- 
voted to  the  following  addresses:  “Child  Wel- 
fare Survey  of  Saratoga  County,”  by  Dr.  John 
R.  MacElroy,  Jonesville;  “The  Diabetic  in 
General  Practice,”  by  Dr.  Leo  Schiff,  Platts- 


burg;  “Periodic  Health  Examination,”  by  Dr. 
C.  Ward  Crampton,  New  York  City;  and  “Gas- 
tric and  Duodenal  Ulcer,”  by  Dr.  Frank  H. 
Lahey,  Boston,  Massachusetts. 

Respectfully  submitted, 

William  L.  Munson,  President. 
April  1,  1930. 


REPORT  OF  THE  FIFTH  DISTRICT  BRANCH 


To  the  House  of  Delegates — 

Gentlemen : 

Medical  affairs  in  the  Fifth  District  Branch 
are  in  a thriving  condition.  Most  of  our  County 
Societies  are  having  good  attendance  at  every 
meeting,  with  scientific  programs  that  are  de- 
cidedly attractive  and  committee  work  that 
stirs  general  interest.  Of  the  seven  counties, 
Onondaga  and  Jefferson  hold  meetings 
monthly. 

Onondaga  County  Society  has  approved  the 
recommendation  of  their  Public  Health  Com- 
mittee in  favor  of  a county  health  unit  for  On- 
ondaga, and  their  recommendation  has  gone  to 
their  Board  of  Supervisors. 

Oneida  County  Society  has  had  a year  of 
intensive  propaganda  for  periodic  health  ex- 
aminations. This  propaganda  has  been  carried 
out  by  a super  active  lay  organization  in  co- 
operation with  the  Public  Relations  Committee 
of  the  County  Society.  Their  program  bids 
well  to  produce  excellent  results  in  the  near 
future. 

During  the  year,  courses  in  Industrial  Medi- 
cine have  been  given  at  eight  different  indus- 
tries, comprising  six  different  subjects,  by 
members  of  the  County  Medical  Society  and 
the  Utica  Dental  Society,  under  the  auspices 
of  the  Industrial  Secretary  of  the  Y.M.C.A. 
This  activity  was  arranged  and  supervised  by 
the  Public  Relations  Committee  and  the  re- 
ports reaching  that  Committee,  from  the  In- 
dustries, have  been  very  gratifying. 

At  the  present  time,  the  Oneida  County 
Medical  Society  is  working  on  details  of  a 
county  health  unit,  with  the  expectation  of  rec- 
ommending such  a proposition  to  the  Board 
of  Supervisors. 


Lewis  County  Society  has  been  active  in  se- 
curing the  new  hospital  to  be  built  at  Lowville. 
Heretofore,  there  has  been  no  hospital  in  this 
county. 

Jefferson  County  Society  assisted  in  the 
campaign  for  the  $150,000  childrens’  pavilion 
which  is  to  be  added  to  the  County  Tuberculo- 
sis Sanatarium. 

Onondaga,  Oneida,  Oswego  and  Jefferson 
Counties  have  all  had  post-graduate  courses  in 
the  past  year,  and  more  are  planned  for  1930. 
The  best  attendance  is  always  obtained  at  these 
lectures. 

Toxin-antitoxin  committees  have  been  ac- 
tively working.  In  Jefferson  County  in  the  first 
half  of  1929,  4,320  pre-school  children  were 
given  toxin-antitoxin. 

The  annual  meeting  was  held  in  Watertown, 
October  17th;  Dr.  Armitage  Whitman  of  New 
York,  Dr.  James  P.  O’Hare  of  Boston,  and  Dr. 
William  P.  Van  Wagenen  of  Rochester,  N.  Y., 
were  guest  speakers.  The  President  of  the 
State  Society,  the  Speaker  of  the  House  of 
Delegates,  and  other  officers  were  present. 
Each  made  a brief  address  concerning  the  work 
of  organized  medicine. 

At  the  election  of  officers.  Dr.  Augustus  B. 
Santry  of  Little  Falls,  was  elected  Presi- 
dent; Dr.  Edward  R.  Evans,  Utica,  1st  Vice- 
President;  Dr.  William  A.  Groat,  Syracuse, 
2nd  Vice-President  Dr.  William  J.  McNerney, 
Syracuse,  Secretary;  Dr.  Hermann  G.  Germer, 
Canastota,  Treasurer. 

Respectfully  submitted, 

Paige  E.  Thornhill,  President. 
April  1,  1930. 


REPORT  OF  THE  SIXTH  DISTRICT  BRANCH 


To  the  House  of  Delegates — 

Gentlemen : 

The  Executive  Committee  of  the  Sixth  Dis- 
trict Branch,  the  Presidents  of  the  component 
County  Societies  of  the  Branch,  and  Dr.  Joseph 
S.  Lawrence,  Executive  Officer  of  the  State 
Society  at  the  invitation  of  the  President  at- 
tended a luncheon  at  the  Elmira  City  Club, 
June  25th,  1929,  for  the  purpose  of  discussing 


the  condition  of  the  District  and  formulating 
plans  for  the  Annual  Meeting. 

An  invitation  received  from  the  Cortland 
County  Medical  Society,  to  hold  the  Annual 
Meeting  at  Cortland  as  their  guests,  was  ac- 
cepted. 

At  the  Annual  Meeting  held  September  27th 
the  attendance  was  one  of  the  largest  in  the 
history  of  our  Branch,  nearly  200  physicians 
registered. 
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The  program  was  enthusiastically  received, 
special  interest  centering  in  our  guests’  jiarts 
in  the  program,  Dr.  John  B.  Deaver  and  Dr. 
Lawrason  Brown. 

The  election  of  officers  was  as  follows : 
President,  Dr.  George  M.  Cady,  Nichols; 
First  Vice-President,  Dr.  Stuart  B.  Blakely, 
Binghamton;  Second  Vice-President,  Dr.  John 
E.  Wattenberg,  Cortland;  Secretary,  Dr.  Hu- 
bert B.  Marvin,  Binghamton;  Treasurer,  Dr. 
William  A.  Moulton,  Candor. 


d'he  District  was  honored  by  having  as 
guests  Dr.  James  N.  Vander  Veer,  President 
of  the  State  Society;  Dr.  William  H.  Ross, 
President-Elect ; Dr.  Daniel  S.  Dougherty, 
Secretary;  Dr.  John  A.  Card,  Speaker  of  the 
House  of  Delegates;  Dr.  Joseph  S.  Lawrence, 
Executive  Officer.  Each  spoke  briefly  on  State 
matters  following  the  luncheon. 

Respectfully  submitted. 

La  Rue  Colegrove,  President. 

April  1,  1930. 


REPORT  OF  THE  SEVENTH  DISTRICT  BRANCH 


To  the  House  of  Delegates: 

Gentlemen : 

The  only  activity  of  importance  of  the  Sev- 
enth District  Branch  during  the  year  was  the 
annual  meeting,  which  was  held  at  Clifton 
Springs  on  September  26,  1929. 

The  scientific  session  was  a most  interesting 
one,  including  papers  on  “Coronary  Occlu- 
sion,” by  Dr.  Louis  Hamman  of  Baltimore ; 
“Spinal  Anesthesia,”  by  Dr.  Frank  A.  Kelly 
of  Detroit;  “The  Present  Status  of  the  Treat- 
ment of  Arthritis  at  the  Mayo  Clinic,”  by  Dr. 
Leonard  G.  Rowntree  of  Rochester,  Minne- 
sota; “Surgery  of  Tubercular  Lung  Abscess,” 
by  Edward  W.  Archibald  of  Montreal. 

Owing  to  Dr.  Frances  Perkins’,  Commis- 
sioner of  the  State  Department  of  Labor,  ina- 
bility to  be  present  and  present  her  paper  on 
“The  Medical  Question  in  Compensation  Ad- 
ministration,” Mr.  Zimmer  of  Albany,  Director 
of  the  Bureau  of  Compensation,  addressed  the 
audience;  his  theme  was  that  the  medical  pro- 
fession should  prepare  the  young  physician,  by 
special  courses  in  medicine,  to  make  satisfac- 
tory compensation  examinations.  An  inter- 
esting discussion  followed. 


Following  the  luncheon  which  was  served  in 
the  Clifton  Springs  Sanatarium,  addresses 
were  given  on,  “The  Workman’s  Compensation 
Laws,”  by  Dr.  James  N.  Vander  Veer,  Presi- 
dent of  the  State  Society ; and  on  “The  Public 
Relations  Committee,”  by  Dr.  William  H. 
Ross,  President-Elect. 

Dr.  Daniel  S.  Dougherty,  Secretary  of  the 
State  Society,  and  Dr.  James  E.  Sadler,  Chair- 
man of  the  Committee  on  Public  Relations 
were  also  present. 

The  following  officers  were  elected  for  the 
ensuing  two  years : 

President,  Dr.  E.  Carlton  Foster,  Penn  Yan. 

1st  Vice-President,  Dr.  C.  Harvey  Jewett, 
Clifton  Springs. 

2nd  Vice-President,  Dr.  William  D.  Ward, 
Rochester. 

Secretary,  Dr.  John  A.  Lichty,  Clifton 
Springs. 

Treasurer,  Dr.  Edward  T.  Wentworth,  Roch- 
ester. 

Respectfully  submitted, 

Austin  G.  Morris,  President. 

April  1,  1930. 


REPORT  OF  THE  EIGHTH  DISTRICT  BRANCH 


To  the  House  of  Delegates: 

Gentlemen : 

The  regular  annual  meeting  of  the  Eighth 
District  Branch  was  held  on  October  3,  1929, 
at  the  Buffalo  City  Hospital. 

The  morning  was  devoted  to  clinics  by  mem- 
bers of  the  City  Hospital  Staff. 

The  afternoon  session  consisted  of  addresses 
by  the  State  Society  officers,  an  economic  paper 
by  Dr.  W.  Warren  Britt  of  Tonawanda;  and  an 
address  by  Dr.  George  W.  Grile  of  Cleveland. 

The  following  resolution,  presented  by  the 


Niagara  County  Society,  was  unanimously  car- 
ried. 

Whereas : — Section  77,  Article  IX,  Chapter 
Forty-Two  of  the  Public  Welfare  Law,  passed 
April  12,  1929,  to  become  effective  January  1, 
1930,  reads — “It  shall  be  the  duty  of  Public 
Welfare  Officials,  in  so  far  as  funds  are  avail- 
able for  that  purpose,  to  provide  adequately  for 
those  unable  to  maintain  themselves.  They 
shall,  whenever  possible  administer  such  care 
and  treatment  as  may  restore  such  persons  to  a 
condition  of  self-support,  and  shall  further  give 
such  services  to  those  liable  to  become  desti- 
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tute  as  may  prevent  the  necessity  of  their  be- 
coming public  charges.  As  far  as  possible, 
families  shall  be  kept  together,  and  they  shall 
not  be  separated  for  reasons  of  poverty  alone. 
Whenever  practicable,  relief  and  service  shall 
be  given  a poor  person  in  his  own  home;  the 
Commissioner  may  however,  in  his  own  discre- 
tion, provide  relief  and  care  in  a boarding- 
home,  the  home  of  a relative,  a public  or  pri- 
vate home  or  institution  or  in  a hospital,”  and 
Whereas : — Section  43,  Article  VI  of  the 
Public  Welfare  Law  provides  that,  “It  shall 
be  the  duty  of  the  Board  of  Supervisors  of  a 
County,  the  town  board  of  a town,  and  the  ap- 
propriating body  of  a city  to  make  adequate 
appropriations  and  to  take  such  action  as  may 
be  necessary  to  provide  the  public  relief  re- 
quired by  this  Chapter,”  and 

Whereas : — Section  84,  Article  X of  the  Pub- 
lic Welfare  Law  provides  that,  “When  a legis- 
lative body  shall  make  an  appropriation  for  the 
purpose,  one  or  more  physicians  shall  be  ap- 
pointed to  care  for  sick  persons  in  their  homes. 
In  a county  public  welfare  district,  such  physi- 
cian or  physicians,  shall  be  appointed  by  the 
county  commissioner.  In  a city,  such  physician 
or  physicians  shall  be  appointed  in  accordance 
with  the  provisions  of  the  local  or  general  law 
relating  to  such  city.  In  a town,  such  physi- 
cian shall  be  appointed  by  the  town  board. 
Where  no  physician  is  so  appointed,  the  public 
welfare  official  shall  employ  a physician  or 
physicians  to  visit  sick  persons  in  their  homes 
whenever  necessary,”  and 

Whereas : — The  above  sections  of  the  Law, 
by  including  “those  liable  to  become  destitute” 
with  “those  unable  to  maintain  themselves,” 
will  afford  medical  relief  to  a large  additional 
number  of  persons,  and 

Whereas; — Present  methods  of  providing 
medical  relief  for  such  persons  by  sending  them 
to  the  doctor  for  the  poor  or  of  having  such  an 
official  call  on  them  in  home  or  hospital,  is  an 
antiquated  custom  which  lays  a stigma  on 
those  receiving  its  supposed  benefits  and  thus 
prevents  the  needy  from  applying  for  medical 
relief,  and 


Whereas : — Such  methods  are  “not  consist- 
ent with  a well-founded  and  rapidly-developing 
sentiment  among  welfare-workers  that  fhe 
family  physician  and  family  surroundings  are 
more  conducive  to  the  restoration  of  health 
than  any  other  artificial  arrangements,  no  mat- 
ter how  well  they  may  be  planned,”  and 

Whereas : — Section  84,  Article  X of  the  Pub- 
lic Welfare  Law  clearly  permits  the  Public 
Welfare  Officials  to  interpret  and  administer 
October  3,  1929,  favor  the  designation  of  the 
patient’s  family  physician  or  physician  of  his 
choice  as  the  responsible  active  attending  phy- 
sician in  each  case  of  those  unable  to  maintain 
themselves  or  liable  to  become  destitute  requir- 
ing medical  or  surgical  care. 

Therefore,  Be  It  Resolved ; That  the  Eighth 
District  Branch  of  the  Medical  Society  of  the 
.State  of  New  York  at  this  regular  meeting  on 
October  3,  1929,  favor  the  designation  of  the 
family  physician  or  physician  of  the  patient’s 
choice,  rather  than  especially  appointed  sala- 
ried physicians,  as  the  proper,  responsible,  ac- 
tive attending  physician  in  each  and  every  in- 
stance of  “those  unable  to  maintain  them- 
selves’’ or  of  “those  liable  to  become  a public 
charge  requiring  medical  or  surgical  care,”  and 

Be  It  Further  Resolved;  That  this  resolution 
be  transmitted  to  the  Medical  Society  of  the 
State  of  New  York  for  its  endorsement  and 
support,  and  that  the  Public  Welfare  Officers, 
Boards  of  Supervisors  and  those  responsible 
for  the  assignment  of  these  cases  be  memo- 
rialized to  take  cognizance  of  these  resolutions. 

The  following  officers  for  the  two  ensuing 
years  were  elected : 

President,  W.  Ross  Thomson,  Warsaw. 

1st  Vice-President,  Raymond  B.  Morris, 
Olean. 

2nd  Vice-President,  Frederick  J.  Schnell, 
North  Tonawanda. 

Secretary,  W.  Warren  Britt,  Tonawanda. 

Treasurer,  Fitch  H.  Van  Orsdale,  Belmont. 

Respectfully  submitted, 

Thomas  J.  Walsh,  President. 

April  1,  1930. 
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ANNUAL  REPORTS 


The  annual  reports  of  the  officers  and  com- 
mittees of  the  Medical  Society  of  the  State  of 
New  York,  which  fill  the  entire  scientific  section 
of  this  Journal,  are  the  expert  opinions  of  the 
leaders  in  all  lines  of  medical  work  in  which  the 
State  Society  is  engaged.  The  unusual  length  of 
the  reports  is  a demonstration  that  the  Society  is 


practicing  medicine  more  extensively  and  broadly 
than  before.  It  is  the  experience  of  editors  that 
doctors  are  over  modest  in  their  estimate  of  their 
own  value  to  medical  organizations.  Certain  it  is 
that  the  State  Society  has  had  leaders  who  have 
given  their  time  and  energy  in  the  unselfish  pro- 
motion of  progress  in  the  practice  of  medicine. 
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PROGRESS  OF  THE  YEAR 


Marked  progress  in  medical  practice  in  New 
York  State  has  been  made  during  the  past  year 
along  the  line  of  co-ordinating  the  work  of  the 
various  agencies.  The  object  of  the  practice  of 
medicine  is  the  promotion  of  the  health  of  every 
individual  person ; but  in  order  to  help  the  indi- 
vidual, action  by  the  Society  or  the  State  may  be 
necessary  in  addition  to  the  doctor. 

The  story  of  medical  progress  in  group  action 
is  similar  to  that  in  charity  and  criminology. 
Philanthropic  work  in  former  years  consisted 
only  in  the  relief  of  individuals ; but  the  modern 
view  is  that  poverty  and  crime  are  relative  terms. 
They  have  little  meaning  to  the  individual  who 
lives  alone  ; but  their  significance  is  apparent  when 
the  individual  begins  to  live  in  close  contact  with 
his  fellow  men  and  is  compelled  to  adapt  his  life 
to  theirs.  Modern  philanthropy  deals  with  so- 
cieties and  social  practice  quite  as  much  as  it  does 
with  the  individual  pauper  or  criminal. 

Medicine  was  formerly  concerned  with  indi- 
viduals only.  The  modern  era  of  group  action 
in  the  practice  of  medicine  began  with  the  control 
and  prevention  of  communicable  diseases  as  a 
community  measure.  It  extended  to  the  municipal 
control  of  water,  milk,  and  other  foods,  and  to 
conditions  of  work  in  industrial  establishments. 
It  is  now  returning  to  the  individual.  It  is  reach- 
ing the  mother  and  her  baby  and  her  children 
in  the  schools.  The  Public  Relations  Committee 
of  the  Medical  Society  of  the  State  of  New  York 
is  now  making  a study  of  the  health  service  given 
to  the  students  of  colleges  and  universities  of 
New  York  State.  Employers  of  labor  are  mak- 
ing physical  examinations  of  their  workmen  and 
providing  medical  service  to  the  sick ; and  the 
State  is  exercising  control  over  the  compensation 
of  workmen  who  are  injured  or  sick.  There  is 
also  the  committee  of  the  State  Medical  Society 
engaged  in  the  promotion  of  a health  examination 
for  all  adult  persons.  Then,  too,  the  great  field 
of  mental  diseases  and  mental  hygiene  is  occupied 
almost  entirely  by  the  State,  largely  because  phy- 
sicians are  unwilling  to  enter  that  field  in  their 
private  practice. 

A decade  or  two  ago  communism  in  the  prac- 
tice of  medicine  was  a new  thing,  but  it  grew  so 
rapidly  and  was  so  far  reaching  in  its  develop- 
rnent  that  many  physicians  feared  that  it  would 
displace  the  old  system  of  private  practice,  as  it 
had  done  in  Germany  and  England  with  disas- 
trous results.  But  fortunately  the  physicians  of 
New  York  State  recognized  the  need  of  the  en- 
trance of  municipality  and  State  into  certain  fields 
of  medical  practice;  and  at  the  same  time  the 
State  recognized  the  need  of  an  intimate  con- 
tact of  the  individual  doctor  with  the  individual 
sick  person,  just  as  the  philanthropist  recognized 
the  same  principle  in  dealing  with  criminals  and 
the  poor. 


The  reconciliation  of  the  antagonism  between 
communism  and  individualism  in  medical  practice 
has  been  an  outstanding  item  of  progress  in  the 
Medical  Society  of  the  State  of  New  York  dur- 
ing the  past  year.  Physicians  generally  have  come 
to  recognize  the  desirability  and  necessity  that 
municipalities  engage  in  the  practice  of  those 
forms  of  medicine  in  which  group  action  is  neces- 
sary, such  as  the  control  of  tuberculosis  and  the 
examination  of  school  children.  On  the  other 
hand  both  physicians  and  social  workers  are  also 
beginning  to  realize  that  every  case  of  sickness 
or  poverty  or  crime  is  that  of  an  individual  per- 
son, and  its  investigation  frequently  requires  the 
sympathetic  action  of  an  individual  expert,  be  he 
physician,  socialist,  or  psychologist.  Communism 
and  individualism  in  medicine,  starting  in  oppos- 
ing directions,  have  curved  their  paths  and  have 
met  a closed  circle  in  a cooperative  method  in 
the  practice  of  preventive  medicine.  The  recon- 
ciliation of  the  two  tendencies  has  been  the  prom- 
inent subject  of  discussion  in  nearly  every  stand- 
ing committee  of  the  Medical  Society  of  the 
State  of  New  York  during  the  past  year ; and 
their  fusion  has  been  well  nigh  accomplished 
with  a minimum  amount  of  shock  to  the  indi- 
vidual doctor  and  of  destruction  of  his  former 
methods  and  ideals. 

The  most  troublesome  question  that  remains  to 
be  settled  is  that  of  the  economics  of  the  newer 
form  of  practice.  The  people  have  not  yet  become 
accustomed  to  paying  for  preventive  advice  ap- 
plying to  the  vague  feature ; neither  have  phy- 
sicians generally  acquired  an  altruism  that  is  suf- 
ficient to  inspire  them  to  work  without  pay.  Yet 
physicians  have  something  to  sell  which  the  peo- 
ple need  and  which  they  would  pay  for  if  they 
really  knew  about  it.  Hence,  the  first  step  in  the 
solution  of  the  problem  of  the  modern  practice 
of  medicine  is  that  of  advertising,  or  medical  pub- 
licity. Fortunately,  the  doctor  does  not  have  to 
advertise  his  own  wares  directly,  for  a host  of 
lay  health  organizations  exists  largely  for  pub- 
licity purposes  and  for  educating  the  people  in 
regard  to  the  health  services  which  physicians  can 
give  to  them. 

The  Committee  on  Public  Relations  has  devel- 
oped methods  of  approach  of  the  two  groups 
which  have  been  tested  and  standardized  during 
the  past  year,  so  that  they  will  be  the  basis  for 
all  future  relations  of  the  medical  to  the  lay  health 
groups.  The  most  evident  part  which  the  doctor 
must  take  in  the  development  and  evolution  is  to 
prepare  himself  for  an  extension  of  his  private 
practice  into  the  fields  of  preventive  medicine; 
and  the  most  evident  part  which  public  officials 
and  lay  health  organizations  of  a community  must 
take  is  to  adapt  their  methods  to  the  system  of 
medical  practice  approved  by  the  organization  of 
the  physicians.  If  a department  of  health  or  a 
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lay  health  organization  wishes  to  start  a new 
field  of  preventive  medicine,  its  natural  course 
would  be  to  consult  the  nearest  organization  of 
physicians.  Whatever  may  have  been  the  attitude 
of  the  two  groups  in  the  past,  they  rarely  fail 
to  enter  into  a working  agreement  when  their 
representatives  come  together  and  talk  over  the 
details.  It  was  so  with  the  diphtheria  prevention 
campaign,  three  years  ago ; and  it  is  now  true 
with  regard  to  the  summer  round-up  of  pre-school 
children.  It  is  also  coming  true  with  the  rela- 
tion of  physicians  to  workmen’s  compensation. 

Five  years  ago  the  Medical  Society  of  the  State 


of  New  York  took  up  the  promotion  of  the  prac- 
tice of  preventive  medicine  in  a tentative  way,  and 
after  a year  or  two  of  experimentation  and  trial, 
it  began  to  develop  suggestions  for  County  Medi- 
cal Societies  to  follow.  The  last  two  years  has 
seen  the  warm  response  of  the  leaders  of  the 
county  societies  and  the  formal  approval  of  their 
plans  by  an  increasing  number  of  medical  organi- 
zations. The  next  step  of  progress  will  be  that 
the  county  societies  will  reach  their  individual 
members  and  will  influence  them  to  enter  the 
newer  fields  of  practice  which  have  already  been 
opened  to  them. 


LOOKING  BACKWARD 

THIS  JOURNAL  TWENTY-FIVE  YEARS  AGO 


The  Council  on  Pharmacy  and  Chemistry: — 
The  reasons  leading  up  to  the  establishment  of 
the  Council  on  Pharmacy  and  Chemistry  by 
the  American  Medical  Association  on  February 
3,  1905,  are  given  in  the  following  editorial 
from  the  Journal  of  the  A.  M.  A.,  quoted  in  the 
New  York  State  Journal  of  Medicine  of 
May,  1905: 

“Some  thirty  years  ago  there  appeared-  one 
by  one,  preparations  bearing  coined  names, 
protected  from  imitation  by  copyright  or 
trademark,  with  formula  more  or  less  mysteri- 
ous and  fictitious^ — in  other  words,  secret.  By 
making  extravagant  claims  and  by  persistent 
exploitation  in  various  ways,  the  manufactur- 
ers induced  physicians  to  use  them,  and  as  they 
were  usually  the  simplest  kind  of  mixtures, 
requiring  little,  if  any,  machinery  or  skill  in 
their  compounding,  and  being  composed  of 
inexpensive  drugs,  the  profits  were  large.  Thus 
the  field  for  commercial  enterprise  became  an 
enticing  one.  The  manufacturer  might  be  an 
individual  with  no  pharmaceutical  knowledge 
and  with  his  identity  hidden  under  the  anony- 
mous name  of  some  chemical  company ; thus, 
the  better  to  impose  on  the  credulous  doctor. 


he  combined  the  secrecy  of  his  preparation  with 
the  mystery  surrounding  its  manufacturer. 
With  their  fancy  therapeutic  or  disease-sug- 
gesting names  and  with  extravagant  claims 
regarding  their  therapeutic  value,  these  medi- 
cines appealed  to  a certain  class  of  doctors ; 
they  were  convenient,  palatable,  and,  at  least, 
.satisfactory  placebos.  Further,  they  saved  the 
doctor  the  trouble  of  writing  a full  prescrip- 
tion. It  was  not  long,  however,  after  these 
preparations  became  popular  with  the  physi- 
cian before  they  became  popular  in  the  true 
sense.  The  fancy,  catchy  names  which  caught 
the  physicians  caught  the  layman  as  well,  and 
the  latter,  finding  not  only  full  directions  for 
use,  but  the  names  of  the  diseases  in  which  the 
remedies  were  indicated,  naturally  bought  them 
in  preference  to  the  so-called  ‘patent  medi- 
cines,’ for  were  these  medicines  not  endorsed 
by  the  ‘faculty,’  and  had  they  not  testimonials 
from  ‘the  most  prominent  physicians?’  Thus 
the  physician  became  the  unpaid  peddler  of  se- 
cret nostrums ; thus  he  encouraged  his  patient 
to  prescribe  for  himself,  and  thus,  as  the  secret 
nostrum  manufacturer  became  richer,  the 
physician  became  poorer.” 
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Treatment  of  “Tennis  Elbow.” — Thomas  Mar- 
lin points  out  that  the  condition  designated  by  the 
term  “tennis  elbow”  may  be  induced  by  many 
other  activities  and  occupations  in  which  the 
gripping  muscles  are  brought  into  play.  In  his 
experience  no  treatment  is  so  successful  as  manip- 
ulation of  the  elbow  joint.  The  patient  being  on 
his  back,  the  arm  just  off  the  table,  with  the  hand 
midway  between  pronation  and  supination,  is  held 
between  the  operator’s  legs.  The  elbow  rests  in 
the  operator’s  hands  and  is  passively  flexed  and 
extended  several  times.  Then,  when  the  muscles 
are  relaxed,  the  elbow  is  sharply  forced  a little 
further  into  extension,  the  operator  being  careful 
to  stop  immediately  extension  is  reached.  No 
anesthetic  is  necessary.  A snap  is  usually  heard 
during  the  manipulation ; this  does  not  mean  that 
a dislocation  has  been  reduced,  but  that  the  radius 
had  become  fixed  somewhere  within  the  normal 
range  of  movement.  The  manipulation  having 
been  effected,  the  muscles  should  be  coaxed  into 
a condition  of  relaxation  and  freedom  of  action. 
The  patient  may  be  allowed  to  play  or  make  any 
natural  effort  that  tends  to  concentrate  his  mind 
on  the  game  or  activity  and  to  forget  his  muscles. 
Then  they  suddenly  begin  to  act  in  a smooth,  nor- 
mal manner  and  tend  to  lose  their  spasm.  Strap- 
ping is  a great  aid  at  this  stage  of  the  treatment. 
During  the  application  of  the  strapping  the 
patient  keeps  the  elbow  bent  and  the  wrist  pro- 
nated  and  the  fingers  flexed.  The  strapping  has 
a piece  cut  out  to  allow  bending  of  the  elbow.  The 
majority  of  cases  will  clear  up  with  these  meas- 
ures. Any  remaining  pain,  however,  may  be 
treated  by  the  different  electrical  methods — dia- 
thermy, ionization,  light  therapy,  faradism,  gal- 
vanic acupunture.  In  the  application  of  acupunc- 
ture an  indifferent  electrode  is  fixed  to  any  part 
of  the  patient’s  body,  and  a small  active  electrode 
stroked  over  the  painful  areas.  A minimal  faradic 
current  is  used  and  a search  is  made  for  the  most 
painful  point.  A galvanic  current  is  then  substi- 
tuted for  the  faradic  and  a needle  attached  to  the 
negative  pole  is  inserted  directly  into  the  tissues, 
the  current  being  turned  on  gradually  until  two 
milliamperes  are  registered.  Two  or  three  painful 
places  may  be  treated  at  one  sitting. — The  Lancet, 
March  8,  1930. 

Treatment  of  Ozena. — Professor  Denker  of 
Munich  says  that  more  than  170  articles  on 
ozena  have  appeared  during  the  past  three 
years.  The  term  is  employed  in  the  broad 
sense  of  a chronic  nasal  disease  with  a fetid 
secretion  which  dries  rapidly  into  crusts.  How- 
ever, if  the  atrophy  stops  at  the  mucosa  the  term 
ozena  is  hardly  justified.  Chronic  sinus  disease 
may  be  attended  with  an  odor  but  this  is  apt  to 


persist  after  removal  of  the  dried  secretion,  while 
in  true  ozena  the  foul  odor  is  limited  to  the 
crusts  themselves.  Under  the  head  of  conserva- 
tive treatment  the  author,  having  enumerated  a 
great  variety  of  remedies,  recommends  the 
Gottstein  tamponade,  irrigations  by  Sauter’s 
method  involving  alternate  closure  of  the  nasal 
fossae,  and  the  so-called  antivitamin  treatment  of 
Glasscheib.  The  latter  comprises  the  use  of 
vitamins  A and  D.  Irradiation  is  of  no  value. 
The  effect  of  atrophy  of  the  nasal  bones  is  to 
enlarge  the  nasal  chambers  and  various  proced- 
ures have  been  recommended  to  reduce  their 
size.  Implantation  of  unorganized  substances  as 
well  as  of  bone  has  been  practised,  but  until 
recently  there  have  been  no  standard  results. 
The  Eckert-Mobius  technique,  however,  has 
been  carried  out  in  many  more  than  100  patients 
at  the  Halle  University  Clinic  within  the  space 
of  six  years.  Slivers  of  spongy  beef  bone  spe- 
cially prepared  may  be  implanted  under  local 
anesthesia  within  10  or  15  minutes  in  a pocket 
established  between  the  mucosa  and  periosteum, 
and  heal  in  without  contraction,  thus  narrowing 
the  nasal  fossae  for  their  entire  extent.  In  the 
oldest  and  worst  cases,  more  major  intervention 
is  called  for  and  half  a dozen  procedures  are 
described  although  without  any  statistical  back- 
ground. The  same  principle  perhaps  underlies 
all  of  the  methods,  for  the  idea  is  to  mobilize  the 
entire  lateral  wall  of  the  nasal  fossa  and  shift  it 
over  toward  the  septum,  thus  securing  the  desired 
partial  closure  of  the  fossa.  One  of  the  acces- 
sory features  of  this  intervention  as  carried  out 
by  some  authors  is  to  lead  off  the  parotid  secre- 
tion into  the  nose. — Deutsche  medizinische 
IVochenschrift,  March  7,  1930. 

Weather  Sensations. — H.  J.  Schmid  strives 
to  connect  weather  changes  with  a definite 
physiological  action.  A distinction  must  first  be 
made  between  effects  on  the  psyche  and  somatic 
symptoms,  the  two  of  course,  often  being  asso- 
ciated. The  author  limits  his  subject  to  somatic 
symptoms  and  such  psychic  ones  as  are  secondary 
to  them.  Thus  far  we  can  hardly  speak  of  a 
definite  physiological  action  of  the  weather. 
Frankenhauser  has  isolated  groups  of  symptoms 
referable  to  special  organs.  Thus  there  is  a con- 
gestive-cerebral syndrome  which  comprises  pros- 
tration, relaxation,  irritability,  insomnia  or  som- 
nolence, anxiety,  headache,  ringing  in  the  ears, 
vertigo,  epistaxis,  etc.  This  shows  a sort  of 
parellelism  with  migraine  and  suggests  a liability 
of  the  vegetative  nervous  system.  There  is  a 
definite  pattern  in  these  symptoms  yet  they  are  not 
at  all  peculiar  to  or  characteristic  of  the  weather. 
A second  group  is  referred  to  the  gastroenteric 
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tract  and  comprises  loss  of  appetite,  foul  breath 
and  coated  tongue,  constipation  or  diarrhea,  etc. 
It  is  evidently  of  the  same  origin  as  the  cerebral 
syndrome  with  which  it  may  often  be  associated. 
A third  group  which  is  quite  distinct  from  the 
first  two  comprises  myalgias,  neuralgias,  arthral- 
gias, pain  in  scars,  corns,  etc.  In  seeking  a ra- 
tionale for  these  functional  and  subjective  mani- 
festations it  is  difficult  to  exclude  the  effects  of 
suggestion.  In  addition  to  the  preceding  we  see  in 
sufferers  from  chronic  affections  certain  weather 
exacerbations,  such  as  the  crises  of  angina  pec- 
toris, hemoptysis  in  the  tuberculous,  laryngeal 
crises,  etc.  The  relationship  of  the  weather  to 
crime,  suicide,  prison  outbreaks,  etc.,  as  recorded 
by  Franklin  Dexter  is  of  interest,  for  as  a rule 
weather  influences  have  not  been  subjected  to 
statistical  treatment.  Actual  decisive  factors 
such  as  humidity,  barometric  pressure,  the  electric 
conductivity  of  the  air,  solar  radiation,  etc.,  may 
each  have  their  effect.  Most  of  these  causal 
factors  seemingly  act  on  the  vegetative  nervous 
system,  but  electric  conductivity  may  be  respon- 
sible for  the  muscle,  nerve,  and  joint  pains. — 
Schweizerische  medizinische  Wochenschrift, 
March  I,  1930. 

Chronic  Arthritis. — In  view  of  the  obscurity 
of  the  immediate  cause  of  chronic  arthritis,  A. 
A.  Fletcher  urges  that  more  attention  be  given 
to  the  predisposing  causes.  Clinically,  some  of 
these  are  heredity,  constitution,  fatigue,  environ- 
ment, occupation,  previous  disease,  worry, 
anxiety  age,  sex,  and,  probably  most  important, 
malnutrition.  A review  of  the  literature  shows 
that  the  belief  is  not  new  that  chronic  arthritis 
and  malnutrition  are  related.  A study  of  patients 
with  arthritis  carried  out  nine  and  ten  years  ago 
by  the  writer  convinced  him  that  much  was  to 
be  accomplished  by  a readjustment  of  diet  balance 
and  also  by  a liberal  administration  of  vitamins. 
A high  incidence  of  colonic  disturbances  has  been 
observed  in  a large  group  of  patients  in  the 
medical  wards  of  the  Toronto  General  Hospital. 
The  study  was  begun  in  the  belief  that  colon  dis- 
turbances were  nutritional  in  origin  and  that 
patients  showing  these  lesions  would  be  those 
which  experience  most  benefit  by  diet  therapy. 
Atony  is  most  frequently  seen  and  haustral  mark- 
ings may  be  decreased  or  even  absent.  There 
may  be  a marked  increase  in  the  length  of  the 
colon,  resulting  in  looping  or  festooning.  Im- 
provement in  the  .r-ray  appearance  of  the  colon 
has  been  brought  about  by  certain  specific  changes 
in  the  diet.  Vitamin  B has  been  given  in  large 
quantities.  The  total  calories  have  been  reduced 
to  a maintenance  or,  in  suitable  cases,  even  below 
a basal  level.  The  effectiveness  of  vitamin  B 
seems  to  vary  indirectly  as  to  the  amount  of  the 
total  diet.  Carbohydrate,  especially,  seems  to 
inhibit  its  effectiveness.  As  a rule,  50-70  grams 
of  protein  is  given  in  the  form  of  meat,  fish, 
fowl,  eggs,  milk,  and  glandular  food ; carbo- 
hydrate is  reduced  to  50  grams,  and  the  fat  varies 


from  50  to  150  grams,  according  to  the  indi- 
vidual requirements.  With  this  treatment,  the  dis- 
turbances of  the  colon  are  benefited,  the  arthritis 
may  become  quiescent,  and  in  some  patients  clears 
up  entirely.  Good  results  were  also  seen  in 
patients  with  rheumatoid  arthritis,  osteoarthntis, 
and  so-called  arthritis  of  the  menopause.  If  the 
disease  is  infectious,  it  is  probable  that  malnutri- 
tion at  times  creates  the  state  favorable  to  the 
development  of  this  infectious  process.  In  other 
cases  the  colon  is  probably  the  source  of  the  in- 
fectious or  toxic  agent  causing  the  disease. — 
Canadian  Medical  Association  Journal,  March, 
1930,  xxii,  3. 

Protection  Against  Mosquitos  Through 
Animals. — Dr.  J.  Legendre  writes  with  special 
reference  to  conditions  in  the  French  tropical  pos- 
sessions, in  which  various  species  of  the  Culex  and 
Anopheles  prefer  the  animals — ^the  pig,  cattle, 
buffalo,  horse,  etc. — to  mankind  for  nourishment. 
These  zoophile  insects  also  attack  wild  birds  and 
poultry.  Those  who  care  for  the  animals  may  be 
but  little  bitten  because  of  the  preference  of  the 
insects  for  the  cattle,  sheep  and  goats.  Cases  are 
particularized  of  various  household  pets  which 
have  been  severely  stung  although  in  some  cases 
at  least  they  seem  to  pay  no  attention  to  the  mos- 
quitos, which  do  npt  even  arouse  them  from  sleep. 
On  the  other  hand  the  author’s  personal  experience 
in  Senegal  has  shown  him  that  certain  insects 
which  bite  mankind  ignore  the  domestic  animals 
and  fowls  completely,  although  possibly  this  only 
holds  good  for  certain  hours  of  the  day.  It  is 
largely  a matter  of  affinity  and  while  in  one  locality 
Culex  mosquitos  may  be  more  zoophile  than  Ano- 
pheles, the  reverse  is  equally  in  evidence  in  other 
localities.  As  some  of  the  insects  attack  mankind 
alone  there  is  reason  to  surmise  that  others  may 
have  a special  predilection  for  certain  species  of 
animals.  But  this  may  readily  be  lost  in  captivity 
for  the  author  saw  captive  specimens  of  Stego- 
myia  fasciata — the  mosquito  which  transmits  yel- 
low fever  and  dengue  and  does  not  attack  animals 
when  in  the  free  state — feed  on  laboratory  rodents 
and  a cat.  The  aim  of  the  author  is  apparently  not 
to  secure  prophylaxis  of  the  animals  against  the 
mosquito  but  to  make  use  of  animals  as  far  as 
possible  to  sidetrack  the  insects.  There  is  no 
mention  that  the  mosquito  can  cause  any  disease 
among  the  animals  while,  as  has  been  mentioned, 
the  latter  seem  to  possess  considerable  immunity 
to  annoyance  from  the  bites. — Bulletin  de  V Acade- 
mic de  Medecine,  February  25,  1930. 

Reduced  Iron  in  Certain  Anemias. — Hans 
Schulten  states  that  the  brilliant  results  of  the 
liver  treatment  of  pernicious  anemia  have  aroused 
new  interest  in  the  use  of  iron,  once  regarded  as 
specific  but  more  recently  almost  abandoned.  Cer- 
tain preparations  of  iron  in  special  doses  may  still 
possess  virtues  in  certain  types  of  anemia.  Thus 
after  extensive  blood  losses  there  is  usually  a 
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spontaneous  recovery  within  a certain  interval,  but 
when  after  a delay  of  3 or  4 weeks  regeneration  of 
the  blood  is  still  in  abeyance  it  is  well  to  make  use 
of  some  artificial  aid.  Iron  has  long  been  and  still 
is  utilized  in  such  cases  but  often,  it  is  admitted, 
without  benefit.  In  such  failures  the  dose  has  not 
usually  been  increased,  as  the  total  amount  of  iron 
necessary  to  the  animal  economy  is  very  small, 
but  the  author  has  been  increasing  his  dosage  of 
reduced  iron  in  such  cases  without  causing  any 
disturbance  of  the  alimentary  canal.  He  has  given 
as  high  as  6 gms.  in  24  hours  in  divided  doses  and 
often  with  brilliant  results,  improvement  setting  in 
promptly.  Other  forms  to  benefit  have  been  genu- 
ine chlorosis  and  achylic  chloranemia.  The  author 
applies  the  generic  term  hypochrome  anemia  to 
these  forms  by  reason  of  the  relatively  low  hemo- 
globin content  of  the  blood.  The  rationale  of  large 
doses  of  iron  in  these  cases  is  not  apparent.  Re- 
duced iron  is  not  chemically  pure  and  in  such  large 
amounts  there  may  be  contained  other  mineral 
elements  which  act  in  synergism  with  the  iron.  In 
feeding  anemic  rats  it  has  been  learned  that  traces 
of  nickel,  copper,  etc.,  when  added  to  iron  secure 
results  not  obtainable  with  pure  iron.  In  delayed 
regeneration  following  hemorrhage  and  in  chlor- 
anemia with  achylia  gastrica  the  large  doses  of  iron 
are  specifically  indicated  if  smaller  ones  will  not  do 
the  work,  and  even  more  than  6 gms.  daily  has 
been  given — ^the  author  mentions  10  gm.  in  one 
case.  In  genuine  chlorosis  the  large  dose  does  not 
seem  to  be  necessary. — Miinchener  medizinische 
Wochenschrift,  February  28,  1930. 

Causation  of  Gastric  Ulcer. — L.  Moszkowicz 
of  Vienna  makes  an  attempt  to  digest  some  of 
the  recent  publications  on  this  subject  with  a view 
of  arriving  at  some  conclusion  which  will  tend  to 
clear  up  the  present  day  obscurity.  Buchner  and 
Silberman,  while  admitting  the  prejudicial  action 
of  hyperacidity  of  the  stomach  contents,  claim 
that  such  noxious  action  is  exerted  only  in  the 
pyloric  region  and  along  the  lesser  curvature. 
This  conclusion  is  not  a novel  one  but  Silberman 
insists  that  the  gastric  juice  which  is  chiefly 
responsible  for  the  erosions  is  psychic  juice  so- 
called.  Such  a view  automatically  excludes  all 
theories  based  on  vascular  anomalies,  such  as 
capillary  embolism,  necrosis,  and  preulcerous 
organic  lesions  of  any  kind.  Treatment  must 
therefore  be  directed  against  the  psychic  factor 
and  perhaps  an  allergic  component.  The  views 
of  the  two  authors  in  question  are  based  on  pro- 
longed experimentation.  One  of  the  competitive 
views  of  the  day  is  that  of  Konjetzny  which  has 
some  adherents  and  which  involves  the  preexist- 
ence of  gastritis  of  a type  which  can  be  visualized 
only  from  histological  pictures.  This,  in  turn, 
would  supplant  the  older  view  that  for  an  ulcer 
to  form  there  must  have  been  some  devitalization 
of  the  mucosa  from  intravascular  causes.  When 
the  author  began  his  own  studies  in  1922  he 
espoused  this  last-named  theory  but  relinquished 
it  when  convinced  by  Buchner  and  Silbermann. 


Particularly  convincing  are  the  experiments  of 
the  latter  on  dogs  subjected  to  sham  feeding  a 
la  Pavlov.  The  juice  secreted  in  this  experiment 
comes  under  the  head  of  psychic  juice  and  he 
found  it  5 fold  stronger  in  acidity  and  digestive 
power  than  non-psychic  juice.  After  the  dogs 
had  been  subjected  daily  for  considerable  inter- 
vals to  sham  feeding  they  developed  both  pyloric 
and  duodenal  ulcer  although  all  other  portions 
of  the  stomach  and  intestine  remained  immune. 
Thus  far  there  is  no  similar  evidence  to  explain 
human  peptic  ulcer. — Klinische  Wochenschrift, 
March  1,  1930. 

The  Connection  Between  the  Functional  Ac- 
tivities of  the  Liver  and  the  Susceptibility  of 
the  Organism  to  Insulin.  — Experimental 
studies  conducted  by  Erik  Forsgren  indicate  that 
the  liver  has  rhythmically  acting  functions,  to  a 
certain  degree  independent  of  the  supply  of  nutri- 
tion, with  alternate  assimilatory  and  secretory,  or 
dissimilatory,  stages.  During  the  dissimilatory 
stage,  in  which  glycogen  is  deposited  in  the  liver 
cells,  the  liver  is  a glucose  consumer ; during  the 
secretory  stage,  in  which  glycogen  disappears 
from  the  liver  cells  as  these  are  required  for  the 
secretory  and  dissimilatory  activities,  the  liver  is 
a glucose  producer.  Because  of  its  great  capacity, 
the  liver  will,  in  a condition  of  moderate  nutri- 
tion, dominate  the  metabolism.  An  individual’s 
susceptibility  to  insulin  is  determined  not  only 
by  his  food  intake,  but  also,  and  much  more,  by 
the  state,  to  a certain  degree  independent  of  the 
food  ingested,  in  which  the  metabolism  happens 
to  be  in  connection  with  the  rhythmic  activity  of 
the  liver.  Susceptibility  to  insulin  is  greatest 
the  final  phase  of  the  secretory  stage  of  ac- 
tivity, when  the  glycogen  has  disapepared  from 
the  liver,  and  least  after  the  final  phase  of  the 
assimilatory  stage  of  activity,  when  the  liver  is 
rich  in  glycogen.  The  rhythmic  functioning  of 
the  liver  in  the  rabbit  is  still  in  evidence  after 
twenty-four  hours’  fasting,  which  explains  the 
varying  susceptibility  observed  in  standardizing 
insulin  on  the  rabbit.  In  diabetics  there  are  fre- 
quently seen  nutritionally  paradoxical  rhythmic 
variations  of  the  insulin  susceptibility  and  the 
sugar  content  in  the  blood  and  urine.  These 
phenomena  have  possibly  some  connection  with 
the  rhythmic  functioning  of  the  liver.  According 
to  the  . author’s  experience,  the  insulin  suscepti- 
bility is,  as  a rule,  least  in  the  morning  and 
evening,  and  greatest  at  about  2 P.  M.  The 
conclusion  to  be  drawn  from  this  is  that  the 
administration  of  insulin  in  the  treatment  of 
diabetes  should  be  made  dependent  on  the  internal 
metabolism,  which  can  be  studied  through  the 
variations  of  the  sugar  content  in  the  blood  and 
urine  at  diflferent  hours  of  the  dav. — Acta  Medico 
Scandinavica,  February  28,  1930,  Ixxiii,  1. 

Treatment  of  Gastric  Ulcer  with  Insulin 
Injections. — A.  Cade  and  Ph.  Barbal  refer  to 
the  original  use  of  insulm  in  this  affection  in 
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1926  by  Feissly.  One  case  only  was  reported 
but  this  had  defied  all  the  usual  medical  resources. 
In  1927  Goyena  secured  a second  cure  with 
complete  cicatrization,  while  in  1929  Horowitz 
reported  a third  case  with  radiographic  cure, 
i.e.,  disappearance  of  the  niche  which  is  charac- 
teristic of  gastric  ulcer.  Simnitzky,  who  reported 
an  entire  series  of  cases,  claims  only  improve- 
ment. The  authors  have  a series  of  cases,  25  in 
number,  gastric  and  duodenal  ulcer  being  alike 
represented,  inclusive  of  all  cases  presenting 
themselves  without  attempt  at  selection.  The 
diagnosis  was  assured  by  clinical  symptoms, 
rontgenograms,  and  operative  finds.  All  of  the 
cases  were  chronic  and  many  of  long  duration. 
In  a group  of  10  patients  after  diet  and  bed  rest 
had  failed  the  treatment  comprised  insulin  alone 
with  liberal  diet  and  without  bed  rest.  Each 
morning  15  units  of  insulin  were  injected,  the 
treatment  being  continued,  when  possible,  for  a 
period  as  long  as  25  days,  although  some  patients 
were  discharged  prematurely.  The  improvement 
was  striking,  but  the  interval  is  too  short  to 
speak  of  cure.  In  a second  group  of  6 patients 
insulin  alone  was  of  no  avail,  but  if  glucose  was 
also  given  by  the  mouth  the  improvement  secured 
was  superior  to  that  obtained  by  the  conventional 
treatment.  A patient  with  pyloric  stenosis  showed 
only  temporary  improvement  under  insulin  and 
glucose.  In  another  group  of  four  patients 
there  was  no  benefit  from  insulin-glucose,  al- 
though no  explanation  was  forthcoming.  Finally 
another  small  series,  also  of  4 patients,  could  not 
for  one  or  another  reason  be  placed.  Thus  one 
disappeared  from  treatment,  while  the  others 
showed  certain  complications  not  associated  with 
ulcer.  In  summing  up,  the  authors  prefer  not  to 
speak  of  cures  but  of  relief,  especially  of  the 
dominant  symptoms.  Thus  far  we  have  no  theo- 
ries to  account  for  this  action  of  insulin — Bulletin 
de  I’Academie  de  Medecine,  February  18,  1930. 

Practical  Value  of  Arteriography.  — J. 
Schuller,  in  a brief  illustrated  sketch  of  this  sub- 
ject, states  that  it  was  first  carried  out  on  the 
living  by  Berberich  and  Hirsch  in  1923.  Thus 
far  it  has  been  limited  to  arteriography  of  the 
extermities,  abdominal  aorta  and  branches,  and 
arteries  of  the  brain,  using  lipiodol  and  strontium 
bromide,  but  chiefly  sodium  bromide.  But  few 
men  have  reported  their  results  during  the  past 
7 years  and  the  author  limits  himself  to  a case 
of  arteriography  of  the  femoral  artery.  The 
patient  was  a man  of  34  who  sustained  an  injury 
from  his  motorcycle,  for  which  he  was  given 
treatment  for  fracture  (splints,  sandbags,  and 
adhesive  plaster  extension).  When  the  author 
saw  him  the  feet  were  livid  in  places,  there  was 
no  pulse  in  the  popliteal  artery,  and  there  was 
evidence  of  approaching  gangrene.  The  fracture 
at  the  junction  of  the  middle  with  the  lower  third 
of  the  femur  was  ununited,  as  shown  by  the 
rontgen  examination.  The  fragments  were  ad- 


joined under  ethyl  chloride.  As  the  foot  could  not 
be  saved  an  amputation  was  performed  at  the 
junction  of  the  middle  and  distal  thirds  of  the 
leg.  An  abscess  formed  in  the  stump  and  dis- 
charged necrotic  tissue.  It  had  not  closed  when 
the  patient  was  discharged  and  the  sinus  could 
be  probed  as  high  as  the  tuberosity  of  the  tibia. 
Another  accident  resulted  in  a refracture  of  the 
femur  and  it  was  necessary  to  cut  down  on  the 
site  to  set  it.  On  account  of  the  poor  nutrition 
of  the  stump  the  femoral  artery  was  injected 
through  a cannula  with  a 4 per  cent  sodium  iodide 
solution  and  a rontgen  plate  was  made.  The 
artery  was  found  to  be  embedded  in  some  callus 
formation.  All  structures  below  the  fracture 
showed  atrophy — bones,  muscles,  etc.  There  was 
nothing  to  do  but  amputate  at  the  site  of  the 
fracture;  this  was  done  5 days  after  the  picture 
was  taken  and  a smooth  healing  resulted.  Ex- 
amination of  the  specimen  showed  that  the  choice 
of  intervention  had  been  justified  and  that  any 
more  conservative  procedure  would  have  meant 
months  of  hospital  sojourn  at  the  least. — Miinch- 
ener  medizinische  Wochenschrift,  February  14, 
1930. 

Trophic  Lesions  Following  Encephalitis. — 
E.  Baumann  speaks  of  the  extreme  infrequency 
of  this  sequela  of  epidemic  encephalitis.  A 
case  of  ulceration  has  recently  been  reported 
by  E.  Schlittler,  who  was  able  to  find  but  a few 
analogous  data  on  record.  The  present  author 
has  duplicated  this  observation  in  a boy  aged 
15  years,  the  original  diagnosis  of  tuberculous 
meningitis  having  proved  to  be  an  error.  The 
appearance  of  an  ulcer  on  the  tip  of  the  tongue 
as  a remote  sequel  again  suggested  tubercu- 
losis but  a microscopical  examination  was  neg- 
ative. The  change  in  character  was  of  the  type 
seen  after  encephalitis  and  it  was  thought  for 
a time  that  the  lesion  was  an  artefact,  main- 
tained by  the  interference  of  the  patient.  It 
had  probably  originated  in  a bite  and  contact 
with  the  teeth  had  aggravated  it.  This  lesion 
persisted  a number  of  years  and  biopsy  and 
other  resources  excluded  tuberculosis,  syphilis, 
and  malignancy.  But  despite  the  mechanical 
factor  there  had  been  no  apparent  effort  on  the 
part  of  the  lesion  to  heal.  The  mass  was  ex- 
cised under  local  anesthesia  and  the  operation 
wound  promptly  healed.  Study  of  other  re- 
corded cases — there  are  about  six  quoted — ap- 
pears to  show  that  a trophic  factor  is  involved 
although  artificial  irritation  played  a role  in 
some  of  them.  Diagnoses  by  hospital  patholo- 
gists in  some  of  the  cases  were  syphilis  and 
epithelioma.  The  objection  that  in  encephali- 
tis trophic  nerve  fibers  are  not  involved  is  met 
by  the  author  with  the  statement  that  there  is 
no  absolute  proof  that  trophic  and  vegetative 
nerve  fibers  are  alone  responsible  for  trophic 
ulcers.  — Schweizerische  medizinische  Wochen- 
schrift, March  15,  1930. 


Volume  30 
Number  9 


545 


LEGAL 


DEFENDANT’S  RIGHT  TO  X-RAY  EXAMINATION  OF  PLAINTIFF  IN  PERSONAL 

INJURY  ACTIONS 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


In  an  action  for  personal  injuries,  it  some- 
times becomes  very  important  for  the  defend- 
ant, in  order  to  adequately  prepare  for  the  trial 
of  the  action,  to  be  accorded  an  opportunity 
to  have  a physical  examination  made  of  the 
plaintiff  with  a view  to  ascertaining  the  accu- 
racy of  the  plaintiff’s  claimed  injuries. 

The  statute  governing  the  defendant’s  right 
to  have  a physical  examination  made  of  the 
plaintiff  in  a personal  injury  action,  is  Section 
306  of  the  Civil  Practice  Act  which  provides 
so  far  as  material ; 

“Physical  examination.  In  an  action  to  re- 
cover damages  for  personal  injuries,  if  the  de- 
fendant shall  present  to  the  court  satisfactory 
evidence  that  he  is  ignorant  of  the  nature  and 
extent  of  the  injuries  complained  of,  the  court, 
by  order,  shall  direct  that  the  plaintiff  submit 
to  a physical  examination  by  one  or  more 
physicians  or  surgeons  to  be  designated  by  the 
court  or  judge,  and  such  examination  shall  be 
had  and  made  under  such  restrictions  and  di- 
rections as  to  the  court  or  judge  shall  seem 
])roper.” 

Interesting  questions  have  arisen  under  this 
statute  as  to  exactly  what  type  of  examination 
the  defendant  may  compel  the  plaintiff  to  un- 
dergo. In  this  editorial  we  shall  take  up  the 
question  of  defendant’s  right  in  a proper  case 
to  compel  the  plaintiff  to  submit  to  an  x-ray 
examination. 

This  question  first  came  before  one  of  our 
appellate  courts  in  the  year  1914  under  the 
following  circumstances : The  plaintiff  had 

brought  an  action  to  recover  damages  for  in- 
juries alleged  to  have  been  sustained  to  the 
plaintiff’s  right  foot  through  the  negligence  of 
the  defendant,  it  being  claimed  that  the  latter 
ran  over  the  plaintiff’s  right  foot  with  a heavy 
wagon,  crushing  the  bones,  etc.  The  plaintiff 
consented  to  a physical  examination  by  a physi- 
cian nominated  by  the  defendant,  and  such  ex- 
amination was  had. 

Subsequently  the  defendant  procured  from 
the  court  below  an  order  compelling  the  plain- 
tiff to  have  an  ;r-ray  picture  taken  of  her  right 
foot.  From  this  order  the  plaintiff  appealed. 
The  Appellate  Division  by  a divided  court  re- 
versed the  order  below,  holding  that : “The  ex- 
amination of  witnesses  before  trial  is  purely 
statutory,  and  authority  for  a physical  exami- 


nation of  a party  to  an  action  does  not  include 
authority  to  take  photographs  or  x-ray  pictures 
of  the  party,  and  this  is  specially  true  where 
the  defendant  has  already,  by  consent  of  the 
plaintiff,  had  the  advantage  of  a physical  ex- 
amination.’’ 

As  an  indication  that  the  law  does  progress, 
it  is  interesting  to  note  that  just  ten  years  later 
the  same  Appellate  Division  reversed  its  prior 
holding  to  the  effect  that  there  was  no  right 
in  the  defendant  to  compel  the  plaintiff  to  sub- 
mit to  an  x-ray  examination  in  a personal  in- 
jury action.  In  its  opinion  the  court  referred 
to  its  prior  ruling  and  said : 

“So  far,  however,  as  the  opinion  of  this  court 
in  that  case  indicated  that  the  court  was  with- 
out power  to  require  such  an  x-ray  examination 
we  are  unwilling  to  continue  to  follow  it.  That 
decision  was  rendered  just  ten  years  ago  and 
since  that  time  there  has  been  such  a perfection 
of  the  science  of  taking  such  x-ray  pictures  that 
their  use,  particularly  in  determining  the  pres- 
ence and  extent  of  bone  injuries,  has  become 
universal  and  is  the  accepted  method  in  the 
best  medical  practice.  Any  danger  of  burning 
or  other  bodily  injury,  when  proper  apparatus 
is  used  and  skillful  practitioners  are  employed 
has  apparently  been  eliminated.  Our  present 
view  is  that  it  is  not  beyond  the  power  of  the 
court  to  require  it  in  a proper  case,  but  that  its 
use  may  be  required  under  proper  safeguards 
whenever,  in  the  exercise  of  its  discretion,  the 
court  deems  that  the  issues  between  the  parties 
and  the  advancement  of  the  science  of  the  use 
of  such  apparatus  fairly  indicate  the  justice  of 
requiring  it  in  any  particular  case.” 

The  decision  of  the  Appellate  Division  just 
referred  to  is  clearly  sound  and  represents  not 
only  common  sense  and  good  logic,  but  is  in 
harmony  with  the  spirit  and  purpose  of  the 
statute  pertinent  to  the  subject-matter  of  this 
editorial. 

Curiously  enough,  in  1923  just  a year  prior 
to  the  decision  above  quoted,  the  Appellate 
Division  in  another  Department  by  a divided 
court  refused  to  compel  a plaintiff  in  a proper 
case  to  submit  to  an  .r'-ray  photograph,  on  the 
ground  that  an  ,r-ray  examination  was  not  au- 
thorized by  Section  306  of  the  Civil  Practice 
Act. 

However,  the  salutary  effect  of  the  decision 
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in  the  appellate  court  which  gave  the  defendant 
a right  to  an  ,r-ray  examination  of  the  plaintiff, 
was  seen  in  a decision  reached  in  1927  in  the 
Supreme  Court  of  Westchester  County,  where 
in  granting  a defendant’s  motion  the  court 
said : 

“I  am  not  unaware  of  the  decision  . . . where- 
in the  Appellate  Division  in  the  Second  De- 
partment, by  a divided  court,  held  that  section 
306  of  the  Civil  Practice  Act  did  not  authorize 
the  court  to  direct  the  plaintiff  to  submit  to  an 
.r-ray  photograph ; but  my  attention  is  called 
to  the  case  . . . where  the  Appellate  Division 
in  the  Third  Department,  in  1924,  reached  a 
contrary  conclusion,  and  in  that  very  well- 
reasoned  opinion  reference  was  made  to  the 
fact  that,  since  an  earlier  decision  of  that  de- 
partment, rendered  some  ten  years  before, 
holding  such  an  order  to  be  unauthorized  .... 


there  has  been  a perfection  of  the  science  of 
taking  such  x-rzy  pictures,  and  that  their  use, 
particularly  in  determining  the  presence  and 
extent  of  bone  injuries,  has  become  a matter  of 
universal  use,  the  accepted  methods  in  the  best 
medical  practice,  and  the  danger  of  burning  or 
other  bodily  injury,  when  proper  apparatus  is 
used,  have  been  eliminated.” 

This  latter  decision  was  followed  in  1929  by 
our  Appellate  Division  in  New  York  City,  and 
hence  it  is  at  this  time  generally  well  estab- 
lished in  this  State  that  in  a proper  case  and 
under  proper  supervision  a defendant  may 
compel  a plaintiff  to  submit  to  an  ;r-ray  exam- 
ination. It  is  clear  that  this  should  be  the  law, 
as  there  are  many  cases  where,  without  the  use 
of  x-rzy,  a physical  examination  of  a plaintiff 
in  a personal  injury  case  would  be  entirely  in- 
adequate to  establish  the  truth  or  falsity  of  the 
injuries  claimed. 


FACIAL  PARALYSIS  RESULTING  FROM  CLAIMED  NEGLIGENCE  IN  A MASTOID 

OPERATION 


In  this  case  the  plaintiff  called  at  the  clinic 
of  a hospital  in  New  York  City  where  she  was 
examined.  It  was  ascertained  that  she  suffered 
from  acute  right  otitis  media.  Arrangements 
were  made  for  the  ear-drum  to  be  pierced. 
Under  a local  anaesthesia  the  house  surgeon, 
under  the  supervision  of  the  defendant,  incised 
the  ear-drum.  The  patient  remained  in  the 
hospital  for  one  day.  Three  days  thereafter 
the  patient  returned  complaining  of  continued 
pain  in  the  right  mastoid  region.  An  X-ray 
examination  of  both  mastoid  regions  was 
made,  which  revealed  an  involvement  of  the 
mastoid  cells  of  the  right  mastoid  bone. 

Another  complete  examination  of  the  patient 
was  made  which  confirmed  the  right  mastoid 
involvement  plus  a rigidity  of  the  face  on  the 
right  side,  which  indicated  a facial  nerve  in- 
volvement. The  patient  also  complained  of 
intense  pain  on  the  right  side  of  the  face. 

A mastoid  operation  was  suggested  to  the 
patient  and  the  requisite  consent  obtained.  On 
the  same  day  the  operation  was  performed.  A 
general  an£esthesia  was  administered  and  a 
simple  mastoid  operation  performed  by  chisel- 
ling off  the  surface  of  the  mastoid  bone,  uncap- 
ping the  cells  which  were  found  filled  with  pus 
and  granulation.  The  field  was  washed  out 
with  a saline  solution.  The  skin  over  the  tem- 
j)le,was  fastened  by  the  use  of  Michel  clips, 
and  a gauze  drain  inserted.  The  patient  came 
out  of  the  anaesthesia  satisfactorily  and  re- 
mained in  the  hospital  for  about  ten  days. 

On  the  morning  after  the  operation,  one  of 
the  house  surgeons  reported  a condition  of 
paralysis  of  the  right  facial  nerves.  Upon  ex- 
amination it  was  found  that  the  patient  was 


unable  to  use  the  right  facial  muscles  and  was 
unable  to  close  her  right  eye.  The  packing 
was  removed  and  it  was  suggested  to  the  pa- 
tient that  she  attend  at  a neurological  institute 
for  the  treatment  of  her  nerve  condition,  which 
was  refused. 

The  defendant-physician  who  performed  the 
mastoid  operation  continued  in  attendance 
until  the  incision  had  completely  healed,  at 
which  time  the  patient  suffered  no  ailment 
except  the  inability  to  move  the  muscles  of  the 
right  side  of  the  face  and  control  the  right 
eyelid.  At  the  time  of  the  operation  the  de- 
fendant-physician’s assistant  carefully  watched 
the  operation  and  noted  that  the  operation 
was  carefully  and  skillfully  performed.  Fur- 
ther, he  noted  that  at  no  time  was  the  facial 
nerve  exposed ; that  the  instruments  did  not 
slip  and  no  accident  occurred. 

The  patifent’s  face  was  carefully  watched  for 
a twitching  of  the  muscles  indicating  an  injury 
to  the  facial  nerve,  but  none  was  observed. 
The  operation  lasted  about  one  and  one-half 
hours.  About  four  hours  after  the  operation 
the  patient  was  resting  quietly  and  showed  no 
signs  of  facial  paralysis,  but  facial  paralysis 
was  noticed  on  the  following  day. 

Sometime  after  the  patient’s  discharge,  she 
instituted  an  action  against  the  surgeon  who 
performed  the  operation,  alleging  that  the 
plaintiff  sustained  facial  paralysis  as  a result 
of  the  carelessness,  and  unskillfulness  of  the 
operating  surgeon,  by  reason  whereof  the 
plaintiff  sustained  a permanent  facial  disfig- 
urement. The  action,  however,  never  came  on 
for  trial  and  was  duly  dismissed,  thereby  ter- 
minating the  proceeding  in  the  doctor’s  favor. 
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GRIEVANCE  COMMITTEE’S  RULES  ON  REBATES 


'i'he  Meilical  Grievance  Committee  of  the 
Department  of  Education  of  New  York  State, 
formed  in  accordance  with  the  Medical  Prac 
tice  Act  of  1926,  has  adopted  the  following 
rules  concerning  the  acceptance  of  rebates  by 
physicians : 

Whereas:  It  has  been  called  to  the  attention 
of  the  Medical  Grievance  Committee  that  indi- 
viduals, firms  and  corporations,  engaged  in  the 
manufacture  or  sale  of  appliances,  instruments, 
trusses,  lamps  and  other  apparatus  or  equipment, 
have  made  it  a common  practice  to  pay,  give  and 
grant  physicians  advising  or  prescribing  for  pa- 
tients the  purchase  or  use  of  such  articles,  a 
commission  or  rebate  on  the  purchase  price  or 
cost  of  the  use  thereof,  which  commission  or  re- 
bate is  generally  paid  to  and  received  by  the  phy- 
sician without  the  knowledge  of  the  patient,  and 

Whereas:  The  Grievance  Committee  has  been 
further  informed  that  such  commissions  or  re- 
bates are  likewise  paid  to  physicians  by  chemical, 
analytical,  pathological,  radiographic  and  other 
laboratories,  and 

Whereas:  The  Grievance  Committee  has  been 
informed  that  such  commissions  and  rebates  are 
also  paid  to  physicians  by  oculists  on  the  price 
paid  for  spectacles  and  lenses,  and  by  druggists 
on  the  price  paid  for  patent  medicines,  prescribed 
medicines,  drugs  and  other  articles  dealt  in  by 
druggists,  and 

Whereas,  By  the  acceptance  of  such  rebates 
or  commissions,  without  disclosure  to  the  patient, 
the  physician  conceals  from  the  patient  material 
facts  which  should  be  disclosed  to  the  patient  by 
reason  of  the  relation  l^etween  physician  and  pa- 
tient, and 


Whereas:  The  acceptance  of  such  commis- 
sions or  rebates,  solicited  or  unsolicited,  and  even 
though  disclosed  to  the  patient,  tends  to  com- 
mercialize the  medical  profession  and  to  cast  re- 
flection upon  its  high  standing  and  purpose. 

Therefore,  Be  It  Resolved:  That  it  is  the  sense 
of  the  Medical  Grievance  Committee  of  the  State 
of  New  York  that  the  acceptance  of  such  com- 
missions and  rebates  by  practicing  physicians  is 
not  alone  unprofessional  and  unethical  but  that 
it  may  constitute  evidence  of  “fraud  and  deceit” 
on  the  part  of  the  physician,  in  the  practice  of 
medicine,  within  the  purview  of  the  Education 
Law  (Medical  Practice  Act),  and. 

Be  It  Further  Resolved:  That  the  aforesaid 
preambles  and  resolutions  be  deemed  a rule  of 
the  Medical  Grievance  Committee,  duly  adopted 
by  it  in  accordance  with  the  powers  granted  to 
the  Committee  by  law,  for  the  guidance  of  the 
Committee  in  matters  coming  before  it  for  con- 
sideration and  determination  in  which  such  com 
missions  and  rebates  are  involved,  and. 

Be  It  Further  Resolved:  That  a copy  of  the 
foregoing  preambles  and  resolutions  be  for- 
warded to  the  Journal  of  the  Medical  Society  of 
the  State  of  New  York  and  to  the  daily  news- 
papers of  the  State  of  New  York,  with  the  re- 
quest that  same  may  be  published,  to  the  end  that 
knowledge  thereof  may  come  to  the  physicians  of 
the  State  of  New  York  and  to  the  public  in  gen 
eral. 

Harold  Rypins,  M.  D. 

Executive  Secretary, 
Grievance  Committee. 


BRONX  COUNTY 


A regular  meeting  of  the  Bronx  County  Medi- 
cal Society,  was  held  on  March  19,  1930,  with 
the  President,  Dr.  Aranow,  in  the  Chair. 

1 he  following  new  members  were  elected : 
Drs.  Cheri  Appel,  John  Birkenhauer,  Samuel 
Lieberman,  Simon  Oltsik,  Sophia  Rossum,  Jacol) 
Rubin,  Leon  Singerman,  Jacob  Taub,  Jacob  H. 
Turner  and  Gilbert  J.  Van  der  Smissen. 

The  Scientific  Program  then  proceeded  as  fol- 
lows : 

The  Colon  as  a Health  Regulator.  Origin, 


Effects  and  Treatment  of  Some  of  Its  Abnormali- 
ties (Illustrated),  Sir  Henry  Gray,  Royal  Vic- 
toria Hospital,  Montreal,  Canada. 

The  Paper  was  discussed  by  Drs.  Jerome  M. 
Lynch,  L.  Miller  Kahn,  Walter  A.  Bastedo  and 
John  L.  Kantor.  The  discussion  was  closed  by 
Sir  Gray. 

It  was  moved  that  a vote  of  thanks  be  extended 
to  the  reader  of  the  Paper  and  to  the  gentlemen 
who  discussed  it.  The  motion  was  carried  by  a 
rising  vote. 


I.  J.  Landsman,  M.D.,  Secretary. 
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STEUBEN  COUNTY 


The  Spring  Meeting  of  the  Steuben  County 
Medical  Society  was  held  in  the  Corning  Club 
at  the  Baron  Steuben  Hotel,  Corning,  Tuesday, 
March  11,  1930. 

Dr.  Floyd  S.  Winslow,  Vice-President  of  the 
New  York  State  Medical  Society,  gave  an  in- 
structive talk  on  (1)  the  constructive  features 
of  the  activities  of  the  State  Medical  Society, 
mentioning  in  particular  the  election  of  Dr. 
Madill  to  the  State  Board  of  Regents  and  the 
abolishing  of  examinations  for  physio-thera- 
pists ; (2)  Favorable  legislation ; (3)  Vicious 
legislation. 

Dr.  O.  W.  H.  Mitchell  of  the  State  Public 
Relation  Committee  explained  the  purpose  "and 
functions  of  the  local  committees. 


Dr.  H.  B.  Smith,  chairman  of  Steuben  Coun- 
ty Public  Relations  Committee,  reported  that  a 
questionnaire  had  been  sent  to  all  organizations 
within  the  County  which  were  connected  with 
or  doing  health  work,  and  that  they  had  received 
a very  favorable  response. 

Dr.  Arthur  Karl  of  Hornell,  New  York,  gave 
an  interesting  paper  on  “The  Early  Diagnosis 
of  Tuberculosis.”  This  paper  was  supplement- 
eded  by  the  ,r-ray  films  which  were  demonstrated 
by  Dr.  Geo.  Mitchell  of  Hornell,  New  York. 
Dr.  D.  P.  Mathewson,  Superintendent  of  the 
Pleasant  Valley  Sanatorium,  opened  the  dis- 
cussion. 

R.  J.  Shafer,  M.D.,  Secretary. 


JEFFERSON  COUNTY 


The  January  meeting  of  the  Medical  Society 
of  Jefiferson  County  was  in  honor  of  Dr.  G.  S. 
Farmer  of  Watertown,  whose  eightieth  birth- 
day occurred  on  January  sixth. 

The  meeting  of  February  13th,  held  at  the 
Black  River  Valley  Club,  was  in  honor  of  Dr. 
D.  C.  Rodenhurst  of  Philadelphia,  N.  Y.,  who 
has  been  a member  of  the  Jefferson  County 
Society  since  October  7,  1879,  and  who  still  at- 
tends the  meetings  regularly.  Dr.  Byron  Has- 
kin  eulogized  Dr.  Rodenhurst  somewhat  and 
related  a few  interesting  instances  of  his  prac- 
tice during  the  past  fifty  years,  and  gave 
him  a token  from  the  Society.  Dr.  Rodenhurst 
then  gave  reminiscences  of  his  experiences  in  the 
practice  of  medicine. 

Dr.  Lewis  W.  Heizer,  Medical  School  In- 
spector, was  elected  to  membership. 

Dr.  Paul  Garvery,  Professor  of  Neurology, 
University  of  Rochester,  addressed  the  Society 
on  “Convulsive  Disorders.” 

The  meeting  was  well  attended,  forty-four 
members  being  present. 

At  the  regular  meeting  of  the  Medical  So- 
ciety of  Jefferson  County,  held  March  13th, 
the  Postgraduate  Course  of  lectures  was  ar- 
ranged, the  first  address  to  be  held  April  tenth. 

Dr.  E.  W.  LaFontaine  was  elected  to  mem- 
bership. 

The  following  memorial  was  adopted ; 


“Death  has  taken  from  our  number  Dr.  Fred- 
erick Brooke  Smith,  a man  of  the  highest  type 
in  the  practice  of  his  profession,  devoted  to  the 
best  interests  of  medicine,  and  keen  to  keep 
abreast  to  the  needs  of  his  patients.  He  gave 
himself  zealously  to  the  work,  and  had  the 
confidence  of  his  fellow  practitioners,  the  affec- 
tion of  his  patients,  and  the  high  regard  of  the 
community. 

“A  member  of  this  Society  for  about  forty- 
three  years  and  a former  president,  he  fulfilled 
his  obligations  faithfully  and  ably  in  every 
capacity. 

“The  son  of  a physician,  and  early  imbued 
with  medical  ideals,  he  loved  his  chosen  work ; 
and,  though  he  had  no  financial  need,  he  con- 
tinued to  devote  himself  to  practice  long  after 
impairment  of  health  would  have  excused  him 
from  its  exacting  demands. 

“We  shall  greatly  miss  his  helpful  associa- 
tion and  his  able  counsel  based  on  sound  learn- 
ing, ripe  experience,  and  well  balanced  judg- 
ment.” 

Dr.  W.  W.  Scott,  Rochester,  N.  Y.,  address- 
ed the  Society  on  “Bladder  Tumors  and  the 
Significance  of  Hematuria,”  <lemonstrating  his 
address  with  lantern  slides.  An  interesting 
discussion  followed. 

'I'liirty-seven  members  were  i)rescnt  and  five 
guests. 

Walter  S.  Atkinson,  Secretary. 
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PRIZE  ESSAYS 


Attention  of  the  members  is  called  to  the  Mer- 
ritt H.  Cash  and  Lucien  Howe  prizes  of  One 
Hundred  ($100)  Dollars  each  which  will  be  open 
for  competition  at  the  coming  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York 
for  the  best  original  contribution  to  the  knowledge 
of  surgery,  preferably  ophthalmology,  and  for 


the  best  original  essay  on  a medical  or  surgical 
subject. 

Competitors  for  these  prizes  offered  through 
the  State  Medical  Society  must  send  in  their 
essays  at  once  to  Dr.  Thomas  H.  Curtin,  Chair- 
man of  Committee  on  Prize  Essays,  391  East 
149th  Street,  New  York  City. 


CLINTON  COUNTY 


The  Clinton  County  Medical  Society  has  issued 
an  announcement  of  its  fourth  post  graduate 
course  in  connection  with  the  Committee  on 
Public  Health  and  Medical  Education  of  the 
Medical  Society  of  the  State  of  New  York.  The 
general  subject  of  the  course  is  Neurology.  The 
lectures  will  be  given  alternately  in  the  two  hos- 
pitals of  Plattsburgh.  The  program  is  as  follows : 
April  1 — Lantern  Slides  and  Moving  Pictures 
in  Pathology  and  Clinical  Neurology — Dr.  Lewis 
Stevenson. 


April  8 — Description  of  the  Nervous  System, 
Structural  and  Functional — Dr.  Walter  M.  Kraus. 

April  15 — Diseases  of  the  Spinal  Cord — Dr. 
T.  K.  Davis. 

April  22 — Degenerative  and  Neoplastic  Dis- 
eases of  the  Brain — Dr.  George  Hyslop. 

April  29 — Vascular  Diseases  of  the  Nervous 
System — Dr.  E.  D.  Friedman. 

May  6 — Epilepsy : and  Symptoms  of  Affec- 
tion of  the  Nervous  System  in  General  Disease 
and  Injury — Dr.  Foster  Kennedy. 


THE  ANNUAL 


The  Headquarters  of  the  Medical  Society  of 
the  State  of  New  York  during  the  Annual  Meet- 
ing on  June  2-4,  in  Rochester,  will  be  the  Hotel 


Seneca.  There  all  the  meetings  and  exhibits  will 
be  held.  However,  several  other  first-class  hotels 


MEETING 

in  the  vicinity  of  the  Seneca  will  be  listed  and 
described  in  the  next  issue  of  this  Journal.  There 
will  be  abundant  accommodations  for  all  the  doc- 
tors and  their  wives,  as  well  as  social  attractions, 
and  entertainments  between  the  sessions  of  the 
Society. 

The  rates  in  the  Seneca  are  shown  in  the  fol- 
lowing table : 

ROOMS  FOR  ONE  PERSON 

Running  Water  $2.50 

Shower  Bath  3.00,  3.50,  4.00 

Tub  Bath  3.50,  4.00,  4.50,  5.00 

Combination  Tub  and  Shower  4.50,  5.00 

Parlor,  Bedroom  and  Bath 10.00,  12.00 

Sample  Rooms  4.00,  4.50,  5.00,  6.00,  10.00 

ROOMS  FOR  TWO  PERSONS 
One  Double  Bed 


Running  Water  $4.00 

Shower  Bath  4.50,  5.00,  6.00 

Tub  Bath  5.50,  6.00,  6.50,  7.00,  8.00 

Tzvin  Beds 

Running  Water  5.00 

Shower  Bath  6.00 

Tub  Bath  ' 6.00,  6.50,  7.00,  8.00 

Combination  Tub  and  Shower  7.00,  8.00 

Parlor,  Bedroom  and  Bath 12.00,  14.00 

Parlor,  Two  Bedrooms  and  Bath 15.00  to  20.00 
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TESTS  FOR  PREJUDICE 


The  New  York  Herald  Tribune  of  April  14 
reports  a practical  series  of  tests  for  the  detection 
of  prejudice,  as  follows: 

“Dr.  Goodwin  Watson,  professor  of  psychology 
at  Teachers  College,  Columbia,  released  yesterday 
a psychological  test  which  he  has  devised  to  test 
‘fair-mindedness’  by  measuring  individual  reac- 
tions to  controversial  questions  and  common 
generalizations.  Dr.  Watson  calls  his  test  ‘a  test 
of  public  opinion,’  and  recommends  it  to  poli- 
ticians, clergymen  and  sociologists  who  are  anx- 
ious to  gauge  the  minds  of  large  groups  of 
persons. 

“The  tendency  of  an  individual  to  show  preju- 
dice is  demonstrated  in  the  test,  according  to  Dr. 
Watson,  when  he  deletes  controversial  words  as 
disagreeable  or  annoying,  by  accusing  sincere  and 
competent  persons  whose  opinions  differ  of  being 
insincere  and  incompetent ; by  drawing  from 
given  facts  conclusions  in  accord  with  individual 
bias,  but  unjustified  by  the  facts;  by  rating  all 
arguments  on  one  side  of  a question  as  strong 
and  the  opposing  arguments  as  weak;  and  by 
attributing  to  all  members  of  a group  characteris- 
tics true  of  only  a part  of  the  group. 

The  test  asks  an  individual  to  strike  out  words 
in  the  following  list  which  carry  a disagreeable 
f'onnotation  for  him : Bolshevists,  Sunday  blue 


laws,  cigarettes,  Ku-Klux  Klan,  censorship,  pro- 
hibition, the  Pope,  radical,  military  preparedness, 
the  I.  W.  W. 

“Next  follow  statements  to  be  rated  according 
to  the  individual’s  impression  of  their  truth  or 
falsity.  Among  these  are : 

“Our  government  is  controlled  by  great  finan- 
cial interests. 

“ ‘Poor  men  cannot  get  justice  in  the  courts 
today.’ 

“In  a generalization  test  the  individual  is  asked 
to  underline  ‘all,’  ‘most,’  ‘many,’  ‘few,’  or  ‘no’ 
preceding  a statement  as  ‘Ministers’  children  are 
as  well  behaved  as  the  average  children  of  the 
town,’  and  ‘Religious  beliefs  are  unscientific.’ 

“Dr.  Watson  has  already  given  his  test  in  parts 
of  the  country,  and  found,  he  says,  that  groups 
of  newspaper  men  in  Western  cities  were  capital- 
istic in  their  opinions,  and  that  students  in  the 
Union  Theological  Seminary,  New  York,  were 
radical.  A journalism  faculty  in  a Western  uni- 
versity were  tolerant  in  their  moral  standards, 
while  seniors  in  a Middle  Western  high  school 
were  strict  in  their  ethics.  Secretaiies  of 
the  Young  Men’s  Christian  Association  in  the 
Eastern  cities  held  orthodox  religious  views,  but 
the  undergraduates  at  the  University  of  Chicago 
were  classed  as  ‘modernists.’  ” 


BATTLING  WITH  LOCUSTS 


An  editorial  in  the  New  York  Times  of  April 
17  calls  attention  to  the  battle  of  El  Arish  on  the 
shore  of  the  Sinai  peninsula  where  the  British 
defeated  the  Turks  in  1917,  and  continues: 

“It  is  another  enemy  that  has  threatened  Egypt 
during  the  past  week,  and  the  defenders  have  gone 
out  to  meet  the  invading  hordes  in  the  same  desert 
area  in  which  the  Turks  were  met  and  driven 
back.  The  dispatch  says  that  ‘the  heaviest  fight- 
in"  occurred  around  El  Arish.’  But  in  this  battle 
it  was  man  fighting  his  ancient  and  inveterate 
enemy,  the  locust.  The  Inspector  General  of  the 
Egyptian  Army  was  in  command,  and  was  accom- 
panied by  soldiers  and  men  of  the  camel  corps, 
but  his  chief  of  staff  was  an  entomologist  and 
their  weapons  were  ‘flame  guns.’  The  trenches 
in  this  campaign  were  not  for  their  own  protec- 
tion but  for  trapping  the  locust  enemies,  who 


were  destryoyed  by  millions  as  they  advanced  in 
serried  bands  and  fell  into  the  ditches. 

“The  scene  as  described  in  Monday’s  Times 
was  with  none  of  the  horrors  of  war  but  with 
all  its  dramatic  incidents:  the  blazing  miles-long 
trenches,  the  flanking  gunners  shooting  flames, 
the  phalanxes  of  men  in  gasoline-tin  armor,  the 
square  miles  of  charred  locusts  left  on  the  battle- 
field. And  all  in  the  midst  of  terrific  sandstorms 
and  in  the  oppressive  heat  of  the  desert.  It  is 
a warfare  which  suggests  some  of  the  battles  that 
civilization  will  have  to  continue  to  wage  even 
after  wars  cease  between  man  and  man.  Egypt 
has  again  been  saved  by  a victory  over  the  in- 
vaders at  El  Arish,  or  so  it  is  hoped ; but  this 
time  by  an  army  under  the  leadership  of  an 
official  protector  of  plants.’’ 
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WHAT  IS  TIME? 


The  basis  of  all  our  knowledge  is  the  experience 
which  we  have  gained  through  the  senses.  New 
discoveries  and  demonstrations  are  founded  on 
the  recognition  of  phenomena  that  afifect  the 
senses.  The  mind  reasons  and  forms  abstractions 
by  a comparison  of  facts  learned  by  seeing,  hear- 
ing, feeling,  smelling,  or  tasting.  Such  abstrac- 
tions are  those  o^  space  and  time. 

Kinstein  has  developed  new  mathematical  con- 
ceptions of  distance  and  direction,  and  has  sug- 
gested that  space  is  curved  on  itself — whatever 
that  may  mean.  And  now  Professor  Gilbert  N. 
Lewis,  of  the  University  of  California,  has 
gravely  suggested  that  time,  too,  curves  back  on 
itself  so  that  the  beginning  of  the  past  merges 
with  the  end  of  the  future.  Commenting  on  this 
new  idea,  the  New  York  Herald  Tribune  of  April 
21,  says  editorially; 

“The  idea  of  time  which  turns  conveniently 
backward  in  its  flight  to  aid  the  intellectual  ad- 
ventures of  physicists,  or  rather  of  time  with 
neither  a forward  nor  a backward  to  provide 
distinction  for  a turning,  as  expressed  by  Pro- 
fessor Gilbert  N.  Lewis,  of  the  University  of 
California,  in  his  paper  made  public  in  New  York 
last  week,  will  seem  to  common-sense  people  little 
more  than  wordy  nonsense.  It  is  worth  remem- 
bering, however,  that  many  fundamentals  of 
science  are  but  wordy  nonsense,  or  what  is  still 
worse  the  symbolic  nonsense  of  mathematics. 


when  viewed  from  the  strictly  limited  outlook  of 
common  sense,  an  outlook  which  cannot  transcend 
experience  of  the  human  senses.  It  is  no  verbal 
accident,  but  a deep  and  important  philosophical 
truth  that  the  more  usual  kinds  of  reasoning  are 
called  ‘sense’  and  the  means  by  which  this  reason- 
ing is  attained  are  called  ‘senses.’ 

“Even  to  strictly  common-sense  physiologists  it 
becomes  increasingly  evident  that  the  human 
body  has  many  senses  beyond  the  tradional  five; 
some  of  them  especially  important  precisely  be- 
cause their  operations  are  so  largely  unconscious. 
One  of  these  is  the  still  mysterious  time  sense. 
Where  it  resides  no  one  knows.  What  bodily 
mechanism  keeps  clock  on  it  is  equally  a mystery. 
Yet  there  can  be  no  doubt  that  in  some  way  the 
human  machine  keeps  track  of  something  that 
we  call  the  passage  of  time.  Just  so  the  same 
machine  keeps  track  of  up  or  down ; that  is,  it 
perceives  the  cosmic  fact  of  gravity.  That  it 
perceives  this  fact  wrongly  we  already  know. 
Whether  we  perceive  what  we  call  the  passage 
of  time  with  similar  errors  is  still  an  unsolved 
problem.  What  Dr.  Lewis  does  is  to  point  out 
that  in  the  science  of  physics  it  occasionally  may 
be  convenient  to  assume  that  we  know  as  little  of 
true  time  as  we  do,  by  our  senses  alone,  of  true 
gravity;  that  past  and  future  may  be  regarded 
as  human  artifacts  just  as  up  and  down  are  mean- 
ingless to  the  astronomer.” 


BIRTH  CONTROL  AND  THE  CHURCHES 


There  is  much  discussion  over  the  revision 
of  the  State  Laws  so  that  physicians  may 
legally  give  contraceptive  advice  to  women 
suffering  from  disease  such  as  tuberculosis,  but 
much  opposition  has  come  from  church  people. 
The  New  York  Herald  Tribune  of  April  9 com- 
menting on  the  action  taken  by  the  Methodist 
Church  says : 

“The  world  does  move,  and  one  of  the  sub- 
jects upon  which  it  moves  is  that  of  birth  con- 
trol. The  action  of  the  New  York  East  Con- 
ference of  the  Methodist  Episcopal  Church, 
taken  on  Monday,  April  7,  declaring  birth 
control  ‘in  the  interest  of  morality  and  sound 
scientific  knowledge’  and  calling  upon  the 
Legislatures  of  New  York  State  and  of  Con- 
necticut to  remove  the  existing  legal  restric- 
tions upon  knowledge  of  birth  control  is  a 
straw  in  the  wind. 


“This  action  by  the  Methodists  of  New  York 
follows,  significantly  enough,  upon  similar  ac- 
tion taken  last  year  by  the  Commission  on  So- 
cial Justice  of  the  Central  Conference  of  Amer- 
ican Rabbis,  the  Conference  of  Congregational 
Churches  of  Connecticut  and  the  Universalist 
General  Convention.  As  little  as  five  years 
ago  such  an  action  by  any  one  of  these  bodies 
would  have  seemed  impossible ; today  it  is  cer- 
tainly the  forerunner  of  like  action  by  many 
other  religious  bodies.  The  Protestant  churches 
of  America  are  awakening  to  the  fact  that  birth 
control  is  here,  that  the  only  question  which 
the  community  as  a whole  can  judge  and  its 
legislators  determine  is  whether  it  shall  con- 
tinue clandestine  and  sporadic,  practiced  most 
by  those  who  need  it  least,  and  denied  to  those 
on  the  poverty  fringe,  to  whom  each  new  baby 
is  a calamity.” 
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Clinical  Laboratory  Methods.  By  Russell  Landram 
Haden,  M.A.,  M.D.  Third  Edition.  Octavo  of  317 
pages,  illustrated.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1929.  Cloth,  $5.00. 

The  third  Edition  of  “Clinical  Laboratory  Methods” 
by  Russell  L.  Haden  scarcely  needs  any  introduction 
to  the  medical  public.  It  is  a manual  which  is  intended 
to  outline  for  the  laboratOty  worker,  those  methods 
which  are  essentially  applied  in  the  actual  practice  of 
medicine.  The  volume  maintains  the  general  excellence 
in  arrangment,  clarity  and  brevity  that  has  prevailed  in 
the  preceding  editions.  The  directions  for  the  prepara- 
tion of  the  reagents,  the  performance  of  the  tests  and 
the  recognition  of  the  results  are  described  in  a manner 
that  leaves  no  room  for  question  or  doubt.  The  illus- 
trations are  sufficient  and  amplify  the  explanations  in 
a very  commendable  manner.  This  edition  contains  a 
number  of  additions  amongst  which  are  emphasized, 
the  description  of  the  determination  of  indican  in  blood 
and  the  Kahn  precipitation  reaction  for  syphilis.  The 
volume,  it  is  true,  is  small,  but  it  is  one  that  can  be 
recommended  unreservedly  to  the  laboratory  technician 
as  a ready  reference  book  which  will  supply  any  needed 
information  at  a moment’s  notice. 

Dr.  Max  Lederer. 

General  Paralysis  and  Its  Treatment  by  Induced 
Malaria.  Report  by  Surgeon  Rear-Admiral  E.  T. 
Meagher,  R.N.  London,  His  Majesty’s  Stationery 
Office,  1929.  88  pages.  8vo.  Paper,  2’s  Net.  (Board 
of  Control,  England  and  Wales.) 

It  is  an  unusually  exhaustive  and  detailed  report  of 
the  results  of  five  years  (July  1922 — July  1927)  treat- 
ment with  malarial  inoculation  of  patients  suffering 
from  general  paralysis  of  the  insane  in  England  and 
Wales.  One  is  impressed  with  the  huge  labor  involved 
and  the  extreme  care  taken  in  collecting  and  sifting  the 
data  for  this  statistical  report. 

In  the  preface.  Sir  Hubert  Bond  presents  an  interest- 
ing and  very  instructive  treatise  of  twenty-nine  pages 
on  “General  Paralysis  Historically  Considered.” 

Admiral  Meagher  has  reviewed  the  extent  and  value 
of  malarial  therapy  on  the  continent  by  his  gleanings 
from  actual  visits  to  six  countries. 

If  clouds  of  doubt  exist  in  the  minds  of  some  as  to 
the  efficacy  of  malarial  therapy  in  the  treatment  of 
general  paralysis,  they  certainly  should  be  dispelled  by 
a perusal  of  this  very  honest  survey.  This  pamphlet 
is  highly  recommended  and  is  well  worth  the  reading 
of  every  physician,  each  of  whom  may  possibly  agree 
with  the  author  that  “in  applying  malaria  to  general 
parlaysis,  Wagner-Jauregg  has  found  a key  which  moves 
the  lock.” 

Harold  R.  Merwarth. 

Materia  Medica  and  Therapeutics  Including  Phar- 
macy and  Pharmacology.  By  Reynold  Webb  Wil- 
cox, M.A.,  M.D.  Twelfth  Edition.  Octavo  of  690 
pages.  Philadelphia,  P.  Blakiston’s  Son  & Company, 
1929.  Cloth,  $5.00. 

In  its  twelfth  edition,  this  book  is  up  to  its  usual  high 
standards,  ranking  as  one  of  the  foremost  of  its  kind 
on  the  subject.  It  is  complete  in  detail  description  of 
the  properties,  action  and  uses  of  drugs  and  their  prepa- 
rations. The  present  revision  includes  a rewriting  of  the 
section  devoted  to  Pharmacy  and  Materia  Medica  so  as 
to  conform  with  the  requirements  of  the  United  States 
Pharmacopoeia  X.  It  is  valuable  to  both  student  and 
practitioner  and  should  be  in  every  library. 

F.  S. 


Some  Principles  of  Minor  Surgery.  By  Zachary 
Cope.  Octavo  of  159  pages,  illustrated.  London  and 
New  York,  Oxford  University  Press,  1929.  Goth, 
$3.50.  (Oxford  Medical  Publications.) 

In  this  little  volume  the  use  and  abuse  of  antiseptics 
is  extensively  covered.  Eighteen  p&ges  devoted  to  this 
subject  is,  we  think,  somewhat  out  of  proportion.  The 
use  of  vaccines  and  sera  are  recommended  in  infections. 
The  efficacy  of  this  treatment  is  doubted  by  many  in 
this  country,  while  in  France  surgeons  have  entirely 
abandoned  its  use.  The  chapter  on  common  mistakes 
in  diagnosis  and  treatment  of  acute  abscess  is  valuable 
as  is  also  that  chapter  on  the  diagnosis  and  treatment 
of  common  sprains.  The  subjects  in  this  small  book 
are  well  covered  in  the  standard  text  books,  which  the 
author  acknowledges  in  his  preface. 

W.  Gordon  Flickinger. 

The  Road  to  Health.  The  Jayne  Foundation  Lectures 
for  1929.  By  C.  E.  A.  Winslow,  Dr.  P.H.  12mo  of 
151  pages.  New  York,  The  Macmillian  Company,  1929. 
Cloth,  $2.00. 

Dr.  Winslow  has  here  depicted  in  story  form  how  the 
various  agencies,  individuals  and  factors  have  contributed 
to  eliminate  that  most  elusive  thing,  disease,  and  also 
how  the  human  body  may  be  kept  at  a level  to  success- 
fully combat  disease. 

The  writing  is  clear  and  concise,  yet  each  procedure 
that  has  been  advanced  even  from  the  earliest  times  is 
subtly  woven  into  a story  of  progress  toward  real  health. 

J.  J.  w. 

The  History  of  Nursing.  By  James  J.  Walsh,  M.D., 
Ph.D.  12mo  of  293  pages.  New  York,  P.  J.  Kenedy 
& Sons,  1929.  Cloth,  $2.00. 

In  these  days  of  greater  security  in  the  nursing  pro- 
fession, with  a grading  committee  in  New  York  State 
for  measuring  the  worth  of  the  various  schools  of  nurs- 
ing, and  a National  Organization  for  Public  Health 
Nursing,  which  sets  standards  for  the  entire  country,  it 
is  with  great  interest  we  read  James  J.  Walsh’s  book, 
“The  History  of  Nursing,”  in  which  is  described  the 
progress  in  the  nursing  field  during  a period  of  several 
centuries. 

The  introductory  chapter  deals  with  some  of  the  his- 
torical facts  concerning  nursing  which  have  come  down 
to  us  from  the  ancient  Egyptians,  Grecian  and  other 
earlier  civilizations. 

The  chapters  on  “Nursing  in  America,  the  Spanish 
phase  and  the  French  phase”  are  especially  interesting. 

Dr.  Walsh  writes  with  the  greatest  sympathy  and  ap- 
preciation of  the  work  of  Catherine  of  Siena  and  Flor- 
ence Nightingale  to  whom  the  nursing  of  today  owes  so 
much. 

In  his  zealous  presentation  of  the  history  of  nursing 
through  these  eras  he  gives  little  space  to  the  develop- 
ment of  public  health  nursing  up  to  the  present  time. 
His  emphasis  is  preeminently  upon  the  nursing  of  the 
religious  orders  rather  than  upon  secular  nursing  in  its 
most  modern  phases. 

Apart  from  this  Dr.  Walsh  has  prepared  a volume  of 
history  which  is  a delight  to  read.  He  seems  to  have 
the  power  of  selecting  only  that  material  which  brings 
out  the  very  finest  qualities  in  the  nursing  profession. 

This  book  should  not  only  be  read  by  nurses  but  would 
prove  most  instructive  and  entertaining  for  those  who 
read  for  diversion. 

Veronica  Donneu-Y,  R.N  . 
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Some  Methods  for  the  Prevention  of  Tuberculosis. 
By  W.  Bolton  Tomson,  M.D.  Octavo  of  148  pagOs. 
New  York,  William  Wood  & Company,  1929.  Cloth, 
$2.50. 

Doctor  Tomson  advances  the  proposition  that  the 
methods  in  present  use  dealing  with  the  tuberculosis 
problem  have  not  secured  the  results  anticipated  in  the 
eradication  of  the  disease.  Further,  that  “in  the  vast 
majority  of  cases  the  disease  is  contracted  in  childhood 
from  personal  contact  with  an  infecting  agent”  and 
that  “it  is  possible  by  prompt  action  not  only  to  save 
the  child  from  infection  but  to  succeed  in  de-tubercular- 
izing  it.” 

The  author  has  well  summarized  in  this  book  the 
measures  taken  in  many  countries  to  remove  the  infant 
at  the  earliest  moment  from  the  parent  or  home  when 
tuberculosis  is  present — even  directly  after  birth — and 
to  place  it  with  a selected  family  in  the  country  district. 
France,  Belgium,  Switzerland,  Norwaj'  and  America, 
with  its  preventoria,  attempt  this  work  with  varying 
methods.  All  these  methods,  with  their  special  diffi- 
cuties,  especially  the  financial  ones,  and  the  results  are 
carefully  considered.  So,  too,  is  the  housing  situation 
especially  in  England,  with  the  conditions  of  home  life 
and  income  of  tuberculous  people,  considered,  and  the 
experiment  of  Papworth  town  consisting  of  sanitarium, 
hospital  and  colony. 

The  author  is  convinced  that  the  good  results  of  these 
experiments  is  limited  almost  solely  by  insufficient  finan- 
cial support.  The  successful  results  of  the  child  place- 
ment system  has  brought  from  Calmette,  “Amongst  all 
the  institutions  for  combating  tuberculosis — there  is  not 
one  which  corresponds  more  exactly  to  our  actual  con- 
ception of  scientific  prophylaxis.” 

T.  A.  McG. 

An  Introduction  to  Pharmacology  and  Therapeutics. 
By  J.  A.  Gunn,  M.D.,  D.Sc.  16mo  of  220  pages. 
London  and  New  York,  Oxford  University  Press,  1^9. 
Cloth,  $4.75. 

Condensation  is  always  a risky  undertaking;  and,  prob- 
ably more  so,  when  considering  pharmacology  than  any 
other  subject.  But  Dr.  Gunn  has  done  a masterly  job, 
as  he  has  produced  the  most  accurate,  brief  survey  that 
has  appeared  in  this  country.  To  condense  so  large  a 
subject  into  two  hundred  pages  and  preserve  scientific 
accuracy  to  the  degree  that  characterizes  this  book,  can 
only  be  done  by  a teacher  long  experienced  in  the  field. 

Here  is  a small  volume  that  encompasses  this  large 
subject  to  a remarkable  degree  and  can  be  profitably 
possessed  by  those  desiring  to  post  themselves  in  this 
usually  voluble  subject.  In  addition,  the  author’s  style 
provides  a most  readable  and  entertaining  presentation. 

M.  F.  DeL. 

A Textbook  of  Materia  Medica  for  Nurses.  By  Edith 
P.  Brodie,  A.B.,  R.N.  Third  Edition.  12mo  of  283 
pages.  St.  Louis,  The  C.  V.  Mosby  Company,  1929. 
Cloth,  $2.00. 

To  write  a Materia  Medica  for  nurses  is  a difficult 
problem.  Few  authors  realize  the  nurse’s  limitations  and 
seldom  appreciate  the  extent  of  their  training  in  the 
fundamentals  of  the  medical  sciences.  This  book  was 
written  by  one  who  knows  what  should  be  taught  so  a 
student  nurse  can  grasp  the  subject.  p S 

Aids  to  Pharmaceutical  Latin.  By  G.  E.  Trease, 
Ph.C.  16mo  of  168  pages.  New  York,  William  Wood 
& Company,  1929.  Cloth,  $1.50. 

This  is  a concise  and  well  written  little  book  dealing 
with  Pharrnaceutical  Latin,  especially  prepared  for  the 
use  of  medical  and  pharmaceutical  students. 

In  addition  to  the  grammar  there  are  valuable  sug- 
gestions relating  to_  the  correct  construction  of  a pre- 
scription and  a Latin-English  vocabulary.  p g 


Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  William  Norris,  A.B., 
M.D.,  and  Henry  R.  M.  Landis,  A.B.,  M.D.  Fourth 
Edition.  Octavo  of  954  pages,  illustrated.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1929.  Cloth 
$10.00. 

In  this  edition  new  material  has  been  added  and  the 
whole  book  revised.  The  volume  is  meant  for  the 
clinician  and  clinical  'methods  are  emphasized.  The  im- 
portance of  a thorough  physical  examination  made 
before  the  laboratory  reports  are  considered  is  stressed. 
There  are  many  photographs  of  frozen  sections  from  the 
cadaver,  previously  hardened  in  formalin  and  numerous 
other  illustrations. 

A chapter  by  C.  M.  Montgomery  deals  with  the  trans- 
mission of  sounds  through  the  chest.  L.  H.  Clerf  has 
written  a section  on  diagnostic  bronchoscopy  and  E.  B. 
Krumbhaar  a chapter  on  the  electrocardiograph. 

The  authors  are  experienced  teachers  and  the  previous 
editions  have  established  the  work  as  a standard  one. 

Wm.  E.  McCollom. 


Interns  Handbook.  A Guide  to  Rational  Drug  Ther- 
apy, Clinical  Procedures  and  Diets.  By  Members  of 
the  Faculty  of  the  College  of  Medicine,  Syracuse 
University.  Under  the  direction  of  M.  S.  Dooley  A B 
M.D.  16mo  of  254  pages.  Philadelphia  and  London! 
J.  B.  Lippincott  Company,  1929.  Cloth,  $3.00. 

This  small  volume  is  intended  as  a ready  reference 
book  for  interns  and  gives  the  information  needed  in 
using  standard  drugs.  An  outline  of  the  emergency  treat- 
ment of  drug  poisoning  is  also  given  in  Part  One.  Part 
Two  includes  various  clinical  procedures  used  in  medi- 
cine, surgery  and  the  specialties  and  types  of  diet. 

It  furnishes  practical  information  in  a convenient  form 
and  will  be  of  assistance  to  interns  in  adapting  them- 
selves to  hospital  routine.  ^ E.  McCollom. 


The  After-Treatment  of  Oper.^tions.  A Manual  for 
Practitioners  and  House  Surgeons.  By  P.  Lockhart- 
Mummery,  FR.C.S.  Eng.  Fifth  Edition.  12mo  of 

1929^^^Ioth^$^2^°*^^’  Wood  & Company, 


This  small  volume  cannot  be  praised  too  highly.  At  a 
time  vvhen  operating  seems  to  be  within  the  province  of 
every  licensed  physician,  the  need  of  just  such  a book 
IS  very  pressing. 

The  author  gives  a most  lucid  picture  of  post-operative 
treatmei^  to  which  all  surgeons  of  experience  will  sub- 
scribe. Every  possible  complication  is  considered  and  the 
rationale  of  each  advised  therapeutic  or  prophylactic 
measure  is  clearly  stated.  u u J- 

The  volume  should  be  placed  into  the  hands  of  every 
hospital  intern  and  beginning  surgeon.  Qj.q  -Webb 


tS  TO  Elementary  Surgery.  By  Prof. 

r.  Th.  Naegeli.  Translated  by  J.  Snowman,  M.D 
Octavo  of  206  pages,  illustrated.  New  York,  William 
Wood  & Company,  1929.  Cloth,  $5.00. 

This  small  volume  graphically  illustrates  the  more  im- 
portant  details  of  elementary  surgery,  and  presents  to 
the  beginning  student  of  surgery  many  problems  in  a 
manner  that  is  easily  understood  and  should  be  easily 
retained  in  the  mind  of  the  student.  ^ 

meagre  but  is  sufficient  to 
describe  the  illustrations.  The  book  is  divided  into  thir- 
teen  chapters  which  describe  in  an  elementary  way 
anaesthesia,  infections,  wounds,  hemorrhage,  thermal 
injuries,  tumours,  surgical  treatment  by  operation,  graft- 
ing and  methods  of  examination.  There  are  322  illus- 
trations, most  of  which  are  in  color.  The  book  in  its 
entirety  contains  about  200  pages  and  should  be  an 
excellent  aid  to  those  who  teach  after  the  methods 
described.  „ ,,, 

Herbert  T.  Wikle. 
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OUR  NEIGHBORS 


THE  TRI-STATE  MEDICAL  CONFERENCE 


The  Tri-State  Medical  Conference  is  the  sub- 
ject of  the  following  Editorial  in  the  Pennsyl- 
vania Medical  Journal: 

“In  this  number  of  the  Journal  appears  the 
report  of  the  Tri-State  Medical  Conference  held 
in  New  York  City,  February,  8.  The  program 
was  devoted  to  the  discussion  of  a very  valuable 
subject  to  the  medical  profession,  viz.,  ‘How  Can 
the  Medical  Profession,  Through  Its  Units,  Most 
Effectively  Cooperate  in  Promoting  the  Modern 
Lay  Public  Health  Program.’  We  would  urge 
our  members  to  read  carefully  this  report  which 
continues  to  remind  the  physician  that  preventive 
medicine  is  slowly  but  surely  replacing  curative 
medicine  and  that  the  physician  must  fit  in  the 
general  scheme. 

“As  stressed  by  one  of  the  speakers.  Dr.  Wal- 
ter F.  Donaldson,  the  agencies  that  are  interested 
in  the  public  health  program  should  bear  in  mind 
that  persons  who  are  able  to  pay  for  vaccination, 
diphtheria  immunization,  and  similar  procedures 
should  be  referred  to  a physician,  and  not  given 
free  attention.  There  is  too  much  of  the  latter 
being  done,  through  carelessness  and  thought- 
lessness on  the  part  of  overzealous  health  workers. 

“On  the  other  hand,  the  medical  profession 
should  be  keenly  alert  to  modern  methods,  and 


be  prepared  to  render  service  when  persons  ap- 
ply, who  are  able  and  willing  to  pay.  In  many 
instances  physicians  in  a community  have  been 
non-cooperative,  even  when  the  applicants  were 
able  to  pay,  and  under  these  circumstances  health 
workers  have  recommended  and  even  taken  the 
persons  where  such  service  would  be  rendered 
free  of  charge. 

“We  have  urged  on  numerous  occasions  the 
necessity  for  the  various  county  medical  societies 
to  realize  the  need  for  their  initiation  of  a pro- 
gram of  lay  education  and  to  control  or  guide 
all  public  health  matters  in  their  respective  coun- 
ties. We  can  do  no  more.  Many  of  the  medical 
societies  of  our  State  are  content  to  allow  their 
community  to  be  instructed  as  well  as  possible 
by  our  State  Department  of  Health.  But,  the 
secretary  of  our  State  Department  of  Health, 
Dr.  Theodore  B.  Appel,  states : ‘The  county  med- 
ical society  should  regain  the  position  it  once  oc- 
cupied, to  provide  health  data  and  advice  in  all 
local  situations.’  This  sage  admonition  from  our 
State  secretary  of  health  should  arouse  the  county 
medical  society  from  its  lethargy.’’ 

The  Journal  prints  this  stenographic  report  of 
the  conference  covering  thirteen  pages  of  small 
type. 


ENFORCEMENT  OF  MEDICAL  LAWS  IN  PENNSYLVANIA 


The  April  number  of  the  Pennsylvania  Medical 
Journal  has  the  following  editorial  on  the  enforce- 
ment of  the  medical  laws  of  the  State : 

“The  Board  of  Medical  Education  and  Licen- 
sure feels  that  the  physicians  in  Pennsylvania 
might  be  interested  in  a report  of  the  work  done 
in  recent  years  in  enforcement  of  the  Medical 
Practice  Act  in  this  State,  by  the  Board  and  its 
investigators. 

“In  June,  1929,  an  injunction  was  asked  for  in 
the  Courts  of  Allegheny  County,  by  the  Chiro- 
practor Association  of  the  State  to  restrain  the 
Board  from  making  prosecutions  against  un- 
licensed chiropractors,  the  claim  being  made  that 
they  have  a property  right  in  their  practice.  The 
case  was  argued  in  October,  and  a decision  has 
not  yet  been  handed  down  (January  21,  1930). 
This  action  has  impeded  prosecution  in  as  much 
as  the  legal  authorities  throughout  the  State  are 
induced  by  defendants  to  await  the  decision  of 
the  Allegheny  County  Court  before  prosecutions 
are  made.  This  has  been  especially  so  in  the 
western  and  central  counties. 


“Since  writing  this  report,  the  Court  of  Com- 
mon Pleas  of  Allegheny  County,  has  denied  the 
injunction  asked  by  the  Chiropractor  Association. 
This  will  very  likely  act  as  a boomerang  to  the 
chiropractors  in  future  prosecutions,  because  in 
the  decision  of  the  Court,  the  position  of  the 
Pennsylvania  Board  of  Medical  Education  and 
Licensure  is  legally  upheld  in  its  right  to  formu- 
late regulations  for  licensure  of  limited  practi- 
tioners, and  definitely  upheld  the  former  decision 
of  various  courts  that  the  practice  of  chiropractic 
is  the  practice  of  medicine. 

“Lack  of  cooperation  in  the  district  attorney’s 
office  has  interfered  with  successful  prosecution 
in  some  counties ; and  lack  of  cooperation  by 
some  County  Medical  Societies,  has  also  increased 
the  difficulties. 

“At  present  a chiropractor  is  being  held  by 
court  in  Braddock  County;  in  Westmoreland 
County,  four  continued  cases  are  awaiting  trial ; 
m Beaver  County,  a neuropath  is  a defendent; 
in  McKean  County,  a domineering  chairman  of 
{Continued  on  page  556 — adv.  .xviii) 
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The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
• drate  of  choke  just  as  it  is  when  fresh 
*'  cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  I,  2 AND  3.  SUPPLIED  IN  1-LB  AND 
S-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND  , U S A 


In  Rickets,  Tetany  and  Osteomalacia*^— 


AMCniCAN  AlONCCM  •TANOAMOiXCO  ACTtVATCO  CttCOtTCMOW 

(2)  The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es- 
tablished by  Mead  Johnson  & 
Co.,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  of  Mead’s  Viosterol 
in  Oil,  100  D (originally  Acter- 
ol)— the  American  Pioneer— 
Council-accepted. 


Specify  the  American  Pioneer  Product — 
— MEAD’S  Viosterol  in  Oil,  100  D— — 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research.  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 

“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 

Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  powerful  influence  to  promote  the  best  interests  of  the  medical  profes- 
sion it  so  ably  serves. 
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Supporting  Qarments 

’ For  Diaphragm  and  ' 
Upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican's  manual. 


Two  Models : For  the  tall  man  with  full  upper  body — for  the  short  full  fig~ 
ure.  Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
j sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses.  ^ 


S.  H.  CAMP  AND  COMPANY 

Mmufncturm.  JACKSON,  MICHIGAN 

CB1CAOO  LONDON  NSW  TOSS 

69  B.  Madison  St.  252  Ref?ent  St.,  W.  3S0  Fifth  A^e. 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents,  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 

Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 

Medical  Direct»r 


Violet  C.  Smith 

Superintendent 


No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Telephone 
Dobbs  Ferry 


2274 


Inspection  invited 
Information  upon  Request 
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the  Grand  Jury,  a Methodist  minister,  openly 
championed  the  rights  of  chiropractors,  and  three 
arrested  cases  had  to  be  withdrawn  and  held  over 
for  a subsequent  jury ; while  in  Allegheny  County 
two  cases  are  pending. 

“In  Philadelphia,  the  Board  has  proper  cooper- 
ation from  the  office  of  the  District  Attorney. 
Over  fifty  cases  have  been  investigated,  the  Dis- 
trict Attorney’s  office  having  assisted  in  about 
thirty  of  these. 

“One  case,  unfortunately,  was  acquitted  by  the 
jury,  even  after  the  charge  of  the  trial  judge  was 
for  conviction,  after  the  arrested  man  had  been 
in  jail  six  weeks  under  heavy  bail.  One  noted 
zone-therapist  was  driven  out  of  the  city;  an 
abortionist  got  from  five  to  ten  years  in  jail;  a 
naturopath  had  a verdict  of  eight-thousand  dollars 
worth  of  damages  against  him ; a colored  preacher 
had  a sentence  of  three  months  and  five-hundred 
dollars  fine;  a naturopath  is  serving  a jail  sen- 
tence of  eight  months;  another  skipped  his  bail 
of  five-hundred  dollars.  Many  other  cases  are 
still  under  investigation. 

“To  obtain  a conviction  by  prosecution  requires 
three  things  ; evidence  by  at  least  two  persons  who 
have  had  the  service  of  the  offender,  an  examina- 
tion made,  a diagnosis  made  or  suggested,  and 
some  form  of  treatment  given,  whether  a personal 
prescription  or  a written  prescription  to  be  filled 
at  a drug  store,  surgery  or  electric  treatment,  and 
also  a fee  paid  to  the  offender.  All  this  is  quite 
necessary  with  days  and  dates  and  amount.” 


ROUND-UP  OF  PRE-SCHOOL 
CHILDREN  IN  ILLINOIS 

The  April  issue  of  the  Illinois  Medical  Jour- 
nal reports  the  action  taken  by  the  educational 
committee  of  the  Illinois  State  Medical  Society 
in  the  promotion  of  the  summer  round-up  of 
pre-school  children  sponsored  by  the  Parent- 
Teacher’s  Association.  The  Journal  first  prints 
a letter  from  Mrs.  C.  W.  Balch,  of  Chicago, 
State  Chairman  of  the  Parent-Teacher’s  Sum- 
mer Round-Up,  to  each  local  chairman.  This 
letter  outlines  the  steps  to  be  taken  by  each 
local  association  as  follows : 

“ ‘The  entire  responsibility  for  the  health  of 
the  pre-school  child  rests  upon  the  parents. 
The  home  can  make  no  greater  contribution  to 
the  school  than  a scholar  mentally  and  physi- 
cally prepared  to  take  advantage  of  what  the 
school  has  to  offer.  In  this  belief  the  Illinois 
Congress  of  Parents  and  Teachers  is  recom- 
mending the  ‘Summer  Round-Up  of  the  Chil- 
dren,’ to  send  to  school  in  the  entering  grade  a 
class  of  children  100  per  cent  free  from  reme- 
diable defects.  The  following  procedures  are  rec- 
ommended to  the  local  associations: — 

(Continued  on  page  558 — adv.  xx) 
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FELLOWS’ 

SYRUP 


Clinically  tested  and  proved 
all  over  the  world 


REMINERALIZATION 

VITALITY 


ENERGY 


DEMINERALIZATION 
CONVALESCENCE 
NEURASTHENIA 


= 

FELLOWS' 

— 

% 

1 

Syrup 

1 

Hypowospiffis 

= 

1 

1 

1 

1 

SODI  U M 


CALCIUM 


POTASS  lUM 


MANGANESE  and  IRON 


STRYCHNINE  andQUININE 


FELLOWS  MEDICAL  MANUFACTURING  COMPANY.  Inc. 

26  Christopher  StrMt,  New  York  QtJ. 
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Digitalis 

in  its  Completeness 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills. 

Pil.  Digitalis  {Davies, 
Rose)  insure  dependability 
in  digitalis  administration. 
Convenient  in  size — 0.1 
gram  (iVs  grains) , being 
the  average  daily  mainten- 
ance dose. 


Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrotn-oxymercuri-fluoreacein) 

2%  SalutioB 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

Baltimor*,  Maryland 
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“1.  Consult  school  authorities  to  gain  con- 
sent and  cooperation. 

“2.  Give  advance  publicity  through  the  local 
newspapers,  and  present  the  plan  at  your  regu- 
lar meeting  of  the  parent-teacher  association. 

“3.  Register  with  state  chairman,  name  and 
address  below. 

“4.  Make  a canvass  to  locate  the  children  to 
be  examined,  using  (a)  house  to  house  can- 
vass ; (b)  kindergarten  rolls ; (c)  cradle  rolls ; 
(d)  names  turned  in  by  the  school  children. 

“5.  Hold  a ‘Round-Up’  of  the  mothers  of 
children  to  be  examined,  having  talks  made  by 
a physician,  a nurse  and  the  campaign  direc- 
tor, giving  the  mothers  an  opportunity  to  ask 
questions. 

“6.  Determine  method  of  examination, 
whether  it  is  to  be  in  the  family  physician’s 
office  or  in  a clinic  at  the  school. 

“A.  If  examinations  are  to  be  in  physicians’ 
offices  the  local  committee  should : 

“(a)  Make  arrangements  with  physician 
for  hours,  and  provide  nursing  and  clerical  as- 
sistance, if  necessary. 

“(b)  Make  whatever  arrangements  are  neces- 
sary with  the  mother  for  having  the  child  there 
at  time  specified. 

“B.  If  examinations  are  to  be  in  a clinic  at 
school  or  elsewhere,  the  committee  should : 

“(a)  Secure  assistance  of  physician,  dentist, 
nurse,  and  parent-teacher  members  and 
mothers  of  the  children. 

“(b)  Provide  equipment  after  consulting 
with  the  physician  in  charge. 

“Tables,  wash  basins,  paper  napkins,  medi- 
cated cotton,  pen  and  ink,  scales,  water,  tongue 
depressors,  towels,  antiseptic  solution,  tapeline, 
paper  towels,  applicators,  chairs. 

“1.  Arrange  for  physical  examination,  in 
room  provided,  with  a parent-teacher  member 
in  charge,  where  the  children  can  be  undressed 
to  the  waist  and  a towel  put  around  the  child. 

“2.  Physician  and  dentist  examine  child ; 
nurse  or  parent-teacher  member  registers, 
weighs  and  measures  the  child,  and  fills  in  the 
National  Record  Blank  supplied  free  of  charge 
to  Illinois  Congress  associations  who  have  en- 
rolled for  Summer  Round-Up. 

“3.  Follow  up  the  examination  by  visiting  the 
parents  of  registered  children  in  a friendly  way 
to  make  sure  that  remedial  work  is  being  done. 

“The  examination  blanks  which  will  be  used 
for  the  Summer  Round-Up  are  furnished  by  the 
American  Medical  Association.” 

The  chairman  of  the  Educational  Committee 
of  the  State  Society  sent  the  following  letter  tc 
the  President  and  Secretary  of  every  Count} 
Society : 

(Continued  on  page  560 — adv.  x.rii) 


i 

I 

! 

i 

> 

I 

j 


♦ 

♦ 

♦ 

t 

♦ 

♦ 

ii 

♦ 

♦ 

♦ 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


Volume  30 
Number  9 


ADVERTISING  DEPARTMENT 


Page  559 — xxi 


HAY  FEVER 

An  Adi>ertising  Statement 

Hay  fever,  as  it  occurs  throughout  the  United  States,  is  actually  peren- 
nial rather  than  seasonal,  in  character. 

Because  in  the  Southwest — Bermuda  grass,  for  instance,  continues  to  flower 
until  December  when  the  mountain  cedar,  of  many  victims,  starts  to  shed  its 
pollen  in  Northern  Texas  and  so  continues  into  February.  At  that  time,  else- 
where in  the  South,  the  oak,  birch,  pecan,  hickory  and  other  trees  begin  to 
contribute  their  respective  quotas  of  atmospheric  pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact  seasonal 
in  character  and  of  three  types,  viz.: 

TREE  HAY  VYNY.R—AIarch,  April  and  Alay 
GRASS  HAY  FEVER — Alay,  June  and  July 
WEED  HAY  FEVER  — August  to  Frost 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and  difficult 
to  treat  as  partly  due  to  the  greater  diversity  of  late  summer  pollens  as  re- 
gionally dispersed. 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  seasonal 
hay  fever,  it  is  Important  to  emphasize  that  Arlco-Pollen  Extracts  Jor  diagnosis 
and  treatment  cover  adequately  and  accurately  all  sections  and  all  seasons — 
North,  East,  South  and  West. 

FOR  DIAGNOSIS  each  pollen  is  supplied  in  indioidual  extract  only. 

FOR  TREATMENT  each  pollen  is  supplied  in  indioidiial  treat- 
ment set. 

ALSO  FOR  TREATMENT  we  have  a few  logically  conceived  and  scientifi- 
cally justified  mixtures  of  biologically  related  and  simultaneously  pollinating 
plants.  Hence,  in  these  mixtures  the  several  pollens  are  mutually  helpful  in  build- 
ing the  desired  group  tolerance. 

IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 

List  and  prices  of  food,  epidermal,  incidental  ar^d  pollen 
proteins  sent  on  request 

The  Arlington  Chemical  Company 

YONKERS,  N.Y. 
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The 

New  “Master” 
Elastic  Stocking 


TRADE  MARK 


Made  with  boot  strap  at  top 
only  (full  length  tape,  of 
course,  if  desired). 

Made  in  colors  which  have  been 
scientifically  worked  out  so  as 
not  to  show  through  thin  silk 
hose. 

Made  with  no  tape  on  back, 
but  woven  together  with  a 
practically  invisible  seam. 

And  — Each  Hand  woven  to 
measure. 


Pomeroy  Compart]^ 

SURGICAL  APPLIANCES 

16  EAST  42nd  STREET,  NEW  YORK 

AND 

ROGERS  BLDG.  ( A^ve!“  ) NEW  YORK 

BROOKLYN  SPRINGFIELD  DETROIT 

NEWARK  BOSTON  WILKES-BARRE 


{C onfinitcd  from  page  558— iidv.  ;r.r) 

“Dear  Doctor : 

“Our  Educational  Committee  wishes  to  keep 
County  Medical  Societies  informed  of  activities 
sponsored  by  lay  groups  with  whom  we  are  in 
direct  contact.  As  you  know,  one  of  the  major 
projects  of  the  Illinois  Congress  of  Parents  and 
Teachers  in  the  Summer  Round-Up  of  Pre- 
School  Children.  The  purpose  of  this  move- 
ment is  to  attempt  to  correct  remedial  physical 
defects  in  children  of  pre-school  age,  so  that 
they  may  enter  upon  the  school  period  free 
from  unnecessary  physical  handicaps. 

“This  Parent  Teacher  Association  movement 
is  of  great  concern  to  the  medical  profession  of 
Illinois,  and  the  Illinois  Congress  of  Parents 
and  Teachers  now  realize  that  their  work  can- 
not succeed  without  the  support  of  physicians. 

“Those  responsible  for  the  general  plans  of 
the  Summer  Round-Up  have  emphasized  the 
importance  of  their  local  associations  conduct- 
ing these  campaigns  in  cooperation  with  the 
local  medical  societies.  They  suggest  that  ex 
aminations  be  given  by  the  family  physician  ir. 
his  office  or  in  clinics — the  method  rests  en- 
tirely with  the  local  County  Medical  Society. 
Compensation  is  between  patient  and  physi- 
cian. 

“There  is  need  for  better  cooperation  and  un- 
derstanding between  the  local  Parent  Teacher 
Associations  and  the  local  medical  groups.  We 
therefore,  hope  that  your  Society  will  co- 
operate with  representatives  of  your  Parent 
Teacher  Association  in  making  plans  for  satis- 
factory methods  and  arrangements  for  the 
Summer  Round-Up.  We  recommend  that  you 
be  cordial  but  firm  in  holding  your  local  Asso- 
ciations to  the  plan  of  the  State  Congress, 
which  does  recognize  a family  physician  re- 
sponsibility.” 


SCHOOL  CHILDREN’S  HEALTH 
SUPERVISION 

The  April  issue  of  the  Journal  of  the  Medi- 
cal Society  of  New  Jersey  has  an  extensive  list 
of  reasons  that  the  supervision  of  the  health  of 
school  children  should  be  under  the  State  De- 
partment of  Public  Instruction  rather  than  the 
Health  Department.  The  argument  was  writ- 
ten by  Allen  G.  Ireland,  M.D.,  Director  of 
Physical  and  Health  Education  of  the  New 
Jersey  State  Department  of  Public  Instruction: 

“(1)  Because  the  school  has  jurisdiction  over 
the  child  while  at  school. 

“(2)  Because  of  the  close  relationship  be- 
tween the  school  and  the  home. 

“(3)  Because  outside  of  cities  the  Board  of 
Health  is  usually  composed  of  laymen,  while 
there  is  always  a trained  person  at  the  head  of 
(Continued  on  page  561 — adv.  xxiii) 
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the  school  system.  The  efficiency  of  any  sys- 
tem of  health  education  is  determined  largely 
by  the  efficiency  of  its  administration.  There 
should  be  no  confusion  or  dual  responsibility 
in  matters  pertaining  to  it.  Divided  responsi- 
bility of  administration  frequently  leads  to  con- 
fusion, invites  misunderstandings,  and  mate- 
rially lessens  efficiency. 

“(4)  Because  it  is  a function  of  the  school 
to  teach  health,  and  health  work  should  be  a 
unit  instead  of  being  divided  into  sections : (a) 
Fundamentally  and  logically  an  educational 
problem  of  training  teachers  and  pupils  in  apT 
plied  hygiene  and  in  practical  sanitation,  (b) 
Board  of  Health  is  not  in  a position  to  make 
adjustments  of  educational  processes  necessary 
to  meet  the  health  needs  of  the  child,  (c)  The 
task  of  the  school  is  to  so  direct  the  educational 
processes  that  the  child’s  native  heritage  of 
vigor  and  health  may  be  fully  attained  and  his 
hereditary  deficiencies  corrected.  This  is  an 
educational  problem ; also  an  administration 
problem  of  the  school,  (d)  It  is  a part  of  the 
process  of  education  aiming  toward  the  physi- 
cal, mental,  and  moral  development  of  normal 
boys  and  girls  who  will  become  physically  effi- 
cient members  of  adult  society,  (e)  The  in- 
struction in  hygiene,  guiding  of  correct  health 
habits,  detection  and  correction  of  physical  de- 
fects, control  of  communicable  disease,  and 
school  sanitation,  are  closely  related  and  should 
be  articulated  in  a comprehensive  program  of 
activity. 

“(5)  Because  the  machinery  of  education  is 
established  and  in  operation  and  furnishing  the 
logical  avenue  of  approach  to  the  child;  (a) 
It  involves  school  policy,  school  organization, 
and  school  administration.  It  is  but  an  integ- 
ral part  of  any  modern  educational  system  in 
u'hich  many  activities  must  of  necessity  unite 
in  its  proper  organization  and  efficient  admin- 
istration. Every  unit  of  administration  must 
articulate  with  every  other  educational  unit  in 
the  completed  program.  It  must  of  necessity 
be  administered  as  a part  of  and  not  as  apart 
from  the  educational  system  in  which  it  oper- 
ates. (b)  The  work  of  doctors  and  nurses  re- 
sembles the  work  of  teachers  rather  than  that 
of  inspectors.  Any  health  program  which  in- 
volves teacher,  nurse  and  doctor  must  show 
unity  of  thought  and  action,  (c)  It  is  a pro- 
gfam  of  keeping  well  and  not  one  of  getting 
well.'  It  deals  with  mental  or  physical  health 
or  growth  rather  than  with  disease. 

“(6)  Because  there  is  more  friendly  coopera- 
tion if  doctors  and  nurses  are  part  of  the  school 
system;  (a)  Members  involved  will  better  co- 
operate by  reason  of  one  source  of  authority, 
(b)  When  administered  by  outside  authorities 
{Continued  on  page  562 — adv.  .vxiv) 


The  Assimilable 
Calcium  Preparation 
with  a Chocolate 
Flavor 


COLLOIDAL 


Not  mere  calcium  with  a would-be  chocolate 
disguise,  but  a sound  and  ethical  preparation 
utilizing  a vehicle  of  novel  form  to  combine  four 
physiologic  salts  and  lecithin*  in  a colloidal  base 
with  a definite  nutritional  value.  Extensive  clini- 
cal experience  shows  that  Olajen  is  a serviceable 
agent  in  conditions  of  calcium  deficiency,  and  in 
disturbances  of  nutrition  or  anemia. 

When  the  normal  calcium  is  low, 

When  the  patient  is  undernourished. 

When  bodily  resistance  must  be  raised. 
When  bronchial  affections  “hang  on’’ 
and  sap  vitality 

prescribe  Olajen,  One  teaspoonful  to  be  eaten 
after  meals  and  at  bedtime. 

Clinical  results  will  demonstrate  to  you,  often 
more  rapidly  than  expected,  that  there  is^  a 
definite  therapeutic  reason  for  offering  Olajen 
in  its  colloidal  chocolate  vehicle. 

And  it  possesses  the  added  advantage  of  taste, 
S3  good  that  even  the  most  “finicky”  of  patients, 
the  most  nervous  of  children  enjoy  it.  The  pa- 
tient will  want  to  follow  your  prescription  regu- 
larly! We  invite  you  to  verify  this  statement 
with  the  coupon  below. 


'Olajen  contains 


Calcium  lactate  — 

...12  gr. 

Iron  phosphate  . . . 

. ..12gr. 

Sodium  phosphate  . 

. . .12  gr. 

Potassium  Bi  Tartrate, 

12  gr. 

Lecithin 

in  a colloidal  pleasantly  fla- 
vored chocolate  vehicle  of 

marked  value. 


Olajen,  Inc. 

451  W.  30th  St. 
New  York  City 


Olajen,  Inc., 

451  West  30th  Street,  New  York  City 
Send  me  free  of  charge  a full-sized  jar 
of  Olajen  for  clinical  trial. 

M.D, 

Street 

City  and  State 
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Thymophysin 

A reliable  oxytocic  (Posterior-Pituitary  and  Thymus) 
which  safely  shortens  labor 


Send  for  Reprint  from 

The  American  Journal  of  Obstetrics  and  Gynecology 
of  Dr.  Julius  Jarcho’s  paper: 

"'The  Use  of  Thymophysin  for  W eak  Pains  in  the 
First  and  Second  Stages  of  Labor’ 


American  Bio-Chemical  Laboratories,  Inc* 

27  Cleveland  Place  New  York 
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the  interest  of  the  teacher  is  not  so  easily  en- 
listed. 

“(7)  Because  of  the  close  relation  of  physical 
health  to  educational  efficiency.  Good  health 
is  a means  to  an  end  and  not  an  end  in  itself. 
This  has  immediate  application  to  the  schools 
in  that  we  need  to  build  for  increased  capabil- 
ity in  school  work  as  well  as  for  the  future. 
We  can  influence  but  not  control  activities 
away  from  the  school.  The  formative  work 
must  be  done  while  the  pupils  are  under  pub- 
lic control.” 


A CANCER  CURE 

Physicians  in  New  York  State  will  find  ma- 
terial for  an  effective  cancer  talk  in  the  story  of 
the  exploitation  of  an  alleged  cancer  cure  as 
told  in  the  Journal  of  the  State  Societies  of 
Oregon,  Washington  and  Idaho,  which  says : 
"The  latest  discovery  by  Coffey  and  Humber 
of  San  Francisco  has  thus  far  followed  true  to 
form  in  the  steps  of  its  predecessors.  Cau- 
tiously announced  some  months  ago  in  the 
daily  press,  certain  physicians  hastened  to  the 
source  of  information  in  order  to  get  in  on  the 
ground  floor  in  the  administration  of  the  latest 
cancer  remedy.  When  it  was  formally  pre- 


sented before  the  recent  meeting  of  the  Pacific 
Coast  Surgical  Association,  reporters  of  the 
Hearst  press  were  let  in  on  the  good  news  who 
duly  proclaimed  a scoop  on  their  newspaper 
brethren.  At  once  the  lid  was  off.  The  news- 
papers of  this  group  devoted  whole  pages  to 
exploiting  the  great  discovery  with  all  its  de- 
tails, including  photographs  of  its  sponsors  in 
action.  The  traditional  reticence  of  medical 
scientific  investigators  was  repudiated  and, 
demonstrating  their  truly  benevolent  interest 
in  suffering  mankind,  these  papers  declared 
that  the  army  of  cancer  sufferers  was  entitled 
to  information  concerning  this  treatment,  and 
post  haste  they  were  going  to  get  it,  willy  nilly, 
so  far  as  the  medical  profession  was  concerned. 
Confirmation  of  belief  in  the  new  discovery 
was  not  wanting. 

“It  is  not  intended  to  intimate  that  this  latest 
'cure’  is  necessarily  a delusion  or  a bald  as- 
sumption. From  investigations  suggested  along 
this  line  of  treatment,  may  result  something 
that  will  help  to  discover  the  cause  of  cancer. 
Yet  the  noisy  publicity  which  has  accompanied 
the  launching  of  this  treatment  is  one  of  the 
most  regrettable  in  the  recent  history  of  medi- 
cine. The  many  exploitations  of  victims  of  in 
curable  cancer  in  the  past  have  served  to  dis- 
credit scientific  efforts  for  the  solution  of  the 
cancer  problem.” 
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Parading  the  Vets 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package 
with  literature,  for  trial. 


CONSTIPATION  is  such  a universal  con' 
dition  that  nearly  every  physician  has  a 
pet  treatment  for  it — and  swears  by  it  be- 
cause it  works. 

No  one  can  find  fault  with  that.  After  all,  re- 
sults count.  To  those  physicians  who  have  not 
yet  adopted  a favorite  method,  or  whose  pet 
formula  has  outlived  its  youthful  activity 
Agarol  the  original  mineral  oil  and  agar-agar 
emulsion  with  phenolphthalein,  makes  its 
appeal.  Those  who  adopt  Agarol  as  a routine 
therapeutic  measure,  with  diet,  exercise  and 
habit  formation  as  companions,  will  never  be 
disappointed. 

Agarol  softens  the  intestinal  contents  and 
makes  their  passage  easy  and  painless.  By 
gentle  stimulation  of  peristalsis,  Agarol  makes 
the  result  certain  and  reeducation  of  the 
natural  bowel  function  possible. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.  * 113  West  18th  Street,  New  York  City 
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THE  STATE  JOURNAL  OF  VIRGINIA 


The  opinion  of  President  Charles  R.  Grandy 
regarding  the  aims  of  the  Virginia  Medical 
Monthly  coincide  with  that  of  the  Publication 
Committee  of  the  New  York  State  Journal  of 
Medicine.  The  President’s  Page  of  the  April 
issue  of  the  Virginia  Journal  says: 

“The  Virginia  Medical  Monthly  belongs  to 
the  Medical  Profession  of  Virginia.  It  is  not 
only  run  in  order  to  furnish  help  to  the  Medi- 
cal Society  of  Virginia,  but  to  aid  the  local  so- 
cieties and  each  individual  member  of  the  state 
society.  We  especially  desire  the  secretaries 
of  the  local  societies  to  feel  that  it  is  their 
journal  and  to  send  the  Secretary  of  the  Medi- 
cal Society  of  Virginia  all  news  items  and  all 
programs  which  would  be  of  interest  to  the 
profession  of  the  state,  as  a state  medical  jour- 
nal should  not  only  contain  scientific  papers 
but  should  also  be  a professional  newspaper 
giving  each  of  us  news  items  about  our  friends 
in  other  parts  of  the  state.  We  ought  to  have 
reports  of  what  the  local  societies  are  doing,  as 
well  as  suggestions  in  regard  to  improving  the 
status  of  the  Profession.  To  get  this  accom- 
plished I feel  that  it  is  necessary  to  get  the  sec- 
retaries of  all  the  medical  societies  in  Virginia 
closer  together,  and  we  hope  to  have  a Lunch- 
eon Meeting  of  the  secretaries  at  the  time  of 


the  Norfolk  meeting  of  the  state  society.  At 
this  meeting  we  should  be  able  to  formulate 
plans  which  should  be  of  permanent  service  in 
improving  the  Medical  Monthly,  and  making 
it  the  most  valuable  periodical  that  members 
of  the  Profession  of  Virginia  receive.” 

New  York  physicians  will  also  agree  with 
Dr.  Grandy  in  his  statement  of  the  friendliness 
of  the  city  physicians  to  their  rural  confreres, 
when  he  writes : 

“There  has  been  criticism  made,  from  va- 
rious sections  of  the  state,  that  the  Medical  So- 
ciety of  Virginia  is  only  run  for  the  benefit  of 
the  city  physicians,  especially  those  living  in 
Richmond  and  Norfolk.  If  this  were  ever  the 
policy  of  our  Medical  Society,  it  has  now  been 
entirely  reversed,  and  every  effort  is  being 
made  to  extend  the  privileges  of  the  city  doc- 
tors to  all  those  living  in  the  country.  It  is 
sincerely  hoped  that  the  country  doctors  will 
take  advantage  of  whatever  privileges  are  of- 
fered them,  for  the  city  doctors  are  now  ex- 
tending the  hand  of  good-fellowship  to  their 
country  brethren,  as  well  as  to  their  brethren 
living  in  other  cities.  For  the  good  of  the  Pro- 
fession as  a whole  may  we  all  cooperate  in  thus 
bringing  about  a feeling  of  true  accord  and 
harmony.” 


for  the  failing  heart 

Digitan 

Accurate  digitalis  dosage  by  mouth 

Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 
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belongs  in  the  diet 
ASK  YOUR  DOCTOR! 


SHOULD  SUGAR  HAVE  A PLACE  IN 
THE  DIET?  Here  are  some  interesting 
facts  — information  which  your  doctor 
would  give  you. 

Sugar  is  a preferred  fuel  food.  When 
eaten  in  any  form,  it  combines  with  oxygen 
in  the  body.  Seventy-five  per  cent  of  its 
energy  goes  into  heat  and  the.rest  supplies 
power  to  the  muscles. 

Sugar  makes  essential  foods,  which  are 
the  vehicles  or  carriers  of  roughage,  min- 
eral salts  and  vitamins,  more  palatable.  It 
modifies  harsh  acids, heightens  bland  flavors. 

Consider  how  many  fruits  and  vegetables 


that  you  eat  are  sweet.  How  unpleasant 
they  would  be  without  this  palatable  flavor. 
Often,  however,  certain  familiar  vegetables 
lose  the  sweetness  they  possessed  when 
fresh  picked,  because  their  sugar  has  been 
converted  into  starch.  In  such  cases  it  is 
proper  to  add  a dash  of  sugar  in  cooking 
them  to  restore  their  original  flavor. 

Think  of  these  facts  as  you  plan  your 
meals.  And  in  addition  to  using  sugar  as 
a flavor  remember  that  simple  wholesome 
desserts  have  their  place  in  balanced  meals. 
The  normal  diet  calls  for  sugar.  Ask  your 
doctor ! The  Sugar  Institute. 


^9  **Good  food  promotes  good  health** 
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PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

/^edefle 

Prophylactic  Treatment 

may  be  commenced  as  late  as  two  weeks 
before  the  date  of  the  expected  attack. 
Fifteen  graduated  doses  of  an  appropriate 
Antigen  are  required.  Patients  usually 
suffer  little  inconvenience  from  the  injec' 
tions,  and  many  are  completely  protected 
from  Hay  Fever  attacks. 

Full  information  upon  request 

Lederle  Laboratories 

INCORPORATED 

N Ew  York 


PUBLIC  OFFICE  AND  SOCIETY  MEM-  j 
BERSHIP  IN  NEW  JERSEY  1 

Ihe  Medical  Society  of  Mercer  County  in 
which  the  cities  of  Trenton  and  Princeton  are 
located,  must  have  had  an  unrecorded  experience 
of  unpleasantness  with  some  of  its  office  holding 
meniljers  to  induce  it  to  pass  the  following  reso- 
lution which  is  reported  in  the  April  issue  of  the 
Journal  of  the  Medical  Society  of  New  Jersey: 
“The  New  Jersey  State  Medical  Society  was 
organized  as  a voluntary  association  for  mutual 
improvement  and  for  promoting  the  welfare  of 
the  medical  profession,  incorporated  under  an  Act 
of  the  State  of  New  Jersey,  for  the  purpose  of 
regulating  the  practice  of  medicine  and  surgery 
in  this  State. 

“One  of  the  outstanding  purposes  of  the  Society 
is  to  elevate  professional  standards,  and  in  gen- 
eral to  render  this  profession  most  capable  of 
serving  humanity,  safeguarding  the  material  im 
terests  of,  and  prompting  friendly  relations  among 
members  of  the  medical  profession. 

“With  this  aim  in  view,  a liberal  interpretation 
of  membership  requirements  and  a charitable  at- 
titude toward  applicants  should  be  advocated, 
however,  bearing  in  mind  that  improper  conduct 
carries  with  it  the  stigma  of  disrepute. 

“In  the  Principles  of  Medical  Ethics  of  the  A. 

M.  A.  will  be  found  the  statement;  ‘The  prac- 
tice of  Medicine  is  a profession.  In  choosing  this 
profession  an  individual  assumes  an  obligation 
to  conduct  himse’f  in  accord  with  its  ideals.’ 

“The  selection,  appointment,  or  election  of  a 
member  of  the  medical  profession  to  an  official 
position  of  supervision,  under  county,  municipal, 
or  State  goyernriient,  the  salary,  maintenance  and 
other  prerecjuisites  being  fixed  by  law,  is  attended 
by  certain  fundamental  requirements. 

“The  encumbent  of  such  an  office  should  bear 
in  mind  his  duty  and  obligation  to  the  welfare  of 
that  position,  as  being  paramount  to  every  other 
issue,  and ; secondly,  his  obedience  to  ethical  con- 
duct in  his  professional  practice  toward  his  fol-  | 
low  practitioners.  ’ 

“Therefore,  be  it  moved : That  on  and  after  ^ 
December  1,  1930,  any  member  of  the  Mercer  > 
County  Component  Medical  Society  who  holds  a { 
full  time  State,  Municipal,  or  County  position,  ; 
with  full  or  partial  maintenance,  or  any  member 
who  holds  a part  time  State,  Municipal,  or  Coun- 
ty position,  with  full  maintenance,  and  at  the 
same  time  is  engaged  in  the  private  practice  of 
medicine  and  survey  shall  be  no  longer  considered 
a member  of  the  society.” 
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A well  known  Urological 
Journal  says: 

you  must  use  a 
diuretic,  try  the  best 
— ivater^^ 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

jtolaiiil 

lHater 

is  used.  ^ Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C 

680  Fifth  Avenue 
New  York  City 


STATES  HAVING  ANNUAL 
REGISTRATION 


An  editorial  in  the  February 
issue  of  the  Texas  State  Journal 
of  Medicine  gives  the  following 
list  of  states  requiring  an  annual 
registration  of  physicians  : — 


Alabama 

California 

Colorado 

Connecticut 

Delaware 

Florida 

Georgia 

Hawaii 

Idaho 

Iowa 

Louisiana 


Minnesota 
Mississippi 
Nebraska 
New'  York 
North  Carolina 
Oregon 
Pennsylvania 
Utah 

Wyoming 

Virginia 


ANNUAL  MEETING  IN 
ARKANSAS 

The  April  issue  of  the  Journal 
of  the  Arkansas  Medical  Society 
contains  the  program  of  the  An- 
nual Meeting  to  be  held  on  May 
6-8,  in  Fort  Smith.  Five  moving 
pictures  are  listed  as  follows : 
Late  toxemias  of  pregnancy. 
This  Great  Peril  (Cancer) 
Blood  Transfusion 
The  Canti-Film  on  Cancer 
Infections  of  the  Hand. 

The  Journal  also  has  the  fol- 
lowing editorial  comment  on  the 
social  program : 

“A  change  has  been  made  in  the 
entertainment  program  announced 
in  last  month’s  issue,  a change 
which  will  be  hailed  with  pleasure 
by  every  member.  Instead  of  a 
dinner  with  amusement  features 
for  which  tickets  were  to  be  sold, 
there  will  be  a buffet  supper  on 
the  evening  of  the  second  day, 
May  7,  at  the  Goldman  Hotel. 
Now  for  the  big  surprise ! There 
will  be  no  charge,  no  need  for 
tickets  and  not  only  our  members 
but  the  families  of  every  member 
and  visitor  are  invited  to  attend, 
enjoy  the  good  refreshments  and 
an  entertainment  wdth  vaudeville 
stunts,  music,  dancing  and  bridge. 
The  program  offers  entertainment 
to  suit  all  tastes  and  the  wonderful 
supper  and  show  is  put  on  by  the 
liberality  and  hospitality  of  the 
physicians  of  Sebastian  County. 


The 

Intravenous 

Administration 

of 

Iron  Arsenic 
and 

Qlycerophate 

has  proved  serviceable  in 

Anemia, 

Neurasthenia 

of  the 

Asthenic  Type 
Convalescence, 
EtCo 

Each  FITCH  5 cc 
Ampul  represents: 
Iron  Dimethylarsenate  1 
Grain  Sodium  Glycere- 
phosphate  2 Grains. 

W.  A.  FITCH,  Inc. 

Manufacturing  Chemists 

100  West  21st  Street 
New  York,  U.S.A. 

Specialists  in  the  Manufacture  of 
C.  P.  Standardized  Sterile  Solu- 
tions for  Intravenous  and  Intra- 
muscular Injections. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To 
ivoid  delay  in  publishing,  remit  with  order. 

Price  for  40  words  or  less,  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EN'ERY  WHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOE’S 
.NATIONAL  PHYSICIANS’  EXCHANGE. 
JO  North  Michigan,  Chicago. 


WANTED — Position  X-ray  Technician  in  or 
around  New  York  City.  Eight  years’  experi- 
ence. Member  American  Registry  Radiological 
Technicians.  Will  start  modest  salary  to 
demonstrate  ability.  Rollin  Corson,  Savannah, 
Georgia,  care  Dr.  E.  R.  Corson. 


FOR  SALE — The  Spa  Sanatorium  for  general 
cases.  Founded  and  operated  by  Dr  A.  1. 
Thayer,  now  for  sale  to  close  the  estate.  Sit- 
uated in  the  mineral  belt  of  the  lower  Adi- 
rondacks,  five  miles  from  Saratoga  Springs 
Reservation.  For  particulars  address,  Mrs. 
A.  I.  Thayer,  Ballston  Spa,  New  York. 


LITERARY  ASSISTANCE 

Busy  physicians  assisted  in  preparation  of 
special  articles  and  addresses  on  medical  or 
other  topics.  Prompt  service  rendered  at 
reasonable  rates.  Also  revision  and  elabora- 
tion of  manuscripts  for  publication.  Please 
mention  requirements.  Authors  Research  Bu 
reau,  516  Fifth  Avenue,  New  York  City. 


FOR  SALE — New  York — $8,000.00  cash  prac- 
tice. Collections  95% — 10  room  home  oil  burner 
equipped.  Equipment  optional.  Money  maker 
from  the  start.  Terms.  Box  135,  N.  Y.  State 
Journal  of  Medicine. 


Location  wanted  in  New  York,  Connecticut  or 
Ohio  well  established  and  good  paying  practice. 
No  real  estate.  Answer  giving  full  details  of 
fees,  income,  competition,  population,  terms, 
rental,  etc.  Address  box  136  care  New  York 
State  Journal  of  Medicine. 


GRAPE  JUICE 

The  Dewey  Company  at  its  plant  in 
Egg  Harbor  City,  New  Jersey,  makes 
a cool  process  grape  juice  from  grapes 
grown  on  the  rich  soil  of  southern 
Jersey. 

The  same  Grape  Juice  is  combined 
by  the  Dewey  Company  with  Mineral 
Oil  and  Agar-Agar  (known  as  Grape 
Minol).  Although  it  is  a recent  com- 
bination it  is  stocked  by  all  of  the 
New  York  jobbers,  and  can  be  secured 
by  the  physician  from  his  druggist. 

The  Dewey  Company  will  gladly 
send  samples  of  either  Grape  Juice  or 
Grape  Minol  to  the  physician  upon  re- 
quest. See  page  7 — Adv. 


A CALCIUM  PREPARATION 
THAT  CHILDREN  LOVE 

There  are  two  drawbacks  to  most 
calcium  preparations  for  oral  use- — 
the  taste  is  horrible  and  assimilation 
is  uncertain.  In  Olajen,  a prepara- 
tion containing  salts  of  calcium,  sodi- 
um, potassium,  iron  and  lecithin,  the 
first  of  these  objections  has  really 
been  overcome.  Olajen  actually 


tastes  like  a creamy  fudge.  It  is 
claimed  for  this  preparation  on  the 
basis  of  clinical  records  that  absorp- 
tion IS  exceptionally  good  because  of 
Its  colloidal  nature.  E'or  samples 
and  literature  write  Olajen,  Inc.,  451 
West  30th  Street,  New  York  City. 
See  page  xxiii. — Adv. 


HARMINE  MERCK 
Its  influence  on  the  rigor  and  the 
hypokinetic  sequelae  of  encephalitis 
lethargica. 


Pharmacologic  investigation  of  the 
alkaloid  Harmine  has  shown  it  to  pos- 
sess motor  stimulation  of  the  central 
nervous  system,  with  a notable  influence 
on  the  extrapyramidal  nervous  system. 
Researches  undertaken  with  a view  to 
the  treatment  of  certain  sequelae  of 
encephalitis  lethargica  indicate  favor- 
able influence  on  the  muscle  rigor  and 
the  hypokinesis  of  the  Parkinson  syn- 
drome. The  rigor  decreases  while  the 
gait  becomes  freer. 

The  most  recent  report  on  the  sub- 
ject is  that  by  Beringer  and  Wilmanns 
(Deutsche,  med.  Wchnschr.  55:2081, 
Dec.  13,  1929).  They  state  that  the 
voluntary  movements  are  most  in- 
fluenced, but  that  there  also  appears  to 
be  a gradual  improvement  in  the  in- 
voluntary movements.  The  authors 
noted  that  in  some  cases  in  which  Har- 
mine had  been  given  over  a more  ex- 
tended period  the  movements  of  ex- 
pression (Mimik)  became  more  fluent. 
This  would  indicate  a progressive  cum- 
ulative influence  of  the  drug.  The  in- 
fluence of  a single  dose  of  Harmine  is 
apparently  of  but  short  duration  but 
has  been  reported  to  persist  in  some 
cases  for  a period  of  a few  hours  to  a 
half  day. 

The  subcutaneous  injection  of  Har- 
mine is  the  most  effective  method  of 
administration.  Keratin  coated  capsules 
may  be  prescribed  orally  for  home  use 
but  will  exert  a weaker  effect.  The 
most  efficient  subcutaneous  dose  lies 
between  0.02  and  0.04  grams  which  may 
be  given  twice  daily.  Harmine  should 
not  be  given  intravenously.  The  al- 
kaloid is  supplied  by  Merck  in  cartons 
of  five  0.02  Gm.  and  0.04  Gm.  ampuls 
and  in  tubes  of  twenty  0.02  Gm.  keratin 
coated  capsules.  See  page  xxvi — Adv. 


BELLADENAL  “SANDOZ” 

Belladenal  is  an  association  of  Bella- 
foline,  a reliable  antispasmodic,  with 
phenobarbital,  a dependable  sedative. 

Belladenal  is  efficient  in  the  treat- 
ment of  obstinate  spastic  conditions.  It 
is  especially  valuable  in  refractory 
cases  of  epilepsy,  in  Parkinsonism, 
migraine  and  chorea.  It  exerts  a marked 
analgesic  effect  in  angina  pectoris,  car- 
diac and  gastric  neuroses,  dysmenorrhea 
and  climacteric  disturbances. 

With  Belladenal  unpleasant  by-effects, 
dizziness,  drowsiness  and  mental  de- 
pression are  minimized.  It  acts 
promptly  and  is  well  adapted  for  long 


continued  treatment  because  of  its  free- 
dom from  untoward  action  on  the  cir- 
culatory and  respiratory  systems. 

Doses : Adults,  2 to  4 tablets,  maxi- 
mum 6 per  day;  children  in  proportion. 
The  cruciform  indentations  on  the 
tablets  permit  fractional  doses.  Mar- 
keted in  tubes  of  20  and  bottles  of  100 
tablets  by  Sandoz  Chemical  Works, 
Inc.,  New  York,  N.  Y.  See  page  xv 
— Adv. 


THE  PROGRESS  OF  MEDICINE 

In  Rijks  Museum  in  Amsterdam, 
Holland,  a painting  by  Van  Mieris  de- 
picts the  apothecary  of  old  holding  the 
suspended  scales  with  the  left  hand 
while  he  adds  a medicinal  substance  to 
the  pans  with  his  right.  Gallipots, 
flasks,  dried  drugs,  bulbs,  and  berries 
comprise  his  stock  and  equipment.  In 
such  shops  as  this  were  established  the 
foundation  for  many  of  the  achieve- 
ments of  modern  medicine. 

The  apothecary  of  that  time  would 
have  scorned  the  prediction  that  the 
twentieth  century  would  bring  to  med- 
icine the  accomplishments  that  have 
been  credited  to  research  and  science. 

Chinese  medicine  employed  MaHuang 
fifty  centuries  ago.  The  refinements  in 
this  useful  drug  are  exemplified  in  Lilly 
Ephedrine  Products,  one  to  meet  each 
of  the  varied  requirements  of  phy- 
sicians ; Inhalants,  Solution,  Ampoules, 
Pulvules,  Jelly,  Syrup,  etc. 

Something  of  the  virtues  of  gland 
products  must  have  been  known  to  the 
ancients  but  nothing  comparable  to  the 
rewards  that  have  followed  the  re- 
searches of  our  time,  notable  among 
which  are  Liver  Extract  No.  343  and 
Iletin  (Insulin,  Lilly). 

The  germ  theory  of  disease  is  com- 
paratively young  but  great  progress 
followed  the  acceptance  as  is  evidenced 
in  the  latest  addition  to  the  list  of  germ- 
icides ; namely,  Merthiolate,  Lilly. 

The  list  could  be  extended  at  length 
with  products  such  as  Amytal,  Amytal 
Compound,  Typhoid  Mixed  Vaccine, 
Tetanus  Antitoxin,  Para-thor-mone  and 
others,  proving  that  the  refinement  and 
development  of  medicinals  has  kept  pace 
with  progress  in  other  lines.  See  page 
xvi — Adv. 


DOCTOR,  WHO  ARE  YOUR 

“COMMERCIAL”  FRIENDS? 

Now  when  the  physician  is  beset  on 
all  sides  to  try  products  “just  as  good 
as  Meads,”  it  is  well  for  the  physician 
to  consider  that  in  a commercial  age 
when  the  practitioner  must  compete  with 
newspaper,  magazine,  radio,  tradesman 
and  patent  food  manufacturers  who 
practice  medicine  without  a license, 
here  is  one  manufacturer  who  unceas- 
ingly works  for  the  medical  doctor’s 
economic  as  well  as  professional  inter- 
ests. Hold  fast  to  that  which  is  good, 
— the  Mead  Policy  which  makes  Mead 
Johnson  & Company  more  than  a com- 
mercial house, — a powerful  ally  that 
practices  as  well  as  preaches  ethics.  See 
page  xvii — Adv. 
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PULSATING  EXOPHTHALMOS* 

By  ANTON  S.  SCHNEIDER,  M.D.,  PLATTSBURG,  N.  Y. 


IN  the  presentation  of  this  paper  three  points 
are  stressed.  First,  the  literature  has  been 
collected  and  reviewed ; secondly,  tying  off 
the  common  carotid  is  emphasized  as  the 
method  of  choice  in  the  cure  of  pulsating 
exophthalmos;  and  third,  preservation  of  full 
vision  in  the  case  reported  here  in  view  of  the 
length  of  time  the  injury  has  existed. 

In  1809  pulsating  exophthalmos  was  first  de- 
scribed by  Benjamin  Travers  but  at  that  time  the 
intimate  connection  betwen  the  internal  carotid 
artery  and  the  cavernous  sinus  was  not  rec- 
ognized. Baron  of  France  is  due  the  credit  of 
finding  at  post-mortem  a rupture  of  the  in- 
ternal carotid  artery  in  its  passage  thru  the 
sinus.  We  know  that  there  is  a rupture  or  an 
aneurism  of  the  internal  carotid  artery  in  its 
intra-cranial  course  thru  the  cavernous  sinus. 

An  excellent  review  of  the  literature  up  to 
1924  and  a thorough  analyses  of  the  then  re- 
ported 58&  cases  is  given  by  C.  E.  Locke  in 
the  Annals  of  Surgery.  Dr.  Locke  on  May 
15th  of  this  year  lost  his  life  in  the  line  of 
duty  while  helping  those  overcome  by  fumes 
at  the  Cleveland  disaster.  In  this  review  the 
percentage  of  spontaneous  and  traumatic,  of 
male  and  female,  the  end  results,  etc.,  are 
tabulated.  Essentially  the  same  percentages 
have  been  found  in  the  literature  up  to  the 
present  time.  The  statistics  show  that  spon- 
taneous pulsating  exophthalmos  occurs  more 
frequently  in  women  than  in  men,  the  per- 
centage of  the  traumatic  type  is  higher  in 
men,  betwen  the  ages  of  25  and  35. 

When  pulsating  exophthalmos  is  considered 
from  a mechanical  point  of  view  there  is  a 
sudden  marked  diminution  of  arterial  blood 
at  the  time  of  rupture,  to  the  opthalmic  artery 
and  to  the  half  of  the  brain  supplied,  and  a 
blocking  off  of  the  return  flow  through  the 
ophthalmic  veins  and  through  the  cavernous 
sinus  to  the  internal  jugular  vein.  There  must 
of  necessity  be  an  engorgement  by  venous 

•Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  5,  1929. 


blood  of  the  parts  affected,  namely,  retina, 
bulbar  and  lid  conjunctivae  and  the  orbital 
veins.  Due  to  this  back  pressure  the  alarming 
picture  of  proptosis,  edema  and  dark  bluish 
congestion  of  the  eye  appears  and  bruit  is 
heard  by  the  patient.  Synchronous  with  the 
heart  beat  there  is  a pulsation  of  the  eyeball, 
felt  when  the  fingers  are  placed  on  the  lids. 
These  pulsations  can  be  demonstrated  by 
placing  a strip  of  paper  about  3 inches  long 
over  the  eye  ball.  One  end  of  this  indicator 
is  attached  to  the  inner  wall  of  the  nose  and 
the  free  end  is  seen  to  move  up  and  down  in 
rhythm  with  the  heart  beat. 

Since  the  internal  carotid  artery  supplies 
the  half  of  the  brain  on  that  side  many  and 
diverse  symptoms  are  manifested.  These  range 
from  complete  unconsciousness  at  the  time  of 
rupture  to  mild  degrees  of  mental  disturbances, 
and  from  complete  hemiplegia  to  mild  chorei- 
form movements  and  paresthesiae.  The  symp- 
toms at  the  onset  and  their  improvement  later 
on  are  capable  of  mechanical  explanation. 
Sudden  anemia  of  the  hemisphere  results  in 
cornplete  cessation  of  the  functions  of  the 
brain  and  when  collateral  circulation  is  es- 
tablished through  the  basilar  artery  and  the 
Circle  of  Willis,  improvement  takes  place.  It 
seems  but  reasonable,  in  order  to  affect  a cure 
of  the  symptoms  that  a process  should  be 
adopted  which  would  shut  off  the  arterial 
blood  supply  to  the  point  of  rupture,  and  this 
proximate  to  the  bifurcation  of  the  common 
carotid.  In  this  way  a condition  similar  to 
that  at  the  onset  is  produced.  True,  in  many 
cases,  symptoms  of  hemiplegia  and  other 
signs  appear  but  these  are  of  short  duration 
because  the  load  already  carried  by  the  col- 
lateral circulation  is  temporarily  increased  and 
then  reaches  a level  maintaining  equilibrium. 
It  does  not  seem  good  judgment  to  tie  off 
the  internal  carotid  alone,  because  of  the  in- 
creased supply  through  the  external  carotid. 
Neither  does  it  seem  wise  to  ligate  the 
ophthalmic  veins  in  the  orbit  because  only 
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the  back  flow  is  secured  and  not  the  source 
from  which  the  blood  is  coming,  and  it  is 
claimed,  that  interference  with  this  back  flow 
causes  glaucoma. 

The  various  ways  in  which  attempts  have 
been  made  to  cure  the  symptoms  are,  besides 
those  mentioned,  digital  compression  over  a 
long  period,  ligation  of  both  carotids,  partial 
occlusion  by  means  of  a fascial  band,  or  oc- 
clusion, in  stages,  with  the  Neff  clamp,  and 
gelatin  injections.  The  serious  results  of  loss 


Fig.  1 

L.  M.  Front  view  before  operation. 


of  vision,  as  reported  in  the  literature,  make  it 
seem  advisable  to  resort  to  the  most  efficient 
method  in  the  shortest  space  of  time. 

Of  the  various  methods  used  none  have 
proved  so  consistently  of  benefit  than  tying 
the  common  carotid.  The  percentage  is  about 
65  cures  to  23  failures.  Spontaneous  cures  have 
been  recorded  in  a few  cases.  Digital  compres- 
sion is  reported  as  curing  23%  and  not  affect- 
ing 73%.  The  ill  effects  which  follow  com- 
pression have  been  suggested  as  due  to  the 
pressure  on  the  vagus  nerve  lying  in  the  carotid 
sheath,  as  well  as  to  the  decreased  blood  supply 
to  that  part  of  the  brain.  Ligation  of  the  in- 
ternal cartoid  and  opthalmic  vein  has  been 
of  benefit  in  some  cases  and  cures  by  gelatin 
injections  and  even  by  installation  of  adrenalin 
have  been  reported. 

Various  factors  determine  the  end  result. 
The  injury  in  70%  of  the  cases  is  a basal 
fracture  which  involves  the  sphenoid  bone. 
This  often  leads  to  a direct  injury  to  the  optic 
nerve  or  compression  of  it  by  a blood  clot 
or  by  cicatricial  tissue.  Depending  on  the 
type  of  injury  and  the  duration,  optic  atrophy 
occurs  to  a greater  or  less  degree.  Pressure 
on  the  supra-orbital  nerve  by  a blood  clot 
causes  pain.  Collateral  circulation  may  be 
quickly  established  or  be  very  slow.  Again  it 


is  urged,  that  as  soon  as  a definite  diagnosis 
has  been  made  and  the  patient  is  capable  of 
withstanding  the  shock,  ligation  of  the  common 
carotid  artery  should  be  done. 

L.  M.,  male,  age  35,  was  first  seen  March 
8,  1929,  and  gave  rather  an  indistinct  history 
of  a swelling  17  years  ago  in  the  right  temporal 
region.  No  definite  statement  of  an  injury 
could  be  elicited,  but  he  was  operated  upon  at 
that  time,  the  diagnosis  being  aneurism.  The 
scar  is  plainly  visible  in  the  slides  about  to 
be  shown.  In  1925  there  was  some  swelling 
again  which  persisted  only  for  a short  time. 
About  a month  ago,  in  February,  he  went 
swimming  but  did  not  remember  whether  he 
struck  his  head  or  not.  Since  that  time  there 
was  a swelling  of  his  lids  and  protrusion  of 
the  eyeballs,  which  gradually  increased.  He 
also  stated  that  there  was  a gushing  noise 
in  his  head  which  kept  time  with  his  heart 
beat.  At  times  he  had  difficulty  because  he 
saw  two  objects  and  it  annoyed  him.  There 
was  no  pain. 


Fig.  2 

L.  M.  Front  view,  seventeen  days  after  operation. 


Physical  Examination:  Well  developed  and 
well  nourished.  Striking  asymmetry  of  the  face, 
the  right  side  more  prominent  than  the  left. 
There  was  a marked  exophthalmos  of  the  right 
eye,  Hertel  30,  left  19.  The  upper  lid  showed 
a mass  of  circoid  vessels  and  to  a slight  de- 
gree on  the  outer  side  of  the  lower  lid.  The 
conjunctival  vessels  were  full,  cul-de-sac 
darkly  congested.  Cornea  clear,  pupil  4.5 
mm,  regular,  active  to  light.  Vission  20/30 
plus.  The  media  were  clear,  disc  clearly  and 
distinctly  outlined,  with  a heavily  pigmented 
border.  The  veins  were  about  normal  in  size 
and  the  arterial  walls  were  clear  and  distinct 
and  showed  no  compression. 

Left  eye:  Cornea  clear,  pupil  4.5  mm,  regu- 
lar, active  to  light,  media  clear,  disc  clear  and 
distinct,  very  faintest  pigmentation  of  the 
border  and  very  slight  increase  in  the  size 
of  the  veins. 
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There  was  a distinct  visible  pulsation  over 
an  ovoid  area  starting  from  the  inner  canthus 
and  extending  well  into  the  temporal  region 


Fig.  3 

L.  M.  Side  view,  seventeen  days  after  operation,  also 
showing  scar  of  previous  operation  for  “aneurism.” 


back  to  the  attachment  of  the  auricle.  On 
palpation  there  were  forcible  pulsations  and 
on  ausculation  bruit  over  the  entire  right  side 


Fig.  4 

L.  M.  X-ray  picture  of  right  orbit  showing  mass,  re- 
ported as  “malignant  growth.” 


and  transmitted  to  the  left,  was  heard.  There 
was  full  motion  of  the  globe  except  upwards 
where  it  was  difficult  to  pass  beyond  the  25 
point  line.  Compression  over  the  carotid 


stopped  the  bruit  and  the  fundus  was  momen- 
tarily blanched.  X-ray  report  was : On  the 
right  side  there  is  a mass  extending  from  the 
super-ciliary  ridge  downward  involving  the 
entire  orbit,  and  also  extending  into  the 
antrum.  There  is  also  a marked  bone  erosion 
involving  the  super-ciliary  ridge  and  the  ad- 
jacent portion  of  the  parietal  and  temporal 
bones,  evidently  a malignant  growth. 

The  disparity  between  the  x-ray  report  and 
the  clinical  findings  may  be  accounted  for  on 
the  basis  of  the  operation  for  aneurism  17 
years  ago.  This  can  place  the  interpretation 
of  the  erosions  as  due  to  aneurism  or  to  a 


Fig.  5 

L.  M.  Photograph  of  fundus  of  right  eye,  negative. 


cavernous  hemangioma,  rather  than  to  a 
malignant  new  growth. 

Wasserman,  urine  and  blood  examinations 
negative.  General  physical  and  neurological 
examination  negative. 

Operation.  On  March  12,  1929  the  common 
carotid  on  the  right  side  was  securely  ligated. 
Because  of  the  danger  of  increased  swelling 
and  exposure  of  the  cornea,  two  mattress 
sutures  were  placed  through  the  lids.  March 
15th,  marked  improvement,  all  the  vessels 
were  smaller  but  the  disc  looked  a trifle  pale. 
March  21st  arteries  and  veins  certainly  smaller, 
and  faint  pallor  of  the  disc.  March  24th,  left 
the  hospital  and  on  March  29th  vessels  large ; 
but  there  were  no  pulsations.  Hertel  at  this 
time  28,  left  10,  and  vision  O.  D.  20/20,  and 
free  motion  of  the  globe  in  all  directions. 
When  last  seen  April  27th,  the  improvement 
had  persisted.  There  is  still  some  swelling 
but  it  is  hoped  this  will  gradually  subside  to 
normal. 
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NOISE— ITS  MEASUREMENT,  EFFECT  AND  CONTROL 
By  E.  B.  DENNIS,  Jr.,  C.E.,  NEW  YORK,  N.  Y. 

From  the  Noise  Abatement  Commission  of  the  Department  of  Health,  New  York  City 


The  rather  testy  old  gentleman  who  said, 
“Noise  is  anything  that  I don’t  want  to 
hear,”  provided  us  with  a definition  that 
is  not  scientific,  but  which  has  the  advantage 
of  being  broad  and  general  enough  to  meet 
the  requirements  of  a subject  having  many 
ramifications.  There  are  many  definitions  of 
Noise  in  current  use  and  most  of  them  do  not 
tell  the  whole  story.  In  Webster  we  find  that 
“Noise  is  a sound  without  agre,eable  or  musi- 
cal quality,”  while  another  authority  states 
that  “noise  is  sound  produced  by  the  irregular 
or  unperiodical  vibration  of  a body  in  the  air.” 
But  curiously  enough  there  are  times  when 
sounds  that  are  decidedly  musical  become 
noise. 

Early  on  a quiet  summer  evening  a beautiful 
piano  concerto  played  by  the  talented  young 
lady  next  door  may  be  very  enjoyable,  but  the 
same  concerto  played  by  the  same  young  lady 
in  the  same  excellent  manner  at  one-thirty 
A.M.  when  sleep  is  being  wooed,  would  be 
termed  noise  in  no  uncertain  manner.  And  yet 
the  sounds  generated  each  time  had  the  same 
musical  characteristics  so  far  as  structure  of 
the  sound  waves  is  concerned.  The  rhythmical 
vibrations  of  a perfectly  functioning  motor 
may  be  musical  sounds  in  the  ears  of  the  en- 


gineer in  charge,  and  yet  it  is  not  difficult  to 
conceive  of  some  other  person  calling  the 
same  sounds  noise.  It  is  therefore  apparent 
that  the  reaction  of  the  individual  enters  into 
the  determination  and  makes  it  very  difficult 
if  not  impossible  to  classify  as  noises,  as  they 
are  generally  understood,  those  sounds  which 
have,  or  do  not  have,  certain  characteristics  of 
pitch  or  frequency,  amplitude  or  intensity, 
quality,  and  frequency  of  occurrence.  Some- 
thing more  must  be  considered  and  that  is  the 
annoyance  effect. 

The  data  which  have  been  collected  by  the 
Noise  Abatement  Commission  of  New  York 
City  indicate  that  the  most  annoying  noises 
are  those  that  the  average  person  thinks  are 
unnecessary  or  due  to  thoughtlessness  on  the 
part  of  the  person  responsible  for  them.  The 
replies  to  the  questionnaire  printed  in  the 
Metropolitan  newspapers  show  quite  clearly 
that  the  noise  of  the  radio  loudspeakers  and 
automobile  horns  are  annoying  to  a greater 
degree  than  the  noise  of  the  elevated  or  the 
subway,  altho  the  actual  intensity  of  the  latter 
two  noises  is  much  greater  than  of  the  first 
two.  In  other  words,  when  an  automobile 
horn  is  blown  to  call  someone  from  the  house, 
we  know  that  it  is  because  the  person  blowing 
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it  is  too  lazy  to  get  out  and  walk  up  to  the 
door,  and  that  he  is  entirely  disregarding  the 
peace  and  comfort  of  the  neighborhood.  The 
roar  of  the  elevated  may  be  most  disturbing, 
but  we  realize  that  it  is  from  a necessary  form 
of  transportation,  and  so  we  do  not  react  so 
strongly.  The  more  unnecessary  we  feel  the 
noise  is,  the  more  angry  we  become  and  the 
more  we  abominate  that  particular  source  of 
annoyance. 

The  question  of  why  noise  is  annoying  and 
the  equally  important  subject  of  the  degree  of 
annoyance  caused  by  various  noises  has  been 
carefully  considered  by  a number  of  research 
workers  during  recent  years.  Before  much 
work  could  be  done  along  these  lines,  it  was 
necessary  to  develop  a method  for  measuring 
noise.  The  first  measurements  of  noise  were 
made  by  means  of  the  audiometer,  by  which 
method  the  loudness  of  the  noise  being 
measured  is  compared  with  a sound  of  known 
intensity.  The  audiometer  consists  of  a device 
capable  of  generating  a sound  or  tone  of  a 
definite  pitch  or  band  of  pitches,  and  the  nec- 
essary control  for  changing  the  intensity  of 
the  sound.  The  test  tone  is  heard  through  an 
ear  receiver  which  is  slotted  so  that  the  noise 
to  be  measured  may  be  heard  at  the  same  time. 
The  person  who  is  to  make  the  measurement 
first  decreases  the  intensity  of  the  test  tone 
until  it  is  so  faint  that  it  can  just  be  heard, — 
if  made  fainer  it  becomes  inaudible.  A sound 
of  such  intensity  is  at  the  threshold  of  audi- 
bility, the  datum  line  for  sound  measurement. 
'L'he  test  tone  is  then  compared  with  the  sound 
to  be  measured,  and  its  intensity  is  increased 
until  it  is  barely  audible  above  the  sound. 
Since  the  intensity  of  the  test  tone  is  known, 
it  is  thus  possible  to  determine  the  intensity 
of  the  sound  or  noise  just  measured.  The  in- 
tensity is  stated  as  being  so  many  units  above 
threshold,  or  if  we  use  a scale  where  threshold 
is  zero,  we  state  the  intensity  as  being  a 
certain  number  of  units.  Or  if  desired,  the 
hearing  loss  or  deafening  effect  may  be  used 
to  indicate  the  loudness  of  the  noise. 

The  unit  most  commonly  used  at  this  time 
for  denoting  the  intensity  of  a sound  is  the 
decibel.  This  unit  was  selected  by  the  en- 
gineers of  the  Bell  Telephone  Laboratory  to 
replace  the  transmission  unit  which  was  pre- 
viously used  to  designate  the  same  degree  of 
intensity,  and  the  bel,  which  is  ten  decibels, 
was  derived  from  the  name  of  Alexander 
Graham  Bell.  The  decibel  is  a unit  of  sound 
intensity  which  is  equal  to  ten  times  the 
common  logarith  of  the  intensity  ratio.  One 
decibel  corresponds  roughly  to  the  slightest 
change  in  the  intensity  of  a sound  that  can  be 
distinguished  by  the  human  ear,  and  represents 
a small  change  in  sound  energy  for  low  inten- 


sities and  a large  change  for  very  loud  sounds. 
If  a sound  has  an  intensity  of  50  decibels  it 
has  an  intensity  100,000  times  that  of  a sound 
that  cauld  be  heard  under  conditions  of  ab- 
solute quiet,  and  it  would  cause  a hearing 
loss  of  approximately  30%.  By  raising  the 
intensity  to  60  decibels,  we  have  an  intensity 
1,000,000  times  the  minimum  audible  intensity, 
with  a deafening  effect  of  approximately 
40%. 

In  making  audiometric  measurements  the 
ear  of  the  investigator  becomes  an  indispen- 
sable adjunct  to  the  apparatus  and  the  human 
element  is  involved  in  the  results.  The  efforts 
of  a number  of  research  organizations  have 
been  directed  toward  the  development  of  a 
machine  that  would  be  capable  of  making  noise 
measurements  objectively  and  without  bring- 
ing in  the  human  element,  and  to  date  several 
devices  have  been  produced.  One  of  these,  the 
Room  and  Sfreet  Noise  Meter,  being  developed 
by  the  Bell  Telephone  Laboratories,  is  playing 
an  important  part  in  the  noise  measurement 
survey  being  made  by  the  New  York  Noise 
Abatement  Commission.  The  audiometer, 
which  is  being  used  by  the  Commission  to 
determine  the  noise  intensity  for  three  distinct 
bands  of  frequencies,  is  being  supplemented  by 
measurements  with  the  noise  meter  of  the 
noise  level.  The  noise  meter  consists  of  a 
microphone  pick-up  and  apparatus  for  measur- 
ing the  currents  set  up  when  noises  cause  the 
microphone  diaphragm  to  vibrate.  The  micro- 
phone may  be  moved  around  in  a radius  de- 
termined by  the  length  of  lead  or  wire  used, 
which  permits  the  stationary  mounting  of  the 
meter  in  a truck.  Noises  actuate  the  diaphragm 
thus  setting  up  a flow  of  current  in  the  circuit, 
which  is  amplified  and  measured,  the  reading 
being  made  from  a dial.  Noises  of  high 
intensity  cause  a greater  vibration  of  the 
diaphragm  than  noises  of  low  intensity,  and 
the  measurement  of  the  variation  in  the  elec- 
trical current  is  an  indication  of  the  noise  in- 
tensity, made  possible  through  proper  calibra- 
tion of  the  instrument.  The  dial  reading  gives 
directly  the  noise  intensity  in  decibels  above 
threshold. 

Through  the  use  of  these  two  types  of  meas- 
uring devices  a very  comprehensive  picture 
of  the  noises  of  a city  is  being  obtained  by  the 
engineers  of  the  Noise  Abatement  Commis- 
sion. Measurements  made  at  many  stations 
about  the  city  give  not  only  the  intensity  of  the 
noise  level,  but  also  indicate  the  range  of  fre- 
quencies or  pitches  which  comprise  the  noise 
level  at  any  point.  After  the  measurements  are 
obtained  at  many  points  throughout  the  city,  it 
will  be  possible  to  draw  a noise  map  showing 
the  amount  and  type  of  noise  present  in  the 
city.  If  at  any  time  in  the  future  it  is  desired 
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to  know  whether  the  city  has  become  noisier 
through  growth,  or  whether  the  noise  level 
has  been  decreased  generally  or  at  certain 
points,  the  noise  map  may  be  used  as  a refer- 
ence point  for  another  survey.  In  addition  the 
survey  will  be  broadened  to  show  the  contri- 
bution of  specific  sources  to  the  general  noise 
level.  For  instance,  the  study  will  show  the 
increase  in  the  noise  level  at  a street  intersec- 
tion caused  by  the  passage  of  an  elevated  train, 
or  the  rumbling  racket  set  up  by  a rattling 
truck  as  it  crosses  the  trolley  tracks.  Building 
operations  are  a source  of  many  noises  and 
the  survey  will  show  the  part  played  by  the 
riveter,  the  steam  shovel,  or  the  pneumatic 
drill. 

Measurements  were  not  necessary  to  tell  us 
that  there  is  noise  present  in  the  city ; we  have 
known  that  for  some  time — but  they  were 
necessary  if  we  are  to  determine  the  amount, 
pitch,  cause,  frequency  of  occurrence,  and  the 
other  data  requisite  to  a careful  and  compre- 
hensive study  of  the  situation.  A campaign  of 
noise  abatement  must  be  based  on  reliable  data 
if  it  is  to  be  successful. 

In  discussing  the  definitions  of  noise,  we 
made  use  of  the  term  “annoyance  effect,”  in 
endeavoring  to  point  out  the  necessity  of  con- 
sidering more  than  amplitude,  frequency,  and 
quality,  of  a sound  in  the  determination  of 
what  sounds  are  noise.  What  makes  a noise 
annoying?  Is  it  the  loudness,  the  pitch,  or 
some  peculiar  quality  of  the  sound?  In  an 
effort  to  answer  this  question  Dr.  Donald  A. 
Laird  has  performed  some  very  interesting 
experiments  in  his  psychological  laboratory  at 
Colgate  University.  He  had  trained  observers 
listen  to  sounds  of  differing  degrees  of  loud- 
ness and  pitch  in  order  that  they  might 
determine  when  each  became  annoying.  In 
general  his  experiments  indicated  that  sounds 
of  equal  loudness  between  256  and  1024  in  fre- 
quency— that  is  between  middle  C and  two 
octaves  above — were  less  annoying  than 
sounds  below  or  above  this  range  of  frequen- 
cies. It  was  shown  that  at  512  cycles — or  an 
octave  above  middle  C — an  intensity  of  89 
decibels  was  necessary  to  make  the  sound  as 
annoying  as  8192  cycles  at  44  decibels.  In 
general  we  might  say  that  a noise  of  low 
frequency  and  high  intensity  may  be  less  an- 
noying  than  a high  frequency  noise  of  low 
intensity.  In  this  connection  Dr.  Laird,  says, 
“It  is  of  considerable  theoretical  interest  that 
those  pitches  which  man  himself  makes  in 
speech  are  the  least  annoying  to  him.  The 
annoyance  of  certain  tenor  and  soprano  voices 
where  higher  pitches  occur  is  in  line  with  our 
findings.  The  low  annoyance  values  of  the 
more  common  speech  sounds  may  represent 
a biological  adaptation.” 


It  would  appear  that  this  is  the  proper  time 
to  ask  another  question, — are  sounds  which  are 
annoying  harmful  to  the  human  system? 
While  the  fact  that  a noise  is  annoying  does 
not  prove  that  it  is  in  any  way  harmful  to 
human  beings,  it  does  indicate  that  it  is  not 
helpful.  We  know  that  certain  types  of  noffee 
speed  up  the  mental  and  physical  processes 
of  certain  types  of  persons,  but  it  does  not  fol- 
low that  this  is  proof  that  the  noise  is  not 
harmful,  for  its  long  continued  effect  may 
bring  injury  in  its  train.  And  because  noise 
in  certain  quantities  will  decrease  the  efficency 
of  a skilled  worker,  that  in  itself  is  not  a proof 
of  harm,  since  relaxation  may  entirely  com- 
pensate for  this  loss  of  efficiency.  We  do  know, 
however,  that  theoretical  tests  and  practical 
experience  show  conclusively  that  there  is  a 
loss  in  efficiency  as  determined  thru  output, 
and  a general  condition  of  strain  imposed  on 
a body  working  in  a noisy  room ; and  that  the 
reduction  of  the  noise  brings  about  a decided 
improvement  in  the  general  tone  and  efficiency 
of  that  body. 

Some  very  interesting  findings  have  been 
brought  to  light  by  workers  who  have  been 
studying  the  effects  of  noise  on  human  beings. 
It  has  been  shown  that  the  rate  of  burning 
of  tissues,  or  basal  metabolism,  is  increased 
19%  under  conditions  of  noise;  and  that 
workers  become  fatigued  after  a shorter  period 
in  a noisy  room  than  in  a quiet  room.  Dr. 
Foster  Kennedy,  a member  of  the  Noise 
Abatement  Commission  of  New  York  City, 
has  been  conducting  experiments  on  persons 
having  a deficiency  in  the  bony  covering  of 
the  brain.  By  means  of  a partly  vacuumized 
drum  placed  on  the  soft  spot  over  the  brain  of 
an  otherwise  healthy  person,  and  thru  which 
impulses  are  transmitted  to  a needle  travelling 
over  a sensitized  paper  drum,  it  is  found  that 
the  brain  pressure  is  increased  four  times  over 
normal  by  a sudden  loud  noise.  And  this  in- 
creased brain  pressure  is  apparent  for  an  ap- 
preciable length  of  time  after  the  occurrence 
of  the  noise ; in  fact  approximately  30  seconds 
are  required  for  a return  to  normal  pressure. 
C.  Landis  has  shown  that  the  noise  of  a fire- 
cracker raised  systolic  blood  pressure  20  mm. 
in  20  seconds;  while  I.  H.  Hyde  and  W.  Seal- 
apino  report  that  the  noise  made)  by  a tele- 
phone bell  will  accelerate  the  heart  rate. 
Laird  has  found  that  accuracy  in  immediate 
memory  for  nonsense  syllables  was  increased 
15  percent  and  delayed  memory  increased  8 
percent  by  reducing  a complex  noise  from  50 
decibels  to  40  decibels.  Witmack  has  proved 
that  some  auditory  organs  are  completely  de- 
stroyed by  prolonged  exposure  to  loud  noise. 

The  findings  of  a number  of  other  experi- 
ments on  noise  effects  are  at  hand ; and  in 
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practically  every  case  the  indications  are  the 
same,  that  noise  does  have  a marked  effect 
on  the  body,  and  in  many  cases  this  effect 
is  harmful.  This  should  not  be  interpreted 
as  implying  that  this  particular  field  of  re- 
search has  been  well  covered,  for  the  contrary 
i^the  case.  The  field  has  been  little  more  than 
scratched,  and  at  this  time  several  laboratories 
have  ambitious  research  programs  under  way, 
the  results  of  which  will  be  of  great  interest 
and  of  help  in  answering  some  of  the  ques- 
tions that  are  now  debatable. 

A great  many  business  organizations  have 
been  shown  rather  conclusively  that  noise  is 
costly,  if  not  actually  harmful.  For  instance, 
a group  of  office  workers  engaged  at  a variety 
of  machine  operations  showed  a 12  percent  in- 
crease in  output  when  the  noise  level  was 
decreased  from  45  decibels  to  35  decibels. 
Again  referring  to  the  tests  of  Dr.  Donald  A. 
Laird  we  find  that  the  output  of  experienced 
typists  was  increased  4.3  percent  when  the 
noise  level  of  their  work  room  was  reduced 
from  50  decibels  to  40  decibels.  The  typists 
slowed  up  in  the  noisy  work  room  during  the 
two  hour  test  periods,  and  had  a tendency  to 
warm  up  and  gain  speed  in  the  same  room  10 
decibels  quieter.  A 42  percent  reduction  in 
errors  in  the  telephone  operating  room  of  a 
telegraph  company,  and  a 3 percent  reduction 
in  the  cost  per  message,  followed  lowering  the 
noise  level  from  50  decibels  to  35  decibels. 
More  and  more  business  men  are  following  Mr. 
Babson’s  advice  to  “remove  noise  from  the 
payroll.” 

Alark  Twain,  who  by  the  way  agitated 
against  noise  in  New  York  City,  made  a state- 
ment concerning  the  weather  that  can  be 
paraphrased  to  sum  up  the  noise  question.  A 
great  many  people  have  talked  about  noise 
and  its  harmful  and  annoying  effects,  but  no 
one  has  done  anything  about  it.  Well,  the 
Noise  Abatement  Commission  of  New  York 
believes  that  a great  deal  can  be  done  to  im- 
prove existing  conditions,  and  is  now  develop- 
ing ways  and  means  for  bringing  relief  to  the 
several  millions  of  city  dwellers  whose  ears 
are  assailed  by  noise  from  sun-up  to  sun-down, 
and  then  on  around  the  clock  in  many  cases. 
It  is  not  an  easy  task  by  any  means,  and  cer- 
tain noises,  such  as  those  from  fog  horns,  are 
unavoidable ; but  by  studying  each  source  and 
then  applying  the  right  remedy,  a marked  im- 
provement can  be  brought  about. 

At  the  present  time  there  are  laws  prohibit- 
ing certain  noises  within  the  city,  such  as  the 
unnecessary  blowing  of  automobile  horns, 


cut-outs  on  automobiles,  and  the  use  of  ex- 
haust whistles  on  trucks  and  motor  cars.  If 
these  laws  were  suddenly  enforced  not  only 
would  the  courts  of  the  city  be  swamped  with 
cases,  but  most  of  the  police  force  would  be 
off  duty  while  waiting  to  appear  in  court. 
Obviously,  then,  the  mechanics  of  enforcing 
these  laws  must  be  changed,  or  the  drivers  of 
cars  must  be  educated  to  the  point  of  realizing 
that  the  production  of  unnecessary  noise  is  an 
act  to  be  compared  with  expectorating  on  par- 
lor floors.  The  same  application  may  be  made 
to  the  person  who  insists  on  having  his  radio 
play  for  every  person  in  the  block  or  building. 
And  then  there  is  the  matter  of  the  riveter, 
the  pneumatic  drill,  the  rattling  and  backfiring 
truck,  the  subway  and  elevated  and  surface 
cars,  the  shriek  of  the  fire  engine  siren,  and 
the  clang  of  the  emergency  truck’s  bell,  and 
many  other  sources  of  distracting  noise  that 
any  city  dweller  can  name  off  as  rapidly  as  his 
A B C’s.  And  to  forestall  accusations  of  bias 
we  will  add  to  the  partial  list,  the  banging  of 
ash  cans  and  the  barking  of  dogs. 

Certain  of  these  noises  will  be  greatly  re- 
duced or  eliminated  through  improved  or 
changed  methods,  materials,  and  equipment  of 
construction  and  of  transportation,  which  may 
be  some  little  time  in  coming,  but  which  are 
surely  on  the  way.  Others  will  be  abated  thru 
the  passage  of  new  ordinances  or  the  moderni- 
zation of  old.  In  the  final  analysis,  however, 
Mr.  John  Citizen  will  get  help  when  he  is 
willing  to  turn  to  and  help  himself.  It  is  sur- 
prising what  an  aroused  public  opinion  will 
accomplish  once  it  is  stirred  up  sufficiently. 

There  will  always  be  noise  in  our  cities,  of 
course, — and  who  would  want  to  live  amidst 
the  silence  of  the  tomb?  There  may  be  too 
much  noise  to  suit  some  people,  and  too  little 
to  meet  the  exacting  requirements  of  others. 
Those  noises  that  can  not  be  abated  at  their 
sources,  or  at  least,  not  for  some  time  to  come, 
may  be  prevented  from  sweeping  through  our 
buildings  and  disturbing  us  while  at  work,  rest, 
or  play,  through  the  use  of  proper  methods  of 
construction.  Windows  may  be  of  double 
construction;  walls,  floors,  ceilings,  and  par- 
titions may  be  erected  in  such  a manner  that 
the  amount  of  noise  penetrating  will  be  neg- 
ligible ; and  that  noise  which  is  generated 
within  our  offices,  our  restaurants,  our  hospi- 
tals, our  homes,  and  which  is  a necessary  ac- 
companiment to  our  activities,  may  be  largely 
absorbed  and  blotted  out.  There  are  ways, 
then,  of  circumventing  and  rendering  impotent 
that  comparatively  modern  enemy  of  man 
which  we  have  dubbed  noise. 
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IN  THE  major  portion  of  the  United  States 
there  are  recognized  three  distinct  types  of 
hay  fever : the  spring  type  caused  by  the  pol- 
len of  trees ; the  summer  type  due  chiefly  to  the 
pollen  of  grasses;  and  the  late  summer — early 
autumnal  type  caused  by  the  pollen  of  weeds. 

The  spring,  or  Tree  Type,  will  be  treated  in  a 
forthcoming  paper.^  In  the  present  article  the 
summer,  or  Grass  Type,  will  be  discussed  in 
detail. 

General  Considerations:  In  three  respects 

grasses  constitute  an  extraordinary  family  of 
plants:  (1)  They  possess  numerous  structural 
peculiarities  which  sharply  define  them  from  all 
other  kinds  of  plants;  (2)  In  most  sections  of  the 
globe  they  contribute  a large  part  of  the  general 
vegetation,  frequently  constituting  the  dominant 
feature  of  the  landscape;  and  (3)  The  universal- 
ity and  supreme  importance  of  their  uses,  espe- 
cially in  relation  to  the  food  of  man  and  beast, 
gives  them  preeminence  among  all  families  of 
plants.  The  true  grasses  are  of  more  value  as 
sources  of  food  for  man  and  the  domestic  ani- 
mals than  all  other  forms  of  vegetation  combined. 
Their  importance  is  readily  appreciated  when  we 
consi4er  that  all  the  cereal  grains,  wheat,  corn, 
oats,  rye,  barley,  rice  and  millet  are  grasses,  and 
that  these  constitute  the  food  staple  of  at  least 
four-fifths  of  the  human  race.  Until  within  re- 
cent years  the  entire  sugar  supply  of  the  world 
was  obtained  from  a grass,  and  fermented  grains 
have  supplied  most  of  the  alcohol  needed  in  the 
arts,  sciences  and  manufactures,  and  for  slaking 
a goodly  portion  of  the  thirst  of  the  bibulous. 
Certain  kinds  of  paper  and  cordage  are  made 
from  grasses,  and  the  fungus  Claviceps  purpurea, 
from  which  is  derived  the  valuable  medicinal 
product  ergot,  is  parasitic  only  on  grasses,  chiefly 
rye.  The  importance  of  the  grass  family  reaches 
its  greatest  eminence  in  those  regions  of  the  globe 
where  bamboos — members  of  the  grass  family,  in 
just  as  good  standing  as  our  common  timothy, 
red-top,  wheat,  etc. — through  their  exuberance  of 
growth  and  ready  adaptability  to  the  most  nu- 
merous and  varied  uses,  actually  represent  thd* 
sine  qua  non  of  existence  for  millions  of  indi- 
viduals. 

What  the  cereal  grasses  are  to  man,  the  pas- 
ture grasses  are  to  one  of  the  largest  and  most 
important  groups  of  mammals — the  Ungulata  or 
hoofed  animals,  comprising  horses,  oxen,  cows, 
calves,  sheep,  goats,  antelopes,  deer,  llama,  etc. — 
the  camel  and  the  elephant,  splendid  servants  of 
man  in  distant  lands. 

Number  and  Distribution:  There  are  more  than 
3500  species  of  true  grasses,  comprised  in  400 

1 Thommen.  A.  A.,  Hay  Fever:  The  Soring  Type.  Studies  in 
Hay  Fever — II.  The  Medical  Journal  and  Record,  May  21st,  1930. 


genera.  In  terms  of  the  number  of  species,  the 
grass  family  occupies  fifth  place  after  the  com- 
posites, legumes,  orchids  and  madderworts.  The 
grass  family,  however,  is  of  first  importance, 
owing  to  the  countless  myriads  of  individuals, 
far  excelling  any  family ; and  their  almost  uni- 
versal range — for  grasses  are  to  be  found  in  all 
parts  of  the  world,  wherever  there  is  sufficient 
soil  to  permit  growth — from  the  equator  to  the 
arctic,  from  the  scorching  sandy  sea  borders  of 
tropical  lands  to  the  highest  alpine  limits  of  per- 
petual snow.  They  are  found  in  the  swamp  and 
the  desert,  the  woodlands  and  the  plains,  and  on 
the  floor  of  the  densest  forest.  It  is  estimated 
that  this  single  family,  with  its  3,500  species 
(there  are  altogether  about  220  families  of  seed- 
bearing plants,  with  133,000  species)  actually 
constitutes  one-sixth  of  the  vegetation  of  the 
globe. 

Size  of  Grasses:  Grasses  vary  in  height  from 
less  than  an  inch  (especially  Alpine  and  Arctic 
species)  to  several  feet  (corn)  in  herbaceous  spe- 
cies. The  bamboos,  which  are  tree-like  grasses, 
are  frequently  over  _1 00  feet  tall  and  more  than 
a foot  in  diameter.  There  are  certain  clambering 
species  which  climb  up  through  the  trees  for  40 
feet  or  more.  The  vigor  and  abundance  of 
growth  of  grass  is  quite  astounding.  This  is  ex- 
emplified by  the  amount  of  hay  produced  by  the 
following:  Timothy  has  given  40,837  lbs.  per  acre 
(17,356  lbs.  when  dry);  Orchard  grass — 27,905 
lbs.,  in  addition  to  an  aftermath  of  11,910  lbs.; 
and  Perennial  rye-grass  gave  7,827  lbs.  (when 
dry,  3,390  lbs.)  per  acre.  (G.  F.  Scott-Elliot.) 

The  capacity  of  the  grass  family  to  bestow  on 
man  and  the  domestic  animals  such  beneficence  is 
in  decided  contrast"  to  the  malevolence  of  certain 
of  its  members,  as  manifested  in  the  production 
of  hay  fever  and  asthma  periodically,  in  many 
thousands  of  inhabitants,  chiefly  of  the  temperate 
zones. 

The  Morphology  of  Grasses 

For  a proper  understanding  of  the  importance 
of  the  grasses  in  the  hay  fever  problem,  a knowl- 
edge of  some  of  their  important  morphological 
characteristics  is  necessary. 

Grasses,  collectively,  are  referred  to  as  the 
Gramineae  or  Poacae,  meaning  “the  grass  fam- 
ily.” (Gramineae  is  from  the  Latin,  Gramen, 
grass ; Poaceae  is  from  the  Greek,  Poa,  grass.) 

In  the  old  herbals,  the  word  grasse,  gres  or 
gyrs  meant  any  small  green  plant.  In  our  mod- 
ern vernacular  language  the  term  grass  is  still 
commonly  used  in  a vague  sense  to  designate 
every  kind  of  herbage  of  small  size.  The  term 
is  also  applied,  generally  in  combination,  to  many 
plants  of  widely  different  relationships  which  pos- 
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sess,  or  are  supposed  to  possess,  some  resemblance 
in  foliage  to  true  grasses.  Thus  we  have  Cotton- 
grass  {Eriophorum  sp.*).  Sea-grass  (Ruppia 
maritima)-{Zostera  marina)  ; {Salicornia  euro- 
paea)  ; {Statice  Armeria) : Scorpion-grass  {Myo- 
sotis  scorpoides) : Blue-eyed  grass  (Sisyrinchium 
sp.) : Rib-grass  {Plantago  /a«ceo/o#a) ; Knot-grass 
{Polygonum  sp.)  and  Grass  of  Parnassus  {Par- 
nassia  sp.) — none  of  these  plants  is  a grass. 


Figure  1 

The  structure  of  Grasses:  1.  A typical  stem,  a.,  b.  and 
c.  Collar  structure  Timothy,  Bermuda  Grass  and  Red 
top,  respectively,  d.  A typical  flower,  e.  Structures 
within  the  lemma  and  palea.  f.  Spikelet  of  Stink  grass 
(Eragrostis  cilianensis) ; note  numerous  florets,  g.  Spike- 
let  of  Bermuda  grass;  note  single  floret.  2.  Bermuda 

Definition:  Fig.  1.  Grasses  are  mostly  herbs 
with  round  or  flattened  (never  3-sided)  hollow 
stems  (called  culms)  closed  or  solid  at  the  joints 
(called  nodes)  and  2-ranked  (never  3-ranked) 
alternate  parallel-veined  leaves.  The  leaf  has 
three  more  or  less  differentiated  parts ; ( 1 ) the 
sheath,  which  surrounds  the  culm,  like  a tube 
which  is  split  down  one  side,  the  edges  of  which 
frequently  overlap;  (2)  the  blade,  a free  part 
branching  from  the  sheath  at  (3)  the  collar, 
which  serves  to  join  the  blade  and  sheath.  On 
the  inner  side  of  the  collar  is  the  ligule,  a small 


’ The  abbreviation  "sp.”  after  a generic  name  signifies  that  no 
particular  species  of  that  genus  is  referred  to. 


membranous  appendage.  Occasionally  the  collar 
bears  projections  called  auricles. 

The  above-mentioned  characteristics  are  so  dis- 
tinctive of  the  grasses,  that  one  can  always  read- 
ily decide  whether  a given  plant  is  a grass  or  not, 
by  looking  for  these  characteristics.  The  only 
plants  which  may  be  confused  with  grasses  are 
the  sedges.  In  these,  however,  the  culms  are 
solid,  are  not  jointed,  and  are  nearly  always  3- 
sided ; the  leaves  are  always  3-ranked,  and  the 
sheaths  are  entire;  that  is — not  split  down  one 
side. 

The  Flowers  of  Grasses:  The  spikelet  is  the 
unit  of  inflorescence,  and  consists  of  an  axis 
(termed  rachilla),  bearing  one  or  more  florets  in 
two  ranks.  A typical  floret  is  composed  of  two 
bracts  (termed  lemma  and  palea  respectively), 
which  enclose  the  pistil,  stamens  (usually  3)  and 
Iodides  (usually  2),  found  at  the  base  of  the 
floret,  outside  of  the  stamens,  in  front  of  the 
lemma.  At  the  base  of  the  spikelet  are  two 
empty  bracts  termed  glumes,  which  are  referred 
to  as  the.  first  and  second  glume  respectively.  A 
spikelet,  therefore,  is  built  on  the  simple  plan  of 
2-ranked  florets  with  a pair  of  glumes  at  the 
base.  Both  the  grasses  and  the  sedges  (about 
3,200),  are  characterized  by  the  presence  of 
glumes.  These  two  families  are  referred  to  col- 
lectively as  the  Glumiflora. 


Plate  I 

Detail  of  floral  structures  of  (1)  Orchard  Grass;  (2) 
■ Meadow  Grass.  {See  text.) 
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These  details  can  be  readily  mastered  by  re- 
ferring to  Plate  I,  Fig.  1,  which  depicts  a speci- 
men of  ORCHARD  GRASS  {Dactylis  glomer- 
ata) . Fig.  a.  represents  an  entire  spikelet,  several 
of  which  are  at  1.  Note  the  two  glumes  at  the 
base  of  the  four  florets.  Fig.  b.  represents  the 
two  glumes  removed  from  the  spikelet.  At  c.  is 
shown  a single  floret,  the  lemma  (at  the  left)  and 
palea  spread  apart  to  show  the  three  stamens  and 
the  pistil  with  the  two  feathery  stigmas.  A 
Iodide  is  shown  at  the  base  of  the  pistil.  When 
the  floret  is  mature,  the  Iodides  absorb  moisture, 
the  resulting  turgescence  causing  the  lemma  and 
palea  to  spread  apart.  Fig.  2 is  a specimen  of 
MEADOW  GRASS  {Poa  trivialis)  with  numer- 
ous delicate  spikelets.  A single  spikelet  is  en- 
larged at  e.  Note  the  glumes  at  the  base  of  the 
three  florets;  the  glumes  are  also  shown  removed 
from  the  spikelet. 

The  spikelet  is  therefore  the  unit  of  inflores- 
cence of  the  grass  family;  and  the  unit  of  the 
spikelet  is  the  floret.  The  3,500  or  more  species 
of  grasses  differ  one  from  the  other,  chiefly  be- 
cause of  variations  and  modifications  in  these 
units.  The  variations  in  the  vegetative  system 
(root,  stem,  leaves,  etc.)  are  slight,  and  of  little 
importance  in  contrast  to  the  modifications  in  the 
inflorescence  (the  reproductive  system).  A few 
of  these  important  modifications  are : 

(1)  The  spikelets  differ  greatly  in  size. 

(2)  The  florets  may  be  one  or  many  in  number. 

(3)  The  parts  of  the  spikelet  vary  in  relative 
size ; the  glumes  may  be  large  and  the  indi- 
vidual florets  small;  or  vice  versa. 

(4)  The  glumes  vary  in  size,  shape,  texture ; they 
may  be  smooth  or  hairy;  they  may  be  re- 
duced to  rudiments,  and  are  occasionally 
suppressed. 

(5)  The  lemma  may  vary,  as  do  the  glumes.  It 
may  be  minute,  but  is  never  absent. 

(6)  The  palea  is  always  2-nerved,  i.e.,  it  has  two 
prominent  nerves  on  its  back.  It  also  varies 
in  size,  shape,  etc.  It  may  be  reduced  in 
size  and  may,  unlike  the  lemma,  be  occa- 
sionally absent. 

(7)  The  spikelets  may  be  unisexual  (having 
either  stamens  or  pistils)  i.e.,  not  perfect. 
Sometimes  spikelets  contain  perfect,  stami- 
nate,  and  neuter  florets  (i.e.,  those  contain- 
ing neither  stamens  nor  pistils). 

Any  variations  or  modifications  from  the  typi- 
cal spikelet  and  floret  are  constant  in  a species, 
and  within  a genus. 

TIMOTHY  {Phleum  pratense),  an  important 
hay  fever  grass,  is  of  interest  because  of  these 
modifications.  Plate  II,  Fig.  1,  depicts  an  en- 
tire Timothy  plant,  with  two  spikes  at  1,  which 
contain  several  hundred  spikelets  crowded  to- 
gether, each  comprising  one  floret.  Fig.  a.  rep- 
resents ^ single  spikelet ; note  the  glumes — and 
the  contained  floret,  drawn  separately  at  a^. 


Plate  II 

Detail  of  floral  structure  of  (1)  Timothy;  (2)  Quack 
Grass.  (See  text.) 


When  the  flowers  are  ripe,  the  organs  (stig- 
mas and  stamens)  contained  within  the  lemma 
and  palea  of  the  floret  protrude  beyond  the 
glumes  as  in  Fig.  b.  Fig.  c.  represents  the  pistil 
and  stamen  after  the  glumes,  the  lemma  and  the 
palea  have  been  removed.  Note  the  Iodide  at 
the  base  of  the  pistil.  Fig.  2.  d shows  a detail  of 
a spikelet  of  QUACK  GRASS  {Agropyron 
repens).  Front  and  side  view. 

It  should  be  evident  to  the  student  of  the  hay 
fever  problems  that  the  grasses,  by  reason  of 
their  numerous,  inconspicuous  flowers,  and  their 
wide  distribution,  are  evidently  important  causes 
of  the  malady.  Clinical  experience  has  proven 
the  correctness  of  this  surmise.  As  has  already 
been  emphasized,  there  are  more  than  3,500  spe- 
cies of  grasses  found  throughout  the  world.  In 
New  York  City,  and  within  a hundred-mile  ra- 
dius, there  have  been  recorded  about  270  differ- 
ent species  of  grasses.  Moreover,  there  is  no 
time  from  early  spring  until  the  frost,  when  some 
species  are  not  in  bloom.  Yet  the  grass-hay- 
fever  season  in  this  section,  is  limited  to  a period 
extending  from  about  June  1st  to  July  20th. 
Evidently,  not  all  grasses  are  important  factors  in 
the  hay  fever  problem. 
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The  question  arises : Which  grasses  are  impor- 
tant causes  of  hay  fever? 

Five  postulates  have  been  formulated  by  the 
present  writer,  regarding  pollen  in  relation  to  its 
hay  fever  causation.®  Unless  a given  pollen  ade- 
quately satisfies  the  requirements  of  all  these  pos- 
tulates, it  cannot  be  an  important  cause  of  hay 
fever.  Their  application  to  the  grass-hay-fever 
problem  will  now  be  considered. 

1st  Postulate:  The  pollen  must  contain  an  ex- 
citant of  hay  fever.  It  is  probable  that  all  spe- 
cies of  grass  pollen  possess  the  capacity  to  pro- 
duce hay  fever  in  specifically  sensitive  individu- 
als. The  excitant  or  excitants  are  apparently 
present  in  different  concentrations  in  different 
pollens.  Most  patients  who  are  definitely  sensi- 
tive to  one  grass  pollen  will  be  found  sensitive  to 
all  other  grass  pollens  with  which  they  may  be 
tested.  It  is  not  correct  to  generalize,  however, 
for  there  are  instances  where  patients,  known  to 
be  markedly  sensitive  to  several  grass  pollens, 
fail  to  react  markedly  to  others.  This  seems  to 
be  particularly  true  of  those  individuals  who  have 
but  recently  developed  hay  fever.  What  appears, 
from  our  present  knowledge,  to  be  a safe  gener- 
alization is,  that  a patient  who  is  definitely  sensi- 
tive to  one  grass  pollen,  most  likely  develops  a 
sensitivity  to  all  grass  pollens  to  which  he  is  ade- 
quately exposed.* 

2nd  Postulate:  The  pollen  must  he  anemophi- 
lous,  or  zvind-borne,  as  regards  its  mode  of  polli- 
nation. (For  a more  complete  consideration  of 
the  question  of  pollination  the  reader  is  referred 
to  the  paper  treating  of  the  etiology  of  hay 
fever.®)  Grasses,  as  a class,  are  wind-pollinated. 
Their  small,  numerous,  inconspicuous,  scentless 
and  nectarless  flowers  have  little,  if  any,  attrac- 
tion for  insects.  There  is  one  phase  of  the  prob- 
lem, however,  which  has  not  been  sufficiently 
stressed,  particularly  as  regards  the  causation  of 
hay  fever  by  grass  pollen,  and  that  is  the  matter 
of  self-pollination.  There  are  many  grasses 
which  are  neither  wind-pollinated  nor  insect-pol- 
linated— they  are  self -pollinated ; that  is,  the 
florets  do  not  open  to  have  the  pollen  discharged 
into  the  air  by  the  anthers.  The  importance  of 
the  matter  of  self-pollination  is  shown  by 
Chart  I. 


CHART  I 

Self- 

Cross- 

pollination 

pollination 

Corn  

4 to  24% 

Normal 

Wheat  

Normal 

Fraction  of  1% 

Oats  

Normal 

Very  seldom 

Barley  

Normal 

Very  seldom 

Rice  

Normal 

Less  than  3% 

Crab-grass  

Normal 

Rare 

Rye  

Self-sterile 

Normal 

Timothy  

Rare 

Normal 

Orchard  Grass 

Rare 

Normal 

* Thommen,  A.  A.:  The  Etiology  of  Hay  Fever;  Studies  in  Hay 
Fever — I.  New  York  State  Jour,  of  Med.,  April  15,  1930,  437-442. 

* In  a forthcoming  paper,  the  writer  will  discuss  in  detail  with 
protocols,  etc.,  of  experiments,  this  phase  of  the  problem. 


Those  which  are  italicized  are  important  causes 
of  hay  fever,  because  they  are  normally  cross- 
pollinated  (i.e.,  in  this  case,  wind-pollinated).  It 
is  fortunate  that  wheat,  oats,  barley  and  rice  are 
self -pollinated,  because  of  the  extensive  areas  of 
the  globe  given  over  to  their  cultivation.  Crab- 
grass  (Syntherisma  sanguinalis),  for  example, 
rivals  the  ragweed  as  a weed  in  late  July  and 
August.  It  does  not  cause  hay  fever,  however, 
because  it  is  self-pollinated. 

3rd  Postulate:  The  pollen  must  he  produced  in 
sufficiently  large  quantities.  As  has  been  pointed 
out,®  flowers  differ  greatly  in  their  capacity  to 
produce  pollen.  Some  grasses,  though  wind-pol- 
linated, do  not  produce  an  abundance  of  pollen: 
such  is  the  case,  particularly  with  those  species 
which,  by  habit,  are  highly  colonial — i.e.,  grow 
in  more  or  less  circumscribed  colonies. 

Ath  Postulate:  The  pollen  must  be  sufficiently 
buoyant  to  be  carried  considerable  distances.  The 
question  of  buoyancy  has  been  discussed  some- 
what in  detail.®  It  is  noted  in  Chart  I,  that  Corn 
is  normally  cross-pollinated;  moreover,  the  pollen 
is  produced  in  large  quantities,  and  is  definitely 
active,  yet  it  is  not  an  important  cause  of  hay 
fever,  because  it  is  not  sufficiently  buoyant,  owing 
to  its  large  size  (80  to  110  microns).  The  ques- 
tion of  buoyancy  is  intimately  related  to  the  size 
of  the  pollen  grain.  In  Chart  II  the  size  of  a 
number  of  grass  pollens  and  plantain  is  recorded. 


Botanic  Name 

Common  Name 

Size  in 
Microns 

Argrostis  palustris  

, .Red  Top 

..  28 

Agropyron  repens 

. . Couch  Grass  

..  40 

Andropogon  virginicus.. . 

. . Beard  grass 

..  42 

Capriola  dactylon 

..Bermuda  grass 

..  26 

Chaetochloa  glauca 

..Yellow  fox-tail  

..  40 

Dactylis  glomerata 

..Orchard  grass  

..  35 

Panicmn  dicotomiflorum . 

..Witch  grass  

..  32 

Phleum  pratense 

..Timothy  

..  40 

Plantago  lanceolata  .... 

..English  plantain 

..  15 

Poa  pratensis  

. .June  grass  

..  32 

Secale  cereale  

. .Rye 

..  54 

Spartina  stricta  

. . Smooth  marsh  grass . 

,.  44 

Sorghastrum  nutans  . . . . 

..Indian  grass  

..  46 

Sorghum  halapense 

. .Johnson  grass 

..  45 

Tripsacum  dactyloides.. . 

..Sesame  grass  

..  52 

Zea  mays  

. .Corn 

..  90 

Sth  Postulate:  The  parent  plant  producing  the 
pollen  must  he  zvidely  and  abundantly  distributed. 
The  importance  of  this  postulate  may  be  exempli- 
fied by  a consideration  of  rye  {Secale  cereale). 
In  large  areas  in  continental  Europe,  rye  pollen 
is  a cause  of  hay  fever  of  outstanding  impor- 
tance, because  it  is  so  extensively  cultivated,  and 
is  consequently  a so-called  escape  over  large 
areas.  Hence,  its  importance  has  been  demon- 
strated. It  is  found  in  New  York  and  vicinity, 
but  so  sparsely  that  it  is  not  a factor. 

The  grasses  found  in  the  north-eastern  section 
of  the  United  States,  which  satisfy  adequately 
thq  requirements  of  the  five  postulates  are  chief- 
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ly:  Timothy,  Red  Top,  Orchard  Grass,  June 
Grass,  Sweet-vernal  Grass.  Their  periods  of  pol- 
lination, together  with  several  others  of  minor 
importance,  are  shown  in  Chart  III.  Most  cases 
of  grass  pollen  hay  fever  in  the  section  under 
consideration  have  their  onset  about  May  30th, 
and  terminate  about  July  20th. 


found  as  an  escape  from  cultivation,  that  is,  as 
a weed. 

The  pollen  of  Timothy  is  quite  light,  and  will 
float  many  feet  in  a scarcely  perceptible  current 
of  air.  In  a strong  wind  it  is  carried  consider- 
able distances.  The  blooming  process  begins  at 
the  upper  portion  of  the  spike  and  travels  down- 
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CHART  III 

Pollination  periods  of  several  grasses  growing  in  the  northern  portion  of  the  United  States.  The  grass  hay 
fever  season  (end  of  May  to  end  of  July)  is  determined  by  the  combined  pollination  periods  of  the  several  species. 
Note  that  Timothy  does  not  begin  to  pollinate  until  mid-June. 


The  two  most  important  hay  fever  causing 
grasses  in  the  United  States  are  Timothy  and 
Bermuda  Grass,  because  the  excitant  of  hay  fever 
is  present  in  both  pollens  in  large  measure.  It 
is  chiefly  an  extract  of  Timothy  pollen  which  is 
used  in  the  northern  states,  and  of  Bermuda 
grass  pollen  in  the  southern  and  south-western 
states,  in  the  treatment  of  grass  pollen  hay  fever. 

TIMOTHY  {Phleum  pratense)  is  the  most 
important  hay  grass  in  America.  There  are 
10  species  of  Timothy,  only  one  of  which  is 
native  to  America,  to  wit.  Mountain  Timothy 
{Phleum  alpinum),  found  from  Labrador  to 
Alaska  and  south  to  the  White  Mountains,  and 
the  ranges  in  the  west.  Common  Timothy  (P. 
pratense)  was  first  brought  into  cultivation  in  the 
United  States  after  it  had  been  introduced  from 
Europe  long  before  the  Revolutionary  War.  It 
was  first  cultivated  by  a New  England  farmer 
named  Herd,  and  it  was  often  called  Herd  grass. 
The  first  mention  of  the  name  Timothy  is  found 
in  a letter  written  by  Benjamin  Franklin  and 
dated  July  16,  1747,  in  which  he  states  that  the 
Herd  grass  seed,  recently  received,  proved  to  be 
“mere  timothy.”  The  name  Timothy  was  de- 
rived from  Timothy  Hansen,  who  brought  the 
grass  from  New  England  into  Maryland,  evident- 
ly prior  to  1747.  Its  merits  were  soon  recog- 
nized, and  its  culture  spread  throughout  the 
country.  In  1760,  it  was  introduced  into  Eng- 
land as  Timothy.  The  name  has  become  adopted 
in  all  languages.  Today,  practically  all  grass 
grown  for  hay  in  the  North-Eastern  quarter  of 
the  United  States  and  in  eastern  Canada  is  Tim- 
othy, either  alone,  or  in  mixtures.  It  is  not  sur- 
prising, therefore,  that  in  this  section  Timothy  is 


ward,  eight  to  twelve  days  being  required  for  the 
entire  process.  The  pollen  is  shed  chiefly  in  early 
morning  when  the  weather  conditions  are  satis- 
factory. Timothy  is  an  abundant  producer  of 
pollen ; this  may  be  deduced  from  the  large  num- 
ber of  spikelets  densely  crowded  on  the  spikes 
which  are  usually  3 to  6 inches  in  length.  (The 
writer  has  counted  an  average  of  92  spikelets  to 
the  inch.)  Timothy  is  a perennial,  plants  endur- 
ing as  long  as  6 years;  and  15  years  and  longer 
in  exceptional  cases.  The  seeds  are  quite  small, 
there  being  about  1,300,000  to  the  pound. 

BERMUDA  GRASS  {Capriola  dactylon)  is 
the  most  important  pasture  grass  in  the  Southern 
states,  and  is  also  an  important  hay  grass  in  the 
same  section.  It  occurs  from  Pennsylvania  west 
to  central  Kansas  and  south  to  the  Gulf  of  Mex- 
ico; in  Arizona,  New  Mexico  and  California. 
Bermuda  grass  is  a native  of  India,  where  it  is 
a much  valued  pasture  grass,  called  doob  or 
hariale.  It  was  introduced  into  the  United  States 
about  1800. 

Bermuda  grass  is  a long-lived  perennial  with 
numerous  branched  leafy  stems,  commonly  4 to 
6 inches  high — under  favorable  conditions  the 
stems  may  grow  to  12  to  18  inches.  It  is  one  of 
the  most  aggressive  of  plants,  few  others  being 
capable  of  growing  with  <it.  It  produces  numer- 
ous stout  rootstocks  (rljizones)  about  the  thick- 
ness of  a lead-pencil,  which  enable  a single  plant 
to  cover  an  area  of  several  square  yards.  If  the 
soil  is  very  hard,  the  rootstocks  become  runners 
(stolons)  which  spread  above  the  ground  for  1 to 
4 feet.  Because  of  these  runners  or  rootstocks, 
it  is  almost  impossible  to  eradicate  Bermuda  grass 
from  an  area  after  it  has  once  gained  a foothold. 
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for  it  has  been  demonstrated  that  a piece  of  root- 
stock  one-quarter  inch  long  is  capable  of  devel- 
oping into  a new  plant.  The  grass  may  be  sown 
either  as  seed  or  cuttings  of  rootstocks  and  run- 
ners. Because  of  its  ab^ility  to  grow  in  any  type 
of  soil,  and  its  creeping  character,  due  to  the  de- 
velopment of  rootstocks  and  runners,  it  is  an 
excellent  soil  binder.  It  is  used  for  this  purpose 
on  the  levees  of  the  Mississippi  River,  where  it 
is  very  abundant. 

Bermuda  grass  is  one  of  the  most  important  of 
lawn-grasses,  owing  to  the  fact  that  it  forms  a 
firm,  even  sod  by  means  of  its  rootstocks  and  run- 
ners, and  because  of  its  marked  ability  to  with- 
stand close  clipping.  June  grass,  also  known  as 
Kentucky  blue-grass  (Poa  pratensis)  is  the  most 
important  lawn  grass  in  the  North.  It,  too,  is 
propagated  by  rootstocks  and  runners.  In  the 
South,  more  than  90%  of  the  lawns  are  made  of 
Bermuda  grass.  The  spikelets  are  borne  in  clus- 
ters of  3 to  6 digitate  spikes  at  the  summit  of  the 
stems.  The  spikelets  consist  of  one  floret  and 
are  densely  crowded  on  the  spike.  The  seeds  are 
very  small,  there  being  1,800,000  to  the  pound. 

PLANTAIN : Plantain  is  not  a grass,  though 
it  is  commonly  called  rib-grass.  It  is  important 
to  consider  plantain  in  connection  with  the  grass 
type  of  hay  fever,  because  the  pollination  period 
of  the  hay  fever  causing  species  is  in  great  meas- 
ure coincident  with  that  of  the  grasses.  It  pol- 
linates from  mid-May  to  mid-July,  and  then  spo- 
radically until  about  the  middle  of  September. 
(See  Chart.) 

PLANTAIN  (Plantago).  Plate  III.  There 
are  over  200  .species  of  plantain  of  wide  distribu- 
tion. Twenty-four  species  are  known  to  occur  in 
North  America.  In  New  York  and  vicinity,  eight 
species  have  been  recorded,  five  of  which  are  fair- 
ly common.  The  two  most  important  species  are 
the  common  plantain  (P.  major)  and  English 
Plantain  (P.  Lanceolata) . Most  species  of  plan- 
tain are  chiefly  insect-pollinated.  English  plantain 
is  the  exception  in  that  it  is  mainly  wind-polli- 
nated. The  common  plantain  was  introduced  into 
America  from  Europe  in  the  early  years  of  colo- 
nial development.  It  was  known  as  “The  White 
Man’s  Footprint”  because  it  followed  in  the  wake 
of  civilization.  The  most  important  from  the 
standpoint  of  hay  fever  causation  is  English  plan- 
tain, a native  of  Europe,  which  is  now  a common 
weed  everywhere  in  America,  having  been  intro- 
duced as  an  impurity  in  grass  and  clover  seed. 
It  is  a long-lived  perennial,  capable  of  growing 
in  any  soil  that  is  well  drained.  Its  leaves  are 
long,  hairy,  ribbed  and  narrow  at  the  base.  From 
the  midst  of  the  leaves,  which  are  basal,  the  stems 
arise  which  bear  terminal  spikes  of  flowers. 
These  spikes  are  one  to  three  inches  long  (much 
shorter  than  the  common  plantain).  The  flowers 
are  minute,  and  though  they  are  perfect,  self- 
pollination  is  prevented  by  the  pistil  maturing 


before  the  stamens,  a phenomenon  termed  pro- 
togeny.  (For  a fuller  discussion  of  this  impor- 
tant phase  of  fertilization,  the  reader  is  referred 
to  Note  3,  page  580.) 


English  plantain  continues  to  grow  throughout 
the  greater  part  of  the  growing  period  of  the 
year.  If  the  plant  be  cut  with  a scythe  after  the 
spikes  appear,  other  spikes  will  at  once  begin  to 
grow  in  their  place.  It  begins  to  flower  in  the 
latter  part  of  May,  and  is  capable  of  maturing 
seed  during  all  the  months  following  until  the 
cold  weather  is  near.  The  seeds  are  somewhat 
larger  than  the  grass  seeds  mentioned,  there  be- 
ing about  300,000  to  the  pound.  English  plan- 

^ It  is  intended  that  only  the  major  principles  of  diagnosis  and 
treatment  be  mentioned  in  the  present  article.  These  phases  of  the 
hay  fever  problem  will  be  discussed  in  detail  in  forthcoming  papers. 
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tain  is  a most  troublesome  weed  in  meadows  and 
pastures.  It  also  infests  lawns,  roadsides,  lanes 
and  waste  places. 

Other  common  nances  used  in  various  locali- 
ties are:  ribwort,  leechwort,  ram’s  tongue,  cat’s 
cradles,  chimney-sweeps,  rattail,  ripple-grass,  long 
plantain,  dog’s  ribs,  headsman,  jack-straws,  hen- 
plant,  black-jack. 

Diagnosis:^  The  nature  and  character  of  the 
symptoms  admit  of  little  confusion  in  diagnosis. 
The  symptomatic  diagnosis  is  confirmed  by  the 
making  of  skin  tests,  mainly  with  Timothy  pol- 
len extract  in  the  North,  and  Bermuda  grass  pol- 
len in  the  South  and  West.  If  these  be  entirely 
negative,  it  is  improbable  that  the  case  in  ques- 
tion is  one  of  hay  fever  of  the  grass  type.  Fur- 
ther investigation  is  necessary,  however,  and  this 
should  be  made  with  other  grass  pollens.  In 
addition  to  the  grasses  enumerated  in  Chart  III, 
Bermuda  grass  (Capriola  dactylon),  Johnson 
grass  (Sorghum  halepense),  Perennial  rye  (Lo- 


lium  perenne),  and  Canary  grass  (Phalaris 
canariensis)  complete  a list  which  most  likely  will 
cover  any  grass  pollen  sensitive  case  occurring  in 
the  United  States,  and  most  likely  Europe  as  well. 

Treatment:  Experience  has  demonstrated  that 
grass  pollen  sensitive  cases  occurring  in  New 
York  and  vicinity  can  be  satisfactorily  treated 
by  the  employment  of  a single  extract,  viz.,  Tim- 
othy. It  is  doubtful  whether  the  use  of  other 
grass  pollen  extracts,  in  addition,  avail  much. 
The  obvious  principle  involved  is  to  treat  the 
patient  with  that  grass  pollen  extract  to  which 
the  greatest  reaction  is  obtained.  In  the  writer’s 
experience  this  has  been  invariably  Timothy. 

It  is  well  to  make  tests  with  plantain  pollen 
extract  as  a routine  measure  in  all  cases  of  the 
spring  type.  If  patients  who  give  positive  skin 
tests  are  proven  to  be  clinically  sensitive  to  plan- 
tain pollen,  it  will  be  necessary  to  give  treatment 
with  the  latter  extract,  as  there  is  no  cross  pro- 
tection between  the  grasses  and  plantain. 


PAROXYSMAL  TACHYCARDIA  IN  A CASE  OF  DIABETES  MELLITUS  TREATED 
WITH  INSULIN  AND  SYNTHALIN  WITH  COMPLETE  RECOVERY* 

By  NICHOLAS  LUKIN,  M.D.,  NEW  YORK,  N.  Y. 


ON  November  4,  1928,  I visited  Mrs.  R.  S. 
in  response  to  an  urgent  call  by  her  rela- 
tives, about  10  P.  M. 

She  was  in  a grave  state  of  anxiety  and  was 
attended  by  a nurse.  Those  present  in  the  apart- 
ment, husband,  children  and  relatives  were  sad 
and  dejected.  The  woman  was  ill  for  four  days 
and  getting  worse.  A recent  consultation  between 
doctor  and  a specialist  resulted  in  a grave  prog- 
nosis. Upon  reading  the  nurse’s  chart  of  the 
patient,  the  previous  day’s  record  stated  “the 
pulse  was  very  weak  and  very  rapid,  so  that  it 
could  not  be  counted.  The  patient  was  coughing 
frequently  and  perspiring.  Respiration  labored 
at  times.  Patient  nauseated  and  vomited.  Com- 
plains of  feeling  dizzy.  Sleeping  at  intervals. 
Respiration  varied  between  30  and  40.  Tempera- 
ture between  97  and  100.5.  Very  cyanosed.” 
From  my  examination  of  the  patient  and  ques- 
tioning those  nearest  to  her  the  following  notes 
were  made. 

Father  died  of  Asthma  when  65  years  of  age 
and  mother  of  stomach  trouble  when  60. 

Patient,  a mother  of  two  healthy  children.  She 
was  ill  with  influenza  in  1919.  Eight  years  ago 
her  weight  was  200  pounds,  upon  dieting  lost 
50  pounds.  At  the  age  of  28  had  one  per  cent 
sugar  in  her  urine  and  was  under  treatment  for 
a time,  and  then  declared  cured.  Has  had  fre- 
quent spells  of  headaches  with  occasional  dizzi- 
ness lately.  Menstruation  is  regular.  Has  had 
frequent  attacks  of  palpitation  for  the  past  three 
weeks  and  on  one  occasion  was  brought  home 

* Presented  before  the  North  Bronx  Medical  Society,  Thursday. 
November  14,  1929. 


in  a fainting  spell.  Was  then  told  of  the  presence 
of  a high  blood  pressure  which  caused  her  dizzi- 
ness, palpitation  and  fainting. 

Started  suddenly  with  palpitation,  severe  vom- 
iting and  pain  over  the  precordium  in  the  sup- 
ramammary  region. 

A female  of  the  brunette  type  about  36  years 
of  age,  well  nourished,  bearing  an  expression  of 
anxiety  and  distress.  Pulse  proved  almost  im- 
perceptible about  220.  No  murmurs  were  heard. 
Pulmonary  auscultation  yielded  broncho-vesicular 
breathing  and  numerous  small  dry  rales  at  the 
bases.  Rate  of  respiration  was  38.  The  urine 
analysis  resulted  in  the  discovery  of  6.5  per  cent 
of  sugar  and  the  blood  which  was  examined  the 
next  day  proved  to  contain  0.330  mgms.  per 
100  c.c.  There  was  no  Ketonuria. 

The  sick  room  was  darkened  and  all  dis- 
turbing factors  interfering  with  absolute  rest 
eliminated  as  much  as  possible.  Head  of  the  bed 
was  placed  in  a modified  Fowler’s  position  and 
Colonic  Irrigation  ordered.  The  ice  bag  to  the 
precordium  as  well  as  the  Digifoline  which  was 
used  previously  was  continued.  Morphine  sul- 
phate 1/4  of  a grain  without  Atropine  was  given 
per  hypodermic  night  and  morning.  The  next 
day,  November  5th,  the  nurse’s  bedside  notes 
were  as  follows.  “Pulse  appears  slightly  stronger 
though  it  cannot  be  counted.  Vomited  seven 
ounces  of  dark  colored  fluid  in  the  morning  and 
ten  ounces  at  7 :30  P.  M.  Temperature  100  per 
rectum.”  On  this  day  after  the  blood  sugar 
determination  was  reported  at  about  8 P.  M.,  40 
units  of  Insulin  was  administered  and  the  usual 
anti-Diabetic  diet  ordered.  November  6th.  The 
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nurse  reported  that  patient  was  comfortable. 
Temperature  98.8.  The  pluse  was  rapid  as  on 
previous  days  but  apparently  stronger.  Con- 
siderable nausea  was  present  and  vomiting  oc- 
curred several  times.  Vomitus  was  of  a lighter 
color  and  sometimes  greenish.  Stools  were  semi- 
solid and  considerable  flatus  expelled  after  two 
drachms  of  Comp.  Licorice  Powder.  Patient  ex- 
pectorated a small  clot  of  blood.  Urine  showed 
a heavy  reduction. 

Insulin  40  units  was  again  injected  and  three 
tablets  Synthalin  in  10  mgms.  doses  ordered  for 
the  afternoon,  one  every  four  hours.  Previous 
orders  were  continued. 

November  7th.  Condition  much  improved. 
Pulse  rate  80  and  of  good  quality.  No  murmurs 
present.  Apex  beat  defined  in  the  fifth  inter- 
space and  about  2 centimeters  outside  the  mid- 
clavicular  line.  Cyanosis  of  face  and  lips  has 
largely  disappeared.  Complains  of  gas  and  pre- 
cordial pain,  though  to  a lesser  degree.  The  usual 
methods  for  relief  were  continued.  Bedside  ex- 
amination of  urine  with  Fehling’s  showed  no  re- 
duction and  the  blood  examination  proved  the 
presence  of  sugar  to  the  extent  of  .220  mgms. 
per  sugar  100  c.c.  Insulin  was  discontinued  and 
only  Synthalin  10  mgms.  with  Camphor  Mono- 
bromide 5 grains  tid,  to  overcome  nausea  admin- 
istered. Opiates  were  stopped  and  Luminal  in 

gr.  doses  given  every  three  hours  instead.  All 
digitales  medication  was  stopped  on  my  second 
visit  because  it  seemed  to  leave  no  impression  on 
the  pulse. 

Respiration  was  20  and  temperature  99  per 
rectum.  Blood  pressure  was  110  Systolic  and  80 
Diastolic.  From  this  day  on  convalescence  con- 
tinued in  an  uneventful  manner.  Her  urine  re- 
mained negative  to  sugar.  The  blood  showed  a 
gradual  lowering  of  the  substance  being  on  suc- 
cessive examinations  0.190,  0.170,  0.160  and 
0.158.  The  latter  figure  was  reported  on  Decem- 
ber 21st.  Synthalin  was  continued.  The  diet 
was  made  more  liberal  and  varied.  The  restric- 
tions against  carbohydrates  were  lessened. 

On  November  27th,  about  4 weeks  after  the 
onset  of  her  illness,  the  patient  presented  herself 
at  my  laboratory  for  a cardioligic  examination. 
The  findings  were  practically  negative.  Several 
electrocardiographic  examinations  were  made.  On 
November  27th,  about  four  weeks  after  the  on- 
set of  the  tachycardia,  revealed  the  only  abnorm- 
ality in  the  T wave,  which  was  inverted  in  the 
2nd  and  3rd  leads  and  attributed  to  the  long  and 
liberal  administration  of  Digitalis.  Another 
tracing  was  taken  on  December  11th.  This  ex- 
hibited the  same  abnormality  to  a lesser  extent. 
The  T wave  in  the  2nd  lead  becoming  almost  iso- 
electric, while  in  the  3rd  it  was  less  inverted  than 
in  the  previous  tracing.  The  gradual  elimination 
of  the  Digitalis  effect  has  changed  the  appearance 
of  this  wave.  In  a third  electrocardiogram  of 


January  11th,  a marked  improvement  was  noted 
in  the  T waves  of  the  2nd  lead,  which  was  defi- 
nitely upright  and  above  the  base  line.  The  am- 
plitude, however,  is  small.  The  third  lead  did 
not  change  greatly.  A fourth  tracing,  taken  on 
February  6th,  1929,  almost  three  months  after 
the  onset  of  her  illness  showed  no  definite  fur- 
ther improvement  in  the  T waves. 

Paroxysmal  Tachycardia  as  defined  by  Thomas 
Lewis  is  a regular  tachycardic  which  begins  and 
ends  quite  abruptly  and  which  is  presumably  ex- 
tra-systolic in  origin. *  *1. 

The  auricular  musculature  which  normally  ex- 
erts the  functions  of  contractility  and  tonicity  for 
the  propulsion  of  its  blood  content  to  the  ventric- 
les, thus  obeying  the  normal  impluses  of  the 
“Pacemaker”  suddenly  assumes  the  additional 
function  of  giving  off  impulses  of  its  own  accord 
and  establishes  a new  ectopic  focus.  The  sino- 
auricular  node  thus  becomes  submerged  and  the 
new  impulses  issue  with  great  rapidity  from  150 
to  over  200,  the  ventricules  imperfectly  contract- 
ing with  each  stimulus.  When  these  impulses 
are  not  much  above  200  the  ventricles  respond 
regularly  though  with  a greatly  lessened  force. 
The  diastoles  are  shortened,  the  left  intraventri- 
cular pressure  is  diminished,  due  to  imperfect 
filling  and  the  right  heart  becomes  engorged.  If 
the  condition  lasts  for  any  length  of  time  the 
usual  consequences  of  right  ventricular  stasis  ap- 
pear. Fortunately,  the  attack  is  of  short  duration 
and  the  symptoms  vary  accordingly.  Thus,  we 
may  have  pallor  and  fainting  due  to  cerebral 
anaemia.  *2. 

“A  single  paroxysm  may  consist  of  six  or  more 
beats ; it  may  continue  for  an  hour,  a day,  a week 
or  more  without  interruption.  Paroxysms  last- 
ing for  more  than  ten  days  are  extremely  rare.” 

Synthalin  was  used  on  this  patient  as  an  aid 
to  Insulin.  Its  use  was  suggested  by  a careful 
study  of  the  drug  by  A.  J.  Ringer,  S.  Billon, 
M.  M.  Harris  and  A.  Landy,  which  appeared  in 
the  Archives  of  Internal  Medicine,  April  1928, 
Vol.  41,  pages  453-471. 

In  order  to  avoid  overdosing  with  Insulin  it 
was  thought  safer  to  administer  a slower  acting 
anti-diabetic  drug  and  keep  this  up  when  the  urine 
became  negative  to  Fehling’s  solution  and  the 
blood  still  showed  a relative  high  sugar  content. 

This  case  is  presented  in  order  to  illustrate 
Diabetes  as  one  of  the  possible  causes  of  Parox- 
sysmal  Tachycardia  and  its  ready  control  by  ap- 
propriate medication. 

The  electrocardiograms  prove  the  absence  of 
evidence  of  intrisic  cardiac  pathology,  except  for 
the  inverted  T waves,  which  probably  was  caused 
by  the  Digitalis  medication,  as  they  gradually 
became  positive  and  normal  in  subsequent  trac- 
ings. 

*1.  T.  Lewis,  p.  525.  The  mechanics  and  graphic  registration 
of  the  heart  beat. 

*2.  T.  Lewis,  p.  244. 
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This  glance  at  journalism,  or  as  it  might  more 
properly  be  called,  the  daily  newspaper,  raises  a 
question  as  to  the  function  of  a newspaper.  If 
one  had  asked  William  Cullen  Bryant  what  was 
the  function  of  a newspaper,  he  might  have  re- 
plied, “A  newspaper  is  published  for  the  purpose 
of  improving  the  taste  of  its  readers  in  litera- 
ture.” Horace  Greeley  might  have  said,  “The 
newspaper  is  published  in  order  to  tell  Mr.  Lin- 
coln how  to  win  the  war  or  to  persuade  young 
men  to  go  West.”  While  Charles  A.  Dana  would 
undoubtedly  have  thought  of  the  newspaper’s 
function  as  one  which  would  induce  young  men 
in  poor  health  to  go  to  sea.  All  of  them,  how- 
ever, would  have  agreed  that  the  primary  func- 
tion of  the  newspaper  was  to  mould  public 
opinion. 

It  is  quite  evident  that  at  the  present  time  the 
primary  function  of  the  newspaper  is  to  make 
money  for  its  stockholders.  It  is  recognized  that 
a newspaper  cannot  make  money  unless  it  pvtb- 
lishes  a true  account  of  the  news  (by  the  publica- 
tion of  human  interest  stories)  promptly,  and  has 
a sound  editorial  policy  and  a circulation  large 
enough  to  obtain  a sufficient  amount  of  adver- 
tising. 

The  press  knows  far  better  than  the  medical 
profession  what  is  news  and  they  recognize  that 
it  is  the  unusual,  the  unnatural  and  the  horrible 
which  appeals  to  the  reading  public  while  the 
humdrum  affairs  of  our  daily  existence  are  not 
news. 

There  was  a story  in  one  of  the  newspapers  re- 
cently of  a little  girl  of  six  who  had  her  leg 
caught  between  an  elevator  and  the  floor.  It  was 
impossible  for  her  parents  to  extract  the  foot  and 
an  ambulance  was  sent  for.  The  doctor  climbed 
on  a ladder  from  below  the  elevator,  took  off  the 
child’s  shoe  and  stocking,  greased  her  leg  and 
managed  to  extract  the  child  from  her  predica- 
ment without  even  a scratch.  Here  is  a bit  of 
news  with  human  interest  in  it  which  is  unusual. 
If  this  same  child  had  fallen  on  the  sidewalk  and 
broken  her  leg,  it  would  not  have  been  news  un- 
less her  father  or  mother  held  an  important  posi- 
tion in  the  financial  or  social  world. 

The  modern  press  has  a definite  editorial  pol- 
icy, frequently  political,  but  some  specialize  in 
different  fields,  giving  emphasis  to  education,  in- 
ternational affairs  or  other  incidents  in  human 
life  varying  with  the  personality,  character  and 
experience  of  its  editorial  staff. 

The  modern  press  has  taken  a more  active  in- 
terest in  the  progress  of  science  and  medical 
affairs  during  the  past  two  decades.  The 

* Read  before  the  Medical  Society  of  the  County  of  New  York, 
February  24.  1930. 


reader  may  now  find  a considerable  amount  of 
educational  material  of  a medical  nature  in  the 
daily  press.  The  medical  policy  of  a newspaper 
will  naturally  vary  as  does  its  policy  in  other 
fields.  Many  of  us  remember  the  way  in  which 
the  former  editor  of  Life  was  want  to  attack  the 
medical  profession  and  everything  about  the  art 
and  science  of  medicine.  We  know  also  that 
there  are  dailies  in  New  York  City  which  still  be- 
little the  medical  profession  and  its  effects. 

On  the  other  hand,  there  are  newspapers  which 
endeavor  to  furnish  their  readers  with  all  the 
news  available  of  a medical  nature  and  strive 
to  educate  their  subscribers  in  a manner  of  which 
any  physician  would  approve. 

Physicians,  however,  must  remember  that 
newspapers  do  not  exercise  a censorship  of  news, 
and  that  they  will  report  as  news  discoveries  of 
cures  which  are  not  curative.  Until  the  last  few 
years  the  papers  have  had  no  accurate  source  of 
information  on  medical  affairs. 

There  is  no  doubt  that  the  press  will  co-operate 
gradually  with  the  medical  profession  in  mould- 
ing public  opinion  on  medical  questions,  but  in 
order  to  do  this  the  press  must  be  furnished  by 
the  profession  with  news  items  advising  them  in 
advance  if  there  is  any  human  interest  in  a medi- 
cal incident  and  also  providing  material  for  special 
feature  stories.  Many  of  these  feature  stories 
express  the  opinions  of  the  writers  but  do  not  ex- 
press the  opinion  of  the  editor. 

Recently  there  was  published  in  one  of  the  eve- 
ning papers  a story  on  the  value  of  painting  the 
arteries  with  a preparation  of  carbolic  acid,  stat- 
ing that  old  age  may  be  deferred  by  this  method. 
This  story  came  from  Europe  written  by  a spe- 
cial writer  on  the  paper  and  it  was  unusual.  Con- 
sequently it  was  news.  On  the  other  hand,  from 
the  medical  point  of  view,  the  article  was  value- 
less because  one  could  not  tell  what  arteries  were 
painted,  the  exact  nature  of  the  solution  used,  or 
what  the  underlying  theory  of  the  procedure  was. 

Similarly  another  newspaper  published  a story 
prepared  by  a special  news  writer  stating  in 
effect  that  physicians  were  loathe  to  accept  the 
statements  of  others  and  that  Pasteur’s  teachings 
were  not  accepted  at  first,  and  that  doctors 
opposed  every  new  advance  in  medicine.  The 
newspaper  in  question,  however,  promptly  pub- 
lished a letter  from  a physician  correcting  the 
statement,  proving  that  the  editor’s  views  were 
not  the  same  as  that  of  the  news  writer. 

It  is  a matter  of  great  satisfaction  to  many  of 
the  medical  profession  to  note  that  the  modern 
newspaper  is  willing  to  refuse  advertisements  for 
therapeutic  measures  when  they  are  either  untrue 
or  misleading.  It  is  recognized  that  advertising 
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is  the  main  source  of  the  newspaper’s  interest 
and  when  a newspaper  goes  to  the  trouble  of 
questioning  many  advertisements  and  refusing  or 
demanding  that  the  wording  be  changed  in  many 
others,  it  is  definite  proof  that  the  press  has  some 
knowledge  of  ethics  as  well  as  the  medical  pro- 
fession. 

Physicians  are  interested  in  medical  publicity 
and  have  frequently  criticized  the  press,  but  no 
more  vigorously  than  the  press  has  criticized  the 
medical  profession  for  its  attitude  of  secrecy  and 
mystery.  The  press  must  understand  that  as  a 
prospective  patient  does  not  know  what  he  pro- 
poses to  purchase  from  a physician  or  the  value 
of  the  purchase  after  he  has  received  it,  the  best 
advertiser  may  become  the  busiest  of  physicians. 
Some  of  the  people  may  be  fooled  all  the  time, 
and  as  our  population  is  so  large  there  are  a suffi- 
cient number  to  be  fooled  daily  to  keep  the  ad- 
vertising physician  very  busy.  The  practicing 
physician,  therefore,  desires  to  keep  his  name  out 
of  the  newspapers-  primarily  for  the  protection  of 
the  public. 

There  is  a difference,  however,  in  the  an- 
nouncements to  the  press  being  given  by  medical 
organizations,  particularly  county  medical  soci- 
eties, academies  of  medicine  and  national  organi- 
zations, which  are  educational  in  value,  and 
many  of  our  societies,  in  particular  the  American 
Medical  Association  and  the  national  organiza- 
tions, render  a conspicuous  service  by  furnishing 
the  press  with  abstracts  of  papers  read  at  their 
meetings  which  denote  the  progress  of  medical 
science  and  instruct  the  people. 

In  New  York  an  endeavor  has  been  made  to 
furnish  the  press  with  the  type  of  service  which 
has  just  been  indicated  by  means  of  the  Press 
Relations  Bureau  which  is  maintained  under  a 
joint  committee  of  the  Medical  Society  of  the 
County  of  New  York  and  the  New  York  Acad- 
emy of  Medicine. 

Popular  Education 

There  are  many  physicians  who  believe  very 
earnestly  that  the  health  of  the  people  would  be 
better  if  they  lived  more  hygienic  lives  and  took 
more  precautions  which  would  prevent  communi- 
cable diseases;  arid  that  if  the  people  were  more 
regularly  examined  by  physicians,  many  diffi- 
culties would  be  detected  early  and  proper  treat- 
ment could  be  instituted  which  would  postpone 
the  effects  of  disease.  It  is  believed  that  tubercu- 
losis and  diphtheria  can  be  largely  prevented  if 
the  people  are  sufficiently  informed  and  that 
death  from  cancer  may  be  postponed  if  opera- 
tions are  sufficiently  early. 

For  many  of  these  conditions  active  propa- 
ganda is  being  carried  on  by  voluntary  societies, 
each  of  which  have  been  organized  and  main- 
tained by  physicians,  and  in  order  to  further  the 


popular  education  on  the  subject  physicians  in 
private  practice  (as  well  as  others  who  may  be 
officers  or  members  of  the  boards  of  these  associ- 
ations) give  lectures  or  talks  over  the  radio.  In 
order  to  further  the  effect  of  the  physician’s  lec- 
ture, a summary  of  it  is  often  provided  in  the 
daily  press.  There  are  some  physicians  who  be- 
lieve that  this  practice  is  a species  of  advertising 
on  the  part  of  the  physician  and  perhaps  it  does 
bring  him  an  occasional  patient,  but  he  is  entitled 
to  an  additional  patient  if  he  is  willing  to  give  the 
time  to  the  preparation  and  delivery  of  an  ad- 
dress whether  to  a visible  or  invisible  audience 
and  it  does  not  add  to  his  professional  standing. 
Experience  over  nearly  thirty  years  testifies  to 
the  difficulty  of  securing  physicians  to  carry  on 
this  type  of  work,  the  rewards  for  which  are  very 
slight.  It  is  impossible  to  avoid  the  use  of  the 
speaker’s  name,  for  it  is  hard  enough  to  get  an 
audience  even  with  the  use  of  the  speaker’s  name 
and  no  newspaper  will  print  a summary  of  an 
address  without  the  name  of  the  speaker. 

It  is  evident,  however,  that  there  is  a group  of 
physicians  who  are  quite  ready  to  speak  over  the 
radio  or  to  write  a magazine  article  on  some 
phase  of  medical  activity,  acting  under  their  own 
initiative  and  not  under  the  auspices  of  an  organ- 
ization. The  organizations,  as  a rule,  are  careful 
in  the  selection  of  their  speakers  and  the  ad- 
dresses are  usually  of  a type  that  does  not  draw 
patients.  The  free  lance,  however,  frequently 
manages  to  get  his  address  in  somewhere  and  if 
his  subject  be  the  prevention  of  disease,  he  is 
careful  to  explain  how  he  treats  people  in  his  pri- 
vate office.  This  last  group  of  individuals  have 
occasioned  a great  deal  of  annoyance  to  the  pro- 
fession and  brought  about  the  formation  of  a 
committee  for  the  control  of  radio  talks  and  the 
New  York  Academy  of  Medicine  requires  its 
Fellows  to  submit  magazine  articles  and  radio 
addresses  to  the  Medical  Information  Bureau. 

Institutional  Publicity 

I refer  here  particularly  to  hospitals  of  all 
kinds  and  dispensaries  which  frequently  have 
news  to  get  out  and  also  have  a definite  desire  for 
publicity.  The  news  is  rare  but  publicity  is 
rather  frequent  and  is  usually  carried  on  when  a 
campaign  is  being  waged  to  secure  funds  for  a 
new  building  or  additional  endowment. 

Many  physicians  think  that  the  hospitals  and 
dispensaries  are  taking  an  unfair  advantage  of 
them  when  these  institutions  carry  on  a publicity 
campaign  because  the  institution  gives  out  the 
names  of  the  prominent  men  on  its  staff. 

On  the  other  hand,  we  must  realize  that  if  the 
institution  makes  an  appeal  to  the  public,  it  must 
obtain  the  public’s  confidence  and  among  a small 
number  of  large  givers  the  individuals  recognize 
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the  names  of  physicians  of  prominence  and  their 
confidence  is  gained  by  this  method.  I do  not  see 
how  this  can  be  avoided.  Unfortunately,  when 
such  a campaign  is  being  carried  on  the  publicity 
agent  is  seized  with  an  advertising  mania  and  is 
prone  to  exaggerate  the  advantages  of  the  par- 
ticular institution  and  to  make  it  appear  to  the 
public  that  this  institution  is  better  than  any 
others  and  that  its  medical  staff  will  give  better 
treatment  than  can  be  obtained  from  any  private 
physician.  This  is  obviously  unfair,  and  there  is 
but  one  way  to  control  it  and  that  is  by  asking  the 
staffs  of  the  various  institutions  to  submit  propa- 
ganda material  to  the  Medical  Information  Bu- 
reau before  releasing  it  to  the  press. 

Medical  Organizations 

Organized  medicine  frequently  has  a message 
to  deliver  and  at  many  of  the  meetings  of  the  five 
county  societies  papers  are  read  which  are  of 
public  interest  and  many  more  which  are  not. 
The  average  reporter  not  trained  in  medicine 
might  think  that  the  report  of  several  cases  of 
Colles’  fracture  at  a Section  meeting  was  a de- 
scription of  a new  disease.  On  the  other  hand, 
he  might  fail  to  see  that  a new  test  for  renal 
function  might  be  of  great  value. 

The  county  society  should  have  a committee, 
one  of  whose  functions  should  be  to  review  the 
programs  and  titles  of  papers  and  have  them  sub- 
mitted in  advance  and  select  from  them  those 
which  have  news  or  educational  value.  These 
should  be  released  in  advance  and  the  represen- 
tatives of  the  press  should  be  invited  to  the  meet- 
ing and  permitted  to  interview  the  speakers.  I 
know  there  are  many  who  will  hold  up  their 
hands  in  horror  at  the  idea  of  the  speaker’s  name 
being  mentioned,  but  I cannot  see  that  a state- 
ment has  any  news  value  which  says  that  Dr.  X, 
who  declined  to  give  his  name,  spoke  at  the 
county  medical  society  last  night  and  described 
a marvellous  improvement  on  the  method  of  re- 
moving the  spleen.  This  is  not  news.  It  is  sim- 
ply publicity  for  the  county  medical  society  and 
will  not  be  published  by  the  press. 

Matters  of  medical  policy  which  are  discussed 
at  the  meetings  of  the  county  society,  resolutions 
which  are  adopted,  reports  of  committees  which 
have  a bearing  on  civic  policies  of  all  kinds, 
sometimes  have  news  value  and  if  consistent  with 
the  society’s  policy  should  be  furnished  to  the 
press  and  the  chairmen  of  these  committees 
should  sense  when  they  have  a story  which  is  of 


real  interest  to  the  public,  and  the  reporters 
should  be  given  an  opportunity  to  obtain  that 
story  in  advance. 

What  would  be  the  effect  of  such  a policy 
upon  the  individuals  whose  names  were  used  fre- 
quently in  the  press?  Would  it  increase  their 
practice?  They  might  get  a few  additional  pa- 
tients, but  their  names  would  only  be  used  by  and 
with  the  consent  of  a committee  of  the  Society 
and  they  would  not  be  reading  papers  very  fre- 
quently. 

There  is  a great  educational  value  in  the  press 
releases  issued  during  the  progress  of  our  na- 
tional medical  society  meetings,  state  society 
meetings  and  others  which  do  one  definite  thing. 
They  stimulate  the  interest  of  the  public  in 
medical  affairs,  increasing  the  confidence  of  the 
people  in  the  medical  profession  and  collectively 
stimulate  business. 

Collective  Advertising 

Last  October  and  November  the  five  county 
societies  in  New  York  City  launched  a campaign 
of  propaganda  and  advertising  in  favor  of  health 
examinations.  Although  this  was  primarily  in  the 
interests  of  the  public,  no  one  can  deny  that  it 
was  also  in  the  interest  of  the  medical  profes- 
sion. There  is  no  doubt  but  that  the  majority  of 
the  members  of  the  profession  did  not  notice 
from  their  office  attendance  that  the  campaign 
was  going  on,  and  these  individuals  may  have  felt 
that  the  campaign  was  a waste  of  time  and 
money — but  we  must  remember  that  producers 
and  distributors  of  dairy  products,  fruit  growers 
associations,  soap  manufacturers  and  others  ad- 
vertise collectively  the  use  of  these  commodities 
without  necessarily  mentioning  the  name  of  the 
individual  concern. 

I believe  that  it  would  be  of  great  value  to  the 
public  if  the  county  society  advertised  more  and 
more,  and  it  would  ultimately  redound  to  its 
credit,  and  that  it  would  not  hurt  its  business. 
We  live  in  a commercial  age,  an  age  of  publicity, 
in  an  enormous  city  where  no  individual  can  keep 
pace  with  the  daily  doings,  comings  and  goings 
of  the  populace,  and  we  must  modify  our  views 
to  meet  the  views  of  the  times.  Although  physi- 
cians may  still  be  gullible  in  Wall  Street  matters, 
their  business  acumen  has  enormously  increased 
during  the  last  two  decades  and  business  is  only 
the  first  cousin  of  commerce.  Business  and  com- 
merce cannot  thrive  if  they  keep  hidden  under  a 
bushel. 
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TRAUMATIC  NEUROSES  OF  THE  EYE,  EAR,  NOSE  AND  THROAT* 
THEODORE  H.  WEISENBURG,  M.D.,  PHILADELPHIA,  PA. 


The  traumatic  neuroses  of  the  eye,  ear,  nose 
and  throat  differ  in  no  way  from  the  neu- 
roses of  other  parts  of  the  body.  Rarely  are 
the  symptoms  limited  to  the  eye,  ear,  nose  or 
mouth,  and  usually  we  have  accompanying  such 
phenomena  general  symptoms  which  are  common 
in  all  neuroses.  It  is  well  therefore  to  discuss  the 
problem  first  from  the  general  viewpoint. 

To  begin  with  the  neuroses  which  follow 
trauma  are  in  no  way  different  in  their  general 
character  from  non-traumatic  neuroses.  They  are 
exactly  similar  in  their  symptoms  to  the  type  of 
cases  found  in  the  war,  so-called  shell  shock  cases. 
Perhaps  a better  way  of  designating  them  would 
be  post-traumatic  neuroses,  for  they  follow 
trauma. 

Anyone  who  has  a large  experience  with  neu- 
roses, and  mine  extends  over  25  years,  is  im- 
pressed with  the  development  of  these  cases.  If  I 
were  asked  what  my  outstanding  impression  was 
of  the  cause  of  the  development  and  persistence  of 
the  symptoms  I would  say  without  hesitation,  bad 
handling  on  the  part  of  the  physicians  who  first 
come  in  contact  with  the  injured,  and  the  subse- 
quent treatment  in  the  first  few  weeks  following 
the  trauma. 

Usually  after  an  injury,  particularly  in  the  non- 
surgical  cases  or  sometimes  in  surgical  cases,  the 
patient,  who  is  more  or  less  fearful  of  the  con- 
sequences of  the  injury,  is  either  casually  ex- 
amined by  the  physician  so  that  he  is  dissatisfied 
with  what  has  been  done  for  him,  or  what  is  more 
common,  a suggestion  is  thrown  out  on  the  part 
of  the  physician  of  a greater  injury  than  he 
actually  has  and  immediately  a fear  is  put  into  the 
patient’s  mind  that  he  may  have  an  irreparable 
injury  which  will  incapacitate  him  for  life.  All 
these  impressions  could  of  course  be  removed  if 
the  patient’s  viewpoint  is  understood,  if  he  is 
thoroughly  examined,  told  what  is  the  matter  with 
him  and  what  the  effect  will  be  and  what  treat- 
ment is  indicated,  and  following  this  is  intelli- 
gently handled.  But  in  the  cases  which  are  called 
to  my  attention  a slip-up  is  generally  made  some- 
where in  the  line  and  the  consequence  is  that  in- 
sufficient attention  or  poor  applications  of  com- 
mon principles  of  psychology  bring  about  a neu- 
rosis which  may  continue  for  the  rest  of  the 
patient’s  life. 

If  one  follows  the  development  of  the  neuroses 
it  is  at  once  obvious  that  such  symptoms  do  not 
follow  the  trauma  immediately  but  are  of  gradual 
development,  there  being  usually  one  little  inci- 
dent which  finally  fixes  the  symptoms  in  the  pa- 
tient’s mind.  This  period  varies  but  may  be  any- 
where from  a week  to  two  or  three  months. 


• Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  S,  1929. 


A certain  number  of  the  neuroses  are  the  resul- 
tant of  poor  mechanical  treatment.  This  is  par- 
ticular!)' true  following  injuries  to  the  skull  and 
concussions  of  the  brain  as  a result  of  which  so 
many  symptoms  referable  to  the  eye,  ear,  nose  and 
throat  are  developed.  It  is  obvious  that  in  any 
patient  who  has  had  a concussion,  which  means 
a shaking  up  of  the  cranial  contents,  there  must 
be  a certain  amount  of  actual  organic  change.  The 
longer  the  period  of  unconsciousness  the  greater 
the  trauma.  In  most  instances  following  such  an 
experience  where  a neurosis  has  developed,  the 
patient  has  not  been  kept  in  bed  long  enough.  I 
have  seen  the  same  error  made  by  neurosurgeons 
following  operations  for  brain  tumor.  There  is 
too  much  of  a hurry  to  get  rid  of  patients.  In 
my  judgment  nothing  needs  more  time  than  a re- 
adjustment of  the  cerebral  situation  following 
trauma.  Moreover,  especially  in  persons  over 
fifty,  it  is  well  to  consider  that  some  symptoms 
may  not  develop  until  the  convalescence  and  dur- 
ing the  period  of  readjustment. 

My  own  feeling  is  that  in  all  cases  of  cerebral 
trauma  there  should  not  only  be  a thorough  neu- 
rological and  .r-ray  stud}',  but  also  a complete  in- 
vestigation of  the  spinal  fluid  with  pressure  read- 
ings, a complete  eye  examination  including  field 
studies,  complete  ear  study  including  vestibular 
tests,  and  the  usual  nose  and  throat  examinations. 

While  this  investigation  is  made  it  should  be  re- 
membered that  the  patient  has  a viewpoint  based 
upon  a fear  that  something  is  seriously  wrong 
with  him,  and  it  would  be  well  if  no  remarks 
were  dropped  by  the  examiner  as  to  possibilities 
of  diagnosis,  for  no  one  is  more  eager  to  pick  up 
such  possibilities  and  give  the  worst  interpreta- 
tion to  them  than  the  patient. 

In  my  experience  only  a small  percentage  of 
claimants  are  mallingerers.  In  Pennsylvania,  for 
example,  where  the  average  compensation  is  never 
more  than  $15.00  a week,  it  hardly  pays  an  in- 
dividual, especially  one  with  family  responsi- 
bilities, to  continue  his  symptomatology.  On  the 
other  hand,  care  must  be  taken  to  judge  each 
patient  by  his  merits.  This  is  particularly  true  of 
individuals  over  fifty  who  may  not  be  able  to  get 
their  jobs  back.  On  the  other  hand,  one  can 
readily  understand  how  a woman  over  fifty  who 
has  been  earning  only  seventeen  or  eighteen  dol- 
lars a week,  would  prefer  to  get  an  extended  holi- 
day on  fifteen  dollars  a week. 

Frank  hysteria  is  common.  Cases  of  blindness 
or  loss  of  hearing,  or  inability  to  swallow  or  talk, 
are  however  unusual.  They  of  course  occur  in  a 
certain  number  of  cases  but  are  not  the  rule. 
They  are  easily  curable  providing  of  course  one 
recognizes  that  it  is  a case  of  hysteria  and  knows 
how  to  cure  such  patients. 
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Influence  of  Focal  Infections  and  Other 
Extraneous  Causes 

It  is  well  recognized  that  just  as  in  any  other 
psycho-neurosis,  focal  infections  such  as  bad  teeth, 
tonsils  and  gastro-intestinal  conditions  may  be  the 
cause  of  the  continuance  of  the  symptomatology 
and  frequently  symptoms  will  not  disappear  until 
such  infections  are  removed. 

In  this  regard  syphilis  plays  a very  important 
role.  It  is  now  well  established  that  trauma  may 
be  the  precipitating  cause  in  the  relighting  of  an 
old  syphilitic  infection,  that  is,  if  an  individual 
had  not  been  injured  the  active  manifestations  of 
neurosyphilis  may  not  have  become  apparent  for 
some  time.  This  subject  is  of  great  interest  and 
is  very  important  in  compensation  work.  It 
should  not  be  always  assumed  that  merely  be- 
cause a person  has  syphilis  all  the  symptoms  are 
therefore  referable  to  this  disease.  On  the  other 
hand,  it  cannot  always  be  taken  for  granted  that 
in  every  case  of  trauma  of  the  nervous  system 
the  syphilitic  symptomatology  is  precipitated. 
Each  instance  will  have  to  stand  on  its  own  merits 
but  it  is  well  to  keep  this  relationship  in  mind. 

Relationship  of  Cerebral  Trauma 

It  can  be  taken  for  granted  that  trauma  in  parts 
other  than  the  head  rarely  gives  disturbances  in 
the  eye,  ear,  nose  and  throat,  with  the  exception 
of  dizziness,  which  is  a common  symptom  of  a 
general  neurosis.  It  is  an  axiom  in  the  traumatic 
neuroses  that  the  local  symptoms  follow  an  injury 
in  the  part,  and  this  is  equally  true  of  the  head. 
For  example,  if  an  individual  is  injured  in  his 
ear  the  consequent  symptoms  will  be  referable  to 
this  organ.  The  degree  of  the  symptoms  bears  no 
relation  to  the  amount  of  the  trauma,  for  as  is 
well  known,  frequently  slight  trauma  may  give  the 
largest  train  of  symptoms. 

Following  concussions  of  the  brain  or  injuries 
to  the  head  the  commonest  symptom  is  dizziness. 
While  a certain  proportion  are  undoubtedly  due  to 
an  involvement  of  the  labyrinth,  the  largest  num- 
ber are  purely  psychoneurotic  in  origin. 

An  analysis  of  most  of  the  descriptions  of  dizzi- 
ness shows  that  most  of  them  are  based  on  the 
fear  of  falling  or  staggering.  Some  of  the  de- 
scriptions are  rather  bizarre ; for  example,  a curl- 
ing feeling  over  the  head  and  eyes,  a crawling 
feeling  in  the  head,  with  dizziness  objects  got 
larger  and  larger  and  then  broke  up  and  were 
seen  in  all  colors,  a dragging  and  cringeing  feeling 
back  of  the  head  through  the  ear,  a heaviness  in 
front  of  the  eyes,  pain  in  the  ear,  a flickering  be- 
fore the  eyes,  one  patient  stating  that  when  he 
looked  to  the  right  objects  would  go  to  the  left, 
when  to  the  left  objects  would  go  to  the  right. 
These  descriptions  of  dizziness  could  be  carried 
on  indefinitely. 

In  many  there  has  been  an  actual  labyrinthine 
involvement  in  the  beginning,  the  symptoms  either 


disappearing  or  lessening  in  the  course  of  time, 
but  fear  on  the  part  of  the  patient  had  caused  a 
persistence  of  dizziness.  Where  there  has  been 
no  concussion  the  dizziness  may  be  vasomotor  in 
character.  It  is  not  at  all  uncommon  in  neurotics 
to  have  numbness  or  coldness,  flushings  or  a feel- 
ing of  heat.  I believe  that  the  same  cause  may 
produce  dizziness. 

While  dizziness  and  buzzing  in  the  ears  are  the 
common  symptoms,  fear  of  loss  of  hearing  is  fre- 
quently present  following  trauma  of  the  ear. 

Vestibular  Symptoms 

While  the  examination  of  the  vestibular  ap- 
paratus by  so-called  Barany  method  is  of  the  ut- 
most importance,  care  must  be  exercised  in  not 
placing  too  much  reliance  upon  unsupported  find- 
ings. Up  to  date  there  is  very  little  data  as  to  the 
vestibular  findings  in  functional  cases.  I have  been 
in  the  habit  of  referring  all  of  my  dizzy  cases  for 
a vestibular  examination  and  not  infrequently  the 
findings  by  competent  men  have  indicated  lesions 
in  the  posterior  cranial  fossa.  In  a number  of 
instances  the  subsequent  history  of  such  cases  has 
shown  that  with  the  settlement  of  litigation,  all 
of  the  symptoms,  including  dizziness,  have  disap- 
peared. This  is  not  a reflection  upon  the  ex- 
aminer, for  if  neurologists  frequently  err  in  the 
differential  diagnosis  between  organic  and  func- 
tional diseases,  similar  difficulties  may  occur  in  the 
realm  of  the  vestibular  apparatus  and  its  related 
tracts.  I have  had  many  instances  of  choked  disc 
diagnosed  by  competent  eye  men  only  to  find  later 
on  that  they  were  examples  of  pseudo-neuritis. 

My  own  attitude  is  that  no  tests  whether  they 
are  vestibular,  ocular,  sinus  or  otherwise  should 
be  accepted  unless  they  fit  into  the  general  symp- 
tomatology. As  a rule  clean  cut  opinions,  particu- 
larly in  the  present  status  of  our  knowledge  of 
the  vestibular  examinations,  are  rather  foolhardy. 

Eye  Symptoms 

Most  eye  symptoms  consist  either  of  a fear  of 
loss  of  sight  or  of  irritating  visual  phenomena 
such  as  spots  before  the  eyes  or  temporary  blind- 
ness or  dizziness  when  trying  to  read.  Sometimes 
twitching  of  the  eyelids  is  interpreted  as  a failure 
of  vision.  Usually  there  is  no  difficulty  in  differ- 
entiating functional  visual  loss.  While  I am  on 
the  subject  it  might  be  well  to  insist  upon  the  im- 
portance of  field  examinations.  From  the  neuro- 
logical standpoint  a routine  eye  examination  gives 
more  information  than  any  other  but  usually  field 
reports  are  lacking.  This  is  probably  because  of 
the  time  consumed  in  such  an  examination.  I 
have  long  been  in  the  habit  of  sending  all  such 
patients  to  the  younger  man  who  has  plenty  of 
time,  rather  than  to  the  older  and  busier  ophthal- 
mologist. 

One  frequent  complication  which  must  not  be 
neglected  is  that  trauma,  especially  around  the 
neck,  might  be  the  exciting  cause  of  a goiter  caus- 


S90 


TRAUMATIC  NEUROSES— WEISENBURG 


N.  Y.  State  J.  M. 
May  15,  1930 


ing  exophthalmos  with  the  attending  train  of 
symptoms. 

Injuries  to  the  face,  especially  to  the  jaw  and 
moutli,  are  not  uncommon  and  are  frequently  ac- 
companied by  the  usual  symptoms  which  consist 
of  disturbance  of  speech  or  of  inability  to  open 
the  jaw  or  swallow.  Not  long  ago  a patient  who 
had  a trauma  in  the  upper  lip  claimed  that  he  had 
developed  disturbance  of  speech  which  rendered 
it  impossible  for  him  to  be  understood  so  that  he 
had  to  give  up  his  job.  Examination  showed  that 
his  speech  was  like  that  of  a paretic  with  tremors 
in  his  face  and  tongue.  His  pupils  were  irregular 
and  the  reflexes  were  lost  and  subsequent  sero- 
logical study  showed  that  he  was  a paretic.  This 
case  illustrates  very  well  the  importance  of  al- 
ways keeping  in  mind  that  in  every  instance  when 
an  examination  is  made  a general  examination  is 
indicated. 

Another  man  who  was  struck  on  the  back  of  the 
head  and  neck  claimed  that  he  could  not  talk  be- 
cause of  a pain  in  his  neck  and  a crawling  feeling 
in  his  head.  The  symptoms  eventually  disappeared. 

Another  man  of  32  was  struck  on  the  left  side 
of  the  jaw  with  a tool.  The  skin  was  not  broken 
but  his  face  became  swollen  and  the  left  eye 
closed.  He  was  not  unconscious.  He  first  went 
to  the  Company  doctor  who  admitted  him  to  a 
hospital  and  kept  him  there  for  six  weeks,  but 
nothing  was  done  for  him.  He  then  left  the  hos- 
pital and  went  to  his  own  physician  who  admitted 
him  to  another  hospital  where  he  was  operated 
upon  for  a supposed  dislocation  of  the  jaw  com- 
plicated by  abscess.  He  then  found  that  he  could 
not  open  his  mouth.  The  insurance  carrier  then 
referred  him  to  a very  good  plastic  surgeon  who 
tried  to  heal  up  the  site  of  the  old  operation.  The 
surgical  condition  improved  but  the  patient  com- 
plained of  the  fact  that  the  jaw  clicked  when  he 
opened  his  mouth  and  he  also  had  pain.  Finally, 
after  going  through  more  medical  handling,  he 
came  under  my  observation  and  was  admitted  to 
the  hospital.  He  was  very  antagonistic  and  un- 
cooperative. 

Examination  showed  that  in  the  first  operation 
the  upper  part  of  the  facial  nerve  was  cut  so  that 
the  patient  could  not  close  the  eye.  The  jaw  was 
in  good  position  and  could  be  opened.  His  chief 
resentment  against  treatment  was  that  he  was  told 
that  he  was  a mallingerer.  As  a matter  of  fact 
it  turned  out  that  he  had  consulted  a great  many 
physicians  and  had  paid  them  out  of  his  own 
pocket.  There  was  no  doubt  in  my  mind  that  he 
had  made  a sincere  eflFort  to  get  well.  He  had 
been  earning  $25.00  a week  and  was  receiving 
only  $15.00  a week  compensation,  and  was  unable 
to  support  his  wife  and  three  children  on  this. 

Another  man  of  41  was  struck  in  the  left  face 
by  an  emery  wheel,  stitches  were  put  in  and  he 
returned  to  work  in  about  ten  days.  Following 
this  he  began  to  complain  of  a numb,  dead  feeling 
in  the  upper  lip  and  inability  to  open  the  jaw. 


Examination  was  entirely  negative.  Inability  to 
open  the  mouth  and  jaw  was  entirely  of  a hys- 
terical character. 

Another  patient  complained  of  difficulty  in 
swallowing  when  he  was  drinking  cold  water, 
warm  water  did  not  bother  him. 

There  are  many  instances  in  which  there  may 
be  a combination  of  symptoms  of  the  eye,  ear, 
nose  and  throat.  About  the  worst  case  with  which 
I have  come  in  contact  was  that  of  a man  of  fifty, 
with  a negative  history,  who  while  stooping  over 
was  struck  on  the  head  by  a board  which  threw 
him  forwards.  He  was  not  unconscious  but  he 
felt  stupid  and  his  nose  bled.  There  was  some 
laceration  of  the  skin  at  the  point  of  contact.  For 
about  twenty-four  hours  he  was  well,  then  he  got 
worse  complaining  of  a pressure  feeling  with  a 
sense  of  warmth  to  the  back  of  the  head  and 
neck.  He  returned  to  work  but  stopped  within  a 
week  because  he  was  staggering  all  over,  bumping 
into  machinery,  and  since  that  time  for  a period 
of  two  years,  during  which  period  he  has  been 
under  observation,  he  has  not  returned  to  work. 

His  history  was  rather  interesting.  He  was 
referred  to  a hospital  where  ;r-rays  were  made  of 
his  head,  but  was  told  that  there  was  nothing 
wrong  with  him.  Following  this  he  developed  a 
whole  train  of  new  symptoms  such  as  pain  in  the 
head,  tenderness  in  the  occiput  and  flightiness. 
He  then  began  to  stutter  and  it  was  thought  by 
some  that  he  had  an  organic  nervous  disease.  With 
his  eyes  open  he  would  stagger  like  a drunken 
man,  but  with  his  eyes  shut  this  was  much  ex- 
aggerated, and  at  all  times  he  would  avoid  objects 
in  front  of  him  and  complained  that  he  could  not 
see  well.  After  a period  of  hospitalization  lasting 
over  two  months,  practically  all  his  symptoms  dis- 
appeared with  the  exception  of  some  dizziness  and 
buzzing  in  one  ear.  However,  no  complete  cure 
was  ever  accomplished  because  when  he  came 
into  our  hands  the  neurosis  had  been  in  progress 
about  two  years.  He  came  to  my  clinic  a week 
ago  and  while  better,  he  still  complains  of  symp- 
toms and  he  is  still  on  compensation. 

There  are  other  types  of  cases  which  have  a re- 
semblance in  that  patients  complain  that  objects 
are  retained  in  their  eye,  ear,  nose  or  throat,  such 
as  the  case  of  a man  who  said  that  he  had  a ce- 
ment particle  in  his  ear.  He  consulted  his  physi- 
cian the  day  following  the  accident  who  removed 
some  sand  from  his  ear,  but  the  patient  com- 
plained of  dizziness.  Following  this,  on  his  own 
account  he  consulted  a great  many  physicians  and 
finally  found  one  who  removed  a piece  of  cement 
from  his  ear  forty  days  after  the  original  episode. 
While  he  felt  better  for  a number  of  hours  after- 
wards, when  I examined  him  a week  later,  he  told 
me  that  he  felt  that  he  still  had  some  cement  in 
his  ear  because  he  had  the  same  feeling  in  it.  Be- 
sides he  complained  of  impairment  of  hearing, 
roaring  in  his  ear,  pain  in  his  neck  and  in  his 
tongue,  so  that  he  occasionally  could  not  use  his 
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tongue  for  eating  and  talking.  He  also  com- 
plained of  some  pain  in  his  right  eye  and  diminu- 
tion of  vision. 

Examination  by  a competent  ear  man  showed 
that  his  ear  was  normal.  My  own  examination 
showed  that  he  was  a psychoneurotic. 

This  is  an  interesting  example  of  how  a psycho- 
neurosis was  developed  through  fear  and  through 
bad  handling  by  those  who  first  came  in  contact 
with  him. 

Fears  that  objects  swallowed  still  remain  in  the 
throat  are  not  uncommon,  or  that  there  may  be 
dust  particles  in  the  sinuses  or  the  nose.  Such 
patients  are  very  troublesome  unless  adequately 
handled. 

Pain  in  the  Face 

Pain  in  the  face  following  trauma  of  the  head  is 
s.  common  symptom.  The  diagnosis  of  pains  in 
the  distribution  of  the  fifth  and  ninth  nerves  is 
now  pretty  well  established,  but  the  atypical  pains 
are  difficult  of  exact  diagnosis.  Whether  they  ere 
functional,  vasomotor,  sympathetic  or  nasopala- 
tine in  origin  cannot  at  this  writing  be  definitely 
stated,  but  as  a rule  functional  pains  can  be  diag- 
nosed because  they  are  atypical  in  their  dis- 
tribution. 

Influence  of  the  Law 

There  is  no  doubt  that  the  mere  fact  that  an 
individual  may  reopen  his  case  any  time  he 
chooses  causes  a continuation  of  symptomatology 
in  a certain  number  of  patients.  Lump  sum  settle- 
ment with  no  reopening  is  the  best  procedure. 
This  has  been  tried  in  a number  of  States,  particu- 
larly in  California,  with  excellent  results. 

There  is  one  aspect  however  which  is  very 
pleasant  from  the  physician’s  standpoint,  and  that 


is  that  as  a rule  hearings  before  the  Referee  are 
freely  conducted  so  that  the  physician  may  give 
his  full  opinion  without  the  usual  wrangling  and 
limitations  of  procedure  which  accompany  similar 
cases  before  Common  Pleas  and  other  Courts.  In 
this  respect  at  least  the  physician  has  much  for 
which  to  be  thankful. 

Treatment 

From  what  has  been  said,  the  best  method  of 
treatment  consists  in  the  prevention  of  the  neuro- 
sis. If  examining  physicians,  particularly  those 
who  first  come  in  contact  with  these  cases  would 
keep  in  mind  the  fact  that  every  injured  individual 
has  a fear  of  the  consequences  of  the  injury,  prob- 
ably nine-tenths  of  the  traumatic  neuroses  would 
be  prevented.  After  the  symptoms  are  once  estab- 
lished a cure  may  be  difficult  particularly  if  the 
case  comes  to  litigation. 

From  the  standpoint  of  the  insurance  carrier  it 
is  a question  of  dollars  and  cents.  The  cost  of 
the  loss  of  an  eye  or  ear  will  be  balanced  against 
the  estimated  cost  of  curing  such  an  individual. 
Most  enlightened  companies,  however,  adopt  the 
latter  policy  of  attempting  to  cure  the  injured 
patient  and  they  now  have  well  conducted  clinics 
with  competent  physicians  who  make  every  at- 
tempt to  cure  patients.  In  intractable  cases  the 
patients  are  admitted  to  suitable  hospitals  where 
every  effort  is  made  to  cure  them.  Such  com- 
panies find  that  this  procedure  is  the  least  expen- 
sive for  if  the  patients  are  adequately  handled 
they  are  easily  curable.  Besides  that  the  corpora- 
tions have  the  consciousness  of  knowing  that  they 
are  doing  good  work  and  in  this  respect  physi- 
cians should  do  everything  they  can  to  encourage 
them. 


AGE  INCIDENCE  IN  PERFORATED  PEPTIC  ULCER 
Statistics  and  Report  of  a Case  Perforating  at  18  years 
By  JOSEPH  C.  READ,  M.D.,  BROOKLYN,  N.  Y. 

From  First  Surgical  Service  of  the  Methodist  Hospital,  Brooklyn,  N.  Y. 


SD.  Number  133625.  A single,  white, 
American  male  entered  the  Methodist 
* Hospital,  via  ambulance,  on  September 
25,  1929.  One  hour  before  admission,  while 
operating  a pneumatic  drill,  he  was  suddenly 
seized  by  an  excruciating  pain  in  the  upper  abdo- 
men. This  was  non-radiating  and  caused  him 
to  double  up.  It  was  impossible  to  obtain  any 
history  of  previous  indigestion  until  after  opera- 
tion, when  it  was  learned  that,  for  one  week  be- 
fore admission,  he  had  experienced  gnawing, 
cramp-like  pain  of  moderate  severity  in  the  re- 
gion of  the  umbilicus.  The  pain  usually  began 
between  3 and  4 P.  M.  each  day  and  lasted  three 
hours.  It  was  accompanied  by  anorexia  and 


slight  nausea  but  no  vomiting.  He  ate  no  even- 
ing meal  for  the  whole  week.  The  pain  was  not 
relieved  by  food. 

The  past  history  was  irrelevant. 

The  leukocytes  were  13,240  with  86%  poly- 
nuclears.  The  blood  pressure  was  118/90. 

Physical  examination  showed  a young,  white 
boy  lying  in  bed,  suffering  severe  pain,  with  both 
thighs  flexed.  The  abdominal  muscles  were  spas- 
tic throughout,  with  board-like  rigidity  in  both 
upper  quadrants.  There  was  also  extreme  ten- 
derness— most  marked  in  the  epigastric  region. 
The  liver  dulness  was  completely  obliterated. 

An  operation  was  performed  two  and  one-half 
hours  after  onset  of  symptoms — by  Dr.  Henry  F. 
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Graham.  A small,  soft,  pin-head  sized  perfora- 
tion was  found  one  inch  from  the  pylorus  on  the 
duodenal  side.  The  perforation  was  sutured,  an 
omental  graft  applied,  and  a posterior  no-loop 
gastro-enterostomy  performed.  The  patient 
made  a rapid  convalescence  except  for  an  infec- 
tion of  the  wound  which  separated  and  required 
secondary  suturing  on  the  13th  day  after  opera- 
tion with  resulting  prompt  union. 

On  the  day  of  discharge,  30  days  post-op.,  a 
fluoroscopy  showed  a well-functioning  gastro-en- 
terostomy with  equal  portions  of  the  contrast 
media  passing  through  the  pylorus  and  the  enter- 
ostomy. For  the  first  three  weeks  after  leaving 
the  hospital,  he  had  a constant,  vague  pain  in  the 
epigastrium,  not  related  to  meals,  but  since  then 
has  been  symptom  free  on  a restricted  meat  diet. 

The  age  incidence  study  has  chiefly  attracted 
our  interest  in  this  case.  McCarty  states  that 
“acute  perforation  is  essentially  a condition  of 
young  adult  life.  Half  of  the  cases  are  found 
between  the  ages  of  twenty  and  thirty ; and  three- 
fourths,  before  the  age  of  forty.”  It  seems  to  be 
the  impression  of  earlier  writers  that  ruptured 
peptic  ulcers  occur  in  young  adult  life.  A review 
of  the  literature  and  our  own  series  of  cases 
would  indicate  that  this  condition  occurs  more 
commonly  at  a much  later  age. 

Dineen  reporting  142  cases  of  acute  perforated 
ulcer  of  the  stomach  and  duodenum  from  the 
New  York  Hospital,  states  that  the  youngest 
patient  was  eighteen  years  old  and  the  oldest 
sixty-nine. 

Morrison  states  that  in  fifty  cases  of  perforated 
gastric  and  duodenal  ulcer  the  age  of  the  patient 
varied  from  twenty-three  to  seventy-two  years. 

Brown  reported  100  cases  of  perforated  peptic 
ulcer  from  the  Pennsylvania  and  Presbyterian 
Hospitals  in  Philadelphia,  and,  in  his  series,  two 
patients  were  under  the  age  of  twenty;  twenty- 
six,  between  twenty  and  thirty  years;  twenty- 
seven,  between  thirty  and  forty  years ; seventeen, 
between  forty  and  fifty  years ; seventeen,  between 
fifty  and  sixty  years;  seven,  over  sixty;  and,  in 
four  cases,  the  age  is  not  stated. 

Dunbar,  in  a review  of  387  cases  of  perforated 
ulcer  from  the  Glasgow  (Scotland)  Royal  In- 
firmary, states  that  6 per  cent  were  under  twenty 
years  of  age;  21.9  per  cent,  between  twenty  and 


thirty ; 29.2  per  cent,  between  thirty  and  forty ; 
20.6  per  cent,  between  forty  and  fifty;  17.2  per 
cent,  between  fifty  and  sixty;  4.7  per  cent,  over 
sixty.  The  youngest  patient  in  his  series  was  a 
boy  twelve  years  of  age;  the  oldest,  a man  of 
seventy-four  years  of  age. 

Hearst  and  Stewart,  in  their  publication  in 
1929  on  gastric  and  duodenal  ulcer,  give  the  most 
common  age  incidence  as  25-45  years — males  per- 
forating on  the  average  at  48.7  years  and  females 
at  41.8  years.  They  also  cite  Moynihan’s  fatal 
case  at  77  years  and  Butka’s  case  on  the  4th  day 
after  birth. 

In  the  Methodist  Hospital,  since  1920,  there 
have  been  sixty-six  cases  of  perforated  peptic 
ulcer.  The  youngest  case  in  our  series  was  18 
years  of  age ; the  oldest,  76  years  of  age.  Accord- 
ing to  age,  they  ranged  as  follows  : 


Below  20  years 

2 

cases 

20—29  “ 

16 

<< 

30—39  “ 

19 

40—49  “ 

15 

<< 

50—59  “ 

10 

60—69  “ 

3 

(< 

Above  70  “ 

1 

(( 

(age  76  years) 
Average  age  in  this  series  was  38.7  years. 

Only  27.2  per  cent  perforated  before  the  age  of 
30  years. 

Only  56  per  cent  perforated  before  the  age  of 
40  years. 

28.7  per  cent  (19  cases)  occurred  between  the 
ages  of  30-39  years. 


Conclusions: 

(1)  Perforated  peptic  ulcer  is  rare  under  the 
age  of  twenty,  and  the  more  recent  analyses  of 
cases  indicate  that  the  average  age  incidence  is 
higher  than  formerly  supposed.  In  our  own 
series  of  cases,  the  average  was  38.7  years. 

(2)  A gastro-enterostomy  is  performed  on  this 
Service  at  the  time  of  the  suturing  of  the  perfora- 
tion on  all  good  operative  risks. 

(3)  We  are  impressed  by  the  rather  frequent 
absence  of  an  ulcer  history  at  the  time  of  rup- 
ture. After  the  relief  of  the  acute  symptoms, 
such  a history  is  then  frequently  obtained. 


Volume  30 
Number  10 


593 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 

PublUhed  M(ni-meiitlil7  kr  the  Medical  Society  of  the  State  ef  New  York  under  the  auapioee  of  the  Committee  on  Publication, 

William  H.  Roaa,  M.D.,  CJketrmea Brentwood  CMAaLai  Goidon  Hayn,  M.D..,. New  York 

Daniil  S.  Douoaiarr,  M.D New  York 


Eiit0T-in-Cki*i — OiaiN  Sao«  Wiomtman,  M.D New  York  Exteuttvf  Edit0r — Fnamk  Otuton,  M.D Patchogue 

Advertiting  Ifanagtr — JoiarM  B.  Toaxa New  York 

Buiinesa  and  Editorial  Office— 2 East  103rd  Street,  New  York,  N.  Y.  Telephone,  Atwater  5056 
The  Medical  Society  of  the  State  of  New  York  is  not  responsible  for  riewt  or  statements,  outside  of  its  own  authoritative  actions, 
published  in  the  JouaNAi.  Views  expressed  in  the  various  departments  of  the  JouaNAL  represent  the  views  of  the  writers. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


offices  at  2 East  103rd  Street,  New  York  City.  Telepbona,  Atwater  7524 


Prtsiitnt — ^Tamss  N.  VANoaa  Vaaa,  M.D 

Firtt  Vict-Prttiitnt—TvorT)  S.  Winslow,  M.D 

Stentmry — Danisl  S.  DooOHaaTT,  M.D 

Trt*t%rtr — CHAXLas  Goanon  Heyd,  M.D 

Specktr — JoNN  A.  Casb,  M.D 


OFFICERS 


Albany 

. . . . Rochester 
...New  York 
...New  York 
Poughkeepsie 


Prtsident-Eleci — William  H.  Rots,  M.D 

Second  Vice-President — Lyman  G.  Baxton,  M.D 

Assistant  Secretary — Peter  Irving,  M.D 

Assistant  Treasurer — James  PanaaSEH,  M.D 

Vice-Speaker — Gxoegx  W.  Cottis,  M.D 


,Bi  mtwood 
.Plattsburg 
.New  York 
.New  York 
Jamestown 


Jambs  F.  Roonry,  M.D Albany 

Artmux  W.  Booth,  M.D Elmira 


TRUSTEES 

Grant  C.  Madill,  M.D.,  Chairman Ogdensburg 


Harry  R.  Trice:,  M.D Buffalo 

Nathan  B.  Van  Etten,  M.D New  York 


CHAIRMEN,  STANDING  COMMITTEES 


Arrangements — Walter  A.  Calihan,  M.D Rochester 

Legislative — Harry  Aranow,  M.D New  York 

Pub.  Health  and  Med.  Education — T.  P.  Farmer,  M.D.,  Syracuse 

scientific  Work — Arthur  J.  Bedell,  M.D Albany 

Medical  Econamiet — Benjamin  J.  Slater,  M.D Rochester 

Public  Relations — James  E.  Sadlixx,  M.D Poughkeepsie 

Medical  Research — Frederic  K.  Sondrrn,  M.D New  York 


CHAIRMEN,  SPECIAL  COMMITTEES 

Group  Insurance — John  A.  Card,  M.D Poughkeepsie 

Periodic  Health  Exam's — C.  Ward  Crametoh,  M.D....New  York 

Nurse  Problem — Nathan  B.  Van  Ettxn,  M.D Bronx 

Physical  Therapy — Richard  Kovacs,  M.D New  York 

Birth  Control  and  Sterilisation — John  O.  Polar,  M.D.,  Brooklyn 

Anti-Diphtheria — Nathan  B.  Van  Etten,  M.D Bronx 

Pollution  of  Waterways — Chaxlxs  H.  Goodrich,  M.D. ..  .Brooklyn 


PRESIDENTS,  DISTRICT  BRANCHES 


First  District — George  B.  Stanwix,  M.D Yonkers 

Second  District— CmAui-ta  H.  Goodrich,  M.D Brooklyn 

Third  District — Edoar  A.  Vandrr  Veer,  M.D Albany 

Fourth  District — William  L.  Munson,  M.D Granville 


Fifth  District — Paige  E.  Thornhill,  M.D 
Sixth  District — LaRux  Colrorove,  M.D... 
Seventh  District — Austin  G.  Morris,  M.D. 
Eighth  District — Thomas  J.  Walsh,  M.D.. 


Watertown 
. . . . Elmira 
. . Rochester 
. . . . Buffalo 


SECTION  OFFICERS 

Medicine — A.  H.  Aaron,  M.D.,  Chairman,  Buffalo;  John  Wyckofe,  M.D.,  Secretary,  New  York. 

Surgery — William  D.  Johnson,  M.D.,  Chairman,  Batavia;  Charles  W.  Werr,  M.D.,  Secretary,  Clifton  Springs. 

Obstetrics  and  Gynecology — George  M.  Gelsex,  M.D.,  Chairman,  Rochester;  Onslow  A.  Gordon,  Jr.,  M.D.,  Secretary,  Brooklyn. 
Pediatrics — John  Airman,  M.D.,  Chair.,  Rochester;  M.  C.  Peasx,  M.D.,  Vice-Chair.,  New  York;  B.  C.  Doust,  M.D.,  Sec.,  Syracuse. 
Bye,  Ear,  Nose  and  Throat — Edwin  S.  Inorxsoll,  M.D.,  Chairman,  Rochester;  Conrad  Bxrens,  M..D.,  Secretary,  New  York. 

Public  Health,  Hygiene  and  Sanitation — James  S.  Walton,  M.D.,  Chairman,  Amsterdam;  Arthur  T.  Davis,  M.D.,  Secretary,  Riverhead. 
Neurology  and  Psychiatry — James  H.  Huddleson,  M.D.,  Chairman,  New  York;  Norlx  R.  Chamsers,  M.D.,  Secretary,  Syracuse. 
Dermatology  and  Syphilology — Walter  J.  Highman,  M.D.,  Chairman,  New  York;  Albert  R.  McFarland,  M.D.,  Secretary,  Rochester. 

LEGAL 

Office  at  15  Park  Place,  New  York.  Telephone,  Barclay  5550 
Counsel — Lorenz  J.  Brosnan,  Esq.  Attorney — Maxwell  C.  Klatt,  Esq 

Consulting  Counsel — Lloyd  P.  Stryker,  Esq. 


Executive  Officer — Josxeh  S.  Lawrence,  M.D.,  100  State  St.,  Albany,  Telephone  Main  4-4214. 
For  list  of  officers  of  County  Medical  Societies,  see  this  issue,  advertising  page  xxviii 
Annual  meeting  June  2-4,  1930,  Hotel  Seneca,  Rochester,  N.  Y. 


ANNUAL  MEETING 


The  expansion  of  the  activities  of  the  Medi- 
cal Society  of  the  State  of  New  York  becomes 
evident  when  one  considers  the  extensiveness 
of  the  preparations  for  the  annual  meeting  on 
June  2 to  4 in  Rochester.  Seventy  pages  of  the 
Journals  of  April  fifteenth,  May  first  and  May 
fifteenth  are  on  the  annual  meeting  including 
the  annual  reports  of  the  officers  and  commit- 
tees, and  the  personnel  of  the  References  Com- 


mittees who  will  consider  the  reports  and  sug- 
gest the  action  which  the  House  of  Delegates 
should  take. 

This  issue  of  the  Journal  contains  the  final 
announcements  of  the  plans  of  the  local  Com- 
mittee on  Arrangements  for  the  care  and  enter- 
tainment of  the  attending  physicians  and  their 
wives.  Let  there  be  a good  attendance  at  the 
annual  meeting. 
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CENTERS,  MEDICAL  AND  HEALTH 


A characteristic  of  modern  medicine  is  the 
influence  of  the  group  of  physicians  upon  the 
individual  doctor.  Each  individual  physician 
-who  works  in  close  association  with  others 
contributes  his  experience  to  a common  fund 
of  knowledge,  and  draws  from  it  the  wisdom 
and  inspiration  of  the  others.  Any  medical 
organization  which  influences  its  individual 
members  is  a medical  center.  Its  teaching  may 
not  be  done  along  formal  and  didactic  lines,  but, 
nevertheless,  its  quiet  influence  is  a most  potent 
power  in  promoting  medical  progress  and  good 
practice. 

There  are  medical  centers  and  there  are  health 
centers,  and  the  two  are  distinct  from  each  other. 

A medical  center  is  purely  medical,  and  its 
dominance  by  physicians  is  unquestioned.  It 
exists  for  the  detection  and  treatment  of  dis- 
eases and  defects,  and  almost  its  entire  equip- 
ment and  administration  are  directly  subser- 
vient to  the  physicians  who  belong  to  it. 

A health  center  is  concerned  principally 
with  the  prevention  of  sickness.  Its  work  is 
largely  educational  and  social,  and  its  staff 
consists  principally  of  public  health  nurses  and 
other  non-medical  workers ; but  physicians  are 
absolutely  necessary,  for  it  is  on  their  diag- 
noses and  suggestions  that  the  nurses,  social 
workers,  and  teachers  act. 

A medical  center  has  for  one  great  object 
the  continuous  education  of  physicians  in  the 
art  of  medical  practice.  It  exemplifies  the  col- 
lective influence  of  the  group  of  physicians 
upon  the  individual  member  of  the  staff.  The 
attending  physicians  and  surgeons  have  wide- 
ly different  temperaments  and  tendencies, 
varying  from  intense  individualism  to  altruism 
and  broad  cooperation.  The  doctor  connected 
with  a medical  center  is  necessarily  subjected 
to  the  influence  of  the  best  standards  of  the 
group,  both  in  his  attainments  and  in  his  con- 
duct. 

A health  center  exists  primarily  for  the 
health  education  of  the  people  along  preven- 
tive lines.  It  deals  with  those  facts  of  scien- 
tific medicine  which  may  be  applied  by  the 
people  themselves.  It  teaches  mothers  to  feed 
their  babies ; to  bring  them  for  preventive  in- 
oculations ; and  to  heed  the  first  signs  of  sickness. 

A health  center  also  teaches  physicians  how 
to  deal  with  patients  who  are  in  comparatively 
excellent  health.  Almost  any  doctor  can  ren- 
der first-class  emergency  service  to  a patient 
who  is  helpless;  but  it  requires  quite  another 
approach  to  influence  a well  person  or  a 
mother  of  a husky  baby.  A health  center  edu- 
cates the  doctor  as  well  as  the  patient. 

Medical  centers  are  composed  of  three  prin- 
cipal elements ; 


1.  Public  Hospitals. 

2.  Medical  Societies. 

3.  Medical  Schools. 

Every  public  hospital  is  a center  of  medical 
influence  upon  the  members  of  its  staff.  The 
standards  of  public  hospitals  have  been  de- 
veloped spontaneously  by  the  members  of 
their  staffs  organized  as  the  national  body 
called  the  American  College  of  Surgeons.  The 
essential  elements  of  the  standards  are  educa- 
tional along  two  lines: 

1.  Written  records  of  every  patient,  both 
public  and  private. 

2.  Regular  meetings  of  the  members  of  the 
staff  for  the  discussion  of  any  case. 

The  results  of  the  universal  adoption  of  the 
hospital  system  have  been  wide-spread  in 
causing  every  member  of  the  staff  to  adopt  the 
hospital  standards  in  his  private  practice.  It 
has  also  educated  the  people  to  judge  good 
medical  service  from  poor ; and  it  has  inspired 
them  to  provide  the  equipment  which  will  en- 
able the  doctors  to  practice  a high  standard  of 
medicine. 

Not  every  doctor  is  on  a medical  staff  of  a 
hospital ; and  not  every  staff  member  deserves 
a rating  of  one  hundred  per  cent  in  his  con- 
formity to  the  ideals  of  the  center.  But  every 
active  physician  comes  into  frequent  contact 
with  some  hospital  and  is  subjected  to  the 
quiet  influence  of  the  medical  center. 

Every  Medical  Society  and  Academy  of 
Medicine  is  a medical  center  which  has  a deep 
and  lasting  influence  upon  the  practice  of 
medicine  by  its  individual  members.  While 
few  societies  own  or  control  their  own  build- 
ings or  suites  of  offices,  yet  their  influence  is 
profound  in  developing  methods  of  dealing 
with  the  public.  If,  for  example,  the  members 
of  a board  of  county  officials  are  considering 
the  establishment  of  a nursing  service,  the 
County  Medical  Society  is  the  natural  center 
to  which  they  should  go  for  information  and 
advice.  On  the  other  hand,  it  is  the  County 
Society  which  should  be  the  center  from 
which  all  these  public  health  movements  orig- 
inate— and  a constantly  increasing  number  of 
county  societies  are  assuming  such  leadership. 

County  Medical  Societies  provide  physicians 
with  the  means  by  which  they  can  discharge 
their  duties  to  the  community  along  civic 
lines ; while  a hospital  enables  them  to  dis- 
charge their  individual  duties  to  individual 
persons. 

Every  Medical  School  is  also  a medical  cen- 
ter, not  only  to  the  medical  students,  but  also 
to  the  physicians  of  its  community.  The  mod- 
ern medical  school  has  bridged  the  great  gulf 
that  formerly  existed  between  the  undergrad- 
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uate  students  and  the  teachers;  and  it  now 
promotes  a comradeship  between  teacher  and 
pupil.  The  fourth  year  of  study  is  largely  a 
year  of  interneship,  while  the  fifth  and  sixth 
years  bring  the  medical  leaders  into  intimate 
contact  with  the  learners  as  they  study  their 
cases  and  work  out  their  problems  in  a spirit 
of  mutual  helpfulness.  Medical  students  teach 
their  teachers  as  they  delve  into  text-books, 
and  ask  disconcerting  questions. 

Health  centers  also  have  a prominent  place 
in  the  system  of  medical  education,  for  the 
practice  of  medicine  will  go  no  further  than 
the  people  will  allow.  While  medical  science 
is  able  to  point  the  way  to  the  prevention  or 
cure  of  most  human  ailments,  yet  men  and 
women  do  not  know  about  the  methods,  or  are 
unwilling  or  unable  to  apply  them.  The  exist- 
ence of  a health  center  with  rooms  and  dis- 
plays proclaims  the  availability  of  medical  serv- 
ice to  all  people. 

While  this  is  an  age  of  organizations  and 
groups,  yet  the  American  people,  including  the 
doctors,  are  essentially  individualistic  in  their 
habits  of  thought  and  their  methods  of  action. 
The  people  like  to  speak  of  “my  doctor,”  and 
the  physicians  like  to  speak  of  “my  patient.” 
The  ideal  toward  which  the  private  practice  of 
medicine  is  rapidly  moving  is  that  every  doc- 
tor shall  be  a health  center  as  well  as  a medical 
center  to  his  patients.  The  Department  of 
Health  of  New  York  City  is  emphasizing  this 
ideal  in  its  daily  bulletins  to  the  doctors  and 
to  the  people.  The  Medical  Society  of  the 
State  of  New  York  is  urging  its  members  to 
extend  their  practice  to  the  preclinical  and  pre- 
ventive stages  of  diseases,  thereby  compensat- 
ing themselves  for  the  loss  of  practice  in  dis- 


eases which  have  'become  almost  extinct 
through  the  efficiency  of  their  service. 

Centers  of  medicine  and  health  have  sprung 
up  separately  from  one  another,  each  group 
developing  its  own  organization.  But  there 
are  premonitory  stirrings  of  the  birth  of  a uni- 
fied system  of  medical  and  health  centers 
which  shall  include  hospitals,  medical  socie- 
ties, medical  schools,  and  health  centers.  Such 
a system  is  proposed  for  Brooklyn.  The  plan 
embraces  the  following  points : 

1.  New  buildings  for  the  Medical  School  of 
the  Long  Island  College  Hospital  and  its  sep- 
aration from  the  administration  of  the  Hos- 
pital. 

2.  Coordination  and  cooperation  with  the 
Kings  County  Medical  Society  and  the  hous- 
ing of  the  Society  and  its  extensive  library  in 
the  new  buildings  of  the  Medical  School. 

3.  The  affiliation  of  the  Medical  School  with 
nine  of  the  leading  hospitals  of  Brooklyn. 

4.  Finally  there  will  naturally  follow  the  ab- 
sorption of  health  centers  into  the  coordinated 
system  of  leadership  in  medical  service. 

Brooklyn  is  the  natural  place  for  the  estab- 
lishment of  a unified  system  of  medical  cen- 
ters. While  it  is  now  the  most  populous  bor- 
ough of  Greater  New  York,  yet  its  growth  has 
been  that  of  a residential  village  adjoining 
commercial  Manhattan.  Brooklyn  still  retains 
many  of  the  desirable  characteristics  which  it 
developed  a century  ago  while  it  was  a series 
of  small  villages  separated  by  farms.  Physi- 
cians, hospitals  and  the  County  Medical  So- 
ciety are  ready  to  cooperate  in  the  plan  of  uni- 
fication. The  success  of  the  proposed  medical 
center  depends  on  securing  an  endowment  wor- 
thy of  the  undertaking. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Spitting  in  Public: — Spitting  in  public  places 
is  not  nearly  so  prevalent  as  it  was  a quarter  of  a 
century  ago,  when  prohibitory  signs  were  every- 
where, and  spittoons  were  common  articles  of 
furniture.  This  Journal  of  May,  1905,  contain- 
ed the  following  letter  somewhat  in  defense  of 
the  practice: 

“The  position  of  our  Board  of  Health  in  re- 
gard to  the  spitting  nuisance,  while  admirable 
in  its  purpose,  does  not  seem  to  be  practicable. 
The  great  danger  to  the  community  of  promis- 
cuous spitting  is  a matter  of  common  knowl- 
edge to  every  well-informed  individual,  but  to 
demand  that  no  one  shall  expectorate  except  in 
the  privacy  of  his  own  house,  or  into  a sputum 
cup  which  he  carries  about  with  him,  is  to  ask 
more  than  is  reasonable,  or  at  least  more  than 
will  be  granted. 


“Many  of  our  citizens  are  suffering  from 
catarrhal  conditions  of  the  nasopharynx,  larynx 
and  bronchi,  of  varying  degrees  of  severity, 
which  render  spitting  necessary.  To  swallow 
the  expectoration  as  Avomen  commonly  do  is  to 
say  the  least  of  questionable  desirability. 

“What  shall  we  do  with  the  man  who 
smokes?  Shall  we  forbid  him  to  smoke  on  the 
street,  or  require  that  the  saliva  saturated  with 
the  juices  of  tobacco  be  swallowed? 

“Why  not  meet  the  need  sensibly,  and  pro- 
vide at  the  center  or  corner  of  each  block  some 
suitable  receptacle  containing  an  antiseptic  so- 
lution and  then  insist  on  the  strict  enforcement 
of  the  Board  of  Health  ruling.  If  this  were 
done  there  would  be  some  prospect  of  prevent- 
ing expectoration  on  sidewalks,” 
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Curling’s  Ulcer. — Urban  Maes  reports  a case 
of  Curling’s  ulcer,  duodenal  ulcer  following  su- 
perficial burns,  because  this  lesion  very  largely 
escapes  recognition.  The  patient,  a boy  of  11 
years,  with  superficial  first  degree  burns,  de- 
veloped severe  toxemia.  After  progressive 
improvement  for  about  a week,  he  complained 
of  abdominal  pain,  vomited  blood  and  passed 
blood  in  the  stools.  The  abdomen  became  dis- 
tended and  tender,  and  the  bowels  moved  in- 
voluntarily with  severe  hemorrhage.  Blood 
transfusion  was  of  no  avail,  and  death  ensued 
within  a few  hours.  At  autopsy  an  ulcerated 
area,  about  to  perforate,  was  found  at  the 
junction  of  the  first  and  second  part  of  the 
duodenum.  Ulcer  of  the  duodenum,  described 
by  Curling  in  1842  as  a complication  of  burns, 
has  an  estimated  incidence  in  fatal  cases  of  6 
per  cent  or  more,  and  occurs  most  frequently 
in  young  children.  Its  symptomatology  and 
clinical  course  do  not  differ  from  those  of  the 
ordinary  peptic  ulcer,  but  its  existence  is 
prone  to  be  overlooked  in  the  severe  consti- 
tutional and  systemic  manifestations  which 
follow  burns.  The  consensus  of  modern  opin- 
ion regards  the  toxemia  rather  than  the  circu- 
latory disturbance  as  responsible  for  the  pro- 
duction of  the  associated  duodenal  ulcer.  In 
no  case  reported  in  the  literature,  so  far  as  the 
author  could  ascertain,  was  the  specific  lesion 
treated.  He  suggests  that,  at  least  in  some 
cases,  surgery  might  be  justified.  It  might 
have  been  life-saving  in  the  case  here  reported, 
even  though  the  patient  was  a frankly  poor 
risk.  Maes  also  relates  the  case  of  a man 
whose  recovery  from  extensive  burns  was  com- 
plicated by  definite  symptoms  of  duodenal  ul- 
cer and  who,  twenty  years  later,  died  of  inop- 
erable carcinoma  of  the  upper  abdomen,  prob- 
ably superimposed  upon  the  site  of  his  origi- 
nal ulcer.  The  chain  of  events  in  this  case 
raises  the  question  of  whether  the  Curling  va- 
riety of  ulcer,  unlike  the  usual  duodenal  ulcer, 
predisposes  to  malignancy. — Annals  of  Surgery, 
April,  1930,  xci,  4. 

The  Uterus  as  a Digestive  Organ. — P.  Caffier 
gives  the  results  of  a course  of  experiments  on 
the  role  of  the  human  uterus  as  a mesodermal 
digestive  organ.  If  a proteolytic  enzyme  can 
be  recovered  from  a given  organ  this  does  not 
straightway  justify  the  conclusion  that  the  lat- 
ter has  a digestive  function,  but  under  certain 
normal  and  pathological  conditions  the  tryptic 
activity  of  some  of  these  enzymes  may  be 
greatly  amplified.  The  author  has  found  pro- 
teolytic activity  in  uterine  secretions  and  in 
scrapings  of  the  endometrium,  all  within  nor- 


mal limits,  even  excluding  the  menstrual  cycle. 
He  extended  the  researcli  to  menstrual  blood 
and  endometrium  and  found  here  also  marked 
proteolytic  action,  although  the  latter  is  not 
directly  associated  with  the  menstrual  cycle. 
Young  decidual  tissue  of  the  pregnant  uterus 
retains  this  power  but  with  the  progress  of 
gestation  the  proteolytic  element  gradually 
disappears.  The  latter  is  certainly  derived 
originally  from  the  epithelium  of  the  uterine 
glandules.  Much  has  been  learned  of  the 
properties  of  the  unknown  enzyme  and  the  lat- 
ter evidently  is  not  produced  continuously  in 
the  uterine  glands  but  only  in  response  to  some 
activity  within  the  ovary,  which  is  arrested 
during  gestation.  As  to  the  possible  function 
of  the  enzyme  this  may  play  some  role  in  men- 
struation through  ovarian  control,  but  in  the 
author’s  opinion  it  is  more  reasonable  to  sup- 
pose that  the  role  is  associated  with  implanta- 
tion of  the  ovum.  It  may  digest  the  unim- 
pregnated ovum  although  usually  it  cannot  af- 
fect the  fructified  ovum.  It  may  attack  the 
spermatozoids  although  we  do  not  know 
whether  this  action  is  a hostile  or  constructive 
one.  Various  questions  arise  in  connection 
with  this  subject.  Is  this  enzyme  a factor  in 
the  prevention  of  coagulation  in  menstrual 
blood?  Does  it  increase  the  antitryptic  activ- 
ity of  the  blood?  What  if  any  are  the  relation- 
ships with  the  proteolytic  power  of  the  decidual 
cells  and  of  the  trophoblast?  The  author 
hopes  to  throw  light  on  some  of  these  problems 
in  continuing  his  research. — Munchener  medizin- 
ische  W ochcnschrift,  March  7,  1930. 

Demineralization  and  Transmineralization 
of  Food. — T.  Lang  discusses  the  dangers 
which  may  arise  from  these  changes  in  our 
nutriment.  When  meat  is  treated  with  cold 
water  for  boiling  a large  portion  of  its  saline 
matter  is  extracted,  although  of  course  not 
forfeited  as  it  is  present  in  the  broth.  But 
when  vegetables  are  boiled  the  loss  of  mineral 
is  actual.  One  must  reckon  that  about  1 per 
cent,  of  cooking  salt  is  to  be  added.  The  au- 
thor has  computed  this  mineral  loss  allowing 
for  the  added  salt.  The  loss  is  composed  of 
sodium,  potassium,  calcium,  and  phosphorus, 
and  varies  with  the  vegetable  cooked.  In 
white  cabbage  and  cauliflower  there  is  a maxi- 
mum loss  of  sodium,  carrots  lead  in  potassium 
loss,  while  the  greatest  loss  in  calcium  and 
phosphorus  is  sustained  by  cauliflower.  How- 
ever, figures  of  this  kind  are  not  conclusive  for 
we  must  take  account  of  the  original  content 
of  these  vegetables  in  mineral  matter.  Thus 
tomatoes  lose  nearly  all  of  their  potassium 
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through  stewing  (93  per  cent.).  Moreover 
analyses  of  the  mineral  content  of  vegetables 
shows  much  natural  variation  in  individual 
specimens.  Another  element  is  the  relative 
proportion  between  basic  and  acid  equivalents. 
Experiments  in  boiling  vegetables  in  plain 
water  shows  us  that  addition  of  1 per  cent, 
cooking  salt  tends  to  prevent  much  of  the 
waste  of  mineral  matter.  Moreover  a so  called 
transmineralization  is  also  effected.  The  wide 
spread,  almost  universal  use  of  salt  in  cook- 
ing, probably  over  many  millenia,  is  therefore 
founded  on  a sure  instinct.  Other  substances 
like  calcium  chloride  used  in  cooking  might 
exert  a like  effect.  In  regard  to  basic  and  acid 
components  the  neutralization  by  the  general 
economy  is  not  dependent  on  the  relative 
amounts  in  the  ash  of  the  food.  We  do  not 
know  yet  that  by  ordinary  dieting  we  can  in- 
crease the  acid  component  although  this  be- 
lief was  held  by  some  of  the  old  biochemists 
and  still  obtains  to  some  extent,  being  based 
on  the  fact  that  potassium  can  drive  sodium 
out  of  the  tissues.  The  cells  take  what  they 
need  irrespective  of  the  dietetic  ration. — 
Schweiserische  medizinische  W ochenschrift , 
March  8,  1930. 

The  Relation  of  Intestinal  Toxemia  to  Al- 
lergy. — In  support  of  his  belief  that  there  is  a 
definite  relation  between  intestinal  toxemia 
and  allergy,  Allan  Eustis  quotes  from  an  edi- 
torial in  the  Journal  of  the  American  Medical 
Association  in  which  the  statement  is  made  that 
intestinal  allergy  at  best  accounts  for  only  a 
fraction  of  the  cases  of  allergy  that  come  un- 
der observation,  and  in  which  reference  is  made 
to  a study  of  1,000  cases  of  asthma  in  less  than 
half  of  which  did  the  condition  show  any  re- 
lation to  an  intrinsic  antigen.  In  a former 
study  of  178  cases  of  asthma,  Eustis  found 
that  only  1.7  per  cent,  failed  to  give  a strong 
indican  reaction,  which  is  evidence  of  intes- 
tinal toxemia,  while  only  5.6  per  cent,  were 
not  benefited  by  therapy  directed  to  the  intes- 
tinal condition.  His  routine  treatment  consists 
in  relieving  the  acute  symptoms  by  hypodermic 
administration  of  ephedrine  or  epinephrine, 
and  a thorough  evacuation  of  the  intestinal 
tract  by  means  of  calomel,  phenolphthalein, 
and  rhubarb.  A tablespoonful  of  syrup  of 
hydriodic  acid  is  given  every  two  hours  until 
the  bronchial  secretions  are  softened,  and  a 
large  amount  of  fluid  is  ingested,  and  H to  ^ 
of  a grain  of  ephedrine  sulphate  is  given  every 
three  or  four  hours.  The  patient  is  kept  on  a 
cereal,  fruit,  and  vegetable  diet,  excluding  peas 
and  beans,  until  the  urine  shows  a negative 
reaction  for  indican.  Cream  is  allowed  on  ce- 
reals and  in  coffee,  but  no  milk.  Usually  in 
twenty-four  hours  the  patient  is  free  from 
symptoms  and  the  urine  is  indican-free.  Aci- 
dophilus buttermilk  is  now  added  for  two  or 
three  days,  then  peas  and  beans,  and  finally 


eggs.  The  indican  test  is  the  guide  as  to  the 
allowance  of  animal  protein.  The  results  of 
this  treatment  are  uniformly  good.  Eustis 
does  not  claim  that  intestinal  toxemia  is  the 
cause  of  asthma  or  urticaria,  but  he  urges  a 
consideration  of  the  influence  of  intestinal  tox- 
emia on  these  conditions,  and  says  that  the 
gastroenterologist  is  in  a position  to  assist  in 
the  treatment  of  these  cases. — Southern  Medical 
Journal,  April,  1930,  xxiii,  4. 

Acute  Appendicitis  in  the  Aged. — H. 
Florcken  and  R.  Riemann  emphasize  the  rela- 
tive infrequency  of  this  association,  which  is 
due  chiefly  to  involutional  changes  which  af- 
fect the  appendix  after  middle  life.  An  aver- 
age of  some  80  per  cent,  of  all  individuals  un- 
dergo these  changes,  which  agrees  in  a way 
with  the  fact  that  less  than  10  per  cent,  of  all 
cases  of  acute  appendicitis  develop  after  the 
age  of  50.  In  the  aged,  men  are  more  fre- 
quently attacked  than  women.  The  tempera- 
ture is  strikingly  low  even  in  perforative  cases 
and  purulent  peritonitis.  The  pulse  is  between 
80  and  90.  Vomiting,  found  in  15  per  cent, 
occurred  only  when  peritonitis  had  developed. 
The  leucocytosis  is  about  15,000  in  the  perfora- 
tive type  but  in  diffuse  purulent  peritonitis 
may  reach  40,000.  Of  145  cases  in  patients 
between  50  and  80  over  half  gave  typical  local 
signs  while  no  less  than  63  were  atypical  and 
the  frequent  cause  of  erroneous  diagnosis. 
Thus  in  9 cases  the  diagnosis  was  intestinal 
obstruction,  in  18  malignant  neoplasm  in  the 
cecum,  while  in  no  less  than  35  the  symptoms 
pointed  to  purulent  cholecystitis.  The  mortal- 
ity was  12.4  per  cent.,  death  being  due  to  peri- 
tonitis or  embolism  of  the  lungs.  There  was 
interference  with  the  intestinal  functions,  a 
feeling  of  fulness  in  the  belly  and  pressure 
pains  over  the  appendix.  The  operative  risk 
is  enhanced  in  the  elderly  and  at  times  the 
surgeon  may  get  along  with  local  or  lumbar 
anesthesia  or  with  gas  anesthesia.  In  general 
the  prognosis  is  more  unfavorable  with  ether, 
and  the  earlier  the  operation  the  better  the 
chance  of  light  anesthesia.  In  the  differential 
diagnosis  of  obscure  acute  abdominal  disease  one 
should  not  overlook  the  possibility  of  appendi- 
citis, despite  the  infrequency  and  the  mislead- 
ing character  of  the  symptoms. — Deutsche  medi- 
zinische W ochenschrift,  March  14,  1930. 

Premonitory  Signs  of  Crises  of  Chronic 
Colitis. — G.  Faroy  and  H.  Deseille  refer  to  any 
kind  of  chronic  colitis,  mucous,  muco-mem- 
branous,  spastic,  etc.,  although  presumably  the 
ulcerative  form  is  excluded.  While  many  pa- 
tients do  not  complain  during  the  intervals, 
others  present  well  marked  symptom  pictures 
within  24  to  48  hours  preceding  acute  crises. 
In  some  patients  only  one  or  a few  symptoms 
may  be  in  evidence.  The  authors  give  six 
semeiological  categories — ocular,  nasopharyn- 
geal, nervous,  digestive,  cardiac,  and  urinary. 
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The  first  named  comprise  blepharitis  with  or 
without  conjunctivitis  or  there  may  be  only  a 
pruritus.  There  may  be  a profuse  discharge 
from  the  nose,  serous  and  without  any  sugges- 
tion of  a cold  in  the  head  or  other  intranasal 
affection,  and  in  some  cases  a spasmodic 
coryza.  Nervous  manifestations  are  subjective 
• — fatigue  with  myalgia  and  especially  lumbal- 
gia,  vertigo,  insomnia.  Digestive  symptoms 
are  numerous,  comprising  intense  thirst, 
bulimia,  false  hunger,  occurring  without  re- 
spect to  need  of  food,  pyrosis,  air  hunger,  sia- 
lorrhea, etc.  Of  cardiac  disorders  the  authors 
mention  tach}'^cardia,  extrasystoles  and  brady- 
cardia, and  of  urinary  symptoms  a transitory 
polyuria  which  may  stand  in  some  relationship 
to  the  thirst  above  mentioned.  These  various 
manifestations  are  well  known  to  gastroenter- 
ologists and  the  authors  quote  freely  from 
their  writings.  An  attempt  is  made  to  account 
for  the  genesis  of  these  symptoms  but  the  au- 
thors can  do  little  more  than  implicate  fecal 
retention,  which  is  so  marked  in  these  patients, 
and  a quasi-toxic  action  on  the  vegetative  ner- 
vous system.  Twenty  years  ago  Bonnier 
sought  to  trace  a reflex  between  the  colon  and 
the  trigeminal  region  and  it  is  possible  that 
certain  of  the  symptoms  have  this  reflex  spino- 
bulbar  mechanism.  In  some  symptoms  there 
is  a suggestion  of  anaphylactic  mechanism,  in 
which  the  offending  substance  is  a protein  ab- 
sorbed from  the  intestine. — Le  Progres  Medical, 
March  22,  1930. 

Collodion  Treatment  of  Boils  and  Car- 
buncles.— Walter  J.  Robbins  states  that  the 
difference  between  boils  and  carbuncles  is  size. 
Other  things  being  equal,  the  more  compact 
the  tissue,  the  greater  the  resistance  to  the  ex- 
tension of  infection.  The  surrounding  tissue 
can  be  rendered  more  compact  by  making  use 
of  the  contractile  power  of  collodion.  The  col- 
lodion must  be  contractile,  i.e.,  collodion, 
U.S.P.  The  skin  should  be  shaved,  and  if  an 
ointment  has  been  used,  this  must  be  removed 
by  washing  with  gasoline.  The  final  cleansing 
of  the  skin  should  be  with  alcohol  or  ether,  or 
preferably  both.  The  collodion  is  painted  in  a 
thick  circular  band  around  and  on  the  boil, 
leaving  an  opening  where  it  seems  to  be  point- 
ing, or  where  it  is  desirable  that  it  should  dis- 
charge. The  band  should  be  wide  enough  to 
extend  beyond  all  inflamed  tissue.  It  should  be 
thick  in  the  middle  and  tapering  toward  the 
periphery  and  toward  the  central  opening.  To 
build  a thick  layer,  the  collodion  should  be  ap- 
plied by  from  ten  to  twenty  circular  strokes 
with  a saturated  swab.  The  size  varies  from  a 
diameter  of  I inches  with  a 1/4  inch  opening 
for  a small  boil  to  an  area  with  diameter  of 
6 or  8 inches  for  a carbuncle.  The  pain  is  re- 
lieved within  thirty  seconds  and  does  not  re- 
cur. Wrinkles  appear  in  the  collodion  and  on 
the  surrounding  skin,  showing  that  the  tissue 


is  being  pulled  together,  and  there  is  consider- 
able projection  of  tissue  through  the  central 
opening.  In  from  twenty-four  to  forty-eight 
hours  the  central  projection  breaks  down  and 
the  slough  is  discharged.  The  collodion  is 
covered  with  a gauze  dressing  secured  by  ad- 
hesive strips.  For  a boil  near  the  edge  of  the 
lip,  the  collodion  is  applied  in  a half  circle.  The 
advantages  of  this  treatment  are  prompt  relief 
of  pain,  no  need  for  incision,  protection  of  the 
surrounding  skin  so  that  there  is  no  second- 
ary crop  of  boils,  prompt  discharge  of  the 
slough,  and  entire  compatibility  with  other 
methods  of  treatment. — American  Journal  of 
Surgery,  February,  1930,  viii,  2. 

Thyroxin  in  Eclampsia. — Professor  H.  Kust- 
ner  of  the  Sellheim  Gynecological  Clinic,  who 
recently  made  a favorable  report  on  this  sub- 
ject, makes  a second  contribution  on  the  occa- 
sion of  a criticism  recently  published  by  Ham- 
merschlag.  Since  his  first  report  he  has  had 
four  more  cases  of  manifest  eclampsia  which 
he  relates  briefly  and  which  do  not  include  a 
considerable  series  of  cases  of  threatened 
eclampsia.  The  first  patient  had  had  four  at- 
tacks of  convulsions  seen  by  the  family  physi- 
cian. The  fetus  was  apparently  dead  in  utero 
on  admission  to  the  clinic.  For  two  days  the 
patient  received  only  a single  dose  of  thyroxin 
and  one  of  morphine  the  attacks  in  the  mean- 
time ceasing.  Labor  was  then  induced  with 
birth  of  a macerated  fetus.  The  second  case 
was  similar,  but  the  child  was  evidently  alive 
and  labor  was  induced  with  the  birth  of  a liv- 
ing child.  Although  seizures  had  ceased  one 
occurred  during  delivery.  The  third  case  was 
also  analogous  to  the  preceding  but  labor  set 
in  spontaneously,  and  the  fourth  was  of  the 
same  type.  The  four  mothers  recovered  under 
no  other  treatment  than  a single  injection  of 
2 mg.  of  thyroxin.  The  criticism  of  Hammer- 
schlag  had  reference  to  a possible  unfavorable 
action  on  the  fetus,  but  the  author  is  able  to 
show  in  the  above  series  that  the  only  fetal 
death  had  preceded  admission  to  the  clinic. 
This  criticism  is  founde#  in  part  on  some  ani- 
mal experiments  in  which  thyroxin  appears  to 
have  caused  abortion.  The  action  of  the  drug 
in  pre-eclampsia  is  salutary  and  the  author  has 
reached  the  conclusion  that  thyroxin  deserves 
the  status  of  a principal  remedy  and  not  a mere 
auxiliary  in  eclampsia.  In  the  first  case  in 
which  the  fetus  was  dead,  the  death  must  be 
given  some  credit  for  the  recovery,  as  there  can 
be  no  doubt  that  this  accident  is  for  the  advan- 
tage of  the  mother. — Klinische  Wochenschrift, 
March  22,  1930. 

Therapeutic  Application  of  the  Parathyroid 
Hormone. — Karl  Hajos  of  Koranyi’s  Internist 
Clinic,  Budapest,  refers  briefly  to  a series  of 
results  reported  to  date  by  others  and  then  sub- 
mits some  of  his  own.  First  he  has  treated  a 
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group  of  renal  cases,  subacute  and  chronic,  and 
classed  under  both  nephritis  and  nephrosis. 
Collip  and  others  claim  that  the  hormone  mo- 
bilizes lime  from  the  tissues  to  the  blood  and 
have  added  lime  salts  to  offset  the  overaction 
of  the  same.  As  the  lime  salts  have  no  dele- 
terious action  on  the*  kidneys  the  author  has 
followed  this  precedent  in  the  renal  series.  He 
gives  a brief  sketch  of  6 cases  mostly  of  severe 
type.  Of  these  two  with  uremia  succumbed 
with  no  benefit  from  the  treatment.  One  with 
pre-uremia  showed  steady  improvement  as  did 
another  with  marked  oliguria.  A fifth  with 
oliguria  did  not  improve,  while  the  sixth,  which 
was  apparently  not  far  advanced,  showed  bene- 
fit. The  records  show  that  the  hormone  is 
without  influence  on  diuresis  and  blood  pres- 
sure nor  does  it  reduce  the  residual  nitrogen. 
In  two  cases,  not  included,  the  latter  was  even 
increased  and  it  was  thought  best  to  decapsu- 
late  the  kidneys.  The  patients  who  most  im- 
proved under  the  hormone  had  a low  residual 
nitrogen  with  marked  subjective  symptoms 
and  it  is  in  this  group  'that  it  appears  to  be 
chiefly  indicated.  No  rationale  of  its  action  in 
these  cases  is  stated.  The  next  group  of  cases 
in  which  it  was  tried  out  was  of  allergic  dis- 
eases, comprising  bronchial  asthma,  hay  fever, 
and  urticaria,  including  Quincke’s  disease.  In 
some  of  the  cases  the  results  were  strikingly 
good — much  more  impressive  than  those  in  the 
renal  series.  Although  lime  salts  were  added 
to  prevent  hyperparathyroidism  they  cannot  be 
credited  with  any  of  the  improvement  obtained 
for  they  were  given  alone  before  beginning  the 
hormone  treatment.  Other  affections  in  which 
the  hormone  should  be  useful,  are  tetany,  spas- 
mophilia, hemorrhagic  diathesis,  etc. — Deutsche 
medizinische  Wpchenschrift,  March  21,  1930. 

Thallium  Acetate  as  a Depilatory  in  Ring- 
worm of  the  Scalp. — H.  McCormick  Mitchell, 
after  pointing  out  the  disadvantages  of  jr-ray 
treatment  of  ringworm  of  the  scalp,  most  se- 
rious of  which  is  the  permanent  baldness  which 
sometimes  follows,  relates  his  experience  with 
thallium  acetate.  In  a^series  of  75  children 
with  ringworm  of  the  scalp  65  were  cured 
after  one  dose  of  the  drug.  In  10  cases  the 
hairs  were  reinfected  after  growth,  and  a sec- 
ond dose  was  necessary.  It  is  also  notable  that 
most  of  the  failures  were  where  a dose  of  only 
8 mg.  of  thallium  acetate  per  kilo  of  body 
weight  was  administered.  The  routine  plan  of 
treatment  is  as  follows : The  urine  is  examined 
for  albumin  and  casts,  and  8.5  or  9 mg.  of 
thallium  acetate  per  kilo  of  body  weight  is 
given  in  a little  sweetened  water  or  mixed  with 
food.  Starting  the  next  day,  the  scalp  should 
be  washed  daily  with  spiritus  saponis  kalinus, 
or  with  10  per  cent  sulphur  soap,  and  a fungi- 
cide ointment  well  rubbed  in.  When  the  hair 
begins  to  fall,  tincture  of  iodine  and  a fungicide 
ointment  are  used  on  alternate  days.  Alarming 


toxic  symptoms  were  not  observed  in  this  se- 
ries of  cases.  This  the  author  attributes  to  the 
fact  that  he  insists  upon  all  patients  remaining 
in  bed  for  forty-eight  hours  after  the  thallium 
acetate  has  been  administered.  Careful  ex- 
amination with  the  ultraviolet  beam  should  be 
made  after  epilation  is  apparently  complete,  so 
as  to  detect  any  infected  stumps,  and  these 
should  be  removed  to  prevent  infection  of  the 
new  growth  of  hair.  Children  with  dark  hair 
are  more  difficult  to  depilate  than  those  with 
fair  hair;  the  former  class  should,  therefore,  re- 
ceive 9 mg.  of  thallium  acetate  per  kilo.  As 
hairs  on  the  crown  fall  out  less  readily  than 
those  on  other  parts  of  the  scalp,  for  ringworm 
in  this  situation  it  is  better  to  give  the  full  9 
mg.  dose.  The  use  of  thallium  acetate  should, 
as  far  as  possible,  be  limited  to  children  under 
the  age  of  5,  owing  to  its  toxic  effect  upon 
those  above  that  age. — British  Medical  Journal, 
March  29,  1930,  i,  3612. 

The  Heart  and  the  General  Practitioner. — 
George  D.  Hale  formulates  a set  of  office  rules 
for  the  simple  office  examination  of  the  heart 
which,  when  follow'ed,  will  afford  the  minimum 
number  of  disasters.  Sinus  arrhythmia  and 
extrasystole  do  not  indicate  organic  heart  dis- 
ease. Physiological  bradycardia  and  paroxys- 
mal tachycardia  are  of  no  importance,  but 
auricular  flutter  indicates  organic  heart  dis- 
ease. Lacking  evidence  of  cardiac  enlargement 
or  other  signs  of  organic  heart  disease,  a sys- 
tolic murmur  may  be  disregarded.  A diastolic 
murmur  always  means  heart  disease,  probably 
myocardial  degeneration.  Enlargement  of  the 
heart  always  means  disease  of  the  cardiovas- 
cular system.  It  is  important  to  remember  that 
it  is  the  abnormal  facility  with  which  symp- 
toms are  produced  rather  than  the  symptoms 
themselves  that  is  important.  In  testing  for 
response  to  effort  one  should  not  tie  oneself 
to  so  many  “foot-minutes-pounds,”  but  the  pa- 
tient should  be  put  through  such  exercise  as  is 
suited  to  the  severity  of  the  case.  If  given  a 
group  of  patients  with  suspected  cardiac  dis- 
ease, the  best  procedure  to  follow  is  to  place 
in  the  list  of  suspected  or  proved  cases  of  or- 
ganic cardiac  disease  those  with:  (1)  A his- 
tory of  acute  rheumatic  fever,  or  of  any  severe 
infection  definitely  antedating  the  appearance 
of  the  cardiac  symptoms ; (2)  a diastolic  mur- 
mur; (3)  enlargement  of  the  heart;  (4)  evi- 
dence of  hyperthyroidism;  (5)  pain  of  anginal 
distribution  ; (6)  a pulse  of  irregular  irregular- 
ity with  the  rhythm  not  improved  by  exercise ; 
(7)  an  abnormally  rapid  or  slow  pulse ; (8) 
evidence  of  venous  congestion ; (9)  a positive 
Wassermann  test,  high  blood  pressure,  or 
urine  of  low  and  fixed  specific  gravity.  The 
final  conclusion  in  this  group  will  be  based 
on  a balancing  of  all  symptoms  and  signs.- — 
Canadian  Medical  Association  Journal,  April, 
1930,  xxii,  4. 
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ATTORNEYS,  COURTS  INHERENT  POWER  OF  DISCIPLINE 

« 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


One  of  the  most  salutary  movements  ever 
initiated  by  members  of  the  Bar  took  place  in  the 
City  of  New  York  in  January  of  1928,  when  the 
three  leading  Bar  Associations  of  the  City  of 
New  York  united  in  petitioning  the  Appellate 
Division  to  take  disciplinary  measures  in  connec- 
tion with  the  gross  abuse  incident  to  “ambulance 
chasing.”  For  a long  time  prior  to  1928  both 
Bench  and  Bar  were  aware  of  the  scandalous 
conditions  existing  in  personal  injury  cases.  The 
evils  are  tersely  but  graphically  described  by  Chief 
Judge  Cardozo  in  one  of  his  opinions,  where  he 
said : 

“ ‘Ambulance  chasing’  was  spreading  to  a 
demoralizing  extent.  As  a consequence,  the  poor 
were  oppressed  and  the  ignorant  overreached. 
Retainers,  often  on  extravagant  terms,  were  so- 
licited and  paid  for.  Calendars  became  con- 
gested through  litigations  maintained  without 
probable  cause  as  weapons  of  extortion.  Wrong- 
doing by  lawyers  for  claimants  was  accompanied 
by  other  wrongdoing,  almost  as  pernicious,  by 
lawyers  for  defendants.  The  helpless  and  the 
ignorant  were  made  to  throw  their  rights  away 
as  the  result  of  inadequate  settlements  or  fraudu- 
lent releases.” 

In  pursuance  of  the  petition  above  referred 
to,  the  Appellate  Division  appointed  Mr.  Justice 
Wasservogel  to  conduct  an  exhaustive  investiga- 
tion of  the  entire  situation.  Mr.  Justice  Wasser- 
vogel immediately  entered  upon  his  duties,  and 
was  assisted  in  the  investigation  by  some  of  the 
leading  members  of  the  Bar  who  served  without 
compensation.  It  is  pleasing  to  be  able  to  state 
that  when  the  investigation  was  finished  and  Mr. 
Justice  Wasservogel  filed  his  report,  he  took  oc- 
casion to  point  out  that  the  Bar  as  a whole  was 
honest,  but  that  the  honest  members  of  the  Bar 
had  suffered  in  the  past  by  reason  of  the  unscrup- 
ulous tactics  of  the  few  who  had  been  unfaithful 
to  their  obligations  as  members  of  the  Bar: 

The  investigation  had  not  proceeded  far  when 
its  legality  was  challenged  by  a member  of  the 
Bar  who  had  been  subpoenaed  to  give  evidence 
before  the  judge  conducting  the  inquiry.  This 
man  had  been  a lawyer  for  twenty-five  years  and 
his  practice  had  involved  the  trial  of  many  actions 
for  personal  injuries  on  the  plaintiff’s  side.  He 
was  called  to  testify  as  to  his  conduct  in  the 
procurement  of  retainers  in  these  cases  and  in 
others.  He  appeared  in  court  but  refused  to  be 
sworn,  claiming  that  the  entire  proceeding  was 


unauthorized  and  unconstitutional.  The  court 
adjudged  him  in  contempt  and  committed  him 
to  jail  until  he  should  submit  to  be  sworn  and 
examined.  He  then  sued  out  a writ  of  habeas 
corpus,  but  the  writ  was  dismissed  by  the  court. 
From  both  orders,  i.e.,  the  one  adjudging  him  in 
contempt  and  the  one  dismissing  the  writ,  an 
appeal  was  taken  to  the  Appellate  Division  where 
they  were  affirmed.  A further  appeal  was  then 
taken  to  the  Court  of  Appeals.  The  precise  ques- 
tion presented  to  the  Court  of  Appeals  for  deci- 
sion was  whether  there  is  power  in  the  Appellate 
Division  to  direct  a general  inquiry  into  the  con- 
duct of  its  own  officers,  the  members  of  the  Bar, 
and  in  the  course  of  that  inquiry  to  compel  one 
of  those  officers  to  testify  as  to  his  acts  in  his 
professional  relations.  The  importance  of  the 
question  thus  presented  to  the  Court  of  Appeals 
cannot  be  underestimated.  Indeed  the  continu- 
ance of  the  entire  ambulance  chasing  investiga- 
tion hung  upon  the  Court  of  Appeals’  decision 
on  this  question.  In  an  epoch-making  decision 
of  far-reaching  importance  the  Court  of  Appeals 
unanimously  sustained  the  right  of  the  Appellate 
Division  to  compel  the  members  of  the  Bar  to 
testify  in  the  ambulance  chasing  investigation. 
The  court  spoke  through  its  Chief  Judge  Benja- 
min N.  Cardozo,  who  said  in  rendering  the 
opinion  of  the  court ; 

“ ‘Membership  in  the  bar  is  a privilege  bur- 
dened with  conditions.’  * * The  appellant  was 
received  into  that  ancient  fellowship  for  some- 
thing more  than  private  gain.  He  became  an 
officer  of  the  court,  and,  like  the  court  itself,  an 
instrument  or  agency  to  advance  the  ends  of 
justice.  His  cooperation  with  the  court  was  due 
whenever  justice  would  be  imperiled  if  coopera- 
tion were  withheld.  He  might  be  assigned  as 
counsel  for  the  needy,  in  causes  criminal  or  civil, 
serving  without  pay.  * * 

He  might  be  directed  by  summary  order  to 
make  restitution  to  a client  of  moneys  or  other 
property  wrongfully  withheld.  * * He  might  be 
censured,  suspended  or  disbarred  for  ‘any  con- 
duct prejudicial  to  the  administration  of  jus- 
tice.’ * * All  this  is  undisputed.  We  are  now 
asked  to  hold  that  when  evil  practices  are  rife 
to  the  dishonor  of  the  profession,  he  may  not 
be  compelled  by  rule  or  order  of  the  court,  whose 
officer  he  is,  to  say  what  he  knows  of  them, 
subject  to  his  claim  of  privilege  if  the  answer 
will  expose  him  to  punishment  for  crime.  * * 
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Cooperation  between  court  and  officer  in  further- 
ance of  justice  is  a phrase  without  reality  if  the 
officer  may  then  be  silent  in  the  face  of  a com- 
mand to  speak.  There  are  precedents  of  recent 
date,  decisions  in  Wisconsin  and  Ohio,  upholding 
the  power  of  the  Court  by  a general  inquisition 
to  compel  disclosure  of  the  truth.  * * Precedents 
far  more  ancient,  their  roots  deeply  set  in  the  very 
nature  of  a lawyer’s  function,  point  the  same  way. 

‘The  supreme  court  shall  have  power  and 
control  over  attorneys  and  counselors-at-law.’  * * 
The  first  Constitution  of  the  State  declared  a 
like  rule  in  terms  not  widely  different.  Provision 
was  there  made  that  ‘all  attorneys,  solicitors  and 
counselors-at-law  hereafter  to  be  appointed,  be 
appointed  by  the  court  and  licensed  by  the  first 
judge  of  the  court  in  which  they  shall  respectively 
plead  or  practice;  and  be  regulated  by  the  rules 
and  orders  of  the  said  courts.’  * * What  was 
meant  by  this  provision  that  lawyers  should  be 
‘regulated  by  the  rules  and  orders  of  the  said 
courts?’  Would  the  men  who  framed  the  Con- 
stitution of  1777  have  been  in  doubt  for  a moment 
that  a rule  or  order  might  be  made  whereby  law- 
yers would  be  under  a duty,  when  so  directed  by 
the  court,  to  give  aid  by  their  testimony  in  un- 
covering abuses?  We  find  the  answer  to  these 
questions  when  we  view  the  history  of  the  pro- 
fession in  its  home  across  the  seas.” 

Judge  Cardozo  then  proceeded  to  show  that 
from  the  earliest  times  the  English  Courts  had 
powers  of  discipline  over  the  barristers  that  prac- 
tice before  them. 

It  is  only  plain  common  sense,  as  .the  court 
pointed  out,  that  the  power  to  inquire  carries 
with  it  by  fair  implication  the  power  to  compel  a 
witness  to  testify  as  to  facts  that  he  has  knowl- 
edge of.  As  the  court  said,  it  would  be  “a  curious 
anomaly  if  the  courts  with  all  their  writs  and 
processes  could  do  less  in  regulating  and  control- 
ling the  conduct  of  their  officers  than  a legislative 
body  can  do  in  relation  to  a stranger.”  It  was 
argued  before  the  Court  of  Appeals  by  the  coun- 
sel for  the  lawyer  who  had  been  held  in  contempt, 
that  the  reputation  of  the  members  of  the  Bar 
would  be  in  danger  if  this  proceeding  were  held 
to  be  legal.  The  court  answered  this  argument 
in  the  following  language : 

“The  argument  is  pressed  that  in  conceding  to 
the  court  a power  of  inquisition  we  put  into  its 
hands  a weapon  whereby  the  fair  fame  of  a 
lawyer,  however  innocent  of  wrong,  is  at  the 
mercy  of  the  tongue  of  ignorance  or  malice. 
Reputation  in  such  a calling  is  a plant  of  tender 
growth,  and  its  bloom,  once  lost,  is  not  easily 
restored.  The  mere  summons  to  appear  at  such 
a hearing  and  make  report  as  to  one’s  conduct, 
may  become  a slur  and  a reproach.  Dangers  are 
indeed  here,  but  not  without  a remedy.  The 
remedy  is  to  make  the  inquisition  a secret  one  in 
its  preliminary  stages.  This  has  been  done  in 
the  first  judicial  department,  at  least  in  many 


instances,  by  the  order  of  the  justice  presiding  at 
the  hearing.  It  has  been  done  in  the  second  judi- 
cial department,  where  a like  investigation  is  in 
progress,  * * by  order  of  the  Appellate  Division 
directing  the  inquiry.  A preliminary  inquisition, 
without  adversary  parties,  neither  ending  in  any 
decree  nor  establishing  any  right,  is  not  a sitting 
of  a court  within  the  fair  intendment  of  section  4 
of  the  Judiciary  Law  whereby  sittings  of  a court 
are  required  to  be  public.  It  is  a quasi-administra- 
tive  remedy  whereby  the  court  is  given  informa- 
tion that  may  move  it  to  other  acts  thereafter.  * * 
The  closest  analogue  is  an  inquisition  by  the  grand 
jury  for  the  discovery  of  crime.  There  secrecy  of 
counsel  is  enjoined  upon  the  jurors  by  an  oath  of 
ancient  lineage.  Full  protection  against  publicity 
was  accorded  to  the  relator  if  he  had  chosen  to 
avail  of  it.  Publicity  came  to  him  through  his 
refusal  to  be  sworn.” 

The  court  then  held  that  the  refusal  of  the 
lawyer  to  answer  was  a contempt,  and  Judge  Car- 
dozo concluded  his  opinion  with  a statement  with 
which  every  honest  lawyer  is  heartily  in  accord : 

“We  conclude  that  the  refusal  was  a con- 
tempt, * * and  that  the  investigation  must  proceed. 
In  so  holding  we  place  power  and  responsibility 
where  in  reason  they  should  be.  No  doubt  the 
power  can  be  abused,  but  that  is  true  of  power 
generally.  In  discharging  a function  so  respon- 
sible and  delicate,  the  courts  will  refrain,  we  may 
be  sure,  from  a surveillance  of  the  profession  that 
would  be  merely  odious  or  arbitrary.  They  will 
act  considerately  and  cautiously,  mindful  at  all 
times  of  the  dignity  of  the  Bar  and  of  the  resent- 
ment certain  to  be  engendered  by  any  tyrannous 
intervention.  No  lack  of  caution  or  consideration 
can  be  imputed  to  them  here.  They  did  not  move 
of  their  own  prompting,  but  at  the  instance  of 
the  very  Bar  whose  privacy  and  privilege  they  are 
said  to  have  infringed.  In  the  long  run  the 
power  now  conceded  will  make  for  the  health  and 
honor  of  the  profession  and  for  the  protection 
of  the  public.  If  the  house  is  to  be  cleaned,  it 
is  for  those  who  occupy  and  govern  it,  rather  than 
for  strangers,  to  do  the  noisome  work.” 

By  this  momentous  decision  the.  ambulance 
chasing  inquiry  was  permitted  to  continue  to  a 
successful  conclusion.  The  salutary  effect  of  the 
investigation  has  been  seen  by  every  practicing 
lawyer  in  the  City  of  New  York.  It  has  proved 
to  be  an  effective  deterrent  to  members  of  the 
Bar  who  might  be  inclined  to  violate  their  oath 
of  office.  It  has  resulted  in  the  disbarment,  sus- 
pension and  censure  of  a number  of  attorneys 
whose  activities  in  the  field  of  ambulance  chasing 
were  exposed  during  the  investigation.  It  has 
succeeded  in  ridding  the  profession  of  men  who 
demonstrated  by  their  professional  life  that  they 
did  not  possess  those  ethical  and  moral  qualifi- 
cations which  should  be  possessed  by  those  who 
aspire  to  membership  in  a learned  and  honorable 
profession. 
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LONDON  LETTER 


Knights  of  the  Round  Table:  The  Ameri- 

can Ambassador  to  the  Court  of  St.  James 
must  suffer  many  functions  and  endure 
many  banquets  during  his  tenure  of  office, 
and  it  may  well  have  been  with  a feeling  of  re- 
lief that  he  accepted  the  invitation  to  dine  with 
the  Knights  of  the  Round  Table.  I can  imagine 
him  saying,  “Whoever  these  people  are,  and 
I am  sure  I have  no  idea  who  they  are,  at  least 
they  will  not  expect  me  to  talk  international 
politics.”  And  so  it  proved,  for  when  he  re- 
plied to  the  toast  of  his  health  and  that  of  the 
Naval  delegates  he  spoke  not  of  the  smaller 
matters  of  everyday  concern  but  of  high  ideals, 
of  chivalry,  and  of  that  great  faith  for  which 
King  Arthur  fought  and  died  so  many  years 
ago.  How  comes  it  that  this  Club,  founded  210 
years  ago,  and  having  apparently  no  functions 
save  that  of  extolling  the  ideals  of  chivalry  as 
exemplified  at  King  Arthur’s  Court,  should 
have  survived  the  constant  changes  of  social 
usage  and  be  to-day  stronger  and  more  active 
than  at  any  time  in  its  history?  Originally 
founded  by  sixteen  Arthurian  devotees  it  quick- 
ly enrolled  the  one  hundred  and  one  “knights” 
which  composed  the  Round  Table,  and  though 
it  has  increased  its  membership  to  150,  admis- 
sion to  the  circle  is  closely  guarded,  and  over 
300  are  on  the  waiting  list.  Members  of  all 
the  liberal  professions  are  included  in  their 
numbers  and  many  a famous  name  has  figured 
on  the  roll  of  membership.  In  June  a pilgrim- 
age takes  place  to  Winchester,  the  old  capital 
town  of  the  West  Saxons,  when  the  Club  is 
received  by  the  Mayor  of  the  City  and  a lunch- 
eon is  held  where  the  memory  of  King  Arthur 
and  his  Knights  is  proclaimed  by  King 
Arthur’s  Champion.  I cannot  doubt  that  such 
an  assembly  as  I was  privileged  to  attend 
would  have  delighted  the  great  hero  and  re- 
lieved the  doubt  so  beautifully  expressed  by 
Tennyson  in  the  Morte  D’Arthur: 

“The  sequel  of  to-day  unsolders  all 
The  goodliest  fellowship  of  famous  knights 
Whereof  this  world  holds  record.  Such  a sleep 
They  sleep — the  men  I loved.  I think  that  we 
Shall  never  more,  at  any  future  time 
Delight  our  souls  with  talk  of  knightly  deeds, 
Walking  about  the  gardens  and  the  halls 
Of  Camelot,  as  in  the  days  that  were.” 


The  Registrar-General’s  Report:  The  Regis- 

trar-General’s returns  for  1929  once  more 
point  out  that  the  steady  fall  in  the  birth- 
rate, which  has  been  in  evidence  of  recent 
years,  is  still  operative,  and  that  in  1929  the 
birth-rate  was  0.4  per  1,000  below  1928  which 
was  the  lowest  on  record.  This  lower  birth- 
rate coupled  with  a death-rate  increase  of  1.7 
per  1,000  over  1928  owing  to  the  influenza  epi- 
demic and  the  severe  weather  last  spring,  has 
reduced  the  increase  of  population  from  an 
average  of  221,000  to  111,693.  Of  course,  these 
figures  represent  an  unusually  bad  year,  but  a 
steady  fall  in  the  birth-rate  must  always  be  a 
matter  of  concern.  So  many  causes  combine 
to  affect  the  birth-rate  that  it  is  difficult  to  esti- 
mate their  relative  importance  and  in  turn  the 
housing  problem,  birh  control,  the  cost  of  liv- 
ing leading  to  late  marriages,  and  many  other 
factors  have  been  blamed.  For  us,  living  in  a 
small  island  which  is  already  overpopulated, 
the  problem  may  seem  to  present  compensa- 
tions, but  inevitably  with  an  expectation  of 
life  at  its  present  high  level  a time  must  come 
when  the  population  will  remain  stationary 
and  then  begin  to  decline.  The  decline  of  the 
birth-rate  is  not  confined  to  England,  but  is  oc- 
curring in  all  the  white  races,  and  its  cause  and 
cure  should  be  a leading  preoccupation  for 
sociologists  of  all  nations. 

Fashion:  That  Fashion  is  a tyrant  to  whom  we 
all  must  bow  is  perhaps  a truism.  One  must  ad- 
mit there  are  a few  fine  characters  like  myself 
whose  refusal  to  vary  the  cut  of  their  clothing 
every  few  months  is  the  despair  of  our  tailors 
(stout  fellows  we  call  ourselves,  but  are  known 
as  old  fogies  by  the  undiscerning),  but  in  what 
we  superciliously  call  the  weaker  sex  the  ten- 
dency to  yield  to  some  mysterious  authority 
and  to  adopt  a costume  which  makes  them  all 
look  exactly  alike  is  very  noticeable.  A few 
days  ago  in  the  children’s  ward  of  my  Hospital 
a little  girl  of  6 years  was  admitted  with  an  in- 
jury to  the  eye  necessitating  the  use  of  a band- 
age. In  the  cots  near  her  were  three  or  four 
mastoid  cases,  and  one  morning  the  ward  sis- 
ter discovered  that  our  young  disciple  of  Fash- 
ion had  removed  the  bandage  from  her  eye  and 
adjusted  it  over  her  ear.  We  are  reminded  of 
Goldsmith’s  “Deserted  Village”: 

“And  e’en  while  fashion’s  brightest  arts  decoy 
The  heart  distrusting  asks  if  this  be  joy.” 

H.  W.  Carson,  F.R.C.S. 
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NEWS  NOTES 


THE  HOUSE  OF  DELEGATES 


The  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  New  York  will  convene  in 
the  Hotel  Seneca  on  Monday  afternoon,  June 
2,  1930,  at  2 o’clock,  for  the  purpose  of  receiv- 
ing and  considering  the  annual  reports  of  the 
officers  and  committees  which  were  published 
in  the  Journal  of  May  first;  to  transact  the 
major  items  of  business  of  the  Society;  and  to 
elect  officers  for  the  coming  year,  beginning  at 


the  close  of  the  Annual  Meeting  on  June  third. 

Following  the  excellent  custom  of  the  last 
few  years,  the  members  of  the  House  of  Dele- 
gates will  continue  in  session  during  a supper 
for  which  tickets  may  be  purchased  at  $2.50, 
from  the  office  of  the  Secretary.  The  session 
will  continue  during  the  evening  and  the  fol- 
lowing morning,  closing  with  the  election  of 
officers. 


REFERENCE  COMMITTEES 


The  annual  reports  of  the  officers  and  com- 
mittees of  the  Medical  Society  of  the  State  of 
New  York  printed  in  the  Journal  of  May  first, 
are  made  to  the  House  of  Delegates  and  are 
considered  by  Reference  Committees  appoint- 
ed by  the  Speaker  in  accordance  with  the  By- 
laws, Chapter  X,  Sections  10,  11  and  12,  which 
read  as  follows : 

Sec.  10.  Immediately  after  the  organization  of  the 
House  of  Delegates  the  Speaker  shall  announce  such 
committees  as  he  shall  deem  expedient  for  the  purposes 
of  the  meeting,  and  the  names  of  the  members  thereof. 
Only  members  of  the  House  of  Delegates  are  eligible  for 
appointment  on  the  reference  committees.  Such  com- 
mittees shall  consist  of  five  members,  three  members  con- 
stituting a quorum,  and  shall  serve  during  the  meeting 
at  vifhich  they  are  appointed. 

Sec.  11.  All  recommendations,  resolutions,  measures 
and  propositions  presented  to  the  House  of  Delegates  and 
which  have  been  duly  seconded  shall  be  referred  im- 
mediately to  the  appropriate  reference  committee. 

THE  REPORT  OF  THE  PRESIDENT 

Charles  H.  Goodrich,  Chairman. Brooklyn,  Kings  County 

J.  Lewis  Amster Bronx,  Bronx 

Henry  J.  Noerling Valatie,  Columbia 

John  J.  Beard Cobleskill,  Schoharie 

Luzerne  Colville Ithaca,  Tompkins 

THE  REPORTS  OF  THE  SECRETARY,  THE  COUNCIL,  THE 
COUNCILLORS,  AND  THE  BOARD  OF  CENSORS 
Henry  S.  Patterson,  Chairman, 

New  York  City,  New  York  County 

Luther  C.  Payne Liberty,  Sullivan 

Edward  C.  Podvin Bronx,  Bronx 

Edwin  A.  Griffin Brooklyn,  Kings 

Horace  M.  Hicks Amsterdam,  Montgomery 

THE  REPORTS  OF  THE  TREASURER  AND  TRUSTEES 

George  M.  Cady,  Chairman Nichols,  Tioga  County 

Morris  Maslon Glens  Falls,  Warren 

Charles  C.  Trembley Saranac  Lake,  Franklin 

W.  Grant  Cooper Ogdensburg,  St.  Lawrence 

Cornelius  J.  Egan Bronx.  Bronx 


Sec.  12.  Each  Reference  Committee  shall,  as  soon  as 
possible,  take  up  and  consider  such  business  as  may  have 
been  referred  to  it  and  shall  report  when  called  upon 
to  do  so. 

The  consideration  of  the  recommendations 
contained  in  the  reports  often  requires  investi- 
gations and  consultations  for  which  there  are 
too  little  time  or  opportunity  when  the  Ref- 
erence Committees  begin  their  labor  after  the 
opening  of  the  House  of  Delegates.  The 
Speaker  has  therefore  announced  the  person- 
nel of  the  Reference  Committees,  and  the 
scope  of  their  work  in  advance  of  the  meeting, 
in  order  that  the  members  may  have  abundant 
time  for  the  consideration  of  the  subjects  re- 
ferred to  them,  and  also  that  every  member  of 
the  State  Society  may  have  an  opportunity  to 
present  his  views  to  the  proper  committee. 

The  Committees  appointed  by  the  Speaker, 
Dr.  John  A.  Card,  of  Poughkeepsie,  contain  sev- 
enty-eight members,  as  follows; 

THE  REPORT  OF  THE  COMMITTEE  ON  LEGISLATION 
Walter  T.  Dannreuther,  Chairman, 

New  York  City,  New  York  County 

Francis  M.  O’Gorman Buffalo,  Erie 

Joseph  B.  Hulett Middletown,  Orange 

John  J.  Rainey Troy,  Rensselaer 

Jacob  A.  Keller, New  York  City,  Bronx 

THE  COMMITTEE  ON  SCIENTIFIC  WORK,  AND  THE 
COMMITTELE  ON  ARRANGEMENTS 

Frederick  J.  Schnell,  Chairman 

_ No.  Tonawanda,  Niagara  County 

William  B.  Hanbridge Ogdensburg,  St.  Lawrence 

Lyman  C.  Lewis Belmont,  Allegheny 

Milton  G.  Potter Buffalo,  Erie 

Norman  L.  Hawkins Watertown,  Jefferson 

THE  REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH 
AND  MEDICAL  EDUCATION 

Reeve  B.  Howland,  C/mirman. Elmira,  Chemung  County 

Clarence  V.  Costello Rochester,  Monroe 

Claude  C.  Lytle Geneva,  Ontario 

Henry  C.  Courten Richmond  Hill,  Queens 

George  S.  Towne Saratoga  Springs,  Saratoga 
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THE  REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 

Dewitt  Stetten,  Chairman, 

New  York  City,  New  York  County 

Andrew  Sloan Utica,  Oneida 

Aaron  Sobel Poughkeepsie,  Dutchess-Putnam 

Thomas  M.  Brennan Brooklyn,  Kings 

Harrison  Betts Yonkers,  Westchester 

THE  REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
RELATIONS 

George  M.  Fisher,  Chairman Utica,  Oneida  County 

Louis  A.  Friedman New  York  City,  Bronx 

William  P.  Howard Albany,  Albany 

Walter  D.  Ludlum Brooklyn,  Kings 

Charles  R.  Barber Rochester,  Monroe 

THE  REPORT  OF  THE  LEGAL  COUNSEL 
C.  Knight  Deyo,  Chairman, 

Poughkeepsie,  Duchess-Putnam  County 

Edward  M.  Colie New  York  City,  New  York 

Floyd  S.  Winslow Rochester,  Monroe 

Edgar  Bieber Dunkirk,  Chautauqua 

John  Breen Schroon  Lake,  Essex 

THE  REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
RESEARCH 

Thomas  P.  Farmer,  Chairman 

Syracuse,  Onondaga  County 

Brayton  E.  Kinne Albany,  Albany 

James  Walsh Cortland,  Cortland 

Sylvester  C.  Qemans Glovers ville,  Fulton 

Ten  Eyck  Elmendorf New  York  City,  New  York 

THE  REPORTS  OF  THE  COMMITTEE  ON  NURSING,  AND 
THE  COMMITTEE  TO  STUDY  THE  CURRICULUM  FOR 
NURSING  EDUCATION 

Edward  R.  Cunniflfe,  Chairman, 

New  York  City,  Bronx  County 

Frederick  H.  Flaherty Syracuse,  Onondaga 

Herbert  B.  Smith Corning,  Steuben 

John  F.  Black White  Plains,  Westchester 

Robert  F.  Barber Brooklyn,  Kings 
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THE  REPORT  OF  THE  COMMITTEE  ON  IMMUNIZATION  OF 
CHILDREN  AGAINST  DIPHTHERIA 

Harry  Aranow,  Chairman, 

New  York  City,  Bronx  County 

Elias  H.  Bartley ^ Brooklyn,  Kings 

Ernest  E.  Smith * . . Kew  Gardens,  Queens 

Nathan  RatnofF New  York  City,  New  York 

Charles  E.  Padelford Holley,  Orleans 

COMMITTEE  ON  CREDENTIALS 

D.  S.  Dougherty,  Chairman, 

New  York  City,  New  York  County 

George  W.  Cottis Jamestown,  Chautauqua 

Peter  Irving New  York,  New  York 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  (A) 
John  Douglas,  Chairman, 

New  York  City,  New  York  County 


Albert  G.  Swift Syracuse,  Onondaga 

George  A.  Leitner Piermont,  Rockland 

Lucius  H.  Smith Palmyra,  Wayne 

William  A.  Krieger Poughkeepsie,  Dutchess-Putnam 


REFERENCE  COMMITTEE  ON  NEW  BUSINESS  (B) 

George  W.  Kosmak,  Chairfnan, 

New  York  City,  New  York  County 

O.  Paul  Humpstone Brooklyn,  Kings 

Harvey  W.  Humphrey Lowville,  Lewis 

Leon  M.  Kysor ‘ Hornell,  Steuben 

Louis  A.  Van  Kleeck Alanhasset,  Nassau 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  (C) 

Terry  M.  Townsend,  Chairman, 

New  York,  New  York  County 

John  E.  Jennings Brooklyn,  Kings 

Ralph  T.  Todd Tarrytown,  Westchester 

Arthur  S.  Chittenden Binghamton.  Broome 

William  J.  Lavelle Long  Island  City,  Queens 


NEWS  NOTES 


THE  ANNUAL  BANQUET 


The  Annual  Banquet  of  the  Medical  Society 
of  the  State  of  New  York  will  be  held  on  the 
evening  of  Tuesday,  June  third,  at  7 o’clock 
in  the  Hotel  Seneca.  The  wives  of  the  mem- 
bers are  invited.  Tickets  may  be  obtained  at 
the  Registration  Booth. 


Invitations  to  the  banquet  have  been  ex- 
tended to  Governor  Franklin  D.  Roosevelt, 
Lt.  Governor  Herbert  H.  Lehman,  Hon. 
James  W.  Wadsworth,  and  the  Legislators  of 
Monroe  County  and  others  interested  in  public 
health. 


THE  ANNIVERSARY  MEETING 


The  Charter  of  the  Medical  Society  of  the 
State  of  New  York  requires  the  Society  to 
hold  an  annual  or  Anniversary  meeting,  but 
does  not  specify  when,  where  or  how  to  hold 
it.  The  officers  of  the  Society  have  therefore 
arranged  that  the  one  hundred  and  twenty- 
fourth  Annual  Meeting  will  be  held  in  the  din- 
ner hall  immediately  after  the  Annual  Ban- 
quet. An  address  of  welcome  will  be  given  by 


Dr.  Walter  A.  Caliban,  Chairman  of  the  Com- 
mittee on  Arrangements. 

Dr.  James  N.  Vander  Veer  of  Albany  will 
deliver  his  exaugural  address  as  the  retiring 
President  of  the  Medical  Society  of  the  State 
of  New  York. 

Dr.  William  H.  Ross,  of  Brentwood,  will  de- 
liver an  inaugural  address  as  the  incoming 
President  of  the  State  Society. 
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THE  ENTERTAINMENT 


The  Committee  on  Arrangements  of  the 
Medical  Society  of  the  State  of  New  York  has 
prepared  an  excellent  entertainment  after  the 
satisfactory  precedent  set  by  the  Committee 
on  Arrangements  last  year  when  the  Players’ 
Club  of  Utica,  staged  an  opera  written  with  a 
medical  flavor.  This  year’s  entertainment  will 
consist  of  a minstrel  show  in  which  the  per- 


formers will  be  members  of  the  Medical  So- 
ciety of  the  County  of  Monroe.  The  numbers 
on  the  program  have  been  specially  composed 
and  arranged  for  a medical  audience,  and  the 
characteristics  and  individualities  of  many 
well-known  officers  and  members  of  the  State 
Society  will  be  recorded  and  immortalized  in 
verse  and  song  and  dance. 


EXHIBITORS’  DINNER-SMOKER 


The  financial  prosperity  of  the  Medical  So- 
ciety of  the  State  of  New  York  depends  large- 
ly on  the  advertisers  in  the  Journal  and  Direc- 
tory, and  the  exhibitors  in  the  Technical  Ex- 
hibit. Appreciating  the  good  will  of  the  ad- 
vertisers and  exhibitors,  the  Society  will  give 
a dinner-smoker  to  the  exhibitors  on  the  eve- 
ning of  Monday,  June  second,  under  the  direc- 


tion of  Mr.  Joseph  B.  Tufts,  advertising  man- 
ager. Brief  addresses  will  be  made  by  officers 
of  the  State  Society,  but  the  principal  object 
of  the  dinner-smoker  is  to  promote  a spirit  of 
sociability  and  good  fellowship  on  which 
business  depends  quite  as  much  as  on  financial 
considerations.  Good  will  is  powerful  in  adver- 
tising as  it  is  in  medicine. 


EXTRA-CURRICULAR  ARRANGEMENTS 


The  annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York  will  have  many  at- 
tractive features  in  addition  to  those  set  forth 
in  the  formal  announcements  outlined  in  this 
issue  and  in  those  of  April  fifteenth  and  May 
first.  There  is  a sociability  to  be  found  in  the 
hotels  and  the  meeting  rooms.  Physicians 
will  have  no  difficulty  in  finding  suitable 
hotels,  a list  and  rates  of  which  appear  on 
page  607.  They  will  also  find  congenial  friends 
in  abundance,  and  will  form  new  ones  aplenty. 

The  members  may  bring  their  wives,  confi- 
dent that  they  will  find  recreation  and  enter- 
tainment. A Ladies’  Entertainment  Commit- 
tee, under  the  leadership  of  Mrs.  Austin  G. 
Morris  of  Rochester,  will  provide  a luncheon 
and  automobile  drive  on  Tuesday,  June  third, 
and  will  have  representatives  on  hand  at  the 
Registration  Booth  to  advise  and  assist  the 
ladies  in  regard  to  shops,  theatres,  and  side 
trips. 

Rochester,  the  third  largest  city  in  New 
York  State,  is  noted  for  its  points  of  interest. 
There  is  the  Genesee  River  whose  falls  and 
water  power  determined  the  site  of  the  city  in 


the  early  thirties  of  the  last  century.  There  is 
the  gorge  and  park  below  the  falls  and  extend- 
ing to  Charlotte,  the  port  of  Rochester  on 
Lake  Ontario,  now  a part  of  the  City.  There 
is  also  the  broad  valley  of  the  River  extending 
back  through  rolling  farm  lands,  and  through 
the  beautiful  Letchworth  Park  and  gorge  at 
Mount  Morris.  There  are  also  beautiful  parks 
and  drives  within  the  city  including  that 
around  the  Municipal  Water  Works.  All  these 
features  are  within  easy  riding  distance  by 
automobile  or  taxi. 

Everybody  knows  the  Eastman  Kodak  Com- 
pany and  the  benefactions  which  have  made 
Mr.  Eastman,  Rochester’s  leading  citizen. 
Those  with  leisure  will  enjoy  the  concerts  held 
in  the  beautiful  music  hall  constructed  by  Mr. 
Eastman. 

The  local  Committee  on  Arrangements,  un- 
der the  chairmanship  of  Dr.  Walter  A.  Cali- 
ban, and  the  Medical  Society  of  the  County  of 
Monroe,  of  which  Dr.  Caliban  is  also  Presi- 
dent, have  perfected  the  arrangements  which 
will  insure  comfort  and  satisfaction  to  every 
physician  and  lady  who  comes  to  the  meeting. 


WOMEN’S  MEDICAL  SOCIETY 


The  women  physicians  of  New  York  State 
are  loyal  members  of  the  Medical  Society  of 
the  State  of  New  York;  and  in  addition  they 
maintain  their  own  organization  which  meets 
during  the  week  of  the  State  Society,  but  at 
hours  which  conflict  as  little  as  possible  with 
the  State  Society  sessions  or  its  other  activities 
which  are  announced  on  the  program. 


The  annual  meeting  of  the  Women’s  Medi- 
cal Society  of  the  State  of  New  York  will 
therefore  be  held  at  9:30  A.M.  on  June  2,  1930, 
in  the  Hotel  Seneca,  Rochester,  N.  Y.  The 
scientific  program  will  begin  at  2:15  P.M. 

A banquet  will  be  held  at  6:30  P.M.  and 
will  be  followed  by  a historical  pageant. 

Marion  S.  Moore,  Secretary. 
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PUBLIC  MEETING  ON  PERIODIC  HEALTH  EXAMINATIONS 


A public  dinner  and  meeting  has  been  ar- 
ranged by  the  Committee  on  Periodic  Health 
Examinations  of  the  Medical  Society  of  the 
State  of  New  York  with  the  cooperation  of 
the  Medical  Society  of  the  County  of  Monroe 
and  the  Rochester  Chamber  of  Commerce  to 
be  held  on  June  4,  1930,  at  6:30  P.M.  in  the 
Chamber  of  Commerce  rooms  at  55  St.  Paul 
Street,  Rochester,  N.  Y.  Tickets  are  two  dol- 
lars each  and  dress  will  be  informal.  The  Com- 
mittee extends  an  invitation  to  the  physicians  and 
their  friends  who  are  attending  the  Annual 
Meeting  of  the  Medical  Society  of  the  State  of 
New  York.  Information  may  be  obtained  at 
the  registration  booth  of  the  New  York  State 
Society. 

The  program  is  on  the  topic,  “A  Health  Ex- 
amination for  Every  Citizen  of  the  State.” 
The  speakers  are  as  follows : 


1.  Introduction— William  A.  Sawyer,  M.  D.,  Medical 
Director,  Eastman  Kodak  Company. 

2.  Address  of  Welcome — Isaac  Adler,  Acting  Mayor, 
City  of  Rochester. 

3.  Response — James  N.  Vander  Veer,  M.  D.,  Retiring 
President. 

4.  The  Present  Situation — C.  Ward  Crampton,  M.  D., 
Chairman  Committee  on  Periodic  Health  Examinations, 
Medical  Society  of  the  State  of  New  York. 

5.  Old  Programs  and  New— Thomas  Parran,  Jr.,  M. 
D.,  Commissioner  of  Health,  State  of  New  York. 

6.  The  Woman’s  Dynamic  Program — Harriet  W. 
Mayer,  New  York  State  Federation  of  Women’s  Clubs, 
State  Chairman,  Committee  on  Public  Health. 

7.  The  Medicine  of  the  Future — George  W.  Crile,  M. 
D.,  The  Cleveland  Clinic  and  The  Gorgas  Memorial  In- 
stitute. Introduced  by  Charles  Gordon  Heyd,  M.  D. 

8.  Looking  Forward  for  the  Committee  on  Public  Re- 
lations— James  E.  Sadlier,  M.  D.,  Chairman. 

9.  For  the  Committee  on  Public  Health  and  Medical 
Education — Thomas  P.  Farmer,  M.  D.,  Chairman. 

For  the  Medical  Society  of  the  State — William  H. 
Ross,  M.  D.,  President. 


NEW  YORK  STATE  ASSOCIATION  OF  PUBLIC  HEALTH  LABORATORIES 


The  New  York  State  Association  of  Public 
Health  Laboratories,  of  which  Dr.  Leo  F. 
Schiff,  director  of  the  Clinton  County  Labora- 
tory, Plattsburg,  is  president,  will  hold  its 
fourteenth  annual  meeting  in  Rochester  at  the 
School  of  Medicine  and  Dentistry,  University 
of  Rochester,  on  June  2 at  2 :00  p.m.  (standard 
time).  The  other  officers  of  the  Association 
are:  Dr.  George  M.  Mackenzie,. Otsego  County 
Laboratories,  Cooperstown,  vice-president; 
Mary  B.  Kirkbride,  State  Laboratory,  Albany, 
secretary-treasurer.  Dr.  Stanhope  Bayne- 
Jones,  Health  Bureau  Laboratories,  Roches- 
ter, and.  Dr.  James  A.  Dickson,  Montgomery 
County  Laboratory,  Amsterdam,  are  members 
of  the  Council. 

The  scientific  program  of  the  Association 
will  be  as  follows : 

Comparison  of  the  Dominick-Lauter  pre- 
sumptive test  for  B.  coli  in  water  with  that  of 
"Standard  Methods.”  Harold  W.  Leahy, 
Health  Bureau  Laboratories,  Rochester. 

Streptococci  of  the  udder  in  their  relation  to 
a septic  sore  throat  epidemic.  Robert  S. 
Breed  and  (by  invitation)  G.  J.  Hucker,  Gen- 
eva City  Laboratory,  Geneva. 

A case  of  systemic  blastomycosis.  Istvan 
Gaspar,  Rochester  General  Hospital  Labora- 
tory, Rochester. 

A strain  of  B.  Morgani  I isolated  from  a 


parrot.  Marion  B.  Coleman,  State  Laboratory, 
Albany. 

Serological  tests  for  syphilis  in  feeblemind- 
ed. Alexander  N.  Bronfenbrenner,  Letch- 
worth  Village  Laboratory  Thiells. 

A study  of  the  Wassermann  reaction  in 
pregnancy.  Frederick  A.  Hemsath,  Lying-In 
Hospital  Laboratory,  New  York  City. 

Undulant  fever.  Final  report  on  joint  in- 
vestigation by  members  of  the  Association. 
Stanhope  Bayne-Jones,  Health  Bureau  Lab- 
oratories, Rochester. 

Address.  Thomas  Parran,  Jr.,  Commis- 
sioner, New  York  State  Department  of  Health. 

As  part  of  the  scientific  program  there  will 
be  various  exhibits  and  demonstrations,  in- 
cluding a demonstration,  of  protozoology  and 
helminthology,  apparatus  for  making  motion 
pictures  of  bacteria,  materials  and  set-up  for 
blood  grouping  tests,  microscopic  examination 
of  milk  (lantern  slides),  and  museum  speci- 
mens from  the  Department  of  Pathology  of 
the  School  of  Medicine. 

The  conference  of  managers  and  directors 
of  approved  laboratories  of  New  York  State, 
with  Dr.  Cornelius  F.  McCarthy,  Auburn, 
chairman,  will  be  held  at  the  Hotel  Seneca  on 
Monday  morning,  June  2,  to  discuss  general 
and  administrative  laboratory  problems. 
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CLINIC  DAY 


The  Medical  Society  of  the  County  of  Mon- 
roe is  arranging  a clinic  day,  Thursday,  June 
5th,  following  the  official  closing  of  the  State 
Convention,  to  which  all  the  members  of  the 
Medical  Society  of  the  State  of  New  York  and 
guests  are  invited.  The  detailed  program  will 
be  ready  for  distribution  with  the  general  pro- 
gram of  the  Convention.  The  general  plan  of 
the  clinics  will  be  such  as  to  interest  all  who 
plan  to  remain  for  them.  The  various  hospitals 
of  Rochester  will  present  clinics  on  interesting 
subjects  from  8:30  A.M.  to  10:30  A.M.  The 


University  of  Rochester,  School  of  Medicine 
and  Dentistry,  has  prepared  an  interesting 
schedule  of  papers  to  be  presented  by  the  Staff 
of  the  Medical  School,  beginning  at  11:00 
A.M.  The  Medical  School  has  invited  all  the 
members  and  guests  of  the  State  Society  for 
luncheon  on  that  day. 

The  following  hospitals  will  also  present  clin- 
ics : Highland  Hospital,  Rochester  General  Hos- 
pital, Park  Avenue  Hospital,  St.  Mary’s  Hospital, 
Genesee  Hospital,  lola  Sanatorium,  and  Roches- 
ter State  Hospital. 


RATES  OF  HOTELS  OF  ROCHESTER 


Room  for  One  Person 

Room  for  Two  Persons 

With 

Bath 

Without 

Bath 

With 

Shower 

With 

Bath 

Without 

Bath 

With 

Shower 

With  Twin 
Beds  and  Tub 

CAOmLAC 

$2.75  and 

$1.50 

$2.00  and 

$3.50  and 

$2.50 

$3.00  and 

$4.50  and 

3.00 

2.50 

4.50 

3.50 

5.00 

Eastman 

2.50 

4.00 

Ford 

2.00 

1.25  and 

3.00 

2.50 

1.50 

Powers 

3.00  and 

2.25 

2.50  and 

4.50  and 

3.50 

4.50  and 

5.00  and 

4.00 

4.00 

6.00 

6.00 

7.00 

Rochester 

3.00  and 

2.00  and 

2.50  and 

5.00  and 

3.00  and 

4.50  and 

6.00  and 

4.00 

2.25 

3.00 

7.00 

3.50 

5.00 

7.00 

Sagamore 

4.50 

6.00  and 

8.00 

Seneca 

3.50  and 

2.50 

3.00  and 

5.50  and 

4.00 

4.50  and 

5.00  and 

5.00 

4.00 

8.00 

6.00 

8.00 

COMMITTEE  ON  PUBLIC  RELATIONS 


The  regular  monthly  meeting  of  the  Committee 
on  Public  Relations  was  held  on  Thursday, 
April  17,  in  the  Hotel  Pennsylvania,  with  the 
Chairman,  Dr.  James  E.  Sadlier  of  Poughkeepsie, 
presiding,  and  all  the  members  present. 

Dr.  W.  H.  Ross,  the  Secretary,  reported  that 
some  physicians  had  questioned  the  economic  pol- 
icy of  giving  free  service  to  clinics  organized  for 
the  prevention  of  any  disease,  such  as  diphtheria. 
On  the  other  hand,  physicians  who  had  adopted 
preventive  work  in  their  private  practice  had  prof- 
ited financially,  as  also  any  doctor  could  who 
took  advantage  of  the  publicity  given  by  clinics 
and  popular  health  articles  in  newspapers  and 
magazines. 

Dr.  Sadlier  reported  that  the  Medical  Society 
of  Steuben  County  had  done  an  excellent  piece 
of  original  work  in  arranging  for  a joint  meeting 
on  April  29,  with  representatives  of  all  the 


local  organizations  engaged  in  public  health 
work. 

Dr.  Sadlier  also  reported  on  the  progress  of 
the  county  medical  surveys,  and  the  increasing 
interest  taken  in  them  by  the  officers  of  the 
counties. 

The  principal  item  of  business  was  a report 
by  Dr.  O.  H.  W.  Mitchell  on  Student  Medical 
Service  in  the  twenty-eight  colleges  and  univer- 
sities of  New  York  State.  Dr.  Mitchell  sum- 
marized the  replies  to  an  extensive  questionnaire 
which  he  had  sent  to  all  the  institutions  and 
showed  that  the  service  varied  widely  from  al- 
most nothing  to  that  equalling  the  medical  ser- 
vice of  the  United  States  Army. 

Dr.  Mitchell  will  prepare  his  report  in  a form 
suitable  for  publication  in  the  Journal. 

W.  H.  Ross,  Secretary, 


608 


NEWS  NOTES 


N.  Y.  Sute  J.  M. 
May  15,  1930 


COMMITTEE  ON  PUBLIC  HEALTH  AND  MEDICAL  EDUCATION 


The  meeting  of  the  Committee  on  Public  Health 
and  Medical  Education  was  held  on  Thursday, 
April  seventeenth,  at  10:30  a.m.,  at  the  Hotel 
Pennsylvania,  New  York  City.  All  members  of 
the  committee  were  present  except  Doctor  Polak 
who  was  excused  on  account  of  illness. 

Dr.  George  W.  Kosmak  discussed  the  relation 
of  the  medical  profession  to  lay  organizations  en- 
gaged in  the  promotion  of  cancer  elimination.  He 
said  that  the  American  Society  for  the  Control 
of  Cancer  was  a lay  organization  dealing  with 
what  is  largely  a medical  matter.  It  is  now  in 
process  of  reorganization,  and  physicians  should 
have  definite  knowledge  of  the  Society’s  plans 
before  taking  action  in  regard  to  its  policy.  Dr. 
Kosmak  also  spoke  of  the  danger  of  phobias 
arising  from  sensational  lectures  of  a popular 
nature. 

Dr.  Stanton  described  the  efforts  made  by  the 
State  Committee  for  the  Control  of  Cancer  to 
raise  an  endowment  in  Schenectady  County, 
which  he  had  opposed. 

The  following  resolutions  was  moved  by  Dr. 
Chandler  and  seconded  by  Dr.  Bayne-Jones  and 
carried : — 

Resolved,  that  since  the  cause  of  cancer  is  not 
definitely  known  and  its  treatment  not  definitely 
settled,  the  Committee  on  Public  Health  and  Med- 
ical Education  feels  that  information  to  the  public 
about  cancer  should  be  in  the  hands  of  medical 
men  whose  minds  are  receptive  to  any  suggestion, 
treatment,  thought  or  plan  of  action  concerning 
this  disease  which  will  stand  scientific  investiga- 
tion, and  that  this  committee  support  all  efforts 
toward  such  scientific  investigation. 

There  then  followed  a general  discussion  re- 
garding educational  work  with  physicians  on  the 
subject  of  cancer.  The  following  resolution  was 
moved  by  Dr.  Groat,  seconded  by  Dr.  Chandler, 
and  carried : 

Resolved,  that  the  Committee  on  Public  Health 
and  Medical  Education  incorporate  among  its 
postgraduate  courses  lectures  on  cancer. 

The  following  resolution  was  moved  by  Dr. 
Chandler,  seconded  by  Dr.  Stanton,  and  carried ; 

Resolved,  that  it  is  the  opinion  of  this  com- 
mittee that  the  work  of  Dr.  Swan,  as  director  of 
the  New  York  State  Committee  of  the  American 
Society  for  the  Control  of  Cancer  has  been  a 
benefit  to  the  people  of  the  State.  The  Com- 
mittee recommends  that  the  future  direction  of 
this  work  be  in  the  hands  of  a regular  licensed 
physician  who  is  a member  of  the  Medical  So- 
ciety of  the  State  of  New  York. 

Dr.  W.  I.  Dean  of  Rochester  appeared  as  a 
representative  of  the  Up-State  Committee  of  the 
American  Society  for  the  Control  of  Cancer  and 


told  of  the  aims  and  accomplishments  of  that 
committee. 

The  Committee  then  took  up  for  discussion  the 
subject  of  the  plan  for  publication  in  the  Journal 
of  the  State  Society  of  short  articles  on  “How 
Physicians  Can  Practice  Preventive  Medicine  in 
Their  Regular  Routine  Work.”  Dr.  Stanton  said 
that  he  thought  that  three-fourths  of  the  physi- 
cians’ work  is  in  preventive  medicine,  and  that  the 
physician  already  was  doing  a great  deal  of  this 
work. 

Dr.  Groat  felt  that  while  at  the  present  time 
a large  part  of  the  physician’s  work  was  in  pre- 
ventive medicine,  it  would  be  very  well  to  crys- 
tallize ideas  regarding  preventive  medicine  in 
short  articles  such  as  were  contemplated  by  the 
plan  under  discussion. 

Dr.  Chandler  felt  there  was  great  need  to 
publish  articles  which  would  acquaint  the  phy- 
sician with  the  activities  of  this  committee  and 
especially  the  accomplishments  up  to  the  present 
time.  Dr.  Longstreet  also  emphasized  this  point. 

Dr.  Greene  approved  publishing  in  pamphlet 
form  all  the  articles  together  after  they  had  ap- 
peared in  the  State  Journal. 

It  was  mutually  agreed  that  the  plan  should 
consist  of  one  short  article  dealing  with  one  sub- 
ject in  the  practice  of  medicine  to  be  published 
in  each  issue  of  the  Journal.  The  article  would 
be  prepared  from  the  standpoint  of  a physician 
dealing  with  a patient  having  some  complaint 
rather  than  one  from  the  viewpoint  of  a person 
coming  to  the  physician  for  a periodic  health 
examination,  and  would  stress  the  important 
things  from  a preventive  standpoint  which  the 
physician  should  look  for;  also  apparently  minor 
conditions  which  should  receive  treatment  in 
order  to  obviate  future  illness ; and  finally  instruc- 
tions as  to  advice  to  give  to  the  patient.  While 
the  article  would  not  be  a guide  in  the  manner 
of  making  a periodic  health  examination,  still  it 
would  prove  helpful  to  the  physician  so  engaged, 
and  would  interest  the  physician  in  such  exam- 
ination and  undoubtedly  educate  the  patient  also 
to  the  benefit  of  such  examinations.  It  was 
agreed  that  the  subjects  as  originally  outlined  by 
the  chairman  should  form  a list  to  begin  work 
upon  and  that  all  articles  should  be  concise  and 
short.  It  was  also  agreed  that  the  Publication 
Committee  should  be  requested,  if  the  plan  were 
put  into  effect,  to  publish  the  articles  in  sequence, 
that  the  articles  as  near  as  possible  appear  on 
the  same  page  in  each  issue,  and  that  the  article 
be  published  without  revision  after  it  had  left 
the  committee’s  hands. 

It  was  also  agreed  that  one  member  of  the 
committee  be  asked  to  review  each  article,  not 
so  much  from  the  standpoint  of  the  material 
which  it  contained,  but  whether  or  not  it  fulfilled 
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the  purpose  of  the  plan.  It  was  also  agreed  that 
it  would  be  best  to  omit  the  author’s  name  and 
publish  the  articles  over  the  name  of  this  com- 
mittee. The  chairman  was  authorized  to  appoint 
a sub-committee  to  consider  the  details  of  this 
plan.  The  committee  decided  that  it  would  seem 
best  to  obtain  all  the  articles  before  beginning 
the  publishing  of  any  of  them. 

Doctor  Lawrence  addressed  the  committee  and 
called  its  attention  to  the  large  number  of  health 
officers  who  at  the  present  time  are  not  members 
of  the  State  Medical  Society. 

At  luncheon  the  committee  joined  the  Com- 
mittee on  Public  Relations,  and  under  the  chair- 
manship of  Dr.  Vander  Veer,  took  up  the  ques- 
tion of  the  subject  of  cancer.  Dr.  R.  V.  Brokaw, 


Executive  Secretary  of  the  American  Society 
for  the  Control  of  Cancer  spoke  of  the  work  of 
his  Society  mentioning  the  establishment  of  can- 
cer clinics,  and  of  fellowships  for  the  study  of 
cancer,  and  said  that  it  was  the  policy  of  his 
organization  to  use  existing  agencies  as  far  as 
possible  to  carry  out  its  work. 

Dr.  Dean  reviewed  the  organization  of  the 
State  Committee  under  Dr.  Swan  and  the  work 
which  had  been  done  by  this  Committee.  He  also 
discussed  the  financial  matters  of  the  committee 
and  how  it  had  raised  funds.  Dr.  Dean  empha- 
sized the  point  that  the  State  Committee  under 
Dr.  Swan  had  tried  to  carry  out  their  work 
primarily  through  the  medical  profession. 

Thomas  P.  Farmer,  M.D.,  Chairman. 


DEFENSE  IN  CONTRACT  CASES 


The  Executive  Committee  of  the  Medical  So- 
ciety of  the  State  of  New  York  has  recently 
been  in  receipt  of  a number  of  inquiries  regard- 
ing the  coverage  afforded  by  our  group  plan  in 
the  so-called  “contract”  cases.  It  appears  that 
these  inquiries  may  represent  a desire  on  the  part 
of  the  members  of  the  Society  generally,  to  be 
informed  on  this  subject.  Therefore,  the  Execu- 
tive Committee  has  requested  the  Committee  on 
Group  Insurance,  through  the  medium  of  the 
State  Journal,  to  write  this  article  setting  forth 
the  provisions  of  the  group  policy  pertinent  to 
the  subject-matter  of  this  article. 

In  cases  where  the  complaint  alleges  that  the 
defendant-physician  made  a definite  contract, 
either  orally  or  in  writing,  with  his  patient  to 
cure  or  to  secure  a certain  definite  result  or  has 
made  a guarantee  with  respect  to  his  operation 
or  treatment,  and  it  is  further  alleged  in  the 
complaint  that  the  defendant  has  breached  the 
said  contract  with  resultant  damage  to  the  patient, 
the  physician  in  such  case  is  not  entitled  to  in- 
demnity under  our  group  plan.  No  contract  of 
this  kind  should  be  made  by  any  physician,  as  it 
is  impossible  for  any  physician  to  guarantee  the 
result  of  his  work. 

Our  group  policy  provides  defense  and  indem- 
nity only  “on  account  of  any  malpractice,  error 
or  mistake  committed  or  alleged  to  have  been 
committed”  during  the  policy  period.  This  in- 
surance is  not  written  and  could  not  be  written 
to  cover  breaches  of  contract,  and  to  emphasize 
this,  each  physician,  when  he  applies  for  insur- 
ance, must  declare  among  other  things : “I  have 


not  in  force  and  I will  not  enter  into  any  special 
contract  or  agreement,  oral  or  written,  guarantee- 
ing the  result  of  any  operation  or  treatment.” 
It  sometimes  happens  that  where  a doctor  is  sued 
for  a breach  of  contract  on  an  alleged  contract 
to  cure,  he  denies  having  made  such  contract.  In 
such  a case,  if  we  are  convinced  of  the  truth- 
fulness of  the  doctors  denial,  our  general  counsel 
defends  him  but  the  physician  is  advised  that 
should  a judgment  be  recovered  upon  the  breach 
of  contract,  that  is  to  say,  should  the  court  and 
jury  find  that  the  plaintiff’s  claim  that  the  doctor 
did  in  fact  make  a contract  to  cure  is  true,  then 
the  physician  will  not  be  indemnified  against 
such  a judgment. 

We  deem  it  pertinent  in  this  connection  to  point 
out  that  our  group  policy  does  afford  full  in- 
demnity where  the  complaint  in  an  action  against 
a physician  charges  that  the  defendant  entered 
into  a contract  to  exercise  a reasonable  degree 
of  care  and  skill  in  treating  his  patient,  and  that 
he  failed  to  use  reasonable  care  and  skill  and, 
therefore,  breached  his  contract  with  his  patient. 
This  type  of  allegation  contains  nothing  but  a 
reiteration  of  the  implied  contractual  obligation 
which  by  law  flows  from  the  relation  of  patient 
and  physician.  One  of  our  appellate  courts  has 
already  denominated  an  action  where  the  com- 
plaint contained  substantially  these  allegations  as 
one,  not  of  contract,  but  of  malpractice. 

John  A.  Card,  Chairman 

Chas.  G.  Heyd, 

Group  Insurance  Committee. 
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PUBLIC  RELATIONS  SURVEY  No.  13— SCHENECTADY  COUNTY 


1.  In  the  county  there  are  about  132  doctors  of 
whom  125  dwell  in  the  City  of  Schenectady,  and 
125  belong  to  the  County  Medical  Society. 

Hospitals : 

Ellis  Hospital — General 
Glenridge  Sanitarium  — Tuberculosis  Hos- 
pital 

Isolation  Hospital — City  Isolation  Hospital 

Free  clinics  at  the  Ellis  Hospital  to  care  for 
County  and  City  cases  ; — 

Eye,  Ear,  Nose  & Throat 

Medical  and  Surgical 

Neurology 

Pediatrics 

Obstetrics 

Skin 

Free  Clinics  at  the  City  Health  Centre  to  care 
for  city  cases. 

Eye,  Ear,  Nose  & Throat  Clinic 

Medical  and  Surgical 

Tuberculosis 

Child  Welfare 

Pre-Natal 

Congenital 

Venereal 

Cardiac 

Dental 

Mental  Hygiene 

2.  The  County  Medical  Society  has  no  plans 
for  the  future,  except  work  being  done  in  the 
city  proper. 

3.  The  Tuberculosis  Committee  uses  stamp 
money  to  maintain  a Children’s  Health  Camp 
for  Summer.  The  Camp  provides  for  forty 
undernourished  children  at  a six  weeks’  camp. 
It  gave  funds  for  publicity  for  Tuberculosis 
campaign,  and  toxin  antitoxin  campaign.  It  co- 
operates with  the  Health  Department  and  the 
Medical  Society  in  every  way.  It  has  no  nursing 
service. 


4.  The  Parent-Teacher’s  organization  is  well 
organized.  At  present  it  is  interested  in  pre- 
natal work,  and  has  home  nursing  courses  con- 
ducted by  the  Red  Cross. 

The  Red  Cross  through  Public  Health  Nurs- 
ing Association  conducts  clinics  in  various  towns 
in  the  county  on  various  child  health  phases.  It 
supplies  bedside  nursing  at  a small  cost  per 
hour. 

5.  The  Rotary  Club  is  interested  in  a camp 
for  boys. 

The  Kiwanis  is  interested  in  crippled  children. 

The  Lions  Club  furnished  glasses  for  poor 
people,  and  is  interested  in  handicapped  children. 

The  Junior  League  does  Family  welfare  work. 

The  Business  and  Professional  Women’s  Club 
sponsors  crippled  girls. 

6.  There  are  twenty-nine  public  schools  in 
the  city,  with  7 school  physicians  and  17  school 
nurses  who  act  as  health  teachers,  1 orthopedic 
worker,  1 school  dentist,  2 dental  hygienists,  and 
1 oculist. 

There  are  45  schools  in  the  county,  exclusive 
of  the  city  schools.  Among  the  larger  ones,  15 
have  formed  a unit  which  hires  a school  phy- 
sician and  a school  nurse.  Any  physical  defects 
are  noted  and  recommended  to  a family  physi- 
cian and  also  checked  up  and  followed  by  the 
school  nurse  during  the  school  year.  The  chil- 
dren in  this  unit  get  the  same  medical  attention 
as  do  the  children  in  the  city.  The  30  county 
schools  outside  this  unit  receive  no  medical  at- 
tention. 

7.  Each  town  has  a Health  Officer.  All  co- 
operate, and  are  inclined  to  be  progressive  and 
willing  to  undertake  any  health  program  which 
will  be  backed  up  by  the  public. 

8.  The  peculiar  health  needs  of  the  county  are 
more  funds  to  have  a larger  personnel  to  carry 
out  worthwhile  health  measures  in  a more  pro- 
gressive manner. 

J.  H.  Collins,  M.D. 

Commissioner  of  Health. 
April  29,  1930.  Schenectady,  N.  Y. 


OBSTETRICAL  SYLLABUS 


A Syllabus  of  Lectures  on  Obstetrics  for 
Nurses  has  been  prepared  by  a Committee  ap- 
pointed by  the  American  Gynecological  Society, 
and  is  now  ready  for  distribution  to  those  in- 
terested in  the  subject  of  nurse  training.  Copies 


may  be  obtained  from  the  Chairman  of  the 
Committee,  at  the  nominal  price  of  fifty  cents, 
by  addressing  a request  to  23  East  93rd  Street, 
New  York  City. 


George  W.  Kosmak,  M.D. 
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CONFERENCE  ON  PUBLIC  HEALTH  EDUCATION 


A conference  on  Public  Health  Education  was 
held  in  Albany  on  April  twenty-fourth,  in  the 
Executive  Chambers,  at  the  call  of  Governor 
Franklin  D.  Roosevelt. 

Plans  for  a health  conference  arose  out  of  the 
desire  of  Federated  Women’s  Educational  or- 
ganizations of  New  York  State  to  concentrate 
upon  a subject  of  common  interest  in  the  educa- 
tional program  of  their  local  groups.  Health  was 
chosen  as  the  topic  of  the  year.  The  secretary  of 
the  Federation  was  authorized  to  confer  with 
official  and  non-official  professional  organizations 
to  secure  their  cooperation  as  a source  of  pro- 
gram and  instruction.  Professional,  official  and 
non-official  organizations  which  joined  in  the  con- 
ference were  represented  as  follows : 

New  York  State  Department  of  Health. 

New  York  State  Department  of  Education. 

New  York  State  Department  of  Agriculture 
and  Markets. 

New  York  State  Colleges  at  Cornell  University. 

New  York  State  Medical  Society. 

State  Charities  Aid. 

American  Child  Health  Association. 

New  York  State  Federation  of  Women’s 
Clubs. 

Woman’s  Christian  Temperance  Union  of  the 
State  of  New  York. 

New  York  State  Federation  of  Home  Bureaus. 

New  York  League  of  Women  Voters. 

New  York  State  Congress  of  Mothers  and  Par- 
ent-Teacher Associations. 

Home  Economics  Committee,  New  York  State 
Grange. 


Home  Economics  Association  of  New  York 
State. 

The  Consumers  League  of  New  York  State. 

The  general  need  for  an  educational  health 
program  was  recognized,  and  the  principal  point 
that  was  considered  was  the  scope  of  the  plan 
and  the  machinery  for  carrying  it  out.  The  con- 
ference discussed  the  radio,  printed  periodicals 
and  lectures.  It  was  decided  that  since  the  State 
Department  of  Health  has  been  engaged  in 
these  forms  of  health  publicity  and  education  for 
fifteen  years,  its  office  should  continue  to  be  the 
center  for  preparation  and  distribution  of  the 
educational  material. 

Two  members  of  the  State  Extension  Service 
in  the  State  College  of  Home  Economics,  are 
spending  full  time  until  July  1st  in  the  effort  to 
make  available  to  the  organization  groups  a 
knowledge  of  the  working  plans  of  official  health 
organizations. 

To  this  end,  it  is  suggested  that  each  official 
head  of  an  official  organization  name  a person 
on  his  staff  with  whom  these  persons  may  confer 
from  time  to  time. 

The  Medical  Society  of  the  State  of  New  York 
has  frequently  discussed  the  advisability  of  con- 
ducting an  educational  health  program,  but  has 
hitherto  left  the  execution  of  the  plans  to  the  De- 
partment of  Health  of  the  State  and  its  larger 
cities.  The  Federation  of  Women’s  Educational 
organizations  may  provide  the  means  and  the  in- 
spiration for  carrying  on  the  educational  program 
which  the  physicians  of  New  York  State  will 
approve. 


HISTORICAL  EXHIBIT 


To  the  Members  of  the  Medical  Society  of  the 
State  of  New  York: 

Your  President  has  been  approached  by  the 
director  of  the  State  Museum  in  the  State  Edu- 
cation Building  at  Albany,  New  York,  who  has 
outlined  a plan  he  has  in  mind  for  the  collection 
and  permanent  exhibition  of  old  books,  old  in- 
struments and  paraphernalia  of  all  sorts  relative 
to  the  practice  of  medicine  in  this  State. 

This  he  is  also  doing  with  the  other  professions 
of  the  State;  and  in  view  of  the  new  and  pro- 
posed State  Museum  Building,  it  would  seem 
that  our  participation  in  an  exhibition  of  this 
sort  would  be  very  appropriate. 

I am  therefore  making  the  suggestion  to  the 
individual  members  of  the  Medical  Society  in 


this  State  that  they  comb  their  garrets  and  other 
places  where  these  ancient  and  historical  things 
might  be  located  and  send  them,  either  to  me,  or 
to  the  State  Museum,  State  Education  Depart- 
ment, Dr.  Charles  Adams,  Director. 

It  would  be  the  more  interesting  and  instruc- 
tive if  each  article  was  labelled  with  a short  state- 
ment as  to  what  the  instrument  was  used  for,  the 
owner’s  name  with  his  address,  the  approximate 
date  of  its  use,  and  the  approximate  age  of  the 
same.  In  that  way  I believe  we  could  save  many 
of  the  old  historical  things  that  are  rapidly  being 
thrown  into  the  discard  and  which  will  be  of 
great  value  from  an  exhibition  standpoint  in 
years  to  come. 

James  N.  Vander  Veer,  M.D. 
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COMMISSION  TO  REVISE  HEALTH  LAWS 


The  newspapers  of  May  first  carried  an  an- 
nouncement by  Governor  Franklin  D.  Roosevelt 
that  he  had  appointed  a Special  Health  Commis- 
sion for  the  purpose  of  investigating  the  laws  of 
New  York  State  relating  to  health,  and  to  suggest 
new  legislation  in  order  that  New  York  State 
may  take  advantage  of  the  progress  in  general 
medicine  and  public  health  that  has  occurred  dur- 
ing the  seventeen  years  that  have  elapsed  since  a 
similar  commission  proposed  the  present  public 
health  law.  The  Governor’s  letter  to  each  mem- 
ber of  the  Commission  is  as  follows : 

“Among  the  State  Departments  with  which  I 
have  had  to  familiarize  myself  as  Governor,  none 
is  of  more  vital  importance  to  the  people  of  the 
State  than  that  of  public  health.  New  York  is  in  an 
enviable  position  among  the  forty-eight  states  in 
the  standing  of  its  health  work.  The  frame  work 
of  the  State  and  local  health  departments,  and 
their  relation  one  to  the  other,  are  based  in  their 
essential  features  on  a comprehensive  revision 
of  the  public  health  law  and  program  of  activities 
formulated  in  1913.  The  law  of  1913  was  en- 
acted upon  the  recommendation  of  a Special  Pub- 
lic Health  Commission  of  citizens  appointed  by 
the  Governor,  of  which  the  late  Doctor  Hermann 
M.  Biggs  was  chairman.  The  recommendations 
of  that  Commission  resulted  in  extensive  reor- 
ganization and  in  marked  development  of  public 
health  activities,  and  under  the  leadership  of  Doc- 
tor Biggs  himself,  as  Commissioner,  from  1913  to 
1923,  and  of  his  deputy  and  successor.  Doctor 
Matthias  Nicoll,  Jr.,  from  1923  to  1930. 

“It  has  occurred  to  me  that  developments  in 
the  science  and  administration  of  public  health  in 
the  past  seventeen  years  make  desirable  at  this 
time  a reconsideration  by  a similar  commission  of 
present  and  future  public  health  needs  of  the 
State. 

“I  am  therefore  appointing  a Special  Public 
Health  Commission,  and  am  asking  it  to  take  into 
consideration  the  public  health  activities  of  State 
and  local  authorities,  and  their  relations  one  to 


the  other,  as  well  as  recent  progress  in  public 
health  in  other  states  and  abroad.  I am  asking 
the  Commission  to  submit  to  me  any  conclusions 
and  recommendations  which  it  may  deem  wise 
relating  either  to  the  legislative  or  administrative 
aspects  of  public  health. 

“I  take  pleasure  in  inviting  you  to  serve  as  a 
member  of  this  Commission,  and  enclose  a list  of 
those  who  are  being  asked  to  serve.  I hope  you 
will  find  it  possible  to  render  this  important  serv- 
ice to  the  people  of  the  State.” 

The  committee  appointed  by  the  Governor  is 
as  follows : 

Dr.  Livingston  Farrand,  Chairman,  President 
of  Cornell  University,  Ithaca. 

Dr.  George  W.  Cottis,  Jamestown. 

Dr.  Simon  Flexner,  Director  Rockefeller  In- 
stitute for  Medical  Research,  New  York  City. 

Mr.  Homer  Folks,  Secretary,  State  Charities 
Aid  Association,  Yonkers. 

Dr.  Edward  L.  Keyes,  President  American 
Social  Hygiene  Association,  New  York  City. 

Mr.  John  A.  Kingsbury,  Secretary,  Milbank 
Memorial  Fund,  New  York  City. 

Mrs.  Henry  Goddard  Leach,  President  of  the 
League  of  Women  Voters,  New  York  City. 

Hon.  Henry  Morgenthau,  New  York  City. 

Dr.  Matthias  Nicoll,  Jr.,  County  Health  Com- 
missioner of  Westchester  County,  Former  State 
Commissioner  of  Health. 

Mr.  John  M.  O’Hanlon,  Secretary,  New  York 
State  Federation  of  Labor,  Troy. 

Dr.  Thomas  Parran,  Jr.,  State  Commissioner 
of  Health,  Albany. 

Dr.  William  H.  Ross,  President-elect,  Medical 
Society  of  the  State  of  New  York,  Brentwood. 

Hon.  Gerard  Swope,  President,  General  Elec- 
tric Company,  Schenectady. 

Miss  Katherine  Tucker,  Director  National  Or- 
ganization for  Public  Health  Nursing,  New  York 
City. 

Dr.  Linsly  R.  Williams,  Director,  New  York 
Academy  of  Medicine,  New  York  City. 


LEGISLATION,  FINAL  BULLETIN 


The  Governor  has  disposed  of  the  last  of  the 
bills  that  were  left  with  him  by  the  legislature 
and  we  can,  therefore,  send  out  our  final  bul- 
letin, although  we  might  have  probably  done 
so  earlier,  because  there  were  very  few  bills 
left  with  the  Governor  in  which  we  had  a par- 
ticular interest. 

A word  might  be  said  as  to  the  fate  of  the 
few  bills  in  which  we  were  very  particulary  in- 
terested. The  two  Esmond  chiropractic  bills 
never  came  out  of  Rules  Committee.  The  Porter- 
Brown  chiropractic  bill  was  reported  in  the 


Assembly  and  failed  of  passage  by  a vote  of 
47  to  77.  A few  days  later  the  bill  was  brought 
from  the  table  and  voted  upon  again;  the  vote 
this  time  stood  67  to  70.  The  shift  in  vote  was 
not  entirely  due  to  an  increased  desire  on  the 
part  of  the  legislatures  to  enact  a chiropractic 
measure,  but  a portion  of  it  was  complimentary 
to  the  introducer. 

It  would  be  well  to  urge  every  County  Society 
committee  to  unite  with  th6  local  Committee  on 
Public  Relations  for  the  purpose  of  developing 
interest  among  the  lay  folk  against  chiropractic. 


Volume  30 
Number  10 


NEIVS  NOTES 


613 


The  legislators  are  endeavoring  to  do  the  right 
thing,  but  they  have  had  many  more  requests 
from  lay  people  for  recognition  of  the  chiro- 
practors than  they  have  had  petitions  opposing 
the  measure  from  lay  folk.  We  cannot  lose 
patience  with  the  legislator  when  he  says  that 
opposition  on  the  part  of  the  lay  people  is  more 
to  be  considered  than  opposition  from  the  medi- 
cal profession,  because  our  opposition  cannot 
help  but  be  considered,  to  a certain  degree  at 
least,  as  selfishness.  We  cannot  agree  with  the 
legislator  in  this  diagnosis,  but  we  must  admit 
that  he  has  some  justification  for  taking  such 
a position.  However,  if  the  two  committees  of 
your  County  Society  interest  ten  or  more  in- 
fluential lay  folk  to  the  point  where  they  will 
write  their  legislators  during  the  summer  that 
they  do  object  to  any  lowering  of  the  educational 
standards  set  by  the  Board  of  Regents  for  those 
who  would  practice  the  healing  art,  regardless 
of  the  name  under  which  they  wish  to  be  li- 
censed, we  are  convinced  you  will  be  doing  a 
good  piece  of  work  and  will  help  us  greatly 
in  our  eflforts  with  the  Legislature  next  year. 

The  optometry  bills  were  both  lost  in  the  As- 
sembly. The  one  that  would  authorize  boards  of 
trustees  to  employ  optometrists  for  the  examina- 
tion of  school  children’s  eyes,  remained  on  the 
table  without  an  effort  being  made  to  lift  it. 
The  “Doctor  Optometry’’  bill  was  lost  by  a vote 
of  61  to  55. 

The  osteopathic  bill  was  lost  in  the  Assembly 
without  a slow  roll  call.  Although  the  osteopaths 
were  exceedingy  active  and  thousands  of  letters 
from  patients  came  to  the  legislature  asking  re- 
consideration of  the  bill,  no  attempt  was  made 
to  bring  it  out  a second  time. 

The  hospital  licensure  bill  failed  because  we 
amended  it  too  late  in  session.  The  amendment 
was  on  our  own  suggestion  and  we  believe  was 
very  worth  while.  This  bill  will  be  worked  over 
during  the  summer  and  will  be  in  satisfactory 
shape  by  the  time  the  1931  Legislature  convenes. 

The  bill  authorizing  the  creation  of  a medical 
advisory  council  in  the  Department  of  Labor 
passed  the  Assembly,  and  reached  the  point  of 
being  reported  for  final  vote  in  the  Senate,  when 
it  was  opposed  by  Commissioner  Perkins.  She 
has  expressed  herself  as  not  opposing  the  gen- 
eral plan  of  having  an  advisory  medical  council, 
but  she  thought  that  this  bill  was  much  too  far 
reaching,  and  she  has  offered  to  assist  in  re- 
writing it  for  next  year. 

The  bill  authorizing  free  choice  of  physician 
by  an  injured  workman,  was  never  reported  out 
by  the  Committee  on  Labor  and  Industries.  If 
this  bill  is  to  succeed,  it  seems  essential  that 
Federated  Labor  make  a more  definite  effort  to 
support  it  than  was  made  this  year. 

There  follows  a list  of  the  bills  which  the 
Governor  signed  from  among  those  reported  in 


our  bulletins  during  the  session.  The  other  bills 
were  either  killed  in  committee  or  on  the  floor 
or  vetoed  by  the  Governor.  There  were  many 
of  them,  and  if  any  one  is  particularly  interested 
in  knowing  more  about  some  of  them,  we  shall 
be  glad  to  give  him  what  information  we  can : 

Senate  Int.  No.  17 — Fearon,  permits  a child 
welfare  board  to  grant  allowance  to  a mother, 
permanently  incapacitated  and  confined  in  an  in- 
stitution or  is  insane. 

Senate  Int.  No.  20 — A.  J.  Kennedy  (Assembly 
Int.  No.  188 — Messer),  extends  to  veterans  of 
any  war  provision  now  limited  to  World  War 
veterans  for  $500.00  annuity  for  those  per- 
manently and  totally  disabled  by  reason  of  loss 
of  sight. 

Senate  Int.  No.  325 — Fearon,  provides  for 
return  with  mother  of  a child  born  outside  cor- 
rectional institution,  if  mother  is  physically  fit 
to  care  for  child,  which  shall  not  remain  in  in- 
stitution after  it  is  one  year  old ; and  relative 
to  women  held  as  material  witnesses. 

Senate  Int.  No.  532 — Fearon  (Assembly  Int. 
No.  772 — Shonk),  permits  a town  board  to  ap- 
point an  assistant  town  public  welfare  officer 
and  other  necessary  employees. 

Senate  Int.  No.  643 — Kirkland  (Assembly 
Int.  No.  846 — F.  M.  Smith),  provides  section  for 
licensing  of  dogs  shall  not  apply  to  dogs  con- 
fined for  purpose  of  research,  to  premises  of 
educational  or  research  institutions. 

Senate  Int.  No.  849 — Mastick  (Assembly  Int. 
No.  1088 — Bernhardt),  provides  security  against 
old  age  want. 

Senate  Int.  No.  1615 — Fearon,  increases  num- 
ber of  trustees  of  New  York  Academy  of  Medi- 
cine. 

Senate  Int.  No.  1725 — Pitcher  (Assembly  Int. 
No.  2110 — Lattin),  provides  for  milk  control 
and  inspection  by  state  health  commissioner,  and 
appropriates  $90,000.00. 

Assembly  Int.  No.  212 — Bernhardt  (Senate 
Int.  No.  930 — Hickey),  provides  for  adequate 
medical  and  nursing  care  of  a woman  confined 
in  a public  home  and  about  to  give  birth  to  a child. 

Assembly  Int.  No.  400 — Rice  (Senate  Int.  No. 
256 — Webb),  provides  applicant  for  admission  to 
examination  for  medical  license  must  have  com- 
pleted not  less  than  4 satisfactory  courses  of  at 
least  8 months  each  in  a medical  school,  instead 
of  studying  not  less  than  4 school  yeajs,  etc. 

Assembly  Int.  No.  424 — Cornaire  (Senate  Int. 
No.  341 — Gates),  adds  to  occupational  diseases 
for  which  compensation  may  be  had,  radium 
poisoning  or  disability,  disability  from  blisters  or 
abrasions,  from  bursitis  or  synovitis  and  for 
dermatitis  or  venenata. 

Assembly  Int.  No.  465 — Lattin  (Senate  Int. 
No.  398 — Pitcher),  authorizes  local  health  boards 
to  impose  penalties  for  violation  or  failure  to 
comply  with  regulations  of  state  sanitary  code. 
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Assembly  Int.  No.  466 — Lattin  (Senate  Int. 
No.  397 — Pitcher),  relative  to  vital  statistics. 

Assembly  Int.  No.  494 — Doyle,  requires  those 
procuring  donors  of  blood  for  transfusion  to  be 
licensed  by  local  health  officer  on  payment  of 
$5.00  fee. 

Assembly  Int.  No.  646 — Lattin  (Senate  Int. 
No.  547 — Pitcher),  provides  state  health  com- 
missioner shall  furnish  medical  attendance  and 
designate  agency  or  person  through  which  it  shall 
be  furnished,  for  carriers  of  disease  when  no 
hospital  or  institution  is  available. 

Assembly  Int.  No.  894 — Lattin  (Senate  Int. 
No.  700 — Pitcher),  relative  to  county  health 
districts. 

Assembly  Int.  No.  955 — Stockweather  (Senate 
Int.  No.  727 — Knight),  authorizes  county  super- 
visors, except  one  constituting  a general  health 
district,  to  employ  dental  hygienists  and  clinic 
physicians,  and  providing  for  payment  in  ad- 
vance of  audit  of  all  public  health  employees. 

Assembly  Int.  No.  1087 — Bernhardt  (Senate 
Int.  No.  850 — Mastick),  establishes  a division 
of  old  age  security  in  social  welfare  department 
and  appropriates  $60,000. 

Assembly  Int.  No.  1221 — F.  L.  Porter  (Sen- 
ate Int.  No.  903 — Baumes),  empowers  social 
welfare  department  to  study  throughout  the  state 
juvenile  delinquency  and  other  problems,  and 
social  welfare  generally. 

Asesmbly  Int.  No.  1245 — Lattin  (Senate  Int. 


No.  1000 — Pitcher),  requires  state  commissioner 
to  make  his  report  to  governor  on  or  before 
March  1st,  each  year. 

Assembly  Int.  No.  1356 — Gimbrone  (Senate 
Int.  No.  1133 — Twomey),  relative  to  pharma- 
cists, druggists,  poison  schedules,  revocation  of 
licenses,  qualifications  and  temporary  permits. 

Assembly  Int.  No.  1384 — F.  M.  Smith  (Sen- 
ate Int.  No.  1091 — Kirkland),  permits  county 
supervisors  to  appropriate  money  to  eradicate 
bovine  tuberculosis. 

Assembly  Int.  No.  1567 — McGrath,  provides 
state  aid  to  all  counties  engaged  in  public  health 
work. 

Assembly  Int.  No.  2083 — C.  P.  Miller 
(Senate  Int.  No.  1776 — Gates),  provides  in  case 
of  permanent  total  disability  caused  by  loss  of 
both  eyes,  minimum  compensation  shall  not  be 
less  than  $15.00  a week. 

Assembly  Int.  No.  2189 — F.  L.  Porter  (Sen- 
ate Int.  No.  1836 — Brown),  creates  a temporary 
commission  of  seven  members  appointed  by  gov- 
ernor, for  ultimately  developing  Saratoga  Springs 
reservation  as  a health  resort  and  spa,  and  ap- 
propriating $1,000,000. 

Harry  Aranow 
Walter  A.  Calihan 
John  J.  Rainey 
Committee  on  Legislation 

Medical  Society  of  the  State  of  New  York 
May  1,  1930. 


COMMITTEE  ON  PHYSICAL  THERAPY 

The  following  recommendation  was  adopted  a meeting  held  on  Thursday,  April  10th,  1930: 
by  the  Committee  on  Physical  Therapy  at  a “THAT,  physicians  may  refer  patients  to 
meeting  held  on  Thursday,  April  3rd,  1930,  hospitals  and  to  duly  licensed  physicians  and 
and  approved  by  the  Executive  Committee  at  to  registered  physiotherapists.” 


SENECA  COUNTY 


The  sterilization  of  the  mentally  unfit  was  dis- 
cussed at  the  semi-annual  meeting  of  the  Seneca 
County  Medical  Society  on  May  8,  in  Seneca 
Falls.  A paper  on  the  subject  was  read  by  Dr. 
F.  R.  Wright  of  the  Qifton  Springs  Sanatorium 
Staff,  which  was  discussed  by  Dr.  Thomas  J. 
Currie  of  the  Willard  State  Hospital  Staff  and 
other  physicians,  and  by  legislators  and  represen- 
tatives of  the  clergy. 

The  meeting  voted  to  request  the  Medical  So- 
ciety of  the  State  of  New  York  to  adopt  the 
following  resolution : — 

WHEREAS ; The  numbers  of  Idiots,  Feeble-minded 
and  Insane  individuals  are  assuming  each  year  an  in- 
;reasing  proportion,  and 


WHEREAS ; Such  individuals  are  themselves  non- 
producing, and  a charge  upon  the  State  for  their  sup- 
port, and 

WHEREAS : Such  conditions  are  becoming  almost  in- 
tolerable in  regard  to  social,  financial  and  hygienic  as- 
pects, it  is  hereby 

Resolved:  That  the  Medical  Society  of  the  State  of 
New  York,  acting  in  the  interest  of  humanity  for  the 
prevention  of  further  increase  in  the  birth  and  propaga- 
tion of  mental  defectives,  does  hereby  place  itself  on 
record  as  favoring  the  sterilization  of  lunatics,  idiots, 
the  feeble  minded  and  epileptics ; such  sterilization  to  be 
performed  in  suitable  cases,  subject  to  proper  medical 
and  legal  supervision.  And  be  it  further 

Resolved:  That  a Committee  of  the  New  York  State 
Medical  Society  be  instructed  to  draft  a bill,  embodying 
the  above  resolutions,  for  presentation  to  the  Legislature 
of  the  State  of  New  York  at  its  next  session. 
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PROHIBITION  PSYCHOLOGY 

A pictorial  statement  by  J.  N.  Ding  in  the  New  York  Herald  Tribune  of  May  1 and  May  2,  1930 

Prohibition  is  not  a favorite  topic  of  conversa- 
tion among  doctors,  probably  because  they  do  not 
know  any  more  about  the  subject  than  other  peo- 
ple do.  They  may  learn  a lot  from  J.  N.  Ding, 


who  discusses  the  subject  clearly  with  a minimum 
of  words  and  a maximum  of  action. 


ANT  JAW  SUTURES 


The  clips  used  for  holding  together  the  edges 
of  wounds  has  its  analogue  in  the  jaws  of  giant 
ants.  The  New  York  Herald  Tribune  of  April 
16  has  the  following  report  of  the  use  of  ants 
for  stitching  wounds : 

“The  use  of  ‘surgical  ants’  with  powerful  jaws 
to  stitch  the  wounds  of  human  beings  and  other 
primitive  medical  practices  developed  by  the  In- 
dians living  far  in  the  interior  of  Peru  are  de- 
scribed in  a report  received  today  from  vhe  Field 
Museum  of  Natural  History  from  the  Marshall 
Field  botanical  expedition  to  the  Amazon. 

“ ‘The  natives  of  the  equatorial  forest  show 


great  originality  and  dexterity  in  the  treatment 
of  wounds  and  illness,’  writes  Llewelyn  Williams, 
leader  of  the  expedition’s  Peruvian  '-ectinn.  ‘In 
the  case  of  wound,  a certain  ant  wi..  h has  very 
powerful  jaws  is  sought,  and  the  ant  is  made  to 
bite  the  severed  edges  of  the  skin  and  thus  bring 
them  into  juxtaposition.  In  the  operation  the  ant 
surgeon  loses  its  own  life,  for  after  it  has  drawn 
the  closed  skin  with  its  jaws,  its  body  is  snipped 
off,  and  the  lifeless  head  remains  with  its  death 
grip  on  the  skin  until  the  wound  is  healed.  Some- 
times these  Indians  are  found  with  half  a dozen 
of  these  ants’  heads  holding  a large  wound 
closed.’  ” 
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LIABILITY  FOR  A GUEST 


Rural  ooctors  are  especially  liable  to  imposition 
by  self-invited  riders.  If  the  guest  is  injured, 
the  doctor  may  be  held  liable  for  damages.  But 
California  has  changed  that  law,  as  shown  by  the 
following  editorial  in  the  New  York  Times  of 
April  10: 

“Even  though  a California  court  has  decided 
that  the  State  law  exempting  “guest”  passengers 
in  automobiles  from  the  right  to  claim  damages 
from  drivers  in  the  event  of  injury  may  not  be 
applied  retroactively,  the  fact  that  the  law  pro- 
tects such  drivers  in  the  future  will  come  as  a 
relief  to  itinerant  motorists.  What  California  has 
done  other  States  may  duplicate. 

“The  problem  of  the  ‘hitch-hiker’  is  one  which 


motorists  everywhere  have  to  face.  There  are  at 
least  two  dangers  in  giving  a lift  to  strangers: 
the  danger  of  being  attacked,  and — except  now  in 
California — of  being  sued  in  case  of  accident. 
The  number  of  would-be  hitch-hikers  is  legion. 
Nowhere  are  there  so  many  as  in  California.  In- 
cidentally, only  a venturesome  motorist  would 
give  a lift  to  some  of  the  ferocious  looking  crea- 
tures to  be  seen  on  the  California  highways. 

“The  safest  rule  is,  of  course,  not  to  take  on 
‘guest’  passengers.  If  the  danger  of  being  sued 
is  removed,  the  next  question  is  whether  the 
would-be  guest  seems  to  be  one  who  believes  in 
reversing  the  biblical  injunction  to  requite  evil 
with  good.” 


THE  SURVIVAL 

James  J.  Montague,  writing  verse  for  the  de- 
partment of  “More  Truth  Than  Poetry”  in  the 

No  wonder  that  the  cave  man 
Is  vanished  now  and  dead ; 

He  must  have  been  a brave  man 
To  lead  the  life  he  led. 

I never  could  have  carried  on 
And  kept  myself  from  need 
If  I had  had  a mastodon 
To  feed. 

The  cave  man’s  nearest  neighbors 
Consisted  of  a brood 
Of  tigers  toothed  with  sabers 
And  fond  of  human  food. 

He  naturally  kept  all  day 
Within  his  cavern  lodge. 

With  such  a greedy  beast  of  prey 
To  dodge. 


OF  THE  FITTEST 

New  York  Herald  Tribune  of  April  17,  expresses 
a Darwinian  truth  in  the  following  poem: 

His  ways  were  shy  and  furtive, 

His  gait  was  sly  and  slow. 

He  was  not  self-assertive 
Or  braggadocio; 

And  when  his  nightly  task  was  o’er 
And  home  his  way  he’d  wend. 

He  had  a hungry  dinosaur 
to  tend. 

The  trials  he  labored  under 
Wore  out  his  nerve  and  grit; 

It  isn’t  any  wonder 
That  he  was  thick  of  wit. 

With  predatory  beasts  about 
His  chance  of  life  was  small ; 

I marvel  that  he  stuck  it  out 
At  all. 


MILLENNIAL 

Doctors  are  just  about  like  other  professional 
men,  as  is  revealed  in  the  following  lines  by  W.  J. 

THE  DOCTOR 

The  doctors  never,  never  try 
To  mystify  nor  magnify 
A symptom,  and  they  only  will 
With  diffidence  present  a bill. 

THE  LAWYER 

It  is  uncivil  to  indict 
A lawyer  as  a parasite : 

A lawyer  loves  simplicity 
And  hesitates  to  take  a fee. 


PHANTASIES 

Funk  from  The  Lantern  column  of  the  New 
York  Herald  Tribune  of  April  24. 

THE  BROKER 

A broker  never  fails  to  tell 
A customer  when  he  should  sell, 

And  when  he  says  to  buy,  why  then 
The  prices  pop  right  up  again. 

THE  ARCHITECT 

An  architect  will  estimate 
A budget  that  is  accurate, 

Meticulously,  floor  by  floor — 

It  never  costs  a penny  more. 


Volume  30 
Number  10 


617 


BOOK  REVIEWS 


Principles  and  Practice  of  Dermatology.  By  Noxon 

Toomey,  M.D.  Volume  Three.  The  Treatment  of 

Skin  Diseases  in  Detail.  Octavo  of  512  pages.  St. 

Louis,  The  Lister  Medical  Press,  1930.  Cloth,  $7.50. 

The  author  in  this  volume  of  some  500  pages  has  ar- 
ranged the  subject,  as  far  as  possible,  according  to  etio- 
logical classification.  In  most  instances  there  is  a brief 
statement  as  to  causation,  following  which  treatment  is 
given  in  detail. 

The  first  impression  one  gains  on  opening  with  the 
first  disease  taken  up,  which  happens  to  be  eczema,  is 
the  stilted  style  of  the  author.  The  words  chosen  are 
not  those  in  common  use  in  dermatological  literature. 
Fortunately  this  becomes  less  marked  in  the  body  of  the 
work.  It  is  impossible  in  a review  of  a work  dealing 
with  so  many  different  diseases  as  we  find  in  derma- 
tology, to  do  more  than  touch  on  the  chief  or  more  im- 
portant conditions.  In  the  section  on  Rosacea,  his  prog- 
nosis seems  to  the  reviewer  to  be  too  unfavorable.  He 
also  does  not  mention  the  value  of  Hydrochloric  Acid 
in  this  condition  nor  does  he  mention  the  frequent  hypo- 
acidity which  patients  suffering  with  it  show. 

Under  Raynaud’s  Disease  he  mentions  Lead  as  a pos- 
sible cause  but  in  his  discussion  of  Scleroderma  he  makes 
no  mention  of  the  possible  association  of  this  condition 
to  a heavy  metal  retention. 

In  the  treatment  of  Adenoma  Sebaceum  no  mention  is 
made  of  the  beneficial  effect  of  ultraviolet  light  applied 
under  pressure,  but  this  is  recommended  in  some  types 
of  Lupus  Erythematosus,  a condition  in  which  any  form 
of  light  application  is  attended  with  a possibility  of  dis- 
semination of  the  eruption.  However  in  Lupus  Erythe- 
matosus his  advice  is  with  this  exception  excellent  and 
the  reviewer  agrees  most  heartily  with  his  statements  as 
to  the  necessity  of  search  for  and  removal  of  focal  in- 
fections. 

The  section  devoted  to  treatment  of  malignant  neo- 
plasms is  full  of  sound  medical  advice  and  the  reviewer 
with  one  exception  can  give  it  his  most  hearty  approval. 
This  exception  is  that  the  reviewer  is  in  favor  of  the 
so-called  massive  x-rzy  dose  in  basal  cell  epithelioma 
rather  than  repeated  small  doses.  The  advice  given  about 
.sr-rays  in  psoriasis  is  excellent.  As  far  as  the  benefits 
from  gold  or  manganese  in  this  condition  the  reviewer 
has  never  had  any  success  with  either  the  intravenous 
injection  of  gold  compounds  or  the  intramuscular  injec- 
tion of  a colloidal  manganese  preparation. 

The  subject  of  syphilis  is  thoroughly  covered  and  the 
author’s  methods  can  be  endorsed. 

In  spite  of  the  above  criticisms  the  book  is  well  worthy 
of  careful  study  and  will  prove  especially  valuable  to 
the  general  practitioner  and  also  the  experienced  derma- 
tologist can  find  many  things  which  will  be  of  use  to  him. 

Binford  Throne. 

The  Nutrition  of  Healthy  and  Sick  Infants  and 

Children  for  Physicians  and  Students.  By  E.  Nobel. 

C.  Pirquet  and  R.  Wagner.  Second  Revised  Edition. 

Au^orized  translation  by  Benjamin  M.  Gasul,  B.S., 

M.D.  Octavo  of  243  pages,  illustrated.  Philadelphia, 

F.  A.  Davis  Company,  1929.  Cloth,  $3.50. 

Of  course  this  book  presents  the  “Pirquet  system  of 
nutrition.  Having  devised  a new  word  to  designate  his 
food  unit,  the  “Nem,”  Dr.  Pirquet  evidently  felt  the 
urge  to  manufacture  a great  new  vocabulary  and  so 
has  constructed  quite  a number  of  compound  words  in 
ingenious  fashion. 

The  whole  system  is  ingenious  and  harmonious,  though 
somewhat  artificial,  like  a one  man  cult,  and,  if  one 


knew  nothing  of  baby  feeding,  and  where  others  are 
employing  the  same  words,  doubtless  useful. 

However,  this  reviewer’s  largest  interest  in  the  book 
is  in  seeing  how  differently  the  same  ideas  may  be  made 
to  look.  In  essential  particulars  the  Austrian  authors 
are  feeding  their  babies  as  we  do,  but  it  doesn’t  look 
so  until  the  advice  is  compared. 

We  see  no  reason  for  forsaking  our  mnemonics  or 
forms  of  expression  for  these. 

The  book  is  a brief  presentation,  almost  a student’s 
manual,  of  feeding  by  the  Pirquet  system.  W.  D.  L. 

The  Treatment  of  Diabetes  Mellitus  with  Higher 
CAimoHYDRATE  DiETS.  A Textbook  for  Physicians  and 
Patients.  By  William  D.  Sansum,  M.S.,  M.D.,  Per- 
civAL  A.  Gray,  Ph.D.,  M.D.,  and  Ruth  Bowden,  B.S. 
16mo  of  309  pages.  New  York  and  London,  Harper 
& Brothers,  1929.  Cloth,  $2.50.  (Harper’s  Medical 
Monographs.) 

The  pendulum  of  practice  has  swung  away  from  the 
use  of  high  fat  diets  in  diabetes  and  in  their  own  work 
these  authors  report  good  results.  Upon  a standard 
diet  adjusted  to  insulin  they  replace  100  gms.  of  fat 
with  l30  gms.  of  carbohydrate  and  this  requires  no 
change  in  insulin  dosage,  while  the  urine  remains  free 
from  sugar.  The  additional  carbohydrate  stimulation 
actually  increases  tolerance.  This  small  book  should  be 
welcomed  by  the  profession,  since  it  is  so  clear  in  its 
trptment  of  fundamentals  that  all  types  of  readers 
will  find  it  acceptable  for  their  purposes.  A C J 

The  Most  Nearly  Perfect  Food.  The  Story  of  Milk. 
By  Samuel  J.  Crumbine,  M.D.,  and  James  A.  Tobey, 
Dr.  P H.  12mo  of  292  pages,  illustrated.  Baltimore, 
The  Williams  & Wilkins  Company,  1929.  Cloth,  $2.50. 
It  is  a very  pleasing  sign  of  the  times  when  milk  is 
thought  irnportant  enough  to  have  books  written  about 
Its  properties  and  its  virtues. 

The  book  takes  up,  in  an  interesting  way,  the  history 
of  the  use  of  milk  in  ancient  and  modem  times,  and  its 
properties  including  its  vitamine  content.  There  is  also 
a chapter  on  milk  products,  butter,  cheese,  ice  cream, 
buttermilk,,  fermented  milks,  and  concentrated  milks. 

Helen  Rich  Baldwin  has  a section  in  which  she  gives 
some  very  practical  milk  recipes  that  are  of  service  in 
the  attractive  preparation  of  milk  so  as  to  provide  variety 
and  thus  avoid  tiring  of  the  patient’s  taste  for  plain  milk, 
itself.  As  is  well  known  by  physicians,  a very  important 
property  of  milk  is  its  containing  in  a very  easily  assimi- 
liberal  amounts  of  calcium  and  phosphorus. 
The  authors  quote  a statement  which  appeared  in  the 
Journal  of  the  American  Medical  Association  comment- 
ing on  Professor  Sherman’s  notable  experiments  on  cal- 
cium, namely : “The  dietary  rule  of  a quart  of  milk  each 
child  is  much  more  than  a precept  based 
on  individual  opinions  or  drawn  by  analogy  from  the  re- 
sults of  feeding  experiments  with  lower  animals : it  now 
rests  on  scientific  evidence  obtained  by  extensive  and  in- 
tensive experiments  directly  upon  the  children  themselves.’’ 
It  is  rather  interesting  to  note  in  view  of  recent  ex- 
periments as  to  the  influence  of  milk  on  longevity,  that 
Sweden  which  has  an  expectancy  of  life  some  six  years 
longer  than  that  of  the  United  States  has  a milk  con- 
sumption per  capita  of  seventy  gallons  a year  compared 
with  an  average  of  fifty-five  gallons  in  this  country. 

Milk  is  easily  the  most  important  single  food  available 
for  the  human  race,  and  any  publication  which  will  give 
more  inforrnation  and  throw  more  light  on  such  an  im- 
portant subject  should  be  welcomed,  especially  by  thosu 
who  are  concerned  with  the  care  and  nutrition  of  the 
growing  child.  Wm.  Henry  Donnelly. 
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OUR  NEIGHBORS 


HEALTH  EXAMINATION  OF  CHILDREN  IN  VIRGINIA 


The  Medical  Society  of  Virginia,  acting  in 
cooperation  with  the  departments  of  Health  and 
of  Education,  has  developed  a Fifteen  Point  Plan 
of  the  examination  of  school  children  by  physi- 
cians. This  is  described  in  the  April  issue  of  the 
Virginia  Medical  Monthly  by  Dr.  A.  F.  Finch. 

The  doctor  also  mentions  a Five  Point  Plan 
of  an  examination  to  be  made  by  teachers  and 
nurses.  He  also  refers  to  the  Pre-School  Sum- 
mer Round-Up  sponsored  by  the  Parent-Teach- 
er’s Association.  Dr.  Finch  writes: 

“The  West  law  says  that  the  Board  of  Super- 
visors of  the  several  counties  and  councils  of 
cities  are  ‘authorized  to  make  appropriations  out 
of  the  county,  city  or  town  funds,  as  the  case 
may  be,  to  provide  for  the  health  examination 
of  school  children.’  This  law  also  provides  that 
the  normal  schools  of  the  State  shall  put  on  a 
course  of  physical  examinations  and  inspection, 
as  approved  by  the  State  Department  of  Educa- 
tion and  the  State  Department  of  Health,  in 
order  that  the  teachers  may  know  how  to  make 
physical  inspection  of  school  children.  Under  this 
system  of  inspection  the  State  Department  of 
Health  has  put  on  and  developed  the  Five  Point 
child.  The  Five  Point  child  has  gone  over  the  top 
with  a rush,  and  children  and  parents  are  now 
clamoring  to  be  in  the  Five  Point  Class.  The  Five 
Point  program  includes  simple  tests  of  vision, 
hearing,  teeth,  throat  and  weight.  The  public 
health  nurse  assists  the  teachers  in  this  inspection 
and  does  much  of  the  follow-up  work.  The  De- 
partment of  Education  and  the  Department  of 
Health  have  seen  the  benefit  of  these  inspections 
and  of  the  Five  Point  program,  and  the  Division 
Superintendents’  Association  passed  a resolution 
in  November,  1928,  requesting  the  Medical  Soci- 
ety of  Virginia  to  assist  in  developing  and  per- 
fecting this  great  field  in  preventive  medicine  in 
the  school  children.  Your  committee  on  Child 
Welfare  has  published  recommendations  calling 
for  more  complete  examinations  of  the  children 
by  their  family  doctor,  and  has  set  up  a Fifteen 
Point  plan,  as  follows: 

1.  Good  Nutrition. 

a.  Not  more  than  10  per  cent  below  or 
20  per  cent  above  average  weight  for  height  and 
age. 

b.  Firm  musculature  and  subcutaneous  tis- 
sue. 

c.  Hemoglobin  not  below  75  per  cent  (Tal- 
quist  scale). 

2.  Eyes : 20/20  vision  with  no  symptoms  of 
eye  strain — or  corrected  to  20/20  vision  with 


glasses  if  necessary,  and  with  no  organic  lesion 
which  impairs  function. 

3.  Accurate  hearing,  with  no  malformation  or 
chronic  disease.  (Ordinary  conversational  voice 
20  feet). 

4.  Free  nasal  passages,  absence  of  mouth 
breathing — ( no  adenoids  ) . 

5.  Healthy  throat — if  tonsils  are  infected  or 
are  the  causes  of  other  defects,  they  should  be 
removed. 

6.  Teeth  reasonably  clean,  no  exposed  roots 
or  unfilled  cavities  (preferably  checked  by  den- 
tist). 

7.  No  glandular  disturbance,  such  as  tuber- 
culous adenitis,  hyper-trophied  thyroid,  etc. 

8.  Fully  compensating  heart  (rule  out  by  exer- 
cise if  suspicious),  with  no  organic  lesion. 

9.  No  disease  of  the  lungs — tuberculosis,  bron- 
chitis, asthma,  etc. 

10.  No  abdominal  defect,  as  hernia,  palpable 
spleen  or  enlarged  liver. 

11.  No  intestinal  infestation,  as  parasites.  (If 
suspicious,  send  specimen  of  stool  to  the  State 
Laboratory). 

12.  No  major  orthopedic  defects,  erect  pos- 
ture. (All  minor  orthopedic  defects  corrected, 
as  flat  foot,  postural  curvatures,  etc.). 

13.  Skin  and  scalp  free  from  parasitis  and 
other  infections  or  serious  conditions.  (If  sus- 
picious, have  specimen  of  blood  sent  to  State 
Laboratory  for  Wassermann  test). 

14.  Absence  of  organic  or  functional  nervous 
disease. 

15.  Protection  against  small-pox,  diphtheria, 
typhoid  and  para-typhoid. 

While  the  family  physician’s  examination  is 
far  better  than  the  teacher’s  or  nurse’s  Five  Point 
inspection,  the  Committee  on  Child  Welfare  of 
the  Medical  Society  of  Virginia  has  thought  it 
best  to  recommend  a uniform  system  of  examina- 
tion, namely,  the  above  Fifteen  Point  plan,  and 
has  further  suggested  that  the  medical  schools  of 
Virginia  give  a brief  course  in  this  work  of 
health  examination  of  school  children,  in  order 
that  the  child,  the  doctor,  the  school,  and  the 
family  may  receive  the  greatest  benefit  from 
these  examinations. 

“Shall  the  physicians  of  Virginia  fail  to  heed 
this  request  of  the  Superintendents’  Association 
and  be  blind  to  their  own  usefulness?  From  the 
work  done  this  year  in  the  field  inspection  of 
nurses,  the  physicians  have  failed  to  catch  the 
(Continued  on  page  620 — adv.  xiv) 
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Dextri'Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice; 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB.  TINS  AT  DRUGGISTS  SAMPL':S  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND.,  U.S  A 


•In  Rickets,  Tetany  and  Osteomalacia— 


AMCniCAN  AtONCCM  STANOAAOiZCO  ACTlVATfO  CACOSTCAOC 


(3)  Because  of  our  long  experience, 
Mead’s  Viosterol  in  Oil,  100  D, 
does  not  turn  rancid  in  prop- 
erly closed  containers.  We  were 
first  in  America  to  produce  pure 
ergosterol  and  also  to  standard- 
ize activated  ergosterol.  Mead’s 
Viosterol  (originally  Acterol)  is 
admittedly  the  pioneer  that  set 
the  now  accepted  standards  of 
safe  potency  and  dosage. 

Specify  the  American  Pioneer  Product — 
MEAD’S  Viosterol  in  Oil,  100  D 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


**Hold  Fast  to  That  Which  is  Good*^ 


The  Mead  Policy  that  for  years  has  proved  itself  professionally 
and  economically  valuable  to  physicians  who  feed  infants  also 
applies  to  Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol).  As 
with  Dextri-Maltose,  we  feel  that  Mead’s  Viosterol  is  a part  of 
the  physician’s  armamentarium,  to  be  prescribed  by  him  alone. 
Therefore,  we  refrain  from  lay  advertising  of 
I Mead’s  Viosterol  or  any  other  Mead  Product; 
j furthermore,  we  do  not  print  dosage  direc- 
tions on  the  bottle,  on  the  carton  or  in  a 
circular.  “Hold  fast  to  that  which  is  good” 

I — the  Mead  Policy,  Dextri-Maltose  and 
Mead’s  Viosterol  (originally  called  Acterol). 

1 

! 

MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.S. A. 

I Please  mention  the  JOURNAL  when  writing  to  advertisers 
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^^Upon  the  Advice 
of  Physician^^ 

The  majority  of  men  and  women  who  come 
to  McGovern’s  Gymnasium  to  correct  some 
physical  condition  are  sent  there  directly  by  their 
physicians. 

For  more  and  more  physicians  are  realizing  the 
futility  of  leaving  patients  to  their  own  resources 
when  exercises  are  prescribed,  and  have  learned 
that  through  individual  attention  at  McGovern’s, 
their  instructions  will  be  faithfully  carried  out. 

A work-out  will  convince  you  of  the  superiority 
of  the  McGovern  Method.  Let  us  send  you  a 
guest  card.  No  obligations,  of  course. 


M'Govern’s 

uymnasium '' 

INCORPORATED 
(for  men  and  women) 

41  East  42nd  St.,  at  Madison  Ave. 
New  York  City 


"Thysidan's  samples 
sent  without  cost 
or  obligation. 


(Continued  from  page  618) 

vision  both  as  to  need  and  as  to  opportunity,  i 
shall  briefly  give  some  comments  made  by  the 
physicians  to  the  nurses  on  the  Pre-School  Sum- 
mer round-up.  “Doctors  prefer  to  turn  the  work 
over  to  the  health  officers.”  “Doctors  willing  to 
cooperate,  but  only  a few  will  set  a day.  One 
said  he  would  go  over  them  when  he  found  them 
in  the  homes.  Are  ‘doubting  I'homases’  as  to 
results.”  “County  Superintendent  sent  out  let- 
ters urging  medical  examination  of  children,  com- 
plete survey  made  by  teachers,  doctors  willing, 
but  no  definite  plan  offered.”  “No  cooperation 
by  teachers  or  physicians.”  “Local  doctors  thor- 
oughly cooperative,  no  fee  charged.”  “Work 
should  be  done  by  the  health  officers.”  “Too 
busy  to  examine.  Prefer  health  officer.”  And 
comments,  so  on,  throughout  the  counties. 

“Physicians  have  not  grasped  the  full  benefit 
to  themselves  and  to  the  children  to  be  derived 
from  this  plan  as  outlined  by  the  Medical  Society 
of  Virginia  and  the  State  Department  of  Health. 
The  doctors  must  first  ‘be  sold’  to  this  plan  and 
then  ‘sell’  it  to  the  parents ; when  this  is  accom- 
plished it  will  not  be  long  before  the  parents  will 
fully  realize  the  importance  of 'having  children 
of  pre-school  age  examined  every  six  months 
by  their  family  physicians. 

“Mecklenburg  County  has  met  this  by  its 
county  society  heartily  entering  into  the  plans  of 
the  State  Department  of  Health  and  the  State 
Department  of  Education.  The  county  society 
accepted  the  call  of  the  State  Department  of 
Health  and  inoculated  1,800  children  of  the 
county  at  schools  with  toxin-antitoxin,  the 
county  society  agreeing  to  do  this  work  for  the 
same  amount  that  the  State  Department  of 
Health  would  receive.  This  fund  was  paid  to  the 
Mecklenburg  County  Society  and  was  distributed, 
each  member  of  the  society  receiving  the  same 
amount,  whether  he  inoculated  one  hundred,  or 
several  hundred  children.  The  county  society 
has  entered  into  the  plan  of  pre-school  child 
examination  and  agreed  upon  a uniform  fee  of 
$1.00  for  each  examination,  believing  that  the 
family  physician  and  the  community  will  receive 
equal  benefit  from  this  work.  At  the  last  meet- 
ing of  the  Mecklenburg  County  Society,  each 
member  present,  who  graduated  more  than  ten 
years  ago,  agreed  to  take  the  post-graduate  course 
in  Child  Welfare  Work  as  outlined  by  the  Medi- 
cal Society  of  Virginia,  and  thus  equip  himself 
for  this  great  work  of  Child  Conservation.” 


HEALTH  EDUCATION  IN  GEORGIA 

The  President  of  the  Medical  Association  of 
Georgia,  Dr.  W.  R.  Dancy,  has  written  an  edi- 
torial on  Health  Education  Week,  which  appears 
in  the  April  issue  of  the  Journal  of  the  Medical 
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Association  of  Georgia.  After  outlining  the  pur- 
pose of  the  movement  the  President  says : 

“For  this  purpose  an  organization  was  per- 
fected composed  of  a committee  with  representa- 
tives from  the  Medical  Association  of  Georgia, 
State  Board  of  Health  of  Georgia,  Emory  Uni- 
versity School  of  Medicine,  University  of  Georgia 
Medical  Department,  and  the  Division  of  Uni- 
versity Extension.  With  these,  other  bodies  have 
agreed  to  co-operate — namely,  the  Woman’s 
Auxiliary  to  the  Medical  Association  of  Georgia, 
the  Parent-Teacher  Association,  and  the  State 
Tuberculosis  Association.  Locally,  chairmen 
have  been  appointed  and  these  will  develop  their 
plans  of  the  meeting. 

“The  Health  Education  Week  is  one  of  the 
greatest  projects  which  has  ever  been  undertaken 
by  this  association.  It  has  the  possibilities  of 
being  the  most  far-reaching  event  that  has  been 
proposed  for  years.  It  will,  I hope,  have  the 
happy  result  of  welding  into  closer  union  for  a 
common  good  the  several  great  and  influential 
bodies  working  on  this  program.  It  should 
awaken  more  interest  in  a large  number  of  mem- 
bers of  our  Association,  because  men  are  aroused 
by  an  active  organization  which  gives  them  cer- 
tain duties  to  perform  in  its  behalf,  and  I might 
say  there  will  be  more  active  workers  of  the 
profession  in  this  campaign  than  have  ever  before 
worked  for  their  Association  at  one  time.  It 
will  also  be  educational  to  those  who  address 
audiences,  as  they  must  necessarily  prepare  their 
addresses.  But  above  all  it  will  teach  the  great 
lesson  of  unselfish  labor  in  behalf  of  the  people 
by  the  profession  and  other  associated  bodies  in 
the  Health  Education  Week  campaign,  and  finally 
it  will  transmit  valuable  information  about  pre- 
vention of  disease,  which  will  elicit  the  co-op- 
eration and  support  of  the  people  as  a whole, 
in  the  work  against  disease  by  organized  medi- 
cine and  health  bodies. 

“It  is  proposed  to  hold  health  meetings  in  one 
hundred  cities  in  Georgia  during  Health  Educa- 
tion Week,  May  5th  to  10th,  and  we  desire  all 
physicians  who  wish,  to  take  an  active  part. 
Notify  your  local  chairman  or  the  secretary  of 
the  State  Association.” 

The  editorial  is  followed  by  another  on  the 
cooperation  of  Fulton  County,  in  which  Atlanta 
is  located.  The  editorial  says : 

“This  appeal  is  to  the  individual  member  to 
the  end  that  collectively  we  may  reach  a goodly 
proportion  of  our  population  with  the  ‘Good 
Health  Message’  during  the  first  week  in  May. 
The  ‘Annual  Round-Up’  of  our  local  Parent- 
Teacher  organization  has  joined  with  us  this 
year,  which  guarantees  the  enthusiastic  help  of 
this  splendid  group.  The  Woman’s  Club,  the 
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Make  this  thirty-day 
therapeutic  test 
of 


COLLOIDAL 

Take  any  two  similar  cases  in  which  mal- 
nutrition or  malassimilation  of  mineral  ele- 
ments is  a factor — prescribe  for  one  Olajen 
only.  (We  will  supply  the  test  quantity  re- 
quired gratis.) 

For  the  other  control  case  use  a different 
form  of  therapy. 

After  30  days  compare  clinical  results  and 
blood  calcium.  We  are  willing  to  abide  by 
your  own  results  in  the  claims  advanced  for 
Olajen. 

Whyl 

Simply  because  Olajen  has  demonstrated  its 
clinical  value  in  such  conditions  so  conclusively 
and  sometimes  so  surprisingly  that  we  prefer 
to  have  you  judge  clinically  than  from  any 
theoretical  advertising. 

And  the  taste — creamy  peppermint  choco- 
late— will  remove  any  objections  to  regularity 
on  the  part  of  the  patient. 

THE  FORMULA 


Olajen  contains  per  8 os. 

Calcium  lactate 12  gr. 

Iron  phosphate  12  gr. 

Sodium  phosphate 12  gr. 

Potassium  Bi  Tartrate . . 12  gr. 
Lecithin 4 A gr. 


in  a colloidal,  nutritive  base 


Olajen,  Inc. 

451  W.  30th  St. 
New  York  City 


Olajen,  Inc. 

451  W.  30th  St.,  New  York  City. 

Send  me  free  a full-aized  8 oz.  jar  of 
Olajen  for  the  30-day  teat.  Will  probably 

use  it  in 



Street 

City 
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Dispensing 

Many  physicians  prefer  to 
dispense  part  or  all  of  their 
own  remedies.  Sometimes 
location  makes  dispensing 
necessary. 

For  those  who  dispense,  the 
cost  of  the  remedies  and  sun'- 
dries  used  amounts  to  a con- 
siderable part  of  their  yearly^ 
income. 

Why  not  let  us  show  you  how 
a saving  on  this  expense  can 
be  efifected? 

MUTUAL 

PHARMACAL  CO,,  Inc. 

107  North  Franklin  Street 
SYRACUSE,  NEW  YORK 


Barrow  Manor 

New  York’s  Most  Attractive  Suburban 
Convalescent  Home 


A Private  Home  for  Convalescents,  Semi- 
invalids and  Elderly  People. 

Mental  Patients  Not  Accepted 

Quiet,  Restful,  Exclusive,  Accessible 


Medical  Service 
Exclusive  Services  of 
Nurse 

Semi-Private  and 
Private  Accommoda- 
tions 


Diets 

Laboratory  Analysis 
Alpine  Sun  Lamp 
Physio-Therapy 
Massage 

Colonic  Irrigations 


Physicians  are  invited  to  supervise  in  care  of 
their  patients 


Henry  J.  Barrow,  M.D. 

Medical  Directtr 

No.  1 Broadway 
Dobbs  Ferry 
N.  Y. 


Violet  C.  Smith 

Superintendent 

Telephone 
Dobbs  Ferry 
2274 


Inspection  invited 
Information  upon  Request 
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Fifth  District  Dental  Association,  the  City  and 
County  Health  Departments,  the  City  School 
System,  the  Auxiliary  of  the  Fulton  County  Med- 
ical Society,  the  City  Government,  have  all 
assured  us  of  their  hearty  cooperation  and  have 
offered  the  facilities  of  their  standing  committees 
on  Health  Extension  Education.  Lastly,  but  of 
outstanding  import,  our  own  society  has  voted 
financial  aid  in  a substantial  amount  to  defray 
certain  necessary  expenses  connected  with  this 
campaign.  Such  a magnanimous  spirit  cannot 
fail  to  impress  the  people  who  have  thought  of 
us  too  much  in  the  past  in  terms  of  exploiters  of 
their  physical  frailties.  But  we  need,  even  more 
than  money,  the  willingness  on  the  part  of  each 
member  to  respond  to  calls  for  personal  service 
which  the  magnitude  of  the  job  will  require.” 
The  Journal  prints  a proclamation  by  the  Gov- 
ernor of  Georgia  announcing  the  Health  Week: 


GRADUATE  COURSES  IN  OKLAHOMA 

The  Journal  of  the  Oklahoma  State  Medical 
Association  for  March  contains  the  following 
description  of  graduate  courses  in  the  State : 

“Very  few  people  realize  the  tremendous 
importance  of  the  University  of  Oklahoma. 
Extension  work  is  available  not  only  for 
physicians  and  the  medical  profession,  but  for 
practically  every  type  of  citizen.  Under  the 
urge  of  ethics  and  the  demands  of  the  cause  of 
right  and  justice,  the  legal  profession  has  re- 
cently been  and  is  now  undergoing  a very 
close  scrutiny,  especially  as  to  irregularities 
and  type  of  misconduct  formerly  ignored. 

“The  medical  department  of  the  university 
has  already  presented  many  unusual  and  more 
worthwhile  courses  to  physicians  in  various 
parts  of  the  State.  These  have  been  held 
principally  in  Oklahoma  City  as  it  is  the  most 
logical  point  by  reason  of  being  the  head- 
quarters of  the  medical  school.  But  courses 
have  been  held  in  Tulsa  and  Muskogee.  A 
few  months  ago  an  editorial  in  this  Journal 
strongly  urged  physicians  of  the  State  to  con- 
sider, wherever  a sufficient  number  could  be 
gotten  together,  such  courses  as  might  be 
desired. 

“Speaking  from  the  personal  standpoint,  the 
writer  received  a great  deal  of  help  at  a mini- 
mum cost  from  a course  in  anatomy  and  cada- 
veric surgery,  held  in  Muskogee,  the  course 
covering  a term  of  nine  weeks,  the  cost  to  each 
of  the  fourteen  participants,  $60.  Certainly  no 
one  can  acquire  this  service  by  going  away  for 
many  times  the  amount  involved.  Instructors 
for  this  work  are  rather  limited  so  physicians 
should  begin  a long  time  in  advance  to  lay 
their  plans  in  order  to  accomplish  their 
desires.” 
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PREVENTIVE  MEDICINE  IN  MINNESOTA 


It  is  remarkable  with  what  unanimity  the 
officers  of  the  State  Medical  Societies  stress  the 
importance  of  the  practice  of  preventive  medi- 
cine by  family  doctors.  Dr.  S.  H.  Boyer,  Presi- 
dent of  the  Minnesota  State  Medical  Associa- 
tion, writing  on  the  President’s  Page  of  the 
March  issue  of  Minnesota  Medicine  says : 

“The  physician  must  become  health-minded. 
He  must  learn  to  look  upon  himself  as  a health 
physician,  i.e.,  one  who  is  ever  on  the  alert  for 
the  recognition  of  the  earliest  and  hidden  signs 
of  disease ; one  who  is  ever  on  the  alert  to  avail 
himself  and  his  people  of  the  accepted  methods 
for  prevention  of  illness. 

“The  campaign  for  wiping  out  diphtheria 
will  be  in  full  swing  before  long  and  it  will  be- 
come the  duty  of  each  and  every  one  of  us  to 
aid  earnestly  in  putting  into  effect  plans  for 
the  general  use  of  toxin  anti-toxin. 

“The  method  by  which  this  preventive  treat- 
ment may  be  given  to  large  numbers  of  chil- 


dren will  vary  in  different  localities.  Whether 
it  shall  be  done  by  local  doctors,  by  the  health 
department  or  by  other  agency  is  for  the  local 
profession  to  decide.  It  would  seem  that  the 
logical  way  would  be  for  the  local  profession 
to  treat  those  who  are  not  indigent;  the  rest 
should  be  taken  care  of  at  public  expense. 

“It  is  our  duty  to  live  up  to  our  ancient  tradi- 
tions. The  public  looks  to  us  these  days  to 
prevent  disease.  They  are  calling  to  us.  We 
cannot  fail  them.  The  physician  in  every  lo- 
cality in  the  state  should  take  the  initiative  in 
this  work.  They  can  commandeer  all  the  or- 
ganized health  agencies  to  their  service.  They 
can,  if  they  so  desire,  have  the  help  of  the  ex- 
tension service  of  their  Committee  of  Hospitals 
and  Medical  Education,  their  Committee  on 
Public  Health  Education,  and  of  any  individ- 
uals or  groups  they  might  consider  helpful. 
They  have  but  to  ask  to  receive. 

“Physicians ! Start  this  campaign  of  educa- 
tion and  carry  it  to  its  logical  and  beneficent 
conclusion !” 


Reducing 

the  risk  in  pregnancy 

BRIGHT  red  lips,  dry  body  surface, 
marked  exhaustion  and  low  blood 
pressure,  spell  acidosis  during  labor. 

It  is  easier  to  prevent  it  during  preg- 
nancy than  to  treat  it  during  labor. 

A teaspoonful  of  Alka-Zane  in  a glass 
of  water,  or  half  milk  and  half  water, 
is  a safe,  certain  and  reliable  preven- 
tive of  acidosis  as  a complication  of 
pregnancy.  It  is  easy  to  take,  too. 

Final  decision  on  the  true  worth  of 
Alka-Zane  rests  with  the  physician. 

We  will  gladly  send  a twin  package, 
with  literature,  for  trial. 


Alka-Zane  is  a gran- 
ular,  effervescent  salt  of 
calcium,  magnesium, 
sodium,  and  potassium 
carbonates,  citrates 
and  phosphates. 
Dose,  one  teaspoonful 
in  a glass  of  cold  water. 
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27  Cleveland  Place 
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Sole  Agents  for  Canada  NATIONAL  DRUG  & CHEMICAL  COMPANY  of  Canada,  Ltd.,  Montreal 


ANNUAL  MEETING  IN  TEXAS 


The  annual  meeting  of  the  State  Medical 
Association  of  Texas  will  be  held  on  May 
6-8,  in  Mineral  Wells.  The  program  is  print- 
ed in  the  April  issue  of  the  State  Journal  and 
among  the  features  are  public  health  lectures 
described  as  follows : 

“The  Committee  on  Public  Health  Lectures, 
headed  by  Dr.  J.  H.  McCracken  of  Mineral 
Wells,  has  arranged  for  a series  of  public 
health  lectures  by  distinguished  members  and 
guests  of  the  Association  during  the  session, 
to  be  delivered  from  the  pulpits  of  the 
churches  in  Mineral  Wells  and  adjoining  com- 
munities, and  before  such  civic  clubs  as  will 
offer  an  opportunity  during  the  several  days 
of  the  meeting.  These  lectures  comprise  an 
important  but  unofficial  part  of  the  annual 
session.” 

The  Society  conducts  exhibits  of  both  a 
scientific  and  a commercial  character.  The 
Scientific  Exhibits  are  described  as  follows : 

“The  Scientific  Exhibits  will  be  displayed 
on  the  ground  floor  of  the  Baker  Hotel,  direct- 
ly beneath  the  main  lobby  and  near  the  Coffee 
Room,  barber  shop  and  other  popular  sections 
of  the  hotel,  where  they  may  be  viewed  at 
leisure  and  under  most  satisfactory  conditions. 


These  exhibits  will  include  many  interest- 
ing pathological  specimens,  photographs,  x-ray 
films  and  statistical  tables,  all  conveniently 
and  interestingly  arranged  for  the  busy  visi- 
tor. There  will  be  actual  demonstrations  and 
moving  picture  demonstrations,  full  announce- 
ment of  all  of  which  will  be  made  at  the  proper 
time  and  place.” 

Among  the  eighteen  exhibits  are  the  fol- 
lowing : 

X-ray  studies  of  the  cecum,  by  Dr.  R.  P. 
O’Bannon,  Fort  Worth. 

Photographs  of  cancer  cases.  Dr.  J.  M.  Mar- 
tin, Dallas. 

Mounted  specimens  of  aneurysms  of  the 
arch  of  the  aorta.  University  of  Texas. 

Golf  is  featured  in  the  following  description  : 

“The  Golf  Committee  (local)  has  arranged 
with  the  Mineral  Wells  Country  Club  for  the 
use  of  their  18-hole  golf  course,  by  all  mem- 
bers, visitors  and  guests,  during  the  entire 
session. 

“The  usual  tournament  will  be  held,  under 
the  rules  adopted  at  El  Paso  in  1927,  by  the 
Texas  State  Medical  Golfers’  Association. 
There  will  be  two  trophies  for  the  main  com- 
petition— the  Hotel  Paso  del  Norte  cup  for 
(Continued  on  page  625 — adv.  xix) 
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(Continued  from  page  624 — adv.  xviii) 
low  gross  score,  and  the  Orndorff  Hotel  cup 
for  low  net  score.  There  will  be  several  other 
prizes  presented  for  second  and  third  low 
gross  scores,  second  and  third  low  net 
scores,  fewest  number  of  putts,  lowest  score 
on  the  five  par  three  holes,  etc.  Mr.  W.  F. 
Wright  of  Mineral  Wells,  is  Chairman  of  the 
Golf  Committee.  He  will  be  glad  to  receive 
entries  and  furnish  further  information  con- 
cerning rules,  conditions,  etc.” 

A curious  provision  of  the  By-laws  of  the 
State  Society  is  that  regarding  the  scientific 
papers,  as  follows : 

“Papers  presented  by  members  of  the  As- 
sociation must  have  first  been  read  in  full  be- 
fore a component  county  society,  or,  where  a 
component  county  society  is  not  available  for 
this  purpose,  the  district  society  of  which  the 
author  is  a member.  The  secretary  of  such 
society  shall  certify  to  the  section  secretary 
that  such  paper  has  been  so  read.  It  shall  be 
the  duty  of  the  officers  of  sections  to  ascertain 
from  members  who  are  on  their  respective 
programs  whether  this  requirement  has  been 
met,  and  they  shall  refuse  to  pemit  the  reading 
of  such  papers  before  their  respective  sections 
unless  this  By-law  has  been  complied  with.” 


ADVERTISING  IN  COLORADO 
MEDICINE 

Progress  in  the  advertising  section  of  Colorado 
Medicine,  the  organ  of  the  State  Medical  Societies 
of  Colorado  and  Wyoming,  is  described  in  the 
following  statement  in  the  May  issue  of  the 
journal  by  Mr.  H.  T.  Sethman,  Executive  Secre- 
tary of  the  Colorado  State  Society ; 

“In  February  we  called  attention  to  a sizeable 
increase  in  local  advertising  and  pointed  out  that 
the  budget  promise  of  a $750  increase  in  net  ad- 
vertising receipts  for  1930  would  be  exceeded. 
Even  then  it  appeared  that  the  estimate  of  three 
years  for  taking  Colorado  Medicine  “out  of  the 
red”  was  too  conservative.  More  remunerative 
advertising  was  obtained,  and  the  usual  eighteen- 
or  twenty-page  advertising  section  was  getting 
crowded. 

“With  this  issue  the  advertising  section  in- 
creases to  twenty-eight  pages.  More  than  a score 
of  new  advertisers  make  their  bow  to  the  pro- 
fession. Colorado  Medicine  is  closely  approach- 
ing the  fully  self-supporting  basis. 

“This  means  progress  has  been  made.  It 
means  more.  It  means  Colorado  Medicine  is 
rightly  recognized  as  the  advertising  medium  for 
reaching  the  medical  profession  of  two  states. 

“Both  old  and  new  advertisers  are  supporting 
the  publication  owned  by  the  medical  profession. 
They  deserve  and  will  expect  reciprocal  support. 
They  expect  patronage  from  the  profession,  or 
they  will  seek  other  advertising  mediums.” 


Preferred  by  leading  cardiologists 

What  better  recommendation? 
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Supporting  Qarments 

For  Diaphragm  and 
Upper  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican’s  manual. 


Two  Models:  For  tfve  tail  man  with  full  utiperbody — for  the  short  full  fig- 
ure. Adjustable  to  ail  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 
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HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

/^edeple 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 

NewYork 


NEW  JERSEY  COMMENT  ON  THE 

NEW  YORK  LAW  ENFORCEMENT 

The  April  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey  compliments  New  York 
State  on  the  enforcement  of  its  Medical  Prac- 
tice Act.  After  quoting  the  figures  given  out 
by  the  New  York  State  Board  of  Medical  Ex- 
aminers the  editor  comments  as  follows : 

“These  figures  show  excellent  results,  but  they 
do  not  tell  the  whole  story  by  any  means.  They 
indicate  that  once  an  offender  against  the  Medical 
Practice  Act  is  held  by  a magistrate  in  New  York 
City  the  chances  of  his  conviction  by  the  Courts 
of  Special  Sessions  are  exceedingly  high.  The 
consistent  vigor  with  which  the  Courts  of  Special 
Sessions  have  meted  out  proper  punishment  to 
these  offenders  has  served  notice  to  the  public  at 
large  and  to  illegal  practitioners  in  particular 
that  both  the  State  and  the  courts  mean  business 
in  this  matter,  and  that  going  against  the  law 
is  a dangerous  and  losing  game.  It  is  hoped  that 
as  time  goes  on  the  magistrates,  before  whom 
the  preliminary  hearings  are  held,  will  develop 
an  equally  vigorous  reaction  to  medical  quackery. 

“Apart  from  results  of  the  criminal  prosecu- 
tion, the  best  results  are  indicated  in  the  almost 
complete  disappearance  of  the  illegal  display  of 
the  title  of  ‘Dr.’  Licensed  chiropodists  and 
optometrists  not  entitled  to  use  the  title  ‘Dr.’ 
have  been  very  cooperative  in  changing  their  pro- 
fessional signs,  and  even  those  quacks  and  cul- 
tists  who  still  persist  in  taking  chances  with  the 
law  rarely  use  the  title  ‘Dr.’  Since  the  title 
‘Dr.’  indicates  to  the  uninformed  public  the  hold- 
ing-out of  a qualified  practitioner  of  medicine,  its 
discontinuance  by  those  not  so  qualified  is  the 
greatest  single  contribution  to  the  effectiveness 
of  the  Medical  Practice  Act  in  protecting  the 
public  from  exploitation. 

“A  few  cases  have  come  to  light  in  which  illegal 
practitioners  have  been  operating  in  partnership 
or  under  the  protection  of  unsuccessful  licensed 
practitioners.  In  such  cases  the  unlicensed  men 
have  been  prosecuted  criminally  and  the  licensed 
physicians  have  been  referred  to  the  Grievance 
Committee  for  disciplinary  action.  Space  does 
not  permit  comment  on  the  excellent  work  of  the 
Grievance  Gommittee  in  the  discipline  of  licensed 
physicians  and  the  adjudication  of  unwarranted 
claims  against  ethical  practitioners.  During  the 
past  year  this  Committee  has  heard  59  cases  in 
greater  New  York  City  alone  and  its  work  in 
protecting  both  the  interests  of  public  health  and 
of  the  licensed  practitioner  of  medicine  cannot  • 
be  too  highly  evaluated.’’ 
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THE  ITINERANT  PRACTITIONER  IN  WISCONSIN 


The  State  of  Wisconsin  has  a curious  law 
recognizing  itinerant  practitioners  of  medicine 
which  is  discussed  in  the  following  editorial  in 
the  April  issue  of  The  Wisconsin  Medical 
Journal : 

“ ‘Dr.  Quack,  famous  Specialist  will  be  in 
your  city  at  the  Hotel  Graft  for  one  day  only. 
The  Doctor  is  licensed  in  Wisconsin.  Consul- 
tation and  examination  free.’ 

“Paid  notices,  similar  to  the  above,  appear 
from  time  to  time,  in  the  columns  of  some  of 
our  state  newspapers. 

“Is  it  possible  that  the  members  of  the  medi- 
cal profession  in  the  towns  visited  by  these 
‘miracle  men'  find  themselves  inadequately 
equipped  properly  to  diagnose  and  treat  the 
cases  in  their  communities? 

“Our  Wisconsin  State  Board  of  Medical  Ex- 
aminers last  year  issued  annual  licenses  to  four 
itinerants.  Regarding  one  of  these  outfits  the 
Bureau  of  Investigation  of  the  American  Med- 
ical Association  has  this  to  say.  ‘This  is  the 
headquarters  for  a nest  of  quacks,  who  go 
about  the  midwest  states,  visiting  towns  a day 
or  two  at  a time.  The  responsibility  for  the 


continued  existence  of  quackery  of  this  sort 
rests  pretty  squarely  on  the  local  newspapers. 
If  some  local  newspapers  refuse  to  carry  their 
advertisements  it  is  doubtful  whether  these 
quacks  will  attempt  to  make  those  particular 
towns.  They  are  usually  careful  to  see  that  the 
renegade  physician  that  they  send  to  a given 
place  is  licensed  in  that  state.’ 

“What  is  an  itinerant?  Quoting  from  the 
Wisconsin  Statutes  147.18.  ‘Itinerant  practi- 
tioners of  medicine,  surgery,  or  osteopathy,  or 
of  any  form  or  system  of  treating  the  afflicted 
shall  obtain  an  annual  license  in  addition  to  the 
regular  license  of  certificate  of  registration 
and  shall  pay  therefor  two  hundred  and  fifty 
dollars  per  annum.  Persons  practicing  medi- 
cine, surgery,  or  osteopathy,  or  professing  or 
attempting  to  treat  or  heal  ailments  or  injuries 
of  the  human  body,  who  go  from  place  to  place 
at  regular  or  irregular  intervals  less  frequently 
than  one  week,  are  itinerant  practitioners.’ 

“Is  the  $250,000  annual  fee  which  they  pay  a 
sufficient  reason  for  their  continued  existence — 
if  not.  Why  The  Itinerant?  R.W.B.’’ 
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We  will  exhibit  at  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York, 
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FINANCES  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION 

The  January  issue  of  the  Journal  of  the 
Indiana  State  Medical  Association  contains  a 
report  of  a meeting  of  the  Council  in  which 
the  following  report  of  finances  of  the  Asso- 
ciation was  given ; 


INCOME 

2,733  Members  Dues,  @ $7.00 $19,131.00 

Income  from  Exhibits  2,345.00 

Interest  on  Certificates  of  Deposits 

and  Bank  Balances  1,102.12 

Interest  on  Liberty  Bonds 212.50 

Interest  on  Realty  Bonds 155.00 


Total  Income  for  Period $22,945.62 


Expenditures 


Executive  Secretary’s  Office $10,069.20 

Medical  Defense  965.25 

Publicity  Committee  438.68 

Public  Policy  383.71 

Journal  5,466.00 

Other  Committees  154.77 

Council  177.63 

Officers  436.50 

Annual  Session  2,698.80 

Attorney  300.00 


Total  Expenditures 


$21,090.54 


Net  Income  for  1929 


$ 1,855.08 


GRADUATE  EDUCATION  IN  TEXAS 

The  April  issue  of  the  Texas  State  Jourtmt 
of  Medicwe  contains  the  following  editorial 
description  of  graduate  courses  in  Texas; 

“Our  Summer  Clinics  will  be  conducted  this 
year  as  heretofore,  by  our  two  very  excellent 
medical  colleges,  the  University  of  Texas  and 
Baylor  University.  It  will  be  remembered 
that  some  years  ago,  at  the  earnest  request  of 
the  State  Medical  Association,  the  faculties  of 
these  two  schools  agreed  to  conduct  refresher 
clinics  for  practicing  physicians.  These  courses 
have  proven  to  be  very  instructive  and  very 
popular.  They  cost  the  attending  physician 
nothing.  The  purpose  of  the  movement  on 
our  part  was  to  contribute  something  towards 
the  reeducation  of  the  medical  profession.  The 
object  of  the  teachers  and  of  the  institutions 
in  which  the  courses  were  put  on,  was  to  aid 
and  abet  such  a worthy  enterprise. 

“Heretofore  the  courses  have  followed  each 
other  very  closely,  sometimes  overlapping  or 
even  running  concurrently.  This  year  they 
will  be  separated.  The  course  at  Galveston 
will  be  given  in  the  Spring,  and  that  at  Dallas 
in  the  Fall.  It  is  thought  that  perhaps  in  this 
way  the  purposes  of  the  clinics  may  be  met 
more  certainly.” 

The  editorial  closes  with  the  program  of  a 
two  weeks’  course  given  by  the  University  of 
Texas  at  Galveston. 


Rheumatic 

Diseases 

Arthritis,  Sciatica,  Lumbago, 
Neuritis,  and  Gout  Treated 
Exclusively 

Painstaking  diagnosis  and  therapy  as  in- 
dicated; complete  clinical  laboratory  and 
department  of  physiotherapy. 


SHANNON  LODGE  is  centrally  located  and  fully 
equipped.  Only  rheumatic  patients  accepted.  All  treat- 
ments under  the  careful  and  constant  supervision  of  the  Resident 
Medical  Director.  Reports  available  to  referring  physicians, 
who  may  at  all  times  retain  contact  with  patients.  A completely 
equipped  pathological  laboratory  supplements  diagnoses  and 
treatments.  Especially  trained  staff.  Limited  accommodations 
are  carefully  restricted.  Reservations  necessary  in  advance. 
Inspection  cordially  invited, 

120  acres  of  woodland  privacy;  800  feet  elevation  with  20-mile 
view.  42  miles  from  New  York.  Tastefully  furnished  and 
beautifully  landscaped.  Accommodations  to  meet  the  require- 
ments of  patients,  single  rooms  or  suites. 


hannon 


%rncMlle.W^. 


Complete  information, 
rates, 

treatments,  etc., 
gladly  sent 
upon  request 
to  the 

Medical  Director 
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JOURNAL  OF  THE  TEXAS  STATE 
SOCIETY 

Thirty-two  Medical  Journals  are  the  organs 
of  the  Medical  Societies  of  the  several  states; 
and  among  them  the  Texas  State  Journal  of 
Medicine  rates  high  according  to  a measure 
which  is  unintentionally  afforded  by  the  New 
York  State  Journal  of  Medicine  by  its  depart- 
ment of  “Our  Neighbors.”  This  department 
consists  of  abstracts  and  quotations  on  the 
special  subject  of  the  activities  of  the  other 
State  Societies.  The  Texas  Journal  was 
quoted  fourteen  times  during  1929,  a record 
exceeded  only  by  the  Wisconsin  Journal 
quoted  fifteen  times,  and  equalled  only  by  the 
Illinois  with  its  fourteen  quotations. 

The  April  issue  of  the  Texas  Journal  com- 
pletes volume  25,  and  contains  an  editorial  on 
its  make-up  during  the  past  year,  which  will 
be  interesting  in  comparison  with  a similar 
report  of  the  New  York  State  Journal  con- 
tained on  page  508  of  the  May  first  issue.  A* 
statistical  report  of  volumes  24  and  25  of  the 
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The  editorial  comments  on  the  Journal  are 
as  follows : • 

“An  effort  was  made  to  reduce  the  number 
of  editorial  pages  this  year,  taking  care  that 
sufficient  discussion  was  given  to  problems 
which  deserved  editorial  consideration.  The 
decrease  in  the  number  of  original  articles 
was  caused  by  the  fact  that  the  papers  of  the 
Texas  Railway  Surgeons’  Association  were 
not  received  until  too  late  for  publication  in 
this  volume.  An  effort  will  be  made  to  pub- 
lish some  of  these  papers  in  the  May  number, 
which  is  the  first  number  of  Volume  XXVI. 
It  also  happened  that  county  society  secre- 
taries were  a little  less  active  in  furnishing 
transactions  of  county  societies.  A noted  in- 
crease is  in  the  Auxiliary  department,  occa- 
sioned by  the  publication  of  the  Transactions 
of  the  Auxiliary  for  the  first  time,  in  the  June, 
1929,  number.  However,  taken  as  a whole,  the 
various  departments  are  well  balanced,  and 
the  present  volume  is  an  exceedingly  attrac- 
tive one.” 


Tyccs  Pocket  Type 
Sphygmomanometer 

Twenty  - TWO  years  ago  the  first  Tycot 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instrument 
remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered  to 
an  indisputable  principle — that  only  a diaphragm- 
type  instrument  is  competent  for  the  determination 
of  blood  pressure.  To  faithfully  record  the  correct 
systolic  pressure,  an  indicator’s  accuracy  must  not 
be  affected  by  the  speed  at  which  the  armlet  pres- 
sure is  released,  only  a diaphragm  instrument  can 
guarantee  this.  To  honestly  give  the  true  diastolic 
pressure,  a sphygmomanometer  must  respond  pre- 
cisely to  the  actual  movements  of  the  arterial  wall, 
again,  only  a diaphragm  instrument  can  do  this. 
Portable,  the  entire  appartus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable 
its  reliability  in  constant  use  has  been  proved  by 
many  thousands  of  instruments  during  the  past 
twenty-two  years.  Accurate,  its  precision  is  as- 
sured by  relation  of  the  hand  to  the  oval  zero. 
Further  information  relative  to  the  Tycos  Pocket 
Type  Sphygmomanometer  will  be  furnished  upon 
request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  No. 
6 “Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 

Canadian  Plant  Manufacturing  Distributors 

Tycos  Building  In  Great  Britain 

Toronto  Short  & Mason,  Ltd.,  London*E  17 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


3*xiv — Page  630 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M, 
May  IS,  1930 


A well  known  Urolopcal 
Journal  says: 

you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

Itolaitil 

iPatBr 

is  used.  If  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 
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COMPANY 
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UNEMPLOYMENT  FROM  A 

MEDICAL  VIEWPOINT 

The  May  issue  of  the  Journal 
of  the  Michigan  State  Medical 
Society  discusses  unemployment 
as  follows : 

“It  is  estimated  that  there  are 
over  four  million  unemployed 
workers  in  the  United  States  at 
the  present  time.  The  actual 
number  may  be  a great  deal 
larger.  The  more  highly  de- 
veloped society  becomes,  the 
more  complicated  and  difficult 
of  adjustment  is  its  economics. 
It  is  painfully  evident,  however, 
that  we  in  the  United  States 
have  been  living  on  the  fat  of 
the  land  with  little  regard  for 
the  future.  This  is  seen  in  the 
wasteful  exploitation  of  our 
natural  resources.*  Our  stand- 
ard of  living  has  included  not 
only  the  so-called  necessities  of 
life,  but  we  have  come  to  look 
upon  erstwhile  luxuries  as  ne- 
cessities. We  have  placed  our- 
selves under  financial  obliga- 
tions that  mortgage  our  ffiture 
earning  power.  When  the  time 
comes  that  the  demand  for  cer- 
tain articles  such  as  automo- 
biles, radios,  iceless  refrigerators 
and  what  not  is  satisfied  and  the 
satura,tion  point  has  been 
reaphed,  workers  are  laid  off  and 
the  unemployment  situation  is 
felt  not  only  by  the  immediate 
unfortunates,  but  by  the  mer- 
chants and  others. 

“It  goes  without  saying  the 
medical  profession  feel  the 
financial  stress  early. 

“Such  subjects  as  unemploy- 
ment, industrial  statesmanship, 
directly  concern  us  as  members 
of  the  medical  profession.  We 
have  a large  share  of  the  bur- 
den of  the  care  of  the  indigent 
sick.  The  matter  of  preventive 
medicine  which  affects  the 
whole  nation  is  our  concern, 
and  beside  it  all,  we  are  citi- 
zens.” 

“Industrial  statesmanship  would 
have  anticipated  ihe  possibility  of 
unemployment  when  times  were 
good  and  would  have  undertaken 
to  study  the  possible  situation  and 
its  remedy.” 
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SOME  NEUROSURGICAL  PROBLEMS  OTHER  THAN  TUMORS  AND  ABSCESSES* 

By  HENRY  WARD  WILLIAMS,  M.D.,  F.A.C.S.,  ROCHESTER,  N.  Y. 

I*rom  the  Kochestcr  (leneral  Hospital  and  Clifton  Springs  Sanitarium 


A consideration  of  a variety  of  neurosurgical 
conditions  is  approached  in  the  belief  that  dur- 
ing the  brief  twenty  years  span  of  the  develop- 
ment of  this  branch  of  surgery  there  has  not 
been  sufficient  general  realization  of  its  attain- 
ment to  a level  of  satisfaction  comi)arable  to 
other  branches.  In  the  further  opinion  that 
this  is  more  particularly  true  of  certain  condi- 
tions other  than  tumor  and  abscess,  these  two 
subjects  are  not  included  in  this  brief  presen- 
tation. 

CRANIAL  TRAUMA:  This  subject  of  gen- 
eral interest  presents  a number  of  points 
worthy  of  discussion.  In  the  first  place  it  is 
well  to  emphasize  the  fact  that  the  chief  factor 
in  trauma  to  the  head  is  the  degree  of  injury 
to  the  nervous  tissue,  the  amount  of  damage 
to  the  skull  being  of  comparatively  minor  im- 
portance. The  injury  to  the  brain  may  be 
simple  concussion  which  is  manifest  by  tem- 
])orary  loss  of  consciousness,  or  there  may  be 
contusion  or  actual  laceration  of  the  brain, 
producing  symptoirs  corresponding  with  the  ex- 
tent or  location  of  the  injury.  Hemorrhage  is 
also  of  importance  because  it  produces  imme- 
diate damage  by  clot  formatii)n  t)r  remote  dam- 
age by  interference  with  the  flow  of  spinal 
Huid  in  the  subarachnoid  space  through  the 
production  of  adhesions. 

If  the  trauma  is  of  sufficient  magnitude  an 
increase  in  intra-cranial  i)ressure  results,  which 
is  merely  a swelling  of  the  brain  due  to  an  in- 
crease of  fluid  or  blood  or  both  and  is  essen- 
tially similar  to  swelling  produced  by  bruising 
any  other  part  of  the  body.  The  inelastic  skull 
cavity  can  not  acc  nrodate  more  than  a mod- 
erate amount  of  swelling  and  after  the  sub- 
arachnoid space  is  filled  further  expansion  is 
impossible.  Beyond  this  point  the  condition  is 
made  worse  by  the  i)ressure  shutting  off  the 
return  circulation  of  blood  from  the  brain,  the 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  Vork,  at  Utica,  N.  Y.,  June  5,  1929. 


arterial  blood  which  has  pressure  enough  to 
still  flow  in  stagnating  in  the  veins  before  it 
can  escape  again.  When  this  occurs  the  effect 
on  the  patient  is  to  produce  a depression  of  the 
level  of  consciousness,  which  if  unrelieved 
spontaneously  or  by  artificial  means  will  prog- 
ress to  coma  and  death. 

The  treatment  of  head  injuries  consists  al- 
most entirely  in  the  control  of  this  one  factor. 
For  this  reason  we  have  come  to  regard  the 
level  of  consciousness  as  an  indicator  of  the 
amount  of  intracranial  pressure  and  the  most 
important  prognostic  sign.  Delirium  following 
injury  should  not  be  classed  with  unconscious- 
ness and  does  not  of  itself  suggest  a graver 
prognosis.  Definite  unconsciousness  continued 
does  make  the  outlook  bad  and  until  the  level 
of  consciousness  rises  to  approximately  normal 
energetic  treatment  of  intracranial  pressure  is 
indicated.  It  has  been  found  that  the  introduc- 
tion of  concentrated  (hypertonic)  saline  or  glu- 
cose solutions  into  the  blood  stream  will  de- 
crease the  volume  of  the  brain  by  osmotic  ac- 
tion drawing  out  fluid.  The  fluid  thus  drawn 
into  the  blood  stream  may  be  eliminated  from 
the  body  by  the  use  of  a saline  cathartic  such 
as  magnesium  sulphate.  As  saline  solutions 
produce  a secondary  rise  of  pressure  after  the 
salt  has  passed  into  the  tissues  which  it  will 
do  after  a time  reversing  the  osmosis  glucose 
seems  to  be  preferable  as  it  is  destroyed  in  the 
blood  stream  and  can  not  have  that  effect.  It 
has  been  our  custom  to  treat  such  cases  with 
intravenous  doses  of  100  c.c.  of  50%  glucose 
solution  once  or  twice  a day  and  to  give 
ounce  of  magnesium  sulphate  every  two  hours 
by  mouth  or  instilled  in  the  rectum  if  the 
patient  cannot  swallow.  'Fhis  is,  of  course,  de- 
creased as  the  condition  improves.  Daily  spi- 
nal puncture  assists  in  reducing  pressure  and 
also  removes  the  blood  which  is  almost  always 
present  in  the  spinal  fluid.  There  is  little 
question  that  blood  allowed  to  remain  in  the 
spinal  fluid  produces  changes  in  the  subarach- 
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iioid  s])aces  which  may  permanently  n])set  the 
spinal  hind  circulation. 

Decompression.  In  a very  occasional  case  is 
subtemporal  decompressions  indicated.  Only  in 
those  cases  where  intracranial  ]>ressure  re- 
mains elevated  in  spite  of  the  above  treatment. 
It  is  never  wise  to  operate  for  the  relief  of  in- 
tracranial ])ressure  until  dehydration  treatment 
has  been  given  a thorough  trial.  Following 
this  rule  will  eliminate  utterly  useless  ojiera- 
tions  in  hopeless  terminal  stages  of  intracranial 
injury.  No  case  which  can  not  be  controlled  at 
all  by  dehydration  can  be  saved  by  surgery, 
and  one  cannot  help  but  have  the  feeling  that 
operating  because  there  is  nothing  else  to  do 
accomplishes  nothing  more  than  to  discredit 
surgery. 

EXTRA-DURAL  HEMORRHAGE:  Intra- 
cranial pressure  may  be  raised  by  intracranial 
bleeding  alone.  If  this  bleeding  is  massive  and 
inside  the  dura  death  occurs  at  once  without 
the  possibility  of  surgical  intervention.  If  it 
is  outside  the  dura  recovery  will  occur  if  sur- 
gery is  resorted  to  immediately.  This  being 
the  only  complication  following  head  injury 
in  which  delay  in  operative  interference  is  not 
preferable  to  haste.  The  condition  of  e.xtra- 
dural  clot  is  usually  caused  by  a fracture 
through  the  middle  fossa  tearing  a branch  of 
the  middle  meningeal  artery,  and  may  follow  a 
seemingly  trivial  injury.  The  following  char- 
acteristic symptoms  are  observed.  After  the 
accident  there  is  a lucid  interval  of  a few  hours 
during  which  examination  of  the  patient  re- 
veals nothing  abnormal.  Then  the  patient  be- 
comes rather  rapidly  drowsy  and  unconscious, 
there  is  marked  slowing  of  the  pulse  and  weak- 
ness with  exaggerated  reflexes  and  a Babinski 
sign  on  the  side  of  the  body  opposite  to  the 
clot.  In  the  terminal  stage  convulsions  occur 
on  that  side.  The  0]ieration  of  choice  for  re- 
moval of  the  clot  is  a bone  flap  turned  down 
to  expose  the  clot.  'Phis  is  jireferable  to  a 
subtemporal  decomjiression  through  which  the 
bleeding  point  cannot  always  be  found.  The 
presence  of  the  clot  between  the  skull  and  the 
dura  makes  a fla]>  operation  easier  than  usual 
because  the  <lura  is  pushed  away  from  the  bone 
and  does  not  have  to  be  avoided  as  carefully 
as  is  customarily  the  case. 

.SUB-DURAL  HAEMATOMA:  Bleeding 
within  the  dura  if  arterial  is  almost  immediate- 
ly fatal.  If  venous  it  is  either  absorbed  or  a clot 
formed.  Phe  symptoms  differ  from  those  of 
extra-dural  bleeding  most  markedly  in  that  the 
lucid  interval  may  be  from  a few  weeks  to  .several 
months  in  duration.  'Phe  clot  commonly  known  as 
sub-dural  haematoma  lies  over  one  side  or  other 
of  the  brain,  its  characteristic  symptom  is  in- 
tractable headache  gradually  followed  by  pe- 


riods of  drowsiness  continuing  to  unconscious- 
ness. There  is  a very  slight  weakness  of  the 
side  of  the  bodj’  o[)i)ositc  to  the  clot  and  a Ba- 
binski sign  on  that  side,  but  convulsions  sel- 
dom occur.  'Phere  is  usually  some  congestion 
of  the  fundi  without  definite  choked  disc  being 
present.  The  spinal  fluid  is  customarily  and 
paradoxically  under  normal  pressure  with  a 
slight  increase  in  the  cell  count.  The  clot  is 
sharply  outlined  and  of  a dark  greenish  color. 
Its  treatment  is  surgical  and  its  approach 
varies  with  the  age  of  the  clot.  If  it  is  of  short 
duration  it  will  be  found  to  be  firm  and  must 
be  removed  entire  through  a bone  flap.  When 
it  is  older  it  will  be  softened  in  the  center  and 
its  cure  can  be  effected  by  the  simple  evacua- 
tion of  the  fluid  center  of  the  clot  through  a 
small  burr  hole.  Once  removed  or  evacuated 
the  bleeding  does  not  recur.  These  cases  are 
not  uncommon  but  are  rarely  diagnosed  before 
death.  The  chief  reason  for  this  is  that  the 
trauma  is  remote  and  frequently  forgotten  or 
not  mentioned.  'Phis  is  unfortunate  becau.se  few 
surgical  diseases  make  a more  rapid  and  com- 
plete recovery  than  a properly  handled  sub-dural 
clot. 

PNEUMATOCELE:  Aside  from  the  pres- 
ence of  a blood  clot  within  the  cranium,  intra- 
cranial pressure  may  be  raised  by  the  presence 
of  air.  It  sometimes  happens  that  in  fracture 
through  the  anterior  fossa  the  dura  and  skull 
are  injured  in  such  a way  that  air  can  enter  the 
sub-dural  space  from  the  frontal  or  ethmoid 
sinuses.  If  the  air  can  readily  escape  again  the 
situation  is  only  manifest  by  the  discharge  of 
spinal  fluid  from  the  nose.  However,  if  the 
dura  is  so  torn  that  it  acts  as  a flap  valve,  the 
air  which  enters  cannot  escape.  Coughing, 
sneezing,  or  blowing  the  nose  forces  air  in 
faster  than  it  can  be  absorbed.  The  pocket  of 
air  thus  formed  compresses  the  frontal  lobe 
(See  Figure  1)  and  produces  a cyst  like  cavity 
wdiich  finally  ruptures  into  the  ventricle.  A 
great  part  of  the  spinal  fluid  may  be  replaced 
by  the  air  before  death  ensues.  Clinically  the 
symptoms  are  a discharge  of  siiinal  fluid  from 
the  nose  followed  in  a few  days  by  headache 
and  drowsiness.  Any  fracture  involving  a 
sinus  should  be  watched  for  this  jiossibility  and 
an  .r-ray  taken  if  the  iiossibility  suggests  itself. 
'Phe  treatment  consists  in  exposure  of  the 
dural  perforation  and  its  closure,  hut  if  suture 
is  impossible  properly  placed  jiacking  can  usu- 
ally be  relied  upon  to  conduct  the  air  exter- 
nally. Infection  is  one  of  the  greatest  dangers 
in  this  com])lication  and  can  often  not  be 
avoided. 

DEPRE.SSItD  FRACTURES:  Depressed 
fractures  of  the  skull  if  allowed  to  remain  un- 
o]>erated  are  a ])otential  danger  to  the  patient, 
the  local  irritation  jiroduced  frequently  cans- 
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ing  cortical  damage  of  a permanent  nature. 
Therefore  all  depressed  bone  should  be  re- 
moved or  elevated.  Compound  comminuted  frac- 
tures are  best  treated  by  careful  debridement, 
repair  of  the  dura  if  torn,  haemostasis,  and  loose 
packing.  This  does  a great  deal  to  prevent  infec- 
tion and  frequently  ]>ermits  primary  union  to 
occur.  It  is  much  wiser  to  delay  any  form  of 
surgical  treatment  until  recovery  from  any  im- 
mediate shock  due  to  the  accident  has  oc- 
curred. 

CRANIAL  DEFF.CTS:  Defects  in  the  .skull 
from  any  cause  if  small  cause  no  discomfort. 
If  large  they  may  give  the  patient  enough  an- 
noyance chiefly  because  of  his  fear  of  hurting 
his  brain  or  for  cosmetic  reasons  to  require  re- 
pair. The  best  method  which  should  not  be 
undertaken  until  several  months  after  the 
wound  has  completely  healed  is  by  the  use  of 
a graft  taken  from  another  part  of  the  skull 
consisting  of  the  periosteum  and  outer  table 
This  removed  by  a chisel  and  transplanted  into 
the  defect  gives  good  results. 

TRAUMATIC  HEADACHE;  At  times  a 
head  injury  causes  severe  and  intractable  head- 
ache without  any  intra-cranial  pressure  being 
present.  The  pathology  of  this  is  obscure  al- 
though it  has  been  suggested  that  the  presence 
of  fine  arachnoid  adhesions  is  the  cause.  Cer- 
tain of  these  cases  are  markedly  benefited  by 
the  spinal  insufflation  of  air  (ence])halog- 
raphy).  To  perform  this  the  patient  is  ]>laced 
in  a sitting  position  and  100  or  more  c.c.  of 
spinal  fluid  removed  10  c.c.  at  a time  and  re- 
placed by  an  equal  or  slightly  less  quantity  of 
air,  keeping  the  spinal  fluid  pressure  at  a con- 
stant level  throughout.  The  procedure  is  with- 
out danger  and  its  relief  may  be  explainable  by 
the  bubbles  of  air  breaking  up  the  adhesions 
in  the  subarachnoid  space. 

TRAUMA  TO  SPINAL  CORD:  Fracture 

of  the  spine  with  injury  to  the  spinal  cord  is 
a very  serious  accident.  If  actual  displacement 
has  occurred  and  the  cord  crushed  no  treatment 
can  have  any  effect  because  the  immediate  re- 
sult of  such  an  injury  is  complete  and  per- 
manent Paralysis.  A spinal  cord  once  cut  will 
never  regenerate.  In  other  cases  the  paralysis 
will  be  found  to  be  partial  or  late  in  showing 
itself.  The  cause  of  the  paralysis  in  such  cases 
may  be  oedema  or  hemorrhage  either  in  the 
substance  of  the  cord  or  between  the  cord  and 
the  dura,  or  a spicule  of  a fracture  lamina  may 
be  impinging  on  it.  Here  surgical  treatment 
must  be  considered.  If  spinal  puncture  shows 
obstruction  to  the  spinal  fluid  flow  immediate 
laminectomy  is  indicated,  but  when  there  is  no 
obstruction  and  the’  paralysis  remains  un- 
changed or  improves  expectant  treatment  is 
the  only  rational  course  to  follow.  In  certain 


Figure  1 

Traumatic  pnettmocephalus  four  Hays  after  fracture 
through  right  frontal  sinus. 


instances  some  months  after  an  injury  slowly 
progressive  spastic  paralysis  may  appear.  This 
is  due  to  scar  production  or  to  cystic  collec- 
tions of  fluid  in  the  arachnoid.  Surgical  treat- 
ment in  these  instances  often  gives  excellent 
results. 

TRIGEMINAL  NEURALGIA ; Neuralgia 
of  the  fifth  nerve  is  an  exceedingly  painful  dis- 
ease rather  well  limited  to  the  fifth,  sixth,  and 
seventh  decades  of  life.  It  generally  involves 
the  cheek  or  lower  jaw,  i.e.,  maxillary  or  man- 
dibular branches  and  is  almost  always  confined 
to  one  side  only.  The  first  branch  is  some- 
times effected  when  the  term  supra-orbital 
neuralgia  may  be  applied  to  it  as  it  is  usually 
limited  to  that  branch.  The  pain  in  any  loca- 
tion is  sharp  and  lancinating  in  character  and 
is  brought  on  by  eating,  swallowing,  talking, 
touching  the  face,  or  cold  air.  There  is  no  pain 
between  the  attacks  and  none  when  the  patient 
is  quiet  as  when  in  bed.  The  treatment  con- 
sists in  interrupting  the  nerve  connection  be- 
tween the  sensitive  portion  of  the  face  and  the 
brain,  i.e.,  by  rendering  it  anaesthetic.  This 
may  be  done  by  the  injection  of  alcohol  into 
the  corresponding  nerve  trunk,  preferably  at 
its  point  of  exit  from  the  skull.  The  anaes- 
thesia^ resulting  lasts  for  a number  of  months 
and  gives  pain  relief  lasting  on  an  average  for 
from  one  to  three  years.  Injections  may  be  re- 
peated as  needed,  but  the  duration  of  relief  de- 
creases after  each  repetition  until  they  finally 
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cease  to  control  the  pain.  When  this  occurs 
it  becomes  necessary  to  either  inject  the  gang- 
lion itself  or  to  resect  the  sensory  root.  The 
operation  is  much  more  satisfactory  and  many 
times  safer  than  the  blind  introduction  of  a 
needle  inside  the  skull.  Also  division  of  the 
root  which  is  the  nerve  connection  between  the 
ganglion  and  the  brain  is  the  only  method  by 
which  regeneration  can  be  prevented.  All  op- 
erations on  the  peripheral  branches  of  the 
ganglion  nerves  are  unsatisfactory  as  regenera- 
tion will  occur.  In  fact  alcoholic  injections  give 
more  enduring  relief  than  peripheral  evulsions. 

'Fhe  Gasserian  operation  gives  very  satisfac- 
tory results  and  the  mortality  rate  in  numer- 
ous clinics  is  well  below  2%.  The  entire  root 
was  formerly  severed  with  complete  anaesthe- 
.-^ia  of  the  side  of  the  face  including  the  eye. 


Figure  2 

Anaesthesia  obtained  by  subtotal  resection  of  the  sensory 
root  of  the  gasseriaiv  for  neuralgia  of  the  lower  branch 
of  the  fifth  nerve.  Corneal  sensation  is  preserved. 

Thus  leaving  the  patient  in  constant  danger 
of  injury  to  the  cornea  with  ulceration.  It  has 
recently  been  found  that  the  part  of  the  root 
sup])lying  sensation  to  the  eye  can  be  jire- 
served  without  interfering  with  the  relief  of 
pain.  ]>reventing  corneal  ulceration  (Figure  2). 
It  is  also  possible  to  preserve  the  motor  root 
ivhich  lies  directly  behind  the  sensory  root  and 
sup])lies  the  muscles  of  mastication  on  that 
side. 

GLOSS()PHAKYN(iEAL  NEUR.-XLGIA : 
This  is  a very  rare  type  of  neuralgia  which  fol- 
lows the  distribution  of  the  glosso  jiharyngeus 
nerve,  the  pain  running  between  the  back  of  the 
throat  and  the  tragus  of  the  ear.  It  is  otherwise 
similar  to  trigeminal  neuralgia  excepting  that  it 
is  more  prone  to  long  remissions  and  it  is  even 
more  violent  during  an  attack.  The  best  treat- 


ment is  division  of  the  nerve  within  the  cra- 
nium reaching  it  through  the  posterior  fossa. 

ATYPICAL  NEURALGIA:  Frequently  pa- 
tients are  seen  who  complain  of  a dull  aching 
or  boring  pain  about  the  face.  The  dis- 
tribution of  the  pain  is  very  different  in  dif- 
ferent cases  and  is  quite  often  on  both  sides  of 
the  face.  It  is  continuous  without  intermission 
and  is  present  at  night  as  well  as  during  the 
day.  On  the  whole  the  treatment  of  these 
cases  is  very  unsatisfactory  and  their  etiology 
is  obscure.  If  the  symptoms  in  any  way  sug- 
gest the  possibility  of  the  case  being  trig- 
eminal neuralgia,  alcoholic  injection  is  indi- 
cated as  a therapeutic  test.  This  will  do  no 
harm  and  if  relief  is  obtained  trigeminal  neu- 
ralgia is  proven  and  can  be  treated  accordingly. 

PAIN  IN  MALIGNANCY:  Malignancy  es- 
pecially when  it  involves  bone  may  produce 
severe  pain  requiring  large  doses  of  morphine. 
A great  deal  can  be  done  to  relieve  these  dis- 
tressing conditions  by  dividing  the  sensory 
nerve  supply  to  the  part  invaded.  If  the  pain 
is  in  the  face  or  mouth  alcoholic  injection  of 
the  branches  of  the  fifth  nerve  or  resection  of 
the  sensory  root  will  relieve  it.  If  it  is  in  the 
neck,  shoulder,  or  arm  intradural  resection  of 
three  or  more  posterior  roots  supphdng  the 
area  will  interrupt  the  painful  stimuli.  It  is 
necessary  to  cut  at  least  three  roots  to  render 
any  area  anaesthetic  because  of  the  overlap  of 
the  fibers.  For  pain  below  the  thorax  the  opera- 
tion of  chordotomy  is  of  value.  This  consi.sts  in 
cutting  the  antero-lateral  columns  of  the  spinal 
cord  above  the  painful  area.  The  fibers  carry- 
ing pain  and  temperature  sense  to  the  opposite 
side  of  the  body  are  located  in  this  tract  and 
their  division  removes  these  sensations  from 
the  contralateral  side  without  disturbing  touch 
or  motion.  In  certain  instances  it  is  possible 
to  control  painful  lesions  by  injecting  or  cut- 
ting the  peripheral  nerves  supplying  the  af- 
fected part. 

BLEPHAROSPASM:  Spasmodic  twitching 
of  one  or  both  sides  of  the  face  is  not  infre- 
quent and  is  usually  of  functional  origin  or  due 
to  some  irritation  of  a chronic  nature.  As  such 
it  is  only  of  slight  annoyance  to  the  patient. 
However  if  the  spasm  becomes  so  great  as  to 
firmly  close  one  or  both  eyes  at  the  slightest 
excitement  it  interferes  with  his  daily  life 
markedly.  Such  cases  are  seen  and  the  ever- 
recurring  spasm  so  over-develops  the  orbicu- 
laris oculi  muscles  that  the  eye  cannot  be 
forced  open  without  ejccessive  traction.  The 
injection  of  alcohol  into  or  the  surgical  divis- 
ion of  the  branches  of  the  facial  nerve  going  to 
the  orbicularis  oculi  muscles  will  enable  the 
eyes  to  be  opened  at  will.  This  will  not  pre- 
vent spasm  of  the  lips,  but  it  is  observed  that 
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when  the  total  mass  of  muscle  which  goes  into 
spasm  is  reduced  by  paralyzing  part  of  it  as 
above  the  intensity  and  frequency  of  the  spasm 
is  decreased.  Further  the  drooping  lower  lid 
found  in  the  usual  facial  paralysis  is  not  ob- 
served because  the  innervation  of  the  muscles 
of  the  upper  lip  is  preserved  holding  the  lower 
lid  in  its  approximate  normal  position. 

CEREBRAL  LUES:  Choked  disc  with 
headache  and  high  intra-cranial  pressure  is  a 
not  uncommon  occurrance  in  cerebral  syphilis, 
d'here  is  great  danger  of  this  producing  optic 
atrophy  before  anti-leutic  treatment  can  suffi- 
ciently lower  the  pressure.  The  artificial 
lowering  of  intra-cranial  pressure  by  sub-tem- 
poral decompression  will  do  a great  deal  to  pre- 
v^ent  this  accident.  In  the  crises  of  tabes  root 
resection  or  chordotomy  may  be  of  great  value. 

SYMPATHETIC  NERVOUS  SYSTEM: 
Within  the  past  three  or  four  years  the  sym- 
pathetic nervous  system  has  come  to  be  of  sur- 
gical importance.  Sympathectomy  was  first 
undertaken  for  the  relief  of  spastic  paralysis, 
but  the  results  have  not  proved  satisfactory  in 
this  condition.  It  has  however  been  found  to 
be  of  marked  benefit  in  painful  arterial  spasm 
such  as  is  present  in  Renaud’s  Disease  and  an 
gina  pectoris.  In  Renaud’s  Disease  removal  of 
the  lumbar  and  sympathetic  chains  markedly 
improves  the  circulation  of  the  corresponding 
extremity  and  prevents  the  painful  symptoms 
of  the  disease.  In  angina  surgical  removal  or 
more  safely  and  preferably  alcoholic  injection 
of  the  left  cervical  chain  in  a large  percentage 
of  cases  favorably  modifies  the  attacks.  It  is 
necessary  to  destroy  not  only  the  cervical 
ganglia  but  also  the  first  and  second  thoracic 
ganglia  in  order  to  interrupt  all  the  necessary 
rami. 

SPINA  BIFIDA:  This  very  common  an- 
omaly present  at  birth  is  generally  outwardly 
manifest  by  the  presence  of  a sac  protruding 
from  the  back  in  the  mid  line.  It  may  occur  at 
any  point  from  the  sacrum  to  the  occiput  and 
similar  sacs  are  not  infrequently  found  arising 
from  the  cranial  suture  lines.  There  may  be 
no  sac  at  all  only  the  absence  of  one  or  more 


laminae  being  present.  This  known  as  spina 
bifida  occulta  is  only  of  surgical  importance  in 
a very  rare  instance  later  in  life  when  progres- 
sive paralyses  requiring  its  exploration  for  ad- 
hesions or  other  abnormality.  When  a sac  is 
present  it  may  contain  spinal  fluid  alone  or  any 
portion  of  the  spinal  cord  or  roots,  which  latter 
are  always  more  or  less  abnormal  and  de- 
ficient in  function.  The  surgical  treatment  is 
simple  and  consists  in  amputating  the  sac  and 
closing  the  defect  the  simplest  way  possible 
with  the  least  possible  tension.  There  is  little 
surgical  risk  and  no  infant  who  has  a spina 
bifida  containing  only  spinal  fluid  and  without 
paralysis  should  be  denied  the  opportunity  to 
grow  up  to  be  a normal  adult.  We  feel  on  the 
other  hand  that  all  cases  which  have  nervous 
tissue  in  the  sac  cannot  be  expected  to  grow  to 
be  normal  individuals  and  should  be  refused 
operation.  All  cases  with  paralysis  of  the  legs 
are  included  and  any  case  which  does  not  have 
a normal  sphincter  reflex  should  be  regarded 
as  a questionable  subject  for  operation  and  the 
family  warned  of  the  possible  paralysis,  trophic 
ulcers  and  incontinance  which  may  persist  as 
long  as  the  child  lives.  Some  knowledge  of 
the  contents  of  the  sac  can  be  gathered  from 
its  shape,  simple  meningoceles  being  as  a rule 
pedunculated  with  but  one  spinal  lamina  ab- 
sent. Large  defects  and  sessile  sacs  contain 
nerve  tissue  most  frequently.  The  best  time 
for  operation  in  the  new  born  baby  depends  on 
the  condition  of  the  skin  over  the  sac.  It  it  is 
thin  and  shows  signs  of  breaking  down  opera- 
tion should  be  performed  as  soon  as  possible. 
If  the  skin  is  thick  and  of  normal  appearance 
it  may  be  delayed  till  the  child  is  older. 

CONCLUSIONS 

A brief  discussion  of  a few  neurosurgical 
conditions  other  than  neoplasms  and  infections 
has  been  attempted. 

Certain  of  these  diseases  which  have  gen- 
erally been  considered  *as  hopeless  can  be  treat- 
ed satisfactorily  by  neurosurgical  methods. 

No  detailed  description  of  pathology  or  tech- 
nique has  been  included. 


CLASSIFICATION  OF  ENDOCARDITIS* 


By  WILLIAM  F,  JACOBS,  M.D.,  BUFFALO,  N.  Y. 


UNIFORMITY  of  nomenclature  for  clas- 
sification of  disease  has  been  a problem 
for  many  years.  The  need  for  standardi- 
zation is  urgent. 

What  is  true  concerning  general  disease  con- 


„ * tlead  at  the  Annual  Meeting  of  the  Medical  Society  of  th 
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ditions  is  equally  true  pertaining  to  cardiac 
disease. 

When  we  consider  the  innumerable  terms 
that  have  found  application  to  the  variety  of 
heart  conditions,  the  desirability  for  uniformity 
immediately  becomes  apparent. 

The  nomenclature,  terminology  and  group- 
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ing  of  endocarditis  by  clinician  and  patholo- 
gist would  at  times,  appear  to  be  at  a variant  e. 
This  is  in  part  due  to  the  fact  that  they  do  not 
always  speak  the  same  language,  and  also  be- 
cause of  their  different  viewpoints. 

Changing  conditions  in  methods  of  practice, 
the  multiplication  of  laboratory  aides,  much 
more  comprehensive  studies,  are  in  our  day 
responsible  for  a greater  degree  of  accuracy 
and  completeness  in  diagnosis. 

The  relation  of  clinician  and  pathologist  too. 
has  been  changing,  they  have  become  more  inti- 
mate, often  meeting  on  common  ground,  it 
being  not  unusual  for  the  pathologist  to  for- 
sake his  lair  and  visit  the  bedside  with  the 
clinician  and  the  latter  more  frequently  is’ 
found  attending  the  post-mortem  table.  Many 
more  autopsis  are  being  made.  An  “esprit  de 
corp”  is  developing,  a cooperative  spirit,  that 
should  work  out  finally  not  only  to  a better 
common  understanding,  but  also,  let  us  hope, 
to  the  use  of  common  terms  and  language. 

The  heart  committee  of  the  New  York  State 
Tuberculosis  Association  with  the  approval  of 
the  American  Heart  Association,  have  pub- 
lished a brochure  on  “Criteria  for  Nomencla- 
ture, Diagnosis  and  Classification  of  Heart 
Diseases,’’  from  the  press  of  Paul  Hoeber.  This 
little  booklet  I heartily  commend  to  you  all. 
It  is  a product  of  careful  study  and  represents 
the  conjoined  effort  of  representative  clinicians, 
pathologists,  anatomists  and  physiologists. 

It  is  intended  primarily  as  a guide  to  the 
final  classification  of  all  cardiac  conditions,  so 
that  part  of  it  concerned  with  endocarditis  in- 
volves our  special  interest.  (See  Table  1). 

At  the  Buffalo  City  Hospital  we  have  fol- 
lowed the  Bellevue  nomenclature  for  over  ten 
years.  Six  months  ago,  a committee  of  which 
I have  been  a member,  began  weekly  meetings 
to  consider  and  pass  on  the  discharge,  death 


and  post-mortc-m  diagnoses,  with  a view  of  de- 
veloping a uniformity  so  that  filing  by  the  reg- 
istrar would  be  facilitated.  Naturally,  we  en- 
countered much  to  be  remedied,  but  the  effort 
is  proving  worthwhile  and  it  is  admitted  that 
the  records  arc  in  much  better  order. 

We  ha\*e  added  to  the  Bellevue  nomencla- 
ture in  many  instances,  and  are  looking  for- 
ward to  the  revised  issue  which  we  hear  is  in 
contemplation. 

On  the  subject  “Heart,’’  we  decided  to  fol- 
low the  lines  laid  down  by  the  Heart  Commit- 
tee and  American  Heart  Association,  and  had 
the  tables  mimeographed  for  the  convenience 
of  the  House  Staff  and  students. 

Before  going  any  further,  let  us  briefly  con- 
sider endocarditis.  First,  its  limitations.  Many 
of  us  are  inclined  ordinarily  to  limit  endo- 
carditis to  the  reflections  of  the  endocardium 
over  the  valve  leaflets,  when  as  a matter  of 
fact,  it  includes  the  mural  surfaces,  papillary 
muscles  and  chordae  tendinae. 

Clinically  and  pathologically,  acute  and 
chronic  forms  are  recognized,  and  the  clinicians 
have  compelled  the  recognition  of  a third — the 
sub-acute. 

Under  the  acute  type,  the  clinician  speaks  of 
septic,  malignant,  ulcerative,  and  septico-pyemic. 
Under  the  subacute,  the  terms  benign  and 
simple,  and  sub-acute  bacterial  endocarditis  are 
spoken  of. 

In  chronic  cardio-valvular  disease  with  the 
scarring  deformity,  the  clinician  generally 
speaks  of  the  particular  valve  lesion,  that  is, 
the  functional  lesion,  regurgitation,  insuffi- 
ciency or  stenosis  of  either  the  mitral,  aortic, 
tricuspic  or  pulmonic  valves.  I'he  pathologist 
makes  use  of  such  terms  as  mycotic,  polypoid, 
ulcerating,  vegetative,  verrucous  for  the  acute 
endocarditis ; for  the  sub-acute,  verrucous  and 
simple.  The  chronic  valve  defects  are  for  the 


TABLE  1 


A.  ETIOLOGICAL 

1 . Unknown 

2.  Rheumatic  fever* 

a.  Polyarthritis 

b.  Chorea 

c.  Growing  pains 

d.  Tonsillitis 

e.  Pharyngitis 

f.  Others,  as  purpura,  erythema  nodosum, 
etc. 

3.  Syphilis* 

4.  Bacterial  infections* 

(Specify  bacterium  if  possible.)  Here 
should  be  classified  subacute  infective 
endocarditis  (Streptococcus  veridans), 
chronic  endocarditis,  etc. 


N.B.  The  above  table  is  part  of  that  published 
*The  activity  of  the  process  should  be  indicated 


B.  AN.AlTOMICAL 

15.  Endocarditis 

a.  Acute 

b.  Chronic 

(Include  the  continuous  activitv  of  a val- 
vulitis, or  papillary  muscle,  chordae  ten- 
dinae or  mural  infection.  Usually  15  would 
precede  the  16  diagnosis.) 

16.  Cardiac  valvular  disease 

tShould  be  thought  of  as  active  or  inac- 
tive as  expressed  under  etiology.) 

a.  Aortic  insufficiency. 

b.  Aortic  stenosis. 

c.  Mitral  insufficiency. 

d.  Mitral  stenosis. 

e.  Pulmonic  insufficiency. 

f.  Pulmonic  stenosis. 

g.  Tricuspid  insufficiency. 

h.  Triscupid  stenosis. 

by  the  American  Heart  Association, 
as  being  present  or  absent. 
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pathologist  a chronic  endocarditis  with  the  in- 
sufficiency or  obstruction  as  noted  clinically. 

Both  clinician  and  i>athologist  recognize  the 
rheumatic  fever  type  of  endocarditis  and  also 
the  choreic,  which  the  pathologist  character- 
izes as  simple  or  verrucous,  meaning  ivartlike. 
Both  also  speak  of  the  recurring  type  that 
lights  up  with  a renewal  of  joint  symptoms, 
fever  and  pain,  and  pathologically  with  throm- 
botic deposits  and  an  active  inflammatory  re- 
action in  the  involved  endocardium.  Carefully 
analyzed,  it  would  appear  that  there  are  no 
real  dif¥erences  excepting  in  terms. 

The  life  history  of  infections  has  taught  us 
that  endocarditis  is  always  secondary  to  sys- 
temic invasion  by  disease  producing  bacteria, 
these  having  gained  entrance  thru  some  local- 
ized focus  of  infection.  The  nature  of  this  par- 
ticular germ  of  bacterium  as  to  degree  of  viru- 
lence determines  the  nature  of  the  inflamma- 
tory reaction  in  the  heart.  This  ranges  from 
the  simple  wartlike  excrescences  along  the 
edges  of  the  mitral  leaflets  as  in  rheumatism 
and  chorea,  to  the  more  vegetative,  cauliflower- 
like  and  ulcerative  type  with  embolic  phenom- 
ena as  found  in  profound  septic  conditions  that 
lead  to  a rapidly  fatal  issue. 

Subacute  bacterial  endocarditis  being  an  inter- 
mediate form  caused  by  the  streptococcus  Veri- 
dans  the  vegetations  are  a little  more  fleshy  like, 
not  so  hard  as  in  the  rheumatic  and  choreic 
types.  They  also  exhibit  a tendency  to  spread 
upward  on  the  mural  endocardium,  down  along 
the  Chordae  Tendinae  and  papillary  muscle. 
Also  along  the  under  surface  of  the  valve  leaf- 
lets following  the  direction  of  the  blood  stream, 
the  mural  endocardium  under  the  aortic  cusps 
and  up  onto  these  valves  also. 

Because  of  the  longer  course  as  compared 
to  the  acutely  septic  types,  this  is  called  “sub- 
acute” but  it  also  finally  leads  to  a fatal  issue. 

In  both  acute  septic  and  subacute  types 
we  have  every  reason  to  believe  that  they 
are  superimposed  on  previously  damaged 
valvular  endocardium ; that  of  course,  pre- 
supposes a previous  acute  endocarditis  that 
may  not  have  registered  clinically  but  that  did 
leave  thickened  damaged  valves  which  furnish 
an  ideal  area  of  lowered  resistance.  The  nature 
of  the  germ  may  be  that  of  the  recurring  type, 
or  a more  virulent  germ  factor  may  come  into 
play,  with  course  and  outcome  accordingly. 

Finally,  in  the  chronic  deforming  types, 
the  acute  stages  may  have  never  registered 
clinically,  its  development  having  been  insidious, 
so  it  is  discovered  after  cardiac  disability  pre- 
sents or  incidentally  at  the  time  of  examination 
for  insurance.  Or  it  may  be  perfectly  clear 
that  the  condition  goes  back  to  repeated  tonsillar 
infections,  with  or  without  rheumatic  joint 
symptoms.  So  that  the  heart  with  the  chronic 


scarring  deformity  depending  on  form  and  valve, 
may  serve  an  allotted  span  of  life  without  a new 
superimposed  infection. 

Without  attempting  a detailed  description  of 
the  pathology  in  endocarditis  and  going  into  the 
clinical  course,  let  us  rather  briefly  take  the  cri- 
teria developed  and  classify  them. 

(15)  Endocarditis 

(a)  Acute 

(b)  Chronic 

The  acute  is  obviously  always  a sequel  or 
a part  of  a general  or  local  disease.  The  table 
under  (A)  Etiological,  lists  a series  of  causes, 
grouped  as  to  kind  and  numbered  from  one  to 
four.  The  first  “Unknown”  should  only  be 
used  after  all  available  methods  have  failed. 

The  second  group  is  capped  by  “Rheumatic 
Fever,”  this  with  (a)  polyarthritis,  (b)  chorea, 

(c)  growing  pains,  (d)  tonsillitis,  (e)  pharyn- 
gitis, (f)  purpura,  erythema  nodosum,  covers 
a definite  type  of  infection  that  is  well  under- 
stood. 

The  third  “Syphilis”  while  varied  in  its 
manifestation,  attacking  any  and  every  kind 
of  tissue,  the  heart  valves  and  vessels  have 
always  had  a peculiar  affinity  for  this.  The 
aortis  with  aortic  endocarditis,  therefore  de- 
serves special  consideration  as  a definite  etiologic 
factor  in  a group  by  itself. 

In  the  fourth  “Bacterial  Infection,”  the  name 
of  the  bacterium  should  always  be  specified, 
if  possible.  This  means  blood  culture.  It  is 
well  to  remember  in  this  connection  that  there 
are  very  few  of  our  pathogenic  organisms 
that  have  not  been  found  to  be  the  cause  of  en- 
docarditis. The  subacute  should  have  strepto- 
coccus Veridans  added. 

One  further  observation  should  be  made  in 
the  instances  2-3-4,  and  that  pertains  to  the  ac- 
tivity of  the  process.  Is  it  still  active  or  no 
longer  active?  This  should  be  stated. 

(16)  Cardio  Valvular  Disease. 

These  valve  defects,  such  as  with  insuffi- 
ciency and  stenosis  should  always  be  preceded 
by  (15)  being  a sub-division  of  chronic  en- 
docarditis. They  are  essentially  a chronic 
inflammatory  process  and  should  therefore  be 
regarded  as  in  continuous  activity,  whether  in- 
volving the  valves  only  or  extending  to  mural 
endocardium,  papillary  muscle  and  chordae 
tendinae. 

It  will  be  noted  that  in  this  simple  and  brief 
classification,  none  of  the  many  descriptive 
terms  appear  as  to  the  character  of  the  vegeta- 
tions or  course  of  the  disease. 

These,  of  course,  have  a place  in  the  clinical 
record  and  the  protocol  of  anatomical  findings. 

We  offer  that  this  simple  method  and  classi- 
fication that  considers  the  etiological,  anatom- 
ical, and  physiological  is  not  alone  practicable 
but  very  desirable. 


PRESENT  CONCEPTIONS  AS  TO  THE  CURABILITY  OF  SYPHILIS— METHODS 

OF  TREATMENT* 

By  HAROLD  N.  COLE,  M.D.,  CLEVELAND,  OHIO 


From  the  Department  of  Dermatology  and  Syphilology  of  the 

CONSIDER  for  a moment  how  many  dif- 
ferent drugs,  how  many  different  modes 
have  l3een  employed  at  one  time  or 
another  in  the  treatment  of  syphilis.  For 
instance,  among  my  books  is  a first  edition, 
1519,  from  Fournier’s  library,  of  Ulrich  von 
Hutten’s  book,  “De  Guaiaci  Medicine  et 
Morbo  Gallico."  The  author,  von  Hutten. 
was  a sufferer  from  that  apparently  new  dis- 
ease in  his  time,  syphilis.  He  was  cured,  os- 
tensibly, by  the  use  of  guaiac,  and  also  cured 
several  of  his  friends.  He  felt  so  strongly  on 
the  virtues  of  the  medicine  that  he  wrote  a 
l)ook  on  the  subject  that  is  quoted,  even  to  this 
day.  History  tells  us  that  Benvenuto  Cellini 
treated  and  cured  himself  with  guaiac  at  a time 
when  the  physicians  wished  to  treat  him  with 
mercury. 

Since  the  earliest  history,  ointments  of  this 
metal  had  been  employed  by  Arabians  and 
others  in  the  treatment  of  skin  diseases.  How 
natural,  then,  it  must  have  been  to  try  its  ef- 
fect in  that  disease  which  was  spreading  so 
rapidly  throughout  Europe  around  the  begin- 
ning of  the  sixteenth  century.  It  was  first 
used  in  the  form  of  inunctions,  or  rubs.  Beth- 
encourt  suggested  starting  a course  of  treat- 
ment with  one  rub  a day,  gradually  working  up 
to  even  three  rubs  in  twenty-four  hours,  de- 
pending on  the  severity  of  the  disease,  the  con- 
stitution of  the  individual,  and  the  way  in 
which  he  developed  a salivation.  Among  the 
old  syphilographers,  salivation  was  the  acme 
and  desired  end  of  all  mercurial  treatment,  and 
the  patient  who  was  not  excreting  a quart  or 
two  of  saliva  in  twenty-four  hours  was  not  get- 
ting the  proper  mercurial  effect.  Almenar^ 
alone,  among  the  physicians,  as  long  ago  as 
1502,  was  against  the  vogue  of  profuse  saliva- 
tion. He  purged  the  patient,  used  blood  let- 
ting, cathartics,  gave  a mild  diet,  and  rubbed  in 
up  to  one-half  of  an  ounce  of  the  ointment 
three  times  in  three  to  five  days,  and  continued 
it  if  there  was  no  salivation  up  to  the  tenth 
day.  Contrast  this  with  Sydenham’s  recom- 
mendation of  three  ounces  of  ointment  in  three 
successive  days.  Following  the  use  of  mercury 
in  an  ointment  made  up  of  various  compli- 
cated bases  we  next  find  it  suggested  by 
Pietro  Andres  Mathioli^  that  it  be  used  inter- 
nally in  the  form  of  the  red  precipitate.  Later 
it  was  em])loyed  in  various  types  of  pills,  in 
fumigations,  and  in  solution,  for  example  from 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Albany,  N.  Y.,  May  22,  1928. 
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the  Vienna  school  of  medicine  as  van  Swieten’s 
sublimate  solution. 

However,  mercury  was  by  no  means  the  only 
remedy  used  in  olden  times.  Many  doctors  dis- 
couraged the  use-  of  this  drug  and  why  not, 
when  one  reads  of  the  heroic  treatments  the 
patient  was  forced  to  endure?  In  fact  the  aver- 
age syphilitic  made  his  will  before  undergoing 
his  “Careme  de  Penitence,”  as  Bethencourt 
terms  it.  Zittman’s  decoction  attained  an 
enormous  popularity  in  the  eighteenth  cen- 
tury ; for  a time  opium  was  used  extensively ; 
to  say  nothing  of  decoctions  of  holy  woods 
(Ligni  Sancti)  from  the  Orient;  sassafras; 
sarsaparilla ; oranges ; lemons,  bitter  sweet 
and  so  forth.  Sooner  or  later,  however,  the  old 
time  physician  was  forced  to  turn  to  mercury, 
and  it  remained  for  the  great  French  syphilog- 
rapher  Phillipe-Ricord-  at  the  middle  of  the 
last  century  to  first  put  the  treatment  of 
syphilis  on  a rational  basis.  He  advised  the 
proto-iodide  tablets  by  mouth,  using  smaller 
doses,  and  endeavoring  to  discourage  the  se- 
vere therapy.  His  patients,  at  signs  of  intol- 
erance, were  put  on  smaller  doses.  The  treat- 
ment was  continued  for  six  months  and  then 
followed  by  potassium  iodide.  He  was  prob- 
ably among  the  first  of  the  physicians  to  treat 
‘ the  patient  and  not  the  syphilis  alone.  Later, 
one  of  Ricord’s  most  famous  pupils,  Alfred 
Fournier,  suggested  the  use  of  the  so-called 
intermittent  treatment.  The  relative  merits  of 
the  continuous  versus  the  intermittent  type  of 
treament  will  be  discussed  later. 

In  1905  Schaudinn  discovered  the  spirochete, 
or  treponema  pallida,  and  shortly  thereafter 
Paul  Ehrlich  made  his  remarkable  syntheses 
of  the  arsphenamines.  In  almost  the  same  pe- 
riod of  time  Wassermann  also  brought  out  his 
serological  discoveries.  These  events  all  taken 
together  have  exercised  a profound  influence, 
not  only  on  the  diagnosis,  but  on  the  course 
and  treatment  of  syphilis.  Metchnikoff  and 
Levaditi  in  the  laboratory,  and  Neisser  in  the 
jungles  of  Java,  had  already  presaged  the  com- 
ing event.  Even  poor  old  John  Hunter,  when 
he  inoculated  himself  with  the  pus  from  a pur- 
ulent gonorrrhoea  and  contracted  lues  as  well 
had  shown  that  syphilis  was  an  inoculable  dis- 
ease. This  was  repeatedly  verified,  thereafter. 
It  is  said  that  Ricord,  alone,  in  his  fight  to 
overcome  Hunter’s  mistaken  belief  in  the  one- 
ness of  gonorrhoea  and  lues,  inoculated  many 
hundreds  of  people.  Yet  by  the  actual  dis- 
covery of  the  germ  of  syphilis,  and  by  Wasser- 
mann’s  serological  work  we,  for  the  first  time, 
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had  something  tangible  on  which  to  base  our 
diagnosis  and  on  which  to  follow  out  our  ther- 
apeutic procedures.  Even  the  writer  can  re- 
member the  time  when  we  were  forced  to  await 
the  secondary  eruption  before  beginning  anti- 
luetic  therapy.  How  otherwise  could  we  prop- 
erly distinguish  between  certain  chancroidal 
and  primary  lesions?  Moreover,  Levaditi  and 
Sazerac  in  *1920,  following  up  Baker’s  sugges- 
tion as  to  bismuth,  have  added  another  val- 
uable drug  to  our  anti-luetic  armamentarium. 

Moreover,  certain  laboratory  studies  have 
enabled  us  better  to  understand  the  spread  of 
syphilis  through  the  body ; and  to  relate  these 
to  better  treatment  of  this  condition we  refer 
to  certain  immune  reactions.  The  writer,  like- 
wise, remembers  the  time  when  it  was  advised 
to  excise  the  primary  seat  of  invasion.  It  was 
felt  that  the  organisms  developed  only  very 
slowly  at  the  point  of  inoculation,  and  that 
only  after  an  appreciable  length  of  time  were 
there  enough  of  them  locally  to  set  up  the 
local  sore,  the  chancre.  This  focus  should  be 
excised.  Thanks  to  the  studies  of  Brown  and 
Pearce  and  to  Kolle  and  those  of  many  other 
workers,  we  now  know  that  syphilis  is  gen- 
eralized very  soon  after  the  inoculation.  Kolle 
and  Evers®  have  recently  shown  in  rabbits  that 
the  infection  spreads  from  the  point  of  inocula- 
tion to  the  inguinal  glands  within  thirty  min- 
utes. Within  five  minutes  after  treponema 
have  been  introduced  into  the  scarified  skin 
these  workers  have  found  infections  of  the 
lymph  glands  six  centimeters  from  the  site  of 
the  abrasion  and  inoculation.  Does  this 
change  our  conceptions  as  to  the  types  of 
treatment  advisable  in  a case  of  syphilis?  Pos- 
sibly a few  quotations  from  dififerent  studies 
on  immune  reaction  in  this  disease  can  assist 
us  to  answer  this  question. 

Metchikoff  and  Roux,  Neisser  and  others 
working  with  apes^  found  that  luetic  animals 
could  be  reinfected  with  syphilis  if  the  sec- 
ond inoculation  was  made  comparatively  soon 
after  the  first.  They  could  not  be  reinfected 
if  it  was  tried  after  the  first  infection  was  well 
developed.  This  has  been  found  Jtrue  with  rab- 
bit syphilis  and  is  probably  true  with  man. 
Neisser  taught  that  if  he  was  unable  to  re- 
inoculate an  ape  with  syphilis  it  was  because 
the  animal  already  had  a well  developed  dis- 
ease, but  that  if  he  was  successful  there  was 
no  lues  present.  In  other  words  he  felt  that 
there  was  no  immunity  to  syphilis  without  in- 
fection. He  thought  that  as  soon  as  the  ape 
was  cured  that  he  could  contract  lues  again. 
Chesney  and  Kemp  have  found  that  an  im- 
munity may  develop  under  some  conditions, 
in  rabbits,  and  perhaps  even  after  the  infection 
has  been  eliminated. 

The  French  school®  would  divide  the  first 


state  of  syphilis  into  two  distinct  stages — a 
first  phase  in  which  the  chancre  is  auto- 
inoculable  and  the  sero-reaction  negative.  In 
the  second  period  the  chancre  is  no  longer 
auto-inoculable,  and  the  sero-reaction  becomes 
positive.  The  sero-reaction  does  not  neces- 
sarily start  exactly  at  the  time  when  the  in- 
oculability  disappears,  in  twelve  days,  but  it  is 
usually  between  the  thirteenth  and  thirtieth 
day.  They  held  that  this  so-called  prehumoral 
period  holds  the  most  chances  of  definite  ster- 
ilization of  the  disease.  This  brings  up  the 
question  of  so-called  superinfection,  reinfec- 
tions, and  pseudoinfections.  Neisser  thought 
that  it  was  impossible  to  reinfect  a man  who 
already  had  a syphilis.  It  was  considered 
doubtful  for  many  years,  and  probably  is  true 
under  most  conditions.  However,  Hashimoto® 
has  recently  superinfected  twenty  proven  hu- 
man syphilitics  in  various  stages  of  their  syph- 
ilis; injection  of  the  material  having  been  made 
into  the  flexor  surfaces  of  the  arm.  Injections 
were  all  controlled.  Infiltration  ulcers  and  no- 
dules later  developed,  and  treponema  were 
demonstrated  locally  in  eighteen  of  them. 
Chesney  and  Kemp,  Brown  and  Pearce,  Frei^ 
and  others  have  found  the  same  thing  true  in 
rabbits.  It  has  been  found  in  rabbits  that  if 
they  have  an  early  inoculation  syphilis  of  the 
testicle  that  if  they  be  inoculated  into  the  other 
testicle  they  can  be  superinfected.  It  is  easier 
to  achieve  this  superinfection  if  a different 
strain  of  treponema  be  used.  On  the  other 
hand,  Chesney  and  Kemp  have  found  that  if 
they  take  a syphilitic  rabbit,  abrade  an  area  on 
the  dorsum  of  the  back,  producing  a crust,  and 
then  remove  this  crust  and  rub  an  emulsion  of 
spirochetes  into  this  area  that  they  can  super- 
infect  this  rabbit  already  syphilized.  In  other 
words,  superinfection  is  a possibility.  Vor- 
onoff®  has  recently  reported  a superinfection  in 
a tertiary  luetic.  Bernard®  thinks  superinfec- 
tion is  possible  in  the  primary  stage  up  to  the 
thirty-first  day  of  the  chancre,  but  especially 
in  the  first  eleven  days.  He  thinks  it  would  be 
an  exception  in  the  secondary  stage,  but  pos- 
sible in  the  tertiary  stage. 

Pseudo-infection  is  nothing  but  a manifesta- 
tion of  the  patient’s  own  syphilitic  invasion. 
Chancre  redux  is  a pseudo-infection,  is  endo- 
genous in  origin,  indicates  insufficient  treat- 
ment, and  may  be,  possibly,  secondary  in  part 
to  trauma. 

The  question  of  reinfection^®  comes  up.  We 
have  been  reading  so  much  in  the  literature  to- 
day of  reinfection  in  lues,  even  of  second  re- 
infection. It  is  true  that  before  the  days  of 
arsphenamin,  reinfection  was  rarely  men- 
tioned. We  are  now  seeing  so  many  reports  of 
reinfection  that  there  must  be  some  truth  in 
them.  Moreover,  as  Chesney  points  out,  so 
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many  of  them  are  in  individuals  who  have  been 
diagnosed  early  and  treated  thoroughl}'^  with 
arsenic  and  other  heavy  metals.  Nevertheless, 
in  the  light  of  studies  made  on  the  ape,  on  the 
rabbit  and  now  in  humans,  by  Hashimoto,  we 
probably  should  accept  these  reports  conser- 
vatively. Certainly  many  reinfections  could  be 
superinfections ; at  least  there  is  that  possi- 
bility. 

We  simply  mention  the.se  diflferent  labora- 
tory studies  inasmuch  as  they  naturally  lead 
us  to  a better  conception  of  syphilis  as  con- 
sidered from  the  treatment  standpoint.  The 
so-called  prehumoral  stage  of  the  French  is 
also  to  be  termed  the  sero-negative  primary. 
After  the  serology  is  positive  on  the  primary 
we  speak  of  the  sero-positive  primary;  and 
finally  of  the  secondary,  latent  and  tertiary 
stages.  The  sero-positive  primary  and  the  sec- 
ondary stages  are  closely  related.  Despite  the 
rapid  spread  of  the  treponema  after  invasion, 
the  earlier  the  diagnosis  the  better  the  prog- 
nosis. The  earliest  type  of  treatment  in  use 
today  is  the  so-called  prophylactic  treatment. 
After  all,  this  is  given  on  the  supposition  of  an 
infection  and  should  be  considered  from  this 
standpoint.  Naturally  the  earlier  the  prophy- 
laxis the  better  the  result.  Despite  some  re- 
cent reports  to  the  contrary,  early  thorough 
prophylaxis  within  a few  hours  of  the  expo- 
sure, using  plenty  of  soap  and  water,  elbow 
grease  and  thirty  per  cent  calomel  ointment 
rubbed  in  for  five  minutes  by  the  clock,  will 
prevent  many  a case  of  later  syphilis. 

Once  the  disease  has  been  contracted  what 
are  the  approved  remedies  to  be  used  in  eradi- 
cating its  cause?  Certainly  potassium  iodide 
should  be  considered.  Pearce^^  has  found  in 
experimental  rabbit  syphilis  that  its  use  defi- 
nitely changed  the  severity  of  the  acute  infec- 
tion and  diminished  the  period  of  the  experi- 
mental disease. 

Mercury 

Despite  the  present  tendency  to  neglect  mer- 
cury in  favor  of  bismuth,  we  believe  that  physi- 
cians should  not  forget  its  value.  We  can  re- 
member several  instances  of  patients  suscep- 
tible to  the  arsphenamins  and  not  reacting  to 
bismuth  therapy,  who  responded  nicely  to  hy- 
drargyrum. It  is  true  that  it  is  more  nephro- 
trophic  than  bismuth  or  arsenic,  yet  it  is  not  so 
prone  to  cause  liver  damage  or  skin  reaction. 
For  quick  mercury  action  we  may  employ  solu- 
ble daily  intramu.scular  injections  of  the  binio- 
dide  or  binbromide,  or  the  cyanid  or  of  flu- 
merin.  Among  the  semi-soluble  mercury  prep- 
arations we  are  still  using  the  mercury  salicy- 
late in  doses  of  0.1  once  a week.  We  think 
there  has  been  too  great  a tendency  to  dis- 
credit this  valuable  drug.  Mercury  inunctions 
are  still  of  great  service  in  a continued  plan  o£ 


treatment,  where  gradual  mercury  absorption 
and  excretion  is  desired.  The  clean  inunctions, 
where  the  extraneous  mercury  is  removed  from 
the  skin  after  thirty  minutes  rubbing,  are  prob- 
ably as  potent  as  where  the  ointment  is  left 
after  the  inunctions.  Moreover  in  a scheme  of 
treatment  involving  continuous  therapy  such 
as  is  now  widely  employed,  it  is  well  to  have, 
not  two,  but  three  different  preparations  which 
may  be  alternated. 

Fismuth 

Bismuth  is  a drug  that  has  only  come  into 
use  since  about  1920.  It  apparently  has  a 
stronger  parasiticide  action  than  mercury  and 
it  does  not  seem  to  he  .so  toxic  in  its  action  on  the 
kidneys  as  the  latter  drug.  Nevertheless  we 
are  now  reading  of  some  cases  of  poisoning 
from  this  remedy  and  it  is  not  to  be  used  with- 
out care.  Herzog^^  says  that  bismuth  prepara- 
tions to  be  effective  should  have  at  least  six 
centigrams  of  metallic  bismuth  in  a dose  and 
that  in  six  to  seven  weeks  the  patient  should 
receive  around  1.5  gm.  of  metallic  bismuth.  This, 
of  course,  eliminates  intravenous  therapy  in 
the  use  of  this  remedy,  inasmuch  as  by  this 
route  it  is  possible  to  use  no  more  than  four 
centigrams  at  a dose  and  serious  symptoms 
may  arise  from  three  centigrams.  Moreover, 
intravenous  therapy  with  this  drug  is  ten  times 
more  toxic  than  intramuscular  therapy.  Bis- 
muth is  probably  a remedy  superior  to  mer- 
cury. This,  however,  will  require  many  years 
of  observation  before  we  can  fully  substan- 
tiate it.  It  seems  to  be  quite  active  in  chang- 
ing the  Wassermann  reaction,  and  is  of  high 
therapeutic  efficiency. 

There  are  many  different  bismuth  prepara- 
tions on  the  market,  for  example  the  bismuth 
salicylate  and  the  potassium-bismuth-tartrate, 
are  very  popular  in  this  country,  while  in  Ger- 
many tartroquiniobine  is  widely  used.  In  both 
France  and  England  a finely  divided  prepara- 
tion of  bismuth  suspended  in  oil  is  in  general 
use.  It  will  require  much  time  and  study  be- 
fore the  most  suitable  bismuth  preparations 
can  be  worked  out  from  the  clinical,  bacterio- 
logical and  pharmacological  standpoints. 

Arsenic 

Arsenic  in  the  form  of  arsphenamin  is,  after 
all,  the  most  potent  remedy  that  we  have  today 
for  treating  syphilis.  Its  action  is  essentially 
that  of  a spirillicide.  It  is  more  tonic  than  the 
mercury  or  even  the  bismuth.  Moreover,  it 
does  not  have  the  depressant  action  that  we 
see  with  mercury,  nor  is  it  quite  as  depressing 
as  bismuth,  though  bismuth,  in  this  quality,  is 
not  as  severe  in  its  action  on  the  human  body 
as  is  mercury. 

Arsenic  is  more  toxic  in  its  action  on  the 
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liver  and  on  the  skin,  and  patients  who  are  un- 
der therapy  with  the  arsphenamins  should  be 
carefully  examined  at  each  visit  from  the  stand- 
point of  irritation  of  the  kidneys,  possible  ic- 
terus, and  certainly  from  the  standpoint  of  ir- 
ritation of  the  skin.  It  is  not  sufficient  simply 
to  ask  the  patients  whether  they  have  noticed 
any  skin  eruption,  but  before  each  injection  of 
one  of  the  arsphenamins  the  patient  should  be 
stripped  and  examined  for  evidence  of  urti- 
caria, of  erythema,  or  even  of  a mild  pruritus. 
Care  in  this  particular  may  often  be  the  means 
of  preventing  a severe  dermatitis  exfoliativa. 
We  have  seen  many  patients  who  have  gone  to 
a physician  and  received  another  injection  of 
arsphenamin  when  they  already  had  an  arseni- 
cal eruption  on  the  skin.  The  result,  natu- 
rally, was  disastrous.  The  old  arsphenamin  is 
probably  the  most  potent  one  of  this  group, 
and  generally  can  be  employed  in  doses  of 
from  0.2  up  to  0.4  gm.  depending  on  the  age 
of  the  individual,  the  sex  and  their  size.  We 
believe  that  the  tendency  today  is  not  to  use 
quite  so  large  doses.  This  is  certainly  true  in 
Europe.  In  fact,  in  Europe,  generally,  neoars- 
phenamin  is  the  drug  of  choice,  and  is  used  in 
doses  of  0.3  up  to  0.75  gm.  It  is  rare  for  the 
German  syphilographer  to  use  a larger  dose 
than  0.6  gm.  and  we  are  inclined  to  agree  with 
them  in  this  particular.  There  are  some  cases 
where  the  sulpharsphenamin  is  of  use,  partic- 
ularly where  it  is  necessary  to  give  the  drug 
by  intramuscular  injection.  However,  it  is  a 
treacherous  drug,  one  that  is  liable  to  set  up 
a very  severe  hemorrhagic  reaction  with  little 
or  no  notice  and  we  believe  that  it  is  being 
used  less  and  less  on  this  account. 

The  final  arsenical  to  be  recommended  is 
tryparsamide.  This  preparation,  brought  out 
by  the  Rockefeller  Institute,  is  widely  used  in 
the  treatment  of  central  nervous  system  syph- 
ilis. It  is  especially  employed  after  malaria 
therapy  and  is  of  great  value.  In  using  it  we 
must  watch  the  optic  nerves  very  closely,  hav- 
ing preliminary  perimeter,  including  color,  ex- 
aminations. It  is  contraindicated  with  con- 
tracted fields.  Occasionally  the  patient  will 
complain  of  a little  blurring  after  one  or  two 
injections  which  clears  up  if  therapy  is  stop- 
ped. In  a few  weeks  it  can  be  renewed  and 
usually  continued  with  no  further  trouble.  We 
often  give  as  much  as  fifty  weekly  injections, 
starting  with  doses  of  1.0  gm.  and  working  up 
to  3.0  gm. 

Intermittent  versus  Continuous  Treatment 
FOR  Syphilis 

Now  having  considered  the  individual  rem- 
edies for  our  armamentarium — how  should  they 
be  used?  As  we  have  already  mentioned, 
Ricord  advised  continuous  treatment  therapy. 


and  advised  its  being  carried  on  for  around  a 
year.  Mercury  was  used  the  first  six  months 
and  potassium  iodide  later.  His  greatest  pupil 
Fournier,  was  the  means  of  the  introduction  of 
the  intermittent  treatment  which  has  been  so 
popular  for  the  last  fifty  years.  Once  more  we 
find  a tendency  for  the  syphilographers  to  veer 
back  to  the  continuous  form  of  treatment.  We 
believe  this  to  be  with  reason.  AlmkvisE®,  in 
Europe,  seems  to  have  been  the  first  one  to 
take  up  this  method  of  treatment.  In  our 
country  Moore  and  KeideE^  have  been  carry- 
ing it  on  for  some  time.  They  reason  well 
“that  a few  patients  with  a primary  or  possibly 
a secondary  syphilis  may  be  biologically  cured 
from  a single  course  of  arsphenamin  treatment. 
In  most  instances,  however,  this  is  not  pos- 
sible, and  virulent  organisms  are  left  in  various 
foci  in  the  body.  In  the  days  before  arsphen- 
amin therapy  the  patient  probably  built  up  a 
certain  amount  of  resistance  or  immunity,  if 
you  wish  to  call  it  such,  on  his  own  part 
against  the  disease.  Since  we  are  using  ars- 
phenamin, however,  little  or  no  opportunity  for 
bodily  resistance  to  be  built  up  has  been  given 
and  the  patient  may  enter  this  period  follow- 
ing a course  of  arsphenamin  therapy  with  lit- 
tle or  no  resistance  against  the  living  organ- 
isms in  the  tissue.  The  result  may  be  that  the 
organisms  once  more  begin  to  multiply  and 
disseminate  themselves,  resulting  sooner  or 
later  in  a delayed  or  recurrent  type  of  the  dis- 
ease.” If,  however,  continuous  treatment  is 
used,  that  is,  courses  of  arsphenamin  followed 
by  courses  of  mercury,  or  of  bismuth,  this  is 
not  possible.  The  patient  may  be  kept  under 
continuous  therapy,  first  with  arsphenamin, 
for  example,  then  say  with  bismuth,  perhaps 
later  with  more  arsphenamin,  for  example, 
then  again  with  mercury  and  so  on  for  such  a 
period  of  time  as  completely  to  cure  the  patient 
and  allow  the  organisms  no  chance  to  develop. 

It  is  to  be  noted  that  Colonel  Harrison  in  his 
recent  publication  on  Wassermann  Treatment 
of  Syphilis  in  England  has  come  to  the  con- 
clusion that  his  patients  do  better  with  inter- 
rupted courses  of  treatment.  Nevertheless,  we 
personally  believe  the  continuous  therapy  to 
be  the  rational  mode  of  treating  syphilis  and 
would  advocate  its  adoption  by  every  thought- 
ful physician. 

Abortive  Treatment 

What  then  should  be  the  treatment  of  choice 
in  the  early  syphilitic  in  the  light  of  our  con- 
tinuous therapy  and  from  the  standpoint  and 
viewpoint  of  different  syphilographers?  Let  us 
first  consider  the  so-called  sero-negative  pri- 
mary, the  type  of  case  in  which  the  abortive 
treatment  is  recommended. 

The  abortive  treatment  is  all  right,  provided  it 
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be  thorough  enough  and  provided  the  diagno- 
sis be  made  early  enough.  It  should  be  ap- 
plied to  sero-negative  primaries  and  even  then 
the  patient  should  be  followed  in  his  after  life 
like  the  ordinary  syphilitic.  Gougerot  and 
Fernet^®  advise  for  such  cases  a course  of  in- 
tense neorsphenamin  treatment,  up  to  a total 
of  six  or  seven  grams,  a rest  for  several  weeks 
and  then  a repetition  of  this  treatment,  fol- 
lowed by  treatment  with  mercury  and  bismuth 
for  six  months.  Bernard^®  likewise  insists  on 
a long,  intensive,  abortive  treatment  with 
clinical  observations  thereafter. 

The  late  Dr.  Fordyce^^  suggested  for  pa- 
tients in  this  stage,  where  we  hope  to  abort 
the  disease,  that  there  should  be  at  least  two 
courses  of  eight  doses  each  of  arsphenamin  and 
two  courses  of  fifteen  injections  each  of  mer- 
cury. He  emphasized  the  need  of  continuous 
observation  and  control  of  Wassermanns,  in 
even  these  cases.  Cannon^®  recommends  as  a 
minimum  standard  of  treatment  at  least  thirty 
injections  of  arsphenamin,  or  its  equivalent  in 
neoarsphenamin,  and  forty-five  injections  of 
mercury  salicylate,  over  a period  of  nine  to  ten 
months. 

Hoffmann  of  Bonn  feels  that  an  early  case 
of  this  type  can  often  be  cured  by  a course  of 
arsphenamin  followed  by  a course  of  bismuth. 
Almkvist  would  use  in  a case  of  this  kind  in 
addition  to  the  arsphenamin  course  ten  injec- 
tions of  bismuth  and  then  ten  injections  of 
mercury.  For  example,  he  would  use  the 
Spirobismol  and  the  mercury  salicylate. 
Schamberg  recommends  his  course  of  arsphen- 
amin be  given  as  follows : 0.9  gm.  of  neoarsphen- 
amin twice  a week  for  two  weeks  and  then 
once  a week  in  a case  of  this  type.  Stokes 
recommends  three  almost  maximum  doses  in 
the  first  nine  days  of  the  disease  and  then 
would  follow  this  weekly  with  milder  doses, 
after  which  he  would  administer  mercury. 
Both  of  these  types  of  administering  arsphen- 
amin are  given,  of  course,  with  the  idea  of 
sterilizing  the  lues.  Keidel  and  Moore^^  in 
their  outline  for  continuous  therapy  recom- 
mend eight  injections  of  arsphenamin  in  the 
first  series,  while  subsequent  courses  of  injec- 
tions would  consist  of  six.  In  order  to  utilize 
the  effect  of  the  arsenic  as  much  as  possible 
the  first  mercury  cour.se  between  the  courses 
of  arsphenamin  should  be  four  weeks,  gradu- 
all)'-  lengthened  to  six.  eight  and  ten  weeks  in 
respective  subsequent  courses.  As  long  as  nine 
years  ago  they  set  up  a standard  of  one  year’s 
continuous  treatment  after  the  blood  Wasser- 
mann  and  spinal  fluid  had  become  and  re- 
mained strictly  negative.  The  patient  is  then 
put  on  a full  year  of  probation  during  which 
he  receives  no  treatment,  and  if  in  this  time  he 
develops  no  lesions  of  syphilis,  the  blood  Was- 


sermann  tested  at  frequent  intervals  remains 
negative,  physical  examination  and  punctures 
are  likewise  negative,  the  patient  is  allowed  to 
marry  on  the  supposition  that  he  is  probably 
cured. 

The  German  syphilographer,  Jadassohn,^® 
writing  on  the  treatment  of  syphilis  empha- 
sizes the  need  of  early  diagnosis.  He  still  ad- 
vises the  use  of  combinations  of  therapy,  that 
is  of  arsphenamin,  mercury  and  bismuth.  He 
still  thinks  that  arsphenamin  is  the  specific 
treatment  of  syphilis,  and  mentions  the  large 
number  of  reinfections  that  are  being  reported 
since  its  use.  He  thinks  that  the  use  of  too 
little  arsphenamin  is  bound  to  predispose  to 
the  central  nervous  system  recurrences.  For 
his  sero-negative  primary  cases  his  treatment 
during  the  first  course  would  run  somewhat 
as  follows:  on  the  first  day,  neoarsphenamin, 
0.3  gm.,  second  day  an  injection  of  Spirobismol 
(tartroquiniobine),  1.5  cc.  to  2 cc.,  that  is, 
metallic  bismuth  6 centigrams,  or  of  mercury 
salicylate,  0.1  gm;  the  sixth  day  neoarsphena- 
min 0.45  gm.;  the  ninth  day  the  same  injection 
of  Spirobismol  or  of  mercury;  the  tenth  day 
neoarsphenamin  0.45  gm.  After  this  he  would 
give  his  neoarsphenamin  injections  about  once 
in  five  days  up  to  a total  of  5 gm.  to  5.1  gm. 
and  interspersed  along  with  this  Spirobismol, 
35  cc  to  40  cc,  that  is  1 gm.  to  1.2  gm.  of  metallic 
bismuth;  or  twelve  to  fifteen  injections  of  the 
mercury  salicylate.  In  the  sero-negative  pri- 
mary cases  after  a rest  of  four  to  eight  weeks 
he  would  give  another  cure  of  like  length. 
This  would  constitute  the  treatment  of  a so- 
called  abortive  case. 

With  a sero-positive  or  a secondary  erup- 
tion he  would  give  three  of  these  cures  and 
after  three  to  four  months  a fourth  cure.  Dur- 
ing the  first  cure  Jadassohn  would  advise  a 
Wassermann  along  with  the  first,  fifth,  and 
sixth  injections,  and  two  and  four  weeks  after 
the  first  cure.  He  also  advises  serological 
tests  at  the  beginning  of  the  second  cure,  and 
at  the  time  of  the  second  neoarsphenamin  of 
the  second  cure,  also  at  the  end  of  the  second 
cure,  and  every  four  to  six  weeks  the  first 
six  months,  every  eight  to  twelve  weeks  the 
second  six  months  and  the  second  year  every 
three  months.  At  the  end  of  the  second  year 
he  would  advise  a lumbar  puncture,  and  at 
the  end  of  the  first  and  second  years  0.45  gm. 
of  neoarsphenamin  and  a blood  Wassermann 
one  and  five  days  afterwards.  The  patient  is 
then  discharged,  but  a Wassermann  advised 
every  year. 

As  we  drift  from  the  sero-negative  primary 
into  the  sero-positive  primary  we  find  that  our 
treatment  is  much  the  same  with  the  different 
syphilographers.  For  example,  Almkvist  would 
recommend  instead  of  his  abortive  treatment 
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of  ten  injections  of  arsphenamin,  ten  of  bis- 
muth and  ten  of  mercury,  that  the  same  course 
of  treatment  be  repeated,  treatment  continuing 
for  seven  months.  If  he  has  a secondary  erup- 
tion he  would  recommend  an  even  longer 
course  of  three  courses  of  treatment,  or 
arsphenamin,  bismuth  and  mercury,  duration 
ten  and  a half  months,  or  in  a more  resistant 
case  even  four  of  these  courses,  duration  four- 
teen months.  If  we  examine  the  recommenda- 
tions of  these  different  syphilographers,  com- 
bine them  and  attempt  to  evaluate  them  we 
find  several  deductions  that  are  to  be  drawn. 
In  the  first  place,  all  the  men  emphasize  the 
necessity  of  making  a diagnosis  as  early  as 
possible.  We  should  not  wait  for  a sero- 
reaction  to  become  positive.  Diagnosis  should 
be  made  by  means  of  a darkfield,  or  if  not  by 
means  of  the  darkfield,  by  the  use  of  gland 
punctures,  saving  many  valuable  days  in  in- 
stituting treatment.  Too  much  emphasis  can- 
not be  laid  on  this  point.  A week  at  the  be- 
ginning of  a syphilis  may  be  of  as  much  value 
for  treatment  as  a year,  four  or  five  years 
later.  It  may  mean  the  sterilization  of  the 
disease.  Hence  every  suspected  case  of  syphi- 
lis should  be  diagnosed  as  soon  as  it  is  hu- 
manly possible,  not  waiting  for  the  serology 
to  become  positive,  and  it  is  certainly  criminal 
to  wait  for  a secondary  eruption,  as  w'e  so  of- 
ten see  even  in  this  day  and  age  of  medicine. 

Having  made  a diagnosis,  the  treatment 
should  preferably  be  continuous  in  type,  in  the 
hope  that  thereby  we  may  actually  eradicate 
the  disease  from  the  human  system.  Through- 
out the  treatment  frequent  serological  exam- 
inations should  be  made.  Much  depends  on 
the  reaction  of  the  blood  as  to  future  treatment 
and  as  to  the  amount  of  treatment  necessary. 
Moreover,  we  should  not  neglect  frequent 
physical  examinations  to  determine  the  course 
of  the  patient’s  condition.  It  is  probably  im- 
possible to  outline  any  routine  iron-<bound 
chart  that  could  be  used  on  every  patient  seen. 
One  man  will  take  arsphenamin  well.  The 
next  man  will  develop  a mild  nephritis  after 
the  use  of  mercury  or  of  bismuth.  Another 
patient  may  show  an  erythetnatous  eruption 
after  the  second  or  the  third  injection  or  ars- 
phenamin. We  repeat  that  an  iron-bound 
chart  is  only  a convenience  and  cannot  be  used 
in  every  case. 

Nevertheless  as  near  as  possible  we  shall 
submit  what  we  think  comes  closest  to  the 
ideal  of  present  conceptions  in  the  treatment 
of  an  early  syphilis.* 

Sero-negative  Syphilis 

We  would  give  arsphenamin,  0.3  gm.  to  0.4 
gm.  the  first  day,  or  its  equivalent  in  neoars- 
phenamin,  and  repeat  this  the  fifth  and  tenth 


day,  and  then  once  a week  up  to  a total  of 
ten  injections,  if  the  patient  stands  it  well. 
This  we  would  follow  immediately  with  ten 
weekly  injections  of  one  of  the  above  men- 
tioned bismuth  preparations.  After  a second 
like  course  of  arsphenamin  we  may  put  the 
patient  on  unguentum  hydrargyrum,  4 gm.  to 
an  inunction,  six  days  a week  for  a total  of 
fifty  inunctions.  Along  with  this  therapy  we 
would  advise  potassium  iodide  internally. 
With  the  average  sero-negative  primary  two 
such  course  of  arsphenamin  will  suffice.  Mer- 
cury salicylate  may  be  substituted  for  the  in- 
unctions. It  might  be  well  to  follow  the  mer- 
cury with  another  short  course  of  bismuth  in- 
jections. We  would  advise  that  a blood  Was- 
sermann  be  taken  at  the  beginning  and  at  the 
end  of  each  course  and  the  first  day  and  the 
fifth  day  after  the  first  injection  of  the  second 
and  third  course  of  arsphenamin.  We  would 
advise  a lumbar  puncture  early  in  the  course 
of  treatment  and  again  at  the  end  of  the  first 
year.  If  these  are  both  negative,  probably 
further  exploratories  of  this  type  will  not  be 
necessary. 

Sero-positive  Syphilis 

With  a sero-positive  primary  eruption,  early 
in  type,  we  would  certainly  advise  at  least 
three  of  these  courses  of  treatment  and  with 
a secondary  eruption  at  least  four  of  them. 
The  patient  should  then  be  put  on  a probation 
period  of  at  least  a year,  with  a blood  Wasser- 
mann  every  month  or  so.  If,  at  the  end  of 
this  time,  complete  physical  examination  and 
puncture  are  negative,  permission  should  be 
given  the  patient  to  marry,  though  they  cer- 
tainly should  come  in  for  examination  every 
six  to  twelve  months  for  the  next  two  or  three 
years  and  have  yearly  physical  examinations. 

Naturally  with  later  cases  of  syphilis  it  is 
rather  difficult  to  carry  out  any  definite  rou- 
tine of  treatment.  Each  case  is  one  unto  it- 
self. We  would  likewise  use  the  heavy  metals 
here  along  with  potassium  iodide.  Naturally 
great  stress  would  be  put  on  careful  physical 
examination  to  discover  any  possible  internal 
ravages  of  the  disease.  With  syphilis  of  the 
central  nervous  system  the  same  remedies  are 
to  be  recommended  and  if  physical  findings 
and  serological  findings  do  not  respond  we 
would  unhesitatingly  recommended  foreign  pro- 
tein, or  better,  malaria  therapy.  We  are  em- 
ploying malaria  therapy  more  and  more  and 
find  it  to  be  of  the  greatest  help  in  coping 
with  stubborn  central  nervous  system  lues, 
expecially  with  taboparesis.  Our  results  from 

* We  would  refer  the  reader  to  reprint  No.  13  from  Venereal 
Disease  Information.  Vol.  X.  No.  2,  Feb.  20.  1929.  “The 
Management  of  Syphilis  in  General  Pra''ti''e“  by  Josenh  Earle 
Moore  in  collaboration  with  Harold  N.  Cole,  J.  F.  Schamberg, 
H.  C.  Solomon,  Udo  J.  Wile  and  John  H.  Stokes. 
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Chart  for  Anti-Syphilitic  Therapy 


Day  or 
Week 

Arsphexamin 

Bismuth 

Mercury 

KI 

Remarks 

Day  1 
5 

0.2 

Wassermann 

0.3 

General  physical  examination 

10 

0.4 

(Week  2)  17 
Weeks  3 to  8 

0.4 

Lumbar  puncture 
Wassermann 

0.4 

0 1 to  0 2 

Weeks 
9 to  18 

10  injections 
0.1  to  0.2 
intra- 
muscularly 

0 5 
x.i.d. 
p.c. 

Treatment  average  seronegative 
primary  finished  end  of  40tn 
week.  Seropositive  primary  end 
of  62nd  week.  Secondary  74th  to 
84th  week 

Weeks 
19  to  29 

10  injections 
each  0 . 4 
total  4 . 0 or 
neoarsphenamin 
6.0 

^ . 

Wassermann  1st  day  and  5th  day 
after  1st  arsphenamin 

Wassermann 

Weeks 
30  to  40 

HgSal 

0.1 

every  week 
total  1 . 0 
or  50  to 
80  Hg. 
inunctions 

0 5 
x.i.d. 
p.c. 

Wassermann 

Weeks 
41  to  51 

10  injections 
each  0 . 4 
total  4 . 0 

Wassermann  1st  and  2nd  day  after 
1st  injection 

General  physical  examination 
Wassermann  and  lumbar  puncture 

Weeks 
52  to  62 

10  injections 
0.1  to  0 2 
Total  1 0 to  2 . 0 

0.5 

x.i.d. 

p.c. 

Treatment  seropositive  primary 
completed.  End  of  this  course 
Wassermann 

Weeks 
63  to  73 

10  injections 
each  0 . 4 
total  4 . 0 

Wassermann 

Weeks 
74  tol,84 

HgSal 

0 . 1 every  wk. 
total  1.0 
or  50  to  80 
mercury 
inunctions 

0 5 
x.i.d. 
p.c. 

Treatment  average  secondary  case 
completed  at  the  end  of  this 
course 

foreign  protein  treatment  have  not  been  so  en- 
couraging. 

Malaria  Therapy 

Malaria  treatment  should  only  be  instituted 
under  the  most  careful  hospital  supervision. 
Careful  check  should  be  made  on  blood  pres- 
sure, blood  study  and  blood  chemistry  of  the 
patient.  We  routinely  are  typing  their  bloods, 
inasmuch  as  in  several  instances  acute  collapse 
has  been  averted  by  transfusion.  Malaria 
therapy  is  not  without  risk,  but  where  one 
sees  the  results  in  a class  of  patients  otherwise 
often  beyond  therapeutic  hope  it  is  a great 
boon.  We  generally  follow  up  these  cases 
with  arsphenamin  but  especially  with  trypars- 
mide  intravenouly,  often  giving  it  over  a long 
period  of  time. 


General  Discussion 

What  is  the  answer  to  present  day  therapy 
of  syphilis?  Is  syphilis  on  the  decline  or  is  it 
on  the  increase?  In  1926  Jadassohn  (20)  re- 
ported the  results  of  a questionnaire  sent  out 
to  fifty-one  specialists  in  nineteen  countries 
as  to  their  views  on  the  decline  of  syphilis  and 
its  relations  to  treatment  with  arsphenamin. 
In  fourteen  of  these  countries  there  was  a 
unanimity  as  to  the  decline  of  the  disease.  In 
Italy  six  out  of  the  seven  replies  showed  a de- 
cline. In  France  there  has  been  an  undoubted 
decline  to  the  extent  of  50%  up  to  1923,  but 
of  recent  years  Jeanselme  had  observed  a 
flare-up  in  Paris  which  he  attributed  to  immi- 
gration of  foreign  workmen.  The  decline  in 
Bulgaria,  Denmark  and  Sweden  was  four- 
fifths  ; in  England  and  Switzerland  at  least 
one-half;  in  Holland  three-quarters,  and  in 
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Italy  one-third.  Scandinavian  countries  to- 
day'have  almost  no  acute  syphilis.  Almost  all 
of  the  specialists  attributed  this  decline  to  the 
use  of  arsphenamin.  In  a recent  paper  one  of 
our  well  known  American  syphilographers,  in 
one  of  the  great  medical  centers  of  this  coun- 
try decried  the  fact  that  they  were  having  difficulty 
in  getting  enough  syphilis  material  for  teaching 
purposes.  While  the  writer  regrets  to  say  that  this 
is  not  the  case  thus  far  in  Cleveland,  yet  he,  too, 
feels  that  syphilis  today  is  possibly  on  the  decline. 
Certainly  we  rarely  see  the  ru[)oid  and  ma- 
lignant types  of  syphilis  that  were  formerly 
encountered,  ^^'e  believe  that  with  education 
of  the  medical  profession  and  with  proper  ed- 
ucation of  the  laity  as  to  the  consequences  of 
this  disease  that  much  good  will  result.  We 
would  doubly  emphasize  the  necessity  of  early 
diagnosis  and  of  thorough  treatment  along 
with  the  more  general  and  universal  use  of 
prophylaxis.  \Vith  these  forward  steps  and 
with  compulsory  examination  of  all  applicants 


for  marriage,  syphilis  in  the  next  twenty-five 
to  fifty  years  will  truly  take  an  enormous  de- 
cline. Perhaps  the  day  will  actually  come 
with  syphilis  as  with  typhoid  fever  that  the 
medical  schools  will  have  difficulty  in  getting 
material  for  teaching  purposes. 

BIBLIOGRAPHY 

1.  Kerl,  Wilhelm,  Wien.  Klin.  Wchnschr.,  40:1,  47,  1927. 

2.  Shaffer,  L.  W.,  Mil.  Surgeon,  49:566,  1921. 

3.  Kolle,  W.,  and  Evers,  Elsa,  Deut.  Med.  Wchnschr,  52:1075, 

1926. 

4.  Chesney,  Alan  M.,  Ven.  Dis.  Information,  8:389,  1927. 

5.  Dujardin,  B.,  Ann.  Dermatol,  et  Svph.,  6th  series,  4:544, 
1923. 

6.  Editorial,  Lancet,  London,  1:145,  1927. 

7.  Frei,  W.,  Arch.  f.  Derm.  u.  Syph.,  144:365,  1923. 

8.  Voronoff,  D.  L.,  Ann.  mat  vener,  2i:401,  1926 

9.  Bernard,  Rev.  franc . de  dermat.  et  vener,,  Paris,  2:577,  1926. 

10.  Driver,  J.  R.,  J.A.M.A.,  83:1728,  1924 

11.  Pearce,  Louise,  Rei\  franc,  de  dermat.  et  de  vener,  3:16, 

1927. 

12.  Herzog.  F.,  Med.  Klinik,  20:1333,  1924. 

13.  Almkvist,  J.,  Arch.  f.  Dermat.  u.  Syph.,  150:179,  1926. 

14.  Moore,  J.  E.,  and  Keidel,  A.,  Bull.  Johns  Hopkins  Hosp..‘ 
39:1,  1926. 

15.  Gougerot,  H.,  and  Fernet,  P.,  La  Medecine,  5:85,  1923. 

16.  Bernard,  Brit.relles  Medical.  March  6,  1924. 

17.  Fordyce,  John  A.,  Am.  J.  Med.  Sc.,  166:313,  1923. 

18.  Cannon,  A.  Benson,  N.  Y.  State  J.  Med.,  27:1243,  1927. 

19.  Jadassohn,  J.,  Deut.  Med.  Wchnschr.,  48:19,  1922. 

20.  Jadassohn,  J.,  Klin.  Wchnschr,  5:2248,  1926. 


WHAT  MAY  THE  DOCTOR  GAIN  BY  DISCRETION  IN  READING? 
By  J.  BAYARD  CLARK,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y, 


TO  this,  the  answer  is  both  forthright  and 
clear,  for  if  he  already  has  not  made  that 
blessed  discovery,  he  may  gain  for  him- 
self a new  heaven  and  a new  earth. 

Said  Ralph  Waldo  Emerson:  “We  love  to 
associate  with  heroic  persons,  since  our  re- 
ceptivity is  unlimited ; and,  with  the  great,  our 
thoughts  and  manners  easily  become  great. 
We  are  all  wise  in  capacity,  though  so  few  in 
energy.  There  needs  but  one  wise  man  in  a 
company,  and  all  are  wise,  so  rapid  is  the  con- 
tagion.” 

Through  reading  of  the  right  sort  we  are 
brought  into  the  company  of  the  great,  into 
the  company  of  the  wise ; it  is  the  doorway  of 
a new  companionship,  the  entrance  of  a new 
radiance  in  life.  How  well  Osier,  the  bright- 
est star  in  our  recent  contemporary  firmament, 
knew  this.  He  became  the  companion  of  the 
great  men  of  all  time;  much  of  his  life  was 
spent  in  their  company — until  finally,  he  too, 
became  one  of  them.  But  he  did  not  lose 
touch  with  the  illuminating  souls  of  his  own 
time  because  he  dwelt  so  much  with  those  who 
had  gone ; rather,  he  allowed  them  to  comple- 
ment each  other,  and  from  those  of  the  past 
he  learned  to  measure  and  evaluate  those  of 
the  present.  We  need  not  dwell  on  the  ennoble- 
ment of  Osier’s  character  through  his  knowl- 
edge and  friendship  with  the  great  ones  of  our 
profession  who  went  before,  because  through 


his  influence  this  ennoblement  is  now  filtering 
through  the  faculties  of  our  own  medical 
schools  and  to  the  students  of  our  own  time. 
They  are  learning  to  make  friends  with  those 
large  figures  of  the  past  in  whom  our  profes- 
sion is  rooted,  and  by  that  companionship  are 
gaining  a nobility  all  too  little  appreciated  be- 
fore Osier’s  time.  This  is  his  bequest  to  the 
present,  and  the  future,  and  it  stems  from 
what  he  gained  by  reading. 

Who  of  us  in  our  boyhood  did  not  gather 
into  our  minds  visions  of  heroic  persons  and 
generous  deeds?  Who  of  us  did  not  see  the 
possibilities  of  life  lived  on  a higher  plane ; a 
fairer  outlook  and  a better  portion  for  the  mul- 
titudes submerged  in  ignorance,  in  poverty 
and  disease? 

In  our  youth  it  was  with  thoughts  such  as 
these  in  our  hearts  that  we  turned  our  steps — 
that  is,  most  of  us  did,  I am  sure — toward  the 
career  of  our  choice.  We  could  as  well  have 
gone  into  business  or,  possibly,  into  some 
other  profession;  but  there  was  that,  some- 
where, down  deep  in  our  nature,  which  turned 
us  toward  the  profession  of  medicine.  Again, 
I believe,  those  of  us  motivated  by  such 
thoughts  have  no  regrets  concerning  our  early 
decision,  but  in  the  ebb  and  flow  of  life  and 
the  changing  and  varying  conditions  of  society 
that  accompany  it,  there  come  times  wTien 
even  the  path  of  one’s  chosen  career  becomes 


646 


DISCRETION  IN  READING— CLARK 


N.  Y.  Sute  J.  M, 
June  1,  1930 


thorny  and  strewn  with  obstructions.  With 
the  traditions  of  our  calling  still  warming  our 
blood,  we  press  on  amidst  increasing  difficul- 
ties and  into  a future  befogged  by  we  know 
not  what. 

With  the  rapidl}^  expanding  knowledge 
within  the  precincts  of  our  own  profession  we 
are  often  put  to  it  to  keep  acquaintance  with 
what  is  growing  up  about  us,  let  alone  looking 
across  the  boundary  and  studying  the  activi- 
ties of  those  just  beyond. 

It  is  held  by  some  that  the  chief  difference 
between  a business  and  a profession  is  that  the 
primal  motive  of  the  one  is  to  take  something 
away  from  society  while  the  motive  force  of 
the  other  is  to  add  something  to  that  society. 
If  this  be  so,  it  scarcely  needs  a mature  mind 
to  understand  that  social  trends,  as  between 
business  and  profession,  must  at  times  collide 
and  jostle  one  another  threatening  the  out- 
come of,  what  is  after  all,  a common  cause. 

Shut  in,  as  the  busy  practitioner  frequently 
is,  by  the  multifarity  of  his  own  pressing  pro- 
fessional activities,  he  often  does  not  see  what 
is  going  on  beyond  the  narrow  confines  of  his 
own  horizon ; he  feels  the  pressure  but  he  fails 
to  sight  the  activating  agency,  over  the  way, 
at  work. 

In  his  busy  caring  for  the  physical  body  at 
hand  he  is  prone  to  lose  sight  of  the  social 
body  just  yonder.  He  does  not  always  realize 
that  what  the  social  body  is  doing  beyond  may 
be  the  very  thing  that  is  making  the  physical 
body,  he  is  dealing  with,  so  difficult  a matter 
to  serve  justly  and  well. 

If  the  physician  has  failed  to  secure  that  cer- 
tain home  for  his  soul  that  Emerson  points  to 
and  Osier  found  to  fulfillment,  he  is  failing 
just  now  even  more  certainly  to  keep  his 
earthly  home  in  order  and  intact  by  his  fail- 
ure to  read  with  discretion  the  passing  history 
of  the  present  moment  as  it  is  being  recorded. 
It  is  quite  as  necessary  for  the  medical  man 
to  know  the  social  body  as  it  is  for  him  to 
know  the  physical  body  if  he  would  keep  his 
place  in  the  former  and  do  his  full  duty  by  the 
latter.  It  is  quite  as  necessary  for  the  good 
doctor  not  only  to  know  diseases,  but  to  know 
men.  He  must  study  not  merely  their  physi- 
cal processes,  but  the  motives  that  guide  them 
and  the  problems  that  beset  them.  These 
things  he  must  know  if  he  would  see  clearly 
and  as  a whole  the  civilization  men  have 
made,  and  of  which  he  himself  is. 

At  present  the  physician  shows  signs  of  not 
realizing  at  all  what  the  leaders  of  our  present 
social  order  have  in  store  for  him.  It  seems  to 
be  escaping  him  entirely  that  the  social  body 
in  its  industrial  dress  is  discovering  in  him  a 
very  useful  and  profitable  tool  which  is  highly 
desirable  from  a financial  point  of  view  to  have 


incorporated  with  its  own  erstwhile  activities. 
That  he  forfeits  his  own  individuality  and  com- 
munal influence  built  up  through  the  ages  and 
through  no  self-seeking  motives,  is  to  the  cor- 
porate interests  of  small  concern. 

The  physician  above  all  others,  if  he  is  to 
follow  the  high  ideals  of  his  professional  past 
and  meet  the  high  ideals  of  his  professional 
future,  should  know  with  great  accuracy,  just 
what  the  social  body  outside  his  small  profes- 
sional sphere  is  doing,  if  he  hopes  to  protect 
his  personal  as  well  as  his  professional  being. 
And  he  may  not  expect  to  accomplish  this 
without  an  intelligent  selection  of  his  reading. 
His  sources  of  information  need  to  be  sound 
and  authentic. 

The  truth  is,  be  it  said  to  our  professional 
chagrin,  that  all  too  often  the  medical  man, 
for  want  of  a little  system,  allows  his  life  to 
become  so  involved  in  a round  of  unimportant 
activities  that  he  has  no  leisure  in  which  to  ac- 
quire a broader  wisdom  and  perspective.  He 
ceases  to  be  a citizen  of  the  world. 

Rumors  float  about  that  all  doctors  will  be 
absorbed  in  a vast  scheme  of  State  medicine. 
They  will  be  hired  and  fired  like  any  other 
government  employees.  On  the  first  of  the 
month  they  will  receive  their  pay  envelopes 
like  the  rest. 

Where  has  the  dignity  of  our  profession 
fallen?  We  who  were  once  leaders  are  now  to 
be  hirelings.  Must  we  keep  reminding  our- 
selves and  the  public  of  what  a free  and  inde- 
pendent medical  profession  has  given  to  civil- 
ization? That  through  the  struggles  and  self- 
sacrifices  o£  its  individual  members  the  sudden 
and  most  dreaded  scourges  of  mankind  have 
been  wiped  out  or  held  in  check  ? That  whole 
countries  have  been  made  habitable  places? 
That  commerce  can  function  only  when  super- 
vised by  its  sanitary  ruling?  That  cities  can 
exist  only  by  its  protection  of  their  water  and 
milk  supplies  and  its  direction  of  public  health? 
That  warfare  can  only  be  waged  by  the  assur- 
ance of  its  participation — or  shall  we  say  by 
its  consent?  Here,  indeed,  is  a power  and  in- 
fluence, as  well  as  a value,  that  industrial  or 
political  leadership  would  like  well  enough  to 
call  its  own.  The  tragedy  is  that  others  see 
what  we  do  not. 

It  is  time  that  the  medical  profession  made 
a careful  individual  study  of  just  what  the  so- 
cial body  outside  its  gates  is  aspiring  to. 

There  have  been  two  great  profit-gathering 
periods  in  the  history  of  civilization — that  of 
ancient  Rome,  when  the  physicians  were 
slaves,  and  recent  America,  where  as  yet  their 
status  has  not  been  determined.  The  former, 
it  is  to  be  presumed,  all  cultured  professional 
men  are  familiar  with.  The  latter  is  now  be- 
ing vividly  related  in  contemporary  book  form 
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and  in  the  best  of  our  magazines.  If  need  be, 
the  medical  man  should  lay  aside  a portion  of 
his  other  interests  to  acquaint  himself  with 
the  rapidly  moving  and  astonishing  events  of 
his  own  times  and,  on  behalf  of  that  welfare 
of  which  he  alone  is  the  capable  custodian, 
stand  ready  to  protect  those  traditions  of  large 
social  value  upon  which  he  was  nurtured. 

It  would  be  well  for  the  medical  men  of  this 
land  and  of  this  time  to  knit  themselves  to- 
gether into  a firm  fabric  that  will  withstand 
the  certain  subjugation  of  their  individual 
members  if  they  attempt  to  remain  ununited. 
There  are  spiritual  values  as  well  as  physical 
values  woven  into  the  cloth  of  which  we  are. 
Never,  perhaps,  was  there  more  need  than 
now  to  stand  guardian  over  these  sacred  hu- 
man assets  menaced  by  a materialistic  frenzy 
from  without. 

The  physician  is  advantaged  by  a clearer 
appreciation  of  the  limited  mental  age  of  the 
average  citizen  and,  with  his  own  better 
knowledge  and  understanding,  a heavier  re- 
sponsibility rests  upon  him  in  this  relaxed  pe- 
riod of  playthings  and  light  mindedness  pro- 
vided by  the  machine.  Alcohol  is  not  the  only 
intoxicant  capable  of  upsetting  mental  balance 
and  defeating  the  temperate  and  surer  cultural 
advancement  of  the  race.  In  the  days  of  Sulla 
and  Caesar  slavery  provided  the  setting  for 
the  self-indulgent  and  superficial  life  that  ma- 
chinery provides  for  us  in  these  days  of  Rocke- 
feller and  Ford. 

This  is  but  a period,  a season,  in  the  transit 
of  time ; and  the  chances  that  it  will  land  us 
in  the  same  dark  debacle  as  our  predecessors 
is  becoming  ascendingly  more  probable  unless 
we  put  into  operation  more  intelligence  than 
they  did. 

Our  first  necessity  is  to  acquaint  ourselves 
with  the  situation,  and  do  it  with  the  same 
energy  and  dispatch  usually  devoted  to  any 
problem  confronting  the  first  law  of  nature;  it 
is,  indeed,  a matter  of  self-preservation  for  af- 
fairs are  not  moving  slowly  albeit  they  may 
seem  silent  and  safely  distant. 

I he  medical  profession  should  prepare  it- 
self  to  take  part  in  the  world’s  work  fully  rec- 
ognizing its  own  important  place,  its  own 
power  and  influence  in  the  present  scheme  of 
civilization.  It  should  stand  solidly  upon  its 
own  feet  and  carefully  reserve  for  itself  the 
dispensation  of  its  own  contributions  to  the 
present  pattern  of  society.  It  should  do  this, 
need  it  be  said,  from  no  selfish  motives  but  in 
order  to  stay  the  forces  inimical  to  those 
higher  human  values  that  the  profession  of  medi- 
cine has  always  championed.  It  should  advance 
its  cause  primarily  by  investing  its  interests  in 
health  and  secondarily  in  meeting  the  prob- 
lems of  disease.  To  these  high  ends  the  physi- 


cian must  become  acutely  alive  to  the  dom- 
inating tendencies  of  his  own  times. 

Let  us  keep  our  eyes  on  what  is  being  told 
in  any  two  or  three  of  the  leading  magazines 
and  also  watch  for  the  books  that  sincerely 
chronicle  the  passing  show.  Study  a cross  sec- 
tion of  any  typical  community  by  reading 
“Middletown”  by  Robert  and  Helen  Lynd,  for 
e.xample,  and  see  how  prosperity  “sets”  on  the 
stomach  of  every  day  American  life. 

“Our  Business  Civilization,”  by  James 
Truslow  Adams,  is  another  book  of  revelation 
— and,  by  the  way,  when  you  see  Mr.  Adams’ 
name  attached  to  any  recent  book  or  magazine 
article  dealing  with  social  problems  pounce  on 
it  as  you  would  upon  a precious  stone,  for  it 
will  ornament  your  understanding.  In  the 
past  eighteen  months  he  has  appeared  several 
times  in  Harper’s  Magazine.  Not  one  of  those 
papers  should  be  missed.  In  the  same  maga- 
zine have  appeared  papers  during  the  last  year 
by  such  men  as  Albert  Jay  Nock,  Harold  J. 
Laski,  and  Stuart  Chase.  Hunt  those  writers 
out  and  let  them  clarify  your  mind  on  this  im- 
portant matter. 

Scribner’s,  The  Forum,  Harper’s,  The  Book- 
man, Century,  The  Atlantic,  The  Survey 
Graphic,  The  New  Republic,  The  Outlook  and 
Independent — these  are  the  sort  of  magazine 
that  marry  your  mind  to  the  realities  of  our 
present  period. 

These  few  suggestions  make  a sound  begin- 
ning for  any  of  our  profession  who  have  not  as 
yet  got  up  an  interest  in  this  new  national 
game  of  who  can  get  the  most  money.  In  this 
game  it  is  not  always  easy  to  descry  the  play- 
ers who,  bent  on  a vast  superfluity  of  wealth, 
neatly  screen  their  unwholesome  acquisitive- 
ness behind  the  utterance  of  platitudes  or  a 
display  of  concern  in  man’s  welfare. 

Fortunately  for  humanity  there  are  other 
things  beside  material  accumulation  which  in 
the  long  haul  are  infinitely  more  worth  while 
to  the  interests  of  mankind  and,  fortunately 
again,  the  vast  majority  of  the  men  of  our  pro- 
fession realized  this  or  they  never  would  have 
chosen  the  career  they  did. 

What  other  profession  is  there  that  has  the 
far  reaching  power  and  influence  for  good  or 
evil  possessed  by  the  medical  profession?  We 
dip  into  every  crevice  of  society  and  we  reach 
to  its  every  peak.  Let  us  take  a page  from 
Osier’s  book  and  try,  as  he  did,  to  fulfill  our 
obligation  of  allegiance  to  the  noblest  calling 
of  all.  Let  us  stand  together  and  above  sub- 
mission, and  fight  for  the  cause  that  leads  man 
upward  rather  than,  through  our  indifference, 
sink  into  a mere  materialism  with  him.  Let 
us  lead,  not  follow,  and  to  this  end  devote  our- 
selves to  such  reading,  as,  rounding  out  our 
social  sense  and  enlarging  our  vision  to  see 
life  whole,  fits  us  for  the  role  of  leadership. 
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THE  PSYCHO-ANALYSIS  OF  BORDER  LINE  CASES* * 
By  C.  P.  OBERNDORF,  M.D.,  NEW  YORK,  N.  Y. 


At  the  outset,  it  is  best  to  define,  so  far  as 
can  be  done,  the  terms  psycho-analysis 
and  border  line  mental  cases.  The  term 
psycho-analysis  is  legitimately  used  to  denote 
three  distinct  concepts:  (1)  the  school  of 
psychology  founded  by  Freud;  (2)  a method 
of  psychological  research;  (3)  a method  of 
treatment  of  neurotic  disorders.  In  this  paper, 
we  are  concerned  preponderatingly  with  the 
last  application.  However,  in  America  espe- 
cially, “psycho-analysis”  is  glibly  used  and 
vaguely  applied  to  almost  any  form  of  psycho- 
therapeusis,  mind  reading  or  palmistry. 

“Border  line  mental  case”  is  as  indefinite  as 
the  indiscriminate  use  of  the  phrase  psycho- 
analysis. In  a general  way  in  our  estimation 
of  human  conduct,  the  average  must  serve 
as  a norm — a shifting,  varying,  impermanent 
norm — and  that  norm  shades  off  into  the 
milder  forms  of  neurotic  conduct  imper- 
ceptibly. Progressing  a step  beyond  the  realm 
of  simple  neuroses,  between  the  severer  neu- 
roses and  the  milder  psychoses,  one  also  finds 
a merging  of  symptoms  so  that  competent 
psychiatrists  might  differ  in  applying  either 
the  benign  or  malignant  label  to  certain  cases. 
The  terms  neuroses  and  psychoses,  like  the 
term  insanity,  are  concepts  which  may  be 
expanded  or  contracted  within  certain  limita- 
tions. While  a nomenclature  is  indispensable 
in  order  to  convey  very  broadly  the  type  of 
disorder  under  consideration,  terminology  in 
functional  disorders  admits  a latitude  which 
makes  it  possible  for  a goodly  percentage  of 
cases  to  be  pigeon-holed  as  either  severe  neu- 
roses, mild  schizophrenias  or  mild  depressions. 

The  Kraepelinian  descriptive  nosology  of 
psychotic  manifestations  represented  a bril- 
liant advance  in  psychiatric  orientation  at  the 
time  of  its  promulgation.  It  had  barely  be- 
come established  in  America  about  1910,  before 
the  studies  of  the  psycho-analytic  school  were 
well  on  the  way  to  undermine  its  value.  The 
work  of  Bleuler  in  Zurich,  especially  his 
theory  of  psychic  ambivalency,  directly  instigated 
by  the  discoveries  of  Freud,  the  analysis  of 
the  association  disorders  of  schizophrenia  and 
his  studies  in  autistic  thinking,  made  possible 
a psychological  interpretation  of  the  symptoms 
seen  in  schizophrenia.  However,  Bleuler  clung 
to  the  concept  of  schizophrenia  being  the  evi- 
dence of  an  organic  disease  of  the  brain.  Not- 
withstanding this,  in  1908,  Karl  Abraham,^ 
possibly  the  keenest  clinician  of  the  early 
group  which  joined  Freud’s  standard  and  at 
the  time  under  the  direct  influence  of  the 

• Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 

* Abraham,  Karl:  Klinische  Beitrage  zu  Psycho-analyse,  1921 — 

Internationale  Psycho  analytic  Verlag,  Page  35. 


Zurich  clinic,  stated  that  the  “postulations  of 
an  abnormal  psycho-sexual  constitution  in  the 
sense  of  auto-erotism  seem  to  me  to  explain 
1 large  part  of  the  disease  symptoms  of  demen- 
tia precox  and  make  the  recently  elaborated 
toxin-hypothesis  needless.”  Subsequently,  in 
1912,  Abraham^  analyzed  a case  of  manic 
depressive  insanity  and  called  attention  to  the 
fact  that  the  affect  of  depression  is  quite 
symptomatic  of  all  forms  of  neuroses  just  as 
the  affect  of  anxiety  is  present  in  most  cases 
of  depression.  His  formula  of  the  psychic 
mechanism  of  depression  is — I cannot  love 
people,  I must  hate  them.  The  second  step 
in  the  process  is  a projection — namely  people 
do  not  love  me,  they  hate  me  because  I am 
afflicted  with  certain  congenital  defects,  there- 
fore I am  unhappy,  depressed.^  Abraham 
at  this  time  proposed  the  psycho-analysis  of 
persons  suffering  from  recurrent  depressions 
in  the  interval  between  attacks  as  a prophy- 
laxis against  future  recurrences.  By  this  time, 
Freud  himself  had  invaded  the  field  of  the 
psychoses  with  his  ingenious  psycho-analytic 
interpretation  of  the  biography  of  a case  of 
paranoia  which  he  held  to  be  due  to  the  pro- 
jection of  an  unconscious  homosexual  interest 
by  the  persecuted  upon  the  persecutor.  Shortly 
thereafter,  he  published  his  delicate  differential 
study  of  “Mourning  and  Melancholia”  which 
might,  perhaps,  he  translated  as  grief  and  de- 
pression, in  which  he  emphasized  the  ambivalent 
feelings  of  the  depressed  patient  toward  the  lost 
love  object. 

The  personality  studies  by  Hoch  and  the  for- 
mulation of  psychological  reaction  types  by 
Meyer  in  America,  the  latter’s  dynamic  interpre- 
tation of  mental  disease,  embody  at  a conscious 
level  the  dynamic  principles  of  conflict  between 
instinctual  strivings  and  ego  demands  which 
Freud  demonstrated  to  be  the  basis  of  so  many 
neurotic  disorders.  Meyer  stilB  (1928)  “pre- 
fers not  to  do  very  much  more  with  the  so- 
called  unconscious  but  to  work  very  much  more 
with  the  facts  as  we  find  them.”  The  valuable 
contributions  which  American  psycho-analysts 
have  made  to  the  advancement  of  psycho- 
analytic knowledge  are  meager  indeed  and  the 
few  original  ideas  brought  forth  are  not  par- 
ticularly well  substantiated.  However,  very 
largely  because  psycho-analysis  in  America  has 
1 een  unswervingly  sponsored  by  a group  of  well 
trained  psychiatrists,  the  tendency  to  infuse 
psycho-analytic  concepts  into  border  line  cases 
has  been  more  general  here  than  abroad. 


’ Ibid. — Page  95. 

^ Ibid. — Page  102. 

‘Meyer,  Adolf:  American  Journal  of  Psychiatry,  Vol.  VII — 
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The  position  previously  assumed  in  this  paper 
indicates  that  there  is  no  hard  and  fast  line  be- 
tween neuroses  and  psychoses,  that  one  finds 
schizophrenic  reactions  in  compulsion  neuroses, 
tliat  compulsive  activities  complicate  schizo- 
j)hrenias,  that  anxiety  states  quite  constantly 
fuse  with  depressions,  that  conversion  symptoms 
are  found  in  depressions,  in  manic  excitement 
as  well  as  in  hysterias,  etc. 

One  may  even  carry  this  theme  a bit  further  in 
(piestioning  the  desirability  and  validity  of 
Freud’s  own  classification  of  neuroses  into  the 
psychoneuroses  proper — namely,  the  conversion 
hysterias,  compulsion  neuroses  and  anxiety 
hysterias,  on  the  one  hand,  and  the  actual  rieu- 
roses — neurasthenias,  hypochondrias  and  anxiety 
neuroses,  on  the  other.  Indeed  pure  cases  of 
any.  of  these  types  are  so  rare  as  to  be  negligible — 
for  neuroses  as  a rule  are  mixed.  In  private 
psychiatric  practice,  most  of  the  semi-psychotic 
and  psychotic  functional  pictures  are  so  far  re- 
moved from  text  hook  descriptions  that  the 
thought  arises  to  what  extent  given  functional 
diagnoses  in  closed  institutions  are  forced  and 
how  much  more  difficult  still  it  would  be  to  force 
tliem  into  the  established  groupings  were  they 
st'ulied  more  intensively. 

Freud®  has  attempted  to  differentiate  neurosis 
from  psychosis  on  the  basis  of  the  reaction  to 
reality.  While  the  neurosis  does  not  deny  reality, 
it  attempts  to  avoid  some  specific  disagreeable 
phase  of  it  and  seeks  to  protect  itself  from  con- 
tact with  it.  In  contrast,  the  psychosis  denies 
reality  and  seeks  to  replace  it.  Thus  in  the  psy- 
chotic reaction  some  rejected  portion  of  reality 
is  reconstructed  pathologically  to  meet  the  needs 
of  the  patient.  Freud,  however,  recognizes  that 
this  differentiation  is  weakened  in  that  in  the 
neurosis  there  may  be  also  attempts  to  substitute 
the  undesired  reality  by  a more  acceptable  fancied 
one.  Let  me  quote  briefly  such  a complex  patho- 
logical reaction ; 

The  patient,  at  the  time  aged  twenty-four,  came 
for  treatment  following  an  attempt  at  suicide  by 
drinking  iodine  which  culminated  an  intense  de- 
pression and  almost  continuous  reflection  over 
his  intolerable  personal  situation  day  and  night 
for  a period  of  three  months.  He  had  suffered 
from  a similar  depression  at  the  age  of  nineteen 
when  he  voluntarily  discontinued  his  studies  at 
one  of  the  Catholic  colleges  where  he  was  pre- 
paring for  the  priesthood  and  entered  business. 
When  the  patient  attempted  suicide,  he  confessed 
to  his  brother  that  he  had  been  driven  to  it  by  a 
conviction  that  he  had  been  overwhelmed  in  his 
apparently  hopeless  struggle  against  sex.  He  had 
been  raised  in  an  extremely  pious  Catholic  en- 
vironment and  it  had  been  the  fond  hope  of  his 
parents  that  he  would  eventually  be  ordained. 
His  psycho-sexual  conflict  began  at  the  age  of 

“ Freud,  S. : Zeitschrift  fur  Psychoanalyse,  Vol.  X — No.  1— 

Pages  1-5,  1924.-  , 


six.  The  immediate  cause  for  his  despondency 
centered  in  a very  unusual  neurotic  manifestation. 
He  abandoned  his  studies  for  the  priesthood  after 
his  first  depression  so  as  to  be  freed  of  the  sexual 
restrictions  inherent  in  that  profession  but  upon 
attempting  coitus  some  years  later  he  found  that 
he  became  afflicted  with  a sniffling  of  the  nose 
whereupon  his  erection  disappeared.  As  a matter 
of  fact,  the  sniffling  of  the  nose  had  constituted 
a tic  like  movement  since  the  age  of  fifteen  and 
if  he  had  been  committed  to  a state  hospital  it  is 
quite  possible  that  this  tic  in  as  much  as  it  was 
associated  with  mental  inaccessibility,  would  have 
been  classified  as  a stereotypy  or  a grimace. 
Moreover,  the  patient’s  very  bizarre,  fantastic, 
interminable  psycho-sexual  religious  phantasies, 
such  as  one  finds  coming  to  light  only  in  very  de- 
teriorated dementia  precox  cases,  would  have 
easily  justified  a diagnosis  of  schizophrenia.  He 
presented  a disorder  which  in  all  probability  at 
the  hands  of  a non-analytically  trained  psychia- 
trist would  have  been  diagnosed  either  a demen- 
tia precox  or  by  some  few,  perhaps,  in  view  of 
the  ostensible  recovery  of  the  early  depression, 
a depression  of  the  manic  depressive  type.  How- 
ever, on  the  basis  of  his  insight  and  contact  with 
reality,  the  conversion  symptom  (nasal  sniffling) 
was  analyzed  first.  Later  the  phantasy  forma- 
tions and  correlated  depression  were  attacked  and 
because  of  the  handling  of  unconscious  factors, 
a recovery  has  been  effected. 

It  becomes  almost  automatic  for  the  analytically 
trained  physician  to  approach  psychotic  reactions 
as  a whole  in  terms  of  evolution  or  regression  of 
the  individual’s  psychic  structure  in  the  face  of 
intra-psychic  situations — less  cogently  in  response 
to  environmental  stress.  For  example,  two 
months  ago  a woman,  aged  thirty-four,  married, 
was  referred  for  analysis  because  of  fainting  at- 
tacks occurring  at  rapidly  increasing  intervals. 
Her  physician  recognized  them  as  hysterical  and 
suspected  their  origin  in  a psychic  conflict  ag- 
gravated by  a marital  situation  and  correctly  in- 
terpreted them  as  a flight  from  reality.  He  sent 
her  to  a hospital  but  two  days  elapsed  before  I 
saw  her.  At  the  first  interview,  for  two  solid 
hours  long  repressed  psychic  material  gushed 
forth  with  a glow  of  hot  lava.  A full  fledged 
manic  attack,  from  which  she  has  not  yet  re- 
covered, ensued — but,  with  the  surmounting  of 
the  repre.ssing  forces,  the  fainting  attacks  have 
ceased. 

Likewise,  the  minutiae  of  psychotic  reactions 
supplement  and  elucidate  the  factors  operative  in 
the  reaction  as  a whole  in  the  appearance  of  in- 
dividualistic symbols,  substitutions,  sublimations, 
projections,  displacements  and  overcompensa- 
tions— the  significance  of  which  is  so  often  totally 
unconscious  to  the  patient. 

While  often  emphasizing  the  importance  of 
psychogenic  factors  in  the  production  of  organic 
disease  and  psychoses,  the  psycho-analyst  does 
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not  ignore  either  biological  causation  or  process  in 
mental  disease.  Admittedly,  psychoses  are  often  set 
in  motion  by  many  types  of  pathological  processes 
causing  temporary  or  permanent  damage  to  the 
brain — tumors,  scleroses,  endogenous  or  exogen- 
ous toxins,  etc.  But  even  in  such  casts  the  con- 
tent of  the  process  serves  as  a basis  for  intelligent 
insight  into  the  structure  of  personality.  For  ex- 
ample, the  content  of  hallucinatory  experiences, 
whether  induced  by  drugs  such  as  ether  or  the 
elevated  temperature  or  without  demonstrable 
cause,  probably  represent  some  purpose  satisfying 
to  the  psychic  economy  of  the  individual.'’ 
That  the  visual  hallucinations  produced  by  alco- 
hol in  men  (snakes,  elephants  with  huge  trunks, 
mice,  etc. — phallic  symbols)  are  often  identical 
in  alcoholic  patients  is  not  to  be  construed  as  evi- 
dence that  alcohol  produces  a specific  type  of  hal- 
lucination but  that  in  the  minds  of  many  males 
addicted  to  alcohol  the  same  fullness  of  repressed 
homosexual  fixation  exists.  Several  competent 
observers  have  assured  me  that  no  similar  hal- 
lucinations are  customary  in  female  alcoholics. 
So  too,  no  matter  what  the  instigating  process  of 
the  pathological  mental  state  may  be  in  psychotic 
.states,  analysis  may  show  that  the  delusion  of 
persecution  is  closely  connected  with  a primal 
thwarted  love  attachment  to  the  persecutor,  that 
alcoholism  is  not  explicable  upon  hereditary,  en- 
vironmental or  educational  grounds  alone  but  rep- 
re.sents  a flight  from  and  indulgence  in  certain 
libidinous  cravings,  that  in  melancholia  the  self 
reproaches  are  due  to  an  ambivalence  in  regard 
to  the  lost  love  object  and  that  the  reproach  is 
directed  not  against  self  but  against  an  image  of 
the  love  object  incorporated  in  the  ego,  that  in 
manic  phases  in  his  garrulousness  and  elation  the 
patient  rises  above  his  inhibitions  and  rides  care 
free  upon  the  top  of  the  world  as  he  did  before 
society  imposed  its  irksome  restrictions  upon  his 
conduct. 

The  criteria  for  the  advisability  of  making  an 
analytic  approach  with  some  hope  of  therapeutic 
success  in  psychotic  disorders  are  three-fold — 
namely,  the  degree  and  stability  of  the  transfer- 
ence, the  depth,  persistence  and  clarity  of  insight, 
and  the  degree  to  which  the  patient  in  his  mental 
disorder  denies  reality.  The  term  transference, 
usually  corrupted  to  indicate  any  form  of  rapport 
between  patient  and  physician,  is  used  here  in  its 
strict  psycho-analytic  sense,  i.e.,  the  unconscious 
displacement  of  an  affect,  either  positive  or  nega- 
tive, from  a person  who  at  one  time  played  an 
important  affective  role  in  the  patient’s  life,  upon 
the  analyst  in  the  course  of  the  patient’s  contact 
with  him.  While  it  would  seem  extremely  diffi- 
cult to  utilize  negative  transference  to  a thera- 
peutic end  in  the  case  of  a pschotic  patient  it  is 
conceivable  that  an  inconstant  negative  transfer- 
ence might,  with  sufficient  patience  and  insight 

• Oberndorf,  C.  P. : A Case  of  Hallucinosis  Induced  by  Repres- 
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on  the  part  of  the  psychiatrist,  be  employed  as 
an  entering  wedge  for  contact  in  a case  of  mild 
schizophrenia.  In  this  latter  class  of  patients 
who  remain  so  persistently  at  or  have  regressed 
to  an  auto-erotic  level,  a dependency  transference 
in  which  the  physician  plays  the  role  of  the  nurs- 
ing mother  can  often  be  immediately  established. 

So  too,  a certain  degree  of  insight  is  probably 
never  entirely  absent  in  either  schizophrenias  or 
manic  depressives,  although  varyingly  reliable  at 
different  phases  of  these  disorders.  Withdrawal 
from  reality  is  rarely  complete,  notwithstanding 
the  apparent  isolation  of  the  schizophrenic  who  sits 
rigidly,  drooling,  in  a chair  but  who  may  astonish 
one  by  spontaneously  making  some  very  pertinent 
comment  about  the  examining  physician  or  his  en- 
vironment. Obviously,  in  determining  the  advis- 
ability of  therapeutic  approach,  the  proportionate 
retention  of  these  three  qualities — transference, 
insight  and  denial  of  reality — must  be  ascertained 
and  the  physician  might  hazard  the  undertaking 
of  the  analytic  treatment  of  a case  in  which  one 
of  the  factors,  such  as  transference,  was  extreme- 
ly propitious  whereas  the  other  two  were  meager 
at  the  outset. 

On  the  basis  of  these  criteria  obviously  the  in- 
cipient case  of  schizophrenia  and  mild,  undiffer- 
entiated depression  are  the  psychotic  disorders 
most  amenable  to  readjustment  through  the  psy- 
cho-analytic approach.  In  such  situations  the 
orthodox  method  of  psycho-analysis  must  be 
altered  very  widely,  particularly  in  the  matter 
of  expression  of  greater  sympathy,  advice 
and  encouragement  of  the  patient  on  the  part 
of  the  analyst,  and  greater  caution  in  inti- 
mating the  underlying  unconscious  causes  for 
the  pathological  symptoms.  Perhaps  even  a 
conscious  effort  on  the  part  of  the  analyst  to 
encourage  the  identification  of  the  patient  with 
himself  is  permissible.  Often  a lack  of  under- 
.standing  and  an  environmental  situation  in  the 
home  make  it  desirable  and  even  imperative  that 
these  patients  be  removed.  Here,  I would  make 
a plea  that  the  State  establish  a home  or  house 
for  such  mild  psychotics  to  forestall  their  en- 
trance to  a closed  institution.  Such  patients  when 
their  mental  conditions  permitted  could  pursue 
their  occupations  and  be  treated  in  a State  sus- 
tained clinic  located  apart  from  such  a home  just 
as  the  wealthier  individuals  are  allowed  to  reside 
in  the  community  to  their  great  advantage,  I 
think,  and  obtain  treatment  at  the  hands  of  pri- 
vate practitioners. 

In  the  analysis  of  most  psycho-analysts,  an  un- 
conscious ambivalence  to  the  subject  they  so 
zealously  advocate  and  pursue  is  almost  invariably 
demonstrable.  The  same  is  probably  true  of 
psychiatrists  in  general  who  occasionally  have 
i)een  heard  to  utter  remarks  of  disparagement, 
deprecation  and  disgust  in  regard  to  their  pa- 
tients. If  we  can  free  ourselves  from  such  un- 
conscious hostility,  following  the  Freudian  for- 
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niiila  we  may  run  less  danger  of  falling  into  a 
state  of  depressing  self  reproach  and  its  con- 
comitant mental  retardation  and  psychic  paralysis 
in  connection  with  functional  disorders.  In  simi- 
lar vein,  I would  close  with  one  of  Freud’s  pithy, 


epigrammatic  remarks  voicing  a guiding  principle 
particularly  well  suited  for  psychiatric  attitude  if 
we  are  to  progress  in  the  understanding  of  our 
mystifying  specialty,  namely,  “if  we  cannot  see 
clearly,  let  us  at  least  see  what  is  unclear  clearly.” 


TRACHEOBRONCHIAL  ADENITIS* 

By  CHARLES  P.  EMERSON,  M.D.,  INDIANAPOLIS,  INDIANA 


among  the  shadows  on  chest  films  few 
have  attracted  more  attention  than  those 
in  the  hila  of  the  lungs,  sometimes  so  con- 
,*picuous,  so  frequently  present  in  apparently 
well  persons,  and,  except  in  children,  usually  so 
little  related  to  the  active  processes  present  in  the 
case. 

Along  the  lower  trachea,  at  the  bifurcation  of 
the  primary  bronchi,  and  along  the  larger  bronchi 
are  groups  of  lymph-nodes  which  may  play  a 
large  part  in  the  pathology  of  chronic  pulmonary 
conditions.  These  nodes  may  be  divided  into 
three  groups : the  tracheal  nodes,  seven  to  ten  in 
number,  located  along  both  sides  of  the  lower 
trachea ; the  bronchial  nodes,  larger  than  the 
above,  and  from  ten  to  twelve  in  number,  at  the 
angle  of  the  primary  bronchi ; and  the  pulmonary 
nodes,  smaller  but  more  numerous,  imbedded 
along  the  bronchi  in  the  hila  of  the  lungs.  These 
lymph-nodes  receive  afferent  vessels  from  the 
lower  trachera,  the  lungs  and  their  bronchi,  while 
their  efferent  vessels  run  upwards  toward  the 
neck. 

Only  two  or  three  years  ago  the  roentgenolo- 
gists, with  much  improved  technic  (Granger’s 
method)  in  visualizing  the  conditions  of  the 
nasal  sinuses,  demonstrated  their  ability  to  diag- 
nose the  presence  of  an  unsuspected  nasal  sinus- 
itis from  the  appearance  of  these  hilum  shadows 
alone.  Also,  it  is  since  that  time  they  have  em- 
phasized more  than  ever  the  importance  of  infec- 
tions of  the  posterior  sinuses,  that  is,  of  the 
posterior  ethmoidal  and  sphenoidal  sinuses. 
These  sinuses  have  often  been  disregarded  since 
their  ostia  can  seldom  be  seen  on  direct  inspec- 
ton  of  the  nose  and  they  cannot  be  transillumi- 
nated.  It  would  be  foolish  to  pronounce  these 
more  important  than  the  anterior  sinuses,  never- 
theless, because  of  their  size  and  position,  they 
must  be  quite  important  in  the  pathology  of  gen- 
eral infection.  They  deserve  especially  mention 
also  because  they  may  harbor  serious  infection 
when  the  nose  on  direct  inspection  and  on  trans- 
illumination may  appear  quite  normal. 

The  lymph  flow  from  the  nasal  sinuses  would 
seem  to  be  by  way  of  the  deep  superior,  inferior 
cervical,  and  retropharyngeal  lymph  channels  di- 
rectly into  the  thoracic  duct  at  the  root  of  the 
neck.  Whether  or  not  they  can  drain  directly  to 

• Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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the  tracheobronchial  lymph-nodes  is  doubtful. 
Certainly  under  normal  conditions  the  lymph 
flows  from  the  head  and  that  from  the  hila  of  the 
lungs  would  seem  to  converge  towards  the  left 
sternoclavicular  articulation.  Clinically,  however, 
one  is  tempted  to  assume  that  the  infection  from 
the  sinuses  reaches  directly  the  tracheobronchial 
nodes.  More  likely,  however,  these  nodes  are  in- 
fected by  repeated  descending  infections  of  the 
mucous  membrane  from  the  upper  respiratory 
passages  to  the  trachea  and  bronchi,  the  so-called 
recurring  colds,  “slight  flus,”  and  “grippes,” 
which  these  patients  have ; or,  receive  their  in- 
fection directly  from  the  bronchial  mucosa  which 
had  been  infected  by  way  of  the  pulmonary  cir- 
culation. Nevertheless,  under  pathological  con- 
ditions the  lymph  flow  does  establish  unusual 
routes,  and  a direct  flow  from  the  head  to  the 
hila  is  by  no  means  an  impossibility. 

Since  the  great  influenza  epidemic  sinusitis  has 
demanded  much  more  attention  than  ever  before. 
Indeed,  influenza  has  been  well  named  “epidemic 
sinusitis”  because  of  the  almost  constant  early  lo- 
calization of  this  infection  in  these  cavities,  and 
because  of  its  almost  constant  sequela,  chronic 
sinusitis.  This  latter  is  not,  however,  of  the 
purulent  type,  but  the  sinus  mucosa  undergoes  a 
slow  hyperplasia  which  produces  a thick  mucosa, 
perhaps  more  injurious  than  a sinus  empyema, 
since  freely  flowing  pus  is,  after  all,  an  irrigating 
fluid  which  starts  in  the  tissue  spaces  themselves 
and  washes  out  the  products  of  infection,  which 
no  local  therapeutic  irrigation  could  possibly  do. 
We  have  always  felt  that  the  partiality  of  the 
Middle  Ages  for  “laudable  pus”  does  not  now 
receive  nearly  the  respect  it  deserves,  for  in 
those  centuries  preceding  aseptic  and  antiseptic 
surgery  a free  flow  of  pus  must  certainly  have 
washed  out  from  the  wound  many  germs,  in- 
cluding Bacillus  tetani,  which  later  would  kill 
the  patient. 

Tracheobronchial  adenitis  is  often  referred  to 
as  “mediastinitis,”  an  unfortunate  term  since  in- 
definite and  also  untrue,  for  many  of  these  nodes 
are  imbedded  in  the  lung  tissue  of  the  hila.  It  is 
these  nodes  which  are  the  starting  point  of  many 
of  the  cases  of  so-called  central  pneumonia,  or 
bronchopneumonia,  so  common  during  and  after 
the  influenza  epidemic.  These  were  the  cases  with 
uncertain  physical  signs — now  a hint  of  pneu- 
monia on  one  side,  tomorrow  on  the  other,  later 
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oil  both,  some  days  on  neither,  which  worry  tlie 
physician  so  much,  who  feels  confident  from  gen- 
eral symptoms  that  the  condition  must  be  a pneu- 
monia and  yet*Ts  unable  clearly  to  demonstrate  it. 
These  pneumonias,  however,  are  really  a form  of 
pneumonitis  or  interstitial  pneumonia.  The  term 
pneumonia  should  be  reserved  for  primary  in- 
fections of  the  alveolar  epithelium  such  as  are 
caused  by  Diplococcus  pneumonii.  Such  a pneu- 
monia is  a true  surface  disease  since  the  exudate 
is  entirely  on  the  surface  of  the  body ; that  is, 
is  within  the  air  cells  of  the  alveoli  whose  epi- 
thelium is  a surface  membrane.  In  the  hilum 
pneumonia  we  are  describing  there  is,  in  addition 
to  consolidation  in  the  air  cells,  an  inflammation 
which  involves  also  the  interlobular  tissues. 
Hence  it  is  that  resolution  is  quite  slow.  The 
presence  of  these  infected  nodes  in  direct  prox- 
imity to  the  wall  of  the  trachea  or  primary 
bronchi  produces  an  inflammation  which  extends 
directly  through  to  their  mucosa,  and  explain 
the  paroxysms  of  hard  dry  cough,  often  worse 
at  night,  often  suggesting  the  paroxysms  of 
whooping  cough,  and  often  so  violent  that  the 
patient  fears  that  his  lung  may  be  ruptured. 
The  character  of  this  cough  suggests  a foreign 
body  within  the  bronchi  which  if  it  were  present 
would  produce  a somewhat  similar  lesion  of 
the  mucosa.  These  coughs  are  usually  dry, 
and  yet  may  raise  a little  mucus,  but  this 
alone  gives  little  relief.  Such  a cough  may 
persist  for  months.  It  is  more  than  possible 
that  many  cases  of  chronic  bronchitis  owe 
their  origin  and  continued  existence  to  these 
infected  lymph-nodes.  This  would  seem  par- 
ticularly true  of  those  cases  of  bronchitis  which 
depend  so  immediately  upon  changes  of  weather, 
a point  which  suggests  the  sinuses  as  the  starting 
point  of  the  infection.  These  patients  claim  to 
have  “flu”  or  “grippe”  each  winter.  They  say 
that  they  “catch  cold  easily,”  which  means  that 
they  have  the  same  cold  all  the  time,  but  one 
which  easily  becomes  acute. 

These  tracheobronchial  lymph-nodes,  although 
not  now  tuberculous,  have  earlier  undergone  cal- 
cification and  form  some  of  the  so-called  lung 
stones,  which  set  free  by  secondary  infection, 
ulcerate  into  the  neighboring  bronchus.  At  such 
a time  the  patient  who  previously  has  enjoyed 
good  health  suddenly  develops  a particularly  ag- 
gravting,  dry  cough,  with  afternoon  fever.  He 
loses  weight  and  strength,  and  in  a few  days  sud- 
denly coughs  up  some  pus,  following  which  he 
feels  at  once  better.  If  the  calcification  is  soft 
the  incident  is  soon  forgotten,  although  some  pa- 
tients do  notice  that  some  of  the  sputum  is  gritty  ; 
but  if  hard,  the  patient,  following  often  a sudden 
hemorrhage,  suddenly  suflfers  a bronchial  colic 
of  excruciating  pain,  and  expectorates  one  or 
several  calcified  masses. 

These  infected  tracheobronchial  lymph-nodes 
may  explain  also  many,  and  possibly  most,  of 


(he  pulmonary  hilum  abscesses,  which  are  more 
common,  perhaps,  than  we  have  assumed.  In 
these  cases  the  patient,  following  an  uncertain 
fever  of  one  or  more  weeks  duration,  suddenly 
expectorates  a cupful  of  pus.  After  several  such 
evacuations  these  abscesses  may  completely  heal. 

The  infection  which  spreads  from  these  nodes 
to  the  hilum  and  along  the  bronchi  easily  explains, 
together  with  the  resulting  recurring  chronic 
bronchitis,  some  cases  of  bronchiectasis. 

In  diagnosis  the  history  of  frequent  attacks  of 
“influenza”  or  “grippe,”  attacks  of  severe  dry 
coughing,  and  the  development  of  chronic  bron- 
chitis, frequent  hilum  pneumonia,  bronchiectasis 
and  hilum  abscess  suggest  tracheobronchial  aden- 
itis. Their  shadows  on  the  A'-ray  plate  are  often 
very  suggestive  of  the  condition,  but  we  may  over- 
look them  unless  good  lateral  plates  are  made, 
since  in  the  anteroposterior  plates  the  shadows  of 
the  spine,  aorta,  and  nodes  are  superimposed. 
Since  the  shadows  of  chronically  infected  and  cal- 
cified nodes  are  permanent,  and  therefore  when 
present  cannot  be  interpreted  as  necessarily  the 
sources  of  the  then  present  infection,  there  is  need 
of  careful  study  of  the  sinuses  and  careful  consid- 
eration of  the  clinical  features  of  the  case  before 
assuming  their  importance  at  any  particular  time. 
A marked  D’Espine  test  is  suggestive.  In  one 
of  our  cases  our  associate.  Dr.  J.  F.  Barnhill,  the 
otolaryngologist,  was  able  through  the  broncho- 
scope to  see  the  inflamed  spot  on  the  mucosa  of 
a primary  bronchus,  and  by  local  treatment  to 
hasten  the  evacuation  of  the  lung  stone. 

In  the  treatment  of  tracheobronchial  adenitis 
we  have  used  moderate  x-va.y  therapy  with  great 
success.  One  should  first  assure  himself  that  the 
sinuses  are  at  least  quiescent.  Cod  liver  oil, 
syrup  of  the  iodide  of  iron,  tonic  treatment  of 
all  kinds,  full  diet,  and  especially  a change  of 
climate  all  have  their  value  in  these  cases. 

Of  course  the  infected  sinuses  will  demand 
adequate  and  persistent  attention.  Concerning 
their  surgical  care  we  can  say  little,  except  that 
the  opening  of  the  nasal  passages  by  submucous 
resection  of  the  septum  or  of  a turbinate  usually 
is  sufficient.  After  this  is  done  the  care  of  the 
sinuses  themselves  is  well  handled  by  drops,  the 
patient  lying  across  a bed,  his  head  hanging  over 
the  edge  and  bent  back  to  over  a right  angle. 
First,  one  instills  into  each  nostril  three  drops  of 
1%  ephedrine  solution  followed  by  eight  drops 
of  1 to  8000  mercurophen  or  of  10%  argyrol 
solution  (the  ephedrine  and  mercurophen  solu- 
tion should  be  made  up  with  physiological  salt 
solution,  not  distilled  water,  since  the  effect  of 
the  latter  may  be  painful).  (Our  colleague  Dr. 
Ernest  deWolfe  Wales  has  taught  this  treat- 
ment.) Many  cases  fail  because  the  neck  is  not 
bent  back  quite  far  enough,  and  the  drops,  in- 
stead of  reaching  the  superior  meatus,  flow  along 
the  middle  meatus  to  the  posterior  nares. 
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DAYLIGHT  SAVING  TIME  AT  THE  ANNUAL  MEETING 


The  City  of  Rochester  has  gone  on  daylight 
saving  time  within  the  last  fortnight.  All  the 
meetings  of  the  Medical  Society  of  the  State 
of  New  York  will  therefore  be  held  according 
to  the  daylight  saving  schedule.  This  means 
that  the  times  of  assembly  will  be  one  hour 
sooner  than  those  announced  in  the  programs 


sent  to  the  members.  The  principal  incon- 
venience will  be  to  those  who  are  arranging  their 
railroad  schedule  so  as  to  arrive  at  a definite 
hour.  But  whatever  the  technical  hours  may 
be,  a pleasant  and  profitable  time  is  assured  to 
everybody  who  attends  the  annual  meeting  on 
June  2-4,  1930. 
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UNITY  OF  MEDICAL  EDUCATION 


Medical  education  is  a never-ending  process, 
beginning  with  the  premedical  college  courses 
in  sciences  and  mathematics,  and  continuing  as 
long  as  the  physician  remains  in  active  prac- 
tice. Yet  every  practising  physician  is  likely 
to  think  of  his  medical  career  as  constituted  of 
three  stages : 

1.  The  medical  school. 

2.  The  interneship. 

3.  The  rest  of  his  medical  life. 

There  is  a tendency  for  doctors  to  separate 
these  stages  in  fact  as  well  as  in  thought.  The 
medical  school  quickly  becomes  a sublimated 
memory  of  strange  names  and  of  mysterious 
processes  only  dimly  understood  and  of  little 
practical  application  in  the  practice  of  medi- 
cine. The  interneship  is  recalled  as  a nightmare 
of  laboratory  reactions  and  ponderous  tomes 
of  dry  records  and  statistics.  When  the 
fledgling  doctor  tries  his  wings  alone  and 
finds  that  he  can  soar  unhindered  and  unno- 
ticed, he  is  likely  to  leave  the  training  nest  be- 
hind him  and  fly  away  on  his  own  career  of 
medical  independence.  The  interneship  and 
the  medical  schf/ol  are  too  often  but  far  off 
memories  to  the  practising  physician  ; and  yet 
the  doctor  who  is  respected  by  his  fellows 
never  ceases  to  study.  His  hospital  takes  the 
place  of  his  medical  school,  and  his  medical 
society  becomes  his  fraternity  and  club  where 
he  finds  pleasure,  information,  and  inspiration. 

The  leaders  in  medicine  today  are  the  mod- 
ern products  of  the  spirit  of  the  medical  school 
incarnated  in  medical  practitioners ; and  the 
great  mass  of  physicians  are  now  eager  to  sit 
at  the  feet  of  their  teachers  in  graduate  courses 
which  bridge  the  gulf  formerly  existing  be- 
tween the  medical  school  and  the  medical  so- 
ciety. 

The  methods  of  the  medical  school  are  need- 
ed in  graduate  education ; and  on  the  other 


hand  students  in  the  medical  schools  need  to 
catch  a vision  of  the  clinical  experience  to 
which  later  they  will  be  introduced.  The  Yale 
Medical  School  recognizes  this  need  by  pro- 
viding simple  clinical  demonstrations  at  the 
beginning  of  the  course  so  that  first-year  men 
will  see  the  application  of  anatomy,  physiol- 
ogy and  chemistry  to  the  actual  practice  of 
medicine.  Some  medical  schools  give  their 
course  in  physical  diagnosis  to  second-year 
men  who  thereby  approach  the  clinical  teach- 
ing of  the  third  year  with  the  basic  knowledge 
which  enables  them  to  profit  at  once  by  what 
they  see  and  hear  in  the  sick  room. 

Reversing  the  process,  those  giving  moderr 
graduate  courses  find  it  necessary  to  teach  the 
principles  of  the  elementary  sciences  which  ap- 
ply to  the  condition  under  discussion.  The 
fourth  year  medical  students  and  the  internes 
can  often  profit  by  a graduate  course  to  a 
greater  extent  than  the  practitioner  who  has 
forgotten  his  elementary  science.  One  char- 
acteristic of  the  modern  doctor  is  that  he  car- 
ries the  spirit  of  the  medical  school  into  his 
practice  of  medicine. 

The  Medical  Society  of  the  State  of  New 
York  as  well  as  the  societies  of  most  other 
states  are  making  graduate  education  one  of 
their  major  activities.  In  them  the  physicians 
are  all  students  again,  living  over  their  expe- 
riences of  the  medical  school. 

It  is  an  excellent  omen  that  many  of  the 
graduate  courses  are  sponsored  by  the  medical 
schools  whose  professors  profit  by  first-hand 
contact  with  their  sophisticated  students. 
Moreover,  the  practitioner  student  becomes 
meek  and  receptive  as  he  sees  the  practical  re- 
sults which  research  men  have  accomplished  in 
the  cloistered  school.  It  is  a good  sign  of  the 
times  that  medical  societies  and  medical 
schools  are  merging  into  a unified  system  of 
medical  education. 


HOSPITAL  CENTERS 


d'he  practice  of  medicine  consists  in  giving 
medical  service  to  the  people.  Physicians  have 
standard  ways  of  giving  that  service.  The 
great  majority  of  doctors  give  their  services  as 
individual  physicians  to  individual  patients; 
and  the  system  works  with  efficiency  when  it 
is  handled  intelligently. 

Neither  the  law  nor  medical  custom  requires 
the  doctor  to  give  the  highest  type  of  scientific 
medical  service  to  his  patients.  The  doctor  is 
expected  to  give  service  along  the  broad  lines 
of  diagnosis  and  treatment  which  are  available 


in  his  locality.  Many  diagnostic  measures  are 
not  available  outside  of  urban  centers  of  popu- 
lation. The  ordinary  practitioner  is  not  ex- 
pected, for  example,  to  own  an  x-ray  machine 
or  an  apparatus  for  making  chemical  blood 
analyses.  Neither  is  he  expected  to  have  the 
diagnostic  ability  to  judge  rare  diseases  such 
as  tularemia.  He  seeks  the  help  of  a specialist 
for  the  more  uncommon  conditions;  but  the 
eye  specialist  is  not  expected  to  be  an  expert 
on  fractures,  nor  the  neurologist  to  make  blood 
sugar  determinations.  A physician  who  con- 
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scientiously  wishes  to  make  the  more  uncom- 
mon diagnostic  tests  must  seek  the  services  of 
not  one  specialist,  but  several. 

The  question  further  arises — how  much 
should  a general  practitioner  be  expected  to 
know.  Experience  has  shown  a practical 
answer  in  most  cases.  Dr.  Billings  says  that  a 
general  practitioner  should  be  expected  to 
make  a correct  diagnosis  and  give  the  proper 
treatment  in  ninety-five  per  cent  of  his  pa- 
tients. It  is  the  remaining  five  per  cent  that 
puzzles  him  and  leads  to  misunderstandings 
and  dissatisfactions. 

Doctors  throughout  the  land  are  solving  the 
problem  of  diagnosing  and  treating  problem 
cases  by  means  of  hospital  centers.  Every  gen- 
eral hospital  has  the  possibility  of  being  such  a 
center  through  its  laboratories  and  the  coop- 
eration of  members  of  its  staff  who  prepare 
themselves  by  intensive  study  along  certain 
lines.  There  are  enough  general  practitioners 
available  on  every  hospital  staff  to  give  proper 


medical  service  in  the  great  majority  of  prob- 
lem cases.  A few  obscure  cases  will  require 
still  more  special  knowledge  which  will  be  sup- 
plied by  a consulting  staff.  There  is  no  diffi- 
culty in  securing  a list  of  skilled  consultants 
who  will  be  available  for  the  few  difficult  cases 
which  the  staff  cannot  handle. 

Every  section  of  New  York  State  is  so  well 
supplied  with  hospitals  that  skilled  attention 
is  available  to  every  person.  The  new  welfare 
law  of  the  State  requires  the  welfare  officers 
to  offer  medical  service  to  every  citizen  who  is 
unable  to  pay  for  the  service.  The  law  is  new 
and  has  not  been  thoroughly  tried ; but  it  at 
least  removes  the  excuse  of  poverty  from  both 
the  doctor  and  the  patient. 

The  patient  who  needs  medical  service  can 
find  it  in  the  hospitals  of  New  York  State  pro- 
vided the  proper  means  are  adopted  for  secur- 
ing it.  Both  doctors  and  the  people  need  to 
study  the  law  and  follow  the  procedures  which 
it  prescribes. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Interest  in  Civic  Medicine:  Mr.  Edward  Bok. 
editor  of  the  Ladies’  Home  Journal,  addressed 
a letter  to  the  medical  profession,  which  is 
printed  in  this  Journal  of  June,  1905,  and  in 
which  he  scolds  the  physicians  for  not  cooper- 
ating with  him  in  his  efforts  to  control  patent 
medicine  advertising,  Mr.  Bok  said : 

“During  the  past  winter  there  were  intro- 
duced into  the  Legislatures  of  not  less  than 
fourteen  States  bills  which  had  for  their  object 
the  regulation  of  the  sales  of  injurious  patent 
medicines,  or  the  compulsory  printing  of  the 
ingredients  of  those  medicines  on  the  label  of 
each  bottle,  under  penalty  of  fine  on  conviction. 

“Committee  hearings  were  given  on  these 
bills  in  each  State.  The  proprietors  of  some 
of  the  patent  medicines  were  exceedingly  ac- 
tive— and  effectively  so — in  their  opposition  to 
these  bills.  Associations  interested  in  the  pat- 
ent-medicine traffic  worked  with  unceasing 
vigil  to  defeat  the  bills — which  they  succeeded 
in  doing. 

“Now,  who  appeared  in  favor  of  the  bills  at 
these  hearings?  Generally,  members  of  the 


Woman’s  Christian  Temperance  Union,  whose 
zeal  usually  exceeded  their  discretion  and  judg- 
ment— well-intentioned,  but  ineffective.  In  one 
or  two  cases  representatives  of  some  liquor 
dealers’  association  appeared  in  behalf  of  the 
bills.  But  not  in  a single  instance,  and  I speak 
by  authority  of  personal  representation  at  each 
of  these  hearings,  did  there  appear  a single 
physician  or  the  representative  of  a single 
State,  county  or  city  medical  association.  There 
was  not  the  slightest  active  interest  taken  by 
physicians  in  these  hearings,  and  yet  scores  of 
physicians  wrote  me  irate  letters  after  the  bills 
were  defeated,  deploring  the  corruption  ( ?)  of 
the  Legislatures  in  their  States ! 

“The  Ladies^  Home  Journal  entered  on  its 
editorial  treatment  of  the  patent-medicine 
curse  from  principle  and  from  no  other  motive. 
Its  only  interest  is  the  interest  of  the  great 
public  at  large,  not  the  commendation  either 
of  it  or  its  editor.  Both  have  received  that  at 
the  hands  of  the  medical  profession.  It  now 
asks  that  the  hands  of  the  profession  works,  not 
words.” 
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The  Relation  of  Diet  to  Health  and  Disease. 
— Edward  Mellanby  submits  evidence  show- 
ing that  diet,  in  addition  to  supplying  material 
for  growth,  maintenance  of  the  body,  and  en- 
ergy for  the  performance  of  work,  also  contains 
two  groups  of  substances — one  which  tends 
to  produce  pathological  changes  and  ill  health, 
and  the  other  which  helps  to  protect  against 
toxic  factors  and  other  disease-producing 
agents,  such  as  microorganisms.  It  has  been 
shown  that  well  calcified  teeth  can  be  produced 
by  the  ingestion  of  sufficient  vitamin  D,  and 
that  such  teeth  are  less  susceptible  to  caries 
than  badly  calcified  teeth.  Cereals  seriously 
interfere  with  the  deposition  of  calcium  salts 
in  bones  and  teeth.  Oatmeal  is  the  worst  of 
all  the  cereals  examined,  and  white  flour  in- 
terferes least  with  the  calcifying  process.  In 
studying  the  action  of  cereals  on  the  formation 
of  bone,  it  was  found  that  some  of  the  dogs 
developed  severe  incoordination  of  movement, 
and  that  examination  of  the  nervous  system 
of  these  animals  showed  scattered  degenera- 
tion of  the  cord.  This  change  was  found  es- 
pecially in  animals  whose  diet  included  the 
germ  or  embryo  of  grains,  and  was  found  only 
in  animals  receiving  a diet  deficient  in  fat- 
soluble  vitamins.  Mellanby  has  introduced  the 
term  “toxamin”  to  describe  this  substance 
found  in  grains  which  has  a harmful  effect  and 
can  be  antagonized  by  specific  vitamins.  It 
seems  possible  that  ergotism  of  the  nervous 
system  can  be  prevented  in  human  beings  by 
tire  inclusion  in  the  diet  of  sufficient  sources 
of  vitamin  A.  The  three  other  conditions  best 
recognized  in  which  subacute  degeneration  of 
the  cord  arises  are  lathyrism,  pellagra,  and 
pernicious  anemia,  and  the  question  may  be 
raised  whether  the  degeneration  in  the  cord 
may  not  be  associated  with  a toxamin.  In 
lathyrism  the  substance  may  be  a toxin  in 
lathyrus  peas;  in  pellagra  possibly  it  is  a sub- 
stance in  maize.  The  cord  degeneration  found 
in  pernicious  anemia  and  the  changes  produced 
in  dogs  by  cereals,  in  the  absence  of  vitamin 
A,  suggests  a similarity  in  etiology.  Further- 
more pernicious  anemia  is  brought  under  con- 
trol by  liver  and  water-soluble  extracts  of  liver. 
The  nerve  degeneration  of  ergotism  and  that 
produced  by  the  wheat  embryo  can  be  prevent- 
ed or,  if  developed,  the  condition  can  be  im- 
proved by  the  fat-soluble  portion  of  liver.  It 
is  suggested  that  possibly  the  blood  changes 
and  cord  degeneration  in  pernicious  anemia  are 
due  to  failure  on  the  part  of  the  liver,  caused 
by  a deficiency  of  a specific  fat-soluble  sub- 
stance, vitamin  A,  Observations  made  in  a 


series  of  cases  of  septicemia  supply  convincing 
evidence  that  vitamin  A is  an  effective  factor 
in  preventing  bacterial  invasion  and  in  over- 
coming septicemia. — British  Medical  Journal, 
April  12,  1930,  i,  3614. 

Relationship  Between  Endocrines,  Infection, 
and  Wound  Healing. — H.  J.  Tauber  believes 
that  there  should  be  a definite  relationship  be- 
tween readiness  for  infection  and  the  endocrine 
balance  and  that  this  might  also  be  evident  in 
wound  healing.  We  know  that  in  underfunc- 
tion of  the  pancreas  there  is  a marked  predis- 
position to  furunculosis  due  to  the  staphylo- 
coccus or  streptococcus  and  that  insulin  will 
correct  this  tendency  by  increasing  resistance. 
In  seeking  for  analogous  relationships  in  other 
incretory  conditions  he  mentions  that  before 
menstruation  some  women  have  a subfebrile 
temperature,  which  may  be  due,  he  thinks,  to 
a mild  infection  in  the  respiratory  tract.  He 
has  seen  cases  in  which  the  temperature  was 
febrile  and  the  infection  beyond  doubt,  and 
even  in  these  patients  ovarian  extract  appeared 
to  exert  a specific  action,  when  given  as  a 
prophylactic.  In  other  words  it  is  a good  rule 
if  the  case  is  suspicious  to  give  the  extract  two 
weeks  before  the  menses  for  in  so  doing  we  ap- 
parently prevent  the  development  of  these  mild 
or  more  severe  infections.  Some  of  these  wo- 
men who  have  been  unable  to  work  during  the 
menstrual  period  have  been  restored  to  full 
activity  in  this  manner.  In  regard  to  the  thy- 
roid he  cites  a case  in  a woman  of  notably 
hypothyroid  constitution  who  sustained  a 
wound  on  the  back  of  the  hand.  It  had  been 
properly  dressed  and  should  have  healed  by 
primary  union  but  suppurated  with  the  devel- 
opment of  lymphangitis  and  a temperature  of 
104°  F.  Healing  even  by  second  intention  was 
frustrated,  but  six  weeks  later  when  the  author 
saw  the  patient  he  placed  her  on  thyroxin  tab- 
lets and  the  wound  healed  in  12  days.  The 
author  has  no  knowledge  of  any  such  associa- 
tion between  infection  and  the  other  incretory 
glands.  In  a patient  with  unsatisfactory  wound 
healing  but  without  any  evidence  of  incretory 
deficiency  he  tested  a polyvalent  treatment. 
The  patient  was  a woman  of  23,  fat,  who  in 
theory  might  have  had  a defective  formation 
of  thyroid  and  ovarian  hormone  and  who  im- 
proved well  on  the  two  extracts.  Analogous 
cases  are  also  quoted. — Munchener  medizinische 
Wochenschrift,  March  14,  1930. 

Noma  of  the  Cheek. — Dr.  J.  Friedmann,  in 
reporting  a fatal  cause  of  this  affection,  states 
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his  belief  that  it  is  far  icss  common  than  many 
years  ago.  Thus  in  one  clinic  in  St.  Petersburg 
(now  Leningrad)  47  cases  were  recorded  be- 
tween 1870  and  1887.  Today,  although  one 
may  go  back  for  a generation  or  more,  only 
scattered  cases  are  found  recorded  in  the 
proper  clinics,  while  the  autopsy  material  is 
equally  rare.  At  the  otolaryngological  clinic 
at  Basle,  the  author  found  mention  of  but  one 
case  in  the  past  32  years,  the  one  reported  here, 
which  occurred  in  1926.  The  age  was  17 
months,  the  case  far  advanced  when  first  seen, 
and  there  was  great  destruction  of  tissue  be- 
fore the  fatal  ending.  No  pathogenic  organism 
or  other  causal  agency  could  be  located  and 
treatment  was  of  no  avail.  The  theory  that 
noma  is  due  to  trophic  influence  and  is  akin 
to  decubitus  gangrene,  lead  the  author  to 
study  the  trigeminus  nerve  which  did  indeed 
seem  to  be  inflamed  although  perhaps  secon- 
darily. The  theory  of  localized  thrombophle- 
bitis was  also  considered.  Although  some  of 
the  more  recent  cases  seem  to  pursue  a mild 
course  and  although  not  a few  cases,  mild  and 
severe,  seem  to  yield  to  treatment  of  one  or 
another  kind,  noma  still  figures  as  a deadly 
disease  because  of  the  liability  to  such  compli- 
cations as  aspiration  pneumonia,  toxic  heart 
failure,  and  severe  gastroenteric  involvement, 
from  swallowing  the  putrid  secretions.  He 
places  the  mortality  at  from  70  to  80  per  cent, 
which  may  be  a slight  improvement  over  the 
past.  The  amount  of  local  damage  which  can 
be  set  up  is  in  contrast  to  the  constitutional 
symptoms  of  some  of  the  patients.  Thus  gan- 
grene has  involved  the  ear  of  the  affected  side 
and  even  the  brain  may  be  exposed.  In  one 
recorded  case  in  an  adult  the  disease  lasted  for 
8 months.  Cures  have  been  obtained  by  resec- 
tion, electrocoagulation,  curettage,  salvarsan, 
and  chemical  caustics  but  also  from  mild  ap- 
plications and  even  spontaneous  recovery  is 
not  unknown.  The  rapid  development  of  facial 
surgery  should  favor  cosmetic  results. — Schwei- 
zerische  medizinische  Wochenschrift,  March  22, 
1930. 

Treatment  of  Vincent’s  Angina. — George  O. 
Cummings,  on  the  basis  of  an  experience  with 
some  150  cases  of  Vincent’s  angina  suggests 
the  following  outline  of  treatment : During 

the  stage  of  invasion,  if  there  are  constitutional 
symptoms,  the  patient  should  be  kept  in  bed 
and  treated  with  laxatives,  antiseptics,  and  a 
bland  diet.  Either  hot  or  cold  packs  may  be 
used  on  painful  swollen  glands.  Although 
mouth  washes  are  of  little  avail,  they  afford 
comfort  for  the  time  being,  and  it  is  well  to 
prescribe  them.  They  should  contain  some  as- 
tringent, such  as  potassium  chlorate,  tincture 
6>f  ^nyrrh,  or  glycerite  of  tannic  acid,  for  the 
jpurpo^e  of  diminishing  salivation.  Topical  ap- 


plications are  of  value  in  only  the  milder  cases, 
as  they  do  not  get  into  the  gingival  sulcus 
about  the  teeth.  This  should  be  flushed  out 
with  a syringe  having  a blunt-pointed  needle 
set  at  an  angle  with  the  long  axis  of  the 
syringe.  As  the  needle  follows  around  the 
gingival  sulcus,  pressure  is  slowly  applied  to 
the  plunger  of  the  syringe,  so  that  not  only  is 
necrotic  debris  washed  out  but  mild  antiseptics 
are  applied  to  the  diseased  area.  For  this  pur- 
pose a 1 ;500  solution  of  metaphen  or  hexylre- 
sorcinol  solution  S.  T.  37  is  efficient.  This 
treatment  should  be  carried  out  daily  or  every 
other  day,  until  the  condition  quiets  down. 
The  patient  should  use  sodium  perborate  at 
home.  This  should  be  applied  with  the  finger 
or  a soft  toothbrush,  and  should  be  used  as  a 
dentifrice  for  some  time  after  the  symptoms 
of  angina  have  disappeared.  In  subacute  and 
chronic  cases  to  avpid  reinfection  the  patient 
should  have  three  toothbrushes,  which  may 
be  used  in  rotation,  one  soaking  in  a solution 
of  chlorazene,  or  other  mild  antiseptic,  one 
drying,  and  one  in  use.  When  the  disease 
affects  the  tonsils,  the  ulcerated  area  should 
be  wiped  free  of  necrotic  tissue  and  some  anti- 
septic applied.  The  author  has  found  chromic 
acid  more  effective  than  any  other  drug,  though 
mercurochrome,  metaphen,  or  hexylresorcinol 
may  be  used.  He  does  not  feel  that  a patient 
having  early  symptoms  and  signs  of  Vincent’s 
angina  should  be  treated  with  salvarsan  in- 
travenously until  the  simpler  local  treatments 
have  been  tried.  In  severe  cases  in  which  local 
treatment  and  salvarsan  have  failed,  intraven- 
ous injections  of  5 c.  c.  of  1 per  cent  solution 
of  antimony  and  potassium  tartrate  may  be 
tried. — New  England  Journal  of  Medicine,  April 
17,  1930,  ccii,  16. 

Nature  of  Kuemmel’s  Disease. — R.  Leriche 
states  that  some  surgeons  even  deny  the  ex- 
istence of  this  malady.  Kuemmel  who  first 
isolated  it  in  1891  does  not  seem  to  be  able 
to  explain  its  nature  and  merely  suggests  a 
trophic  origin.  The  present  author  believes 
that  it  may  be  explained  through  what  we 
already  know  o/  ankylosing  spondylosis.  He 
sums  up  the  entire  problem  under  four  heads. 
Is  there  always  a history  of  an  old  fracture? 
The  rontgen  plates  daily  show  us  that  frac- 
ture of  the  spine  may  exist  without  causing 
symptoms  at  the  time  and  we  know  also  that 
a slight  trauma  may  produce  the  most  serious 
consequences.  For  some  years  after  Kuemmel 
isolated  the  condition  we  had  no  radiography 
and  he  naturally  did  not  associate  the  condition 
with  past  fracture.  Second,  why  should  the 
disease  be  painful?  The  answer  to  this  query 
is  purely  speculative  and  only  hypotheses  may 
be  offered.  Leriche  considers  several  of  these 
but  seems  unable  tQ  reach  any  definite  con- 
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elusion.  Third,  can  one  prevent  the  appearance 
of  this  affection?  The  author  speaks  of  the 
advantages,  after  any  sort  of  injury  to  the 
spine,  of  immobilization  of  the  latter  and  dis- 
cusses routine  surgical  intervention  to  secure 
ankylosis,  but  thinks  the  risk  too  great.  He 
has  operated  five  times  in  all,  in  cases  where 
the  special  indication  was  present,  in  other 
words  in  selected  cases  and  his  results  in  four 
have  been  excellent,  the  fifth  case  being  too 
recent  to  include  with  the  others.  Fourth, 
after  Kuemmel’s  disease  has  developed,  what 
is  the  best  treatment?  The  answer  is  simple 
and  direct — he  would  perform  the  bone  graft- 
ing operation.  The  implanted  bone  graft 
should  be  both  long  and  rigid.  Rarefaction 
of  bone  is  not  a contraindication,  for  there  is 
a good  prospect  of  recalcification.  There  is 
no  guarantee  that  the  disease  will  always  re- 
spond to  the  treatment.  Immobilization  and 
recalcification  are  not  enough,  for  there  is  a 
tendency  to  hyperemia  which  must  be  checked. 
The  author  discusses  the  addition  of  sympa- 
thectomy to  the  other  resources.  Although  he 
makes  use  of  Albee’s  operation  he  makes  no 
mention  of  his  name. — Lyon  Chirurgical,  Jan- 
uary-February,  1930. 

Damage  Caused  to  the  Eye  by  Strong  Light. 
— George  H.  Mathewson  has  had  the  opportu- 
nity to  see  a number  of  cases  in  which  the  eye 
has  been  damaged  by  strong  light  and  has 
been  impressed  by  the  similarity  of  the  ocular 
lesions  produced  by  the  different  agents — sun- 
light, light  reflected  from  snow,  electric  light 
flash,  charcoal  flash  (the  light  produced  when 
charcoal  and  gases  in  a retort  take  fire).  The 
structures  affected  were  the  skin  of  the  eyelids, 
the  conjunctiva,  the  cornea,  and  the  retina,  but 
in  no  instance  were  all  these  parts  affected 
in  the  same  individual.  In  snow  blindness 
there  was  superficial  burning  of  the  skin  of  the 
lids  and  face  and  the  conjunctiva,  with  shallow 
ulcers  of  the  cornea.  The  electric  light  burns  in 
some  cases  showed  conjunctivitis,  with  slight 
burn  of  the  cornea,  while  in  others  there  were 
superficial  ulcers,  like  those  seen  in  sun  blind- 
ness. The  symptoms  in  both  of  the  above 
conditions,  as  well  as  in  the  charcoal  flash  burn, 
were  chiefly  photophobia  and  intense  pain.  In 
all  these  burns  the  use  of  simple  vaseline  in 
the  eyes  and  protection  from  light  relieved  the 
pain,  and  recovery  was  prompt  and  perfect. 
Looking  at  the  sun  in  eclipse  produced  lesions 
on  the  retina,  seemingly  a burn  of  the  macula. 
Subjectively  the  only  symptom  was  diminution 
of  central  vision,  which  varied  from  transient 
hazing  to  prolonged  and  permanent  damage. 
There  were  dots  of  pigment  and  small  white 
areas  of  atrophy  scattered  about  the  macular 
region,  and  in  one  case  permanent  loss  of 
central  vision.  A similar  lesion  was  produced 


in  a case  of  acetylene  gas  burn. — Canadian 
Medical  Association  Journal,  April,  1930,  xxii,  4. 

Treatment  of  Obliteration  of  the  Central 
Artery  of  the  Retina. — J.  Rosnoblet  distin- 
guishes between  the  complete  and  incomplete 
forms.  The  former  was  ascribed  originally  to 
embolism,  but  in  reality  is  due  to  several 
causes,  as  thrombosis,  obliterative  endarterit- 
is, and  persistent  spasm.  In  the  incomplete 
form  the  cause  is  angiospastic.  In  the  embolic 
form  there  is  sudden  and  total  monocular 
blindness.  If  the  causal  agency  is  angiospasm 
the  perception  of  light  is  conserved  as  is  also 
the  photomotor  reflex.  The  author  has  had 
six  personal  cases  and  has  studied  the  material 
of  colleagues.  In  all  the  cause  was  angiospasm 
and  the  obstruction  incomplete,  the  complete 
type  being  of  excessive  rarity.  From  the 
therapeutic  angle  the  author  divides  his  ma- 
terial into  acute  and  incomplete.  In  the  for- 
mer something  must  be  done  quickly  and  the 
author  recommends  inhalations  of  nitrite  of 
amyl  and  retrobulbar  injections  of  atropine. 
Other  measures  which  have  given  good  results 
comprise  massage  of  the  bulb,  division  of 
the  external  rectus,  and  iridectomy.  As  glau- 
coma may  be  a sequela  one  may  also  make 
some  use  of  miotics.  However  the  author  ad- 
mits that  this  condition  is  but  little  amenable 
to  treatment  and  that  success  is  the  exception. 
In  the  incomplete  type  the  same  remedies  are 
directed  against  the  angiospasm — amyl  nitrite, 
atropine,  and  the  recently  introduced  acetyl- 
cholin.  There  may  be  a causal  indication  in 
the  form  of  hypertension  due  to  nephritis,  of 
syphilis,  etc.  A case  is  related  of  acute  total 
loss  of  sight  in  a woman  of  53  of  10  days  dura- 
tion. Examination  of  the  fundus  showed  total 
obliteration  of  the  central  artery,  evidently  due 
to  obliterative  endarteritis  (pseudoembolic 
type).  The  other  eye  had  long  been  blind 
from  optic  atrophy.  The  author  instilled  dio- 
nine,  and  ordered  nitrite  of  amyl  inhalations. 
No  time  was  lost  on  a Wassermann  which 
later  was  found  positive,  but  intravenous  in- 
jections of  cyanate  of  mercury  were  at  once 
begun,  and  the  patient  entirely  recovered  the 
sight  of  the  affected  eye. — Le  Journal  de  Mede- 
cine  de  Lyon,  March  20,  1930. 

The  Serum  Treatment  of  Pneumonia. — Pro- 
fessor Morawitz  of  Leipzig  treated  over  100 
cases  during  the  winter  of  1928-29  representing 
both  ordinary  pneumococcus  and  grippe  pneu- 
monia. In  the  latter  both  polyvalent  pneumo- 
coccus and  grippe  sera  were  used.  The  intra- 
muscular route  was  always  chosen  and  natur- 
ally the  cases  were  selected,  being  taken  early 
in  the  disease.  There  was  no  control  to  show 
superiority  but  the  author  had  the  impression 
that  he  saved  life  in  some  of  the  severe  cases. 


Volume  30 
Number  11 


MEDICAL  PROGRESS 


659 


No  attempt  was  made  to  type  the  pneumococ- 
cus patients  according  to  the  pathogen  con- 
cerned. Statistics  are  not  given.  Professor 
Volhard  treated  41  cases  during  1929,  typing 
them  all  and  giving  the  indicated  specific 
serum  in  each  case.  About  half  required  a 
polyvalent  serum.  Tests  for  anaphylaxis  were 
always  made  first  and  both  intravenous  and 
intramuscular  routes  were  used.  The  doses 
were  large.  The  author  was  unable  to  con- 
vince himself  of  any  specific  action  and  in  no 
case  was  the  pulse  improved.  There  was  evi- 
dently the  usual  mortality  although  the  author 
gives  no  statistics.  More  recently  he  has  used 
an  American  serum  which  seems  to  promise 
specific  effects.  But  the  author  will  probably 
depend  chiefly  on  quinine  and  urethan  as  here- 
tofore. Professor  F.  Meyer  of  Berlin  has  used 
serum  since  1916  but  in  connection  with  some 
of  the  quinine  derivatives  and  is  satisfied  that 
this  combination  is  the  best  treatment  we  have. 
He  gives  no  figures.  In  addition  Dr.  A.  Son- 
nenfeld  of  Berlin  contributes  a special  paper 
on  the  subject.  The  interest  in  the  serum  treat- 
ment in  America  and  the  favorable  results  ob- 
tained have  served  to  bring  the  subject  especially 
before  the  German  clinicians,  but  the  author, 
like  many  others,  seems  disappointed  with  re- 
sults obtained  in  his  cases. — Deutsche  mediz- 
inische  Wochenschrift,  April  4,  1930. 

The  Inhalation  of  Pure  Oxygen  in  the  Treat- 
ment of  Disease. — Though  considerable  re- 
search has  been  done  on  therapy  with  40  to 
60  per  cent,  oxygen,  the  value  of  inhaling  pure 
oxygen  for  long  periods  has  not  heretofore  been 
investigated.  John  H.  Evans  has  studied  the 
effects  of  the  inhalation  of  100  per  cent  oxygen, 
using  a face  mask  or  a nasal  inhaler.  In  a 
series  of  143  cases  of  pneumonia  treated  by 
this  method  in  all  of  which  the  prospects  of 
recovery  were  very  doubtful  or  nil,  the 
death  rate  was  48.2  per  cent.  In  24  cases 
oxygen  therapy  was  begun  on  the  first  day ; 
among  this  group  there  were  23  recoveries  and 
one  death.  The  gratifying  result  shown  in 
these  cases  deserves  consideration,  especially 
in  view  of  the  fact  that  the  patients  were  nearly 
all  seriously  ill.  The  old  custom  has  been  to 
administer  oxygen  in  low  concentrations  late 
in  the  disease,  whereas  the  converse  should 
be  the  case,  namely,  to  administer  oxygen  in 
high  concentrations  early  in  the  disease,  as 
this  helps  to  support  the  heart  and  permits  a 
reduction  in  the  dosage  of  the  usual  supportive 
medication.  The  intravenous  administration 
of  glucose  in  toxic  cases  has  helped  to  save 
some  of  these  patients.  The  plan  consisted  in 
the  administration  of  pure  oxygen  continu- 
ously for  the  first  twelve  hours,  whether  or  not 
cyanosis  was  present.  If  there  was  none, 
oxygen  was  given  for  from  twenty  to  thirty 


minutes  each  hour,  if  the  patient  was  not 
asleep.  When  there  was  cyanosis  the  admin- 
istration was  continuous.  The  daily  inhalation 
of  pure  oxygen  has  proved  useful  not  only  in 
anoxemia,  but  in  a number  of  pathological  con- 
ditions where  there  is  no  apparent  lack  of  ox- 
ygen in  the  blood.  It  has  proved  beneficial 
in  cases  of  cardiac  decompensation,  asthma, 
hay  fever,  influenza,  extensive  burns,  pulmon- 
ary embolism,  and  hyperthyroidism.  The  ad- 
ministration of  pure  oxygen  in  order  to  be  suc- 
cessful should  be  in  charge  of  one  familiar  with 
the  physiology  and  pathology  of  respiration 
and  accustomed  to  the  administration  of  com- 
pressed gases.  The  anesthetist  is  already  in 
possession  of  the  main  requirements  for  the 
application  of  oxygen  therapy. — Canadian  Med- 
ical Association  Journal,  April,  1930,  xxii,  4. 

Diagnosis  of  Beginning  Sclerosis  of  the  Kid- 
neys.— Professor  Erwin  Becher  of  the  Volhard 
internist  clinic,  Frankfurt,  attempts  to  answer 
this  query  in  a new  fashion.  Volhard  has 
shown  that  in  this  affection  the  clinical  picture 
exhibits  much  variation.  Death  may  occur 
from  apoplexy,  pneumonia,  cardiac  insufficien- 
cy, uremia,  etc.  On  the  other  hand  blood 
tests  do  not  show  clearly  when  sclerosis  passes 
into  renal  inadequacy.  They  differ  notably  in 
contracting  kidneys  and  in  acute  nephritis. 
In  the  latter,  at  least  until  anuria  is  threat- 
ened, the  aromatic  group — intestinal  putrefac- 
tive products — escape  normally  from  the  blood 
into  the  urine.  The  coloring  matter  also 
passes.  In  contracting  kidneys  after  insuffi- 
ciency has  developed  there  is  a precocious  in- 
crease in  the  urinary  aromatics,  the  color  of 
the  urine  is  pale,  and  the  density  does  not  ex- 
ceed 1010.  In  acute  nephritis  the  blood  urea 
is  increased  early  while  in  contracting  kidneys 
it  remains  normal  for  a considerable  interval. 
Hence  in  the  latter  affection  the  ratio  between 
the  retained  urea  and  the  amount  of  aromatic 
substances  in  the  blood  should  be  followed  up. 
The  author  makes  an  important  distinction 
between  benign  and  malignant  sclerosis,  the 
former  having  a natural  tendency  to  terminate 
in  the  latter.  The  transition  between  the  two 
is  indicated  when  there  is  a gradual  increase 
in  the  amount  of  xanthoprotein  and  indican 
in  the  serum.  On  the  other  hand  a mere  in- 
crease in  blood  nitrogen  in  benign  sclerosis 
does  not  at  all  signify  that  malignant  sclerosis 
has  developed,  save  of  course  when  there  is 
also  an  increase  in  the  two  aromatic  substances 
above  mentioned.  The  author  disagrees  with 
those  who  see  in  the  increase  of  the  serum  aro- 
matics the  cause  of  hypertension,  but  on  the 
other  hand  increase  of  aromatics  might  conceiv- 
ably injure  the  kidneys. — Munchener  medizin- 
ische  Wochenschrift,  March  21,  1930. 
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HABIT  FORMING  DRUGS— STATE  STATUTES  ANALYZED 
By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


We  have  been  asked  by  a number  of  physi- 
cians to  set  forth  the  present  statutes  relating 
to  habit-forming  drugs,  and  specifically  to  set 
forth  the  various  statutes  dealing  with  the  un- 
lawful possession  or  use  of  a hypodermic 
needle  or  syringe. 

The  present  state  statute  dealing  with  habit- 
forming drugs  is  Article  XXII  of  the  Public 
Health  Law,  and  embraces  Sections  420  to  445 
of  that  Article.  This  Article  is  known  as  the 
Narcotic  Drug  Control  Law. 

By  Section  421,  the  term  “habit-forming 
drugs”  is  defined  as  meaning  coca  leaves, 
opium,  cannabis  indica  or  cannabis  sativa.  The 
various  ingredients  herein  enumerated  are  de- 
fined as  follows ; 

“ ‘Coca  leaves’  includes  coca  leaves,  cocaine, 
or  any  compound,  manufacture,  salt,  deriva- 
tive or  preparation  thereof,  including  alpha  or 
beta  eucaine,  or  any  of  their  salts  or  any  syn- 
thetic substitute  of  any  of  them,  identical  in 
chemical  composition,  but  shall  not  include  de- 
cocanized  coca  leaves,  or  preparations  made 
therefrom  or  other  preparations  of  coca  leaves 
which  do  not  contain  cocaine. 

“ ‘Opium’  (includes  opium,  morphine,  co- 
deine, diacetylmorphine  heroin)  or  any  com- 
pound, manufacture,  salt,  derivative  or  prep- 
aration of  any  of  them  or  any  synthetic  substi- 
tute of  any  of  them  identical  in  chemical  com- 
position, but  not  apomorphine  and  its  salts. 

“ ‘Cannabis  indica’  or  ‘cannabis  sativa’  shall 
include  any  compound,  manufacture,  salt,  de- 
rivative or  preparation  thereof  and  any  syn- 
thetic substitute  of  any  of  them  identical  in 
chemical  composition.” 

Section  422  of  the  Public  Health  Law  pro- 
vides : 

“Any  unauthorized  possession,  control  over, 
sale,  distribution,  prescribing,  administering 
or  dispensing  of  habit-forming  drugs  is  hereby 
declared  to  be  dangerous  to  the  public  health, 
and  a menace  to  the  public  welfare.” 

The  sale  of  habit-forming  drugs  on  written 
orders  may  be  made  by  a manufacturer,  whole- 
saler, or  apothecary,  as  provided  by  Section 
424  of  the  Public  Health  Law,  to  any  of  the 
following  persons : 

“a.  To  a manufacturer,  wholesaler  or  apothe- 
cary. 

“b.  d'o  a physician,  dentist  or  veterinarian. 


“c.  To  a public  or  private  hospital. 

“d.  To  a hospital  or  institution  licensed  for 
the  treatment  of  drug  addiction. 

“e.  To  a person  in  charge  of  a laboratory 
where  habit-forming  drugs  are  used  for  scien- 
tific or  medical  research,  but  only  for  use  in 
such  laboratory. 

“f.  To  a person  in  the  employ  of  the  United 
States  or  of  this  state  or  of  any  political  sub- 
division thereof  purchasing  or  receiving  the 
drug  by  reason  of  his  official  duties. 

“g.  To  a captain  or  proper  officer  of  a ship 
upon  which  no  regular  physician  is  employed 
for  the  actual  medical  needs  of  the  officers  and 
crew  when  not  in  port. 

“Provided,  however,  that  both  parties  to  the 
transaction  in  each  of  the  above  cases  are  regis- 
tered under  the  Harrison  Act  if  required  by 
such  Act  to  be  so  registered.” 

It  is  further  provided  in  Section  424  that  the 
possession  of  or  control  over  habit-forming 
drugs  obtained  as  provided  in  this  Section, 
shall  be  lawful  only  in  the  regular  course  of 
business,  occupation,  profession,  employment, 
or  duty  of  the  possessor  and  in  an  amount  nec- 
essary therefor.  This  Section  does  not  apply 
to  the  supply  of  habit-forming  drugs  on  pre- 
scription or  administered  or  dispensed  by  a 
physician,  dentist,  or  veterinarian. 

The  Section  dealing  with  the  professional 
use  of  habit-forming  drugs  is  Section  426, 
which  provides  as  follows : 

“1.  Veterinarians.  A veterinarian  may  pre- 
scribe, administer  or  dispense,  habit-forming 
drugs  in  good  faith  and  in  the  course  of  his 
professional  practice  only,  and  not  for  use  by 
a human  being. 

“2.  Dentists.  A dentist,  in  good  faith  and 
in  the  course  of  his  professional  practice  only, 
may  administer’  or  dispense  habit-forming 
drugs  to  patients  under  his  immediate  treat- 
ment. 

“3.  Physicians.  A physician  in  good  faith 
and  in  the  course  of  his  professional  practice 
only,  may  prescribe,  administer,  or  dispense 
habit-forming  drugs. 

“4.  Nurses.  A nurse,  in  good  faith  and  in 
the  course  of  her  professional  practice  only, 
and  acting  under  the  direction  or  supervision 
of  a physician  may  possess  and  administer 
habit-forming  drugs.  Any  unused  habit-form- 
ing drugs  left  by  a physician  with  a nurse  to  be 
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administered  during  his  absence,  upon  dis- 
charge of  the  nurse  must  be  returned  to  the 
physician.” 

And  Section  428  provides  that  physicians, 
dentists  and  veterinarians  shall  keep  a record 
of  all  habit-forming  drugs  administered  or  dis- 
pensed by  them,  showing  the  amount  admin- 
istered or  dispensed,  except  such  as  may  be  ad- 
ministered or  dispensed  to  a patient  upon 
whom  they  shall  personally  attend.  Section 
432  provides  that  before  any  habit-forming 
drug  is  prescribed,  administered  or  dispensed 
by  a physician,  he  must  make  a physical  ex- 
amination of  the  person  for  whom  the  drug  is 
intended. 

We  now  pass  to  the  subject  of  the  possession 
of  instruments  for  the  injection  of  habit-form- 
ing drugs.  The  statute  governing  the  posses- 
sion of  instruments  for  the  injection  of  habit- 
forming drugs  is  Section  433  of  the  Public 
Health  Law,  which  provides  as  follows : 

“No  person  except  a manufacturer  or  a 
wholesale  or  retail  dealer  in  surgical  instru- 
ments, apothecary,  physician,  dentist,  veteri- 
narian, nurse  or  interne ‘shall  at  any  time  have 
or  possess  a hypodermic  syringe  or  needle  or 
any  instrument  or  implement  adapted  for  the 
use  of  habit-forming  drugs  by  subcutaneous 
injections  and  which  is  possessed  for  the  pur- 
pose of  administering  habit-forming  drugs  un- 
less such  possession  be  authorized  by  the  cer- 
tificate of  a physician  issued  within  the  period 
of  one  year  prior  thereto.” 

From  a reading  of  this  Section,  it  will  be 
noted  that  in  order  to  constitute  an  unlawful 
possession  of  an  instrument  or  implement  for 
the  injection  of  habit-forming  drugs  by  a per- 


son not  in  the  excepted  class  of  the  statute,  and 
who  has  not  obtained  within  a period  of  one 
year  prior  thereto  a certificate  from  a physi- 
cian authorizing  the  possession  of  such  instru- 
ment, two  things  must  exist : First,  the  person 
must  have  or  possess  a hypodermic  syringe  or 
needle,  or  some  instrument  or  implement 
adapted  for  the  use  of  habit-forming  drugs  by 
subcutaneous  injections;  and  secondly,  the 
syringe,  needle  or  implement  must  be  pos- 
sessed for  the  purpose  of  administering  habit- 
forming drugs.  This  Section  was  added  by  the 
Laws  of  1927,  Chapter  672  and  became  a law 
April  5th,  1927. 

A violation  of  the  above  Section  is  a mis- 
demeanor under  Section  1751  of  the  Penal 
Law,  and  is  punishable  by  a fine  of  $500  or  im- 
prisonment not  exceeding  one  year,  or  both 
such  fine  and  imprisonment. 

There  is  a similar  prohibition  against  the 
possession  of  instruments  for  the  injection  of 
habit-forming  drugs  in  the  Sanitary  Code  of 
the  Department  of  Health  of  the  City  of  New 
York  (Section  135). 

There  does  not  appear  to  be  any  reported 
case  in  either  the  Court  of  Appeals  or  the  Ap- 
pellate Division  construing  the  Section  with 
respect  to  the  unlawful  possession  of  instru- 
ments for  the  injection  of  habit-forming  drugs  ; 
but  it  seems  clear  from  a reading  of  the  statute 
that,  in  order  to  constitute  a violation  of  that 
Section  even  where  the  possessor  did  not  have 
a certificate  from  a physician  issued  within  a 
period  of  one  year,  it  would  be  necessary  to 
establish  that  the  possessor  had  the  instrument 
for  the  purpose  of  administering  habit-forming 
drugs. 


CLAIMED  NEGLIGENCE  IN  CAESARIAN  SECTION,  RESULTING  IN  DEATH 


In  this  case  plaintiff’s  deceased  consulted  the 
defendant-physician,  giving  a history  of  five 
months’  pregnancy.  The  woman  was  thirty- 
two  years  old  and  a primipara.  Arrangements 
were  made  with  the  defendant  for  the  purpose 
of  rendering  prenatal  care  and  also  for  the  de- 
livery. 

The  patient  called  to  see  the  defendant- 
physician  for  examinations  and  prenatal  care 
for  the  balance  of  the  period  of  gestation,  and 
until  such  time  as  the  physician  was  advised 
that  the  plaintiff  had  been  admitted  to  the  hos- 
pital agreed  upon  and  was  in  labor.  The  de- 
fendant-physician immediately  proceeded  to 
the  hospital,  where  upon  examination  he  ad- 
vised both  the  patient  and  her  husband  that 
the  patient  could  not  have  a normal  delivery 
and  would  require  a Caesarian  section.  This 
was  due  to  a contracted  pelvis.  Both  the  pa- 


tient and  the  husband  agreed,  and  approxi- 
mately seven  hours  after  her  admission  to  the 
hospital  a Caesarian  section  was  performed 
upon  the  patient.  A living  child  was  delivered, 
the  after-birth  removed  and  the  abdomen 
closed  with  all  due  and  proper  aseptic  meas- 
ures. Shortly  after  coming  out  of  the  anaes- 
thetic, the  patient’s  heart  failed  to  function 
properly  and  the  patient  began  to  run  a tem- 
perature. This  continued  for  slightly  more 
than  forty-eight  hours,  when  the  patient  died. 

Thereafter  an  action  was  commenced  against 
the  defendant-physician  for  claimed  negligence 
resulting  in  the  death  of  his  patient.  The 
plaintiff,  however,  failed  to  serve  a complaint 
after  the  commencement  of  the  suit,  and  in  due 
course  the  action  was  dismissed  for  the  plain- 
tiff’s failure  to  prosecute  the  same,  thus  ter- 
minating the  proceeding  in  the  doctor’s  favor. 
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REPORT  OF  THE  SECOND  DISTRICT  BRANCH 


To  the  House  of  Delegates: 

Gentlemen : 

Tlris  populous  Branch,  numbering  2,773  mem- 
bers, comprises  the  very  active  County  Societies 
of  Kings,  Queens,  Nassau  and  Suffolk.  We  fur- 
nish about  22  per  cent  of  New  York  State  So- 
ciety revenue  from  dues  and  have  35  votes  in 
the  House  of  Delegates. 

In  Queens  the  outstanding  feature  of  the  year 
IS  the  perfectly  appointed  new  building  at  Forest 
Hills  on  Queens  Boulevard  which  is  now  the 
home  of  the  County  Society.  Since  meeting  in 
this  new  building  attendance  at  regular  Society 
meetings  has  increased  one  hundred  per  cent. 
Every  member  of  the  State  Society  should  visit 
this  building  and  in  appreciating  the  accomplish- 
ment visualize  what  can  be  done  materially  any- 
where if  the  profession  is  united  and  capably 
led. 

Another  activity  worthy  of  note  in  Queens 
County  during  the  year  has  been  the  cooperation 
with  the  Departments  of  Health  and  Education 
and  the  Queens  Borough  Tuberculosis  and 
Health  Association  in  the  campaign  for  the  phy- 
sical examination  of  the  pre-school  child  by  the 
private  physician.  Queens  claims  to  lead  all  New 
York  City  Boroughs  thus  far  in  accomplishing 
this  end.  Queens  County  Society  regards  this 
as  a very  important  move,  tending  to  provide 
preventive  measures  for  children  who  would 
otherwise  be  neglected,  while  definite  financial 
benefit  accrues  to  the  physicians  of  the  County. 
Other  activities  in  conjunction  with  the  Queens 
Borough  Tuberculosis  and  Health  Association 
have  been  the  educational  campaigns  for  the 
prevention  and  control  of  heart  disease,  and  two 
courses  for  physicians  have  been  conducted.  The 
Society  has  made  a personal  survey  of  Out- 
Patient  Clinics  and  finds  that  the  majority  of 
the  sick  poor  are  obliged  to  seek  medical  care 
in  the  institutions  of  Manhattan  and  Brooklyn. 
Definite  accomplishment  along  this  line  is  ex- 
pected early.  A new  general  hospital  of  four 
hundred  beds  is  now  promised  for  Queens. 
Diphtheria  immunization  has  been  accomplished 
up  to  about  50  per  cent  of  all  school  children. 

Members  of  the  Society  have  recently  incor- 
porated a society  organized  to  do  certain  busi- 
ness for  members,  especially  the  collection  of 
delinquent  accounts. 

From  these  and  other  activities  that  have  not 
been  mentioned,  it  will  be  found  that  Queens 
County  Society  is  thoroughly  alive  and  growing 
more  vigorous. 


In  Nassau  County  large  things  have  been  ac- 
complished by  the  County  Society  along  the  lines 
of  diphtheria  immunization  and  the  examination 
of  the  pre-school  child.  This  Society  has  proven 
the  private  physician  can  be  interested  in  public 
health  projects  and  when  so  interested  can  con- 
tribute service  and  assistance  which  are  extremely 
difficult  to  secure  from  other  sources.  President 
L.  A.  Newman,  in  his  recent  address  before  the 
Branch  Meeting,  uttered  this  pregnant  sentence; 
“To  all  this  might  be  added  two  observations; 
first,  that  from  a dollars  and  cents  standpoint  it 
is  cheaper  to  conduct  public  health  campaigns 
through  the  organized  physicians,  and  second,  that 
it  is  possible  for  the  physicians  to  contribute  to 
the  success  of  such  campaigns  without  pauper- 
izing the  public  and  without  a sacrifice  of  the 
economic  rights  of  the  profession.”  These  facts 
have  been  kept  so  clearly  in  mind  in  the  County 
of  Nassau  that  it  has  become  more  or  less  auto- 
matic with  lay  organizations  to  think  of  the 
County  Medical  Society  when  they  are  faced 
with  problems  which  concern  medicine  in  any 
way.  The  first  order  of  business  for  the  present 
year  is  to  secure  a public  hospital  for  chronic 
and  incurable  cases,  venereal  diseases,  and  to 
solve  the  acute  and  perplexing  problem  of  com- 
municable disease.  It  is  hoped  and  expected  that 
this  matter  will  be  submitted  to  the  voters  at 
the  next  general  election. 

In  Suffolk  County  the  social  and  educational 
activities  are  largely  left  to  the  local  districts 
especially  those  where  hospitals  are  located.  Suf- 
folk County  Medical  Society,  therefore,  under- 
takes to  assume  leadership  in  Civic  medicine  along 
those  lines  which  effect  the  entire  County.  The 
special  interests  of  the  Suffolk  County  Society 
have  been  Tuberculosis  and  the  County  Health 
Department.  “The  interest  of  the  Society  in 
tuberculosis  began  in  the  year  1912  when  it 
started  a campaign  for  the  establishment  of  a 
County  Tuberculosis  Sanatorium.  It  attained  its 
goal  in  1916,  but  climbing  the  mountain  and  at- 
taining its  summit  was  only  the  beginning  of  the 
tuberculosis  work  of  the  County  Society.  There 
followed  ten  years  of  development  of  the  anti- 
tuberculosis work  and  its  extension  to  every  sec- 
tion of  the  county  by  means  of  clinics,  visiting 
nurses,  and  the  practice  of  physicians.  All  the 
work  was  unified  under  Dr.  Edwin  P.  Kolb,  Su- 
perintendent of  the  Tuberculosis  Sanatorium, 
who  handled  it  as  a communicable  disease  prob- 
lem, and  sought  to  find  contacts  with  known 
cases  after  the  manner  of  searching  for  small- 
pox. Moreover,  Dr.  Kolb  handled  his  work  in 
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a peculiarly  friendly  manner  and  secured  and 
held  the  active  good  will  of  every  doctor  in  the 
County.  The  results  have  been  that  the  doctors 
of  Suffolk  County  think  in  terms  of  tuberculosis 
and  are  in  hearty  cooperation  with  Dr.  Kolb 
and  the  visiting  nurses.  The  unifying  system  is 
entirely  managed  from  a medical  point  of  view. 
Thus  the  County  Medical  Society  has  had  a 
definite  object  in  view  over  a long  period  of  years 
beginning  with  1912  through  a four-year  cam- 
paign, ending  in  1916,  and  a decade  of  develop- 
ment which  is  still  far  from  being  completed. 

“The  Suffolk  County  Medical  Society  began  to 
discuss  a County  Health  Department  in  the  year 
1926  and  instituted  a campaign  which  resulted 
in  the  establishment  of  the  County  Department 
in  1928.  This  was  another  mountain  top  of 
progress  attained,  but  like  that  of  tuberculosis 
there  still  remains  the  process  of  development 
and  popularization  of  the  work.  Its  eighteen 
months  of  existence  have  been  devoted  largely  to 
the  investigations  of  health  conditions  in  every 
part  of  the  county,  and  in  the  development  of 
organizations  to  meet  the  actual  needs  of  the 
county.  Just  what  the  development  of  the  County 
Health  Department  will  be  remains  to  be  seen, 
but  based  on  past  experience  it  will  have  a 
natural  growth  and  will  be  centered  in  practicing 
physicians  just  as  tuberculosis  work  has  been. 
One  tangible  result  already  has  been  the  develop- 
ment of  an  interest  in  public  health  by  officials 
of  the  County,  towns  and  villages,  to  a degree 
which  almost  unsuspected  when  the  Society  insti- 
tuted its  campaign  four  years  ago.” 

Kings  County : — The  activities  of  the  Public 
Health  Committee  have  continued  fostering  re- 
lationship with  the  community  and  carrying  out 
professional  activities  along  public  health  lines. 
The  second  outstanding  activity  has  been  con- 
tinuing and  extending  medical  education  of  doc- 
tors of  the  Borough.  The  Society  has  activel  .■ 
cooperated  with  the  Health  Department  in  thre 
campaigns — health  examination,  diphtheria  pre- 
vention and  the  cancer  publicity.  The  new  health 
work  this  year  has  been  the  undertaking  of  the 
health  examination  project  in  conjunction  with 
the  Brooklyn  Boys  Continuation  School.  The 
Friday  afternoon  lectures  have  been  continue  1 


and  have  attracted  from  four  to  six  hundred 
physicians  weekly.  Longer  and  more  construc- 
tive courses  have  been  planned  by  the  Joint  Com- 
mittee on  Graduate  Education  and  have  been  well 
attended.  Medical  education  has  been  fostered 
by  fifteen  talks  over  the  radio  and  one  hundred 
addresses  on  subjects  of  lay  interest  given  to 
clubs,  schools  and  industrial  groups.  The  Library 
has  been  used  by  9,000  readers.  Valuable  for- 
eign volumes  were  added  to  the  library  last  year 
while  the  Librarian  was  in  Europe.  Milk  certi- 
fication has  increased.  During  the  past  year  the 
Society  has  established  a Medical  Information 
Bureau  with  the  idea  of  caring  first  hand  for 
many  inquiries  coming  to  us  concerning  physi- 
cians, methods  of  medical  procedure,  the  work  of 
institutions,  advice  regarding  charlatanism  and 
other  matters.  Thirteen  hundred  and  fifty  in- 
quiries were  received  during  1929. 

Thus  it  will  be  seen  that  in  this  populous  dis- 
trict the  County  Medical  Societies  are  endeavor- 
ing to  make  progress.  One  of  the  great  tasks  to 
be  accomplished  here  is  the  enlistment  of  more 
of  the  member  physicians  in  the  army  of  those 
who  would  personally  cooperate  with  the  authori- 
ties and  public  to  solve  public  health  problems. 
Your  Branch  Officers  are  especially  interested  in 
making  the  Second  District’s  contribution  to  the 
work  of  the  State  Society  larger  and  more  helpful. 

The  Annual  Meeting  of  the  Branch  was  de- 
layed until  April  1st  so  as  to  stage  it  in  the  new 
building  of  the  Medical  Society  of  the  County 
of  Queens.  The  meeting  was  the  largest  in  the 
memory  of  any  one  present.  The  program  in- 
cluded superb  reports  from  the  Presidents  of  the 
component  County  Societies  (leading  features  of 
which  are  included  in  this  report)  and  splendid 
addresses  by  President-Elect  Ross  and  Professor 
John  O.  Polak  of  Long  Island  College  Hospital ; 
Speaker  Card,  Secretary  Dougherty,  Treasurer 
Heyd,  Editor  Wightman  and  Ex-Presidents 
Kevin  and  Sadlier  were  guests  of  honor  from  the 
State  Society. 

Respectfully  submitted, 

Charles  H.  Goodrich,  President. 
May  1,  1930. 
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REPORT  OF  SPECIAL  COMMITTEE  TO  CONSIDER  THE  POLLUTION  OF  THE 
NEW  YORK  STATE  WATERWAYS,  THE  HUDSON  RIVER  AND  ITS  MAIN  TRIBU- 
TARY THE  MOHAWK  RIVER 


To  the  House  of  Delegates: 

Gentlemen : 

It  will  be  recalled  that  this  Committee  was 
appointed  by  President  Vander  Veer  as  a result 
of  the  approval  by  you  of  the  Dutchess-Putnam 
County  Medical  Society’s  resolutions  at  your  last 
meeting,  June  3d,  1929. 

After  brief  informal  conferences  your  Com- 
mittee met  at  Albany  on  October  14th,  1929,  and 
resolved  itself  into  a fact-finding  commission. 
Its  fact-finding  was  facilitated  immeasurably  by 
the  wisdom  of  our  President  in  appointing  Dr. 
Edward  H.  Marsh,  Secretary  of  the  State  De- 
partment of  Health,  as  a member  of  the  Com- 
mittee, and  by  the  earnest  cooperation  of  Dr. 
Marsh  and  one  of  the  Health  Department  Engi- 
neers, Mr.  Earl  Devendorf.  These  two  gentlemen 
were  able  to  answer  all  of  the  twenty  questions 
which  the  Committee  presented  at  our  first  meet- 
ing. In  the  discussion  of  that  evening  the  tenor 
of  the  report  of  your  Committee  was  determined. 

Herewith  follows  a brief  summary  of  the  facts 
found  ; 

1.  Five  (5)  cities  or  towns  obtain  their  water 
supply  from  the  two  rivers  mentioned  in  the  Res- 
olutions. The  Mohawk  supplies  Cohoes.  The 
Hudson  supplies  Albany,  Rensselaer,  Catskill  and 
Poughkeepsie. 

2.  In  the  fifteen  years  immediately  past,  water- 
bourne  diseases  have  occurred  in  these  munici- 
jmlities  as  follows ; 

Cohoes — 1927 — 48  cases  of  Typhoid  Fever  due 
to  a crossed  connection — since  eliminated. 

-Mbany — 1924 — ^140  cases  of  Typhoid  Fever 
due  to  a crossed  connection — since  eliminated. 

1927 — 30  cases — due  to  cross  connection— 
since  eliminated. 

Rensselaer — No  outbreaks. 

Catskill — 1917 — 10  cases  of  Typhoid  Fever. 

Poughkeepsie — No  outbreaks. 

3.  Of  these  five  cities  and  towns — Albany  is 
building  new  water  supply  facilities  (hill  and 
mountain  sources)  so  that  in  three  years  no  more 
river  water  will  be  used. 

Rensselaer — is  planning  a new  source  of  sup- 
ply and  soon  will  be  independent  of  river  supply. 

Catskill — has  been  ordered  by  the  State  De- 
partment of  Health  to  secure  supply  from  the 
hills,  and  will  soon  take  no  water  from  the 
Hudson. 

This  will  leave  only  Cohoes  and  Poughkeepsie 
dependent  upon  the  rivers  for  water  supply. 
The  State  Department  of  Health  hopes  and  ex- 
pects that  these  two  cities  will  soon  find  their  sup- 
ply elsewhere,  although  this  will  be  most  difficult 


for  Poughkeepsie,  (where  there  have  been  no 
outbreaks  of  water-bourne  diseases  during  the 
last  fifteen  years). 

4.  Eighty -three  (83)  municipalities  discharge 
sewage  into  the  Mohawk  and  Hudson  Rivers 
directly  or  through  their  tributaries.  In  most 
instances  there  is  no  other  evident  possible  ulti- 
mate disposal. 

5.  To  compel  other  equally  safe  means  of  sew- 
age disposal  would  bankrupt  any  of  the  munici- 
palities concerned  if  the  expenses  were  imposed 
upon  them,  and  would  hopelessly  bankrupt  the 
State  if  the  commonwealth  should  assume  the 
cost. 

6.  Were  all  municipalities  to  deposit  sewage 
elsewhere  the  rivers  would  still  be  unclean  as 
drinking  water  resources  as  there  would  still  be 
tugs,  steamboats,  barges,  pleasure  boats,  fishing 
boats,  picnic  grounds  and  the  like  to  contaminate 
them. 

7.  The  State  Health  Department  is  insisting 
that  all  sewage  systems  which  are  now  (and  in 
recent  years  have  been)  connected  with  the  rivers 
as  outlet — have  provisions  for  treatment  so  that 
no  untreated  sewage  enters  the  rivers  from  these 
sources.  This  costs  Five  Dollars  per  capita  for 
installation  and  between  seventy-five  and  eighty 
cents  per  capita  per  year  to  operate.  Other  mu- 
nicipalities are  being  induced  or  compelled  to  put 
in  treatment  facilities  as  rapidly  as  their  resources 
will  permit.  Thus  a gradual  evolution  which  will 
ultimately  result  in  universal  treatment  has  been 
instituted.  With  the  above  costs  in  mind  we  can 
see  what  a shock  taxpayers  would  receive  if  any 
of  the  large  cities  were  compelled  to  install  ade- 
quate treatment  in  a short  period  of  time — notably 
New  York  City. 

8.  Treatment  is  already  completely  in  opera- 
tion at  Marcy  State  Hospital,  in  Rome,  Frank- 
fort, New  Hartford,  Dolgeville,  Gloversville, 
Corinth,  South  Glens  Falls,  Albany,  Bethlehem 
District,  Ballston,  Saratoga,  Altamont,  Pleasant- 
ville,  Wappinger  Falls  and  West  Haverstraw. 

9.  In  Schenectady  60%  of  sewage  receives 
treatment. 

10.  There  are  definite  plans  for  treatment  or 
actual  construction  is  under  way  at  Whitesboro, 
Utica,  Cohoes,  Troy  and  Rensselaer. 

11.  Although  the  health  records  of  cities  using 
river  water  show  an  extremely  low  incidence  or 
water-bourne  diseases  there  is  an  annual  improve- 
ment in  the  quality  of  sewage  deposited  in  the 
streams. 

12.  The  economic  phase  of  the  entire  question 
cannot  be  disregarded.  In  any  event,  if  we  con- 
sider the  State  in  its  entirety,  the  cost  of  a very 
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few  new  water  systems  is  negligible  as  compared 
with  either  universal  treatment  or  diverting  the 
sewage  of  eighty-three  (83)  municipalities  (in- 
cluding New  York  City)  elsewhere. 

13.  This  economic  question  seems  negligible 
compared  with  the  practical  difficulties  of  finding 
outlets  for  these  eighty-three  sewage  systems 
other  than  in  the  rivers. 

14.  The  once-believed  statement  that  ten  miles 
of  exposure  of  river  water  to  sunshine  and  oxy- 
gen will  render  the  water  thereof  free  from 
pathogenic  bacteria  has  been  disproven. 

15.  The  ordinary  (and  even  extraordinary) 
amounts  of  chlorine  used  to  sterilize  suspected 
waters  do  not  endanger  human  kidneys. 

In  view  of  these  facts  your  Committee  rec- 
ommends : 

1.  That  the  Medical  Society  of  the  State  of 
New  York  approves  of  the  desire  and  plan  of 
the  State  Department  of  Health  to  secure  for  all 


municipalities  supplies  of  water  from  sources 
other  than  rivers. 

2.  That  the  Medical  Society  of  the  State  of 
New  York  commends  the  activities  of  the  State 
Department  of  Health  aiming  ultimately  to  se- 
cure universal  treatment  for  all  sewage  deposited 
in  the  rivers. 

3.  That  the  Medical  Society  of  the  State  of 
New  York  endeavor,  through  its  membership,  to 
acquaint  the  public  with  the  facts  above  detailed 
and  secure  as  far  as  is  possible  enthusiastic  sup- 
port of  the  principles  “No  river  water  for  domes- 
tic purposes”  and  “No  untreated  sewage  for  the 
Mohawk  and  Hudson  Rivers.” 

For  all  of  these  recommendations  your  Com- 
mittee is  unanimous. 

Respectfully  submitted, 

Charles  H.  Goodrich,  Chairman. 
May  1.  1930 


REPORT  OF  COMMITTEE  TO  FORM  A PLAN  TO  MAKE  TOXIN  ANTI- 
TOXIN AVAILABLE  TO  EVERY  CHILD  IN  THE  STATE 


To  the  House  of  Delegates: 

Gentlemen : 

Four  years  of  intensive  activity  by  organized 
medical  groups  within  our  State  Society — by  lay 
organizations — by  philanthropists  and  by  State 
and  County  and  City  Health  Departments  have  re- 
sulted in  the  administration  of  three  doses  of 
Toxin-anti-toxin  to  818,770  children  as  reported 
to  official  agencies  up  to  January  1,  1930,  and  in 
addition  a very  large  number  of  immunizations 
have  been  completed  by  private  physicians  of 
which  no  record  has  been  kept. 

The  case  rate  and  death  rate  both  in  the  State 
and  in  the  City  of  New  York  have  been  cut  in 
half  during  this  period.  A remarkable  accom- 
plishment which  can  again  be  duplicated  by  an- 
other 50  per  cent  cut  in  a very  short  time  if 
practical  plans  can  be  developed  for  the  immuni- 
zation of  every  child  entering  school  and  for  the 
immunization  of  as  many  children  as  possible  at 
the  end  of  their  first  year. 

A continuous  flow  of  education  must  be  main- 
tained to  develop  a health  conscious  citizenry — 
which  will  revolt  against  any  official  or  private 
neglect  which  may  endanger  the  lives  of  children. 

The  following  State  Health  Department  figures 
for  the  past  nine  years  speak  for  themselves  and 
need  no  interpretation  to  this  House. 


Diphtheria  Cases  and  Deaths  in  New  York  State 


(Outside  of  New  York  City) 
For  Past  Nine  Years 
(Rates  are  per  100,000  Population) 


Cases 

Rate 

Deaths 

Rate 

1921 

11,656 

243.3 

811 

16.9 

1922 

8,468 

176.0 

581 

12.1 

1923 

7,040 

145.8 

455 

9.4 

1924 

5,885 

113.2 

369 

7.1 

1925 

4,370 

82.5 

339 

6.4 

State  Campaign 

Begins 

Cases 

Rate 

Deaths 

Rate 

1926 

3,647 

67.6 

251 

4.7 

1927 

3,914 

71.2 

266 

4.8 

1928 

2,898 

52.0 

221 

3.9 

1929 

2,268 

40.0 

193 

3.4 

1930 

Jan.  Feb. 

Mar. 

Reported 

diphtheria 

cases : 

195  131 

130 

Reported 

diphtheria 

deaths : 

17  20 

14 

The  1930  Diphtheria  Trend  Indicates; 

1.  A marked  reduction  thus  far  in  cases: 
For  the  first  three  months  of  1930  cases 
have  been  less  than  200  each  month,  the 
first  time  this  has  occurred  at  this  season 
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of  the  year,  and  are  the  lowest  yet  re- 
corded for  these  months. 

The  131  cases  for  February  and  130  cases 
for  March  are  the  lowest  yet  recorded 
for  any  one  month  with  the  exception  of 
128  in  September,  1929,  and  109  in  Sep- 
tember, 1928. 

The  total  for  the  first  three  months  of  1930 
of  356  cases  is  207  fewer  than  the  num- 
ber reported  for  the  same  period  in  1929, 
669  under  1928  and  750  less  than  1927. 

2.  The  fatality  rate  is  much  higher,  as  the 
deaths  for  the  first  two  months  of  1930 
are  the  same  as  for  this  period  in  1929, 
although  the  cases  have  been  substanti- 
ally reduced. 

The  fourteen  deaths  reported  in  March  con- 
stitute the  lowest  number  of  deaths  from 
diphtheria  ever  reported  in  that  month. 

Active  campaigns  with  clinics  are  now  under 
way  in  Buffalo,  Amsterdam,  Cohoes,  Endicott, 
Elmira,  Chautauqua  County,  including  James- 
town, Dunkirk  and  Westfield,  also  in  Medina, 
Saratoga  Springs,  Gloversville,  Watertown,  Os- 
wego, Lackawanna,  Tonawanda,  Chicktowaga, 
Binghamton,  Johnson  City,  Albany,  Troy,  Water- 
vliet  Cattaraugus  County  and  Olean,  Little  Falls, 
Herkimer,  Ilion,  Mohawk,  Frankfort  and  Pough- 
keepsie where  the  city  has  appropriated  $1,000.00 
for  the  campaign. 

Many  smaller  localities  throughout  the  State 
are  actively  at  work.  The  newly  organized  Cort- 
land County  Health  Department  is  making  Diph- 
theria prevention  one  of  its  chief  1930  objectives. 

The  Nassau  County  Medical  Society  is  work- 
ing hard  with  fine  publicity — Suffolk  County 
Health  Department  works  steadily.  Newburgh 
and  Middletown  are  doing  excellent  follow-up 
work  with  splendid  results. 

The  campaign  in  the  five  counties  included  in 
the  City  of  New  York  is  making  wonderful 
strides  under  the  inspiring  leadership  of  Com- 
missioner Wynne,  a member  of  our  Committee. 

Up  state  and  down  state  are  working  together 
as  they  should,  and  the  following  New  York  City 
report  is  of  the  utmost  significance. 

The  Diphtheria  Prevention  Commission  reports 
a reduction  of  56  per  cent  in  the  deaths  from 
diphtheria  and  a 53  per  cent  reduction  in  the 
number  of  cases  during  the  first  quarter  of  1930 
as  compared  with  the  first  quarter  average  for 
the  previous  six  years. 

For  the  first  time  in  six  years,  cases  of  diph- 
theria dropped  below  the  1,800  mark  during  the 
first  quarter  of  1930  when  they  fell  to  1,375.  The 
average  for  the  first  quarter  for  the  last  six  years 
was  2,931  cases.  Comparing  the  first  quarter  of 
1930  with  that  of  1929,  we  find  170  deaths  in 
1929  as  against  82  deaths  in  1930,  and  2,800  cases 
last  year  as  against  1,375  cases  this  year.  In 


other  words,  diphtheria  deaths  and  cases  during 
the  first  quarter  of  1930  have  been  cut  just  about 
in  half  as  compared  with  the  same  period  for 
1929. 

The  figures  for  the  last  six  years,  covering 
only  the  first  quarter,  tell  what  is  regarded  as  one 
of  the  most  interesting  experiences  in  the  history 
of  the  Department  of  Health  in  its  battle  against 
disease.  While  summer  complaint  among  chil- 
dren was  overcome  by  the  introduction  of  pasteur- 
ized milk,  smallpox  subdued  by  the  enforcement 
of  vaccination  and  typhoid  fever  virtually  wiped 
out  by  the  chlorination  of  the  city’s  water  supply, 
the  attack  on  diphtheria  was  perhaps  the  first 
real  direct  frontal  movement  made  on  a common 
malady. 

1929  Statistics 

Inasmuch  as  the  protective  powers  of  toxin- 
antitoxin  administered  to  children  in  the  first 
quarter  of  1929  were  not  fully  developed  until 
the  third  quarter,  and  those  administered  in  the 
second  quarter  not  fully  effective  until  the  fourth 
quarter  (to  say  nothing  of  those  children  im- 
munized in  the  third  and  fourth  quarters  from 
whom  results  could  not  be  ascertained  until  1930) 
— we  believe  the  effects  of  the  campaign  actually 
became  successfully  manifest  in  the  final  two 
quarters  of  1929,  and  that  the  great  saving  of 
life,  as  well  as  the  reduction  in  the  number  of 
new  cases  may  rightfully  be  attributed  to  toxin- 
antitoxin  immunization. 

New  York  City’s  diphtheria  death  rate  for 
1929  was  7.63  per  100,000  population,  a reduc- 
tion of  3.04  over  that  for  1928.  Whereas  there 
were  10,776  cases  of  diphtheria  and  642  deaths 
from  this  cause  in  1928,  the  year  1929  records 
8,548  cases  and  463  deaths — a decrease  of  2,228 
cases  and  179  deaths. 

The  463  deaths  occurring  in  1929  were  among 
the  following  age  groups : 


Under  1 year  22 

From  1 — 2 years 75 

From  2 — 3 years 65 

From  3 — 4 years 54 

From  4 — 5 years 60 


Total  Under  Five ■.  276 

From  5 — 9 years 146 

From  10  — 14  years 19 

Over  14  years 22 


It  will  be  seen  from  the  foregoing  that  while 
we  must  endeavor  to  have  all  children  under  ten 
years  of  age  immunized  against  diphtheria,  we 
must  concentrate  our  efforts  upon  the  pre-school 
child  particularly. 

During  1929 — 211,985  children  were  immun- 
ized with  toxin-antitoxin  as  compared  with  ap 
proximately  50,000  immunized  in  1928. 

Of  the  211,985  children  immunized: 
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INFLUENCE  OF  IMMUNIZATION  ON  DIPHTHERIA  PREVALENCE 


Cases  of  Diphtheria  reported  in  New  York  City 
each  week,  1929-30,  compared  with  the  number 
expected,  based  on  the  previous  eight  years. 


2SOPOO 


I50;000 


loopoo 


iopoo 


Prepared  for  Diphtheria  Prevention  Commission  by 
Bureau  of  Health  Education,  N.  Y.  C.  Dept,  of  Health 


‘Diphtheria  case  expectancy  for  New  York  City  es- 
timated by  the  U.  S.  P.  H.  S.  on  the  basis  of  the 
number  of  cases  for  the  previous  eight  years. 


92,549  were  immunized  in  the  Baby  Health 
Stations ; 

56,853  in  the  schools — and 

62,583 — more  than  30%  of  all  children  immun- 
ized— were  taken  to  family  doctors. 

That  toxin-antitoxin  does  pay  and  that  it  has 
paid  well  in  the  City  of  New  York  can  be  no 
better  illustrated  than  in  the  accompanying  gra- 
phic presentation  of  actual  cases  of  diphtheria  in 
New  York  City  for  1929-1930,  and  expected  cases 
that  period  according  to  U.  S.  Public  Health 
Service  figures. 

Your  Committee  recommends  that  this  House 
of  Delegates  request  the  cooperation  of  the  De- 
partments of  Health  and  Education  and  of  Health 


and  Education  officials  of  every  county,  city,  town 
or  village  or  district  of  the  state,  in  a continuous 
campaign  of  education  to  reach  those  responsible 
for  the  pre-school  as  well  as  the  child  of  school 
age. 

Your  Committee  believes  that  the  filing  of 
every  birth  certificate  should  be  answered  by  a 
letter  to  the  parents — which  should  advise  them 
to  take  their  babies  to  their  family  physician  for 
instruction  in  disease  prevention — for  vaccination 
against  small  pox  and  for  immunization  against 
diphtheria. 

Respectfully  submitted, 

Nathan  B.  Van  Etten,  Chairman. 
April  1,  1930. 
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REPORT  OF  THE  COMMITTEE  TO  STUDY  THE  NURSE  PROBLEM 


To  the  House  of  Delegates: 

Gentlemen : 

Your  Committee  has  continued  the  study  of 
the  nurse  problem  with  an  increasing  conviction 
that  satisfactory  solutions  are  still  remote. 

The  data  disclosed  by  the  researches  of  the 
Committee  on  the  Grading  of  Nursing  Schools 
have  established  the  status  of  supply  and  demand, 
of  economics,  of  education  and  of  distribution. 

Your  Committee  believes  that  when  these 
studies,  shall  have  been  finished  next  year,  there 
will  have  been  erected  a body  of  facts  upon 
which  remedial  measures  may  he  constructed. 

We  now  know  that  there  are  in  the  United 
States  2,205  schools  of  nursing — that  25,300 
nurses  were  graduated  in  1929 — that  there  is  one 
graduate  nurse  in  the  United  States  to  every  590 
people — that  there  is  one  to  500  in  the  State  of 
New  York — one  to  234  in  the  County  of  New 
York — that  the  average  nursing  life  of  a gradu- 
ate nurse  is  17  years — that  except  in  localities 
where  epidemics  prevailed  nurses  had  less  em- 
ployment in  1929  than  in  any  other  year — that 
many  nurses  come  into  the  State  of  New  York 
from  Canada  competing  with  nurses  who  are 
citizens  of  the  United  States,  thus  invading  the 
already  over-crowded  field  of  our  graduate 
nurses. 

The  general  nursing  field  is  further  filled  be- 
yond the  saturation  point,  indicated  by  the  fore- 
going figures,  by  the  large  number  of  under- 
graduate and  practical  nurses  who  furnish  little 
or  no  financial  relief  to  the  sick  patient  because 
they  demand  practically  the  same  fees  as 
graduates. 

Apparently  the  only  place  where  a shortage 
may  be  claimed  is  in  the  upper  levels  occupied 
by  hospital  superintendents  or  heads  of  training 
schools,  or  those  qualified  for  teaching  or  those 
trained  in  the  specialties. 

Members  of  your  Committee  met  with  the 


Board  of  Regents  and  with  the  Committee  on 
Higher  Education  and  secured  the  adoption  of 
the  new  standards  for  admission  to  training 
schools  which  require  two  years  of  High  School 
in  1930,  three  years  in  1931  and  four  years  in 
1932. 

The  curriculum  was  also  discussed — the  Re- 
gents Committee  approving  the  “Syllabus  of  Ob- 
stetric Lectures”  prepared  by  Dr.  Kosmak  of  our 
Committee  and  asking  for  further  help  in  build- 
ing a new  curriculum. 

Dr.  Kosmak  also  has  been  appointed  chair- 
man of  a sub-committee  of  the  “White  House 
Conference”  to  study  obstetric  nursing — a most 
important  special  study  in  view  of  our  very  sad 
maternal  mortality  statistics. 

Your  Committee  regrets  that  the  Nurse  Regis- 
try law  is  apparently  not  being  enforced  and  sug- 
gests that  this  House  request  the  Department  of 
Education  to  stimulate  the  license  bureaus  to 
observance  of  this  law. 

Your  Committee  recommends  that  the  student 
entering  a school  of  nursing  should  be  of  sufifi- 
cient  maturity — at  least  eighteen  years  of  age — • 
that  she  should  present  a certificate  of  complete 
health  examination  from  a physician  known  to 
the  school,  that  she  should  have  character  en- 
dorsements from  at  least  two  reputable  persons, 
one  of  whom  should  be  a physician,  that  she 
should  be  a native  or  a citizen  of  the  LJnited 
States,  that  no  hospital  should  conduct  a train- 
ing school  of  nursing  where  the  daily  average 
of  patients  is  less  than  twenty  with  affiliation, 
or  less  than  fifty  patients  without  affiliation. 

Your  Committee  again  recommends  group 
nursing  in  hospitals,  part  time  or  hourly  nursing 
in  homes,  and  liberal  support  of  visiting  nursing 
organizations  in  their  devoted  service  to  the  poor. 

Respectfully  submitted, 

Nathan  B.  Van  Etten,  Chairman. 
April  1,  1930. 
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QUEENSBORO  TUBERCULOSIS  ASSOCIATION 


The  Queensboro  'I'uberculosis  and  Public 
Health  Association  works  in  close  harmony 
with  the  Queens  County  Medical  Society. 
How  the  two  organizations  cooperate  is  told  in 
an  exhibit  shown  at  the  meeting  of  the  Second 


District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  on  April  first  in  the  new 
building  of  the  Queens  County  Medical  So- 
ciety. A photograph  of  the  exhibit  is  here  repro- 
duced. 


! and  Health  Association  \ 

Coopoiiu-s  PnysiTLiJi?^  i 


/out  ot  eveni  lU 
children  entcrinq  schooi 
in  Queens  are  found  to 
hove  phiisical  defecis.most 


>f  which  can  be  corrected 
iu^ical  care  t 

iiild  examined 


Be  fair  to  ijour  child  |4 


' ' - tai^e  nim  to 
ijour  phiisici^  for 
examination  nov 


QUEENSBORO  TUBERCULOSIS 
AND  HEALTH  ASSOCIATION 

JAMAICA 
JAMAICA  mt 


QUEENSBORO  TUBERCULOSIS 
AND  HEALTH  ASSOCIATION' 

I4J-I0-JAMAICA  Ml.  JAMAir 
JAHAKA  IM' 


MAVi/t  ut  .\t  ru  tXAMiNAiioM  nv 
yoi  fcVuysjciAN  tyt  RV  BjtnjDAV 


QUEENS  COUNTY 


A stated  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  in  the  audi- 
torium of  the  Society  Building  on  March  25, 
1930,  at  8:30  P.M.,  President  E.  A.  Flemming, 
M.D.,  in  the  chair,  and  120  members  present. 

The  secretary  reported  that  the  Comitia 
Minora  meeting  on  March  8 had  acted  favor- 
ably upon  a communication  from  the  Legisla- 
tive Committee  of  the  Medical  Society  of  the 
County  of  New  York  indicating  a proposed 
amendment  to  the  local  laws  of  the  City  of 
New  York  for  the  year  1929  in  relation  to 
establishing  a Department  of  Hospitals  and 
defining  its  jurisdiction,  powers  and  duties. 
The  proposed  amendment  consisted  of  the  in- 


sertion in  Section  692E  which  stated : — “The 
members  of  a medical  staff  or  board  shall  serve 
without  compensation,”  the  addition  : — “Ex- 
cept that  where  treatment  is  rendered  to  pa- 
tients for  which  compensation  is  provided  for 
under  the  Workmen’s  Compensation  Act  of  the 
State  of  New  York,  the  physician  or  surgeon 
rendering  the  medical  and  surgical  services 
shall  be  entitled  to  receive  such  compensation.” 
On  motion,  duly  made  and  seconded,  the 
Comitia  Minora  unanimously  approved  and  en- 
dorsed this  proposed  amendment. 

Two  thousand  dollars  were  appropriated  for 
the  conduct  of  the  Business  Bureau  at  the 
meeting  of  the  Society  on  January  28,  1930, 
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to  be  set  aside  by  the  Treasurer  as  a separate 
fund  subject  to  the  use  of  the  Directors  of  the 
Business  Bureau. 

The  matter  of  opening  the  library  to  the  lay 
public  was  considered  and  on  motion  referred 
to  the  Committee  on  Library  to  report  back  to 
the  Comitia  Minora. 

Dr.  Boettiger  for  the  Committee  on  Public 
Health  and  Public  Relations  requested  the  co- 
operation of  the  Society  in  the  matter  of  more 
efficient  blood  transfusion  service,  an  informa- 
tion booklet  by  the  Welfare  Council  of  New 
York,  and  the  investigation  by  the  New  York 
Academy  of  Medicine  on  the  problem  of  ma- 
ternal mortality  in  the  city,  and  supplied  mat- 
ter covering  these  subjects  for  publication  in 
the  Bulletin. 

“The  Membership  Committee  reported  that 
it  has  assigned  to  the  individual  members  of 
the  Committee  recent  graduate  physicians  in 
their  respective  localities  to  canvass  for  mem- 
bership. It  also  suggested  that  white  but- 
tons be  secured  bearing  the  names  of  the  va- 
rious members  to  be  sold  at  a low  cost  and  to 
be  worn  at  the  meetings  to  stimulate  the  spirit 
of  the  organization. 

“Dr.  H.  P.  Mencken  presented  the  con- 
templated program  for  the  Graduate  Educa- 
tion. 

The  following  new  members  were  received : 
Albert  J.  Aptaker,  M.D.,  9440  210th  Street, 
Hollis ; Dallas  G.  Bray,  M.D.,  3048  36th  Street, 
Long  Island  City;  George  V.  Duffy,  M.D., 
8848  212th  Place,  Queens  Village;  Harry  Clif- 
ford Oard,  M.D.,  150-84  87th  Avenue,  Jamaica. 

The  following  were  received  by  transfer: 
Abraham  Braunstein,  M.D.,  2906  31st  Avenue, 
Astoria,  from  the  Medical  Society  of  the 
County  of  New  York;  B.  Shapiro,  M.D.,  9508 
Polk  Avenue,  Jackson  Heights,  from  the 
Medical  Society,  County  of  Sullivan,  Liberty, 
N.  Y. 

Dr.  Boettiger  called  attention  to  the  new 
schedule  of  the  consultation  chest  clinics  of  the 
Queensboro  Tuberculosis  and  Health  Associa- 
tion for  the  examination  of  cases  of  tuberculo- 
sis referred  by  physicians.  He  stated  that  a 
complete  report  is  made  to  the  physician  re- 
ferring each  case,  and  that  all  intimate  house- 
hold, social,  and  industrial  conduct  of  each 
positive  case  are  examined  and  included  in  such 
report.  The  clinics  are  held  in  four  hospitals 
in  the  borough.  The  schedule  is  available  upon 
request — phone  Jamaica  2557.  He  further 
spoke  of  a special  educational  campaign  for 
the  detection  of  tuberculosis  among  children 
conducted  by  the  Association  with  a view  of 


acquainting  the  public  with  a condition  found 
in  childhood  which  is  the  precursor  of  tuber- 
culosis in  the  adult ; and  urging  that  children  be 
taken  to  their  family  physician  for  examina- 
tion. 

Dr.  F.  G.  Riley  addressed  the  Society  on  the 
coming  Friday  afternoon  talk  by  Dr.  Clyde  W. 
Collings,  “Genito-Urinary  Conditions,”  and 
urged  the  attendance  by  the  membership  of  the 
Society.  He  thereupon  offered  the  following 
resolution : 

WHEREAS,  it  has  been  called  to  the  atten- 
tion of  the  membership  of  the  Medical  Society 
of  the  County  of  Queens  that  there  are  at  the 
present  time  many  practitioners  of  medicine 
within  the  city  of  New  York  who  are  advertis- 
ing in  an  unethical  manner  in  the  daily  press 
and  other  publications,  and 

WHEREAS,  such  practitioners  are  a men- 
ace to  the  public  health,  be  it  therefore 

RESOLVED,  that  the  Medical  Society  of 
the  County  of  Queens  go  on  record  as  opposed 
to  such  methods  and  that  the  Society  give  its 
support  to  any  and  all  measures  the  Commis- 
sioner of  Health  of  the  City  of  New  York  may 
see  fit  to  employ  to  eradicate  such  menace  to 
the  public  health,  and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution 
be  sent  to  the  Commissioner  of  Health,  of  the 
City  of  New  York. 

On  motion,  duly  seconded  and  passed  this 
resolution  was  unanimously  adopted. 

The  Chairman  directed  the  attention  of  the 
members  to  the  coming  meeting  of  the  Second 
District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  and  urged  the  attendance 
of  the  members  of  Queens. 

The  following  scientific  program  was  pre- 
sented : 

1.  Paper.  “Coronary  Thrombosis  and  the 
Causes  of  ‘Angina  Pectoris,’  ” by  E.  Libman, 
M.D.,  Clinical  Professor  of  Medicine,  Colum- 
bia University. 

2.  Paper,  “Stagnation  Thrombosis  Occurring 
in  Cardiac  Disease,”  by  Arthur  J.  Fischl,  M.D. 

3.  Discussion  by  Drs.  E.  M.  McLave,  Joseph 
Baum  and  closed  by  Drs.  Libman  and  Fischle. 

4.  Paper,  “Pneumonia  in  Children,”  by 
Roger  H.  Dennett,  M.D.,  Professor  of  Pedia- 
trics and  Director  of  the  Department.  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital. 

5.  Discussion  by  Drs.  A.  S.  Tepper,  Mar- 
garet Reynolds,  E.  L.  Friedman,  J.  M.  Dob- 
bins, T.  C.  Chalmers  and  closed  by  Dr. 
Bennett. 

E.  E.  Smith,  M.D.,  Secretary. 
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BRONX  COUNTY 


A regular  meeting  of  the  Bronx  County  Medi- 
cal Society,  held  at  Concourse  Plaza,  on  April 
16,  1930,  was  called  to  order  at  9 P.M.,  the 
President,  Dr.  Aranow,  in  the  Chair. 

New  members  elected  were:  Drs.  David  I. 
Bassett,  Angelo  R.  Cantelmo,  Joseph  Erdman, 
Joseph  O.  Fisher,  Hilda  M.  Iserlis,  Peter  T. 
Panaro  and  Elvira  Willis. 

Dr.  Magid,  Chairman  of  the  Committee  on 
.Medical  Economics,  submitted  the  Report  of  the 
Committee  relative  to  a conference  on  the  mat- 
ter of  permitting  the  Medical  and  Surgical  Staffs 
of  City  Hospitals  to  charge  for  their  services  in 
compensation  cases,  and  also  with  regard  to  the 
aim  of  the  Commissioner  of  Health  to  raise  the 
standard  of  medical  practice. 

Dr.  Aranow,  Chairman  of  the  State  Legisla- 
tive Committee,  reported  on  the  Legislative  ses- 
sion just  closed  with  regard  to  the  Bills  affecting 
the  Medical  Profession.  All  the  Bills  introduced 
during  the  session  which  were  objectionable 
and  opposed  by  the  Medical  Profession,  such  as 
the  Anti-vivisection,  Osteopath,  Optometrist, 
Physio-Therapist  and  Chiropractic  Bills,  were 
defeated.  On  the  other  hand,  all  our  own  Bills, 
such  as  the  Bill  providing  for  the  free  choice  of 
physician,  and  the  Bill  which  would  create  a 
Medical  Council  in  the  Department  of  Labor, 
were  defeated.  Dr.  Aranow  stated  that  the 
Medical  Profession  should  do  a great  deal  more 
than  it  is  doing  in  opposition  to  the  cults.  We 
ought  to  appeal  to  the  colleges  and  to  the  sci- 
entific organizations.  If  chiropractic  has  some 
scientific  basis  for  it,  then  the  colleges  ought  to 
teach  it.  On  the  other  hand,  if,  as  we  know, 
it  is  a fraud,  then  the  colleges  ought  to  help  us 
fight  these  cults  for  the  good  of  the  people. 

'Hie  Secretary  read  the  report  of  the  Nomi- 
nating Committee  presenting  the  list  of  candi- 
dates designated  by  the  Committee  for  Officers 
and  Delegates  for  the  year  1930-1931. 

Under  New  Business,  Amendments  to  the  By- 
Laws  were  proposed.  These  Amendments  will 
be  printed  in  The  Bulletin  and  acted  upon  at 
the  May  meeting. 


The  following  resolutions  were  presented  by 
the  Bronx  Gynecological  and  Obstetrical  Society, 
through  its  Executive  Committee,  for  adoption 
by  our  Society : 

“Whereas,  A Report  of  the  maternal  and  neo- 
natal mortality  has  been  published  by  the  State 
Department  of  Health; 

“Whereas,  This  Report  has  failed  to  disclose 
the  necessary  information  which  would  be  of 
help  in  reducing  this  mortality ; 

“Whereas,  The  Bronx  Gynecological  and  Ob- 
stetrical Society  has  voted  to  take  up  the  study 
of  the  causes  in  the  County  of  the  Bronx ; 

“Whereas,  The  membership  of  the  Bronx 
Gynecological  and  Obstetrical  Society  is  com- 
posed of  members  of  the  Bronx  County  Medical 
Society ; 

“Whereas,  The  Executive  Committee  of  the 
Bronx  Gynecological  and  Obstetrical  Society  has 
decided  that  it  would  be  beneficial  to  enlist  the 
cooperation  of  the  Bronx  County  Medical  Society. 

“Be  It  Resolved,  That  the  Bronx  County 
Medical  Society  go  on  record  as  favoring  and 
sponsoring  the  work  of  the  Bronx  Gynecological 
and  Obstetrical  Society  in  this  study.” 

It  was  moved  and  carried  that  the  above  Reso- 
lutions be  adopted. 

The  Scientific  Program  then  proceeded  as  fol- 
lows : 

Papers : 

1.  The  Treatment  of  Gonorrhea  in  Women, 

Maurice  O.  Magid 

2.  Pregnancy  Complicating  Fibroids  of  the 

Uterus,  Percy  H.  Williams 

3.  Some  Simple  Procedures  Which  Make  Ob 
stetrical  Practice  Safer  and  Easier 

Benjamin  P.  Watson 

The  Papers  were  then  discussed  by  Drs.  Wil- 
liam P.  Healy,  Abraham  J.  Rongy  and  Edward 
T.  Hull.  The  discussion  was  closed  by  Drs. 
Magid,  Williams  and  Watson. 

I.  J L.\ndsm.\n,  M.D.  Secretary. 
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Old  fashioned  home  treatments,  as  remembered  by  Briggs,  whose  cartoons  are  reproduced  from  the  Herald  Tribune 

of  March  6 and  March  11,  1930. 


ANTIVIVISECTION 


The  New  York  Times  of  May  20  contains 
the  following  account  of  the  activities  of  the 
antivivisectionists : — 

“The  International  Conference  for  the  In- 
vestigation of  Vivisection,  meeting  at  the  Bilt- 
more  yesterday,  sent  a telegram  to  President 
Hoover  protesting  against  alleged  ‘political’ 
activities  of  certain  departments  of  the  gov- 
ernment opposing  antivivisection. 

“ ‘We  do  earnestly  protest,’  the  message 
read,  ‘against  the  political  activities  of  the 
United  States  Public  Health  Service  and  the 
United  States  Army  in  opposition  to  the  bill 
to  exempt  dogs  from  vivisection  in  the  Dis- 
trict of  Columbia  now  pending  in  Congress. 
We  ask  you  to  give  this  matter  your  serious 
consideration.’ 

“Another  message  to  the  President  re- 
quested his  aid  in  furthering  the  progress  of 


the  bill,  and  a telegram  to  Senator  Thomas  H. 
Caraway  of  Arkansas  asked  him  to  investigate 
the  ‘political  activities’  of  the  two  depart- 
ments in  opposition  to  the  bill,  adding  that 
documentary  evidence  would  be  submitted  in 
support  of  the  request.  A resolution  asked  the 
same  Senator  also  to  investigate  documentary 
evidence  to  be  submitted  by  the  conference 
against  the  use  of  vivisection  and  serums. 

“A  telegram  to  Governor  Ritchie  of  Mary- 
land protested  against  the  ‘political  activities 
of  the  Maryland  State  Board  of  Health’  in  op- 
position to  the  dog  exemption  bill,  and  as- 
serted that  more  than  10,000  residents  of 
Maryland  desired  the  bill’s  passage  by  Con- 
gress. Another  resolution  endorsed  a bill  be- 
ing introduced  in  Congress  to  provide  for 
moral  and  humane  education  in  the  public 
schools  of  the  District  of  Columbia.’’ 
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NOISE  ABATEMENT 


The  systematic  campaign  for  abatement  of 
unnecessary  noise  conducted  by  the  Depart- 
ment of  Health  of  New  York  City,  is  bearing 
fruit.  The  New  York  Herald  Tribune  of  May 
22  says  editorially: — 

“The  Board  of  Aldermen  has  done  a good 
turn  for  the  people  in  adopting  the  ordinance 
to  reduce  the  nuisance  of  the  outdoor  radio 
loud  speaker.  The  measure  introduced  by 
Alderman  Stand  with  the  indorsement  of  the 
Noise  Abatement  Commission  prohibits  the 
doorway  and  window  din  from  shops  or  else- 
where except  on  special  occasions,  such  as 
events  of  national  interest,  under  police 
permit. 

“In  the  volume  of  complaints  about  need- 
less rackets  the  street  radio  hubbub  has  been 
a conspicuous  target,  as  perhaps  the  most  ir- 
ritating and  gratuitous.  As  an  advertisement 
it  must  vex  ten  persons  to  one  whom  it 
pleases.  But  whether  that  is  so  or  not,  it  is 
unreasonable  to  inflict  on  the  general  public  a 
high  powered  artificial  disturbance  of  what 
little  resemblance  to  quiet  there  is  on  the 
streets  of  the  city.  For  their  effort  of  silence 
one  at  least  of  the  dispensable  yawps  of  the 
current  bedlam  the  aldermen  deserve  thanks.” 

The  New  York  Times  of  May  22  also  says 
editorially : — 

“The  Noise  Abatement  Commission  is  re- 


ported to  be  pleased  with  the  prompt  action 
taken  by  the  Board  of  Aldermen.  The  particu- 
lar noise  is  one  of  those  most  complained 
about.  But  it  is  doubtful  if  the  relief  will  be 
so  widespread  as  if  further  restrictions  were 
placed  on  loud-speakers  in  open  windows  in 
private  dwellings  and  apartments. 

“In  the  Summer  they  do  more  to  shatter  the 
evening  than  anything  except  the  elevated, 
automobile  trucks,  loud  horns  and  the  baby 
next  door.  It  is  to  be  hoped,  therefore,  that 
the  ordinance  will  be  extended — or  another 
passed  to  supplement  it — so  as  to  give  a 
measure  of  protection  against  the  excessive 
use — or  rather  abuse — of  radios  in  the  home. 
Perhaps  a curfew  law  would  be  most  effective. 
Meanwhile,  a deafened  public  will  be  thankful 
for  even  the  present  measure  of  relief.” 

The  control  of  noise  by  a law  court  depends 
on  evidence.  When  two  or  three  neighbors 
complain  that  a noise  is  irritating  and  harm- 
ful, half  a dozen  others  will  swear  truthfully 
that  they  enjoy  that  particular  noise.  The 
Noise  Abatement  Commission  of  the  New 
York  City  Department  of  Health  therefore  in- 
vestigated noises  scientifically,  as  reported  on 
page  573  of  the  May  15th  issue  of  this 
Journal.  Health  officers  and  others  interested 
in  noise  abatement  will  find  the  article 
valuable. 


RELIABILITY  OF  TESTIMONY 


The  members  of  psychology  classes  in  col- 
lege have  frequently  been  asked  to  write  de- 
scriptions of  incidents  enacted  before  them  at 
unexpected  times ; and  the  result  is  always  a 
wide  variation  in  the  accounts.  The  New 
York  Times  of  May  20  describes  one  as 
follows : 

“The  reliability  of  witness  testimony  was 
again  attacked  by  Dr.  Richard  H.  Paynter, 
Professor  of  Social  and  Abnormal  Psychology 
at  Long  Island  University,  in  announcing  yes- 
terday the  results  of  the  fourth  of  his  series  of 
experiments  in  applications  of  psychological 
technique  to  police  administration  and  juris- 
prudence. 

“The  experiment  was  conducted  with  the  aid 
of  two  students,  Afred  Lucia  and  Charles  M. 
Rubin,  who  had  been  coached  to  start  a dis- 
turbance in  the  room  during  an  examination 
period,  and  two  fraternity  brothers  of  Mr. 
Lucia,  who  had  been  asked  to  intercede  in  his 
defense.  A list  of  questions  was  submitted 
to  the  class  by  Professor  Paynter  immediately 
after  the  incident  and  again  one  week  latei;. 
In  the  meantime  the  class  had  been  informed 


that  the  episode  had  been  staged  as  an  experi- 
ment in  psychology. 

“The  results  of  this  experiment  clearly  show 
the  value  of  the  study  of  difference  between 
various  individuals  and  in  the  same  individual 
at  different  times.  The  wide  divergences  of 
statements  from  actual  facts  on  all  questions 
asked,  point  to  the  subtle  ways  alterations  go 
on  in  our  intellects  and  personalities. 

“There  is  found  to  be,  among  various  mental 
activities,  a degree  of  interweavings  and  inter- 
dependence surprising,  not  only  in  extent,  but 
also  in  our  ignorance  that  such  operations  are 
taking  place.  Their  evaluation  is  the  work  of 
the  psychologist. 

“Elusive  preoccupations  and  preconceptions 
came  into  play  and  distorted  the  facts  the  in- 
dividuals thought  they  saw  and  heard.  Think- 
ing, imagination,  inventiveness,  actions  and 
emotional  disturbances  operated  in  other  ways 
to  alter  what  was  really  seen  and  heard. 

“No  one  is,  of  course,  immune  from  being 
fooled,  not  even  the  psychologist.  But  train- 
ing in  psychology  is  of  great  aid  in  detecting 
and  evaluating  the  multitudinous  errors  in  the 
personal  equations  of  observation.” 
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System  of  Bacteriology  in  Relation  to  Medicine. 
[By  Various  Authors.  Prepared  under  the  direction 
of  the  Medical  Research  Council.]  Volume  IV.  Oc- 
tavo of  482  pages.  London,  His  Majesty’s  Stationery 
Office,  1929.  Cloth,  i8-8-0  a set;  £1-1-0  each. 

Practical  Psychology  and  Psychiatry.  For  Use  in 
Training-Schools  for  Attendants  and  Nurses  and  in 
Medical  Classes,  and  As  a Ready  Reference  for  the 
Practitioner.  By  C.  B.  Burr,  M.D.  Sixth  Edition. 
Octavo  of  378  pages,  illustrated.  Philadelphia,  F.  A. 
Davis  Company,  1930.  Ooth,  $2.75. 

Tonsil  Surgery,  Based  on  a Study  of  the  Anatomy. 
By  Robert  H.  Fowler,  M.D.  Quarto  of  288  pages, 
illustrated.  Philadelphia,  F.  A.  Davis  Company,  1930. 
Cloth,  $10.00. 

Medical  Clinics  ok  North  America.  Vol.  12,  No.  6. 
May,  1929.  Index  Number.  (Mayo  Clinic  Number.) 
Published  every  other  month  by  the  W.  B.  Saunders 
Company,  Philadelphia  and  London.  Per  Clinic  Year 
(6  issues)  : Cloth,  $16.00  net;  paper,  $12.00  net. 

Medical  Clinics  ok  North  America.  Vol.  13,  No.  4. 
January.  1930.  (Philadelphia  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Per  Clinic  Year  (6  issues)  : 
Cloth,  $16.00  net;  paper,  $12.00  net. 

Applied  Physiology.  By  Samson  Wright,  M.D.  Third 
Edition.  Octavo  of  552  pages,  illustrated.  London 
and  New  York,  Oxford  University  Press,  1929.  Cloth, 
$5.50.  (Oxford  Medical  Publications.) 

Surgical  Diagnosis.  By  American  Authors.  Edited  by 
Evarts  Ambrose  Graham,  A.B.,  M.D.  Volume  1. 
Octavo  of  919  pages,  illustrated.  Volume  2.  Octavo 
of  871  pages,  illustrated.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1930.  To  be  complete  in 
three  volumes  and  separate  index,  in  cloth,  at  $35.00 
per  set. 

Sleep  and  the  Treatment  of  Its  Disorders.  By  R.  D. 
Gillespie,  M.D.  12mo  of  267  pages.  New  York, 
William  Wood  & Company,  1930.  Cloth,  $3.25. 
(Minor  Monograph  Series.) 

Insomnia;  How  to  Combat  It.  By  Joseph  Collins, 
M.D.  12mo  of  130  pages.  New  York  and  London, 
D.  Appleton  & Company,  1930.  Cloth,  $1.50. 

The  Psychiatric  Study  of  Problem  Children.  By 
Sanger  Brown,  H,  M.D.,  and  Howard  W.  Potter, 
M.D.  (Published  by  the  New  York  State  Department 
of  Mental  Hygiene.)  Octavo  of  152  pages.  Utica, 
State  Hospitals  Press,  1930. 

Philadelphia  Hospital  and  Health  Survey,  1929, 
Conducted  Under  the  Auspices  of  a Citizens’  Survey 
Committee  by  Haven  Emerson,  M.D.,  Sol  Pincus, 
C.E.,  and  Anna  C.  Phillips.  Octavo  of  844  pages, 
illustrated.  [Philadelphia,  Philadelphia  Hospital  and 
Health  Survey  Committee,  c.1930.] 

Nouveau  Tkaite  De  Medecine.  By  G.  H.  Roger,  Fer- 
nand Widal  and  P.  J.  Teissier.  Fasc.  XVII. 
Pathologic  des  reins.  Octavo  of  1024  pages,  illustrated. 
Paris,  Masson  et  Cie,  1929.  Cloth,  125  francs. 


Athletics  in  Education.  By  Jesse  Feiring  Williams, 
A.B.,  M.D.,  and  William  Leonard  Hughes,  A.M. 
Octavo  of  414  pages,  illustrated.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1930. 

A Text-Book  of  Psychiatry.  By  D.  K.  Henderson, 
M.D.,  and  R.  D.  Gillespie,  M.D.  2nd  Edition.  Oc- 
tavo of  526  pages.  London  and  New  York,  Oxford 
University  Press,  1930.  Cloth,  $5.50.  (Oxford  Medi- 
cal Publications.) 

The  Harvey  Lectures.  Delivered  under  the  auspices 
of  the  Harvey  Society  of  New  York.  Series  24,  1928- 
29.  Octavo  of  216  pages.  Baltimore,  Williams  & 
Wilkins  Co.,  1930. 

Procedure  in  Examination  of  the  Lungs.  By  Arthur 
F.  Kraetzer,  M.D.  Octavo  of  125  pages.  New  York, 
Oxford  University  Press,  1930.  Cloth,  $2.00.  (Ox- 
ford Medical  Publications.) 

Surgical  Clinics  of  North  America.  Vol.  10,  No.  1. 
February.  1930.  (Mayo  Clinic  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Per  Clinic  Year  (6  issues)  ; 
Cloth,  $16.00  net ; paper,  $12.00  net. 

Ker’s  Infectious  Diseases;  A Practical  Handbook. 
Revised  by  Claude  Rundle,  O.B.E.,  M.D.  Third  Edi- 
tion. Octavo  of  614  pages,  illustrated.  London  and 
New  York,  Oxford  University  Press,  1929.  (Oxford 
Medical  Publications.) 

Lead  Poisoning  : Report  of  the  Committee  on  Lead 
Poisoning,  presented  to  the  Industrial  Hygiene  Sec- 
tion of  the  American  Public  Health  Association  at  the 
Fifty-eighth  Annual  Meeting  at  Minneapolis,  Minn., 
October  4,  1929.  Octavo  of  37  pages.  New  York, 
American  Public  Health  Association,  1930.  Paper,  75c. 

The  Baby's  First  Two  Years.  By  Richard  M.  Smith. 
A.B.,  M.D.  New  and  revised  Edition.  16mo  of  159 
pages,  illustrated.  Boston  and  New  York,  Houghton, 
Mifflin  Company,  1930.  Cloth,  $1.75. 

Nasal  Catarrh.  By  W.  Stuart-Low,  F.R.C.S.  (Eng.). 
12mo  of  84  pages,  illustrated.  London,  H.  K.  Lewis 
& Company,  Ltd.,  1930.  Cloth,  5/-. 

Surgery  at  the  New  York  Hospital  One  Hundred 
Years  Ago.  By  Eugene  H.  Pool,  and  Frank  J. 
McGowan.  12mo  of  188  pages,  illustrated.  New 
York,  Paul  B.  Hoeber,  Inc.,  1930.  Cloth,  $1.50. 

The  Bacteriophage  and  Its  Clinical  Applications. 
By  F.  d’Herelle.  Translated  by  George  H.  Smith. 
12mo  of  254  pages.  Springfield,  111.,  Charles  C. 
Thomas,  1930.  Cloth,  $4.00. 

Demonstrations  of  Physical  Signs  in  Clinical  Sur- 
gery. By  Hamilton  Bailey,  F.R.C.S.  (Eng.).  Sec- 
ond Edition.  Octavo  of  268  pages,  illustrated.  New 
York,  William  Wood  & Company,  1930.  Cloth,  $6.50. 

Medical  Clinics  of  North  America.  Vol.  13,  No.  5. 
March,  1930.  (Chicago  Number.)  Published  every 
other  month  by  the  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Per  Clinic  Year  (6  issues) ; 
Cloth,  $16.00  net ; paper,  $12.00  net. 
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BOOK  REVIEWS 


Squint:  Its  Causes,  Pathology,  and  Treatment.  By 
Claud  Worth,  F.R.C.S.  Sixth  Edition.  Octavo  of 
246  pages,  illustrated.  Philadelphia,  P.  Blakiston’s  Son 
& Company,  1929.  Cloth,  $3.50. 

This  classical  work  comes  to  the  ophthalmologist  in 
the  same  form  as  the  earlier  editions.  The  teachings 
of  this  pioneer  have  been  so  universally  accepted  that 
other  teachings  of  equally  sound  principles  are  apt  to  be 
entirely  overlooked.  That  an  enormous  material  has 
been  covered  by  this  able  worker  is  not  to  be  denied, 
but  one  is  apt  to  forget  that  the  more  refined  types  of 
scientific  studies  were  only  carried  out  on  a very  small 
and  select  group.  Yet  the  data  furnished  by  these  was 
used  to  supply  the  actual  proof  of  the  existence  of 
congenital  and  acquired  varieties.  To  establish  the  pres- 
ence of  an  amblyopia  exanopsia  it  is  necessary  to  demon- 
strate that  the  infant  had  normal  visual  acuity,  that 
the  eye  was  unused  for  a prolonged  period  of  time, 
and  that  the  poor  vision  following,  could  not  have 
developed  from  intercurrent  disease  or  injury.  Since 
congenital  defects  seldom  come  unaccompanied  by  other 
congenital  defects,  it  is  to  be  expected  that  evidence 
will  be  presented  of  such  conditions.  The  presence  of 
such  defects  in  other  members  of  the  same  family  would 
seem  a necessary  piece  of  evidence  if  we  are  to  think 
of  these  amblyopias  as  congenital. 

It  seems  unfortunate  that  so  classical  a work  should 
be  so  lacking  in  the  more  minute  essentials  which  would 
have  substantiated  the  theories  set  forth  to  the  fullest 
extent.  Even  the  studies  carried  out  have  not  in  the 
judgment  of  the  reviewer  been  set  forth  in  sufficient 
detail  from  a truly  scientific  standpoint. 

These  features  notwithstanding,  “Squint”  will  main- 
tain its  well-deserved  prominence  on  our  bookshelves 
for  many  years  to  come.  Jqhn  N.  Evans. 

On  Prescribing  Physical  Treatment.  By  Matthew 
B.  Ray,  D.S.O.,  M.D.  (Edin.)  Octavo  of  179  pages, 
illustrated.  New  York,  William  Wood  & Company, 
1929.  Cloth,  $3.75. 

This  little  volume  brings  to  us  a very  complete  ac- 
count of  the  uses  and  methods  of  hydrotherapy,  and  a 
briefer  account  of  the  other  modalities  of  modern 
physiotherapy.  The  details  of  hydrotherapy  are  well 
described  in  an  interesting  manner,  with  mention  of 
the  difference  in  technique  as  employed  at  the  various 
bath  resorts.  The  chapters  devoted  to  electrotherapy 
and  heliotherapy  are  complete  though  brief,  and  con- 
tribute "to  make  the  volume  of  great  value  to  the  prac- 
titioner who  uses  or  prescribes  physiotherapy. 

Jerome  Weiss. 

Diseases  of  the  Stomach.  A Text-book  for  Practi- 
tioners and  Students.  By  Max  Einhorn,  M.D. 
Seventh  Revised  Edition.  Octavo  of  593  pages,  illus- 
trated. New  York,  William  Wood  & Company,  1^9. 
Cloth,  $6.00. 

The  ingenious  methods  of  examination  and  treatment 
which  Dr.  Einhorn  invented  early  in  the  history  of 
gastro-enterology  did  more  to  establish  it  as  a specialty 
than  the  efforts  of  any  writer.  His  book,  beside  being 
a history  of  this  department  of  medicine  contains  a 
wealth  of  practical  points  both  to  the  general  prac- 
titioner and  the  specialist.  In  these  days  when  careful 
clinical  observation  so  easily  gives  way  to  radiography 
and  the  laboratory,  his  suggestions  regarding  history 
taking  and  the  physical  examination  are  invaluable. 

His  liberal  ideas  concerning  diet  in  health  and  disease 
bring  one  back  to  sanity  when  confused  by  the  mul- 
tiplicity of  complicated  diet  lists.  He  is  concerned  more 


with  the  principles  of  nutrition  and  the  physical  nature 
of  food  than  with  chemical  composition  and  combinations. 

The  discussion  of  pathological  conditions  of  the  stom- 
ach presents  a basic  knowledge  of  pathology  which 
most  text  books  lack.  The  treatments  in  each  condition 
IS  detailed  and  especially  helpful,  having  been  tested 
by  many  years  of  successful  practice. 

In  the  archives  of  gastro-enterology  no  name  appears 
more  frequently  than  that  of  Einhorn,  and  it  is  re- 
markable that  one  man  should  have  the  energy  of  mind 
to  produce  so  much  amid  a busy  practice,  both  in  litera- 
ture and  in  useful  inventions  which  have  been  accepted 
and  proven  of  value  to  the  stomach  specialist. 

Henry  F.  Kramer. 

I 

The  Practice  of  Refraction.  By  W.  Stewart  Duke- 
Elder,  M.A.,  D.Sc.,  M.D.  Octavo  of  410  pages,  illus- 
trated. Philadelphia,  P.  Blakiston’s  Son  & Company, 
1928.  Cloth,  $4.00. 

This  little  book  compares  very  favorably  with  similar 
American  publications.  It  is  well  arranged,  well  illus- 
trated, and  the  descriptions  are  brief  but  clear. 

It  has  always  been  the  reviewer's  hope  that  a little 
more  color  would  be  added  to  works  of  this  type  by  a 
historical  sketch  of  each  subject  as  it  is  taken  up.  Such 
background  always  adds  materially  to  the  interest  of 
the  most  lifeless  branch  of  ophthalmology. 

An  attempt  to  present  normal  and  pathological  condi- 
tions without  an  accompanying  anatomical  review  makes 
most  difficult  the  necessary  visualization. 

To  a student  of  refraction  the  book  will  be  useful 
as  it  follows  well  accepted  practices  and  is  modern  in 
its  application  of  recent  data.  John  N.  Evans. 

Applied  Electrocardiography.  An  Introduction  to 
Electrocardiography  for  Physicians  and  Students.  By 
Aaron  E.  Parsonnet,  M.D.,  and  Albert  S.  Hyman, 
A.B.,  M.D.  Octavo  of  206  pages,  illustrated.  New 
York,  The  Macmillan  Company,  1929.  Cloth,  $4.00. 
The  authors  have  attempted  to  write  a book  on  elec- 
trocardiography for  the  clinician.  They  have  well  suc- 
ceeded in  their  endeavor.  They  give  a comprehensive 
view  of  the  entire  subject  along  modern  lines  and  ex- 
press it  in  simple,  lucid  English. 

There  are  no  lengthy  discussions  on  theoretical  points 
which  appears  wise  in  view  of  the  general  plan  to  make 
the  book  a guide  for  the  bedside  practitioner  rather  than 
the  trained  cardiologist. 

It  deserves  recognition  and  the  reviewer  wishes  it 
every  success.  q g.  Danzer. 

Diseases  of  the  Blood.  By  Paul  W.  Clough,  M.D. 
16mo  of  310  pages.  New  York  and  London,  Harper 
& Brothers,  1929.  Flexible  leather,  $2.50.  (Harper’s 
Medical  Monographs). 

In  this  volume  of  a convenient  size  the  essential  fea- 
tures of  the  diseases  of  the  blood  are  presented.  In 
the  early  chapters  the  blood  cells  normal  and  abnormal 
are  described  and  a satisfactory  description  of  the 
different  diseases  follows.  A logical  classification  of  the 
anemias  is  offered  based  upon  the  pathogenesis.  This  is 
(1)  post-hemorrhagic  anemia,  acute,  due  to  large 
amounts  of  blood  lost  and  chronic,  from  the  continued 
loss  of  small  amounts,  (2)  destruction  of  blood  within 
the  body  (hemolytic  anemias)  and  (3)  inadequate  blood 
formation,  (aplastic  anemias).  A chapter  deals  with 
transfusion  and  another  with  the  technique  of  blood 
examinations.  It  is  an  excellent  volume  in  every  respect. 

W.  E.  McCollom. 
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OUR  NEIGHBORS 


EXAMINATION  OF  SCHOOL  CHILDREN  IN  WISCONSIN 


The  May  issue  of  the  Wisconsin  Medical 
Journal  describes  a plan  by  which  the  ex- 
amination of  school  children  in  Outagamie 
County,  Wisconsin,  is  made  under  the  auspices 
of  the  County  Medical  Society,  under  an  ap- 
propriation of  one  thousand  dollars  by  the 
City  and  two  thousand  by  the  County.  The 
article  reads : 

“It  was  proposed  that  a minimum  charge 
of  $3.00  per  hour  for  the  city  and  a charge 
of  $3.00  per  hour  with  50  cents  mileage  (each 
way)  or  $1.00  (one  way)  would,  be  most 
moderate  and  exceedingly  fair. 

“A  panel  consisting  of  all  regular  medical 
men  in  the  county,  irrespective  of  Society 
affiliations,  was  then  made  up  who  would  do 
the  work  acting  in  two  and  threes  and  who 
would  be  called  upon  in  regular  rotation.  The 
hours  for  such  examination  were  arranged  by 
the  city  school  and  county  nurses,  which 
would  not  conflict  with  the  regular  afternoon 
hours  of  the  physicians.  The  work  proceeded 
expeditiously  and  smoothly, — a most  notable 
and  almost  unknown  cooperation  of  all  parties 
concerned. 

“All  defects  such  as  (special  eye,  ear) 


throat,  neck,  chest,  skin  and  body  were  noted 
upon  each  individual  card  and  such  patient 
referred  to  the  regular  family  physician  for 
further  attention.  There  were  only  two  fail- 
ures of  medical  men  in  reporting  for  duty  and 
as  no  valid  excuse  was  given,  no  further  re- 
quests for  examinations  were  made  of  them. 
As  a result,  a feeling  of  mutual  confidence  be- 
tween the  city  and  county  authorities,  laity 
and  medical  personnel  has  evolved  itself. 

“There  is  very  little  question  of  this  w'ork 
becoming  an  annual  event.  The  parents,  chil- 
dren, city  and  county  authorities  as  well  as 
the  medical  personnel  are  all  intensely  in- 
terested in  the  venture.  Suggestions  for  the 
improvement  of  these  examinations  are  always 
welcome.  The  examinations  have  been  held 
in  the  various  public  (ward)  schools  in  the 
city,  and  the  district  schools  in  the  county. 

“Finally  supervision  of  the  school  child  as 
regards  his  physical  well  being  and  thera- 
peutic prophylaxis  for  infection  diseases  is 
kept  entirely  in  the  province  of  the  local 
medical  man  who  should  be  competent  to  di- 
rect and  carry  on  such  work.  More  than 
10,000  children  were  examined. 


MAINE  PUBLIC  HEALTH  ASSOCIATION 


The  April  number  of  the  Maine  Medical 
Journal  contains  the  following  editorial  on  the 
Maine  Public  Health  Association : 

“Maine  is  living  up  to  her  motto,  ‘Dirigo,' 
in  public  health  affairs. 

“The  Maine  Public  Health  Association  is 
doing  for  the  people  of  this  state,  with  the  ad- 
vice and  direction  of  the  physicians  of  Maine, 
a work  in  the  interests  of  health  which  is  al- 
ready a model  for  other  states.  By  spreading 
the  gospel  of  health,  by  educational  cam- 
paigns, through  clinics  and  lectures  by  reliable 
agents,  this  Association  is  carrying  light  into 
dark  places,  financing  these  measures  for  the 
most  part  by  sums  raised  in  the  locations 
where  the  work  is  carried  on.  This  is  sound 
policy.  The  Maine  Public  Health  Association 
deserves  the  whole-hearted  support  of  the 
physicians  and  people  of  our  state. 

“Public  health  activities,  if  carried  on  in  this 
way  and  ]>roperly  supervised  by  the  profes- 


sion, should  be  an  effective  weapon  with  which 
to  fight  State  Medicine.  To  the  State  belongs 
the  safeguarding  of  our  liberties.  To  the 
Medical  Profession  belongs  the  preservation 
of  the  Public  Health. 

“Some  idea  of  the  scope  and  variety  of  the 
public  health  work  now  carried  on  in  our  state 
may  be  gained  by  a study  of  the  carefully  pre- 
pared report.s  printed  in  this  number  of  the 
Journal.  One-third  of  the  Board  of  Directors 
of  this  Association  are  medical  men,  which 
should  guarantee  adequate  professional  super- 
vision, and  control  and  secure  the  greatest 
good  to  the  greatest  number.” 

The  finances  of  the  Association  are  summed 
up  by  the  financial  Secretary  as  follows : 

“We  began  in  1929  with  all  back  bills  paid, 
and  cash  on  hand  amounting  to  $1,385.67.  The 
first  activity  of  the  year  was  a checking  up  of 
the  Christmas  Health  Seal  and  Bond  Sale. 

(Continued  on  page  678 — adv.  .wi) 
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HAY  FEVER 

Adi>ertLslng  Statement 

Hay  fever,  as  it  occurs  throughout  the  United  States,  is  actually  peren- 
nial rather  than  seasonal,  in  character. 

Because  in  the  Southwest — Bermuda  grass,  for  Instance,  continues  to  flower 
until  December  when  the  mountain  cedar,  of  many  victims,  starts  to  shed  its 
pollen  in  Northern  Texas  and  so  continues  into  February.  At  that  time,  else- 
where in  the  South,  the  oak,  birch,  pecan,  hickory  and  other  trees  begin  to 
contribute  their  respective  quotas  of  atmospheric  pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact  seasonal 
in  character  and  of  three  types,  viz.: 

TREE  HAY  YYNER—AIarch,  April  and  Alay 
GRASS  HAY  FEVER — Alay,  June  and  July 
WEED  HAY  FEVER  — August  to  Frost 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and  difficult 
to  treat  as  partly  due  to  the  greater  diversity  of  late  summer  pollens  as  re- 
gionally dispersed. 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  seasonal 
hay  fever,  it  is  important  to  emphasize  that  Arlco-Pollen  Extracts /<?/•  diagnosis 
and  treatment  cover  adequately  and  accurately  all  sections  and  all  seasons — 
North,  East,  South  and  West. 

FOR  DIAGNOSIS  each  pollen  is  supplied  in  indioidual  extract  only . 

FOR  TREATMENT  each  pollen  is  supplied  in  Indioidual  Ireal- 
nienl  set. 

ALSO  FOR  TREATMENT  we  have  a few  logically  conceiv'ed  and  scientifi- 
cally justified  mixtures  of  biologically  related  and  simultaneously  pollinating 
plants.  Hence,  in  these  mixtures  the  several  pollens  are  mutually  helpful  in  build- 
ing the  desired  group  tolerance. 

IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 

List  and  prices  oj  food,  epidermal,  incidental  and  pollen 
proteins  sent  on  request 

The  Arlington  Chemical  Company 

YONKERS,  N.Y. 
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For  Diaphragm  and 
upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican’s  manual. 


Two  Models : For  the  tall  man  toifK  full  upper  body — for  the  short  full  fig' 
ure.  Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses, 

iS.  H.  CAMP  AND  COMPANY 

Manu/ac(urer$,  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NEW  TOSS 

6d  B.  Mftdison  St.  252  Retrent  St.»  W.  380  Fifth  Ave. 


Flardiologists  prescribe 

Pit.  Digitalis 

{Davies,  Rose) 

because  they  are  digitalis 
in  its  completeness. 
They  are  physiologically 
tested  leaves  in  the  form 
of  physiologically  tested 
pills,  giving  double  as- 
surance of  dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  IV2  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 


Convenient,  uniform,  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


(Continued  from  fufie  676) 

'This  resulted  in  a total  sale  for  the  entire  state 
of  $38,173.81,  an  increase  of  about  $7,500.00 
over  the  1928  sale.  Of  this  amount  the  Na- 
tional Tuberculosis  Association  received  5%, 
or  $1,908.69;  M.  P.  H.  A.’s  portion  was  $11,- 
990.96,  while  the  local  and  affiliated  services 
retained  $24,274.16. 

“In  summing  up  the  finances,  the  receipts 
totaled  $72,930.28  for  the  year,  with  a total  ex- 
penditure of  $69,252.58,  leaving  a balance, 
January  1st,  of  $3,677.70.  This  is  the  first  year 
in  the  history  of  M.  P.  H.  A.  that  a loan  from 
the  bank  to  finance  the  seal  sale  was  not  nec- 
essary.” 

The  clinic  nurse  reported  on  the  tubercu- 
losis clinics  at  which  746  persons  were  ex- 
amined and  91  tuberculosis  cases  were  diag- 
nosed. 

The  Child  Health  education  in  public 
schools  was  described  under  the  headings : 

Modern  Health  Crusade. 

Better  Teeth  Campaign. 

Six  and  Seven  Point  Child  Activity. 

Health  Play  Contest  for  High  Schools. 

Health  Poster  Contest. 

Health  Talks. 

Some  phases  of  the  nursing  service  were 
described  as  follow's: 

“Mention  should  be  made  of  the  educational 
work  being  stressed  in  the  Social  Hygiene 
Section  by  Dr.  Coombs  through  high  school 
talks.  A preliminary  step  has  already  been 
taken  by  the  Cancer  Committee  in  the  prep- 
aration of  a state-wide  questionnaire,  and  of 
material  for  a pamphlet  entitled  ‘Danger  .Sig- 
nals for  Middle-aged  Women.’  This  pamphlet 
has  been  widely  distributed  by  the  nurses,  who 
have  placed  hundreds  of  these  flyers  before  va- 
rious groups  of  women. 

“The  great  number  of  eye  corrections  ac- 
complished in  our  nursing  services  indicates 
the  value  of  the  Eye  and  Ear  Section  activi- 
ties. All  nurses  have  been  instructed  to  use 
the  method  outlined  by  the  National  Society 
for  Conservation  of  Vision  in  school  routine 
testing.  For  accurate  testing  of  hearing  an 
audiometer  has  been  presented,  which  is  dem- 
onstrating its  usefulness.  As  fast  as  is  pos- 
sible, other  section  activities  are  being  de- 
veloped ; jdans  are  rapidly  going  forward  for 
the  initial  steps  in  a program  of  mental  hy- 
giene. There  is  a great  need  for  an  educational 
and  preventive  program  in  Maine  in  mental 
hygiene.” 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


\'oIume  30 
Nnmher  11 


ADVERTISING  D^P/ARTMENT 


Page  679 — xvii 


FELLOWS’  SYRUP 


ITS  FORMULA 

combines  Mineral  Foods 
and  Synergistic  Agents. 

ITS  POSOLOGY 

One  to  two  teaspoonfiils 
after  meals. 


OfEN  C4ftF.VtLLV. 
•mttn  Cm* 

FEU.OWS’ 

Syrap 

HYPOPHOSPHriES 


ITS  EFFICACY 

is  such  that  under  its  in- 
fluence one  observes  a 
rapid  increase  of  appetite 
and  a marked  elevation 
of  tone. 

FELLOWS  MED.  MFC.  CO.,  INC. 

26  Christopher  St.  New  York,  N.  Y. 
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“STORM” 

STORM 
Supporter 

One  of  three  distinct 
types  and  there  are 
many  variations  of 
each.  “STORM” 
belts  are  being  worn 
in  every  civilized 
land.  For  Ptosis, 
Hernia,  Obesity, 
Pregnancy,  Relaxed 
Sacroiliac  Articula- 
tions. High  and  Low  operations,  etc. 

Each  Belt  Made  to  Order 

Ask  for  Literature 
Mail  orders  filled  in  Philadelphia  only 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  Street,  Philadelphia,  Pa. 

Agent  for  Greater  Ne<w  York 

THE  ABDOMINAL  SUPPORTER  CO. 

47  West  47th  Street  New  York  City 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( D ibrom  -oxymercuri-  fluorescein) 

2%  SelutioB 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 
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Beltiinere,  MerylanJ 


MEDICAL  DEFENSE  IN  OHIO 

The  May  issue  of  the  Ohio  State  Medical 
Journal  contains  the  annual  report  of  the  Com- 
mittee on  Medical  Defense,  from  which  the 
following  extracts  are  taken : 

“A  tabulation  of  suits  and  threats  against 
members  of  the  Association  reported  to  the 
Medical  Defense  Committee  since  1916  and  in- 
cluding the  first  three  months  of  1930,  follows; 


Year 

Suits 

Threats 

1916  to  1920,  inclusive  . . . 

. ..  53 

43 

1921  

. ..  18 

9 

1922  

. . . 15 

15 

1923  

. . . 10 

10 

1924  

. . . 14 

7 

1925  

. . . 13 

10 

1926  

. . . 18 

16 

1927  

. . . 10 

9 

1928  

. . . 21 

7 

1929  

..  . 23 

16 

1930  (Jan.  to  March)  ... 

...  8 

7 

Totals  

. ...  203 

149 

“An  analysis  of  these  suits  and  threats  re- 
veals that  indigent  patients  are  the  most  liable 
to  sue ; that  fractures  or  unsuspected  fractures 
are  the  basis  of  over  50  per  cent  of  the  claims ; 
and  that  suits  and  threats  of  suits  in  general 
are  occasioned  through  one  or  more  of  the 
following  causes : 

1.  Ill-advised  and  unjustified  comments  of 
colleagues.  This  is  the  most  serious  and  pri- 
mary cause. 

2.  Hope  of  individuals  (dissatisfied  patients 
and  plaintiff  attorneys)  to  profit. 

3.  Desire  to  injure  defendant’s  professional 
reputation. 

4.  Criticisms  by  relatives  and  friends  of 
patient. 

5.  Carelessness  and  negligence  of  defendant, 
superficial  e.xaminations  and  service. 

6.  Failure  to  keep  accurate  records. 

7.  Negligence  of  assistants. 

8.  Failure  of  patient  or  family  to  carry  out 
defendant’s  instructions  and  advice. 

“Eligibility  of  a physician  to  the  medical  de- 
fense plan  of  the  State  Association  depends 
first  of  all  upon  continuous  membership  in  his 
county  medical  society  and  the  State  Associa- 
tion. The  State  Association  cannot  assume  the 
defense  of  a member  if  he  is  in  arrears  with  his 
dues  at  the  time  of  the  alleged  malpractice,  at 
the  time  the  threat  of  suit  or  the  action  itself 
is  filed,  or  if  the  alleged  cause  of  the  suit  oc- 
curred before  the  defendant  became  a member 
of  the  State  Association.  The  date  accepted 
(Continued  on  page  682 — adv.  xx) 
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{Continued  from  page  680 — adv.  xviii) 
to  govern  these  requirements  is  the  day, 
month  and  year  the  dues  to  the  State  Associa- 
tion were  received  at  the  State  Association 
headquarters  from  the  secretary-treasurer  of 
the  county  medical  society.  Annual  dues  in 
the  State  Association,  are  due  on  or  before 
January  1 of  each  calendar  year. 

“The  Association  moreover  will  not  contrib- 
ute to  the  defense  of  any  member  who : 

“Fails  to  forward  a medical  defense  applica- 
tion blank,  properly  filled  out,  to  the  State  As- 
sociation offices  within  ten  days  after  the  serv- 
ice of  summons. 

“Does  not  take,  or  have  taken  and  keep  on 
file,  or  have  available  x-ray  pictures  of  frac- 
ture cases,  unless  it  can  be  shown  that  at  the 
time  and  place  it  was  impossible  to  secure  an 
x-ray  plate. 

“Has  brought  on  ‘cross  complaint’  by  filing 
a suit  to  collect  a bill  within  one  year  of  the 
termination  of  his  services. 

“Is  believed  guilty,  after  careful  investiga- 
tion, of  illegitimate  professional  actions  or 
service. 

“In  conclusion,  the  Medical  Defense  Com- 
mittee again  urges  the  members  of  the  State 
Association  to  lend  their  cooperation  to  the 
program  of  j)revention  sponsored  by  the  com- 


mittee. Careful  attention  to  the  principles, 
rules  and  suggestions  set  forth  in  this  report 
is  certain  to  result  in  a decrease  in  the  number 
of  malpractice  suits  and  threats,  and  conse- 
quently in  the  elimination  of  much  unfavor- 
able publicity  which  does  unjust  injury  not 
only  to  individual  physician,  but  the  entire 
meffical  profession.” 


HEALTH  ASSOCIATION  MEMBER- 
SHIPS 

The  May  issue  of  Minnesota  Medicine  con 
tains  the  following  interesting  study  of  the 
memberships  in  Medical  and  Health  Associa- 
tions : — 

“That  the  medical  profession  is  already  in 
partnership  with  the  profession  of  public 
health  in  the  field  of  health  education  is  clearly 
indicated  in  this  interesting  survey  of  the  mem- 
bership of  the  leading  health  and  medical  as- 
sociations of  the  country  and  the  programs  of 
two  of  their  recent  biggest  meetings.  The  sur- 
vey was  just  completed  by  Dr.  R.  O.  Beard  for 
the  information  of  the  public  health  education 
committee  of  the  Minnesota  State  Medical  As- 
sociation. 
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“It  shows  that  a large  army  of  public  health 
workers  neither  practice  medicine  nor  hold  an 
M.D.  degree.  Among  them  are  i)ublic  health 
teachers,  sanitary  engineers,  sanitary  chem- 
ists, psychologists,  sociologists  and  public 
health  nurses. 

“Such  persons  as  these  are  sharing  control 
of  the  profession  of  public  health  with  the 
medical  profession.  'Their  qualifications  for 
the  work  are  as  substantial  and  important,  in 
the  opinion  of  Dr.  Beard  himself,  as  those  of 
the  medical  profession,  many  of  whom  are  not, 
themselves,  qualified  for  public  health  work. 

“At  any  rate,  it  is  entirely  fitting,  in  his 
opinion,  that  both  should  grow  together  side 
by  side,  sharing  equally  in  the  great  cause  of 
health  education  for  the  ])ublic  at  large. 

“Dr.  Beard’s  report  follows: 

RESULTS  OF  STUDY  OF  HEALTH  AND 
MEDICAL  ASSOCIATIONS 

The  membership  of  The  American  Pulilic  Health  Asso- 
ciation of  1929  consists  of : 

(al  Those  who  by  education,  experience, 
interest  and  appointment  are  ex- 
clusively engaged  in  public  health 
work,  and  who  do  not  hold  the  De- 
gree of  M.D.,  in  the  proportion  of. . 52  per  cent 
(b)  Those. who  hold  the  Degree  of  M.D., 
but  are  exclusively  engaged  in  public 
health  work,  in  the  proportion  of....  18  per  cent 


(c)  Those  who  hold  the  Degree  of  M.D., 
and  who  are  practitioners  of  medi- 
cine, but  are  interested  in,  and  more 
or  less  employed  in,  public  health 


service  to  the  proportion  of 30  per  cent 

Total  100  per  cent 


The  membership  of  the  .American  Child  Health  Associa- 
tion of  1929  consists  of : 

(a)  Those  who  by  education,  experience, 
interest  and  appointment  are  ex- 
clusively engaged  in  public  health 
work,  and  who  do  not  hold  the  De- 
gree of  M.D.,  in  the  proportion  of . . . . 58  per  cent 

(b)  Those  who  hold  the  Degree  of  M.D., 
but  are  exclusively  engaged  in  public 

health  work,  in  the  proportion  of....  24  per  cent 

(c)  Those  who  hold  the  19egree  of  M.D., 
and  are  practitioners  of  medicine,  but 
are  interested  in,  and  more  or  less 
employed  in,  public  health  service  in 

the  proportion  of  18  per  cent 


Total  100  per  cent 

The  1929  program  of  the  .American  Public 
Health  Association  and  related  public 
health  organizations,  meeting  in  Min- 
neapolis, offered  addresses,  articles  or 

papers  to  the  number  of 185 

Of  these,  the  number  contributed  by  public 
health  workers,  without  medical  degrees, 

was  132,  or  71.3% 

The  number  contributed  by  writers  holding 
the  Degree  of  M.D.,  hut  engaged  ex- 
(Continued  on  page  684 — adiK  xxii) 
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clusively  in  public  health  work,  was 33,  or  17.9% 

The  number  contribiitecl  by  writers  holding 
the  Degree  of  M.D.,  which  were  of  com- 
bined medical  and  public  health  interest 

was 20,  or  10.8% 

The  1928  program  of  the  .\merican  Medical 
Association,  meeting  in  Minneapolis,  of- 
fered addresses,  articles  or  papers  to  the 

number  of  296 

Of  these,  the  number  contributed  b>'  practi- 
tioners of  medicine  and  liearing  u|)on  the 
causes,  diagnosis  or  treatiiient  of  disease 

were 261,  or  88  % 

While  the  number  contributed  l>y  Doctors  of 
Medicine  and  devoted  to  the  discussion  of 
topics  related  to  preventive  medicine,  pub- 
lic health  and  public  health  education 

were 25,  or  12  % 

The  1930  program  of  the  American  College 
of  Physicians,  meeting  in  Minneapolis,  of- 
fered addresses,  articles  or  papers  to  the 

number  of  245 

Of  these,  the  number  contributed  by  practi- 
tioners of  medicine,  and  liearing  upon  the 
causes,  diagnosis  or  treatment  of  disease 

was 231.  or  94  % 

While  the  number  contributed  by  Doctors  of 
Medicine  and  devoted  to  the  discussion  of 
topics  related  to  preventive  medicine,  pub- 
lic health  or  public  health  education  were  15,  or  6 % 


EXAMINATION  OF  SCHOOL  CHIL- 
DREN IN  RHODE  ISLAND 

The  following  editorial  from  the  May  i.ssue 
of  the  Rhode  Island  Medical  Journal  expresses 
a point  of  view  which  seems  to  be  opposed  to 
that  of  the  physicians  of  New  York  and  other 
States : 

“We  have  at  hand  a newspaper  clipping 
which  purports  to  be  a condensed  resume  of 
the  supervision  and  inspection  of  health  in  the 
public  schools,  in  which  some  $84,000.00  are 
spent  on  same  during  the  last  year.  Together 
with  this  staggering  announcement  comes  one 
none  the  less  astonishing  that  96%  of  public 
school  children  are  under  medical  supervision. 
It  does  not  state  what  portion  of  this  96%  are 
under  private  and  what  under  public  super- 
vision, but  it  may  be  inferred  that  a large  por- 
tion of  these  are  under  State  or  what  may  be 
as  well  termed  Charitable  treatment.  Let  us 
for  a few  minutes  consider  what  this  means. 
In  the  first  place,  any  such  high  percentage  as 
that  may  suggest  that  the  race  is  undergoing 
a retrograde  metamor])hosis  which  exceeds  in 
extent  anything  ever  thought,  anticipated  or 
believed.  'Phis,  it  must  be  borne  in  mind,  is 
in  early  youth  when  the  vital  powers  should  be 
at  their  highest  and  fullest  vigor  and  strength. 
Is  it  possible  that  they  are  born  of  diseased 
parents,  illy  nourished  in  infancy,  and  deprived 
of  the  usual  necessity  of  food,  light  and  air? 

( Couliiiucd  on  page  685 — ad?’,  .r.rfff) 
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Had  these  figures  been  50%  or  under,  we 
should  be  astonished ; but  with  96%  we  are 
simply  flattened  out.  Before  we  can  discuss 
the  question  of  pauperism  we  must  know  the 
proportion  of  these  that  are  State  charges  and 
that  percentage  under  private  care,  also  the 
nature  of  the  ailments.  If  as  stated  in  the 
article,  there  is  such  enormous  deterioration  in 
the  youth  of  today,  it  is  time  that  the  entire 
medical  profession  be  aroused. 

“Comes  at  this  very  time  an  able  address  by 
the  retiring  President  of  the  Providence  Medi- 
cal Society  on  the  subject  of  Medical  Leader- 
ship or  State  Medicine.  We  have  been  inter- 
ested to  learn  just  what  State  Medicine  is,  but, 
whatever  it  is,  the  foregoing  would  appear  a 
part  of  it,  and  an  interested  and  insidious  part, 
too.  Our  problem  is  not  that  of  England, 
where  there  is  a tremendous  amount  of  desti- 
tution and  a dole.  But  from  a medical  stand- 
point, ours  is  rapidly  becoming  a race  of  pau- 
pers, of  well  dressed  and  apparently  pros- 
perous persons  without  pride,  who  gladly  re- 
ceive what  is  more  precious  than  alms,  and 
who,  if  compelled  to  emplo}"  a physician,  would 
not  pay  him  and  do  not  intend  to  pay  for  the 
necessities  of  life  if  they  can  avoid  it.  'I'he 


free  system  is  evidently  encouraging  this  men- 
dacity, and  this  system  is  aided  and  abetted  by 
those  who  should  be  encouraging  a sterner 
manhood  and  a more  honest  citizenship  than  is 
being  developed  at  the  present  time.” 


COUNTY  HEALTH  COMMITTEE  IN 
WISCONSIN 

The  organization  for  general  public  health 
work  in  Wisconsin  is  described  in  the  IVisconsin 
Medical  Journal  of  May  as  follows: 

“There  is  in  every  county  in  Wisconsin, 
a county  health  committee,  consisting  of  the 
juvenile  judge,  the  chairman  of  the  county 
board,  the  county  sui)crintendent  of  schools, 
the  deputy  health  officer,  and  a woman  ap- 
pointed by  the  county  board.  Its  duties  are 
to  direct  the  work  of  the  county  nurse  and 
supervise  general  ])ublic  health  and  welfare 
work  in  the  county.  The  local  medical  pro- 
fession, which  is  most  interested  in  and  con- 
versant with  health  conditions  and  problems 
in  the  community,  is  not  and  cannot  be 
legally  represented  in  this  committee.  How- 
ever, a committee  of  the  county  medical  society 
can  meet  with  this  board,  in  an  advisory  capa- 
city, to  their  mutual  benefit.  • 

{Continued  on  page  687—adz\  xxv) 
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“Similar  committees  can  be  apointed  to  meet 
with  health  departments  in  larger  cities. 
Where  this  has  been  tried  the  committees 
have  been  cordially  welcomed  by  the  county 
health  boards  and  the  health  departments. 
Other  similar  points  of  contact  should  be 
sought  and  developed  as  occasions  arise. 

“By  these  methods  greater  cooperation  is 
secured  by  public  health  agencies  from  the 
medical  men  and  their  work  can  be  carried 
on  more  efficiently ; the  public  is  saved  from 
e.xploitation  by  sincere  but  over-zealous  health 
and  welfare  workers  and  the  legitimate  rights 
of  individual  physicians  can  be  protected. 

“The  public  will  continue  to  look  to  the 
medical  profession  for  leadership  in  health 
matters  so  long  as  that  leadership  is  sincere, 
efficient,  and  fair  to  all  concerned.  At  a time 
like  this  w'e  must  put  forth  every  effort  to 
continue  to  maintain  this  leadership  and  merit 
this  confidence.” 

Another  item  in  the  same  Journal  states 
that  the  Medical  Economics  Committee  of  the 
State  Society  plans  to  try  to  secure  an 
amendment  to  the  law  requiring  the  appoint- 
ment of  one  or  more  physicians  on  each 
county  Committee. 


GOLFING  AT  THE  OHIO  ANNUAL 
MEETING 

The  following  abstracts  from  the  half  page 
announcement  of  a golfing  tournament  to  be 
held  in  connection  with  the  annual  meeting  of 
the  Ohio  State  Medical  Association  are  taken 
from  the  May  issue  of  the  Ohio  State  Medical 
Journal: 

“A  record-breaking  entry  list  for  the  Tenth 
Annual  Tournament  of  the  Ohio  State  Medical 
Golfers’  Association  to  be  held  at  the  Colum- 
bus Country  Club,  Monday,  May  12,  the  day 
preceding  the  opening  of  the  Eighty-Fourth 
Annual  Meeting  of  the  Ohio  State  Medical  As- 
sociation at  the  Neil  House,  Columbus,  is  pre- 
dicted by  Dr.  Carl  A.  Hyer,  Columbus,  presi- 
dent of  the  golfers’  association. 

“If  weather  conditions  are  satisfactory,  be- 
tween 200  and  250  physicians  from  all  parts  of 
the  state  are  expected  to  tee  off  in  the  meet 
which  has  become  one  of  the  unofficial  but  in- 
teresting and  important  features  of  the  annual 
meeting  of  the  State  Association. 

“The  Columbus  committee  on  arrangements, 
appointed  Dr.  Hyer,  has  been  busy  for  several 
weeks  assembling  a list  of  approximately  35 
attractive  prizes  and  completing  details. 

(Coiitiiiui'd  ill  page  688 — adz>.  xxvi) 


^for  Instrument  Cdmpan, 


^hygmomanomet^r 


Perfected  to  eliminate  error  due  to 
the  personal  equation  in  blood 
pressure  technique.  The  reading, 
piermanently  recorded  on  a chart, 
gives  systolic  and  diastolic  pres- 
sures, and  also  rhythm  and  ampli- 
tude. Your  surgical  supply  dealer 
will  gladly  demonstrate  this  instru- 
ment, or  write  for  particulars. 


Rochester,  !V.  Y.,  U.  S.  A. 


Caiiatlian  FJuni,  Tycos  BuihliiiKv  Toronlo 
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The  “HINDLE” 

Electrocardiograph 

in  the 

Hurley  Memorial  Hospital 

Flint,  Michigan 

“lEc  have  been  operating  our  Hindle 
Electrocardiograph  for  three  years 
and  it  has  given  complete  satisfaction 
in  every  way.  The  curves  taken  are 
good  and  it  is  easily  manipulated  by 
our  Technician.” 

For  the  past  Fifteen  Years,  “Hindle” 
Electrocardiographs  have  been  recognized 
as  the  standard  equipment  by  leading 
Hospitals  and  Medical  Schools  of 
America. 

FOUR  MODELS  ARE  AVAILABLE 

The  No.  3 Mobile  Type  is,  however,  the 
accepted  model  for  the  Hospital  or  Insti- 
tution of  moderate  size  since  it  may  be 
used  in  the  Cardiac  Department  or,  if  re- 
quired, may  be  wheeled  to  the  bedside  of 
the  patient. 

Send  for  Literature 

CAMBRIDGE 


INSTRUMENT  C9 


3512  Grand  Central  Terminal 
New  York 

Pioneer  Manufacturers  of  the  Electrocardiograph 


(Continued  from  fut/c  687 — adv.  .imt) 

“A  majority  of  the  past-champions  of  the 
golfers’  association  arc  i)lanning  to  be  on  hand 
in  an  effort  to  dethrone  Dr.  J.  L.  McEvitt, 
Akron,  who  copped  the  championship  last  year 
at  Cleveland. 

“A  program  of  special  entertainment  has 
been  arranged  for  the  annual  banquet  which 
will  be  held  at  the  clubhouse  in  the  evening 
when  the  prizes  will  be  awarded. 

“The  Columbus  committee  has  arranged  for 
transportation  for  visiting  golfers,  who  do  not 
drive  to  Columbus.  Machines,  provided  by 
Columbus  physicians,  will  visit  the  various 
Columbus  hotels  on  the  morning  of  the  tour- 
nament to  pick  up  golfers  who  have  no  other 
way  to  get  to  the  course.  The  first  foursome 
is  scheduled  to  tee  off  as  near  7 :30  a.m.  as  pos- 
sible. 

“Every  member  of  the  State  Association 
who  plays  the  game  is  urged  by  the  officers 
and  local  committee  men  to  take  part  in  this 
year’s  meet  with  its  unusually  large  prize 
list  and  which  will  be  played  over  one  of  the 
finest  courses  in  the  state.” 

The  May  number  of  the  Nebraska  State 
Medical  Journal  says: 

“Golf  is  a game  that  makes  a man  who  is 
too  lazy  to  mow  his  lawn,  work  when  he 
thinks  he  is  playing.” 

An  old  definition  of  play  is  that  it  consists 
in  working  hard  at  something  one  likes  to  do. 


POPULAR  MEDICAL  EDUCATION  IN 
WISCONSIN 

The  State  Medical  Society  of  Wisconsin 
prepares  and  distributes  popular  articles  on 
medical  education  and  contributes  them  to  the 
newspapers.  The  issue  of  May  contains  one 
on  “Dangerous  Cosmetics”  and  one  on  “Men- 
tal Health.”  It  also  prints  the  following  edi- 
torial copied  from  The  Capital  Times,  Madi- 
son, of  April  19,  19.f0,  addressed  to  the  State 
Medical  .Society  : 

“Someone  in  your  organization  should  be 
credited  with  doing  all  of  us  a lot  of  good 
through  the  publication  of  your  bulletins  ex- 
ploding a lot  of  fancy  and  assorted  fables  about 
diseases.  With  health,  probably  the  most  con- 
cern to  everyone,  the  possibilities  for  quackery, 
superstition  and  even  downright  fraud  in  this 
field  are  practically  unlimited.  In  a recent 
issue  of  The  Capital  Times  we  see  that  you 
exploded  that  old  tale  about  shingles  encir- 
cling the  body  and  causing  death.  We  re- 
member hearing  that  one  a great  many  times 
and  we  hope  your  facts  in  the  matter  will 
clear  up  the  fog  in  the  minds  of  many  who 
likewise  heard  the  dire  tale.  We  believe  the 
(Continued  on  />«</c  689 — adz'.  xxvii) 
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(Continued  froyn  page  688 — adv.  xxvi) 
medical  profession  is  taking  a smart  step  in 
enlarging  its  publicity  in  projects  similar  to 
these  bulletins.  Distrust  of  some  in  your  pro- 
fession may  have  grown  from  their  misunder- 
standing of  your  ultra-conservativeness  in 
matters  of  publicity.” 


COMMISSION  ON  NEW  TREATMENTS 
IN  MICHIGAN 

Not  all  medical  men  make  good  representa- 
tives in  our  State  Legislatures,  as  is  illustrated 
by  the  following  editorial  in  the  May  issue  of 
the  Journal  of  the  Michigan  State  Medical 
Society : 

“There  appeared  in  one  of  the  Detroit  news- 
papers a few  weeks  ago  an  announcement  in 
the  shape  of  what  was  evidently  an  advertise- 
ment to  the  effect  that  one  of  our  State  Rep- 
resentatives purposed  introducing  during  the 
next  session  of  the  Michigan  State  Legislature 
a bill  to  create  a ‘State  Medico-Legal  Commis- 
sion’ which  will  be  empowered  to  require  that 
all  news  advances  of  treatment  and  methods 
in  the  field  of  medicine  be  submitted  to  the 
Commission  by  any  licensed  practitioner  in 
Michigan  who  may  originate  or  perfect  any 
such  new  advance  or  method,  and  that  it 
would  be  the  duty  of  this  Commission  to  in- 
vestigate most  rigidly  and  thoroughly  the  new 
advances  and  treatment  methods  and  report  to 
the  people  their  findings.  Then  the  article 
goes  on  to  extol  the  merits  of  a method  of 
treatment  of  a Detroit  doctor.  As  the  physi- 
cian referred  to  in  this  announcement  is  not  a 
member  of  the  County  or  State  Medical  So- 
ciety or  the  American  Medical  Association,  we 
make  no  comment. 

“For  the  information  of  the  Representative, 
however,  as  well  as  of  any  others  who  may  be 
doubtful,  we  wish  to  say  that  every  new  meth- 
od proposed  in  medicine  or  surgery  is  thor- 
oughly tried  out  and  passed  upon  by  those 
most  competent  to  evaluate  its  merits ; that 
this  custom  has  been  in  vogue  throughout  the 
civilized  world  for  almost  a century;  that  the 
medical  profession  contains  its  own  severest 
and  sanest  critics ; that  as  soon  as  any  method 
of  treatment  proves  itself  as  being  of  real 
value,  the  people  at  large  become  the  bene- 
ficiaries and  that  without  delay.  Therefore  we 
fail  to  see  what  useful  function  any  such  com- 
mission as  that  suggested  could  perform.  In 
this  regard  we  quote  the  splendid  sentiment 
expressed  by  Adams  Gowan  White:  ‘No  scien- 
tific discovery  is  accepted  until  it  has  been 
checked  again  and  again  by  investigators 
working  with  the  most  rigorous  and  vigorous 
skepticism.  At  the  court  of  science  every  pris- 
oner is  suspected  until  proved  innocent  by  a 
cloud  of  witnesses  before  an  implacable  bench 
of  unemotional  judges.’  ” 


PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


HAY 

FEVER 

has  been  prevented 
in  thousands  of  cases 


Q % OF  THE  HAY  FEVER 
O J from  August  1st  to  frost  in 
the  United  States  east  of  the  Rocky 
Mountains  is  caused  by  the  Short 
and  Giant  Ragweed. 


Pollen  Antigen  J&ederle 

( Ragweed  Combined) 

Contains  equal  amounts  of  the  glycero' 
lated  extract  from  these  two  pollens  and 
is,  therefore,  indicated  for  such  attacks. 

Full  information  upon  request 

Lederle  Laboratories 

INCORPORATED 

New  Y ork 


111 


xxviii — Page  690 


ADVERTISING  DEPARTMENT. 


N.  Y.  State  J.  M. 
June  1,  1930 


CLASSIFIED 

ADVERTISEMENTS 


Classified  ads.  are  payable  in  advance.  To 
.void  delay  in  publishinj,  remit  with  order. 

Price  for  40  words  or  less,  1 insertion, 
tl.SO;  three  cents  each  for  additional  words. 


vV ANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  .V* 

employers.  Established  1896.  AZNOE  SERW 
ICE  is  National,  Superior.  AZNOES 
NATIONAL  PHYSICIANS’  EXCHANGE. 
30  North  Michigan,  Chicago. 


SANITARIUM— FOR  SALE 

We  have  a number  fully  equipped,  some  par- 
tially so,  and  properties  that  can  be  made  suit- 
able; New  York,  New  Jersey,  Connecticut.  Send 
for  list  and  give  number  of  rooms  wanted  for 
patients  (approximately),  also  location  desired. 
Address  Swift  Realty  Co.,  196  Market  Street, 
Newark,  N.  J. 


MEDICAL  RESEARCH  SERVICE 

Busy  physicians  assisted  in  preparation  of 
special  articles  and  addresses  on  medical  or 
other  topics.  Prompt  service  rendered  at 
reasonable  rates.  Also  revision  and  elabora- 
tion of  manuscripts  for  publication.  Please 
mention  requirements.  Authors  Research  Bu* 
reau,  516  Fifth  Avenue,  New  York  City. 


WANTED — Position  X-ray  Technician  in  or 
around  New  York  City.  Eight  years’  experi- 
ence. Member  American  Registry  Radiological 
Technicians.  Will  start  modest  salary  to 
demonstrate  ability.  Rollin  Corson,  Savannah, 
Georgia,  care  Dr.  E.  R.  Corson. 


FOR  SALE — The  office  and  residence  of  the 
late  M.  E.  Van  Aernem,  M.D.,  located  in 
Saratoga  Springs,  N.  Y.,  in  one  of  the  best 
sections  of  the  city.  For  particulars  address 
Mrs.  M.  E.  Van  Aernem,  107  Lake  Avenue, 
Saratoga  Springs,  N.  Y. 


127  West  79th  Street— Clifton  Hotel.  Splen- 
did transportation.  Physician  or  Specialist  to 
share  ideally  laid  out  private  suite  with 
Dentist.  Private  street  and  hotel  entrances. 
Furnished  waiting  room.  Reasonable  rent. 
Apply  Hotel  Clifton. 


FOR  SALE — Excellent  location,  West  Bronx, 
near  Fordham  Road,  nine  room  brick  house. 
All  modern  improvements.  Established  prac- 
tice of  ten  years.  Will  introduce  and  turn 
over  considerable  compensation  and  genepl 
practice.  Owner  limiting  practice.  Price 
$20,000.  Terms  to  suit.  ’Phone  Raymond 
3691. 


A COLLEGE  graduate,  ex-teacher  and 
mother  will  take  one  or  two  mentally  sub- 
normal boys  into  her  spacious  country  home 
and  give  them  expert  care.  Suitable  manual 
and  mental  training  available.  No  epileptics 
or  vicious  received.  Medical  references  ex- 
changed. Address  Mrs.  Henry  Hunt,  206 
Delaware  Avenue,  Ellsmere,  New  York,  Al- 
bany County. 


PROMPT  RELIEF  IN  HYPER- 
ACIDITY 

There  are  many  good  reasons  why 
BiSoDol  is  being  preferred  by  thinking 
physicians  who  are  treating  cases  of 
acid  intoxication  and  do  not  wish  to 
run  the  risk  of  creating  an  alkalosis. 
The  indications  for  alkaline  medication 


are  being  widened  every  day,  but  at 
the  same  time  care  must  be  exercised 
that  neutralization  of  excessive  acid 
alone  is  achieved  and  that  free  alkali 
be  not  allowed  to  do  harm  in  the 
system. 

BiSoDol  is  a scientific  combination 
of  the  sodium  and  magnesium  bases 
with  bismuth,  digestives  and  flavoring. 
It  gives  prompt  relief  in  “sour  stom- 
ach,” cyclic  vomiting,  the  morning  sick- 
ness of  pregnancy,  and  all  conditions 
accompanied  with  hyperacidity  and 
acidosis.  See  page  x — Adv. 


MOIST  HEAT 

There  never  has  been  a time  in  the 
history  of  medicine  when  it  was  not 
apparent  to  the  observant  that  the  ap- 
plication of  heat  to  local  inflammatory 
conditions  was  not  only  beneficial  to 
the  disease  process  itself,  but  comfort- 
ing to  the  patient.  Modern  scientific 
investigation  has  fully  proved  that  at 
least  one  of  the  effects  of  moist  heat 
to  the  skin  is  to  induce  hyperemia  and 
reduce  fever  and  inflammation  by  the 
action  of  fresh  blood  brought  to  the 
affected  area. 

This  is  only  one  of  the  reasons  why 
Antiphlogistine  is  so  effective  in  the 
treatment  of  sinusitis,  bronchitis,  otitis 
media,  cholecystitis  and  other  inflam- 
matory affections.  It  forms  an  imper- 
meable and  protective  covering  as  well, 
and  induces  a heating  effect  which  is 
sedative  to  pain  and  is  most  grateful. 
Antiphlogistine  may  be  employed  as  an 
adjuvant  to  any  physiotherapeutic  heat- 
producing  method:  and  more  than 

thirty-five  years  of  successful  applica- 
tions have  confirmed  its  value  in  all 
congestive  and  inflammatory  conditions. 
Samples  and  literature  may  be  obtained 
from  The  Denver  Chemical  Mfg.  Co., 
163  Varick  St..  New  York,  N.  Y. 
See  page  ii — Adv. 


DO  YOU  KNOW  YOUR  PAP- 
SPOONS? 

This  year,  Mead  Johnson  & Com- 
pany’s exhibit  at  Detroit  will  feature 
a unique  exhibit  of  historical  interest 
to  every  physician  who  has  a baby  or 
who  feeds  babies. 

Through  the  courtesy  of  Dr.  T.  G. 
H.  Drake  of  the  University  of  Toronto, 
there  will  be  an  exhibit  of  ancient  feed- 
ing spoons,  jugs,  boats  and  nursing 
bottles,  some  of  which  date  back  to 
500  B.  C.,  gathered  from  various  parts 
of  the  world. 

At  the  Detroit  Session  of  the 
A.  M.  A.,  June  23-27,  please  do  not 
fail  to  inspect  this  fascinating  histori- 
cal collection,  never  before  exhibited. 
Booths  292,  293  and  294.  .See  page 
xxxiv — Adv. 


EPHEDRINE  AND  MERTHI- 
OLATE 
Solution  No.  47 

The  decongestive  action  of  solutions 
of  Ephedrine  in  the  treatment  of  naso- 
pharyngeal inflammatory  conditions  is 
now  well  known  to  all  physicians.  No 
product  in  recent  years  has  been  more 
widely  used  or  has  filled  a more  ac- 
ceptable role. 

With  the  advent  of  the  new  germi- 
cide, a product  of  the  Lilly  Research 
Laboratories  called  Merthiolate — an  or- 
ganic mercurial  (sodium  ethyl  mercuri 
thiosalicylate) — it  became  apparent  that 
a combination  of  Merthiolate  and  Ephe- 
drine would  find  a field  of  usefulness 
that  would  make  such  a product  ex- 
ceedingly welcome. 

Ephedrine  and  Merthiolate,  Solution 
No.  47,  is  a stable  combination  of 
Ephedrine  Sulphate  1 percent  with 
Merthiolate,  1 :SOOO.  It  cleanses  the 
parts  without  tissue  injury,  lessens  the 
number  of  bacteria  present  and  lowers 
their  aggressive  power  and  toxic  activ- 
ity. Colds,  sinusitis,  tonsillar  and 
pharyngeal  infections  treated  with 
Ephedrine  and  Merthiolate  Solution  are 
reported  to  be  more  readily  controlled 
and  complications  prevented.  It  can  be 
applied  by  swab,  in  the  form  of  spray, 
or  by  dropper.  It  may  be  alternated 
with  Lilly’s  Ephedrine  Compound  In- 
halant No.  20  or  Plain  Inhalant  No.  21 
for  more  sustained  effect. 

Pharmacists  are  in  position  to  sup- 
ply Solution  No.  47,  Ephedrine  and 
Merthiolate.  See  page  xvi — Adv. 


BELLADENAL  “SANDOZ” 

Belladenal  is  an  association  of  Bella- 
foline,  a reliable  antispasmodic,  with 
phenobarbital,  a dependable  sedative. 

Belladenal  is  efficient  in  the  treat- 
ment of  obstinate  spastic  conditions.  It 
is  especially  valuable  in  refractory 
cases  of  epilepsy,  in  Parkinsonism, 
migraine  and  chorea.  It  exerts  a marked 
analgesic  effect  in  angina  pectoris,  car- 
diac and  gastric  neuroses,  dysmenorrhea 
and  climacteric  disturbances. 

With  Belladenal  unpleasant  by-effects, 
dizziness,  drowsiness  and  mental  de- 
pression are  minimized.  It  acts 
promptly  and  is  well  adapted  for  long 
continued  treatment  because  of  its  free- 
dom from  untoward  action  on  the  cir- 
culatory and  respiratory  systems. 

Doses:  Adults,  2 to  4 tablets,  maxi- 
mum 6 per  day;  children  in  proportion. 
The  cruciform  indentations  on  the 
tablets  permit  fractional  doses.  Mar- 
keted in  tubes  of  20  and  bottles  of  100 
tablets  by  Sandoz  Chemical  Works, 
Inc.,  New  York,  N.  Y.  See  page  xiii 
— Adv. 
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A well  known  Urological 
Journal  says: 

‘‘1/  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 

if 

Jtolaitd 

'^ater 

is  used.  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C 

680  Fifth  Avenue 
New  York  City 


NEW  YORK  ADVERTISING 
VIEWED  FROM 
COLORADO 

Colorado  Medicine  for  May 
contains  the  following  approval  of 
medical  advertising  in  Greater 
New  York : 

“Talk  about  advertising  ! When 
the  Five  Counties’  Medical  So- 
cieties of  New  York  undertook 
last  November  to  promote  periodic 
health  examinations  they  went 
after  business  with  a capital  A. 
There  were  distributed  1,500,000 
leaflets,  21,000  posters,  5,000 
counter  cards,  thirty  radio  talks 
and  thirty  public  lectures  were 
given;  a periodic  health  examina- 
tion film  was  shown  seventeen 
times  and  hundreds  of  columns  of 
comment  appeared  in  the  daily 
press.  Did  these  medical  societies 
find  that  they  had  wasted  their 
money?  According  to  their 
press  representative  there  was  a 
‘tremendous  public  response’  to 
this  effort. 

“How  long  is  it  likely  to  be  be- 
fore this  advertising  contagion 
creeps  across  the  middle-western 
plains?’’ 


PUBLIC  SPEAKING 

COURSE  IN  WISCONSIN 

A successful  course  in  public 
speaking  sponsored  by  the  Medi- 
cal Society  of  the  County  of 
Queens,  N.  Y.,  was  described  in 
the  New  York  State  Journal 
OF  Medicine  of  August  15,  1928. 
A similar  course  is  evidently  be- 
ing conducted  in  Wisconsin  ac- 
cording to  the  following  item  in 
the  May  issue  of  the  Wisconsin 
Medical  Journal: 

“An  interesting  debate  on  the 
subject — ‘Has  the  Family  Doc- 
tor Outlived  His  Usefulness?’ — 
occupied  the  session  of  the  pub- 
lic speaking  class  of  the  Medical 
Society  of  Milwaukee  County 
at  the  University  Extension 
Division  on  Friday  afternoon, 
April  4th,  1930.  Although  no 
winners  w^ere  chosen  it  was  evi- 
dently a ‘field  day’  for  the  family 
I doctor.’’ 


HAY 

FEVER 

and 

ASTHMA 

have  frequently  re- 
sponded favorably 
to  Intramuscular  or 
Subcutaneous  In- 
jection of: 

Epinephrin 

and 

Pituitary 

(Fitch  Ampul  No.  45) 
or 

EPHEDRINE 

SULPHATE 

(Fitch  Ampul  No.  93) 

Literature  on  request 

W.  A.  FITCH,  Inc. 

Manufacturing  Chemists 

100  West  list  St. 
New  York,  U.  S.  A. 

Specialists  in  the  Manufacture  of 
C.  P.  Standardized  Sterile  Solu- 
tions for  Intravenous  and  Intra- 
muscular Injections. 
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INTERPINES'^ 


GOSHEN,  N.  Y. 

PHONE  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE  FOR  BOOKLET 
DR.  F.  W.  SEWARD,  Supt.  DR.  C.  A.  POTTER  DR.  E.  A.  SCOTT 


FOUR  GABLES 

TOWANDA.  PA. 

Telephone  89 

Home  Strictly  Private 
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A VISION  OF  THE  FUTURE  OF  MEDICINE 

By  WILLIAM  H.  ROSS,  M.D.,  BRENTWOOD,  N.  Y. 

The  President’s  Inaugural  Address  before  the  Anniversary  Meeting  of  the  Medical  Society  of  the  State  of  New  York  in  the  Hotel  Seneca, 

Rochester,  N.  Y.,  on  the  evening  of  June  third,  1930. 


A year  ago  in  accepting  the  office  of  President- 
Elect,  I believed  that  I understood  the  responsi- 
bility that  I would  have  to  assume  a year  hence. 
I thought  that  this  was  true  because  of  the  op- 
portunity that  I had  had  to  observe  the  activities 
of  organized  medicine ; but  contact  with  forty-five 
groups  of  physicians  as  well  as  with  many  offi- 
cial and  unofficial  agencies  and  officers  of  the 
State  Government  and  discussion  with  them  of 
the  problems  of  the  profession,  have  brought  into 
a much  clearer  perspective  the  burden  of  respon- 
sibility that  goes  with  informed  and  adequate 
leadership. 

The  present  public  character  of  medicine,  the 
increased  economic  capacity  of  the  public,  and  a 
year’s  study  of  the  social  trends  in  this  country 
have  brought  into  clearer  perspective,  also,  the 
real  problem  confronting  the  medical  profession 
and  with  it  the  need  for  a new  relationship  and 
a new  adjustment  of  interest  in  health  activities 
that  have  come  to  command  so  large  a measure 
of  public  interest  and  even  governmental  support. 

A workable,  cooperative  relationship  between 
the  profession  of  medicine  and  health  agencies  i.s 
approaching;  the  aim  is  a mutual  understanding 
of  the  objectives  of  these  organizations  and  a 
mutual  respect  for  their  differences.  Just  as 
soon  as  the  principle  of  con^ference  is  established 
as  a method  of  arriving  at  an  understanding  of 
the  value  of  coordination  of  all  health  efforts,  the 
profession  will  have  taken  a long  step  toward 
solving  its  economic  problems. 

The  changing  economic  relationship  in  every 
field  of  human  endeavor  includes,  of  course,  the 
practice  of  medicine.  The  full  development  of 
the  beginning  era  of  preventive  medicine  will 
mean  more  economically  as  time  goes  on  unless 
physicians  adopt  preventive  practice.  This  means 
a new  conception  of  medical  practice  but  it  is 
nothing  more  than  the  addition  of  preventive 
methods  to  a physician’s  regular  work. 

If  a patient  calls  to  see  a doctor  with  a several- 
page  report  from  the  Life  Extension  Institute  or 
some  group  clinic,  and  he  sees  upon  looking  it 


over  that  he  could  have  done  the  same  thing  if 
he  were  a little  better  equipped  and  that  he  could 
have  earned  the  fee  that  his  patient  paid  else- 
where, it  will  stimulate  his  interest  in  preventive 
work  as  much  as  anything  else  will  do.  Should 
his  patient  inquire  why  he  has  never  suggested 
a health  examination,  what  would  his  answer 
have  to  be? 

Just  as  advancement  in  the  relationship  of  in- 
dustry comes  primarily  from  confidence,  ad- 
vancement in  the  relationship  of  medicine  will 
come  from  confidence.  Confidence  develops  only 
from  a coordination  of  understanding  of  the  pur- 
po.se  of  an  organization — no  matter  what  kind. 

Medicine  is  organized  for  just  two  essential 
purposes — the  advancement  of  its  science  and 
the  betterment  of  public  health.  The  advance- 
ment of  its  science  has  now  such  momentum  that 
it  requires  comparatively  little  effort  to  keep  it 
going.  The  other  great  objective  of  organized 
medicme,  the  betterment  of  public  health,  needs 
closer  study  and  more  definite  support. 

There  is  now  an  effort  on  the  part  of  many 
organizations  to  carry  health  more  efficiently  to 
the  public.  Examples  like  the  toxin-antitoxin 
work  of  the  five  counties  in  the  Metropolitan 
District  last  year  could  be  given  from  personal 
observation  in  other  parts  of  the  state  and  in 
other  states  if  theire  were  time. 

There  is  now  going  on  a rapidly  advancing  ad- 
jupjment  of  professional  relationships.  Conserv- 
atism is  relaxing  enough  for  this  adjustment. 
The  value  of  tradition  is  being  w'eighed.  Ethical 
conceptions  are  being  modified  enough  to  include 
the  advising  of  the  public  by  physicians  them- 
selves to  accept  preventive  medicine  at  the  hands 
of  the  practicing  physician.  Even  the  teaching 
of  the  medical  schools  has  made  advances  in 
developing  in  their  students  an  understanding  of 
the  social  aspects  of  medicine,  and  they  are  now 
infiltrating  their  teaching  of  curative  medicine 
with  the  methods  of  prevention  of  disease. 

The  Medical  Society  of  the  State  of  New  York 
has  undertaken  to  establish  a cooperative  rela- 
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tionship  with  health  organizations,  and  with  the 
State  itself  in  every  health  program.  It  has  sug- 
gested to  the  medical  profession  a readjustment 
of  its  relation  to  the  obvious  trends  in  public 
interest,  and  it  has  been  met  more  than  half  way 
by  every  organization  and  by  every  department 
of  government  of  this  state  with  which  it  has 
conferred.  It  is  apparent  that  the  health  organi- 
zations and  officials  of  the  state  government  de- 
sire to  have  the  medical  profession  take  the  lead- 
ership in  health  matters,  and  the  doctor  to  be- 
come again  the  leading  spirit  in  the  health  of  his 
community.  The  public  and  all  health  organiza- 
tions will  follow  the  leadership  of  the  profession 
if  the  profession  will  show  the  way. 

It  is  an  accepted  thesis  in  industry  that  an  or- 
ganization should  function  to  its  capacity  before 
added  equipment  is  installed.  We  are  not  yet 
operating  our  organization  to  capacity.  It  is  an 
accepted  essential  in  all  industrial  organizations 
that  there  shall  be  a certain  continuity  of  person- 
nel which  should  change  slowly,  and  only  for  the 
purpose  of  training  new  men  so  that  knowledge 
of  past  experience  shall  be  preserved  for  success 
in  new  fields.  The  same  thing  should  be  applied 
no  less  definitely  in  medical  organization. 

There  should  be  a close  cooperation  between 
the  heads  of  Standing  Committees  because  the 
work  of  each  committee  has  a bearing  upon  the 
work  of  all  other  committees.  The  Standing 
Committees  of  the  State  Society  have  an  inter- 
dependence and  are  not  separate  organizations. 
They  could  with  value  come  together  in  more 
frequent  conference. 

The  duties  of  the  President  of  the  State  So- 
ciety have  come  to  be  so  many  that  they  demand 
almost  all  of  his  time.  His  burden  is  heavier 
year  by  year  with  the  complexity  of  official  du- 
ties. Medical  progress,  public  interest,  public 
demand,  the  public  character  of  medicine, — all 
these  bring  problems  that  will  increase  rather 
than  diminish.  Recall  the  days  when  a Presi- 
dent’s duties  consisted  of  meeting  a few  commit- 
tees once  or  twice,  and  presenting  at  the  annual 
meeting  a thesis  on  some  subject  of  his  own 
choosing.  Then  compare  them  with  the  work  of 
any  one  of  the  Standing  Committees  today.  Each 
of  the  Standing  Committees  is  doing  more  con- 
structive work  today  than  the  entire  Society. did 
a comparatively  few  years  ago.  Two  of  these 
Committees — Graduate  Education,  and  Public 
Relations — are  le.ss  than  six  years  old.  The 
President’s  duties  are  further  increased  by  the 
need  of  informed  and  adequate  understanding 
of  the  work  of  every  committee,  if  he  is  going  to 
meet  his  responsibility  and  the  obligation  assumed 
in  accepting  the  office.  There  is  an  increasing 
demand  for  the  President  to  attend  medical 
meetings,  and  he  ought  to  meet  this  demand  in 
order  to  interpret  the  ideals  of  medicine  to  these 
groups. 


One  of  the  outstanding  problems,  the  readjust- 
ment of  the  medical  profession  to  social  needs,  is 
actually  in  process  of  solution  by  Dr.  Sadlier’s 
Committee  on  Public  Relations.  The  ideal  that 
inspires  this  effort  is  that  professional  service 
should  be  coordinated  with  all  other  services  in 
health.  The  modern  county  health  department 
and  the  relation  of  the  profession  to  the  state- 
aided  county  hospitals  are  illustrations  of  the 
work  of  this  committee. 

Another  outstanding  problem  is  actually  in 
process  of  solution  b}-  Dr.  Farmer’s  Committee  on 
Graduate  Education.  Its  ideal  is  the  reinstate- 
ment of  the  family  doctor  in  public  estimation, 
which  can  best  be  done  by  making  him  a better 
doctor.  The  practical  need  for  this  is  that  the 
future  of  preventive  medicine  really  depends 
upon  the  family  doctor.  Could  we  measure  the 
result  if  we  had  graduate  education  at  regular 
intervals  for  all  of  the  profession?  Would  not 
the  leadership  of  the  American  medical  profes- 
sion in  the  betterment  of  public  health  be  estab- 
lished on  as  sound  a basis  as  Denmark’s,  for 
example,  by  the  reinstatement  of  the  family  doc- 
tor, the  initiation  by  the  profession  of  better 
public  health  administration,  the  coordination  of 
all  health  services,  and  consistent  graduate  edu- 
cation ? Would  not  these  things  put  us  in  posi- 
tion to  solve  almost  all  our  important  problems? 

Meeting  physicians  this  year  has  increased  my 
pride  in  medical  men.  The  desire  to  elevate  the 
standards  of  practice  and  the  ideals  of  service 
are  as  great  in  one  place  as  another.  Sometimes, 
however,  one  hears  a discordant  note.  I have 
heard,  “What  has  the  State  Society  done  for 
me?’’  and  “I  do  not  like  the  way  they  run  things 
in  the  State  Society.’’  On  one  occasion  I was 
able  to  reply  that  all  laws  and  regulations,  stand- 
ards of  practice  and  professional  education,  and 
“many  of  our  privileges’’  would  not  be  here  ex- 
cept for  organized  medicine.  On  another  occa- 
sion I was  able  to  say,  “Well,  then,  come  on  in 
and  help  change  things.’’  If  one  has  not  taken 
the  trouble  to  make  suggestions  or  to  take  part 
in  the  activities  of  the  State  Society,  the  Society 
is  deprived  of  his  assistance. 

Medical  organization  grows  better  year  by 
year.  It  is  doing  many  things  to  make  profes- 
sional life  better,  and  is  steadily  advancing  the 
interpretation  of  medicine  to  the  public.  The  fu- 
ture of  medicine  is  brighter  than  ever  before. 
The  real  problem  is  a matter  of  modernizing  re- 
lationships and  ex])anding  graduate  education. 
Recognition  of  the  changes  that  are  going  on  in 
the  world  will  help  us  to  understand  the  social 
asj)ects  of  the  modern  demand  for  health  service : 
it  will  help  us  to  understand  why  all  mankind 
has  changed  its  front  toward  disease;  it  will  lift 
us  out  of  the  conception  that  the  practice  of 
medicine  is  only  curing  disease  after  it  has  com- 
menced. into  the  new'er  conception  that  many 
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diseases  can  be  prevented  and  many  more  modi- 
fied. Little  does  the  profession  seem  to  understand 
its  dormant  power,  the  power  of  unanimous  opin- 
ion as  laymen  understand  it.  Organized  medicine 
should  realize  its  latent  influence  on  all  public 
health  questions  and  should  recognize  the  reflex 
value  of  leadership  on  its  own  reputation. 

While  we  do  not  believe  that  a minority  should 
ever  control,  a minority  must  apparently  forever 
hold  aloft  the  torch  of  the  ideals  of  medicine  as 
a minority  has  always  done  in  other  fields  of 
human  effort. 

Washington  was  once  in  the  minority  at  Val- 
ley Forge. 

Lincoln  was  in  the  minority  after  the  Battle 
of  Bull  Run. 


Andrew  Johnson  was  in  the  minority  in  up- 
holding the  Constitution  in  1866. 

We  are  in  the  midst  of  world  changes  of  tre- 
mendous importance. 

The  ethics  of  business  no  more  than  two  dec- 
ades old  and  the  economic  relationships  of  indus. 
try  have  changed  by  leaps  and  bounds. 

Protection  of  tbe  public  by  rules  of  conduct 
has  advanced  beyond  the  profession’s. 

Education  has  grown  beyond  the  conception 
that  anyone  had  a few  years  ago. 

Public  opinion  is  demanding  the  control  of 
disease  as  far  as  known. 

The  door  of  opportunity  for  the  medical  pro- 
fession to  advance  public  health  by  prevention 
of  disease  and  to  strengthen  its  leadership,  has 
opened  in  line  with  other  world  changes. 


OBSERVATIONS  ON  AGRANULOCYTOSIS* 


By  NATHAN  ROSENTHAL,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Medical  Department  and  Laboratories,  Mt.  Sinai  Hospital,  New  York,  N.  Y. 


AGRANULOCYTOSIS  is  the  name  applied 
by  Schultz^  in  1922,  to  a symptom  complex 
which  is  characterized  by  necrotic  mani- 
festations in  the  mouth  and  throat  and  profound 
diminution  in  the  number  of  white  blood  cells, 
affecting  mainly  the  pol^norphonuclear  cells. 
.\ccording  to  the  first  reports  of  this  investiga- 
tor^ the  main  features  of  this  unusual  condition 
are : 


1.  Sudden  onset  with  high  fever  and  general 
malaise. 


2.  Ulcerations,  necroses,  diphtheritic  or  gan- 
grenous processes,  especially  of  the  tonsils,  pil- 
lars of  the  fauces,  uvula,  palate  and  pharynx  and, 
occasionally,  similar  lesions  of  the  gums,  tongue, 
larynx  and  genitals. 

3.  Absence  of  hemorrhagic  diathesis. 

4.  Presence  of  icterus. 

5.  Occasional  enlargement  of  the  liver  and 
spleen. 

6.  Characteristic  blood  picture:  There  is  pro- 
found depression  of  the  white  cell  count — usually 
less  than  1,000  with  disappearance  of  the  poly- 
morphonuclear leucocytes.  The  red  cells  and 
blood  platelets  are  not  disturbed. 

7.  Rapid  fatal  course. 

Schultz®,  however,  has  lately  modified  his  opin- 
ion and  is  now  inclined  to  accept  cases  which  do 
not  show  jaundice,  and  even  some  in  which 
anemia  is  present.  Recoveries  have  been  noted 
by  hirn  in  four  cases.  It  is  not  necessarily  a 
fatal  disease,. as  13  per  cent  of  cases  recover. 

The  first  case  of  this  symptom  complex — now 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


designated  as  “Agranulocytosis”  or  “Agranulocy- 
tic Angina” — was  reported  in  this  country  in 
1902,  by  Brown^  as  “A  Fatal  Case  of  Acute  Pri- 
mary Pharyngitis  with  Extreme  Leukopenia.” 
The  patient,  a married  woman  29  years  of  age, 
complained  of  fever  and  chilly  sensations  follow- 
ing exposure  to  cold.  On  the  following  day  her 
throat  was  a little  sore  and,  on  examination,  the 
tonsils  were  found  to  be  swollen  and  red.  She 
had  no  pain  on  swallowing.  The  spleen  and 
peripheral  lymph  nodes  were  slightly  enlarged. 
Blood  examination  on  the  second  day  revealed 
the  following  findings : hemoglobin  65  per  cent ; 
red  blood  cells,  3,240,000;  white  blood  cells 
1,000.  Differential  count;  polymorphonuclears  1 
per  cent ; lymphocytes  99  per  cent.  On  the  third 
day  there  were  400  leukocytes,  and  on  the  fourth 
day  320.  The  swelling  of  the  tonsils  and  neigh- 
boring parts  increased  slowly  and  pain  on  swal- 
lowing became  intense.  This  applied  particularly 
to  the  right  tonsillar  region.  An  incision  was 
made  but  no  pus  was  obtained.  A membrane 
formed  over  the  cut  which  persisted  until  death, 
the  latter  occurring  on  the  seventh  day  of  the 
disease.  The  number  of  leukocytes  on  the  sixth 
day  was  reduced  to  260,  with  a differential  count 
of  myelocytes  2 per  cent,  polymorphonuclears  21 
per  cent,  and  lymphocytes  77  per  cent. 

The  second  case  of  this  condition  was  described 
by  Turk,  in  1907,  but  the  real  identity  and  char- 
acteristics of  the  disease  were  first  reported  by 
Schultz.  His  criteria,  however,  had  to  be  modi- 
fied as  more  cases  were  reported. 

Kastlin®  analyzed  the  findings  in  the  first  43 
cases  and  in  two  additional  cases.  Lauter®  was 
the  first  to  report  a case  resulting  in  recovery ; 
Rotter‘s  was  the  first  to  publish  a case  in  a male 
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patient.  W'yatt®  can've!  attention  to  47  other  cases 
in  the  literature  and  reported  one  of  a woman, 
aged  43,  who  made  a complete  spontaneous  re- 
covery. Recently,  Rose  and  Houser®  have  again 
reviewed  the  subject  from  the  standpoint  of  its 
infectious  nature,  and  have  come  to  the  conclu- 
sion that  it  is  not  a disease  entity.  Their  report 
is  based  on  a fatal  case  of  pneumococcus  sepsis 
and  agranulocytosis.  In  all  180  cases  have  so  far 
been  reported  including  10  cases  observed  by  the 
writer. 

Other  terms  have  also  been  applied  to  this 
symptom  complex  but  the  most  preferable  still 
takes  its  name  from  the  outstanding  symptom, 
namely,  agranulocytosis.  The  following  names 
have  also  been  used  for  the  condition : agranulocy- 
tic angina  (Friedemann),  stomatitis  myelophthis- 
ica  (Jagic  and  Spengler),  malignant  leukopenia 
(Pelnar),  mucositis  necroticans  agranulocytotica 
(Weiss),  agranulocytic  infection  (Rose  and 
Houser). 

S Y M PTO  M ATOLOG  Y 

The  onset  is  usually  sudden,  but  occasionally 
there  is  a previous  history  of  long-continued  ill 
health,  or  of  sore  throat  or  influenza-like  at- 
tacks ; the  patient  complains  of  dysphagia,  sore 
throat  or  dyspnea ; the  voice  becomes  rather 
peculiar,  resembling  the  so-called  “hot  potato” 
type  of  peritonsillar  abscess.  Prostration  is 
intense  and  is  frequently  out  of  proportion  to 
the  extent  of  the  lesions  present  in  the  throat. 
In  a few  of  the  cases  observed,  the  angina  was 
absent.  The  jaundice  which  was  first  thought  by 
Schultz  to  be  present  in  all  cases,  occurs  in  less 
than  50  per  cent ; it  is  sometimes  terminal. 

Physical  examination  reveals  ulcerations  and 
necroses  of  the  tonsils ; similar  lesions  may  appear 
in  the  pharynx,  pillars,  uvula,  hard  or  soft  palate, 
tongue,  gums.  A few  cases  without  ulcerative 
lesions  have  been  reported.  The  cervical  nodes 
are  usually  enlarged ; an  edema  may  appear  below 
the  jaw  or  on  one  side  of  the  neck.  In  one  of 
our  cases  (Case  4)  a terminal  gas  infection  was 
present  on  one  side  of  the  neck.  Hemorrhages 
from  the  ulcerated  areas  rarely  occur;  the  liver 
and  spleen  may  be  palpable ; ulcerations  similar 
to  those  appearing  in  the  mouth  may  be  observed 
in  the  anal  region,  vulva,  and  vagina.  Various 
types  of  skin  lesion  have  been  described,  such  as 
erythema,  herpes,  maculopapular  eruptions,  which 
may  occur  in  any  form  of  toxemia  or  septicemia. 
The  urine  shows  the  presence  of  albumin ; uro- 
bilin and  bile  are  present  in  jaundiced  patients. 

Blood  Picture 

Agranulocytosis  assumes  the  aspect  of  an  in- 
fectious disease  with  a characteristic  blood  pic- 
ture. The  hemoglobin  and  red  blood  cells  are 
usually  normal  and  may  become  somewhat  sub- 
normal during  the  course  of  the  disease.  The 
most  important  feature  of  the  blood  picture,  how- 


ever, is  the  extreme  leukopenia.  This  varies  from 
1(X)  to  5,000  white  blood  cells. 

The  differential  count  shows  a disappearance  of 
the  polymorphonuclear  neutrophils  or  a great  di- 
minution of  their  number.  There  is  also  a de- 
crease in  the  lymphocyte  count.  The  plasma 
cells  and  monocytes  may  be  increased.  Macro- 
phages and  even  myeloblasts  may  be  found.  The 
blood  platelets  are  either  normal  in  number  or 
somewhat  increased.  In  one  of  our  cases  (Cast 
4)  there  was  a diminution  of  the  blood  platelets 
as  the  disease  progressed. 

In  favorable  cases  there  is  a prompt  improve- 
ment of  the  blood  picture.  The  young  polymor- 
phonuclear cells  (staff  cells)  appear  when  the 
leukocyte  count  begins  to  increase.  The  granules 
of  the  staff  cells  show  peculiar  staining  reactions ; 
the  granules  stain  rather  dark  and  coarse.  Later 
the  normal  neutrophilic  granules  appear  and 
also  mature  segmented  polymorphonuclears. 

Blood  Cultures 

In  a number  of  cases  of  agranulocytosis  the 
blood  culture  has  been  found  to  be  positive.  Dif- 
ferent types  of  organisms  have  been  found,  so 
that  one  cannot  consider  this  a specific  infectious 
disease.  Of  all  the  cases  so  far  studied,  a positive 
blood  culture  was  obtained  in  28  of  75  cases. 
The  various  organisms  found  are  the  following : 

Streptococcus  hemolyticus,  7 cases. 

Pneumococcus,  7 cases. 

Staphylococcus  aureffs,  5 cases. 

Bacillus  coli,  2 cases. 

Friedliinder  bacillus,  2 cases. 

Streptococcus  viridans,  2 cases. 

Streptococcus  hemolyticus  and  Staphylococcus 
aureus,  2 cases. 

Streptococcus  hemolyticus  and  Bacillus  coli, 
1 case. 

In  the  writer’s  series  (Table  1)4  cases  out  of 
7 had  a positive  blood  culture,  which  indicates  a 
bad  prognosis. 

Age  and  Sex 

The  preponderance  of  agranulocytosis  in  mid- 
dle-aged women,  previously  in  apparently  good 
health,  is  a rather  striking  feature  of  the  condi- 
tion, only  24  cases  having  been  reported  in 
males  up  to  the  present  time.  This  disease  is 
rarely  seen  in  persons  under  twenty  years  of 
age.  A few  cases  have  been  reported  in  children. 

Classification  of  Agranulocytosis  Based  on 
Observations  of  Ten  Cases  (Table  I.) 

Group  I.  Agranulocytosis  with  fatal  termina- 
tion (4  cases). 

Group  II.  Aleukocytic  Angina  (1  case). 

Group  HI.  Agranulocytosis  followed  by  re- 
covery (4  cases). 

Group  IV.  Agranulocytosis,  recovery  followed 
by  persistent  agranulocytosis  (1  case). 

All  of  the  above  cases,  which  will  be  reported 
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TABLE  I 


Group 

Case 

Sex 

Age 

Ulcerations 

Blood  Culture 

White 

Cells 

Polys 

Lymphs 

Result 

I 

1.  E.  M 

F. 

33 

Throat 

Streptococcus 

Rectum 

Hemolyticus  and 

Bacillus  Coli 

600 

0 

95 

Died 

2.  M.  M 

F. 

48 

Throat 

Staphylococcus 

Aureus 

200 

0 

98 

Died 

3.  A.  R 

F. 

60 

Throat 

Streptococcus 

Hemolyticus 

, 500 

0 

85 

Died 

4.  E.  M 

F. 

28 

Throat 

Streptococcus 

Viridans 

250 

0 

100 

Died 

II 

5.  I.  K 

F 

62 

Throat 

Mouth 

Tongue 

Not  Done 

900 

67 

26 

Died 

III 

6.  D.  J 

F. 

21 

Throat 

Gums 

Sterile 

1,300 

10 

90 

Well 

7.  E.  D 

F. 

48 

Throat 

Sterile 

4,600 

21 

61 

Well 

8.  M.  I 

F. 

45 

Throat 

Sterile 

4,400 

5 

35 

Well 

9.  B.  S 

F. 

36 

None 

(Jaundice) 

Not  Done 

4,200 

27 

44 

Well 

IV 

10.  J.  F 

M. 

46 

Tongue 

Not  Done 

1,400 

12 

50 

Well 

Classification  of  Agranulocytosis  Based  on  Observations  of  Ten  Cases  {Table  J.) 


in  detail  later,  had  the  two  main  characteristic 
manifestations  of  agranulocytosis,  namely : the 
leukopenia  and  the  septic  manifestations.  Only 
one  case  did  not  show  any  angina,  which  has 
previously  been  observed  in  a few  cases.  The 
data  in  the  table  are  self-explanatory. 

It  is  important  to  note  that  the  fatal  cases  have 
a complete  absence  of  polynuclear  cells  and  leu- 
cocyte count  below  1,000.  The  prognosis  is  fa- 
vorable in  cases  with  a negative  blood  culture  and 
leucocyte  count  above  1,000. 

The  differential  diagnosis  offers  no  difficulties, 
provided  one  is  aware  that  secondary  agranu- 
locytosis and  ulcerative  manifestations  may  be  a 
terminal  complication  of  aplastic  anemia,  leu- 
kemia (myeloid  and  lymphoid),  Hodgkin’s  Dis- 
ease, Jaffe^",  Miller^^,  possibly  as  a result  of  pre- 
vious radiotherapy.  Agranulocytosis  may  result 
from  neosalvarsan  and  benzol  poisoning  and  may 
follow  x-ray  and  radium  treatment.  In  this  com- 
munication we  are  dealing  with  true  cases  of 
agranulocytosis,  or  Werner  Schultz’  disease 
(Chevallier)^^. 

Etiology  and  Pathogenesis 

Many  views  have  been  expressed  in  regard  to 
the  cause  of  this  condition.  From  the  summaries 
by  Schultz,  Hueper,^®  Rose  and  Houser,  we  may 
gather  the  following  ideas  as  to  the  etiology : 


1.  The  condition  is  a specific  disease  entity. 

2.  It  is  a granulo-leukopoietic  disease  of  the 
bone  marrow. 

3.  Some  specific  selective  toxic  action  of  the 
bone  marrow  is  present,  making  the  body 
less  resistant  to  secondary  invasion  of  bac- 
teria. 

4.  The  condition  is  due  to  an  infection  on  a 
pre-existing  hypoplasia  of  the  granulo- 
poietic apparatus. 

5.  It  is  a maglignant  leukopenia  of  leukemic 
nature. 

6.  It  is  secondary  to  some  endocrine  influence. 

7.  Atypical  form  of  sepsis. 

Due  to  the  fact  that  the  condition  is  not  a com- 
mon one,  most  of  these  views  were  apparently 
expressed  after  studying  comparatively  few 
cases.  The  present  writer  is  rather  inclined  to 
accept  part  of  Schultz’s®  and  Friedemann’s^* 
views  on  the  nature  of  this  condition.  Even 
these  investigators  have  changed  their  views  oc- 
casionally. Schultz  recently  suggested  that  there 
is  possibly  a toxic  action  of  some  virus  which 
has  a special  affinity  for  the  myeloid  system. 
However,  from  the  study  of  ten  cases  and  ob- 
servations on  a few  other  cases,  the  writer  is  in- 
clined to  the  view  that  agranulocytosis  is  a clinical 
entity,  related  to  a constitutional  hypoplasia  of 
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the  leukopoietic  system ; in  other  cases  it  may  be 
a result  of  transitory  hypoplasia.  One  cannot 
sav  definitely  that  in  the  latter  group  this  hypo- 
plasia is  due  to  endocrine  influences.  The 
septic  manifestations  are  of  a secondary  nature 
and  produce  pathological  lesions  which  are 
common  to  septic  conditions  without  the  inflam- 
matory reaction.  The  prognosis  of  the  case  de- 
pends upon  the  extent  of  the  invasion  of  the 
bacteria.  The  bone  marrow  may  recover  before 
the  septic  manifestations  have  gone  too  far.  In 
five  of  our  cases  which  recovered,  it  seemed 
that  the  healing  of  the  ulcerations  started  about 
the  time  the  polynuclear  leukocytes  began  to 
show  definite  increases  in  the  blood. 

The  marked  diminution  of  the  polynuclear  cells 
removes  the  great  defensive  mechanism,  thus 
rendering  the  body  less  resistant  and  subject  to 
rapidly  spreading  infections.  These  infections  be- 
gin only  in  areas  where  numerous  organisms  are 
constantly  present.  The  most  common  of  the 
septic  manifestations  are,  naturally,  the  tonsils ; 
the  gums ; tongue ; and  other  areas  of  the  mouth 
may  also  show  ulcerations.  In  some  cases,  the 
ulcerations  of  the  mouth  may  be  absent.  Recent- 
ly, the  writer  in  consultation  with  Dr.  Jaffin  of 
Jersey  City,  had  occasion  to  observe  a case  in  a 
young  woman  who  had  all  the  symptoms  of 
agranulocytosis,  including  a marked  leukopenia 
of  800  leukocytes.  There  were  no  throat  mani- 
festations whatsoever,  and  after  a thorough 
examination  of  the  patient  only  a gangrenous 
necrosis  of  the  rectum  was  accidently  found  on 
proctoscopy.  Following  a transfusion,  the  patient 
made  a rapid  recovery. 

The  hone  marrow,  therefore,  must  be  con- 
sidered an  organ  which  is  subject  to  hypoplasias 
and  hyperplasias  of  various  kinds,  similar  to 
hypoplasia  or  hyperplasia  of  the  thyroid  gland 
or  the  other  organs.  As  various  elements  arc 
present  in  the  hone  marrow,  variations  in  hypo- 
plastic changes  may  be  anticipated.  The  bone 
marrow  is  composed  of  formative  areas  or  red 
cells,  white  cells  and  blood  platelets,  so  that  we 
can  expect  to  obtain  various  forms  of  hypoplasias. 
Agranulocytosis  may  he  considered  a condition 
resulting  from  an  aplasia  or  functional  disturb- 
ance of  the  leukopoietic  sy.stem,  similar  to  certain 
forms  of  thrombocytopenic  purpura. 

Hypoplasia  of  the  leukopoietic  apparatus  lead 
to  a leukopenia.  This  may  be  secondary,  as  in 
certain  types  of  infections  which  actually  involve 
the  bone  marrow  (typhoid  fever),  (tuberculosis, 
Hodgkin’s  disease),  or  due  to  influences  of  certain 
organs,  as  the  spleen  and  liver.  Leukopenia  may 
also  result  from  the  removal  of  leukocytes  from 
the  blood,  as  in  Gaucher’s  disease,  Banti’s  disease, 
hemolytic  icterus.  There  is  also  a constitutional 
hypoplasia  of  the  bone  marrow  which  may  result 


in  a persistent  leukopenia.  Case  10,  reported  in 
this  paper  is  an  example  of  this  condition.  This 
man  is  apparently  well,  and  his  blood  picture  al- 
ways showed  a leukopenia  without  anemia  or 
thrombocytopenia  for  four  years  follow’ing  the 
first  observation. 

Treatment 

There  is  no  specific  treatment  for  this  disease. 
The  most  important  procedures  employed  for  the 
purpose  of  hastening  recovery  are : transfusions 
and  intravenous  injections  of  neosalvarsan.  Mild 
irradiation  of  the  long  bones  has  apparently  pro- 
duced satisfactory  results  in  some  cases.  How- 
ever, in  two  of  the  author’s  cases,  and  in  some 
cases  reported  in  literature,  irradiation  did  not 
produce  any  immediate  effect.  Most  of  the  cases 
recovered  spontaneously. 

Prognosis 

Thirteen  per  cent  of  the  cases  have  recovered. 
It  is  rather  unusual  that  50%  of  the  cases  ob- 
served by  the  writer,  recovered  (five  cases  out 

of  ten).  „ 

Conclusions 

1.  Ten  cases  of  agranulocytosis  were  observed 
with  a mortality  of  50  per  cent.  Two  additional 
cases  have  been  seen  in  consultation,  which  have 
recovered.  Another  case  is  known  to  have  re- 
covered from  an  attack  twelve  years  ago. 

2.  The  disease  is  a symptom-complex  with  two 
phases.  One  is  a localized  ulcerative  condition  of 
the  Waldeyer  ring  (tonsils,  pharynx,  pillars  of 
the  fauces,  tongue,  etc.),  accompanied  by  symp- 
toms of  sepsis.  The  second  phase  is  an  associated 
profound  leukopenia  affecting  mainly  the  poly- 
nuclear neutrophils. 

5.  The  leukopenia  is  possibly  due  primarily  to 
a functional  disturljance  or  a hypoplasia  of  the 
leukopoietic  system ; septic  manifestations  are 
probably  secondary  as  a result  of  the  absence  of 
the  leucocytic  defensive  mechanism  of  the  body. 

4.  Hypoplasia  of  the  bone  marrow  may  be 
transitory  or  it  maj'  possibly  be  a permanent  con- 
stitutional disturbance  as  in  cases  5 and  10.  Such 
patients  are  predisposed  to  the  development  of 
agranulocytosis. 

5.  Recovery  is  usually  spontaneous,  following 
re-establishment  of  the  function  of  the  bone  mar- 
row, provided  the  septic  invasion  is  not  too  ex- 
tensive. 

6.  There  is  no  specific  treatment. 

REFERENCES 

1.  Schultz,  W. ; Deutsch.  Med.  Wchnschr.  48:1495, 
1923. 

2.  Schultz,  W. : Die  akuten  Erkraukungen  der  Gau- 
menmandeln.  Berlin  (Springer).  1925. 

3.  Schultz,  W. ; Muench.  Med.  Wchnschr.  75:1667, 
1928. 

4.  Brown,  P.  K.:  Amer.  Med.  3:649,  1902. 

5.  Kastlin,  G.  J. : Am.  J.  M.  Sc.  173:799,  1927. 


Volume  30 
Number  12 


MEDICAL  ACCOUNTING  IN  COMMUNICABLE  DISEASES—SPENCER 


699 


6.  Lauter,  D. : Med.  Klin.  20:1326,  1924. 

7.  Rotter,  W. : Virch.  Arch.  258:17,  1925. 

8.  Wyatt,  T.  C:  New  Eng.  Jour.  Med.  179:525,  1928. 

9.  Rose,  E.  and  Houser,  K.  M. : Arch.  Int.  Med. 
43:533,  1929. 


10.  Jaffe,  J. : Muench.  Med.  Wchnschr.  73.2012,  1926. 

11.  Miller,  H.  R. : Am.  J.  M.  Sc.  173:490,  1927. 

12.  Chevallier,  P. : Le  Sang,  3:316,  1929. 

13.  Hueper,  W.  C. : Arch.  Int.  Med.  42:693,  1928. 

14.  Friedemann,  U. : Zeit.  f-klin.  Med.  108:54,  1928. 


MEDICAL  ACCOUNTING  IN  COMMUNICABLE  DISEASES* 

By  HENRY  JAMES  SPENCER,  M.D.,  NEW  YORK,  N.  Y. 


By  medical  accounting  I mean  the  computa- 
tion of  facts  about  groups  of  cases  in  hos- 
pital and  other  practice.  I propose  to  show 
you  how  study  or  analysis  of  such  accounting  has 
proven  of  great  value  in  improving  our  service 
to  those  suffering  from  communicable  disease. 

The  man  in  almost  any  activity  who  knows  ex- 
actly how  his  affairs  stand  has  an  advantage  over 
the  one  who  has  a notion  about  it  but  no  real  ac- 
cumulated facts.  The  solid  foundations  of  medi- 
cine are  built  on  experiments  or  clinical  observa- 
tions which  were  carefully  planned,  later  analyzed 
and  then  reobserved  in  the  light  of  the  new  con- 
cepts formed. 

When  we  apply  the  idea  of  accounting  to  a 
general  hospital  service  so  many  ramifications  are 
found  that  one  is  liable  to  be  confused.  But  in  a 
communicable  disease  hospital  the  problems  are 
knit  together  to  form  a compact  whole.  Moreover 
there  is  a greater  urge  for  accounting  because  of 
the  very  communicability  of  the  conditions  dealt 
with. 

The  urge  in  our  case,  at  the  Willard  Parker 
Hospital,  was  and  is  the  saving  of  children’s  lives 
and  health.  The  mortality  of  1922,  chiefly  due  to 
measles,  left  us  aghast.  We  had,  theretofore, 
taken  our  responsibility  like  a man  with  notions. 
Suddenly  we  were  like  a man  who,  having  kept 
no  books,  found  himself  bankrupt.  Certain 
things  were  obvious  when  we  looked  about.  We 
made  changes.  We  set  an  ideal.  That  ideal  was 
to  save  for  patients ; first,  their  lives,  second,  their 
bodily  functions  and  health  and  finally  unneces- 
sary days  of  illness  and  confinement. 

That  has  proven  no  mean  problem.  First  we 
established  medical  aseptic  technic.  Next  cubicles 
were  erected  in  all  open  wards.  Soon  we  realized 
more  fully  than  ever  that  we  must  not  trust  to 
notions  and  so  our  monthly  statistics  were  estab- 
lished. Most  of  the  credit  must  be  given  to  Dr. 
Shirley  W.  Wynne,  then  Director  of  Hospitals  of 
the  Health  Department  and  now  Commissioner 
of  Health  of  the  City  of  New  York  and  to  Dr. 
Arthur  W.  Bingham,  then  President  of  the  Medi- 
cal Board  who  later  gave  up  his  life  largely  be- 
cause of  his  efforts  in  pushing  toward  the  ideal. 

The  statistics  have  grown  and  changed.  They 
have  upset  some  of  our  notions,  supported  others 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  S,  1929. 


and  also  have  given  us  some  entirely  new  concep- 
tions. We  are  not  sure  that  the  present  method 
of  accounting  is  the  best.  We  are  as  ready  to  take 
up  and  try  a new  method  of  accounting  as  we  are 
to  follow  out  the  leads  that  our  present  method 
gives  us. 

When  men  think  through  to  their  ends  the 
jiroblems  which  arise  from  such  an  accounting 
certain  needs  become  evident  and  if  men  are  ear- 
nest and  zealous  in  seeking  to  have  these  ends  met 
they  are  very  likely  to  be  misinterpreted.  They 
must  support  their  thinking  with  facts.  No,  even 
more,  their  facts  must  be  so  fully  divorced  from 
personal  bias  that  they  stand  by  themselves. 

The  needs  that  appear  are  surprisingly  many. 
They  are  not  limited  to  the  development  of  newer 
and  better  methods  of  treatment  though  such 
things  do  come  out  of  them.  But  they  deal  with 
food,  adequate  nursing  and  medical  care,  proper 
sterilization  of  bedding,  crowding  in  the  admit- 
ting rooms,  urging  of  the  earlier  calling  of  the 
family  doctor,  training  of  the  family  doctor  by 
means  of  clinics  so  that  he  will  correctly  diagnose 
diseases  earlier  and  more  adequately  treat  his 
patients.  These  are  samples  of  what  our  statistics 
have  lead  us  to. 

The  aseptic  technic  was  started  late  in  1924  so 
that  statistically  1925  should  be  considered  the 
first  year.  10,777  cases  were  treated  from  1922 
to  1924  inclusive  with  a mortality  rate  of  12.8%. 
From  1925  to  1928  inclusive  14,891  cases  were 
treated  with  a mortality  rate  of  8.26%.  Had  the 
1922-1924  mortality  rate  held  for  these  later  years 
1,906  persons  would  have  died  instead  of  1,230, 
a saving  of  676  lives  in  four  years. 

W'hat  slpare  of  the  deaths  must  the  Medical 
Staff  consider  as  reflecting  the  care  and  skill 
shown  in  the  hospital?  We  have  assumed  that 
deaths  occurring  within  48  hours  after  admission 
are  largely  unavoidable  as  far  as  we  are  concerned 
if  they  receive  prompt,  intelligent  care.  We 
record  all  deaths  as  occurring  within  or  over  48 
hours  after  admission.  Of  the  deaths  occurring 
over  48  hours  after  admission,  a large  number, 
particularly  of  measles  and  diphtheria  cases,  by 
great  effort  are  tided  over  the  48  hours  only  to  die 
later.  Allowing  for  these,  the  percentages  of 
mortality  for  the  “over  48  hour”  cases  are  of 
considerable  sig^iificance  *for  purposes  of  com- 
parison. 
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TABLE  I 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

Total  Cases 

4409 

3048 

3320 

3380 

3013 

3323 

5175 

Deaths  within  48  Hours 

242 

111 

152 

148 

113 

144 

199 

Per  Cent 

5.5 

3.6 

4 6 

4.4 

3.8 

4.3 

3.8 

Deaths  after  48  Hours 

495 

173 

209 

166 

181 

100 

179 

Per  Cent .• 

11  2 

5.7 

6 3 

4 9 

6 0 

3 0 

3 5 

/ 

Grand  Totals: 

Cases 

(A) 

10,777 

14,891 

Deaths  within  48  Hours 

(B) 

505 

604 

Per  Cent 

4.7 

4 1 

Deaths  after  48  Hours 

(C) 

877 

626 

Per  Cent 

8 1 

4.2 

A Minus  B 

10,272 

14,287 

C 

877 

626 

Per  Cent 

8.5 

4 4 

Over  48  Hours 

Expected  Deaths,  1925-1928,  at  1922-1924  Average  Rate  . 

1214 

Actual  Deaths,  1925-1928 

626 

Difference — Lives  Saved 

588 

The  only  figure  which  we  would  pretend  was 
in  any  way  due  to  our  el¥orts  is  the  saving  of 
588  lives  in  the  “over  48  hour’’  group.  These 
figures  must  not  be  accredited  to  the  aseptic  tech- 
nic alone.  Aside  from  the  technic  better  and 
more  abundant  nursing  care,  less  fatal  complica- 
tions, fewer  cross  infections  and  the  like  must  be 


taken  into  account.  However,  the  reorganization 
of  the  medical  and  nursing  service  which  included 
starting  the  aseptic  technic,  played  an  important 
part. 

When  the  diphtheria,  scarlet  fever  and  measles 
admissions  and  deaths  are  studied  separately  in- 
teresting details  again  appear. 


TABLE  II 
Diphtheru 


Year 

Cases 

Total 

Deaths 

Total 

Mortality 
Per  Cent 

Average 

1922 

1650 

299 

18.1 

(’22 -’24) 

1923 

1122 

(’22  -’24) 

135 

(’22 -’24) 

12.0 

1924 

1132 

151 

13.3 

3904 

585 

15  0% 

1925 

1273 

188 

14.7 

1926 

1142 

107 

9.3 

(’25 -’28) 

1927 

1588 

(’25 -’28) 

143 

(’25 -’28) 

9.0 

1928 

1883 

186 

9 8 

5886 

624 

10.6% 

Deaths  Expected,  1925-1928,  at  1922-24  Average  Death  Rate 
Actual  Deaths 


882 

624 


Lives  Saved 


258 


Volume  30 
Tfumber  12 


MEDICAL  ACCOUNTING  IN  COMMUNICABLE  DISEASES—SPENCER 


701 


TABLE  III 
Scarlet  Fever 


Year 

Cases 

Total 

Deaths 

Total 

Mortality 
Per  Cent 

Average 

1922 

895 

75 

8.3 

1923 

588 

(’22  -’24) 

28 

(’22  -’24) 

4.7 

(’22 -’24) 

1924 

527 

Id 

2 0 

2010 

114 



5.7% 

1925  

772 

15 

19 

1926 

384 

14 

3 6 

1927  

936 

(’25 -’28) 

22 

(’25 -’28) 

2 3 

(’25  -’28) 

1928 

671 

14 

2.0 

2763 

65 

2.4% 

Deaths  Expected,  1925-1928,  at  1922-2-4  Average  Death  Rate 157 

Actual  Deaths 65 

Lives  Saved 92 


TABLE  IV 
Measles 


Year 

Cases 

Total 

Deaths 

Total 

Mortality 
Per  Cent 

Average 

1922 

1158 

260 

22.4 

1923 

676 

(’22  -’24) 

74 

(’22  -’24) 

10.9 

(’22 -’24) 

1924  

948 

102 

10.7 

2782 

436 

15.7% 

1925 

660 

41 

6 2 

1926 

1098 

115 

10.4 

1927 

220 

(’25  -’28) 

20 

(’25 -’28) 

9 0 

(’25 -’28) 

1928 

1588 

82 

5.1 

3566 

258 

7.2% 

Deaths  Expected,  1925-1928,  at  1922-24  Average  Death  Rate 560 

Actual  Deaths 258 

Lives  Saved 302 


TABLE  V 

Percentages  of  Total  Admissions  and  Total  Deaths  Yielded 
By  Theee  Principal  Diseases 


1922-1924 

1925-1928 

Per  Cent 

Per  Cent 

Total 

Cases 

Total 

Mortality 

Total 

Cases 

Total 

Mortality 

Diphtheria 

42.3 

36.2 

50.7 

39.5 

Scarlet  Fever 

18.7 

8.2 

18.6 

5.3 

Measles 

25.8 

31.5 

24  0 

21  0 

Secondary  or  Cross  Infections.  Based  upon  the 
periods  of  incubation  all  secondary  infections  ap- 
pearing after  admission  are  classified  as  acquired 
before  or  after  admission.  We  hold  ourselves 
responsible  for  the  latter.  They  are  recorded  as 
percentages  of  the  primary  cases  under  treatment 
during  the  period. 

Prior  to  1025  no  accurate  record  of  secondary 
infections  was  kept,  hence  the  figures  for  those 
years  in  this  table  are  low.  In  1927  131  cross 
infections  occurred  from  January  to  May  inclu- 


702 


MEDICAL  ACCOUNTING  IN  COMMUNICABLE  DISEASES—SPENCER 


TABLE  VI 
Cross  Infections 


Primary 

Cases 

Per  Cent 

Infected 

before 

Admission 

Infected 

after 

Admission 

Total 

1922 

4598 

1.45 

1.88 

3.3 

1923 

3622 

0 90 

1.90 

2 8 

1924 

3512 

1.30 

0 76 

2 0 

1925 

3574 

0.78 

1.03 

1.8 

1926 

3123 

0.70 

0.70 

1.4 

1927 

3384 

1.60 

2.45 

4.1 

1928 

5356 

2 07 

1.84 

3.9 

sive  (49  (1.5%)  B.A.  and  82  (2.4%)  A.A.). 
The  integrity  and  faithfulness  of  the  professional 
staff  were  questioned.  52  of  these  131  cross  in- 
fections were  with  measles  and  60  with  varicella, 
accounting  for  112  of  the  131  cases.  This  oc- 
curred in  a year  when  measles  was  not  present 
in  the  city  in  epidemic  proportions,  though  vari- 
cella was.  believe  the  source  of  the 

trouble  was  discovered  when  it  was  found  that  the 
large  autoclave  for  the  sterilization  of  bedding 
was  ineffective. 


ling  measles  and  chicken-pox  as  causes  of  longer 
hospitalization  and  hence  greater  cost  to  the 
community. 

The  pathological  department  of  a communi- 
cable disease  hospital  is  where  a large  part  of 
the  search  for  the  etiology  of  the  diseases  and 
the  nature  of  the  complications  must  be  under- 
taken. The  pathology  of  communicable  diseases 
has  not  been  studied  as  thoroughly  as  it  should 
be.  I am  using  the  term  pathology  in  its  broad 
sense.  It  is  known  only  partially  by  the  majority 
of  pathologists.  It  is  closely  related  to  the  path- 
ology of  pediatrics.  Hence  the  pathologist  of  a 
communicable  disease  hospital  preferably  should 
be  well  versed  in  the  pathology  of  communicable 
disease  and  pediatrics,  at  least  the  latter.  Other- 
wise his  work  will  lose  much  value,  will  be  very 
ordinary  and  will  promise  little  for  advance  in 
the  comprehension  of  these  diseases  until  he  at- 
tains such  knowledge.  This  conclusion  is  an  in- 
direct outgrowth  of  studies,  of  these  statistics. 

An  outgrowth  from  a practical  knowledge  of 
such  pathology  has  been  the  development  of  a 
better  technic  in  the  handling  of  diphtheriti'' 
croup.  The  value  of  the  O’Dwyer  tube  has  be- 
come considerably  restricted.  Only  a few  years 


TABLE  VII 

Laryngeal  Diphtheria 
Intubation  vs.  Suction 


Per 

Cent 

Number 

Suction 

Only 

Per 

Cent 

Number 

Intubated 

Total 

Diph.  Cases 

Intubated 

Died 

Total 

Diph.  Cases 

Suctioned 

Died 

1922... • 

(126) 

234 

14.18 

53  8 

1923 

(54) 

132 

11.76 

40.9 

1924  

(59) 

165 

14.58 

35.8 

1925  

(51) 

150 

11.78 

34. 

1926  

(28) 

112 

9.8 

25. 

1927  

(12) 

72 

5.43 

16.6 

(42) 

289 

18.2 

14  5 

1928 

(19) 

68 

3.6 

27.9 

(64) 

330 

17  5 

19  4 

Note:  Figures  in  parentheses  in  first  column  are  deaths  among  intubated. 


In  1928  measles  was  very  widely  spread 
through  the  city  there  being  53,629  cases  in  the 
entire  city  as  against  39,750  in  1926,  the  previous 
epidemic  year,  and  2,101  in  1927  the  intervening 
low  year.  105  out  of  210,  that  is  50%,  of  the 
cross  infections  in  1928  were  due  to  measles.  All 
secondary  infections  and  especially  those  acquired 
after  admission  are  important  as  causes  of  greater 
expense  and  possible  death.  The  figures  just 
given  show  the  importance  of  our  developing  if 
possible  some  more  adequate  method  of  control- 


ago  there  was  a fair  sized  group  of  “chronic  tube” 
cases  living  in  the  hospital.  These  children  were 
without  home  life.  Their  care  and  schooling 
were  financed  by  the  city.  All  have  been  restored 
to  their  homes.  Also  tracheotomies  were  fre- 
quent. This  has  changed  greatly.  Intubation  is 
seldom  done.  Tracbeotomies  are  very  rare.  Suc- 
tion now  is  applied  by  a Sorensen  pump  through 
a soft  rubber  catheter  passed  through  the  glottis 
with  the  aid  of  a direct  vision  laryngoscope. 
This  table  indicates  the  progress  we  have  made. 
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One  inevitably  questions  whether  adequate 
medical  and  nursing  care  is  being  given  to  each 
patient.  We  have  been  conducting  time  studies 
of  the  amount  of  nursing  care  required  for  pa- 
tients of  certain  types.  The  time  required  varies 
a..great  deal  as  is  to  be  expected.  Our  figures  are 
only  for  absolutely  necessary  care.  They  are 
probably  under-estimations  of  what  the  patient 
should  receive.  This  table  shows  the  computa- 
tions made  to  date.  All  of  the  figures  are 
averages. 


The  Mixed  or  Observation  Service  is  so  vari- 
able in  the  kinds  of  diseases  and  the  numbers  of 
them  present,  the  need  for  complete  individual 
isolation  is  so  great,  and  the  physical  features  of 
the  pavilions  used  for  them  necessitates  so  great 
an  expenditure  of  time,  that  the  cost  in  nursing 
hours  is  very  high. 

I have  shown  you  a few  of  the  many  ways  in 
which  we  have  employed  our  monthly  statistics 
to  teach  us  wherein  we  were  weak  and  whether 
the  revised  methods  we  substituted  were  effective. 


TABLE  VIII 

Nursing  Time  Required  Per  24  Hours 


Hours 


Scarlet  Fever: 

Uncomplicated — Mild  Case 

Moderate  Case 

Severe  Case 

Complicated  by  Otitis  or  Mastoiditis 


2 

2 

3 

3 

4 


Diphtheria: 

Tonsillar 

Croup 

“ Intubated 

“ Broncho-pneumonia  or  Otitis  Media 

Severe  Toxic 

Measles: 

Mild 

Moderately  Severe — Over  4 Years 

Under  4 Years .••.•.•• 

Complicated  with  Broncho-pneumonia  or  Otitis  or  Mastoiditis 


2 

5 

5 

6 
7 

2 

3 

4 
4 


Parotitis: 

Infant 

Cerebro  Spinal  Meningitis 

Measles  and  Varicella 

Scarlet  Fever  and  Toxic  Diphtheria 


3 

4 
3 
6 


to 


Minutes 

14 

49 

14 

42 

33 

45 


48  and  more 

43 

43 

21 

30 


43 

30 

11 


TABLE  IX 


1927 

Hours 

Available 

Hours 

Needed 

Scarlet  Fever 

86,854 

8,757 

77,796 

79,440 

10,853 

87,465 

Measles  

Diphtheria 

Less 

173,407 

177,758 

173,407 

4,351 

4351  . 

= 544  Nursing  Days 

8 


Employing  these  figures  we  have  calculated  the 
nursing  requirements  for  the  years  1927  and 
1928,  and  for  the  three  diseases ; diphtheria, 
measles  and  scarlet  fever,  the  findings  are  as 
in  Table  IX. 


1928 

Hours 

Hours 

Available 

Needed 

Scarlet  Fever 

68,890 

64,372 

Measles 

58,757 

68,830 

Diphtheria 

95,406 

103,344 

223,053 

236,546 

Less 

223,053 

13,493 

13493 

1687  Nursing  Days 

8 


and  to  what  degree.  I have  tried  to  show  some 
instances  where  we  proved  ourselves  wrong  and 
had  to  revise  our  ways.  The  great  thing  is  to  use 
such  figures  to  discover  the  truth,  not  to  warp 
them  in  order  to  boister  up  preconceived  notions. 
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CONGENITAL  BLADDER  OUTLET  OBSTRUCTION  IN  INFANCY  AND 

CHILDHOOD* 


By  MEREDITH  F.  CAMPBELL,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Departments  of  Urology,  Pathology  and  Pediatrics  of  Bellevue  Hospital  and  the  Pediatric  Service  of  New  York 

Nursery  and  Childs  Hospital. 


ALIHOUGH  congenital  obstructions  at  the 
bladder  outlet  are  found  at  autopsy  once 
in  approximately  400  males,  it  is  surpris- 
ingly seldom  that  the  lesion  is  recognized  and 
properly  treated  during  life.  It  is  interesting  to 
note  that  while  the  condition  was  first  described 
as  an  autopsy  finding  127  years  ago^,  only  in  re- 
cent years  has  urological  advancement  enabled 
us  properly  to  diagnose  and  treat  these  diseases. 
Young,  in  1912,  was  the  first  to  treat  a case  sur- 
gically. 

The  types  of  congenital  bladder  outlet  obstruc- 
tions which  we  will  here  consider  are  (1)  con- 
tracted bladder  neck,  (2)  congenital  valves  of  the 
posterior  urethra  and  (3)  hypertrophy  of  the 
verumontanum.  Congenital  stricture  of  the  deep 
urethra  and  congenital  sphincteric  spasm  of  neu- 
romuscular vesical  disease  are  so  rarely  encoun- 
tered that  consideration  of  these  conditions  may 
be  wisely  omitted  from  this  discussion.  The 
symptoms  of  all  of  these  various  lesions  as  well 
as  the  pathological  anatomy  of  the  urinary  tract 
above  the  site  of  the  obstruction  are  identical ; 
only  the  structural  character  of  the  obstructions 
differs.  The  basis  of  this  report  is  a study  of 
congenital  obstructive  disease  of  the  vesical  out- 
let as  observed  either  clinically  or  at  autopsy  in 
18  cases  (oldest  14,  most  under  8).  Of  particu- 
lar interest  are  the  extensive  destructive  changes 
of  the  upper  urinary  tract;  of  prime  clinical  im- 
portance is  the  resultant  nephropathy. 

The  congenital  contracted  bladder  neck  is  char- 
acterized by  marked  submucus  sclerotic  atresia 
of  the  vesical  outlet.  The  etiology  of  this  anom- 
aly is  unknown.  Histologically,  tissue  taken 
from  these  lesions  shows  submucus  sclerotic  in- 
filtration with  or  without  evidence  of  inflamma- 
tion. In  some  instances  the  entire  sphincteric 
ring  is  involved ; in  others  but  the  lower  segment 
of  the  orifice  is  pathologic.  This  latter  picture  is 
quite  similar  to  the  frequently  observed  median 
bar  obstruction  of  adult  males.  In  any  event,  the 
congenitally  small  vesical  outlet  does  not  permit 
free  urinary  drainage  so  that  upper  tract  damage 
results.  In  six  of  our  cases,  the  obstruction  was 
proven  to  be  of  this  type;  in  an  additional  in- 
stance, this  diagnosis  seems  most  likely.  Of  these 
seven  cases,  five  were  studied  clinically,  two  were 
seen  at  autopsy. 

Of  particular  interest  is  the  case  of  a two-year- 
old  male  who  cystoscopically  showed  a congenital 
contracted  bladder  outlet.  Marked  hypertrophic 
changes  in  the  bladder  wall  were  evident.  There 
was  present  a diverticulum  of  the  bladder  dome 

* Read  at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6.  1929. 


twice  the  size  of  the  bladder  proper  and  in  this 
diverticulum  was  a stone  two  by  three  centimeters 
in  size.  The  phenolsulphonphthalein  excretion 
was  12  percent  in  two  hours.  Consent  for  opera- 
tion was  refused  by  the  parents.  The  patient 
died  in  uremia  four  months  later.  In  another 
case  of  this  type  of  obstruction  studied  clinically, 
a three-year-old  boy,  four  vescial  diverticula  were 
present  together  with  marked  upper  tract  infec- 
tion, dilatation  and  damage. 

Congenital  posterior  urethral  valves  are  the 
most  frequently  observed  congenital  obstructions 
of  the  vesical  outlet.  In  spite  of  their  not  infre- 
quent incidence,  to  date  but  62  cases  have  been 
reported.  Only  27  of  these  have  been  operated 
upon.  In  most  of  the  remaining  cases  the  lesions 
were  observed  at  autopsy.  In  our  series,  six 
were  observed  clinically  and  studied  cystoscopi- 
cally, four  were  autopsy  cases  and  but  one  was 
operated  upon. 

These  valves  are  mucosal  folds  within  the  pos- 
terior urethra  and  may  either  partially  or  com- 
pletely block  the  urinary  outflow.  They  usually 
extend  from  some  portion  of  the  verumontanum 
to  the  lateral  urethral  wall  or,  as  in  four  of  our 
cases,  may  extend  posteriorly  in  to  the  vesical  out- 
let itself.  Occasionally  these  valves  are  unilateral 
as  we  have  twice  observed.  In  some  instances 
the  valves  have  no  anatomic  relationship  to  the 
verumontanum  but  may  be  located  either  in  front 
of  or  posterior  to  the  veru  and  assume  the  form 
of  a diaphragm.  The  aperture  may  be  large  or 
small.  In  one  of  our  cases,  the  mucosal  valve 
formed  a partial  diaphragm  across  the  lower  por- 
tion of  the  urethra  just  in  front  of  the  verumon- 
tanum. In  another  instance,  the  valve  was 
superimposed  on  the  bladder  outlet  in  the  form 
of  a crescentic  fold  and  caused  almost  complete 
blockage  with  extensive  upper  urinary  tract  dam- 
age. A similar  observation  was  recorded  by 
Eigenbrodt*  in  1891. 

These  valves  have  been  classified  into  three 
types  depending  on  whether  the  folds  extend  an- 
teriorly (Type  I)  or  posteriorly  from  the  veru 
(Type  II)  or  whether  they  were  entirely  unasso- 
ciated with  the  veru.  (Type  III)  Of  special  in- 
terest to  us  was  the  finding  o*f  a Type  I obstruc- 
tion in  a male  who  died  at  birth.  Marked  upper 
urinary  tract  obstruction  had  occurred  in  utero. 
Bednar®  in  1840  reported  an  apparently  identical 
finding  in  a still  birth. 

The  etiology  of  urethral  valves  is  unknown. 
Several  theories  have  been  advanced,  the  oldest 
being  that  of  Tolmatschew*  (1870)  who  believed 
these  structures  to  represent  a hypertrophy  of  the 
normal  urethral  ridges  or  folds.  The  theory  that 
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these  valves  represent  a persistence  of  the  uro- 
genital membrane  was  advanced  by  Baz®.  On 
the  basis  of  observations  made  while  studying  the 
embryology  of  the  verumontanum,  Watson®  de- 
duced that  the  valves  resulted  from  a fusion  of 
the  veru  and  overlying  urethral  roof.  In  one 
specimen  he  found  three  fibrous  bands  passing 
from  the  veru  to  the  urethra  above  it.  However, 
all  of  these  theories  lack  proof  and  at  present 
the  origin  of  these  structures  is  unknown.  In 
certain  cases  (the  iris  diaphragm  type)  the  valves 
obviously  have  no  anatomical  relationship  to  the 
verumontanum. 

Hypertrophy  of  the  verumontanum  sufficient 
to  cause  urinary  obstruction  occurs  rarely.  Bug- 
bee  and  Wallstein^  reported  the  observation  of 
seven  cases  at  autopsy.  At  Bellevue  Hospital, 
the  lesion  was  encountered  at  autopsy  but  twice 
in  1204  male  children.  In  one  of  these,  although 
the  enormously  hypertrophied  organ  well  filled 
the  entire  posterior  urethra,  it  had  not  caused 
sufficient  urinary  obstruction  to  bring  about  any 
marked  changes  in  the  upper  tract.  Not  infre- 
quently in  young  boys  we  have  observed  marked 
enlargement,  engorgement  and  chronic  inflamma- 
tion of  the  veru  as  the  result  of  masturbation,  but 
in  these  cases  cystoscopy  revealed  no  evidence  of 
urinary  back  pressure. 

Congenital  urethral  stricture  and  neuromuscu- 
lar vesical  disease  have  been  dismissed  with  their 
mention. 

In  one  case  coming  to  autopsy  but  not  included 
in  this  series,  obstruction  within  the  posterior 
urethra  was  found  to  be  caused  by  a “Z”  shaped 
urethral  malformation  just  in  front  of  the  veru. 
As  a result  of  the  sharp  kinking  of  the  urethra 
upon  itself,  marked  obstruction  was  present  and 
was  reflected  in  the  destructive  anatomic  altera- 
tions of  the  upper  urinary  tract.  I have  not  found 
a similar  urethral  anomaly  reported  elsewhere. 
Again,  in  a five-year-old  boy  complaining  of  fre- 
quency, cystoscopy  revealed  a marked  enlarge- 
ment of  the  median  prostatic  lobe  identical  in  all 
respects  with  the  picture  of  this  lesion  as  observed 
in  adult  males.  This  lobe  seemed  nearly  to  oc- 
clude the  vesical  orifice;  the  veru  appeared  nor- 
mal. Oddly  enough  the  vesical  walls  showed 
little  evidence  suggesting  persistent  back  pressure. 
Removal  of  the  growth  was  refused. 

Uropathology 

The  destructive  changes  taking  place  in  the 
urinary  tract  above  the  point  of  obstruction  are 
identical,  irrespective  of  the  anatomic  character 
of  the  blockage.  Urinary  stasis  is  the  first  ill- 
eflfect  produced.  This  is  at  once  followed  by  dilata- 
tion and  hypertrophy  of  the  urinary  musculature. 
Trabeculation  may  become  extreme;  diverticula 
frequently  form  as  in  six  of  our  cases.  With  the 
advent  of  infection,  inflammatory  sclerotic  atony 
of  the  bladder  and  ureteral  walls  becomes  the 


end  result.  Not  infrequently  the  dilated  atonic 
ureters  become  as  large  as  the  colon,  tortuous, 
sagging  and  often  kinked  upon  themselves.  Be- 
cause of  the  marked  increase  in  size  of  the  ure- 
ters, on  abdominal  palpation  they  may  be  thought 
to  be  intestines. 

As  a direct  result  of  the  accompanying  ure- 
teritis, the  function  of  the  uretero-vesical  sphinc- 
ters is  impaired  or  lost.  Bladder  urine  easily  re- 
gurgitates to  the  renal  pelvis.  This  condition  is 
readily  demonstrated  by  cystography. 

The  gross  changes  caused  by  the  greatly  in- 
creased intraurinary  pressure  are  reflected  in  the 
kidney  by  dilatation  of  its  pelvis  with  compres- 
sion and  thinning  out  of  the  renal  parenchyma. 
Infection  speeds  up  this  process.  The  end  result 
is  both  architectural  and  functional  destruction 
of  the  organ;  not  infrequently  the  parenchyma 
is  reduced  to  a thin  shell.  When  the  renal  damage 
is  extreme,  the  patient  usually  dies  of  uremia. 
Unfortunately,  in  the  majority  of  these  cases,  the 
true  nature  of  the  condition  is  not  recognized  until 
autopsy. 

Symptoms 

The  symptoms  of  vesical  outlet  obstruction 
may  be  divided  into  those  of  urinary  difficulty 
and  those  resulting  from  renal  damage  and 
urinary  infection.  Of  the  first  type,  urinary  fre- 
quency together  with  great  difficulty  in  voiding 
is  constantly  observed.  From  the  history  it  will 
be  learned  that  these  symptoms  have  been  present 
since  birth,  that  urination  is  accompanied  by  great 
straining,  that  there  is  always  great  difficulty  in 
starting  the  stream  and  at  the  end  of  urination, 
dribbling  may  occur.  Paradoxical  incontinence 
may  lead  to  the  erroneous  diagnosis  of  enuresis 
but  persistent  lower  abdominal  pain  or  the  pres- 
ence of  a protuberant  chronically  distended  blad- 
der should  at  once  suggest  vesical  retention.  As 
in  one  of  our  cases,  there  may  be  recurring  at- 
tacks of  acute  retention  requiring  catheterization. 
In  another  case  reflection  of  the  vesical  distension 
to  the  loins  (kidneys)  was  observed.  This  loin 
pain  coupled  with  the  marked  pyuria  and  inter- 
mittent fever  (a  triad  often  observed  in  these 
cases)  usually  prompts  the  diagnosis  of  chronic 
pyelitis.  When  dysuria  is  marked,  the  diagnosis 
of  acute  cystitis  usually  satisfies  the  physician. 

The  systemic  symptoms  appear  as  renal  dam- 
age becomes  pronounced.  They  are  predominant- 
ly manifestations  of  uremia  and  may  be  evidenced 
by  both  gastro-intestinal  and  central  nervous  sys- 
tem upsets.  Indigestion,  malaise,  nausea,  vomit- 
ing and  loss  of  or  failure  to  gain  weight  may  mis- 
direct the  attention  to  the  gastro-intestinal  tract. 
Hyperirritability  and  headache  may  be  the  first 
neurologic  symptoms.  Later  the  patient  becomes 
drowsy  and,  as  the  disease  becomes  extreme, 
lapses  into  coma.  Because  of  the  lowered  general 
resistance,  intercurrent  infections  are  often  ter- 
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niinal ; pneumonia  or  acute  renal  infections  are 
usually  fatal  complications. 

Fever,  of  low  grade  as  a rule,  quite  regularly 
accompanies  the  urinary  infection.  In  the  event 
of  an  acute  infectious  exacerbation,  fever  with 
chills  and  other  evidence  of  urinary  sepsis  will  be 
noted. 

Diagnosis 

To  one  experienced  in  this  field  of  medicine, 
the  recognition  and  diagnosis  of  these  various 
congenital  bladder  outlet  obstructions  is  com- 
paratively easy.  The  frequency  and  dysuria  at 
once  direct  attention  to  the  urinary  tract.  Pyuria 
evidences  urinary  infection.  The  palpation  of  a 
distended  bladder  obviously  localizes  the  obstruc- 
tion to  the  lower  urinary  tract.  In  many  of  these 
patients,  the  greatly  distended  ureters  and  kid- 
neys may  be  palpated.  Before  subjecting  these 
young  patients  to  a cystoscopic  examination,  valu- 
able pre-cystoscopic  data  should  be  obtained  and 
in  many  instances  the  probable  diagnosis  will  be 
indicated  by  this  data. 

A complete  urinalysis  including  culture  is  im- 
perative. The  two-hour  phenolsulphonphthalein 
estimation  should  be  made  and  the  urea  nitrogen 
or  non-protein-nitrogen  content  of  the  blood 
plasma  determined.  A plain  roentgenogram  of 
the  genito-urinary  tract  will  indicate  the  presence 
of  complicating  calculus  disease  (other  than  uric 
acid  which  usually  does  not  show  in  films)  or 
congenital  spinal  defects,  notably  spina  bifida. 
Because  neuro-muscular  vesical  disturbances  are 
so  commonly  associated  with  spina  bifida  and  may 
so  closely  simulate  congenital  vesical  outlet  ob- 
struction clinically  it  is  of  utmost  importance  to 
rule  out  the  possibility  of  a neurogenic  element  in 
the  vesical  retention. 

Because  a large  bladder  residual  is  usually 
present,  the  rapid  emptying  of  this  viscus  for  the 
determination  of  the  residuum  is,  as  a rule,  un- 
wise. However,  the  presence  of  a residuum  is 
assumed  in  these  cases  and  will  be  found  to  vary 
from  a few  cubic  centimeters  to  600  cc.  or  more. 
The  advisability  and  technique  of  gradual  decom- 
pression will  be  considered  under  treatment.  Not 
until  the  bladder  has  been  decompressed  and  all 
evidence  of  renal  shock  has  disappeared  should 
one  consider  cystography  or  cystoscopy. 

Having  acquired  this  pre-instrumental  labora- 
tory and  roentgenographic  data,  a cystogram  is 
made.  The  bladder  is  emptied  of  urine  and  re- 
filled with  5%  sodium  iodid  to  a point  at  which 
slight  vesical  distension  is  noted.  Stereoscopic 
roentgen  exposures  are  made  and  the  resulting 
films  will  indicate  the  regularity  and  form  of  the 
bladder  outline  as  well  as  the  integrity  of  the  ure- 
teral sphincters.  Diverticula  and  large  saccula- 
tions  are  easily  made  out ; in  many  cases  iodid 
reflux  up  the  ureters  outlines  not  only  these  chan- 
nels but  the  renal  pelves  as  well. 


When  the  obstruction  is  in  the  posterior  urethra 
near  the  verumontanum,  a funnel  shaped  vesical 
outlet  is  not  infrequently  seen  in  cystograms  and 
requires  differentiation  from  that  which  so  often 
accompanies  neuro-muscular  vesical  disease.  The 
cystogram  of  contracted  bladder  neck  is  indis- 
tinguishable from  that  of  spastic  neuro vesical 
disease.  The  differential  diagnosis  between  pos- 
terior urethral  valves,  contracted  vesical  outlet 
and  neuromuscular  vesical  disease  must  be  made 
by  cystoscopy. 

While  we  quite  regularly  perform  complete 
urological  examinations  including  pyelography  in 
five-year-old  girls  without  general  anesthesia,  it 
is  rare  that  one  can  cystoscope  a male  of  less  than 
eight  years  without  complete  anesthetization. 
Over  this  age,  certain  patients  will  co-operate 
well  in  the  examination  if  novocain  is  first  used 
locally  in  the  urethra.  In  all  cases  a prelimi- 
nary hypodermic  of  morphine  serves  to  quiet  the 
patient  and  allay  in  part  the  extreme  apprehen- 
sion which  these  young  children  so  regularly 
manifest. 

We  have  found  that  the  passage  of  a 15F. 
sound  will  greatly  facilitate  the  subsequent  pass- 
age of  the  infant  cystoscope.  It  is  well  to  note 
here  that  in  many  of  these  cases  urethral  instru- 
mentation is  extremely  difficult.  Urethral  cathe- 
ters, sounds  and  cystoscopes  are  often  stopped  by 
the  urethral  obstruction  so  that  only  a filiform 
bougie  or  a fine  ureteral  catheter  may  be  passed 
to  the  bladder.  Great  difficulty  may  be  encoun- 
tered in  the  passage  of  even  these  latter  instru- 
ments since  they  not  infrequently  engage  in  the 
folds  or  pocketings  at  the  site  of  the  blockage 
and  unless  one  is  successful  in  penetrating  the 
aperture  of  the  obstruction,  the  instrument  can- 
not be  made  to  enter  the  bladder  without  urethral 
injury.  It  is  equally  difficult  to  penetrate  the 
aperture  of  the  obstruction  retrograde  through  a 
cystotomy  wound  because  of  these  pocketings. 
When  urethral  valves  are  present,  they  always 
balloon  toward  the  meatus  and  may  then  form 
deep  pouches  in  which  instruments  will  be  caught. 
When  it  is  found  impossible  to  pass  a cystoscope, 
the  obstruction  may  usually  be  observed  through 
an  endoscopic  tube. 

Unquestionably  the  best  instrument  obtainable 
today  for  the  examination  of  the  posterior  urethra 
in  the  young  is  the  new  infant  cystoscope  of 
McCarthy.  It  permits  close  observation  of  this 
channel.  Young  warmly  endorses  small  endo- 
scopic tubes  for  the  inspection  of  urethral  valves. 
The  cystoscopic  features  of  these  obstructive 
lesions  need  not  be  described  here;  they  are  well 
known  to  most  competent  urologists. 

Cystoscopic  study  reveals  the  character  of  the 
obstruction  as  well  as  the  secondary  back  pres- 
sure changes  of  the  bladder  wall.  Hypertrophy 
and  elevation  of  the  trigone  and  trabeculation 
with  or  without  diverticulum  formation  are  com- 
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monly  observed.  The  ureteral  orifices  may  gape 
and  in  one  instance  we  were  able  to  introduce  the 
cystoscope  well  into  the  ureter.  Young  and 
McKay*  reported  a similar  observation  in  which 
the  renal  pelvis  was  thus  explored.  While  ure- 
teral catheterization  will  reveal  the  separate  kid- 
ney function,  this  procedure  is  unnecessary  for 
the  establishment  of  the  correct  diagnosis. 

Treatment 

Having  determined  the  nature  of  the  obstruc- 
tion, its  removal  constitutes  the  treatment.  In 
these  young  patients  we  must  institute  the  same 
pre-instrumental  and  pre-operative  preparation 
and  treatment  as  that  employed  when  prostatec- 
tomy is  anticipated  in  adult  males.  If  a large 
residual  is  present  or  if  the  patient  is  in  chronic 
complete  retention,  gradual  decompression  of  the 
bladder  should  be  carried  out.  Failure  to  observe 
this  indication  may  result  not  only  in  an  im- 
mediate post-operative  but  even  in  a post-cathe- 
terization uremic  death.  Gradual  emptying  of 
the  bladder  can  usually  be  satisfactorily  carried 
out  by  inserting  an  indwelling  ureteral  catheter 
to  the  bladder.  In  some  instances,  the  slow 
emptying  by  this  method  will  require  two  to 
three  days.  Once  the  bladder  is  thus  emptied, 
continuous  vesical  drainage  should  be  carried  out 
until  the  general  physical  condition  of  the  patient 
as  well  as  the  renal  function  tests,  blood  chemis- 
try, etc.  are  e.stablished  at  a constant  level.  We 
have  under  observation  at  the  present  time,  a 
three-year-old  male  with  a contracted  bladder 
neck  who,  when  we  first  saw  him,  was  clinically 
uremic.  Only  a trace  of  phenol  sulphonphthalein 
was  executed  in  two  hours.  For  the  past  six 
months  he  has  been  draining  suprapubically  and 
during  this  time  remarkable  improvement  has  oc- 
curred. He  is  now  ready  for  the  removal  of  his 
obstruction. 

Free  bladder  drainage  either  by  an  indwelling 
urethral  catheter  or  by  suprapubic  cystotomy 
drainage  together  with  an  enormous  fluid  intake 
constitutes  the  best  pre-operative  treatment.  If 
these  indications  and  methods  are  observed,  the 
likelihood  of  surgical  success  is  greatly  enhanced. 
Drugs  are  of  little  value  in  this  pre-surgical 
preparation ; water  in  abundance  is  the  best  medi- 
cine. 

When  the  patient  is  thus  properly  prepared 
and  ready  for  operation,  contracted  bladder  neck 
obstructions  may  be  punched  out  trans-urethrally 
or  may  be  removed  through  a suprapubic  ap- 
proach. The  removal  of  a generous  segment  of 
the  obstruction  is  the  therapeutic  indication. 
While  the  bladder  is  open,  calculi  may  be  removed 
or  as  in  one  of  our  cases,  diverticula  may  be  re- 
sected. 


Urethral  valves  have  been  destroyed  by  ful- 
guration  (9,  10)  punching  out,  perineal  section, 
suprapubic  destruction  or  by  rupturing  with  a 
steel  sound  passed  into  the  urethra^^.  In  one 
of  our  cases,  this  latter  method  proved  efficacious. 
By  trans-urethral  fulguration  or  by  suprapubic 
retrograde  approach,  destruction  of  a hyper- 
trophied verumontanum  may  be  accomplished. 
These  various  therapeutic  procedures  are  highly 
technical  and  should  be  attenipted  only  by  those 
skilled  in  such  procedures  and  anatomically 
oriented  in  the  posterior  urethra  and  vesical  out- 
let. 

Following  operation,  a forced  fluid  intake  by 
mouth,  protoclysis  or  hypodermoclysis  together 
with  general  supportive  measures  must  be  insti- 
tuted. As  a rule,  these  young  patients  recover 
rapidly  from  these  urologic  procedures  and,  if 
the  obstruction  is  sufficiently  destroyed,  are  able 
to  void  normally.  In  cases  presenting  marked 
renal  damage,  one  may  wisely  err  on  the  side  of 
doing  too  little  at  one  operation ; Young  even  ad- 
vises punching  out  but  one  valve  at  a time  when 
there  is  any  question  as  to  the  functional  integrity 
of  the  kidneys. 

Summary 

Congenital  vesical  outlet  obstruction  occurs 
once  in  approximately  400  males.  The  clinical 
manifestations  are  strikingly  similar  to  those  of 
prostatic  obstruction  in  adult  males.  With  the 
use  of  modern  urologic  methods  and  instruments, 
the  diagnosis  of  these  conditions  is  comparatively 
easy  to  make  and  treatment  is  easy  to  carry  out. 
Therapeutic  measures  are  directed  toward  the 
restoration  of  renal  function.  The  removal  of 
the  obstruction  is  but  a step  in  the  surgical  treat- 
ment. The  prognosis  depends  on  the  degree  of 
renal  damage  and  also  is  in  direct  ratio  to  the 
knowledge  with  which  the  urologic  indications 
are  observed  and  the  skill  with  which  they  are 
carried  out. 
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EDUCATION,  HEALTH,  AND  HEALTH  EDUCATION* 
By  FRANK  VAN  DER  BOGERT,  M.D.,  SCHENECTADY,  N.  Y. 


IDO  not  believe  that  any  one  will  question 
the  statement  that  too  much  culture  is 
dangerous.  The  physical  makeup  of  the 
human  race  has  been  influenced  by  it  for  cen- 
turies and  influenced  badly.  Sterility,  the 
difficulties  of  childbirth  and  adolescence,  nurs- 
ing failures,  all  were  practically  unknown  to 
the  uncultured  savage.  Studies  of  the  noble 
families  of  Europe  have  shown  that  most  of 
them  die  out  within  100  to  150  years,  generally 
not  living  beyond  the  third  generation.  The 
families  of  great  scholars,  artists  and  states- 
men have  shown  a similar  tendency  and  the 
offspring  of  men  of  science  have  apparently 
decreased  more  than  half  in  a single  genera- 
tion. All  this  is  not  due  to  birth  control,  the 
change  from  a free  life  to  a restrained  one 
favors  sterility  in  both  animals  and  man.  The 
sterility  of  the  upper  classes  of  society  is  in 
part  at  least  comparable  to  that  of  animals  in 
captivity  in  that  it  depends  upon  unnatural 
conditions  of  living. 

There  can  be  little  doubt  that  childbirth  is 
slowly  becoming  more  difficult.  Its  dangers  to 
the  mother  have  been  lessened  to  a great  ex- 
tent by  improved  obstetrical  technique  but 
pediatricians  realize  the  greater  danger  to  the 
child.  Dillenbaugh  was  impressed  by  the  in- 
frequency of  deformities  and  malformations 
among  the  Indians  and  Catlin  by  the  aston- 
ishing ease  and  success  with  which  the  Indian 
women  passed  through  the  ordeal  of  delivery 
and  vouches  for  the  oft-repeated  story  of  the 
Squaw  who  tied  her  horse  under  the  shade 
of  a tree  and,  before  night,  overtook  her 
travelling  companions  with  her  infant  in  her 
arms. 

Then  too,  the  uncultured  savage  has  little 
difficulty  in  nourishing  her  offspring  for  a 
period  of  years.  We  must  not  content  our- 
selves with  the  assurance  that  all  that  is  re- 
quired for  the  production  of  a race  of  nurs- 
lings is  encouragement.  The  problem  is  a 
much  deeper  one  and  depends  for  its  solution 
upon  a reversion  to  a more  natural  manner 
of  living  and  upon  the  conservation  of  animal 
instincts.  Towner  believes  that  it  is  to  be 
solved  first  by  givng  intellectual  women  a 
different  education  from  that  of  men  and  goes 
so  far  as  to  say  that  so  long  as  their  edu- 
cational limits  can  keep  these  women  within 
the  mental  range  of  children  some  of  them 
may  still  be  happy  mothers. 

The  greatest  lesson  learned  by  Margaret  Mead 

* ReaH  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


from  her  study,  for  the  American  Museum  of 
Natural  History,  of  the  simple  civilization  of 
Samoa  was  that  adolescence  is  not  necessarily  a 
time  of  stress  and  strain  but  that  cultural  condi- 
tions make  it  so. 

Franklin,  writing  to  Richard  Jackson  in  1753, 
tells  of  “the  little  value  Indians  set  on  what  we 
prize  so  highly  under  the  name  of  learning.”  At 
a treaty  between  some  colonies  and  the  Six  Na 
tions,  when  everything  had  been  satisfactorily 
settled,  the  British  Commissioners  told  the  In- 
dians that  they  had  in  tiielr  country  a College  for 
the  instruction  of  youth,  where  they  were  taught 
various  languages,  arts  and  sciences,  that  there 
was  a particular  foundation  to  defray  the  ex- 
penses of  the  education  of  their  sons  and  that,  if 
the  Indians  would  accept  their  offer,  the  English 
would  take  half  a dozen  of  their  brightest  lads 
and  bring  them  up  in  the  best  manner.  After  con- 
sultation, the  Indians  replied  that  some  of  their 
youths  had  been  educated  at  that  college  but  that 
it  had  been  observed  that  for  some  time  after 
they  were  absolutely  good  for  nothing,  being 
neither  acquainted  with  the  true  method  of  killing 
deer,  catching  beavers  nor  surprising  the  enemy. 

Unfortunately  for  the  relief  of  our  difficulties, 
education  is  only  one  factor  in  the  production  of 
what  we  call  civilization.  It  must,  however,  be 
conceded  to  be  the  determining  factor  in  child- 
hood since  the  whole  life  of  the  child  must  re- 
volve around  the  school. 

Medical  and  surgical  progress,  including  medi- 
cal supervision  of  school  children,  has  done  much 
to  alleviate  and  neutralize  the  effect  of  unnatural 
living  but  on  the  other  hand  they  have  apparently 
encouraged  an  attitude  toward  life  regardIdSs  of 
rational  living  and  expectant  of  relief  when  in- 
jury occurs.  The  adult  lives  as  it  pleases  him  ta 
live  and  looks  to  medicine  and  surgery  for  re- 
pair. It  is  reasonable  to  believe  that  when  he 
recovers,  and  he  usually  does,  he  is  not  quite  as 
good  as  before,  no  other  machine  is.  This  atti- 
tude is  reflected  in  the  bringing  up  of  our  children 
and  we  force  them  beyond  the  limit  of  tolerance, 
call  them  undernourished,  feed  them  milk  and 
send  them  to  the  clinics  for  removal  of  areas  of 
focal  infection.  The  nutrition  problem  is  a 
broader  one  and  depends  for  its  solution  upon  a 
preventive  medicine  which  actually  prevents 
rather  than  repairs,  which  develops  a resistance 
through  contact  with  natural  rather  than  with 
artificial  stimulants. 

Even  if  we  were  selfish  enough  to  advocate 
living  in  the  present  and  letting  the  future  take 
care  of  itself  there  is  real  doubt  that  we  are  fit- 
ting the  individual  for  his  part  in  the  world.  Re- 
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cent  researches  in  the  field  of  learning  have  shown 
pretty  conclusively  that  better  results  have  been 
obtained  when  accuracy  rather  than  speed  was 
emphasized.  As  Dr.  Meyers  says  in  his  article  on 
the  mental  hazards  of  the  schoolroom,  the  reason 
why  our  children  work  so  slowly  is  because  we 
try  to  make  them  work  so  fast.  “Then  why,”  he 
asks,  “all  this  human  torture  only  to  produce 
inferior  learning  products?” 

The  life  of  the  school  child  in  America  today 
is  as  strenuous  as  that  of  the  business  or  profes- 
sional man  or  woman  and  the  standard  is  the 
same  “efficiency.”  He  must  rise  early,  hurry  his 
breakfast  and,  often  without  time  for  evacuation 
of  the  bowels,  rush  off  to  school.  If  he  is  not 
there  on  time  he  is  penalized.  He  is  given  more 
or  less  credit  for  regular  and  perfect  attendance 
which  influences  him,  or  his  parents  for  him,  to 
disregard  slight  indispositions,  ordinarilly  treated 
by  rest,  or  the  prodromal  symptoms  of  contagious 
disease  so  dangerous  to  those  with  whom  he 
comes  in  contact  and  so  rarely  detected  by  a 
medical  school  inspection  until  too  late. 

After  a morning  of  organized  study,  more  or 
less  competitive,  with  possibly  a short  period  of 
organized  play,  he  is  sent  home  to  bolt  his  lunch 
because  he  must  be  back  at  his  desk  at  the  allotted 
time  often  too  short  to  allow  of  a quiet  restful 
meal  which  is  so  essential  to  normal  digestion. 
He  must  do  this  or  he  must  be  content  with  a 
picnic  affair  planned  for  easy  transportation 
rather  than  ease  of  digestion  and  assimilation. 
The  other  alternative  is  the  lunch  room  or  tuck 
shop  with  its  temptations  to  palatability  rather 
than  nutriment. 

If  animal  instincts  occasionally  get  the  better  of 
him  or  if  he  fails  to  complete  his  allotted  task  in 
the  time  allowed  he  is  kept  after  school  and  de- 
prived of  the  little  fresh  air  and  sunlight  usually 
allowed  him  at  the  close  of  the  day  and  in  the 
higher  grade  he  is  given  sufficient  home  work  to, 
interfere  with  his  sleep.  Has  any  tired  business 
man  more  to  complain  of  and  is  it  not  altogether 
likely  that  the  speed  at  which  we  adults  are  living, 
admittedly  too  fast,  was  developed  in  childhood 
and  has  gotten  beyond  control.  Difficult  as  it  is 
tor  the  man  to  do  so,  he  can,  if  he  will,  break 
away,  but  the  child  if  he  escapes  is  thrown  back 
into  the  stream,  thrown  back  by  the  law  often  in 
spite  of  the  protests  of  his  parents,  and  yet 
Darwin  found  that  he  could  only  .safely  concen- 
trate for  two  hours  a day. 

It  is  astounding  to  learn  what  has  happened  to 
the  curriculum  within  the  pa.st  few  years.  Things 
formally  taught  in  college  are  now  taught  in  the 
high  school  and  what  used  to  be  taught  only  in 
the  high  school  has  descended  to  the  lower  grades. 
Increase  of  speed,  more  efficiency,  less  actual 
knowledge  because  of  absolute  inability  to  master 
even  a small  percentage  of  it  all.  It  does  look,  as 
Buchholz  contends,  as  if  we  were  spending  more 


money'  for  less  education  and  that  the  whole  situ- 
ation has  become  a competition  between  com- 
munities for  the  aggrandizement  of  the  one  who 
educates  at  the  expense  of  the  educated,  another 
evidence  of  American  extravagance. 

But  what  can  we  do  about  it?  I think  we  can 
do  a great  deal.  The  man  who  teaches  children 
will  listen  to  the  man  who  studies  them.  My 
feeling  is  that  the  mental  hazards  will  to  a great 
extent  take  care  of  themselves  if  the  physical  are 
eliminated.  Shorter  school  hours  allowing  for 
more  time  at  meals  and  an  after-lunch  rest  period 
with  a little  more  time  in  the  morning  and  evening 
for  natural  living  indoors  and  out  will  certainly 
insure  a clearer  brain  and  lessen  the  mental  strain. 

Nothing  is  more  important  to  the  growing  child 
than  properly  prepared  and  quietly  consumed 
meals  at  regular  hours.  No  other  nutritional 
program  is  rational  and  no  other  nutritional  pro- 
gram need  be  considered  if  study  hours  are 
properly  arranged.  There  seems  to  be  no  tenable 
argument  for  the  midmorning  lunch.  If  the 
community  feels  that  it  must  nourish  its  underfed 
let  arrangements  be  made  to  deliver  the  nourish- 
ment at  the  home  or  serve  a breakfast  at  the 
school  at  community  expense.  It  has  been  amply 
demonstrated  that  food  consumed  at  other  periods 
interferes  with  normal  appetite  and  digestion. 
Under  the  present  method  of  requiring  payment, 
as  one  of  my  colleagues  has  expressed  it,  it  is  the 
child  who  does  not  need  the  milk  that  has  the 
fifteen  cents.  Judging  from  local  conditions 
school  milk  is  becoming  less  popular.  In  Sche- 
nectady with  a student  population  of  between 
nineteen  and  twenty  thousand  the  number  of 
pupils  taking  milk  has  decreased  from  3500  to 
I2OO  and  it  is  exceedingly  interesting  to  learn 
that  in  four  of  the  schools,  all  in  the  less  pros- 
perous neighborhoods  where  it  is  presumably 
needed  most,  only  83  of  the  1200  pupils  are  re- 
ceiving it. 

The  greater  value  of  rest  at  midday  before  ex- 
haustion has  occurred  has  been  demonstrated  by 
animal  experimentation. 

And  now  comes  an  effort  to  lower  the  age  limit 
of  school  attendence  to  two  years  by  the  inclusion, 
in  the  public  school  system,  of  the  nursery  school. 
The  prospect  of  immediate  action  does  not  seem 
good  because  of  its  cost  even  though  the  resources 
of  the  taxpayers  seem  unlimited  where  education 
is  concerned  and  Dr.  Patty  Smith  Hall,  its  chief 
advocate,  says  we  are  not  fully  civilized  today. 
Besides  it  may  be  difficult  to  secure  a sufficient 
number  of  teachers  of  the  type  that  Dr.  Hall  de- 
mands. According  to  her  requirements  the 
nursery  school  teacher  must  have  some  of  the 
knowledge  and  skill  of  the  trained  nurse  together 
with  the  attitude  and  ability  of  a wise,  intelligent 
mother.  She  must  have  a goodly  share  of  the 
medical  knowledge  which  pediatricians  are  sup- 
posed to  possess.  She  must  be  well  inducted  into 
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the  intricacies  of  psychiatry  or  mental  hygiene 
and  skillful  in  the  use  of  such  knowledge  in  meet- 
ing the  emotional  disturbances  of  child  life.  She 
must  be  prepared  to  enter  intelligently  into  the 
nutritional  program  mapped  out  by  experts  in 

this  field I quote  no  further.  Do  you 

w'onder  that  the  aldermen  hold  back? 

Buchholz  suggests  that  this  great  female  leader 
has  prepared  a program  which,  almost  over  night, 
could  carry  our  annual  expenditures  to  the  seven- 
teen billion  mark. 

The  object  seems  to  be  to  foster  the  gregarious 
spirit  early  in  life  but  in  these  days  of  meetings 
there  is  little  danger  that  the  child  will  miss  any 
of  the  advantages  accruing  from  association  with 
its  fellows  and  it  does  seem  that  the  responsibility 
of  the  parents  should  not  be  shouldered  too  soon 
by  the  State.  These  early  years  may  possibly 
better  be  spent  in  imitation  of  the  parents.  One 
never  knows  how  much  of  the  maternal  spirit 
may  be  fostered  by  playing  with  the  doll.  The 
possibility  of  contagion  at  a time  of  life  when 


infections  are  most  dangerous  must  also  be 
considered. 

In  conclusion  1 want  to  make  a plea  for  a saner 
health  education.  What  is  taught  in  the  schools 
is  retailed  to  the  home  and  should  be  of  the  most 
practical  sort.  The  child  should  be  impressed 
with  the  importance  of  simple,  wholesome,  clean 
living.  Nutrition  can  probably  be  taught  best 
through  the  school  but  without  too  much  stress 
being  laid  on  calories  and  vitamines  and  too  little 
on  digestion;  without  too  many  fads.  The  kind 
of  health  education  that  reaches  the  public 
through  newspapers  and  magazines  is  too  apt  to 
be  influenced  by  commercialism.  When  a health 
measure  becomes  popular  it  is  exploited,  exploited 
beyond  the  limits  of  honesty,  and  not  alone  by  the 
laity.  A Bush  negro  medicine  man  was  asked 
by  Vander  Cook,  the  author  of  Tom  Tom,  why 
his  cult  was  so  successful.  His  answer  was,  “We 
do  not  write  down  our  mistakes.”  The  great  dan- 
ger in  America  today  seems  to  be  the  danger  of 
over  doing. 


THE  PASSING  YEARS,  A REVIEW  OF  OTO-LARYNGOLOGY  SINCE  1906=*= 
By  LEONARD  W.  JONES,  M.D.,  ROCHESTER,  N.  Y. 


The  year  1906  was  marked  by  two  events 
that  ought  to  have  been  of  considerable  im- 
portance in  the  Oto-laryngological  History 
of  New  York  State.  The  first  was  that  two 
medical  societies,  The  Medical  Society  of 
the  State  of  New  York  and  The  New  York 
State  Medical  Association,  were  united  by  a 
decree  of  the  Supreme  Court  and  held  their  100th 
Annual  Meeting  at  Albany.  The  second  event 
was  that  the  reader  abandoned  family  practice 
and  entered  the  holy  of  holies  of  specialdom  by 
way  of  the  interne  route. 

In  that  bygone  age  there  were  three  methods 
by  which  a man  became  an  eye,  ear,  nose  and 
throat  specialist.  Either  he  went  to  New  York 
and  took  a short  course  at  a post-graduate  hospi- 
tal on  refraction,  tonsils  and  adenoids,  middle 
ear  suppurations,  or  what  have  you.  This,  more 
or  less  done,  he  bought  an  examining  set,  trial 
case,  McKenzie  tonsillotome,  nasal  snare,  and 
with  the  addition  of  a compressed  air  outfit  that 
would  throw  the  most  wonderfully  perfumed  and 
colored  nebulous  sprays,  he  began  practice.  The 
second  method,  open  only  to  the  affluent,  was  to 
go  to  London  or  Vienna,  and  come  back  with  a 
cane  and  an  intimate  knowledge  of  Vienna  path- 
ology and  London  music-hall  ballads.  The  third 
way  was  to  secure  an  interneship  in  a hospital 
specially  devoted  to  eye,  ear,  nose  and  throat 
and  exchange  two  years  of  hard  routine  work 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


for  what  crumbs  or  loaves  of  experience  fell  by 
the  wayside.  This  was  a method  chosen  by  the 
poor  and  needy. 

The  first  method  was  of  course  very  imperfect 
but  on  the  principle  that  you  cannot  keep  a good 
man  down,  many  men  who  lacked  either  the 
time  or  money  to  have  a better  preparation, 
started  out  as  specialists  in  this  way  and  by  giving 
over  their  vacation  time  to  repeated  short  courses, 
made  good.  Those  who  went  abroad  came  back 
with  a much  better  acquaintance  with  the  embry- 
ology, pathology,  and  bacteriology  of  their  special- 
ties than  could  be  got  from  American  post- 
graduate courses  or  a two  years’  interneship.  But 
they  had  to  learn  their  surgery  on  their  patients. 
The  third  method,  taken  by  the  reader,  laid,  I 
think,  too  much  emphasis  on  surgery,  the  removal 
of  organs  and  not  their  conservation  or  purpose. 
All  our  work  dealt  with  operative  surgery,  its 
dressing,  anaesthesia  and  technique.  The  founda- 
tion of  our  specialty  we  learned  by  the  reading 
of  Fuchs,  Pollitzer  and  Ballinger  in  our  rooms 
at  night  and  by  arguments,  more  or  less  heated, 
among  the  members  of  the  interne  staff.  Our 
ambition  was  to  procure  by  fair  means  or  foul, 
as  many  cataracts,  mastoids,  submucuses  and 
tonsils  as  we  could  from  the  attending  staff.  Only 
one  of  us — one  out  of  ten — devoted  any  time  to 
the  pathological  laboratory  and  that  most  merci- 
less teacher  the  autopsy  room- 

When  I completed  my  interneship  I had  done 
a fair  number  of  mastoids  but  no  one  ever  taught 
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me  how  to  make  a proper  hearing  test.  My 
cataracts  were  as  well  done  as,  perhaps  a little 
better,  than  the  average  but  what  little  I know  of 
the  perimeter  and  fields  of  vision,  I picked  up 
myself  after  I left  the  hospital.  And  I was  a 
fair  sample  of  my  tribe. 

At  the  Mechanics  Institute  in  my  own  town, 
the  students  work  three  months  at  lectures  and 
spend  the  next  three  months  doing  actual  work 
in  factories.  Our  hospitals  are  our  factories  but 
where  there  is  no  teaching  school  attached  there 
is  no  theory.  The  ideal  training  for  an  Oto- 
laryngologist would  be  an  interneship  in  one  of 
our  large  New  York  special  hospitals  combined 
with  a course  of  lectures  and  demonstrations  on 
the  embryology,  histology,  anatomy,  pathology 
and  functional  tests  pertaining  to  the  specialty. 

To  link  this  period  a little  better  in  your  minds 
than  a mere  date  can  do  I may  remind  you  that 
Roosevelt  was  our  energetic  president,  David 
Warfield  was  playing  “The  Music  Master,”  the 
“Merry  Widow,”  was  at  the  New  Amsterdam 
Maude  Adams  was  giving  revivals  of  “Peter 
Pan.”  the  policemen  wore  those  funny  looking 
gray  helmets  and  good  beer  could  be  had  at  every 
corner. 

Since  1906  we  have  speeded  up  transportation 
from  the  hansom  cab  to  the  aeroplane.  We  have 
discovered  radio  and  banished  peace  from  the 
home.  Golf  has  displaced  baseball  as  our  na- 
tional game  with  a consequent  increase  in  pro- 
fanity among  our  more  sedate  citizens.  The 
utilization  of  electric  power  in  domestic  economy 
has  given  our  women  more  time  for  politics,  the 
English  channel  and  the  cigarette. 

What  have  these  twenty-three  years  done  for 
our  specialty  of  oto-laryngology  ? 

The  ear : Let  us  begin  with  the  ear.  The 

invention  and  improvem.ent  of  the  electric  oto- 
scope now  enables  us  to  get  as  accurate  a picture 
of  the  eardrum  at  the  patient’s  bedside  as  we 
can  in  our  own  offices.  The  naso-pharyngoscope 
developed  by  Hayes  and  modified  by  Holmes 
gives  us  a magnified  view  of  the  mouth  of 
the  Eustachian  tube,  adhesive  bands,  overhanging 
adenoid  tissue  and  other  contributions  toward 
catarrhal  deafness. 

The  introduction  of  the  Wassermann  test  about 
1909,  and  the  general  adoption  of  salvarsan  about 
the  same  time  have  been  aids  in  diagnosis  and 
treatment. 

It  is  interesting  to  note  that  papers  read  before 
this  society  from  1906  to  1916  urged  the  internist 
and  pediatrist  to  pay  more  attention  to  the  ear- 
drum in  the  fevers  of  children  and  call  in  the 
otologist  for  an  early  opening  of  the  tympanic 
membrane.  The  pendulum  has  swung  to  the 
other  extreme  in  1929  and  weak  minded  otol- 
ogists like  myself,  are  compelled  by  the  internist 
and  pediatrist  to  open  eardrums  that  in  our 


opinion  might  better  have  observation  for  a day 
or  two  longer- 

It  is  on  the  pediatric  service  too  that  the  “oc- 
cult” mastoid  has  developed,  the  villain  behind 
certain  diarrhoeas  and  gastro-intestinal  disorders. 
This  is  a mastoiditis  so  occult  that  not  infre- 
quently even  the  autopsy  fails  to  reveal  it. 

The  treatment  of  the  acute  suppurating  ear  has 
varied  from  frequent  and  free  irrigations  when 
the  country  was  wet  to  gauze  wicks  now  that  it 
is  dry.  In  my  interne  days  Fowler  invented  a 
glass  bell  which  gave  a combination  of  irrigation, 
suction  and  Bier’s  hyperaemic  treatment.  It  still 
has  its  users  as  have  mercurochrome  and  other 
antiseptics,  the  use  of  epinephrine  to  favor  drain- 
age and  no  matter  what  is  used,  the  result  is  about 
the  same. 

To  most  of  us,  the  common  sense  attitude 
seems  to  be  to  open  the  eardrum  early  and  give 
drainage.  Yet  those  eardrums  that  break  of 
themselves  or  by  the  maternal  hot  onion,  appear 
to  do  about  as  well  and  be  about  as  free  from 
the  complication  of  a mastoid  abscess  as  those 
that  are  treated  surgically. 

While  we  still  depend  chiefly  on  the  clinical 
signs  or  the  surgical  ardor  of  the  attending  otol- 
ogist for  indications  as  to  when  to  open  the 
mastoid,  the  help  of  the  ;r-ray  is  more  and  more 
asked  for.  The  stereoscopic  pictures  of  the  tem- 
poral bone  of  the  roentgenologist  of  1929  are  a 
great  help  in  making  the  decision  even  though  the 
correctness  of  their  interpretation  is  not  one  hun- 
dred per  cent. 

In  1916  Andrews  suggested  examining  the  pus 
from  a middle  ear  discharge  for  evidence  of  bone 
debris  as  a guide  to  operation  and  in  1928  Fries- 
ner  and  Rosen  went  a step  further  and  made 
chemical  examination  of  the  aural  discharge  to 
determine  the  calcium  content.  These  methods 
do  not  appear  to  be  in  general  use. 

The  simple  mastoid  operation  as  exemplified 
in  Whiting’s  monograph  of  1905  shows  practi- 
cally no  change  in  1929.  We  are  not  so  anxious 
to  get  a smooth  tea-cup  surface  such  as  Whiting 
achieved  by  diligent  curetting  and  Sohier  Bryant 
by  a dental  engine  burr.  We  want  to  give  the 
granulations  something  to  hang  on  to. 

The  operation  of  1905  allowed  the  cavity  to 
fill  in  by  granulation  tissue  or  by  the  falling  back 
of  the  skin  flaps  or  a combination  of  both.  The 
present  day  tendency  to  withdraw  the  gauze  pack- 
ing early  shortens  the  convalescence  and  gives  a 
better  cosmetic  result  but  doesn’t  it  leave  a cavity 
prone  to  receive  the  overflow  from  another  mid,- 
dle  ear  infection  with  a retro-auricular  abscess 
to  be  opened?  Three  such  came  into  the  Ear 
Clinic  of  the  Rochester  General  Hospital  one 
morning  last  winter  and  it  seems  to  me  that  I 
have  seen  more  in  my  own  practice  and  in  the 
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practice  of  others  than  we  used  to  see  in  my 
interne  days. 

There  may  be  some  men  still  doing  the  blood- 
clot  operation  but  if  so  they  are  unknown  to  me- 

The  Chronic  Running  Ear ; The  chronic  mid- 
dle ear  abscess  appears  to  be  on  the  wane  and 
there  are  relatively  few  radicals  done  at  the  hos- 
pital I attend. 

In  the  non-operative  treatment  of  the  chronic 
running  ear  everything  has  been  tried  from  bichlo- 
ride of  mercury,  through  all  the  rainbow  of  the 
aniline  dyes,  argyrol,  dry  treatment,  wet  treat- 
ment, ether,  S.T.  37,  vaccines — their  name  is 
legion. 

Ionization  of  zinc  by  the  galvanic  current  is 
now  being  advocated  but  it  too  may  join  the  “rub- 
ber band  around  the  neck”  treatment  of  my 
interne  days. 

We  hear  but  little  of  ossiculectomy  and  the 
modified  radical  or  Heath  operation  does  not  have 
many  adherents. 

The  use  of  blood  transfusions  in  lateral  sinus 
thrombosis  has  come  within  these  twenty  five 
years  and  Tobey  of  Boston  has  added  the  manom- 
eter test  as  a means  of  detecting  a plugged  sinus. 

The  Labyrinth:  There  are  few  of  us — outside 
the  large  cities — who  dare  attack  the  labyrinth 
and  it  is  well  that  this  is  so.  There  probably  has 
been  no  improvement  on  the  labyrinthine  opera- 
tion of  John  D.  Richards.  But  the  physiology  and 
pathology  of  the  labyrinth  has  been  given  a great 
deal  of  high-powered  thought.  The  whirling 
and  caloric  tests  of  labyrinthine  function,  as 
worked  out  hy  Barany,  Isaac  Jones,  Fisher  Eagle- 
ton  and  others  have  made  out  of  the  otologist 
something  more  than  a repair  man.  He  can  be- 
come, if  he  wishes  to  give  up  the  time  to  it,  a 
diagnostician,  a neuro-otologist. 

The  recent  visit  to  this  country,  of  Brunner, 
inspired  a fresh  impetus  in  the  pupils  of  the  nu- 
merous classes  he  lectured  to.  It  is  an  interesting 
and  baffling  study.  Tol  myself,  and  to  others  to 
whom  I have  talked,  the  subject  seems  so  easy 
when  one  listens  to  a good  teacher — and  Brunner 
is  that — and  so  difficult  when  one  comes  to  apply 
the  knowledge  to  his  patient  in  thei  privacy  of  his 
own  office.  I confess  that  the  best  I can  do  is  to 
say  that  the  patient  has,  or  has  not,  a dead  laby- 
rinth or  a relatively  slow  labyrinth  and  let  it  go 
at  that. 

Labyrinthine  tests  have  a big  disadvantage. 
They  are  upsetting.  Ask  any  office  girl  who  has 
cleaned  up  after  a too  vigorous  test.  And  as 
Brunner  .said  of  the  malaria  treatment  in  cerebro- 
spinal syphilis  “when  a patient  comes  to  you  well, 
and  goes  with  sickness  away,  it  is  not  so  good.” 

Sonnenschein,  McKenzie  and  Fowler  have 
written  reams  in  attempting  to  teach  us  how  to 
make  standardized  hearing  tests.  Prior  to  the 
invention  of  the  Audiometer  the  estimation  of 
hearing  was  far  behind  that  of  vision  in  both 
accuracy  and  consistency.  The  human  voice 


varies,  the  acoustic  properties  of  our  offices  vary, 
the  outside  noises  vary,  even  tuning  forks  vary. 
Prior  to  the  Audiometer,  possibly  the  Ingersoll 
watch  was  the  most  constant  standard.  It  at  least 
was  cheap  and  universal.  Now  with  the  Audiom- 
eter the  otologist  in  San  Francisco,  Memphis, 
Montreal  and  Utica  can  record  a patient’s  hear- 
ing in  a way  that  means  something  to  any  other 
practitioner.  He  can  go  into  court  and  give  his 
testimony  on  the  loss  of  hearing  in  percentage 
terms,  as  courts,  the  lawyers,  the  family  doctor 
and  the  people  in  general  like  to  have  it. 

In  1929.  as  in  1900  and  every  year  between,  it 
is  a safe  bet  that  at  least  once  a year  some  oto- 
logical  author  after  nine  months  or  more  of  ges- 
tation will  give  birth  to  a paper  on  tinnitus  that 
will  be  long  and  learned,  exhaustive  and  exhaust- 
ing, and  the  last  word  on  our  knowledge  of  this 
baffling  affliction.  It  is  a startling  example  of  the 
triumph  of  faith  over  experience  that  we  privates 
in  the  ranks  will  read  such  articles  diligently  and 
if  anything  new  is  suggested  will  try  it  hopefully 
on  the  next  patient  with  the  same  disappointing 
results. 

We  began  with  local  treatment  of  the  Eusta- 
chian tube  and  middle  car.  We  went  on  from 
there  to  amputating  turbinates  and  resecting  sep- 
tums.  These  failing  we  tried  bromides  and  hy- 
drobromic  acid.  Then  came  pilocarpine  in- 
ternally. Now  comes  the  removal  of  the  tonsils, 
teeth  and  other  foci  of  infection,  cocanization  of 
the  sphenopalatine  ganglion,  severing  the  eighth 
nerve,  destruction  of  the  cochlea,  thyroid  extract, 
and  adrenalin,  digitalis  and  strychnine  if  the 
systolic  pressure  is  too  low,  ligation  of  the  com- 
mon carotid  artery  and  the  bombardment  of  the 
hearing  apparatus  by  the  various  noise  makers. 

Nerve  deafness  and  otosclerosis  still  remain  an 
unsolved  problem.  We  know  more  about  their 
etiology  but  just  as  little  about  their  satisfactory 
treatment  as  we  did  in  1900.  Otosclerosis  has  had 
a great  deal  of  high-powered  study  devoted  to  it. 
Through  the  researches  of  Gray  and  others  we 
know  more  about  it,  but  as  little  about  what  to 
do  for  it  as  we  did  in  the  early  years  of  the 
century.  One  more  disease  or  subdivision  of 
the  causes  for  deafness  has  been  worked  out  by 
Jennings  of  England — the  deafness  of  osteitis 
deformans  of  Paget’s  disease. 

A step  in  the  right  direction  is  the  program  of 
research  work  by  the  committee  of  the  American 
Otological  Society  under  J.  Norval  Pierce  for  the 
study  of  otosclerosis.  This  committee  will  work 
with  funds  supplied  by  the  Otological  Society 
and  the  Rockefeller  Institute. 

The  Throat:  Now  for  the  throat.  In  New 

York  in  1906,  the  indication  for  the  removal  of 
the  tonsils  wa.s  their  hypertrophy.  In  Rochester 
in  1929,  as  elsewhere  in  the  United  States,  the 
chief  indication  for  the  removal  of  the  tonsils 
is  their  visibility.  Indeed,  as  one  essayist  has 
said,  “If  I send  a patient  to  a specialist  with  a 
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question  as  to  the  presence  of  infection  in  the 
patient’s  tonsils  and  that  patient  returns  to  me 
with  his  tonsils  still  in  his  head,  it  is  because  that 
specialist  was  out  when  my  patient  called.”  With 
quantity  production  in  tonsillectomies  has  come 
many  improvements  in  technique  and  while  dis- 
section and  snare  remains  the  method  of  the  art- 
ist, the  Sluder  method  and  its  modifications  have 
enabled  the  general  practitioner  as  well  as  the 
specialist  to  remove  tonsils  with  neatness  and 
despatch.  The  result  is  that  we  do  not  see  the 
mangled  pillars  and  the  amputated  uvulas  that 
we  used  to  see  when  snare  and  dissection  was 
the  implement  of  the  tyro  as  well  as  the  experi- 
enced. This  generation  owes  a great  deal  to  the 
late  Dr.  Sluder. 

In  1906  we  were  doing  tonsils  with  the  Mac- 
Kenzie-]\Iathieu  tonsillotome  although  in  our  hos- 
pital Mosely,  Carter  and  Hurd,  particularly,  were 
teaching  and  practising  the  use  of  dissection  and 
snare.  In  those  days,  the  removal  of  the  tonsils 
for  ’ocal  infection  was  in  its  infancy  and  the 
tonsils  taken  out  were  largely  the  hypertrophied 
tonsils  and  adenoids  of  childhood,  so  that  the 
MacKenzie  or  Mathieu  instrument  worked  fairly 
well ; and  if  in  many  cases  the  gland  was  ampu- 
tated instead  of  extirpated,  why  the  object  of  the 
operation  had  been  attained  anyway, — the  clear- 
ing of  the  air  passages.  Adenoids  were  done  with 
curettes  and  the  Brandigee  forceps,  an  instrument 
that  occasionally  nipped  ofif  a bit  of  the  posterior 
edges  of  the  septum.  We  did  a large  number  of 
tonsils  weekly  even  in  those  days  although  few 
of  us  realized  the  tremendous  possibilities  of  the 
field. 

Now  in  Rochester,  if  we  didn’t  discover  the 
tonsil,  we  fell  at  least  that  we  have  done  con- 
siderable work  in  its  development,  and  the  study 
of  Kaiser  on  5000  tonsillectomies  has  become  a 
classic.  But  while  Kaiser  studied  his  cases  chiefly 
with  a view  to  preventing  the  diseases  of  child- 
hood, internists  from  1907  on,  have  urged  the  re- 
moval of  the  infected  tonsil  for  hypertension  and 
hypotension,  for  nephritis  and  bronchial  asthma, 
for  choroea  and  arthritis,  for  the  blood  dyscra- 
sias,  and  hyperthyroidism,  for  malnutrition  and 
such  local  manifestations  of  systemic  disease  as 
iritis,  corneal  ulcers  and  eczemas. 

It  is  a relatively  easy  operation  to  do,  and 
whether  the  tonsil  has  or  has  not  a function,  its 
removal  seems  to  be  fraught  with  little  or  no 
diflference  to  the  body’s  economy.  It  is  therefore 
unfortunate  that  the  eradication  of  these  glands 
not  infrequently  fails  to  correct  the  systemic  dis- 
ease for  which  relief  was  sought.  The  transfor- 
mation of  the  tonsil  into  fibrous  tissue  by  .r-ray 
and  Radium  seems  to  be  quietly  passing  into  the 
sargasso  sea  of  derelicts.  It  promised  much — 
no  danger,  no  absence  from  work,  no  hemorrhage 
— but  in  after  months  of  treatment  it,  in  many 
cases,  left  behind  considerable  infected  tonsillar 
tissue  and  in  a few  cases  damaged  the  parotid 


gland  so  that  the  patient  had  a dry  mouth.  The 
latest  method  of  dealing  with  the  tonsil — surgi- 
cal diathermy — is  still  in  the  experimental  stage. 
It  promises  all  that  the  .v-ray  method  hoped  to 
get,  but  a recent  criticism  of  it  in  the  J . A.  M . A. 
states  that  many  cases  thus  operated  on  show 
stumps  of  infected  tonsils  left  behind,  and  anyone 
who  has  had  experience  with  the  amputated  ton- 
si  and  the  cauterized  tonsil  knows  the  possibility 
of  quinsy  and  blocked  drainage  from  such  frag- 
ments of  infected  tonsil. 

If  there  was  such  a disease  as  Vincent's  Angina 
in  our  clinics  in  1906-1908,  I fail  to  recall  it.  In 
1913  the  N.  Y.  State  Journal  had  a paper  by 
Cocks,  in  which  he  describes  the  difficulty  of  cur- 
ing it  and  gives  a host  of  remedies  which  have 
been  tried.  A later  paper  states  that  Salvarsan 
has  been  used  in  one  or  two  cases  with  success 
and  later  still,  comes  the  idea  that  with  either 
Salvarsan  or  - Sodium  Perborate  we  have  a reli- 
able remedy.  After  the  soldiers  came  back  from 
France,  “trench  mouth”  became  a comparatively 
common  di.sease  in  this  country. 

The  biggest  advance  in  laryngology  since  1906, 
has  been  due  to  Chevalier  Jackson.  Halstead  in  a 
paper  before  this  society  in  1908,  tracing  the  de- 
velopment of  bronchoscopy  and  oesophagoscopy, 
says  “Chevalier  Jackson  took  the  Einhorn  tube 
and  made  out  of  it  a gastroscope.” 

In  1906  we  were  still  extracting  foreign  bodies 
from  the  larynx  by  the  MacKenzie  forceps.  If 
they  went  further  than  that — although  I can  only 
recall  two  peanut  cases  that  did — a tracheotomy 
was  done,  and  these  two  cases  at  least  promptly 
died.  In  1907  Jackson  published  his  book  “Tra- 
cheo-bronchoscopy,  Oesophagoscopy,  and  Bron- 
choscopy.” In  1918,  this  great  master  came  to  our 
hospital  and  demonstrated  the  direct  method  of 
removing  foreign  bodies  from  the  bronchi.  Al- 
though I got  a good  start,  being  personally  in- 
structed by  Dr.  Jackson  on  how  to  hold  the  head, 
I failed  to  continue  with  the  specialty  possibly 
because  I found  the  office  of  headholder  a very 
irksome  position. 

Since  those  days  improvement  in  technique 
has  come  so  thick  and  fast  that  bronchoscopy  has 
developed  into  a specialty  almost  over  night.  It 
has  a Society  and  a Journal  of  its  owm  and  an 
armamentarium  that  requires  the  American  in- 
ventive trait  for  its  genesis  and  a Ford  truck  for 
its  transport.  Its  use  has  extended  to  bronchial 
and  lung  aflPections,  and  the  varied  instruments 
for  removing  every  conceivable  kind  of  foreign 
body  are  a far  cry  from  the  umbrella  probang, 
the  coin  catcher,  the  MacKenzie  forceps  and  the 
hunt  and  push  method  that  preceded  Chevalier 
Jackson. 

Colds  continue  to  be  the  cause  of  the  greatest 
economic  loss  in  America.  There  has  been  no 
improvement  in  the  morbidity  since  the  days  of 
our  grandfathers.  In  spite  of  the  removal  of  the 
tonsils  and  adenoids,  vaccines,  feeding  of  vita- 
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mins,  the  saccharine  products  of  the  hirsute 
Smith  Brothers,  the  cold  and  cough  continue  to 
be  the  chief  menace  to  the  health  of  our  children 
and  the  chief  cause  of  the  sinusitis  and  mastoid- 
itis of  their  elders.  During  the  war  an  army 
surgeon  noted  the  freedom  from  colds  of  the 
workers  in  chlorine  factories.  The  result  was 
that  between  1920  and  1924,  all  conventions  of 
pharyngologists  showed  a large  proportion  of 
booths  exhibiting  apparatus  for  liberating  chlo- 
rine fumes.  The  day  of  the  cold  and  its  compli- 
cations was  to  be  gone  forever.  No  more  rhinitis, 
sinusitis  or  mastoiditis.  But  there  is  a divinity 
that  looks  after  our  specialty  and  if  you  glance 
through  the  pages  of  the  medical  journals  of  the 
current  month,  you  will  search  in  vain  for  the 
chlorine  manufacturing  machine.  It  has  gone 
to  join  the  dodo  and  the  electric  battery.  In  its 
place  has  come  the  sunlamp. 

Vaccines  and  Serums.  When  I was  an  interne, 
the  announcement  of  the  discovery  of  Sir  All- 
meroth  Wright  and  his  associates  regarding  op- 
sonins  and  the  opsonic  index  of  the  blood  caused 
considerable  comment  and  it  was  felt  by  some  of 
us  that  this  would  be  the  method  of  treatment  of 
the  future.  Later  on  came  the  work  of  Hiss  and 
Dwyer  with  leucocytic  extract,  and  papers  read 
before  this  society  by  two  of  its  most  esteemed 
members  extol  the  virtues  of  this  preparation  in 
some  of  the  brain  and  blood  complications  of  the 
middle  ear  abscesses.  In  the  whole  field  of  vac- 
cines, serums,  foreign  protein  therapy,  antigens, 
immunogens,  phlyacogens,  erysipelas  serums,  ex- 
cepting only  diphtheria  antitoxins,  there  has  been 
little  of  cheer  and  much  of  disappointment  so 
far  as  they  covered  the  treatment  of  diseases 
within  our  specialty.  For  one  man  who  obtains 
success  with  vaccines  for  colds,  furuncles,  sinusi- 
tis, suppurating  ears,  there  are  twenty  who  are 
disappointed.  My  feeling  is  that  vaccine  therapy 
has  done  far  more  for  the  compilers  of  medical 
dictionaries  and  the  pharmaceutical  houses,  than 
it  has  for  the  laryngologists  and  their  patients. 

Hay  Fever  and  Asthma.  A relation  of  hay- 
fever  and  asthma  to  the  nose  has  been  known  of 
course  for  years  and  so  our  specialty  has  had 
more  than  a passing  interest  in  these  difficult 
problems. 

When  the  reader  settled  in  Rochester  in  1909, 
John  O.  Roe,  a master  of  plastic  nasal  surgery, 
was  preaching  the  doctrine  of  the  cure  of  asthma 
and  hay  fever  by  nasal  surgery.  Roe’s  nasal  sur- 
gery was  well  in  advance  of  his  time,,  but  we 
are  not  so  enthusiastic  over  the  reflex  nasal  ir- 
ritation as  a factor  in  hayfever  or  bronchial 
asthma.  Since  1900  the  treatment  of  hayfever 
and  asthma  has  come  more  and  more  into  the 
hands  of  a new  species  of  specialist — the  serol- 
ogist — and  with  him  has  arisen  a new  doctrine 
and  a new  vocabulary. 

The  “Eye  of  newt  and  toe  of  frog 

Wool  of  bat  and  tongue  of  dog 


Adder’s  fork  and  blind  worm’s  sting 
Lizard’s  leg  and  owlet’s  wing 
and  the  other  contents  of  the  witches’  cauld- 
ron 

had  nothing  on  the  case  box  of  the  conscientious 
serologist  with  its  extracts  of  wheat,  milk,  cat 
dandruff,  chicken  feathers,  horse  serum,  staphy- 
lococci and  what  not,  each  and  all  of  which  he 
jabs  into  his  victim’s  arm  in  an  attempt  to  find 
out  what  he  reacts  to.  However,  rhinologists 
have  been  reluctant  to  let  go  of  the  asthmatic  and 
the  hayfeverite,  and  if  we  have  to  a large  extent 
abandoned,  not  necessarily  the  doctrine  of  reflex 
nasal  neurosis  but  the  hope  of  getting  anywhere 
by  that  route,  we  have  now  taken  up  the  prob- 
lem from  a new  angle,  that  of  focal  infection. 
So  far  the  results  are  not  any  too  encouraging, 
but  let  us  hope  that  the  next  twenty-five  years 
will  see  a better  batting  average.  Tonsils  have 
gone  into  the  port  of  missing  organs,  we  are  now 
attacking  the  ethmoids. 

Local  Anaesthesia.  Since  1906  we  have  im- 
proved our  technique  in  local  anaesthesia  chiefly 
in  the  substitution  of  novocaine  for  cocaine  in 
injections  and  in  the  use  of  nerve  blocking  wher- 
ever feasible  instead  of  tissue  flooding.  The  work 
of  Ruskin  and  Sluder  on  the  spheno-palatine 
ganglion  has  been  of  great  practical  value  to  our 
specialty. 

Prior  to  1906  the  old  specialty  of  Eye,  Ear, 
Nose  and  Throat  was  divided  fairly  well  among 
the  older  men,  at  least  into  its  two  great  divi- 
sions, the  Eye  and  the  Ear,  No.se  and  Throat.  In 
most  cases  the  division  was  one  that  came  after 
a number  of  years  practise  in  the  combined  spe- 
cialties. I notice  however  that  with  the  younger 
men  coming  on  there  is  a very  definite  trend  to 
select  either  ophthalmology  or  oto-laryngology 
and  not  to  practise  both. 

There  has  been  also  a tendency  to  confine  the 
practise  of  bronchoscopy  to  one  or  two  indivi- 
duals in  a community.  This  is  as  it  ought  to  be. 
There  are  not  enough  cases  in  a city  even  of 
300,000  to  keep  more  than  one  or  two  men  expert 
and  if  all  the  cases  are  spread  thinly  around 
among  all  those  doing  oto-laryngology,  then  the 
patient  suffers  physically  through  the  trauma 
produced  by  the  inexperience  of  the  surgeon  and 
the  surgeon  suffers  financially  through  the  over- 
head of  the  highly  specialized  tools  he  must  em- 
ploy. 

Our  specialty  has  gone  a stage  further  and 
produced  specialties  within  a specialty  such  as 
the  plastic  nasal  surgery  of  Sheehan  and  Carter 
and  the  laryngectomies  of  MacKenty. 

Thus  we  see  that  with  the  passing  years,  the 
definition  of  a specialist  as  “one  who  knows  more 
and  more  about  less  and  less,”  becomes  very  apt. 

The  Accessory  Nasal  Shiuses.  While  there  is 
nothing  definitely  new  since  1906  in  operative 
procedures  on  the  accessory  nasal  sinuses,  these 
cavities  are  attracting  more  attention. 
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Whether  because  the  upper  respiratory  tract 
bacteria  are  seeking  a new  habitat  or  because  of 
lietter  diagnostic  facilities,  the  disease  “sinusitis,” 
has  usurped  the  place  once  held  by  “appendicitis” 
and  “my  operation”  as  a topic  for  five  o’clock  tea 
chatter. 

The  antrum  particularly  is  a very  fertile  field 
of  investigation  not  only  in  the  very  evident  in- 
fections of  this  space  but  as  a possible  hiding 
place  for  foci  in  systemic  diseases. 

The  occasional  miraculous  restoration  of  sight 
to  the  blind  by  a well  done  ethmoidectomy  or 
sphenoidectomy  has  resulted  in  an  enthusiasm  for 
nasal  surgery  for  the  relief  of  various  eye  pathol- 
ogies among  our  radicals. 

Here  again,  the  conservative  wing  has  found 
it  necessary  to  remind  the  enthusiasts  that  some 
of  these  cases  cured  by  surgery  would  have  got 
better  by  time  or  conservative  measures  and  that 
a little  more  study  in  cases  of  retrobulbar  neuritis 
that  did  not  respond  to  nasal  surgery  would  have 
shown  them  to  be  due  to  multiple  sclerosis. 

The  stereoscopic  A'-ray  picture,  the  improve- 
ment in  trans-illumination  and  the  use  of  lipoidol 
for  diagnosis  are  probably  the  chief  changes  in 
technique  during  these  twenty-three  years. 

Conclusions 

The  last  quarter  of  the  nineteenth  century  oto- 
laryngologically  speaking  was  characterized  by 
sprays  and  inhalations,  gargles  and  paints,  medi- 
cation locally  and  systemically.  Its  slogan  was 
“Let  us  spray.”  There  was  operative  surgery  of 
course  but  it  was  done  to  remedy  a local  condition. 

The  years  since  then  have  been  marked  by 
bigger  and  better  surgery  not  only  to  remedy 
local  conditions,  but  as  a panacea  for  almost 
every  ill  that  flesh  is  heir  to. 

It  is  a question  whether  we  have  not  been  too 
optimistic  in  this  respect.  There  are  many  of  us 
who  are  disappointed  in  that  so  much  excellent 
surgery  should  be  so  barren  of  results.  Our  spe- 
cialty has  been  subjected  to  considerable  criticism 
not  only  by  writers  of  fiction,  but  by  eminent  men 
of  our  own  calling. 


You  remember  Dr.  Roscoe  Geake,  the  oto- 
laryngologist in  Lewis  Sinclair’s  “ Arrozvsmith.” 
He  believed  that  tonsils  had  been  placed  in  the  hu- 
man organism  for  the  purpose  of  providing  spe- 
cialists with  closed  motors.  A physician  who 
left  the  tonsils  in  any  patient,  was,  he  felt,  foully 
and  ignorantly  overlooking  his  future  health  and 
comfort.  . . . His  earnest  feeling  regarding  the 
nasal  septum  was  that  it  never  hurt  any  patient 
to  have  part  of  it  removed. 

And  Shambaugh  of  Chicago,  who  has  spoken 
freely  on  this  subject,  says  in  a study  of  290 
cases  of  inner  ear  deafness  . . . “the  unpleasant 
fact  stares  us  in  the  face  that  of  these  children, 
123  had  their  tonsils  removed  for  the  purpose  of 
improving  an  ear  condition  which  could  not  be 
influenced  in  the  slightest  by  any  operation  on 
the  nose  or  throat.” 

In  spite  of  these  criticisms,  I think  we  have 
very  good  reason  to  be  satisfied  with  the  prog- 
ress in  oto-laryngology.  There  has  been  a big  ad- 
vance not  in  inventions  comparable  with  radio 
or  the  aeroplane,  but  in  the  better  doing  of  the 
old  procedures  and  in  the  instruments  of  precision 
and  diagnosis  with  which  we  work.  The  younger 
men  are  on  the  whole  better  prepared  than  we 
of  1906  or  before.  Their  mastoids  are  neater, 
their  tonsils  show  cleaner  fossae,  their  submu- 
cuses are  straighter.  They  are  surgically  more 
at  home  in  the  accessory  nasal  sinuses.  Where  the 
older  generation  regarded  the  ethmoids  and  sphe- 
noid with  a respect  that  amounted  to  cowardice, 
the  younger  men  rush  in,  where  we  a little  nearer 
the  angels,  fear  to  tread. 

The  oto-laryngologist  of  the  next  twenty-five 
years,  w'ill  be,  if  the  American  Board  of  oto- 
laryngology has  its  way,  a specialist  who  has 
given  considerably  more  thought  and  study  to 
the  physiology  and  purpose  of  the  structures  of 
the  nose  and  throat  than  his  predecessors,  and 
has  no  less  dexterity  in  their  removal. 

When  that  day  arrives  our  specialty  will  be 
a more  scientific  if  a less  lucrative  profession, 
and  we  specialist  physicians  will  be  more  val- 
uable to  the  community. 


KERATITIS  EXFOLIATIVA  COMPLICATING  DERMATITIS 
EXFOLIATIVA  (ARSPHENAMINE)* 

By  DANIEL  B.  KIRBY,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 

From  the  Department  of  Ophthalmology,  College  of  Physicians  and  Surgeons,  Columbia  University 


There  are  several  reasons  for  bringing  this 
subject  forward.  The  first  is  to  discuss  the 
normal  and  pathological  exfoliation  of  the 
corneal  and  conjunctival  epithelium.  The  second 
is  to  offer  an  analysis  of  the  ocular  lesions  which 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  th 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


appear  in  dermatitis  exfoliativa  due  to  the  arsphe- 
namines,  and  to  draw  a logical  analogy  between 
the  eye  and  skin  lesions.  The  third  is  to  em- 
phasize the  danger  of  ocular  complications  in  the 
treatment  of  lues. 

The  subject  might  well  have  included  Conjunc- 
tivitis Exfoliativa.  These  terms  are  not  found 
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in  the  literature,  but  the  lesions  were  so  evidently 
exfoliative  in  nature  and  so  like  the  process  in 
the  skin  that  the  terms  Keratitis  and  Conjunc- 
tivitis Exfoliativa  were  thought  to  be  quite  proper 
and  descriptive  of  the  lesions. 

In  the  normal  skin  there  is  normal  exfoliation 
of  the  most  superficial  layers  of  the  epidermis. 
Replacement  of  cells  is  constantly  going  on  from 
the  basal  cell  layer.  The  shape  of  the  cell  under- 
goes a gradual  transition  in  its  progress  from  the 
basal  to  the  cornified  squamous  layer.  The  nuclei 
become  shrunken  and  stain  less  densely  as  the 
cells  approach  the  surface  and  the  cornified 
opaque  surface  cells  may  be  regarded  as  having 
very  little  vitality,  and  no  power  of  reproduction. 

A similar  condition  exists  in  the  corneal  epithe- 
lium. The  most  active  cells  are  the  basal  and 
wing  cells.  The  more  superficial  cells  are  not 
cornified  but  there  is  evidence  that  they  have 
less  vitality  than  the  deeper  cells.  The  histologi- 
cal conditions  are  therefore  such  that  we  may 
judge  that  there  is  undoubtedly  a normal  process 
of  exfoliation  or  desquamation  of  the  most  super- 
ficial cells  of  the  epithelium  of  the  cornea  and 
conjunctiva  as  there  is  of  the  skin.  There  need 
not  be  left  any  gaps  in  the  surface  or  any  ten- 
dency to  stain  with  fluorescein.  In  smears  from 
the  normal  conjunctival  sac,  one  usually  finds 
squamous  epithelial  cells.  The  rate  of  normal 
exfoliation  and  regeneration  is  not  known  and 
could  not  accurately  be  worked  out.  Experiments 
would  necessarily  be  based  on  abnormal  condi- 
tions. The  rate  of  regeneration  of  the  epithelium 
after  wounds  is  known  to  be  very  rapid,  as  large 
abrasions  of  the  surface  of  the  normal  cornea 
have  been  observed  to  heal  in  24  to  48  hours.  The 
conjunctival  epithelium  heals  less  rapidly  than 
the  corneal. 

Matsumato^  found  in  tissue  culture  that  the 
two  inner  layers  of  the  corneal  epithelium  were 
concerned  with  regeneration,  but  Verrijp^  told 
me  that  in  his  experiments  he  had  found  all 
layers  able  to  divide  and  multiply. 

In  a number  of  conditions,  one  may  observe 
pathological  exfoliation  of  the  epithelium  either 
of  one  or  of  several  layers  or  of  the  entire  thick- 
ness with  exposure  of  Bowman’s  membrane.  In 
all  of  the  cases  of  keratitis  and  conjunctivitis  in 
which  there  is  epithelial  loss  without  ulceration, 
there  is  pathological  exfoliation  of  one  or  several 
layers  of  epithelium. 

1.  Cases  without  opacity  but  showing  minute 
punctate  stain  with  fluorescein. 

2.  V'arious  conjunctivitides. 

3.  Traumatic  and  chemical  erosions  of  the 
conj  unctiva. 

4.  Keratitis  epithehalis  punctata  (Koep^e). 

5.  Any  cases  showing  edema  of  the  cornea  as 
{)roduced  by  cocaine,  glaucoma,  iriod-cyclitis,  en- 
dophthalmitis, etc. 

6.  Keratitis  e lagophthalmo. 
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7.  Keratitis  herpetiformis. 

8.  Keratitis  neuro-paralytica  and  Dystrophy. 

9.  Complicating  keratitis  profunda,  sclerosing 
and  interstitial. 

10.  Dendritic  and  filamentory  keratitis. 

11.  Complicating  certain  exanthemata  and  der- 
matitides. 

12.  Traumatic  and  recurrent  keratitis. 

Parsons®  in  commenting  on  edema  of  the 

cornea  says : “The  liquid  efifused  in  and  between 
the  cells  diminishes  their  coherence,  so  that  the 
superficial  cells  fall  off.  This  desquamation  is 
never  entirely  absent  in  cases  of  acute  corneal 
disease,  its  intensity  depending  on  the  degree  and 
on  the  special  character  of  the  inflammation,  being 
found  par  excellence  in  neuro-paralytic  keratitis. 
In  the  slightest  degrees  single  cells  only  are  ex- 
foliated ; in  severer  cases  whole  layers  of  cells 
are  thrown  off.  The  basal  cells  are  then  often 
small  and  cubical,  staining  deeply : they  are  young 
cells  which  have  to  divide  so  rapidly  to  replace 
the  loss  that  they  have  not  time  to  reach  full 
maturity.  After  the  elimination  of  the  superficial 
cells  the  surface  is  usually  uneven,  and  this  also 
may  be  a cause  of  the  stippled  appearance  seen 
clinically.  Rarely  the  surface  remains  smooth. 
If  the  desquamation  increases  it  may  leave  behind 
only  the  basement  layer  of  cells,  which  are  then 
either  short  and  cubical  or  long  and  thin.  In  the 
latter  case  they  are  often  set  obliquely  on  Bow- 
man’s membrane,  owing  to  the  pressure  of  the 
lids.  Desquamation  may  go  so  far  as  to  lead  to 
entire  loss  of  the  epithelium.” 

Following  are  the  reports  of  two  cases  which 
the  author  observed  as  showing  exfoliation  of 
the  epithelium  of  the  cornea  and  conjunctiva  as 
a complication  of  dermatitis  exfoliativa  (arsphe- 
namine). 

Case  1.  P.  L.,  white,  male,  age  39,  was 
asymptomatic  when  he  was  induced  by  one  of  his 
friends  to  have  his  blood  tested.  The  report  on 
the  Wassermann  test  was  returned  4-|-.  He  re- 
ceived from  his  friend’s  doctor  three  intravenous 
injections.  His  family  history  was  negative.  In 
his  past  history,  there  was  no  direct  evidence  of 
luetic  infection.  He  had  Neisserian  infection  15 
years  before.  His  pupils  were  active  and  there 
was  no  indication  of  any  cerebro-spinal  system 
involvement.  His  epitrochlear  and  axillary  glands 
were  enlarged.  Because  of  this  and  of  his  posi- 
tive Wassermann,  he  was  given  June  15th,  1928, 
an  initial  dose  of  .3  gms.  neoarsphenamine.  Six 
days  later,  he  received  another  injection  of  .3 
gms.  This  was  followed  in  three  days  by  a rash 
that  looked  like  an  urticarial  eruption.  There  was 
considerable  itching.  It  lasted  only  a few  hours. 
On  June  29th,  he  was  given  .45  gms.  The  same 
dose  was  repeated  July  6th.  On  July  13th,  .6 
gms.  were  given  and  repeated  July  20th.  The  itch- 
ing and  eruption  had  appeared  and  disappeared  a 
number  of  times.  He  had  been  given  also  six 
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closes  oi  lYi  grains  of  Bichloride  intramuscularly 
between  the  doses  of  neoarsphenamine.  On  July 
30th,  ten  days  after  the  last  injection,  he  became 
severely  ill  and  hospitalization  was  necessary. 
He  had  a full-blown  dermatitis  exfoliativa,  in- 
volving all  parts  of  the  integument.  The  sub- 
cutaneous tissues  were  greatly  swollen  and  very 
early  the  cornified  layers  of  the  skin  began  to 
desquamate  first  in  small  pieces  and  later  to  come 
ofif  in  quite  large  plaques. 

On  August  16th,  1928,  when  I was  called  in, 
I found  the  patient  prostrated  with  the  severe 
general  reaction.  The  eyelids  were  swollen  shut 
They  were  opened  with  retractors  with  difficulty 
Muco-purulent  material  discharged  from  the 
conjunctival  sac.  The  conjunctivae,  both  palpe- 
bral and  bulbar  were  greatly  congested  and  areas 
of  exfoliation  could  be  defined  with  fluorescein. 
Smears  from  the  discharge  showed  many  flat 
epithelial  cells,  mucous  shreds,  pus  cells  and  a few 
gram  positive  encapsulated  diplococci. 

The  corneae  showed  areas  of  irregularity  and 
loss  of  the  epithelium  with  greyish  plaques  and 
peculiar  branching  figures,  very  much  as  are  ob- 
served in  cases  of  dendritic  keratitis.  Fluores- 
cein was  taken  up  irregularly  in  intensity  and 
the  areas  stained  were  colored  from  a light  yellow 
to  a brilliant  green.  The  irides  could  be  seen  to 
be  active  in  response  to  light. 

Treatment  was  conservative  at  first.  Attempt 
was  made  by  the  use  of  semi-saturated  magnesium 
sulphate  compresses  to  reduce  the  swelling  of  the 
lids.  Later  Sodium  Bicarbonate  solution  was 
used  both  for  cleansing  away  the  discharge  and 
for  the  compresses.  Plain  white  vaseline  was 
applied  to  the  lid  margins.  The  general  treat- 
ment consisted  in  complete  Sodium  Bicarbonate 
and  oatmeal  mush  baths,  with  the  use  of  Boric 
acid  ointment.  Sodium  Thiosulphate  was  given 
intravenously. 

After  two  weeks  the  swelling  of  the  lids  had 
subsided  to  a great  degree  with  the  abatement  of 
the  general  condition.  The  conjunctival  discharge 
had  in  great  part  stopped,  but  the  involvement  of 
the  corneal  epithelium  remained  about  the  same, 
affecting  three-fourths  of  the  total  area  in  the 
right  eye  and  two-thirds  in  the  left.  Photophobia 
was  extreme  and  it  was  necessary  to  keep  the 
eyes  closed  with  dressings. 

On  August  30th,  1928,  the  general  condition 
was  greatly  improved  but  the  corneal  condition 
remained  the  same  and  it  was  decided  to  make 
use  of  a method  of  treatment  which  Dr.  John  M. 
Wheeler  had  used  on  numerous  occasions  with 
great  success  in  cases  of  recurrent  dendritic  or 
filamentous  keratitis.  It  is  mentioned  very  briefly 
in  Fuchs.  To  insure  success,  a very  definite  pro- 
cedure must  be  followed  out.  Dr.  Wheeler  has 
kindly  agreed  to  open  the  discussion  and  to  tell 
you  more  about  this  treatment.  In  brief,  local 
anesthesia  is  used,  Cocain  2%  and  Holocain  1% 


being  employed  by  instillation.  The  lids  are 
opened  with  a speculum,  and  the  conjunctival  sac 
gently  irrigated.  The  globe  is  steadied  with  fixa- 
tion forceps  and  all  the  diseased  or  softened 
corneal  epithelium  is  removed  with  the  curette 
and  with  applicators.  (These  should  be  made  by 
applying  a small  amount  of  cotton  tightly  with 
collodion  and  allowing  it  to  dry  before  being 
used.)  Iodine  in  3j4%  Tincture  is  then  applied 
on  the  tips  of  tight  applicators  (no  excess)  and 
followed  by  Alcohol  95%  (Ethyl  C.P.).  Bow- 
man’s membrane  where  intact  remained  smooth 
but  where  softened  or  roughened  or  absent,  it 
took  the  iodine  stain.  A firm  dressing  was  ap- 
plied over  both  eyes.  This  was  changed  each  48 
hours.  After  96  hours,  the  epithelium  of  the  en- 
tire right  cornea  had  healed  over  and  was  per- 
fectly smooth.  The  left  had  healed  except  for  a 
small  area  about  2mm.  in  diameter  in  the  upper 
nasal  quadrant.  This  resisted  all  treatment  and 
showed  a slight  spreading  after  four  weeks,  so 
the  operative  procedure  of  removal  of  the  dis- 
eased epithelium  was  repeated  with  complete 
success.  Both  corneae  have  remained  healed  to 
date,  ten  months  from  the  time  of  the  operative 
removal  of  the  diseased  corneal  epithelium.  He 
now  accepts : 

O.D.  —.50  Sph  —1.00  cyl.  ax  95=20/20— 
O.S.  —1.00  cyl.  ax  80=20/20— 

Case  2.,  male,  white,  age  30  years,  had  an 
atypical  primary  lesion  on  the  penis  in  1918.  He 
had  very  little  specific  therapy  until  June  and 
July  1925,  when  he  complained  of  incontinence  of 
urine  and  lightning  pains  down  his  legs.  His 
Wassermann  was  4-(-  and  he  was  given  weekly 
intravenous  injections  of  neo-salvarsan,  two  doses 
being  .45  gms.  two  of  .6  gms.  and  three  of  .75 
gms.  each.  He  had  no  previous  warning  symp- 
toms of  the  dermatitis  which  started  one  week 
after  the  last  injections.  Itching  and  tightening 
sensation  back  of  the  ears  were  first  noted,  then 
a rash  which  quickly  spread  over  the  face  and 
neck  and  arms.  After  this  he  went  to  another 
physician  and  later  reports  indicated  that  he  had 
suffered  a severe  course  of  dermatitis  exfoliativa 
and  had  had  corneal  ulcers. 

He  was  given  no  further  treatment  with  any  of 
the  arsenicals  and  was  not  seen  again  until  [une 
1927,  when  he  was  admitted  to  Bellevue  Hospital 
with  a severe  recurrence  of  the  dermatitis  exfolia- 
tiva. He  attributed  the  outbreak  to  the  eating  of 
tuna  fish. 

In  addition  to  the  marked  skin  signs  and  symp- 
toms, he  had  involvement  of  the  conjunctiva  and 
cornea  of  each  eye  partly  of  the  same  exfoliative 
nature  as  his  dermatitis  and  partly  due  to  ectro- 
pion of  the  lower  lids.  There  were  areas  of 
softening  of  the  corneal  epithelium  and  secondary 
ulceration. 

Conservative  treatment  was  carried  on  during 
the  worst  stage  of  the  condition  which  lasted 
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about  four  weeks.  Five  weeks  after  the  onset  of 
the  condition,  the  diseased  epithelium  of  the  cor- 
neae  was  curetted  and  treatment  applied  as  in 
Case  1. 

The  author  saw  the  patient  Sept.  4th,  1928.  He 
had  had  no  recurrence  of  the  dermatitis  or  kera- 
titis. He  complained  of  poor  vision  and  of  the 
necessity  of  his  squinting  and  of  turning  the 
right  eye  outwards  in  order  to  see.  There  were 
irregular  superficial  and  moderately  deep  corneal 
opacities  with  considerable  regular  and  irregular 
astigmatism.  His  acceptance  was  : 

O.D.  —4.00  S +6.00  cyl  ax  165=20/30—1 

O.S.  +9.00  cyl  ax  170=20/40—1 

There  was  microscopic  evidence  of  the  thin- 
ning of  the  cornea  in  several  areas.  The  depth  of 
some  of  the  scars  indicated  that  the  ulcers  which 
followed  the  corneal  epithelial  involvement  had 
been  fairly  deep  in  the  corneal  stroma.  The  vision 
was  not  improved  by  dilating  the  pupils.  Optical 
iridectomy  was  not  advised.  He  was  given  a 
partial  correction  for  his  astigmatism. 

Discussion 

These  cases  of  dermatitis  exfoliativa  following 
the  administration  of  the  arsenicals  come  under 
the  class  of  secondary  cases  of  this  disease.  They 
are  due  to  the  toxic  action  of  the  arsenic  which 
is  deposited  in  the  skin  and  mucous  surfaces  as 
an  insoluble  compound.  The  Sodium  Thiosul- 
phate which  was  used  is  said  to  convert  the  in- 
soluble arsenic  into  a soluble  form  so  that  it  may 
be  excreted.  Ormsby^  classifies  Dermatitis  Ex- 
foliative as  occurring  in — 

I.  Primary  Types; 

1.  Dermatitis  Exfoliativa  (Wilson) 

2.  Pityriasis  rubra  (Hebra) 

3.  Dermatitis  Exfoliativa  Neonatorum 
(Ritter) 

4.  Dermatitis  Exfoliative  Epidemica 
( Savin ) 

II.  Secondary  Types ; 

Due  to  local  application  of  hydrargyrum, 
chrysarobin  and  arnica  and  possibly  also 
those  induced  by  the  internal  adminis- 
tration of  quinin,  arsenic,  anti-pyrin  and 
anti-toxin. 

The  only  mention  Ormsby*  makes  of  the  ocular 
disorder  in  the  primary  type  is  that  there  is 
puffiness  of  the  eyelids,  and  of  the  fact  that  the 
mucous  surfaces  of  the  eyes  may  participate  in 
the  general  disorder  and  become  the  seat  of  in- 
flammatory and  in  rare  cases  even  of  pseudo- 
membranous and  exfoliative  processes. 

Stokes®  has  gone  into  the  matter  of  the  sec- 
ondary tyjie  following  the  administration  of  the 
arsenicals  in  cases  of  lues  very  thoroughly.  He 
states  that  the  serous  and  mucous  surfaces  are 
involved  and  obstinate  conjunctivitis,  stomatitis, 
etc.,  usually  ensue. 


The  occurrence  of  such  severe  ocular  manifes- 
tations following  the  injection  of  the  arsphe- 
namines  in  the  treatment  of  cases  of  lues  should 
cause  the  physician  to  pause  and  consider  which 
is  more  important,  the  eradication  of  the  systemic 
infection  or  the  conservation  of  the  vision.  After 
the  treatment,  certain  patients  who  were  asympto- 
matic from  the  eye  standpoint  develop  ocular  dis- 
orders. Some  of  those  with  previous  luetic  mani- 
festations in  the  eye  are  made  worse  or  are  caused 
to  have  recurrences  of  previous  affections. 

Zimmerman^  in  1928,  published  an  exhaustive 
digest  of  the  literature  on  this  subject.  He  made 
no  mention  of  any  case  such  as  the  two  I have 
described,  except  perhaps  the  case  of  corneal 
necrosis  which  ended  in  perforation. 

Zimmerman'  classifies  the  ocular  reactions 
which  follow  the  injection  of  the  arsphenamines 
in  cases  of  lues,  into  three  main  groups,  the  me- 
chanism of  which  is  es.sentially  different. 

A.  The  Group  of  True  Toxic  Reactions 

1.  Conjunctival  hyperemia,  with  which  there 
may  be  associated  palpebral  edema.  This  may  be 
of  importance  inasmuch  as  it  may  portend  the 
occurrence  of  more  severe  symptoms  if  the 
arsphenamine  is  repeated  or  the  dose  increased. 
In  some  cases,  this  phenomenon  may  occur  as  an 
isolated  and  recurrent  feature  without  this  serious 
import. 

2.  Transient  Myopia,  which  has  been  observed 
in  a few  isolated  cases. 

3.  Retinal  and  Vitreous  Hemorrhages.  These 
may  be  of  grave  importance.  Warning  is  given 
of  the  use  of  large  doses  of  the  arsphenamines  in 
patients  over  fifty,  or  in  those  wdth  impaired 
renal  function  or  hypertension. 

4.  Chorioretinitis  and  Neuro-retinitis  occur 
but  it  is  doubtful  whether  these  were  true  toxic 
reactions. 

5.  Corneal  Necrosis.  One  case  of  Hegner’s’^ 
was  described  in  which  the  third  injection  of  neo- 
arsphenamine  resulted  in  a severe  dermatitis  ex- 
foliativa and  death.  A severe  croupous  conjunc- 
tivitis wdth  clouding  and  necrosis  of  the  cornea 
accompanied  the  dermatitis  and  perforation  with 
panophthalmitis  due  to  secondary  streptococcus 
infection  developed. 

A similar  case  w'as  observed  in  Bellevue  Hos- 
pital on  the  service  of  Dr.  John  M.  Wheeler.  / 
white  male,  F.  P.  age  43  years,  had  had  five  in- 
jections of  salvarsan  from  a private  physician 
at  weekly  intervals.  Following  the  last  one,  he 
developed  a severe  dermatitis  exfoliativa,  with 
conjunctivitis  and  keratitis  which  later  progressed 
to  a membranous  condition  of  the  conjunctiva 
and  the  appearance  of  necrosis  of  the  right  cornea 
with  sloughing  and  perforation.  Secondary  in- 
fection followed  and  it  w'as  necessary  to  evis- 
cerate the  right  eye.  The  patient  received  Sodium 
Thiosulphate  intravenously  and  recovered  gen- 
erally in  due  time.  The  lesions  of  the  left  eye 
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healed  without  complication  as  the  cornea  was  not 
involved. 

R.  Herxheinier^  Reactions 

A Herxheimer  reaction  may  manifest  itself 
as  an  intensification  of  an  active  lesion,  as  an 
activation  of  a quiescent  lesion,  or  as  an  un- 
expected appearance  of  changes  in  structures 
clinically  negative.  The  theoretical  cause  of  this 
reaction  is  the  sudden  liberation  of  toxins  from 
the  killed  organisms  or  from  an  increase  in  the 
activity  of  the  spirochaetes  just  before  their 
destruction. 

These  manifestations  are  most  common  in  in- 
flammations of  the  uveal  tract,  less  common  in 
the  corneal  affections.  They  seldom  cause  an\ 
permanent  damage  to  the  visual  function.  But 
if  an  optic  neuritis  is  produced  or  made  worse, 
the  results  may  be  disastrous.  Therefore,  in  anv 
case,  where  the  optic  nerve  is  involved,  great  cau- 
tion must  be  exercised. 

Uveitis:  a.  Intensification  of  an  acute  irido- 
cyclitis is  frequent.  It  becomes  evident  by  an 
increase  in  the  vascular  reaction,  production  of 
hyphoema,  an  increase  in  the  floaters  and  albumin 
content  of  the  aqueous  and  in  the  deposits  on  the 
endothelium,  b.  Activation  of  an  old  quiescent 
uveitis  is  rare.  c.  It  is  uncommon  for  an  irido- 
cyclitis to  appear  in  an  eye  otherwise  normal. 
Occasionally  where  for  example,  the  optic  nerves 
have  been  affected,  a fresh  chorio  retinitis  may 
supervene  after  salvarsan. 

Keratitis : Reactions  in  Interstitial  Keratitis 

are  rare.  The  lesion  runs  its  course  in  spite  of 
intensive  treatment. 

Optic  Neuritis  : There  have  been  cases  of  sud- 
den, blindness  in  patients  with  optic  neuritis  fol- 
lowing the  injection  of  the  arsphenamine.  No 
more  was  given  and  the  vision  returned  following 
the  use  of  the  mercurials.  In  all  cases  of  optic 
neuritis,  anti-luetic  therapy  must  be  instituted 
with  caution.  A preliminary  course  of  bismuth 
or  mercury  should  be  used,  and  then  the  first  does 
of  the  arsphenamines  should  be  small. 

Tabetic  Optic  Nerve  Atrophy:  Disastrous 

results  may  be  prpduced  in  these  cases. 
Transitory  reactions  in  the  form  of  flashes 
of  light  for  24  hours  following  the  injection 
occur  at  times.  Other  evidence  such  as  tem- 
porary loss  of  vision  indicates  the  irritation  of 
the  optic  nerve  by  the  arsenicals. 

VVe  all  have  heard  of  cases  where  the  vision 
was  little  affected  in  tabes  and  where  practi- 
cally complete  amaurosis  developed  within 
six  weeks  or  two  months  after  intra-spinous 
Swift-Ellis  treatments. 

Ophthalmoplegias:  Rare  as  an  untoward  re- 
action. Paralysis  of  accommodation  has  been 
reported. 

C.  Nuero  - Recurrences  and  Irido  - Recur- 
rences.^ 


Ocular  Lesions  following  Insufficient  Treat- 
ment of  Primary  or  Secondary  Lues  with  the 
Arsphenamines. 

Really  an  expression  of  the  effective  action 
of  the  drugs.  The  body  in  the  early  stages  of 
the  disease  has  not  had  time  to  develop  im- 
munity and  most  of  the  spirochaetae  are  killed 
off  but  later  when  the  remainder  have  multi- 
plied again,  they  encounter  a defenseless  host, 
and  affect  chiefly  the  uvea,  optic  nerve  and 
nerves  to  the  extrinsic  ocular  muscles. 

In  analyzing  these  lesions,  the  following 
features  are  noteworthy : 

1.  The  development  of  the  ocular  lesion  in 
patients  treated  some  time  previously  for  early 
syphilis. 

2.  Severity  of  the  reaction  with  absence  of 
response  to  anti-syphilitics. 

3.  Extensiveness  of  the  lesions. 

4.  The  degree  of  the  exudative  reaction, 
syphilomata  being  produced. 

5.  The  absence  of  complement  in  two  pa- 
tients in  whom  the  Wassermann  test  was  per- 
formed. 

The  condition  evidently  represents  a sup- 
pression of  early  syphilis  with  reduction  or 
disappearance  of  the  complement  fixation 
bodies  from  the'  blood  stream  followed  by  a 
marked  exudative  reaction  at  the  site  of  the 
surviving  spirochaetae. 

These  occurrences  in  no  way  reflect  on  the 
therapeutic  value  of  the  arsphenamines.  They 
really  express  the  marked  efficiency  of  the  drug 
and  point  to  the  necessity  of  the  continuance 
of  treatment  even  after  the  abatement  of  the 
symptoms  in  order  to  clear  up  the  infection. 
The  prophylaxis  of  such  lesions  depends  on 
the  intensive,  prolonged  and  systematic  treat- 
ment of  the  early  lues. 

It  is  well  that  an  exact  analysis  of  the 
ocular  complication  and  its  sequelae  in  these 
cases  be  made,  so  that  efforts  may  best  be 
directed  toward  conservation  of  vision. 

The  essential  pathology  of  the  ocular  dis- 
order in  the  two  cases  observed  was  that  of 
exfoliation  of  the  epithelium  of  the  cornea 
and  conjunctiva  with  secondary  changes  which 
followed  upon  its  imperfect  healing.  The  terms 
Keratitis  and  Conjunctivitis  Exfoliativa  seem 
to  be  descriptive  and  suitable  for  the  condi- 
tion. They  are  expressive  also  of  the  analogy 
which  exists  between  this  complicating  fea- 
ture and  the  general  dermatitis. 

During  the  acute  stage,  conservative  treat- 
ment was  certainly  indicated,  as  the  operative 
measures  which  gave  success  later  would  have 
failed  had  they  been  used  too  early.  Stokes 
warns  of  the  dangers  of  any  general  surgical 
intervention  in  the  acute  stage,  as  for  ex- 
ample, any  interference  with  focal  infections. 
It  is  very  doubtful  whether  the  corneal  com- 
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plication  and  its  sequelae  would  have  cleared 
spontaneously  as  the  lesions  had  become 
chronic  in  both  cases  and  the  obstinate  nature 
of  dendritic  and  filamentous  keratitis  from 
other  causes  is  well  known.  The  prompt  heal- 
ing which  followed  the  surgical  removal  of 
the  diseased  epithelium  of  the  cornea  proved 
the  worth  of  this  procedure  in  these  cases  as 
it  has  in  dendritic  and  filamentous  keratitis 
from  other  causes. 

This  treatment  is  mentioned  briefly  in 
Fuchs®  (Duane)  as  follows:  “Erosions  are 

best  treated  by  applying  a simple  protective 
dressing  which  should  be  continued  until  the 
epithelium  has  regenerated.  If  in  spite  of  this, 
relapses  occur,  we  obtain  solid  union  of  the 
epithelium  to  the  cornea  and  hence  also  a 
cure,  if  we  scrape  off  the  epithelium  wherever 
it  is  but  loosely  adherent  to  the  cornea  and 
then  paint  this  area  with  tincture  of  iodine 
or  saturated  aqueous  solution  of  chlorine.” 

The  value  of  Doctor  Wheeler’s  contribution 
in  this  matter  is  in  the  development  of  an  exact 
technique  by  which  the  success  of  the  pro- 
cedure may  be  assured. 

Summary  and  Conclusion. 

There  is  evidence  that  the  superficial  cells 
of  the  epithelium  of  the  cornea  and  conjunctiva 
normally  exfoliate  and  are  replaced  by  cells 
which  have  developed  from  the  deeper  layers. 

In  certain  abnormal  states,  there  is  patho- 
logical exfoliation  of  these  cells  to  greater  or 
lesser  degree.  In  some  diseases  of  the  eye, 
this  process  is  a principal  feature.  This  patho- 
logical exfoliation  often  produces  secondary 
disturbances  which  are  important. 

Cases  of  dermatitis  exfoliativa  secondary  to 
arsphenamine  poisoning  have  been  observed 
in  which  the  terms  Keratitis  and  Conjuncti- 
vitis Exfoliativa  seemed  to  be  descriptive  and 


appropriate  for  the  ocular  complication  in  this 
disease. 

The  occurrence  of  severe  ocular  reactions 
in  cases  of  lues  following  the  use  of  the  ars- 
phenamines  should  often  cause  the  ophthal- 
mologist and  syphilologist  to  pause  and 
consider  which  is  more  important,  the  con- 
servation of  vision  or  the  elimination  of  the 
luetic  infection. 

Removal  of  the  diseased  epithelium  with 
the  curette  and  the  application  of  Iodine  and 
Alcohol  in  the  manner  described  led  to  the 
removal  of  the  secondary  changes  following 
the  exfoliation  of  the  corneal  epithelium  in 
the  cases  described  and  caused  prompt  and 
complete  healing  of  the  corneal  lesions. 
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PRESIDENTIAL  GREETINGS 


A study  of  the  activities  of  organized  medicine 
in  New  York  State  shows  that  there  has  been  a 
considerable  advance  this  year  in  modernizing 
jirofessional  relationships  and  public  social  needs. 
The  evolution  in  preventive  medical  knowledge 
is  being  made  a part  of  the  practice  of  medicine 
as  rapidly  as  conservative,  scientific  judgment 
permits.  Practical  efforts  to  advance  organization 
for  the  better  administration  of  public  health 
have  become  more  definitely  a part  of  the  policy 


of  organized  medicine.  The  solution  of  outstand- 
ing professional  problems  in  social  needs  has 
been  advanced.  Graduate  Education  is  solving 
other  professional  problems.  It  is  aiding  in  the 
reinstatement  of  the  family  physician  in  public 
estimation.  There  is  a better  recognition  of  the 
fact  that  the  family  doctor  is  the  key-man  in 
preventive  medical  practice.  He  is  familiar  with 
his  people.  He  has  knowledge  of  such  important 
things  as  hereditary  deficiencies.  His  personal 
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relationship  and  his  personal  responsibility  to  his 
families  make  him  the  most  valuable  factor  m 
the  final  distribution  of  public  health  practice. 
The  healing  art  is  the  greatest  factor  in  human 
betterment.  It  is  worthy  of  the  utmost  attention 
and  the  most  careful  consideration  of  all  its  rela- 
tionships. The  medical  profession  has  today  a 
broad  vision  of  social  needs  and  a fair  under- 
standing of  the  economic  changes  in  our  national 
life  and  their  influence  on  social  problems.  It 
understands  better  than  it  did,  even  a year  ago, 
the  new  conditions  confronting  the  medical  pro- 
fession and  the  official,  unofficial  and  welfare 
agencies.  The  medical  profession  appreciates 
more  than  ever  before  that  there  are  many  fac- 


tors entering  into  the  betterment  of  public  health 
and  that  each  one  should  clearly  understand  its 
limitations,  its  relationships  and  its  responsibili- 
ties. 

So  far  as  lies  within  my  power,  I shall  try 
to  advance  during  my  administration  the  present 
activities  of  organized  medicine,  and  to  meet  new 
problems  and  new  conditions  that  may  arise  in 
the  relationship  of  the  medical  profession  to  other 
health  agencies,  and  to  the  State.  I should  like  to 
be  able  to  show  that  there  is  more  than  medicine 
in  a doctor's  life,  and  that  the  profession  may 
exert  by  proper  leadership  an  influence  in  human 
betterment  beyond  our  present  realization. 

W.  H.  Ross. 


PRESIDENTIAL  LEADERSHIP 


It  is  a fundamental  principle  in  embryology  that 
each  individual  repeates  the  story  of  the  evolu- 


Dr.  William  Hugh  Ross,  President  of  the  Medical 
Society  of  the  State  of  Nezv  York. 


tion  of  the  race  or  group.  The  present  activities 
of  the  Medical  Society  of  the  State  of  New  York 


have  been  an  evolution  from  small  beginnings. 
First  came  the  ideals  of  a few  leaders  who,  a 
half-century  or  century  ago,  had  visions  of  a 
medical  service  which  failed  to  materialize  be- 
cause physicians  did  not  possess  the  scientific 
knowledge,  nor  the  people  the  civic  consciousness 
to  transmute  the  ideals  into  concrete  forms  in 
the  everyday  practice  of  medicine.  But  now 
both  the  medical  profession  and  the  public  are 
beginning  to  see  the  realization  of  the  ideal  of 
an  efficient  partnership  in  the  giving  and  the  re- 
ceiving of  medical  service,  and  of  joint  responsi- 
bility for  the  health  of  all  persons  in  a community. 
Medical  service  always  requires  cooperation  be- 
tween the  physician  and  the  patient.  Modern 
medical  service  also  requires  the  cooperative 
action  of  physicians  as  a group  or  medical  society 
with  the  people  represented  by  governmental 
deparments  and  volunteer  health  organizations. 

The  story  of  the  medical  life  of  Dr.  William 
Hugh  Ross,  the  new  President  of  the  Medical 
Society  of  the  State  of  New  York,  epitomizes  the 
evolution  of  modern  medical  service.  The  only 
physician  in  a small  rural  community,  for  over 
forty  years,  he  was  also  the  leader  in  all  other 
community  activities  • — ■ business,  social,  civic, 
moral  and  religious.  His  sphere  of  influence  ex- 
tended in  ever  widening  circles  until  it  embraced 
all  of  Suffolk  County,  then  Long  Island,  and 
finally  the  State;  but  always  he  was  the  medical 
practitioner  interpreting  the  point  of  view  of  the 
family  physician  to  all  other  civic  groups.  This, 
too,  has  been  the  object  of  the  activities  of  the 
Medical  Society  of  the  State  of  New  York,  and 
to  them  our  new  President  may  truthfully  apply 
the  words  of  Milton — “All  of  which  I saw,  and 
much  of  which  I was.’’ 
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RESPONSIBILITY  FOR  MEDICAL  LEADERSHIP 


The  history  of  a country  is  predominantly 
biographical;  and  the  story  of  a medical  society 
centers  around  one  or  two  men.  Dr.  Sadlier, 
chairman  of  the  Committee  on  Public  Relations, 
has  often  said  that  the  great  problem  of  the 
committee  is  to  help  each  county  society  to  dis- 
cover the  “key  man,”  who  will  personify  the 
medical  profession  in  the  discharge  of  the  civic 
duties  which  devolve  upon  the  practising  physi- 
cians of  a community. 

One  of  the  greatest  problems  before  physicians 
is  that  of  arousing  a sense  of  civic  consciousness 
in  the  breast  of  every  doctor,  beginning  with 
graduate  education  in  surgery,  medicine,  and  the 
common  specialties,  broadening  into  the  fields  of 
prevention,  and  extending  to  office  holders  and 
other  leaders  in  civic  progress. 

Medical  leaders  here  and  there  have  studied 
the  entire  field  of  medicial  practice  and  have 
developed  solutions  of  their  problems  in  their 
own  small  communities  ; and  they  have  used  their 
experience  to  devise  lines  of  action  which  will 
apply  to  all  other  communities. 

Just  as  the  practice  of  bedside  medicine  and 
surgery  is  the  same  throughout  the  world,  so 
the  methods  of  the  practice  of  civicc  medicine 
are  universal.  It  has  been  the  good  fortune 
of  the  leaders  of  the  Medical  Society  of  the  State 
of  New  York  to  devise  practical  methods  by 
which  the  physicians  of  every  community  may 
discharge  their  civic  duties  to  the  great  advantage 
of  themselves  as  well  as  of  the  people ; for  what- 
ever helps  the  people,  helps  the  doctor.  Medical 
service  in  any  community  is  an  evolution  which 
begins  in  the  experiences  of  those  who  must 
give  the  service.  It  cannot  be  dropped  upon 


either  the  doctors  or  the  people.  It  must  begin 
as  a small  seed  planted  and  nurtured  by  a local 
physician  who  understands  both  his  medical 
brethren  and  his  people.  His  duty  is  largely 
educative,  but  also  to  an  even  greater  extent  in- 
spirative.  His  example  will  speak  louder  than  his 
words.  The  members  of  every  county  medical 
society  possess  the  cold  knowledge  of  how  to 
discharge  their  civic  duties.  The  older  books  on 
mental  philosophy  divided  mental  processes  into 
the  intellect  or  knowledge,  the  sensibilities,  or 
emotion  and  feeling,  and  the  will,  or  action.  The 
Committees  of  the  State  Medical  Society  have  de- 
veloped and  published  principles  of  action  which 
have  reached  all  the  members  of  County  Societies. 
But  knowledge  alone  does  not  arouse  emotion 
or  produce  action. 

The  stage  of  emotion  and  feeling  was  reached 
some  five  years  ago,  and  now  local  leaders  are 
becoming  interested  in  the  application  of  the  newer 
knowledge  of  medical  practice.  The  progress  in 
interest  seems  remarkable  to  those  who  remember 
the  antagonisms  which  these  newer  principles 
aroused  when  they  were  first  stated. 

Already  there  are  tangible  evidences  that  phy- 
sicians are  entering  upon  the  third  stage  of 
activity,  that  of  action.  Two  counties,  for  ex- 
ample, established  county  departments  of  health 
during  the  past  year,  and  physicians  are  making 
periodic  health  examinations  in  increasing  num- 
ber. 

The  leaven  of  personal  leadership  in  medical 
civics  is  working  throughout  New  York  State ; 
but  leadership  will  always  rest  upon  a few  who 
will  surely  rise  up  as  knowledge  is  transformed 
into  inspiration  and  action. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Milk  Commission  for  Rockland  County: 
Rockland  County  has  always  had  medical  lead- 
ers who  have  secured  advanced  action  in  pub- 
lic health  by  the  County  Medical  Society.  This 
Journal  of  June,  1905,  contains  the  following 
description  of  the  Establishment  of  a Milk 
Commission  in  Rockland  County: 

“The  Rockland  County  Milk  Commission 
was  formed  at  New  City  on  Wednesday,  for 
the  purpose  of  looking  after  the  milk  supply 
in  this  county  and  seeing  that  the  milk  is  fur- 
nished under  more  sanitary  conditions  than  in 
the  past.  The  health  officers  of  the  different 
towns  in  the  county  were  requested  to  meet 
with  the  members  of  the  Rockland  County 
Medical  Association  at  this  time,  and  Orangetown, 
Clarkstown  and  Haverstraw  responded,  but  Ram- 
apo  and  Stony  Point  were  not  represented. 

“Those  present  at  the  meeting  were:  Dr.  G. 
A.  Leitner,  president  of  the  County  Medical 
Association;  Dr.  Crosby,  Haverstraw,  secre- 


tary of  the  County  Medical  Association ; Dr. 
C.  D.  Kline,  Nyack  health  officer;  Dr.  Carter, 
health  officer  of  Haverstraw ; Dr.  J.  W.  Giles, 
South  Nyack  health  officer ; Dr.  N.  B.  Bayley, 
of  Haverstraw;  Dr.  S.  W.  S.  Toms,  of  Nyack; 
and  a representative  from  Clarkstown.  The 
milk  commission  was  formed,  with  Dr.  Leitner 
as  president  and  Dr.  Crosby  as  secretary,  and 
its  object  is  to  recommend  to  boards  of  health 
that  they  adopt  regulations  controlling  the 
milk  supply  of  Rockland  County  and  issuing 
licenses  to  milk  dealers  and  venders. 

“The  Health  Commissioner  of  New  York 
City,  Dr.  Thomas  Darlington,  said  he  is  in 
hearty  sympathy  with  the  formation  of  the 
Rocklandj^  County  Milk  Commission  for  the 
maintenance  of  sanitary  conditions  on  the 
premises  of  milk  producers.  He  also  hopes  to 
see  other  counties  in  this  and  neighboring 
States  take  the  same  public  interest  that  Rock- 
land County  has  taken.” 
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Auricular  Flutter  Following  Direct  Injury 
to  the  Chest. — Although  the  effects  of  direct 
injury  to  the  chest  have  been  recorded  in  a 
number  of  contributions  to  the  literature,  the 
case  described  by  Morris  H.  Kahn  (American 
Journal  of  the  Medical  Sciences,  May,  1930, 
clxxix,  5),  is  the  the  first  in  which  auricular 
flutter  has  been  produced  by  such  an  injury. 
The  patient  was  a robust  porter,  who  had  al- 
ways been  in  good  health.  While  holding 
down  and  leaning  over  the  handle  of  a crow- 
bar under  a heavy  soda  fountain,  the  handle 
recoiled,  striking  him  twice  sharply  against 
the  lower  left  breast  region.  He  screamed 
with  pain  but  did  not  become  unconscious. 
When  first  seen  by  the  writer,  three  weeks 
after  the  injury,  he  was  found  to  be  suffering 
from  auricular  flutter.  The  electrocardiogram 
showed  left  ventricular  preponderance.  There 
was  an  inconstant  ventricular  rate  of  75  to  80 
per  minute.  The  auricular  rate  was  300  per 
minute  with  distinct  waves  of  auricular  flutter 
in  Leads  II  and  III.  The  patient  died  four 
months  after  the  accident.  As  there  were  no 
other  causes  which  might  induce  auricular 
flutter,  it  may  be  assumed  that  it  was  due  to 
the  accident.  The  pathogenesis  can  only  be 
surmised,  as  no  autopsy  was  permitted.  How- 
ever, the  possibility  of  subepicardial  ecchymo- 
sis  in  the  auricular  muscle  is  to  be  considered. 
The  blood  pressure  findings  in  the  case — a dis- 
tinct pulsus  alternans  with  a difference  of  30 
mm.  in  the  systolic  pressure  between  alternate 
cycles — suggests  that  the  auricular  function  in 
producing  ventricular  filling  is  a most  impor- 
tant one.  Apparently  every  contraction  of  the 
auricle  during  flutter  contributed  its  definite 
measure  of  blood  to  the  ventricular  volume. 

Treatment  of  Heart  Block  with  Adrenalin 
and  Ephetonin.  G.  W.  Parade  and  K.  Voit  re- 
mind us  that  heart  block  often  ends  fatally  and 
that  our  resources  for  its  treatment  are  uncer- 
tain ; so  that  the  chief  aim  of  the  physician  is 
to  prevent  new  attacks.  The  authors  have  suc- 
ceeded in  stopping  attacks,  both  primary  and 
consecutive,  by  the  use  of  the  two  substances 
mentioned.  They  were  not  of  course  the  first 
to  make  use  of  adrenalin,  for  scattered  case  re- 
ports are  on  record  in  which  it  was  employed 
with  success.  When  the  paper  was  prepared 
the  authors  were  unaware  that  ephetonin  had 
also  been  employed,  but  have  since  found  three 
papers  in  the  American  Heart  Journal,  in 
which  the  two  drugs  were  exhibited  with  the 
addition  of  a third — barium  chloride.  The  re- 


sults were  excellent,  but  it  was  doubtful 
whether  or  not  the  barium  was  responsible  for 
them.  The  authors  report  a single  case,  of 
typical  heart  block  with  numerous  recurrent 
attacks.  Thyroxin,  digitalis,  and  caffeine 
proved  inert.  Finally  a seizure  seemed  to  in- 
dicate impending  death,  no  radial  pulse,  heart 
beat  only  12  per  minute.  Adrenalin  as  a car- 
diac stimulant  proved  marvelously  efficacious 
for  the  moment,  but  it  w'as  necessary  to  inject 
it  at  very  frequent  intervals  and  hence  the 
thought  to  test  ephetonin  which  maintained 
the  good  result.  The  patient  continues  to  take 
two  tablets  daily  and  apparently  the  drug  has 
not  been  withdrawn  yet  for  fear  of  recurrence. 
Credit  for  the  idea  came  originally  in  part  from 
Wenckebach  who  believed  on  theoretical 
grounds  that  a combination  of  ephetonin  and 
barium  chloride  would  control  heart  block. 
This  was  in  1927,  but  apparently  two  Amer- 
icans, Levine  and  Matton,  anticipated  the 
Vienna  internist  by  a year  by  actually  pre- 
scribing an  association  of  adrenalin,  ephetonin, 
and  barium  chloride.  In  1928,  another  Amer- 
ican, Stecher,  seems  to  have  shown  that  the 
barium  salt  can  be  dispensed  with. — Deutsche 
medizinische  IVpchenschrift,  Feb.  1,  1929. 


The  Nature  and  Treatment  of  Cardiac  Fail- 
ure.— Tinsley  Randolph  Harrison,  J.  Alfred 
Calhoun,  and  Cobb  Pilcher  state  that  the  rec- 
ognized causes  of  cardiac  failure  are  not  suffi- 
cient to  explain  the  clinical  phenomena.  They 
have  analyzed  skeletal  and  cardiac  muscle  in 
])atients  dying  of  congestive  heart  failure  and 
in  individuals  dying  from  other  causes  with 
the  finding  that  the  potassium  content  of  mus- 
cular tissue  in  those  dying  from  congestive 
heart  failure  is  decreased.  They  have  found 
reason  to  believe  that  edema  is  not  the  ef- 
fect but  the  cause  of  the  loss  of  potassium.  In 
an  analysis  of  the  skeletal  muscle  of  living 
patients  before  and  after  they  had  lost  large 
amounts  of  edema,  it  was  found  that  as  edema 
decreased  the  amount  of  potassium  in  the 
muscle  increased.  It  was  also  shown  that  the 
potassium  content  was  low  in  edematous 
muscles  when  taken  from  patients  whose 
edema  was  not  of  cardiac  origin.  The  conclu- 
sion, therefore,  seems  justifiable  that  loss  of 
potassium  from  the  heart  muscle  and  conse- 
quent deficiency  of  buffering  power  may  be  an 
im]:)ortant  factor  in  the  production  of  cardiac 
fatigue,  and  this  phenomenon  ap]>ears  to  be 
a result  of  edema.  If  this  be  true,  cardiac 
fatigue  is  originally  a result  of  cardiac  insuffi- 
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ciency.  Congestive  failure  originally  occurs  as 
the  result  of  cardiac  overwork  or  of  myocardial 
disease  or  of  both.  Once  edema  has  developed, 
the  heart  muscle  begins  to  lose  its  alkali  and 
with  each  successive  “break”  becomes  more 
depleted,  and  even  though  the  load  may  be  di- 
minished the  vicious  circle  continues.  The  au- 
thors have  attempted  to  alleviate  the  condition 
in  some  measure  by  the  administration  of 
potassium  salts,  with  seemingly  encouraging 
results.  Seven  cases  are  reported  in  which  the 
prognosis  seemed  to  be  very  poor.  With  the 
administration  of  dibasic  potassium  phosphate 
five  of  them  progressed  much  more  favorably 
than  they  had  previously  done.  The  cases  are 
too  few,  however,  to  warrant  definite  conclu- 
sions.— Southern  Medical  Journal,  May,  1930, 
xxiii,  5. 


The  Preservation  of  a Healthy  and  Efficient 
Circulatory  System  from  Childhood  to  Ad- 
vanced Age. — James  Barr  emphasizes  that  a 
clear  and  comprehensive  knowledge  of  diseases 
of  the  respiratory  and  circulatory  systems  must 
be  based  on  a good  conception  of  physics.  He 
also  points  to  the  importance  of  hereditary  in- 
fluences on  the  circulatory  and  endocrine  sys- 
tems. We  should  get  children  with  healthy 
circulatory  systems  and  should  know  how  to 
keep  them  so.  Large  numbers  of  children  suf- 
fer from  defective  function  of  the  thyroid 
gland.  In  Nature’s  imperfect  attempt  to  rem- 
edy the  defect  we  get  increased  growth  of  lym- 
phoid tissue,  adenoids,  large  tonsils,  and  sub- 
sequent infections,  such  as  rheumatic  fever.  In 
these  cases  there  is  a defective  supply  of  iodine 
with  lessened  calcium  metabolism  and  an  ac- 
cumulation of  lime  salts  in  the  tissues.  Acute 
rheumatism  occurs  more  frequently  among 
children  who  have  a liberal  supply  of  milk.  In 
this  disease  milk  should  be  cut  out  of  the  diet, 
and  potassium  and  sodium  salts  and,  of  course, 
the  salicylates  should  be  given.  The  blood 
pressure  should  be  kept  low  by  rest,  and  heart 
tonics,  such  as  digitalis,  should  be  avoided. 
Barr  discusses  the  important  role  of  calcium 
metabolism  in  relation  to  degenerative  changes 
in  the  circulatory  system.  The  fixed  lime,  or 
that  linked  to  the  molecules  of  albumin,  in- 
creases the  viscosity  of  the  blood,  while  the 
free  calcium  ions  in  association  with  the  supra- 
renal and  pituitary  secretions  increase  the  tone 
of  contraction  of  arteries  and  arterioles,  raise 
blood  pressure  and  improve  the  force  and  effi- 
ciency of  the  cardiac  contractions.  Under  the 
use  of  phosphoric  acid  Barr  has  seen  free  cal- 
cium ions  increase,  while  coarse  valvular  mur- 
murs abated,  and  in  some  cases  disappeared. 
The  best  way  to  lessen  and  prevent  degenera- 
tive changes  is  to  maintain  a low  systolic  and 
a high  diastolic  pressure.  Barr  has  found  use- 


ful a combination  of  calcium  iodide,  potassium 
chloride,  and  tincture  of  iodine,  supplemented 
by  thyroid.  Persons  with  a slow  infrequent 
pulse  will  find  it  an  advantage  to  cut  down  the 
lime  salts  and  take  small  doses  of  iodine  and 
thyroid.  If  a person  is  in  a dead  faint,  one 
should  not  wait  for  the  pace  maker  to  start  the 
heart,  but  raise  the  lower  extremities  so  as  to 
increase  intracardiac  pressure  in  the  right 
auricle  and  ventricle.  This  is  the  best  cardiac 
stimulant.  When  apnea  is  established  from 
excess  of  oxygen  and  deficient  carbonic  acid — 
which  is  the  natural  stimulant  to  the  respira- 
tory center — the  worst  method  of  treatment  is 
artificial  respiration.  In  many  diseases  the 
free  administration  of  oxygen  establishes  a 
partial  apnea  and  deprives  the  heart  of  the  as- 
sistance of  the  respiratory  pump.  An  excellent 
respiratory  stimulant  is  to  play  a stream  of 
cold  air  on  the  patient’s  face.  In  auricular 
fibrillation  there  is  always  a deficiency  of  cal- 
cium. Ringer’s  solution  which  contains  about 
double  the  usual  amount  of  calcium  should  be 
drunk  freely.  An  attack  of  fibrillation  may  be 
arrested  by  eliciting  Abrams’  cardiac  reflex  of 
contraction  repeatedly  until  the  heart  is  well 
charged  with  calcium. — British  Medical  Journal, 
April  26.  1930,  i,  3616. 

The  Treatment  of  Constipation  in  Children 
by  the  Use  of  a Residue-free  Diet. — Richard 
M.  Smith  states  that  the  treatment  of  children 
with  chronic  constipation,  due  to  disturbed 
function  of  the  colon,  dependent  upon  a dis- 
torted anatomical  structure,  which  can  usually 
be  demonstrated  by  barium  enema  studies,  is 
most  effective  if  directed  toward  a restoration 
of  a normal  condition  of  the  colon.  A diet 
which  has  a large  cellulose  residue  tends  to 
make  the  condition  worse,  for  it  increases  the 
bulk  of  material  which  may  be  retained  as  hard 
masses  or  adherent  to  the  mucous  membrane 
of  the  colon.  The  aim  should  be  to  reduce  the 
fecal  residue  to  a minimum,  in  order  that  the 
colon  may  be  completely  emptied.  This  is 
done  by  excluding  all  roughage  from  the  diet. 
Vegetables,  cereals,  and  fruit  must  be  strained 
through  a fine  sieve.  No  coarse  breads  are  al- 
lowed. In  some  cases  milk  should  be  restricted 
or  excluded,  as  it  may  produce  considerable 
residue.  With  this  diet  the  colon  is  not  dis- 
tended and  the  stools  become  smaller  in  size. 
In  order  that  the  fecal  residue  may  easily  pass 
forward  in  the  colon,  mineral  oil  is  liberally 
administered.  It  is  given  in  small  doses  after 
each  meal,  rather  than  in  single  large  doses. 
The  dosage  will  vary,  but  one-half  to  one  tea- 
spoonful three  times  a day  is  usually  adequate. 
To  assist  the  colon  in  evacuating,  some  from  of 
catharsis  is  usually  necessary  as  a temporary 
measure,  preferably  castor  oil  weekly,  one- 
fourth  to  one-half  ounce  at  bed  time.  Ene- 
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mata  may  be  necessary  during  the  first  few 
weeks  of  treatment,  but  should  be  given  in  ac- 
cordance with  careful  directions  in  order  not 
to  distend  the  colon.  Plain  soapsuds  are  em- 
ployed, preferably  in  the  evening.  The  enemata 
should  be  abandoned  as  soon  as  possible.  The 
interval  between  doses  of  castor  oil  may  be 
lengthened,  and  the  drug  discontinued  as  soon 
as  regular  satisfactory  movements  are  estab- 
lished. It  is  well  to  ascertain  the  condition  of 
the  colon  at  this  time  and  to  be  guided  by  the 
findings  in  the  gradual  return  to  a full  diet. 
With  the  cure  of  the  constipation,  the  other 
symptoms  of  pain,  vomiting,  and  easy  fatigue 
disappear. — New  England  Journal  of  Medicine, 
April  24,  1930,  ccii,  17. 

Cisterna  Magna  Pressure  Syndrome. — Mark 
S.  Reuben  and  Julius  Chasnoff  have  observed 
in  certain  cases  of  meningitis  a syndrome  char- 
acterized by  rapid  pulse,  rapid  respiration, 
high  or  low  temperature,  and  occasionally  de- 
lirium. When  these  symptoms  persisted  for 
seven  days  the  termination  was  always  fatal. 
In  a case  of  meningitis,  about  two  years  ago, 
they  decided  to  puncture  the  cisterna  magna 
for  the  purpose  of  administering  antimenin- 
gococcus  serum.  After  the  puncture  was  made 
it  was  discovered  that  through  an  error  diph- 
theria serum  had  been  sent  instead  of  anti- 
meningococcus  serum.  About  25  cc.  of  spinal 
fluid  was  removed  and  no  serum  was  intro- 
duced. Within  a half  hour  there  was  a marked 
improvement  in  the  patient’s  condition,  the 
sensorium  cleared  and  the  other  symptoms 
gradually  subsided.  Four  similar  cases  are 
cited,  in  three  of  which  recovery  followed 
puncture  of  the  cisterna  magna.  On  the  basis 
of  observations  made  in  these  and  other  cases 
the  conclusion  is  reached  that  the  syndrome 
may  be  due  to  pressure  on  the  medulla  and 
pons  by  a distended  cisterna.  In  such  cases 
cisternal  tap  produces  immediate  improvement 
in  the  general  condition.  At  the  first  tap  no 
serum  is  introduced,  regardless  of  the  character 
of  the  fluid.  In  several  cases  there  was  no  fur- 
ther need  of  tapping.  The  symptoms  are  usu- 
ally due  to  pressure  and  not  to  infection  or 
toxemia.  If  there  is  a return  of  symptoms, 
another  tap  should  be  performed,  and  if  the 
fluid  withdrawn  is  turbid  and  if  previous  ex- 
amination has  revealed  organisms,  serum 
should  be  introduced,  but  no  more  than  one- 
half  the  amount  of  fluid  withdrawn.  This  pro- 
cedure should  be  carried  out  even  if  fluid  can 
be  obtained  from  lumbar  puncture,  when  the 
syndrome  above  described  is  present.  In  these 
cases  the  cisterna  is  apparently  not  in  direct 
communication  with  the  rest  of  the  subarach- 
noid space,  so  that  spinal  tapping  does  not  re- 
lieve a disturbed  cisterna.  If  this  syndrome 
be  allowed  to  continue  without  relief  for 


seven  days,  the  outcome  is  always  fatal. — 
Archives  of  Pediatrics,  April,  1930,  xlvii,  4. 

Swelling  of  the  Feet  and  Ankles  not  Asso- 
ciated with  Albuminuria  or  Gross  Organic 
Disease, — A.  Arnold  Osman  describes  a type 
of  edema  without  albuminuria,  which  is  quite 
commonly  met  with  in  debilitated  women, 
though  occasionally  it  is  seen  in  debilitated 
men  and  even  in  children.  It  cannot  be 
ascribed  to  the  anemias,  chlorosis,  war  edema, 
starvation  edema,  beriberi,  or  varicose  veins  of 
the  legs.  It  has  been  shown  that  “debility” 
is  a state  which  is  generally  associated  with 
acidosis.  This  underlying  “acidosis,”  the  ex- 
act nature  of  which  is  not  known,  leads  to  ex- 
cess of  water  in  the  tissues,  and  in  minor  de- 
grees of  the  disorder  the  accumulation  of  fluid 
is  only  sufficiently  great  to  attract  attention 
under  the  influence  of  gravity;  hence  the  fre- 
quency with  which  it  apparently  occurs  in  the 
feet  and  ankles  alone.  There  is  usually  a con- 
siderable diminution  of  the  plasma  bicarbonate 
values  in  these  waterlogged  patients,  which  is 
probably  not  due  to  hydremia,  as  then  the 
hemoglobin  percentage  would  also  be  reduced. 
However,  it  is  possible  to  have  a normal 
plasma  bicarbonate  at  the  same  time  as  a true 
acidosis.  Furthermore,  a normal  reaction  in 
the  blood  does  not  necessarily  preclude  an  ab- 
normal reaction  in  the  tissues.  On  this  theory 
of  pathogenesis  patients  have  been  treated 
simply  by  giving  30  grains  each  of  potassium 
citrate  and  sodium  bicarbonate  with  30  minims 
of  syrupus  aurantii  in  an  ounce  and  a half  of 
water,  increasing  the  number  of  doses  per  day 
according  to  the  need.  It  may  be  necessary 
to  give  as  much  as  600  or  700  grains  a day  or 
more.  It  is  probably  wise  to  limit  the  intake 
of  fluid  to  three  or  four  pints  a day.  No  other 
dietetic  restrictions  appear  to  be  necessary.  No 
untoward  symptoms  have  been  noted  that 
could  be  ascribed  to  the  treatment. — British 
Medical  Journal,  April  26,  1930,  i,  3616. 

Tonsillectomy  by  Diathermy  under  Surface 
Anesthesia. — After  pointing  out  the  disadvan- 
tages of  the  usual  methods  of  tonsillectomy — 
blunt  dissection,  the  :i'-rays  or  radium,  and  the 
electrocautery — Warner  Collins  describes  the 
technique  of  tonsillectomy  by  the  use  of  dia- 
thermy which  he  has  evolved  as  the  result  of 
observations  on  more  than  150  adult  patients. 
He  does  not  think  the  method  so  suitable  for 
children  under  the  age  of  14  years,  since  to 
them  a general  anesthetic  is  not  as  alarming  as 
the  appearance  of  electrical  apparatus.  In 
older  patients  no  general  anesthetic  is  required. 
It  is  sufficient  to  spray  the  throat  with  not 
more  than  2 grains  of  cocaine  hydrochloride 
dissolved  in  2 drachms  of  water.  The  tonsillar 
electrode  is  usually  a small  metal  ball  mounted 
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on  a curved  insulated  handle.  An  indifferent 
electrode,  consisting  of  a thin  sheet  of  lead, 
8 by  4 inches,  and  covered  by  four  thicknesses 
of  plain  lint  saturated  in  20  per  cent,  salt  solu- 
tion, is  strapped  to  one  wrist  and  bears  a large 
diathermy  terminal.  A diathermy  current  of 
2 amperes  is  applied,  which  rapidly  causes 
a rise  of  temperature  in  the  tonsil  to  100°  C. 
The  tonsil  soon  shows,  radiating  from  the 
center  of  the  active  ball  electrode,  a zone 
of  coagulated  tissue,  which  rapidly  desic- 
cates. Complete  destruction  of  the  tonsil  is  ef- 
fected slightly  beyond  this  area  of  coagulation. 
The  whole  process  lasts  only  a few  seconds, 
after  which  the  active  electrode  is  “arc’d”  a few 
times  from  the  surface  of  the  tonsil  in  order  to 
seal  any  vessels.  Occasionally,  it  is  advisable 
to  complete  the  tonsillectomy  in  two,  or  very 
rarely  three,  stages.  The  patient  is  invariably 
seen  at  the  end  of  a month,  and  again  after 
three  months.  Should  a fragment  of  lymphoid 
tissue  have  escaped,  it  is  removed  at  this  stage. 
It  is  not  necessary  to  hospitalize  the  patient. 
An  antiseptic  mouth  wash  is  ordered  to  be 
used  after  meals,  but  gargling  is  absolutely  for- 
bidden. The  sloughing  process  is  usually 
complete  at  the  end  of  ten  days  or  a fortnight. 
No  secondary  hemorrhage  has  occurred.  The 
author  believes  that  this  method  possesses  at 
least  all  the  advantages  of  other  methods,  and 
none  of  their  disadvantages. — The  Lancet,  April 
19,  1930,  i,  5564. 

The  Treatment  of  Pneumonia. — Shortly  be- 
fore his  death  Schwalbe,  editor  of  the  Deutsche 
medizhiische  Wochenschrift,  sent  out  a ques- 
tionnaire on  the  serum  treatment  of  pneu- 
monia, some  of  the  replies  to  which  are  sum- 
marized in  the  issue  of  the  journal  mentioned 
for  April  4,  1930.  v.  Krehl  of  Heidelberg  had 
previously  reported  a number  of  cases,  many 
of  them  very  satisfactory  in  their  results,  but 
had  treated  only  two  since  then.  Both  of 
these  patients  recovered  promptly,  although 
one  was  a confirmed  alcoholic.  H.  Sahli  of 
Bern  had  formerly  made  a considerable  trial 
of  serotherapy,  but  with  not  very  satisfactory 
results,  and  had  now  abandoned  it,  for  the  rea- 
son that  he  could  see  no  advantage  in  w’aiting 
to  make  mouse  experiments  before  giving  his 
patients  the  benefit  of  early  treatment.  He  had 
obtained  excellent  results  with  optochin  in 
doses  of  4 grains  three  times  a day.  G.  v. 
Bergmann  of  Berlin  had  had  no  experience 
with  the  serum  treatment,  being  entirely  satis- 
fied with  intramuscular  injections  of  quinine. 
Early  treatment  of  pneumonia,  he  said,  was  of 
the  greatest  importance,  but  much  precious 
time  was  lost  while  typing  the  diplococci. 
Morawitz  of  Leipzig  had  treated  about  one 
hundred  cases  of  pneumonia  during  the  winter 
of  1928-29.  The  polyvalent  serum  was  given 


intramuscularly,  never  intravenously,  and  in- 
fluenza serum  was  also  used.  His  impression 
was  that  serotherapy  was  serviceable,  for 
some  of  his  cases,  in  which  he  had  made  a very 
unfavorable  prognosis,  went  on  to  a prompt 
recovery.  Schittenhelm  of  Kiel  had  resorted 
to  serum  therapy  in  many  cases,  but  could 
never  convince  himself  that  there  was  much  to 
be  gained  by  it.  One  great  and  insuperable 
objection  to  the  method  was  that  it  called  for 
typing  the  pneumococci,  which  was  a time- 
destroying  process.  Volhard  of  Frankfurt-am- 
Main  had  treated  upward  of  50  cases,  nearly 
half  \yth  monovalent  serum,  the  others — more 
advanced  cases — with  polyvalent  serum.  In 
spite  of  having  given  large  doses  the  author 
could  not  persuade  himself  that  this  method 
had  any  advantages  over  the  therapeutic  meas- 
ures more  commonly  used  in  Germany.  The 
fever  sometimes  fell  promptly,  but  the  pulse 
remained  high  and  the  temperature  rose  again. 
When  recovery  occurred,  it  was  usually  by 
lysis.  Zinn  of  Berlin  had  treated  a number  of 
typed  cases  (mostly  II)  with  serum  and  had 
had  several  severe  cases  of  anaphylactic  shock, 
though  fortunately  none  fatal.  He  was  not  en- 
thusiastic in  his  praise  of  serotherapy,  but 
thought  that,  in  view  of  the  American  reports 
and  the  favorable  reports  from  the  Heidelberg 
Clinic,  further  trial  of  the  method  was  desir- 
able. A number  of  others  reported  that  they 
had  had  little  or  no  experience  with  the  serum 
treatment  of  pneumonia,  and  many  among 
them  said  that  they  had  found  the  quinine 
treatment  so  satisfactory  that  they  saw  no  rea- 
son to  e.xperiment  with  any  other  method. 

Halogen  Salts  of  Magnesium  in  Prostatic 
Subjects. — Stora  has  been  experimenting  with 
the  halogen  salts  of  magnesium  in  a variety 
of  conditions  and  often  with  happy  results — 
for  example  in  spasmodic  asthma.  In  the  pres- 
ent communication  he  reports  a few  cases 
of  urinary  troubles  in  prostatic  subjects  and 
gives  four  case  histories  which  speak  for  them- 
selves. In  general  he  finds  two  groups  of  pa- 
tients, one  with  nocturnal  pollakiuria  alone, 
while  in  the  other  there  is  also  diurnal  pollaki- 
uria with  slow  and  labored  evacuation  or  some 
impairment  of  the  general  health.  In  all  of 
the  patients  some  enlargement  of  the  prostate 
was  found.  Improvement  was  rapid  and  not 
only  were  the  symptoms  improved  but  the 
prostate  underwent  a notable  reduction  in 
size,  and  when  the  general  health  was  involved 
there  was  also  improvement  here.  The  author 
would  have  liked  to  note  the  effect  on  the 
residual  urine  but  the  patients  were  of  the  type 
which  refuse  catheterization  as  unnecessary 
because  of  the  absence  of  actual  obstruction. 
— Bulletin  de  I’Acadeniie  de  Medicine,  March 
18,  1930. 
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OUR  GROUP  PLAN— A PHYSICIAN’S  CLAIM  FOR  REIMBURSE- 
MENT EXAMINED  AND  DISALLOWED 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


Our  group  plan  of  indemnity  against  actions 
for  malpractice  has  been  in  operation  for  nearly 
a decade.  Its  success  is  an  established  fjict.  Its 
benefits  have  been  recognized  by  a large  major- 
ity of  the  members  of  the  Society  vyho  have 
taken  advantage  of  it  through  individual  partici- 
pation. 

Your  Committee  on  Insurance,  consisting  of 
Dr.  John  A.  Card  as  Chairman  and  Dr.  Charles 
Gordon  Heyd,  has  sought  in  every  way  to  bring 
home  to  the  members  of  our  Society  the  desir- 
ability of  our  group  plan.  The  members  of  this 
Committee  have  given  unsparingly  of  their  time, 
energy  and  talents  in  going  throughout  the  State 
explaining  to  the  members  of  the  various 
County  Societies  the  workings  of  our  group  plan. 

It  cannot  be  too  often  stated  nor  too  strongly 
stressed  that  the  plan  is  operated  for  the  benefit 
of  all,  and  hence  individual  policy-holders  should 
realize  that  only  proper  expenditures  shoirid  be 
charged  against  the  experience  of  the  group  plan. 

A few  months  ago,  a matter  came  before  your 
Insurance  Committee  and  Executive  Committee 
for  decision.  These  Committees,  because  of  the 
importance  of  the  question  involved,  requested 
your  counsel  to  prepare  and  present  in  our  State 
Journal  a brief  resume  of  the  case  in  question. 

A physician  holding  a policy  in  our  group  plan, 
while  treating  a patient,  broke  off  a needle.  He 
immediately  had  an  r-ray  picture  taken,  located 
the  needle  and  removed  the  patient  to  a hospital 
where  he  secured  the  services  of  another  physi- 
cian who  extracted  the  needle.  The  doctor  then 
presented  a hospital  bill  for  $15,  and  a bill  for 
the  surgeon  who  removed  the  needle  in  the  sum 
of  $150,  to  Mr.  Harry  F.  Wanvig,  the  author- 
ized indemnity  representative  of  the  Society, 
claiming  that  these  bills  should  be  paid  by  the 
insurance  company.  Mr.  Wanvig  told  the  doc- 


tor that  he  did  not  believe  these  bills  constituted 
a proper  charge  against  our  group  insurance,  and 
referred  the  matter  to  our  office. 

The  doctor  then  communicated  with  your 
counsel,  and  he  was  told  that  the  claim  was  not 
a proper  one  inasmuch  as  in  removing  the  needle 
the  doctor  was  only  doing  that  which  it  was  his 
dut}'  to  do  as  a physician.  The  doctor  in  ques- 
tion, however,  obtained  a general  release  from 
the  patient  and  forwarded  it  to  your  counsel 
with  a demand  that  the  matter  be  referred  to  the 
insurance  carrier.  At  this  point  it  should  be 
stated  that  at  no  time  was  there  any  claim  or 
suit  for  malpractice  brought  or  threatened  by  the 
patient  in  connection  with  the  breaking  of  this 
needle.  The  doctor  further  told  your  counsel 
that  the  surgeon  who  removed  the  needle  was 
not  pressing  for  his  bill  but  that  he,  the  doctor, 
was  desirous  of  seeing  that  the  surgeon  was  paid. 
In  this  conversation  your  counsel  was  further 
authorized  by  the  doctor  to  reduce  the  surgeon’s 
bill  to  the  sum  of  $75. 

We  took  the  matter  up  with  a representative 
of  the  insurance  company,  who  requested  your 
counsel  to  submit  the  matter  to  the  Insurance 
Committee  and  the  Executive  Committee  for  de- 
cision, stating  that  the  approval  of  the  Insurance 
Committee  and  the  Executive  Committee  is  at 
all  times  “a  prerequisite  for  the  successful  con- 
duct of  our  entire  relationship  with  the  New 
York  State  Medical  Society.”  Your  counsel  duly 
submitted  all  the  facts  to  the  Insurance  Commit- 
tee who,  after  due  consideration,  reported  to  the 
Executive  Committee  that  the  doctqr’s  claim  be 
disallowed.  This  report  was  unanimously  adopt- 
ed and  approved  by  the  Executive  Committee, 
and  your  counsel  promptly  notified  the  doctor 
in  question  of  the  decision  of  these  Committees 
on  his  claim. 


CLAIMED  INJURIES  RECEIVED  DURING  CLAIMED  NEGLIGENCE 

IN  CONFINEMENT 


In  this  case  the  plaintiff  consulted  the  de- 
fendant-physician for  her  condition  of  preg- 
nancy and  made  arrangements  with  the  de- 
fendant to  take  care  of  her  confinement  and  to 
render  the  requisite  prenatal  and  after  care. 
Arrangements  were  made  for  the  delivery  to 


take  place  in  a private  sanitarium,  and  for  a 
weekly  examination  until  the  date  of  delivery. 

On  the  day  prior  to  the  delivery  the  plain- 
tiff was  admitted  to  the  private  sanitarium. 
After  being  in  labor  for  some  time,  the  plaintiff 
having  been  given  an  opportunity  to  deliver 
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herself  normally,  it  was  finally  determined  to 
use  forceps.  The  delivery  was,  however,  ef- 
fected without  any  unusual  degree  of  force ; 
both  mother  and  child  having  an  uneventful 
recovery.  They  were  discharged  from  the  san- 
itarium and  from  the  doctor’s  care  two  weeks 
from  the  date  of  delivery. 

About  ten  days  thereafter,  the  defendant- 
physician  was  requested  to  call  at  the  patient’s 
home,  where  he  was  advised  that  the  mother 
had  severe  abdominal  cramps.  After  a thor- 
ough examination  a tentative  diagnosis  of  gall 
stones  was  made  and  an  operation  advised. 
Since  the  defendant,  however,  did  not  perform 
such  operations,  he  recommended  that  a sur- 
geon be  called  in  consultation. 

It  appears  that  thereafter,  the  patient  was 
operated  upon  by  a surgeon  for  pancreatitis. 
Shortly  after  this  latter  operation,  the  plaintiff 
commenced  an  action  against  the  physician 
who  had  taken  charge  of  her  confinement,  con- 
tending that  the  physician  had  been  negligent 
in  his  care,  in  that  he  permitted  her  to  remain 


in  labor  too  long  during  which  period  he  made 
no  examination  and  gave  her  no  treatment; 
that  no  measures  were  taken  to  hasten  the  time 
of  delivery  when  the  plaintiff  was  in  labor,  and 
that  no  measures  were  taken  to  relieve  the 
plaintiff’s  condition  after  delivery ; that  as  a 
result  thereof  the  plaintiff  contended  that  she 
suffered  certain  injuries  among  which  were 
that  she  contracted  a condition  of  acute  pan- 
creatitis due  to  a septic  inflammation  of  the 
pancreas ; that  she  lost  her  voice  for  a con- 
siderable period  of  time  and  that  in  the  fol- 
lowing three  years  she  had  not  fully  recovered 
her  voice ; that  her  speech  was  permanently  af- 
fected ; that  she  had  lost  a great  deal  of  hair ; 
that  she  had  sustained  a great  many  cuts  and 
bruises  on  her  abdomen,  and  that  her  sight  had 
become  greatly  impaired,  all  due  to  the  claimed 
neglect  of  the  attending  obstetrician.  The  ac- 
tion, however,  after  having  been  pending  for  a 
period  of  three  and  one-half  years  was  finally 
dismissed  without  a trial,  thereby  terminating 
the  proceeding  in  the  doctor’s  favor. 


DEATH  CLAIMED  DUE  TO  MUSTARD  BATH 


In  this  case  the  doctor  was  called  to  the  home 
of  plaintiff’s  deceased  and  upon  arriving  was 
advised  that  the  patient,  two  years  old,  had  fallen 
into  a tub  of  hot  soapsuds.  Upon  examination 
the  doctor  found  second  and  third  degree  burns 
of  the  back,  thighs,  lower  limbs  and  scrotum,  and 
advised  that  the  patient  be  sent  to  a hospital, 
which  was  refused  by  the  infant’s  mother.  An 
opiate  was  administered,  bicarbonate  of  soda 
paste  applied,  and  the  patient  wrapped  in  sheet- 
ing coated  with  this  paste. 

Sometime  after  the  doctor  left,  he  was  asked 
to  return.  Upon  his  return  he  found  the  child 
in  convulsions.  Ether,  chloroform  and  morphine 
were  successively  administered  in  an  attempt  to 
restore  the  child,  all  of  which  failed.  Tlie  doctor 
then  prepared  a mustard  bath,  and  another  phy- 
sician was  sent  for  to  aid  in  the  treatment.  The 
patient’s  feet  were  then  immersed  in  the  mustard 
bath,  only  the  unburned  portions  of  the  lower 
extremities  being  intermittently  immersed.  While 
the  rnustard  bath  was  being  administered,  an 
injection  of  bromide  and  chloral  was  given  by 
rectum. 


During  the  course  of  giving  the  mustard  bath, 
an  ambulance  from  a hospital  arrived  and  the 
child  was  taken  to  the  hospital  before  it  came 
out  of  the  convulsions.  The  child  died  the  same 
night  at  the  hospital.  An  autopsy  was  performed, 
and  the  cause  of  death  given  as  shock  due  to 
second  degree  burns  of  the  entire  body,  buttocks, 
torso  and  thighs. 

Thereafter  an  action  was  commenced  against 
the  first  physician,  on  4he  ground  that  it  was 
improper  to  administer  a mustard  bath  for  the 
purpose  for  which  the  mustard  bath  had  been 
given,  and  that  as  a result  of  the  giving  of  the 
mustard,  bath  the  infant  died.  It  was  also  con- 
tended that  at  the  time  of  giving  the  mustard 
bath  the  entire  body,  including  the  burned  areas, 
was  immersed  in  the  mustard  bath,  which  con- 
tention was  however  successfully  refuted  at  the 
time  of  trial.  This  action  duly  came  on  for  trial, 
and  at  the  close  of  the  plaintiff’s  case  the  defend- 
ant’s motion  to  dismiss  the  complaint  was  granted, 
thereby  making  it  unnecessary  to  put  on  any 
evidence  for  the  purpose  of  the  defense  and 
terminating  the  action  in  the  doctor’s  favor. 
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CLAIMED  WRONG  DIAGNOSIS  OF  ECTOPIC  PREGNANCY 


In  this  case  the  defendant-physician  was 
called  to  the  home  of  the  plaintiff  and  found 
the  plaintiff  in  bed.  He  received  a history  that 
she  had  passed  her  period  several  weeks  and 
had  pains  in  the  abdomen.  A vaginal  examina- 
tion was  made  which  revealed  bleeding  from 
the  vagina  and  an  enlarged  and  boggy  uterus. 
The  patient  stated  that  she  had  been  using  hot 
douches.  The  doctor  prescribed  resting  in  bed 
and  called  again  the  following  day,  at  which 
time  the  patient  continued  to  complain  of  pain 
and  bleeding. 

Arrangements  were  made  for  a diagnostic 
curretage,  which  was  performed  on  the  follow- 
ing day,  under  a general  anaesthetic.  Small 
pieces  of  tissue  were  removed  from  the  uterus 
with  the  aid  of  a dull  currette.  The  patient  re- 
mained in  the  hospital  for  about  one  week 
when  she  was  permitted  to  go  home. 

She  continued  to  complain  of  abdominal 
pains  and  also  rectal  pains.  A rectal  examina- 
tion proved  negative.  A physician  specializing 
in  obstetrics  and  gynecology  was  called  in  con- 
sultation and  made  a diagnosis  of  inflamma- 
tion of  the  uterus  and  ectopic  pregnancy  was 


suspected.  Continued  rest  in  bed  was  pre- 
scribed with  applications  of  a hot  water  bag  to 
the  abdomen. 

During  the  next  three  weeks  the  patient 
went  to  another  hospital,  but  later  returned 
home  and  again  consulted  the  defendant. 
After  a period  of  three  weeks  from  the  date  when 
the  specialist  in  obstetrics  and  gynecology  had 
been  called  in,  he  was  again  called.  At  this 
time  he  confirmed  his  diagnosis  of  a mass  in 
the  left  fallopian  tube.  Arrangements  were 
made  for  the  patient  to  be  admitted  to  the  hos- 
pital where  an  abdominal  operation  was  per- 
formed and  an  ectopic  condition  revealed.  The 
ectopic  condition  was  cleared  away,  the  abdo- 
men closed,  and  the  patient  remained  in  the 
hospital  for  a few  weeks,  making  an  unevent- 
ful recovery. 

About  one  year  thereafter,  the  patient  insti- 
tuted an  action  against  the  family^  physician, 
alleging  that  he  negligently  failed  to  properly 
diagnose  her  ailments.  The  action,  however, 
never  came  to  trial  and  was  duly  dismissed, 
thereby  terminating  the  proceeding  in  the  doc- 
tor’s favor  without  trial. 


CLAIMED  NEGLIGENCE  IN  CAUSING  BURN  DURING  HERNIA  OPERATION 


In  this  case  the  plaintiff  consulted  the  de- 
fendant-physician, who  after  examination  made 
a diagnosis  of  left  inguinal  hernia  and  suggest- 
ed an  operation.  Ten  days  thereafter  the  plain- 
tiff entered  the  hospital  and  on  the  following 
day  a typical  Ferguson-Andrews  operation 
was  performed  which  was  completely  success- 
ful. The  patient  came  out  of  the  ether  satis- 
factorily and  was  seen  daily  by  the  attending 
physician.  The  patient  remained  in  the  hos- 
pital for  a period  of  fifteen  days  after  the  op- 
eration. 

On  the  second  day  after  the  operation,  it  was 
noticed  that  the  patient  had  a red  spot  on  the 
lower  portion  of  his  back  which  simulated  a 
first  degree  burn  or  erythema.  The  attending 
physician’s  attention  was  called  to  the  condi-  - 
tion  and  he  directed  that  sterile  gauze  dress- 
ings and  cold  cream  be  applied.  The  condition 
spread  down  to  the  buttock  and  thighs  caus- 
ing the  patient  pain.  However,  by  the  time 
he  was  ready  to  leave  the  hospital  the  condi- 
tion had  cleared  up.  There  was  no  sloughing 


and  the  patient’s  back  was  entirely  normal  at 
the  time  of  his  discharge  from  the  hospital.  He 
called  at  the  doctor’s  office  on  two  occasions 
subsequent  to  leaving  the  hospital,  at  none  of 
which  times  did  he  make  any  complaint. 

Several  months  thereafter,  however,  without 
notice  of  any  kind  he  commenced  an  action 
against  both  the  attending  physician  and  the 
hospital  where  he  had  been  treated.  In  the 
complaint  the  plaintiff  charged  that  during  the 
performance  of  the  operation,  and  while  the 
patient  was  under  the  effects  of  a general  an- 
aesthesia the  plaintiff  sustained  severe  burns 
to  the  buttock,  back  and  thighs.  It  was,  how- 
ever, established  that  the  patient  had  perspired 
profusely  immediately  following  the  operation 
and  since  the  patient  had  a very  hypersensitive 
skin  an  irritant  erythema  developed.  As  this 
was  not  the  result  of  any  misconduct  on  either 
the  part  of  the  defendant-hospital  or  the  at- 
tending physician,  the  plaintiff’s  attorney  dis- 
continued the  action,  thereby  terminating  the 
proceeding  in  the  doctor’s  favor  without  trial. 
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Forceps  in  Abdomen:  The  danger  to  which 
a surgeon  is  constantly  exposed  during  the 
prosecution  of  his  art,  is  well  exemplified  by 
a case  recently  decided  in  the  Law  Courts. 
Eight  years  ago  a woman  was  operated  upon 
by  the  defendant  in  the  case,  a hysterectomy 
being  done.  Two  years  ago,  that  is  six  years 
after  the  first  operation,  a second  operation 
was  performed  by  another  surgeon  in  a differ- 
ent country  for  disease  of  the  gall  bladder.  Re- 
cently, as  the  patient  seemed  to  be  making  no 
progress,  an  ;r-ray  examination  took  place 
which  revealed  the  presence  of  a pair  of  pres- 
sure forceps  within  the  abdomen.  An  action 
for  damages  was  brought  against  the  first  sur- 
geon and  after  a very  full  and  careful  hearing 
was  decided  in  the  surgeon’s  favor  on  the 
grounds  that  there  was  no  evidence  that  he 
was  the  surgeon  who  left  the  forceps  behind. 
The  case  naturally  excited  much  interest,  but 
as  it  was  decided  on  a question  of  fact;  the 
much  more  important  question  of  the  responsi- 
bility of  the  surgeon  in  cases  of  this  nature, 
was  not  decided.  We  are  still  without  a defi- 
nite legal  ruling  in  this  country  on  the  ques- 
tion whether,  if  a swab  or  other  foreign  body 
is  left  in  the  abdomen  after  an  operation,  the 
surgeon  is  solely  responsible.  The  matter  was 
settled  in  1929  in  South  Africa  and  a ruling 
was  given  that  it  is  a reasonable  and  proper 
practice  to  rely  upon  the  operating  theatre  sis- 
ter to  check  swabs  and  instruments,  but  that 
apparently  is  not  the  law  in  England.  How 
then  do  we  stand?  It  is,  I suppose,  almost  the 
universal  custom  in  this  country  to  ask  the 
Theatre  Sister,  before  the  abdomen  is  closed, 
if  the  count  of  swabs  and  instruments  is  cor- 
rect, and  upon  her  assurance  to  close  the  abdo- 
men. At  the  same  time  it  is  the  custom  to  con- 
sider the  surgeon  responsible  for  the  actions 
of  his  assistants  and  some  very  pretty  legal 
arguments  may  well  arise.  Is  the  Sister  a 
“servant”  of  the  surgeon  even  though  he  does 
not  appoint  her  nor  pay  her  wages?  Is  the 
surgeon  himself  a principal  or  merely  the  agent 
of  the  family  physician  who  calls  him  in  to  per- 
form the  operation?  Or  again,  suppose  the 
patient  loses  his  life  or  suffers  a long  and  ex- 
pensive convalescence  as  the  result  of  a fault 
in  the  sterilization  of  the  swabs  or  the  catgut 
is  the  surgeon  responsible  for  using  these 
unsuitable  materials,  which  have  been  pre- 
pared in  another  department  over  which  he  has 
no  control,  or  even,  in  the  case  of  the  catgut, 
in  another  country?  I feel  that  I would  enjoy 
these  arguments  more  whole-heartedly  if  I 


were  the  lawyer  rather  than  the  defending  sur- 
geon. But,  however  we  look  at  it,  there  is  no 

doubt  that  if  the  surgeon  has  to  check  the 

swabs  and  instruments  before  he  closes  the 

abdomen,  the  patient  must  suffer,  for  the  task 
involves  not  merely  the  counting  and  checking 
but  a re-sterilization  of  the  surgeon’s  hands,  a 
change  of  gloves  and  gown  before  he  can  com- 
plete the  operation,  and  thus  at  least  fifteen 
minutes  is  added  to  the  time  of  the  operation. 

Gro4uate  Education:  At  last,  after  nearly 
five  years’  deliberation,  the  Ministry  of  Health 
has  issued  the  report  of  the  Committee  ap- 

pointed “to  draw  up  a practicable  scheme  of 
post-graduate  medical  education  centered  in 
London.”  Those  of  us  who  are  interested  in 
this  subject  had  begun  to  despair  of  anything 
being  done.  We  had  long  realized  that  Lon- 
don with  all  its  wealth  and  material  lagged  far 
behind  many  cities  on  the  Continent  of  Eu- 
rope in  the  efficient  handling  of  their  material 
for  the  benefit  of  qualified  medical  men.  It 
had  been  proved  that  graduates  and  under- 
graduates cannot  be  taught  together.  The 
graduate  does  not  require  the  instruction 
which  suffices  to  get  the  undergraduate 
through  his  examinations,  and  the  staffs  of  the 
teaching  schools  cannot  find  time  to  perform 
both  duties.  Some  fine  work  has  been  done 
since  the  war  by  the  Fellowship  of  Medicine 
which,  by  affiliating  some  fifty  general  and 
special  hospitals  in  London,  provides  a com- 
prehensive course  of  instruction,  but  it  has  al- 
ways been  felt  that  no  real  progress  could  be 
made  until  there  was  a centrally  situated  Hos- 
pital in  London  devoted  to  post-graduate  teach- 
ing. Such  an  ideal  has  been  attained  at  last 
and  a large  infirmary  has  been  acquired  under 
the  authority  of  the  London  County  Council 
and  will  in  due  time  house  a great  Post- 
graduate Hospital.  I shall  have  more  to  tell 
you  as  the  scheme  develops,  and  in  the  mean- 
time it  is  enough  to  say  that  the  whole  pro- 
fession welcomes  the  Government’s  decision. 

It  was  the  great  Dr.  Johnson  who  said,  “Sir. 
vv’hen  a man  is  tired  of  London,  he  is  tired  of 
life.”  I am  not  tired  of  life  but  Spring  and 
Easter  were  too  much  for  my  stoical  endur- 
ance, and  I fled,  for  too  short  a space,  far  into 
the  W est  Country,  to  Cornwall,  King  Arthur’s 
country,  the  land  of  primroses,  of  golden  sands 
and  granite  rocks.  A heavenly  week  of  glo- 
rious sunshine,  and  keen  gales  which  blew  the 
London  smoke  aw'ay.  And  now  back  again. 
All  is  very  well. 

H.  W.  Carson,  F.R.C.S. 
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THE  ANNUAL  MEETING 


The  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York  was  held  from  Monday 
to  \\'ednesday,  June  2 to  4,  1930,  in  the  Seneca 
Hotel,  Rochester,  according  to  the  programs  and 
announcements  contained  in  this  Journal  in  the 
issues  of  April  15,  May  1 and  May  15.  In  addi- 
tion the  special  Committee  on  Periodic  Health 
Examinations  arranged  a popular  meeting  for 
Wednesday  evening,  after  the  close  of  the  annual 
meeting,  and  the  staffs  of  the  several  hospitals 
of  Rochester  gave  clinics  on  Thursday. 

There  were  also  meetings  of  organizations 
allied  to  the  State  Medical  Society,  including  the 
annual  meeting  of  the  Women’s  Medical  Society 
of  the  State  of  New  York.  The  Public  Health 
Laboratory  Association  held  a meeting  on  Mon- 
day. The  District  Health  officers  of  the  New 
York  State  Department  of  Health  also  held  a 
conference  under  the  leadership  of  Dr.  Thomas 
P.  Parran,  State  Commissioner  of  Health. 

The  registration  exceeded  850,  while  over  150 
ladies  accompanied  their  medical  husbands,  and 
100  persons  were  present  in  charge  of  the  techni- 
cal exhibits.  Altogether  over  1,200  persons  came 
to  Rochester  on  account  of  the  annual  meeting. 
The  hotel  accommodations  were  ample  and  the 
service  was  unusually  satisfactory.  The  weather 
was  auspicious  and  according  to  all  outward 
signs  every  visitor  had  an  unusually  good  time. 

The  perfection  of  the  local  arrangements  as- 
sured the  satisfaction  of  the  visitors.  The  Phy- 
sicians of  Rochester  added  to  the  reputation  of 
the  City  for  friendliness,  and  the  Chamber  of 
Commerce  showed  its  concern  for  the  comfort 
and  convenience  of  the  visitors  by  maintaining 
an  information  booth  near  the  registration  table 
of  the  Society. 

The  Seneca  Hotel  was  well  adapted  for  the 
annual  meeting,  for  its  spacious  lol)hy  furnished 
with  ea.sy  chairs  afforded  ample  space  for  the 
guests  during  their  moments  of  leisure ; its  two 
mezzanine  floors  gave  abundant  room  for  the 
technical  exhilnts ; and  the  large  banquet  hall  and 
smaller  rooms  within  easy  access  provided  abun- 
dant meeting  space. 

4'lie  concentration  of  all  the  features  of  the 
annual  meeting  in  a large  hotel  was  an  insurance 
against  almost  every  emergency  that  might  arise. 
The  smaller  requirements  of  chairs,  messenger 
service,  and  committee  rooms  were  always  in- 
stantly met,  while  information  was  available  on 
every  public  subject.  The  managers  of  the 
Seneca  Hotel  made  a substantial  contribution  to 
the  reputation  of  Rochester  for  a friendly  inter- 
est in  its  guests. 


The  Medical  Society  of  the  County  of  Monroe 
was  the  official  host  of  the  Medical  Society  of  the 
State  of  New  York.  The  details  of  the  local 
plans  for  the  annual  meeting  were  in  charge  of 
a Committee  on  Arrangements  composed  of  the 
following  physicians  living  in  Rochester : 

W'^alter  A.  Caliban,  Chairman ; Austin  G.  Mor- 
ris, Floyd  S.  Winslow,  Benjamin  J.  Slater,  Ben- 
jamin R.  White,  Leo  F.  Simpson,  Charles  Len- 
hart  (Spencerport),  Sol.  J.  Appelbaum,  and  John 
Aikman. 

The  Sub-Committees  were  as  follows : 

Banquet : Floyd  S.  Winslow,  Chairman,  and 
Benjamin  J.  Slater. 

Public  Meeting  Periodic  Health  Examination ; 
William  A.  Sawyer,  Chairman,  Austin  G.  Mor- 
ris and  Walter  A.  Caliban. 

Meeting  Places  and  General  Arrangements : 
Walter  A.  Caliban,  Leo  F.  Simpson,  and  Ben- 
jamin R.  White. 

Hotels:  Sol.  J.  Applebaum ; Publicity:  Benja- 
min J.  Slater,  Chairman,  and  John  Aikman. 

The  newspapers  of  Rochester  were  cooperative 
and  public  spirited,  and  their  editors  made  every 
effort  to  report  the  proceedings  truthfully  and 
with  a due  consideration  of  the  viewpoint  of  the 
medical  profession.  The  reporters  w’ere  quick  to 
grasp  information  and  diplomatic  in  their  ap- 
proach to  the  speakers  and  medical  leaders.  The 
present  attitude  of  the  Press  of  Rochester  recalls 
the  following  paragraph  from  page  643  of  the 
issue  of  May  1924,  on  the  occasion  of  the  annual 
meeting  of  that  year  held  in  Rochester : 

“The  daily  newspapers  of  Rochester  were  most 
cordial  in  their  relation  to  the  meetings.  The 
editor  of  this  Journal  made  it  a special  point  to 
call  at  the  newspaper  offices  and  to  offer  news 
facilities  to  the  press.  The  reporters  were  most 
kind  and  considerate,  and  showed  a broad  grasp 
of  what  constitutes  up-to-date  medical  news. 
The  physicians,  too,  were  most  kind  in  their  co- 
operation with  the  reporters,  and  altogether  a 
new  standard  was  set  in  the  relation  of  physi- 
cians to  the  newspapers.” 

The  interest  and  enthusiasm  of  the  physicians 
of  Rochester  in  the  annual  meeting  was  demon- 
strated by  their  zeal  in  preparing  a minstrel  show 
given  entirely  by  local  physicians.  Writing  the  li- 
bretto called  for  extensive  effort  and  study,  while 
rehearsals  of  the  parts  required  hours  of  time 
which  were  contributed  with  all  the  enthusiasm 
of  golfers. 

4 he  impressions  of  the  doctors  regarding  the 
annual  meeting  are  necessarily  colored  by  the 
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experiences  of  their  wives.  The  visiting  ladies 
were  royally  entertained  by  a committee  of  the 
wives  of  the  Doctors  of  Rochester,  under  the 
chairmanship  of  Mrs.  Austin  G.  Morris.  On 
Tuesday  the  ladies  were  taken  on  a ride  to  the 
points  of  interest,  including  Highland  Park  on 
the  southern  edge  of  the  city,  where  the  azalias 
and  rhododendrons  were  in  bloom  in  a marvelous 
profusion  of  brilliant  colors.  The  guests  were 


given  a noon  luncheon  at  the  Oak  Hill  Country 
Club  followed  by  bridge,  and  bridge  was  pro- 
vided for  the  afternoon. 

On  Wednesday  a block  of  150  seats  was  as- 
signed to  the  visiting  ladies  for  the  play  “The 
Coquette”  in  the  Lyceum  Theatre. 

The  banquet  and  minstrel  show  on  Tuesday 
evening  were  for  the  benefit  of  the  ladies  as  well 
as  the  doctors. 


PRESIDENT’S  DINNER 


Dr.  James  N.  Vender  Veer,  President  of  the 
Medical  Society  of  the  State  of  New  York 
revived  an  old  custom  when  he  gave  a dinner 
to  his  brother  officers  and  the  past-presidents 
of  the  Society  in  the  Hotel  Seneca,  Rochester, 
on  June  first,  on  the  evening  before  the  open- 
ing of  the  Annual  Meeting.  There  were  present 
twenty-two  officers  and  twelve  past-presidents. 

After  the  dinner  Dr.  Vander  Veer  presented 
a brass  hammer  to  each  guest,  and  asked  him 
to  use  it  either  in  knocking  the  present  ad- 
ministration or  in  hammering  and  molding  the 
new  one  into  a shape  so  that  it  will  exactly 
fit  the  changing  needs  of  these  modern  days 
of  progress  and  advancement. 

Dr.  Wendell  C.  Phillips,  President  of  the 
State  Society  in  the  year  1912,  and  of  the 
American  Medical  Association  in  1926,  told 
of  the  annual  dinners  given  by  the  Presidents 
of  the  State  Society  up  to  a very  few  years 
before  he  became  President.  Those  dinners 
constituted  almost  the  only  general  assembly 
of  the  medical  leaders  during  the  year;  and 
Dr.  Phillips  drew  a contrast  between  those 
days,— recent  in  actual  time,  but  far  away  in 
achievement  and  progress, — and  the  present 
year  when  the  President  attends  at  least  a 
hundred  conferences,  many  of  them  of  a pub- 
lic nature. 

Dr.  Phillips  described  the  former  methods 
of  conducting  the  scientific  sessions  when  au- 
thors came  to  the  meeting  with  their  articles 
in  their  pockets,  and  rose  in  their  places  ask- 
ing for  recognition  and  permission  to  read 
their  papers  at  the  pleasure  of  the  presiding 
officer.  Dr.  Phillips  made  it  the  work  of  his 
presidential  year  to  organize  the  scientific  sec- 
tions and  to  list  the  papers  in  a published 
program. 

Dr.  James  F.  Rooney  recalled  Dr.  Albert 
Vander  Veer,  father  of  the  president,  who  was 
a pioneer  leader  in  giving  modern  laboratory 
instruction  to  medical  students,  and  in  de- 
veloping the  State  Medical  Society  along 
modern  lines. 

Dr.  William  H.  Ross,  President-elect  of 
the  State  Society,  gave  his  impressions  of  the 
activities  of  the  State  Society  during  the  past 
year  and  told  how  he  would  wield  his  ham- 


mer constructively  in  forging  new  methods  to 
meet  new  conditions  of  medical  practice.  He 
said : 

“My  experience  as  President-elect  has 
brought  me  from  the  intellectual  heights 
where  we  live  apart  from  our  fellow’s,  to  the 
level  plain  of  practical  experience  where  we 
spend  our  daily  lives.  I have  met  this  year 
and  talked  with  forty-seven  groups  of  phy- 
sicians, as  well  as  many  official  and  voluntary 
organizations  and  heads  of  departments  of 
the  State  government.  Including  committee 
meetings,  I have  taken  some  part  in  one  hun- 
dred and  two  meetings  in  organized  medicine  be- 
tween June  1,  1929  and  June  1,  1930.  The  re- 
sult of  all  this  is  an  impression  that  the  prac- 
tice of  medicine  is  changing  in  response  to 
public  needs  and  public  demands. 

“My  year  of  observation  as  President-elect 
has  oriented  me  regarding  the  problems  of  the 
profession,  and  what  we  ought  to  do  about  them. 

“The  activities  of  the  State  Medical  Society 
are  carried  on  by  fifteen  committees,  some  of 
w'hich  deal  with  special  matters  such  as  legis- 
lation, and  medical  research,  while  others  af- 
fect family  doctors  immediately  and  inti- 
mately. The  Committee  on  Public  Health 
and  Medical  Education  seeks  to  reinstate  the 
family  doctor  in  the  high  opinion  of  the  people 
by  making  him  a better  physician.  The  last 
committee  to  be  formed  is  that  on  Public  Re- 
lations W’hich  seeks  to  interpret  the  practice 
of  medicine  to  other  organizations  which  pro- 
mote health.  The  Committee  considers  the 
social  trend  of  the  times  in  an  effort  to  dis- 
cover why  people  go  to  cultists,  Indian  doc- 
tors, and  clinics,  rather  than  to  their  family 
doctors.  The  Committee  is  advising  depart- 
ments of  health  and  endowed  health  agencies 
how  they  may  fit  their  methods  into  the  prac- 
tice of  medicine  by  family  doctors;  and  at  the 
same  time  it  is  advising  practicing  physicians 
how  they  may  meet  the  opportunities  in  new 
fields  of  practice  created  by  the  voluntary  or- 
ganizations. The  Committee  is  still  faced  with 
the  task  of  inspiring  every  invidual  doctor  to 
assume  a leadership  in  solving  the  medical 
problems  of  his  community.” 
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HOUSE  OF  DELEGATES 


The  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  New  York,  composed  of  the 
officers  of  the  Society,  the  Past-Presidents,  and 
150  delegates  from  the  County  Medical  Societies, 
met  on  the  afternoon  of  IMonday,  June  2,  1930, 
at  two  o’clock,  with  practically  a full  representa- 
tion present.  The  speaker.  Dr.  John  A.  Card, 
of  Poughkeepsie,  presided,  and  the  records  were 
kept  by  the  Secretary  of  the  State  Society,  Dr. 
Daniel  S.  Dougherty,  and  the  Assistant  Secre- 
tary, Dr.  Peter  Irving,  assisted  by  two  stenog- 
raphers. Three  sessions  were  held  on  the  after- 
noon and  evening  of  Monday,  and  the  morning 
of  Tuesday.  The  members  dined  together  on 
Monday  evening  in  order  to  facilitate  the  pro- 
ceedings. 

Business  was  transacted  with  unusual  smooth- 
ness and  dispatch,  in  contrast  with  the  contro- 
versies which  formerly  arose  when  the  delegates 
came  together  uninformed  regarding  the  prob- 
lems to  be  discussed.  In  the  year  1927,  the  So- 
ciety instituted  the  custom  of  printing  the  annual 
reports  of  the  officers  and  committeemen  in  the 
Journal  in  advance  of  the  annual  meeting;  and 
this  year  the  officers  took  the  further  steps  of 
publishing  the  names  of  the  members  of  the 
Reference  Committees  two  weeks  before  the 
meeting.  These  reference  committees  met  on 
Monday  morning  so  that  they  had  abundant  time 
to  investigate  all  the  questions  which  were  sub- 
mitted to  them. 

Another  factor  which  promoted  the  transac- 
tion of  business  in  a wise  manner  was  that  fre- 
quent meetings  of  the  officers  and  committeemen 
had  been  held  during  the  year  and  their  proceed- 
ings had  been  published  in  current  numbers  of 
the  Journal.  The  Delegates  therefore  came  to 
the  Annual  Meeting  informed  of  the  activities 
of  the  Society,  and  were  prepared  to  vote  intelli- 
gently on  nearly  every  question.  It  was  a striking 
fact  that  every  controversial  question  and  every 
suggestion  for  extending  the  field  of  the  activities 
of  the  State  Society  had  been  under  discussion 


during  the  year,  and  that  some  committee  was 
prepared  to  give  a definite  opiifion  regarding  the 
subject.  The  discussion  revealed  an  unexpected 
breadth  of  the  investigations,  and  a comprehen- 
siveness of  decision  on  the  part  of  the  officers 
and  committeemen.  The  proceedings  were  con- 
vincing evidence  of  the  great  extent  which  the 
intelligent  evolution  of  State  Society  activities 
have  undergone  during  the  last  decade. 

All  the  reports  of  the  activities  of  the  year 
were  commended,  and  all  suggestions  for  their 
further  development  were  approved.  Yet  most 
of  the  suggestions  for  undertaking  new  activi- 
ties were  not  adopted,  so  far  as  their  immediate 
establishment  was  concerned. 

The  suggestion  that  aroused  the  most  discus- 
sion was  that  of  the  President  that  an  extensive 
bureau  for  preparing  press  notices,  radio  broad- 
casting, and  lectures  be  established.  The  fact 
was  brought  out  that  the  Executive  Committee 
of  the  Council  had  considered  the  subject  at 
length  and  its  members  felt  that  further  evidence 
should  be  collected  and  plans  evolved  before  the 
Society  enters  the  extensive  field  of  the  press, 
the  radio,  and  the  lecture  platform.  The  House 
agreed  with  this  point  of  view,  but  it  also  author- 
ized the  appointment  of  a special  committee  on 
popular  education  in  cancer  prevention  to  act  as 
a sub-committee  under  the  Committee  on  Medi- 
cal Education. 

The  House  also  authorized  the  appointment  of 
a special  committee  on  the  subject  of  the  Wo- 
man’s Auxiliary. 

The  House  approved  the  President’s  sugges- 
tion that  the  Society  promote  the  collection  of 
historical  records  and  mementos  of  a medical 
nature  to  be  deposited  in  the  State  Museum. 

The  detailed  minutes  of  the  proceedings  of  the 
House  of  Delegates,  being  dependent  on  the 
transcription  of  the  notes  of  the  official  stenog- 
rapher, will  be  published  in  the  Journal  in  as 
early  an  issue  as  possible, — probably  in  that  of 
July  first. 


THE  SCIENTIFIC  SESSIONS 


The  Scientific  sessions  at  the  Annual  Meeting 
of  the  Medical  Society  of  the  State  of  New  York 
were  of  unusual  interest  and  were  well  attended. 
The  general  sessions  held  on  Tuesday  and  Wed- 


nesday afternoons  were  of  special  interest  to  all 
physicians.  The  papers  presented  at  all  the 
sessions  will  be  published  during  the  year  in  our 
Journal. 
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THE  BANQUET,  THE  ANNIVERSARY  MEETING,  AND  THE  ENTERTAINMENT 


The  evening  of  Tuesday,  June  3,  was  given 
over  to  three  events : 

1.  The  annual  banquet. 

2.  The  anniversary  meeting. 

3.  A minstrel  entertainment. 

The  banquet  was  the  social  event  of  the  annual 
meeting  and  was  held  in  the  Hotel  Seneca  at 
seven  o’clock  in  the  ballroom,  which  was  filled 
to  its  capacity  with  doctors  and  their  wives.  In 
place  of  the  usual  after-dinner  speaking,  a brief 
session  of  the  Anniversary  meeting  was  held  in 
accordance  with  the  Charter  of  the  Society.  The 
program  of  this  meeting  consisted  of  the  inaug- 
ural address  by  Dr.  W.  H.  Ross,  as  he  assumed 
the  presidency  of  the  Society.  This  address  is 
printed  as  the  first  article  of  this  Journal,  page 
693. 

Following  the  Anniver.sary  meeting,  an  enter- 
tainment and  minstrel  show  was  given  by  a 
troupe  composed  almost  entirely  of  physicians 
practicing  medicine  in  Rochester.  These  doctors 
had  devised  the  plots,  written  the  songs,  and 
adapted  the  minstrel  jokes  to  some  of  the  leaders 
in  the  State  Medical  Society. 

The  introductory  number  on  the  program  was 
a brief  one-act  farce  entitled  “The  Miracle  Man’’ 
or  “Quick,  Ben,  the  Needle,”  based  on  an  actual 
experience  in  which  a man  who  had  dropped  ap- 
parently dead  had  been  restored  to  life  by  the 
injection  of  adrenalin  into  his  heart  by  Dr. 
Benjamin  J.  Slater  of  Rochester.  The  scene  of 
the  Act  was  laid  in  the  Monroe  County  Morgue 
and  the  actors  were  as  follows : 


Dr.  B.  J.  Slater Himself 

Interne Dr.  L.  A.  Kohn 

Pathologist Dr.  F.  S.  Winslow 

Undertaker Dr.  H.  A.  Sadden 

Corpse  Dr.  G.  M.  Gelser 


The  principal  feature  of  the  entertainment  was 
a minstrel  show,  given  according  to  the  following 
program : 

Part  I. 

1.  Opening  Chorus Minstrels 

a.  Heigh  Ho 

b.  Way  Down  South 

2.  Solo — Lindy  Mrs.  E.  T.  Wentworth 

3.  Parody — Memories Minstrels 

4.  Dance — Beating  Against  the  Beat 

Dr.  E.  T.  Wentworth 

, 5.  Song — Tweet,  Tweet Minstrels 

6.  Solo — Tip  Toe  Through  the  Tulips 

Dr.  M.  V.  Rapp 

7.  Chorus— Stein  Song Minstrels 

Part  II 

8.  Chorus — Happy  Days  Minstrels 

9.  “Hula  Dance” Dr.  J.  B.  Loder 


10.  Parody — Painting  the  Clouds 

With  Sunshine  Minstrels 

11.  Solo — Indian  Love  Lyrics.. Dr.  Cecil  Hert 

12.  Solo — Can’t  Yo  Hear  Me  callin’, 

Caroline? Dr.  P.  W.  Beaven 

13.  Duet — Negro  Spiritual 

Mrs.  John  R.  Booth  and  Mrs.  E.  T.  Wentworth 

14.  Closing  Chorus — In  Bohemia  Hall 

Minstrels 

The  numbers  were  happily  rendered,  some  of 
the  more  notable  ones  being  a clog  dance  by  Dr. 
and  Mrs.  E.  T.  Wentworth,  a song  in  falsetto 
voice  by  Dr.  Cecil  Hert,  in  the  costume  of  a 
chorus  girl,  and  a serious  rendering  of  negro 
spirituals  by  Mrs.  E.  T.  Wentworth  and  Mrs. 
John  R.  Booth. 

Those  taking  part  in  the  minstrel  show  were 
as  follows : 

Interlocutor,  Dr.  B.  J.  Slater 
End  Men : Drs.  E.  J.  Garlick,  A.  L.  Parlow, 

C.  P.  Thomas  and  E.  T.  Wentworth. 

Members  of  the  Chorus : Drs.  E.  S.  Amsler, 

D.  H.  Atwater,  P.  W.  Beaven,  W.  E.  Bowen,  N. 
Brown,  E J.  Colgan,  W.  I.  Dean,  J.  B.  Deuel, 
J.  J.  Finegan,  C.  B.  F.  Gibbs,  J.  H.  Green,  E.  I. 
Guller,  J.  L Hazen,  B.  Hert,  C.  Hert,  J.  J.  Lloyd, 
J.  B.  Loder,  H.  R.  Leve,  W.  A.  MacVay,  N.  G. 
Orchard,  E.  Parnell,  L.  Pulsifer,  M.  V.  Rapp, 
M.  J.  Rhees,  F.  L.  Slater,  J.  W.  Thomson,  W. 
R.  J.  Wallace. 

At  the  Piano:  Dr.  I.  Hurwitz  (in  person). 
Musical  Director : David  Harvard. 

Costumes : Henry  Herbst. 

Leer-ics,  written  by : Mrs.  S.  S.  Bullen,  Mrs. 
F.  S.  Winslow,  Dr.  L.  W.  Jones,  and  Dr.  C.  P. 
Thomas. 

The  character  of  the  “Leer-ics”  is  shown  by 
the  following  sample : 

“The  State  Society,  as  every  one  can  see. 

Is  always  filling  your  hearts  with  sunshine. 
With  Orry  Wightman,  boss,  Heyd,  Overton 
and  Ross 

The  Journal  fills  all  your  hearts  with  sunshine. 
Science  and  news,  snappy  reviews,  done  in  an 
elegant  style. 

Editor’s  views  interest  infuse  or  make  you 
smile 

So,  if  you’re  feeling  glum  just  have  the  Jour- 
nal come — 

That  it  may  fill  all  your  hearts  with  sunshine. 
Those  who  composed  and  enacted  the  numbers 
on  the  program  of  the  entertainment  deserve  the 
congratulations  and  appreciation  of  the  members 
of  the  Medical  Society  of  the  State  of  New 
York. 
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THE  TECHNICAL  EXHIBITS 


The  technical  exhibits  are  an  important  feature 
of  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  as  they  are  of  the  annual 
meetings  of  other  States  and  of  the  American 
Medical  Association.  The  exhibits  this  year  were 
unusually  well  arranged'  and  accessible  to  the 
physicians.  Six  pages  of  the  formal  Program 
were  devoted  to  a description  of  the  wares  of  the 
forty-five  exhibitors,  whose  exhibits  showed  a 
wide  range  of  articles  from  surgical  instruments, 
to  drugs  and  foods.  Nearly  all  the  exhibitors 
were  patrons  of  the  advertising  department  of 
the  Journal,  and  were  old  friends  and  supporters 
of  the  State  Society.  Good  will  and  fellowship 
were  promoted  by  a dinner  given  in  the  Hotel 
Seneca  on  Monday  evening  by  the  State  Society 
to  the  exhibitors,  at  which  eighty-one  guests  were 
present.  The  attitude  of  the  State  Society  was 
explained  by  Dr.  O.  S.  Wightman,  Editor-in- 
Chief  of  the  Journal,  who  presided.  The  speakers 


giving  short  talks  were ; Dr.  Wendell  Phillips, 
past-President  of  the  A.  M.  A.  and  of  the  Med- 
ical Society  of  the  State  of  New  York;  Dr. 
James  N.  Vander  Veer,  outgoing  President  of  the 
Medical  Society  of  the  State  of  New  York;  Dr. 
\\b  H.  Ross,  incoming  President ; Dr.  Frank 
Overton,  Executive  Editor  of  the  Journal,  and 
Dr.  Walter  A.  Caliban,  Chairman  of  the  local 
Committee  on  Arrangements. 

Responses  were  made  by  Mr.  W.  P.  Schmid, 
Manager  of  the  Eastern  District  Office  of  the 
Cameron  Surgical  Specialty  Company  of  Chicago, 
and  by  Mr.  J.  B.  Martell  representing  the  Olajen 
Company  of  New  York  City. 

The  guests  joined  enthusiastically  in  chorus 
singing  led  by  Mr.  J.  Henry  Slater,  a well- 
known  local  entertainer  of  Rochester. 

The  Department  of  Labor  of  the  State  of  New 
York  also  conducted  an  exhibit  dealing  in  a 
historical  way  with  accident  prevention  and  ad- 
vances made  in  industrial  and  personal  hygiene. 


CLINIC  DAY 


Thursday,  June  5,  the  day  after  the  close  of 
the  .\nnual  Meeting,  was  Clinic  Day,  conducted 
under  the  auspices  of  the  Medical  Society  of 
Munroe  County.  The  re.sponse  of  the  members 
of  the  Medical  Society  of  the  State  of  New  York 

8:30  A.M.  to  10:30  A.M. 

St.  Mary’s  Hospital 

1.  Spinal  Anesthesia  Clinic. 

2.  Pediatric  Clinic. 

Rochester  General  Hospital 

The  practical  management  of  severe  Graves’  disease. 
Highland  Hospital 

1.  Demonstration  in  Diabetic  Service. 

2.  Case  Presentations.  Addison's  Disease.  Pur- 

pura Hemorrhagia. 

Genesee  Hospital 

1.  Hypoglycemia.  Case  report.  Dr.  McGarvey. 

2.  Fragillitus  Ossium.  Case.  Dr.  Glasser. 

3.  Acute  Mononucleosis.  Case.  Dr.  Segal. 

4.  Supernumerary  Ureter.  Case.  Dr.  Paine. 

5.  Bone  Cyst  Inferior  Alaxilla.  Two  cases.  Dr. 

Sumner. 

6.  Sodium  .\mytal  Intravenous  Use.  Dr.  Desslock. 

7.  Embolism  of  Abdominal  Aorta.  Case  report. 

Dr.  Jewett. 

8.  Three  cases  of  Ruptured  Gall  Bladder.  Dr. 

Mitchell. 

Park  Avenue  Hospital 

Cancer  Experience.  A hospital  study. 

Rochester  State  Hospital 

Dementia  Praecox.  Cases  and  study, 
lola  Sanatarium 

Childhood  Tuberculosis. 


was  gratifying,  the  registered  attendance  being 
104,  exclusive  of  physicians  living  in  Rochester 
and  the  members  of  the  staffs  of  the  hospitals. 
The  program  of  the  day  as  carried  out  by  the 
several  hospitals  of  Rochester  was  as  follows : 

11  A.M. 

The  University  of  Rochester,  School  of  Medicine 
Strong  Memorial  Hospital 

11:00-11:20 — A Hormone  of  the  Corpus  Luteum.  Dr. 
George  Corner,  Prof.  Anatomy. 

11:20-11:40 — The  Toxic  Factor  in  Peanut  (Aspiration) 
Bronchitis.  Dr.  S.  W.  Clausen,  Prof. 
Pediatrics. 

11:40-12:00 — The  Use  of  the  .r-ray  in  Obstetrical  Diag- 
nosis. Dr.  Karl  Wilson,  Prof.  Obstet- 
rics. 

12:00-  1:00 — Clinical  Pathological  Conference.  Dr. 

George  Whipple,  Prof.  Pathology. 

1:00-  2:00 — Lunch.  Strong  Memorial  Hospital. 

2:00-  2:30 — A Comparison  of  the  Serological  Tests 
for  Syphilis.  Dr.  Stanhope  Bayne- 
Jones,  Prof.  Bacteriology. 

2:3Q-  3:00 — Progressive  Muscular  Dystrophy.  Dr. 

W.  S.  McCann,  Prof.  Medicine. 

3:00-  3:20 — Studies  on  the  Activity  of  the  Sympa- 
thetic Nervous  System.  Dr.  J.  J- 
Morton,  Prof.  Surgery,  and  Dr.  W. 
J.  Merle  Scott,  Assoc.  Prof.  Surgery. 

3:20-  3:40 — The  Life  History  of  the  Yellow  Fever 
Mosquito;  Motion  Picture.  Dr.  S. 
Bayne-Jones,  Prof.  Bacteriology. 
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CONFERENCE  ON  PERIODIC  HEALTH  EXAMINATIONS 


The  Committee  on  Periodic  Health  Examina 
tions  of  the  Medical  Society  of  the  State  of  New 
York,  held  an  open  meeting  and  banquet,  in  con- 
nection with  the  Medical  Society  of  the  County 
of  Monroe  and  the  Rochester  Chamber  of  Com- 
merce on  the  evening  of  June  4th,  after  the  Con- 
vention of  the  Medical  Society  of  the  State  of 
New  York  had  formally  closed.  About  250  per- 
sons were  present. 

The  purpose  of  this  meeting  was  to  bring  into 
conference  under  the  auspices  of  organized  med- 
icine, some  of  the  most  vigorous,  pervading  and 
helpful  of  the  organized  social  forces  of  the  State, 
to  the  end  that  new  powers,  from  better  under- 
standing and  better  organization,  may  be  exerted 
toward  the  realization  of  one  of  the  public  health 
aims  of  the  State  Society,  i.  e.,  “a  health  examina- 
tion for  every  citizen  of  the  State.” 

The  Committee  on  Periodic  Health  Examina- 
tions wished  to  make  a ])resentation  of  a typical 
cooperation  conference  as  its  last  contribution 
of  the  year  to  the  work  of  the  Medical  Society 
of  the  Sate  of  New  York,  and  to  add  the  results 
of  this  conference  to  the  results  of  its  labors  of 
the  preceeding  twelve  months. 

The  forces  represented  were  as  follows : — 

Federal 

The  Chief  Executive,  Herbert  Hoover,  whose 
leadership  is  exerted  in  many  national,  humani- 
tarian affairs,  particularly  through  the  White 
House  Conference  on  Child  Health  which  in- 
cludes the  Health  Examination  program,  was  in- 
terested in  our  large  emphasis  on  preschool  health 
examinations  through  “The  Summer  Round 
Up,”  and  wrote  as  follows : 

“T  am  indeed  gratified  that  an  important  part 
of  the  annual  convention  of  the  Medical  Society 
of  the  State  of  New  York  has  been  given  to  con- 
sideration of  problems  of  childhood.  To  make 
the  childhood  of  the  nation  well  and  strong  in 
mind  and  body  is  to  take  the  first  and  indispen- 
.sable  step  in  insuring  the  future  safety  and  well- 
being of  the  nation.” 

The  Department  of  the  Interior: — This  Federal 
Department,  through  its  Bureau  of  Education, 
reaches  about  two  million  or  more  children  in  the 
State,  a large  proportion  of  its  population. 
Through  the  leadership  of  its  Secretary,  Ray 
Lyman  Wilbur,  who  is  a physician,  the  health  of 
the  Nation  has  benefited  in  various  ways.  He 
wrote  the  following  letter : — 

“The  application  of  modern  science  to  the  care 
of  the  sick  and  the  protection  of  the  well,  de- 
mands for  its  best  results,  the  periodical  health 
examination  as  the  base  from  which  all  proper 
work  should  start.  The  greatest  value  of  the 
family  doctor  is  his  knowledge  of  the  bodies. 


personalities  and  reactions  of  his  patients.  He 
carries  with  him  on  each  visit  carefully  sifted  in- 
formation gathered  through  past  experiences.  We 
now  have  the  opportunity,  with  regular  health  ex- 
aminations, to  have  available  for  the  benefit  of 
the  patient  and  the  guidance  of  the  physician,  a 
written  record  of  exact  conditions  as  they  existed 
at  a given  date.  With  our  gradual  conquest  of 
many  infections,  there  is  an  increasing  importance 
in  following  accurately  the  changes  in  the  vital 
organs  of  the  body  due  to  disease,  strain  and  ad- 
vancing age.  We  are  fortunately  in  the  posses- 
sion of  many  methods  by  which  we  can  check  or 
delay  the  processes  going  on  in  the  human  body. 
The  skilled  physician  can  become  both  the  guar- 
dian and  the  guide  of  the  patient  if  he  can  have 
the  advantages  of  carefully  built-up  records  giv- 
ing tbe  body  conditions  and  the  health  experiences 
of  each  individual. 

“I  am  heartily  in  sympathy  with  every  effort 
that  is  being  made  by  the  Medical  Society  of  the 
State  of  New  York  to  advance  the  periodical 
health  examination  in  that  State.” 

The  two  outstanding  Federal  health  officers 
at  Washington,  Surgeon  General  of  the  Army, 
Merritte  W.  Ireland,  and  the  Surgeon  General 
of  the  Public  Health  Service,  Hugh  S.  Gumming, 
presented  their  felicitations  in  letters,  from  which 
the  following  is  quoted  from  the  letter  of  Gen- 
eral Gumming: — 

“It  is  gratifying  to  note  that  the  Medical  So- 
ciety of  the  State  of  New  York  is  conducting 
such  a campaign.  It  is  highly  desirable  for  the 
organized  medical  profession  to  assume  the  place 
of  leadership  in  endeavoring  in  every  possible  way 
to  bring  before  the  general  ])ublic  the  importance 
of  periodic  health  examinations.  This  is  a matter 
of  public  health  significance  which  should  receive 
the  support  of  the  medical  profession  as  well  as 
the  various  public  health  authorities. 

“In  conducting  such  a campaign  to  stress  the 
necessity  for  periodic  health  examinations  the 
Medical  Society  of  the  State  of  New  York  is 
rendering  an  important  service  to  the  cause  of 
public  health.” 

Out  of  the  many  bureaus  at  Washington,  in- 
terested in  this  occasion,  the  following  excerpt 
from  Grace  Abbitt,  the  Ghief  of  the  Ghildren’s 
Bureau  of  the  United  States  Department  of 
Labor,  is  given  : — 

The  logical  person  to  give  this  supervision  is 
in  the  great  majority  of  cases,  the  family  phy- 
sician. M e have  found  that  parents  needed  to  be 
convinced  of  the  importance  of  having  the  doc- 
tor examine  the  well  child  at  regular  intervals 
and  advising  as  to  the  establishment  of  those 
habits  all  important  for  health,  immunization 
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against  disease,  and  corrections  of  defects.  Some 
parents  still  think  that  the  physician  is  to  be  called 
in  only  when  the  child  becomes  ill.” 

“In  sending  my  best  wishes  to  your  committee 
for  its  success,  let  me  assure  you  that  the  Chil- 
dren’s Bureau  is  doing  all  in  its  power  to  bring 
home  to  parents  the  fact  that  intelligent  use  of 
the  services  the  doctor  is  prepared  to  give  is  neces- 
sary for  the  optimum  health  of  the  child.” 

State 

The  State  was  represented  by  its  chief  med- 
ical officer.  Commissioner  Thomas  Parran,  who 
graced  the  occasion  by  his  presence,  and  who 
spoke  of  he  service  of  the  State  Department  of 
Health  to  the  people  and  the  medical  profession, 
giving  concrete  assurance  of  powerful  coopera- 
tion in  the  Health  Examination  movement. 

A letter  was  received  from  State  Commissioner 
of  Education,  Frank  P.  Graves. 

This  meeting  and  its  subject  naturally  at- 
tracted some  attention  in  the  medical  profession 
outside  of  New  York  State.  Dr.  Lewellys  F. 
Barker,  had  accepted  an  invitation  to  address 
the  meeting  but  was  unfortunately  called  abroad. 

Dr.  George  W.  Crile,  however,  was  able  to  be 
present,  and  he  gave  a stirring  address  showing 
the  progress  of  medicine  up-to-date,  and  pictur- 
ing the  future  of  medicine  as  it  seemed  to  him 
that  the  process  of  evolution  discernable  today 
might  produce  in  the  future.  His  address  gives 
the  strongest  support  to  the  Health  Examination 
movement,  from  the  standpoint  of  practical  medi- 
cine, science,  and  sound  philosophy. 

Medical  Society  of  the  State  of  New  York 

The  meeting  was  predominately  an  event  in 
organized  medicine  as  attested  by  the  prominent 
part  taken  in  it  by  the  officers  of  the  State  So- 
ciety. The  retiring  President,  Dr.  James  M. 
Vander  Veer,  introduced  the  Acting  Mayor  of 
the  City  of  Rochester,  Honorable  Isaac  Adler. 
The  Committee  on  Periodic  Health  Examinations 
was  appointed  by  Dr.  Vander  Veer  and  the  work 
of  the  year  was  conducted  under  his  auspices. 

Dr.  Charles  Gordon  Heyd,  Treasurer  of  the 
Society,  spoke  from  the  standpoint  of  historic 
medicine,  and  surgery  and  introduced  Dr.  Crile. 

Dr.  James  E.  Sadlier,  Chairman  of  the  Com- 
mittee on  Public  Relations,  gave  a brief  address, 
which  presented  clearly  the  necessity  of  organized 
medicine  not  only  recognizing  outside  organiza- 
tion, with  an  alignment  of  purpose  and  a con- 
junction of  effort.  He  sketched  one  of  his  most 
recent  and  important  conferences  in  this  field,  and 
recognize  the  importance  of  the  current  occasion, 
and  pledged  further  cooperation. 

Dr.  Thomas  P.  Farmer,  Chairman  of  the  Com- 
mittee on  Public  Health  and  Medical  Education, 
whose  Committee  is  in  parental  relation  to  the 
Committee  on  Periodic  Health  Examination  pre- 


sented a clear-cut  picture  of  the  work  of  his 
Committee  in  its  relation  to  the  health  examina- 
tion, and  outlined  a forward-looking  program  of 
cooperation. 

The  meeting  was  closed  by  the  new  President 
of  the  Medical  Society  of  the  State  of  New  York, 

Dr.  William  H.  Ross,  who  emphasized  the  neces- 
sity of  organized  medicine  avoiding  the  perils  of 
isolation,  and  of  taking  its  own  part  of  leadership 
in  the  world  of  health  affairs. 

Emphasizing  the  fact  that  the  State  Society 
is  composed  of  County  Medical  Societies,  from 
which  it  derives  its  whole  life  and  authority,  the 
meeting  was  indebted  primarily  to  the  far-seeing 
plans  and  effective  constructive  ability  of  Dr. 

Walter  Caliban,  the  Chairman  of  the  State  Com- 
mittee on  Local  Arrangements.  Dr.  Caliban  was 
presented,  made  a brief  address,  and  read  ex- 
cerpts of  his  own  selection  from  the  messages  re- 
ceived by  the  Chairman. 

Organized  Business 

In  its  health  education  project  which  affects 
the  whole  body  politic,  the  Committee  seeks  to  i 
deal  with  large  masses  of  human  beings,  already  , 
organized,  and  subject  to  approach  en  masse.  The 
human  material  throughout  the  State  is  organized  1 
in  many  ways,  and  is  approachable  through  many  *. 

open  highways.  One  of  these  large  forms  of  or-  ^ 

ganization  is  the  Chamber  of  Commerce.  It  was 
most  fitting  that  this  meeting  was  held  at  the 
Rocheser  Chamber  of  Commerce,  and  that  the 
man  who  attended  to  its  intimate  arrangements 
was  the  Chairman  of  the  Health  Committee  of 
the  Chamber  of  Commerce,  Dr.  William  A.  Saw- 
yer. Dr.  Sawyer  introduced  the  Chairman.  Dr. 

Sawyer  also  represents  an  enormous  field  of  ef- 
fort in  potential  cooperation  in  industry,  as  the 
Chief  of  the  Medical  Health  Service  of  the  East- 
man Kodak  Company. 

The  Chamber  of  Commerce  of  the  United 
States  during  the  last  few  years,  has  been  work- 
ing with  the  American  Public  Health  Association, 
and  was  represented  by  a long  and  interesting 
message  from  the  Chairman  of  the  Board  of 
Directors,  Julius  H.  Barnes,  who  organized  the 
intercity  Health  Contest  of  the  Chamber  of  Com- 
merce of  the  United  States  of  America. 

The  largest  representation  of  human  forces 
already  organized  and  in  operation  in  the  health 
field  was  presented  by  four  women’s  organiza- 
tions. The  General  Federation  of  Women’s  Clubs 
reaches  directly  and  indirectly  through  its  mem- 
bership, one-third  of  the  population  of  the  State. 

It  was  represented  by  Miss  Harriet  W.  Mayer, 
who  is  Chairman  of  its  Health  Committee.  She 
presented  an  address  setting  forth  a health  pro- 
gram of  the  General  Federation  of  Women’s 
Clubs  already  in  operation,  in  cooperation  with 
other  health  organizations. 

The  National  Congress  of  Parents  and 
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Teachers,  which  has  for  years  been  conducting 
an  increasing  campaign  for  health  examinations 
for  preschool  children,  reported  on  its  work 
through  the  Chairman  of  its  Health  Committee, 
Mrs.  R.  R.  Vail.  This  organization  is  already  in 
cooperation  with  the  Association,  and  through 
the  Chairman  on  Public  Relations  their  former 
projects  have  been  reported  in  the  State  Journal. 

The  presence  of  Dr.  Marion  Craig  Potter, 
Health  Chairman  of  the  Business  and  Profes- 
sional Women’s  Clubs  of  New  York  State,  and 
Dr.  Daisy  M.  O.  Robinson,  President  of  the  Wo- 


men’s Medical  Association,  completed  the 
schedule. 

Thus,  there  were  assembled  at  this  meeting, 
some  of  the  representative  forces  of  the  Nation, 
State  and  City,  organized  business,  organized  wo- 
men’s clubs,  all  under  the  auspices  of  organized 
medicine,  all  focused  upon  a program  of  medical 
service  for  the  citizens  of  the  State,  through 
Health  Examinations. 

C.  Ward  Crampton,  M.D.,  Chairman, 
Committee  on  Periodic  Health  Examinations. 


WOMEN’S  MEDICAL  SOCIETY 


The  twenty-fourth  annual  session  of  the 
Women’s  Medical  Society  of  New  York  State, 
Inc.,  convened  in  the  Seneca  Hotel,  Rochester, 
June  2nd.  In  the  morning  the  machinery  of 
business  was  set  in  motion ; officers  for  the  en- 
suing year  were  elected  and  reports  of  execu- 
tives and  committee  heads  were  given.  The 
inspirational  part  of  the  program  was  the  mes- 
sage from  the  President,  Daisy  M.  O.  Robinson, 
M.D.,  Assistant  Surgeon  General  of  the  United 
States.  Dr.  Robinson  with  her  broad  interests, 
wide  vision,  and  keenness  of  mind  has  guided 
the  society  through  a most  successful  year. 

The  afternoon  program  was  launched  by 
greetings  from  the  New  York  State  Medical 
Society  brought  by  the  President  Dr.  J.  N.  Van- 
derVeer,  and  President-Elect,  Dr.  Wm.  H.  Ross. 
Dr.  VanderVeer,  with  his  wide  experience  and 
sympathetic  foresight,  gave  an  address  which 
contained  sound  advice  and  prophecies  for  the 
future.  His  subject  was  aptly  phrased  “A  Hand- 
maiden to  Public  Health  Measures.” 

Dr.  Ross,  president-elect,  gave  a most  timely 
address,  picturing  the  past,  present  and  future 
of  medicine.  He  noted  the  changes  in  medicine 
with  the  succeeding  years  and  said,  “The  tran- 
sition is  not  entirely  painless.  Preventive  medi- 
cine is  not  a new  thing,  but  part  of  an  evolu- 
tionary process.” 

The  program  continued  with  scientific  papers 
by  members  of  the  society.  In  the  realm  of 
gynecology  and  obstetrics  were  two  papers : 
1.  The  Diagnosis  of  Various  Forms  of  Leukor- 
rhea — Emily  Dunning  Barringer,  M.D.,  of  New 
York  City.  2.  Some  Unusual  Obstetrical  Ex- 
periences— E.sther  Parker,  M.D.,  of  Ithaca. 

The  subject  of  Diabetes  in  the  elderly  indi- 
vidual was  ably  discussed  by  Agnes  Brown, 
M.D.,  of  Rochester. 

In  line  with  public  health  promotion  was  a 
report  on  a survey  made  and  presented  by  Clara 
Pierce,  M.D.,  Syracuse,  on  “The  Health  of  the 
School  Child  About  to  Enter  Industry.” 


As  a climax  to  the  public  health  discussion 
there  was  a brief  and  stimulating  address  by 
Thomas  Parran,  Jr.,  M.D.,  Commissioner  of 
Health,  State  Department,  Albany.  Dr.  Parran 
stated  his  convictions  that  women  physicians  are 
needed  in  many  of  the  administration  offices  of 
the  Department  of  Health. 

Professional  women  are  sometimes  stigmatized 
as  lacking  the  spirit  of  play,  but  the  evening  pro- 
gram of  the  Women’s  Medical  Society  contra- 
tlicted  such  an  accusation.  A friendly  banquet 
at  6:30  P.  M.,  in  which  frilled  and  frivolous 
femininity  prevailed,  was  held  in  the  Blue  Room 
of  the  Seneca  Hotel.  Twelve  women  students 
of  the  Medical  College  of  the  University  of 
Rochester  were  dinner  guests.  Following  the 
banquet  dramatic  potentialities  unfolded  them- 
selves in  the  “make  up”  and  extemporaneous 
interpretation  of  the  medical  high-lights  of  his- 
tory. This  all  refers  to  the  pageant,  “The  High- 
way of  Health,”  written  for  the  occasion  by 
Mary  Newman  Sloane,  M.D.,  of  Buffalo,  and 
presented  by  Dr.  Sloane  and  a cast  of  the  fol- 
lowing members  of  the  Women’s  Society : 


Soothsayer Mary  Newman  Sloane,  M.D. 

Father  Time Marion  S.  Morse,  M.D. 

Primitive  Man Esther  Parker,  M.D. 

Moses Alta  Sager  Greene,  M.D. 

Hippocrates Louise  Beamis  Hood,  M.D. 

Galen Sophy  Page  Carlucci,  M.D. 

.\mbroise  Pare Kathryn  Bayliss  Macinnes,  M.D. 

Helena Isabelle  Borden,  M.D. 

■American  Indian Katherine  F.  Carnivale,  M.D. 

De  Vinci Ruth  Moore,  M.D. 

Paracelsus Louise  M.  Hurrell,  M.D. 

Vesalius Anna  Walsh,  M.D. 

St.  Catherine Kathleen  Buck,  M.D. 

Sanctorius Helen  Dudley  Bull,  M.D. 

Harvey Elizabeth  Merle,  M.D. 

Queen  Victoria Daisy  M.  O.  Robinson,  M.D. 

Property  Man  and  Artist John  Sloan 


The  evolution  of  Medical  Progress  through 
the  ages  was  depicted  by  impersonation  of  a line 
of  brilliant  men  and  women  of  the  past.  The 
historical  kaleidoscope  revealed  the  first  primi- 
tive man  with  his  magic  incantations  and  witch- 
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ery,  and  then  Moses,  the  patriarch,  with  his  laws 
of  health  and  hygiene.  Climbing  up  through  the 
centuries  we  saw  Hippocrates,  Galen,  Helena,  the 
American  Indian,  De  Vinci,  Vesalius,  Paracel- 
sus, Ambroise  Pare,  St.  Catherine,  Sanctorius, 
and  Harvey.  With  the  reign  of  Queen  Victoria 
came  the  introduction  of  chloroform  a la  reine, 
and  its  introducer.  Dr.  Simpson  Jenner.  Lister 
and  other  names  were  beacons  in  the  great  pa- 
rade of  the  decades.  As  the  years  approached 
our  century  and  our  time,  we  began  to  look  into 
the  future  and  hoped  for  the  fulfillment  of  per- 
fect health.  This  climax  was  represented  by  a 
posed  figure. — Radiant  Health, — embodying  the 
ideal  of  healthy  motherhood,  the  highest  product 
of  the  race. 

The  officers  elected  for  1929-1930  were  as  fol- 
lows ; 

President — Louise  Beamis  Hood,  M.D. 
Vice-Presidents^ — Anna  P.  Walsh,  M.D.,  Mary 

C.  Conant,  M.D.,  Isabel  Meader,  M.D. 
Treasurer — Mary  J.  Kazmierczak,  M.D. 
Secretary — Sophy  Page  Carlucci,  M.D. 


Councillors — 

1st  District  Branch,  Marie  L.  Chard,  M.D. 

2nd  District  Branch,  Mary  E.  Potter,  M.D. 
3rd  District  Branch,  Emily  A.  Pratt,  M.D. 

4th  District  Branch,  .\nnette  Barber,  M.D. 

5th  District  Branch,  Ruth  D.  Moore,  M.D. 

6th  District  Branch,  Edith  E.  Wheeler,  M.D. 
7th  District  Branch,  M.  Loui.se  Hurrell,  M.D. 
8th  District  Branch,  Qara  March,  M.D. 

Committee  Chairmen — 

Scientific  Program,  Marion  S.  Morse,  M.D. 
Legislative,  Florence  Sherman,  M.D. 

Medical  Education,  Mary  T.  Greene,  M.D. 
Public  Health,  Daisy  M.  O.  Robinson,  M.D.  • 
Public  Relations,  Mary  N.  Sloane,  M.D. 
Membership,  Marie  L.  Chard,  M.D. 
Resolutions,  Alta  Sager  Greene,  M.D. 

Marion  S.  Morse, 

Secretary,  Program  Committee. 


LABORATORY  MANAGERS’  CONFERENCE 


A conference  of  the  Managers  and  Directors 
of  approved  Public  Health  Laboratories  of  New 
York  State  was  held  in  the  Hotel  Seneca,  Roches- 
ter, N.  Y.,  on  the  morning  of  Monday,  June  2, 
1930,  with  Dr.  C.  F.  M’Carthy,  of  Auburn,  pre- 
siding. The  following  program  was  carried  out : 

Welcome:.  Dr.  Leo,  F.  Schiff,  Clinton  County 
Laboratory,  Plattsburg,  President,  New  York 
State  .A.ssociation  of  Public  Health  Laboratories. 

Remarks:  Dr.  Augustus  B.  Wadsworth,  Al- 
bany, Director,  Division  of  Laboratories  and 
Research,  New  York  State  Department  of 
Health. 

The  County  Laboratory  as  an  Aid  to  the  Hos- 
pital: Dr.  V.  A.  Moore,  Ithaca,  Superintendent, 
Ithaca  Memorial  Hospital,  and  Chairman,  Board 
of  Managers,  Tompkins  County  Laboratory. 
Discussion  ojiened  by  Dr.  Homer  J.  Knicker- 


bocker, Geneva,  member  of  Staff,  Geneva  City 
Hospital. 

The  Laboratory  as  a Part  of  the  County  Health 
Unit:  Dr.  Arthur  T.  Davis,  Riverhead,  Commis- 
sioner of  Health,  Suffolk  County.  Discussion 
opened  by  Dr.  Daniel  R.  Reilly,  Cortland,  Com- 
missioner of  Health,  Cortland  County. 

Selection  of  the  Director  of  a County  Labora- 
tory: Dr.  Cornelius  F.  M’Carthy,  Auburn,  Sec- 
retary, Board  of  Managers,  Cayuga  County 
Laboratory.  Discussion  opened  by  Dr.  Henry 
R.  Sutton,  Ithaca,  member  Board  of  Managers, 
Tompkins  County  Laboratory. 

Round-Table  Discussion  of  Laboratory  Mat- 
ters: Conducted  by  Dr.  Howard  P.  Carpenter, 
Poughkeepsie,  Director,  Poughkeepsie  City  Lab- 
oratory, and  supported  by  practically  every  mem- 
ber present. 


AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 


The  American  Academy  of  Ophthalmology 
and  Otolaryngology  will  hold  its  thirty-fifth  y\n- 
nual  Meeting  on  October  27-31,  1930,  in  the 
Hotel  Sherman,  Chicago,  Illinois.  The  folder 


of  the  preliminary  announcement  contains  the 
following  information  of  special  interest  to  phy- 
sicians of  New  York  State: 

“The  Academy  has  in  contemplation,  the  crea- 
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tion  of  a new  section  for  teachers — undergradu- 
ate and  graduate.  A casual  thought  seems  to 
offer  wonderful  opportunities  for  this  section. 
Dr.  S.  J.  Kopetzky  of  New  York  City  and  Dr. 
A.  J.  Bedell  of  Albany,  N.  Y.,  under  the  direc- 
tion of  Dr.  Harry  S.’  Cradle,  Secretary  for  In- 


struction, have  the  preliminary  plans  in  hand. 
Comments  and  suggestions  will  be  appreciated, 
and  should  be  sent  to  the  Executive  Secretary, 
Dr.  W.  P.  Wherry,  1500  Medical  Arts  Building, 
Omaha,  Nebraska,  or  to  any  member  of  the  gen- 
eral committee. 


MEDICAL  VETERANS’  DINNER 


The  annual  meeting  and  dinner  of  the  Medi- 
cal Veterans  of  the  World  War  will  take  place 
Sunday  evening,  June  22nd  at  7:30  P.M.  at 
the  Italian  Garden,  Book-Cadillac  Hotel, 
Detroit.  The  gu'est  of  honor  will  be  Major 
General  Merritte  W.  Ireland,  Surgeon  Gen- 
eral, U.  S.  Army.  The  principal  address  will 
be  given  by  Dr.  Aristides  Agramonte  of  the 
University  of  Havana,  the  only  surviving 


member  of  the  Walter  Reed  Yellow  Fever 
Commission.  There  will  be  a short  musical 
program.  Members  are  asked  to  bring  ladies. 
Reservations  should  be  made  through  Dr.  Burt 
R.  Shurly,  62  Adams  Avenue  West,  Detroit. 
Plates  $2.50.  Colonel  John  O.  McReynolds, 
Aux.  Res.,  the  President  of  the  Medical 
Veterans’  Section  of  the  Association  of  Mili- 
tary Surgeons,  will  preside. 


WASHINGTON  COUNTY 


The  Semi-Annual  Meeting  of  the  Medical 
Society  of  the  County  of  Washington  was  held 
at  the  Mary  McClellan  Hospital  at  4 P.M.  on 
May  13,  1930. 

Members  present : Drs.  LaGrange,  Paris, 
Tillotson,  Oatman,  Vickers,  Banker,  McKen- 
zie, Bailey,  Stillman,  Leonard,  Sumner,  Arm- 
strong, Munson,  Ring,  Bennett.  Orton,  For- 
tuine  and  McArthur.  Visitors:  Russel  Paris, 
Jr.,  D.D.S.,  and  Dr.  S.  F.  Randels. 

The  Treasurer’s  report  showed  a balance  of 
$134.61  available  for  the  society. 

The  Treasurer  reported  that  Dr.  Tenney’s 
papers  for  retired  membership  had  been  com- 
pleted and  sent  to  the  Secretary  of  the  State 
Society. 

The  Secretary  read  a list  of  lecture  courses 
sent  to  him  by  Dr.  Farmer.  After  some  discus- 
sion the  Comitia  Minora  was  empowered  to 
select  one  of  the  general  courses. 

After  .some  discussion  Dr.  Munson  was  made 
a committee  to  find  out  the  cost  and  feasibility 


of  chartering  a boat  on  Lake  George  for  the 
meeting  of  the  Fourth  District  Branch,  and  re- 
port to  the  Comitia  Minora. 

Dr.  Tillotson  read  his  Vice-Presidential  ad- 
dress, reporting  an  interesting  case  of  Angina 
Pectoris. 

Dr.  Baker  reported  a case  of  a temperature 
of  108°  and  recovery. 

Dr.  Leonard  gave  a resume  of  the  1930 
Medical  Legislation,  and  was  given  a vote  of 
thanks  for  his  work  as  chairman  of  the  legis- 
lative committee. 

Adjourned  to  the  Cambridge  House  for 
Dinner. 

After  dinner  Dr.  S.  F.  Randels  spoke  on  the 
Five-Point  Program  of  the  Albany  Medical 
College. 

Dr.  Munson  gave  a brief  talk  on  public 
health  matters  of  the  county. 

Adjourned  at  9:45  P.M. 

S.  J.  Banker,  Secretary. 
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MEDICAL  ECONOMICS 


Medical  economics,  adapted  from  J.  N.  Ding  in 
the  Neiu  York  Herald  Tribune  of  April  23,  1930. 


iMuch  is  being  said  and  written  about  the  eco- 
nomic status  of  the  family  physician  and  his  loss 


of  revenue  resulting  from  his  efficiency  in  elim- 
inating the  diseases  which  have  made  his  serv- 
ices a necessity.  Yet  the  fact  remains  that  phy- 
sicians are  more  prosperous  than  ever  before.  The 
jieople  have  money  and  their  liberality  in  spend- 
ing it  is  reflected  in  the  prosperity  of  the  doctors. 

If  a doctor  is  not  financially  independent,  the 
defect  lies  with  the  doctor  himself,  rather  than 
the  people.  Most  doctors  have  financial  acumen 
excelling  that  of  the  average  business  man ; but 
a few  physicians  lack  monetary  assertiveness,  and 
no  amount  of  instruction  will  give  it  to  them. 

It  is  undoubtedly  true  that  the  older  doctor  will 
fail  if  he  depends  on  malaria  and  typhoid  fever 
to  bring  him  a living  wage.  It  is  probably  too 
much  to  expect  of  him  that  he  will  change  his 
point  of  view  and  learn  to  do  blood  transfusions, 
and  to  prescribe  diabetic  diets  expertly.  But 
still  he  will  find  large  returns  if  he  will  fit  up  his 
office  with  a modern  equipment,  and  be  social  with 
his  younger  associates  and  adopt  some  of  their 
up-to-date  methods. 

There  are  three  elements  in  the  success  of  a 
physician : 

1.  Scientific  knowledge  and  skill. 

2.  An  agreeable  personality. 

3.  Business  acumen. 

Given  the  first  two  qualifications,  a moderate 
degree  of  business  ability  will  ensure  the  doctor 
with  financial  independence. 


SOCIAL  WORKERS 


The  Social  Worker  is  the  title  of  an  editorial 
in  the  New  York  Times  of  June  10  which  says: 
“Through  several  stages  an  applied  social 
science  has  emerged  which  seeks  to  adjust  social 
relations  rather  than  simply  to  give  relief  and 
make  repairs.  Those  in  this  expert  service  are 
not  ‘charity  workers,’  nor  yet  ‘reformers,’  but 
for  the  most  part  trained  persons  working  in  sym- 
pathy with  human  beings  whose  relation  to  their 
environment  they  seek  to  improve  ‘as  to  common 
and  not  separate  wants,’  though  the  effort  in  the 
end  comes  down  to  the  individual.  So  many  un- 
known quantities  enter  into  every  human  problem 
that  social  workers  cannot  speak  with  the  cer- 
titude of  the  exact  scientist.  Yet  such  wisdom 
as  the  race  has  accumulated  in  dealing  with  hu- 
man nature  ‘out  of  heart  and  out  of  kilter,’  as 


Stevenson  would  have  said,  is  placed  at  the  serv- 
ice of  the  public. 

“The  integration  of  society  is  the  supreme 
funcion  of  social  workers,  but  they  find  their 
basic  service  in  conserving  as  experts  the  ‘spirit 
and  substance’  of  the  family  life.  They  have  be- 
come as  necessary  to  our  ever-changing  social  and 
individual  life  as  physicians,  lawyers,  preachers 
and  teachers.” 

The  physician  has  come  to  consider  the  social 
worker  as  essential  as  the  public  health  nurse, 
for  she  deals  with  the  economic  conditions  re- 
lating to  sickness,  just  as  the  nurse  deals  with 
physiological  and  pathological  states.  A social 
worker  is  almost  a necessity  in  every  hospital,  in 
order  to  follow  up  the  cases  after  their  discharge 
from  direct  treatrnent. 
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RADIO  TALKS 


Radio  talks  are  discussed  editorially  in  the  New 
York  Times  of  June  1,  as  follows: 

“Almost  every  one  who  has  listened  over  the 
radio  will  agree  that  ten  minutes  is  long  enough 
for  most  speeches.  This  is  one  of  the  rules  laid 
down  by  Mr.  Sherman  P.  Lawton  of  the  Uni- 
versity of  Michigan  in  his  article  on  “The  Prin- 
ciples of  Effective  Radio  Speaking,”  in  The  Quar- 
terly Journal  of  Speech.  The  general  rule,  most 
tactfully  put,  is  ‘a  radio  speaker  should  talk  only 
so  long  as  he  is  talking  interestingly  and  well 
on  a subject  calculated  to  hold  attention.’  The 
corollary  is,  ‘This  may  in  some  cases  exceed  ten 
or  fifteen  minutes.’  Perhaps  many  orators  think 
they  belong  in  the  exceptional  class,  but  the  pro- 
fessor goes  on  with  a blow  for  that  belief.  If  a 
speaker  is  a Presidential  candidate,  or  otherwise 
very  well  known,  he  may  take  liberties  with  the 
time  of  his  radio  audience.  As  for  trying  to  hold 
them  with  jokes,  that  hope  is  dashed  too.  A 
speaker  should  never  incorporate  witticisms  in 
his  remarks  unless  he  is  listed  on  the  program 
as  a humorist. 


“Speakers  are  told  that  they  should  assume  the 
intelligence  of  the  general  public  to  be  that  of  a 
12-year-old  child.  One  studio  has  hung  in  a prom- 
inent place  a picture  of  Mrs.  Blank  of  Blank 
Street,  a workingman’s  wife,  with  her  babies. 
She  is  there  to  remind  all  performers  that  they 
are  directing  their  entertainment  or  instruction 
at  her. 

^Because  it  is  as  yet  impossible  to  reproduce 
or  receive  the  sound  of  ‘th’  and  ‘s’  perfectly, 
speakers  are  advised  to  substitute  ‘crime’  for 
‘lawlessness’  and  ‘gratitude’  for  ‘thanks.’  One 
announcer  was  embarrassed  because  he  neglected 
this  rule.  Broadcasting  an  annual  convention  at  a 
large  hotel,  he  told  his  audience  that  the  grand 
ballroom  was  all  filled  with  booths.  That  seem- 
ingly innocent  last  word  came  out  ‘booze,’  to  the 
delight  of  some  listeners  and  the  fury  of  some 
‘booth-holders.’  ” 

These  remarks  are  of  special  interest  to  phy- 
sicians since  the  great  increase  of  medical  broad- 
casting by  medical  societies  and  departments  of 
health. 


ROADSIDE  FIRST-AID  STATIONS 


The  New  York  Herald  Tribune  of  June  9 had 
the  following  account  of  the  extension  of  the 
first-aid  service  of  the  American  Red  Cross : 

“Plans  under  which  Red  Cross  emergency  first- 
aid  service  on  the  highways  will  be  established 
in  the  campaign  to  reduce  deaths  from  automobile 
injuries  were  announced  today  by  James  L. 
Fieser,  vice-chairman  in  charge  of  domestic 
operations. 

“The  Red  Cross,  through  its  chapters,  will  es- 
tablish emergency  first-aid  service  at  suitable 
points  along  the  highways  where  accidents  have 
been  frequent,  or  at  junctions  of  main  arteries. 
Wayside  stores,  community  centers,  suburban  sta- 
tions of  State  Police,  etc.,  are  suggested  as  loca- 
tions. Local  chapters  are  to  assume  responsibility 
for  chains  of  these  emergency  stations  at  conven- 
ient intervals  along  the  important  roads  within 
their  jurisdiction.  Supervision  of  the  plan  will 
be  under  H.  F.  Enlows,  national  director  of  first- 
aid  and  life  saving,  at  Red  Cross  headquarters 
here. 

“Each  emergency  station  will  keep  on  hand  a 
complete  kit  of  first-aid  supplies.  An  essential 
of  the  service  to  the  injured  will  be  a telephone 


directory  of  physicians,  hospitals  and  ambulance 
services  in  the  immediate  vicinity,  approved  by 
the  local  medical  society.  At  least  one  person 
trained  in  Red  Cross  first-aid  always  will  be  on 
hand. 

“Chapters  are  instructed  to  have  volunteer 
automobile  transportation  for  the  injured,  where 
necessary.  Road  markers,  displaying  the  Red 
Cross  symbol,  and  designating  the  distance  to  the 
first-aid  station,  are  to  be  placed,  if  possible,  one- 
half  mile  from  each  station. 

“The  service  to  be  given  to  the  injured  motorist 
is  a purely  voluntary,  humanitarian  one.  It  com- 
prises binding  of  wounds,  calling  a doctor  and 
otherwise  providing  prompt  assistance  to  the  in- 
jured. No  financial  remuneration  will  be  ac- 
cepted for  the  service.” 

Physicians  will  be  interested  to  see  whether  or 
not  this  service  will  be  practical.  Those  injured 
in  automobile  accidents  are  notoriously  ungrate- 
ful. They  impose  on  physicians  and  hospitals 
and  refuse  to  pay  their  bills  on  the  ground  that 
the  insurance  companies  are  liable  for  them.  Free 
services  by  the  Red  Cross  will  add  to  the  financial 
confusion. 
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Tularemia.  History,  Pathology,  Diagnosis  and  Treat- 
ment. By  Walter  M.  Simpson,  M.S.,  M.D.  Octavo 
of  162  pages,  illustrated.  New  York,  Paul  B.  Hoeber, 
Inc.,  1929.  Qoth,  $5.00. 

This  highly  interesting  and  valuable  work  should *be 
in  every  physician’s  library  who  would  keep  abreast  of 
the  times. 

The  recent  discovery  of  over  1,000  cases  of  this  disease 
in  different  provinces  of  Russia  through  the  medium  of 
the  infected  vole  or  water  rat  (arvicola  Amphibious) 
has  furnished  evidence  that  the  disease  is  not  confined 
to  the  United  States  and  Japan,  as  has  up  to  now  been 
believed.  The  author  writes  with  authority  on  the 
pathology  of  this  disease. 

The  colored  plates  and  photomicrographs  are  a great 
aid  in  this  study.  The  history  and  bacteriology  of  this 
disease  are  carefully  reviewed. 

The  unusually  large  experience  of  61  cases  which  the 
author  has  had  in  Dayton,  Ohio,  has  given  him  ex- 
ceptional opportunity  for  the  study  of  the  clinical  charac- 
ters of  the  disease. 

He  adopts  the  usually  accepted  classification  into  4 
different  types,  viz ; 

1.  Ulcero-glandular 

2.  Oculo-glandular  ' 

3.  Glandular 

4.  Typhoid 

The  reviewer  has  used  the  same  classification  in  re- 
porting a case  seen  in  Brooklyn.  He  is  inclined  to 
agree,  however,  on  further  consideration,  with  a name- 
sake of  the  author,  Virgil  E.  Simpson,  of  Louisville, 
Kentucky,  that  the  oculo-glandular  group  of  cases  might 
be  placed  under  the  heading,  ulcero-glandular  type. 

The  primary  lesion  (ulcer)  in  the  one  case  being 
on  the  conjuntiva  instead  of  the  skin,  and  hardly  war- 
rants a separate  type. 

The  book  under  review  is  the  first  of  its  kind,  and 
is  destined  to  become  a classic.  Moser 

i 

Recent  Advances  in  Ophthalmology.  By  W.  Stewart 
Duke-Elder,  M.A.,  D.Sc.,  M.D.  Second  Edition.  Oc- 
tavo of  405  pages,  illustrated.  Philadelphia,  P.  Blak- 
iston’s  Son  & Company,  1929.  Cloth,  $3.50. 

Like  the  previous  edition  of  this  work  and  in  fact, 
like  so  many  of  the  books  from  our  English  brothers, 
the  arrangement  and  diction  of  the  present  volume  is 
pleasing  in  the  extreme 

The  title  would  lead  one  to  think  of  a work  of  this 
kind  as  only  fitted  for  the  advanced  and  mature  student 
of  ophthalmology.  Perhaps  this  is  true  of  some  of  the 
discussions,  but  others  are  very  appropriate  for  the 
beginner.  For  instance,  the  section  on  biomicroscopy  of 
the  living  eyes  is  very  good  material  for  the  novice.  It 
does  not  present  the  details  of  technique  but  describes 
the  principles  and  applications  in  this  new  field  with 
pleasing  lucidity. 

Beyond  this  field  of  usefulness,  the  work  offers  a 
valuable  reference  material  for  the  laboratory,  as  the 
bibliography  is  placed  at  the  end  of  the  related  chapter. 

Though  this  volume  comprises  less  than  400  pages,  it 
seems  to  contain  an  unbounded  number  of  interesting 
subjects  so  condensed  as  to  be  particularly  attractive 
as  a morsel  of  ophthalmic  pabulum.  For  relaxation 
after  a day  of  routine — it  is  always  refreshing. 

John  N.  Evans.  ' 


Gastric  and  Duodenal  Ulcer.  By  Arthur  F.  Hurst, 
M.A.,  M.D.,  and  Matthew  J.  Stewart,  M.B.  (Glasg.), 
F.R.C.P.  Octavo  of  544  pages,  illustrated.  London 
and  New  York,  Oxford  University  Press,  1929.  Cloth, 
$20.00. 

This  is  a very  complete  work.  It  is  not  only  monu- 
mental but  very  readable.  The  reviewer  recommends 
it  to  the  surgeon,  the  medical  man  and  the  radiologist 
as  being  probably  the  best  all  around  work  on  the  sub- 
ject that  has  yet  been  written. 

It  is  becoming  more  common  for  men  treating  certain 
diseases  to  collaborate  in  their  study.  In  this  book  a 
physician,  a pathologist  and  a radiologist  have  col- 
laborated in  a most  excellent  manner.  It  is  to  be  hoped 
that  the  next  collaborators  will  include  a surgeon. 

There  are  chapters  in  the  book  which  will  be  found 
particularly  useful  to  the  busy  practitioner  as  the  au- 
thors have  gone  quite  minutely  into  the  details  of 
medical  treatment.  Certain  paragraphs  might  well  be 
copied  and  passed  on  to  the  patient  for  his  better  under- 
standing of  the  treatment  of  his  disease.  It  is  a book 
which  will  be  of  value  and  interest  to  every  surgeon, 
physician,  general  practitioner  and  student.  The  book 
will  also  present  many  items  of  interest  to  the  medical 
historian. 

The  reviewer  wishes  to  quote  a single  paragraph  which 
sounds  the  keynote  of  the  book  and  which  explains  in 
part  why  he  recommends  this  excellent  book  to  such 
a wide  audience.  The  paragraph  follows : 

“We  owe  the  enormous  progress  in  our  knowledge 
of  gastric  and  duodenal  ulcer  during  the  first  twenty 
years  of  the  present  century  almost  entirely  to  surgeons. 
In  the  last  eight  years  the  bio-chemist  and  radiologist 
have  added  their  quota.  If  they  are  prepared  to  seize 
their  opportunity,  the  prevention,  early  recognition,  and 
successful  treatment  of  ulcer  should  in  the  future  be 
in  the  hands  of  the  general  practitioner  and  the 
physician.”  Russell  S.  Fowler. 

Medical  Clinics  of  North  America.  Vol.  13,  Nos. 
1 to  3.  Published  every  other  month  by  the  W.  B. 
Saunders  Company,  Philadelphia  and  London.  Per 
Clinic  Year  (6  issues).  Cloth,  $16.00  net;  paper, 
$12.00  net. 

Volume  13,  Number  1,  July,  1929  (Boston  Number)  : 
Some  of  the  principal  articles  in  this  number  are 
“Diabetic  Coma,”  by  Joslin  and  others,  “Complete 
Pneumothorax,”  “Nephrosis,”  “Thrombo-Angiitis  Ob- 
literans,” “Eclampsia”  and  “Subacute  Bacterial  Endo- 
carditis.” Joslin  is  all  the  more  convinced  that  the 
administration  of  alkalies  is  unnecessary  in  diabetic  coma. 
In  the  article  on  thrombo-angiitis  obliterans  the  authors 
state  their  opinion  that  this  disease  should  be  regarded 
as  one  which  affects  the  arteries  and  veins  not  only  of 
the  extremities  but  also  of  the  cranial,  thoracic,  coronary 
and  abdominal  vessels. 

Volume  13,  Number  2,  September,  1929  (Chicago 
Number)  : 

Some  of  the  principal  subjects  considered  are  medias- 
tinal disease,  bundle  branch  block,  arterial  hypertension 
with  electrocardiographic  studies,  and  the  treatment  of 
pneumonia. 

Volume  13,  Number  3,  November,  1929  (New  York 
Number)  ; 

Pardee  contributes  an  interesting  article  on  “The  Im- 
portance of  the  Etiology  in  the  Diagnosis  of  Heart 
Disease,”  and  there  are  articles  on  pernicious  anemia, 
serum  treatment  of  pneumonia,  nephritis,  bronchial 
asthma,  and  numerous  other  subjects. 

W.  E.  McCollom. 
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The  Female  Sex  Hormone.  By  Robert  T.  Frank,  A.M., 
M.D.,  F.A.C.S.  Part  I.  Biology,  Pharmacology  and 
Chemistry.  Part  II.  Qinical  Investigations  Based  on 
the  Female  Sex  Hormone  Blood  Test.  Octavo  of  321 
pages,  illustrated.  Springfield,  111.,  Charles  C.  Thomas, 
1929.  Cloth,  $3.50. 

Dr.  Robert  T.  Frank’s  monograph  on  the  “Female 
Sex  Hormone’’  is  a book  containing  315  pages  which 
is  divided  into  two  parts.  The  first  half  is  devoted  to 
the  experimental  investigations  embodying  the  Biology, 
Pharmacology  and  Chemistry  and  the  second  half  to 
the  clinical  investigations  based  on  the  Female  Sex 
Hormone  Blood  Test. 

The  subject  is  thoroughly,  completely  and  withal  con- 
cisely covered.  No  subject  is  today  more  generally 
discussed  than  the  subject  of  Female  Sex  Hormone. 
Much  credit  must  be  given  to  Dr.  Frank  for  bringing 
this  splendidly,  illustrated  monograph  on  an  important 
and  little  known  subject  within  the  grasp  of  every 
practitioner  of  medicine. 

It  is  a gem  to  the  scientific  gynecologist  and  obste- 
trician, and  a most  handy  volume  to  be  treasured  by 
every  physician.  Philip  Oginz. 


A System  of  Bacteriology  in  Relation  to  Medicine. 
[By  Various  Authors.]  (Prepared  under  the  direc- 
tion of  the  Medical  Research  Council.)  Volume  II. 
Octavo  of  420  pages.  London  His  Majesty’s  Sta- 
tionery Office,  1929.  Cloth,  i8-8-0  a set;  il-1-0  each. 
This  system  of  bacteriology,  comprising  nine  volumes, 
is  the  work  of  nearly  one  hundred  British  bacteriologists, 
each  a specialist  in  his  field.  It  is  being  prepared  under 
the  auspices  of  the  Medical  Research  Council.  The 
present,  volume  3,  is  the  first  to  appear.  The  aim  is  to 
present  a comprehensive  knowledge  of  bacteriology 
especially  in  relation  to  medicine. 

About  130  pages  are  devoted  to  the  economic  aspects 
of  bacteriology.  This  part  should  interest  laymen  and 
physicians  as  _ much  _ or  more  than  bacteriologists.  It 
shows,  in  detail,  the  immense  importance  of  bacteriology 
in  industry  and  agriculture. 

The  remainder  of  the  volume  is  devoted  to  discussion 
of  the  following  organisms:  B.  Pestis,  the  organisms 
of  gas  gangrene,  B.  Tetani,  B.  Butulinus  and  food 
poisoning.  Each  organism  is  given  the  most  compre- 
hensive description  and  discussion.  This  includes  his- 
tory, morphology,  cultural  reactions,  biochemistry,  path- 
ology in  man  and  animals,  immunology,  symptomatology, 
transmission,  prevention  and  treatment.  At  the  end  of 
is  s page  of  references  to  the  literature. 
The  re^ewer  was  particularly  interested  in  the  ac- 
count  of  B.  Pestis  and  the  plague.  This  great  scourge 
has  always  had  a dramatic  interest.  The  story  of  the 
discovery  of  B.  Pestis  and  the  pains-taking  elaborate 
studies  which  led  to  the  discovery  of  the  exact  mechan- 
° oI  the  infection  from  rats  to  humans 

and  the  story  of  rat  migrations  are  as  fascinating  as 
any  novel  of  human  adventure. 

volumes  equal  this  one  in  interest  and 
scientific  value,  this  system  will  take  a high  place  in 
medical  literature.  it  u c 


An  Introduction  to  the  Study  of  Human  Anatomy 
By  Robert  James  Terry,  A.B.,  M.D.  Octavo  of  345 
Goth  $3^^o'^  York,  The  Macmillan  Company,  1929, 

This  book  is  a laboratory  guide  based  on  verification 
and  research  of  the  parts  dissected.  It  is  unusual  and 
unique  in  that  it  endeavors  to  stimulate  the  student  to  do 
j dissection  and  then  to  verify  the  find- 
ings. Students  of  Anatomy  m general,  should  have  this 
work  in  the  Anatomical  laboratory  while  dissecting. 

Gaetano  de  Yoanna. 


A Practical  Treatise  on  Disorders  of  the  Sexual 
Function  in  the  Male  and  Female.  By  ' Max 
Huhner,  M.D.  Third  Edition.  Octavo  of  342  pages. 
Philadelphia,  F.  A.  Davis  Company,  1929.  Cloth, 
$3.00. 

This  book  of  Doctor  Huhner’s  is  already  familiar  to 
the  profession.  It  handles  a group  of  subjects  which 
are  sadly  neglected  in  most  textbooks  on  Genito-Urinary 
Diseases,  in  a perfectly  frank,  open  and  capable  manner. 

Disorders  of  the  sexual  function  constitute  a very 
real  and  a very  important  group  of  pathological  condi- 
tions, many  of  which  are  readily  amenable  to  intelligent 
treatment.  Dr.  Huhner  has  broken  down  the  barrier  of 
prudishness  and  has  discussed  these  problems  openly 
and  frankly,  outlining  in  careful  detail  appropriate  treat- 
ment where  indicated. 

The  third  edition  has  an  added  chapter  on  dysmenor- 
rhea, in  which  he  discusses  the  medical  treatment  of 
this  symptom.  It  would  seem  to  the  writer  that  this 
chapter  is  a bit  out  of  place  and  adds  very  little  to 
the  book.  n p.  r 

Devils,  Drugs,  and  Doctors.  The  Story  of  the  Science 
of  Healing  from  Medicine  Man  to  Doctor.  By  How- 
ard W.  Haggard,  M.D.  Octavo  of  405  pages,  illus- 
trated. New  York  and  London,  Harper  & Brothers, 
1929.  Cloth,  $5.00. 

Dr.  Haggard  has  given  us  a history  of  medicine  that 
is  different.  He  has  blended  the  ancient  with  the  mod- 
ern development  of  thei  healing  art  in  a most  fascinating 
and  interest-holding  narrative. 

The  subject  is  not  approached  in  the  usual  chrono- 
logical or  period  order,  nor  does  it  center  around  those 
outstanding  characters  who  have  played  such  an  im- 
portant part  in  the  evolution  of  medicine.  The  author 
has  chosen  some  of  the  more  important  branches  of 
medicine  and  builds  his  story  of  its  progress  around 
these  divisions. 

In  Part  1,  he  describes  the  development  of  obstetrics. 
The  discovery  of  anesthesia  and  the  progress  of  surgery 
are  presented  in  Parts  2 and  3.  Part  4 tells  the  advances 
we  have  made  in  preventive  medicine  in  conquering 
plague  and  pestilence.  Our  slow  but  onward  march 
through  superstition,  magic,  quackery  and  cultism  of  all 
kinds  in  the  treatment  of  diseases,  is  unusually  well 
covered  in  Part  5.  The  progress  achieved  in  more  recent 
times  is  credited  in  the  concluding  part  to  the  coming 
of  the  scientific  spirit  and  this  must  survive  if  medical 
science  is  to  continue  to  exist  and  advance. 

The  text-matter  is  illuminated  with  a large  number 
of  quaint,  old  illustrations  not  frequenty  to  be  found 
in  books  of  this  type.  We  venture  to  predict  that  this 
work  will  find  a place  among  the  best  sellers  in  medical 
histories.  p 

I 

Synopsis  of  Midwifery  and  Gynecology.  By  Aleck 
W.  Bourne,  B.A.,  M.B.,  B.  Ch.  (Camb.).  Fourth 
Edition.  12mo  of  434  pages,  illustrated.  New  York, 
William  Wood  and  Company,  1929.  Goth,  $4.50. 

The  fourth  edition  of  this  book  has  been  thoroughly 
revised.  Some  new  subject  matter  has  been  added,  and 
other  matter,  which  has  become  out  of  date,  has  been 
omitted. 

The  author  intends  that  the  book  should  serve  as  a 
useful  supplement  to,  and  as  a substitute  for,  the 
ordinary  text  books,  in  order  that  the  subject  may  be 
quickly  reviewed  for  examination. 

The  sections  on  diagnosis  and  treatment  are  practical 
=md  concise,  and  the  volume  will  undoubtedly  be  of 
value  to  general  practitioners  and  to  those  who  wish 
to  quickly  refresh  their  memories  on  this'  subject. 

W.  S.  S. 
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THE  MEDICAL  SCHOOL  AND  THE  STATE  SOCIETY  IN  IOWA 


Dr.  Henry  S.  Houghton,  Dean  of  the  State 
University  of  Iowa,  College  of  Medicine,  Iowa 
City,  discusses  the  relation  of  the  Medical  School 
to  the  Medical  Profession  in  an  article  in  the 
May  issue  of  the  Journal  of  the  Iowa  State 
Medical  Society.  Conferences  held  between  the 
representatives  of  the  Medical  School  and  the 
medical  society  are  described  as  follows : 

“Certain  steps  have  already  been  hopefully 
taken.  During  the  summer  and  autumn  of  1928, 
there  were  numerous  meetings  between  groups 
representing  this  Society  and  the  College  of 
Medicine.  The  officers  and  legislative  commit- 
tee responded  cheerfully  to  frequent  requests  to 
meet  and  debate  these  baffling  problems.  Many 
points  were  agreed  upon  after  long  and  frank 
discussion ; that  we  were  unable  to  dissolve  all 
of  the  obstacles  was  due  perhaps  not  so  much 
to  lack  of  goodwill  or  cooperation  in  either  of 
the  groups  as  it  was  to  a lack  of  complete  infor- 
mation on  the  one  hand,  and  some  uncertainty 
as  to  the  will  of  the  Society  on  the  other.” 

The  law  provides  for  the  care  of  indigent  pa- 
tients in  the  hospital  of  the  State  Medical  School 
in  order  that  the  school  may  have  clinical  mate- 
rial for  teaching  purposes.  Physicians  have  ob- 
jected that  patients  not  indigents  were  given  free 
treatments.  Patients  are  admitted  only  on  the 
certificates  of  physicians.  Dr.  Houghton  says : 
“An  expression  of  opinion  from  the  examining 
physician  as  to  the  prospective  patient’s  incapac- 
ity or  otherwise  to  pay  has  been  added  to  the 
medical  certification.  The  Hospital  is  ready  to 
furnish  to  the  secretaries  of  all  county  societies 
a monthly  record  of  all  State  patients  committed 
from  the  county  concerned,  and  by  whom  certi- 
fied. These  are  some  of  the  changes  made.  The 
Legislative  Committee  asked  that  they  be  incor- 
porated into  the  basic  statute,  but  the  Board  of 
Education  was  relucant  to  do  so  at  once,  for 
two  reasons ; in  the  first  place,  it  seemed  prob- 
able that  further  exploration  would  bring  to  light 
other  desirable  changes  and  additions  which 
should  eventually  be  made  a part  of  the  law,  and 
in  the  second  place,  it  was  felt  unwise  to  seek 
revision  of  the  law  until  and  unless  a conclusive 
comprehensive  and  reciprocally  acceptable  policy 
has  been  determined.  In  the  meantime  the  meas- 
ures suggested  in  conference  with  the  officers 
and  committees  of  the  Society  were  adopted  as 
administrative  pwcedures  by  the  Board  and  put 
into  use.  'l  need  scarcely  remind  you  that  the 
administrative  regulations  of  the  Board  have  pre- 
cisely the  force  of  law  as  far  as  the  University 
Hospitals  are  concerned.” 


Concerning  agreements  between  the  school  and 
die  society.  Dr.  Houghton  says : 

“A  unity  plan  and  purpose,  as  between  the 
State  Medical  Society  and  the  College  of  Medi- 
cine is  attainable,  in  my  opinion,  if  three  basic 
conditions  can  be  fulfilled. 

“First,  we  must  know  our  ground  thoroughly, 
and  be  in  a position  to  discover  and  weigh  the 
essential  factors  which  dre  at  issue.  This  pre- 
supposes that  we  have  full  information,  and 
enough  time  in  which  to  analyze  it. 

“Second,  a common-  foundational  program 
should  be  formulated,  which  would  conserve  en- 
lightened self  interest  to  all  concerned. 

“Third,  a frank  and  friendly  relationship  must 
be  developed. 

“A  unified  program  for  progress  might  prop- 
erly be  defined  as  the  welding  of  concerted  effort 
in  the  fields  of  practice  (curative  medicine  as 
personal  enterprise)  preventive  medicine  and 
public  health,  and  the  training  of  physicians  and 
nurses.  In  each  of  these  varying  professional 
divisions  independent  progressive  moves  have 
been  made,  or  are  in  the  making,  but  thus  far 
there  has  been  little  inter-relationship.  The  Soci- 
ety has  been  increasingly  concerned  with  favor- 
ing wise  legislation  for  safeguarding  physicians 
and  the  public ; it  has  also  given  support  and  en- 
couragement to  the  work  of  the  State  Depart- 
ment of  Health;  it  has  in  many  ways  helpfully 
assisted  in  the  development  of  medical  education. 
But  it  would  appear  that  still  more  can  be  done, 
if  the  way  is  cleared,  to  attain  the  ideals  toward 
which  we  look.” 

The  relation  of  public  health  to  the  school  and 
society  is  discussed  as  follows : 

“The  relationship  of  public  health  effort  to 
medical  education  and  to  organized  medicine 
should  not  be  dealt  with  lightly.  We  have  had 
a picture  in  conferences  held  during  the  autumn 
and  winter  of  the  bewildering  multiplicity  of  or- 
ganizations concerned  with  one  phase  or  another 
of  public  health  and  welfare,  ohen  unrelated  to 
each  other,  to  the  State  Department  of  Health  or 
to  the  medical  profession — duplicating  activities 
and  working  at  cross  purposes. 

“An  important  step  toward  unity  and  progress 
in  this  vital  field  of  public  health  would  be  to 
have  a survey  made  by  a thoroughly  qualified 
disinterested  expert,  of  all  phases  of  such  work 
being  done  in  this  State.  This  could  be  carried 
out  under  the  auspices  of  the  Governor ; it  could 
be  accomplished  without  incurring  the  criticism 
of  partisan  bias,  and  it  would  serve  as  a guide 
(Continued  on  page  748 — adv.  x) 
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The  Pediatrician’s  Formula 

The  first  suggestion  for  the  prepara- 
tion of  Mead’s  Dextri-Maltose  came 
from  pediatricians.  Naturally,  their 
preference  for  this  particular  form  of 
carbohydrate  is  back  of  its  very  con- 
ception. Dextri-Maltose  brings  moth- 
ers with  their  babies  back  to  your 
office,  not  only  because  of  its  clinical 
results,  but  because  it  satisfies  the 
mother  that  her  baby  is  receiving 
individual  attention — that  it  is  get- 
ting “a  formula”. 

From  your  viewpoint,  this  mother- 
psychology  is  all  the  more  an  import- 
ant point  of  medical  economics,  be- 
cause there  are  no  feeding  directions 
or  descriptive  circulars  in  the  pack- 
ages of  Dextri-Maltose.  It  is  truly  the 
doctor’s  formula. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3,  SUPPLIED  IN  1-LB  AND 
S-LB.  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND  , U S A 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  , EVANSVILLE,  IND.,  U S A 


Because  we  have  changed  the  name 

of  the  American  pioneer 
standardized  activated 
ergosterol,  from  Acterol 
to  Mead’s  Viosterol  in  Oil, 

100  D,  it  is  im^rtant  that 
our  medical  friends  who 
know  the  rich  laboratory 
and  clinical  background  of 
Acterol  specify  MEAD’S 
Viosterol  in  order  to  get 
the  same  identical  product. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 

— . . — 


MEAD’S  VIOSTEROL, 
COUNCIL.ACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  S cc.  and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
will  find  the  large  size 
economical.  Due  to  the 
recent  change  in  name,  it 
is  nownecessary  to  specify 
Mead’s,  to  get  the  Ameri- 
can pioneer  product. 


FOR  RICKETS,  TETANY 
AND  OSTEOMALACIA 
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^^Upon  the  Advice 
of  M>»  Physician” 

The  majority  of  men  and  women  who  come 
to  McGovern’s  Gymnasium  to  correct  some 
physical  condition  are  sent  there  directly  by  their 
physicians. 

For  more  and  more  physicians  are  realizing  the 
futility  of  leaving  patients  to  their  own  resources 
when  exercises  are  prescribed,  and  have  learned 
that  through  individual  attention  at  McGovern’s, 
their  instructions  will  be  faithfully  carried  out. 

A work-out  will  convince  you  of  the  superiority 
of  the  McGovern  Method.  Let  us  send  you  a 
guest  "card.  No  obligations,  of  course. 


McGovern's 

^Gymnasium  ^ 

INCORPORATED 
(for  men  and  worn^n) 

41  East  42nd  St.,  at  Madison  Ave. 
New  York  City 


We  would  like  to 
have  you  try 


OTIAU 


(An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  bener  evaporation. 

Ttle  will  gladly  mail  you 

Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

7!^^ 

Ccly.. 


Send./rccNONSPI 
samples  to: 


(Continued  from  page  746) 

for  the  objectives  sought  by  the  State  Society, 
the  State  Department  of  Health,  the  wide  group 
of  non-official  social  welfare  organizations,  and 
the  University. 

“This  new  step,  together  with  the  other  items 
mentioned,  will  make  clear,  I hope,  the  fact  that 
the  College  of  Medicine  faces  hopefully  and  ex- 
pectantly the  prospect  of  relating  more  fully  its 
educational  and  medical  service  program  to  the 
activities  and  interests  of  the  State  Medical  So- 
ciety and  the  State  health  agencies.  The  College 
of  Medicine  has  no  desire  to  stand  apart  from 
these  great  organizations,  either  in  its  policies  or 
its  acts ; its  vigor  and  success  in  the  long  run 
will  ebb  or  flow  according  to  the  completeness 
with  which  this  smooth  and  effective  interwork- 
ing is  attained.” 


ANNUAL  MEETING  IN  NEW  JERSEY 

The  May  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey  describes  the  annual  meet- 
ing of  the  Society  editorially  as  follows ; 

“For  many  reasons,  the  Annual  Meeting  to 
be  held  June  11  to  14  at  Haddon  Hall,  Atlantic 
City,  should  be  of  interest  to  every  member  of 
this  society.  Not  only  is  it  the  annually  re- 
curring event  to  which  so  many  of  us  look  for- 
ward expectantly  and  pleasurably — the  164th 
convention  of  the  oldest  state  medical  society 
in  the  United  States — but  it  is  the  most  impor- 
tant gathering  of  the  year  for  physicians  prac- 
ticing in  this  region.  Each  succeeding  year 
this  organization  takes  on  a new  degree  of  vital 
influence  in  our  lives.  It  is  here  that  plans  are 
proposed,  policies  discusaed,  decisions  made, 
that  determine  the  relation  of  the  physician  to 
the  community  and  that  to  a large  extent  shape 
his  destiny.  The  science  of  medicine  is  consid- 
ered and  recent  discoveries  and  advancements 
are  reported  or  reviewed.  Yet,  but  perhaps 
of  even  greater  importance  is  the  fact  that 
the  art  and  the  business  of  practice  is  given 
a deal  of  consideration.  Medical  sociology  has 
a more  vital  interest  for  physicians  today  than 
has  medical  science ; and  it  is  each  member's 
duty,  to  his  profession  and  in  his  own  self  in- 
terest, to  participate  in  the  consideration,  the 
development  and  the  guidance  of  changing 
medicosocial  conditions. 

“Look  over  the  program  presented  in  this 
issue  of  the  Journal  and  note  how  it  affects 
you.  More  than  twenty-five  purely  scientific 
topics  scheduled ; one  separate  and  distinct 
afternoon  session  devoted  to  problems  of  the 
School  Physician ; one  afternoon  session  at 
which  the  Chiefs  of  State  Departments  will  de- 
scribe the  extent  to  which  the  state  is  now 
involved  in  the  practice  of  medicine;  one  ses- 
(Continued  on  page  749 — adv.  xt) 
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{Continued  from  page  748 — adv.  x) 
sion  at  which  distinguished  visitors  from 
other  states  will  direct  attention  to  the  larger, 
national  trends  in  medical  thought  and  work. 

“Then,  there  will  be  profitable  side-shows. 
In  a room  near  the  Exhibit  Hall,  a continuous 
showing  of  scientific  moving  pictures  will  be 
presented.  In  another  room  we  hope  to  ex- 
hibit some  of  the  work  of  a few  members,  who, 
as  a diversion  from  professional  labors,  engage 
in  the  “fine  arts” — painting,  etching,  model- 
ling, sculpture. 

“Nor  has  your  social  entertainment  been  ne- 
glected. A “Dinner  Dance”  on  Friday  eve- 
ning, under  management  of  the  Woman’s  Aux- 
iliary, promises  to  be  a gala  affair;  it  should 
be,  with  good  food,  splendid  music,  beautiful 
women,  and  dreamy  dances.” 


MEDICAL  SCHOOL  OF  MISSOURI 
UNIVERSITY 

The  May  issue  of  the  Journal  of  the  Missouri 
State  Medical  Association  discusses  the  expan- 
sion of  the  two-year  medical  instruction  in  the 
Missouri  University  at  Columbia  so  that  the  full 
four-year  course  may  be  given.  The  report  of  a 
State  Survey  Commission  says : 

“The  Missouri  State  Medical  Association  on 
more  than  one  occasion  has  adopted  resolutions 
insisting  that  adequate  facilities  be  provided  at 
Missouri  University  to  enable  a student  to  com- 
plete his  four  years  of  medicine.  This  faction 
also  points  out  that  medical  schools  keep  their 
enrollment  up  to  capacity  and  that  a student 
finishing  the  two  years  offered  at  the  State  Uni- 
versity cannot  choose  the  school  to  which  he 
wants  to  go  for  the  final  two  years.  His  entrance 
must  be  arranged  for  by  the  school  at  Columbia. 
The  faction  also  calls  attention  of  the  Commis- 
sion to  the  fact  that  the  school  of  medicine  of  the 
University  has  an  organization  for  a four-year 
course,  that  there  is  a well-selected  library  and 
valuable  laboratory  equipment.  This  faction  says 
that  at  the  present  time  the  job  of  medical  edu- 
cation is  only  being  half  done  by  the  University. 

“Dr.  George  D.  Strayer  and  associates,  of  Co- 
lumbia University,  New  York,  who  were  in- 
vited by  the  Commission  to  assist  in  making  the 
survey,  were  very  vigorous  in  the  opinion  that 
Missouri  should  have  an  adequate  medical  school. 
They  pointed  out  that  during  1929  there  were 
1 459  Missourians  pursuing  medical  education  in 

1 the  United  States  and  that  55  per  cent  of  them 
I are  in  schools  in  Missouri  while,  in  the  four 
states  mentioned,  from  74  to  78  per  cent  of  the 
I prospective  physicians  are  students  in  their  own 
states.  Dr.  Strayer  urges  the  establishment  of 
a large  state  hospital  at  Columbia  to  serve  the 
( (Continued  on  page  750 — adv.  xii) 


IN  CALCIUM  MEDICATION 
Form  Is  More  Important 
Than  Quantity 


COLLOIDAL 

affords  a form  of  reconstituent  medication  in 
which  the  calcium  and  other  mineral  salts 
present  are  made  immediately  available  to  the 
economy  — with  the  adjuvant  action  of 
lecithin. 

Its  palatable,  delicious  flavor  and  small 
dosage  make  it  particularly  acceptable  to 
children. 

Clinical  improvement  is  usually  so  visible 
and  prompt  that  Olajen  requires  no  finespun 
theories  to  support  it. 

Olajen  is  offered  you  strictly  on  the  basis  of 
clinical  results — Try  it  in  any  case  of 

Malnutrition — Asthenia 
Convalescence — Backward 
Children — Chronic  Coughs 

and  let  the  clinical  evidence  form  your 
opinion. 

Ask  for  a test  supply  on  your  letterhead  or 
prescription  blank  and  we  will  be  glad  to 
send  you  a full  sized  8 oz,  jar  with  our 
compliments. 

THE  FORMULA 


Olajen  contains  per  8 os. 

Calcium  lactate 12  gr. 

Iron  phosphate  12  gr. 

Sodium  phosphate 12  gr. 

Potassium  Bi  Tartrate.  .12  gr. 
Lecithin 4'/i  gr. 


in  a colloidal,  nutritive  base 


Olajen,  Inc. 

451  W.  30th  St. 
N«w  York  City 


Olajen,  Inc. 

451  W.  30th  St.,  New  York  City. 

Send  me  free  a full-sized  8 oz.  jar  of 
Olajen  for  the  30-day  teat.  Will  probably 

use  it  in 

M.D. 

Street 

City 
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DISPENSING 

If  you  dispense  any  of  your  own 
remedies  or  use  office  sundries, 

YOU  CANNOT  AFFORD  TO  DO 
WITHOUT  OUR  SERVICE 
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rural  population  of  the  state  and  to  furnish  clini- 
cal facilities  for  the  medical  school. 

“The  other  faction  thinks  that  with  two  medi- 
cal schools  in  St.  Louis,  one  in  Kansas  City, 
Kansas,  and  one  at  the  University  of  Iowa,  there 
is  no  necessity  for  the  expenditure  entailed  in  es- 
tablishing the  four-year  course.  This  faction 
points  out  that  a state  hospital  in  Columbia  would 
be  required  to  provide  clinical  facilities  for  the 
medical  school,  but  because  of  the  proximity  of 
the  schools  mentioned  the  erection  of  such  a hos- 
pital and  the  extension  of  the  school  to  a course 
of  four  years  were  deemed  needless.  The  fac- 
tion seems  to  have  entirely  overlooked  the  ex- 
treme difficulty  the  two-year  student  encounters 
in  entering  desirable  schools,  not  only  in  Missouri 
but  throughout  the  country. 

“The  Commission  very  definitely  asserts  that 
it  has  not  adopted  any  of  these  recommendations, 
it  merely  submits  them  for  the  consideration 
they  merit.  The  Commission  expressed  the  view 
that  if  an  endowment  could  be  obtained  which 
would  be  adequate  to  erect  and  support  a hos- 
pital program  at  Columbia,  the  State  should  make 
the  necessary  appropriations  to  maintain  and  sup- 
port the  medical  school  at  that  institution.” 


MEDICAL  STUDENT  LOAN  FUND  IN 
NEBRASKA 

Loans  to  worthy  medical  students  are  dis- 
cussed in  the  following  editorial  in  the  May 
issue  of  the  Nebraska  State  Medical  Journal: 

“It  may  be  safely  assumed  that  it  is  no 
crime  for  a poor  boy  with  ambition  to  aspire 
to  a medical  education.  One  must  admire  the 
courage  of  the  poor  youth  whose  soul  is  fired 
with  the  ambition  and  who  has  the  courage  in 
spite  of  the  handicap  of  a lack  of  sufficient 
means,  to  undertake  the  task  involved  in  pur- 
suing a medical  course  requiring  six  or  seven 
years  to  accomplish  when  funds  are  provided. 
The  old  saying,  ‘Where  there  is  a will  there 
is  a way,’  is  still  apt.  Medical  educators  as  a 
class  are  thought  to  discourage  the  poor  boy 
undertaking  a medical  course ; but  ambition  is  j 
not  so  easily  squelched  and  every  year  each  1 
medical  school  probably  has  some  entrants 
without  sufficient  means  to  complete  the 
course.  It  has  been  thought  that  in  some 
schools  this  class  of  students  runs  up  to  ten 
per  cent  of  the  total  registrants,  which  may  be 
a high  figure.  The  writer  has  heard  of  a young 
man  who  worked  himself  through  Harvard 
and  an  interneship  in  twelve  years.  There  are 
those  who  wait  table,  stoke  furnaces  and  room 
in  physicians’  offices  answering  night  calls  for 
a part  of  their  subsistance  and  rooms.  While 
(Continued  on  page  751 — adv.  xiii) 
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{Continued  from  page  750 — adv.  xii) 
such  tremendous  handicaps  must  afifect 
scholarship  to  a degree,  it  must  develop  self 
reliance  and  character — assets  of  great  value 
in  later  life.  High  scholarship  alone  does  not 
make  the  successful  practitioner  as  we  all 
know.  Some  of  the  most  noted  men  in  medi- 
cal history  have  records  of  indifferent  scholar- 
ship. 

“The  problem  of  the  needy  and  worthy  stu-  • 
dent  has  appealed  to  humanitarian  agencies 
from  time  to  time  and  efforts  have  been  made 
to  render  financial  assistance  to  those  of  good 
scholarship  in  the  Senior  year;  some  in  the 
Junior  and  Senior  years.  With  the  required  in- 
terneship  year  the  problem  of  assisting  in- 
ternes has  been  added. 

“Several  agencies  assist  worthy,  needy  stu- 
dents in  the  Omaha  medical  schools,  notably 
the  Nebraska  Federation  of  Woman’s  Clubs. 
The  need,  however,  exceeds  the  resources  of 
the  funds  provided. 

“No  doubt  the  membership  of  the  Nebraska 
State  Medical  Association  is  as  much  interest- 
ed in  this  problem  of  needy  students  as  the 
Federation  of  Woman’s  Clubs  and  the  Asso- 
ciation at  its  annual  meeting  might  do  well  to 
consider  creating  such  a Fund.” 


CANCER  COURSE  IN  PENNSYLVANIA 

The  May  issue  of  the  Pennsylvania  Medical 
Journal  contains  the  following  description  of  a 
cancer  course  to  be  conducted  at  Harrisburg 
on  June  4,  under  the  auspices  of  the  Dauphin 
County  Medical  Society  and  sponsored  by  the 
Medical  Society  of  the  State  of  Pennsylvania 
through  its  Cancer  Commission  of  which  Dr. 
J.  M.  Wainwright  of  Scranton  is  chairman. 

“A  registration  fee  of  three  dollars  will  be 
charged,  which  will  include  the  informal  din- 
ner at  the  evening  session  to  be  held  at  the 
Penn  Harris  Hotel. 

“The  physician  must  bear  in  mind  that  he 
sees  the  cancer  patient  first,  and  upon  his 
alertness  and  keen  perception  depend  the  mak- 
ing of  an  early  diagnosis.  He  should  know, 
too,  what  to  advise  the  patient,  when  early 
diagnosis  has  been  made.  If  the  morbidity 
and  mortality  of  cancer  is  to  be  reduced,  early 
recognition  and  prompt  and  proper  treatment 
must  be  instituted.  When  a patient  does  not 
consult  the  physician  in  time  to  make  an  early 
diagnosis,  the  physician  is  not  to  be  blamed. 
On  the  other  hand,  the  physician  must  appre- 
ciate that  much  of  his  work  involves  preven- 
(Conthiued  on  page  752 — adv.  xiv) 
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tive  medicine,  and  he  must  know  too,  how  to 
advise  his  patients  to  prevent  or  reduce  to  a 
minimum  the  occurrence  of  malignancy. 

“The  subject  of  cancer  plays  a very  impor- 
tant role  in  periodic  health  examinations.  Re- 
member, too,  that  the  public  is  very  well  edu- 
cated upon  cancer  through  the  many  mediums 
of  lay  education,  and  the  physician  must  be 
properly  instructed  if  he  is  to  cope  intelligent- 
ly with  an  enlightened  public.’’ 

The  program  is  as  follows  : 

9 :30,  The  Rectum,  Dr.  Damon  Pfeififer, 
Philadelphia;  10:00,  The  Cervix,  Dr.  Harvey 
Smith,  Harrisburg,  and  the  Uterus,  Dr.  G.  E. 
Pfahler,  Philadelphia;  10:45,  The  Stomach, 
Dr.  Harold  Foss,  Danville;  11:15,  Symposium 
on  Improved  Service  to  Cancer  Patients ; 2 :00. 
The  Breast,  Dr.  Joseph  C.  Bloodgood,  Balti- 
more, Md.,  and  Dr.  G.  E.  Pfahler,  Philadelphia  ; 
3 :00,  Skin  and  Mouth,  Drs.  Bloodgood  and 
Pfahler;  4:00,  Cancer  Research,  Dr.  C.  F. 
Geschickter,  Baltimore,  Md.;  4:45,  Pathology, 
Dr.  G.  R.  Moffitt,  Harrisburg. 

Evening  after  dinner — Cancer  as  a Public 
Health  Problem,  by  Dr.  G.  H.  Bigelow,  Mass- 
achusetts State  Commissioner  of  Health.  Ad- 
dress, Hon.  J.  S.  Fisher,  Governor  of  Pennsyl- 
vania. 


VITAL  STATISTICS  IN  TEXAS 

The  May  issue  of  the  Texas  State  Journal  of 
Medicine  comments  on  the  failure  of  the  State 
to  conform  to  the  national  standards  of  efficiency 
in  the  registration  of  births  and  deaths  and  says : 

“The  federal  government,  many  years  ago,  es- 
tablished what  is  known  as  the  ‘Registration 
Area,’  comprising  those  states  in  which  it  con- 
siders that  90%  of  the  births  and  deaths  are 
properly  and  duly  reported.  Year  by  year  this 
area  has  increased  in  size,  until,  at  the  present 
time,  only  two  states  are  not  included.  South 
Dakota  and  Texas.  Doubtless  South  Dakota  is 
a splendid  little  state.  We  have  nothing  to  say 
in  criticism,  of  course,  but  it  should  be  a matter 
of  shame  to  the  people  of  Texas,  and  more  par- 
ticularly the  medical  profession  of  Texas,  that 
we  must  take  our  place  as  one  of  two  states  in 
this  great  country  of  ours  which  cannot  do  its 
bit  in  dealing  with  the  very  serious  problem  of 
health,  particularly  when  our  own  people  are 
due  to  profit  thereby.  We  have  been  pleading 
for  inclusion  in  the  Registration  Area  for  a long 
time.  The  federal  government  has  done  its  lev- 
elest  best  to  help  us.  We  have  failed. 

“We  are  about  to  be  convinced  that  our  fail- 
ure is  incident  to  the  negligence  of  the  medical 
profession  itself,  rather  than  lack  of  attention  to 
(Continued  on  page  753 — adv.  xv) 
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its  duty  by  the  Health  Department,  or  lack  of 
funds  appropriated  by  the  state.  If  ours  be  the 
fault,  it  would  seem  an  easy  situation  to  control. 
It  only  requires  that  the  practicing  physician 
promptly  report  each  birth  attended  by  him,  on 
blanks  furnished  by  the  State  Department  of 
Health,  and  to  officials  easy  of  access  to  him. 
How  simple ! It  only  requires  that  the  physi- 
cian burden  his  memory  to  a minimum  extent, 
and  spend  a few  moments  time  in  making  in- 
quiries and  filling  in  the  blank.  The  law  re- 
quires that  he  do  so.  To  fail  to  do  so  is  to 
violate  the  law.  The  law  was  passed  at  the  in- 
stance of  the  organized  medical  profession  of 
this  state.  It  has  recently  been  amended  upon 
our  suggestion,  and  now  it  remains  for  us  to 
see  that  it  is  enforced,  at  least  to  the  extent  that 
we  may  take  our  place  among  the  other  states 
of  the  United  States  in  offering  every  opportu- 
nity to  our  health  workers  to  solve  the  many  and 
intricate  problems  pertaining  to  the  very  impor- 
tant matter  of  the  health  of  our  people. 

‘The  increase  in  registration  in  Texas  indi- 
cates a splendid  response  on  the  part  of  the  pro- 
fession to  the  law  passed  at  the  request  of  the 
State  Association,  and  although,  according  to  the 
figures  in  other  states  and  the  rates  used  by  the 
federal  government,  there  should  be  more  than 
j 130,000  births  and  65,000  deaths  per  year  in 
Texas,  the  admission  of  a state  to  the  Registra- 
j tion  Area  is  not  based  upon  rates,  but  upon  an 
investigation  as  to  the  actual  number  of  births 
I and  deaths  which  have  occurred,  and  it  is  hoped 
that  such  an  investigation  will  not  find  obstetri- 
^ cians  and  hospitals  rated  as  A-1,  failing  to  ob- 
) serve  the  requirements  of  birth  registration.  It 
I will  be  noted  that  the  totals  are  considerably 
i short.  We  certainly  can  do  better  than  that. 
jl  Let  us  see  to  it  that  we  do. 

I According  to  the  figures  in  other  states,  and 
I the  factors  used  b}'  the  federal  government  in 
j getting  at  the  matter,  there  shouM  he  approxi- 
: mately  130,000  births  per  year  in  Texas.  That 
means  that  _we  must  record  117.000  births  per 
year  to  get  in  th.e  Registration  Area.  Last  year 
there  were  97,991  births  regi.stered.  It  will  be 
noted  that  this  is  considerably  short  of  the  re- 
quirements. We  certainly  can  do  better  than 
that.  Let  us  see  to  it  that  we  do.” 


^ CRIPPLED  CHILDREN  IN  IOWA 

I The  May  issue  of  the  Journal  of  the  Iowa 
j State  Medical  Society  contains  the  following  edi- 
I tonal  on  a survey  of  crippled  children  in  Iowa 
t under  a law  similar  to  that  of  New  York  State : 

the  office  of  the  Superintendent  of 
f ubhc  Instruction  we  have  been  advised  that  this 
! (Continued  on  page  754 — adv.  .wi) 
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Department  is  now  engaged  in  preparing  a cen- 
sus of  the  physically  and  mentally  handicapped 
people  in  the  State  of  Iowa  between  the  ages  of 
five  and  twenty-one,  as  directed  by  the  last  ses- 
sion of  the  general  assembly.  This  survey  is  to 
include  both  those  in  and  out  of  school.  County 
superintendents  of  schools  will  organize  the 
teachers  in  each  county  to  list  those  known  to 
be  defective,  and  the  reports  will  be  based  upon 
the  local  school  district  as  a unit.  The  director 
of  this  work  is  very  anxious  that  this  list  shall 
be  as  complete  as  possible,  and  that  the  data  as- 
sembled shall  be  based  on  more  than  the  opinions 
or  observations  of  the  teacher. 

“With  this  in  mind,  an  appeal  has  been  made 
to  the  members  of  the  Iowa  State  Medical  Soci- 
ety to  assist  in  the  program,  since  it  is  realized 
that  through  the  activities  of  the  Society  and 
those  of  its  individual  members,  distinct  contri- 
butions to  the  solution  of  many  problems  of  the 
school  child  have  been  made.  They  further  real- 
ize that  the  members  of  the  State  Society  are 
prepared  and  equipped  to  determine  the  extent 
of  physical  defectiveness  much  more  accurately 
than  a lay  person.  It  is  hoped  that  the  school 
teachers  and  superintendents  will  have  the  coop- 
eration of  the  medical  profession  in  this  work  in 
making  the  returns  accurate  and  comprehensive, 
and  that  physical  examinations  may  be  secured 
when  required  through  the  members  of  organized 
medical  units.  Mental  diseases  should  be  re- 
ported as  well  as  physical  ones  in  this  survey. 
They  will  be  given  special  listing  and  classifi- 
cation. 

“Special  instructions  as  to  the  nature  of  the 
handicaps  to  be  reported  and  how  each  type  is 
defined  in  this  census  are  now  being  sent  to  all 
schools  through  county  superintendents  and  phy- 
sicians. Those  interested  in  the  matter  may  re- 
ceive full  instructions  from  this  source.  Further 
information  relative  to  the  program  may  be  se- 
cured from  the  county  superintendent  of  instruc- 
tion in  your  county,  or  by  directing  your  inquiry 
to  the  State  Department  of  Public  Instruction  in 
Des  Moines. 


OSTEOPATHS  AS  HEALTH  OFFICERS 
IN  WASHINGTON 

The  March  issue  of  Northwest  Medicine 
comments  editorially  on  the  appointment  of  an 
osteopath  as  health  officers  in  the  State  of 
Washington  as  follows: 

“When  the  city  council  of  Ellenburg  a year 
ago  appointed  as  health  officer  Walker,  an 
osteopath,  the  incumbent  ])hysician,  Dean,  re- 
fused to  retire  and  turn  over  the  office  to  the 
new  appointee.  This  was  in  accordance  with 
instructions  from  the  \\’’ashington  State  Board 
o'"  Health,  on  the  grounds  that  an  osteopath  is 
net  a ‘legally  qualified  physician.’ 

(Continued  on  page  755 — adv.  .rvii) 
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‘ “In  April,  1929,  Walker  appealed  to  the  su- 
perior court  in  Kittitas  county  which  con- 
firmed the  action  of  the  state  board  of  health 
in  refusing  his  appointment  as  health  officer. 
Later  he  appealed  from  this  decision  to  the 
State  Supreme  Court.  The  case  was  heard  by 
five  of  the  nine  members  of  the  court,  and  on 
February  3 of  this  year  an  opinion  was  ren- 
dered by  Judge  Walter  B.  Beals  with  the  con- 
currence of  the  other  four,  re>7ersing  the  action 
of  the  superior  court.  The  argument  was 
wholly  on  the  ground  that  the  term  physician 
had  of  late  years  been  broadened  to  include  the 
osteopath,  who  is  thus  recognized  as  a physi- 
cian in  the  same  classification  as  a doctor  of 
; medicine  as  regards  appointment  to  official  po- 
I sitions  in  the  state. 

I “How  can  an  osteopath  as  health  officer  di- 
, rect  the  treatment  and  prophylaxis  for  diseases 
1 by  methods  which  are  denied  to  him  in  prac- 
tice and  with  which  he  has  had  no  experience? 
; The  situation  amounts  to  a manifest  absurdity. 
I If  he  were  to  attempt  to  function  as  a health 
officer,  he  would  be  liable  to  prosecution  as  a 
law-breaker  for  failure  to  carry  out  the  require- 
j ments  provided  by  health  regulations  in  deal- 
I ing  with  contagious  diseases.  Considering  all 
k aspects  of  this  matter,  one  cannot  avoid  the 


conclusion  that  the  supreme  court  decision  has 
been  unwisely  adopted.  It  is  believed  that  this 
may  be  reconsidered  and  arguments  may  be  en- 
tertained in  accordance  with  these  facts.’’ 


GRADUATE  COURSES  IN  NEW  JERSEY 

An  editorial  in  the  May  number  of  the 
Journal  of  the  Medical  Society  of  New  Jersey 
describes  the  Graduate  Courses  of  the  State 
Society  as  follows  : — 

“It  is  very  pleasing  to  report  that  the  special 
post-graduate  courses  in  medicine  and  surgery 
being  offered  by  the  Medical  Society  of  New 
Jersey  through  Rutgers  University  have  been 
received  by  our  members  even  more  cordially 
than  had  been  anticipated.  The  special  com- 
mittee having  this  matter  in  charge  and  the 
representatives  put  into  the  field  by  Rutgers 
have  worked  assiduously  to  launch  the  project 
satisfactorily,  and  their  labors  have  been  re- 
warded by  a hearty  response.  The  committee 
will  make  a detailed  report  to  the  House  of 
Delegates  at  the  Annual  Convention,  with 
recommendations  as  to  continuance  of  such 
study  courses  in  the  future,  but  we  are  per- 
(Continued  on  page  756 — adv.  xviii) 
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Arthritis,  Sciatica, 

Lumbago,  Neuritis  and 
Gout,  Exclusively 

Painstaking  diagnosis  and  therapy  as  indi- 
cated; complete  clinical  laboratory  and  de- 
partment of  physio-therapy. 

SHANNON  LODGE  is  the  ideal 
place  to  which  the  New.  York  phy- 
sician may  refer  his  chronic  rheumatic  cases. 
Located  at  Bernardsville,  N.  J.,  it  is  quickly 
reached  over  high-speed  highways.  The 
physician  may  maintain  constant  contact  and 
control.  Absolute  quiet  is  assured  by  the  120- 
acre  property.  Buildings  modern,  thoroughly 
fire  protected,  beautifully  furnished.  Equip- 
ment is  the  latest  and  complete.  The  Medical 
Director  is  available  at  all  times.  Registered 
nurses,  graduate  technicians,  trained  masseurs 
and  completely  equipped  metabolic  and  patho- 
logic laboratories  place  every  needed  facility  at 
the  disposal  of  the  referring  physician.  The 
rates  are  all  inclusive  and  range  from  $75  a 
week  and  up,  depending  upon  the  accommoda- 
tions. Reservations  are  necessary.  Admissions 


selected.  No  mental,  alcoholic  or  tuberculous 
cases  admitted. 

Realizing  that  many  of  the  profession  are  too 
busy  to  come  to  Shannon  Lodge  to  personally 
inspect  its  equipment  and  learn  of  its  methods, 
we  have  prepared  a special  booklet  for  physi- 
cians. Please  fill  in  and  mail  the  coupon  below 
so  that  we  may  send  you  a copy. 


Please  send  me,  without  obligation,  your  booklet  for 
physicians,  descriptive  of  Shannon  Lodge  and  its  methods. 


Doctor  

Street  and  Number 
City  and  State .... 


SHANNON  LODGE,  Bernardsville,  N.  J. 
Gentlemen : 
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(Continued  from  page  755 — adv.  xvii) 
mitted  now  to  announce  that  the  success  of 
this  year’s  effort  is  shown  in  the  fact  that  12 
full  courses  with  an  enrollment  of  371  physi- 
cians and  surgeons  and  23  hospital  interns  (a 
total  of  394),  are  now  being  conducted.  The 
counties  subscribing  to  the  medical  courses 
are : Atlantic,  Cumberland,  Essex,  Hudson, 
Mercer,  Middlesex,  Monmouth,  Passaic  and 
Somerset.  Those  enrolling  ful  courses  for  sur- 
gery are : Hudson,  Mercer  and  Passaic.  It  will 
be  seen  that  3 counties  subscribed  to  both  the 
medical  and  the  surgical  courses,  and  it  should 
be  explained  that  in  some  of  the  smaller  coun- 
ties, where  total  membership  was  not  sufficient 
to  justify  an  attempt  at  organizing  a course, 
some  members  joined  the  course  given  in  a 
neighboring  county ; for  instance.  Cape  May 
with  Atlantic  County.  The  honors  l re  carried 
off  by  Hudson  County  where  the  medical 
course  is  being  taken  by  60  members  and  2 
interns. 

“From  those  who  are  attending  the  lectures 
we  have  heard  nothing  but  praise  of  the  lec- 
tures, the  material  presented  and  the  manner 
of  presentation.’’ 


ACADEMY  OF  MEDICINE  OF 
DELAWARE 

The  April  issue  of  the  Delaware  State  Medi- 
cal Journal  contains  the  following  account  of 
the  formation  of  a State  Academy  of  Medicine 
which  is  not  to  be  affiliated  with  the  State 
Medical  Society  or  other  organization : 

“Convinced  that  there  should  be  accessible 
to  the  medical  apd  dental  professions  of  Dela- 
ware, appropriate  facilities  for  scientific  read- 
ing and  research,  as  well  as  for  scientific  and 
social  entertainment,  the  undersigned  physi- 
cians having  met  together  and  constituted 
themselves  a committee,  have  founded  the 
Delaware  Academy  of  Medicine,  duly  incor- 
porated under  the  laws  of  the  State  of  Dela- 
ware as  a non-profit  making  corporation. 

“The  committee  has  agreed  further  that: 

“1.  This  academy  shall  be  housed  in  a suit- 
able building  of  its  own  in  the  City  of  Wil- 
mington, with  a well  equipped  medical  library 
including  the  more  important  European  litera- 
ture and,  also,  appropriate  facilities  for  scien- 
tific gatherings  of  its  members. 

“2.  The  academy  shall  contain  appropriate 
(Continued  on  page  757 — adv.  xix) 


INFANT  FEEDING 

A Simplified  Method,  Effective  and  Easily  Memorized 

Normal  Infants 

4 Level  Tablespoonfuls  of  Mellin’s  Food 
to  each  16  Ounces  of  Any  Dilution  of  Whole  Milk 

that  in  the  physician’s  judgment  is  suitable  to  the  age  or  weight  of  the  individual  baby 

Malnutrition— Marasmus 

5 Level  Tablespoonfuls  of  Mellin’s  Food 

to  each  16  Ounces  of  Any  Dilution  of  Skimmed  Milk 

that  in  the  physician’s  judgment  is  suitable  to  the  age  or  weight  of  the  individual  baby 

Mellin’s  Food  furnishes  carbohydrates  in  the  form  of  MALTOSE  and  DEXTRINS,  adds  CEREAL 
PROTEINS  and  MINERAL  SALTS;  and  what  is  of  even  greater  importance,  assures  the  ready 
digestion  of  milk  by  making  the  curd  fine,  soft  and  flocculent 

4 Level  Tablespoonfuls  J 2 Ounces  by  Measure  I , /-■  i • 

of  Mellin’s  Food  = \ 1 Ounce  by  Weight  f Calories 

Samples  of  Mellin’s  Food  furnished  promptly  upon  request,  also  the  analysis  of  Mellin’s  Food  or 
of  milk  or  of  any  food  mixture  prepared  from  Mellin’s  Food  and  milk 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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(Continued  from  page  7S6—adv.  xviii) 
memorials  to  those  physicians  now  deceased 
who  are  revered  by  their  many  friends  and 
fellow  physicians. 

“3.  It  is  the  committee’s  wish  that  the  man- 
agement of  the  academy  shall  include  repre- 
sentatives of  the  leading  medical  and  dental 
societies  of  the  State. 

“While  such  plans  are  being  executed,  tem- 
porary headquarters  are  to  be  established  in 
the  IMedical  Arts  Building,  in  charge  of  a 
trained  librarian.  These  immediate  facilities 
shall  be  available  to  the  members  of  the  com- 
mittee and  all  other  interested  physicians  and 
dentists  whom  the  committee  determines  to  be 
eli.eible.” 


REGISTER  OF  NURSES  IN  DELAWARE 

The  Delaware  State  Medical  Journal  for  May 
has  the  following  editorial  comment  on  a free 
registry  of  nurses  established  by  the  Philadelphia 
Record: 

“If  you  think  the  private  registers  of  nurses 
are  going  to  have  easier  sledding  in  the  future, 
scan  the  following: 

“ ‘To  all  Nurses,  Doctors,  Physicians  and  Hos- 
pitals : 

“ ‘The  Philadelphia  Record  has  created  a 
Nurse’s  Division  in  its  Department  of  Employ- 
ment and  Vocational  Counsel  in  charge  of  Miss 
Marie  iMahoney. 

“ ‘The  Division  of  Nurses  charges  no  fee  for 
its  services.  The  only  possible  cost  to  any  per- 
son is  the  cost  of  newspaper  listing  in  the  nurses’ 
column. 

“ ‘If  you  are  a nurse  you  will  find  our  system 
of  service  better  and  with  no  fees  attached.  Pre- 
pare and  register  with  us  for  the  busy  fall  and 
winter  months. 

■‘  ‘We  cannot  closely  estimate  the  chances  of 
any  individual  nurse  securing  work  and  we  wish 
no  one  to  register  with  us  wdth  the  confidence 
of  immediate  work,  nor  do  we  wish  any  to  feel 
wronged  should  we  fail  to  be  of  assistance. 

“ ‘If  you  are  in  need  of  a nurse,  you  will  find 
that  we  are  in  a position  to  furnish  nurses, — 
graduate,  under-graduate,  or  male,  quickly,  and 
the  type  of  nurse  that  you  are  in  need  of. 

“ ‘Nurses  should  call  at  the  Division  of 
Nurses,  Room  No.  212,  Record  Building,  and 
register  with  us. 

“ ‘When  in  need  of  a nurse  call  Walnut  2300 
and  ask  for  Miss  Mahoney,  and  a nurse  will  be 
immediately  sent  you,  without  charge.’  ” 


Tyccs  Pocket  Type 
Sphygmomanometer 

Twenty -TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instrument 
remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered  to 
an  indisputable  principle — that  only  a diaphragm- 
type  instrument  is  competent  for  the  determination 
of  blood  pressure.  To  faithfully  record  the  correct 
systolic  pressure,  an  indicator’s  accuracy  must  not 
be  affected  by  the  speed  at  which  the  armlet  pres- 
sure is  released,  only  a diaphragm  instrument  can 
guarantee  this.  To  honestly  give  the  true  diastolic 
pressure,  a sphygmomanometer  must  respond  pre- 
cisely to  the  actual  movements  of  the  arterial  wall, 
again,  only  a diaphragm  instrument  can  do  this. 
Portable,  the  entire  appartus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable 
its  reliability  in  constant  use  has  been  proved  by 
many  thousands  of  instruments  during  the  past 
twenty-two  years.  Accurate,  its  precision  is  as- 
sured by  relation  of  the  hand  to  the  oval  zero. 
Further  information  relative  to  the  Tycos  Pocket 
Type  Sphygmomanometer  will  be  furnished  upon 
request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  No. 
6 “Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

lay  hr  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plaint  Manufacturing  Distributors 

Tycos  Building  In  Great  Britain 

Toronto  Short  & Mason*  Ltd.,  London*  E 17 
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Mager  & Gougelman,  Inc* 

FOUNDED  1851 

108  East  12th  Street  New  York  City 

Specialists  in  the 
manufacture  and 
fitting  of 

Artij&cial 
Eyes 

Selections  on  request 

90  State  Street Albany,  N.  Y. 

230  Boylston  Street Boston,  Mass. 

1930  Chestnut  Street Philadelphia,  Pa. 

Charitable  Institutions  Supplied  at  Lonoest  Rates 


The  Official  Registry 
for  Nurses 

(Agency) 

The  New  York  Ojunties  Registered 
Nurses  Association  District  13 
of  the  State  Nurses  Association 

305  Lexington  Avenue 
New  York  City 
Tel.  Ashland  3563 


Day  and  Night  Service 


Registered  Nurses 
Private  Duty  Hourly  Nursing 


Positions  Filled  in  Doctors*  Offices 
and  Institutions 


RIVERLAWN 

DR.  DANIEL  T.  MILLSPAUGH’S  SANATORIUM 

ESTABLISHED  1892  PATERSON,  N.  J. 

A private  institution  for  the  care  and  treatment  of  those  afflicted  with  mental  and  nervous  disorders.  Selected  cases 
of  alcoholism  and  drug  addiction  humanely  and  successfully  treated.  Special  rates  for  the  aged  and  semi'invalid  who 
remain  three  months  or  longer. 

Paterson  is  16  miles  from  New  York  City  on  the  Erie  Railroad  with  frequent  train  service.  Buses  render  half  hourly 
transportation  from  the  Hotel  Imperial  and  Martinique. 

Apply  for  booklet  and  terms 

ARTHUR  P.  POWELSON,  M.D.,  Medical  Director 

45  TOTOWA  AVENUE  PHONE:  SHERWOOD  8254  PATERSON,  NEW  JERSEY 
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HOSPITALS  IN  OKLAHOMA 

The  May  issue  of  the  Journal 
of  the  Oklahoma  State  Medical 
Association  contains  the  annual 
reports  of  the  officers.  The 
Committee  on  Hospitals  says: 

“The  hospital  has  been  called  a 
Clearing  House  of  Medical  Sci- 
ence, and  such  it  should  be.  Be- 
sides serving  the  people  of  the 
community  in  the  conservation 
of  health  and  life,  the  hospital 
is  supposed  to  be  an  institution 
in  Avhich  all  the  reputable  phy- 
sicians can  meet  on  equal  terms 
f and  share  their  experiences  and 
i their  wisdom,  thus  making  for 
the  mutual  improvement  of  the 
physicians  themselves  and  their 
services  to  the  people  of  the  com- 
. munity.  This  is  a fine  ideal  and 
it  seems  to  be  most  nearly  real- 
ized in  those  localities,  cities  or 
towns,  where  the  hospital  is  a 
i community  institution. 

“The  ill  health  of  our  citizens, 
accident,  disease,  and  poverty 
are  a community  affair — a com- 
mon burden  on  all  our  citizens, 
and  the  institutions  and  instru- 
ments with  which  to  cure  these 
ills  should  be  public  property,  in 
I the  same  way  as  are  our  city  halls 
and  courthouses,  fire  stations, 
our  public  schools,  municipal 
electric  lighting  and  water 
plants.  Only  so  can  the  burden 
of  sickness  be  equalized  among 
; all  the  citizens.  Under  present 
\ conditions  the  burden  is  borne ; 
(1)  Largely  by  physicians  who 
give  unlimited  gratuitous  serv- 
, ices;  (2)  By  the  unfortunate 
i patients,  whose  illness  is  often 
I no  fault  of  their  own,  but  of  cir- 
i cumstances  and  environment  and 
li  untoward  conditions  for  which 
* even  society  as  a whole  may  be 
responsible;  (3)  By  the  volun- 
' , tary  contributions  of  philanthropic 
I citizens.  The  only  way  to  correct 
I abuses  is  to  change  the  attitude  of 
the  public. 

“Some  few  hospitals  are  op- 
I erated  by  men  whose  qualifica- 
tions are  mostly  a knowledge  of 
the  advertising,  value  of  propa- 
I ganda  and  the  association  of  ideas 
in  the  mind  of  the  public.  They 
are  operators  rather  than  surgeons 


A well  known  Urological 
Journal  says: 

you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

polaitil 

llater 

is  used.  U Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C 

680  Fifth  Avenue 
New  York  City 


— but  this  fine  and  vast  difference 
the  dear  public  is  slow  to  grasp. 

“The  outlook  is  not  hopeless, 
however.  There  are  hopeful 
trends  and  tendencies.  If  we  of 
the  hospital  profession  will  clear 
our  vision,  the  public  can  be  grad- 
ually brought  to  right  action.  But 
only  by  our  cooperation  will  the 
hospitals  gain  the  proper  support 
of  all  the  citizens.” 


HEALTH  EXAMINATION 
IN  NEW  JERSEY 

The  May  issue  of  the  Journal 
of  the  Medical  Society  of  New 
Jersey  contains  the  following  item 
copied  from  the  Hackensack  Hos- 
pital Bulletin  of  April: 

“There  is  always  new  work 
for  the  hospital  and  its  physi- 
cians to  take  up.  A new  need 
arises  and  is  met. 

“Have  a health  examination 
on  your  birthday”  is  a slogan 
being  broadcast  throughout  the 
nation.  Prolong  your  life  by 
conserving  it.  Avoid  the  pitfalls 
of  old  age  and  disease  by  proper 
living.  Frequent  check-ups  re- 
veal little  defects  before  they  be- 
come serious. 

Room  Outfitted  by  Physicians 
“The  hospital  has  provided  a 
room  near  the  main  entrance 
which  is  available  for  complete 
medical  examinations.  It  has 
been  furnished  with  equipment 
donated  by  the  following  physi- 
cians: F.  S.  Hallett,  A.  R. 
Spiegelglass,  Howard  M . 
Cooper,  P.  F.  Liva,  S.  T.  Hub- 
bard and  S.  T.  Snedecor. 

“Doctors  may  now  bring  pa- 
tients to  this  room  for  careful 
and  complete  examinations  if 
they  do  not  have  the  facilities  in 
their  offices.  Here  the  labora- 
tory, A'-ray,  and  other  technical 
aids  are  at  their  service  if  spe- 
cial tests  are  required.” 
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CLASSIFIED 

ADVERTISEMENTS 

Classified  ads.  are  payable  in  adTance.  To 
avoid  delay  in  publishing,  remit  with  order. 

Price  for  40  words  or  less.  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOE’S 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


SANITARIUM— FOR  SALE 

We  have  a number  fully  equipped,  some  par- 
tially so,  and  properties  that  can  be  made  suit- 
able; New  York,  New  Jersey,  Connecticut.  Send 
for  list  and  give  number  of  rooms  wanted  for 
patients  (approximately),  also  location  desired. 
Address  Swift  Realty  Co.,  196  Market  Street, 
Newark,  N.  J. 


LITERARY  ASSISTANCE 

Busy  physicians  assisted  in  preparation  of 
special  articles  and  addresses  on  medical  or 
other  topics.  Prompt  service  rendered  at 
reasonable  rates.  Also  revision  and  elabora- 
tion of  manuscripts  for  publication.  Please 
mention  requirements.  Authors  Research  Bu- 
reau, 516  Fifth  Avenue,  New  York  City. 


Practice  for  sale  owing  to  Doctor’s  death. 
Limited  to  Eye,  Ear,  Nose  and  Throat. 
Office  fully  e<juipped,  including  instruments 
and  card  histories.  Wonderful  opportunity 
for  specialist.  Address  Box  138,  care 
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-THE  TREATMENT  OF  POLYPOID  SINUSITIS* 


By  G.  ALLEN  ROBINSON,  M.D.,  NEW  YORK,  N.  Y. 


Polypoid  sinusitis,  or  degeneration  of 
the  mucosa  of  the  nose  and  accessory 
sinuses  is  a pathological  process  fre- 
quently encountered  and  stubborn  to  treat. 
The  results  of  medical  treatment  and  surgical 
measures  are  usually  discouraging  to  both  the 
patient  and  the  physician.  The  etiology  of  this 
condition  is  not  well  understood.  It  is  usually 
but  not  always  associated  with  a suppurative 
sinusitis.  Skillern  states  that  repeated  attacks 
of  coryza,  each  one  leaving  greater  changes  in 
the  mucosa,  contribute  to  the  ultimate  forma- 
tion of  polypoid  tissue.  Influenza  appears  to  be 
a predisposing  factor.  Vasomotor  changes  also 
play  a part  in  the  process,  hyperemia  of  the 
tissues  with  a continued  exudation  of  serum 
into  the  interstitial  spaces  plus  the  force  of 
gravity  tends  to  produce  mucous  polyps.  The 
pathological  picture  shows  round-cell  and 
leucocytic  infiltration  in  the  mucosa,  edema  of 
the  connective  tissue,  hypertrophy  of  the  mu- 
cous glands,  thickening  of  the  periosteum  and 
finally  bone  absorption.  The  polyps  may  ap- 
pear as  myxomatous,  adenomyxomatous  and 
angio-fibro-myxomatous  varieties.  In  rare  in- 
stances a myxomatous  polyp  may  undergo  a 
malignant  transformation.  I refer  to  a case  in 
a woman,  aged  57  years  who  had  a large 
myxomatous  polyp  which  filled  the  right  nasal 
cavity  and  extended  into  the  pharynx.  A sup- 
purative sinusitis  preceded  this  condition.  The 
polyp  was  removed  and  both  clinically  and 
microscopically  was  the  myxomatous  variety. 
Five  months  later  a recurrent  deep  purplish 
vascular  mass  was  noted.  The  pathological  re- 
port showed  cavernous  hemangioma.  There 
was  a rapid  recurrence  and  section  of  the  tis- 
sue one  month  later  showed  an  angio-fibro- 
sarcoma. 

The  symptoms  of  polypoid  sinusitis  depend 
upon  the  extent  and  severity  of  the  disease. 
Nasal  obstruction,  mucoid  or  muco-purulent 
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, discharge,  headaches,  loss  of  smell,  bronchitis 
and  not  infrequently  asthma  are  the  chief 
symptoms. 

In  the  early  stages  of  the  disease  with  a few 
polyps  present,  conservative  removal,  includ- 
ing a small  area  of  surrounding  tissue  may 
suffice.  In  the  advanced  stages  the  ethmoid 
capsule  and  other  accessory  sinuses  show 
polypoid  degeneration.  Hence  more  radical 
procedures  are  undertaken.  The  late  Doctor 
Sluder  has  stated  that  regardless  of  the  sur- 
gery— conservative  or  radical — the  end  result 
is  that  the  patient  still  has  polyps.  Removal 
of  the  polyps  does  not  affect  the  underlying 
inflammatory  process  which  must  be  attacked. 

Radium  and  other  physical  agents  have  been 
used  post-operatively  in  polypoid  sinusitis 
with  considerable  benefit.  The  action  of  ra- 
dium upon  this  psuedo  tumor  tissue  is  to  pro- 
duce a fibrosis  in  the  sub-mucosa.  It  is  noted 
that  after  radium  treatments  fewer  polyps  recur 
and  that  they  are  decidedly  more  fibrous  in 
character  than  the  usual  myxomatous  variety. 
The  interval  between  recurrences  is  lengthened 
and  the  nasal  discharge  diminished.  An  eth- 
moidectomy  with  removal  of  the  polyps  should 
precede  the  application  of  the  radium.  In  this 
way  the  base  of  the  polypoid  areas  may  be 
made  accessible  for  treatment.  The  radiation 
treatment  consists  in  the  application  to  the 
ethmoid  area  one  week  after  radical  operation 
of  a 50  milligram  radium  capsule  screened 
with  0.2  mm.  platinum  and  1.0  mm.  of  brass. 
Only  gamma  radiations  are  thus  employed. 
Radon  may  be  used  in  a similar  manner  as 
radium.  The  time  of  application  is  from  three 
to  four  hours  giving  150  to  200  milligram  hours 
per  treatment.  The  applications  are  made  at 
intervals  of  ten  days  to  two  weeks  for  an  aver- 
age of  four  treatments.  In  recurrent  cases 
after  ethmoidectomy  the  local  recurrences  may 
be  removed  and  radium  applied  immediately. 
A double  string  of  silk  or  dental  floss  is  at- 
tached to  a small  ring  in  one  end  of  the  radium 
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capsule.  Vaseline  gauze  packing  is  used  to 
maintain  the  tube  in  position  and  is  applied 
between  the  tube  and  septum  to  prevent  over- 
action of  the  radium  on  the  septal  mucosa. 
The  loose  end  of  the  string  is  strapped  se- 
curely to  the  patient’s  cheek  and  around  the 
ear  as  there  is  a possibility  of  the  tube  being 
dislodged  to  the  nasopharynx  and  swallowed. 

In  a small  group  of  cases  usually  in  young 
people  in  which  there  are  large  vascular 
polyps,  gold  radon  implants  of  1.0  millicurie 
each  may  be  inserted  into  the  tumor  tissue 
using  one  implant  to  each  cubic  centimeter  of 
tumor  tissue.  Hemorrhage  is  thus  controlled 
and  operation  is  performed  four  to  six  weeks 
later.  This  type  of  treatment  also  applies  to 
another  pathological  process,  the  fibromas  of 
the  nasopharynx,  many  of  which  will  disappear 
after  radium  treatment  or  reduced  in  size  and 
made  avascular  and  rendered  safely  operable. 

In  polypoid  disease  of  the  maxillary  antrum 
radical  operation,  preferably  the  Caldwell-luc 
is  performed.  Recurrences  do  not  appear  to 
be  as  frequent  as  in  polypoid  ethmoiditis.  An 
intranasal  opening  into  the  antrum  should  be 
maintained  so  that  endoscopic  examinations 
may  be  made.  It  is  more  difficult  to  apply 
radium  in  the  antrum  than  the  ethmoid  area. 
However,  small  radium  capsules  may  be  in- 
serted into  the  antrum  through  the  intranasal 
opening,  or  radon  implants  of  not  more  than 
one  millicurie  strength  may  be  inserted  into 
the  recurrent  polypoid  mucosa.  A recent  case 
referred  by  Dr.  William  Holden,  a woman  56 
years  of  age,  gave  the  history  of  asthmatic 
attacks  for  many  years  with  nasal  catarrh  and 
finally  impaired  hearing.  Her  asthmatic  con- 
dition had  been  treated  for  many  months  by 
vaccines  without  improvement.  Dr.  Holden 
performed  a bilateral  Caldwell-luc  operation 
and  many  large  polypoid  masses  were  re- 
moved. The  asthma  disappeared  and  patient 
remained  well  for  a year,  when  the  attacks 
recurred.  Endoscopic  examination  at  this 
time  revealed  four  of  five  polyps  three  to  eight 
millimeters  in  diameter  in  the  right  antrum. 

The  left  antrum  was  free  and  the  ethmoid 
areas  showed  thickened  mucosa  but  no  polyps. 
Five  1.0  millicurie  gold  implants  were  inserted 
into  the  polypoid  masses  in  the  antrum  and 
after  a few  days  the  asthmatic  attacks  dis- 
appeared. The  ethmoid  areas  have  received 
treatment  by  means  of  the  radium  capsule. 

The  patient's  condition  is  markedly  im- 
proved, polypoid  areas  in  anthra  have  become 
fibrous  and  a shrinkage  of  the  hyperplastic 
mucosa  in  ethmoid  area  has  been  noted. 

Summary 

1 — In  a series  of  forty  cases  of  polypoid 
sinusitis  treated  by  radium  twenty-eight  had 


previously  received  surgical  intervention  by 
partial  or  complete  ethmoidectomy  and  an- 
trotomy. 

2 —  Asthma,  a complicating  factor  in  nine 
cases,  was  controlled  in  seven. 

3 —  The  mucoid  and  muco-purulent  secre- 
tions have  been  lessened. 

A — Headaches  have  been  relieved  and  in  a 
few  cases  the  sense  of  smell  has  returned. 

5 — Small  polypi  have  been  made  to  disap- 
pear and  the  interval  between  the  recurrences 
has  been  lengthened. 

Discussion 

John  J.  Rainey,  M.  D.,  Troy,  N.  Y. — 1 
became  interested  in  the  treatment  of  polypoid 
sinusitis  with  Radium  several  years  ago 
About  that  time  the  late  Doctor  Sluder  of  St 
Louis  published  a paper  in  the  Laryngoscope 
giving  his  experience  with  Radium  in  this 
disease.  Later  he  discovered  the  paper  written 
by  Lyons  and  acknowledged  him  as  the  pio 
neer.  (It  was  the  experience  of  Lyons  nine  oi 
ten  years  ago  that  encouraged  me  to  use  Ra- 
dium. My  results  have  been  uniformly  good.) 
To  one  class  of  patients  in  particular.  Radium 
is  a blessing.  I refer  to  those  who  have  had 
as  many  operations  for  polypi  as  there  are 
specialists  within  a radius  of  fifty  miles. 

I should  like  to  quote  one  case : Female ; age, 
50  years  in  1926 ; complained  of  constant  cold  in 
the  head,  difficulty  in  breathing,  frequent  attacks 
of  asthma.  She  had  several  operations  for  re- 
moval of  nasal  polypi,  followed  by  a stay  in  Cali- 
fornia with  no  benefit.  The  polypi  were  small 
and  confined  to  the  ethmoid  region.  These 
were  removed  in  October  1926.  Beginning  10 
days  later  she  was  given  150  mg.  hours  every 
twelve  days  for  three  treatments.  The  swol- 
len ethmoid  region  still  persisted.  In  Decem- 
ber of  the  same  year  she  was  given  200  mg. 
hours  for  three  periods  at  twelve  day  intervals. 

For  a month  after  she  had  no  perceptible 
benefit.  She  then  spent  nine  months  in  Cali- 
fornia and  came  home  relieved  of  all  her 
symptoms  and  is  enjoying  splendid  health.  I 
suggest  that  radium  be  used  in  frontal  sinus 
operation  instead  of  the  radical  Killian.  Care 
should  be  used  that  the  capsule  does  not  slip 
into  the  pharynx  and  swallowed. 

Tissues  should  be  sent  to  the  laboratory  for 
complete  examination. 

Since  Lyons’  original  paper  there  have  been 
several  on  this  subject.  With  the  exception 
of  one  or  two  none  in  my  opinion  could  add 
anything  to  his.  I feel,  however,  in  Dr. 
Robinson’s  paper  we  have  one  that  is  refresh- 
ingly brief,  authoritative  and  the  last  word  in 
the  treatment  of  polypoid  sinusitis. 
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An  address  by  the  President  of  the  Medical  Society  of  the  State  of  New  York  before  the  Women’s  Medical 
Society  of  the  State  of  New  York  at  its  twenty-fourth  Annual  Meeting  on  Monday,  June  2,  1930,  in  the  Hotel 

Seneca.  Rochester,  N.  Y. 


Not  long  ago  there  was  an  editorial  in  the 
New  York  Herald  Tribune  on  “Evolution 
and  Health.”  And  one  paragraph  said : 
“Much  of  the  present  muddled  state  of  affairs 
in  the  medical  profession  as  to  its  relationship  is 
due  to  the  transition  of  a changed  front  of  man- 
kind toward  disease.  Physicians  are  increasingly 
the  conservers  and  suppliers  of  the  positive  com- 
modity of  good  health ; decreasingly  the  emer- 
gency repair  men  called  in  only  when  something 
has  gone  wrong.  No  one  can  doubt  that  the 
change  is  for  the  better,  although  the  transition 
is  not,  nor  can  be,  alogether  painless.” 

Is  the  medical  profession  living  enough  in  the 
present  or  is  it  adhering  too  much  to  tradition — 
that  subtle  influence  that  so  often  controls  us  and 
is  defined  well  by  Dr.  Wilber  as  “that  process  by 
which  one  generation  seeks  to  secure  its  con- 
clusions from  change  by  the  next  generation.” 
When  Emerson  tells  us  that  “we  inherit  the  follies 
and  stupidities  of  mankind  as  well  as  its  progress,” 
it  should  make  us  think  of  the  dangers  of  living 
too  much  in  the  past  and  being  guided  too  much 
by  its  influence  and  not  coming  into  professional 
relationship  to  the  new  things  in  better  health. 
The  medical  profession  must  create  a new  rela- 
tionship and  establish  a new  adjustment  to  cor- 
respond to  present  day  social  trends  because  these 
social  trends  are  leading  to  new  public  demands. 
If  we  do  not  do  these  things,  there  is  danger  of 
a declining  influence  in  the  years  to  come.  There 
was  once  a time  when  every  man  was  in  control 
of  his  own  relationship  to  others,  but  in  these 
days  groups  of  people  work  together  and  indi- 
vidual relationships  no  longer  can  be  depended 
upon  as  a professional  guide. 

There  is  a great  deal  of  talk  of  the  preventive 
era  in  medicine,  but  it  is  just  because  we  have 
rather  suddenly  recognized  a new  condition.  The 
factors  that  have  produced  this  so  called  new  era 
have  been  going  on  a long  time.  We  have  not 
thought  of  them  as  an  evolution.  Prevention  was 
applied  to  scurvy  one  hundred  fifty  years  ago ; 
to  smallpox  one  hundred  thirty-two  years  ago, 
and  to  many  other  diseases  as  bacteriology  devel- 
oped during  the  last  fifty  years.  But  this  does 
not  answer  the  problem,  because  the  new  attitude 
of  mankind  toward  disease  and  the  public  knowl- 
edge of  medicine  create  a new  situation  that  can 
only  be  met  by  a new  relationship.  If  the  public 
were  not  advancing  about  as  fast  as  we  are  in 
the  effort  to  improve  health,  we  would  not  have 
to  consider  questions  of  relationship  so  quickly. 

Medicine  has  come  to  have  a public  character 
because  the  public  has  become  educated  in  health 
matters.  Government  has  become  more  interested 


in  health  and  in  welfare.  The  semi-governmental 
effort  in  the  White  House  Conference  to  build 
child  health  into  civilization,  and  the  effort  to 
find  the  facts  regarding  the  high  cost  of  medical 
service  headed  by  the  Secretary  of  the  Interior, 
are  striking  examples. 

There  is  another  fact  confronting  the  medical 
profession,  a natural  economic  trend  downward 
unless  we  readjust  our  relationship  to  the  new 
demands  and  new  conditions.  The  greatest  objec- 
tive of  organized  medicine  is  the  improvement 
of  its  science  and  art;  and  just  as  this  advances, 
disease  diminishes  and  there  is  less  work  to  do 
unless  new  work  is  taken  on.  Just  now  there  is 
a readjustment  going  on  not  entirely  unlike  that 
which  comes  from  a disturbance  of  the  law  of 
supply  and  demand  in  production  or  in  indus- 
try. Preventive  work  must  be  more  largely 
incorporated  with  medical  practice  in  order  to 
restore  the  balance.  However,  the  more  one 
studies  these  things,  the  less  serious  economically 
they  seem  to  be.  It  seems  as  if  they  would  almost 
cure  themselves  if  we  just  keep  along  with  present 
tendencies  in  a spirit  of  cooperative  relationship. 

Even  though  there  are  many  health  activities 
going  on  technically  outside  of  medicine,  there 
is  just  as  much  need  of  physicians  as  there  ever 
was.  It  simply  is  a little  less  along  curative  lines 
and  a little  more  along  preventive  lines.  These 
two  can  keep  a balance;  and  that  is  all  there  is 
of  it.  It  is  sheer  absurdity  to  get  excited  at  all 
about  these  conditions.  The  remedy  for  it  all  is 
to  go  along  with  present  day  social  trends  and 
with  the  results  produced  by  the  welfare  activity 
of  governments  and  official  agencies  and  with 
the  interests  of  the  general  public  in  more  health, 
along  lines  of  cooperation,  and  become  the  medi- 
cal part  of  all  this  present  great  irresistible  move- 
ment ; and  when  that  is  done,  have  confidence  in 
the  result.  This  is  just  as  important  for  the 
profession  as  it  would  be  in  Wall  Street. 

I read  a paper  on  a subject  closely  related  to 
this  at  the  New  York  County  Medical  Society 
last  year.  Afterwards  I heard  a very  interesting 
discussion.  I came  to  the  conclusion  that  all  the 
resolutions  in  the  world  would  not  stop  pay 
clinics,  group  practice,  life  extension  and  medi- 
cal centers ; but  that  open-minded  association  of 
practitioners  of  medicine  with  them  (in  a co- 
operative relationship),  would  give  an  opportunity 
to  minimize  the  evil  and  capitalize  the  good — 
and  the  good  outweighs  the  evil.  The  profession 
is  standing  in  its  own  light  if  it  continues  to 
oppose  these  movements  that  are  simply  the  result 
of  the  social  trends  of  the  times.  Evolution  is 
steadily  going  on  in  everything  else  in  the  world 
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— in  industry,  in  business,  in  civic  affairs,  and  in 
government — and  medical  practice  and  public 
health  are  no  exceptions. 

One  of  the  most  ticklish  questions  is  the  inter- 
relationship of  the  medical  profession  and  the 
health  organizations.  A relationship  exists  and 
has  always  existed,  but  it  has  not  usually  been 
realized  until  some  group  has  objected  to  the 
activity  of  some  other  group.  This  relationship, 
unrecognized  until  something  happened,  until 
somebody  believed  that  their  rights  and  privileges 
were  interfered  with,  has  so  often  created  a dis- 
turbance that  was  inimical  to  the  advancement 
of  public  health  that  it  has  led  to  the  formation 
of  a Standing  Committee  of  the  Medical  Society 
of  this  State  known  as  the  Public  Relations  Com- 
mittee. The  primary  duty  of  this  committee  was 
to  undertake  the  harmonizing  of  differences  be- 
tween the  medical  profession  and  health  organi- 
zations. From  that  starting  point  the  Public 
Relations  Committee  has  gone  forward  into  a 
statesmanlike  conception  of  the  purposes  of  or- 
ganized medicine  and  the  need  for  readjusting 
its  relationship  to  other  agencies  in  line  with 
the  natural  forces  of  society  and  the  present  day 
social  trends  that  have  caused  medicine  to  have 
its  public  character  and  have  caused  the  public  to 
make  certain  demands  in  health  service  that  did 
not  exist  even  ten  years  ago. 

The  Public  Relations  Committee  is  an  outstand- 
ing committee  of  the  Society  in  its  capacity  to 
influence  public  opinion  and  to  help  to  reestab- 
lish the  influence  of  the  family  physician  in 
human  affairs.  This  committee  appeals  more 
largely  to  the  common  sense  of  laymen  and  to 
the  ideals  of  medicine.  It  appeals  more  largely 
to  the  character,  integrity,  and  honor  oi  the 
profession ; and  as  time  goes  on  it  must  stimulate 
more  and  more  correct  medical  oreanization  and 
stress  the  two  great  purposes  for  which  organ- 
ized medicine  exists,  namely,  the  advancement  of 
the  science  of  medicine  and  the  betterment  of 
public  health. 

Contact  with  many  medical  men  this  year  in 
many  medical  meetings  makes  me  believe  that 
the  medical  profession  should  adopt  as  a prin- 
ciple a cooperative  relationship  with  every  health 
or  welfare  effort  in  the  State,  and  that  it  should 
not  wait  for  an  invitation.  The  profession  should 
go  to  the  State  government  or  any  of  its  depart- 
ments with  an  offer  to  help  in  any  public  health 
project.  It  should  go  with  a plan  for  betterment, 
and  in  the  spirit  of  conference,  and  with  the  ob- 
jective of  the  advancement  of  public  health,  public 
welfare,  and  the  common  good. 

The  profession  ought  to  follow  the  same  plan 
with  the  unofficial  health  agencies,  child  welfare 
organization,  and  parent-teacher  associations.  In 
no  other  way  will  we  ever  secure  the  leadership 
that  we  ought  to  have,  and  avoid  the  danger  of 
a declining  influence. 


Previous  to  three  years  ago  there  did  not  exist 
an  organized  effort  on  part  of  the  medical  pro- 
fession to  cooperate  with  other  health  agencies. 
There  was  not  a definite  organized  effort  within 
the  profession  for  the  betterment  of  public  health 
and  the  welfare  of  the  practice  of  medicine  by  co- 
operation. Both  of  these  objectives  are  now 
coming  to  be  considered  essential  and  we  are, 
therefore,  making  progress. 

The  leaders  of  the  profession  have  generally 
sensed  the  danger  of  continued  indifference  to 
health  effort  of  unofficial  health  agencies.  As 
contacts  with  medical  men  increase  in  number, 
there  comes  the  sense  of  an  awakening  to  the 
influence  of  present  day  public  opinion  in  regard 
to  health  and  the  danger  of  professional  disregard 
of  an  effort  to  unite  all  the  forces,  working  in  the 
interest  of  better  health.  The  public  shows  many 
evidences  of  its  believing  that  protection  from 
disease,  is  essential  to  the  economic  and  social 
welfare  of  people ; and  there  are  many  evidences 
that  the  profession  is  beginning  to  realize  that 
cooperation  with  health  agencies  is  essential  to 
its  economic  welfare  also.  If  these  observations 
are  correct,  then  it  is  only  a matter  of  time  until 
the  whole  profession  will  come  to  see  the  view 
point  that  the  leaders  of  the  profession  have  seen 
and  that  men  of  vision  in  the  profession  now  rec- 
ognize. 

There  is  a common  ground  for  agreement,  and 
the  Public  Relations  Committee  is  endeavoring 
to  set  up  a program  based  on  the  cardinal  prin- 
ciple of  cooperation  that  will  benefit  the  public 
as  well  as  the  profession,  and  that  will  grow  as 
the  years  come  and  go  until  the  profession  of 
medicine  is  again  the  mighty  force,  through  the 
family  physician,  that  it  once  was  in  human 
affairs. 

The  work  of  this  committee  is  creating  medical 
and  public  interest  which  is  the  first  essential 
in  the  building  up  of  any  program  that  is  to  be 
of  value  to  the  public  and  to  the  profession  also. 

Up  to  about  three  years  ago  there  was  a great 
deal  of  misunderstanding,  suspicion,  distrust  of 
health  agencies,  and  of  any  welfare  health  legis- 
lation. That  there  is  an  evolution  going  on  in 
the  attitude  of  the  profession  is  shown  by  the 
fact  that  there  is  much  less  misunderstanding, 
suspicion,  distrust  of  health  agencies,  and  of  wel- 
fare legislation.  Today  there  is  considerable  unity 
and  cooperation  between  health  and  welfare 
agencies  and  the  medical  profession. 

So  long  as  unselfish  men  will  lead  the  effort 
to  establish  cooperative  relations  with  all  health 
and  welfare  agencies  having  the  same  ideals  as 
medicine,  and  will  meet  them  in  a spirit  of  con- 
ference with  a program  that  these  agencies  can 
join  in  with  and  then  ask  them  to  advance  it 
by  a program  of  education,  there  will  slowly  be 
laid  a secure  foundation  that  will  mean  a better 
profession,  rendering  greater  public  service. 
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This  talk  and  these  comments  on  Public  Rela- 
tions applied  to  medicine  and  my  experience  in 
working  with  this  Committee  for  three  years  ex- 
press something  of  the  expectation  and  out- 
line, in  part,  the  plan  that  I hope  to  advance 
next  year. 

In  conclusion  I want  to  add  that  what  Edward 
Bok  did  for  American  commerce  in  advocating 
advertising,  should  let  us  see  the  power  of  advo- 
cating that  the  profession  of  medicine  assumes 
the  proper  relationship  to  health  organizations 
and  to  the  public  health  generally.  We  should 
not  try  to  reform  other  factors  in  the  great  health 
movement  today  until  our  own  attitude  is  re- 


formed into  a spirit  of  cooperation.  As  an  in- 
spiration we  might  adopt  Bok’s  creed : 

“Wherever  your  lives  may  be,  make  you  the 
world  a bit  more  beautiful,  and  better,  because 
you  have  lived  in  it.” 

There  is  more  than  medicine  in  a doctor’s  life. 
It  is  something  greater  than  that.  Often  a doctor 
comes  nearer  to  awakening  finer  things  in  an  indi- 
vidual than  anyone  else  does  in  human  relation- 
ships. Beyond  what  we  know  and  beyond  what 
we  do,  there  may  be  an  influence  that  we  do  not 
realize.  A doctor  sees  things  face  to  face.  There 
is  a something  and  no  one  knows  what  it  is 
because  it  is  not  measurable. 


BILATERAL  TUMORS  OF  THE  TESTICLE.  REPORT  OF  TWO  CASES* 

By  J.  L.  WOLLHEIM,  M.D.,  NEW  YORK,  N.  Y. 


Tumors  of  the  testicle  are  not  particu- 
larly common.  They  occur  as  one  half  of 
one  percent  of  1%)  of  all  tumors  or 
one  in  two  hundred.  They  are  quite  rare  over 
the  age  of  fifty.  Bilateral  growths  of  the  tes- 
ticle are  of  very  great  rarity.  A very  thorough 
search  of  the  literature  made  by  Hinman^, 
revealed  only  seventeen  cases  of  bilateral  tes- 
ticular tumor  reported.  Higgins®,  of  the  Cleve- 
land Clinic  reported  one  other  case.  Several 
other  cases  were  reported  but  their  authenticity 
does  not  seem  clear.  My  two  cases  here  re- 
ported bring  the  literature  to  twenty.  Archie 
L.  Dean®  of  the  Memorial  Hospital,  N.  Y.,  saw 
or  has  records  of  one  hundred  and  sixty-five 
1 cases  of  tumor  of  the  testes  and  never  came 
j across  a bilateral  case. 

In  order  to  more  thoroughly  understand  the 
I subject  of  the  rarity  of  bilateral  testicular 
j growths,  a brief  resume  of  the  new  pathology 
should  be  undertaken.  The  most  recent  clas- 
, sification  varies  tremendously  from  that  of  old. 

1 Ewing,  Chevassu,  Hinman,  Schultz,  Eisen- 
drath*,  and  others  have  done  an  immense 
amount  of  work  on  the  pathology  of  these 
1 gro-wths,  and  I believe  that  the  classification 

; as  given  by  Young^,  is  the  most  practical  of 
all. 

All  tumors  of  the  testicle  are  supposed  to 
J be  malignant  with  but  a very  small  percentage 
C of  benign  ones,  and  even  these  according  to 
' some  authorities  are  malignant,  if  only  the 
specimen  is  gone  over  more  thoroughly. 
Pathologically  they  are  divided  into  three 
classes  according  to  the  number  of  embryonic 
layers  contained  in  them. 

1st  class:  Seminoma,  a type  of  malignant 
tumor  probably  springing  from  the  seminifer- 

I . *Presented  in  abstract  form  before  the  Yorkville  Medical  So- 
I ciety,  New  York,  on  May  20,  1929. 


ous  tubules.  It  contains  only  one  type  of  cell 
and  is  decidedly  malignant.  Ewing  claims  that 
though  usually  only  one  type  tissue  can  and 
is  seen,  that  a thorough  study  of  them  reveals 
them  as  multiple  layer  tumors  embryonically. 

2nd  class:  Teratoma  or  Embry oma,  a type 
of  malignant  tumor  having  several  types  of 
tissue,  and  springing  from  two  or  more  of 
the  original  embryonic  layers.  Though  one 
type  cell  may  predominate,  it  probably  shows 
the  evergrowth  of  that  type  cell,  among  other 
types  of  cell.  They  always  show  evidence  of 
having  sprung  from  two  or  more  layers.  Tera- 
toma and  Seminoma  make  up  probably  over 
95%  of  all  tumors  of  the  testes. 

3rd  class:  An  occasional  tumor  of  the  tes- 
ticle showing  tissue  not  like  the  above  two 
classes,  and  in  them  we  can  recognize  pure 
fibroma,  adenoma,  endothelioma,  sarcoma,  pure 
myoma,  and  a tumor  like  case  one  here  reported, 
lympho-sarcoma  exceedingly  rare. 

Tumors  of  the  testicle  never  infiltrate  or  in- 
volve the  tunica  albuginea  though  they  infil- 
trate the  testicular  structure,  and  finally  re- 
place all  of  it  in  the  malignant  cases.  In  the 
benign  cases  the  tumor  is  often  found  pushing 
aside  the  testicular  tissue  aside  but  never  re- 
placing it.  Incidentally  it  is  interesting  to 
note  that  primary  tumors  of  the  epididymis 
are  never  seen.  Malignant  tumors  of  the  tes- 
ticle may  be  accompanied  by  secondary  hydro- 
cele and  the  tap  is  usually  bloody.  The  glands 
draining  the  testicles  are  rarely  felt,  as  they 
are  not  inguinal  but  iliac,  aortic,  retro-renal  and 
thoracic,  and  this  fact  has  a bearing  on  treat- 
ment. 

After  these  few  preliminary  remarks  two 
unusual  and  interesting  cases  of  bilateral  pri- 
mary tumors  of  the  testicles  are  here  reported. 
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Case  No.  1 : Bilateral  primary  lympho-sar- 
coma  of  the  testes. 

Chas.  T.,  referred  to  me  January  20,  1926. 
Age  66 : Married : Hotel  proprietor,  had  a 

history  of  chancre  forty  years  previously, 
present  illness,  painful  swelling  right  side 
scrotum  for  six  weeks.  Examination  showed 
a nodular  swelling  of  both  the  right  and  left 
testes,  epididymes  and  vasa.  All  markedly  in- 
filtrated. There  was  also  a secondary  hydro- 
cele on  the  right  side.  Prostate  and  vesicles 
felt  normal,  there  was  no  discharge  from  the 
urethra,  and  the  urine  was  clear.  There  were 
no  glands  felt  and  the  remainder  of  examina- 
tion was  negative.  Blood  Wasserman  was 
negative.  Hydrocele  showed  bloody  serum, 
it  looked  clearly  like  a primary  tuberculosis 
and  available  to  surgical  removal.  January 
26,  1926,  I removed  both  testicles,  epi- 

didymes, and  vasa  up  to  the  internal  rings 
and  there  the  vasa  seemed  quite  normal. 
Pathological  report : “The  specimen  consists 
< f two  testes,  (right  and  left)  each  testis  pos- 
sessing an  attached  and  intact  epididymis. 
Both  testes  appear  larger  than  the  average  in 
size,  measuring  about  5cm.  in  the  diameter  by 
3.5cm.  wide  and  2.5cm.  in  thickness.  Each 
testis  is  structurally  normal  and  covered  with 
a smooth,  uniform,  glistering  fibrous  capsule. 
Both  epididymes  are  increased  in  diameter 
thruout  the  entire  length,  the  increase  being 
most  marked  in  the  testicular  segment.  The 
epididymes  are  covered  with  a smooth  fibrous 
glistening  tissue  which  appears  uniform  thru- 
out their  course.  On  section  both  testes  appear 
essentially  alike  and  reveal  a uniform,  light, 
cream  colored,  firm,  and  somewhat  soft,  near- 
ly homogeneous  tissue.  This  tissue  extends  to 
the  tunica  albuginea.  No  normal  appearing 
testicular  tubular  tissue  can  be  recognized. 
The  epididymis  on  section  present  somewhat 
similar,  cream-colored  tissue  with  considerable 
admixture  of  epididymal  and  connective 
tissue.” 

Microscopically,  “multiple  sections  repre- 
senting all  parts  of  both  testes  and  epididymes 
present,  extensive  atypical  cellular  tissue,  in 
many  areas  completely  replacing  the  original 
tubular  tissue,  of  the  testes.  In  other  areas 
there  is  an  occasional  tubule  which  appears 
embedded  in  the  surrounding  infiltrating  cellu- 
lar tissue  mentioned  above.  The  cells  of  this 
tissue  are  mononuclear,  they  are  slightly  larger 
than  the  normal  monocyte.  They  possess  a 
moderately  large  nucleus  with  a definite  zone 
of  cytoplasm.  All  of  the  cells  stain  deeply,  the 
cytoplasm  especially  appearing  basophilic. 
These  cells  show  a remarkable  uniformity  in 
size,  shape  and  staining  properties.  There  is 
a considerable  proportion  of  mitotic  cells 
scattered  thruout  the  above  cellular  tissue. 


Thruout  this  cellular  tissue  is  present  a mod- 
erate degree  of  fine,  fibrillar,  reticular  fibrosis. 
Microscopic  sections  of  the  epididymes  show 
structurally  intact  tubules.  There  is  a varying 
degree  of  atypical  cell  infiltration  of  the  areolar 
connective  tissue,  these  cells  resembling  close- 
ly those  described  above.  The  cellular  infiltra- 
tion is  most  marked  in  the  lower  pole  being 
essentially  diffuse  in  extent.  In  the  upper 
poles  and  in  the  cords  proper  the  atypical  cell 
infiltration  is  more  focal  in  extent,  many  of 
the  foci  being  perivascular.  The  above  de- 
scription would  appear  to  include  all  of  the  pos- 
sible pathological  changes  present.  The  con- 
dition is  characterized  by  an  extensive  diffuse 
infiltration  and  replacement  of  both  testes  and 
epididymes  by  an  atypical,  mononuclear,  hyper- 
chromatic,  and  hypermitotic  cellular  tissue 
resembling  most  closely  in  its  structure  that 
of  normal  lymphocytic  tissue.  The  pathologic 
diagnosis  is : Bilateral  lympho-sarcoma  in- 

volving both  testes  nd  epididymes.  Patho- 
logic Discussion : — The  above  pathologic  find- 
ings would  indicate  a simultaneous  involve- 
ment of  both  testes  by  a clinically  primary 
lympho-sarcomatous  process.  The  possibility 
of  this  condition  representing  an  extension  of 
a pre-existing  abdominal  lympho-sarcoma 
should  be  considered.” 

Signed:  W.  E.  Youland.  M.D. 

Why  primary?  Because  at  the  time  of  opera- 
tion no  other  lesions  could  be  noted,  the  pro- 
state and  entire  pelvis  felt  normal,  no  glands 
could  be  felt. 

Young  reports  an  unilateral  lympho-sar- 
coma, and  Kocher  describes  a “lymphoid”  sar- 
coma and  notes  that  it  is  very  malignant. 

This  patient  died  of  generalized  abdominal 
masses,  within  six  months  after  operation. 

Case  No.  2 : Bilateral  primary  tumor  of  the 

testicle. 

The  second  side  involved  with  malignant  tera- 
toma, twenty-seven  years  after  the  removal  of 
the  first  testicle  for  tumor.  Mr.  A.  P.  T.,  age 
54:  referred  to  me  January  16,  1929,  with  large 
painful  swelling  left  side  of  scrotum  of  about 
one  year’s  duration.  Previous  history  (this  is 
of  much  interest  because  it  may  show  some 
relation  of  trauma  to  tumor  growths).  In 
1898  while  in  the  Spanish  War,  patient  fell 
astride  a fence  with  an  eighty-pound  pack. 
He  crushed  both  testicles  but  in  time  the  swell- 
ings subsided.  Two  years  later,  however,  (1900) 
the  right  testicle  began  to  swell  and  continued 
so  till  (1902)  when  a very  large  tumor  was 
removed  with  the  testicle.  This  operation  was 
done  at  the  Lutheran  Hospital  in  St.  Louis  and 
the  size  of  the  tumor  was  said  to  be  tre- 
mendous. The  exact  report  could  not  be  ob- 
tained as  the  records  were  destroyed  by  fire 
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in  1916,  and  as  the  hospital  never  made  routine 
microscopic  examinations,  the  exact  type  of 
tumor  could  not  be  ascertained.  To  quote  a 
recent  letter  from  the  Lutheran  Hospital.  “In 
those  days  we  did  not  make  any  pathological 
or  microscopic  reports.  All  our  records  were 
destroyed  by  fire  in  1916”  (what  a pity). 

After  this  operation  the  remaining  testicle 
seemed  to  atrophy  for  awhile  but  later  it  de- 
veloped again.  The  patient  married  later  and 
his  wife  bacame  pregnant  four  times. 

The  present  illness  began  about  one  year 
ago  or  twenty-seven  years  after  the  removal 
of  the  first  testicle.  The  left  testicle  got  larger 
and  harder  till  operated  on  by  the  author,  April 
13,  1929.  There  were  no  glands  felt  anywhere 
and  the  Wassermann  reaction  was  negative. 
Before  operation  patient  received  four  preven- 
tative x-vdiy  exposures  to  scrotum,  abdomen, 
retro-renal  region.  Operation  was  under  gen- 
eral anesthesia,  and  no  post  operative  com- 
plications developed.  After  operation  he  was 
given  ten  more  deep  x-vz.y  exposures.  Tumor 
weighed  242  grams,  (8  oz.)  but  very  much 
smaller  than  the  other  side  according  to 
patient. 

Pathological  report : Gross  examination 

shows  a well  encapsulated  tumor  with  ex- 
tensive necrosis.  Weight  242  grams.  Histo- 
logical examination  shows  as  embryonal  car- 
cinoma of  the  testicle  which  we  consider  prob- 
ably of  the  teratomatous  origin. 

Signed:  Elise  S.  L.  'Esperance. 

That  the  first  tumor  was  a tumor  we  need 
hardly  doubt,  as  the  patient  is  a dentist  who 
is  versed  in  pathology  and  is  definitely  positive 
it  was  many  times  the  size  of  present  tumor 


and  was  told  it  was  a large  fibroma.  Person- 
ally I doubt  the  fibroma,  as  all  sarcomata  (old 
classification)  are  stony  hard  and  feel  like 
fibromata.  I believe  it  probably  was  a well 
encapsulated  (within  the  tunica  albuginea) 
teratoma,  as  most  of  these  tumors  are.  At  any 
rate  it  was  a tumor  and  that  is  what  interests 
us  only  now. 

At  present  time  patient  is  doing  exceedingly 
well,  gaining  weight,  but  we  can’t  tell  the  out- 
come for  some  time. 

A word  about  the  pre-operative,  operative, 
and  post-operative  precautions.  These  cases 
should  be  deeply  .*r-rayed  to  scrotum,  pelvis, 
retro-renal  region  before  operation.  At  opera- 
tion the  cord  and  vessels  should  be  tied  off 
before  the  tumor  is  manipulated,  the  vas  stump 
as  precaution  should  be  cauterized  and  the  en- 
tire operative  field  and  cavity  should  be  treated 
with  alcohol  to  be  sure  of  no  transplantation 
of  tumor  cells. 

Post-operatively  these  cases  should  be  ex- 
posed at  least  several  times  to  x-r&y  to  destroy 
any  possible  pelvic,  iliac,  aortic,  and  retro- 
renal  glands,  the  last  should  be  done  posteriorly. 
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(2)  Annals  of  Surgery,  Aug.,  1928. 

(3)  Personal  Communication. 

(4)  Archives  of  Surgery,  May,  1921. 

Note : 

On  November  15,  1929,  Mr.  A.  P.  T.,  patient 
No.  2,  had  gained  18  lbs.  in  weight,  looks  and 
feels  well,  attends  to  his  practice  and  seems  to  be 
free  from  recurrence. 
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TURNING  OVER  A NEW  LEAF 


The  meeting  of  the  House  of  Delegates  marks 
the  end  of  a formal  year  of  the  Medical  Society 
of  the  State  of  New  York,  and  the  beginning  of 
a new  administration.  Yet  there  is  no  break  in 
the  activities  of  the  Society,  or  confusion  in  the 
change  of  officers,  for  there  is  a continuity  of 
both  the  essential  personnel  and  the  policies  of 
the  Society.  This  Journal  has  frequently  carried 


attention  to  the  continued  activities  of  the  presi- 
dents and  the  chairmen  of  committees  after  their 
terms  of  office  have  expired.  Office  holding  in 
the  Medical  Society  of  the  State  of  New  York 
is  a school  which  inspires  the  officers  to  continue 
their  leadership.  The  new  officers  simply  turn 
over  a new  leaf  of  the  unified  records  of  the 
Society. 
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PRESIDENT’S  COMMENTS  ON  CURRENT  ACTIVITIES 


The  Special  Commission,  appointed  by  the 
Governor  to  study  the  adequacy  of  the  present 
health  laws  and  the  need  for  a revision  of  the 
health  program  of  1913,  has  had  one  meeting. 

Fourteen  subjects  were  assigned  for  study, 
one  to  each  of  the  members,  with  authority  to 
appoint  others  to  assist  in  the  study  from  within 
or  without  the  commission. 

The  following  are  the  subjects  to  be  studied 
and  the  chairmen  of  the  committees  to  whom 
they  are  assigned : 

1.  Medical  Care,  Dr.  Ross. 

2.  Cancer  Control,  Dr.  Cottis. 

3.  Social  Hygiene,  Dr.  Keyes. 

4.  Industrial  Hygiene,  Mr.  O’Hanlon. 

5.  Health  Education,  Mrs.  Leach. 

6.  Mental  Hygiene,  Mr.  Folks. 

7.  Health  Laws  and  Sanitation,  Dr.  Nicoll. 

8.  State  Aid,  Dr.  Parran. 

9.  Tuberculosis,  Mr.  Kingsbury. 

10.  Public  Health  Nursing,  Miss  Tucker. 

11.  Laboratories,  Dr.  Simon  Flexner. 

12.  Maternal  and  Infant  Welfare,  Dr.  Farrand. 

13.  Orthopedics,  Mr.  Morganthau. 

14.  Public  Health  Personnel  Training,  Dr.  Linsly 
R.  Williams. 

From  time  to  time  there  will  be  reported  the 
progress  of  these  committees. 

The  Executive  Committees  of  most  of  the  Dis- 
trict Branches  have  met  in  the  last  month  and 
selected  the  places  and  dates  for  their  next 
annual  meetings.  At  the  same  time,  in  confer- 
ence with  the  Presidents  of  the  component 
County  Societies,  they  have  outlined  their  tenta- 
tive programs. 

Physicians  have  been  showing  an  increased  in- 
terest in  the  affairs  of  the  District  Branch  in 
most  sections  of  the  state.  According  to  regis- 
tration records,  in  the  last  two  years  the  total 
attendance  at  the  annual  meetings  of  the  District 
Branches  has  been  greater  than  at  the  annual 
meetings  of  the  State  Society,  and  it  is  surpris- 
ing to  know  that  only  a small  number  of  the 
men  who  attend  the  annual  meeting  are  regis- 
tered also  at  their  District  Branch  meeting. 

In  preparing  the  programs  this  year,  the  com- 
mittees are  uniformly  providing  a place  for  the 
discussion  of  subjects  relating  to  the  economics 


of  the  practice  of  medicine,  including  a discus- 
sion of  the  physicians’  part  in  the  administration 
of  the  new  Public  Welfare  Law  and  in  the  ad- 
ministration of  the  Workmen’s  Compensation 
Law. 

As  physicians,  we  are  being  called  upon  much 
more  frequently  than  in  the  past  to  help  com- 
munities solve  their  medical  problems  and,  there- 
fore, it  is  important  that  our  programs  should 
not  be  limited  to  subjects  relating  to  our  scien- 
tific advancement  alone. 

Dr.  Allen  Freeman,  Professor  of  Public 
Health  Administration  in  the  School  of  Hygiene 
at  Johns  Hopkins  University,  who  last  year  made 
a public  health  survey  of  Steuben  and  Suffolk 
Counties,  recently  submitted  a typewritten  copy 
of  his  survey  to  the  Steuben  County  Medical 
Society.  The  report  is  very  elaborate,  extending 
over  more  than  two  hundred  typewritten  pages. 
A few  exceptions  were  taken  to  the  report  as 
presented ; these  were  discussed  and  Dr.  Free- 
man will  make  revisions  in  accordance  with  the 
suggestions  for  the  final  draft  of  the  report. 

It  is  understood  that  other  surveys  are  to  be 
made  and  the  reports  finally  published  in  book 
form. 

About  two  weeks  ago  Dr.  Freeman  began  a 
similar  survey  of  Ontario  County.  We  are  hop- 
ing that  the  physicians  will  aid  him  in  this  sur- 
vey. Here  is  an  opportunity  for  the  physicians 
who  are  not  health  officers  to  have  record  made 
of  the  public  health  work  they  do  in  connection 
with  their  private  practice.  It  is  well  known 
that  the  health  officer  is  greatly  aided  by  the  gen- 
eral practitioner,  but  never  before  has  an  effort 
been  made  at  its  evaluation. 

The  County  Society  of  each  county  under 
survey  should  invite  Dr.  Freeman  to  a regular 
meeting,  or  to  a special  meeting  if  that  is  more 
convenient,  for  the  purpose  of  meeting  him  be- 
fore he  begins  his  survey,  in  order  that  he  may 
be  able  to  explain  what  he  particularly  desires 
to  incorporate  in  his  survey.  His  findings,  when 
finally  published,  are  likely  to  be  considered  an 
authority  not  only  of  the  public  health  activities 
of  the  county,  but  of  the  full  medical  activities 
as  well. 

W.  H.  Ross,  President. 


770 


EDITORIAL 


N.  Y.  State  J.  M. 
July  1,  1930 


THE  HOUSE  OF  DELEGATES 


This  issue  of  the  Journal,  pages  777-795,  con- 
tains the  minutes  of  the  annual  meeting  of  the 
House  of  Delegates  of  the  Medical  Society  of 
the  State  of  New  York,  which  took  place  on 
June  second  and  third.  To  record  exactly  what 
takes  place  requires  time  and  labor  in  both  the 
secretarial  and  the  editorial  offices.  Not  only 
must  the  actions  be  recorded,  but  the  record 
must  also  contain  cross  references  to  other  reso- 
lutions and  even  to  the  proceedings  of  previous 
years.  The  fact  that  the  minutes,  filling  nineteen 
pages  of  the  Journal,  were  prepared  in  time  for 
the  July  first  issue  is  a demonstration  of  the 
efficiency  of  the  secretary’s  office. 

The  minutes  cover  an  unusually  comprehen- 
sive range  of  subjects,  nearly  100  sections  being 
required,  as  compared  with  about  60  last  year. 
Yet  very  few  topics  of  a controversial  nature 
were  discussed.  A preliminary  description  of 
the  proceedings  of  the  House  of  Delegates  on 
page  734  of  the  June  fifteenth  Journal  said: 


“It  was  a striking  fact  that  every  controversial 
question  and  every  suggestion  for  extending  the 
field  of  the  activities  of  the  State  Society  had 
been  under  discussion  during  the  year,  and  that 
some  committee  was  prepared  to  give  a definite 
opinion  on  the  subject.  The  discussions  revealed 
an  unexpected  breadth  of  the  investigations,  and 
a comprehensiveness  of  decision  on  the  part  of 
the  officers  and  committeemen.  The  proceedings 
were  convincing  evidence  of  the  great  extent 
which  the  intelligent  evolution  of  State  Society 
activities  has  undergone  during  the  last  decade.” 

This  opinion  is  confirmed  by  the  close  study 
required  by  the  preparation  of  the  minutes. 

The  peculiar  work  of  the  editor  has  been  that 
of  paragraphing  and  indexing  the  minutes.  The 
editor  is  credited  with  an  eagle  eye  and  a mind 
that  is  literal  and  unimaginative.  If  he  under- 
stands the  minutes,  it  is  reasonable  to  suppose 
that  they  are  intelligible  to  the  readers  of  the 
Journal. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Venereal  Disease  Education:  A quarter  cen- 
tury ago  popular  education  regarding  venereal 
diseases  was  only  timidly  suggested,  although 
the  Society  for  Social  and  Moral  Prophylaxis 
had  been  formed.  Dr.  Edward  L.  Keyes,  Jr., 
writing  in  this  Journal  of  July,  1905,  said : 

“I  am  not  at  all  sure  but  that,  if  every  boy 
in  this  world  were  given  the  best  possible 
chance  of  avoiding  venereal  disease,  more  than 
half  of  them  might  not  go  ahead  and  get  in- 
fected anyhow.  But  the  point  is,  they  don’t 
get  the  chance. 

“We  are  not  giving  our  children  or  our  fel- 
lows a fair  share  of  the  enlightenment  which 
we  possess,  or  ought  to  possess.  They  have 
a right  to  freedom  and  all  means  necessary  to 
its  attainment ; they  have  a right  to  virtue  and 
health  and  all  means  necessary  to  their  attain- 
ment. The  practical  difficulties  in  the  way  of 


imparting  this  necessary  knowledge  in  such  a 
way  as  to  produce  a good  moral  effect  are 
great,  but  not  insuperable. 

“The  spirit  of  the  Society  for  Social  and 
Moral  Prophylaxis  will  not  die.  The  rumor 
must  spread ; it  must  interest  brother  and  son 
as  well  as  mother  and  wife,  prelate,  and  phy- 
sician, and  father  of  family.  I cannot  doubt 
that,  in  the  end,  it  will  produce  a marvelous 
change  in  public  spirit,  that,  as  it  was  the  tri- 
umph of  the  eighteenth  century  to  make  seduc- 
tion unfashionable  and  of  the  nineteenth  to 
make  drunkenness  unfashionable,  so  it  may  be 
the  glory  of  the  twentieth  to  make  the  law  of 
public  opinion  the  same  for  man  as  for 
woman.” 

The  prediction  has  been  fulfilled,  and  Dr. 
Keyes  is  still  a foremost  leader  in  the  move- 
ment. 
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Familial  Nosebleed  Without  Hemophilia. — 
Professor  Hans  Curschmann  reports  several 
cases  of  very  severe  nosebleed  in  two  families 
of  Jews  (which  were  unrelated).  In  the  first 
family  the  patient  was  54,  his  father,  an  uncle 
and  an  aunt  died  of  nosebleed  and  two  others 
in  the  family  suffered  from  the  same  affectiop, 
while  six  others  seemed  immune.  The  patient 
developed  the  disease  at  25,  although  in  the 
earlier  generation  it  began  around  puberty. 
His  attacks,  which  recurred  every  few  weeks, 
often  threatened  life.  Aside  from  this  symp- 
tom, he  showed  no  hemorrhagic  tendency  and 
his  brothers  and  sisters  were  free  in  this  re- 
spect. Nothing  abnormal  was  found  in  the 
nose.  The  spleen  was  slightly  enlarged.  The 
other  organs  in  the  body  were  approximately 
sound.  The  red  blood  cells  were  somewhat  re- 
duced but  the  blood  counts  as  a whole  were 
normal.  The  behavior  of  the  thrombocytes 
and  the  coagulation  time  of  the  blood  were 
normal.  The  author  did  not  have  the  oppor- 
tunity of  studying  the  patient  during  an  attack. 
The  patient  of  the  second  family  was  also  aged 
54  and  a maternal  uncle  likewise  had  suffered 
from  recurrent  nosebleed.  Aside  from  these 
two  cases  there  were  no  bleeders  in  the  family. 
The  patient  had  suffered  since  childhood  and 
every  few  weeks,  according  to  the  family 
physician,  “literally  swam  in  blood.”  He  was 
otherwise  normal  and  even  the  spleen  was  not 
enlarged.  Although  the  nose  had  been  re- 
peatedly cauterized,  a rhinologist  pronounced 
it  quite  normal.  The  blood  counts,  coagulation 
time,  etc.,  were  within  normal  limits.  Differ- 
ences between  these  two  cases  and  hemophilia 
are  at  once  apparent,  for  in  the  latter  females 
are  regarded  as  immune  and  it  is  never  re- 
stricted to  one  location  in  the  body.  We  may 
for  the  time  being  style  these  cases  as  famil- 
ial, monosymptomatic,  pseudo-hemophilia.  Doubt- 
less many  mild  abortive  cases  could  be  added 
to  this  list.  Under  the  head  of  treatment  the 
' author  states  that  local  treatment  habitually 
failed,  and  he  does  no  mention  internal  hemo- 
. statics.  The  most  successful  treatment,  whether 
or  not  the  blood  is  normal,  is  irradiation  of  the 
spleen. — Klinische  Wochenschrift,  April  12,  1930. 

I The  Mechanism  and  Treatment  of  Prostatic 
I Obstruction. — Kenneth  M.  Walker  reviews  at 
I length  the  mechanical  and  dynamic  or  spasm 
I theories  of  prostatic  obstruction,  which  lead 
I him  to  the  conclusion  that  the  most  satisfac- 
I tory  explanation  of  retention  is  that  there  ex- 
ists a constant  mechanical  obstruction  acting 


along  the  lines  suggested  by  Swift  Joly  and 
that  this  is  supplemented  by  the  variable  fac- 
tors of  congestion  and  spasm.  He  takes  issue 
with  the  tendency  in  some  quarters  to  regard 
the  fact  that  the  gland  is  enlarged  as  the  all- 
important  point,  and  as  a consequence  its  re- 
moval as  the  primary  object  of  treatment.  It 
is  dilatation  of  the  bladder  and  embarrassment 
of  the  kidneys,  rather  than  the  enlargement  of 
the  prostate,  that  should  preoccupy  the  medi- 
cal man  who  is  called  upon  to  care  for  a pa- 
tient with  prostatic  enlargement.  Although 
for  a large  number  of  patients  total  removal  of 
the  gland  is  the  best  and  possibly  the  only 
measure  available,  there  are  others  who  neither 
require,  nor  should  be  subjected  to,  this  or- 
deal. In  cases  in  which  there  is  a marked  in- 
travesical projection,  total  prostatectomy  may 
be  the  operation  of  choice,  but  in  some  cases  a 
permanent  cure  may  be  obtained  by  removing 
only  the  enlarged  middle  lobe.  Since,  accord- 
ing to  Joly’s  theory,  it  is  the  height  of  the  en- 
closed portion  of  the  intravesical  projection 
that  is  the  determining  factor  in  causing  the 
obstruction,  it  is  of  great  importance  to  re- 
move not  only  the  free  portion  of  the  middle 
lobe  that  projects  into  the  bladder  but  also  the 
V-shaped  segment  at  its  base.  If  the  projec- 
tion is  a large  one,  this  is  best  done  by  open 
operation ; if  inconsiderable  it  may  be  done 
with  great  advantage  by  a large  electrode 
working  through  an  operating  cystoscope. 
Bar  formations  are  best  destroyed  by  dia- 
thermy applied  through  an  operating  cysto- 
urethroscope,  or  by  means  of  a diathermy 
punch,  though  the  fibrous  type  not  infrequent- 
ly yields  to  such  simple  measures  as  dilatation 
of  the  bladder  neck  by  bougies,  instillations 
into  the  posterior  urethra,  and  prostatic  mas- 
sage. The  author  finds  that  an  increasing 
number  of  cases  of  prostatic  obstruction  are 
becoming  amenable  to  perurethral  methods  of 
treatment. — British  Medical  Journal,  May  3, 
1930,  i,  3617. 

The  Age  and  Sex  Incidence  of  Carcinoma. — 
Theodore  R.  Waugh  and  T.  L.  Fisher  present 
statistics  on  the  age  incidence  of  carcinoma 
from  the  records  of  the  Royal  Victoria  Hos- 
pital, covering  the  period  from  1915  to  1928. 
A total  of  22,993  surgical  specimens  were  ex- 
amined of  which  1,756,  or  ^63  per  cent  were 
primary  cancerous  growths.  Of  this  1,118  or 
63.6  per  cent  were  from  females,  and  638,  or 
36.4  per  cent  were  from  males.  The  average 
age  of  all  the  patients  was  53.5  years,  that  of 
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the  females  50.6  years,  that  of  the  males  56.5 
years,  a difference  of  approximately  six  years. 
Comparing  the  figures  for  each  year  there  was 
nothing  to  suggest  that  toward  the  close  of  the 
period  cancer  tended  to  occur  in  younger  in- 
dividuals, or  that  the  public,  as  a whole,  on  ac- 
count of  being  better  informed,  sought  treat- 
ment at  an  earlier  age.  In  the  five  year  periods 
the  age  incidence  in  all  cases,  both  male  and 
female,  shows  a gradual  increase  up  to  50 
years,  a fairly  constant  number  up  to  the  65th 
year,  and  then  a rapid  decline.  While  there 
are  fewer  cases  of  cancer  in  individuals  over 
60,  the  probability  of  having  the  disease  in- 
creases for  those  who  live  beyond  that  age. 
With  reference  to  the  involvement  of  various 
organs,  the  breast  led  by  far  with  455  cases,  or 
25  per  cent;  next  in  number  was  the  cervix 
with  231  cases,  or  13.1  per  cent,  and  then  the 
lip  with  125  cases,  or  7.1  per  cent.  The  cervi- 
cal growths  were  principally  premenopausal ; 
endometrial  growths,  post-menopausal.  Of  the 
125  cases  of  cancer  of  the  lip,  all  but  five  were 
in  males,  a ratio  of  24  to  1.  There  was  a steady 
rise  in  incidence  from  the  youngest  patient, 
who  was  30  years  of  age,  to  the  55  pear  period, 
suggesting  an  ever  increasing  ratio  of  inci- 
dence to  male  population  as  the  years  go  on. 
There  were  51  cases  of  cancer  of  the  prostate, 
or  2.9  per  cent  of  the  total  cases.  This  in  no 
way  represents  the  true  frequency  of  involve- 
ment of  this  organ,  as  many  patients  go  un- 
operated upon  and  undiagnosed,  as  any  au- 
topsy service  will  show.  A study  of  the  in- 
volvement of  various  organs  shows  distinctly 
that  carcinomata  arising  from  glandular  epi- 
thelium tend  to  occur  on  an  average  earlier 
than  those  from  squamous-celled  epithelium, 
with  the  exception  of  the  cervix  and  prostate 
both  of  which  derive  their  epithelium  from 
the  mesoderm. — Canadian  Medical  Association 
Journal,  May,  1930,  xxii,  5. 

Treatment  of  Pernicious  Anemia  with  Dried 
Pig’s  Stomach. — Prof.  G.  Rosenow,  internist 
at  the  Hufeland  Hospital,  Berlin,  calls  atten- 
tion to  the  occasional  failure  of  liver  diet  in 
this  affection,  and  also  notes  the  high  price  of 
liver  and  the  desirability  of  other  preparations 
as  a reserve.  The  pioneer  in  substitutes  is 
Castle  of  America,  who  found  that  predigested 
muscle  fiber  with  hydrochloric  acid  had  the 
same  value  as  liver  and  he  assumes  that  the 
achylia  is  a cause  rather  than  a result  of  per- 
nicious anemia.  Other  experimenters  have 
tested  powdered  dried  pig’s  stomach  with  the 
favorable  results  already  known.  Dr.  Rose- 
now has  thus  far  treated  but  two  patients  with 
a preparation  made  according  to  the  American 
formula,  but  the  results  are  so  brilliant  that  he 
feels  justified  in  reporting  them.  There  was 
steady  improvement  while  the  treatment  was 


maintained  and  no  recurrence  after  the  remedy 
was  discontinued.  The  achylia  still  continued, 
however.  Characteristic  was  the  marked  in- 
crease of  the  reticulocytes  during  the  first  days 
of  treatment.  The  blood  picture  became  nor- 
mal and  the  general  condition  improved  in  pro- 
portion. Severe  secondary  anemias  did  not  re- 
spond to  the  treatment.  Powered  pig’s 
stomach  has  also  given  good  results  in  Vienna, 
at  the  Mayo  Foundation,  and  in  Holland  and 
thus  far  no  failures  seem  to  have  been  noted. 
In  addition  to  other  advantages  over  liver  ex- 
tfact  is  economy  of  dose,  only  about  one-third 
as  much  being  required.  It  is  evident  that  the 
new  preparation  opens  up  therapeutic  possi- 
bilities not  only  in  pernicious  anemia  but  in 
other  fields. — Klinische  Wochenschrift,  April  5, 
1930. 

The  Present  Status  of  Pernicious  Anemia. — 
Prof.  P.  Morawitz  states  that  this  common  af- 
fection is  still  insufficiently  known  to  general 
practitioners.  The  success  of  the  new  liver 
treatment  has  made  it  obligatory  for  them  to 
make  correct  diagnoses.  Although  the  patients 
have  a peculiar  yellowish  white  color,  the  nu- 
trition is  often  excellent.  The  condition  re- 
quires careful  differentiation  from  numerous 
secondary  anemias.  The  patients  mostly  com- 
plain of  exhaustion,  palpitation  and  indiges- 
tion, which  are  not  typical.  Important  symp- 
toms pertain  to  the  tongue  and  nervous  sys- 
tem. At  least  half  the  patients  give  a history 
of  the  peculiar  glossitis.  One  of  the  author’s 
patients  had  the  painful  tongue  for  twenty 
years  preceding  the  disease  proper.  Almost 
equally  common  are  abnormal  sensations  in  the 
tips  of  the  fingers  and  toes.  A much  enlarged 
spleen  is  evidence  against  pernicious  anemia. 
The  urine  is  mostly  dark,  the  reverse  being 
found  in  secondary  anemia.  The  occasional 
association  with  disease  of  the  spinal  cord  is 
well  known.  A diagnosis  cannot  be  made  from 
the  blood  picture  alone,  for  the  so  called  char- 
acteristic picture  is  sometimes  found  in  sec- 
ondary anemias.  The  alleged  frequency  of 
achylia  gastrica  which  is  not  overcome  by  his- 
tamin  injection  is  a moot  point.  After  testing 
500  cases  the  author  is  unable  to  generalize. 
In  some  cases  of  achylia,  cancer  of  the  stomach 
is  present.  If  hydrochloric  acid  is  present  we 
must  revise  the  diagnosis  very  carefully. 
Achylia  doubtless  indicates  atrophy  of  the 
stomach  from  one  of  various  causes.  The  liver 
treatment  has  not  been  known  to  influence 
achylia  favorably.  This  is  also  true  of  spinal 
cord  complications.  Liver  is  not  exactly  a spe- 
cific for  pernicious  anemia,  for  it  is  often  of 
value  in  secondary  anemias,  notably  those  due 
to  hemorrhage.  Raw  liver  is  the  most  active 
form,  as  strong  heating  damages  the  active 
principle.  Marked  increase  in  hemoglobin  is  a 
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signal  for  reducing  the  dose  of  liver.  Rectal 
feeding  with  liver  is  said  to  be  of  value  but  the 
author  has  not  yet  tested  it.  Dried  pig’s 
stomach  is  recommended,  but  the  author  sug- 
gests fresh  preparations  as  being  more  effi- 
cacious. The  new  forms  of  treatment  can 
hardly  be  called  curative  but  they  have  done 
much  toward  prolonging  life  and  relieving 
symptoms.  In  other  words  they  are  on  a par 
with  insulin  in  the  treatment  of  diabetes. — 
Miinchener  medizinische  Wochenschrift,  April 
4,  1930. 

Muscle  Extract  in  the  Treatment  of  Angina 
Pectoris  and  Intermittent  Claudication. — Led 
by  the  report  of  J.  S.  Schwartzman  of  Odessa 
on  the  treatment  by  muscle  extract  of  angina 
pectoris,  particularly  of  the  variety  known  as 
“angine  d’effort”  or  angina  ambulatoria,  M.  S. 
Schwartzman  has  employed  this  method  with 
very  promising  results.  The  underlying  con- 
siderations on  which  the  administration  of 
muscle  extract  is  based  are  was  follows : J.  S. 
Schwartzman,  in  1927,  described  a peculiar 
phenomenon  which  occurs  invariably  with  a 
hypotonic  heart  muscle,  as  in  infectious  dis- 
eases, anemia,  cachexia,  chronic  pulmonary 
tuberculosis,  heart  failure,  etc.  If  the  patient 
contracts  any  muscle  group,  there  are  noted  a 
muffling  of  the  heart  sounds,  shortening  of  the 
systole,  diminution  of  intensity,  or  even  disap- 
pearance, of  systolic  murmurs,  if  any  have  been 
present;  all  this  being  the  result  of  a diminu- 
tion of  the  amplitude  of  the  cardiac  contrac- 
tion. This  heart  reflex  bears  a certain  resem- 
blance to  what  happens  in  angina  pectoris,  in 
which  the  coronary  angiospasm  might  be  ac- 
companied by  muscular  spasm.  It  has  been  ob- 
served that  a few  preliminary  exercises  would 
abolish  the  phenomenon,  and  the  fact  is  known 
that  anginal  pain  sometimes  disappears  if  the 
patient  continues  his  effort.  Hence  arises  the 
assumption  that  some  antispastic  substance  is 
at  work  during  the  contraction  of  active  skele- 
tal muscle,  and  that  such  substances  obtained 
from  the  skeletal  muscle  of  a healthy  young 
animal  might  counteract  the  spasm  in  angina 
pectoris.  Their  deficiency  in  the  muscular  sys- 
tem, on  the  other  hand,  would  be  an  important 
factor  in  the  production  of  the  anginal  syn- 
drome. The  author  reports  an  illustrative  case 
of  angina  ambulatoria  treated  by  daily  injec- 
tions of  muscle  extract  for  three  weeks.  After 
the  third  injection  there  was  an  improvement 
in  sleep;  after  the  sixth  injection  the  sensation 
of  constriction  about  the  chest  diminished,  and 
after  the  twelfth  injection  the  patient  was  able 
to  walk  two  and  a half  miles  without  discom- 
fort. In  view  of  the  striking  resemblance  of 
angina  pectoris  to  intermittent  claudication, 
the  treatment  was  applied  to  cases  of  the  lat- 


ter condition  with  encouraging  results. — Brit- 
ish Medical  Journal,  May  10,  1930,  i,  3618. 

Acetylcholine  in  Arterial  Embolism. — G. 
Faroy  and  H.  Desoille  state  that  this  sub- 
stance has  recently  been  used  extensively  in 
spasm  and  progressive  thrombosis  of  arteries, 
but  so  far  as  they  know  it  has  never  been  used 
in  ischemia  consecutive  to  arterial  embolism, 
save  in  two  very  recent  cases  of  their  own.  The 
first  patient  was  a woman  of  37  with  a mitral 
lesion  and  asystolia.  There  was  an  embolism 
in  the  lower  part  of  the  left  lower  extremity 
with  coldness  and  cyanosis.  There  was  no 
edema.  The  leg  was  quite  powerless.  The 
right  lower  extremity  showed  edema  but  the 
temperature  and  color  were  normal.  The  em- 
bolism was  manifest.  In  addition  to  the  usual 
treatment  of  heart  failure  acetylcholine  was  in- 
jected by  the  intramuscular  route,  one  half  a 
gram  (7^2  grains)  twice  daily.  In  the  evening 
when  only  one  injection  had  been  given,  the 
temperature  of  the  limb  was  nearly  normal, 
but  the  cyanosis  had  not  been  changed.  The 
following  morning  the  color  of  the  skin  had 
become  normal  and  the  patient  was  able  to 
move  her  toes.  On  the  next  day  edema  set  in. 
After  a few  days  of  freedom  from  the  original 
symptoms,  cyanosis  and  coldness  returned, 
treatment  was  resumed  but  the  general  state 
of  the  patient  was  now  very  grave  and  death 
took  place  from  heart  failure.  Autopsy  was 
not  permitted.  The  treatment  had  no  effect  on 
the  blood  pressure  and  the  improvement  must 
be  attributed  to  the  action  of  the  drug  on  the 
collateral  circulation.  The  second  patient  was 
a woman  of  29  with  a mitral  lesion  and  partial 
decompensation.  She  developed  suddenly  an 
embolism  in  the  artery  of  the  right  lower  ex- 
tremity derived  probably  from  phlebitis  of  the 
opposite  limb.  As  a result  there  was  progres- 
sive dry  gangrene  of  the  right  foot  and  leg. 
The  patient  in  addition  to  treatment  of  heart 
failure  received  acetylcholine.  The  result  was 
remarkable,  for  the  symptoms  of  gangrene  all 
receded,  but  unfortunately  the  patient  devel- 
oped an  embolism  in  the  brain  and  succumbed 
to  coma  in  a few  days.  It  is  impossible  to  say 
whether  the  whole  foot  could  have  been  saved 
in  case  of  survival,  but  the  loss  should  have 
been  minimal. — Le  Pro  ares  Medical,  April  12, 
1930. 

The  Dietetic  Treatment  of  Skin  Tuberculo- 
sis.— M.  Gerson  of  Cassel  devotes  an  article  in 
the  Klinische  Wochenschrift  for  April  12,  1930, 
to  an  analysis  of  several  criticisms  of  his 
method  of  treating  tuberculosis  by  a salt-free 
diet.  Wichmann  had  said  that  the  smooth,  dry, 
squamous  form  of  lupus  gave  no  response  to 
this  method,  and  that  he  had  not  seen  a single 


774 


MEDICAL  PROGRESS 


N.  Y.  State  J.  M. 
July  1,  1930 


instance  of  a cure  of  the  disease  in  the  sense  of 
the  disappearance  of  all  the  lupus  nodules.  On 
the  other  hand  Bommer  asserted  that  the  cure 
of  lupus  by  the  dietetic  treatment  was  an  abso- 
lute fact.  Jesionek  stated  that  the  tuberculous 
lesions  of  the  skin  disappeared  entirely.  The 
author  himself  says  that  all  his  patients  were 
promptly  and  completely  cured  with  only  one 
exception.  This  was  a farmer’s  wife  who  had 
extensive  areas  of  lupus  vulgaris  on  the  nose 
and  cheeks.  During  the  first  six  weeks  of 
treatment  the  progress  toward  recovery  was 
most  satisfactory,  but  then  there  came  a halt. 
On  questioning  the  woman  the  writer  learned 
that  she  still  adhered  strictly  to  the  dietary 
regulations,  but  had  begun  to  treat  herself  to 
“a  little”  salt.  She  said  she  wanted  the  salt, 
and  was  content  with  the  improvement  already 
reached.  Gerson  reports  several  cases  in  which 
a rapid  healing  was  obtained  by  his  salt-free 
diet  and  repeats  that  during  the  18  months  he 
has  been  using  the  method  he  has  yet  to  see  a 
case  of  failure. 

Wichmann  replies  to  Gerson  in  the  same  is- 
sue, saying  that  a year  and  a half  is  too  short 
a time  to  warrant  the  assertion  of  a permanent 
cure,  and  repeats  his  statement  that  to  call  the 
dietetic  method  an  absolute  cure  for  all  forms 
of  tuberculosis  is  not  in  accordance  with  the 
facts. 

Nasal  Sinus  Disease  in  Small  Children. — 
L.  \V.  Dean  states  that  in  considering  the 
etiological  factors  concerned  in  the  production 
of  sinus  disease  in  children  one  must  think 
of  deficient  diet,  poor  hygiene,  allergy,  meta- 
bolic disturbances,  climatic  conditions,  espe- 
cially lack  of  sunshine,  swimming,  endocrine 
disturbances,  nephrosis,  diseased  tonsils  and 
adenoids,  nasal  blockage,  and  infection,  espe- 
cially in  contagious  disease.  It  is  more  im- 
portant to  know  what  prepares  the  tissues  for 
infection  than  to  know  the  infecting  organism. 
Vitamins  and  hygienic  measures  are  the  most 
important  factors  in  keeping  up  immunity  or 
resistance.  The  first  step  in  treating  sinus 
disease  in  young  children  is  the  eradication  of 
the  cause.  Only  by  taking  into  consideration 
all  the  systemic  etiological  factors  above  men- 
tioned can  one  possibly  treat  the  condition. 
The  securing  of  a painstaking  history  is  of 
the  greatest  importance.  The  second  step  is 
the  examination  by  the  pediatrist,  including 
a complete  report  as  to  the  child’s  metabolism, 
as  to  endocrine  disturbances,  as  to  allergy  and 
all  things  which  have  any  bearing  on  the  con- 
dition. Diet,  hygiene,  and  clothing  must  be 
regulated ; allergy,  if  present,  must  be  control- 
led. It  is  quite  essential  that  these  children 


should  lead  an  out-door  life  and  do  all  things 
that  normal  children  do,  including  swimming, 
with  the  precaution  that  the  head  be  kept  out 
of  the  water.  Diseased  tonsils  and  adenoids 
should  be  removed.  Only  rarely  is  it  neces- 
sary to  operate  upon  a septum.  During  an 
acute  exacerbation  ephedrine  is  especially 
beneficial.  When  polyps  are  present  an  allergic 
basis  should  be  carefully  sought.  Polyps 
should  be  removed  in  the  usual  way.  If  they 
return,  cauterization  with  trichloracetic  acid 
or  other  simple  measures,  or  the  use  of  radium, 
should  be  considered.  If  an  apron  of  lymphoid 
tissue  on  the  wall  of  the  pharynx  persists  in 
spite  of  sinus  treatment  this  should  be  at- 
tacked with  the  .r-rays.  Operation  on  the 
nasal  sinuses  of  children,  other  than  meatal 
drainage  of  the  maxillary  sinuses,  is  very 
rarely  indicated. — Laryngoscope,  May,  1930, 
xl,  5. 

Foods  in  the  Solution  of  the  Goiter  Problem. 
— William  Weston,  writing  in  the  Southern 
Medical  Journal  June,  1930,  xxiii,  6,  asserts  that 
iodine  deficiency  in  its  organic  relations  is 
probably  America’s  foremost  public  health 
problem.  The  United  States  Public  Health 
Service  places  two-thirds  of  the  United  States 
in  the  goiter  area.  He  has  been  convinced,  as 
the  result  of  careful  observation,  that  goiter  is 
practically  nonexistent  in  South  Carolina. 
From  this  he  inferred  that  fruits  and  vegetables 
locally  grown  contained  a high  percentage  of 
iodine.  In  order  to  study  the  subject  a research 
laboratory  was  established  to  make  complete 
chemical  analyses  of  all  foods  grown  in  South 
Carolina,  which  are  used  in  human  and  animal 
diets.  These  analyses  soon  demonstrated  that 
South  Carolina  fruits  and  vegetables  contain 
enormous  amounts  of  iodine,  as  well  as  of  man- 
ganese and  iron.  The  green,  leafy  vegetables  are 
by  far  the  best  sources  of  these  elements.  The 
tomato  is  destined  to  play  an  important  role  in 
the  science  of  nutrition.  Turnip  tops  and  cab- 
bage are  poor  sources  of  copper  and  manganese, 
but  are  good  sources  of  iodine.  A comparison  of 
the  milk  produced  in  South  Carolina  with  that 
of  Wisconsin,  Michigan,  and  some  of  the  other 
prominent  dairy  states  shows  a surprising  differ- 
ence in  regard  to  the  iodine,  iron,  and  manganese 
content.  Milk  produced  in  South  Carolina  from 
cattle  fed  on  native  foods  runs  about  one  thou- 
sand parts  per  billion  of  iodine  as  against  less 
than  one  hundred  parts  for  the  Mid-Western 
states.  The  solution  of  the  goiter  problem,  in 
the  author’s  opinion,  will  be  accomplished  through 
a food  supply  rich  in  iodine,  iron,  manganese,  and 
copper  and  probably  other  important  mineral 
elements. 
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THE  INSTITUTE  OF  LAW  OF  JOHNS  HOPKINS  UNIVERSITY 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


The  law  has  lagged  far  behind  medicine  in 
the  adoption  and  application  of  scientific  re- 
search as  an  aid  in  the  ascertainment  of  truth, 
with  a view  to  a proper  solution  of  the  respec- 
tive problems  that  are  ever  present  in  these 
two  great  professions.  Within  the  last  decade, 
there  has  been  a notable  interest  by  those  out- 
side the  legal  profession  in  the  administration 
of  justice  in  this  country.  The  public  eye  has 
been  focused  upon  the  workings  of  our  courts, 
and  the  voice  of  public  opinion,  both  within 
and  without  the  profession,  has  again  and 
again  been  heard  in  a scathing  denunciation  of 
the  antiquated  methods  by  which  our  laws  are 
administered.  One  of  the  most  eminent  mem- 
bers of  the  Bar  of  the  City  of  New  York 
summed  up  the  situation  in  this  language : 

“The  opinion  that  the  law  is  unneces- 
sarily uncertain  and  complex,  that  many 
of  its  rules  do  not  work  well  in  practice, 
and  that  its  administration  often  results 
not  in  justice  but  in  injustice  is  general 
among  all  classes  and  among  persons  of 
widely  divergent  political  and  social 
opinion.” 

It  is,  then,  with  genuine  satisfaction  that  we 
are  able  to  say  that  an  earnest  and  scientific 
attempt  is  being  made  by  a distinguished  group 
of  men  to  ascertain  the  true  situation  with 
respect  to  the  conditions  now  obtaining  in  the 
administration  of  justice  in  America.  The 
Institute  of  Law  of  Johns  Hopkins  University 
has  undertaken  this  all-important  task.  This 
Institute  has  assembled  a small  but  extremely 
able  group  of  men  whose  objective  is  the  gath- 
ering of  information  necessary  for  the  shaping 
of  sound  reform  measures  in  the  law.  Fortu- 
nately, this  movement  is  generously  endowed 
and  is  under  the  able  leadership  of  Walter 
Wheeler  Cook  who,  after  teaching  mathe- 
matics at  Columbia  University,  entered  the 
legal  profession  and  became  Professor  of 
Trusts  at  Yale  University;  Leon  Carroll 
Marshall,  distinguished  economist  of  the  Uni- 
versity of  Chicago;  Hessel  Edward  Yntema, 
Professor  of  Roman  Law  and  Conflicts  at 
Columbia  University ; and  Herman  Oliphant, 
Professor  of  Contracts  and  Trade  Regulations 
at  Columbia  University.  These  gentlemen  are 
all  resident  at  Johns  Hopkins  University,  and 


have  assembled  a splendid  staff  to  assist  them. 
There  will  be  no  law  school  curriculum  associ- 
ated with  the  plan,  and  most  of  the  assistants 
who  are  engaged  in  the  work  of  the  Institute 
will  be  members  of  the  Bar  already  trained  in 
other  schools. 

The  purpose  of  the  Institute  of  Law  is  to 
find  out,  not  what  the  law  is,  but  why  it  is 
so.  Complex  as  are  the  legal  structures  of 
the  nation,  the  states  and  local  municipalities, 
it  is  apparently  the  business  of  no  one  to  seek 
to  determine  whether  or  not  the  law  is  achiev- 
ing the  purposes  for  which  it  was  created. 
Legislators  are  busy  in  their  enactment 
throughout  the  nation  of  thousands  of  statutes 
and  regulations.  Lawyers  are  engaged  in 
seeking  specific  application  of  the  law  to  the 
problems  of  their  individual  clients.  Students 
are  preoccupied  with  their  attempts  to  learn 
the  elementary  principles  of  the  law.  Hence, 
there  has  been  no  determined  effort  to  inves- 
tigate and  report  upon  the  obvious  defects  in 
the  workings  of  our  laws.  Many  old  rules 
have  been  preserved  despite  their  inadequacy 
when  they  come  in  contact  with  modern  con- 
ditions. Tremendous  social,  political  and  eco- 
nomic changes  have  been  wrought  by  the 
years.  The  country,  highly  cosmopolitan  in 
its  nature,  has  often  been  forced  to  patch  and 
piece  with  legal  device  to  cover  specific  situa- 
tions. 

An  accurate  study  of  the  law  involves  the 
investigation  not  only  of  legislative  and  ju- 
dicial bodies,  but  of  the  vast  number  of  admin- 
istrative boards  and  commissions  and  councils 
of  arbitration  which  have  grown  up  in  recent 
years.  To  survey  the  vast  field  of  law  in  the 
United  States,  or  even  attempt  to  seek  out 
scientifically  the  facts  upon  which  an  accurate 
statement  of  present  conditions  may  be  based, 
requires  the  undivided  attention  of  able 
leaders,  as  well  as  a sufficient  sum  of  money 
to  carry  on  their  work.  Fortunately  for  this 
investigation,  Johns  Hopkins  has  assembled  a 
distinguished  group  of  men  fully  qualified  for 
their  task,  and  thanks  to  its  generous  donors, 
it  has  also  a fund  to  carry  out  the  objective  of 
this  movement. 

As  a first  step  in  the  solution  of  the  prob- 
lems under  advisement,  there  was  sent  to  every 
member  of  the  Bar  of  the  City  of  New  York 
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a questionnaire  accompanied  by  a letter  which 
states,  among  other  things,  the  following : 

“The  Johns  Hopkins  University  is  inviting 
the  lawyers  of  New  York,  beginning  with 
those  in  New  York  City,  to  participate  in  this 
undertaking  by  supplying  basic  data  in  the 
form  of  information  as  to  one  or  more  pieces 
of  litigation  each  has  handled.  The  accom- 
panying schedule  of  questions  is  being  sent  to 
all  members  of  the  Bar  with  a request  for 
answers  from  those  who  are  handling  or  are 
in  touch  with  litigation  and  for  the  informa- 
tion of  those  who  are  not. 

“New  York  has  been  chosen  as  the  first  state 
to  be  studied  because  the  procedural  systems 
of  many  states  were  modeled  on  that  of  New 
York  and  because  more  legal  business  is  han- 
dled by  its  courts  than  by  those  of  any  other 
state. 

“An  accurate  knowledge  of  how  the  machin- 
ery is  working  at  every  stage  of  a proceeding 
is  essential  and  this  can  be  obtained  only  by 
ascertaining  what  occurs  in  a great  many 
actual  cases.  The  real  purposes  for  which  our 
procedural  rules  are  used  and  the  practical  ef- 
fects of  their  use  are  vital  matters  not  to  be 
found  in  court  records.  These  records  are  not 
to  be  neglected,  but,  in  order  to  make  the  study 
thorough-going  and  practical,  the  data  in  pub- 
lic records  must  be  supplemented  by  informa- 
tion which  can  be  obtained  only  from  the 
lawyers  themselves.  For  that  reason,  full  in- 
formation as  to  actual  cases  is  being  sought 
from  lawyers.  It  will  be  observed  that  the 
name  of  the  case  to  be  selected  by  each  of 
them  is  not  asked  for  in  the  enclosed  questions. 
In  consequence,  it  has  been  necessary  to  ask 
for  certain  items  of  information,  which  would 
be  obtainable  from  court  records  if  the  names 
of  the  cases  were  known.” 

Some  idea  of  the  nature  of  the  information 
sought  to  be  elicited  by  the  Institute  may  be 
shown  from  a few  of  the  inquiries  set  forth  in 
the  questionnaire : 

Were  you  attorney  for  the  plaintiff  or  the 
defendant? 

A statement  of  the  facts  of  the  case  is  re- 
quested. 

What  caused  the  dispute  involved  in  this 
litigation  to  arise? 

Conciliatory  efforts  to  effect  a settlement 
and  to  avoid  or  terminate  litigation. 

A history  of  the  pleadings  is  then  requested, 
followed  by  a history  of  the  trial,  including  a 
question  as  to  what  expert  testimony  was 
used,  and  what  was  its  practical  value. 

A description  is  asked  of  any  steps  taken  by 
either  side  to  get  the  hearing  on  any  motion 
or  the  trial  before  a particular  judge. 


If  there  were  an  appeal  from  the  judgment, 
a detailed  list  of  questions  is  to  be  answered. 

What  valuable  business  relationships  of  the 
parties  if  any,  were  destroyed  (a)  by  the  con- 
troversy and  (b)  by  the  litigation? 

State  the  steps  taken  to  collect  the  judgment 
or  to  secure  other  relief  granted. 

The  outcome  of  the  case. 

What  was  the  last  step  in  finally  disposing 
of  this  case  and  when  was  it  taken? 

What  was  your  client’s  total  outlay  in  con- 
nection with  this  litigation? 

These  questionnaires  were  sent  out  on  March 
1st,  1930,  and  it  is  interesting  to  note  that  Pro- 
fessor Herman  Oliphant  in  a letter  to  the  New 
York  Law  Journal  under  date  of  May  26th, 
1930  says : 

“On  March  1,  1930,  these  questions  were 
sent  to  all  lawyers  in  New  York  City.  They 
were  accompanied  by  a letter  signed  by  lead- 
ing lawyers  and  judges  requesting  cooperation. 
It  has  been  very  encouraging  to  note  the  in- 
terest with  which  the  Bar  has  received  these 
questions.  Lawyers  have  heard  on  innumer- 
able occasions  that  law  reform  is  their  per- 
sonal problem,  and  that  they  have  a profes- 
sional duty  to  assist  in  the  improvement  of 
legal  methods.  They  seem  to  realize  that  here 
is  a real  opportunity  of  translating  these  words 
into  action. 

“Sometimes  the  busy  lawyer  at  first  hesitates 
before  answering  these  questions.  He  feels 
that  the  court  records  should  be  examined  in- 
stead of  encroaching  upon  his  valuable  time. 
But  he  does  not  have  this  feeling  when  he 
comes  to  realize  that  the  court  records  give 
but  a meagre  outline  of  actual  conditions  and 
that  he  is  being  called  upon  to  contribute  the 
story  of  only  one  or  two  cases.  He  may  feel 
that  the  things  asked  for  are  matters  between 
him  and  his  client.  But  he  soon  sees  that  the 
inquiry  relating  to  a closed  transaction  does 
not  ask  for  the  name  of  the  case,  and  that  even 
his  own  name  will  be  kept  in  the  confidential 
files  of  the  university.” 

The  legal  survey  thus  contemplated  by  the 
Institute  will  be  done  in  a painstaking  man- 
ner, to  the  end  that  the  conclusions  reached 
will  be  based  on  as  complete  an  investigation 
as  it  is  possible  to  make.  The  committee  that 
has  undertaken  this  work  will  merit  the  ever- 
lasting gratitude  of  every  citizen  of  this 
country,  if  it  can  assist  in  eradicating  the  nu- 
merous defects  in  the  administration  of  jus- 
tice. Not  only  the  legal  profession,  but  every 
citizen  who  has  the  welfare  of  his  country  at 
heart,  eagerly  awaits  the  findings  and  pro- 
posed reforms  of  this  committee  upon  the  con- 
clusion of  the  survey  which  this  Institute  has 
now  under  way. 
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The  Annual  Meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  was  held 
at  the  Hotel  Seneca,  Rochester,  on  Monday  afternoon, 
June  2nd,  1930.  Speaker,  Dr.  John  A.  Card;  Secretary, 
Dr.  Daniel  S.  Dougherty. 

1.  Committee  on  Credentials 

The  Speaker:  The  first  order  of  business  is  the  report 
of  the  Committee  on  Credentials ; Dr.  Dougherty. 

The  Secretary:  Mr.  Speaker  and  Gentlemen,  the  Com- 
mittee on  Credentials  has  the  pleasure  of  reporting  that 
there  is  no  duty  for  it  to  perform,  as  there  are  no  dis- 
puted delegations. 

The  Speaker  announced  that  the  Secretary  would  call 
the  roll  by  Counties  for  the  purpose  of  determining  the 
presence  of  recognized  delegates. 

The  Secretary  then  called  the  roll  by  Counties. 

(For  roll  call  by  members,  see  Section  94.) 

The  Speaker:  There  being  a quorum  present,  we  will 
proceed  to  the  regular  order  of  business.  The  next  item 
of  business  will  be  the  reading  of  the  minutes  of  the  pre- 
vious meeting. 

2.  Approval  of  Minutes 

The  Secretary:  I move  that  they  be  adopted  as  pub- 
lished in  the  New  York  State  Journal  of  Medicine  of 
July  1,  1929,  page  824. 

Motion  seconded,  and  carried. 

3.  Reference  Committees 

The  Speaker:  I will  now  ask  the  Secretary  if  he  will 
read  the  list  of  Reference  Committees,  to  act  at  this  ses- 
sion of  the  House  of  Delegates. 

The  Secretary  read  the  following  reference  commit- 
tees: (See  also  Journal  May  15,  page  603). 

Reference  Committee  on  the  Report  of  the  President: 
(paries  H.  Goodrich,  Kings,  Chairman;  Henry  J.  Noer- 
ling,  Columbia;  John  J.  Beard,  Schoharie;  Luzerne  Co- 
ville,  Tompkins;  Joseph  P.  Henry,  Monroe. 

Reference  Committee  on  the  Reports  of  the  Secretary, 
the  Council,  Councillors  and  the  Board  of  Censors:  Ed- 
ward C.  Podvin,  Bronx,  Chairman ; Luther  C.  Payne, 
Sullivan;  Edwin  A.  Griffin,  Kings;  Horace  M.  Hicks, 
Montgomery;  Samuel  J.  Kopetzky,  New  York. 

Reference  Committee  on  the  Reports  of  the  Treasurer 
and  Trustees:  Charles  C.  Trembley,  Franklin,  Chairman; 
W.  Grant  Cooper,  St.  Lawrence ; Cornelius  J.  Egan, 
Bronx;  Wendell  C.  Phillips,  New  York. 

Reference  Committee  on  the  Report  of  the  Committee 
on  Legislation:  Walter  T.  Dannreuther,  New  York, 
Chairman;  Joseph  B.  Hulett,  Orange;  John  J.  Rainey, 
Rensselaer;  Jacob  A.  Keller,  Bronx;  Frederic  E.  Elliott, 
Kings. 

Reference  Committee  on  the  Report  of  the  Committee 
on  Scientific  Work  and  the  Committee  on  Arrangements: 
Frederick  J.  Schnell,  Niagara,  Chairman;  Lyman  C. 
Lewis,  Allegany ; Milton  G.  Potter,  Erie ; Norman  L. 
Hawkins,  Jefferson  ; John  Bauer,  Kings. 

Reference  Committee  on  the  Report  of  the  Committee 
on  Public  Health  and  Medical  Education:  Reeve. B.  How- 
land, Chemung,  Chairman ; Clarence  V.  Costello,  Mon- 
roe; Claude  C.  Lytle,  Ontario;  George  S.  Towne,  Sara- 
toga ; Thomas  C.  Chalmers,  Queens. 

Reference  Committee  on  the  Reports  of  the  Committee 
on  Medical  Economics  and  the  (Tommittee  on  the  Pol- 
lution of  the  New  York  State  Waterways : De  Witt  Stet- 
ten.  New  York  County,  Chairman;  Andrew  Sloan, 


Oneida;  Aaron  Sobel,  Dutchess;  Harrison  Betts,  West- 
chester; Alec  N.  Thomson,  Kings. 

Reference  Committee  on  the  Report  of  the  Committee 
on  Public  Relations : George  M.  Fisher,  Oneida,  Chair- 
man; Louis  A.  Friedman,  Bronx;  William  P.  Howard, 
Albany;  Walter  D.  Ludlum,  Kings;  Cliarles  R.  Barber, 
Monroe. 

Reference  Committee  on  the  Report  of  the  Legal  Coun- 
sel; C.  Knight  Deyo,  Dutchess-Putnam,  Chairman;  Ed- 
ward M.  Colie,  New  York;  Floyd  S.  Winslow,  Monroe; 
Joseph  L.  Golly,  Oneida;  George  E.  Welker,  Yates. 

Reference  Committee  on  the  Reports  of  the  Committee 
on  Medical  Research  and  the  Committee  on  Periodic 
Health  Examinations ; Thomas  P.  Farmer,  Onondaga, 
Chairman;  Brayton  E.  Kinne,  Albany;  (Charles  D.  Ver 
Nooy,  Cortland;  Sylvester  C.  Clemons,  Fulton;  James 
W.  Smith,  New  York. 

Reference  Committee  on  the  Reports  of  the  Committee 
on  Nursing  and  the  Committee  on  Physical  Therapy: 
Edward  R.  Cunniffe,  Bronx,  Chairman ; Frederick  H. 
Flaherty,  Onondaga ; Herbert  B.  Smith,  Steuben ; John 
F.  Black,  Westchester ; Peter  J.  Dulligan,  Kings. 

Reference  Committee  on  the  Report  of  the  Committee 
to  Form  a Plan  to  Make  Toxin  Anti-Toxin  Available  to 
Every  Child  in  the  State : Nathan  Ratnoff,  New  York 
County,  Chairman ; Charles  T.  Graham-Rogers,  Kings ; 
Ernest  E.  Smith,  Queens ; Charles  E.  Padelford,  Orleans ; 
Vincent  S.  Hayward,  Bronx. 

Reference  Committee  on  Credentials : D.  S.  Dougherty, 
New  York,  Chairman;  George  W.  Cottis,  Chautauqua; 
Peter  Irving,  New  York. 

Reference  Committee  on  New  Business — A : William 
A.  Krieger,  Dutchess-Putnam,  Chairman ; Albert  G. 
Swift,  Onondaga;  George  A.  L^itner,  Rockland;  Lucius 
H.  Smith,  Wayne;  C.  Ward  Crampton,  New  York. 

Reference  Committee  on  New  Business — B : George  W. 
Kosmak,  New  York,  Chairman;  Leon  M.  Kysor,  Steu- 
ben, Louis  A.  VanKleek,  Nassau ; Luther  F.  Warren, 
Kings ; Frank  M.  Dyer,  Broome. 

Reference  Committee  on  New  Business — C:  Terry  M. 
Townsend,  New  York,  Chairman ; John  E.  Jennings, 
Kings;  Ralph  T.  Todd,  Westchester;  William  J.  Lavelle, 
Queens ; Adelbert  B.  Allen,  New  York. 

4.  Address  of  the  President 

The  next  order  of  business  is  the  address  of  the  Presi- 
dent. 

The  Secretary:  Owing  to  the  fact  that  this  has  ap- 
pem;ed  in  print  in  the  New  York  State  Journal  of  Medi- 
cine, of  May  1,  1930,  page  495,  I would  ask  the  privilege 
of  making  the  motion  that  it  be  referred,  without  reading 
to  the  proper  committee  for  report  later. 

The  Speaker:  It  is  so  ordered,  without  a vote. 

5.  Annual  Reports 

The  Secretary:  Moved,  that  as  all  the  reports  have  been 
printed  in  the  May  first  issue  of  the  Journal  and  dis- 
tributed to  the  delegates,  that  they  be  referred  to  the  re- 
spective reference  committees  as  printed. 

Motion  seconded,  carried  and  so  ordered. 

The  Secretary:  Certification  of  Specialists  I would  like 
to  supplement  the  report  of  the  Executive  Committee  by 
saying  that  at  the  last  meeting,  which  was  held  after 
the  report  was  printed,  the  recommendation  of  the  House 
of  Delegates,  passed. last  year,  regarding  the  obtaining 
of  a law  or  a ruling  of  the  Regents,  certifying  specialists, 
was  referred  to  a special  committee  consisting  of  Drs. 
Heyd  and  Trick,  who  will  report  to  the  Executive  Com- 
mittee at  its  next  session.  (See  Section  53). 
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The  Speaker:  It  is  so  ordered.  I will  now  ask  the 
various  reference  committees  if  they  will  proceed  to  their 
several  duties. 

Dr.  Farmer:  Mr.  Speaker,  as  Chairman  of  the  Com- 
mittee on  Public  Health  and  Medical  Education,  I would 
like  to  submit  a supplementary  report. 

6.  Unfinished  Business 

The  Speaker:  That  will  be  referred  to  the  appropriate 
committee.  Now,  is  there  any  unfinished  business  aris- 
ing from  the  minutes  of  the  last  session,  Mr.  Secretary, 
have  you  anything  on  your  desk? 

The  Secretary:  No,  sir. 

The  Speaker:  There  being  none,  we  will  proceed  to 
the  matter  of  new  business. 

Dr.  Bonnar  stated  that  there  were  certain  resolutions 
which  had  been  passed  by  the  Erie  County  Medical  So- 
ciety on  the  19th  of  May,  which  he  desired  to  read  and 
have  action  taken. 

7.  Economics  and  (8)  Officers  Opposing  Official 
Action 

Dr.  Kazmierczak,  of  Erie  County:  Read  the  following 
resolutions : 

1.  Resolved,  That  the  New  York  State  Journal  of 
Medicine  devote  more  space  to  economic  matters  in 
preference  to  scientific  articles. 

2.  Resolved,  That  the  Medical  Society  of  the  State  of 
New  York,  through  its  Secretary,  obtain  an  annual  re- 
port, if  possible,  of  the  medical  beneficiaries  under  the 
compensation  law. 

3.  Resolved,  That  any  officer  or  member  of  a commit- 
tee of  the  Medical  Society  of  the  State  of  New  York, 
or  any  officer  or  member  of  a committee  of  a County 
Medical  Society  shall  first  resign  his  official  position  be- 
fore opposing  any  resolution  or  measure  which  the  State 
Society  or  his  County  Medical  Society  has  adopted.  (See 
Section  60.) 

4.  Resolved,  That  the  activities  of  members  of  the 
Committee  on  Medical  Economics  of  the  Medical  So- 
ciety of  the  State  of  New  York,  as  shown  by  opposition 
to  the  bill  for  free  choice  of  physician  in  compensation 
cases  and  in  other  matters  affecting  the  economic  side  of 
medical  practice  calls  for  an  entire  new  personnel  and 
shall  not  be  chosen  from  physicians  who  are  connected 
with  industrial  plants.  (See  Section  61.) 

The  Speakers  This  will  be  referred  to  Reference 
Committee  on  New  Business  A. 

9.  Prescriptions  for  Alcohol  and  Narcotics 

The  Secretary  presented  the  following  resolutions  from 
Dr.  Van  Etten  of  Bronx  County. 

Whereas,  The  confessions  of  the  penitent  to  his  priest, 
the  communications  of  the  client  to  his  counsel,  and  the 
confidences  of  the  patient  to  his  physician,  have  been  held 
inviolate  from  remote  ages  and  have  been  jealously 
guarded  by  the  courts,  and 

Whereas,  The  regulations  of  the  Volstead  Act  for 
the  enforcement  of  the  18th  Amendment  and  the  provi- 
sions of  the  Harrison  Act  require  physicians  to  state  the 
diagnosis  of  the  disease  or  ailment  of  the  patient  on  the 
stub  of  every  prescription  they  write  for  alcohol  and  on 
every  prescription  they  write  for  narcotics,  and 

Whereas,  The  stubs  of  all  prescriptions  for  alcohol 
must  be  surrendered  to  Prohibition  Commissioners  for 
inspection  by  them  and  their  clerks  and  all  prescriptions 
for  narcotics  are  open  to  inspection  by  Federal  Agents, 
now,  therefore. 

Be  It  Resolved,  That  the  Medical  Society  of  the  State 
of  New  York  hereby  voices  its  protest  against  those 
portions  of  the  prohibition  and  narcotic  laws  which  de- 
prive the  citizen  of  his  age-old  right  to  privacy  regard- 
ing his  diseases  and  ailments,  which  compel  the  physician 
to  betray  the  confidential  communications  of  his  patient, 
to  violate  the  ethics  of  the  medical  profession  and  to 
violate  the  law  of  the  State  of  New  York,  and 


Be  It  Further  Resolved,  That  the  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  to  the  Ameri- 
can Medical  Association  be,  and  hereby  are,  instructed  to 
present  the  above  Resolution  to  the  House  of  Delegates 
of  the  American  Medical  Association  for  action  at  its 
next  meeting  in  Detroit. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  B.  (See  also  Section  66.  For  action,  see 
Section  76.) 

10.  Sterilization  of  the  Unfit 

The  Secretary  read  the  following  resolution  from  the 
Seneca  County  Medical  Society; 

Whe;reas,  The  number  of  idiots,  feeble-minded  and 
insane  individuals  are  assuming  each  year  an  increasing 
proportion,  and 

Wherilas,  Such  individuals  are  themselves  non-pro- 
ducing and  a charge  upon  the  State  for  their  support,  and 
Whereas,  Such  conditions  are  becoming  almost  intol- 
erable in  regard  to  social,  financial  and  hygienic  aspects, 
it  is  hereby 

Resolved,  That  the  Medical  Society  of  the  State  of 
New  York,  acting  in  the  interest  of  humanity  and  for  the 
prevention  of  further  increase  in  the  birth  and  propaga- 
tion of  mental  defectives,  does  hereby  place  itself  on 
record  as  favoring  the  sterilization  of  lunatics,  idiots, 
the  feeble-minded  and  epileptics.  Such  sterilization  to  be 
performed  in  suitable  cases,  subject  to  proper  medical  and 
legal  supervision.  And  be  it 
Further  Resolved,  That  a committee  of  the  Medical 
Society  of  the  State  of  New  York  be  instructed  to  draft 
a bill,  embodying  the  above  resolutions,  for  presentation 
to  the  Legislature  of  the  State  of  New  York  at  its  next 
session. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business,  C.  (For  action,  see  Section  67.) 

11.  Qualifications  for  Public  Health  Positions 

Dr.  Browder  of  Kings  presented  the  following  resolu- 
tion : 

Whereas,  in  the  early  days  of  health  work,  health 
officers  were  practicing  physicians,  or  sometimes  laymen, 
and 

Whereas,  today  special  training  leading  to  degrees  in 
public  health  is  available;  now,  therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of 
New  York,  through  its  State  and  County  Committees  on 
Public  Health  and  Public  Relations,  advise  the  public  of 
the  need  of  special  training  and  aptitude  for  public  health 
work,  and  be  it  further 

Resolved,  That  these  committees  inform  appointing  in- 
dividuals and  boards  that  specially  qualified  personnel 
should  be  appointed  to  positions  involving  responsibility 
for  community  health ; be  it  further 
Resolved,  That  nothing  in  this  resolution  is  intended 
to  displace  or  disparage  present  officers  who,  through  long 
experience,  have  acquired  much  of  the  information  which 
is  now  being  given  by  formal  instruction,  but  that  the 
only  intent  of  the  resolution  is  to  provide  for  filling  va- 
cancies and  newly  created  positions  in  health  work. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  B.  (For  action,  see  Section  74.) 

12.  Choice  of  Physician 
Dr.  Sadlier  introduced  the  following  resolution: 
Whereas,  the  House  of  Delegates,  at  its  last  meeting, 
approved  of  an  addition  to  the  Workmen’s  Compensation 
Law  authorizing  the  injured  workman  to  select  his  own 
physician  or  surgeon,  and 

Whereas,  such  an  amendment  was  proposed  to  the  last 
legislature  and  frowned  upon  by  it,  and 
Whereas,  at  the  hearing  given  this  amendment  repre- 
sentatives of  labor  and  the  workman  made  no  effort  to 
support  the  bill,  and 

Whereas,  th^e  is  nothing  in  the  law  at  present  which 
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prevents  the  injured  workman  from  selecting  his  own 
physician,  and 

Whereas,  a survey  made  by  the  Department  of  Labor 
of  the  treatment  stations  in  New  York  City  revealed  that 
many  are  unsanitary  and  inadequately  equipped,  and 
Whereas,  no  evidence  has  been  brought  forth  to  prove 
that  the  injured  working  man  is  not  properly  and  prompt- 
ly cared  for  under  present  conditions: 

Be  It  Resolved,  that  the  House  of  Delegates  recon- 
sider the  action  taken  a year  ago. 

The  Speaker:  That  will  be  referred  to  Reference  Com- 
mittee on  New  Business  A. 

13.  Governor’s  Special  Commission  to  Revise  Laws 

Dr.  Sadlier:  I have  one  other  resolution,  Mr.  Speaker. 
Whereas,  the  medical  profession  has  cooperated  in  the 
development  of  the  public  health  program  adopted  by  the 
state  in  recent  years,  and 

Whereas,  the  profession  is  satisfied  that  the  public 
has  profited  greatly  by  its  efficient  administration,  and 
Whereas,  it  believes  there  is  need  for  re-statement  of 
the  program  with  suggestions  for  its  revision  in  accord- 
ance with  the  advancement  of  scientific  knowledge  and 
the  prevailing  social  and  economic  conditions;  therefore 
Be  It  Resolved,  that  the  Medical  Society  hereby  ex- 
presses its  approval  of  the  action  of  the  Governor  of  the 
State  in  Creating  the  Special  Health  Commission  to 
study  and  report  to  him  upon  the  working  of  the  Public 
Health  Law,  and  offers  him  such  assistance  as  it  may 
have  opportunity  to  render,  and 

Be  It  Further  Resolved,  that  the  Society  realizes  the 
social  trend  of  today  in  which  the  State  is  assuming 
greater  responsibility  for  the  provision  of  adequate  medi- 
cal care  for  the  indigent  and  wishes  to  assure  the  Gover- 
nor that  it  will  maintain  its  traditional  spirit  of  cooper- 
ation in  providing  the  public  with  the  best  medical  ser- 
vice, and 

Be  It  Still  Further  Resolved,  that  the  Commission 
be  requested  in  preparing  such  recommendation  as  it 
may  choose  to  make  as  a result  of  the  study,  to  respect 
the  traditional  strategic  relationship  that  has  always  ex- 
isted in  well  regulated  instances  between  physician  and 
patient,  and  not  to  permit  the  state  in  its  impersonal  way 
to  supplant  the  family  physician. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  C (For  action,  see  Section  70.) 

Dr.  Woodruff,  of  Erie:  Presented  the  following  reso- 
lution : 

14.  Free  Choice  of  Physioan 

Resolved,  That  a special  State  Committee  be  appointed 
composed  of  members  who  have  declared  themselves  in 
favor  of  free  choice  of  physician  in  compensation  cases 
with  power  to  act  in  the  several  counties  of  the  State  for 
the  purpose  of  unifying  all  interests  in  support  of  an 
amendment  to  the  Workmen’s  Compensation  Law  which 
shall  permit  injured  employees  the  privilege  of  selecting 
1 their  physician  if  they  so  desire,  and  be  it  further 

Resolved,  that  each  County  Medical  Society  in  the 
I State  shall  recommend  a volunteer  representative  from 

its  members  to  be  appointed  to  said  State  Committee  and 
such  volunteer  member  shall  become  chairman  of  the 
county  sub-committee  should  the  County  Medical  So- 
ciety see  fit  to  increase  the  personnel  of  its  sub-committee. 
The  Speaker:  Referred  to  Committee  on  New  Busi- 
I ness  A. 

ii  15.  COMMERaALIZATION  OF  MeDICAL  PRACTICE 

f Dr.  Fisher,  of  Oneida:  Presented  the  following  resolu- 

' tion : 

* Where:as,  the  following  card  appeared  in  the  last  is- 
sue of  the  New  York  State  Medical  Journal  under  the 
1 heading  “Classified  Advertisements”  as  follows: 

“Registered  Optometrists  or  Physicians  wanted  to  take 
charge  of  optical  department  in  chain  stores.  Positions 
> open  in  Binghamton,  Schenectady  and  Utica.  Exceptional 


opportunities  offered  to  men  with  New  York  registra- 
tions. Preferably  men  of  middle  age.  Address  Optom- 
etrist, Box  1204,  Providence.  R.  I.” 

Therefore,  Be  it  resolved  that  this  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  New  York  con- 
siders it  a poor  policy  and  establishing  a bad  precedent 
in  publishing  in  the  Journal  any  advertisement  which  will 
lower  the  dignity  of  the  practice  of  medicine,  and  would 
suggest  to  the  Advertising  Manager  and  Editor  that  more 
care  should  be  taken  in  admitting  advertisements  of  this 
nature. 

And  Be  It  Further  Resolved,  That  this  House  of 
Delegates  does  not  consider  it  good  form  for  any  member 
of  the  Medical  Society  of  the  State  of  New  York  to 
commercialize  the  practice  of  his  profession  by  entering 
the  employ  of  chain  stores  or  department  stores  in  profes- 
sional manner,  and  that  by  doing  so  he  subjects  himself 
to  censure  by  his  County  Society  or  the  State  Society. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  C.  (For  action,  see  Section  71.) 

16.  Practice  of  Medicine  by  Corporations 

Dr.  Messing,  of  New  York,  presented  the  following 
resolution ; 

Whereas,  There  have  recently  sprung  up  a number  of 
organized  groups  practicing  medicine  under  an  incorpor- 
ate name,  be  it  resolved  that  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York  bring  a 
test  case  before  the  higher  courts  to  test  the  legality  of 
these  corporations  practicing  medicine  under  the  laws  of 
the  State  of  New  York. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  B.  (For  action,  see  Section  77.) 

17.  Pay  Clinics 

Dr.  Ferber,  of  New  York:  Presented  the  following 
resolution : 

Whereas,  in  the  City  of  New  York  certain  pay  clinics 
are  operating  under  the  provisions  of  the  Dispensary  Law, 
and 

Whereas,  these  pay  clinics  are  charging  patients  who 
come  there  for  treatment  an  amount  equal  to  that  which 
would  ordinarily  be  paid  by  the  patient  to  a private 
physician,  and 

Whereas,  the  said  paid  clinics  operating  as  aforesaid 
are  endangering  the  economic  life  of  the  individual 
physician. 

Now,  Be  It  Resolved,  That  the  Medical  Society  of  the 
County  of  New  York  desires  to  register  its  protest  against 
pay  clinics  operating  in  the  manner  hereinbefore  de- 
scribed. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  C. '(For  action  see  Section  69.) 

The  Speaker:  Are  there  any  committees  ready  to  re- 
port? 

18.  Reference  Committee  on  Public  Relations 
Report 

Dr  Fisher:  Your  Reference  Committee  on  the  Report 
of  the  Committee  on  Public  Relations  (Journal,  May  1, 
Page  516)  respectfully  reports  as  follows : 

Our  report  must  necessarily  be  one  of  commendation. 
The  many  and  varied  changes  which  have  taken  place 
during  the  past  few  years  and  probably  will  continue  dur- 
ing the  years  to  come,  in  relation  to  the  physician  and 
public  organizations,  both  state  and  privately  controlled, 
proves  the  value  and  wisdom  of  having  a Committee  on 
Public  Relations. 

We  have  arrived  at  a time  when  it  is  utterly  impossible 
and  not  advisable  for  any  individual  physician  to  cope 
with  these  questions  alone,  even  in  our  smaller  communi- 
ties or  larger  centers  of  population.  These  questions  must 
be  studied  so  collectively,  or  in  mass,  as  is  the  tendency 
of  the  times  in  all  great  public  or  private  interests. 

Well  does  your  Committee  say,  “There  was  once  a 
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time  when  every  man  was  in  control  of  his  own  relation- 
ship to  others  but  in  these  days  groups  of  people  work 
together  and  individual  relationship  no  longer  can  be 
depended  upon  as  a professional  guide.” 

It  should  be  a source  of  gratification  to  this  House  of 
Delegates  to  know  practically  all  of  the  County  Medical 
Societies  have  established  a Public  Relations  Committee 
and  we  commend  the  efforts  of  your  committee  in  holding 
•meetings  with  the  several  County  Committees  at  the  an- 
nual District  Branch  meetings,  thus  keeping  in  close  per- 
sonal touch  with  all  sections  of  the  State. 

The  investigation  suggested  by  the  House  of  Delegates 
as  to  whether  many  hospitals  prevent  physicians  and 
surgeons  from  collecting  for  services  rendered  industrial 
patients  admitted  to  the  wards  has  been  thoroughly  con- 
sidered and  should  be  endorsed  by  this  House,  and  we 
would  again  suggest  to  the  Committee  they  continue  the 
work  in  New  York  City  until  changes  are  made  which 
will  give  to  every  practitioner  the  opportunity  to  receive 
proper  recompense  for  his  labor. 

19.  Rural  Hospitals 

Your  committee  has  given  the  study  of  the  rural  hos- 
pitals and  health  centers  due  consideration  and  the  rules 
and  regulations  which  they  have  formulated  are  broad 
and  liberal  from  the  standpoint  of  both  the  physician  and 
laity  and  should  receive  our  most  hearty  support. 

We  are  in  full  accord  with  the  Council  in  endorsing 
the  report  of  the  Committee  on  Public  Relations  as 
expressing  the  sentiments  of  the  Medical  Society  of  the 
State  of  New  York  and  delegate  to  the  Committee  the 
power  to  take  such  action  as  will  be  effective  in  putting 
the  following  recommendations  in  force ; 

“That  all  state  aided  county  general  hospitals  shall  have 
an  open  staff. 

“That  hospital  standards  shall  conform  to  the  require- 
ments of  the  American  College  of  Surgeons  and  of  those 
of  the  American  Medical  Association. 

“That  the  Board  Managers  shall  consist  of  five  mem- 
bers, at  least  three  of  whom  shall  be  physicians  in  good 
standing  and  members  of  their  county  medical  societies. 
They  shall  be  selected  by  the  county  medical  society  in 
accordance  with  the  law  prescribing  the  method  of  nomi- 
nating the  physician  members  of  a county  board  of  health. 

“That  the  Committee  on  Public  Relations  of  the  Med- 
ical Society  of  the  State  be  given  the  power  to  carry 
on  negotiations  with  the  State  Department  of  Health  re- 
garding the  organization  of  State  aided  general  hospitals 
and  to  report  progress  from  time  to  time  to  the  Executive 
Committee  or  to  the  Council  or  the  House  of  Delegates.” 

We  do  not  consider  a further  resolution  by  this  House 
necessary  as  the  Council  is  the  representaive  body  of  the 
House  of  Delegates  when  not  in  session. 

It  is  very  satisfactory  to  note  the  cordial  relationship 
which  exists  between  the  Public  Relations  Committee  and 
the  State  Departments  of  Health,  as  well  as  all  the  lay 
organizations  with  whom  they  have  been  called  upon  to 
confer  and  we  would  suggest  a continuation  of  the 
monthly  letter  to  the  President  and  Secretary  of  each 
County  Medical  Society  and  the  Chairmen  of  all  Public 
Health  and  Public  Relations  Committees. 

We  are  of  the  unanimous  opinion  that  the  Medical 
Society  of  the  State  of  New  York  is  to  be  congratulated 
in  having  a committee  composed  of  such  energetic  and 
painstaking  personnel  of  physicians  who  are  all  busy 
men,  sacrificing  a great  amount  of  their  own  valuable 
time  to  the  mutual  interest  of  the  entire  profession  and 
the  public  at  large. 

I move  the  adoption  of  the  report.  Motion  seconded 
and  carried. 

20.  Charges  to  Industrial  Patients  in  Free  Wards 

Dr.  Fisher:  Your  Reference  Committee  on  the  Report 
of  the  Report  of  Committee  on  Public  Relations  has 
another  resolution  to  present : 

Whereas,  The  Municipal  Charter  of  New  York  City 


prevents  attending  physicians  from  making  the  charges 
for  sepices  rendered  industrial  patients  while  under  treat- 
ment in  the  wards  of  general  hospitals,  thus  rendering  an 
injustice  to  the  physician  in  charge. 

Therefore,  Be  It  Resolved  By  this  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New  York 
that  the  Corporation  Counsel  of  the  City  of  New  York 
be  petitioned  to  aid  in  the  revision  of  the  Municipal 
Charter  so  as  to  allow  suitable  fees  to  be  rendered  by 
such  attending  physicians  for  medical  and  surgical  ser- 
vices, and  be  it 

Further  Resolved  that  the  Public  Relations  Commit- 
tee be  instructed  to  present  this  Resolution  to  the  Cor- 
poration Counsel,  or  other  powers  as  they  may  deem  best 
and  to  use  all  honorable  means  in  securing  the  desired 
revision  of  the  Municipal  Charter. 

The  Speaker:  Referred  to  Committee  on  New  Busi- 
ness C.  (For  action  see  Section  68.) 

21.  Choice  of  Physician  by  Injured  Workmen 

Dr.  Ferber,  of  New  York:  Presented  the  following 
resolution : 

Whbmas,  under  the  terms  and  provisions  of  the  Work- 
men’s Compensation  Law,  the  injured  employee  is  de- 
prived of  a right  to  select  his  own  physician,  and 

Whereas,  this  situation  likewise  obtains  in  cases  com- 
ing within  the  jurisdiction  of  the  State  Insurance  Fund, 
now  be  it 

Resolved,  That  the  New  York  County  delegation  re- 
quest the  Medical  Society  of  the  State  of  New  York 
through  its  proper  committee  to  confer  with  the  Com- 
missioner of  Labor  with  a view  to  enlisting  the  support 
of  the  said  Commissioner  of  Labor  in  cases  coming  un- 
der the  jurisdiction  of  the  State  Insurance  Fund,  to 
permit  the  injured  employee  to  select  in  the  first  in- 
stance a physician  of  his  own  choice. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  A.  (See  Section  62.) 

22.  Pay  of  Physotans  in  Public  Employ 

Dr.  Messing,  of  New  York:  Presented  the  following 
resolution : 

Whereas,  employed  physicians  in  the  State  of  New 
York  are  paid  on  the  average  less  than  $5.00  an  hour, 
and 

Whereas,  the  services  rendered  by  such  physicians  are 
reasonably  worth  a minimum  of  $5.00  per  hour.  Now, 
be  it. 

Resolved,  That  the  New  York  County  Delegation  ex- 
presses the  conviction  and  opinion  that  employed  physi- 
cians shall  be  paid  a minimum  fee  of  $5.00  per  hour. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  B.  (For  action  see  Section  75.) 

23.  President’s  Address — Woman’s  Auxiliary 

Dr.  Goodrich:  Your  Reference  Committee  on  the  Pres- 
ident’s Address,  begs  leave  to  report  in  part  as  follows : 

1.  "W omen’s  Auxiliary.  We  recommend  that  a special 
committee  be  appointed  to  consider  the  question  and  ad- 
visability of  a Women’s  Auxiliary  from  every  standpoint, 
said  committee  to  report  to  the  Executive  Committee.” 

I move  the  adoption  of  this  recommendation.  Seconded 
and  carried. 

24.  Cancer  Prevention 

2.  “Cancer  Prevention.  We  recommend  that  a special 
committee  be  appointed  to  provide  lectures  for  the  pub- 
lic, presenting  these  lectures  wherever  possible  in  co- 
operation with  cancer  prevention  groups  already  organ- 
ized. Wherever  these  lectures  are  given  it  should  be 
stated  that  they  are  given  under  the  auspices  of  the  State 
Medical  Society.  We  also  recommend  that  this  commit- 
tee be  constituted  as  a sub-committee  of  the  Committee 
on  Public  Health.” 
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I move  the  adoption  of  this  recommendation.  Seconded 
and  carried. 

25.  Executive  Committee  Meetings  Program 

3.  “Advance  program  of  Executive  Committee  Meet- 
ings.” 

We  recommend  that  this  recommendation  be  adopted. 
Motion  seconded. 

Dr.  Kevin,  of  Kings:  Moved  to  amend  by  inserting  the 
words  “so  far  as  practicable,”  which  amendment  was 
accepted  by  the  Committee. 

The  motion  was  made  for  adoption  of  the  resolution  as 
amended,  was  seconded  and  carried. 

26.  Historical  Records 

4.  “Historical  Records.  We  recommend  the  adoption 
of  this  recommendation.” 

This  has  to  do  with  the  collection  and  preservation  of 
museum  records,  and  specimens. 

Motion  seconded. 

The  Speaker:  Dr.  Goodrich,  will  you  please  read  the 
paragraph  on  the  President’s  Report,  relating  to  this 
matter  ? 

Dr.  Goodrich:  “There  is  again  brought  to  the  fore  the 
proposition  of  a new  State  Museum  building  in  Albany, 
wherein  might  be  housed  a wonderful  collection  of 
various  articles  portraying  the  history  of  medicine  in  this 
State  and  perhaps  in  this  country. 

“The  Director  of  the  Museum  is  anxious  to  assemble 
such  a collection  and  I would  offer  the  suggestion  that 
a special  committee  might  be  appointed  whose  duty  it 
would  be  to  obtain  old  instruments,  books  and  implements, 
etc.,  during  the  coming  summer  and  arrange  with  the 
director  for  such  to  be  put  on  display  as  a ‘Collection 
loaned  by  the  Medical  Society  of  the  State  of  New  York,’ 
and  by  individual  menders. 

“Many  of  our  County  Societies  have  old  records,  which 
are  now  subject  to  fire  hazards.  These  should  be  housed 
perhaps  in  a central  fireproof  vault.  Or  at  least  copies 
of  them  should  be  made  and  sent  to  our  Secretary’s 
office  for  future  preservation.” 

Dr.  Phillips,  of  New  York,  spoke  on  the  possible  cost 
of  this  undertaking,  and  suggested  that  an  appropriation 
would  have  to  be  made  therefor. 

A vote  was  taken  and  the  motion  was  carried. 

27.  Status  of  Vice-President 

5.  “The  Vice-President  and  Executive  Committee.  We 
recommend  the  adoption  of  this  recommendation.” 

This  refers  to  the  attendance  of  the  ranking  Vice- 
President  at  Executive  Committee  Meetings. 

It  involves  a small  change  in  our  by-laws. 

The  Secretary  called  attention  to  the  fact  that  a reso- 
lution of  the  House  of  Delegates  usually  takes  the  place 
of  an  amendment  to  the  by-laws,  and  stated  that  most  of 
the  work  of  the  House  of  Delegates  should  be  done  in  the 
form  of  resolutions,  which  makes  them  flexible. 

Motion  seconded  and  carried. 

28.  Bond  of  Those  Appealing  to  Censors 

6.  “Censors.  We  recommend  the  adoption  of  this  sec- 
tion, the  size  of  the  bond  to  be  suggested  by  the  Counsel.” 

(journal.  May  1,  Page  497.) 

I move  the  adoption  of  this  recommendation. 

On  motion  duly  seconded  and  carried  the  recommenda- 
tion of  this  committee  was  referred  back  to  the  com- 
mittee, for  further  consideration. 

29.  Preliminary  Report  of  Proceedings  of  the 
House  of  Delegates 

7.  “Reports  of  Proceedings  of  the  House  of  Delegates. 
We  recommend  the  adoption  of  this  recommendation.” 

The  Speaker:  Will  you  please  state  what  that  recom- 
mendation is? 


Dr.  Goodrich:  The  recommendation  is  that  the  Speaker 
give  a brief  resume  of  the  proceedings  of  the  House  of 
Delegates  to  be  given  to  the  members  of  the  House  at 
the  end  of  the  meeting. 

The  Speaker:  Will  the  Vice- Speaker  please  take  the 
chair  ? 

The  Vice-Speaker  then  took  the  chair. 

The  Speaker:  How  is  it  possible  to  give  so  soon  after 
adjournment  a resume  of  what  has  taken  place  in  the 
House  of  Delegates?  It  is  impossible  and  unnecessary, 
for  the  minutes  are  fully  recorded  and  published  in  the 
Journal  within  a month  after  the  meeting.  I recommend 
that  the  resolution  be  defeated. 

Dr.  Phillips,  of  New  York:  I move  that  this  portion 
of  the  report  of  the  Reference  Committee  be  tabled. 
Motion  was  seconded  and  carried — 65  to  17. 

30.  Reimbursement  for  Expenses 

Dr.  Goodrich:  8.  The  expenses  of  officers  and  com- 
mittee. The  committee  favors  the  recommendation  for 
reimbursement  of  hotel  and  necessary  incidental  expenses 
for  members  traveling  on  society  business,  and  urges  the 
adoption  of  the  President’s  recommendation. 

I move  the  adoption  of  this  recommendation;  motion 
seconded. 

Dr.  Rooney,  of  Albany:  Who  is  to  say  what  is  neces- 
sary and  unnecessary  expense?  I would  not  object  to  this 
recommendation  if  a limit  were  set  to  the  total  expenses 
in  a year.  This  is  necessary,  as  the  income  of  the  society 
is  limited.  I move  that  this  section  be  referred  back  to 
the  committee  for  further  consideration. 

Dr.  Goodrich:  I recommend  that  the  matter  be  referred 
to  the  Board  of  Trustees. 

The  Secretary:  A point  of  order;  this  cannot  be  re- 
ferred to  the  Board  of  Trustees.  The  Executive  Com- 
mittee is  the  proper  referee.  I am  in  accord  with  Dr. 
Rooney  in  recommending  that  the  matter  be  referred 
back  to  the  Reference  Committee. 

Dr.  Rooney,  of  Albany:  I agree  with  the  Secretary. 

Dr.  Goodrich:  I would  like  to  ask  for  information  in 
regjird  to  the  functions  of  the  Board  of  Trustees  and  the 
Executive  Committee. 

The  Speaker:  The  Executive  Committee  and  not  the 
Board  of  Trustees  is  the  proper  referee  in  this  matter. 

Dr.  Coville,  of  Tompkins:  Moved  that  the  words 
“Executive  Committee”  be  substituted  for  the  words 
“Board  of  Trustees.” 

Dr.  Goodrich:  I would  like  to  call  attention  to  Chapter 
VI,  Section  2,  of  the  By-Laws. 

The  Speaker:  The  resolution  is  to  the  effect  that  the 
Trustees  approye  the  expenses. 

The  Secretary:  I would  like  the  Counsel’s  opinion  on 
this  matter. 

The  Counsel:  There  is  no  provision  in  the  By-Laws  by 
which  the  Board  of  Trustees  can  pass  upon  the  resolution 
in  question.  I therefore  sustain  the  resolution  of  the 
Chair. 

Dr.  Ludlum,  of  Kings:  I move  that  this  portion  of  the 
report  be  referred  back  to  the  Reference  Committee.  Mo- 
tion seconded  and  carried.  (See  Section  49.) 

31.  Formal  Annual  Meeting 

9.  “Formal  Annual  Meeting.  We  recommend  that  the 
House  of  Delegates  resolve  to  hold  the  annual  meeting 
in  1931  at  noon  or  some  other  designated  daylight  hour, 
in  accordance  with  the  recommendation  of  the  President.” 

Your  committee  feels  that  it  is  wise,  perhaps,  to  under- 
take this  for  one  year,  and  see  if  the  result  is  all  that 
the  President  hopes  for. 

I move  the  adoption  of  this  recommendation. 

Motion  seconded.  Voted  upon  and  Lost. 

32.  Annual  Banquet 

10.  “The  Annual  Banquet.  We  recommend  the  adop- 
tion of  this  section  of  the  President’s  recommendation.’’ 

Gentlemen,  you  probably  all  heard  this,  and  all  read  this 
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section,  and  you  will  note  that  in  the  third  paragraph  it 
says,  “I  would  therefore  suggest  that  the  House  of 
Delegates  recommend  to  the  Board  of  Trustees  that  a 
sufficient  sum  be  appropriated  in  the  next  budget,  per- 
haps $2,000.00  or  so  much  as  is  necessary  to  provide  a 
social  evening,  including  a banquet  of  a simple  nature, 
perhaps,  as  a trial  for  our  next  annual  session. 

I recommend  the  adoption  of  this  recommendation. 

Motion  seconded.  The  motion  to  adopt  this  resolution 
was  defeated. 

33.  Conferences  of  Secretaries  and  Legislative 
Chairmen 

11.  “Secretaries  and  Legislative  Chairmen’s  Meetings. 
We  recommend  its  adoption.”  Motion  seconded  and  car- 
ried. (See  Sections  41  and  47.) 

34.  Tri-State  Conference 

12.  "Tri-State  Conference.  We  recommend  that  the 
Conference  be  continued  and  that  a sum  of  $150.00  be 
approved  for  the  coming  year.” 

I move  the  adoption  of  this  recommendation.  Motion 
seconded. 

The  Secretary  moved  as  an  amendment,  that  it  be 
referred  to  the  Executive  Committee  for  the  amount 
of  the  appropriation. 

Amendment  seconded. 

The  motion  as  amended,  that  the  meetings  be  con- 
tinued and  the  appropriation  be  referred  to  the  Execu- 
tive Committee,  was  placed  before  the  House.  (See 
Section  48.) 

Seconded  and  carried. 

35.  District  Branch  Government 

13.  “Special  Committee  on  District  Branch  Work.  We 
recommend  its  adoption.”  (Journall,  May  1,  page  498.) 

Motion  seconded. 

The  Secretary  then  spoke  on  this  motion  explaining 
and  expounding  the  work  of  the  District  Branches  and 
the  District  Branch  Meetings.  He  urged  against  ex- 
penditure for  District  Branches,  since  he  did  not  con- 
sider it  would  be  beneficial. 

The  Speaker  explained  that  the  motion  was  for  the 
appointment  of  a Special  Committee  to  study  the  Dis- 
trict Branch  Government,  and  report  to  the  next  meet- 
ing of  the  House  of  Delegates. 

The  vote  was  taken  and  the  motion  was  lost.  (Jour- 
nal, May  1,  page  499.) 

36.  Councillors'  Monthly  Meeting 

14.  “Councillors  and  Executive  Committee  Meetings. 
We  do  not  favor  the  adoption  of  this  recommendation 
because  of  its  impracticability  and  its  extravagance  in 
member’s  time  and  Society  money.” 

We  move  that  the  recommendation  be  not  adopted.  , 

Seconded  and  carried. 

37.  Annual  Address  of  President  Elect  to 
House  of  Delegates 

15.  “The  Address  of  the  President-Elect.  We  recom- 
mend the  adoption  of  this  section  and  add  a recommen- 
dation that  this  address  be  given  at  the  annual  meeting 
in  1931.” 

The  Speaker:  Before  we  proceed  with  the  recommen- 
dation I will  ask  if  the  President-Elect  has  anything 
he  wishes  to  say  on  this  question. 

The  President-Elect:  I believe  that  the  recommenda- 
tion made  is  a good  one.  If  the  President-Elect  has 
done  any  work  at  all.  and  has  come  in  contact  with  a 
sufficient  number  of  the  medical  men,  and  with  their 
organizations,  if  he  has  found  out  something  of  what 
is  being  and  has  been  done*  in  medicine,  it  is  my  opinion 
that  he  ought  to  have  a definite  opportunity  to  tell  it 

Motion  was  seconded  and  unanimously  carried. 


Dr.  Goodrich:  That’s  all  we  have  prepared  so  far. 

The  Speaker:  Are  there  any  other  committees  ready 
to  report? 

38.  Physicians’  Cards  in  Daily  Newspapers 

Dr.  Landsman  of  Bronx  County  presented  the  follow- 
ing resolutions : 

(1)  Whereas,  The  Bronx  County  Medical  Society 
feels  that  publications  in  the  foreign  press  of  the  city 
of  New  York  of  medical  notices  of  individual  physicians 
is  contrary  to  the  true  spirit  of  medical  ethics,  and 

(2)  Whereas  such  publication  has  heretofore  been 
condoned  by  the  Medical  Society  of  the  State  of  New 
York,  therefore,  be  it 

(3)  Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  express  its  disapproval  of  such  publications 
and  consider  it  contrary  to  the  practices  and  prin- 
ciples of  ethics  of  the  medical  profession.” 

The  Speaker:  Referred  to  Committee  on  New  Busi- 
ness C.  (For  action  see  Section  72.) 

39.  New  York  Academy  of  Medicine’s  Report  on 
Unethical  Practices 

Dr.  Landsman  of  Bronx  County  presented  the  follow- 
ing resolution. 

Whereas,  it  has  come  to  the  attention  of  the  Bronx 
County  Medical  Society  that  the  New  York  Academy  of 
Medicine  has  caused  to  be  published  in  the  lay  press 
of  the  City  of  New  York  articles  which  were  false;  and 

Whereias,  these  published  articles  convey  to  the  pub- 
lic the  impression  that  the  medical  profession  as  a 
whole  were  overcharging  the  public  for  medical  service 
and  indulging  in  unethical  practices ; and 

Whereas,  these  said  published  articles  with  their 
coincident  state-wide  distribution  have  given  to  the  pub- 
lic the  impression  that  the  medical  profession  was  foist- 
ing on  the  public  physicians  not  truly  qualified  as  spe- 
cialists in  their  varied  fields;  and 

Whereas,  such  publication  methods  tend  to  bring  the 
body  of  the  medical  profession  of  the  entire  state  of 
New  York  into  disrepute. 

Therefore,  Be  It  Resolved,  that  the  Medical  Society 
of  the  State  of  New  York  express  to  the  New  York 
Academy  of  Medicine  its  disapproval  of  such  publicity 
methods. 

The  Speaker:  That  will  be  referred  to  Reference 
Committee  on  New  Business  C. 

40.  Support  of  Public  Health  Measures 

Dr.  Thomson  of  Kings;  There  is  circulating  in  Kings 
County  a petition  which  is  obtaining  a considerable 
number  of  signatures,  a copy  of  which  I have  in  my 
hand,  and  which  prompts  the  following  resolution : 

Whereas,  Governmental  officials  and  legislative  bodies 
concerned  with  the  protection  of  the  public  health  are 
often  petitioned  to  abolish  existing  health  and  welfare 
protective  measures,  and 

Whereas,  the  medical  profession  is  frequently  repre- 
sented as  being  opposed  to  these  destructive  procedures 
from  ulterior  motives;  Therefore,  be  it 

Resolved:  That  the  Medical  Society  of  the  State  of 
New  York,  through  its  appropriate  State  and  County 
Committees  concerned  with  public  health,  public  rela- 
tions and  legislative  matters,  use  alll  legitimate  efforts 
to  arouse  the  interest  of  official  and  unofficial  agencies 
concerned  with  the  maintenance  of  health,  to  the  end 
that  they  will  obtain,  by  petition  or  otherwise,  adequate 
appropriate  support  by  the  general  public  to  counteract 
petitions  now  known  to  be  in  circulation  for  the  pur- 
pose of  creating  sentiment  favoring  the  repeal  of  such 
constructive  health  measures  as  vaccination  against 
small  pox,  immunization  against  diphtheria,  and  the  like. 

The  Speaker:  Referred  to  Committee  on  New  Busi- 
ness A.  (Report  in  Section  63.) 
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41.  Reference  Report  on  Committee  on 
Legislation 

Dr.  Dannreuther:  Your  Reference  Committee  on  the 
Report  of  the  Committee  on  Legislation  have  noted 
with  interest  and  approval  the  activities  of  the  Legis- 
lative Committee  and  the  cooperative  work  of  the 
Executive  Officer. 

We  congratulate  the  Legislative  Committee  on  its 
success  in  promoting  the  election  of  Dr.  Grant  C. 
Madill  as  a member  of  the  State  Board  of  Regents. 

It  is  evident  that  the  chiropractors  almost  succeeded 
in  securing  the  necessary  legislative  support  to  insure 
the  enactment  of  their  bill  this  year  and  that  it  is  essen- 
tial that  the  medical  profession  solicit  the  active  coop- 
eration of  influential  laymen  in  its  future  opposition 
to  similar  bills. 

We  suggest  that  the  members  of  the  Legislative  Com- 
mittee and  the  Executive  Officer  confer  with  the  Com- 
missioner of  Labor  early  in  1931,  so  that  the  Medical 
Advisory  Council  bill  may  be  certain  of  the  necessary 
support  after  its  introduction. 

We  endor.'e  the  Legislative  Committee’s  suggestion 
that  the  individual  County  Society  Legislative  Commit- 
tees endeavor  to  interest  powerful  labor  organizations 
in  vigorously  advocating  the  passage  of  the  bill  to 
allow  the  injured  workman  free  choice  of  physician. 

Your  Reference  Committee  desires  to  stress  the  im- 
portance of  action  on  the  part  of  all  the  County  Society 
Legislative  Committees. 

After  careful  consideration  of  the  formal  suggestions 
made  by  the  Legislative  Committee  to  the  House  of 
Delegates,  your  Reference  Committee  submits  the  fol- 
lowing comments  and  recommendations: 

1.  The  State  Society  has  previously  ruled  that  no 
new  medical  legislation  shall  be  initiated  or  introduced 
except  through  the  Committee  on  Legislation  and  with 
the  approvail  of  the  Executive  Committee. 

2.  We  recommend  that  the  Chairman  of  the  State 
Legislative  Committee  be  authorized  to  call  a yearly 
meeting  of  the  Chairmen  of  the  County  Legislative 
Committees  and  that  this  recommendation  be  referred 
to  the  Executive  Committee  for  action.  (See  Section 
33.) 

3.  We  recommend  that  the  Chairman  of  the  Legis- 
lative Committee  be  empowered  to  enlist  the  aid  and 
cooperation  of  educational  institutions,  organizations 
and  interested  welfare  groups  in  our  opposition  to  new 
cults  and  quack  organizations. 

I move  the  adoption  of  the  report. 

Motion  seconded  and  carried. 

42.  Prize  Essays 

The  Secretary  presented  the  following  report  from 
the  Committee  on  Prize  Essays : 

Gentlemen : 

The  Committee  on  Prize  Essays  begs  to  report  that 
one  essay  was  submitted  for  the  Lucien  Howe  Prize, 
which  after  careful  consideration  by  the  Committee  was 
not  deemed  worthy  of  the  prize. 

Thomas  H.  Curtin,  Chairman. 

I move  the  adoption  of  the  report. 

Motion  seconded  and  carried. 

The  Speaker:  Are  there  any  other  committees  ready 
to  report  ? 

43.  Secretary’s  Report 

Dr.  Kopetzky:  Your  Reference  Committee  on  the 
Reports  of  the  Secretary,  Council,  Councillors  and  the 
Board  of  Censors,  has  the  honor  in  commenting  upon 
the  Secretary’s  Report  to  second  his  suggestion  and 
express  its  appreciation  of  the  efficient  and  willing 
work  of  the  staff  in  the  Secretary’s  Office. 

44.  Appreciation  of  Legal  Counsel 

2.  “The  Committee  expresses  its  deep  regret  at  the 


loss  to  the  Society  of  the  services  of  Mr.  Lloyd  Stryker 
and  at  this  time  suggests  that  the  House  of  Delegates 
send  him  a vote  of  appreciation  for  all  he  has  done 
for  this  Society  and  its  members  during  his  term  of 
duty  with  it  as  its  Legal  Counsel.’’ 

I move  the  adoption  of  these  recommendations. 

Motion  seconded,  and  carried,  unanimously. 

3.  “It  welcomes  Mr.  Brosnan  and  wishes  him  every 
success  in  his  new  affiliation  with  the  Society.’’ 

45.  Meeting  Rooms  at  Headquarters 

4.  “The  Secretary’s  comment  that  the  lack  of  room 
at  the  headquarters  of  the  Society  necessitated  the 
absence  of  the  clerks  and  stenographers,  so  that  the 
Council!  and  its  committees  might  meet,  has  engaged 
our  attention,  and  this  Committee  recommends  that 
through  the  proper  authorities  a room  be  hired  for  its 
meetings,  the  expenses  sent  through  proper  channels  and 
incorporated  in  the  budget,  so  that  the  routine  work 
of  the  Society  be  not  handicapped  and  the  Council  have 
adequate  facilities  for  its  meetings.’’ 

I move  that  the  recommendation  be  adopted. 

Motion  seconded  and  carried. 

46.  Appreciation  of  District  Branch  Officers 

5.  “The  committee  approves  the  work  and  commends 
the  activities  of  the  officers  of  the  eight  district  branches.’’ 

I move  that  the  recommendation  be  adopted. 

Motion  seconded  and  carried. 

47.  Conference  of  County  Secretaries 

6.  “Your  committee  feels  that  the  conference  of  the 
Secretaries  of  the  County  Societies  is  of  great  moment 
and  should  be  continued.”  I move  the  adoption  of  the 
recommendation.  Motion  seconded  and  carried.  (See 
Section  33.) 

48.  Tri-State  Conference 

7.  “Your  committee  feels  that  the  Tri-State  Con- 
ference has  possibilities  of  development,  but  feels  that 
the  Medical  Society  of  the  State  of  New  York  should 
have  an  authorized  delegation  to  this  Conference,  and 
recommends  that  the  delegates  shall  l>e  the  President 
of  the  Society  and  two  others  whom  he  shall  designate.” 
(See  Journal,  May  1,  page  502.) 

I move  that  the  recommendation  be  adopted. 

Motion  seconded. 

Dr.  Rooney  of  Albany  moved  to  amend  by  inserting 
a clause  that  in  the  event  of  the  inability  of  the  Presi- 
dent to  serve,  that  the  First  Vice-President  act  in  his 
place. 

Dr.  Kopetzky:  With  the  permission  of  the  rest  of  the 
Committee,  I will  accept  that  amendment. 

The  Speaker:  The  original  motion  as  amended  was 
put  to  a vote,  duly  seconded  and  carried.  (See  Section 
34.) 

49.  Reimbursements  for  Expenses 

8.  “The  question  of  the  expenses  of  the  Presidents 
of  the  District  Branches  is  before  us,  and  we  feel 
that  the  duties  required  of  such  Presidents  entail  trav- 
eling and  other  expenses,  which  are  truly  the  business 
of  this  Society,  and  we  recommend  that  the  proper 
body  authorize  the  payment  of  these  expenses  of  the 
Prpidents  of  the  District  Branches  in  their  official 
visits  to  the  County  Societies.” 

I move  the  adoption  of  this  recommendation. 

Motion  seconded  and  carried.  (See  Sections  30,  49 
and  85.) 

50.  Reference  Committees,  Appointment  and 
Meeting 

9.  “This  committee  recommends,  in  order  to  facili- 
tate the  work  of  the  House  of  Delegates,  in  line  with 
suggestions  in  the  Secretary’s  report  of  this  year  and 
last  year,  a change  in  our  proceedings,  namely,  that  the 
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Speaker,  as  is  his  custom,  notify  the  members  of  the 
various  Reference  Committees  of  their  appointments  to 
such  committees,  and  that  all  the  Reference  Committees 
shall  meet  on  the  morning  of  the  day  of  the  opening 
session  of  the  House  of  Delegates,  act  on  the  reports 
of  the  officers  and  committees  having  to  do  with  matters 
belonging  to  their  committee  which  have  been  printed 
and  are  in  the  hands  of  the  delegates  some  weeks  prior 
to  the  meeting.  These  Reference  Committees  will  then 
be  ready  to  report  on  their  work  at  the  opening  of  the 
House  of  Delegates  at  its  session  in  the  afternoon. 
Extra  and  newer  business  can  be  taken  care  of  by  the 
Committees  during  the  session  of  the  House  of  Dele- 
gates.” 

I move  the  adoption  of  this  recommendation. 

Motion  seconded  and  carried. 

51.  Saratoga  Springs  Health  Resort 

10.  “Your  committee  heartily  commends  the  develop- 
ment of  the  Saratoga  Health  Resort  by  the  Governor’s 
Special  Committee.” 

52.  Welfare  Act  of  1929,  and  Indigent  Patients 

11.  “In  reference  to  the  resolutions  presented  by  the 
Eighth  District  Branch  (Journal,  May  1,  page  536), 
whose  purport  is  that  in  the  enforcement  of  the  Poor 
Law  (Public  Welfare  Act),  passed  April  12,  1929,  med- 
ical aid  shall  be  given  to  indigent  families,  your  com- 
mittee heartily  recommends  the  resolution  that  the  family 
physician  be  paid  by  the  county  for  his  services  to  the 
indigent  patient.” 

I move  the  adoption  of  this  resolution. 

Motion  seconded  and  carried. 

53.  Certification  of  Specialists 

12.  “Your  committee  has  taken  under  consideration  the 
supplementary  report  of  the  Executive  Committee  on 
the  certification  of  specialists  by  the  Regents  of  the  State 
of  New  York  (Section  5).  Your  committee  feels  that 
the  idea  of  qualifying  specialists  to  the  public  is  a wise 
and  proper  procedure.  Your  committee  knows  that  in 
some  specialties  there  are  already  existing  boards  repre- 
senting national  societies  of  specialists.  Your  committee 
would  rather  move  cautiously  in  recommending  that  the 
Regents  be  asked  to  take  any  steps  in  this  matter  until 
it  has  been  more  fully  studied  and  its  effects  on  the 
Medical  Practice  Act  of  the  State  better  understood.  We 
should  be  the  last  to  do  anything  which  might  open  the 
door  to  an  amendment  to  the  Medical  Practice  Act  which 
we  fought  so  long  to  secure.  Your  committee  there- 
fore recommends  that  this  matter  be  referred  to  a com- 
mittee for  further  study,  for  cooperation  with  existing 
agencies  having  similar  purposes,  and  that  before  the 
society  commits  itself,  the  report  of  this  committee  shall 
come  before  this  House  of  Delegates.” 

I move  the  recommendation  be  adopted. 

Motion  seconded  and  carried. 

I now  move  the  adoption  of  the  report  as  a whole. 

Motion  seconded  and  carried. 

54.  Reference  Committees  and  Annual  Reports 

Dr.  Ludlum,  of  Kings,  presented  the  following  amend- 
ments to  the  By-Laws : 

Amend  Chapter  X to  read  as  follows : 

Chapter  X.  Section  10.  At  least  one  month 
before  the  meeting  of  the  House  of  Delegates  the  Speaker 
shall  appoint  such  Reference  Committees  as  he  shall  deem 
expedient  for  the  purposes  of  the  meeting.  Immediately 
after  the  organization  of  the  House  of  Delegates  he 
shall  formally  announce  the  appointments  to  the  com- 
mittees. Only  members  of  the  House  of  Delegates  are 
eligible  for  appointment  on  the  Reference  Committees. 
Such  committees  shall  consist  of  five  members,  three 
members  constituting  a quorum,  and  shall  serve  during 
the  meeting  at  which  they  are  appointed. 


Section  11.  Reports  of  Officers  and  Standing  Com- 
mittees shall  be  printed  at  least  one  month  before  the 
meeting  of  the  House  of  Delegates  and  sent  to  the  mem- 
bers of  the  Reference  Committee  appointed  according  to 
Section  10  for  their  preliminary  consideration.  All  recom- 
mendations, resolutions,  measures  and  propositions  pre- 
sented to  the  House  of  Delegates  and  which  have  been 
duly  seconded  shall  be  referred  immediately  to  the  appro- 
priate reference  committee. 

Section  12.  Each  reference  committee  Shall,  as  soon 
as  possible,  take  up  and  consider  such  business  as  may 
have  been  referred  to  it  and  shall  report  when  called 
upon  to  do  so. 

The  Speaker:  This  will  lie  over  until  the  next  session 
of  the  House  of  Delegates. 

55.  By-L^ws — Amendment  Regarding  Trustees 

Dr.  Ludlum:  I have  another  amendment  to  the  By- 
Laws,  which  is  simply  a verbal  correction,  and  not  a 
change  in  the  substance. 

“In  Article  V of  the  Constitution  the  officers  of  the 
society  are  said  to  include  ‘five  trustees.’  Therefore 
Chapter  11  of  the  By-Laws  should  not  say  that:  ‘The 
House  of  Delegates  shall  be  composed  of’ — ‘officers  of 
the  Society’ — and  ‘Trustees.’ 

Therefore  we  offer  as  an  amendment  that,  in  Chapter 
11  of  the  By-Laws  this  be  omitted:  (d)  Trustee”  and 

for  the  letter  “(e)”  be  substituted  “(d).” 

Also  in  Chapter  111,  Section  1,  twice,  and  in  Section 
2 once  that,  “Trustee”  be  omitted  as  unnecessary.” 

The  Speaker:  That  will  lie  over  until  the  next  session 
of  the  House  of  Delegates. 

56.  Committee  on  Diphtheria  Prevention 

Dr.  E.  E.  Smith,  of  Queens:  I wish  to  read  the  follow- 
ing report  for  Dr.  Ratnoff,  Chairman  of  the  Special 
Reference  Committee  on  the  “Report  of  the  Committee 
to  form  a plan  to  make  toxin  antitoxin  available  to 
every  child  in  the  State.”  (Journal,  June  1,  page  665.) 

“That  this  House  of  Delegates”  request  the  cooperation 
of  the  Departments  of  Health  and  Education  and  of 
Health  and  Education  officials  of  every  county,  city, 
town,  village  or  district  of  the  State  in  a continuous 
campaign  of  education  to  reach  those  responsible  for  the 
pre-school  as  well  as  the  child  of  school  age.” 

I move  the  adoption  of  this  recommendation. 

Motion  seconded  and  carried. 

2.  “That  the  filing  of  every  birth  certificate  should  be 
answered  by  a letter  to  the  parents — which  should  advise 
them  to  take  their  babies  to  their  family  physician  for 
instruction  in  disease  prevention — for  vaccination  against 
smallpox  and  for  immunization  against  diphtheria.” 

I move  the  adoption  of  this  recommendation. 

Motion  seconded  and  carried. 

3.  “Your  Reference  Committee  further  recommends  as 
a part  of  the  campaign  of  education  that  physicians 
throughout  the  State  be  supplied  with  warning  slips  to 
be  sent  to  all  the  families  in  their  respective  practices, 
which  slips  shall  bear  the  endorsement  of  approval  of 
the  local  Board  of  Health  and  the  local  County  Medical 
Society  and  which  slips  shall  urge  the  administration  by 
the  family  physician  of  toxin  antitoxin  to  all  children 
up  to  ten  years  of  age.” 

I move  the  adoption  of  this  recommendation. 

Motion  seconded  and  carried. 

“Your  Reference  Committee  commends  the  report  of 
the  committee  and  recommends  its  adoption  as  a whole.” 

Motion  seconded  and  carried. 

57.  Treasurer’s  and  Trustees’  Reports 

Dr.  Trembley,  of  Franklin:  The  report  of  the  Treas- 
urer has  been  reviewed  by  your  Reference  Committee, 
who  desire  to  commend  the  Treasurer  upon  his  excellent 
and  concise  report  and  to  suggest  that  it  be  accepted  and 
approved  by  the  House  of  Delegates. 

In  reviewing  the  report  of  the  Trustees,  your  Reference 
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Committee  wishes  to  commend  them  for  their  watchful 
economy  where  expenditures  were  not  justifiable,  and 
their  wise  additional  appropriations  where  the  work  of 
the  committees  would  have  been  handicapped  by  the 
amount  assigned  in  the  budget. 

I move  the  adoption  of  the  report. 

Motion  seconded  and  carried. 

The  Speaker:  Are  there  any  other  committees  ready 
to  report? 

58.  Articles  on  Economics  in  the  Journal 

Dr.  Krieger,  of  Dutchess-Putnam:  Reference  Com- 
mittee A,  presented  the  following  resolution : 

Resolved,  That  the  New  York  Journal  of  Medicine 
devote  more  space  to  economic  matters  in  preference  to 
scientific  articles. 

We  will  say  as  to  that,  that  the  Journal  has  given  all 
the  space  it  has  been  asked  for,  for  economic  articles. 
The  Journal  has  repeatedly  asked  for  articles  on  eco- 
nomics, but  has  not  had  any  response,  and  that  ten  per 
cent  of  articles  in  the  Journal  have  been  on  economic 
matters. 

We  recommend  that  this  resolution  be  referred  to  the 
Editor-in-Chief  of  the  Journal. 

Motion  seconded  and  carried. 

59.  List  of  Physician  Beneficiaries  of  Workmen’s 
Compensation 

Resolved,  That  the  Medical  Society  of  the  State  of 
New  York,  through  its  Secretary,  obtain  an  annual  re- 
port, if  possible,  of  the  medical  beneficiaries  under  the 
compensation  law. 

The  committee  does  not  approve  this  resolution,  and  I 
move  that  it  be  not  adopted. 

Motion  seconded. 

Dr.  Rooney,  of  Albany:  I rise  to  a point  of  informa- 
tion. As  some  of  the  delegates  are  not  familiar  with  the 
exact  tenor  of  the  resolution,  I would  request  the  pro- 
poser to  state  its  purpose. 

Dr.  Bonnar,  of  Erie:  In  this  resolution,  which  was 
passed  by  a large  majority  of  the  Erie  County  Society, 
the  Secretary  of  the  State  Medical  Society  is  requested 
to  institute  means  if  possible  by  which  we  can,  in  a 
measure,  determine  where  this  reputed  $20,000,000  is  spent 
by  the  insurance  societies,  or  the  State,  in  behalf  of  the 
Workmen’s  Compensation  Service.  Where  did  this 
$20,000,000  go?  Who  were  the  beneficiaries  of  this 
$20,000,000?  We  want  the  attitude  of  this  House  of  Del- 
egates on  this  all-important  financial  measure.  It  is  an 
economic  measure,  because  if  you  take  the  $20,000,000 
and  divide  it  up  amongst  the  12,000  doctors  of  this  So- 
ciety, it  would  go  a long  way  to  eliminate  any  hardships, 
and  aid  them  materially. 

The  Secretary:  It  is  absolutely  impossible  for  the  Sec- 
retary’s office  to  compel  the  thousands  of  people  that  are 
receiving  compensation  to  give  this  information.  There 
is  no  machinery  through  which  it  could  be  handled. 
There  is  no  way  by  which  it  may  be  obtained.  The  reso- 
lution says,  if  possible,  but  I say  it  is  impossible. 

Dr.  Rooney,  of  Albany:  All  this  money  spent  is  a mat- 
ter of  public  record.  Any  physician  can  get  it;  I can  see 
no  reason  for  placing  the  additional  burden  on  our  Sec- 
retary. 

Dr.  Bonnar:  I just  want  to  say  that  the  information 
given  by  Dr.  Rooney  is  exactly  what  we  want,  and  that 
the  information  ought  to  be  brought  home. 

Motion  made  and  duly  seconded  that  this  resolution 
be  not  adopted.  Carried. 


60.  Officers  Opposing  Official  Actions 


ResolveDj  That  any  officer  or  member  of  a committee 
of  the  Medical  Society  of  the  State  of  New  York,  or  any 
officer  or  member  of  a committee  of  a county  medical 
society  shall  first  resign  his  official  position  before  oppos- 


ing any  resolution  or  measure  which  the  State  Society 
or  his  county  medical  society  has  adopted. 

The  committee  does  not  approve  of  this  resolution. 

I move  that  it  be  not  adopted. 

Dr.  Rooney  moved  that  the  recommendation  on  this 
resolution,  and  the  resolution  itself,  be  tabled  (See  Section 
78.) 

Motion  seconded,  voted  upon  and  carried. 

61.  Personnel  of  Committee  on  Medical  Economics 

Dr.  Krieger:  Resolved,  That  the  activities  of  members 
of  the  Committee  on  Medical  Economics  of  the  Medical 
Society  of  the  State  of  New  York,  as  shown  by  opposi- 
tion to  the  bill  for  free  choice  of  physician  in  compensa- 
tion cases  and  in  other  matters  affecting  the  economic 
side  of  medical  practice  calls  for  an  entire  new  personnel 
and  shall  not  be  chosen  from  physicians  who  are  con- 
nected with  industrial  plants.  (Section  7.) 

The  committee  does  not  approve  of  this  resolution,  I 
move  that  it  be  not  adopted. 

Motion  seconded. 

The  Speaker:  The  motion  before  you  is  not  to  adopt 
that  resolution. 

Dr.  Leitner,  of  Rockland:  The  committee  would  like 
to  reconsider  this  whole  question,  and  we  will  make  an- 
other report  and  bring  it  before  the  House. 

Motion  seconded. 

The  Speaker:  The  motion  before  the  House,  which  was 
made  and  seconded  is,  that  this  resolution  be  referred 
back  to  the  committee  for  reconsideration. 

On  vote  the  motion  was  carried. 

62.  Free  Choice  of  Physician 

Dr.  Krieger:  Whereas,  under  the  terms  and  provi- 
sions of  the  Workmen’s  Compensation  Law,  the  injured 
employee  Is  deprived  of  a right  to  select  his  own  physi- 
cian and 

Whereas,  this  situation  likewise  obtains  in  cases  com- 
ing within  the  jurisdiction  of  the  State  Insurance  Fund, 
Now,  be  it 

Resolved,  that  the  New  York  County  Delegation  re- 
quest the  Medical  Society  of  the  State  of  New  York 
through  its  proper  committee  to  confer  with  the  Commis- 
sioner of  Labor  with  a view  to  enlisting  the  support  of 
said  Commissioner  of  Labor  in  cases  coming  under  the 
jurisdiction  of  the  State  Insurance  Fund,  to  permit  the 
injured  employee  to  select  in  the  first  instance  a physi- 
cian of  his  own  choice.  (See  Section  21.) 

The  committee  recommends  the  adoption  of  the  sug- 
gestion that  the  action  taken  by  the  House  of  Delegates 
last  year  on  the  free  choice  of  physician  be  reconsidered. 

I move  the  adoption  of  this  recommendation.  Motion 
seconded. 

The  Speaker:  The  motion  before  the  House  now  is  Ic 
reconsider  the  action  of  the  House  of  Delegates  taken  a 
year  ago,  with  reference  to  the  free  choice  of  physicians. 

Dr.  Rooney,  of  Albany:  It  seems  to  me  that  we  are 
dealing  with  a matter  of  great  importance;  we  are  deal- 
ing with  a situation  that  does  not  alone  exist  in  New  York 
City,  one  which  is  present  in  every  state  of  the  Union, 
that  is  working  under  this  law. 

You  gentlemen  must  know,  and  I am  sure  you  do 
know,  that  what  legislation  you  enact  in  this  House, 
and  that  as  a result  of  the  legislation  enacted  here,  the 
changes  that  are  made  in  the  organic  law  of  the  State, 
of  which  we  are  all  citizens,  are  embodied  in  the  body  of 
the  law  of  practically  every  state  of  the  Union.  You  can 
expect  the  repeal,  within  five  years,  of  any  law  that  is 
not  enacted  as  a law  in  this  State. 

Now,  this  controversial  matter,  has  been  agitated  here 
year  in  and  year  out,  for  a great  many  years,  and  this 
House  has  gone  on  record  in  opposition  to  the  principles 
enunciated  by  the  chairman  of  your  reference  commit- 
tee which  recommends  that  we  reconsider  statements  that 
have  been  made  year  after  year  for  six  or  seven  years. 
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If  you  do  it,  gentlemen,  you  will  inculpate  your 
selves.  If  you  do  it,  you  do  in  effect  justify  every 
one  of  these  interests  that  have  been  organized,  many 
of  the  larger  interests,  against  us.  I know,  because  I 
have  seen  this  movement  increase.  Some  six  years  ago 
I sat  in  a committee  of  this  Society,  which  was  asked 
for  by  the  then  Commissioner  of  the  Workmen’s  Com- 
pensation Bureau,  Mr.  Sayer.  Mr.  Sayer  endeavored  to 
his  utmost  to  have  three  representatives  of  this  Society 
on  that  Committee,  and  when  this  was  learned,  what 
did  they  do,  made  Mr.  Sayer  head  of  the  Liability 
Agency  in  New  York  City. 

Now,  let  us  not  be  sentimental  about  it.  We  are 
not  going  to  get  it  next  year  or  the  year  after,  or  the 
year  after  that,  because  we  have  against  us  bodies  whose 
interest  this  will  not  serve ; but,  shall  we  fail  ? Shall 
we  fail  in  a matter  of  principle,  and  accept  the  position 
of  defeat? 

Dr.  Sherwood  of  Niagara:  In  addition  to  what  Dr. 
Rooney  has  pointed  out  to  this  body,  please  bear  in 
mind  that  no  doubt  within  the  not  distant  future,  we 
will  have  some  form  of  industrial  health  insurance 
This  bodes  ill  for  the  general  practitioner. 

The  reason  this  body  has  been  in  favor  of  this  idea 
of  freedom  of  choice,  is  in  behalf  of  the  general  man 
trying  to  make  his  way  in  the  general  practice  of 
medicine.  Our  County  Society,  however,  went  into  that, 
into  this  matter  of  choice  of  physicians,  in  compensa- 
tion cases,  not  thinking  that  those  so  active  in  its 
behalf  would  make  the  progress  that  they  made  at  the 
last  session  of  the  Legislature.  They  were  surprised, 
and  those  members  of  the  Associated  Industries,  in 
Niagara  Falls,  were  .very  apprehensive  lest  this  bill 
become  a law.  However,  the  answer  of  this  body,  and 
of  those  counties  which  endorsed  this  move,  have  been 
impressive  to  those  who  have  been  trying  to  treat  with 
members  of  the  Associated  Industries,  to  protect  them- 
selves. 

The  principle  of  free  choice  is  very  fine,  and  hardly 
a physician  will  disagree  with  the  principle,  but  the 
application  of  that  principle  is  the  stumbling  block,  and 
until  the  State  Society  devises  some  means  by  which 
those  who  pay  the  bills  are  protected,  they  are  bound 
to  suffer,  as  every  man  of  practical  experience  knows. 

I,  for  one,  would  like  to  know  what  the  Medical 
Society  of  the  State  of  New  York  has  to  offer  to  pro- 
tect those  who  are  paying  the  bill. 

Dr.  Sadlier,  of  Dutchess-Putnam:  As  the  introducer  of 
this  resolution,  and  as  one  who  voted  last  year  for 
the  free  choice  of  insurance  in  industrial  places,  I should 
like  to  say  a word  in  reference  to  the  resc^lution  before 
you. 

Industrial  Compensation  Insurance  is  for  surgical 
work,  not  medical,  and  furthermore,  it  is  a specialized 
branch  of  surgical  work  to  a very  criticizable  degree,  get- 
ting more  and  more  so  every  day.  It  involves  a very 
vast  responsibility.  I have  seen  before  us,  day  by  day, 
in  our  individual  practice,  the  question  of  lacerated 
hands  and  compound  fractures,  and  the  various  forms 
of  injury  in  the  industries.  I ask  you,  would  you  have 
an  injured  man  go  to  a medical  man,  or  would  you 
have  him  go  to  a surgeon? 

Furthermore,  we  are  placing  the  Medical  Society  of 
the  State  of  New  York  in  a rather  peculiar  position. 
We  are  asking  for  something  that  the  employee  or  at 
least  the  Department  of  Labor,  does  not  seem  to  be 
asking  for.  Now,  I understand,  I was  not  there,  but  I 
understand  at  the  hearing  on  this  amendment,  this  last 
winter  in  Albany,  that  labor  did  not  raise  its  voice 
in  favor  of  this  amendment.  Are  we  not  being  placed 
in  a rather  false  or  selfish  position,  asking  for  some- 
thing that  the  employees  want?  I hope  there  will  be  a 
general  rediscussion  of  this.  It  is  an  important  ques- 
tion, and  ought  to  be  decided. 

Dr.  Leone  of  Erie:  I am  opposed  to  that  resolution. 


I might  state  in  the  beginning  that  I was  the  one  that 
appeared  in  behalf  of  this  bill  last  winter,  and  it  is  very 
much  the  fact  that  labor  was  not  represented,  and  there 
were  very  few  of  us  there.  There  was  a representative 
of  the  State  Industry  there,  and  he  brought  there  all 
he  could  get,  perhaps  in  behalf  of  the  opposition.  My 
small  committee  financed  its  own  activities,  had  to 
take  care  of  their  own  practices  but  naturally  we  were 
limited  by  time  and  circumstances,  to  go  up  and  down 
the  State,  to  bring  the  labor  people  to  the  Council  at 
Albany,  but  I have  assurances  from  a great  many  of 
them  that  they  are  heartily  in  favor  of  our  bill,  so 
don’t  let  anyone  think  that  because  last  year  there 
were  a few  of  us  there,  that  that  does  not  mean  that 
there  is  no  one  for  the  bill. 

I want  you  to  know  that  there  is  a good  deal  of 
sentiment  throughout  the  State  in  favor  of  the  work- 
men, and  I am  pretty  sure  that  this  proposition  is 
coming  to  the  fore  again,  perhaps  next  year. 

Dr.  Kopetzky  of  New  York:  The  County  from  which 
I am  a delegate  is  on  record  and  has  stood  for  the 
free  choice  of  physicians  by  the  injured  workman,  and 
we  would  deprecate  any  action  by  the  House  of  Dele- 
gates here,  of  vitiating  that  stand.  The  accidents  that 
terminate  a notification,  do  not  seem  to  be  lessened, 
^hen  they  go  to  an  Industrial  Agency,  as  they  do  now 
in  New  York,  to  the  Myer  Wolf  Agency,  to  adjust  the 
same,  because  of  the  inexperienced  men  who  handle 
them  individually.  I think  that  the  statements  of  Dr. 
Sadlier  are  an  indictment  of  the  profession,  and  I do 
not  think  he  wants  it  understood  as  such.  This  body  is 
here  to  legislate  on  the  assumption  that  we  are  dealing 
with  honest,  competent  practitioners. 

I think  Dr.  Rooney  has  hit  the  key  note  in  this  matter. 
The  steps  abrogating  the  right  which  we  claim  of  the 
free  choice  of  the  injured,  to  seek  his  physician  would 
be  a step  backward  for  this  Society,  and  I hope  that 
that  resolution  will  not  prevail. 

Dr.  Thomson  of  Wyoming:  I want  to  say  that  I en- 
tirely agree  with  Dr.  Sadlier.  We  are  not  taking  into 
consideration  the  public.  The  public  must  be  protected 
to  a certain  extent.  An  injured  man  sometimes  does  not 
know  what  he  should  do  about  a physician.  He  does 
not  know  that  one  man  is  better  for  doing  certain  work 
than  another  man.  Take  myself,  for  instance.  I cannot 
treat  a fracture  as  well  as  another  man  in  my  own 
county,  because  he  knows  better  how  to  handle  that. 

Dr.  Cottis  of  Chautauqua:  They  work  bcvth  ways. 
We  assume  that  all  the  members  of  our  profession 
are  honest  and  qualified  men.  If  I understand  it,  the 
men  who  are  proposing  the  continuance  of  our  stand 
on  the  free  choice,  are  doing  it  largely  on  the  theory 
that  any  man  who  has  the  choice,  is  naturally  a crook. 

There  is  no  question,  that  there  is  a difference  in  the 
qualifications  of  medical  men,  to  do  certain  classes  of 
work.  You  wouldn’t  go  on  record  in  telling  the  public 
that  if  they  had  to  have  a cardiac  operation  that  they 
are  crazy  to  go  to  any  man  with  an  M.D.  after  his 
name.  We  also  recognize  the  fact  that  there  are  men 
who  are  not  qualified  to  consider  cases  like  that,  or 
to  consider  a traumatic  surgery.  It  is  true  that  these 
industrial  organizations,  like  the  Wolf  agency,  recognize 
this.  We  ought  not  to  stand  for  it,  but  we  are  not 
going  to  get  rid  of  those  who  do,  and  we  are  standing 
for  that,  if  they  stand  for  that,  that  the  workmen 
should  have  no  protection  whatever. 

It  seems  to  me  that  we  ought  to  recognize  both  these 
things,  that  the  present  Industrial  Commission  is  bad, 
and  it  is  a question  of  whether  the  Medical  Fraternity 
and  the  public  are  men  free  and  equal. 

I would  like  to  see  Dr.  Sadlier’s  resolution  prevail, 
but  I would  like  to  clear  the  air,  and  get  this  thing 
out  of  the  way.  I mean,  this  extreme  attitude  and 
start  in  the  proper  way,  that  we  should  have  a free 
choice  among  qualified  men,  that  we  should  work  out 
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some  system  by  which  the  community  should  have  a 
list  of  names  that  are  perhaps  recommended  by  the 
County  Society  as  being  men  who  have  the  proper 
training  to  take  care  of  surgical  cases. 

Dr.  Ecrber  of  New  York  spoke  along  the  same  lines 
as  did  Dr.  Haywood,  of  the  Bronx;  Dr.  Colie,  of  New 
York,  and  Dr.  Woodruff,  of  Erie. 

The  Speaker:  We  will  now  take  a vote  on  this 
proposition.  The  question  before  this  House  is,  that  the 
House  of  Delegates  reconsider  its  action  of  a year  ago 
on  the  free  choice  of  a physician  in  compensation  cases. 
The  action  a year  ago  was  that  they  approved  the  free 
choice  of  physicians  Now,  Dr.  Sadlier’s  resolution  is 
that  we  reconsider  that.  , 

The  motion  was  seconded,  and  on  vote  it  was  de- 
feated. 

Dr.  Kopetzky  of  New  York:  I now  move  the  adoption 
of  the  original  resolution. 

The  Speaker:  You  heard  the  original  resolution  read. 

Motion  seconded  and  carried. 

Dr.  Rooney  of  Albany:  I move  that  a Special  Com- 
mittee be  appointed  composed  of  members  who  have 
declared  themselves  in  favor  of  free  choice  of  phy- 
sicians, in  Compensation  Cases,  for  the  purpose  of 
unifying  all  of  the  interests. 

Motion  seconded. 

Amendment  made  that  it  be  with  authority  to  make 
necessary  provision  for  counsel. 

Amendment  seconded  and  carried. 

63.  Support  of  Public  Health  Measures 

Dr.  Krieger:  The  committee  has  again  taken  up  the 
following  resolution.  (See  Section  40.) 

Whereas,  Governmental  officials  and  legislative  bodies 
concerned  with  the  protection  of  the  public  health  are 
often  petitioned  to  abolish  existing  health  and  welfare 
protective  measures,  and 

Whereas,  The  medical  profession  is  frequently  repre- 
sented as  being  opposed  to  these  destructive  procedures 
from  ulterior  motives;  Therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of 
New  York,  through  its  appropriate  State  and  County 
Committee  concerned  with  public  health,  public  relations 
and  legislative  matters,  use  all  legitimate  efforts  to  arouse 
the  interest  of  official  and  unofficial  agencies  concerned 
with  the  maintenance  of  health,  to  the  end  that  they  will 
obtain,  by  petition  or  otherwise,  adequate  appropriate 
support  by  the  general  public  to  counteract  petitions  now 
known  to  be  in  circulation  for  the  purpose  of  creating 
sentiment  favoring  the  repeal  of  such  constructive  health 
measures  as  vaccination  against  smallpox,  immunization 
against  diphtheria,  and  the  like. 

I move  the  adoption  of  this  resolution. 

Motion  second^  and  carried. 

64.  Committee  on  Medical  Research 

Dr.  Farmer:  Your  Reference  Committee  on  the  Re- 
ports of  the  Committees  on  Medical  Research  and  Peri- 
odic Health  Examinations  has  reviewed  the  report  of  the 
Committee  on  Medical  Research  (Journal,  May  1,  page 
523)  and  recommends  that  the  committee  be  commended 
for  its  action  in  opposing  the  Vaughn  Assembly  Bill  Int. 
No.  157  in  the  State  Legislature  and  the  Bill  HR  1884  in 
Congress,  and  that  the  chairman  and  members  of  the 
Committee  on  Medical  Research  be  thanked  for  their 
services. 

I move  the  adoption  of  the  report. 

Motion  seconded  and  carried. 

65.  Committee  on  Periodic  Health  Examinations 

Your  Reference  Committee  has  carefully  reviewed  the 
report  of  the  Committee  on  Periodic  Health  Examina- 
tions. The  report  is  extensive  and  widespread  in  its 
scope,  and  indicates  that  the  Committee  on  Periodic 
Health  Examinations  has  been  very  active  during  the 
past  year.  In  its  report  it  envisions  a ten-year  program. 


While,  undoubtedly,  this  is  in  conformity  with  the  instruc- 
tions of  the  House  of  Delegates  in  creating  the  Special 
Committee  on  Periodic  Health  Examinations  last  year, 
still  your  Reference  Committee  does  not  believe  that  the 
State  Medical  Society  at  this  time  should  adopt  or  ap- 
prove such  a program  but  rather  should  instruct  the  Spe- 
cial Committee  on  Periodic  Health  Examinations  to  make 
further  studies  in  order  to  report  more  concretely  just 
what  such  a ten-year  program  would  comprise,  the  cost 
of  such  a program  and  to  what  extent  the  State  Medical 
Society  would  be  involved. 

The  Committee  on  Periodic  Health  Examinations  pre- 
sents two  resolutions  in  its  report.  One  is  as.  follows : 

Be  It  Resolved,  That  the  Medical  Society  of  the  State 
of  New  York  hereby  recognize  its  duty  and  privileges  in 
the  premises  as  follows : 

The  Society  should  take  a leading  part  in  the  educa- 
tion of  the  public  on  the  subject  of  periodic  health  ex- 
amination, coop.erating  with  responsible  organizations  of 
a public,  semi-public  or  private  character,  working  toward 
the  same  end. 

The  Reference  Committee  recommends  the  approval  of 
this  resolution. 

I move  its  adoption. 

Motion  seconded  and  carried. 

In  the  report  of  this  resolution  is  discussed  in  two  parts, 
A.  and  B.  Under  the  relation  of  the  State  Medical  So- 
A and  B Under  A the  relation  of  th  State  Medical  So- 
ciety to  a large  number  of  other  organizations  is  taken 
up.  Your  Reference  Committee  believes  that  the  State 
Medical  Society  should  take  the  leading  part  in  a cam- 
paign for  periodic  health  examinations.  Your  Reference 
Committee  further  believes  that  tlw  Committee  on  Peri- 
odic Health  Examinations  should  (vork  with  the  standing 
Committee  on  Public  Relations  in  evolving  a plan  of  co- 
operation with  other  organizations  in  a campaign  for 
Periodic  Health  Examinations.  Under  B ; The  commit- 
tee recommends  that  there  shall  be  prepared  by  the  So- 
ciety a plan  of  procedure  for  health  examination  cam- 
paigns to  be  conducted  by  the  local  committee  or  city 
medical  societies.  Your  Reference  Committee  recom- 
mends that  the  Special  Committee  on  Periodic  Health 
Examinations  prepare  a model  plan  of  procedure  for 
health  examination  campaigns  for  use  of  county  medical 
societies. 

I move  the  adoption  of  this  part  of  the  report. 

Seconded  and  carried. 

The  second  resolution  is  as  follows : 

“Be  It  Resolved,  That  the  Society  undertake  to  inform 
its  members  in  so  far  as  possible,  as  to  the  best  methods 
of  conducting  health  examinations  for  men,  women  and 
children  under  the  various  conditions  of  life,  employment 
and  other  circumstances,  so  that  they  may  receive  the 
greatest  possible  benefit  from  the  procedure.  Furthermore, 

Be  It  Resolved,  That  the  Society  investigate  the  health 
examination  procedures  now  carried  on  by  various  com- 
mercial organizations,  industries,  associations  and  the  like, 
with  reference  to  the  character  and  efficiency  of  the  ex- 
amination, the  benefit  to  the  examinee,  the  compensation 
to  the  medical  examiner,  and  general  effect  of  this  grow- 
ing practice  upon  the  welfare  of  the  public  and  the  medi- 
cal profession;  and  that  the  Society  deduce  from  this  in- 
vestigation a set  of  principles  of  procedure  with  refer- 
ence to  the  economic  aspects  of  the  health  examination.” 

Regarding  the  first  part  of  this  resolution  your  Refer- 
ence Committee  would  state  that  the  instruction  to  the 
medical  profession  on  the  technique  of  making  a periodic 
health  examination  properly,  has  been  and  still  is  offered 
to  county  societies  by  this  State  Society  under  the  direc- 
tion of  the  Committee  on  Public  Health  and  Medical 
Education  in  cooperation  with  the  Special  Committee  on 
Periodic  Health  Examinations.  Regarding  the  second 
part  of  the  resolution  your  Reference  Committee,  while 
aware  of  Jhe  apparent  need  for  the  investigation  of  health 
examination  procedures  by  various  commercial  organiza- 
tions, etc.,  nevertheless  feels  that  the  Special  Committee 
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on  Periodic  Health  Examinations  should  obtain  more 
definite  facts  in  this  regard  and  report  the  same  to  the 
Council  or  Executive  Committee  which  could  then  author- 
ize such  an  investigation  after  having  obtained  advice  of 
the  counsel  on  this  matter.  Regarding  the  relation  of 
periodic  health  examinations  to  industry  and  employees  it 
is  recommended  that  such  matters  be  left  to  the  Commit- 
tee on  Medical  Economics  subject  to  the  aid  and  advice 
of  the  Special  Committee  on  Periodic  Health  Examina- 
tions. The  same  recommendation  is  made  regarding  the 
question  of  legislation  dealing  with  the  examination  of 
state  employees.  Your  Reference  Committee  believes  that 
this  matter  belongs  to  the  Committee  on  Legislation. 

The  Committee  on  Periodic  Health  Examinations  re- 
ports four  procedures  for  the  purposes  of : “A.  Interest- 
ing county  societies  in  periodic  health  examinations. 
B.  Creating  discussion  in  the  county  society  of  the  entire 
plan.  C.  Obtaining  a preliminary  allocation  or  designa- 
tion of  physicians  willing  to  interest  themselves  in  peri- 
odic health  examinations,  and  to  hold  themselves  out  as 
prepared  and  qualified  to  do  such  examinations.”  Your 
Reference  Committee  approves  Procedure  No.  1 : ‘‘The 
purpose  of  the  health  examination  shall  be  outlined  to 
the  county  societies.”  Your  Reference  Committee  ap- 
proves Procedure  No.  2.  ‘‘Endorsement  of  the  value  and 
worth  of  the  health  examination  shall  be  obtained  from 
the  county  society.”  Your  Reference  Committee  approves 
Procedure  No.  3.  ‘‘News  items  in  all  local  papers  cover- 
ing the  above.” 

Your  Reference  Committee  does  not  approve  Procedure 
No.  4,  which  reads  as  follows:  “Carefully  prepared,  paid 
advertisements  to  appear  in  local  papers,  expounding 
value  of  health  examination.  Advertisements  to  appear 
under  authorization  of  county  medical  society  (and  State 
Committee)  and  to  be  paid  for  and  subscribed  to  by  those 
local  county  society  members  who  volunteer  to  do  so.” 

It  is  our  belief  that  this  matter  should  be  left  to 
county  medical  societies  and  that  no  advertisement  should 
appear  under  the  authorization  of  the  State  Committee 
without  the  approval  of  the  House  of  Delegates,  Council 
or  Executive  Committee. 

I move  that  this  recommendation  be  not  adopted. 

Seconded  and  carried. 

Your  Reference  Committee  commends  the  Special 
Committee  on  Periodic  Health  Examinations  for  organ- 
izing its  public  meeting  to  be  held  immediately  after  the 
last  session  of  this  year’s  annual  meeting,  believing  that 
such  a meeting  will  arouse  enthusiasm  in  popularizing 
periodic  health  examinations. 

I move  that  the  report  of  this  committee  be  adopted 
as  a whole. 

Seconded  and  carried. 

66.  Prescriptions  for  Alcohol 

The  Secretary:  The  following  resolution  has  been 
handed  in  by  the  Warren  County  Society; 

The  National  Prohibition  Act  concedes  to  physicians 
the  legal  right  to  prescribe  and  use  alcoholic  liquors  when 
physical  examination  shows  them  to  be  necessary  in  the 
care  of  the  sick  and 

Whereas,  The  regulations  of  the  Prohibition  Act  and 
Department  regarding  such  use  and  prescribing  are  detri- 
mental to  the  sick  and  obnoxious  to  members  of  the  medi- 
cal profession  for  the  following  reasons: 

First:  Because  they  arbitrarily  limit  the  amount  of  al- 
cohol a physician  may  prescribe  for  a sick  person  without 
taking  into  consideration  the  kind  of  illness  from  which 
the  person  suffers  or  any  other  circumstance  which  a phy- 
sician considers  in  determining  what  dosage  is  required 
and 

Second:  Because  they  require  physicians  to  file  with  the 
Prohibition  Department  the  names  of  patients  for  whom 
alcoholic  liquors  are  prescribed  and  the  names  of  the  dis- 
eases from  which  those  patients  are  suffering  thus  forc- 
ing physicians  to  violate  one  of  the  fundamental  principles 
of  their  profession  and  disclose  facts  about  their  pa- 


tients which  are  sacredly  confidential  and  which  should 
not  be  revealed  by  the  physician  under  any  circumstances. 
Therefore 

Be  It  Resolved,  That  the  Medical  Society  of  the 
County  of  Warren  takes  this  occasion  to  register  a vigor- 
ous protest  against  that  provision  of  the  act  which  dic- 
tates to  our  profession  what  dosage  of  this  medicinal 
agent  we  may  use  in  caring  for  the  sick  and  our  Society 
also 

Protests  against  that  section  of  the  regulations  which 
forces  us  to  betray  the  confidential  communications  of 
our  sick  patients  and  to  reveal  the  nature  of  their  dis- 
eases and 

Be  It  Further  Resolved  that  this  protest  be  spread 
upon  our  minutes  and  that  copies  be  sent  to  our  represent- 
atives in  the  state  and  national  legislature  and  to  the  local 
newspapers  and  that  our  delegates  to  the  State  Medical 
Meeting  be  instructed  to  ask  the  cooperation  of  the  State 
and  National  Medical  Societies  for  the  elimination  of 
these  intolerable  conditions.  (See  also  Section  9;  for 
action,  see  Section  76.) 

The  Speaker:  Referred  to  Committee  on  New  Busi- 
ness B. 

67.  Sterilization  of  the  Unfit 

Dr.  Townsend,  of  New  York:  Your  Reference  Com- 
mittee on  New  Business  C has  the  honor  to  submit  this 
report  as  the  result  of  their  deliberations. 

1.  We  recommend  the  rejection  of  the  resolution  on 
“Sterilization  of  the  Unfit”  since  the  definition  of  “The 
Unfit”  is  so  vague  as  to  permit  a large  source  of  error. 
(See  .Section  10.) 

We  move  the  adoption  of  this  resolution.  Motion  sec- 
onded and  carried. 

68.  Charges  to  Industrial  Patients  in  Free  Wards 

2.  We  recommend  the  adoption  of  the  resolution  to 
revise  the  Municipal  Charter  of  the  City  of  New  York 
to  perrnit  attending  physicians  to  receive  fees  for  medi- 
cal and  surgical  services  rendered  to  industrial  patients 
in  municipal  hospitals. 

We  move  the  adoption  of  this  resolution.  Motion  sec- 
onded and  carried.  (See  Section  20.) 

69.  Pay  Clinics 

3.  We  recommend  the  adoption  of  the  resolution  reg 
istering  the  protest  of  the  delegates  from  New  York 
County  against  the  maintenance  of  pay  clinics  as  now  op- 
erated under  the  provisions  of  the  Dispensary  Law  of 
the  State  of  New  York. 

We  move  the  adoption  of  this  resolution.  Motion  sec- 
onded, and  carried.  (See  Section  17.) 

70.  Governor’s  Special  Health  Commission 

4.  Your  committee  recommends  the  adoption  of  the 
resolution  expressing  approval  of  the  action  of  the  Gov- 
ernor of  the  State  in  creating  a special  Health  Commis- 
sion and  its  recommendation  in  preserving  strategic  re- 
lationship between  physician  and  patient  rather  than  im- 
personal relationship  between  State  and  patient.  (See 
Section  13.) 

We  move  the  adoption  of  this  resolution.  Motion  sec- 
onded and  carried. 

71.  Commercialization  of  Medical  Practice 

5.  We  recommend  the  adoption  of  the  resolution  criti- 
cizing such  physicians  who  commercialize  the  practice  of 
their  profession  by  entering  the  employ  of  chain  stores 
or  department  stores  in  a professional  capacity  except 
when  in  the  employ  of  said  store  in  the  care  of  its  em- 
ployees. (See  Section  IS.) 

We  move  the  adoption  of  this  resolution.  Motion  sec- 
onded and  carried. 

72.  Physicians'  Cards  in  Daily  Newspapers 

6.  We  recommend  the  rejection  of  the  resolution  con- 
cerning the  publication  of  medical  notices  of  individual 
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physicians,  believing  that  this  is  a matter  for  adjustment 
by  the  county  societies  as  varying  conditions  present 
themselves.  (See  Section  38.) 

I move  the  adoption  of  this  recommendation. 

Motion  lost. 

The  Speaker:  Will  Dr.  Townsend  read  the  original 
resolution  ? 

Dr.  Townsend:  Whereas,  the  Bronx  County  Medical 
Society  feels  that  the  publications  in  the  foreign  press 
of  the  City  of  New  York  of  medical  notices  of  indi- 
vidual physicians  is  contrary  to  the  true  spirit  of  medical 
ethics,  and 

Whereas,  such  publication  has  heretofore  been  con- 
doned by  the  Medical  Society  of  the  State  of  New  York. 
Therefore,  be  it 

Resolved,  that  the  Medical  Society  of  the  State  of 
New  York  express  its  disapproval  of  such  publications 
and  consider  it  contrary  to  the  practices  and  principles  of 
ethics  of  the  medical  profession. 

It  was  moved  that  this  original  resolution  be  adopted. 

Seconded  and  carried. 

73.  New  York  Academy  of  Medicine’s  Report  on 

Unethical  Practices 

7.  We  recommend  the  rejection  of  the  resolution 
concerning  the  unpleasant  publicity  resulting  from  the  re- 
leases of  the  annual  report  of  the  New  York  Academy  of 
Medicine  because  of  unsupported  statements  contained  in 
the  resolution.  (See  Section  39.) 

I move  the  adoption  of  this  recommendation. 

Seconded  and  carried. 

Motion  to  adjourn  until  7:45  P.  M.  made,  seconded  and 
carried. 

The  Speaker:  I will  call  on  Dr.  Kosmak,  of  New  York, 
Chairman  of  Reference  Committee  B on  New  Business. 

74.  Quaufications  for  Pubuc  Health  Positions 

Dr.  Kosmak:  I have  a number  of  resolutions,  which 
this  committee  has  had  under  consideration.  This  is  the 
first  set  of  resolutions.  (See  Section  11.) 

Whereas,  in  the  early  days  of  health  work  health  offi- 
cers were  practicing  physicians  or,  sometimes,  laymen, 
and. 

Whereas,  today  special  training  leading  to  degrees  in 
public  health  is  available;  now,  therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of 
New  York,  through  its  State  and  County  Committees  on 
Public  Health  and  Public  Relations,  advise  the  public 
of  the  negd  of  special  training  and  aptitude  for  public 
health  work,  and  be  it  further 

I^SOLVED,  That  these  committees  inform  appointing  in- 
dividuals and  boards  that  specially  qualified  personnel 
should  be  appointed  to  positions  involving  responsibility 
for  community  health ; be  it  further 

Resolved,  That  nothing  in  this  resolution  is  intended  to 
displace  or  disparage  present  officers  who,  through  long 
experience,  have  acquired  much  of  the  information  which 
is  now  being  given  by  formal  instruction,  but  that  the  only 
intent  of  the  resolution  is  to  provide  for  filling  vacancies 
and  newly  created  positions  in  health  work. 

The  committee  universally  approved  this  set  of  resolu- 
tions, I move  their  adoption. 

Motion  seconded  and  carried. 

75.  Pay  of  Physicians  in  Public  Employ 

Dr.  Kosmak:  Whereas,  employed  physicians  in  the 
State  of  New  York  are  paid  on  the  average  less  than 
$5.00  per  hour;  now,  be  it 

Resolved,  that  the  New  York  County  Delegation  ex- 
presses the  conviction  and  opinion  that  employed  physi- 
cians should  be  paid  a minimum  fee  of  $5.00  per  hour. 
(See  Section  22.) 

The  committee  disapproves  of  this  resolution. 

I move  that  it  be  not  adopted. 

Seconded  and  carried. 


76.  Prescriptions  for  Alcohol  and  Narcotics 

Dr.  Kosmak:  Whereas,  The  confessions  of  the  peni- 
tent to  his  priest,  the  communications  of  the  client  to  his 
counsel,  and  the  confidences  of  the  patient  to  his  physician, 
have  been  held  inviolate  from  remote  ages  and  have  been 
jealously  guarded  by  the  courts,  and 

Whereas,  the  regulations  of  the  Volstead  Act  for  the 
enforcement  of  the  18th  Amendment  and  the  provisions 
of  the  Harrison  Act  require  the  physicians  to  state  the 
diagnosis  of  the  disease  or  ailment  of  the  patient  on  the 
stub  of  every  prescription  they  write  for  narcotics,  and 

Whereas,  The  stubs  of  all  prescriptions  for  alcohol 
must  be  surrendered  to  Prohibition  Commissioners  for  in- 
spection by  them  and  their  clerks  and  all  prescriptions 
for  narcotics  are  open  to  inspection  by  Federal  agents, 
now,  therefore. 

Be  It  Resolved,  That  the  Medical  Society  of  the  State 
of  New  York  hereby  voices  its  protest  against  those 
portions  of  the  prohibition  and  narcotic  laws  which  de- 
prive the  citizen  of  his  age-old  right  to  privacy  regard- 
ing his  diseases  and  ailments,  which  compel  the  physician 
to  betray  the  confidential  communications  of  his  patient, 
to  violate  the  ethics  of  the  medical  profession  and  to  vio- 
late the  law  of  the  State  of  New  York,  and 

Be  It  Further  Resolved,  That  the  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  to  the  Ameri- 
can Medical  Association  be,  and  hereby  are,  instructed  to 
present  the  above  resolution  to  the  House  of  Delegates 
of  the  American  Medical  Association  for  action  at  its 
next  meeting  in  Detroit.  (See  Section  9.) 

I move  the  adoption  of  these  resolutions. 

Motion  seconded  and  carried  unanimously. 

Dr.  Kosmak:  I have  another  set  of  resolutions  of  a 
similar  character  introduced  by  the  County  of  Warren. 
(See  Section  66.) 

Whereas,  The  National  Prohibition  Act  concedes  to 
physicians  the  legal  right  to  prescribe  and  use  alcoholic 
liquors  when  physical  examination  shows  them  to  be 
necessary  in  the  care  of  the  sick,  and 

Whereas,  The  regulations  of  the  Prohibition  Act  and 
Department  regarding  such  use  and  prescribing  are  detri- 
mental to  the  sick  and  obnoxious  to  members  of  the 
medical  profession  for  the  following  reasons: 

First:  Because  they  arbitrarily  limit  the  amount  of  al- 
cohol a physician  may  prescribe  for  a sick  person  without 
taking  into  consideration  the  kind  of  illness  from  which 
the  person  suffers  or  any  other  circumstance  which  a phy- 
sician considers  in  determining  what  dosage  is  required 
and 

Second:  Because  they  require  physicians  to  file  with 
the  Prohibition  Department  the  names  of  patients  for 
whom  alcoholic  liquors  are  prescribed  and  the  names  of 
the  diseases  from  which  those  patients  are  suffering  thus 
forcing  physicians  to  violate  one  of  the  fundamental 
principles  of  their  profession  and  disclose  facts  about 
their  patients  which  are  sacredly  confidential  and  which 
should  not  be  revealed  by  the  physician  under  any  cir- 
cumstances. Therefore, 

Be  It  Resolved,  That  the  Medical  Society  of  the  Coun- 
ty of  Warren  takes  this  occasion  to  register  a vigorous 
protest  against  that  provision  of  the  Act  which  dictates 
to  our  profession  that  dosage  of  this  medicinal  agent 
we  may  use  in  caring  for  the  sick  and  our  Society  also 

Protests  against  that  section  of  the  regulations  which 
forces  us  to  betray  the  confidential  communications  of 
our  sick  patients  and  to  reveal  the  nature  of  their  diseases 
and 

Be  It  Further  Resolved,  That  this  protest  be  spread 
upon  pur  minutes  and  that  copies  be  sent  to  our  repre- 
sentatives in  "the  state  and  national  legislature  and  to  the 
local  newspapers  and  that  our  delegates  to  the  State 
Medical  Meeting  be  instructed  to  ask  the  cooperation  of 
the_  State  and  National  Medical  Societies  for  the  elimi- 
nation of  these  intolerable  conditions. 

I move  the  adoption  of  this  resolution. 

Motion  seconded  and  carried. 
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77.  Practice  of  Medicine  by  Corporations 

Dr.  Kosmak:  Whereas,  there  have  recently  sprung  up 
a number  of  organized  groups  practicing  medicine  under 
an  incorporate  name,  be  it 

Resolved,  that  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York  bring  a test  case  be- 
fore the  higher  courts  to  test  the  legality  of  these  cor- 
porations practicing  medicine  under  the  laws  of  the  State 
of  New  York.  (See  Section  16.) 

After  a conference  between  our  committee  and  the  en- 
dorser of  this  resolution,  he  has  agreed  to  withdraw  the 
same  as  a matter  of  expediency. 

The  Speaker:  It  will  so  be  recorded  in  the  minutes. 

The  Speaker:  Are  there  any  committees  that  have  any- 
thing further  to  report? 

78.  Officers  Opposing  Official  Action 

Dr.  Krieger:  The  committee  has  reconsidered  the  reso- 
lution which  was  referred  back  and  we  disapprove  of  it 
as  worded.  I would  ask  you  that  if  the  person  introduc- 
ing this  resolution  would  make  it  specific  so  that  the  com- 
mittee could  understand  it,  we  would  be  very  glad  to 
reconsider  it 

The  Speaker:  Then  the  committee  wants  more  infor- 
mation ? 

Dr.  Krieger:  Yes. 

The  Speaker:  Please  read  the  resolution. 

Dr.  Krieger:  Resolved,  That  any  officer  or  member  of 
a committee  of  the  Medical  Society  of  the  State  of  New 
York,  or  any  officer  or  member  of  a committee  of  a 
county  medical  society  shall  first  resign  his  official  posi- 
tion before  opposing  any  resolution  or  measure,  which 
the  State  Society  or  his  County  Medical  Society  has 
adopted. 

No  action  taken  on  this  resolution. 

79.  Committee  on  Public  Health  and  Medical 
Education 

Dr.  Howland:  Your  Reference  Committee  on  the  Re- 
port of  the  Committee  on  Public  Health  and  Medical 
Education  heartily  endorses  the  work  of  the  committee 
on  their  Graduate  Education  program.  (See  Journal, 
May  1,  page  523.) 

We  endorse  the  recommendation  that  the  charging  of  a 
registration  fee  be  indefinitely  postponed,  and  the  group- 
ing of  counties  be  encouraged  as  far  as  possible. 

We  congratulate  the  committee  on  the  new  courses 
offered,  and  urge  their  acceptance  by  the  county  societies. 

We  endorse  the  plan  for  the  extension  of  graduate 
teaching  by  giving  over  a whole  day  for  four  to  six  lec- 
tures, and  second,  the  extension  of  more  intensive  clinical 
teaching  to  small  groups  simultaneously  with  the  weekly 
lectures. 

The  committee  feels  that  the  Committee  on  Public 
Health  and  Medical  Education  know  better  which  courses 
are  best  adapted  to  any  given  county.  We  offer  the  sug- 
gestion that  county  societies  planning  their  courses  for 
the  coming  season  consult  early  the  chairman  of  the 
Public  Health  and  Medical  Education  Committee  for  in- 
formation and  advice. 

We  note  that  the  Public  Health  and  Medical  Educa- 
tion Committee  have  been  very  active  in  public  health 
activities  during  the  past  year,  that  it  met  with  twelve 
other  committees  for  discussion  of  problems  of  great 
importance  to  our  Society  and  the  public  at  large ; all  this 
we  heartily  endorse,  and  we  wish  to  congratulate  the 
Society  on  the  excellent  work  which  has  been  done  by 
this  Committee,  as  is  evidenced  by  its  report  and  the  re- 
sults so  far  obtained,  and  we  wish  to  call  special  atten- 
tion to  the  remarkable  work  done  by  its  Chairman  Dr. 
Thomas  P.  Farmer,  and  to  express  the  hope  that  he  will 
be  continued  in  this  important  position,  until  he  may 
carry  to  completion  the  work  so  ably  outlined. 

I move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 


Dr.  Howland:  The  Reference  Committee  also  has  a 
supplementary  report  to  consider  here. 

The  committee  held  a meeting  in  New  York  City  on 
April  17th,  at  which  time  the  subject  of  cancer  as  a public 
health  problem  and  especially  the  relation  of  the  work 
of  the  American  Society  for  the  Control  of  Cancer 
in  the  State  of  New  York  to  this  problem  was  discussed. 

The  following  resolutions  were  adopted: 

Resolved,  That  since  the  cause  of  cancer  is  not  defi- 
nitely known  and  its  treatment  definitely  settled,  the 
Committee  on  Public  Health  and  Medical  Mucation  feels 
that  information  to  the  public  about  cancer  should  be  m 
the  hands  of  medical  men  whose  minds  are  receptive  to 
any  suggestion,  treatment,  thought  or  plan  of  action  con 
cerning  this  disease  which  will  stand  scientific  investiga- 
tion, and  that  this  committee  support  all  efforts  toward 
such  scientific  investigation. 

Resolved,  That  the  Committee  on  Public  Health  and 
Medical  Education  incorporate  among  its  postgraduate 
courses  lectures  on  cancer. 

Resolved,  That  it  is  the  opinion  of  this  committee  that 
the  work  of  Dr.  Swan,  as  director  of  the  New  York 
State  Committee  of  the  American  Society  for  the  Con- 
trol of  Cancer  has  been  a benefit  to  the  people  of  the 
State.  The  committee  recommends  that  the  future  direc- 
tion of  this  work  be  continued  in  the  hands  of  a regular 
licensed  physician  who  is  a member  of  the  Medical 
Society  of  the  State  of  New  York. 

The  committee  also  approved  of  a plan  for  publication 
in  the  Journal  of  the  State  Society  of  short  articles  on 
“How  Physicians  Can  Practice  Medicine  in  Their  Regu- 
lar Routine  Work.” 

I move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 

80.  Committee  on  Pollution  of  Waterways 

Dr.  Stetten,  of  New  York:  Reference  Committee  on 
the  Report  of  the  Committee  on  the  Pollution  of  the 
New  York  Waterways,  begs  to  report  as  follows  (Jour- 
nal, June  .1,  page  664)  : 

Your  Reference  Committee  compliments  the  Commit- 
tee on  the  Pollution  of  Waterways  upon  its  careful  analy- 
sis of  the  problem,  and  heartily  approves  the  recom- 
mendations. 

1.  That  the  Medical  Society  of  the  State  of  New 

York  approves  of  the  desire  and  plan  of  the  State  De- 
partment of  Health  to  secure  for  all  municipalities  sup- 
plies of  water  from  sources  other  than  rivers. 

2.  That  the  Medical  Society  of  the  State  of  New 

York  commends  the  activities  of  the  State  Department  of 
Health  aiming  ultimately  to  secure  universal  treatment 
for  all  sewage  deposited  in  the  rivers. 

3.  That  the  Medical  Society  of  the  State  of  New 

York  endeavor,  through  its  membership,  to  acquaint  the 
public  with  the  facts  above  detailed  and  secure  as  far  as 
is  possible  enthusiastic  support  of  the  principles  “No 

river  water  for  domestic  purposes”  and  “No  untreated 
sewage  for  the  Mohawk  and  Hudson  Rivers.” 

I move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 

81.  'Committee  on  Nursing 

The  Speaker:  Are  there  any  other  committees  ready 
to  report? 

Dr.  Cunniffe:  Your  Reference  Committee  on  the  Re- 
ports of  the  Committee  to  Study  the  Nurse  Problem 
and  on  Physical  Therapy. 

The  statistics  showing  the  status  of  the  nurse  in  the 
different  parts  of  the  State  contained  in  this  report 
is  noted,  also  the  new  standards  for  admission  to  Train- 
ing School  which  require  two  years  of  High  School 
in  1930,  three  years  in  1931  and  four  years  in  1932. 
These  requirements  are  now  a law  having  been  enacted 
by  the  last  Legislature.  (Journal,  June  1,  page  668.) 

The  statement  regarding  the  non-enforcement  of  the 
Nurse  Registry  Law  and  the  request  of  this  Committee 
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for  a favorable  action  by  the  House  of  Delegates  in  the 
form  of  a request  to  the  Department  of  Elducation  to 
stimulate  the  License  Bureau  to  the  observance  of  this 
law  is  approved  and,  therefore,  we  suggest  that  the 
House  of  Delegates  forward  this  request  to  the 
Department  of  Education.  I move  its  adoption.  Sec- 
onded and  carried. 

The  Committee’s  recommendations  that  the  student 
entering  a school  of  nursing  should  be  at  least  18  years 
of  age,  should  present  a certificate  of  complete  health 
examination  from  a physician  known  to  the  school,  that 
she  have  character  endorsements  from  two  reputable 
persons,  one  of  whom  should  be  a physician,  that  no 
hospital  should  conduct  a training  school  of  nursing 
where  the  daily  average  of  patients  is  less  than  twenty 
with  affiliations  or  less  than  fifty  without  affiliations, 
is  approved. 

I move  its  adoption,  Motion  seconded  and  carried. 

The  recommendation  that  she  be  a native  or  citizen 
of  the  United  States,  is  considered  unwise  and  un- 
American,  and  is  therefore  disapproved,  and  I so  move. 

Motion  seconded  and  carried. 

Dr.  Cunniffe:  The  Committee  approves  the  recommen- 
dations regarding  Group  Nursing  in  hospitals,  part-time 
or  hourly  nursing  in  homes,  and  the  liberal  support 
of  visiting  nursing  organizations,  only  when  properly 
supervised  by  medical  authority,  and  we  recommend 
its  adoption. 

I move  its  adoption. 

Motion  seconded  and  carried. 

82.  Committee  on  Physical  Therapy 

Dr.  Cunniffe:  Your  Reference  Committee  commends 
the  Committee  on  Physical  Therapy  especially  for  its 
activities  in  sending  information  regarding  the  status, 
scope  and  limitations  of  physical  therapy  to  the  different 
county  societies,  hospitals  and  interested  physicians. 
(See  Journal,  May  1,  page  521.) 

The  report  on  the  inadequate  physical  therapy  teach- 
ing in  medical  colleges  of  the  State  of  New  York  is 
noted  and  this  committee  feels  that  the  Medical  Society 
of  the  State  of  New  York  should  recommend  that 
more  instructions  be  given  to  the  undergraduates  in 
the  different  medical  schools  of  the  State,  also  they 
should  suggest  the  introduction  of  a post-graduate 
course  in  physical  therapy  for  which  course  Physicians 
only  would  be  eligible,  it  is  felt  that  in  this  way  more 
physicians  will  be  induced  to  study  physical  therapy, 
thereby  increasing  their  efficiency  and  decreasing  the 
field  of  activity  for  the  non-medical  physiotherapist. 

I move  the  adoption  of  this  recommendation. 

Seconded  and  carried. 

The  committee’s  action  in  endeavoring  to  stimulate 
interest  in  physical  therapy,  in  recommending  the  ap- 
pointment of  special  committees  on  physical  therapy  in 
the  different  county  societies,  in  inviting  the  County 
Committees  to  attend  the  stated  monthly  regional  meet- 
ings, also  the  work  of  the  Chairman  in  addressing  the 
different  county  societies  and  for  arranging  a program 
for  the  State  Society  Meeting  in  Rochester,  is  noted 
and  commended. 

The  committee’s  report  reads  as  follows : A peculiar 
situation  was  created  by  the  physiotherapy  clause  in  the 
Medical  Practice  Act,  licensing  non-medical  people  to 
practice  physiotherapy  under  the  supervision  of  a duly 
licensed  physician,  for  this  act  made  no  provision  for 
the  carrying  out  of  this  supervision  or  for  the  revoca- 
tion of  the  license  for  due  cause. 

It  is  recommended  that  this  situation  be  called  to  the 
attention  of  the  State  Legislative  Committee  with  in- 
structions to  introduce  necessary  legislation  to  correct 
It. 

The  report  of  the  committee  on  the  matter  of  physical 
therapy  in  industrial  work  is  so  incomplete  that  no 
recommendations  can  be  made.  It  is  suggested,  how- 


ever, that  this  matter  be  investigated  still  further  and 
a more  complete  report  of  the  situation  be  presented 
at  the  next  annual  meeting. 

I move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 

83.  Collection  Agencies 

Dr.  Goodrich:  The  report  of  the  special  committee 
to  consider  the  resolutions  of  the  Medical  Society  of  the 
County  of  Erie,  of  April  23,  1930,  and  the  report  of 
the  Special  Committee  of  the  Committee  on  Medical 
Economics : 

Your  committee,  appointed  by  the  President  to  con- 
sider the  resolutions  from  the  Medical  Society  of  the 
County  of  Erie,  having  considered ; 

(a)  the  Resolutions, 

(b)  the  report  of  the  Special  Committee  from  the 
Committee  on  Economics, 

(c)  a second  communication  from  Erie  County  So- 
ciety submitted  by  the  Secretary, 

(d)  the  complete  report  of  the  Committee  on  Eco- 
nomics, and 

(e)  the  form  of  contract  issued  by  the  Knicker- 
bocker Adjustment  Service  Company; 

make  the  following  report. 

1.  While  absolving  the  said  Adjustment  Service 
Company  from  any  intent  to  deceive,  there  are  certain 
ambiguities  in  the  wording  of  their  contract  which 
might  readily  mislead.  Because  of  this  we  believe  that 
certain  of  the  complaints  set  forth  in  the  Erie  County 
Society’s  resolutions  are  well  founded. 

2.  We  recommend  that  the  House  of  Delegates 
establish  by  resolution,  the  policy  of  accepting  no  adver- 
tisements of  collection  agencies  unless  such  agencies 
are  formally  certified  by  the  Society. 

3.  We  recommend  the  official  deletion  from  the  rec- 
ords of  this  Society  paragraphs  Nos.  5,  6,  7,  8 and  9 of 
the  Report  of  the  Committee  on  Medical  Economics  as 
printed  on  pages  33  and  34  of  the  Annual  Reports. 

I move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 

84.  Committee  on  Medical  Economics 

Dr.  Stetten:  Your  Reference  Committee  on  the  Re- 
port of  the  Committee  on  Medical  Economics  has  care- 
fully considered  the  committee’s  report.  (Journal,  May  1, 
page  527.) 

In  regard  to  fees  paid  to  physicians  for  insurance 
work,  your  Reference  Committee  concurs  in  the  Commit- 
tee’s opinion  that  fees  for  health  and  accident  insurance 
examinations  should  be  the  same  as  fees  for  life  insur- 
ance examinations. 

In  regard  to  the  Knickerbocker  Adjustment  Service 
Company  in  New  York,  your  Reference  Committee 
deems  the  inclusion  of  this  discussion  inadvisable  in  the 
committee’s  report,  and  recommends  the  deletion  of  the 
entire  matter  from  the  records  of  the  Society. 

Your  Reference  Committee  also  believes  that  the  para- 
graph containing  personal  reference  to  Dr.  Knicker- 
bocker should  also  be  deleted  from  the  report. 

Your  Reference  Committee  concurs  in  the  suggestion 
of  the  Committee  on  Medical  Economics  that  full-time 
personnel  should  be  employed  by  the  State  Society  to 
combat  the  evils  tending  toward  the  economic  detriment 
of  the  practitioner  of  medicine. 

I move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 

85.  Reimbursement  for  Expenses 

Dr.  Goodrich:  The  Reference  Committee  on  the  Ad- 
dress of  the  President  will  continue  its  report  as  follows: 

In  regard  to  re-referred  articles,  the  committee  favors 
the  reimbursement  of  hotel  and  necessary  expenses  of 
meml^rs  traveling  on  Society’s  business,  and  urges  the 
adoption  thereof,  and  recommends  that  this  matter  be  re- 
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ferred  to  the  Executive  Committee  for  consideration  and 
recommendation  to  the  Board  of  Trustees.  I move  the 
adoption  of  this  report. 

Motion  seconded  and  carried.  (See  Sections  30  and 
49.) 

86.  Bond  of  Those  Appealing  to  Censors 
In  regard  to  the  recommendation  concerning  Censors 
(see  Section  28),  we  recommend  that  there  be  added  to 
Section  3,  Chap.  10  of  the  By-Laws,  the  following  words : 
“The  appellant  must  also  state  if  he  desires  to  be  pres- 
ent in  person  or  by  counsel.  In  the  event  that  the  ap- 
pellant shall  so  declare,  he  must  file  with  the  notice  of 
appeal  a bond  in  the  sum  of  Five  Hundred  Dollars  to 
cover  the  costs  of  said  appeal.  In  the  event  that  the 
appellant  fails  to  appear,  either  in  person  or  by  counsel, 
after  making  the  aforesaid  declaration,  he  shall  forfeit 
to  the  State  Society,  such  share  of  said  bond  as  repre- 
sents necessary  expenditures  incident  to  convene  the 
Board  of  Censors  on  said  appeal.” 

Also  add  to  Sec.  7,  Chap.  IX. 

“The  Appellant  must  also  state  if  he  desires  to  be 
present  in  person  or  by  counsel.” 

I move  the  adoption  of  this  report. 

The  Secretary  then  moved  on  a point  of  order,  stating 
that  it  is  an  amendment  to  the  Constitution,  and  has  to 
lie  over  until  next  year. 

The  Speaker:  The  report  of  the  committee  will  have 
to  be  accepted  or  rejected. 

The  Secretary:  This  House  cannot  accept  a recom- 
mendation on  an  amendment.  The  committee  can  recom- 
mend that  an  amendment  be  placed  before  the  House  and 
laid  over,  but  they  cannot  recommend  its  acceptance. 

Motion  made  to  adopt  the  report  of  the  committee 
with  the  exception  of  the  amendment  to  the  By-Laws. 
Motion  seconded  and  carried. 

Dr.  Rooney:  I hereby  give  notice  of  a proposed  amend- 
ment to  the  By-Laws  as  suggested  by  the  chairman  of 
the  committee.  It  will  lie  over  until  next  year. 

87.  Publications  and  Medical  Publicity 
Dr.  Goodrich:  In  regard  to  the  recommendations  of 
the  President  concerning  a Committee  on  Publicity,  we 
would  first  offer  his  peroration  as  a preamble  (see  Jour- 
nal, May  1,  page  499)  : 

“Lay  people  are  more  medicine  conscious  in  these  years 
since  the  War.  We  are  only  doing  a small  part  in  guid- 
ing their  education  or  reading,  and  are  leaving  this  to 
organizations  who  have  ideal  at  times,  I fear,  higher 
than  ours,  as  exhibited  by  their  efforts,  while  we  supinely 
stand  aside  and  let  them  pull  or  push  us  about.” 

We  recommend : 

First:  The  abolition  of  the  present  Publication  Com- 
mittee of  the  Executive  Committee. 

Second:  The  establishment  of  a new  Standing  Com- 
mittee of  five  in  accordance  with  the  President’s  recom- 
mendation, to  be  called  the  Committee  on  Publication  and 
Publicity.  This  change  of  name  is  suggested  for  the  sake 
of  clarity.  The  establishment  of  this  committee  would 
make  necessary  its  addition  to  the  list  of  Standing  Com- 
mittees designated  under  Sec.  1,  Chap.  10  of  the  By-Laws. 
I move  the  adoption  of  this  resolution. 

Motion  seconded. 

Dr.  Rooney  moved  that  the  matter  be  tabled.  Motion 
seconded,  and  carried.  (For  action,  see  Section  90.) 

88.  Committee  on  Scientific  Work 
The  Speaker:  Are  there  any  other  reports  of  com- 
mittees ? 

Dr.  Schnell,  of  Niagara: 

Your  Reference  Committee  on  the  report  of  the  Com- 
mittee on  Scientific  Work  and  on  the  report  of  the  Com- 
mittee on  Arrangements  commends  the  thorough  and 
painstaking  manner  in  which  these  committees  have  per- 
formed their  duties.  , 

We  note  with  satisfaction  the  excellent  type  of  scientific 
program  provided  both  from  the  standpoint  of  subject 


matter  and  of  distinguished  essayists.  We  consider  it  a 
signal  achievement  that  the  committee  has  been  able  to 
prevail  upon  the  President  of  the  American  Medical  As- 
sociation, Dr.  Malcolm  L.  Harris,  to  honor  this  meeting 
of  the  Medical  Society  of  the  State  of  New  York  with 
his  presence. 

We  endorse  the  plan  of  having  two  general  sessions  as 
part  of  the  program  of  the  scientific  meetings,  where  all 
may  have  an  opportunity  of  hearing  that  which  is  of  gen- 
eral interest  to  the  entire  profession.  As  a suitable  subject 
for  at  least  one  of  these  general  sessions  at  future  meet- 
ings, we  suggest  a review  of  medical  and  surgical  ad- 
vances during  the  year. 

We  approve  the  innovation  of  advancing  the  hour  of 
the  first  scientific  session  to  Tuesday  as  worthy  of  trial. 
If  experience  proves  this  change  practical  and  popular, 
we  recommend  its  continuance. 

We  approve  the  reduction  of  the  price  of  the  annual 
banquet  to  four  dollars.  We  disapprove  the  suggestion 
that  the  State  Society  furnish  a free  banquet  to  all  regis- 
trants attending  the  annual  meetings. 

We  approve  the  innovation  of  the  public  dinner  meet- 
ing with  the  public  as  scheduled  on  this  year’s  program 
for  Wednesday  evening. 

We  congratulate  the  Committee  on  Scientific  Work 
that  it  has  been  able  to  provide  a clinic  day  at  Rochester 
Hospitals  for  those  wishing  to  avail  themselves  of  clinics 
following  the  closing  sessions  of  the  scientific  program. 

89.  Committee  on  Arrangements 

We  cite  the  following  paragraph  from  the  report  of 
the  Committee  on  Arrangements  and  approve  the  sug- 
gestion : 

“We  have  been  impressed  with  the  multitude  of  trivial 
details  which  must  be  carried  out  by  the  Committee  on 
Arrangements.  While  it  is  easy  to  segregate  various  parts 
of  the  arrangements  and  delegate  individuals  or  small 
groups  to  care  for  them,  still  a clearing  house  must  be 
maintained  for  careful  checkup.  We  believe  that  these 
detail  functions  of  arrangement  should  be  under  the 
Executive  Officer  in  Albany  where  supplies  and  equipment 
could  be  stored  and  handled.  With  such  a centralization 
of  meeting  arrangements,  some  individual  or  group  could 
take  the  entire  responsibility  for  the  necessary  period  of 
time  preceding  the  meeting.  Such  a group  would  prob- 
ably be  a business  organization,  whose  function  was  the 
carrying  on  of  such  arrangements.” 

We  also  recommend  the  following  action; 

Whereas,  permission  granted  essayists  to  over-run 
their  time  severely  curtails  the  time  allotted  to  the  fol- 
lowing essayists,  therefore,  we  recommend  that  Chapter 
XV,  Section  1,  of  the  By-Laws  allowing  twenty  minutes 
only  to  the  reader  of  a paper  be  inflexible;  and  that 
chairmen  of  sections  be  instructed  to  rigidly  enforce  this 
rule. 

I move  that  this  report  be  adopted. 

Motion  seconded  and  carried. 

90.  Publications  and  Medical  Publicity 

Dr.  Rooney:  I did  not  intend  that  the  report  of  the 
Reference  Committee  on  the  President’s  Address,  in  its 
entirety,  be  tabled  (Section  87)  ; I did  not  intend  that 
the  committee  should  be  prevented  from  completing  the 
report,  and  in  view  of  the  fact  that  I have  voted  to  table, 
I move  that  we  take  from  the  table  the  report  of  the 
committee  beyond  the  first  and  second  paragraphs,  and 
hear  their  report. 

Motion  seconded  and  carried. 

Dr.  Goodrich:  Mr.  Speaker,  it  is  a question  in  your 
committee’s  mind  just  now,  as  to  just  what  is  intended 
at  this  moment,  for  it  seems  to  the  committee  that  the 
House  could  not  table  anything  that  it  never  had  before 
it,  and  I would  like  to  ask  what  is  now  before  us. 

The  Speaker:  My  ruling  is  that  the  whole  report  be- 
yond the  first  and  second  paragraph  is  before  us  for 
consideration. 

Dr.  Goodrich:  In  view  of  Dr.  Rooney’s  remarks  con- 
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cerning  the  very  frank  tenor  of  the  preamble,  the  com- 
mittee has  voluntarily  deleted  that  from  the  report ; I 
will,  therefore,  begin  with  the  third  paragraph. 

Third:  That  this  committee  establish  a Bureau  of 
Publicity,  as  recommended  by  the  President. 

Fourth:  That  the  committee  supervise  and  control  the 
editing  and  publishing  of  the  Journal  of  this  Society 
in  conjunction  with  the  editor  of  the  Journal,  who  shall 
always  be  a member  of  the  committee. 

Fifth:  We  favor  the  adoption  of  the  President’s  recom- 
mendation that  this  committee  establish  a liaison  with 
newspapers,  magazines  and  other  publications,  and  fur- 
nish them  with  edited  articles,  daily  or  weekly,  of  what 
our  State  Medical  Society,  or  its  component  parts,  are 
doing  in  advancing  the  interests  of  medicine  and  public 

health.  . , , c • 

Sixth:  We  recommend  the  adoption  of  the  following 
recast  recommendation  that  this  Committee  aid  and 
assist  the  distribution,  through  the  columns  open  to 
them  of  the  news  concerning  activities  of  organized 
medicine,  and  see  that  it  is  offered  to  the  lay  press. 

Seventh:  We  recommend  the  adoption  of  the  sugges- 
tion that  this  Committee  shall  advertise  more  heavily 
in  general,  and  where  given  locally,  such  post-graduate 
courses  as  are  offered  by  the  Society  to  its  members,  or, 
where  proper,  any  post-graduate  courses  of  other  groups, 
that  the  public  may  acquaint  themselves  the  more,  con- 
cerning the  activities  of  organized  medicine. 

Eighth:  To  issue  information  when  deemed  advisable, 
in  pamphlets,  by  letters,  or  by  other  legitimate  means, 
to  physicians,  lay  people,  or  lay  organizations  covering 
important,  pertinent,  medical  topics. 

Ninth:  To  undertake  the  foundation  and  conduction 
of  a press  bureau  as  for  the  syndicating  of  medical 
articles  such  as  are  appearing  at  present  in  newspapers 
through  the  country  for  commercial  gain,  and  to  be 
prepared  to  answer  such  letters  and  inquiries  on  medical 
questions  as  may  be  directed  to  the  newspapers,  or  to 
medical  societies  so  as  to  forward  proper  medical  ad- 
vice and  induce  such  questioners  to  “consult  your  own 
doctor,  nearest  clinic,  or  your  own  County  Medical 
Society.” 

Tenth:  To  establish  a bureau  of  lay  and  medical 
speakers,  who,  gratuitously  or  for  small  honorarium 
will  be  prepared  to  furnish  such  persons  with  literature 
and  data  on  general,  and  if  feasible,  special  medical 
topics.  This  portion  of  their  work  shall  be  subservient 
to  the  call  of  the  various  committees.  Public  Relations, 
Public  Health  and  Medical  Education,  Periodic  Health 
Examinations,  etc. 

Eleventh:  We  recommend  the  omission  of  the  con- 
sideration of  the  President’s  recommendation  No.  9. 

In  his  last  paragraph  the  President  expresses  his 
appreciation  of  the  honor  bestowed  upon  him  by  our 
Society.  After  the  protracted  consideration  of  this  im- 
portant and  forward-looking  report,  and  after  recalling 
his  long  and  efficient  service  in  the  interests  of  our 
Society;  and  after  recalling  again  that  this  year  of 
immensely  progressive  work  has  been  accomplished  in 
the  face  of  serious  physical  handicaps,  we  recommend 
that  the  House  of  Delegates  here  now  assembled  vote 
that  Dr.  James  N.  Vander  Veer  has  honored  our  Society 
in  his  presidency,  and  that  we  appreciate  the  mag- 
nificient  spirit  with  which  he  has  worked  for  us.” 

The  Speaker:  Now,  gentlemen,  what  will  you  do  with 
this  report? 

The  Secretary:  I move  that  the  last  paragraph  refer- 
ring to  our  President,  be  adopted. 

Motion  seconded  and  unanimously  carried. 

Dr.  Rooney  of  Albany:  I move  that  in  accordance 
with  the  constitution  and  By-Laws,  that  portion  of  the 
Committee’s  report  which  will  necessitate  an  appropria- 
tion, be  referred  to  the  Council. 

The  Secretary:  I would  call  your  attention  and  the 
attention  of  the  House,  to  the  fact  that  this  whole 
matter  was  before  us  at  our  last  session.  It  was  referred 


to  the  Council.  The  Council  appointed  a Committee  con- 
sisting of  Drs.  Card,  Ross  and  Trick,  to  investigate  the 
matter  and  report,  and  their  report  was  unanimously 
against  the  adoption  of  this  matter  of  a Publicity 
Bureau,  Publication  Committee,  and  for  a great  many 
reasons,  especially  the  fact  that  the  cost  would  be 
enormous. 

I would  like  to  hear  from  the  Committee  that  recom- 
mended that  these  recommendations  be  not  adopted. 

The  Speaker:  Dr.  Ross,  as  Chairman  of  that  com- 
mittee, will  you  please  take  the  floor? 

Dr.  Ross:  I wish  that  we  had  here,  the  exact  wording 
of  the  study  which  we  made  of  this  whole  matter. 
Yhere  are  many  features  in  this  report  that  present 
a great  many  difficulties,  and  involve  a considerable 
cost.  To  adopt  all  of  them  now,  would  be  to  not  give 
consideration  to  any  single  feature.  It  is  a thesis  in 
industry,  not  to  add  new  equipment  until  the  old  equip- 
ment is  used  to  capacity,  or  until  there  are  new  things 
to  be  done. 

It  is  a very  difficult  and  uncertain  matter,  and  it  is 
a question  of  whether  it  is  an  advisable  thing  to  create 
machinery  to  undertake  pieces  of  work  before  we  know 
just  what  work  is  to  be  done,  and  the  committee  last 
year  in  studying  this  whole  matter,  believed  that  it  was 
Very  much  better  to  continue  the  present  system,  until 
features  appeared  that  had  to  be  taken  care  of,  and 
after  that  had  occurred,  and  we  were  sure  that  there 
was  something  to  do,  to  then  create  machinery  to  take 
care  of  these  features,  and  for  that  reason  the  com- 
mittee unanimously  decided  not  to  endorse  the  propo- 
sitions, and  the  Executive  Committee  received  that 
report,  and  there  the  matter  stands. 

The  Speaker:  Has  Dr.  Goodrich  anything  further  to 
report  on  the  President’s  Address? 

Dr.  Goodrich:  Could  we  hear  from  Dr.  Trick  on  this 
matter,  or  from  yourself? 

The  Speaker:  Occupying  the  chair,  it  is  not  proper  for 
me  to  say  anything.  Dr.  Trick  is  in  the  House.  Dr. 
Trick,  will  you  please  come  forward. 

Dr.  Trick:  Dr.  Ross  has  covered  the  ground  very 
thoroughly.  It  seemed  to  us  that  the  development  of 
an  organization  is  by  evolution.  We  are  not  yet  making 
full  use  of  all  the  different  parts  of  our  organization, 
and  the  various  types  of  work  that  have  been  sug- 
gested should  not  be  attempted  until  we  do  and  our 
present  machinery  proves  inefficient.  I have  no  further 
comments  to  make  except  that  this  carries  with  It  a sum 
of  money,  and  we  do  not  know  yet  what  it  means, 
and  there  is  no  justification  for  doing  anything  that 
will  add  to  our  financial  burdens. 

On  motion  duly  seconded  and  carried  the  report  was 
tabled. 

91.  Relation  of  Physicians  to  Dentists 

Dr.  E.  E.  Smith  of  Queens:  Whereas,  Recent  years 
have  witnessed  an  increased  appreciation  of  the  de- 
pendence of  certain  systemic  diseases  on  oral  condi- 
tions and  in  turn  of  certain  oral  conditions  upon  general 
nutrition,  and 

Whereas,  emphasis  has  thus  been  given  to  the  inter- 
dependence of  the  two  professions,  of  medicine  and 
dentistry.  Therefore, 

Be  It  Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  favors  the  promotion  of  closer  rela- 
tions between  the  professions  of  medicine  and  dentistry, 
and  to  this  end  favors  the  holding  of  joint  medical 
and  dental  meetings  of  the  component  County  Societies 
with  the  District  Dental  Societies  throughout  the  State. 

I move  the  adoption  of  these  resolutions. 

Motion  seconded. 

After  some  discussion  the  resolutions  were  referred 
to  Reference  Committee  on  New  Business  B.  (See  Sec- 
tion 93.) 

The  Speaker:  Is  there  anything  further  to  come 
before  the  House? 
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92.  Retired  Memberships 

The  Secretary:  Yes,  sir.  I move  that  the  following 
gentlemen,  having  reached  the  age  of  seventy,  and  being 
recommended  by  the  County  Societies,  be  placed  on  the 
retired  list : 

Herman  Bendell,  Albany ; Albert  C.  Benedict,  Yon- 
kers ; J.  Bion  Bogart,  Brooklyn ; Lewis  A.  Coffin,  New 
York  City;  John  P.  DeLaney,  Geneva;  Paolo  DeVecchi, 
New  York  City;  Marcus  A.  Dumond,  Ithaca;  Gros- 
venor  S.  Farmer,  Watertown;  Paul  T.  Ferrer, 
Cameron;  John  Crocker  Fisher,  Ithaca;  Allen  Fitch, 
New  York  City;  Ward  B.  Hoag,  New  York  City; 
John  A.  Knapp,  Mount  Vernon;  Henry  C.  Lyman, 
Norwich;  Edward  F.  Marsh,  Brooklyn;  William  P. 
Mason,  Troy;  Gennaro  Merolla,  Brooklyn;  William  P. 
Northrup,  New  York  City;  Lewis  S.  Pilcher,  Brooklyn; 
Henry  F.  Risch,  Brooklyn;  DeWitt  C.  Rodenhurst, 
Philadelphia;  Alexander  O.  Snowden,  Peekskill ; Willis 
A.  Tenney,  Granville;  Edgar  C.  Wilkinson,  New  York 
City;  Mark  H.  Williams,  New  York  City. 

Motion  seconded  and  carried. 

93.  Relations  of  Physicians  to  Dentists 

The  Speaker:  Dr.  Kosmak,  have  you  anything  to  re- 
port ? 

Dr.  Kosmak:  The  resolutions  which  you  have  just 
heard  introduced  by  Dr.  E.  E.  Smith,  of  Queens  (Sec- 
tion 91),  are  approved  by  the  Reference  Committee,  and  I 
move  their  adoption. 

Motion  seconded  and  carried. 

The  Speaker:  Are  there  any  other  committees  to  re- 
port? 

94.  Legal  Counsel 

Dr.  Deyo,  of  Dutchess-Putnam:  The  Reference  Com- 
mittee on  the  report  of  the  Legal  Counsel  (Journal,  May 
1,  page  509)  beg  to  submit  the  following; 

1.  The  work  of  the  year  has  been  carried  along  on 
the  lines  of  previous  years,  viz.  the  editorial,  case  re- 
ports, Counsel  work  with  committees,  societies  and  indi- 
viduals, which  have  carried  out  the  aims  of  our  Counsel 
to  bring  about  a better  understanding  by  the  public  of 
the  physicians’  professional,  economic  and  personal  prob- 
lems. 

Under  the  head  of  Litigation,  the  committee  notes  with 
much  satisfaction  the  reduction  of  the  so-called  “Meritori- 
ous” suits  to  twenty-eight  and  two  cases  of  judgment  for 
the  plaintiff. 

These  twenty-eight  cases  settled,  involving  some  real 
liability  on  the  part  of  the  physician,  constitute  a real 
and  cogent  reason  for  universal  insurance  coverage  by 
the  members  of  the  Society. 

The  Group  Plan  has  shown  a steady  increase  in  growth, 
but  there  are  two  recommendations  in  the  report  that 
should  be  stressed ; first,  lapse  of  policy ; second,  lapse  of 
membership  in  the  Society  with  consequent  loss  of  in- 
surance. 

There  has  been  a yearly  increase  of  508  members  in 
the  Society  of  whom  406  have  availed  themselves  of  in- 
surance, which  again  demonstrates  the  success  of  the 
Group  Plan. 

The  retirement  of  Mr.  Stryker  as  General  Counsel  of 
the  State  Society  is  regretted  by  all  the  members. 

The  action  of  the  Executive  Committee  in  requesting 
Mr.  Stryker  to  accept  the  position  of  Consulting  Counsel 
is  strongly  commended.  Because  the  profession  cannot 
afford  to  lose  contact  with  a man  who  has  taken  such  a 
personal  interest  in  the  physician  himself. 

By  virtue  of  his  association  with  Mr.  Stryker  in  car- 
rying on  the  legal  work  of  our  Society,  Mr.  Brosman  is 
in  every  way  equipped  to  fulfill  the  demands  of  this  po- 
sition. 

I move  the  adoption  of  the  Report. 

Motion  seconded  and  carried. 

The  Speaker:  Now,  if  there  is  nothing  further  before 
the  House,  and  before  I hear  a motion  to  adjourn,  I want 


to  announce  that  the  Special  Order  of  Business  tomorrow 
morning  is  the  election  of  officers,  which  takes  prece- 
dence over  any  other  business  that  comes  before  the 
House,  and  that  we  will  adjourn  tonight.  The  motion 
must  be  that  we  adjourn  to  a definite  hour  on  Tuesday, 
June  3rd,  1930. 

A motion  was  thereupon  made  to  adjourn  to  9 A.  M. 
on  Tuesday,  June  3rd,  1930,  which  motion  was  seconded 
and  carried 

Adjourned  Session  of  the  House  of  Delegates 
Tuesday,  June  3,  1930 

The  meeting  was  called  to  order  by  the  Speaker  at 
9 A.  M. 

95.  Roll  Call 

The  Speaker:  The  Secretary  will  please  call  the  roll. 
The  Secretary  called  the  roll  and  the  following  dele- 
gates responded ; 

Frederic  C.  Conway,  William  P.  Howard,  Brayton  E. 
Kinne,  Lyman  C.  Lewis,  J.  Lewis  Amster,  Moses  H. 
Krakow,  Edward  R.  Cunniffe,  Cornelius  J.  Egan,  Louis 
A.  Friedman,  Vincent  S.  Hayward,  Samuel  Rosenzweig, 
Hubert  B.  Marvin,  Perry  H.  Shaw,  Louis  F.  O’Neill, 
George  W.  Cottis,  Reeve  B.  Howland,  Anton  S.  Schnei- 
der, Charles  D.  Ver  Nooy,  Robert  Brittain,  C.  Knight 
Deyo,  William  A.  Krieger,  Aaron  Sobel,  John  D.  Bonnar, 
Francis  J.  Butlak,  Mary  J.  Kazmierezak,  Charles  Leone, 
Edward  J.  Lyons,  Milton  G.  Potter,  Charles  C.  Tremb- 
ley,  Sylvester  C.  Clemans,  Milton  P.  Messinger,  Freder- 
ick W.  Goodrich,  Norman  L.  Hawkins,  E.  Jefferson 
Browder,  Charles  T.  Graham-Rogers,  John  L.  Bauer, 
Siegfried  Block,  J.  Earl  Miles,  Alec.  N.  Thomson,  Peter 
J.  Dulligan,  Harold  R.  Merwarth,  Frederic  E.  Elliott, 
J.  Richard  Kevin,  Charles  H.  Goodrich,  Eidwin  A.  Griffin, 
Eugene  R.  Marzullo,  Nunzio  A.  Rini,  John  E.  Jennings, 
Alexander  L.  Louria,  Walter  D.  Ludlum,  Joseph  W. 
Malone,  Joseph  Raphael,  Simon  Frucht,  John  A.  Shields, 
Luther  F.  Warren,  Fred  R.  Driesbach,  Samuel  H.  Ray- 
mond, Charles  R.  Barber,  Oarence  V.  Costello  Joseph 
P.  Henry,  Willard  H.  Veeder,  Floyd  S.  Winslow,  Horace 
M.  Hicks,  Everett  C.  Jessup,  Louis  A.  Van  Kleeck,  Adel- 
bert  B.  Allen,  Emily  D.  Barringer,  Howard  Fox,  Ed- 
ward M.  Colie,  Jr.,  C.  Ward  Crampton,  Walter  T. 
Dannreuther,  Julius  Ferber,  B.  Wallace  Hamilton,  Al- 
bert S.  Hyman,,  David  J.  Kaliski,  Samuel  M.  Kaufman, 
Samuel  J.  Kopetzky,  George  W.  Kosmak,  Arnold  Mes- 
sing, William  M.  Patterson,  Wendell  C.  Phillips,  Nathan 
Ratnoff,  Orrin  S.  Wightman,  James  W.  Smith,  DeWitt 
Stetten,  Joseph  Subkis,  Henry  K.  Taylor,  Terry  M. 
Townsend,  Frederick  J.  Schnell,  Richard  H.  Sherwood, 
George  M.  Fisher,  Joseph  L.  Golly,  Andrew  Sloan, 
Thomas  P.  Farmer,  Frederick  H.  Flaherty,  Albert  G. 
Swift.  Claude  C.  Lytle,  Walter  W.  Davis.  Joseph  6. 
Hulett,  Charles  Padelford,  S.  S.  Ingalls,  Floyd  J.  At- 
well, Thomas  C.  Chalmers,  James  M.  Dobbins,  Edward 

A.  Flemming,  William  J.  Lavelle,  E Howard  Moss, 
Ernest  E.  Smith,  William  B.  D.  VanAuken,  Oscar  M. 
Race,  Eugene  D.  Seal  a,  George  A.  Leitner,  W.  Grant 
Cooper,  Stanley  W.  Sayer,  George  S.  Towne,  Dudley 
R.  Kathan,  William  C.  Treder,  John  J.  Beard,  Allen  W. 
Holmes,  Frederick  W.  Lester,  Leon  M.  Kysor,  Herbert 

B.  Smith,  Albert  E.  Payne,  William  J.  Tiffany,  Luther  C. 
Payne,  George  M.  Cady,  Luzerne  Coville,  Mary  Gage- 
Day,  'Thomas  H.  Cunningham,  Walter  S.  Bennett,  Lucius 
H.  Smith,  Harrison  Betts,  John  F.  Black,  Merwin  E. 
Marsland,  Romeo  Roberto,  William  R.  Thomson. 

The  following  Officers,  Trustees  and  Chairmen  of 
Standing  Committees  were  present: 

James  N.  Vander  Veer,  William  H.  Ross,  Floyd  S. 
Winslow,  Daniel  S.  Dougherty,  Peter  Irving,  Charles 
Gordon  Heyd,  James  Pedersen,  John  A.  Card,  (^orge  W. 
Cottis,  Arthur  J.  Bedell,  Thomas  P.  Farmer,  Walter  A. 
Caliban,  Benjamin  J.  Slater.  James  E.  Sadlier,  Frederic 
E.  Sondem,  Grant  C.  Madill,  James  F.  Rooney,  Arthur 
W.  Booth.  Harry  R.  Trick,  George  B.  Stanwix,  Charles 
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H.  Goodrich,  Eidgar  A.  Vander  Veer,  Paige  E.  Thorn- 
hill, ha.  Rue  Colegrove,  Austin  G.  Morris,  Thomas  J. 
Walsh. 

The  following  Ex-Presidents  were  present: 

Charles  Stover,  Wendell  C.  Phillips,  Martin  B.  Tinker, 
Grant  C.  Madill,  J.  Richard  Kevin,  James  F.  Rooney, 
Arthur  W.  Booth,  Orrin  S.  Wightman,  George  M.  Fisher, 
James  E.  Sadlier,  Harry  R.  Trick. 

The  Speaker  announced  that  the  meeting  would  proceed 
to  the  election  of  officers  and  the  following  tellers  were 
announced  by  the  Secretary:  Walter  T.  Dannreuther, 
New  York;  Reeve  B.  Howland,  Chemung;  Andrew 
Sl.oan,  Oneida;  Aaron  Sobel,  Dutchess-Putnam ; Walter 

D.  Ludlum,  Kings;  William  P.  Howard,  Albany;  Ernest 

E.  Smith,  Queens;  Luzerne  Coville,  Tompkins  and 
Edward  M.  Colie,  Jr.,  New  York. 

96.  Election  of  Officers 

The  following  officers  were  nominated  and  elected: 
President-Elect,  Dr.  William  D.  Johnson;  First  Vice- 
President,  Dr.  Heiiry  L.  K.  Shaw;  Second  Vice-Presi- 
dent, Dr.  Joseph  B.  Hulett;  Secretary,  Dr.  Daniel  S. 
Dougherty ; Assistant  Secretary,  Dr.  Peter  Irving ; 
Treasurer,  Dr.  Charles  Gordon  Heyd;  Assistant  Treas- 
urer, Dr.  James  Pedersen;  Speaker,  Dr.  John  A.  Card; 
Vice-Speaker,  Dr.  George  W.  Cottis;  Trustee,  Dr.  Grant 
C.  Madill;  Chairman  of  the  Committee  on  Scientific 
Work,  Dr.  Arthur  J.  Bedell;  Chairman  of  the  Commit- 
tee on  Public  Health  and  Medical  Education,  Dr.  Thomas 
P.  Farmer ; Chairman  of  the  Committee  on  Legislation, 
Dr.  Harry  Aranow;  Chairman  of  the  Committee  on 
Medical  Economics,  Dr.  George  F.  Chandler,  Chairman 
of  the  Committee  on  Public  Relations,  Dr.  James  E. 
Sadlier;  Chairman  of  the  Committee  on  Medical  Re- 
search, Dr.  Joshua  E.  Sweet. 

The  following  were  elected  Delegates  to  the  Amer- 


ican Medical  Association  for  1931-1932:  Grant  C. 
Madill,  John  A.  Card,  Arthur  W.  Booth,  Harry  R. 
Trick,  John  E.  Jennings,  James  E.  Sadlier,  Frederick 
H.  Flaherty,  Arthur  J.  Bedell. 

The  following  were  elected  alternates  to  the  Amer- 
ican Medical  Association  for  1931-1932 : Charles  H. 
Goodrich,  Edward  R.  Cunniffe,  Thomas  C.  Chalmers, 
Terry  M.  Townsend,  George  W.  Cottis,  Edward  M. 
Colie,  Jr.,  Andrew  Sloan  and  George  R.  Stanwix. 

97.  Survey  of  Morbidity  from  Heart  Disease 

The  Secretary  then  presented  the  following  reso- 
lutions : 

Whereas,  the  Division  of  Vital  Statistics  of  the  New 
York  State  Department  of  Health  plans  to  initiate  a 
continuous  survey  of  morbidity  from  heart  disease  in 
the  State,  outside  of  New  York  City,  and 

Whereas,  they  desire  the  cooperation  of  the  phy- 
sicians in  the  State  in  collecting  this  information,  there- 
fore, be  it 

Resolved,  that  the  House  of  Delegates  approve  the 
plan  and  urge  the  physicians  to  cooperate  so  far  as 
possible  in  the  collection  of  this  data. 

The  Secretary:  I move  that  the  resolution  be  indorsed. 

Motion  seconded  and  carried. 

98.  Invitation  to  Hold  Annual  Meeting  in 

Kings  County 

Dr.  Ludlum,  Kings,  invited  the  Society  to  hold  the 
next  annual  meeting  in  Kings  County. 

The  Speaker:  That  will  be  referred  to  the  Council. 

On  motion  duly  seconded  the  House  adjourned  sine 
sie. 

John  A.  Card,  Speaker. 

Daniel  S.  Dougherty,  Secretary. 
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TRI-STATE  CONFERENCE 


The  fifteenth  regular  session  of  the  Tri- 
state Medical  Conference  was  held  at  the  Penn 
Athletic  Club,  May  24,  1930,  with  Dr.  William 
T.  Sharpless,  President  of  the  Medical  Society 
of  Pennsylvania,  presiding.  Those  in  atten- 
dance were : 

New  York:  William  H.  Ross,  Brentwood, 
L,  I.;  Joseph  S.  Lawrence,  Albany;  John  J. 
Jennings,  Brooklyn;  Harold  Rypins,  Albany. 

Pennsylvania:  William  T.  Sharpless,  West 
Chester;  Ross  Patterson,  Philadelphia;  Frank 
C.  Hammond,  Philadelphia ; Harry  W.  Albert- 
son, Scranton ; Arthur  C.  Morgan,  Philadel- 
phia; William  Pepper,  Philadelphia;  Edgar  S. 
Buyers,  Norristown;  H.  W.  Mitchell,  Warren; 
William  Pearson,  Dean  of  the  Hahneman 
Medical  School,  Philadelphia;  Paul  Raymond 
Correll,  Easton. 

New  Jersey:  Andrew  F.  McBride,  Paterson; 
George  N.  J.  Sommer,  Trenton;  J.  N.  Mor- 
rison, Newark;  Charles  B.  Kelley,  Jersey  City; 
E.  C.  Taneyhill,  Philadelphia,  Pa. ; Henry  O. 
Reik,  Atlantic  City. 

The  subject  of  the  Conference  was  “Medi- 
cal Practice  Acts,  State  Boards,  and  Licensure 
in  the  Healing  Arts,”  and  was  introduced  by 
Dr.  Ross  V.  Patterson,  Dean  of  Jefferson 
Medical  College,  and  President-elect  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

The  following  abstracts  will  indicate  the 
scope  of  Dr.  Patterson’s  remarks : 

“It  has  been  said,  and  I think  truthfully,  that 
medical  education  is  usually  25  years  ahead 
of  medical  practice ; and  that  medical  practice 
is  25  years  ahead  of  medical  licensure.  The 
educational  problems  of  25  years  ago  are  al- 
most completely  solved.  Whatever  remains 
unsolved  can  best  be  left  to  the  medical  schools 
and  to  their  organizations — the  Association  of 
American  Medical  Colleges,  and  the  Association 
of  American  Universities. 

“The  Federation  of  State  Medical  Boards, 
aware  of  changed  conditions,  revised  its  Con- 
stitution and  By-Laws,  February,  1930,  so  that 
they  now  contain  the  following  provisions : 

“ ‘In  all  matters  of  premedical  education, 
courses  of  study,  and  education  requirements 
for  the  degree  of  doctor  of  medicine,  or  its 
equivalent,  the  federation  recognizes  the  Asso- 
ciation of  American  Medical  Colleges  as  the 
standardizing  agency  for  this  purpose.  The 
federation  regards  as  its  proper  function  (a) 
the  determining  of  fitness  for  the  practice  of 


medicine,  and  (b)  the  enforcement  of  regula- 
tory measures.’ 

“The  best  law  is  one  of  simple  construction 
conferring  upon  the  body  responsible  for  its 
administration,  the  broadest  possible  powers 
containing  the  fewest  possible  number  of 
specifications  and  restrictions.  The  present 
medical  practice  act  in  Pennsylvania  has  be- 
come very  complex  by  reason  of  numerous 
additions,  amendments  and  modifications,  in 
the  various  attempts  which  have  been  made  to 
incorporate  in  the  act  itself  changes  and  ad- 
vances in  medical  thought.  This  has  lead  to 
difficulties  in  understanding  its  provisions,  and 
consequent  difficulties  with  regard  to  its  en- 
forcement. 

“Almost  since  the  organization  of  medical 
boards,  their  chief  activity  has  been  that  of 
granting  licenses  to  medical  graduates  by  ex- 
amination, reciprocity,  or  endorsement  of  cre- 
dentials. Comparatively  little  attention  has 
been  given  to  the  regulation  of  medical  prac- 
tice. 

“State  boards  need  no  longer  burden  them- 
selves with  the  laborious  and  tedious  examina- 
tions of  the  recent  graduates.  Written  tests 
have  a very  limited  value  as  a test  of  qualifica- 
tions for  admission  to  medical  practice.  To 
my  mind,  the  abandonment  of  them  except  in 
the  case  of  limited  groups  would  be  a great 
step  forward. 

“So-called  basic  science  laws  of  various 
forms  have  been  enacted  into  law  by  six  states 
and  the  District  of  Columbia  during  the  past 
four  years.  There  is  no  agreement  as  to  what 
sciences  shall  be  considered  basic,  nor  is  there 
uniformity  as  to  the  administration  of  the  law. 
It  has  been  effective  in  excluding  from  licen- 
sure the  most  ignorant  of  the  cultists,  al- 
though renegade  medical  students  have  found 
in  this  law  an  opportunity  to  enter  upon  the 
the  practice  of  medicine  in  a round-about  way. 
under  conditions  less  exacting  than  would 
have  confronted  them  in  the  usual  and 
ordinary  course  of  procedure.  Basic  science 
laws  raise  the  standards  for  cultists  and  lower 
them  for  medical  men.  Obviously  the  quali- 
fications of  several  hundred  medical  men  ad- 
mitted to  practice  each  year  are  of  more  im- 
portance than  the  qualifications  of  cultists 
who,  even  if  licensed,  assume  only  a small  part 
of  the  responsibility  for  medical  care.  So  far 
as  the  recent  medical  graduate  is  concerned, 
he  may  be  licensed  by  endorsement  of  his 
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diploma  without  detriment  to  the  public  in- 
terest. 

“Prosecution  of  violators  of  the  law  should 
be  a responsibility  of  the  department  of  jus- 
tice. 

“A  deputy  attorney-general  should  be  spe- 
cially assigned  to  this  duty,  and  should  make 
a special  study  of  medical  law  enforcement. 
County  district  attorneys  are  often  indifferent 
or  inefficient  and  object  to  local  influences 
which  make  them  disinclined  to  prosecute  of- 
fenders morally  supported  by  influential  per- 
sons in  their  home  communities. 

“Essential  to  the  enforcement  of  any  medi- 
cal practice  act  is  a corps  of  full-time  specially 
trained  investigators  directly  under  the  direc- 
tion of  the  administrative  board  and  respon- 
sible to  it  for  the  performance  of  their  duties. 
They  would  have  to  do  with  illegal  practice 
of  all  kinds  on  the  part  of  both  licensed  and 
unlicensed  practitioners. 

“There  should  be  compiled,  published  and 
distributed  periodically  a directory  of  all  those 
licensed  to  practice  any  form  of  the  healing 
art.  The  information  contained  in  such  notice 
to  those  interested  is  of  inestimable  help  to 
law  enforcement.  The  omission  of  a name  from 
such  a list  at  once  calls  attention  to  an  illegal 
practitioner.  It  makes  a potential  investigator 
of  every  licentiate  who  may  supply  valuable 
information  to  those  directly  responsible  for 
law  enforcement.  In  time  the  public  would 
come  to  know  of  such  a list,  and  would  con- 
sult it  to  determine  the  status  of  those  about 
whom  there  was  doubt.  Such  a directory 
should  be  in  the  waiting  room  of  many  phy- 
sicians. 

“The  pecuniary  contribution  to  law  enforce- 
ment is  an  additional  advantage.  I am  aware 
of  the  objections  to  imposing  upon  those  li- 
censed any  considerable  part  of  the  burden  of 
law  enforcement.  Whatever  theoretic  objec- 
tions there  may  be,  they  are  far  outweighed 
by  practical  considerations.  Annual  registra- 
tion is  now  required  by  twenty-one  states 
while  several  others  require  an  occupational 
tax,  which  in  the  state  of  North  Carolina 
amounts  to  $25  per  year.  My  personal  view 
is  that  the  registration  fee  should  be  about 
sufficient  to  cover  the  expenses  of  conducting 
the  registration  itself,  publishing,  printing  and 
distributing  a directory. 

“It  is  obvious  that  no  medical  practice  act, 
no  matter  how  well  conceived  and  constructed, 
and  no  administrative  board,  no  matter  how 
carefully  selected  and  talented  it  may  be,  will 
be  effective  in  licensure,  regulation  and  law 
enforcement  unless  funds  adequate  to  the  fi- 
nancial needs  of  such  an  undertaking  are 
budgeted,  appropriated  and  placed  at  the  dis- 
posal of  such  a board.” 


Dr.  John  E.  Jennings  of  Brooklyn,  in  dis- 
cussing Dr.  Patterson’s  paper  said : 

“Pennsylvania  has  been  somewhat  backward 
in  accepting  what  we  in  New  York  have  come 
to  call  “Flexnerism,”  and  I use  the  word  with- 
out hesitation.  In  other  words,  we  have  come 
to  witness  confusion  in  New  York  State  be- 
tween education  and  training.  I think  Phila- 
delphia has  clung  to  the  old  Greek  idea.  I 
think  this  has  a very  close  relationship  to  what 
Dr.  Patterson  has  proposed  and  is  attempting 
to  do. 

“Why  is  it  that  specialization  has  increased? 
One  of  the  reasons  is  because  of  the  smaller 
schools  which  have  found  it  harder  to  exist. 
Many  of  them  were  unworthy  of  existence, 
but  in  Massachusetts  they  have  recently  been 
attempting  to  rehabilitate  some  of  the  smaller 
schools.  The  country  boy  who  used  to  go  to 
the  small  town  school  does  not  go  into  medi- 
cine any  more;  and  medicine  in  New  York 
State  is  very  largely  recruited  from  the  ufban 
population,  with  lower  ethical  standards  and 
ideals.  Perhaps,  after  all,  medicine  is  best 
learned  at  the  bedside.  Perhaps  the  basic  sci- 
ences are  not  so  important  as  actual  contact 
with  the  preceptor.  Is  it  not  possible  to  go 
too  fast  and  too  far  in  this  matter? 

“I  think  that  an  attempt  to  protect  the  pub- 
lic from  cultists  by  a board  of  education  is  im- 
possible. An  investigator,  a little  bureaucracy, 
attempting  to  cull  out  the  licensed  practi- 
tioners and  to  prevent  the  illegal  practitioners 
from  practicing  seems  to  forget  that  the  citi- 
zen believes  he  has  a right  to  consult  any  one 
he  likes  and  that  he  will  simply  put  the  chiro- 
practor, the  more  this  law  is  enforced,  into 
the  unhappy  position  of  a bootlegger.  It  will 
simply  cost  him  a little  more  to  fix  your  in- 
vestigator, that  is  all.” 

Dr.  Andrew  F.  McBride  of  Paterson,  Presi- 
dent of  the  Medical  Society  of  New  Jersey, 
said : 

“Referring  to  the  inclusion  of  osteopaths  on 
such  a board  brings  to  mind  the  New  Jersey 
board.  We  have  an  osteopath,  a chiropractor 
and  an  eclectic  member  on  our  board.  They 
deal  with  subjects  peculiar  to  their  cults.  We 
have  no  ‘dual  board.’  The  chiropractors  pre- 
viously had  a separate  board. 

“Annual  registration  is  a moot  question. 
Personally,  I have  no  objection  to  it,  but  many 
others  have  and  for  what  they  believe  good 
and  sufficient  reasons.” 

Dr.  Harold  Rypins,  Secretary  of  the  New 
York  State  Board  of  Medical  Examiners,  said: 
“The  trouble  with  most  medical  practice 
acts  is  that  they  have  been  written  without  a 
clear  idea  of  what  the  act  is  to  accomplish. 
They  attempt  to  protect  the  public  health  by 
giving  the  right  kind  of  physicians  to  the  state. 
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There  are  three  things  you  must  do  to  get  the 
right  kind  of  physicians;  first,  to  train  and  li- 
cense the  right  men ; second,  to  take  out  those 
who  have  not  behaved  properly ; and  third,  to 
keep  from  practicing  those  who  do  not  meet 
the  qualifications.  Every  medical  practice  act 
must  have  these  three  assets  and  each  of 
them  must  work  successfully ; these  three 
things  must  be  integrated.  I know  of  no  way 
in  which  that  can  be  done  unless  the  whole 
thing  is  embodied  in  one  act  and  that  act  is 
administered  by  one  board  or  body. 

"Because  of  the  large  amount  of  work  in- 
volved, in  New  York  we  have  split  up  and  now 
have  a board  of  medical  examiners  which  does 
nothing  but  examine  applicants  for  licensure, 
and  we  have  a Grievance  Committee  which 
does  nothing  but  handle  case  of  discipline. 
That  is  made  up  of  ten  of  the  leading  phy- 
sicians of  the  state  who  serve  without  com- 
pensation, for  the  good  of  the  profession.  It 
holds  legal  hearings  and  recommends  the 
proper  discipline  to  the  Board  of  Regents  of 
the  state  education  department.  Only  once 
have  the  Regents  disagreed  with  the  Grievance 
Committee.  The  moral  effect  of  this  com- 
mittee has  been  very  great.  It  has  been  oper- 
ating since  September,  1928,  and  has  consid- 
ered 119  cases  of  charges  against  licensed 
physicians. 

“Where,  ordinarily,  people  would  employ  a 
shyster  lawyer  and  have  a law  suit,  they  have 
now  found  that  without  hiring  a lawyer  they 
can  come  before  this  committee  and  air  their 
grievances.  It  has  been  very  valuable  to  the 
profession  and  is  a by-product  which  we  did 
not  anticipate.  All  of  the  cases  listed  as  mal- 
practice, practically  all  listed  as  miscellaneous, 
and  all  listed  as  unethical  conduct,  have  been 
complaints  of  people  who  would  ordinarily 
bring  a law  suit  against  physicians,  and  in- 
stead of  that  they  have  come  before  this  com- 
mittee, had  the  situation  explained,  and  gone 
away  satisfied.” 

Dr.  Charles  B.  Kelley  of  Jersey  City,  speak- 
ing for  the  Medical  Examining  Board  of  the 
State  of  New  Jersey,  discussed  some  of  the 
difficulties  which  New  Jersey  had  with  the 
State  of  Pennsylvania  over  the  licensing  of 
candidates,  and  said : 

"Because  of  various  classifications  conflicts 
between  the  state  boards  have  arisen,  and 
Pennsylvania  has  been  the  storm  center.  New 
Jersey  is  not  the  only  state  that  has  this  diffi- 
culty for  Pennsylvania  has  had  quarrels  with 
half  a dozen  different  states  regarding  this  sub- 
ject. The  Pennsylvania  Board  has  never  seen 
fit  to  accept  any  classification  except  its  own ; 
saying  the  board  cannot,  according  to  the  law, 
accept  the  classification  of  any  body  such  as 
the  A.M.A.  or  the  American  College  of  Sur- 


geons. Consequently  when  we  broke  off  re- 
lations with  Pennsylvania,  in  1925,  it  was  over 
nothing  but  the  intern  year.  We  still  accepted 
Pennsylvania  graduates  if  their  intern  year 
had  been  served  in  a hospital  which  we  could 
accept.  That  went  on  until  within  the  last 
year  we  felt  that  we  had  settled  it.  The  Penn- 
sylvania Board  still  holds  to  the  position  that 
it  cannot  accept  any  internship  except  in  a 
hospital  inspected  and  approved  by  its  own  in- 
spection. We  have  adopted  as  our  classifica- 
tion for  the  graduate  in  medicine  the  fifth  year 
training  for  the  graduate,  and  the  A.M.A. 
classifications.  We  will  accept  an  internship 
in  any  hospital  in  the  United  States  approved 
by  the  A.M.A.  for  intern  training.  That  in- 
cludes Pennsylvania  also.  And  we  hope  that 
Pennsylvania  will  some  day  or  other  extend 
us  the  same  courtesy.” 

Dr.  Harry  W.  Albertson  of  Scranton,  past- 
President  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  said : 

“The  fact  that  two  states  have  repealed  their 
basic  science  laws  recently  leads  me  to  believe 
that  these  laws  are  not  what  we  would  first 
have  believed  them  to  be.  I do  not  think  that 
they  work  out  well.  I have  tried  to  keep  in 
touch  with  the  secretaries  of  the  boards  of  the 
states  that  have  had  basic  science  laws  and  I 
am  led  to  believe  that  they  are  not  the  best 
means  of  keeping  out  those  who  would  come 
into  the  medical  profession  by  the  back  door. 

“In  the  matter  of  reciprocity,  that  seems  to 
have  been  a very  good  subject  for  this  morn- 
ing’s discussion.  I do  not  see  how  you  are 
going  to  have  reciprocity  with  other  states 
where  there  is  a difference  in  laws,  not  a dif- 
ference in  the  matter  of  interpretation  of  laws, 
but  a difference  in  the  reading  of  the  laws.  If 
a board  of  medical  education  and  licensure  is 
going  to  be  of  any  service  to  the  people  and 
to  the  medical  profession,  that  medical  profes- 
sion must  have  had  something  to  do  with  the 
drafting  of  the  law  under  which  they  wanted 
it  to  work.” 

Dr.  J,  B.  Morrison,  Secretary  of  the  Medical 
Society  of  New  Jersey,  said: 

“With  regard  to  the  financial  application  of 
this  law,  we  have  never  been  able  to  convince 
the  department  of  justice  that  it  should  appro- 
priate money  for  the  prosecution  of  illegal 
practitioners.  We  have  been,  perhaps,  looked 
upon  as  a ‘medical  trust’  attempting  to  protect 
our  own  pockets.  Four  years  ago  we  tried  to 
pass  an  annual  registration  act  in  New  Jersey 
and  it  would  have  gone  over  had  it  not  been 
that  the  state  board  of  medical  examiners  the 
year  before  had  attempted  to  pass  a similar  act 
containing  the  statement  that  if  a man  failed 
to  register  they  could  revoke  his  license.  That 
killed  annual  registration  in  New  Jersey.  It 
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has  been  adopted  now  in  twenty-one  states  and 
I believe  after  a few  years  more  we  may  be 
able  to  put  it  through  in  New  Jersey. 

“I  believe  also  that  the  New  York  bill  has 
another  excellent  feature  for  medical  men.  We 
tried  to  pass  that  act  also  in  New  Jersey  but 
could  not  do  so  because  we  had  already  recog- 
nized for  chiropodists  the  title  of  doctor- 
surgeon-chiropodist.  That  was  done  because 
the  only  decent  school  of  chiropody  in  America 
was  in  Philadelphia  and  we  accepted  its  gradu- 
ates with  that  title,  so  could  not  take  it  away 
from  them.” 

Dr.  William  Pepper,  Dean  of  the  University 
of  Pennsylvania  Medical  School,  said : 

“The  question  of  money  for  the  carrying  out 
of  one  of  the  duties  of  state  boards,  that  is  the 
prevention  of  illegal  practitioners  and  the 
prosecution  of  them,  etc.,  I agree  heartily  with 
those  who  feel  that  this  money  should  come 
from  the  state.  I do  not  see  why  the  doctors 
in  the  state  should  be  assessed  to  carry  out 
that  work.  I approve  of  annual  registration.” 

Dr.  William  Pearson  of  Philadelphia,  said : 

“Obviously,  I represent  a minority  in  medi- 
cal education,  representing  the  homeopathic 
branch  of  the  school  of  medicine.  The  chief 
criticism  I would  have  of  Dr.  Patterson’s  pro- 
posal is  that  absolutely  no  recognition  what- 
ever is  suggested  for  the  homeopathic  school. 
We  in  Pennsylvania  represent  approximately 
10%  of  the  physicians.  We  have  our  own 
state  society  which  is  very  flourishing  and  a 
fine  organizatiem.  There  is  no  question  in  my 
mind  that  my  colleagues  would  criticize  me 
were  I not  to  mention  this  apparent  oversight.” 


Dr.  Paul  Correll,  Easton,  Pa.,  said : 

“We  could  clean  up  Pennsylvania  in  six 
months  if  we  had  the  funds  with  which  to 
prosecute  irregular  practitioners ; and  we  must 
clean  our  own  house,  get  rid  of  the  regulars 
who  are  guilty  of  misconduct,  as  well  as  attack 
the  cults.  I am  sure  the  Pennsylvania  Medical 
Society  would  welcome  a Grievance  Commit- 
tee. We  need,  too,  to  have  our  law  amended 
and  made  so  definite  that  there  will  be  no 
bickering  over  the  crossing  of  a 't,'  or  the 
dotting  of  an  ‘i,’  for  we  not  only  have  had 
difference  with  the  New  Jersey  board,  but  have 
had  differences  of  opinion  among  ourselves.” 

Dr.  J.  B.  Morrison  read  a letter  from  Dr. 
Olin  West,  General  Manager  of  the  American 
Medical  Association,  whose  opening  para- 
graph w'as : 

“At  the  Portland  Session  Dr.  William  Allen 
Pusey  introduced  a resolution  that  was 
adopted  by  the  House  of  Delegates  providing 
for  the  compilation  of  a comprehensive  state- 
ment for  the  guidance  of  the  American  Medi- 
cal Association  concerning  the  practice  of 
medicine  by  corporations,  by  clinics,  by  philan- 
thropic organizations,  by  industrial  organiza- 
tions, and  concerning  the  relationship  of  phy- 
sicians thereto.” 

It  was  voted  that  this  matter  be  referred  to 
a special  sub-committee. 

The  meeting  was  in  session  from  10.30  A.M. 
until  2.45  P.M.  with  a brief  intermission  for 
luncheon.  Those  in  attendance  were  guests  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 
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THE  COMMITTEE  ON  PHYSICAL  THERAPY 


The  Committee  on  Physical  Therapy  of 
the  Medical  Society  of  the  State  of  New  York 
published  a pamphlet,  which  was  reprinted  in 
the  February,  1930,  number  of  the  New  York 
State  Journal  of  Medicine,  reading  in  part: 
“Physicians  should  not  refer  their  patients  to 

private  offices  of  licensed  physical 

therapy  technicians ” 

Subsequent  to  the  publication  of  this  state- 
ment, the  Secretary  of  the  State  Board  of 
Medical  Examiners  has  stated  that  the  legal 
term  for  so-called  “physical  therapy  tech- 
nicians” is  “registered  physiotherapists,”  and 
that  a recent  inspection  of  registered  physio- 
therapists shows  that  they  are  practicing  in 
accordance  with  the  law.  Officers  of  the  New 


York  State  Society  of  Physiotherapists  have 
assured  the  Committee  that  they  are  endeavor- 
ing to  live  up  strictly  to  a professional  code 
of  ethics,  and  desire  to  practice  in  complete 
harmony  with  the  medical  profession. 

The  Committee,  therefore,  takes  this  occa- 
sion to  amend  its  earlier  recommendation  to 
read  as  follows:  “ Physicians  may  re- 

fer patients  to  hospitals  and  to  duly  licensed 
physicians  and  to  registered  physiotherapists.” 

The  Committee  desires  to  bring  this  matter 
to  the  attention  of  the  various  County  Medical 
Societies,  since  it  feels  that  a satisfactory  re- 
lationship between  physicians  and  registered 
physiotherapists  'in  good  standing  is  desirable 


HEALTH  DEPARTMENT  SEEKING  MEN 


The  State  Department  of  Health  is  looking 
for  qualified  young  physicians,  licensed  in  New 
York  State  or  eligible  for  license,  to  fill  two 
vacancies  in  the  recently  created  position  of 
Assistant  District  State  Health  Officer.  The 
salary  is  $3,500  with  traveling  expenses  when 
in  the  field.  Men  under  forty,  graduates  of 
recognized  schools  of  public  health,  will  be 
given  preference,  other  personal  qualifications 
being  equal.  Some  experience  in  medical  prac- 


tice and  in  public  health  work  is  desirable. 
Appointments  will  be  subject  to  Civil  Service 
examination,  but  provisional  appointments 
may  be  made  pending  examination.  To  the 
right  men  this  position  should  serve  as  a 
“stepping  stone”  to  a better  position  in  public 
health  work. 

Paul  B.  Brooks, 
Deputy  Health  Commissioner. 


SCHOHARIE  COUNTY  MEDICAL  SOCIETY 


The  semi-annual  meeting  of  The  Schoharie 
County  Medical  Society  was  held  at  Hotel 
Baker,  Middleburgh,  Tuesday,  May  20,  1930. 

The  meeting  was  called  to  order  by  Dr.  E. 
S.  Simpkins,  President.  The  minutes  of  the 
last  annual  meeting  were  read  and  approved 
and  the  following  placed  in  nomination  for 
1931 : 

President,  Joseph  F.  Duell,  Jefferson 
Vice-President,  Ward  L.  Oliver,  Cobleskill 
Secretary,  Herbert  L.  Odell,  Sharon  Springs 
Treasurer,  Le  Roy  Becker,  Cobleskill 
Censor,  Willard  T.  Rivenburgh,  Middleburgh 
Delegate,  David  W.  Beard,  Cobleskill 

The  advisability  of  admitting  associate  mem- 
bers was  discussed,  but  no  action  was  taken. 


It  was  moved,  seconded  and  carried  that  the 
Secretary  be  delegated  to  arrange  for  a post- 
graduate course  of  lectures  for  the  coming  fall 
or  spring. 

An  adjournment  was  taken  for  luncheon, 
after  which  the  following  scientific  program 
was  carried  out : 

Gall  Stones:  By  Dr.  E.  MacD.  Stanton,  of 
Schenectady ; Thrombosis : By  Dr.  Ellis  Kel- 
lert,  also  of  Schenectady. 

Those  present  were:  Drs.  Stanton,  Kellert, 
Atwell  Mclver,  J.  N.  Vander  Veer,  J.  S. 
Lawrence,  Bruce,  Oliver,  J.  J.  Beard,  D.  W. 
Beard,  Duell,  Driesbach,  Bentley,  Wright, 
Becker,  Best,  Dougall,  Rivenburgh,  Pomeroy, 
Simpkins,  and  Odell. 

H.  L.  Odell,  Secretary. 
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TIOGA  COUNTY 


The  regular  dinner  meeting  of  the  Medical 
Society  of  Tioga  was  held  at  the  Jenkins  Inn, 
Waverly,  Tuesday  evening  at  6:30.  The  fol- 
lowing members  and  guests  were  present:  Dr. 
Frederick  Terwilliger,  President,  Spencer;  Dr. 
W.  A.  Moulton,  Secretary,  Candor;  Drs.  A.  J. 
Capron,  G.  M.  Cady,  E.  E.  Bauer,  L.  D.  Hyde, 
of  Oswego ; Drs.  Guy  Carpenter,  F.  A.  Car- 
penter, L.  S.  Betowski,  P.  D.  Bailey,  F.  H. 
Spenser,  M.  D.  Baxter,  of  Waverly;  Drs.  C.  H. 
DeWann,  J.  W.  Higgins,  S.  D.  Conklin,  of 
Sayre;  Dr.  Amos  Canfield,  of  Candor;  Dr.  E. 
M.  Cowell,  of  Athens;  Dr.  James  Cargill,  of 
VanEtten ; M Delos  Goodrich,  Superintendent 
of  Schools  in  the  Second  Supervisory  District; 
Fred  G.  Frost,  Newark  Valley,  Chairman  of 
the  County  Fair  Commtitee;  Miss  Margaret 
Dake,  School  Nurse,  Waverly;  and  Miss  Eliza- 
beth Pinney,  County  Public  Health  Nurse. 

The  President  introduced  Mr.  Goodrich, 
who  spoke  of  the  great  necessity  of  school 
nurses  for  the  rural  schools.  He  gave  a sum- 
mary of  the  defects  found  by  the  examining 
physicians  in  his  District  for  the  last  year, — 
776  pupils  examined ; 684  defects  found ; of 
these  only  123  had  treatment.  He  felt  that  a 
full  time  nurse  for  the  schools  would  do  a 
great  deal  toward  correcting  this  condition. 
The  Medical  Society  voted  as  being  in  favor 
of  school  nurses. 

Then  followed  a discussion  of  a preventative 
health  program  to  be  arranged  for  the  County 


Fair,  which  will  be  held  in  Oswego  during  the 
week  of  August  18th.  Mr.  Frost,  Chairman 
of  the  Fair  Committee,  offered  to  donate  space 
and  to  cooperate  in  any  way  to  make  the  plan 
a success.  It  was  voted  that  the  Public  Health 
Committee  of  the  Medical  Society  work  out  a 
plan  and  make  arrangements  for  the  project. 

Dr.  Frederick  Carpenter  then  introduced  the 
speaker  of  the  evening.  Dr.  Hilton  J.  Shelley, 
full  time  Health  Officer  of  Middletown,  N.  Y. 
Dr.  Shelley’s  topic  was  “Undulant  Fever,” 
which,  he  said,  according  to  history  was 
nothing  new.  In  1567,  England  had  the  dis- 
ease, but  it  was  not  recognized  as  such.  The 
Board  of  Health  in  Middletown  publishes  a 
monthly  bulletin  which  is  very  instructive  and 
much  in  demand.  Every  month  twenty-five 
copies  are  sent  to  foreign  counties. 

Dr.  Shelley  gave  a report  of  several  cases 
which  he  had  seen  and  showed  the  importance 
of  pasteurizing  milk,  it  being  the  only  means 
of  prevention.  The  economic  benefit  to  the 
farmer  is  large,  and  he  is  starting  a campaign 
to  help  the  farmer. 

Then  followed  a general  discussion  in  which 
several  physicians  took  part. 

The  Society  voted  to  invite  the  Sixth  Dis- 
trict Branch  of  the  State  Medical  Society  to 
hold  its  Fall  meeting  in  Tioga  County. 

The  meeting  was  then  adjourned  until  Sep- 
tember. 

W.  A.  Moulton,  Secretary 


BRONX  COUNTY 


A regular  meeting  of  the  Bronx  County 
Medical  Society,  held  at  Concourse  Plaza,  on 
May  21,  1930,  was  called  to  order  at  9 P.M., 
the  President,  Dr.  Aranow,  in  the  Chair. 

The  following  candidates  were  elected  to 
membership : Drs.  Maxwell  C.  Ballen,  Alfred 
B.  Clements,  Thomas  L.  Crescenzi,  Anthony 
J.  Giordano,  Nicholas  A.  Gnazzo,  Alexis  Gott- 
lieb, Salvator  G.  Maraventano,  Morris  Son- 
berg,  Louis  F.  Soscia,  Morris  Tannenbaum  and 
Philip  Weisberg. 

The  following  proposed  Amendments  to  the 
By-Laws  were  submitted:  Add  to  Section  4, 
beginning  at  nineteenth  line : 

“Internes  serving  in  Bronx  Hospitals  are 


also  eligible  for  Associate  Membership  in  this 
Society.” 

Add  Section  26  (a) : 

“Applications  of  Internes  for  Associate 
Membership  shall  state  college  from  which 
graduated,  with  date  and  hospital  affiliation. 
An  affirmative  vote  of  two-thirds  of  the  votes 
cast  at  a regular  meeting  of  the  Society  shall 
be  necessary  to  elect.” 

The  Scientific  Program  then  proceeded  as 
follows : 

Paper : Psychiatry  in  Relation  to  General 

Medicine — Menas  S.  Gregory. 

I.  J.  Landsman,  M.D.,  Secretary 
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CLINTON  COUNTY 


The  semi-annual  meeting  of  the  Clinton 
County  Medical  Society  took  the  form  of  an 
evening  banquet  at  the  Monopole  Grill, 
Plattsburgh,  N.  Y.,  on  May  20,  1930.  At- 
tendance twenty. 

The  Committee  on  Public  Health  and  Pub- 
lic Relations  gave  a report  which  was  a pre- 
liminary report  on  the  maternity  survey  of 
Clinton  County  for  the  year  1929.  Of  1,060 
questionnaires  sent  out  to  all  physicians  re- 
porting births  in  the  calendar  year,  696  had 
been  received.  It  was  expected  that  this  num- 
ber would  be  brought  up  at  least  90%  within 
a short  time.  Some  interesting  points  were 
brought  out  in  the  discussion  of  this  pre- 
liminary report  and  it  was  decided  that  the 
Committee  should  continue. 


An  amendment  to  the  by-laws  raising  the 
annual  dues  to  $5.00  was  presented,  to  be 
acted  upon  at  the  annual  meeting  to  be  held  in 
the  fall. 

A discussion  on  the  matter  of  physicians’ 
fees  for  County  and  Town  cases  resulted  in 
referring  this  matter  to  a Committee  for 
thorough  consideration  and  report,  as  was 
also  the  matter  of  hourly  nursing. 

The  President  spoke  of  the  matter  of  in- 
surance under  the  State  group  plan.  This  was 
discussed  by  Dr.  L.  G.  Barton,  a Vice-presi- 
dent of  the  State  Society. 

Following  the  business  meeting  entertain- 
ment was  provided  in  the  form  of  an  address 
by  Mr.  Harry  P.  Kehoe,  a local  attorney. 

Leo  F.  Schiff,  Secretary. 


FRANKLIN  COUNTY 


The  regular  semi-annual  meeting  of  the 
Medical  Society  of  the  County  of  Franklin  was 
held  June  11,  1930,  in  the  John  Black  Me- 
morial Room  at  Saranac  Lake.  Luncheon  was 
! served  in  the  Hotel  Saranac. 

1 At  the  business  session  the  following  of- 
I fleers  of  the  County  Society  were  present : 
Dr.  Edward  S.  Welles,  President  in  Chair. 
Dr.  Philip  E.  Stamatiades,  Vice-president. 

! Dr.  George  F.  Zimmerman,  Secretary- 
1 Treasurer. 

I Dr.  J.  Woods  Price  and  Dr.  G.  C.  de  Grand- 
I pre.  Censors. 

Members  present : Drs.  Kinghorn,  Dalphin, 
I H.  B.  Brown,  Brumfiel,  Packard,  Eagan,  Heise, 
j Emans,  Wilding,  de  Grandpre,  Kissane,  Leetch, 
Haskins  and  White. 

Visiting  Doctors : Dr.  S.  W.  Sayre,  Sanitary 
I Supervisor  for  Northern  New  York  District, 
i'  Gouverneur,  N.  Y. 

' Dr.  Edwin  M.  Jameson,  Saranac  Lake. 

I Dr.  Robert  W.  Kropp,  Columbus,  Ohio. 

Dr.  Herman  J.  Wytie,  Bloomington,  Ind. 

Dr.  James  S.  Edlin,  New  York  City, 
j Dr.  John  Duffy,  Dublin,  Ireland. 

Dr.  Spencer  Schwartz,  Trudeau,  N.  Y. 

Dr.  John  Fabian  Busch,  Spartanburg,  S.  C. 
Dr.  David  T.  Smith,  Ray  Brook,  N.  Y. 

I Dr.  William  M.  Gay,  Saranac  Lake,  N.  Y. 

On  motion  the  President  named  the  follow- 
ing committee  to  nominate  officers  for  the 
coming  year — Drs.  Kingborn,  Dalphin  and 
White. 

The  following  officers  were  nominated  and 
' elected  in  open  meeting: 

I President:  Dr.  Philip  E.  Stamatiades,  M.D. 


Vice-President : H.  Beattie  Brown,  M.D. 

Secretary-Treasurer:  George  F.  Zimmer- 
man, M.D. 

Censor  for  three  years : L.  P.  Sprague,  M.D. 

Delegate  to  Annual  Meeting:  C.  C.  Tremb- 
ley,  M.D. 

Alternate:  J.  E.  White,  M.D 

The  following  new  members  were  elected: 

Charles  H.  Haskins,  Saranac  Lake. 

Joseph  T.  Eagan,  Saranac  Lake. 

C.  C.  Trembley,  County  Delegate  to  the 
State  Meeting  held  in  June,  1930,  reported  on 
the  discussions  on  the  Workmen’s  Compensa- 
tion Act. 

The  Scientific  Session  was  well  attended, 
and  keen  interest  was  manifested  in  the  papers 
and  discussions. 

1.  “Vitamins  in  Their  Relation  to  Disease,” 
by  David  T.  Smith,  M.D.,  Ray  Brook,  N.  Y. 

Dr.  Smith  showed  by  original  experiments 
the  effects  on  animals  of  withholding  certain 
vitamins  from  their  diet  and  the  spectacular 
return  to  normal  when  these  vitamins  were  re- 
stored. The  paper  was  discussed  by  Drs.  White 
and  Kissane. 

2.  “Some  Pitfalls  in  Diagnosis  Encountered 
by  the  General  Practitioner,”  by  J.  W.  Kissane, 
M.D.,  Malone,  N.  Y. 

Dr.  Kissane  in  his  address  gave  many  help- 
ful suggestions  in  arriving  at  a diagnosis  in 
various  cases  of  obscure  conditions  in  infants 
and  young  children.  Discussion  by  Dr.  Welles. 

3.  “Case  Report,  Tuberculous  Meningitis,” 
by  John  E.  White,  Malone.  Discussion  by  Drs. 
Dalphin  and  Heise. 

G.  F.  Zimmerman,  Secretary. 
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WORDS  AND  ACTIONS 


J.  N.  Ding  might  have  had  the  medical  pro- 
fession m mind  Avhen  he  designed  the  cartoon 
for  the  New  York  Herald  Tribune  of  May  9, 
1930,  entitled  “What  really  worries  him.”’ 
Perhaps  some  physicians  will  wonder  what 
possible  connection  that  cartoon  can  have 
with  medicine.  When  we  saw  the  cartoon 
our  first  reaction  was  that  it  taught  that  the 
average  doctor  considers  pulling  dandelions 
from  the  lawn  to  be  a highly  commendable 
response  to  the  reformer’s  call  to  action;  but 
deeper  thought  revealed  a subtle  allusion  to 
the  difficulty  of  practicing  preventive  medicine. 

It  seems  easy  to  get  rid  of  dandelions.  One 
can  dope  the  ground  with  salt,  but  that  kills 
the  grass  also ; or  one  can  practice  surgery  on 
them,  but  the  roots  have  a mighty  hold  upon 
the  soil;  or  one  can  try  to  exclude  the  seeds 
from  the  soil.  But  dandelions  and  sickness 
will  both  flourish  long  after  reformers  have 
given  up  the  idea  of  their  eradication. 

There  will  always  be  a call  for  the  skilled 
surgeon  who  can  remove  diseased  tissues,  and 
the  internist  who  brings  comfort  and  relief  with 
his  ministrations.  Modern  conditions  of  living 
bring  new  forms  of  sickness;  and  nervous  dis- 
eases will  increase  even  though  physical  changes 
are  prevented.  It  is  certain  that  the  family  doc- 
tor will  continue  to  be  called  out  of  bed  by  his 
suffering  patients. 


ENLIVENING  STATISTICS 


Vital  statistics  may  be  the  basis  of  public 
health  work,  but  they  are  about  as  interesting 
as  the  bricks  in  the  cellar  walls  of  a house. 
How  to  endow  statistics  with  vital  interest  to 
the  average  reader  is  a problem  that  is  well- 
nigh  insoluble.  How  a City  Manager  in 
California  tried  to  solve  it  is  told  in  the  follow- 
ing editorial  from  the  New  York  Times  of  April 
twenty-first : 

“People  have  been  spoiled  for  difficult  read- 
ing by  the  brief,  pithy,  breezy  style  of  writing 
so  generally  cultivated  nowadays.  They  will 
not  take  the  time  to  dig  patiently  into  a long, 
dull  report  in  order  to  get  at  the  interesting 
or  essential  facts  in  it.  The  City  Manager  of 
Berkeley  was  distressed  because  no  one  was 
reading  the  news  of  admirable  improvements 
in  the  bright  part  of  California  of  which  he  has 
charge.  All  the  municipal  news  was  of  the 


most  gratifying  kind,  yet  the  citizens  paid  no 
attention  to  his  facts  and  figures. 

“In  a moment  of  inspiration  he  called  on  a 
San  Francisco  newspaper  man  for  help.  This 
writer  was  experienced  in  dressing  up  a mild 
little  story  with  frills  of  human  interest,  and 
advised  a similar  method  for  the  city  statistics. 

“The  next  municipal  reports  appeared  in  the  ) 
form  of  a small  newspaper  with  oversize  head-  } 
lines.  Mr.  Weigle  found  and  played  up  the 
most  striking  features  of  garbage  collection.  ; 
police  activities,  health  problems  and  street  | 
paving.  Trifling  but  amusing  or  significant  f 
occurrences  in  all  departments  were  used  to 
introduce  the  heavier  matters  in  which  the  > 
taxpayers  should  have  been  interested.  The 
result  has  been  that  every  one  in  Berkeley 
wanted  a copy  of  the  report.  In  addition  many 
governmental  bureaus  all  over  the  country 
and  several  abroad  have  sent  for  copies.” 
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INTELLIGENCE  TESTS 


The  value  of  intelligence  tests  has  often  been 
disputed  and  they  have  been  condemned  be- 
cause they  are  only  about  seventy-five  per  cent 
infallible.  We  do  not  agree  with  the  writer 
with  whom  the  following  interview  is  pub- 
lished in  the  New  York  Times  of  June  22: 

“The  intelligence  test  is  one  of  the  greatest 
crimes  that  was  ever  foisted  on  the  public  in 
the  name  of  education,  according  to  Joy  Elmer 
Morgan,  editor  of  The  National  Educational 
Association  Journal,  just  before  he  left  New 
York  yesterday  for  Washington,  D.  C. 

“ Tt  is  not  an  intelligence  test  at  all.’  Mr. 
Morgan  said,  ‘because  it  does  not  measure 
intelligence.  Lincoln  and  many  other  great 
thinkers  of  the  past  would  have  been  rated 
very  low  by  such  a test  because  they  were  de- 
liberate thinkers. 

" ‘What  these  tests  do  measure  is  a person’s 
ability  in  a particular,  narrow  field  at  a par- 
ticular time.  They  do  not  measure  intelligence 
because  they  do  not  make  allowances  for  the 
constant  changes  in  a person’s  background,  in- 
tensity of  purpose,  thoroughness  and  rate  of 
thinking.  All  of  these  are  essential  factors  in 


the  make-up  of  a person’s  intelligence,’  he 
pointed  out. 

“The  fallacy  of  using  the  Binet-Simon  tests 
in  rating  the  American  soldiers  during  the 
World  War  was  also  scored  by  him.  On  the 
basis  of  these  tests  the  average  soldier  was 
rated  as  possessing  an  intelligence  of  a 12- 
year-old  child. 

“‘This  is  obviously  ridiculous,’  Mr.  Morgan 
said.  ‘Especially  does  it  become  foolish  when 
we  remember  that  educators  are  fairly  well 
agreed  on  the  point  that  the  human  mind  ma- 
tures at  the  age  of  twelve.’ 

“The  vicious  effect  of  these  tests  in  the  edu- 
cational program  of  our  schools  and  colleges 
today  lies  in  the  fact  that  they  have  discour- 
aged those  who  have  needed  the  encourage- 
ment most  and  made  ‘smart  alecks’  out  of 
those  who  most  needed  to  face  difficult  tasks. 
The  deliberateness,  thoroughness  and  the 
abilities  to  analyze  and  think  reflectively  do, 
after  all,  form  the  basis  of  greatness.’’ 

Yet  intelligence  tests  will  justly  continue  to  be 
given  and  the  results  applied  in  teaching,  in 
the  selection  of  candidates  for  positions,  and 
in  numberless  other  practical  ways. 


THE  PHYSICS  OF  NERVE  ACTION 


When  someone  makes  a new  observation  on 
the  action  of  a part  of  the  body,  the  public 
are  prone  to  consider  it  as  an  explanation. 
Nerve  action  is  mysterious,  but  some  phases 
of  it  have  recently  been  made  visible.  The 
New  York  Herald  Tribune  of  June  22,  com- 
menting on  the  observation  says : 

“The  experiments  on  the  effects  of  alcohol, 
anesthetics  and  other  substances  on  nerve  tis- 
sues, reported  at  the  Colloid  Symposium  at 
Cornell  University  by  Dr.  G.  H.  Richter,  pro- 
vide a not  unexpected  confirmation  of  the  sus- 
picion long  prevalent  among  physiologists  that 
the  inner  substance  of  a nerve  and  the  colloid 
materials  typified  by  gelatin  and  white  of  egg 
have  many  properties  in  common.  Nerve  ac- 
tion has  been  mysterious  because  it  evidently 
involves  two  different  but  associated  actions. 
On  one  side,  the  operations  of  a nerve  are  in- 
dubitably electrical. 

“What  Dr.  Richter  now  has  accomplished  is 
the  detection  of  a change  in  nerve  cells,  visible 
under  a special  form  of  microscope,  which 
change  occurs  when  the  nerve  is  put  out  of 


commission  by  an  anesthetic  like  chloroform, 
by  a toxic  agent  like  alcohol  or  even  by  severe 
shaking  or  other  mechanical  stress.  The 
change  is  a coagulation  of  the  colloidal  matter 
of  the  living  nerve  cell,  apparently  much  the 
same  thing  as  the  coagulation  which  makes 
white  of  an  egg  turn  hard  and  white  when  it 
is  cooked.  In  the  nerve  cell,  however,  the 
coagulation  is  not  permanent,  but  disappears 
slowly  when  the  anesthetic  or  other  agent  is 
removed. 

“It  is  known,  too,  that  such  changes,  even 
in  non-living  colloids  like  glue  or  silica  jelly, 
often  are  accompanied  by  electrical  effects, 
which  provides  the  link  between  the  new  ob- 
servations of  Dr.  Richter  on  nerves  and  the 
known  electrical  actions  of  these  organs.  Pos- 
sibly the  chemical  factor  of  nerve  action,  al- 
ready known  to  accompany  the  electrical  one, 
is  merely  this  coagulation  of  the  nerve  cells. 
In  any  event,  the  microscopic  method  which 
Dr.  Richter  has  perfected  for  seeing  these 
things  happen  promises  much  for  better  knowl- 
edge of  the  actions  of  these  master  tissues  of 
all  animal  life.” 
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LEGISLATION  IN  NEW  JERSEY 


The  June  issue  of  the  Journal  of  the  Medi- 
cal Society  of  New  Jersey  describes  a meeting 
of  the  Welfare  Committee  held  on  April  27,  at 
which  the  following  report  on  legislation  was 
given : 

“The  General  Assembly  of  New  Jersey  has 
adjourned  without  having  done  any  harm  to 
the  health  laws  of  the  state.  Of  the  various 
bills  pending  at  the  time  of  our  last  meeting, 
March  2,  those  bills  to  which  we  had  given 
endorsement  have,  with  one  exception,  become 
part  of  the  statutory  laws,  while  those  to 
which  we  filed  objections  all  failed  of  passage. 

“To  be  more  specific:  Al,  continuing  the 
work  of  the  Commission  on  Crippled  Chil- 
dren, was  passed ; A 3,  requiring  the  signing 
of  death  certificates  by  physicians  within  a 
time  set  for  burial  of  the  decedent,  was  passed ; 
A 85,  providing  higher  educational  require- 
ments for  students  of  chiropody,  and  defining 
the  limitations  of  chiropody  practice,  was 
adopted  after  amendment  in  accordance  with 


an  agreement  made  with  a special  subcommit- 
tee of  this  body;  S 207,  compelling  reports  to 
be  submitted  promptly  to  local  boards  of 
health  when  persons  are  bitten  by  dogs  or 
other  animals  subject  to  rabies,  was  passed; 
S 117,  providing  for  aliens  in  favor  of  hospitals 
furnishing  treatment  to  patients  injured  in  ac- 
cidents, was  passed.  It  is  to  be  noted  that 
this  last-mentioned  bill  protects  a hospital  but 
makes  no  reference  to  physicians  or  nurses. 
A corresponding  bill  intended  to  cover  physi- 
cians and  nurses  as  well  as  institutions — A 284 
— was  not  further  considered  after  it  was 
agreed  here  to  support  S 117.  A 202,  con- 
trolling Expert  Testimony  was  passed  in  the 
House  of  Assembly,  but  defeated  in  the  Senate. 

All  of  the  osteopathic,  chiropractic  and 
nauturopathic  bills  were  defeated  on  the  floor 
of  the  Assembly  or  were  held  in  committees. 
A 93,  designed  to  regulate  the  practice  of 
surgery  in  its  several  branches,  was  killed 
in  committee.” 


POPULAR  MEDICAL  EDUCATION  IN  ILLINOIS 


The  Illinois  Medical  Journal  of  June  de- 
scribes the  popular  medical  education  work  of 
the  State  Society  in  the  following  editorial : 

“Few  state  medical  societies  enjoy  and  profit 
from  contacts  with  lay  organizations  in  the 
degree  afforded  the  Illinois  State  Medical  So- 
ciety through  its  educational  committee.  That 
intelligent  understanding  existing  between  the 
medical  profession  of  Illinois  and  these  lay 
groups  has  been  valuable  to  all  concerned. 

“The  Public  Health  and  Child  Welfare 
Chairman  of  the  Illinois  Federation  of  Wo- 
men’s Clubs  and  the  Illinois  Congress  of 
Parents  and  Teachers,  representing  about  200,- 
000  women,  confer  with  representatives  of  the 
Educational  Committee.  Some  excellent  work 
is  being  done  by  these  two  splendid  groups  of 
women.  Particular  mention  might  be  made  of 
the  “Summer  Round-Up”  and  the  correction 
of  remedial  defects  following  physical  ex- 
aminations at  that  time.  Hundreds  of  phy- 
sicians have  been  invited  to  appear  before 
women’s  clubs  and  Parent-Teacher  Associa- 
tions in  order  that  the  members  may  learn 
what  medicine  has  accomplished  and  is  doing 
to  raise  our  health  standards.  The  Illinois 
Federation  of  Women’s  Clubs  supported  the 


State  Medical  Society  in  opposing  the  Shep- 
pard-Towner  Act  and  opposing  anti-vivisec- 
tion legislation. 

“The  University  of  Illinois  Home  Eco- 
nomics Extension  Service  has  sought  the  ad- 
vice and  assistance  of  the  Educational  Com- 
mittee in  its  work  with  the  Home  Bureaus  and 
4H  clubs.  In  a number  of  counties  all  Home 
Bureau  Units  have  received  some  cooperation 
from  the  State  Medical  Society. 

“The  Chicago  Woman’s  Club,  with  its  can- 
cer program,  the  Chicago  Section  of  the  Na- 
tional Council  of  Jewish  Women;  the  Chicago 
Woman’s  Aid;  the  Jewish  People  Institute, 
the  Juvenile  Detention  Home  sponsoring 
proper  sex  education ; the  American  Public 
Health  Association ; the  Illinois  State  Dental 
Society,  and  the  Elks  Foundation  for  Crippled 
Children  should  also  be  mentioned.  The 
Evanston  Woman’s  Club,  through  Mrs.  Ru- 
fus Dawes,  came  recently  to  the  Educational 
Committee  for  advice  and  cooperation.  There 
can  be  no  question  as  to  the  value  of  these  con- 
tacts which  have  helped  so  much  in  promoting 
an  intelligent  interest  in  important  health 
problems  of  Illinois.  {Continued  on  page  808 — 
adv.  xvi.) 
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Therefore, 

Be  it  resolved 

That,  in  the  feeding  of  healthy  babies, 
as  a modifier  of  cow’s  milk,  the  physi- 
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Physiologically 
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tested  pills. 

Convenient,  uniform  and 
more  accurate  than  tincture 
drops. 


Prescribe  “original  bottle  of  35  pillt”  which 
protects  the  contents  from  exposure  from  the  time 
of  manufacture  to  the  time  of  administration.  This 
further  insures  dependability  of  action. 

Each  pill  contains  0.1  gram,  the  equivalent  of 
about  IV2  grains  of  the  leaf;  or  15  minims  of  the 
tinc  ture.  Sample  and  literature  upon  requeat. 


' DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  BOSTON,  MASS. 


(Continued  from  page  806) 

“The  Illinois  State  Department  of  Public 
Health  enjoys  friendly  relationship  with  the 
State  Medical  Society.  Its  various  divisions 
have  sought  and  received  cooperation  from  the 
Educational  Committee.  The  members  of  the 
Committee  and  several  obstetricians  checked 
over  and  revised  the  prenatal  letters  now  being 
sent  out  by  the  Child  Hygiene  Division. 
Numerous  appointments  have  been  filled  for 
the  Division  of  Public  Health  Education  and 
that  Division  in  turn  has  supplied  posters, 
films,  and  literature  to  the  Educational  Com- 
mittee. There  seems  to  be  much  less  conflict 
than  in  former  years  between  the  medical  so- 
cieties and  the  nurses  sent  out  from  the  State 
Department  of  Health. 

“The  Committee  has  been  represented  on 
the  Advisory  Council  of  the  Child  Hygiene 
Division  of  the  State  Department  of  Health. 
This  Council  has  officially  approved  a plan  for 
work  which  will  require  the  cooperation  of  the 
county  medical  society,  county  dental  society, 
and  local  lay  groups.  Several  counties  are  con- 
sidering the  establishment  of  this  plan  within 
the  near  future. 

“The  contacts  which  the  medical  society 
has  had  with  grade  schools,  high  schools,  col- 
leges, with  Y.W.C.A.s,  with  the  men's  service 
clubs  and  with  young  mothers'  clubs,  have 
given  individual  members  a new  understand- 
ing of  what  the  Illinois  State  Medical  Society 
is  trying  to  do.  Practically  every  lay  organi- 
zation of  any  appreciable  size  or  importance  in 
Illinois  has  had  contact  with  organized  medi- 
cine. During  Health  Promotion  Week,  1930, 
members  of  the  Illinois  State  Medical  Society 
presented  health  programs  to  over  two  hun- 
dred schools,  clubs  and  churches.” 


NEBRASKA  STATE  SOCIETY  MEETING 

A description  of  the  Annual  meeting  of  the 
Nebraska  State  Medical  Association  held  in 
I.incoln,  May  13-15,  is  contained  in  the  June 
issue  of  the  Nebraska  State  Medical  Journal 
which  says : 

“The  annual  meeting  at  Lincoln,  May  13,  14, 
15,  is  history,  and  history  of  one  of  the  most 
profitable  meetings  ever  held.  The  registered 
attendance  was  389,  which  owing  to  heavy 
rains  and  flooded  streams  west,  was  quite  re- 
markable. 

“The  House  of  Delegates  performed  service 
of  outstanding  importance.  ‘Fraud  by  Air’ 
was  thoroughly  ventilated  and  action  taken  by 
the  House  to  make  our  impress  felt  before  the 
Federal  Radio  Commission.  A By-Law  was 
passed  establishing  a Medical  Student  Loan 
Fund  available  to  worthy,  needy  Nebraska 
(Continued  on  page  810 — adv.  xviii) 
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One  of  three  distinct 
types  and  there  are 
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land.  For  Ptosis, 
Hernia,  Obesity, 
Pregnancy,  Relaxed 
Sacroiliac  Articula- 
High  and  Low  operations,  etc. 


Each  Belt  Made  to  Order 
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Freedom  from 
Hay  Fever  at 
Murray  Bay 

The  above  is  the  title  of  a pamphlet 
dealing  with  the  Murray  Bay  country 
situated  on  the  Lower  St.  Lawrence  in 
the  Province  of  Quebec.  It  explains 
why  hay  fever  sufferers  find  immunity 
at  this  haven  of  restful  beauty. 

Copies  may  be  obtained  on  request  from 

CANADA  STEAMSHIP  LINES 

715  VICTORIA  SQUARE,  MONTREAL,  QUEBEC 


(Continued  from  page  808 — adv.  xvt) 

medical  students  in  the  junior  and  senior  years, 
beginning  with  $500,  and  creating  a committee 
to  administer  the  fund. 

“Until  very  recent  years  an  annual  meeting 
of  the  State  Medical  Association  meant  a 
formal  program  of  several  days  of  the  State 
Medical  Association,  ending  in  a banquet. 
Nowadays  an  annual  meeting  is  a part  of  a 
medical  activities  week  chockfull  of  clinics, 
meetings  of  organizations  allied  to  medicine, 
and  health  education  of  the  lay  public,  to  the 
benefit  and  convenience  of  all. 

“State  Medical  Week  at  Lincoln  this  year 
opened  Monday,  May  12,  with  a day  of  clinics 
celebrating  the  opening  of  a new  wing  to  the 
Bryan  Memorial  Hospital — which  now  has  100 
beds — with  a full  program  presented  by  out-of- 
state  medical  celebrities. 

“The  Nebraska  Tuberculosis  Association  had 
an  all-day  meeting.  May  12,  climaxed  by  a 
banquet  at  the  University  Club.  The  principal 
speaker  was  Dr.  J.  A.  Myers,  president  of  the 
Minnesota  Public  Health  Association. 

“The  Nebraska  Association  of  Medical  wo- 
men met  on  the  afternoon  and  evening  of  May 
13,  had  a program  of  three  numbers,  and  a 
buffet  dinner  at  the  residence  of  Dr.  Inez  C. 
Philbrick. 

“Health  Week  was  celebrated  in  Lincoln 
under  the  direction  of  Dr.  E.  R.  Hays,  chair- 
man of  the  public  activities  committee  of  the 
Nebraska  State  Medical  Association,  by  short 
talks  by  visiting  physicians  on  various  sub- 
jects related  to  health,  before  26  organiza- 
tions— churches,  high  schools,  luncheon  clubs, 
and  business  men’s  clubs  and  a tremendous 
amount  of  good  must  result  from  the  dis- 
semination of  correct  information  in  this  way. 

“The  Nebraska  Academy  of  Ophthalmology 
and  Otolaryngology  held  its  annual  meeting 
and  banquet  on  the  evening  of  May  12. 

“The  Woman’s  Auxiliary  to  the  Nebraska 
State  Medical  Association  had  a successful 
meeting  and  a number  of  enjoyable  functions.” 


LOANS  CORPORATION  IN  NEW  JERSEY 

The  Welfare  Committee  of  the  Medical  So- 
ciety of  New  Jersey  on  April  27,  made  a report 
on  a plan  of  a corporation  to  loan  money  to 
patients  to  pay  their  doctor  bills.  This  report 
is  printed  in  the  June  issue  of  the  Journal  of 
the  Medical  Society  of  New  Jersey  which  says: 

“The  subcommittee  on  the  Gilbert  Accept- 
ance Corporation  had  an  interview  a few 
weeks  ago,  with  the  President  and  one  of  the 
directors. 

“The  corporation,  we  find,  has  two  purposes. 
The  one  most  stressed  is  a plan  to  finance  the 
(Continued  on  page  812 — adv.  xx) 
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accounts  of  physicians  and  dentists  by  loaning 
money  on  the  secured  note  of  the  patient,  the 
note  to  be  paid  by  instalments  extending  over 
a period  of  10  months.  The  note  must  be  se- 
cured by  two  responsible  endorsers  or  by  good 
collateral. 

“There  is  no  apparent  objection  to  this  plan, 
provided  it  is  conducted  bv  men  of  abilitv  and 
integrity  with  adequate  financial  backing. 
However,  we  doubt  that  there  are  many  physi- 
cians who  would  not  gladly  extend  credit 
directly  to  their  patients  if  given  a secured 
note,  without  the  intervention  of  a financing 
corporation. 

“The  second  purpose  is  to  sell  stock  in  the 
corporation.  Its  capitalization  is  25,000  shares. 
This  is  offered  at  $20  a share.  When  we  asked 
Mr.  Gilbert  how  much  of  the  stock  had  been 
paid  for,  he  admitted  that  none  of  the  capital 
had  been  paid  in.  When  asked  for  a financial 
statement  of  the  company,  he  was  unable  or 
unwilling  to  furnish  one.  Endorsement  of 
this  company  by  the  Welfare  Committee 
would  undoubtedly  be  an  aid  in  selling  stock 
to  our  members.  As  an  investment  the  stock 
must  be  classed  as  very  speculative. 

“The  subcommittee  feels  that  it  would  be 
unwise  for  the  Welfare  Committee  to  give  its 
endorsement  to  any  venture  of  this  sort.” 


ADVERTISING  BY  COUNTY  MEDICAL 
SOCIETIES  IN  INDIANA 

The  May  issue  of  the  Journal  of  the  Indiana 
State  Medical  Association  contains  the  following 
comment  on  Medical  Society  advertising  which 
doubtless  represents  the  point  of  view  of  the 
physicians  of  Indiana: 

“The  Chicago  Medical  Society  is  contem- 
plating an  advertising  campaign,  to  offset  the 
distorted  views  concerning  the  aims  and  ideals 
of  the  medical  profession  as  presented  by  the 
average  newspaper  editor.  As  a suggested 
start  it  is  proposed  that  the  oath  of  Hip- 
pocrates be  reproduced  in  a full-page  adver- 
tisement in  the  Saturday  afternoon  and  Sun- 
day morning  papers  of  one  week.  The  next 
week  the  advertisement  will  contain  a brief 
history  of  organized  medicine  in  general. 

“In  another  week  the  Code  of  Ethics  of  the 
American  Medical  Association  will  be  printed 
so  that  the  public  will  have  the  opportunity  to 
read  that  classic  document  and  learn  the  truth 
about  it. 

“Later  an  advertisement  enumerating  the 
services  given  free  by  the  medical  profession 
in  the  City  of  Chicago  and  the  fee  table  of 
the  Chicago  Medical  Society  will  be  given  in 
full,  with  the  qualifying  statement  that  the 

(Continued  on  page  814 — adv.  xxti) 
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You  get  energy  in  a 
most  refreshing  form  at  your 
soda  fountain 


ountains 
of  refreshment 


are  just 
around 


the  corner 


Of  all  American  institutions,  none  is 
more  popular  than  the  soda  fountain. 
The  sprightly  cold  drinks,  the  stimulat- 
ing hot  beverages,  the  ices,  parfaits, 
sundaes  and  candies  served  there,  not 
only  bring  refreshment,  but  their  sugar 
content  supplies  the  system  with  quick’ 
energy  and  nourishment  without  taxing 
the  digestive  system. 

A famous  athletic  trainer  always 
permits  his  men  to  eat  all  the  ice  cream 
they  want.  A well-known  physician  in 
Philadelphia  often  advises  business  men 
who  are  his  patients  to  drop  in  at  a soda 
foimtain  in  the  late  afternoon  and  drink 
a flavored  milk  shake.  Fatigue  and 


nervousness  are  overcome  and  dinner 
is  eaten  later  with  calm  enjoyment. 

Such  endorsement  of  sugar  should 
not  be  overlooked.  Too  often  home  diets 
are  lacking  in  this  important  food.  The 
use  of  sugar  may  help  in  overcoming  loss 
of  appetite  and  in  promoting  indirectly 
a more  balanced  and  varied  diet. 

For  example,  try  a dash  of  sugar  in 
cooking  vegetables.  It  will  heighten 
their  flavor  and  cause  them  to  be  eaten 
with  more  relish.  A dash  of  sugar  also 
improves  the  taste  of  meats.  The  sugar 
blending  with  the  salt  and  meat  juices 
creates  a delicious  flavor.  Good  food  pro- 
motes good  health.  The  Sugar  Institute. 


” Refresh  yourself  with  a flavored  drink** 
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shaped  to  the  body.  Pads 
and  covers  are  chosen  to  meet 
the  varying  conditions,  and 
the  hernia  is  retained  by 
gentle  support  with  no  sug- 
gestion of  pressure  or  strain. 

You  are  safe  in  recommend- 
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{Continued  from  page  812 — adv.  xx) 
members  are  ready  and  willing  to  care  for  the 
sick  all  of  the  time  regardless  of  their  financial 
condition. 

“The  next  advertisement  should  contain  an 
exposition  of  the  money  value  of  the  services 
rendered  by  the  medical  profession  without 
remuneration,  based  on  the  minimum  fees  of 
the  fee  table  or  a fraction  thereof. 

“In  still  another  advertisement  it  could  be 
admitted  that  the  experience  gained  by  caring 
for  the  sick  paupers  is  of  great  benefit  to  the 
medical  profession,  but  that  the  people  able 
to  pay  for  medical  services  are  the  ultimate 
beneficiaries  through  the  increased  ability  and 
experience  of  physicians.  If  the  medical  pro- 
fession is  not  to  be  pauperized,  those  who  can 
pay  must  bear  the  burden  of  the  free  medical 
service  rendered,  either  by  paying  higher  fees 
than  they  otherwise  would  have  to  pay,  or  by 
paying  the  physicians  and  surgeons  for  the 
services  now  donated. 

“Further  advertising  should  educate  the 
public  as  to  the  truth  about  preventive  medi- 
cine, dietetics,  hygiene,  and  sanitation.  Such 
a presentation  of  incontrovertible  facts  would 
serve  to  enlighten  the  general  community  as 
to  the  aims  and  ideals  of  the  medical  profes- 
sion. It  would  for  the  first  time  enable  the 
public  to  know  the  unbiased  truth  regarding 
its  most  valuable  community  asset,  the  ability 
of  the  capable  medical  profession  to  care  for 
the  health  needs  of  the  individual. 

“However,  it  is  admitted  that  no  matter  how 
truthful  the  copywriter,  such  articles  if  pre- 
sented as  free  news  notes  or  feature  articles 
’will  be  cut  and  garbled  almost  beyond  recog- 
nition unless  issued  by  those  having  the  proper 
contacts  or  by  the  professional  publicity  men 
who  also  know  better  than  the  medical  pro- 
fession what  the  public  will  read,  what  is 
news,  and  what  will  be  published  widely  by 
the  press.  In  paid  advertising  the  medical 
profession  can  tell  the  people  what  we  believe 
they  should  know  without  having  to  defer  to 
the  city  editor,  without  having  to  disguise 
items  that  are  no  longer  new  so  that  they  may 
be  treated  as  news. 

“Finally,  paid  advertising  makes  it  easier  to 
get  trustworthy  free  publicity. 

“This  is  a formidable  program,  but  it  offers 
promise  of  excellent  results.  If  carried  out  by 
an  organization  and  on  a high  plane,  with  no 
exploitation  of  individuals  or  groups,  no  seri- 
ous objection  can  be  offered.” 
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SECRETARIES’  CONFERENCE  IN  INDIANA 


The  May  issue  of  the  Journal  of  the  Indi- 
ana State  Medical  Association  has  the  follow- 
ing description  of  a conference  of  the  secre- 
taries of  the  County  Medical  Societies  of 
Indiana : 

“Worthwhile,  interesting,  instructive,  and  a 
real  party  are  the  best  words  to  describe  the 
Annual  Indiana  County  Medical  Society  Secre- 
taries’ Conference  that  was  held  at  the  Ameri- 
can Medical  Association  headquarters,  535 
North  Dearborn  Street,  Chicago,  Wednesday, 
April  23rd.  Sixty-five  secretaries,  including  a 
scattering  of  officers  and  councilors  of  the 
State  Asociation,  were  present  as  guests  of 
the  American  Medical  Association. 

^‘Following  a morning’s  program  of  talks  by 
the  department  and  bureau  heads  of  the  Amer- 
ican Medical  Association,  the  entire  group 
were  luncheon  guests  of  the  A.M.A.  at  the 
Saint  Claire  Hotel.  During  the  afternoon  the 
visiting  secretaries  were  divided  in  groups  and 
a complete  tour  was  made  of  the  American 
Medical  Association  offices  and  building.  All 
in  all,  it  was  very  much  worthwhile,  and  gave 
j everyone  present  a clearer  and  more  compre- 
i hensive  idea  of  the  enormous  amount  of  work 


that  the  American  Medical  Association  and  its 
500  employees  are  doing  for  the  medical  pro- 
fession of  the  country  than  could  be  obtained 
from  any  amount  of  reading.  The  secretaries 
saw  the  many  workers  of  the  various  depart- 
ments on  the  job  and  gained  an  idea  of  the 
many  varied  activities  of  the  headquarters 
office. 

“Just  as  soon  as  the  motorbus  arrived  right 
on  scheduled  time  at  the  A.M.A.  headquarters, 
carrying  the  twenty  members  of  the  “aero- 
squadron,”  the  meeting  got  under  way,  the 
heads  of  the  departments  speaking  in  the  fol- 
lowing order; 

“American  Medical  Association  Headquar- 
ters,— W.  C.  Braun. 

“The  Council  on  Medical  Education  and 
Hospitals — N.  P.  Colwell. 

“The  Laboratory — P.  N.  Leech. 

“The  Bureau  of  Investigation — Arthur  J. 
Cramp. 

“The  Council  on  Pharmacy  and  Chemistry — • 
W.  A.  Puckner. 

“Publications  of  the  American  Medical  As- 
sociation— Morris  Fishbein. 


Summer  Problem  No.  2 — 


INFANTILE  DIARRHEA 


AGAROL  Is  the  original  mineral 
oil— aftar-agar  emulsion  with 
phenolphthalein  and  has  these 
special  advantages; 

Perfectly  homogenized  and 
stable;  pleasant  taste  without 
arti6cial  flavoring;  freedom  from 
sugar,  alkalies  and  alcohol;  no 
contraindications;  no  oil  leak- 
age; no  griping  or  pain;  no 
nausea  or  gastric  disturbances; 
not  habit  forming. 


The  second  summer  in  the  life  of  the  child  is  popularly 
believed  to  be  the  most  strenuous.  There  probably  is 
something  to  it.  As  teething  is  at  its  height  at  this  age 
period,  digestive  upsets  may  be  expected.  Many  of 
them  will  be  prevented  if  proper  elimination  is  made 
a measure  of  precaution. 


the  original  mineral  oil  and  agar-agar  emulsion  with  phenol- 
phthalein, is  eminently  suited  for  children  because  it  contains 
no  alkali,  alcohol  or  sugar  to  interfere  with  the  digestive 
processes.  And  Agarol  is  so  palatable  that  children  take  it 
gladly. 

Shall  ive  send  you  two  regular  size  bottles  with  our 
compliments  ? Send  for  them. 


WILLIAM  R.  WARNER  & CO.,  INC. 

Manufacturing  Pharmaceutists  since  1856 

113  West  18th  Street  New  York  City 
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{Continued  from  page  815 — adv.  xxiii) 

“The  Bureau  of  Legal  Medicine  and  Legis- 
lation— W.  C.  Woodward. 

“The  Bureau  of  Health  and  Public  Instruc- 
tion— John  M.  Dodson. 

“Your  Association  and  the  New  Council  on 
Physical  Therapy — Olin  West. 

“In  addition,  President  M.  L.  Harris  of  the 
American  Medical  Association  and  A.  C.  Mac- 
Donald, president  of  the  Indiana  State  Medi- 
cal Association,  made  short  talks. 

“The  secretaries  have  the  Council  to  thank 
for  the  appropriation  of  $1,000  to  cover  the 
actual  expenses  of  the  members  who  made  the 
trip,  and  the  American  Medical  Association  for 
the  interesting  program,  the  luncheon,  and 
most  genuine  hospitality.” 


FEE  SCHEDULE  IN  COLORADO 

The  June  issue  of  Colorado  Medicine  con- 
tains the  following  report  of  a committee  on 
a fee  schedule : 

“As  a committee  authorized  to  represent  the 
organized  medical  profession  of  Colorado,  we 
wish  to  present  the  following  proposed  re- 
vision of  the  Medical  and  Surgical  Fee  Sched- 
ule under  the  Colorado  Workmen’s  Compensa- 
tion Law.  The  items  are  enumerated  in  the 


same  general  order  as  published  in  your  Fee 
Schedule  of  July  1,  1928: 


Schedule 

Fee 

Fee 

First  visit  to  place  of  in- 

jury,  etc 

$ 3.00 

$ 5.00 

Night  

First  office  visit,  includ- 

4.00 

5.00 

ing  dressing 

Subsequent  visits,  office 

2.50 

2.50 

or  hospital,  etc 

Subsequent  home  visits. 

1.50 

2.00 

etc 

2.00 

3.00 

Country  mileage,  one 

way,  beyond  city  limits 
of  incorporated  towns  . 

.60 

1.00 

Ass’t  to  surgeon  at  major 

operation  

Ass’t  to  surgeon  at  minor 

10.00 

15.00 

operation  

5.00 

*. . . 

General  anesthetic  

5.00 

• • • 

(Change  to  read  as  fol- 

lows)  : 

Anesthetics  for  major 

operations : 

Ether  and  Local  . . . 

15.00 

Gas  

15.00 

Spinal  and  Sacral. . 

. . . 

25.00 

{Continued  on  page 

817 — adv. 

xxv) 

THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America  ) 


PHYSICAL-THERAPY 

Lectures  and  demonstrations  of  medical  and  surgical  dia- 
thermy; galvanic,  low  tension  and  static  currents;  electro- 
diagnosis; helio-therapy;  thermotherapy  and  artificial  light 
therapy;  message  and  therapeutic  exercise.  Active  clinical 
work  in  the  treatment  of  medical  and  surgical  conditions. 


For  Information,  Address 

MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  NEW  YORK  CITY 
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Schedule 

Present 

Fee 

Proposed 

Fee 

Local  anesthetic  

, . . 1.00 

1.00 

Fractures : 

Femur  

. ..$  70.00 

$150.00 

Patella  

. . . 25.00 

50.00 

Clavicle  

. . 25.00 

50.00 

Radius  or  Ulna 

, . . 35.00 

50.00 

Radius  and  Ulna 

, . . 50.00 

100.00 

Humerus  

, . . 50.00 

100.00 

One  Finger  

,..  15.00 

15.00 

Each  Additional  Finge 

r . 5.00 

15.00 

One  Toe  

. . . 10.00 

**25.00 

Each  Additional  Toe  . 

. . 3.00 

1 10.00 

Metacarpals  (single 
multiple)  

or 

. ..  15.00 

25.00  each 

Tibia  

. . 50.00 

75.00 

Fibula  

. . 20.00 

20:00 

Tibia  and  Fibula 

. . 60.00 

100.00 

Ribs,  one  or  more  . . . 

. . 10.00 

$25.00 

Metatarsals  (single 
multiple)  

or 

. . . 20.00 

25.00  each 

Dislocations  : 


Hip  

50.00 

75.00 

Wrist  

15.00 

. 25.00 

Finger  or  Toe 

5.00 

5.00 

Shoulder  (new  disloca- 

tion)  

25.00 

50.00 

Elbow  or  Ankle  

25.00 

50.00 

Knee  

35.00 

75.00 

Amputations: 

Thigh,  Leg,  Ankle  or 

Foot  

65.00 

100.00 

Arm,  Forearm  or  Hand  . 

50.00 

100.00 

Finger  or  Toe 

20.00 

35.00 

Fingers  or  Toes  (2  or 

more)  . 

25.00 

50.00 

Arm  Disarticulation  at 

Shoulder  

70.00 

150.00 

Hip  Disarticulation  .... 

100.00 

250.00 

*Eliminate  item. 
**Great  toe. 
fEach  other  toe. 
^Uncomplicated. 

Miscellaneous 

‘ Add  to  the  schedule  the  following  sentence : 
“All  flat  fees  set  forth  for  FRACTURES  shall 
{Continued  on  page  818 — adv.  xxvi) 


Tycos  Pocket  Type 
Sphygmomanometer 

Twenty  - two  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instrument 
remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered  to 
an  indisputable  principle — that  only  a diaphragm- 
type  instrument  is  competent  for  the  determination 
of  blood  pressure.  To  faithfully  record  the  correct 
systolic  pressure,  an  indicator’s  accuracy  must  not 
be  affected  by  the  speed  at  which  the  armlet  pres- 
sure is  released,  only  a diaphragm  instrument  can 
guarantee  this.  To  honestly  give  the  true  diastolic 
pressure,  a sphygmomanometer  must  respond  pre- 
cisely to  the  actual  movements  of  the  arterial  wall, 
again,  only  a diaphragm  instrument  can  do  this. 
Portable,  the  entire  appartus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable 
its  reliability  in  constant  use  has  been  proved  by 
many  thousands  of  instruments  during  the  past 
twenty-two  years.  Accurate,  its  precision  is  as- 
sured by  relation  of  the  hand  to  the  oval  zero. 
Further  information  relative  to  the  Tycos  Pocket 
Type  Sphygmomanometer  will  be  furnished  upon 
request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  No. 

“Blood  Pressure-Selected  Abstracts.’’  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y..  U.  S.  A. 

Canadian  Plant  Manufacturing  Distributor* 

Tycos  Building  In  Great  Britain 

Toronto  Short  & Mason,  Ltd.,  London-E  17 
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“HINDLE” 

Electrocardiograph 


in  the 


FRENCH  HOSPITAL 

New  York 


As  one  of  New  York’s  outstanding  modern 
hospitals,  the  French  Hospital  is  well 
equipped  in  every  detail. 

The  No.  3 “Hindle”  Electrocardiograph, 
Mobile  type  may  be  used  to  take  tracings 
in  the  Cardiac  centre  or  wheeled  to  the 
patient’s  bedside,  as  required. 

For  nearly  twenty  years,  “Hindle”  Electro- 
cardiographs have  been  the  accepted 
standard  of  prominent  American  hospitals 
and  notable  Cardiologists.  Over  750  are 
now  in  everyday  service.  Models  are 
available  for  every  requirement  of  the 
Hospital,  Clinic,  Research  Laboratory  or 
Private  OflBce. 

Send  for  Literature 

CAMBRIDGE 


INSTRUMENT  C9 


3512  Grand  Central  Terminal 
New  York 


(Continued  from  page  817 — adv.  xxv) 

apply  to  closed  reduction  without  operation.  For 
open  operation  and  reduction,  150  per  cent  of  the 
flat  fee  shall  be  added. 

“All  other  paragraphs  under  ‘Miscellaneous’ 
are  satisfactory  except  the  folowing,  for  which 
changes  are  recommended. 

“Hernia,  radical  operation  and  subsequent  care, 
$50,00,  $125.00. 

“Enucleation  of  eye  and  subsequent  care, 
$50.00,  $125.00  with  implantation.” 


LAW  ENFORCEMENT  IN  KENTUCKY 

The  prosecution  of  illegal  practitioners  of 
medicine  in  Kentucky  seems  to  fall  upon  the 
physicians  of  the  State.  Light  is  thrown  upon 
the  Kentucky  procedure  by  the  following  edi- 
torial from  the  June  issue  of  the  Kentucky  Medi- 
cal Journal: 

“From  several  sections  of  the  State  rather 
vitriolic  complaints  have  been  received  at  the 
offices  of  the  Association  because  some  quack, 
or  patent  medicine  vender,  has  appeared  in 
the  county  and  has  not  been  prosecuted  by  the 
Association. 

“Physicians  must  understand  that  laws  do 
not  enforce  themselves.  Legal  evidence  of 
violation  must  be  secured  and  it  can  only  be 
secured  locally.  Under  our  system  of  local 
self-government,  which  has  long  been  the 
pride  of  the  State,  the  local  authorities  have 
charge  of  prosecution  for  crime.  Under  the 
Medical  Practice  Act,  the  local  Boards  of 
Health  are  charged  with  the  responsibility  of 
the  arrest  and  trial  of  violators  of  the  law. 
The  County  Attorney  is,  by  law,  required  to 
prosecute  the  cases  in  the  courts.  The  State 
Association  and  the  State  Board  of  Health 
together,  for  the  past  several  years,  have  em- 
ployed special  council  to  assist  the  County  At- 
torneys in  these  prosecutions.  For  each  of 
the  past  four  years  between  three  hundred 
and  four  hundred  convictions  have  been  se- 
cured. In  the  very  nature  of  the  cases  the 
State  officers  cannot  know  about  these  viola- 
tions and  cannot  find  the  witnesses,  although 
they  are  common  knowledge  to  the  people  of 
the  locality  in  which  they  occur.  We  are 
ready  to  help  any  community  that  needs  us. 

“There  is  another  phase  of  the  matter  that 
the  physicians  of  the  counties  are  entirely 
responsible  for.  Some  Circuit  and'  County 
Judges,  some  Commonwealth  and  County  At- 
torneys, refuse  point-blank  to  enforce  the 
Medical  Practice  Act.  Such  men  should  be 
defeated  at  the  polls,  and  can  be,  whenever  the 
profession  exercises  its  powerful  influence  in 
this  respect.  Any  law  can  be  enforced  if  the 
officers  elected  for  the  purpose  do  their  duty. 
If  any  fail  to  do  it  their  successors  should  be 
of  a different  type.” 
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POST-GRADUATE  COURSES  IN 
GEORGIA 

The  following  article  in  the  May  number  of 
the  Medical  Association  of  Georgia  describes 
the  post-graduate  courses  sponsored  by  the 
State  Society: 

“At  the  1929  session  of  the  Medical  Asso- 
ciation of  Georgia  the  House  of  Delegates  di- 
rected its  Committee  on  Scientific  Work  to 
cooperate  with  the  State  Board  of  Health,  the 
Extension  Division  of  the  University  of 
Georgia,  Emory  University  School  of  Medi- 
cine and  the  Medical  Department  of  the  Uni- 
versity of  Georgia  to  arrange  for  courses  in 
post-graduate  study. 

“At  a meeting  of  representatives  from  these 
bodies,  Mr.  J.  C.  Wardlaw,  Director  of  ex- 
tension work  at  the  University  of  Georgia  was 
appointed  chairman  of  a sub-committee  to  work 
out  in  detail  the  proposed  courses  of  study. 
After  overcoming  many  difficulties,  these 
courses  were  planned  for  six  leading  cities  in 
the  State.  On  account  of  his  unavoidable  ab- 
sence Mr.  Wardlaw  was  unable  to  give  his 
report  to  the  House  of  Delegates  at  the  recent 
Augusta  session.  However,  it  was  read  by  the 
Secretary-T  reasurer. 

“The  committee  has  arranged  for  post- 
graduate courses  at  Cordele,  Bainbridge, 
Rome,  LaGrange,  Waycross,  and  Cornelia.  At 
each  of  these  cities  the  program  which  follows 
will  be  carried  out. 

“Notices  will  be  mailed  to  all  physicians 
contingent  to  these  cities  in  ample  time  for 
them  to  learn  of  the  definite  hour  and  place  of 
meetings.” 

OUTLINES  OF  LECTURES 

“Monday — Diagnosis  and  Care  of  the  Tu- 
berculous— Dr.  E.  W.  Glidden,  Superintendent 
State  Tuberculosis  Sanitarium. 

“Mental  Hygiene — Mr.  Austin  E.  Edwards, 
Professor  of  Psychiatry,  University  of  Georgia. 

“Tuesday — Diseases  of  Children — Dr.  W.  A. 
Mulherin,  Professor  of  Pediatrics,  University 
of  Georgia. 

“Wednesday — Pneumonia,  Chronic  Abdom- 
inal Conditions,  Diabetes  Mellitus — Dr.  Cyrus 
W.  Strickler,  Professor  of  Medicine,  Emory 
University. 

“Thursday  — Cardio-Renal-Vascular  Dis- 
eases— Dr.  E.  E.  Murphy,  Professor  of  In- 
ternal Medicine,  University  of  Georgia. 

“Friday — Our  Mental  Defective  Problems — 
Dr.  John  W.  Oden,  Superintendent  Training 
School  Mental  Defective,  Gracewood,  Augusta, 
Georgia. 

“Your  Laboratory  and  How  to  Use  It — 
Mr.  T.  F.  Sellers,  Director  of  Laboratory, 
State  Board  of  Health. 

“Diagnostic  Clinics  each  day.” 


PHILLIPS  Milk 
of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS" 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


HAY  FEVER  causes  great  inconvenience 
and  suffering  in  about  1%  of  the 
population.  85%  of  these  attacks  from 
August  1st,  to  frost  East  of  the  Rocky 
Mountains,  are  due  to  the  Short  and 
Giant  Ragweeds.  Pollen  Antigen  (Rag- 
weed Combined)  Lederle  contains  equal 
amounts  of  these  two  pollens  and  is, 
therefore,  indicated  for  such  attacks. 

Even  though  symptoms  have  appeared 
much  relief  can  be  afforded. 

Detailed  information  on  re<piest 

LederIiE  Laboratories 

INCOaPORATEO 

New  York 
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CLASSIFIED 

ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

Price  for  40  words  or  less,  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOB’S 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


SANITARIUM— FOR  SALE 

We  have  a number  fully  equipped,  some  par- 
tially so,  and  properties  that  can  be  made  suit- 
able; New  York,  New  Jersey,  Connecticut.  Send 
for  list  and  give  number  of  rooms  wanted  for 
patients  (approximately),  also  location  desired. 
Address  Swift  Realty  Co.,  196  Market  Street, 
Newark,  N.  J. 


LITERARY  ASSISTANCE 

Busy  physicians  assisted  in  preparation  of 
special  articles  and  addresses  on  medical  or 
other  topics.  Prompt  service  rendered  at 
reasonable  rates.  Also  revision  and  elabora- 
tion of  manuscripts  for  publication.  Please 
mention  requirements.  Authors  Research  Bu- 
reau, 516  Fifth  Avenue,  New  York  City. 


A COLLEGE  graduate,  ex-teacher  and 
mother  will  take  one  or  two  mentally  sub- 
normal boys  into  her  spacious  country  home 
and  give  them  expert  care.  Suitable  manual 
and  mental  training  available.  No  epileptics 
or  vicious  received.  Medical  references  ex- 
changed. Address  Mrs.  Henry  Hunt,  206 
Delaware  Avenue,  Ellsraere,  New  York,  Al- 
bany County. 


Practice  for  Sale 

Owing  to  Doctor’s  death.  Limited  to  Eye, 
Ear,  Nose  and  Throat.  Office  fully  equipped, 
including  instruments  and  card  histories.  Won- 
derful opportunity  for  specialist.  Location, 
Massachusetts.  Address  Box  138,  care  N.  Y. 
State  Journal  of  Medicine. 


FOR  SALE — The  Spa  Sanatorium  for  general 
cases.  Founded  and  operated  by  Dr.  A.  I. 
Thayer,  now  for  sale  to  close  the  estate.  Sit- 
uated in  the  mineral  belt  of  the  lower  Adi- 
rondacks,  five  miles  from  the  famous  Health 
resort,  Saratoga  Springs.  For  particulars,  ad- 
dress Mrs.  A.  I.  Thayer,  Ballston  Spa,  New 
York. 


A Real  Opportunity  for  Practicing 
Physician 

Office  and  residence.  East  Orange,  N.  J. 
Private  entrance  to  four  offices.  Large  living 
rooms,  fireplaces,  7 bedrooms,  3 tiled  baths, 
excellently  built.  Perfect  condition.  Lot  90 
ft.  X 300  ft.,  garage,  tennis  court.  Adaptable 
for  sanitarium.  Price  $32,000.  Future  value 
as  apartment  site  much  higher.  The  Richland 
Co.,  382  Springfield  Avenue,  Summit,  N.  J. 
Tel.  6-3311.  Evenings,  6-2680. 


WANTED — ^Resident  Physician.  General 
hospital  of  86  beds.  Offers  additional  hos- 
pital experience  for  man  recently  completed 
interneship.  Apply  Supt.,  Peekskill  Hospital, 
Peekskill,  N.  Y. 


For  RENT — Jackson  Heights,  N.  Y. — Doctor’s 
Suite — Corner  apartment  in  new  building;  6 
rooms  and  2 baths;  2 entrances  to  public  hall. 
Alterations  to  suit.  Rent  $145.00  monthly. 
Address  Box  139,  care  N.  Y.  State  Journal  of 
Medicine. 


LARGE  HOMESTEAD,  exceptionally  suitable 
for  school,  sanatorium  or  home,  18  rooms,  5 
baths,  12  acres  ground,  large  barn,  stable,  nine 
stalls,  room  for  four  cars,  with  four-room  and 
bath  apartment  above;  about  600  feet  elevation, 
about  25  miles  from  New  York,  Lackawanna 
Railroad.  Buildings,  grounds,  perfect  condition. 
Price  $75,000 — part  cash,  suitable  mortgage. 
Address  Box  140,  care  N.  Y.  State  Journal  of 
Medicine. 


AN  ADVANCE  IN  CARDIAC 
THERAPY 

Whatever  improves  our  means  of 
combating  heart  disease  becomes  of 
paramount  importance.  Really  efficient 
cardiac  remedies  are  few  in  number. 
Digitalis  has  hitherto  stood  in  a class 
by  itself.  Everyone  acknowledges  its 
tremendous  value,  but  when  it  fails — 
there  hardly  is  anything  to  take  its 
place.  This  is  what  gives  great  sig- 
nificance to  the  acceptance  of  Scillaren 
“Sandoz”  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.M.A.,  on  May 
31,  1930. 

Scillaren,  the  active  principle  of 
squill,  slows  the  rhythm  and  augments 
the  amplitude  of  the  heart  beat.  It 
brings  about  a more  efficient  systole 
and  a longer  diastole,  thus  resting  the 
heart  and  improving  the  circulation. 
It  increases  the  urinary  output  and 
often  succeeds  when  other  diuretics 
have  failed.  It  is  less  cumulative  than 
digitalis  and  less  liable  to  cause  nausea 
and  vomiting  than  other  cardiac  reme- 
dies. These  features  make  it  especially 
valuable  in  cases  refractory  or  intol- 
erant to  digitalis,  and  particularly  suit- 
able for  long  continued  administration. 

.Scillaren  comes  in  tablets  and  solu- 
tion for  oral  administration  and  in 
ampuled  solution  (Scillaren-B)  for  in- 
travenous injection  when  immediate 
response  is  needed.  See  page  xiii — Adv. 


“YOU  ARE  ALWAYS  THINK- 
ING OF  THE  DOCTOR’S 
VIEWPOINT’’ 

This  was  an  expression  frequently 
voiced  at  the  Mead  Johnson  exhibit  at 
the  recent  A.M.A.  session.  The  unique 
showing  of  ancient  feeding  spoons  and 
nursing  bottles  was  the  special  attrac- 
tion this  year. 

At  a previous  exhibit,  the  feature 
was  a motion  picture  of  the  cod  liver 
oil  industry  as  related  to  the  doctor’s 
interest  in  vitamins  A and  D. 

A few  years  ago,  when  the  breast 
pump  was  new.  Mead  Johnson  & Com- 
pany demonstrated  one  of  these  useful 
devices.  “What?”  exclaimed  many  doc- 
tors, “You  make  infant  diet  materials, 
and  yet  you  demonstrate  something 
that  promotes  breast  feeding  and  de- 
stroys your  own  business?” 

Then  we  explained  that  from  the  be- 
ginning, we  recognized  the  superiority 
of  breast  feeding,  that  it  was  we  who 
coined  the  slogan  “First  Thought 
Mother’s  Milk,  Second  Thought  Dex- 
tri-Maltose,  Cow’s  Milk  and  Water.” 

Invariably  the  reply  was,  “You  have 
the  right  idea.  See  page  xv — Adv. 


A NEW  SERVICE  FOR  AIDING 
PHYSICIANS’  DIETARY 
PROGRAM 

A problem  that  frequently  confronts 
the  physician  in  prescribing  a dietary 
program  for  increasing  the  mineral  salt 
and  vitamin  content  in  food,  in  a cor- 
rective or  preventative  treatment,  is 
how  he  may  insure  its  being  carried  out 
so  that  the  patient  will  receive  the  de- 
sired benefits. 

The  taste  of  certain  most  desirable 
foods  such  as  spinach,  carrots  and 
onions  is  attractive  to  the  patient  if  a 
proper  method  of  preparation  is  used. 
This  makes  possible  the  maintaining  of 
a more  correct  balance  of  nourishment. 
To  aid  in  accomplishing  this,  a new 
kind  of  service  for  the  busy  practition- 
er has  been  established  by  the  Institute 
of  Applied  Cookery  at  409  Amsterdam 
Avenue  (between  W.  79th  and  80th 
Sts.),  New  York  City.  Patients  may 
be  referred  to  this  Institute  with  every' 
confidence.  A competent  staff  of  ex- 
perts is  prepared  to  show  patient  or 
householder  (either  here  or  in  the 
home)  how  to  preserve  the  natural 
food  flavor  and  to  minimize  the  loss  of 
important  food  factors. 

This  Institute  is  not  concerned  with 
any  dietary  program  of  its  own  but  to 
carry  out  the  physician’s  instructions. 
It  can  furnish,  when  necessary,  the  de- 
sired equipment  for  home  use  which 
is  truly  scientific  yet  entirely  practical. 
The  method  involves  the  Dry  Cooking 
of  most  vegetables,  etc.,  in  practical 
vacuums  at  low  temperatures.  Mini- 
mum oxidation  is  insured  with  only 
atmospheric  pressure.  In  most  in- 
stances, only  the  condensation  of  the 
natural  moisture  of  the  food  is  used 
in  the  cooking  process.  The  Profes- 
sion is  cordially  invited  to  write  for 
further  information,  or  to  telephone 
(Susquehanna  7709)  for  appointments 
for  patients  or  to  have  our  representa- 
tive call.  See  back  cover. — Adv. 


GRAPE  JUICE 

The  Dewey  Company  at  its  plant  in 
Egg  Harbor  City,  New  Jersey,  makes 
a cool  process  grape  juice  from  grapes 
grown  on  the  rich  soil  of  southern 
Jersey. 

The  same  Grape  Juice  is  combined 
by  the  Dewey  Company  with  Mineral 
Oil  and  Agar-Agar  (known  as  Grape 
Minol).  Although  it  is  a recent  com- 
bination it  is  stocked  by  all  of  the 
New  York  jobbers,  and  can  be  secured 
by  the  physician  from  his  druggist. 

The  Dewey  Company  will  gladly 
send  samples  of  either  Grape  Juice  or 
Grape  Minol  to  the  physician  upon  re- 
quest. See  front  cover — Adv. 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


Volume  30  ' 
Number  13 


ADVERTISING  DEPARTMENT 


Page  821 — xxix 


A well  known  Urological 
Journal  says: 

**li  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

iQatBr 

is  used.  ^ Fhysiciaiu  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C , 

680  Fifth  Avenue 
New  York  Qty 


CANCER  CONTROL  IN 
OKLAHOMA 

The  report  of  the  Committee  on 
Cancer  Study  and  Control  in 
Oklahoma  is  contained  in  the  May 
issue  of  the  Journal  of  the  Okla- 
homa State  Medical  Association 
which  says : 

“We  have  not  attempted  any 
major  activity  during  the  year 
though  have  not  been  entirely  idle 
since  our  last  riieeting.  We  have 
directly  or  indirectly  been  respon- 
sible for  numerous  programs  fea- 
turing cancer  and  have  distributed 
several  hundred  pamphlets  fur- 
nished by  the  American  Society 
for  the  Control  of  Cancer.  There 
have  been  numerous  addresses 
upon  the  subject  of  cancer  given 
before  both  public  and  medical 
audiences. 

“Through  the  courtesy  of  the 
American  Society  for  the  Control 
of  Cancer,  we  have  been  privi- 
leged to  book  for  a period  of  two 
weeks  the  wonderful  ‘Dr.  Canti 
Three-Reel  Cancer  Film.’  At  the 
time  of  this  writing,  our  program 
has  been  outlined  and  dates  given 
for  the  showing  of  this  film  before 
joint  meetings  of  county  medical 
societies  in  different  localities 
which  will  cover  the  larger  por- 
tion of  our  State.  The  program 
begins  with  the  exhibition  of  the 
film  at  Chickasha,  April  8th,  and 
ends  at  Oklahoma  City,  April  19th. 

“Physicians  everywhere  have 
shown  an  increasing  interest  in  and 
have  become  more  anxious  to  ob- 
tain knowledge  upon  the  subject 
of  cancer.  The  public  has  also 
manifested  even  a greater  interest 
in  certain  localities  than  physi- 
cians, due  no  doubt,  to  the  wide 
newspaper  publicity  of  the  exp>eri- 
mental  work  upon  cancer  which 
has  been  announced  from  some 
two  or  three  different  research 
laboratories  within  the  past  eight 
months.  These  reports  have  been 
carried  frequently  and  extensively 
by  the  Associated  Press.  Perhaps 
a larger  space  has  been  devoted  to 
the  discussion  of  cancer  by  the 
public  press-  (luring  the  past  year 
than  in  any  previous  year  in  which 
cancer  education  has  been  under- 
taken.” 


HAY 

FEVER 

and 

ASTHMA 

have  frequently  re- 
sponded favorably 
to  Intramuscular  or 
Subcutaneous  In- 
jection of: 

Epinephrin 

and 

Pituitary 

(Fitch  Ampul  No.  45) 
or 

EPHEDRINE 

SULPHATE 

(Fitch  Ampul  No.  93) 

Literature  on  request 

W.  A.  FITCH,  Inc. 

Manufacturing  Chemists 

100  West  21st  St. 
New  York,  U.  S.  A. 

Specialists  in  the  Manufacture  of 
C.  P.  Standardized  Sterile  Solu- 
tions for  Intravenous  and  Intra- 
muscular Injections. 
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INTERPINES'' 


GOSHEN,  N.  Y. 

PHONE  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE  FOR  BOOKLET 
DR.  F.  W.  SEWARD,  Supt.  DR.  C.  A.  POTTER  DR.  E.  A.  SCOTT 


FOUR  GABLES 

TOWANDA.  PA. 

Telephone  89 

Home  Strictly  Private 

Located  in  Alleghany  Mountains.  Large 
grounds.  Sun  Parlors  and  Verandas.  Ex- 
clusively for  weak  babies  and  children; 
also  deformed  and  crippled  children. 

Visiting  Physicians:  Charles  Reed,  M.D., 

Phillip  Schwartz,  M.D. 
Superintendent:  M.  E.  White,  R.N. 


WHITE  OAK  FARM 

PAWLING,  DUTCHESS  COUNTY, 
NEW  YORK 

Estab.  1913  by  the  late  Dr.  Flavius  Packer. 
Located  in  the  foothills  of  the  Berkshires, 
sixty  miles  from  New  York  City,  on  the 
Harlem  Division  of  the  New  York  Central 
R.  R.  For  men  and  women  who  are  nervous 
and  mentally  ill.  Capacity  15.  Built  around 
our  own  flower  and  vegetable  gardens  and 
dairy;  outdoor  employment  encouraged. 
Attractive  single  rooms,  or  suite,  or  separate 
cottage  as  preferred. 

H.  E.  Schorr,  M.  D.,  Physician  in  Charge 
H.  P.  Dawe,  M.  D.,  Associate  Physician 
Telephone  Pawling  20 


Hkkny  W.  RoGKas,  M.D.,  Phytician  in  Charge 
Helen  J.  Rogebs,  M.D. 

DR.  ROGERS’  HOSPITAL 

Under  State  License 

345  Edgcombe  Ave.  at  ISOth  St.,  N.  Y.  C. 

Mental  and  Neurological  cases  received  on 
voluntary  application  and  commitment.  Treat- 
ment also  given  for  Alcoholism  and  Drug 
addiction.  Conveniently  located.  Physicians 
may  visit  and  cooperate  in  the  care  of  their 
patients. 

Telephone,  EDGecombe  4801 


Dr.  B2D*nes  Sanitarium 

STAMFORD.  CONN. 

A private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cases  of  Gen- 
eral Invalidism.  Cases  of  Alcoholism 
Accepted. 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
specisd  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 
F.  H.  BARNES,  M.D.,  Med.  Supt. 

Telephone  Connection 


WEST  HILL 

Hkkry  W.  Lloyd,  M.D. 

West  252nd  St.  and  Fieldston  Road 
Riverdale,  New  York  City 
B.  Ross  Nairn,  Res.  Physician  in  Charge 

LocAted  within  the  city  limit*  it  hae  all  the  advan- 
tagea  of  a country  aanitarium  for  thoee  who  are 
oerroua  or  mentally  ill.  In  addition  to  the  main 
building,  there  are  aereral  attractive  cottage*  located 
on  a ten  acre  plot.  Separate  huilding*  for  drug  and 
alcoholic  caae*.  Doctor*  may  vieit  their  patient* 
and  direct  the  treatment.  Under  State  License. 

Telephone:  KINGSBRIDGE  3040 


Tht  fdp#rt  Sanitariuiii 

A Private  Inetitution  for  the  Care  and 
Treatment  of  Nervous  and  Mental  Diseases 

Laife  piivat*  ground*.  Home-like  surronadlng*. 
Modem  appointment*.  Separate  building*  for 
Patient*  desiring  apeeial  attention.  Single  room 
or  suite.  Hydrotherapeutie  apparatus.  Term*  rea- 
sonable. New  Toik  Office,  121  Eaat  60th  St.,  l*t 
and  3rd  Wedneeday*  only,  from  1 to  S P.  M. 
Tel..  Regent  1613. 

Dr.  F.  D.  Ruland,  Medical  Superlntandent 

Westport,  CoDD.  Phone  Westport  4 


BRIGHAM  HALL 
HOSPITAL 

Canandaigiuk,  N.  Y. 

A Private  Hospital  for  Mental 
and  Nervous  Diseases 
Licensed  by  the 
Department  of  Mental  Hygiene 

Founded  in  1855 

Beautifully  located  in  the  historic  lake 
region  of  Central  New  York.  Classifi- 
cation, special  attention  and  individual 
care. 

Physician  in  Charge 

Henry  C.  Burgesc,  M.  D. 


BREEZEHURST  TERRACE 

DR.  HARRISON'S  SANITARIUM 

For  Nervous  and  Mantal  Diseases  and 
Alcoholic  Addiction 

Beautiful  surroundings.  Thirty  minutes 
from  Pennsylvanis  Station,  New  York 

For  particulars  apply  to 
Db.  S.  Edwabd  Fbbtz,  Phytician  in  Charge 
Whitestone,  L.  I.,  N.  Y. 

Phone:  Flushing  0213 


HALCYON  REST 

JOSEPHINE  M-  LLOYD 
105  Boston  Post  Road,  Rye,  N.  Y. 

Henry  W.  Lloyd,  M.D.  Hulda  Thompson,  R.N. 
Attending  Physician  Superwisor 

Tiumobb  Rtb  550 

For  convalescents,  aged  persona  or  invalids 
who  may  require  a permanent  home  including 
professional  and  nursing  care.  No  mental 
cases  accepted.  Special  attention  to  Dicta. 

Hydro-therapy,  Ultra  Violet  and  Alpine  Sun 
rays.  Diathermy,  Massage,  Colonic  irrigation. 

Inspection  invited.  Send  for  illustrated 
booklet. 


X'Ray  Courses  for  Physicians — 

CAL-SAL  A 

nurses — technicians — X - Ray  physics — technique — intepreta- 
tion.  Classes  now  forming.  Applicants  may  enter  first  of 
any  month. 

For  information  write 

Compound  Calcium  Tablets  and  Wafers.  With  Vitamin 
D and  traces  of  iron  and  iodine.  Palatable  and  as- 
similable.  For  all  cases  when  calcium  deficiency  is 
present  or  probable.  Our  "Digest  of  Calcium  Ther-  / PRODUCTS 

DR.  A.  S.  UNGER,  Director  of  Radiology 
Sydenham  Hospital,  S65  Manhattan  Avenue,  New  York  City 

apy,  a tull  box  ot  LAL-bAL,  and  vial  ot  luu 

acidity  test  papers  free  to  registered  physicians  who  write  us. 

GRANGER  CALCIUM  PRODUCTS,  INC..  41  Yortt  St,  BrooWy«_ 
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By  the  word  “Medicine”  in  “Medicine  Under 
Siege,”  is  meant  the  medical  profession. 
For  ages  the  medical  profession  has  been 
permitted  to  follow  unhindered  its  humane  oc- 
cupation of  caring  for  the  sick,  giving  little 
I heed  to  commercial  and  economic  problems 
! which  were  so  foreign  to  its  principles  and  to 
j its  traditions.  Of  late,  however,  the  world 

I’  seems  to  have  been  given  over  to  commercial- 

ism, and  attempts  are  constantly  being  made 
to  drag  medicine  from  the  humanitarian  posi- 
tion of  a sympathetic,  hope-inspiring,  sound 
medical  adviser  and  to  lower  it  to  the  level 
of  a purely  materialistic,  commercial  occupa- 
tion, and  would  soon  have  it  listed  with  the 
class  of  manual  labor.  This  may  seem  to  be 
! a pessimistic  and  extreme  view  of  the  situa- 
tion but  we  think  if  one  will  devote  a little 
study  to  the  encroachments  that  are  being 
made  in  the  field  of  the  practice  of  medicine,  to 
the  attitude  assumed  by  some  of  the  great  lead- 
j ers  of  industry  as  expressed  in  articles  in  popu- 
lar lay  magazines,  to  the  dangers  of  misguided 
and  misapplied  philanthropy,  to  the  extension 
I of  the  work  of  health  officers  in  the  domain  of 
the  private  physician,  to  the  enactment  by  leg- 
islatures of  arbitrary  and  unnecessary  laws 
that  place  additional  burdens  on  and  restrict 
I the  independent  action  of  the  physician,  we 
believe  that  one  cannot  fail  to  be  impressed 
I by  the  fact  that  the  siege  of  medicine  is  on. 

Reducing  the  Cost  of  Medical  Care 

5 The  purpose  of  a siege  is  to  compel  or  coerce 
the  besieged  either  by  physical  or  moral  means 
P to  surrender  or  to  yield  to  the  demands  of  the 

S besiegers.  The  object  to  be  accomplished  in 
the  present  instance,  it  seems  to  us,  is  to  en- 
i force  a lowering  or  reduction  of  the  cost  of 

1 medical  care.  In  the  minds  of  the  people  the 

1 cost  of  medical  care  has  been  centered  in  the 
'•  doctors’  bills.  Consequently  these  have  been 
the  target  at  which  the  propaganda  has  been 
aimed. 


Whenever  the  people  are  aroused  by  a rather 
wide-spread  propaganda  and  become  imbued 
with  the  idea  that  they  are  not  getting  what 
they  are  entitled  to,  they  are  wont  to  attack 
that  which  to  their  minds  seems  to  offer  least 
resistance  and  this  often  without  stopping  to 
analyze  the  situation  in  order  to  determine 
the  cause  of  the  disaffection  or  the  effect  of 
their  attack. 

Compensation  for  the  Physician 

The  physician  as  a result  of  an  ancient,  cher- 
ished and  hallowed  tradition  and  the  nature  of 
his  occupation,  has  always  been  of  an  altruistic 
turn  of  mind ; and  so  far  as  his  own  material 
interests  are  concerned  he  has  been  labeled  a 
pacifist  in  that  he  seldom  if  ever  offers  resist- 
ence  to  the  encroachments  being  made  in  his 
own  domain  or  field  of  activity.  We  need  not 
discuss  his  particular  field  of  action  since  it  is 
well  known  and  well  defined.  We  think,  how- 
ever, that  it  will  be  acknowledged  without 
equivocation  that  the  services  rendered  by  the 
physician  are  of  an  imperative  or  at  least  a 
highly  desirable  nature;  therefore,  the  claim 
that  he  should  be  justly  and  reasonably  com- 
pensated for  his  services  needs  no  defense. 

Lines  of  Attack  on  the  Medical  Profession 

It  is  probably  owing  to  the  particular  traits 
and  characteristics  of  the  physician  already 
mentioned  that  the  siege  has  been  laid  on  medi- 
cine. In  laying  the  siege  the  usual  plan  is  to 
so  surround  the  besieged  with  the  forces  as  to 
cut  off  their  supplies.  The  siege  may  last  a 
variable  length  of  time.  We  are  informed  in 
a Greek  legend  that  the  Siege  of  Troy  lasted 
ten  years.  The  siege  of  medicine  has  been 
going  on  now  for  some  time  and  the  lines  are 
gradually  tightening,  and  unless  something  be 
done  to  break  the  siege,  the  profession  must 
suffer  great  loss.  The  forces  engaged  in  this 
siege  are  quite  numerous  and  likewise  quite 
variable  in  kind.  The  profession  has  always 
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been  possessed  of  the  belief  that  the  sick 
should  have  the  best  service  that  science  is 
able  to  provide,  and  realizing  how  very  im- 
portant it  is  that  every  one  who  attempts  to 
practice  the  art  should  be  thoroughly  grounded 
in  the  fundamental  sciences  pertaining  to  medi- 
cine— and  medicine  is  the  most  comprehensible 
of  all  sciences — the  profession  has  endeavored 
for  years  to  elevate  the  standard  of  medical 
education  and  to  encourage  only  those  of  sci- 
entific attainments  and  of  the  highest  moral 
and  ethical  character  to  enter  the  profession. 
It  would  seem  that  every  right-minded  person 
would  agree  that  this  was  the  most  approved 
way  of  insuring  competent  medical  service  for 
the  sick  at  all  times ; but  strange  as  it  may  ap- 
pear, the  people  themselves  have  been  the 
greatest  obstacle  to  the  consummation  of  this 
most  laudable  ambition  of  the  profession. 

Educational  Requirements 

Whenever  the  profession  has  aspired  to  in- 
duce legislatures  to  enact  just  and  equitable 
regulations  requiring  that  all  who  wish  to  treat 
the  sick  shall  give  evidence  of  possessing  cer- 
tain educational  requirements,  it  has  failed  by 
reason  of  the  enactment  being  defective  or  con- 
taining so  many  exceptions  as  to  make  it  in- 
operative for  the  purpose  desired,  or  to  have 
the  law  overthrown  by  some  court  or  judge 
on  a mere  technicality  that  is  entirely 
beside  the  principle  involved.  It  is  owing 
to  the  failure  of  tjie  people  to  act  in  this 
respect  that  permits  the  country  to  be 
overrun  with  uneducated  and  dishonest  quacks 
and  charlatans  that  prey  on  the  ignorance  and 
credulity  of  the  sick. 

It  is  claimed  in  this  connection  that  the  de- 
sire of  the  profession  to  have  everyone  who 
wishes  to  practice  medicine  possess  a certain 
minimum  educational  requirement  is  but  an 
attempt  on  the  part  of  the  profession  to  main- 
tain a monopoly  and  that  it  is  intolerant  of 
cults  and  systems  of  practice  other  than  its 
own,  but  science  cannot  be  tolerant  of  igno- 
rance, deception  and  superstition.  Medicine  is 
always  conservative  and  requires  that  every- 
thing be  submitted  to  the  crucial  test  of  science 
before  being  accepted,  and  demands  that  all 
else  must  do  the  same  if  it  hopes  to  receive 
recognition. 

Legislative  Attack  on  the  Medical  Profession 

The  law  is  taking  quite  an  active  part  in  this 
siege  of  medicine.  There  were  introduced  in 
the  various  legislative  bodies  during  the  past 
year  2500  Bills  affecting  the  medical  profes- 
sion. Fortunately  many  of  these  bills  that 
were  fostered  by  the  cults  and  which  were  in- 
tended to  extend  their  rights  and  privileges 
were  not  passed.  A number  of  them,  however. 


gave  to  osteopaths  the  same  privilege  accorde<l 
the  regular  profession.  A number  of  bills  favor- 
ing chiropractic,  naturopathy,  Christian  sci- 
ence, physiotherapy,  sanatology,  sanipractice, 
oralogy  and  drugless  healing  were  introduced 
in  several  of  the  states ; most  of  them,  however, 
failed  to  pass.  The  number  of  these  bills  quite 
similar  in  character  that  are  being  introduced  in 
the  several  states  each  year  is  constantly  in- 
creasing. There  seems  to  be  a concerted  action 
along  this  line  all  over  the  country  and  each 
year  some  gain  in  this  respect  is  made. 

If  a man  wishes  to  be  an  honest-to-goodness 
doctor  with  the  kind  of  an  education  that  one 
should  have  to  entitle  him  to  care  for  the  sick 
and  to  command  the  respect  and  confidence  of 
the  people,  it  is  not  only  necessary  for  him  to 
spend  several  thousand  dollars  but  also  seven 
hard  working  years  of  his  life  in  order  to  ac- 
quire an  education  that  will  permit  him  to 
apply  for  a license  to  practice.  He  must  then 
pa}^  a fee  to  the  State  Licensing  Board  for  an 
examination  and  if  successful  in  passing  pay 
another  fee  for  his  license  which  will  permit 
him  to  practice  only  in  the  state  from  which  he 
receives  the  license.  In  addition  to  this  in  many 
states  he  will  have  to  pay  an  annual  registra- 
tion fee  to  the  state  and  an  annual  registration 
fee  to  the  federal  government  for  a license  that 
will  permit  him  to  prescribe  or  give  something 
to  a patient  to  relieve  his  pain.  Nor  is  this  all. 
In  some  states  an  annual  occupation  tax  is 
levied  on  practicing  physicians.  This  is  the 
door  through  which  a scientific  physician 
must  pass  before  he  is  allowed  to  practice  his 
calling,  but  if  one  without  the  necessary  pre- 
liminary educational  requirements  that  are  im- 
posed on  the  physician  wishes  to  practice  some 
so-called  system  or  cultism  of  his  own,  the 
door  is  as  open  and  easy  to  find  as  that  of  the 
average  speakeasy  in  a prohibition  town. 

Burdensome  Proposals 

There  have  been  many  bills  proposed  in  a 
number  of  the  states  imposing  onerous  du- 
ties on  the  physician  such  as  to  report  in 
writing,  wounds  and  defects  coming  to  his  at- 
tention, the  names  of  patients  who  are  infected 
with  venereal  disease  and  who  fail  to  return 
for  treatment.  Minnesota  enacted  a law  re- 
quiring the  physician  who  attends  or  treats  a 
child  of  pre-school  age  or  of  school  age  who 
is  not  attending  school  to  report  the  same,  also 
that  any  physician  who  observes  any  child  in 
a family  in  which  he  attended  or  treats  any 
patient,  which  child  is  suffering  from  any  de- 
fect, injury  or  disease  of  a continuous  nature, 
or  which  may  handicap  the  child,  to  report  the 
facts  to  the  Department  to  which  communi- 
cable diseases  are  required  to  be  reported.  A 
bill  was  introduced  in  Pennsylvania  to  require 
physicians  to  render  services  in  any  maternity 
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case  when  engaged  at  least  three  days  prior  to 
the  confinement  and  to  have  a fixed  fee  for 
such  services  not  to  be  varied  between  patients. 
A Georgia  Bill  proposed  to  limit  the  physi- 
cian’s fees  in  ordinary  labor  cases  to  $15.00  and 
to  make  it  a misdemeanor  punishable  by  fine 
or  imprisonment  or  both  for  a physician  to 
refuse  to  attend  any  such  case  by  reason  of  the 
compensation  set  out  in  the  Bill.  A bill  was 
introduced  in  Ohio  to  require  physicians  and 
surgeons  to  file  with  the  state  board  of  health 
or  the  district  health  commissioner  before  per- 
forming any  surgical  operation  a diagnosis  of 
the  disease  or  deformity  for  which  an  opera- 
tion was  to  be  performed.  It  seems  scarcely 
possible  that  fanaticism  could  extend  to  such 
limits. 

We  believe  that  practically  all  will  agree  that 
the  principle  underlying  workmen’s  compen- 
sation laws  is  right  and  that  the  costs  of  med- 
ical care  for  injuries  arising  out  of  and  in  the 
course  of  one’s  employment,  including  compen- 
sation for  the  injury,  are  legitimate  charges  on 
the  industry,  but  we  hold  that  the  law  exceeds 
its  rights  when  it  attempts  to  fix  the  physician’s 
fees  for  the  services  rendered  or  the  charges 
for  hospital  care  so  long  as  these  are  fair  and 
just,  depending  on  the  nature  of  the  services 
and  the  hospital  care  received.  Nor  do  we 
believe  there  is  any  reason  or  justice  in  an 
opinion  handed  down  by  the  Supreme  Court 
of  Massachusetts  which  said  that  when  a man 
working  under  the  Compensation  Act  is  in- 
jured and  taken  to  a hospital  where  he  is  cared 
for  by  a member  of  the  hospital  staff  that  the 
physician  rendering  the  service  is  not  entitled 
to  compensation  for  his  services  since  it  is  a 
part  of  the  duties  of  a hospital  to  furnish  med- 
ical and  surgical  care  to  its  patients  who  have 
not  called  for  or  specified  their  own  doctor. 
If  such  an  opinion  were  to  prevail  it  would  be 
the  height  of  injustice  to  the  profession  and 
could  not  endure. 

The  Insurance  Companies  and  the  Doctor 

These  are  but  a few  of  the  activities  displayed 
by  a legal  salient  of  the  besieging  forces. 
Closely  allied  with  the  legal  forces,  particular- 
ly the  workman’s  compensation  laws,  are  the 
casualty  insurance  companies  that  assume  the 
financial  obligations  of  the  employers.  These 
not  only  claim  the  right  to  have  their  own 
doctor  take  care  of  the  injured  but  also  the 
right  to  dictate  the  fees  that  any  other  doctor 
who  may  be  taking  care  of  the  case  shall  charge 
for  his  services,  but  neither  of  these  rights  can 
be  sustained.  It  is  the  policy  of  many  of  these 
insurance  companies  to  make  arrangement  for 
the  care  of  their  patients  with  a hospital  that 
will  give  them  the  lowest  rates  and  these  rates 
requested  are  often  lower  than  the  average  per 
diem  cost  to  the  hospital.  An  endeavor  is  also 


made,  and  it  has  succeeded  in  some  states,  to 
have  the  rates  that  a hospital  may  charge  in- 
dustrial cases,  fixed  by  law.  No  hospital  should 
make  rates  for  this  class  of  cases  that  are  below 
the  per  diem  cost  nor  should  a hospital  permit 
such  cases  to  be  entered  as  ward  patients  and 
assigned  to  members  of  the  attending  staff 
who  are  not  allowed  to  charge  for  ward  pa- 
tients. 

Free  Clinics 

We  may  next  consider  that  very  large  group 
among  the  besiegers  that  may  be  called  the 
charity  workers.  This  constitutes  a most  im- 
portant and  steadily  increasing  group.  There 
are  something  like  over  5,000  clinics  in  this 
country,  and  it  is  estimated  that  30,000,000 
people  availed  themselves  of  the  services  of 
these  clinics  last  year.  Can  it  be  possible  that 
in  this,  the  richest  country  in  the  world,  where 
workmen  receive  the  highest  wages  and  the 
percentage  of  unemployment  is  the  lowest, 
where  the  savings  reach  the  fabulous  sum  of 
over  $19,000,000,000 — I say  is  it  possible  that 
under  such  conditions  about  one-fourth  of  the 
population  had  to  be  treated  in  the  clinics? 
Is  it  not  surprising  that  such  a large  percent- 
age of  the  people  were  unable  to  pay  for  their 
services?  This  very  anomalous  situation  is 
due  mainly  to  two  causes — first,  the  inordinate 
propensity  of  the  medical  profession  to  bestow 
gratuitously  its  services  whenever  requested  to 
do  so,  without  attempting  to  analyze  the  situa- 
tion to  see  whether  the  same  are  needed  or 
even  advisable,  and  second,  the  proverbial 
readiness  of  people  to  accept  service  whenever 
it  can  be  had  for  nothing.  It  is  astonishing 
the  great  amount  of  unnecessary  charitable 
work  by  the  establishment  of  out-departments 
of  hospitals  for  the  treatment  of  ambulatory 
patients,  by  teaching  institutions  conducting 
free  clinics  in  all  branches  of  medicine  under 
the  plea  of  the  necessity  of  securing  material 
with  which  to  teach  their  students ; by  the  es- 
tablishment of  governmental,  municipal,  public 
health  and  philanthropic  free  clinics,  free  in- 
spection of  school  children,  infant  welfare  sta- 
tions, prenatal  care  of  mothers,  by  the  organi- 
zation of  hospitals  and  medical  services  by 
corporations  such  as  railroads  and  industries, 
insurance  companies,  benevolent  societies, 
group  practice,  by  the  creation  of  great  founda- 
tions with  almost  unlimited  means  to  provide 
medical  services  at  reduced  rates  and  in  other 
ways. 

The  medical  profession  has  stood  alone  in 
its  readiness  to  contribute  its  services  with- 
out compensation  to  many  of  theses  projects. 
If  it  were  necessary  or  desirable  it  would  be 
done  willingly  but  it  is  not.  Charity  is  and 
always  has  been  a dominant  trait  of  the  med- 
ical profession  but  it  has  no  obligation,  either 
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moral  or  ethical,  to  contribute  its  services 
gratuitously  under  ordinary  circumstances  to 
those  who  are  able  to  pay  something  for  them. 
It  is  unwise  to  force  charity  on  people  and 
there  is  great  danger  in  too  much  misguided 
and  misapplied  philanthropy  as  it  tends  to 
make  people  improvident  and  thriftless  and 
begets  pauperism.  It  is  particularly  harmful  in 
its  ultimate  effects  when  the  government  be- 
gins subsidizing  state  health  departments  or 
health  agencies  to  encourage  free  services  to 
those  who  are  in  need  of  them,  such  as  is  done 
by  the  Sheppard-Towner  Bill. 

The  Health  Department  and  the  Physician 

Public  interest  in  health  matters  is  increas- 
ing in  an  accelerating  degree.  Business  men, 
employers  of  labor,  have  become  awakened  to 
the  value  and  importance  of  health  to  the  suc- 
cess of  the  business  more  than  ever  before. 
Federal,  state  and  municipal  governments  are 
concerning  themselves  more  and  more  with 
the  health  of  the  individual,  realizing  that  the 
w'ealth  and  power  of  the  nation  depend  upon 
that  of  its  constituents,  and  that  is  why  the 
field  of  operation  of  public  health  officers  and 
health  agencies  are  being  constantly  extended, 
even  into  the  domain  of  the  practicing  physi- 
cian. The  work  of  the  public  health  officer  and 
that  of  the  physician  relate  to  the  same  general 
subject  but  there  is  a marked  difference  in 
their  respective  jurisdictions.  The  jurisdiction 
of  the  health  officer  is  limited  while  that  of 
the  physician  is  unlimited.  That  of  the  former 
should  be  restricted  to  such  matters  of  preven- 
tion of  disease  as  concerns  the  community  but 
should  have  nothing  to  do  with  the  treatment 
of  the  individual,  which  is  preeminently  the 
province  of  the  physician.  The  reason  why 
so  many  public  health  officials  overstep  the 
bounds  of  their  jurisdiction  is  due  perhaps  to 
the  lack  of  interest  which  so  many  physicians 
take  in  enlightening  their  patients  in  prevent- 
ative measures. 

The  Press  and  the  Physician 

The  press,  both  dailies  and  periodicals,  has 
opened  its  columns  to  the  discussion  of  med- 
ical subjects,  an  opportunity  usually  taken  ad- 
vantage of  by  so-much-a-line  writers,  who 
draw  unjustifiable  deductions  from  limited 
knowledge  of  the  matters  discussed  more  with 
the  idea  of  presenting  sensational  reading  than 
of  enlightening  the  public  on  the  facts.  The 
tenor  of  so  many  of  these  articles  is  so  unfair 
as  to  give  rise  to  the  thought  that  they  were 
intended  to  create  in  the  minds  of  the  readers 
a prejudice  against  all  medical  institutions  and 
the  honesty  and  good  intentions  of  the  physi- 
cian. 

As  a good  illustration  of  such  an  article 
the  following  is  taken  from  a recent  Sunday 


edition  of  one  of  Chicago’s  leading  newspapers: 
The  article  had  a large  page-wide  headline — 
“What  is  Wrong  with  Our  Hospitals.”  It  was 
said  to  have  been  written  by  an  intelligent  ob- 
server (a  woman  who  writes  such  articles  for 
a living).  Among  other  things  it  said — “The 
hospital  pays  no  taxes;  it  has  no  bonds  or 
stocks  to  pay  dividends  on ; it  does  not  need 
to  earn  or  lay  aside  any  funded  debt  or  for  de- 
])letion ; the  high-price  surgeons  and  doctors 
cost  the  hospital  nothing  because  they  offer 
their  work  free  in  the  charity  wards  and  charge 
the  private  patients  ample  fees;  some  of  the 
house  staff  of  doctors  work  for  nominal  wages 
and  the  experience  they  get ; the  salary  of  su- 
perintendents and  heads  of  departments  are 
not  enormous ; many  of  the  nurses  are  in  train- 
ing and  get  little  besides  their  board  and  ex- 
perience ; many  of  the  workers  around  the 
wards  are  almost  human  derelicts  paid  very 
little  in  money  and  not  much  in  food  value ; 
the  cooks  and  kitchen  help  are  the  poorest 
paid  variety.  With  no  taxes  to  pay,  with  in- 
comes from  endowment  funds  and  contribu- 
tions from  state,  city  and  county,  the  hospitals 
are  constantly  passing  the  hat  for  individual 
contributions  to  make  up  deficits.  While  the 
hospitals  give  free  service  to  the  poor  in  the 
wards  yet  the  private  patients  in  the  private 
rooms  are  made  to  pay  amply  for  everything 
they  get.  From  the  moment  a private  patient 
arrives  until  he  leaves,  no  service  of  any  kind 
is  rendered  without  being  charged  for.  If  a 
patient  is  sent  in  by  his  private  doctor  or  sur- 
geon he  pays  his  doctor  or  his  surgeon  himself. 
If  he  has  an  operation  he  pays  for  everything 
that  can  be  thought  of  in  connection  with  it— 
as  for  operating  room  service,  for  the  anaes- 
thetic, etc.  If  an  analysis  is  made  of  the  blood 
or  of  body  fluids  this  is  paid  for  at  the  regular 
commercial  price.  If  an  x-ra.y  is  taken  the  pa- 
tient is  charged  at  the  regular  rate  of  an  out- 
side laboratory.  There  is  also  a fee  for  the  use 
of  radium.  If  he  has  a private  nurse  the  pa- 
tient pays  for  her  and  her  board.  Until  I 
became  a hospital  patient,  I ignorantly  sup- 
posed that  hospitals  were  primarily  for  the 
care  of  the  sick.  But  that  is  not  so.  They  are 
primarily  for  the  care  of  the  equipment.”  This 
patient  paid  the  munificent  sum  of  three  dol- 
lars a day  for  hospital  care,  nursing  and  med- 
ical service.  The  article  ends  with  the  state- 
ment that  “seventy-five  cents  per  head  for  food 
should  be  ample  to  defray  the  cost  of  whole- 
some food  properly  prepared  and  served  in 
portions  suitable  to  the  requirements  of  an  in- 
valid. This  leaves  two  dollars  and  a quarter 
a day  per  head  for  medical  care,  drugs,  nurs- 
ing, laundry  and  cleaning.”  The  strange  part 
of  this  is  how  any  newspaper  that  hopes  to 
have  the  respect  of  intelligent  people  could 
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print  such  an  absurd  and  untruthful,  if  not 
malicious,  article  about  hospitals  and  doctors. 

Mass  Production  in  Medical  Service 

A new  force  has  comparatively  recently  en- 
tered the  besiegers,  broadcasting  the  war  cry 
of  “mass  production.”  Realizing  that  mass 
production  has  been  the  means  of  making  a 
few  men  enormously  wealthy  and  that  it  has 
resulted  in  reducing  the  cost  to  the  people  of 
the  articles  manufactured,  these  wealthy  mas- 
ters of  the  mills  claim  to  have  discovered  a 
panacea  for  reducing  the  cost  of  medical  care 
in  what  they  are  pleased  to  call  “mass  produc- 
tion.” Just  how  mass  production  can  be  ap- 
plied to  the  treatment  of  a sick  person  who  is 
a distinct  individual  with  reactions  to  disease 
and  to  treatment  that  is  specific  unto  himself 
it  is  difficult  for  anyone  to  see  but  a pure  busi- 
ness man  who  is  engrossed  in  nothing  but  his 
own  material  affairs.  But  when  we  analyze 
the  meaning  of  mass  production  as  promul- 
gated by  these  men  we  find  it  resolved  into 
two  ideas — 1,  lower  cost  and  2,  one-price  to  all. 
In  a recent  article  in  a lay  magazine,  entitled 
“A  Merchant  Looks  at  Medicine,”  by  one  of 
these  mass  producers,  it  is  stated  that — “Un- 
less there  is  one  price  to  all,  a business  cannot 
organize  for  maximum  service.  The  healing 
business  in  other  words  is  defrauded  of  any 
workable,  economic  check  upon  its  activities.” 
It  is  held  that  medical  care  should  be  doled 
out  in  packages  at  so  much  a package,  one 
price  to  all.  It  is  not  surprising  that  these 
men  of  mass  production  who  in  their  factories 
have  reduced  thousands  of  men  to  mere  me- 
chanical automatons  should  look  upon  them  as 
so  many  puppets  to  be  treated  in  a mechanical 
mass  production  manner.  But  by  enlightened 
physicians  of  humane  instincts  this  cannot  be 
done. 

State  Medicine 

From  what  has  been  said  it  is  evident  that 
the  practice  of  medicine  is  under  siege  and  that 
it  is  being  encroached  upon  in  a manner  and  to 
an  extent  that  is  affecting  materially  the  wel- 
fare of  the  profession  and  it  is  essential  that 
serious  thought  be  given  to  these  problems  if 
disaster  is  to  be  averted.  But  how  is  this  siege 
of  medicine  to  be  raised?  This  is  a question 
that  concerns  not  only  the  profession  of  this 
country  but  also  that  of  other  civilized  coun- 
tries of  the  world.  We  are  all  aware  how  com- 
pulsory insurance  in  Germany  has  about  pau- 
perized the  general  profession  and  has  resulted 
in  the  country  being  overrun  with  practicing 
charlatans  to  a greater  extent  than  almost  any 
other  country.  The  situation  has  become  very 
accute  in  England.  The  National  Health  In- 
surance system  which  has  been  in  operation 
there  for  several  years  has  not  been  entirely 


satisfactory  to  the  profession  nor  to  the  gov- 
ernment. The  government  has  now  intro- 
duced a Bill  proposing  to  extend  to  all  of  the 
people,  or  to  the  entire  population,  the  present 
system  of  providing  medical  care  at  govern- 
mental expense  to  certain  classes  of  the  people. 
This  results  practically  in  universal  state  med- 
icine, or  the  socialization  of  the  medical  pro- 
fession. Medical  care  is  to  be  served  to  all  of 
the  people  and  paid  for  by  the  government. 
A physician  is  to  be  paid  for  his  services  by 
the  government  and  naturally  at  a reduced 
rate.  The  physician  has  thus  become  an  em- 
ployee of  the  state.  The  profession  repre- 
sented by  the  British  Medical  Association,  not 
being  satisfied  with  the  government’s  scheme, 
has  presented  a proposal  “for  a general  med- 
ical service  for  the  nation.”  The  scheme  pre- 
sented by  the  Association  is  published  quite  in 
detail  in  the  British  Medical  Journal  of  April 
26,  1930. 

The  British  Plan 

When  the  National  Health  Insurance  Act 
was  first  proposed  in  England  it  was  opposed 
strenuously  by  the  British  Medical  Associa- 
tion, but  the  political  economists  and  the  poli- 
ticians succeeded  in  its  becoming  a law  in  spite 
of  the  opposition,  and  the  medical  profession 
had  to  yield  to  the  inevitable.  At  that  time 
compulsory  health  insurance  in  some  form  or 
other  and  so-called  state  medicine  became  very 
live  subjects  for  discussion  in  this  country  and 
some  of  the  influential  men  of  our  own  Asso- 
ciation became  proponents  of  the  principles 
advocated ; but  fortunately  for  the  welfare  of 
the  people  and  of  the  profession  the  agitation 
gradually  subsided.  The  health  insurance  sys- 
tem of  England  has  survived  and  now  that  the 
labor  party  is  in  control  in  England  it  has 
been  proposed  to  extend  the  national  health 
act  to  make  it  universal  in  its  application  and 
to  bring  medical  service  to  all  classes  of  people 
alike.  This  amounts  practically  to  state  med- 
icine and  if  carried  out  would  make  the  med- 
ical profession  employees  of  the  state.  To  ob- 
viate this  dire  disaster,  the  medical  profession 
has  come  forward  with  a plan  of  its  own  that 
proposes  to  provide  the  best  medical  care  for 
all  of  the  people  and  at  the  same  time  pre- 
serve the  independence  of  thought  and  action 
of  the  profession.  That  the  medical  men  of 
England  have  been  feeling  a siege  similar  to 
that  which  we  have  just  been  relating  as  going 
on  in  this  country  is  quite  evident  from  the  fol- 
lowing quotation  from  Buzzard  (Lancet,  Oct.  5, 
1929)  “We  cannot  blind  ourselves  to  the  fact 
that  the  present  position  and  reputation  of 
the  medical  profession  in  the  eyes  of  the  pub- 
lic is  unsatisfactory We  cannot  remain 

deaf  to  the  censure  sometimes  good-natured, 
sometimes  ill-natured,  well  founded  or  base- 


828 


MEDICINE  UNDER  SIEGE— HARRIS 


N.  Y.  State  J.  M. 
July  15,  1930 


less  SO  frequently  passed  in  ordinary  conver- 
sation on  doctors  and  doctoring.  There  can 
he  little  doubt  that  speaking  generally  we  live 
in  an  atmosphere  which  may  be  described  as 
unsympathetic  and  suspicious  if  not  actually 
antagonistic.”  This  expresses  very  clearly  a 
feeling  which  seems  to  be  growing  in  this 
country.  That  such  a feeling  must  react  dis- 
asterously  on  the  people  as  well  as  on  the  pro- 
fession is  most  certain.  If  the  profession  is 
wise  it  will  act  voluntarily  and  try  to  work 
out  its  own  salvation  without  being  coerced. 

The  Problem  in  the  United  States 

The  problem  that  has  to  be  worked  out  in  the 
United  States  is  how  to  furnish  the  best  medical 
service  to  all  of  the  peaple  all  the  time  at  prices 
within  the  means  of  all  and  without  the  over- 
whelming amount  of  unecessary  charity  that  is 
now  being  given  too  lavishly  by  the  profession. 
To  begin  with  we  must  recognize  that  the  present 
charity  clinics  do  not  satisfactorily  solve  the  prob- 
lem. About  the  only  connection  that  physicians 
have  with  these  clinics  is  to  contribute  their 
services  without  cost  to  the  institution  and  to 
the  great  majority  of  the  patients  who  are 
frequently  able  and  should  pay  something  for 
the  service.  In  order  to  correct  this  great  abuse 
it  will  be  necessary  for  the  physicians  to  own 
and  conduct  their  own  clinics. 

Medical  Centers  Run  by  County  Medical  Societies 

The  profession  must  organize,  not  as 
we  are  organized  today,  simply  for  scientific 
purposes,  but  for  business  purposes  as  well. 
The  general  plan  of  organization  of  the  profes- 
sion is  well  established,  and  it  is  only  necessary 
for  each  unit  or  county  society  to  incorporate 
for  business  purposes  and  to  add  to  its  present 
duties  that  of  looking  after  the  material  in- 
terests of  its  members.  Each  county  society 
should  then  establish  a medical  center  of  its 
own,  owned  and  managed  by  the  society.  This 
medical  society  should  be  the  clinic  of  the  com- 
munity. What  should  constitute  a community 
will  naturally  depend  upon  the  size  of  the 
county  or  the  number  and  size  of  the  towns 
in  the  county,  but  as  many  centers  as  may  be 
necessary  to  meet  the  needs  of  the  people 
should  be  established.  A center  should  con- 
sist of  a suitable  building  or  offices  properly 
equipped  for  the  diagnosis  and  treatment  of 
all  classes  of  cases.  In  other  words,  it  is  a 
clinic  but  not  in  the  present  sense  of  the  free 
clinic  but  one  in  which  all  who  receive  services 
shall  pay  for  them  according  to  their  economic 
status.  The  chief  object  of  the  center  is  to 
provide  a place  where  those  patients  who  are 
unable  to  have  their  own  physician  may  re- 


ceive the  highest  degree  of  medical  care  at  a 
price  within  their  means.  There  are  many 
other  advantages  that  these  centers  may  bring 
to  the  physicians  such  as  providing  laboratory 
and  A'-ray  facilities  for  its  memliers,  headquar- 
ters for  society  meetings,  general  library,  etc. 
It  is  a common  fear  of  physicians  that  such  a 
center  would  be  a great  burden  of  expense  to 
the  society.  On  the  contrary  it  would  be  a great 
source  of  income  since  everyone  would  pay 
something  and  experience  shows  that  such  a 
clinic  properly  managed  would  not  only  pay 
the  expense  of  everhead  and  renewals  but  also 
earn  something  which  could  be  used  to  help 
pay  the  physicians  for  their  services.  Of 
course,  there  are  a few  people  so  unfortunate 
as  not  to  be  able  to  pay  anything,  but  such 
persons  who  are  charges  on  the  community 
would  have  to  be  paid  for  by  the  community 
at  proper  rates  to  be  arranged  for  between  the 
community  and  the  center.  Of  course  there 
would  be  a business  head  who  with  a superin- 
tendent and  such  other  help  as  the  size  of  the 
center  would  make  necessary,  would  conduct 
the  affairs  of  the  center.  The  medical  work 
naturally  would  be  assigned  to  the  doctors,  the 
time  and  hours  of  service  being  arranged  for 
in  an  equitable  manner  by  the  directors  or 
trustees  of  the  society.  These  centers,  which 
would  be  established  by  the  county  medical 
society,  would  come  under  the  general  super- 
vision of  the  state  association  and  these  in  turn 
under  the  American  Medical  Association 
as  in  our  present  system  of  organization. 
The  American  Medical  Association  should 
encourage  and  foster  the  development  of 
these  centers  all  over  the  country.  The  nu- 
merous clinics  that  now  exist  for  the  free  treat- 
ment of  ambulatory  patients  would  come  under 
the  control  of  the  profession  or  else  cease  to  ex- 
ist ; and  the  profession  would  then  find  itself 
master  of  its  own  business,  something  that  is 
now  rapidly  passing  into  the  hands  of  laymen. 

The  scheme  would  not  interfere  in  any  way 
with  private  practice,  since  those  patients,  who 
are  able  to  pay  the  physician’s  rates  will  have 
their  regular  doctors  as  at  present.  The  time 
which  physicians  are  now  giving  gratuitously  to 
the  care  of  millions  that  are  being  treated  in  free 
dispensaries  would  be  given  to  their  own  medical 
centers  where  all  patients  would  pay  for  all  serv- 
ices rendered  in  accordance  with  their  ability  and 
which  would  not  only  be  of  enormous  financial 
gain  to  the  profession  but  of  inestimable  value 
to  the  people  by  instilling  in  them  self-respect 
and  thrift  and  economy. 

Let  us  act  before  we  find  ourselves  in  the  same 
situation  as  our  British  confreres.  Let  us  break 
the  siege  of  medicine  before  it  breaks  us. 
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A DISCUSSION  OF  UPPER  ABDOMINAL  PAIN* 
By  EDWARD  C.  REIFENSTEIN,  M.D.,  SYRACUSE,  N.  Y. 


UPPER  abdominal  pain  may  be  a problem 
requiring  the  diagnostic  skill  of  the 
internist  and  the  surgeon.  Mistakes  in 
diagnosis  have  been  made  with  serious  and 
disastrous  consequences.  Unless  careful  con- 
sideration is  given  to  all  of  the  possibilities 
associated  with  upper  abdominal  pain,  the 
diagnosis  may  be  erroneous  and  the  resulting 
therapeutic  endeavor  a failure. 

Those  in  charge  of  hospital  ward  service  can 
testify  to  the  fact  that  it  is  not  an  uncommon 
experience  to  have  patients,  presenting  acute 
upper  abdominal  symptoms,  sent  in  for  surgery 
in  whom  some  non-surgical,  extra-abdominal 
lesion  is  found  to  explain  the  abdominal  symp- 
toms Medical  literature  contains  reports  of 
such  experiences  where  no  pathology  was 
found  at  operation,  and  a lesion,  either  in  the 
chest,  spine,  or  nervous  system,  was  found  at 
autopsy  which  would  account  for  the  ab- 
dominal symptoms.  Likewise  patients  are 
encountered  in  whom  several  laparotomies  have 
been  performed  because  of  upper  abdominal 
pain  or  discomfort,  and  in  whom  it  is  found 
that  the  complaint  is  referable  to  some  serious 
cardiac  or  nervous  system  disease.  Mistakes 
of  this  kind  reflect  upon  the  art  and  science  of 
medicine. 

In  recent  years  surgeons  have  tried  to  stress 
the  importance  of  early  surgery  in  acute  upper 
abdominal  lesions.  They  have  tried  to  em- 
phasize the  point  that  too  much  time  should 
not  be  spent  on  differential  diagnosis  and  that 
the  operation  should  be  done  first  and  the 
diagnosis  made  later.  This  statement  may  be 
accepted  in  those  cases  requiring  immediate 
surgery.  The  doctrine  has  its  limitations  and 
is  associated  with  certain  dangers  because  it 
assumes  that  all  upper  abdominal  pain  and 
rigidity  require  surgery.  Unfortunately  the 
surgical  writers  have  failed  to  appreciate  the 
fact  that  all  the  signs  and  symptoms  of  an 
acute  abdomen  may  also  be  associated  with 
the  non-surgical  extra-abdominal  disease. 

In  the  past  the  medical  men  were  at  fault 
for  holding  a case  which  required  surgery  too 
long,  thus  losing  valuable  time  before  calling 
a surgical  consultant.  It  was  natural  that  the 
surgeon  should  react  to  such  a condition  with 
the  result  that  he  felt  it  his  duty  to  educate 
the  profession  relative  to  the  importance  of 
early  surgical  intervention  in  upper  abdominal 
lesions.  The  medical  profession  and  the 
internist  have  profited  by  such  education. 

But  when  one  reads  the  discussions  by  sur- 
geons upon  the  diagnosis  of  lesions  associated 

* Read  at  the  Annual  Meeting  of  the  Medicai  Society  of  the 
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with  upper  abdominal  pain,  he  rarely  finds  any 
reference  to  the  possibility  that  abdominal  pain 
may  also  be  associated  with  extra-abdominal 
lesions.  At  the  present  time  it  is  encumbrant 
upon  the  internist  to  point  out  to  the  medical 
profession  and  to  the  surgeons  that  an  acute 
upper  abdomen  must  be  appraised,  not  only  as 
a possible  intra-abdominal  lesion  requiring 
surgery,  but  also  as  a manifestation  of  an  extra- 
abdominal  lesion  in  which  surgery  is  not  indi- 
cated. It  is  therefore  evident  that  these  cases 
may  assume  borderline  significance,  and  if  errors 
in  the  diagnosis  of  the  complaint  are  to  be  pre- 
vented, it  is  essential  that  there  be  a closer  co- 
operation between  the  medical  men  and  the 
surgeons. 

While  co-operation  is  important  in  acute 
upper  abdominal  disease,  it  is  frequently  of  equal 
importance  in  the  patient  with  chronic  upper 
abdominal  distress  in  whom  mistakes  in  diag- 
nosis are  made  by  both  surgeon  and  internist. 
The  case  is  sometimes  treated  by  medical 
measures  when  surgery  is  indicated,  and  oper- 
ations are  sometimes  performed  when  more 
study  would  have  revealed  that  the  condition 
did  not  require  surgery.  These  errors  in 
diagnosis  are  frequently  due  to  hasty  judgment 
and  faulty  interpretation  resulting  from  incom- 
plete clinical  or  laboratory  evidence. 

It  is  my  purpose  to  discuss  some  phases  of 
this  problem  and  to  present  a few  brief  case 
summaries  illustrating  some  of  the  points.  It 
will  be  helpful  to  consider  that  upper  abdom- 
inal pain  or  distress  may  be  a manifestation 
of  two  disease  groups  (1)  the  intra-abdominal 
group  (2)  the  extra-abdominal  group. 

It  has  been  my  experience  that  the  pro- 
fession generally  is  familiar  with  the  clinical 
picture  of  the  various  acute  inflammatory  con- 
ditions of  the  upper  abdomen,  whether  it  be 
from  an  acute  cholecystitis,  pancreatitis,  biliary 
colic,  perforated  gastric  or  duodenal  ulcer,  or 
intestinal  obstruction,  and  that  it  is  cognizant 
of  its  responsibility  associated  with  these  vari- 
ous possibilities.  Its  familiarity  with  these 
various  disease  conditions  is  no  doubt  due  to 
the  education  which  has  been  carried  on  by 
the  surgeons.  However,  in  that  group  of 
patients  in  whom  the  complaint  is  one  of  upper 
abdominal  distress  without  acute  manifesta- 
tions, the  surgeons,  the  internists,  and  the 
medical  profession  soon  realize  their  short- 
comings in  diagnosis.  The  relationship  of 
upper  abdominal  discomfort  whether  acute  or 
chronic  to  some  intra-abdominal  disease,  is  not 
always  easily  established.  If  the  proper  thera- 
peutic agent  is  to  be  selected  the  various  possi- 
bilities must  be  considered. 
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In  the  extra-abdominal  group  of  conditions, 
definite  evidence  of  cardiac,  pulmonary,  or 
spinal  disease  ; central  nervous  system  disease  ; 
diseases  of  metabolism,  and  of  the  blood ; and 
chronic  nephritis  may  be  found.  In  this  group 
the  manifestation  of  upper  abdominal  com- 
plaint may  be  either  acute  and  serious  or  of  a 
chronic  discomfort.  The  internist  can  be  of 
assistance  in  the  detection  of  the  diseases  asso- 
ciated with  this  group.  Just  as  the  surgeon 
is  familiar  with  the  inside  of  the  abdomen,  so 
is  the  internist  familiar  with  the  different 
clinical  pictures  which  this  extra-abdominal 
group  ma)^  present.  It  is  therefore  evident 
that  a problem  presenting  so  complex  and 
bizarre  a picture,  and  associated  with  so  many 
possibilities,  should  require  thought  and  con- 
sideration. All  evidence  should  be  carefully 
appraised  and  evaluated. 

A carefully  written  history  is  the  first  essen- 
tial in  the  differential  diagnosis  of  upper 
abdominal  complaints.  A helpful  and  im- 
portant history  is  not  necessarily  a lengthy 
history ; in  fact  a few  sentences  may  tell  the 
whole  story. 

In  writing  the  history  it  will  be  helpful  to 
observe  whether  the  patient  is  of  the  anxious, 
apprehensive  type  or  of  the  phlegmatic  type. 
I'he  intelligence  of  the  individual  and  his 
ability  to  accurately  describe  his  complaint  will 
be  helpful.  As  the  history  continues  valuable 
information  may  be  secured  concerning  the 
patient’s  response  to  painful  sensations.  Of 
equal  importance  will  be  the  knowledge  of  his 
environment,  habits,  and  economic  condition. 
Every  endeavor  should  be  made  to  obtain  evi- 
dence of  emotional  disturbances ; e.g.,  worries, 
anxieties,  fears,  disappointments,  unhappiness, 
or  an  abnormal  sexual  life.  These  emotional 
upsets  and  conflicts  adversely  affect  certain 
individuals  so  that  marked  disturbances  of 
digestion  or  of  cardiac  physiology  may  result. 

From  these  impressions  and  from  the  infor- 
mation secured  from  the  patient  valuable  posi- 
tive evidence  may  be  obtained  in  favor  of 
reflex  conditions.  These  reflex  conditions  dis- 
turb function,  and  they  should  receive  as  much 
consideration  as  organic  lesions.  Neglect  to 
appreciate  the  significance  of  this  information 
or  failure  to  obtain  it,  will  explain  some  of  the 
mistakes  in  the  diagnosis  of  upper  abdominal 
complaint  as  well  as  to  explain  the  failure 
of  surgery  to  relieve  the  discomfort. 

The  discomfort  or  pain  may  be  mild  or 
severe.  From  the  intensity  of  the  sensation 
alone  one  cannot  evaluate  the  gravity  of  the 
situation.  It  is  important  to  appreciate  that 
a mild  sensation  in  a certain  type  of  individual 
may  be  associated  with  a serious  intra-  or  extra- 
abdominal condition,  whereas  the  complaint 
of  a very  intense  discomfort  or  pain  in  another 


type  of  an  individual  may  be  found  upon  care- 
ful analysis,  to  be  without  any  serious  intra- 
or  extra-abdominal  disease.  An  aching  sensa- 
tion in  an  ignorant  negro  may  be  associated 
with  a more  serious  condition  than  a com- 
plaint of  an  acute  intense  pain  in  a school 
teacher  of  high  intelligence,  in  whom  there  is 
a certain  type  of  a nervous  system. 

If  the  complaint  is  acute,  only  the  essential 
points  in  the  history  should  be  obtained.  The 
presence  of  previous  indigestion  has  signifi- 
cance, especially  that  type  associated  with 
periodic  attacks  of  discomfort,  periods  of  free- 
dom from  the  discomfort,  and  relief  by  food 
and  alkalies.  A direct  question  will  usually 
bring  a satisfactory  answer  and  will  indicate 
the  possibility  of  ulcer,  the  perforation  of  which 
may  explain  the  picture.  Previous  operations 
may  explain  an  acute  attack  of  intestinal  ob- 
struction due  to  adhesions.  A history  of  biliary 
colic  in  a case  of  intestinal  obstruction,  may 
find  explanation  in  the  passage  of  a gall  stone 
through  the  intestinal  tract. 

If  one  obtains  evidence  of  epigastric  or  sub- 
sternal  discomfort  or  pain,  especially  in  a male, 
associated  with  or  without  pain  in  the  face 
or  arms,  and  occurring  with  exercise,  emotion, 
or  e.xcitement,  and  relieved  by  rest,  it  is  val- 
uable evidence  and  should  immediately  sug- 
gest coronary  disease.  The  complaint  ma\ 
be  only  one  of  pressure  occurring  with  exertion 
after  meals,  and  it  is  then  often  erroneouslj 
interpreted  as  gas  because  of  belching  asso- 
ciated with  rest. 

If  this  evidence  is  obtained  in  a patient  pre 
senting  the  signs  of  an  acute  abdomen — -e.g. 
nausea,  vomiting,  abdominal  pain,  tenderness, 
and  rigidity,  cardiac  infarction  must  be  ruled 
out  before  surgery  is  considered.  Other  signs 
of  this  condition  such  as  moisture  at  the  bases, 
evidence  of  collapse,  a fall  in  blood  pressure, 
or  a friction  rub  over  the  heart,  may  then  be 
found.  There  is  usually  a history  of  hyperten- 
sion of  many  years’  duration  which  evidence 
should  also  suggest  vascular  disease. 

The  history  of  dyspnoea  on  exertion  with 
occasional  attacks  of  nocturnal  dyspnoea,  indi- 
cates the  possibility  of  a myocardial  condition. 
Recurrent  epistaxis,  attacks  of  rheumatic  fever, 
or  hemoptysis  followed  in  later  years  by  short- 
ness of  breath,  and  irregular  heart  action,  sug- 
gest the  possibility  of  broken  compensation 
associated  with  mitral  stenosis.  The  right 
heart  failure  will  account  for  the  acute  abdo- 
men in  these  conditions,  by  causing  congestion 
and  tenderness  of  the  liver.  The  history  of  a 
recent  attack  of  acute  polyarthritis  is  helpful 
and  may  suggest  an  acute  rheumatic  peri- 
carditis as  an  extra-abdominal  lesion  associated 
with  intense  epigastric  pain.  The  history  may 
reveal  recurrent  attacks  of  tachycardia.  A sud- 
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den  transition  in  the  rhythm  or  rate  of  the 
heart  may  be  associated  with  sudden  enlarge- 
ment of  the  liver  with  resulting  signs  of  upper 
abdominal  pain  and  rigidity.  The  rapidly  beat- 
ing heart  may  be  the  cause  of  the  condition 
and  not  a sign  of  peritonitis,  as  some  surgeons 
believe. 

Discomfort  in  the  epigastrium  after  meals, 
occurring  in  a female  who  also  gives  a history 
of  having  had  several  attacks  of  severe  pain 
in  the  abdomen,  usually  occurring  at  night  and 
relieved  either  by  a hypodermic  or  hot  drinks, 
puts  the  responsibility  of  the  presence  or  absence 
of  gall  bladder  disease  upon  the  physician.  The 
history  of  the  removal  of  a tumor  of  the  kidney 
in  which  hematuria  was  present  and  which 
was  later  followed  by  severe  upper  abdominal 
pain  with  jaundice,  will  indicate  the  possi- 
bility of  a metastatic  disease  affecting  the  liver. 
The  history  of  an  operation  for  the  removal  of 
a tumor  of  the  breast  which,  in  a few  years 
is  followed  by  severe  paroxysmal  epigastric 
pain,  usually  worse  at  night  and  frequently 
increased  by  a change  in  position,  arouses  the 
suspicion  of  metastatic  disease  of  the  spine  or 
the  cord. 

The  history  of  severe  pain  in  the  upper 
abdomen  in  which  the  pain  is  aggravated  by 
change  in  position,  will  suggest  some  arthritic 
change  of  the  spine.  The  patient  is  frequently 
awakened  at  night  by  severe  paroxysms  of 
pain.  During  the  height  of  the  paroxysm  the 
abdominal  muscles  are  tense,  rigid  and  tender. 
The  patient  finds  difficulty  in  turning  from  side 
to  side  and  holds  himself  rigid.  He  also  com- 
plains of  severe  pain  in  the  back  as  well  as  in 
the  abdomen.  If  this  condition  should  follow 
a case  of  typhoid  fever,  spondylitis  should  be 
considered.  In  two  cases  it  was  my  experience 
to  have  seen  an  osteomyelitis  of  a rib  asso- 
ciated with  spinal  difficulty.  A culture  from 
the  abscess  of  the  rib  revealed  a pure  culture 
of  typhoid  bacilli. 

The  story  of  polyuria  with  excessive  thirst 
and  the  presence  of  sugar  in  the  urine  for  some 
time,  followed  by  a sudden  acute  attack  of 
upi>er  abdominal  pain,  collapse  and  prostration, 
suggests  the  possibility  of  acute  pancreatitis. 

The  female  seeking  relief  from  upper  abdom- 
inal discomfort,  with  a history  of  frequent 
operations,  is  familiar  to  all  of  you.  You  are 
soon  impressed  with  her  anxiety  as  to  the 
nature  of  the  discomfort  as  well  as  the  anxiety 
over  the  presence  and  significance  of  mucus 
in  the  stools.  She  describes  frequent  attacks 
of  pain  in  different  parts  of  the  body.  She 
suffers  from  recurrent  attacks  of  headache.  She 
usually  has  one  or  more  scars  on  the  abdomen 
as  a result  of  previous  operations.  While  this 
individual  is  usually  thin  and  emaciated,  never- 
theless it  is  impurtant  to  recognize  the  fact  that 


over-weight  and  well  nourished  individuals  are 
sometimes  affected.  When  operations  are  per- 
formed upon  individuals  with  this  history,  it 
usually  is  because  the  indications  for  opera- 
tion are  based  upon  incomplete  and  improperly 
evaluated  histories.  The  history  is  character- 
istic. It  is  usually  lengthy  requiring  consid- 
erable time  and  patience  to  obtain  it. 

The  evidence  from  the  physical  examination 
is  important.  It  is  often  valuable  and  may 
establish  the  diagnosis.  The  appearance  o! 
the  patient  is  important.  The  ashen  color  of 
the  patient  suff'ering  from  coronary  thrombosis 
is  striking.  The  malar  flush  and  the  cyanosis 
associated  with  mitral  disease,  attract  atten- 
tion. The  flushed  face  with  the  playing  alae 
nasi  is  significant  of  acute  pulmonary  disease. 

The  posture  in  bed  which  the  patient  as- 
sumes, may  be  of  considerable  diagnostic  im- 
portance. The  contrast  between  the  appear- 
ance of  the  ])atient  with  an  acute  cardiac 
condition,  propped  up  in  bed,  and  the  one  suf- 
fering from  acute  peritonitis  where  the  thighs 
are  Hexed  on  the  abdomen,  is  striking. 

In  acute  pulmonary  disease  the  patient  fre- 
quently lies  on  the  affected  side.  The  patient 
with  spondylitis  holds  himself  rigid.  When- 
ever he  attempts  to  move,  it  is  observed 
that  his  entire  body  moves  as  if  he  were  in  a 
plaster  cast.  The  character  of  the  respiration, 
whether  thoracic  or  abdominal  should  be  ap- 
preciated. In  the  examination  of  the  chest  for 
the  detection  of  acute  pulmonary  disease, 
search  should  be  made  for  impaired  resonance, 
diminished  breath  sounds,  increased  whispered 
voice  sounds,  and  moisture  at  the  bases  of  the 
lungs.  These  signs  in  the  chest  may  account 
for  the  abdominal  manifestations  associated 
with  acute  pulmonary  disease. 

If  acute  cardiac  infarction  is  suspected,  the 
lungs  should  be  carefully  examined  for  evi- 
dence of  moisture  at  the  bases  and  a pericardial 
friction  rub  searched  for.  These  signs  are  of 
diagnostic  importance  in  the  early  diagnosis 
of  coronary  thrombosis.  If  a decided  fall  in 
the  blood  pressure  has  occurred,  it  will  be  val- 
uable additional  evidence.  Careful  attention 
should  be  directed  to  the  intensity,  quality, 
rate,  and  rhythm  of  the  heart  sounds.  In 
the  examination  for  the  pericardial  friction 
rub  of  rheumatic  fever,  it  may  be  necessary 
to  have  the  patient  bend  forward  in  order  that 
this  sign  may  be  detected.  If  the  apex  beat 
is  found  displaced  upward,  and  if  dullness  and 
bronchial  breathing  are  found  at  the  left  base, 
then  the  possibility  of  an  acute  pericarditis 
with  effusion  associated  with  the  acute  ab- 
dominal symptoms,  should  be  considered. 

Physicians  should  be  familiar  with  the  fact 
that  a sudden  transition  in  the  cardiac  rate 
or  rhythm  may  be  associated  with  acute  ab- 
dominal symptoms  which  may  appear  alarm- 
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ing  and  dangerous.  The  sudden  onset  of 
l)aro-xysmal  auricular  tachycardia,  auricular 
flutter,  or  auricular  fibrillation,  may  be  asso- 
ciated with  a dilated  right  heart  and  an  en- 
larged tender  liver.  Persistent  auricular  fibril- 
lation may  be  associated  with  an  engorged  liver 
which  may  account  for  a chronic  upper  abdom- 
inal complaint.  It  is  essential  that  a physician 
be  familiar  with  the  diagnostic  criteria  which 
will  enable  him  to  identify  the  nature  of  the 
various  disturbances  of  cardiac  rate  and  cardiac 
rhythm.  His  ability  to  recognize  the  type 
of  disturbance  may  result  in  a very  dramatic 
therapeutic  result. 

Careful  examination  for  evidence  of  mitral 
stenosis  should  be  made.  Attention  should  be  di- 
rected to  the  presence  of  the  characteristic  mid 
diastolic  murmur.  For  the  detection  of  the  mur- 
mur it  is  essential  that  the  examination  be  made 
when  the  patient  is  in  the  left  lateral  position. 
If  such  evidence  is  found  it  may  be  a diagnostic 
aid  in  favor  of  an  acute  abdomen  due  to  an  en- 
larged tender  liver  associated  with  a dilated  right 
ventricle.  A diastolic  murmur  heard  over  the 
aortic  area,  along  the  left  border  of  the  sternum, 
or  at  the  apex  may  suggest  syphilis.  An  accentu- 
ated aortic  second  sound  with  a metallic  ring,  in 
the  absence  of  hypertension,  may  also  suggest 
further  investigation  for  syphilis.  Syphilis  of 
the  central  nervous  system  may  explain  obscure 
upper  abdominal  discomfort.  The  presence  of 
hypertension  should  direct  attention  to  the  vascu- 
lar system.  The  ophthalmoscopic  examination  of 
the  eyes  may  reveal  valuable  evidence  of  vascu- 
lar disease. 

In  the  examination  of  the  abdomen  it  is  im- 
portant to  note  the  type  of  respiration,  the  pres- 
ence of  localized  spasm,  rigidity,  or  tenderness, 
and  the  presence  of  a palpable  mass.  The  pres- 
ence of  cutaneous  hyperesthesia  may  suggest  a 
lesion  above  the  diaphragm.  It  is  important  to 
observe  whether  a change  in  the  position  of  the 
patient  aggravates  the  pain  in  the  abdomen.  If 
so,  careful  palpation  of  the  spine  for  evidence  of 
tenderness  should  be  made.  As  a rule  the  dis- 
comfort in  this  type  of  a case  is  of  a chronic  na- 
ture and  will  require  a detailed  examination  of 
the  spine  for  evidence  of  motility  and  fixation. 
A physician  should  be  familiar  with  the  fact  that 
radiculitis  may  be  associated  with  severe  abdomi- 
nal pain. 

The  examination  of  the  nervous  system  should 
be  complete.  The  reaction  of  the  patient  to  sen- 
sation and  to  the  presence  of  painful  and  tender 
areas  should  be  determined.  It  will  not  be  suffi- 
cient to  test  only  the  condition  of  the  patella  re- 
flex, but  attention  should  also  be  given  to  the 
achilles  reflex.  It  is  often  the  first  reflex  which 
will  be  found  diminished  or  absent  in  syphilis  of 
the  nervous  system.  I'he  examination  of  the  vi- 
bratory sensation  will  be  helpful.  If  it  is  found 


to  be  diminished  or  absent,  it  will  be  a valuable 
confirmatory  sign  of  spinal  cord  disease. 

The  other  points  in  the  physical  examination 
which  should  be  studied  are : the  condition  of  the 
mammary  glands  and  pelvic  organs  in  the  female ; 
the  condition  of  the  prostate  gland  in  the  male ; 
and  the  condition  of  the  glandular  system  and 
the  skin. 

Laboratory  Evidence. — Certain  laboratory  ob- 
servations are  of  valuable  aid  in  the  diagnosis. 
It  is  true  that  the  laboratory  evidence  is  often 
improperly  evaluated.  Those  in  charge  of  the 
Roentgen  Ray  and  chemical  laboratories  can  tes- 
tify to  the  fact  that  many  requests  are  made  for 
studies  and  observations  with  the  result  that  ex- 
tensive laboratory  investigations  are  carried  out. 
In  many  instances  these  tests  are  made  without 
the  physician  having  the  least  impression  or  lead 
as  to  what  the  patient’s  condition  is  or  the  par- 
ticular reason  for  doing  the  laboratory  work. 

In  the  minds  of  certain  practitioners  this  con- 
stitutes a complete  investigation,  and  they  hope 
that  these  laboratory  tests  will  prove  to  be  a 
short  cut  to  the  correct  diagnosis.  In  other 
words,  they  hope  to  “let  the  other  fellow  do  it.” 
It  is  often  true  that  the  more  laboratory  work 
requested,  the  more  likely  it  is  that  the  keystone 
of  the  case  is  missing.  The  keystone  in  the  medi- 
cal diagnosis  is  the  clinical  history.  Without  it 
the  diagnostic  structure  can  not  be  built.  The 
more  accurate  the  history  is,  the  less  extensive 
will  be  the  laboratory  invesigations  required. 

Nevertheless  the  laboratory  is  an  essential  aid 
in  the  diagnosis  of  certain  conditions.  This  is 
especially  true  in  the  chronic  type  of  discomfort 
or  the  recurrent  attacks  of  discomfort.  The  gall 
bladder  visualization  test  if  properly  done  and 
properly  interpreted,  is  a helpful  aid  in  diagnosis. 
Questionable  evidence  should  not  be  allowed  to 
appear  in  the  final  appraisal.  It  is  more  likely 
to  mislead  than  to  be  of  aid.  Whenever  there  is 
a reasonable  doubt  as  to  the  significance  of  this 
evidence,  it  had  better  be  omitted.  Additional 
evidence  of  gall  bladder  disease  may  be  the  indi- 
rect signs  of  it  which  are  found  by  means  of  a 
barium  series  of  the  gastro-intestinal  tract.  Care- 
ful roentgenograms  of  the  spine  taken  in  different 
positions  with  careful  interpretations  by  a com 
potent  roentgenologist  have  distinct  value. 

The  electrocardiogram  will  give  valuable  infor- 
mation in  certain  cases.  This  is  especially  true 
in  the  male  in  whom  there  is  a complaint  of  up- 
per abdominal  discomfort,  and  coronary  disease 
is  being  considered.  If  there  is  positive  evidence 
of  an  abnormal  electrocardiogram,  e.g.,  inverted 
T wave,  low  voltage,  prolonged  Q-R-S  interval, 
all  of  which  indicate  disturbance  of  the  electrical 
conduction  through  the  heart,  then  this  evidence 
should  not  be  ignored,  but  should  he  carefully 
evaluated  and  appraised  for  it  indicates  some 
change  in  I lie  heart  muscle.  It  is  sometimes  difli- 
cull  (o  establish  (he  relationshi|>  of  an  abiuirinal 
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electrocardiogram  to  the  present  complaint. 
Careful  consideration  of  all  the  evidence  is  essen- 
tial. It  is  important  to  appreciate  that  there  may 
be  myocardial  or  coronary  disease  present  with 
a normal  electrocardiogram.  However,  an  abnor- 
mal electrocardiogram  reveals  definite  evidence 
of  some  damage  to  the  myocardium  at  some  time. 

No  patient,  especially  a male  around  fifty  years 
of  age,  with  an  upper  abdominal  complaint, 
whether  this  complaint  be  a mere  discomfort  or 
a severe  pain,  has  been  properly  studied  unless  an 
electrocardiogram  has  been  made.  This  is  espe- 
cially true  in  the  ambulatory  type  of  a patient 
who  comes  to  us  with  indefinite  sensations  which 
he  calls  “gas.”  Gas  is  a self-made  diagnosis 
which  causes  me  considerable  difficulty  in  evalu- 
ating. It  is  often  extremely  difficult  to  find  out 
just  what  is  meant  by  gas.  It  is  sometimes  de- 
scribed as  pressure,  or  it  is  called  “gas”  because 
relief  from  the  discomfort  is  obtained  either  by 
taking  soda  or  from  belching.  It  is  important  to 
consider  that  “gas”  trouble  is  but  a mirror  and 
that  the  real  image  is  often  found  in  the  disturb- 
ance of  the  coronary  system.  It  is  then  that  the 
electrocardiogram  may  be  helpful. 

In  acute  upper  abdominal  pain  the  blood  ex- 
amination may  be  an  aid.  However,  too  much 
dependence  should  not  be  placed  upon  a leu- 
cocytosis  in  favor  of  inflammation,  because  a leu- 
cocytosis  also  occurs  with  acute  cardiac  and  acute 
pulmonary  infarction.  The  spinal  tap  may  bring 
the  deciding  evidence  with  positive  serological 
findings  in  a case  of  obscure  chronic  upper  ab- 
dominal discomfort.  Chemical  blood  studies  may 
have  evidence  of  limited  value.  The  study  of 
the  urine  should  always  be  made  and  cellular 
elements  properly  evaluated  with  the  clinical  pic- 
ture. 

An  abnormal  electrocardiogram  or  cholecysto- 
gram,  or  careful  roentgen  ray  studies  of  the  chest, 
spine  or  gastro-intestinal  tract,  may  reveal  val- 
uable information.  Careful  studies  of  gastric 
acidity  and  motility  may  be  helpful.  These  lab- 
oratory tests  may  furnish  valuable  information  as 
well  as  the  necessary  diagnostic  link  in  the  chain 
of  evidence.  It  is  essential  that  the  proper  inter- 
pretation of  all  laboratory  evidence  be  made  in 
ihe  final  appraisal.  Repeated  laboratory  tests 
have  greater  significance  and  value  than  one  test. 
All  laboratory  evidence  of  doubtful  or  question- 
able value  will  justify  the  repetition  of  the  test, 
or  else  the  evidence  should  not  influence  the  final 
opinion. 

Conclusion 

You  will  then  realize  that  upper  abdominal 
pain  or  discomfort  may  be  a difficult  problem.  In 
order  that  mistakes  in  diagnosis  and  treatment 
may  be  prevented,  it  is  important  for  internists 
and  surgeons  to  appreciate  that  an  acute  upper 
abdomen  may  be  a manife.station  of  an  intra-  or 
extra-abdominal  disease.  vSurgerv  should  not  be 


attempted  until  all  the  possibilities  associated  with 
these  disease  groups  have  been  considered. 

It  is  evident  that  the  most  important  diagnostic 
aid  in  this  problem  is  the  history.  In  acute  cases 
only  very  essential  points  should  be  secured, 
whereas  in  a chronic  complaint  a more  detailed, 
time-consuming  history  may  be  necessary  in  order 
that  the  correct  evidence  may  be  obtained.  The 
physician  and  surgeon  must  realize  that  severe 
upper  abdominal  symptoms  may  be  associated 
with  emotional  upsets  as  well  as  with  organic 
disease. 

Another  essential  aid  in  arriving  at  the  correct 
diagnosis  is  a complete  physical  examination. 
Positive  signs  may  establish  the  diagnosis.  Em- 
phasis upon  abnormal  signs  without  regard  to 
their  significance  and  their  relation  to  the  com- 
plaint, may  be  harmful.  The  absence  of  abnor- 
mal physical  signs  may  be  as  helpful  as  their 
presence  in  the  final  appraisal  of  the  evidence. 

The  history  and  the  physical  examination 
should  indicate  the  necessary  laboratory  aids 
which  are  required.  This  evidence  when  proper- 
ly obtained  and  properly  interpreted  may  be  of 
distinct  value  in  arriving  at  the  correct  diagnosis. 
Finally  it  is  essential  that  the  physician  have  the 
proper  state  of  mind  in  approaching  this  prob- 
lem with  the  chief  object  and  desire  being  to  re- 
lieve the  suffering  of  an  individual.  This  he  can 
best  do  by  first  attempting  to  make  a satisfactory 
diagnosis.  In  order  to  do  this  it  will  be  abso- 
lutely necessary  that  he  consider  all  the  various 
possibilities  associated  with  the  condition  and  not 
to  arrive  at  a hasty  conclusion.  After  this  has 
been  done  he  should  give  the  same  careful  atten- 
tion to  the  therapeutic  indications  of  the  case. 

In  my  opinion,  if  this  manner  of  approach  is 
followed  more  accurate  diagnoses  of  upper  ab- 
dominal complaints  will  be  made,  resulting  in 
more  satisfactory  therapeutic  responses. 

Case  No.  1,  No.  4555,  male,  age  55  years — 
Seen  in  consultation  on  May  1,  1928,  because 
of  severe  epigastric  pain.  Ten  years  previously 
had  had  attacks  of  polyarthritis.  Attack  of  pain 
occurred  suddenly.  Ten  one-quarter  grain 
codeine  tablets  prescribed  without  relief.  Pain 
l)aroxysmal  and  stabbing  in  character. 

Examination — Patient  sitting  up  in  bed,  bend- 
ing somewhat  forward.  Located  the  pain  in  up- 
per epigastric  region  and  lower  left  chest.  Tem- 
perature 99.8,  pulse  104,  respiration  40. 

In  upright  position  definite  to  and  fro  friction 
rub  heard  over  the  precordium.  Forcible  first 
sound.  No  murmurs.  Apex  difficult  to  locate. 
Dullness  at  left  base  with  diminished  breath 
sounds. 

In  the  prone  position  patient  has  paroxysms 
of  severe  pain  at  which  time  he  places  his  hand 
over  epigrastric  region.  Examination  reveals 
tense,  rigid  abdomen.  Pain  controlled  by  mor- 
phine  and  salicylates.  > . 
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Examination  following  day — temperature  104, 
pulse  120,  respiration  44.  Face  flushed.  Heart 
sounds  of  diminished  intensity.  Increased  dull- 
ness at  left  base  with  bronchial  breathing. 

Diagnosis — Acute  pericarditis  with  effusion. 

Case  No.  2,  No.  2403,  male,  age  55  years — 
Tumor  of  right  kidney  removed  on  February  4, 
1922.  Pathological  examination  — hyperneph- 
roma. 

Convalescence  uneventful. 

Seven  weeks  later  suddenly  seized  with  severe 
pain  in  epigastric  region  without  vomiting.  Fol- 
lowed by  generalized  pain  throughout  the  upper 
abdomen  and  associated  with  light  colored  stools. 

Examination — Rigid  and  tender  upper  abdo- 
men. Enlargement  of  liver,  jaundice,  emaciation. 

Following  this  attack,  jaundice  increased  in 
severity,  followed  by  nausea  and  vomiting.  Gen- 
eralized pains  in  different  joints  with  weakness 
and  later  evidence  of  sensory  aphasia.  Four 
months  later  death  following  general  exhaustion. 

Autopsy — Metastatic  hypernephroma  of  lungs, 
intestinal  wall,  liver.  Tumor  of  inferior  vena 
cava.  Infarction  of  brain,  medulla,  spinal  cord. 

Case  No.  3,  No.  3524,  male,  age  73  years — 
Began  eight  days  previously  with  severe  pain  in 
epigastric  region  requiring  opiates.  Pain  asso- 
ciated with  vomiting. 

Eight  hours  later  temperature  lOL  Definite 
epigastric  tenderness  and  rigid  abdomen.  Sur- 
geon called.  Diagnosis  : Cholecystitis.  Tempera- 
ture continued  for  seven  days. 

On  the  morning  of  the  eighth  day  another  at- 
tack of  severe  epigastric  pain  located  beneath  the 
ensiform  cartilage  with  abdominal  rigidity  and 
marked  dyspnoea  and  cyanosis. 

Examination — Ashen-slate  color  of  skin,  cyan- 
osis of  lips  and  fingers,  marked  dyspnoea.  Heart 
sounds  distant  and  feeble.  Gallop  rhythm. 
Blood  pressure  86/60.  Moisture  at  both  bases. 
Liver  edge  hand’s  breadth  below  the  costal  mar- 
gin. The  following  day  sudden  death. 

Diagnosis — Coronary  thrombosis.  Cardiac  in- 
farction. 

Case  No.  4,  No.  3217,  male,  age  47  years — 

Chief  Complaint — Discomfort  in  epigastric  re- 
gion of  three  years’  duration.  Had  been  studied 
by  internist.  Roentgenogram  studies  made  of  the 
gastro-intestinal  tract.  Diagnosis — Chronic  ap- 
pendicitis. At  operation  appendix  found  thick- 
ened. Gall  bladder  normal.  No  relief  following 
operation.  Discomfort  in  epigastrium  persisted. 
Aggravated  by  food. 

Additional  history — For  three  years  had  been 
conscious  of  pain  in  mid  dorsal  region.  In- 
creased when  getting  out  of  bed  or  bending  for- 
ward. At  the  time  of  operation  six  months  pre- 
viously :tr-rays  of  spine  reported  negative.  Six 
months  later  A'-rays  of  spine  reported — Evidence 
of  hypertrophic  arthritis. 


Improvement  in  abdominal  symptoms  with 
fixation  of  spine. 

Case  No.  5,  No.  2606,  male,  age  40  years — 
Seen  because  of  severe  pain  in  upper  abdomen 
and  in  dorsal — lumbar  region.  Paroxysmal  in 
character.  Four  months  previously  had  had  se- 
vere attack  of  typhoid  fever  with  hemorrhages. 
Two  months  later  osteomyelitis  of  rib. 

Physical  examination — Tenderness  of  first  lum- 
bar vertebra.  Increased  pain  when  patient  at- 
tempts to  move.  Abdomen  rigid  and  tender  dur- 
ing the  paroxysms  of  pain.  Nausea  and  vomiting 
also  present.  Temperature  99,  pulse  80.  X-rays 
showed  destruction  of  twelfth  dorsal  and  first 
lumbar  vertebrae. 

The  application  of  a plaster  cast  to  the  body 
and  the  administration  of  typhoid  vaccine  relieved 
the  condition. 

Case  No.  6,  male,  age  40  years — Was  admitted 
to  the  University  Hospital  as  a private  patient 
for  an  acute  surgical  abdomen.  For  four  days 
had  had  severe  epigastric  pain,  nausea,  and 
vomiting.  The  abdomen  was  rigid  and  tender. 

Pi'eparations  for  operation  were  made  when  an 
internist  discovered  evidence  of  cardiac  hyper- 
trophy, aupricular  fibrillation,  and  hypertension, 
with  a palpable  liver  edge,  5 cm.  below  the  costal 
margin. 

Digitalis  therapy  changed  the  entire  picture 
within  twenty-four  hours. 

Case  No.  7,  male,  laborer,  age  38  years — Ad- 
mitted to  University  Hospital  October  20,  1926, 
because  of  pain  in  epigastrium  of  nine  days’  dur- 
ation. Progress  stationary.  Past  history  unim- 
portant. 

Present  Illness — Began  on  October  11,  1926, 
while  in  bed  with  aching  in  epigastric  region  asso- 
ciated with  belching  of  gas.  No  other  symptoms 
except  slight  dysphagia.  No  change  for  eight 
days.  When  admitted  had  very  slight  epigastric 
pain  of  aching  character.  No  vomiting.  Tem- 
perature 101,  pulse  80. 

Physical  Examination  — Essentially  negative 
except  slight  tenderness  on  deep  pressure  in  mid- 
epigastrium. Blood  count,  whites  19,000,  polys 
81%.  Repeated  blood  cultures  and  widals  nega- 
tive. Examination  of  feces  negative.  Tempera- 
ture continued.  No  new  complaints. 

No  change  in  patient’s  condition  for  six  days. 
Then  chill,  rapid  respiration,  cyanosis,  tempera- 
ture 105.  No  localizing  signs.  Leucocytosis  con- 
tinued. Blood  culture  negative.  Two  days  later 
exquisite  tenderness  in  epigastrium  with  rigidity. 
Surgical  consultant  advised  observation. 

Three  days  later  operated.  Liver  found  en- 
larged to  the  left,  purple  color.  Manipulation 
followed  by  sudden  appearance  of  pus  from  its 
under  surface.  Patient  expired  following  day. 

Autopsy — Liver  weighed  3300  grs.  Two  large 
abscess  cavities  in  left  lobe,  each  10  cm.  in  diam- 
eter containing  gray  purulent  material.  No  am- 
oebae recognizefl. 
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HAY  FEVER;  ITS  SYMPTOMATOLOGY 
STUDIES  IN  HAY  FEVER  IV* 

By  A.  A.  THOMMEN,  M.D.,  NEW  YORK,  N.  Y. 


Introductory:  The  term  hay  fever  appears 
to  have  originated  among  the  laity  shortly 
after  Bostock  first  described  the  disease  in 
1819,  when  hay  was  regarded  by  many  as  the 
cause,  and  when  the  term  fever  was  loosely 
applied  to  many  indispositions,  without  re- 
course to  the  clinical  thermometer.  Many 
synonyms  have  been  in  use,  some  based  on 
the  supposed  cause — Rose  Cold,  Pollen  Ca- 
tarrh, Ragweed  Fever,  Corizza  da  Fieno, 
Rhume  des  Foins ; others  relate  to  the  particu- 
lar season  of  incidence — Summer  Catarrh,  June 
Cold,  Autumnal  Catarrh,  Friihsommer-Katarrh ; 
and  others  again  are  associated  with  the  symp- 
toms— Rhinitis  Pruritus,  Spasmodic  Rhino-bron- 
chitis, Niesfieber.  In  Germany  it  has  also  been 
called  Bostock’scher  Katarrh,  and  in  France 
Asthme-hay  des  Anglais. 

As  a determinative  name,  hay  fever  is  a mis- 
nomer, for  the  malady  is  neither  due  to  hay 
nor  characterized  by  any  definite  rise  in  tem- 
perature. A more  satisfactory  term  is  pollinosis. 
It  is  well,  however,  not  to  be  too  critical  of 
the  etymological  significance  of  medical  termi- 
nology. Many  terms  do  not  bear  too  rigid  an 
analysis,  e.g-  melancholia,  hypochondria,  vita- 
mine,  tularaemia,  yet  their  serviceableness  is 
undisputed,  particularly  if  it  be  borne  in  mind 
that  the  function  of  any  name,  as  of  language 
in  general,  is  the  adequate  conveyance  of  an 
idea  or  concept.  The  term  hay  fever  is  now" 
universally  in  use  to  designate  the  train  of 
symptoms  induced  in  specifically  sensitive  in- 
dividuals through  the  adequate  contact  with 
specific  pollens.  It  has  been  given  a generic 
significance  so  that  w'e  speak  of  tree  hay  fever 
(or  tree-pollen  hay  fever),  grass  hay  fever  and 
weed  hay  fever.  It  quite  probably  has  attained 
a permanent  place  in  medical  nomenclature. 

The  term  hay  asthma  has  been  used  to  des- 
ignate the  asthma  which  is  caused  by  pollen, 
and  is  correlative  with  such  terms  as  cat  asthma, 
horse  asthma,  etc.  It,  too,  is  unsatisfactory,  a 
more  correct  designation  being  pollen  asthma. 
(The  reader  is  referred  to  a previous  paper  for 
a complete  discussion  of  the  etiologic  significance 
of  pollen.^) 

The  symptoms  of  hay  fever  vary  greatly  in 
different  individuals,  with  regard  to  the  time 
and  mode  of  onset,  the  comparative  intensity 
of  the  various  local  manifestations,  the  ten- 


From  the  Hay  Fever-Asthma  Clinic,  University  and  Bellevue 
rlospital  Medical  College,  New  York  University. 

’ Thommen,  A.  A.:  The  Etiology  of  Hay  Fever.  Studies  in  Hay 
rever  I.  New  York  State  Jour,  of  Med.,  April  IS,  1930. 


dency  to  bronchial  involvement,  as  well  as 
their  general  severity  and  duration.  In  gen- 
eral, the  symptoms  result  from  an  acute  in- 
flammation of  the  more  readily  accessible  mu- 
cous membranes — the  ocular,  nasal,  buccal, 
pharyngeal,  eustachian  and  bronchial.  Occa- 
sionally one  observes  certain  cutaneous  mani- 
festations, irritations  of  the  skin  of  the  face  and 
neck,  a specific  dermatitis,  urticaria  and  eczema. 
The  symptoms  are  similar  in  the  three  forms — 
tree,  grass  and  weed  hay  fever. 

The  Onset:  This  is  usually  gradual,  though 
not  infrequently  it  is  quite  sudden.  The  initial 
symptoms  are  those  of  a mild  sensation  of 
itching  and  burning  at  the  inner  canthi,  or  a 
similar  sense  of  irritation  felt  within  the  nasal 
cavity,  the  fauces,  the  palate  or  nasopharynx. 
These  are,  as  a rule,  entirely  subjective  and 
may  be  viewed  as  being  precursory  or  prodrom- 
al. The  gradual  onset  is  due  to  the  occurrence 
of  the  gradually  increasing  quantity  in  the  at- 
mosphere of  the  offending  pollens.  At  times, 
the  onset  is  sudden — that  is  to  say,  the  symp- 
toms reach  their  maximum  development  within 
a few  minutes.  This  type  of  onset  results 
from  the  patient  being  suddenly  exposed  to  a 
mass  of  pollen ; as,  for  example  when  passing 
through  a field  containing  numerous  offending 
plants  in  the  early  pollinating  stage.  The 
symptoms  may  be  divided  into  two  groups — 
the  catarrhal  symptoms  J.e.  the  oculo-nasal- 
pharyngeal,  etc.,  and  the  asthmatic  symptoms. 

The  Catarrhal  Symptoms:  The  Nose.  The 
initial  stage  of  irritation  which  may  last  from 
several  hours  to  a few  days,  is  followed  by  cer- 
tain nasal  and  ocular  manifestations.  Soon, 
there  is  developed  a sense  of  pressure  at  the 
bridge  of  the  nose  and  a feeling  of  fulness 
within  the  nasal  cavity,  which  invariably  pre- 
sages the  obstruction  of  nasal  breathing  be- 
cause of  the  swollen  mucosa,  and  which  is  usu- 
ally accompanied  by  paroxysms  of  sneezing 
and  a profuse  watery  discharge.  The  sneeze  is 
rarely  single,  but  generally  occurs  in  pro- 
longed, violent  paroxysmal  seizures  in  which 
sternutation  occurs  10,  20  and  even  50  times 
in  rapid  succession,  frequently  leaving  the  pa- 
tient quite  exhausted,  in  a profuse  cold  perspi- 
ration. The  threshold  of  excitability  of  the 
sneeze-reflex  is  greatly  lowered  in  the  hay 
fever  subject  during  the  period  of  illness,  so 
that  though  the  chief  cause  of  the  sneezing 
paroxysms  is  the  specific  excitant  of  the  of- 
fending pollen,  the  excitability  of  the  sensitive 
nerves  of  the  nasal  passages  is  so  intensified 
that  sternutation  is  induced  by  a variety  of 
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ordinarily  innocuous  substances  and  circum- 
stances. 

“Your  handkerchief  suddenly  becomes  the  most  im- 
portant object  in  life.  By  the  next  day  the  slightest 
draught  or  wind  sets  you  to  sneezing.  It  is  a revelation. 
You  never  before  even  suspected  what  it  really  was  to 
sneeze.  If  the  door  is  open  you  sneeze.  If  a pane  of 
glass  is  gone,  you  sneeze.  If  you  look  into  the  sun- 
shine, you  sneeze.  If  a little  dust  rises  from  the  carpet, 
or  the  odor  of  flowers  is  -wafted  to  you,  or  smell  of 
smoke,  you  incontinently  sneeze.  If  you  sneeze  once, 
you  sneeze  twenty  times.  It  is  a riot  of  sneezes.  First, 
a single  one  like  a leader  in  a flock  of  sheep  bolts  over 
and  then,  in  spite  of  all  you  can  do,  the  whole  flock, 
fifty  by  count,  come  dashing  over,  in  twos,  in  fives,  in 
bunches  of  twenty.” — (Henry  Ward  Beecher.) 

The  sneezing  is  almost  invariably  accompa- 
nied by  a profuse  watery  discharge  from  the 
nose  which  may  be  so  copious  as  to  require 
the  use  of  several  dozen  handkerchiefs  daily; 
and  yet,  is  at  first  so  clear  as  to  be  almost 
stainless.  As  a result  of  the  paroxysmal  sneez- 
ing and  rhinorrhoea  the  nasal  obstruction  is 
lessened,  and  the  patient  breathes  somewhat 
more  freely — a condition  which  is  all  too  soon 
followed  by  another  attack.  These  attacks 
may  occur  throughout  the  day,  but  are  more 
severe  at  certain  hours,  for  example  on  first 
arising  in  the  morning  vyhen  the  circulation 
responds  to  a change  of  position  and  the  sur- 
face of  the  body,  particularly  the  extremities, 
is  subjected  to  a change  of  external  tempera- 
ture. The  variation  in  intensity  of  the  various 
symptoms  is  due  primarily,  however,  to  the 
greater  content  of  pollen  in  the  atmosphere  at 
various  periods  during  the  day.  The  ragweeds 
and  many  of  the  grasses  shed  their  pollen 
chiefly  from  some  time  after  sunrise  to  about 
9 a.  m.* 

The  Eyes:  Coincident  with,  or  immediately 
following  the  nasal  symptoms,  the  itching  of 
the  inner  canthus  progresses  along  the  edge  of 
the  lids  and  spreads  to  the  conjunctiva  gener- 
ally, there  being  manifest  a more  or  less  marked, 
congestion  of  the  conjunctival  and  ciliary  ves- 
sels associated  with  a profuse  lachrymation 
and  a variable  amount  of  photophobia.  The 
ophthalmic  symptoms  like  the  nasal,  also  occur 
in  paroxysms  of  varying  duration,  but  owing 
to  the  almost  irresistible  impulse  to  relieve 
the  itching  and  burning,  by  rubbing,  which 
serves  but  to  intensify  the  irritation,  the  eyes 
soon  take  on  the  appearance  of  chronic  inflam- 
mation. In  severe  cases,  chemosis  and  oedema  of 
the  lids  may  occur.  The  complaint  that  the 
eyes  feel  as  though  hot  sand  or  dust  were  in 
them  is  quite  common.  In  addition  to  the 
burning  and  itching  of  the  eyes,  many  patients 
complain  of  pain  within  the  eyeballs,  of  con- 


' The  variation  in  the  pollen  content  of  the  air  and  its  relation  to 
the  various  meteorological  phenomena,  will  be  discussed  in  detail 
■n  a forthcoming  paper. 


striction  above  the  eyes,  and  of  frontal  head- 
aches. Vision  is  practically  unimpaired,  tho 
the  writer  has  seen  two  cases  of  double- 
vision which  occurred  annually,  limited  to  the 
period  of  the  hay  fever  symptoms. 

The  Mouth,  Pharynx,  etc.:  As  the  disease 
progresses,  the  symptoms  become  more  intense 
and  the  areas  involved  more  extensive.  The 
mucous  membranes  of  the  mouth  (almost 
solely  the  hard  and  soft  palate),  fauces  and 
pharynx  become  inflamed,  and  in  many  in- 
stances the  inflammatory  process  extends  into 
the  eustachian  tube.  The  uvula  is  often  greatly 
inflamed  and  very  oedematous.  Thus  are  oc- 
casioned the  repeated,  painful  swallowing 
movements,  the  disphagia  and  the  irritative, 
hacking  non-productive  cough.  The  obstruc- 
tion to  nasal  breathing  described  above  results 
in  mouth  breathing  for  fairly  long  periods,  and 
serves  to  aggravate  the  mouth  and  throat 
symptoms.  Itching,  almost  intolerable  in  char- 
acter, is  commonly  complained  of  at  the  roof 
of  the  mouth,  and  within  the  head  or  ear — 
that  is,  in  the  eustachian  tube,  where,  because 
it  is  inaccessible  to  the  temporary  relief  af- 
forded by  scratching,  it  is  all  the  more  dis- 
tressing. Tinnitis  and  impaired  hearing  are 
often  associated. 

Frequently,  the  nasal  secretions,  quite 
watery  and  transparent,  at  first,  become  thick, 
opaque  and  muco-purulent,  and  in  the  more 
severe  cases  produce  excoriations  about  the 
tip  of  the  nose  and  upper  lip,  associated  with 
redness  in  the  region  of  the  alae.  A similar 
change  occurs  in  the  lachrymal  and  conjunc- 
tival secretions,  giving  rise  to  the  disagreeable 
adhesive  condition  of  the  eyelids,  particularly 
in  evidence  when  the  patient  awakens  in  the 
morning.  In  some  severe  cases  the  entire  face 
appears  swollen. 

The  Skin:  Generalized  erythema,  derma- 

titis venenata,  urticaria  and  eczema  are  some- 
times observed  as  phases  of  the  hay  fever 
symptomatology.  They  are,  however,  uncom- 
mon manifestations. 

Illustrative  case.  Male,  aged  36,  several  of  whose 
direct  and  collateral  antecedents  had  hay  fever  and 
asthma,  suddenly  developed  a severe  attack  of  hay  fever 
one  morning  (August  20th)  whilst  passing  through  a 
field  of  an  almost  pure  stand  of  ragweed,  in  an  endeavor 
to  make  a so-called  short  cut.  On  entering  the  field  the 
patient  was  immediately  seized  with  a paroxysm  of 
sneezing.  When  he  had  progressed  to  the  middle  he 
experienced  such  severe  asthmatic  symptoms,  that  it  was 
with  great  difficulty  that  he  arrived  at  the  other  side 
of  the  field.  His  return  home  was  accomplished  with 
even  greater  difficulty.  When  seen  about  two  hours 
after,  it  was  noted  that  in  addition  to  the  moderately 
severe  catarrhal  and  asthmatic  symptoms,  there  was  a 
generalized  scarletiniform  erythema,  and  areas  of  urti- 
caria on  the  back  and  abdomen.  Adrenalin  proved  quite 
effective.  The  diagnosis  of  ragweed  pollinosis  was  sub- 
sequently established  and  phylactic  treatment  instituted. 
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On  at  least  three  other  occasions  during  that  season,  the 
patient  had  attacks  of  erythema  and  urticaria  associated 
with  severe  attacks  of  the  ordinary  hay  fever  symptoms. 

During  the  past  three  seasons,  a satisfactory  re- 
sponse to  the  prophylactic  and  seasonal  treatment  with 
ragweed  pollen  extract  has  been  obtained.  On  one  occa- 
sion, a constitutional  reaction  resulted  from  a dose  of 
.015  mgm.  Nitrogen,  in  which  the  symptoms  of  the 
initial  attack  described  above  were  duplicated. 

Case  II:  Female,  aged  29;  has  had  hay  fever  of 
moderate  severity  for  4 years.  The  patient  was  first 
=een  two  weeks  prior  to  the  commencement  of  the  rag- 
weed season.  The  usual  tests  were  made  on  the  thigh, 
adjacent  to  the  knee,  and  it  was  determined  that  the 
patient  belonged  to  the  class  A group,  ragweed  polli- 
nosis.3  A severe  local  reaction  occurred  in  the  tested 
area  which  lasted  for  three  days,  at  which  time  it  was 
noted  that  a definite,  circumscribed  dermatitis  was  pres- 
ent, suggestive  of  a weeping  eczema.  The  patient  stated 
that  the  eczematous  area  was  similar  to  a rash  which 
she  had  noticed  occurred  on  her  face  and  neck  during 
previous  hay  fever  seasons.  It  was  also  noted  that  a 
dermatitis  developed  on  the  arms  in  the  areas  in  which 
the  subcutaneous  therapeutic  injections  were  given.  The 
patient  had  a severe  attack  of  hay  fever  on  August  16th. 
On  August  20th  a rash,  eczematous  in  character,  devel- 
oped on  the  lower  right  side  of  the  face  and  neck. 

The  rash  on  the  arms  was  prevented  by  injecting  the 
pollen  extract  more  deeply  (by  using  a ^-in.  needle) 
and  the  face  and  neck  were  treated  with  local  applica- 
tions. The  condition  subsided  about  one  week  before 
the  season  terminated.  About  a 40  per  cent  result  was 
obtained,  chiefly  because  treatment  was  begun  too  late. 
In  the  three  subsequent  years  no  rash  developed  and  a 
90  per  cent  plus  result  was  obtained. 

It  is  interesting  to  note  that  this  patient 
normally  perspired  quite  profusely  about  the 
head  and  neck.  Not  improbably,  the  eczemat- 
ous rash  resulted  from  the  solution  of  the  pol- 
len excitant  in  the  perspiration.  We  must  as- 
sume a greater  tissue  susceptibility  in  the  areas 
affected.  Blackley  relates  that  he  suffered  from 
a dermatitis  of  the  scalp  and  face  as  a result 
of  placing  some  rye  (Secale  cere  ale)  in  full 
bloom  within  his  hat  and  wearing  it  on  a hot 
summer’s  day  in  1874. 

Constitutional  Symptoms:  There  are  no  dis- 
tinctive constitutional  symptoms  associated  with 
hay  fever.  Some  individuals  suffer  from  malaise, 
loss  of  weight,  impaired  appetite,  constipation, 
insomnia,  etc.,  which  are  correctly  regarded  as 
reflections  of  the  catarrhal  and  asthmatic  symp- 
toms. 

Allied  Allergies:  In  some  patients,  the  hay 
fever  symptoms  are  aggravated  by  a concomitant 
sensitivity  to  other  allergens.  There  are  in- 
stances in  which  a particular  food,  e.g.  eggs, 
milk,  certain  fruits,  are  found  to  disagree  only 
during  the  hay  fever  season. 

Variations  in  Intensity  of  Symptoms:  The 

symptoms  are  lessened  or  intensified  accord- 
ing as  the  amount  of  pollen  contained  in  the 
atmosphere  decreases  or  increases.  Plants 


The  method  and  significance  of  the  classification  of  hay  fever 
patients  according  to  the  degree  of  sensitivity  will  be  discussed  in 
detail  in  a forthcoming  paper  treating  of  diagnosis. 


disseminate  greater  quantities  of  pollen  on 
bright,  warm,  breezy  or  windy  days,  than  dur- 
ing cloudy  or  rainy  weather.  Patients  are 
practically  free  from  symptoms  during  periods 
of  rain  due  to  the  fact  that  no  pollen  is  shed 
at  those  times,  and  the  atmosphere  is  cleared  of 
pollen  by  the  rain.  Symptoms  are  usually 
worse  when  the  hay  fever  subject  rides  in  a 
train  or  automobile,  for  thereby  he  is  coming 
in  contact  with  a greater  amount  of  pollen  per 
unit  of  time.  Patients  are  worse  at  night  if 
the  bed-chamber  windows  are  open  to  wind- 
ward, for  the  same  reason.  Frequently,  ex- 
acerbations occur  at  night  for  the  reason  that, 
due  to  the  cooling  of  the  atmosphere  after  sun- 
down, convection  currents  waft  the  pollen 
down  from  the  upper  strata. 

The  Asthmatic  Symptoms:  Hay  Asthma, 

as  the  asthma  caused  by  pollen  is  termed, 
should  not  be  regarded  as  a complication  nor 
as  a particularly  severe  type  of  hay  fever,  but 
as  a distinctive  form  of  pollen  sensitivity. 
Clarity  is  attained  by  limiting  the  term  hay 
fever  to  the  catarrhal  manifestations,  i.e.,  to 
the  oculo-nasal-pharyngeal  symptoms,  and  hay 
asthma  or  pollen  asthma  to  the  asthmatic 
symptoms.  The  term  pollinosis  includes  both 
manifestations.  The  following  is  a typical  case 
history : 

Female,  aged  28.  Mother  and  maternal  aunt  had  hay 
fever;  paternal  grandfather  had  asthma.  The  first  at- 
tack occurred  in  1919  (August  ISth,  till  the  first  week 
in  October).  It  was  then  thought  to  be  a severe  cold; 
he  diagnosis  not  being  definitely  made  until  the  third 
season,  when  the  symptoms  were  quite  severe.  The 
attack  occurred  each  year  about  the  same  time,  and  ter- 
minated not  later  than  October  10th.  In  1925,  symp- 
toms began  as  usual,  about  August  15th,  and  were  con- 
sidered somewhat  milder  than  in  previous  years.  On 
Sept.  5th,  she  retired  about  10  o’clock,  after  a day  of 
moderately  severe  symptoms.  At  2 :30  that  night,  she 
was  suddenly  awakened  by  a sense  of  suffocation,  marked 
difficulty  in  breathing,  and  a distressful  cough.  The 
symptoms  became  so  intense  that  she  felt  that  death 
was  impending.  Relief  was  obtained,  after  two  hours, 
through  a hypodermic  injection  of  morphine.  During 
the  remaining  35  days,  the  patient  had  about  20  similar 
attacks  of  asthma.  After  Oct.  10th  the  patient  was 
quite  well.  In  1926  her  hay  fever  began  as  usual  about 
August  15th;  the  asthmatic  symptom,  however,  began 
about  a week  earlier  than  in  the  previous  year,  i.e., 
Aug.  29th.  That  year  the  asthmatic  seizures  were  more 
severe  and  lasted  for  about  10  days  after  the  termina- 
tion of  the  hay  fever  symptoms.  In  1927,  and  subse- 
quent years,  treatment  with  ragweed  pollen  extract  pre- 
vented the  development  of  asthma,  and  alleviated  more 
than  90  per  cent  of  the  other  symptoms. 

The  important  facts  concerning  pollen  asthma 
are  here  summarized ; 

(1)  Pollen  asthma  occurs  in  about  35  per 
cent  of  all  hay  fever  subjects;  (2)  Its  onset 
usually  occurs  after  several  seasons  of  the 
catarrhal  symptoms;  (3)  Very  often  it  de- 
velops two  or  three  weeks  after  the  commence- 
ment of  the  season ; (4)  At  first  it  usually  ter- 
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ruinates  before,  or  with,  the  hay  fever  season, 
but,  (5)  With  succeeding  years  it  tends  to 
last  longer  each  year.  (6)  There  is  no  way  of 
determining  which  hay  fever  subjects  will  ul- 
timately develop  pollen  asthma.  (7)  The  most 
effective  method  of  treatment  or  prevention  is 
that  consisting  of  the  subcutaneous  injection  of 
the  correct  pollen  extracts  in  proper  doses. 

Seasonal  Duration:  In  the  major  portion  of 
the  United  States  there  are  recognized  three 
distinct  hay  fever  seasons;  (1)  that  due  to  the 
pollen  of  trees  which  extends  from  about  the 
last  week  in  March  to  the  first  week  in  June. 
The  length  of  season  of  any  particular  case 
will  depend  on  the  genus  or  genera  of  trees 
in  question.  (For  a fuller  discussion  the  read- 
er is  referred  to  a previous  paper.^)  (2)  That 
due  to  the  {Xillen  of  grasses  and  plantain  which 
extends  from  about  May  30th  to  about  July  17th. 
(This  form  has  been  dealt  with  in  previous 
paper.®)  And  (3)  that  due  to  the  pollen  of 
weeds  occurring  from  about  August  15th  to 
about  the  first  week  in  October. 

Duration:  When  once  a seasonal  attack  has 
occurred  it  will  recur  each  year  at  the  same 
season  for  an  indefinite  period  of  years,  if  the 
patient  be  exposed  to  the  particular  pollen  in 
question.  One  patient  has  suffered  form  the 
malady  (the  grass  type)  for  64  consecutive 
years  with  unabated  severity — from  the  age  of 
4 to  her  68th  year.  Individuals  are  frequently 
met  with  who  have  had  hay  fever  for  more 
than  25  years.  It  frequently  happens  that  the 
symptoms  are  progressively  lessened  in  se- 
verity in  the  later  years.  Occasionally  one 
observes  a bona  fide  case  of  hay  fever,  in  which 
a spontaneous  cure  has  occurred.  Such  oc- 
currences, however,  are  rather  infrequent.  In- 
stances have  also  been  observed  in  which  a 
spontaneous  change  of  clinical  sensitivity  has 
occurred,  e.g.  a ragweed  case  has  ceased  to 
be  clinically  sensitive  to  ragweed  pollen,  but 
has  developed  a clinical  sensitivity  to  grass 
pollen. 

Variability  of  the  Symptom  Complex:  There 
are  three  essential  requisites  for  the  develop- 
ment of  hay  fever — (1)  a specific  antibody, 
present  in  the  blood  serum  (termed  reagin) 
correlated  with,  (2)  a specific  pollen  to  which 
the  patient  is  sensitive  and  (3)  the  tissue  factor 
or  so-called  shock  organ,  which  determines  the 
particular  clinical  picture.  In  consequence  of 
the  variability  of  the  third  factor  there  results 
the  variability  of  the  hay  fever  syndrome. 


‘Thommen,  A.  A.:  Hay  Fever:  The  Spring  Type.  Studies  in 
Hay  Fever  II.  Medical  Journal  and  Record,  May  21.  1930:  pp. 
496-501. 

* Thommen,  A.  A.:  Hay  Fever:  The  Summer  Type.  Studies  in 
Hay  Fever  III.  New  York  State  Jour,  of  Med.,  May  15, 
1930;  pp.  577-583. 


There  are  patients  in  whom  the  eye  symp- 
toms predominate,  and  others  in  whom  the 
nose  is  the  chief  source  of  trouble,  and  so  on 
through  the  varied  gamut  of  symptoms.  The 
eyes  may  virtually  be  the  only  source  of  symp- 
toms, the  nose  being  entirely  unaffected,  and 
vice  versa.  Yet  it  is  obvious  that  both  organs 
are  equally  exposed  to  the  pollen.  There  are, 
on  the  other  hand,  others  in  whom  the  malady 
expresses  itself  entirely  or  almost  so,  as  pollen 
asthma. 

From  an  analysis  of  cases  observed  during 
the  past  10  years,  it  is  ascertained  that  the  most 
prominent  symptoms  (prior  to  treatment), 
showed  the  following  distribution — nose,  45 
per  cent ; eyes,  42  per  cent ; palate  and  pharynx, 
10  per  cent:  ears  (eustachian  tube),  3 per 
cent.  Probably  not  more  than  2 per  cent  suffer 
from  any  skin  manifestations  of  the  malady. 
About  35  per  cent  of  all  hay  fever  subjects 
ultimately  develop  pollen  asthma. 

Termination:  One  of  the  most  remarkable 
features  of  the  hay  fever  syndrome  is  the  almost 
dramatic  suddenness  with  which  it  frequently 
terminates.  A patient  may  suffer  most  in- 
tensely on  Monday  and  awaken  on  Tuesday 
free  from  symptoms,  to  remain  so.  The  ex- 
planation lies  in  the  sudden  disappearance  of 
the  offending  pollen,  or  of  the  necessary  con- 
centration from  the  atmosphere.  The  transi- 
tion from  a condition  of  highly  inflamed  and 
irritated  mucous  membranes  to  that  of  sub- 
jective and  objective  symptomatic  freedom  is 
often  a matter  of  a few  hours.  In  other  in- 
stances, the  termination  is  gradual,  due  to  the 
gradual  disappearance  of  the  offending  pollen, 
or  to  a superimposed  or  associated  bacterial 
rhinitis. 

Complications  and  Sequellae:  In  the  ma- 

jority of  cases  of  hay  fever,  there  are  neither 
complications  nor  sequellae,  particularly  as 
regards  the  catarrhal  symptoms.  It  is  a char- 
acteristic of  the  malady  that  a patient  may 
suffer  from  ophthalmic  and  nasal  pollinosis 
annually  for  many  seasons,  with  no  apparent 
pathology  in  evidence  in  the  interims.  This 
is  all  the  more  remarkable  when  one  considers 
the  intensive  character  of  the  symptoms  and 
signs.  The  explanation  quite  probably  lies  in 
the  fact  that  the  inflammation  is  caused  by  a 
chemical  irritant  and  not  by  bacterial  invasion. 
Chronic  conjunctivitis  and  chronic  rhinitis  do 
occur  as  the  result  of  a superimposed  bacterial 
infection ; such  manifestations  are  to  be  re- 
garded as  sequellae.  The  catarrhal  symptoms 
readily  augment  any  tendency  to  the  develop- 
ment of  sinusitis. 

A not  infrequent  sequellum  to  hay  asthma 
(pollen  asthma)  is  perennial  asthma.  In  some 
such  cases  the  period  of  asthmatic  sequences 
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is  extended  further  each  year,  beyond  the  hay 
fever  season,  so  that  the  patient  ultimately  be- 
comes a chronic  asthmatic,  with  seasonal  ex- 
acerbations. 

Finally,  there  is  a form  of  the  most  severe 
asthma,  which  appears  to  be  ushered  in  by  a 
more  or  less  mild  pollinosis.  The  patient  de- 
velops hay  fever  and  pollen  asthma  which 


speedily  becomes  perennial  asthma  of  the  most 
severe  and  recalcitrant  type.  The  specific  pol- 
len sensitivity  which  is  easily  demonstrable  by 
skin  tests  plays  no  further  part  in  the  syn- 
drome, i.e.  there  are  no  pollen-season  exacer- 
bations. This  form  of  asthma  is  fortunately 
rare:  the  writer  has  observed  only  five  such 
cases. 


PHYSICIANS  AND  THE  PHARMACOPOEIA 
By  W.  A.  BASTEDO,  M.D.,  NEW  YORK,  N.  Y. 


Among  the  delegates  to  the  Decennial  U.  S. 
Pharmacopoeial  Convention  held  at  Washing- 
ton, D.  C.,  there  was  a poor  representation  of 
physicians.  Many  of  the  medical  colleges  and 
societies,  each  entitled  to  send  three  delegates, 
failed  to  send  even  one.  This  would  suggest 
that  the  Pharmacopoeia  is  of  little  interest  to 
physicians ; yet  a survey  suggests,  not  that 
physicians  do  not  care,  but  rather; that  they 
take  the  Pharmacopoeia  and  its  standards  for 
granted.  They  have  no  working  interest  in 
the  botanical  descriptions,  the  tests  of  identity 
and  quality,  the  best  menstruum  for  this  tinc- 
ture or  that,  and  assume  that  these  will  be 
taken  care  of  by  the  proper  persons.  They  do 
not  figure  that  the  business  of  the  Revision 
Convention  can  be  of  direct  importance  to 
them.  They  seem  unaware  that  attempts  have 
repeatedly  been  made  to  turn  the  Pharma- 
copoeia into  a pharmacists’  over-the-counter 
book,  rather  than  a legal  standard  for  prescrip- 
tion drugs  and  their  preparations. 

In  1900  this  same  state  of  mind  produced  a 
similar  small  medical  delegation,  and  the  Phar- 
macopoeia became  a book  that  could  not  be 
approved  by  physicians.  This  aroused  them 
and  as  a consequence  they  sent  their  delegates 
in  large  numbers  to  the  Convention  of  1910. 
But  it  was  only  after  bitter  controversy  that 
they  succeeded  in  re-establishing  the  principle 
of  *a  restricted  and  exclusive  Pharmacopoeia. 
In  1920  there  was  little  but  routine  business 
transacted  and  no  controversy,  as  the  phy- 
sicians were  yielded  to  on  every  point. 

But  for  the  1930  Convention  medical  com- 
placency dominated  and  resulted  in  a de- 
creased medical  delegation,  and  as'  a conse- 
quence the  physicians  nearly  lost  their  time- 
honored  and  obviously  logical  privilege  of  de- 
ciding what  substances  should  be  admitted  to 
the  Pharmacopoeia ; but  as  the  results  of  the 


efforts  of  the  medical  delegates,  together  with 
some  friendly  pharmacists,  two  resolutions 
that  prevented  this  loss  were  passed.  By  one 
it  was  resolved  that  the  Revision  Committee 
of  fifty  should  be  composed  of  seventeen  medi- 
cal members  and  thirty-three  non-medical 
members,  the  medical  members  to  constitute 
the  “Committee  on  Scope.” 

In  regard  to  the  second,  a resolution  was 
first  introduced  and  loudly  applauded  by  the 
pharmaceutical  delegates  that  decisions  of  the 
(medical)  Committee  on  Scope  should  be  re- 
ferred back  to  the  whole  committee  for  final 
action,  the  non-medical  members  of  the  whole 
committee  as  aforesaid  outnumbering  the 
medical  members  by  two  to  one.  This  at  once 
aroused  the  medical  members  to  action  and 
finally  a compromise  resolution  was  accepted 
that  while  the  decision  of  the  Committee  on 
Scope  should  be  referred  back  to  the  whole 
Committee  for  sanction,  it  would  require  a 
two-thirds  vote  of  the  whole  Committee  to 
overrule  any  decision  of  the  Committee  on 
Scope.  Thus  the  privilege  of  the  physician  to 
say  what  therapeutic  agents  should  be  recog- 
nized by  the  Pharmacopoeia  was  nearly  lost  to 
them  and  is  not  complete. 

It  would  seem  that  the  pharmacists  had  de- 
termined to  dominate  the  Convention  of  1930 
and  to  take  steps  to  make  the  Pharmacopoeia 
an  enlarged  and  non-selective  book.  'Their 
delegation  largely  outnumbered  that  of  the 
physicians,  and  it  was  only  by  good  fortune  or 
the  pharmacists’  fear  of  offending  physicians 
that  the  compromise  resolution  and  not  the 
original  one,  was  passed.  Therefore,  if  we  wish 
the  Pharmacopoeia  to  continue  a high-class  ex- 
clusive book  of  standards  it  behooves  the  phy- 
sicians to  keep  these  events  in  mind  and  not  to 
fail  to  send  their  delegates  in  large  numbers 
to  the  Convention  of  1940. 
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THE  PRACTICAL  APPLICATION  OF  A MENTAL  HYGIENE  CLINIC  (PROGRAM)* 

By  NOBLE  R.  CHAMBERS,  M.D.,  SYRACUSE,  N.  Y. 


ONE  of  the  most  salient  features  of  mod- 
ern medical  science  is  the  emphasis  upon 
preventive  medicine  and  the  emphasis  up- 
on the  prevention  of  mental  disease  is  peculiarly 
and  particularly  striking.  The  term  mental  hy- 
giene needs  no  definition  before  this  group.  It 
is  nothing  absolutely  new.  Progressive  psy- 
chiatry had  been  trying  to  do  more  than  merely 
diagnose,  classify  and  treat  mental  disease  and  by 
mental  disease  let  us  refer  not  only  to  the  psy- 
choses but  also  to  the  psychoneuroses  and  that 
great  challenge ; the  psychopathic  personalities. 
It  had  been  making  an  effort  to  prevent  mental 
disease.  Now  as  the  mental  division  of  modern 
preventive  medicine,  the  mental  hygiene  move- 
ment has  become  a part  of  the  public  health  pro- 
gram and  we  find  that  not  only  psychiatrists  but 
also  psychologists,  sociologists  and  lay  people  are 
vitally  interested  in  attacking  this  problem — “how 
shall  we  prevent  mental  disease?” 

The  solution  of  the  problem  is  theoretically 
simple — and  is  simply  this — -Establish  in  every 
community  center  of  sufficient  size  a mental  hy- 
giene clinic.  But  an  age-old  conflict  (and  not  a 
subconscious  one)  confronts  us;  that  between 
theory  and  practice.  The  theory  is  plausible  but 
many  obstacles  confront  us  in  putting  it  into 
practice  as  we  have  learned  in  our  efforts  in  Syra- 
cuse. 

Eor  the  past  few  years  the  Mental  Hygiene 
Committee  of  the  Onondaga  Health  Assn,  has 
been  endeavoring  to  put  over,  if  I may  use  the 
vernacular,  a mental  hygiene  program  in  Syra- 
cuse, N.  Y.  and  vicinity.  We  have  just  scratched 
the  surface—  we  have  made  a start.  But  experi- 
ence is  a great  teacher  and  as  a member  of  the 
Committee  without  boring  you  with  statistics  I 
would  like  to  relate  briefly  some  of  our  experi- 
ences in  the  practical  application  of  a mental  hy- 
giene clinic  or  program  if  you  wish.  And  if  I 
may  be  allowed  to  I shall  include  in  some  in- 
stances not  only  our  experience  in  the  line  of 
mental  hygiene  hut  the  entire  field  of  neuro- 
psychiatry as  well.  Much  of  this  historical  re- 
view up  to  a year  ago  comes  from  a survey  of 
the  mental  hygiene  movement  at  Syracuse  made 
by  one  of  my  colleagues. 

It  seems  needless  to  recall  the  history  of  the 
treatment  of  the  insane — the  demoniacal  concep- 
tion, the  chains  and  the  brutality  afforded  the  pa- 
tient. Philippe  Pinel  in  the  early  part  of  the  19th 
century  treated  patients  without  mechanical  re- 
straint and  just  previous  to  this  Wm.  Tuke  had 
founded  probably  the  first  asylum  in  New  York. 
Connelly  and  Grieninger  struck  off  the  chains 
and  attempted  a sympathetic  understanding  of 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  6,  1929. 


the  nature  of  mental  processes.  Then  came  the 
scientific  psychiatrists  such  as  Meynert,  Wernicke, 
Kraeplin  and  Bleuler  who  considered  the  insane 
as  sick  individuals  rather  than  as  incomprehen- 
sible creatures.  And  lastly  to  Dorothea  Dix  of 
Maine  goes  the  credit  for  being  instrumental  in 
organizing  32  asylums  thruout  the  country. 

So  we  find  that  just  prior  to  the  20th  century 
psychiatry  was  concerned  with  the  hospitalization 
of  patients  and  attention  to  their  physical  com- 
forts. There  were  zealous  endeavors  toward 
clinical  analysis  and  classification.  There  was  as 
yet  no  effort  directed  toward  the  prevention  and 
early  care  of  mental  disorder.  It  remained  for 
Clifford  Beers,  Dr.  August  Hoch,  Wm.  James, 
Adolf  Meyer  and  others  to  make  the  first  great 
organized  attempt  to  cope  wfith  the  prevention  and 
early  care  of  mental  disease  when  in  1909  the 
National  Committee  for  Mental  Hygiene  was  or- 
ganized. One  year  later  in  1919  the  N.Y.S  Com- 
mittee on  Mental  Hygiene  of  the  State  Charities 
Aid  Ass’n.  was  established  which  worked  and 
still  works  in  close  contact  and  cooperation  with 
the  State  Hospital  Commission  and  the  State 
Commission  for  Mental  Defectives  (both  now 
merged  into  the  State  Mental  Hygiene  Commis- 
sion). One  of  the  main  activities  of  these  com- 
missions or  this  commission  was  or  is  the  con- 
ducting of  mental,  in  reality  mental  hygiene  clin- 
ics particularly  in  the  smaller  communities  thru- 
out the  .state.  Some  of  which  the  writer  had  the 
good  fortune  to  conduct.  These  clinics  were 
handicapped  by  the  lack  of  adequately  trained 
psychiatric  social  workers  and  to  a lesser  extent 
by  adequately  trained  psychologists.  In  many 
communities  there  was  a splendid  spirit  of  co- 
operation, but  let  me  say  here  that  while  the 
adequately  trained  psychiatrist  is  perhaps  the 
foundation  of  the  clinic  he  is  in  dire  straits,  in 
most  cases,  without  the  above  mentioned  aids.  A 
socal  worker  who  is  not  properly  trained  and 
capable  for  this  work  not  only  does  no  good  l)Ut 
all  too  frequently  spoils  the  possibility  of  future 
contact  for  a capable  worker  and  a mere  psy- 
chometric examination  stating  M.A.,  B.A.  and 
I.Q.  is  admittedly  of  little  value.  There  must  be 
an  interpretation.  Orton’s  work  with  reading 
disabilities  has  shown  that  many  cases  thought 
to  be  defective  possess  a normal  intelligence.  The 
psychologist  is  an  important  and  valuable  member 
of  the  clinic  personnel. 

The  great  difficulty  with  this  plan  was  that 
many  of  the  larger  communities  were  left  to 
shift  for  themselves  and  many  did  it  creditably 
and  many  not  so  creditably.  I shall  not  go  into 
the  history  of  experiences  of  other  communities 
as  there  are  many  here  who  are  more  familiar 
with  that  situation  than  am  I.  Let  us  turn  now 
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to  Syracuse,  not  with  the  idea  of  presenting  an 
historical  retrospect  but  with  the  hope  that  our 
exj^eriences  ii’ay  be  of  value  to  some  of  those  who 
are  here  today. 

In  1908,  as  a result  of  a law  passed  that  year 
making  illegal  the  detention  of  the  insane  in 
penal  institutions  a city  Psychopathic  Hospital 
was  established — the  first  municipal  psychopathic 
hos])ital  in  New  York  State.  The  first  director 
was  Dr.  Hersey  Locke,  who  was  until  his  death 
in  1922  professor  of  psychiatry  in  the  Syracuse 
University  College  of  Medicine.  I will  say  more 
of  this  hospital  later.  In  1914  with  keen  aware- 
ness of  the  lack  of  interest  in  Neuropsychiatry 
Dr.  Locke  instituted  at  the  Syracuse  Free  Dispen- 
sary. as  a part  of  the  medical  department,  a neuro- 
psychiatric clinic  with  a definite  trend  toward 
mental  hygiene.  In  1920,  after  six  years  of  in- 
tensive work  and  still  maintaining  his  warm  in- 
terest in  it.  he  relinquished  the  work  to  the  Asso- 
ciate Professor  of  Psychiatry  at  the  College  of 
IVIedicine.  This  clinic  has  developed  and  is  the 
Iiasis  of  our  present  mental  hygiene  clinic.  I 
shall  have  more  to  say  concerning  this  clinic 
later. 

In  1920,  in  line  with  the  irresistible  interest  in 
preventive  psychiatry  or  mental  hygiene  current 
thruout  the  country,  the  idea  of  a local  mental 
hygiene  committee  later  to  be  known  as  the 
Mental  Hygiene  Committee  of  the  Onondaga 
Health  Assn.,  the  local  administrative  agency  of 
the  State  Charities  Aid  Assn,  took  form.  It  was 
comprised  of  a selected  lay  and  professional  per- 
sonnel from  the  health  Dept.,  the  public  school 
system,  the  University  and  its  Medical  School 
and  other  organizations.  Its  purpose  was  chiefly 
to  create  and  crystallize  local  interest  and  to  aid 
in  a concrete  way  in  solving  as  far  and  as  well  as 
possible  problems  of  mental  disease.  Well  do  I 
remember  the  organization  meeting  held  during 
a meeting  of  this  the  N.  Y.  S.  Medical  Society  in 
Syracuse  in  May  1925  when  the  aims  and  ideals 
of  such  a committee  were  defined  and  stressed 
by  Dr.  Lewellyn  Barker  and  our  own  beloved  Dr. 
Thomas  Salmon,  whose  recent  death  left  such 
a great  void.  The  committee’s  accomplishments 
may  be  briefly  summarized  as  follows Ad- 
dresses at  luncheon  and  other  meetings  of  the 
committee  by  Dr.  Stanley  Davis  of  the  S.C.A.A. 
on  The  State  Program  for  Mental  Hygiene,  Dr. 
Richard  Hutchings  of  the  U.S.H.  “Problems  of 
Adolescence,  Dr.  C.  C.  Carstens  of  the  Child 
Welfare  League  of  America  “The  Study  and  Care 
of  Problem  Children,”  Dr.  Wm.  Healy  “Tru- 
ancy.” Other  speakers  at  these  meetings  have 
been  Dr.  George  Pratt,  Dr.  Lawson  Lowrey,  Dr. 
Marion  Ken  worthy.  Dr.  George  Kirchwey  and 
Dr.  Wm.  T.  Shanahan.  In  addition  to  these  ad- 
dresses Dr.  Healy  addressed  a group  of  800 
school  teachers  and  also  discussed  mental  hygiene 
before  the  Onondaga  County  Medical  Society. 


The  first  public  address  was  given  by  Dr.  Frank- 
wood  Y’illiams  of  the  National  Mental  Hygiene 
Committee,  defining  the  principles  and  practice 
of  mental  hygiene.  Of  course,  an  educational 
campaign  was  instituted.  It  consisted  of  news- 
paper accounts,  talks  to  school  teachers,  mothers' 
clubs,  social  workers,  nurses,  radio  talks  and  the 
distribution  of  some  2500  pamphlets.  The  Com- 
mittee has  in  co-operation  with  the  University, 
The  Syracuse  Health  Demonstration  and  the 
State  and  National  Mental  Hygiene  Committees 
given  two  series  of  lecture  courses  for  parents, 
teachers,  nurses,  students  and  the  public  in  gen- 
eral on  the  general  topic  of  mental  hygiene  of 
Childhood.  The  first  series  was  given  at  weekly 
intervals.  Topics  and  speakers  were: — 

Your  Mind  and  You — Dr.  George  Pratt. 

Heredity  and  Environment  as  a basis  for  Men- 
tal Health — Dr.  A.  Meyerson. 

Habit  Training  for  Young  Children — Dr.  Law- 
son  Lowry. 

Relationship  between  parents  and  children — 
Dr.  Esther  Richards. 

Special  Abilities  and  Disabilities — Dr.  Augusta 
Bronner. 

The  Delinquent  Child  and  the  Delinquent’  Com- 
munity— Dr.  Ira  S.  Wile. 

Mental  Problems  in  the  schools — Dr.  Marion 
Kenworthy. 

Special  problems  of  the  High  School  Years — 
Dr.  Arthur  Ruggles. 

Capacity  and  even  overflow  audiences  greeted 
the  speakers  and  altho  not  intended  a profit  was 
made  which  was  utilized  to  establish  fellowships 
to  provide  intensive  training  in  mental  hygiene 
for  selected  school  teachers.  Driven  by  the  im- 
petus afforded  by  these  lectures  the  University 
established  an  extension  class  in  mental  hygiene. 
A second  series  of  lectures  was  given  last  year 
hy  Dr.  George  Pratt  taking  up  the  Mental  Hy- 
giene of  Childhood  intensively.  They  were  also 
very  well  attended  and  added  a helpful  stimulus 
to  the  interest  already  aroused. 

Another  accomplishment  of  the  Committee  has 
been  the  work  in  the  schools.  An  intensive  study 
has  been  made  in  two  schools  and  a third  school 
is  now  being  incliKled.  I will  revert  later  to  this 
work. 

A third  accomplishment  and  one  in  which  the 
committee  is  particularly  delighted  is  the  promise 
of  a State  Psychiatric  Hospital  in  Syracuse.  It 
will  be  completed  in  about  a year  and  will  be 
like  the  Psychiatric  Institute  in  New  York  for 
intensive  study  of  cases.  It  will  function  in  close 
co-operation  with  the  University  and  the  new 
iMedical  Center  and  will  mark  a distinct  step  for- 
ward in  the  treatment,  preventive  as  well  as  diag- 
nostic, of  mental  disease  in  Syracuse  and  vicinity. 

The  most  recent  accomplishment  of  the  com- 
mittee has  been  the  re-organization  of  the  .S.  P. 
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C.  C.  and  the  endeavor  to  procure  adequate  child 
placing  facilities.  Our  work  is  u-seless  without 
successful  follow-up. 

The  held  of  operation  for  a mental  hygiene 
clinic  or  program  and  may  I include  the  whole 
content  of  Neuropsychiatry  is  much  the  same  re- 
gardless of  locality  so  while  I shall  consider  only 
Syracuse  our  experiences  might  apply  to  any- 
where. Just  as  Dr.  White  has  said  “Childhood  is 
the  Golden  Period  for  Mental  Hygiene”  so  our 
mental  hygiene  program  is  largely  limited  to  that 
age.  We  have  the  pre-school  and  the  school  child 
to  consider.  We  have  also  the  problem  of  de- 
linquency where  we  see  both  child  and  adult  in 
the  courts.  We  have  the  problems  in  the  venereal 
disease  clinics.  We  have  also  the  organic  diseas:  s 
of  the  nervous  system,  the  psychoneuroses  and 
psychoses  to  contend  with.  To  meet  the  above 
problems  we  have  the  city  Psychopathic  Hospital, 
several  general  hospitals,  the  clinic  at  the  Syra- 
cuse Free  Dispensary  and  the  school  clinics  for 
pre-school  and  school  children.  The  Juven.le 
Court  clinic  has  been  temporarily  discontinued 
for  reasons  to  be  discussed  later.  Our  personnel 
consists  of  five  psychiatrists,  all  of  whom  are  in 
private  practice.  We  have  three  psychiatric  so- 
cial workers,  two  in  the  schools  and  one  in  the 
dispensary  and  one  psychometric  examiner  in  the 
employ  of  the  Dept,  of  Education.  Additional 
social  service  is  afforded  by  the  Associated  Chari- 
ties, the  city  and  county  probation  Depts., 
women’s  organizations  and  luncheon  clubs.  There 
have  been,  of  course,  minor  disagreements  and 
contentions,  one  or  two  of  which  I shall  mention 
later,  but  on  the  whole  in  view  of  the  many  va- 
riously interested  individuals  and  organizations 
there  has  been  a splendid  spirit  of  co-operation. 
The  misunderstanding  of  which  most  of  you  know 
between  the  Milbank  Fund  and  the  physicians  of 
Syracuse  reflected  itself  but  little  if  at  all  on  the 
field  of  neuropsychiatry,  and  this,  in  spite  of  the 
fact  that  the  Mental  Hygiene  Committee  is  in 
reality  a part  of  the  Syracuse  Health  Demonstra- 
tion sponsored  by  the  Milbank  Fund  thru  the 
S.  C.  A.  A.  I am  glad  to  say  that  peace  at  least 
ostensibly  again  reigns.  The  clinical  management 
is  now  under  the  professional  rather  than  lay 
control  as  it  should  be  while  the  business  man- 
agement is  the  reverse,  as  it  perhaps  should  be. 

In  the  concluding  portion  of  this  paper,  I am 
going  to  presume  to  criticise  our  past  work  and 
equipment  and  to  make  suggestions  for  the  fu- 
ture. These  criticisms  and  suggestions,  are  not 
for  the  most  part  personal  but  are  the  views  held 
also  by  my  colleagues  and  the  social  agencies  and 
workers  possessing  an  adequate  knowledge  of  the 
subject.  We  appreciate  the  fact  that  we  have  just 
begun,  that  the  major  part  of  our  program  is 
ahead.  We  doff  our  hats  to  the  success  of  clinics 
held  in  New  York,  Cleveland,  Philadelphia  and 
other  places  and  hope  that  some  day  the  City  of 


Syracuse  may  also  be  able  to  boast  a permanent 
and  successful  mental  hygiene  clinic. 

I'urning  to  criticisms ; the  city  psychopathic 
hospital  which  started  so  gloriously  as  the  first 
municipal  psychopathic  hospital  is  now  little  short 
of  deplorable.  It  is  merely  a place. of  detention 
little  more  than  a jail.  No  facilities  for  treatment 
are  provided  and  only  an  ordinary  examination 
is  possible  there.  The  position  of  the  City  Psy- 
chiatrist in  charge  of  the  City  Psychopathic  Hos- 
pital should  be  full  time  rather  than  part  time 
which  it  is  at  the  present  time.  The  salary  which 
is  disgracefully  small  should  be  adequate.  Altho 
we  do  not  know  the  plans  of  the  State  Dept,  for 
Mental  Hygiene,  the  new  state  Psychiatric  Hos- 
pital will  undoubtedly  remedy  this  entire  situa- 
tion. 

The  Neuropsychiatric  clinic  at  the  Syracuse 
Free  Dispensary  is  perhaps  the  center  of  our  pres- 
ent activity.  It  meets  twice  weekly  from  2-4 
P.M.  and  examines  adults  and  children  presenting 
rny  type  of  neuropsychiatric  problem  including 
neuro-syphilis.  Here  the  city  school  psychiatrist 
does  part  of  his  work,  the  rest  being  done  in  the 
schools.  There  are  two  psychiatrists  present  on 
each  day,  a nurse  and  one  psychiatric  social 
worker.  The  Utica  State  Hospital  conducts  a 
parole  clinic  one  of  these  days  and  affords  an  op- 
portunity for  psychiatric  consultation  with  the 
local  psychiatrists.  The  senior  medical  students 
attend  the  clinics  in  groups  thruout  the  school 
year.  This  clinic  is  tremendously  overloaded  and 
lacks  system.  Good  work  with  functional  cases  is 
practically  impossible.  The  only  remedy  for  this 
situation  is  the  strict  limitation  of  work,  the 
making  of  appointments  and  the  exclusion  of 
students  from  functional  cases  until  after  a staff 
conference.  Only  recently  have  these  been  held. 
It  is  possible  and  probable  that  the  new  state  hos- 
pital will  relieve  this  situation  particularly  in  re- 
gard to  the  psychoses  and  psychoneuroses. 

The  delinquency  problem  is  another  deplorable 
condition.  Until  very  recently  the  conditions  at 
the  Juvenile  Detention  Home  had  been  wretched 
but  finally  thru  the  efforts  of  the  Judge  and  other 
interested  parties  we  have  succeeded  in  obtaining 
the  old  city  hospital  for  this  purpose.  Here  there 
is  plenty  of  room  and  conditions  are  much  better, 
but  an  adequate  farm  school  and  adequate  child 
placing  facilities  would  almost  obviate  the  neces- 
sity for  a juvenile  detention  home.  Very  little 
psychiatric  work  is  being  done  with  adult  de- 
linquents and  at  the  venereal  disease  clinic. 

The  work  in  the  schools  is  being  done  most 
nearly  ideal  but  it  is  very,  very  far  from  what  we 
desire.  Limitation  is  practiced  and  there  are  two 
psychiatric  social  workers  and  one  psychologist. 
No  attempt  is  being  made  to  cope  with  the  de- 
linquency problem.  For  several  years  the  writer 
attempted  to  deal  with  the  Juvenile  Court  Prob- 
lem on  a voluntary  basis.  Some  6 months  ago  in 
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accord  with  the  opinion  of  the  Onon.  Health 
Assn,  the  work  was  discontinued.  The  Judge  and 
the  probation  depts.  both  city  and  county  had  co- 
operated to  the  extent  of  their  ability  but  they 
were  without  adequate  training  and  this  clinic  was 
without  a psychiatric  social  worker  and  a psy- 
chometric examiner  which  are  such  vital  neces- 
sities for  the  successful  operation  of  such  a 
clinic.  Both  the  school  work  and  that  in  the 
Juvenile  Court  are  very  greatly  handicapped  by 
the  lack  of  adequate  child  placing  agencies  so  that 
at  least  many  times  the  work  of  a disgracefully 
underpaid  City  School  Psychiatrist  for  the  Board 
of  Education  and  his  staff  was  to  no  avail  for 
recommendations  could  not  be  carried  out.  The 
first  great  step  in  this  regard  has  been  made  re- 
cently when  the  S.  P.  C.  C.  was  re-organized  as 
mentioned  previously.  We  are  anticipating  the 
resumption  of  the  Juvenile  Court  work  in  the 
near  future  with  an  adequate  staff,  but  at  present 
no  'new  examinations  are  being  made.  Things 
cannot  be  ideal  at  the  start  as  some  of  the  com- 
mittee would  like  and  I would  favor  the  resump- 
tion of  this  work  at  the  earliest  possible  date. 

There  is  at  present  no  organized  mental  hygiene 
clinic  for  University  students  but  the  Associate 
Professor  of  Psychiatry  sees  those  who  come  to 
him  for  aid.  There  is  no  use  being  made  of  the 
Depts.  of  Psychology  and  Sociology  at  the  Uni- 
versity except  that  a few  students  are  doing  field 
work  at  the  Juvenile  Detention  Home  not  with 
the  sanction  of  the  Mental  Hygiene  Committee, 
but  under  a director,  obtained  by  the  City  and 
the  University  Dept,  of  Sociology  without  con- 
sulting the  committee. 

It  is  very  difficult  to  examine  functional  cases 
at  any  of  the  General  Hospitals,  alone  in  a sound 
proof  room  as  should  be  provided.  More  train- 
ing both  actual  and  practical  in  mental  hy- 
giene should  be  provided  in  the  nurses  traning 
schools  of  these  general  hospitals  and  affiliation 
made  with  the  nearby  state  institutions.  Visits  to 
the  Syracuse  State  School  for  Mental  Defectives 
have  been  of  great  value  to  one  of  my  classes. 

It  must  be  apparent  to  my  audience  that  there 
is  a tremendous  problem  ahead  of  us  in  Syracuse. 
This  has  possibly  been  partially  solved  in  a sur- 
vey of  child  welfare  with  recommendations  made 
by  Dr.  Carstens.  Unfortunately  our  educational 
campaign  was  premature  and  our  practical  work 
has  lagged.  Again  I say  we  must  make  a start  as 
soon  as  we  can  operate  efficiently. 

Motivated  by  the  advice  of  Dr.  Lawson 
Lowry,  to  make  use  of  all  existing  agencies  at 
least  temporarily  and  to  free  the  work  from 


municipal  or  county  control  as  soon  as  possible, 
the  writer  presented  a year  or  more  ago  to  the 
medical  director  of  the  State  Mental  Hygiene 
Commission  a temporary  draft  of  a plan  of  solu- 
tion of  our  problem  for  what  was  then  to  be 
called  the  Onodaga  County  Mental  Hygiene  Clinic 
but  later  changed  to  the  Onondaga  County  Neuro- 
psychiatric  Clinic  to  include  the  whole  Neuro- 
psychiatric field  as  outlined  above.  At  the  sug- 
gestion of  the  above  mentioned  medical  director 
and  fellow  members  of  the  Mental  Hygiene  Com- 
mittee of  the  Onondaga  Health  Assn,  a child 
guidance  clinic  was  incorporated  into  the  plan. 
An  Institute  of  Research  in  Education  and  Char- 
acter sponsored  by  the  Associate  Professor  of 
Educational  Psychology  at  the  University  has  re- 
cently been  organized  and  will  fit  admirably  into 
the  plan. 

I believe  that  in  this  plan  lies  the  solution  of 
the  practical  application  of  a mental  hygiene 
clinic  as  applied  to  Syracuse  and  vicinity.  It  pro- 
vides that  the  clinic  be  under  the  joint  director- 
ship of  the  new  state  hospital  and  the  Supt.  of  the 
State  School.  It  is  to  be  staffed  by  the  local 
neuropsychiatrists  who  show  an  interest  in  it  and 
are  adequately  trained.  They  will  be  adequately 
paid  for  their  work  which  will  be  part  time.  It 
is  to  work  in  close  co-operation  with  the  Neuro- 
psychiatric Division  of  the  Medical  Dept,  of  the 
University.  It  is  to  make  use  of  all  existing 
social  agencies  and  the  University  Dept’s.  of  Psy- 
chology and  Sociology  under  proper  guidance. 
Its  field  is  to  be  the  pre-school  and  school  work, 
the  delinquency  problem,  the  organic  nervous 
diseases,  the  psychoneuroses  and  the  psychoses. 
In  association  with  this  clinic  there  will  also  be 
a child  guidance  clinic  for  very  painstaking  work 
as  well  as  the  Institute  above  mentioned.  Funds 
will  be  difficult  to  obtain  and  progress  slow  but 
it  can  be  done. 

In  conclusion,  if  this  relation  of  our  experi- 
ences in  Syracuse  and  vicinity  in  the  practical 
application  of  mental  hygiene  clinic  has  been  or 
may  be  of  any  value  in  guiding  other  communi- 
ties in  establishing  a mental  hygiene  clinic,  my 
time  in  preparing  and  your  patience  in  listening 
to  this  paper  will  not  have  been  in  vain.  If  any 
generalities  can  be  made  they  are ; — things  can- 
not be  perfect  at  the  start  but  be  sure  to  have 
adequately  trained  and  paid  psychiatrists,  p.sy- 
chiatric  social  workers  and  psychologists,  be  sure 
the  child  placing  facilities  are  adequate,  use  all 
interested  persons  and  organizations  of  course 
under  proper  guidance,  then  go  ahead,  their  is  a 
great  field  awaiting. 
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THE  TREATMENT  OF  LARYNGEAL  TUBERCULOSIS  WITH 

ARTIFICIAL  SUNLIGHT* 

By  JOSEPH  W.  MILLER,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


Through  the  untiring  energy  of  Dr.  Wes- 
sely.  the  university  throat  clinic,  Hajek  of 
Vienna  has  brought  forth  in  the  last  few 
years  a very  ingenious  method  of  treating  tuber- 
culosis of  the  upper  air  passages  by  means  of  con- 
centrated artificial  sunlight. 

The  development  of  concentrated  artificial  sun- 
light. Heliotherapy  for  tuberculosis  in  general 
and  laryngeal  tuberculosis  in  particular  is  not 
new.  The  healing  power  of  the  sun  was  surely 
known  to  ancient  civilization.  The  Egyptians, 
Persians,  Greeks  and  Romans  employed  sunlight 
for  therapeutic  purposes  and  probably  have 
quoted  the  elder  Pliny’s  “Sol  est  remediorum 
maximum.” 

During  the  long  sleep  of  the  dark  ages,  helio- 
therapy was  blotted  out  and  modern  aspects  of 
the  subject  are  as  recent  as  thirty  years  ago; 
when  Poncet  began  to  use  sunlight  in  the  treat- 
ment of  tuberculosis.  His  work  made  little  or  no 
impression  and  was  left  unnoticed.  It  was  Fin- 
sen  of  Copenhagen  who  in  the  late  90’s  made  the 
world  watch  him  when  he  employed  condensed 
sun  rays  in  the  treatment  of  lupus.  From  a 
scientific  standpoint  he  was  the  founder  of 
modern  heliotherapy  and  was  also  the  first  to  find 
in  the  carbon  arclight  an  excellent  substitute  for 
sunlight  which  was  especially  effective  in  lupus. 

However,  it  was  Sorgo  who  first  treated  tuber- 
culous lesions  of  the  larynx  with  reflected  sun- 
light, and  was  able  to  demonstrate  a number  of 
successfully  treated  cases  twenty  years  ago. 

Strandberg,  working  in  the  Finsen  institute,  re- 
])orted  relatively  favorable  results,  using  an 
ordinary  carbon  arclight  in  the  treatment  of  laryn- 
geal tuberculosis.  His  encouraging  results  im- 
pressed Prof.  Hajek  and  he  delegated  his  assist- 
ant, Emil  Wessely  to  investigate  the  value  of  the 
carbon  arclight  with  regards  to  its  use  in  the 
treatment  of  tuberculosis  of  the  upper  air  pas- 
sages. 

It  was  Wessely’s  intention  not  only  to  test  the 
favorable  results  obtained  by  Strandberg  but  to 
investigate  the  physiology  and  biology  of  sunlight 
and  its  substitutes  with  a view  of  producing  an 
artificial  source  of  light  resembling  sunlight. 
Since  it  is  known  empirically  and  theoretically 
that  the  maximum  amount  of  light  energy  caus- 
ing erythema  and  pigmentation  is  due  to  the 
waves  having  a wave  length  of  300)ot/A  and  that 
these  are  located  at  the  outer  or  blue  end  of  the 
spectrum,  i.e.,  the  ultraviolet  end,  Wessely  began 
to  experiment  with  these  rays  to  the  exclusion  of 
all  others. 

The  plan  was  to  imitate  the  blue  end  of  the  sun 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y..  on  June  5,  1929. 


spectrum  as  closely  as  possible,  by  the  employ- 
ment of  a tremendous  light  energy  and  an  appara- 
tus which  would  allow  the  light  energy  to  strike 
unaltered  at  a desired  spot. 

The  carbon  arclight  yields  rays  closely  resem- 
bling sunlight  but  the  ordinary  arclight  in  itself 
is  not  the  best  imitation  of  sunlight.  With  the 
addition  of  a certain  substance — metallic  salt- — 
to  the  carbon  bars,  the  blue  end  of  the  spectrum 
becomes  complete.  Such  impregnated  carbons  are 
now  manufactured  by  the  optical  concern  of  C.  P. 
Goerz  Co.  of  Vienna.  These  impregnated  car- 
bons yield  rays  having  a wave  length  of  290/i.;u, 
embracing  the  entire  ultraviolet  of  high  altitude 
sun  at  zenith.  The  spectral  analysis  of  these  car- 
bons were  made  by  Prof.  Hascheck  of  Vienna. 

In  order  to  destroy  tuberculous  tissue,  power- 
ful and  concentrated  light  is  necessary;  light  of 
the  inner  ultraviolet  having  a wave  length  of 
SOOfjifx  or  thereabout.  All  this  has  been  scien- 
tifically accomplished  in  the  Wessely  Radiation 
Machine  (modified  carbon  arclight).  By  a spe- 
cially designed  Goerz  system  the  superficial 
brightness  is  doubled,  which  also  shortens  the 
time  of  exposure  to  irradiation. 

The  following  requirements  are  necessary  for 
this  artificial  light  to  be  of  value : It  must  be  a 
chemically  active,  cool  light  of  a suitable  photo- 
chemical intensity.  It  must  be  concentrated  so  as 
to  reduce  the  time  of  exposure  to  a minimum  and 
at  the  same  time  create  an  optimal  therapeutic 
effect.  These  requirements  are  all  fulfilled  by 
the  Wessely  machine  which  is  an  arclight  burning 
with  specially  constructed  and  impregnated  car- 
bons according  to  the  Goerz  system,  by  which  the 
greatest  concentration  of  rays  is  thrown  to  one 
side  and  made  to  converge  into  a cone  through 
the  medium  of  a quartz  optic.  In  other  words, 
this  machine  is  a carbon  arclight  water-cooled 
quartz  lamp. 

With  this  lamp  only  one  patient  at  a time  can 
be  treated,  either  directly  by  means  of  the  Seiffert 
direct  universal  laryngoscope  or  indirectly  by 
means  of  an  all-metal  laryngeal  mirror.  Those 
in  good  general  condition  or  otherwise  favorable 
subjects  without  involvement  of  the  epiglottis  are 
irradiated  directly.  Patients  so  treated  have  the 
benefit  of  the  rays  striking  thfe  lesion,  thus  short- 
ening the  period  of  treatment  considerably.  Frail 
individuals  or  those  with  advanced  pulmonary 
lesions  or  those  intolerant  and  too  sensitive  and 
with  lesions  of  the  epiglottis  are  treated  indirectly 
in  the  sitting  posture  by  means  of  an  all-metal 
laryngeal  mirror  held  suspended  by  a special  con- 
trivance attached  to  the  teeth. 

Steel  mirrors  are  utilized  because  they  reflect 
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about  44%  of  the  valueable  therapeutic  rays  into 
the  larynx;  while  the  ordinary  glass  mirrors 
absorb  these  rays  reflecting  only  about  9%.  This 
method  is  not  as  effective  as  the  direct  method 
but  it  is  more  comfortable.  The  patient  sits  in 
front  of  a large  mirror  which  is  centrally  per- 
forated like  a head  mirror  and  can  observe  his 
own  larynx.  In  this  manner  he  is  able  to  regulate 
the  laryngeal  mirror  himself  whenever  the  rays 
do  not  strike  at  a desired  area. 

The  results  obtained  by  Wessely  in  Vienna 
prompted  me  to  import  this  machine  to  the 
United  States  in  1925.  One  year  later  the  trus- 
tees of  the  Beth  Israel  Hospital,  on  the  advice  of 
Dr.  S.  J.  Kopetzky  have  installed  this  machine 
in  the  out-patient  department  and  organized  a 
special  clinic  for  the  treatment  of  laryngeal  tuber- 
culosis in  conjunction  with  the  bronchoscopic 
clinic. 

Before  treatment  is  begun,  the  patient’s  con- 
dition is  determined  carefully.  A thorough  chest 
examination  both  physical  and  roentgenological  is 
made;  the  sputum  searched  for  tubercle  bacilli 
and  the  blood  examined  to  determine  the  relative 
rapidity  of  the  sinking  of  the  erythrocytes 
(Fahreus).  These  examinations  are  repeated  on 
several  occasions  and  compared.  Thus  we  soon 
have  an  index  to  determine  more  or  less  ac- 
curately the  status  of  the  patient  from  time  to 
time. 

Of  course,  the  best  results  are  achieved  in  those 
patients  having  a good  resistance  and  a relatively 
good  power  of  regeneration.  Such  patients  are 
those  with  mild  pulmonary  lesions  which  either 
become  arrested  or  else  show  slight  progression. 
These  forms  are  usually  afebrile  or  subfebrile 
and  yield  either  normal  or  slightly  elevated  sedi- 
mentation tests  (Fahreus).  As  far  as  circum- 
scrihed  processes  are  concerned,  in  a certain  num- 
ber of  cases  the  use  of  the  cautery,  or,  in  tuber- 
culomas, the  actual  surgical  removal  may  bring 
about  healing  much  sooner.  But  here  one  also 
must  remember  that  in  certain  localities  these 
measures  are  dangerous ; such  as  the  anterior 
commissure  where  a matting  of  the  cords  may 
take  place  and  in  the  region  of  the  processus 
vocalis  with  resulting  perichondritis  and  anky- 
losis. In  such  localities  the  treatment  with  artifi- 
cial sunlight  is  safe  and  gives  best  results,  though 
it  may  take  from  three  to  six  months  to  accom- 
plish it. 

While  in  a great  majority  of  cases  the  local 
light  treatment  has  no  effect  at  all  on  the  primary 
jjulmonary  condition,  in  a great  number  of  cases 
we  have  observed  that  with  the  healing  of  the 
local  lesions,  there  is  a general  well-being  of  the 
patients;  the  fever  slowly  subsides,  and  his  pul- 
monary condition  improves.  On  the  other  hand, 
we  have  seen  cases  where  the  pulmonary  condi- 


tion remained  the  same  or  became  worse  and  yet 
healing  and  cicatrization  was  brought  about  in 
the  tuberculous  lesions  of  the  larynx.  Case  No. 
5 will  illustrate  this  point  clearly.  In  such  cases, 
it  takes  months  to  bring  about  healing  but  it  is 
accomplished  nevertheless. 

However,  in  a great  number  of  febrile  cases, 
local  healing  is  never  accomplished.  While 
the  lesions  remain  stationary,  the  pain  disap- 
pears. About  the  analgesic  action  of  sunlight 
much  has  been  written  and  its  blessing  has 
long  been  known.  That  there  are  cases,  be- 
cause of  low  resistance  and  rapid  pulmonary 
involvement,  in  which  the  light  has  no  effect 
at  all,  I mentioned  above  in  this  article  and 
also  in  a previous  article  on  the  subject. 

Of  the  74  patients  treated  both  in  private 
practice  and  at  the  bronchoscopic  clinic,  we 
found  that  laryngeal  tuberculosis  is  somewhat 
more  common  in  the  male.  In  our  series  of 
cases  the  disease  occurred  most  frequently  in 
Italians  especially  young  Italian  girls  between 
17  and  22  years  of  age.  The  youngest  patient 
was  16  years  and  the  oldest  73.  The  most 
frequent  site  of  the  lesion  was  the  interarv- 
tenoid  space  and  arytenoid  area  either  in  the 
form  of  ulcers,  tuberculomas,  or  pear  shaped 
infiltrations.  The  next  common  locality  was 
the  epiglottis  also  either  in  the  form  of 
ulceration  or  infiltration.  The  vestibule  of 
the  larynx  and  the  cords  were  next  frequently 
involved.  And  last  but  not  least,  we  found 
that  malignant  type  of  tuberculosis  which  is 
described  as  a diffuse  infiltration  of  the  entire 
circumference  of  the  larynx.  In  this  form  the 
swelling  and  infiltration  are  not  limited  to  the 
mucous  membrane  only  but  take  in  the  deeper 
structures  giving  rise  to  a diffuse  tuberculous 
perichondritis  which,  if  the  patient  lives  long 
enough  soon  collapses  and  is  destroyed  by  a 
process  of  caseation  necrosis.  The  resulting 
ulcerations  are  extensive  and  respond  to  light 
therapy  only  when  the  patient’s  resistance  is 
good  and  his  pulmonary  condition  stationary. 
But  in  most  cases  with  a diffuse  tuberculous 
])erichondritis,  we  have  a fulminating  pro- 
gressive pulmonary  involvement  w'hich  shat- 
ters the  victim’s  resistance  and  brings  about 
his  end  in  short  order. 

During  the  course  of  treatment,  the  patients 
general  condition  is  looked  over  from  time  to 
time  and  the  febrile  cases  and  those  showing 
progressive  pulmonary  involvement  or  loss  of 
weight  or  strength  are  put  to  bed  for  weeks 
at  a time  as  soon  as  the  agonizing  dysphagia 
has  disappeared.  Complete  rest  in  bed,  fresh 
air  and  good  food  is  the  best  therapeutic  trio 
in  all  forms  of  progressive  tuberculosis. 

As  to  the  special  value  of  a high  and  dry 
mountainous  climate  in  pulmonary  tubercu- 
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losis  we  agree  with  Fishberg  that  in  many 
cases  it  only  tends  to  break  up  the  home  in 
as  much  as  a good  many  sufferers  would  be 
better  off  where  they  could  get  plenty  of  rest 
and  good  food  ami  not  be  obliged  to  shift 
for  themselves  in  the  country.  Everything  de- 
pends upon  the  course  of  the  disease.  Febrile 
cases  with  rapid  progressive  lesions  usually 
run  to  a fatal  termination  no  matter  where  and 
how  soon  they  are  dispatched  to  the  country. 
On  the  other  hand,  the  slowly  progressive 
chronic  types  with  or  without  occasional  eleva- 
tions of  temperature,  will  linger  on  for  years 
or  their  processes  may  become  arrested  al- 
together even  in  large  cities  under  favorable 
home-like  surroundings.  But  in  laryngeal 
tuberculosis,  particularly  the  ulcerative  types, 
the  country  is  of  no  use  at  all.  What  benefit 
is  the  fresh  air  to  the  sufferer  when  he  or 
she  is  unable  to  swallow?  Such  cases  are 
much  better  off  in  the  city  or  at  a sanatorium 
devoted  to  the  treatment  of  laryngeal  tuber- 
culosis. 

Report  of  Cases 

Case  No.  1.  Chas.  St.  J.,  age  37,  referred 
from  tuberculosis  clinic  of  the  Dept,  of  Health 
on  Dec.  14,  1925.  Complaint;  hoarseness  for 
past  five  months  and  slight  pain  on  swallow- 
ing for  past  six  weeks.  Has  had  pulmonary  T. 
B.  for  several  years ; with  cough  and  expecto- 
ration. 

Examination  ; — Infiltration  of  both  ventricu- 
lar bands  partly  covering  the  vocal  cords. 
The  latter  do  not  approximate  centrally.  The 
interarytenoid  space  was  filled  with  tubercu- 
lous granulation  tissue.  The  sputum  was 
bacillary  and  Fahreus  test  shows  a sinking 
speed  of  15%  in  45  minutes. 

First  treatment  on  the  22nd  of  December 
1925  and  on  every  other  day  thereafter  until 
17  treatments.  All  exposures  were  direct  via 
the  Seiffert’s  direct  universal  laryngoscope 
with  chest  support  and  lasting  for  from  8 to 
10  minutes.  Following  the  second  exposure 
the  pain  on  swallowing  disappeared  entirely 
and  after  15  treatments  the  voice  became  quite 
normal.  The  ventricular  bands  assumed  a 
normal  aspect  and  the  masses  in  the  interary- 
tenoid space  gradually  faded  away.  He  was 
discharged  on  Feb.  18th,  1926  and  left  to  find 
work  out  of  town. 

Case  No.  2.  Miss  L.  R.,  42  years  of  age 
was  referred  to  us  from  Arizona  where  she  was 
confined  to  a Sanatorium  for  the  treatment  of 
her  pulmonary  tuberculosis.  Her  complaint 
at  the  first  consultation  was  that  of  increasing 
hoarseness,  cough  and  expectoration.  Her  pul- 
monary condition  dates  back  for  many  years, 
she  being  very  much  familiar  with  the  nomen- 
clature of  tuberculosis  and  offers  information 


as  to  how  many  cavities  she  has  and  where 
they  are  located.  Hoarseness  began  gradually 
in  September  1925. 

Laryngoscopy  on  the  5th  of  April,  1926,  re- 
vealed swollen  and  congested  cords,  slight  in- 
filtration of  the  arytenoid  region  and  granular 
masses  in  the  interarytenoid  space.  The  pulse 
was  96  and  evening  temperature  99°.  Respi- 
ration was  asthmatic,  she  was  somewhat 
cyanosed,  her  sputum  was  bulky  tenacious  and 
bacillary.  Fahreus  24%  in  45  minutes. 

First  irradiation  on  5th  of  April,  1926,  indi- 
rect exposures  ten  minutes  every  session  on  al- 
ternating days.  Total  exposures  eighteen  mak- 
ing a combined  total  of  three  hours  of  actual 
irradiation.  During  the  course  of  treatment 
her  voice  gradually  cleared  and  soon  assumed 
a normal  tone.  The  last  we  heard  from  her 
she  had  a thoracoplasty  performed  recently  at 
the  Mount  Sinai  Hospital  to  put  at  rest  her 
diseased  lung.  Her  larynx,  however  is  healed 
to  this  very  day. 

Case  No.  3.  Dorothy  R.,  18  years  of  age, 
came  on  18th  of  February  1926,  complaining 
of  hoarseness  for  past  six  months,  cough  and 
expectoration  for  past  five  weeks.  Ten  days’ 
prior  to  her  first  visit  she  began  to  experience’ 
slight  pain  on  swallowing  which  became  pro- 
gressively worse  as  time  went  on  and  at  the' 
time  of  the  examination  was  unbearable.  She' 
was  only  a few  months  in  this  country  hav- 
ing emigrated  from  Russia  where  she  had  to 
go  through  a severe  ordeal  in  her  early  child- 
hood during  the  war  and  was  forced  to  sub- 
sist for  months  at  a time  on  turnips  and  vari- 
ous other  herbs. 

Examination : — Revealed  extensive  infiltra- 
tion of  the  entire  larynx  interior  and  circum- 
ference. The  appearance  was  that  of  a waxy 
rigid  mass  involving  the  deeper  layers.  The 
entire  picture  was  one  of  an  acute  fulminating 
tuberculous  perichondritis.  Roentgen  exami- 
nation of  the  chest  as  reported  by  Dr.  Jos. 
Diamond  “reveals  an  extensive  peribronchial 
infiltration  extending  to  the  parenchyma  of 
both  lungs.  These  findings  are  indicative  of 
an  acute  fulminating  form  of  pulmonary  tu- 
berculosis.” 

The  entire  course  consisted  of  34  exposures 
of  from  eight  to  ten  minutes  each  between 
the  dates  of  19th  of  February  1926  and  the 
17th  of  April  1926.  After  the  fourth  exposure 
the  pain  lessened  and  after  the  tenth  disap- 
peared entirely.  She  could  swallow  food  and 
drink  with  no  effort  whatsoever;  but  the  ap- 
pearance of  her  larynx  objectively  remained 
the  same.  In  view  of  the  fact  that  her  sub- 
jective laryngeal  sypmtoms  subsided  without 
any  appreciable  change  in  its  pathologic 
structure  and  in  view  of  the  fact  that  the  sink- 
ing speed  of  the  erythocytes  became  faster  as 
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time  went  on,  we  decided  to  suspend  treat- 
ment and  give  her  complete  rest.  For  the 
next  five  months  I was  in  communication  with 
her  parents  who  assured  me  that  she  was  able 
to  swallow  food  and  drink  painlessly.  But  the 
end  came  while  sitting  comfortably  and  look- 
ing through  the  window  having  no  complaints 
to  make  whatsoever. 

Case  No.  4.  M.  J.,  22  years  of  age,  referred 
from  tuberculosis  clinic  of  Health  Dept,  on 
8th  of  June  1927,  with  a history  of  having 
sufifered  from  pulmonary  tuberculosis  for  four 
years.  The  past  few  weeks  he  began  to  lose 
weight  rapidly,  had  pain  on  swallowing  and 
was  slightly  hoarse. 

Examination  of  larynx  revealed  a deep  ulcer 
in  the  middle  of  the  epiglottis  extending  deeply 
downw'ard  and  inward  to  about  its  center.  The 
rest  of  the  epiglottis  was  infiltrated  and  there 
was  some  infiltration  at  both  arytenoid  regions. 
His  weight  at  this  time  was  106  lbs.  Fahreus 
21°  temperature  100  and  sputum  bacillary. 

Dr.  Stivelman  reported  on  chest  examina- 
tion as  follows : — Infiltration  and  multiple 
cavitation  entire  left  lung,  infiltration  right 
upper  lung,  thickened  pleura  left  lower,  heart 
and  trachea  pulled  to  the  left.  X-ray  cor- 
roborates the  above  findings. 

Irradiation  was  begun  on  9-6-27,  patient 
reports  on  11-6-27  that  he  is  feeling  better. 
He  was  irradiated  three  times  weekly  for  ten 
minutes  at  each  exposure.  On  18-6-27  patient 
reports  sharp  pain  in  the  left  side  of  throat. 
On  28-6-27  patient  is  free  from  pain.  On  18- 
8-27,  ulcer  practically  healed  and  on  15-10-27 
ulcer  fully  healed.  The  defect  in  the  epiglottis 
was  covered  by  a pale-looking  epithelium 
Fahreus  was  35%  and  weight  still  106  lbs. 
Patient  was  advised  to  go  to  a sanatorium  for 
his  chest  condition  and  was  sent  to  Denver. 
From  there  patient  writes  “am  feeling  fine  and 
having  no  trouble  with  my  throat.” 

Case  No.  5.  Miss  M.  E.,  age  20,  referred 
from  the  tuberculosis  clinic  of  the  Dept,  of 
Health  on  22nd  of  November  1927.  Her  his- 
tory in  brief  was  that  until  a year  ago  she 
was  perfectly  well,  when  she  began  to  cough. 
She  visited  the  Health  Dept,  and  was  told  that 
she  was  suffering  from  pulmonary  tubercu- 
losis. No  loss  of  weight,  no  night-sweats  and 
no  hemoptysis. 

Examination : — Laryngoscopy  showed  a 
pear-shaped  swelling  of  upper  border  of  epi- 
glottis tapering  from  right  to  left,  infiltrated 
left  arytenoid  and  tumefaction  of  the  interary- 
tenoid space.  Fahreus  5%  and  sputum  posi- 
tive. 

Chest  examination  as  reported  by  Dr. 
Stivelman : — Infiltration  and  cavitation  of 
right  upper  lobe,  infiltration  scattered  radially 
from  liilus  of  left  lung.  .She  was  irradiated 


from  26th  of  November  1927,  to  22nd  of 
June  1928,  getting  ten  minute  exposures  three 
times  a week.  On  the  latter  date  the  epiglottis 
was  entirely  healed  and  the  swelling  of  the 
arytenoid  almost  completely  subsided.  Pa- 
tient was  sent  for  the  summer  to  the  country 
and  returned  to  the  clinic  the  last  week  in 
October  with  the  larynx  entirely  healed.  Her 
sputum,  however,  still  showed  occasional 
tubercle  bacilli. 

Case  No.  6.  Leonard  C.,  38  years  of  age, 
referred  to  us  from  the  tuberculosis  clinic  of 
the  Dept,  of  Health  through  Dr.  Silberman 
on  4th  of  January  1928. 

History  and  complaint : — Cough  and  expec- 
toration and  gradual  loss  of  weight  for  the 
past  year.  Pain  in  the  throat  especially  on 
swallowing  and  slight  hoarseness  for  the  past 
eight  months.  Family  history  is  negative  and 
there  is  no  specific  history. 

Physical  examination  by  Dr.  Stivelman  “in- 
filtration and  cavitation  of  left  upper  pul- 
monary field  and  infiltration  of  right  apex.” 
X-ray  corroborated  the  above  findings.  Fahreus 
10%  and  sputum  positive. 

I.aryngoscopy : — Laryngeal  surface  of  epig- 
lottis thickened  and  ulcerated  in  its  middle  so 
much  so  that  it  had  the  appearance  as  if  a 
piece  was  bitten  out. 

Treatment  began  the  4th  of  January  1928 
and  terminated  8th  of  June  1928,  at  the  rate 
of  three  exposures  a week  ten  minutes  each 
all  in  the  indirect  method.  After  the  fourth 
irradiation,  no  pain  on  swallowing.  The  necrot- 
ic membrane  covering  the  ulcer  has  now  dis- 
appeared. After  three  months’  treatment  many 
islands  of  granulation  tissue  were  seen  budding 
from  the  floor  of  the  ulcer  which  soon  became 
epithelialized  and  healed  over.  He  gained 
about  20-lbs.  in  weight  and  felt  better  gener- 
ally. In  this  condition  he  left  to  find  work 
during  the  summer  time  in  the  country. 

Of  the  74  cases  treated,  only  two  did  not 
respond  to  radiation.  One  was  a patient  73 
years  of  age,  and  the  other  a young  girl  of  20. 
In  both  cases  there  was  no  subjective  or  ob- 
jective improvement.  Although  the  old  man 
did  admit  for  a time  that  he  was  feeling 
better,  we  are  willing  to  discount  that  be- 
cause of  his  anxiety  to  please  and  cooperate 
with  us ; and  because  it  was  only  temporary. 
Both  these  patients  were  very  frail,  too  far 
gone  and  had  no  regenerative  powers.  Of  the 
other  72  patients,  59  showing  complete  heal-' 
ing  of  laryngeal  lesions  with  no  subjective 
symptoms  referable  to  the  larynx.  The  othei 
13  cases,  while  improving  from  their  sub- 
jective laryngeal  symptoms,  demonstrate<l 
cither  partial  or  no  healing  of  the  tubciTulous 
laryn.x.  Of  course,  it  should  be  emphasized 
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that  even  a greater  number  could  have  been 
successfully  healed,  were  it  possible  to  irra- 
diate these  13  patients  in  a sanatorium  where 
this  mode  of  treatment  really  belongs. 

Discussion  by  Dr.  Roy  S.  Moore,  Syracuse,  N.  Y. 

Three  years  ago,  I discussed  the  treatment 
of  laryngeal  tuberculosis  before  this  section 
of  the  State  Society,  and  at  that  time  reported 
the  results  of  the  use  of  the  Wessley  lamp  on 
forty  odd  cases.  The  cases  were  largely  those 
having  localized  lesions  of  the  larynx,  found 
more  frequently  in  Europe  than  in  America. 
T wrote  the  superintendents  of  many  of  our 
larger  sanatoriums  for  tlie  treatment  of  tuber- 
culosis to  ascertain  the  extent  of  the  use  of 
light  therapy.  This  spring  I have  again  been 
in  touch  with  many  of  the  same  men.  I find 
the  work  is  being  carried  on  today  much  the 
same  as  it  was  four  year  ago.  All  of  the  men 
feel  that  exposure  of  the  whole  body  is  of 
benefit  in  any  type  of  tuberculosis.  The  use 
of  the  sun’s  rays  indirectly  into  the  larynx  is 
practised  considerably  in  the  west  where  more 


sunshine  is  available.  Here  in  the  East,  the 
ultraviolet  ray  has  been  used  rather  half- 
heartedly in  some  institutions  and  by  some 
men  with  indifferent  results. 

Nowhere  else  have  I seen  reported  any  such 
results  as  Dr.  Miller  brings  to  us.  Through 
his  courtesy.  Dr.  Harry  Brayton  and  I had 
the  privilege  of  ineeting  and  examining  many 
of  Dr.  Miller’s  patients.  I examined  and  talked 
to  his  patients  with  healed  ulcerations  of  the 
epiglottis,  and  old  cases  of  perichondritis  who 
told  me  that  they  swallowed  water  only  with 
excruciating  pain  at  the  beginning  of  the 
treatment.  The  relief  of  pain  in  any  type  of 
case  which  can  stand  exposure,  seems  to  me 
to  Open  up  a great  field  of  usefulness.  For 
many  lung  patients,  the  development  of  one 
or  two  lesions  in  the  larynx,  or  on  the  epiglot- 
tis, means  painful  swallowing  with  consequent 
loss  of  weight  from  insufficient  food,  and  the 
beginning  of  the  end.  When  they  can  eat  with 
comfort,  they  begin  to  regain  their  lost  weight, 
and  have  a fighting  chance. 


INTERESTING  THE  SMALL  COMMUNITY 

By  FREDERICK  W.  SEARS,  M.D.,  SYRACUSE,  N.  Y. 


PSYCHOLOGY  plays  an  important  role  in 
all  public  health  work.  This  is  especially 
noticeable  in  the  smaller  communities.  The 
personality  of  the  worker  means  much  in 
all  activities  where  the  success  of  that  activity 
depends  on  the  voluntary  cooperation  of  the 
])ublic.  Confidence  in  the  physician  and  nurse 
is  a great  factor  in  relieving  anxiety  and  securing 
cooperation.  The  health  worker  who  can  utilize 
all  of  these  factors  is  the  one  who  will  meet  with 
the  greatest  measure  of  success. 

The  gradual  disappearance  of  the  old  time 
family  physician  has  bad  a tendency  to  break 
up  somewhat  the  close  relations  which  have  for- 
merly existed  between  the  patient  and  doctor. 
Yet  in  spite  of  the  propaganda  of  the  chiro- 
practor and  other  cults  and  their  ever  present 
effort  to  discourage  the  efforts  of  the  health 
worker  the  regular  physicians  still  hold  the  con- 
fidence of  the  people  when  matters  of  vital  in- 
terest to  their  families  are  concerned.  Therefore 
our  efforts  in  all  communities  should  be,  first, 
to  .secure  not  only  the  cooperation  of  the  phy- 
sician or  physicians  in  the  community  but  should 
secure  his  most  enthusiastic  assistance.  Indif- 
j’erence  on  the  part  of  the  local  physician  is 
almost  as  bad  as  open  opposition. 

In  one  of  the  small  villages  of  Onondaga 
County  one  elderly  physician  made  a house-to- 
Iiouse  canvass  and  secured  the  consent  for  im- 
munization of  eighty-five  pre-school  children, 

at  the  Annu.il  MectiTijf  of  the  Medical  Society  of  the 
Stale  of  Sew  York,  al  I’tira,  N.  Y.,  .fuiic  0,  1929. 


and  he  stated  to  me  he  had  secured  the  consent 
of  all  but  six  families  in  the  village.  This  is  an 
example  of  what  may  be  accomplished  by  a 
physician  who  is  thoroughly  interested  in  the 
welfare  of  his  community. 

It  is  of  great  advantage  where  possible  to 
have  the  physician  bring  bis  child  for  the  first 
clinic  treatment,  especially  if  that  child  is  of 
pre-school  age.  Patients  are  very  skeptical  re- 
garding our  advice  if  we  do  not  practice  what 
we  preach,  and  the  question  which  we  are  fre- 
quently asked  is,  “Would  you  give  it  to  your 
child?’’ 

In  the  cities  the  problem  is  largely  an  indi- 
vidual one  because  there  is  not  that  close  social 
relationship  in  the  neighborhood  that  there  is 
in  the  more  rural  communities.  In  rural  com- 
munities the  people  are  more  prone  to  follow 
leadership  as  there  are  usually  a few  persons 
in  the  rural  communities  who  set  the  example 
in  all  j)ublic  activities,  and  next  to  securing  the 
cooperation  of  the  physicians  it  is  of  the  greatest 
im])ortancc  to  secure  the  endorsement  and  co- 
operative work  of  these  leaders,  'bhrough  the 
more  rural  sections  the  I'arni  Bureau,  the 
Granges  and  other  civic  organizations  play  a very 
great  role  in  molding  ])ublic  o])inion.  Addresses 
by  competent  speakers  before  these  organizations 
will  do  much  toward  securing  results.  Another 
method  which  we  have  found  very  successful 
is  talks  to  the  school  children  themselves,  urging 
the  older  ones  to  bring  the  smaller  ones  to  the 
clitiic  and  we  frequently  are  able  to  make  a very 
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good  pre-school  survey  by  asking  the  school 
children  to  collect  the  names  of  the  younger 
children  in  their  families  and  others  in  the 
neighborhood  for  us.  This  method  has  worked 
well  even  in  the  cities  as  we  find  that  the  parents 
will  more  readily  listen  to  their  own  children  than 
to  strangers  whose  motives  they  have  not  been 
convinced  are  purely  altruistic.  For  this  reason 
we  find  that  the  house-to-house  canvass  in  the 
villages  has  been  very  successful  providing 
that  the  canvass  was  made  by  those  who  are 
well  known  in  the  community,  but  practically 
a failure  in  the  cities.  City  people  are  less  neigh- 
borly and  it  becomes  more  of  an  individual 
problem. 

In  1926  we  made  strenuous  efforts  in  the 
City  of  Syracuse  to  secure  a high  percentage  of 
consents  by  means  of  house-to-house  canvass 
by  competent  nurses.  We  were  greatly  disap- 
pointed in  the  results. 

The  homes  in  the  cities  are  exploited  by  all 
sorts  of  vendors  rendering  it  difficult  for  a nurse 
to  even  get  into  the  home  to  explain  her  mission 
and  a large  percentage  of  the  people  were  either 
actually  not  at  home  or  not  at  home  to  the 
nurses.  If  the  nurses  finally  did  get  the  mother 
sufficiently  interested  to  sign  the  consent  slip  for 
her  children  it  frequently  happened  that  when 
the  husband  came  home  at  night  he  refused  his 
consent,  therefore  a large  portion  of  time  ex- 
pended by  these  nurses  was  wasted. 

In  rural  communities,  however,  the  mother 
usually  holds  a supreme  place  in  the  rearing  of 
her  children.  Her  word  is  law  so  far  as  the 
children’s  interests  are  concerned  and  when  she 
gives  her  consent  it  is  final. 

Stress  has  been  laid  on  the  importance  of 
immunizing  the  children  of  the  larger  centers 
of  population  as  it  has  been  shown  that  diph- 
theria tends  to  radiate  from  these  centers.  This 
is  undoubtedly  true  as  a public  health  measure 
but  from  the  standpoint  of  protecting  the  indi- 
vidual it  is  also  important  to  carry  on  the  work 
in  the  smaller  communities  as  ^ to  95%  of 
the  children  in  these  communities  are  susceptible 
to  diphtheria  whereas  in  the  larger  centers  only 
from  60  to  65%  are  susceptible  to  the  disease. 

Another  factor  which  we  have  found  of  great 
importance  is  perhaps  a psychological  one  by 
which  we  try  to  overcome  the  fear  which 
parents  have  of  immunizing  the  younger  chil- 
dren in  the  family.  Our  plan  in  this  has  been 
to  secure  all  w'e  could  for  the  first  immuniza- 
tion dose  and  not  exclude  the  children  who 
are  over  ten  years  of  age.  A few  days  after 
the  first  dose  is  given  we  try  and  get  a meet- 
ing of  the  parents  whose  children  have  been 
given  the  first  dose  as  well  as  those  who  have 
not.  We  have  this  meeting  addressed  by  some- 
one competent  to  speak  to  them,  answer  all 
questions  and  point  out  to  them  the  simplicity 


» 

and  harmlessness  of  the  treatment  as  shown 
upon  the  older  children,  urging  them  again  to 
bring  the  smaller  children  to  the  next  clinic. 
This,  in  our  experience  has  led  to  great  suc- 
cess, as  many  of  these  mothers  are  then  not 
only  willing  to  complete  the  work  on  the  older 
children  but  will  bring  the  younger  ones  when 
we  have  proved  to  them  the  harmlessness  of 
the  injections. 

In  one  small  village  where  we  used  this 
method  we  started  with  163  first  doses  and  we 
finished  the  three  treatments  with  357.  Rural 
people  are  very  cooperative  once  they  have 
been  shown  that  the  treatment  is  not  danger- 
ous to  their  little  ones.  Here  the  personality 
of  the  worker  plays  a tremendous  role  in  se- 
curing the  immunization  of  these  children. 

I have  been  frequently  asked  if  it  is  not  diffi- 
cult to  get  the  children  to  come  back  for  the 
second  dose.  My  answer  has  been  in  the 
negative  as  practically  in  every  instance  we 
get  a larger  number  of  children  in  the  second 
clinic  than  in  the  first,  and  it  is  only  in  a very 
few  of  the  children  that  we  were  not  able  to 
carry  out  the  three  treatments. 

Cheerfulness  and  gentleness  in  handling  the 
children  and  producing  as  little  trauma  as 
possible  in  giving  the  injections  is  a great 
factor  in  gaining  their  confidence.  Those  who 
have  had  a large  experience  with  young  chil- 
dren will  readily  endorse  the  fact  that  once 
they  can  gain  the  complete  confidence  of  a 
child  he  is  ready  to  submit  to  any  kind  of 
reasonable  treatment. 

Greater  care  is  necessary  in  handling  the 
children  of  these  smaller  communities  so  that 
no  accident  or  unpleasant  experience  results 
as  it  is  in  these  communities  that  news  usually 
travels  rapidly.  I believe  it  is  wise  to  endeavor 
to  establish  a simple  technique  which  can  be 
carried  out  rapidly  and  thoroughly  with  the 
least  possible  confusion.  The  room  in  which 
these  clinics  are  held  should  be  maintained 
as  quiet  as  possible. 

To  summarize; 

First : Secure  the  active  cooperation  of  the 
physicians  as  it  is  their  advice  that  will  count 
with  the  parents  in  making  the  final  decision. 

Second : Secure  the  assistance  of  the  women 
leaders  in  the  community  and  where  possible 
have  a thorough  canvass  of  the  homes  made. 

Third : Give  three-minute  talks  to  the  chil- 
dren of  each  school  grade,  urging  them  not 
only  to  get  the  consent  of  their  parents  for 
their  own  immunization,  but  also  for  the  pre- 
school children  in  the  neighborhood. 

Fourth : Make  the  village  clinic  the  center 
for  all  of  the  school  districts  in  the  townships. 

The  elimination  of  diphtheria  in  the  smaller 
communities  is  a much  simpler  problem  than 
it  is  in  the  cities. 
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From  the  Pediatric  Service,  Harlem  Hospital,  Nevir  York  City 


STEOGENESIS  imperfecta  appears  to  be 
a fetal  or  embryonal  disturbance'^  due  to 
faulty  mesoblastic  tissue."  This  tissue, 
in  turn,  owes  its  poor  quality  to  defects  in  the 
hereditary  units  (the  chromosomes)  of  the  par- 
ents’ germ-cells. 

Since  we  find  only  bone  tissue  affected  in 
this  disease,  it  seems  as  if  the  embryo  or  fetus 
begins  its  intrauterine  life  with  an  impaired 
osseous-forming  mechanism.  This  hypofunc- 
tion  may  be  due  to  some  endocrine  disorder. 

The  fact  that  bone  alone  is  involved  speaks 
against  some  constitutional  disease  as  the  only 
cause.  It  is  hardly  likely  that  tuberculosis, 
lues,  or  alcoholism  would  exert  such  selective 
action,  picking  one  system,  and  sparing  the 
others,  unless  the  individual  or  family  had 
an  hereditary  predisposition  or  constitutional 
weakness  affecting  a particular  system.-® 

We  are  more  inclined  to  look  for  an  explan- 
ation in  the  Mendelian  rule  of  Dominance.'® 
Here  the  crossing  of  sub-species  results  in  cer- 
tain characteristics  in  the  hybrid  offspring;  in 
our  case,  a deficiency  in  the  mechanism  for 
bone  formation. 

R.  H.,  a colored  boy  of  nine  years,  was  born 
in  the  U.  S.  A.  His  delivery  was  normal  and 
at  full  term.  He  was  nursed  for  ten  months 
He  had  six  teeth  at  a year.  At  l)/2  years  he 
attempted  to  walk.  Soon  it  was  noted  that  his 
legs  began  to  curve  anteriorly.  At  three  years 
of  age  he  suffered  his  first  fracture,  that  of  the 
left  tibia.  Operation  was  performed  to 
straighten  his  legs.  When  he  began  to  work  or 
attempted  to  stand,  the  anterior  deformity  re- 
turned. He  was  compelled  to  use  crutches. 

A father,  mother  and  six  children  comprised 
the  family.  The  father  broke  his  right  femur 
five  times  over  a period  of  45  years.  The  first 
fracture  occurred  25  years  ago.  Since  then  the 
slightest  misstep  caused  fracture  of  the  same 
femur.  X-ray  of  his  right  femur  showed 
marked  deformity  and  osteoporosis.  The  right 
tibia  and  fibula  also  showed  bending  and 
marked  decalcification  (see  Figure  I). 

John,  another  son,  now  fifteen  years  old, 
with  a normal  developmental  history,  walked 
at  years.  He  broke  his  right  tibia  for  the 
first  time  w hen  he  was  three  years  old.  Since 
then  his  legs  have  been  broken  10-12  times. 
These  fractures  occurred  either  after  direct 
trauma  or  an  awkward  step.  Twice  he  slipped 
from  his  crutches  and  once  he  fell  over  a rug. 
Each  time  he  sustained  a fracture.  X-ray  of  his 
tibiae  and  fibidac  show'cd  fractures,  osteoporo- 
sis and  anterior  bowing  similar  to  that  of  our 


patient  (Figure  II).  In  addition,  the  left  tibia 
and  left  fibula  were  markedly  deformed. 

Herbert,  eleven  years  old,  fell  out  of  a high 
chair  and  fractured  his  left  hip.  X-ray  of  his 
femora,  tibiae  and  fibulae  showed  no  fractures. 
However,  he  had  a bi-lateral  coxavara  and  a 
lateral  curvature  of  the  right  femur. 

The  other  brother  (four  years  old),  two  sis- 
ters (2  years  and  17  years  respectively)  and 
the  mother,  did  not  give  a history  of  fractures 
or  deformed  limbs.  None  of  the  grandparents 


Fig.  I.  F.^THER  H. 

Tibia  and  fibula  show  rarefaction  and  bowing.  Proximal  end  of 
tibia  shows  scant  bony  network  while  distal  end  is  markedly 
osteoporotic.  Cortices  thinned. 

on  the  mother’s  or  father’s  side  had  ever  suf- 
fered fractures. 

(3n  the  9th  of  February,  1929,  our  patient 
(R.  H.j  fell  out  of  bed  and  broke  his  right  fe- 
mur. He  was  pale,  with  flabby  though  pain- 
less muscles.  His  hair  was  soft  and  his  skin 
smooth.  His  humeri  and  femora  w'ere  some- 
what curved  laterally.  A distinct,  hard,  callus 
was  felt  over  the  right  femur.  The  lower  third 
of  both  legs  show'ed  consideral)le  anterior  l)ow- 
ing.  His  mentality  was  normal.  'The  adipose 
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tissue  and  genitalia  were  normal.  His  teeth 
were  in  good  condition.  His  eye-grounds  were 
normal.  There  were  no  blue  sclerotics.  His 
chest  and  abdominal  viscera  were  negative. 

X-ray  showed  a fracture  at  the  middle  of  the 
right  femur.  The  upper  fragment  was  curved. 
Both  legs  showed  bowing  anteriorly.  (Figure 
III).  There  were  old  fractures  through  the 
lower  third  of  both  tibiae.  The  skull  showed 
no  evidence  of  rarefaction.  Any  old  evidences 
of  a calvaria  membranacea  were  not  seen.  A 
good  deal  of  lime  salts  absorption  was  seen  in 
all  bones.  The  arms  and  forearms  showed  no 
signs  of  a lesion.  The  normal  rib  contour  was 
disturbed.  It  showed  distinct  depressions  an- 
teriorly near  the  costochondral  junctions.  Sella 
tursica  X-ray  showed  the  posterior  clinoid  proc- 
esses to  be  larger  than  normal. 

Blood-serum,  calcium  and  phosphorus  taken 
semi-monthly,  for  four  months  were  within 


Fig.  II — John  H.  15  yrs.  old.  Rarefaction  of  tibia,  fibula  and  tarsals 
extreme;  Deformity  marked;  Fracture  of  tibia.  t 


and  represents  decalcification  of  normal  bone, 
followed  by  osteoid  tissue.  Besides,  the 
diaphyses  rather  than  epiphyses  are  affected. 
One  can  hardly  speak  of  these  cases  as  late 
rickets.  In  rickets  we  see  epiphyseal  involve- 
ment. Fractures  are  not  so  evident  or  numer- 
ous and  the  response  to  irradiated  ergosterol, 
cod  liver  oil,  sunlight,  even  in  late  rickets,  is 
prompt. 

We  were  evidently  dealing  with  quiescent 
cases  of  osteogenesis  imperfecta.  For  this  rea- 
son we  were  not  surprised  when  adrenalin  (by 


J"iK.  Ill — R.  H.  Rarefaction  of  all  bones  is  marked.  Fractures 
of  libae  evident.  Deformity  of  tibae  and  fibulae  marked.  Cortices 
• thinned;  Medullary  cavities  enlarged 


normal  limits.  They  were:  for  Calcium — 11.6, 
10.7-  10.6-  10.4-  10.5-  11.6  Mg.;  for  phosphorus 
4.3-  4.4,  4.3,  4.6  Mg.  per  100  c.c.  Blood  choles- 
terol was  .240.  Blood  Kahn  and  Mosenthal 
tests  were  negative.  Basal  metabolic  rate  was 
normal.  Blood  urea  13.9  Mg.  and  creatinine 
2.1  Mg.  There  was  no  sickling  of  red  blood 
cells  and  several  blood  counts  and  urine  ex- 
aminations were  normal.  The  calcium  and 
phosphorus  results  were  expected  since  we 
were  dealing  with  an  inactive  case. 

The  strong  hereditary  tendency,  the  perios- 
teal aplasia  without  endochondral  (epiphy- 
seal) involvement  and  the  numerous  fractures 
upon  slightest  causes,  point  to  osteogenesis 
imperfecta.  Osteomalacia  is  acquired,  primarily 
affects  adults  (especially  pregnant  women),  in- 
volves the  spine  and  pelvic  bones,  as  a rule, 


cod  liver  oil,  Alpine  light,  acterol, 
pituitary  substance  (ant.  and  post,  lobes),  cal- 
cium lactate,  parathyroid  extract  and  bone  mar- 
row, each  given  alone  for  periods  of  two  to 
three  weeks,  did  not  produce  any  perceptible 
clinical  or  chemical  results.  However,  our  pa- 
tient is  now  able  to  stand  unassisted.  We  feel 
that  time  is  an  important  adjuvant  and  that 
following  osteotomy  and  the  use  of  a brace  or 
crutches  he  will  have  fairly  serviceable  limbs. 

Since  the  pathological  picture  of  fragilitis  ^ 
ossium  shows  such  marked  absence  of  calcium 
deposition  in  bones,  we  feel,  a priori,  that  ir- 
radiated ergosterol,  given  in  sufficient  amounts, 
say  20-25  drops  a day,  and  observed  carefully, 
will  be  of  decided  benefit  in  early  and  active 
cases,  e.g.,  in  new-borns.  Bookman,^®  also 
Schwarz  and  Bass®  showed  an  increased  cal- 
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cium  and  phosphorus  retention,  in  active, 
early  cases,  when  cod  liver  oil  and  phospho- 
rus were  fed  to  infants  suffering  from  this 
disease. 

Judging  by  ;r-ray  pictures,  rickets,  osteogene- 
sis imperfecta  and  osteomalacia  (wdiether  adult 
or  infantile)  show  a calcium  and  phosphate  de- 
ficiency. This  does  not  necessarily  connote  a 
common  cause,  but  it  certainly  expresses  a 
similar  pathological  osseous  response.  This 
osseous  response  is  only  one  of  degree,  mildest 
in  rickets,  more  severe  in  osteomalacia,  and 
severest  in  fragilitis  ossium. 

In  mild  rickets  the  pathology  is  usually  con- 
fined to  the  epiphyseal  ends  expressing  itself 
as  cupping  and  mouse-nibbled  in  appearance. 
If  the  rickets  is  severe,  the  diaphyses  are  in- 
volved also,  producing  rarefaction  and  later 
bending  and  fractures.  In  fragilitis  ossium  and 
osteomalacia  the  process  is  most  severe.  The 
use  of  Vitamine  D together  with  a diet  liberal 
in  calcium  should  be  of  decided  benefit  in  these 
diseases,  in  their  active  stages. 
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THE  MESSAGE  OF  THE  JOURNAL 


This  Journal  is  designed  to  carry  messages 
from  the  leaders  of  the  Medical  Society  of  the 
State  of  New  York  to  the  members.  The  scien- 
tific department,  for  example,  contains  the  mes- 
sages of  the  leaders  in  medicine,  surgery,  and 
the  specialties ; the  legal  department  carries  the 
opinions  of  the  legal  counsel  regarding  actual 


medico-legal  cases  in  which  members  of  the 
society  are  involved. 

There  is  space  for  messages  from  every  offi- 
cer and  committee  chairman.  The  President  is 
establishing  a commendable  precedent  by  sending 
his  editorial  comment  and  message  in  each  issue 
of  the  Journal. 
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PRESIDENT’S  COMMENTS  ON  CURRENT  ACTIVITIES  NO.  2 


Governor  Roosevelt  addressed  the  Health  Offi- 
cers and  Public  Health  Nurses  of  New  York 
State  at  their  annual  meeting  in  Saratoga  from 
June  twenty-third  to  twenty-seventh.  The  Gov- 
ernor appeared  on  the  appointed  minute  on  June 
23,  and  spoke  for  half  an  hour.  Last  year  he 
spoke  on  the  obligation  of  the  state  to  bring  to  its 
jieople  adequate  health  service,  emphasizing  the 
statement  that  health  was  to  the  state  an  asset 
and  sickness  a liability.  This  year  he  stressed 
the  need  of  careful  consideration  of  where  the 
responsibility  lay  in  expenditures  for  health  ser- 
vice. Should  local  communities  assume  more 
financial  responsibility  for  local  health?  Should 
counties  assume  more  responsibility  for  local 
health  and  should  the  state  continue  to  expand 
state  aid?  This  whole  question  of  financial  aid 
should  be  carefully  thought  out  as  to  the  best  and 
most  economical  plan  of  future  administration. 

The  Governor  referred  to  the  Special  Health 
Commission  to  study  the  adequacy  of  the  present 
health  laws  and  expressed  his  interest  in  the  out- 
come of  this  study. 

There  were  fourteen  hundred  health  officers 
and  nurses  in  attendance. 

Following  the  opening  address  by  the  Gover- 
nor, the  President  of  the  Medical  Society  of  the 
State  addressed  the  conference  on  the  relation- 
ship of  the  medical  profession  and  the  health  offi- 
cers of  the  state  to  better  organization  for  the 
administration  of  public  health.  He  said:  “Twen- 
ty years  ago  public  health  was  in  its  infancy  in 
New  York  State.  The  local  health  officer  be- 
came the  community  leader  in  public  health  ad- 
ministration in  his  community  and  in  nearly  all 
of  the  state  he  is  the  leader  today.  The_work  of 
the  health  officer  should  be  like  that  of  a con- 
structive statesman.  The  voluntary  agency  has 
its  place  by  the  side  of  the  official  agency.  The 
voluntary  agency  has  made  a great  contribution 
by  showing  that  educational  methods  are  effect- 
ive in  the  prevention  of  disease  and  the  reduction 
of  death  rates.” 


The  Committee  on  Public  Relations,  in  its 
February  bulletin  to  the  chairmen  of  county 
committees,’  urged  the  physicians  to  interest 
themselves  in  the  examination  of  pre-school 
children.  It  called  attention  to  the  work  of  the 
physicians  in  Queens  County,- where  for  several 
}'ears  they  have  been  engaged  in  the  examination 
of  pre-school  children  and  last  year,  according 


to  records  of  the  Department  of  Health,  out  of 
20,000  children  newly  admitted  to  the  schools, 
42  per  cent  presented  certificates  of  examina- 
tions conducted  by  the  family  physician. 

It  is  recognized  that  the  family  physician  is 
best  qualified  to  make  such  examination  and 
families  should  be  urged  to  employ  him  for  this 
purpose.  In  a number  of  counties  up-state  the 
work  has  centered  about  public  clinics,  stimu- 
lated by  the  State  Department  of  Health.  Where 
there  is  no  family  physician,  which  would  seem 
to  be  exceedingly  rare,  the  public  clinic  would 
be  of  service.  When  defects  are  discovered  at 
the  clinics,  the  parents  of  the  children  have  been 
requested  to  employ  a physician  to  treat  them, 
and  it  would  seem,  therefore,  to  be  far  more  ad- 
visable to  have  the  parents  select  a physician  to' 
make  the  examinations,  who  could  then  admin- 
ister the  treatment  if  any  were  indicated. 

The  April  bulletin  of  the  Public  Relations 
Committee  called  attention  to  the  fact  that  the 
Parent-Teachers’  Association  is  stimulating  these 
examinations  through  its  system  of  summer 
round-ups. 

This  is  another  opportunity  for  physicians  tc 
develop  a cooperative  public  health  activity  and 
we  shnrld  make  the  most  of  it. 


The  Anti-Diphtheria  Committee  reports  that 
the  number  of  cases  of  diphtheria  in  the  first 
five  months  of  1930  was  approximately  one-third 
less  than  the  number  reported  in  the  same  period 
of  time  in  1920;  that  is,  a reduction  from  992 
cases  to  689  cases.  Although  the  cases  were  re- 
duced, for  some  unexplainable  reason  there  was 
practically  no  change  in  the  number  of  deaths 
occurring  in  the  same  period  of  the  two  years. 

In  the  period  from  January  1st  to  June  21st, 
59,250  children  of  all  ages  were  immunized  this 
year,  as  against  51,877  last  year.  21,000  of  these 
immunizations  were  in  children  under  five  years 
of  age,  as  against  18,000  last  year;  and  in  the 
age  group  five  to  nine  there  was  an  increase  of 
2, .500  this  year.  These  figures  show  a splendid 
progress  in  the  number  of  children  immunized; 
and  yet  the  increase  is  even  better  than  indi- 
cated, because  not  all  of  the  campaigns  that  were 
held  during  the  spring  have  been  heard  from, 
and  it  is  impossible  to  estimate  the  number  of 
immunizations  made  by  physicians  and  not  re- 
ported to  the  Department  of  Health. 

By  such  vigilance  we  shall  soon  have  diph- 
theria as  rare  as  typhoid  fever- 
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UNIVERSALITY  OF  MEDICAL  PROBLEMS 


The  problems  of  medical  practice  are  every- 
where the  same.  The  presidents  and  secretaries 
of  the  medical  societies  of  the  several  states  dis- 
cuss the  same  problems  that  are  engaging  the 
attention  of  the  physicians  of  New  York  State, 
as  any  one  may  see  by  reading  the  Department 
of  “Our  Neighbors”  of  this  Journal.  The  medi- 
cal societies  of  practically  every  state  provide 
courses  in  graduate  medicine,  sponsor  campaigns 
in  diphtheria  prevention,  and  cooperate  with  de- 
partments of  health.  While  nearly  all  are  con- 
sidering popular  medical  publicity,  Indiana  and 
some  other  states  have  made  it  a major  activity, 
and  have  evolved  standard  methods  for  provid- 
ing the  medical  education  of  the  people. 

The  medical  profession  of  New  York  State 
has  had  its  own  special  problem  in  outlining  and 
delimiting  the  fields  of  activities  of  the  medical 
profession,  the  departments  of  health,  and  the 
voluntary  health  agencies.  New  York  has  been 
the  headquarters  of  voluntary  organizations 
which  control  millions  of  dollars  of  endowment 
funds  with  which  to  conduct  “demonstrations” 
in  methods  of  promoting  health,  but  all  other 
states  also  have  felt  the  influence  of  the  endow- 
ments. 

New  York  State  has  also  led  in  health  legisla- 
tion. especially  in  state  aid  of  local  municipalities 
in  their  public  health  work;  but  some  of  the 
western  states  have  gone  farther  than  New  York 
in  the  cooperation  of  the  Government  with  local 
physicians.  Five  county  medical  societies  in 
Towa,  for  example,  contract  with  the  county  offi- 
cials for  the  medical  attention  given  to  the  poor. 

As  the  physicians  of  each  state  seek  the  solu- 
tions of  their  own  problems,  they  can  find  abun- 


dant precedents  in  other  states.  It  has  been  the 
policy  of  the  New  York  State  Journal  of 
Medicine  for  several  years  that  about  fifteen 
per  cent  of  each  issue  shall  be  devoted  to  the 
experiences  of  other  states  in  the  administration 
of  their  medical  societies. 

Although  the  several  states  have  made  great 
progress  in  the  solution  of  their  medical  prob- 
lems, none  has  gone  nearly  so  far  as  England 
has  gone.  The  English  statesmen  have  given 
deep  thought  to  medical  conditions  in  their  rela- 
tion to  social  problems.  They  developed  meth- 
ods of  bringing  medical  education  within  reach 
of  the  poor  years  before  the  governing  bodies  of 
the  American  municipalities  recognized  the  need 
of  such  services.  Moreover,  the  physicians  of 
England  have  cooperated  with  the  Government 
in  evolving  methods  which  will  be  efficient  and 
satisfactory  to  both  the  physicians  and  the  pa- 
tients. The  description  of  the  plans  and  their 
evolution  will  be  found  in  the  pages  of  the  Brit- 
ish Medical  Journal,  which  is  the  national  organ 
of  the  medical  profession  of  the  British  Isles. 
.Mthough  the  English  physicians  have  not  yet 
solved  all,  or  even  most,  of  their  medical  prob- 
lems, yet  they  have  advanced  much  farther  than 
any  state  of  the  United  States. 

Erequent  references  have  recently  been  made 
to  the  reports  of  committees  of  the  British  Medi- 
cal Association.  An  abstract  of  a report  on  “A 
General  Medical  Service”  is  found  on  page  866 
of  this  Journal.  An  abstract  of  a report  on 
“Hospital  Service”  will  appear  in  the  Journal  of 
.\ugust  first ; and  other  reports  will  be  abstracted 
in  later  issues  of  this  Journal.  Preserve  these 
reports  for  information  and  reference. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Popular  Medical  Publicity:  The  eternal  ques- 
tion of  popular  medical  publicity  was  acute 
twenty-five  years  ago,  as  is  shown  by  the  fol- 
lowing letter  from  a doctor  printed  in  this 
Journal  of  July,  1905: 

“As  a mcmlier,  I wish  to  protest  against  en- 
dorsement of  Ladies’  Home  Journal.  Please 
see  enclosed  giving  long-distance  treatment. 
For  a so-called  reputable  journal,  it  is  quack 
ery  of  the  worst  type.” 

The  clipping  which  the  doctor  sent  was  as 
follows : 

“Mrs.  L.K.T'.  asks  if  it  is  not  dangerous  to 
bind  a baby’s  abdomen  tightly  to  prevent 
rupture,  especially  after  the  third  month. 


Warmth  is  needed  over  the  abdomen  to  aid 
digestion  and  the  wool-ribbed  knit  band  with 
shoulder-straps  will  answer  this  purpose  ad- 
mirably, and  also  be  much  more  comfortable 
for  baby  than  a tight  flannel  binder. 

“Doctor  C.  will,  at  all  times,  be  glad  to 
answer  the  questions  of  Journal  readers. 
Where  an  answer  is  desired  by  mail  a stamped 
and  addressed  envelope  must  be  enclosed.” 

The  Journal  made  no  comment  on  the  letter 
and  the  article.  Our  own  comment  is  that 
departments  of  health  today  are  inclined  to 
classify  such  advice  as  hygienic,  rather  than 
medical ; and  that  the  medical  profession  seems 
to  approve  such  advice. 
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MEDICAL  PROGRESS 


The  Gastric  Functions  in  Hot  Climates. — 
W.  Borchhardt  of  the  Institute  for  Marine  and 
Tropical  Diseases,  Hamburg,  has  made  a study 
of  the  physiology  and  pathology  of  the  stomach 
in  natural  and  artificial  hot  climates  in  both  man 
and  animals.  These  studies  include  the  period 
of  acclimation  of  Northerners.  The  blood  nat- 
urally is  forced  to  the  surface  to  meet  the  demand 
for  heat  regulation  by  sweating,  and  therefore  the 
splanchnic  circulation  is  depleted.  Dogs  with 
gastric  and  duodenal  fistula  were  subjected  to 
sham  feeding  and  it  readily  appeared  that  less 
gastric  juice  was  produced  in  hot  climates. 
•Analogous  results  were  produced  by  the  use  of 
sweating  baths  in  the  temperate  zone.  Passing 
to  human  subjects,  four  volunteer  students  were 
tested  with  trial  meals  in  the  hot  air  cabinet  with 
high  humidity.  When  the  stomach  contents  were 
siphoned  out  hours  later  they  were  found 
to  be  poorly  digested,  with  marked  hypochlor- 
hydria.  The  author  apparently  made  no  actual 
tests  in  the  tropics,  but  has  noted  that  the  un- 
acclimated lose  their  appetite,  the  stomach  being 
defective  in  both  motility  and  secretion.  Hence 
the  great  demand  for  condiments— paprika, 
curry,  etc.,  with  food.  Lacking  some  such  re- 
.source  stasis  would  probably  result  and  the  half 
digested  food  would  accumulate  in  the  stomach. 
The  pancreas  and  inte.stinal  glands  are  similarly 
affected,  intestinal  stasis  develops,  and  the  liability 
to  infectious  disease  is  increased.  Not  only  the 
hotter  condiments  but  ordinary  spices  and  pun- 
gent foods  are  needed  to  correct  this  tendency. — 
Klinischc  IVocJieiiscJirift,  May  10,  1930. 

The  Ultravirus  of  Tuberculosis, — A.  Cal- 
mette mentions  the  discovery  in  1910  by  Fontes 
of  Rio  that  pathogenic  particles  exist  in  the  fil- 
trates of  cultures  of  tubercle  bacilli  (apparently 
only  fresh  cultures).  This  discovery  apparently 
passed  unnoticed  and  Calmette  did  not  become 
aware  of  it  until  1923.  Ever  since  this  period 
he  and  his  assistants  have  been  at  work  on  the 
nroblem  and,  with  many  other  investigators,  they 
have  not  only  corroborated  Fontes  but  have  built 
up  a large  body  of  important  facts.  The  ultra- 
virus has  been  found  in  many  of  the  body  fluids 
and  it  is  known  to  pass  through  the  placenta  and 
infect  the  fetus.  The  unknown  virus  can  be 
cultured  in  special  media  (vitaminiferous).  The 
toxin  which  forms  in  these  cultures  is  not  a tuber- 
culin. It  tends  to  locate  in  the  lymphatic  struc- 
tures and  is  a group  capable  of  carrying  di.sea.ses 
in  which  the  ordinary  acid-fast  tubercle  bacillus  is 
not  represented.  In  another  group  ultravirus  and 


the  tubercle  bacillus  are  pathogenic,  the  former 
constituting  the  primary  infection,  for  the  tubercle 
bacillus  is  alone  pathogenic.  To  designate  this 
second  group,  we  may  use  the  term  bacillosis. 
The  ultravirus  alone  is  able  to  produce  a great 
variety  of  clinical  affections,  as  inflammation  of 
serous  membranes,  tuberculides,  and  even  acute 
miliary  tuberculosis  which  is  not  necessarily, 
according  to  Calmette,  a bacillosis.  The  granules 
may  be  due  to  the  presence  in  the  blood  of  the 
ultravirus.  However,  it  is  not  denied  that  a 
bacillary  form  exists.  This  discovery  marks  a 
new  stage  in  the  evolution  of  our  knowledge  of 
tuberculosis,  following  the  revolutionary  discov- 
eries of  Villemin  and  Koch.  Calmette  is  silent 
as  to  the  discovery  in  America  of  pathogenic 
fatty  and  carbohydrate  extracts  of  tubercle 
bacilli,  which  still  further  complicates  the  subject. 
— Deutsche  mcdizimsche  Wochenschrift,  May  2, 
1930. 

Dietetic  Treatment  of  Tuberculosis. — W. 
Gloor  of  Zurich  sums  up  the  results  of  the 
Gerson-Sauerbruch-Herrmannsdorfer  tuberculosis 
diet  which  had  been  given  a setback  by  inaccu- 
rate radio  and  newspaj>er  propaganda  in  Germany. 
The  diet  consists  essentially  of  marked  restriction 
of  salt,  reduction  of  carbohydrates  at  the  expense 
of  protein,  abundant  raw  vegetables  and 
fruits,  separate  mineralization,  and  cod-liver 
oil.  Patients  take  7 small  meals  a day 
and  the  requirements  of  cooking  technique 
are  great.  Specially  trained  cooks  or  nurses 
administer  the  diet  and  must  know  how 
to  vary  it  to  keep  the  patients’  appetite  active. 
Sixteen  different  spices  are  used  to  give  flavor 
to  the  food  and  the  diet  must  be  continued  for 
many  months.  In  skin  and  bone  tuberculosis 
without  severe  general  symptoms,  patients  take 
to  the  diet  readily,  but  in  many  cases  of  pulmon- 
ary tuberculosis  there  is  great  difficulty  in  getting 
them  to  accept  it.  It  is  the  task  of  the  dietician 
to  overcome  the  loss  of  apj^etite.  This  treatment 
can  hardly  be  carried  out  in  the  home.  The 
author  discusses  3 groups  of  tuberculosis  patients. 
Excellent  results  are  obtained  in  skin  tuberculo- 
sis as  shown  especially  in  the  recoveries  from 
lupus.  The  second  group  is  concerned  with  bone 
tuberculosis  and  even  fistulous  ca.ses  are  .seen  to 
improve,  although  only  50  per  cent  of  positive 
results  are  claimed  from  the  diet  alone.  The 
main  interest  in  the  diet  is  believed  to  lie  in  pul- 
monary tuberculosis.  Sauerbruch  and  associates 
had  treated  one  group  of  116  cases,  all  of  open 
tuberculosis.  In  43  of  the.se  the  treatment  was 
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too  recent  for  statistics  but  of  the  others  35 
showed  great  improvement,  with  disappearance 
of  bacilli:  20  showed  notable  improvement;  11 
were  unimproved,  and  seven  patients  died.  The 
experience  of  other  men  has  not  always  been  as 
favorable.  We  have  to  discount  a group  of  cases 
in  which  improvement  might  have  occurred  with- 
out the  diet.  It  must  not  be  forgotten  that  the 
diet  of  tuberculosis  is  a very  old  subject  and  that 
the  regimen  in  question  differs  from  some  of  the 
older  diets  chiefly  in  the  restriction  of  salt.  It  is 
extremely  difficult  to  evaluate"  the  significance  of 
alleged  consumptive  cures.  In  many  oatients  who 
might  improve  in  sanatoriums  the  financial  cir- 
cuinsta;ncGs  are  too  limited  to  provide  for  the  diet 
in  less  favorable  environment.  The  author  cites 
a few  cases  in  which  remarkable  results  were 
obtained  but  believes  that  under  such  favorable 
circumstances  the  exact  pathological  and  clinical 
type  of  the  disease  is  of  essential  significance.  For 
example  the  fever  curve  might  play  an  important 
role.  Cases  in  high  altitude  sanatoriums  do  not 
apparently  benefit  additionally  from  the  diet. 
Ouestions  which  are  very  ]>ertinent  for  the  imme- 
diate future  are  the  significance  of  the  alkaline- 
base  element  of  the  diet  and  the  amount  of  vita- 
mins wHrjjtl  it  contains.  Sauerbruch  claims  that 
the  diet  fayocs.  an  acidosis  which  he  regards  as 
desirable.  The  character  of  the  diet  likevvise  sug- 
gests that  it  is  rich  in  vitamins,  but  both  these 
subjects  require  further  study. — Schmeiserische 
mcdicinischc  Wochenschrift,  May  17,  1930. 

New  Data  On  Vitamin  A. — Beth  and  Hans 
von  Euler  refer  to  the  consensus  of  opinion  of 
investigators  that  carotin  is  the  mo.st  active  prin- 
ciple of  vitamin  A.  The  author  has  tested  a large 
number  of  carotinoid  substances  for  vitaminifer- 
ous  projrerties,  and  also  alleged  vitamin  A prepa- 
rations for  carotin.  Some  of  the  latter  are  clearly 
not  carotin  and  in  all  probability  owe  their  activity 
to  some  carotinoid.  Carotin  exerts  no  antirachitic 
activity  and  some  pre]»rations  of  vitamin  A 
behave  in  this  respect,  like  vitamin  D.  The  sub- 
ject of  vitamin  A is  becoming  increasingly  com- 
plicated instead  of  simplified  by  recent  studies. 
.\s  a growth  agent  it  is  but  one  of  many  sub- 
stances, so!ue  protein  like  tryptophan,  while  .some 
of  the  hormones,  notably  the  thyroid  and  ovarian, 
act  to  increase  growth.  All  other  growth  agents 
are  vitaminiferous — notably  the  water  soluble  B 
vitamin  which  may  be  a constituent  of  the  others. 
Carotin  was  once  believed  to  stand  in  some  c’ose 
relationshij)  with  the  chldropbyll  of  plants,  while 
originally  it  was  regarded  only  as  the  coloring 
principle  of  carrots,,  yellow  corn,  the  yolk  of  egg, 
cream,  etc.,  and  looked  upon  as  practically  inert. 
By  eliminating  it  from  the  diet  of  domestic  ani- 
mals these  copld  be  made  to  produce  white  cheese, 
eggs  with  white  yolks,  etc.  Now  it  has  become 


one  of  the  most  important  of  biological  substances, 
through  its  relationship  to  vitamins. — Klinischc 
I'Vochenschrift,  May  17,  1930. 

Does  Liver  Substance  Benefit  the  Spinal 
Complications  of  Pernicious  Anemia? — Dr. 
H.  Lottig  of  Hamburg  states  that  spinal  cord 
symptoms  develop  in  80-90  per  cent  of  all  cases 
of  pernicious  anemia  and  that  authorities  differ 
widely  as  to  whether  or  not  liver  treatment  is 
of  benefit  in  this  group  of  symptoms.  Some  have 
seen  positive  results,  especia.ly  in  recent  cases. 
In  an  attempt  to  decide  this  question  Lottig  has 
analyzed  13  cases,  of  which  9 were  from  Nonne’s 
and  4 from  Schottmuller’s  clinic.  In  6 of  the 
authoj's  9 cases  there  was  improvement  in  the 
spinal  symptoms  and  those  related  to  the  posterior 
columns  were  much  more  amenable  to  treatment 
than  those  proceeding  from  the  lateral  columns. 
Recent  cases  are  more  responsive  to  treatmem 
than  old  ones  and  benefit  may  not  be  apparent 
until  the  blood  has  been  regenerated.  The  four 
cases  of  Schottiniiller  are  separately  taken  up. 
Case  1 in  an  old  man  consisted  in  numbness  of 
some  of  the  peripheral  sensations  with  beginning 
deafness  and  urinary  disturbance.  After  6 weeks 
of  liver  treatment  the  tactile  anesthesia  and  diffi- 
culty in  feeling  and  walking,  along  with  the  hear- 
ing, had  improved  and  the  bladder  anesthesia  had 
disappeared.  The  second  patient  had  numerous 
spinal  symptoms  and  had  evidently  taken  too  little 
liver  for  their  relief.  In  the  c'inic  under  ample 
liver  and  massage  she  improved  remarkably  but 
'•'as  unable  to  take  the  medicine  in  sufficient 
doses,  so  that  as  before  she  relapsed  but  im- 
proved again  under  full  treatment.  Patient  No. 
3 progressed  to  ataxia  and  weakness  of  the  legs, 
but  under  liver  treatment  could  get  about  without 
supjwrt.  The  spinal  symptoms  of  the  fourth 
patient  nearly  disappeared  after  3 months  of 
liver  treatment,  but  reappeared  when  the  treat- 
ment was  intermitted.  She  was  so  anemic  that 
a blood  transfusion  was  given  along  with  the 
liver  and  the  patient  showed  marked  improvement 
in  her  nervous  symptoms. — Mnenchener  medi- 
zinisclie  Wochcnsclirift,  May  16,  1930. 

Emotional  Hypertension. — Edward  J.  Stieg- 
litz  presents  a study  of  8 ca.ses  of  extreme  vas- 
cular instability  associated  with  emotional  hyper- 
tension. All  of  the  patients  had  normal  arterial 
tension  when  at  rest.  The  average  age  was  37 
years.  The  average  blood  pressure  for  the  group 
was  126/80  at  rest  and  173/109  after  psychic 
excitement.  The  symptoms  were  quite  variable, 
being  referable  to  the  cardiac  apparatus,  the  head, 
cutaneous  sensations,  and  the  respiratory  func- 
tions. Emotional  instability  was  characteristic  of 
the  group.  Sexual  disturbances  were  likewise 
frequent  and  notable.  One  factor  was  common 
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to  all — the  presenting  symptoms  were  brought  on 
by  emotional  strain  and  not  by  exertion.  The 
symptomatology  rather  closely  resembled  that  of 
the  climacteric.  In  emotional  hypertension  it  is 
impossible  to  say  whether  the  primary  fault  lies 
in  an  inherent  emotional  or  psychic  instability 
with  constant  turmoil,  or  whether  the  emotional 
instability  results  from  the  circulatory  disturbance. 
Such  a marked  rise  in  arterial  tension  constitutes 
a definite  menace  to  physical  health  and  may  form 
the  basis  of  a later  permanent  arterial  hyper- 
tonia. It,  therefore,  may  well  be  considered  as 
a “potential  hypertension.”  This  clinical  syn- 
drome must  be  sought  for  by  blood  pressure 
observations  in  all  instances  where  patients  com- 
plain of  physical  distress  attendant  upon  psychical 
strain.  Attention  of  the  gonadal  factor  might 
theoretically  be  an  important  mode  of  therapeutic 
attack,  but  in  the  author’s  experience  the  most 
satisfactory  method  of  therapy  has  been  the 
administration  of  bismuth  subnitrate  in  10-grain 
doses,  three  times  daily,  as  a vascular  sedative 
and  depressant,  combined  with  reassurance.  It 
is  important  that  these  patients  be  thoroughly 
convinced  that  they  are  not  suffering  from  heart 
disease,  as  many  of  them  believe. — American 
Journal  of  the  Medical  Sciences,  June,  1930, 
clxxix,  6. 

Treatment  of  Angina  Pectoris  and  Inter- 
mittent Claudication  with  Muscle  Extract. — 

Prof.  J.  F.  Schwarzmann  of  Odessa  claims  that 
he  has  benefited  73  cases  of  angina  pectoris  of 
certain  types — angina  of  effort  of  Vaquez,  ambu- 
latory angina  of  Wenckebach — with  an  e.xtract  of 
the  skeletal  muscles  of  the  calf  and  M.  S. 
Schwarzmann  of  London  reports  good  results  in 
three  cases  of  intermittent  claudication.  The 
only  other  authors  who  have  used  the  method 
are  Fahrkamp  and  Schneider  who  endorse  the 
claims  of  Schwarzmann  of  Odessa  as  to  the  value 
of  the  extract  in  angina.  The  extract,  w^hich  is 
injected  subcutaneously,  is  in  some  dispute  as  to 
its  active  principles,  for  in  a brief  article  by 
O.  Zuelzer,  various  possibilities  are  mentioned. 
I bus  it  may  behave  as  a form  of  non-specific 
protein  or  it  may  be  analogous  to  the  depressive 
substances  found  in  many  tissues  or  the  recently 
di.scovered  cardiac  hormone.  Doubtless  it  acts  by 
overcoming  the  arterial  spasms  which  may  con- 
stitute the  disease  or  be  associated  with  actual 
(destructive  lesions.  The  depressive  substance  or 
the  cardiac  hormone  or,  better,  both  conjoined 
shou’d  give  results  equal  or  superior  to  those  of 
a mere  muscle  extract,  according  to  Zuelzer.  The 
cases  of  Schwarzmann  of  London  (intermittent 
^’inp)  carry  the  most  weight  as  they  were  treated 
in  the  neurological  clinic  of  Sir  James  Purves 
St'-wart  at  Westminster  1 lospital.  Treatment 
was  carried  out  over  long  |teiF)ds,  as  good  results 


appeared  only  after  pushing  the  remedy.  In  two 
cases  the  tibialis  posterior  was  pulseless  and  in 
two  there  was  radiographic  evidence  of  arterio- 
sclerosis.— Muenchener  medisinische  W ochen- 
schrift,  May  2,  1930. 

Nature  of  Hemophilia. — H.  J.  Fuchs  and 
M.  V.  Falkenhausen  state  that  the  essential  fea- 
ture of  hemophilia  is  slow  coagulation  time  of 
the  blood — 24  hours  or  more  compared  with  the 
3 to  10  minutes  of  the  normal  man.  The  causal 
factors  of  this  slow  coagulation  are  uncertain. 
The  fibrinogen  is  present  in  normal  concentration 
in  the  bleeder  and  behaves  normally,  and  the 
same  is  true  of  the  calcium  content.  Addition  of 
calcium  chloride  to  hemophiliac  blood  does  not  in 
the  least  speed  up  the  coagulation  time.  Inves- 
tigators have  therefore  concentrated  upon  other 
p>ossible  factors  which  may  quicken  or  retard 
coagulation  time.  The  subject  has  become 
extremely  complicated,  but  the  author  sums  it  up 
as  follows : Hemophilia  is  not  a constant  condi^ 
tion  and  is  determined  by  the  interaction  of  forces 
which  vary  in  intensity;  While  we  know  little 
of  its  actual  nature  we  niay  compare  hemophiliac 
blood  with  dogs’  blood  as  modified  by  intravenous 
injection  of  Witte  peptone.  The  said  blood  state, 
however,  is  only  a temporary  one.  The  condi- 
tion represents  an  abnormal  stabilization  of  the 
coagulating  system  in  the  plasma  by  an  excess  of 
antiprothrombin  in  the  blood.  At  the  same  time 
there  is  the  same  abnormal  stabilization  of  the 
thrombocytes.  An  injection  of  heparin  in  suffi- 
cient strength  will  induce  the  same  condition. 
Under  the  head  of  treatment  the  author  mentions 
a preparation  rich  in  vitamins  which  in  one  case 
quickened  the  coagulation  of  hemophiliac  blood 
from  7 hours  to  hour. — Klinische  Wocheh- 

schrift,  May  17,  1930. 

Rectal  Thermometry  Injuries. — ^P.  Windfield 
of  Copenhagen  reports  two  personal  cases  of 
accidents  due  to  the  clinical  thermometer  and  cites 
others  from  literature.  The  first  was  in  an  un 
married  teacher  aged  31  with  subchronic  polv- 
arthritic  rheumatism.  Her  blood  was  in  good 
condition  as  was  also  the  digestive  tract.  Rectal 
thermometry  was  carried  out  by  the  patient  her- 
self. About  IJ^  hours  later  she  passed  fresh 
clots  of  blood.  Examination  showed  no  rectal 
disease.  Five  hours  later  the  patient  passed 
about  one  quart  of  fresh  clots  of  blood.  With 
head  placed  low,  caffeine  and  camphor  were 
injected  and  the  patient  was  transferred  to  the 
surgical  word ; the  colon  was  flushed  out,  the 
proctoscope  introduced  and  a spurting  vessel  was 
seen  and  tied,  5 or  6 cm.  above  the  anus  in  the 
anterior  wall.  There  was  no  recurrence  of  the. 
bleeding.  The  injury  had  clearly  been  due  to 
defective  introduction  of  the  thermometer,  Inn 
the  mechanism  was  obscure.  In  a second  case 
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of  rectal  bleeding  a man  of  46  introduced  the 
thermometer  on  request  and  about  2yi  hours  later 
passed  much  blood,  both^  involuntarily  and  at 
stool.  During  the  next  24-hours  he  passed  blood 
5 times,  but  in  smaller  amounts.  He  was  then 
anesthetized  and  a bleeding  point  8 cm.  above  the 
anul  was  found  and  tied.  Acute  anemia  is  not 
mentioned.  Elvin  and  Fromm  in  the  course  of 
1,530  autopsies  found  96  cases  of  injury  to  the 
rectal  mucosa  due  in  all  probability  to  the  ther- 
mometer. Two-thirds  of  the  patients  were  men, 
with  an  excess  of  prostatic  ^patients.  The  lesions 
were  invariably  in  the  anterior  wall.  Patients 
should  be  instructed  to  introduce  the  thermometer 
in  such  a way  as  to  avoid  this  contact. — Deutsche 
medizinische  Wochenschrift,  May  16,  1930. 

The  Causation  of  Eclampsia. — G;  W.  Theo- 
bald discusses  several  of  the  more  important 
theories  of  eclampsia  and  suggests  that  the  causa- 
tion of  the  condition  depends  upon  two  main  fac- 
tors, namely,  the  absorption  of  toxins  from  the 
bowels  and  a breakdown  of  the  normal  defensive 
melanism.  The  defensive  forces  of  the  body 
are  compromised  by  pregnancy  in  several  ways : 
(o)  the  liver  has  to  undertake  duties  for  both 
the  mother  and  the  fetus  ; anxieties  associated 
with  pregnancy  and  the  hulk  of  the  uterus  may 
prevent  the  proper  digestion  and  assimilation  of 
food;  (c)  the  fetus  requires  considerable  quan- 
tities of  sugar,  about  8 grams  of  calcium,  and 
corresponding  amounts  of  other  important  sub- 
stances during  the  last  four  weeks  of  pregnancy. 
Deficiencies  in  the  diet  are  exposed  during  preg- 
nancy. Intestinal  stasis,  aggravated  by  the  bulk 
of  the  uterus  and  by  fixing  of  the  fetal  head  in 
the  pelvis,  causes  an  increased  absorption  of 
toxins.  A lean  meat  diet,  as  shown  by  the 
author’s  experiments,  caused  marked  changes  in 
the  liver  and  kidney  of  the  dog.  This  diet  con- 
tains all  the  vitamins,  but  very  little  calcium.  It 
causes  death  of  the  fetus  if  given  to  bitches  suffi- 
ciently early  in  pregnancy,  and  it  is  probable  that 
h^pian  abortions,  for  the  majority  of  which  no 
adequate  explanation  can  be  offered,  may  be 
erased  by  deficiency  in  the  diet.  It  is  therefore 
jukifiable  to  deduce  that  eclampsia  is  caused  by 
toxins  absorbed  from  the  intestinal  canal,  which, 
owing  to  a breakdown  in  the  defences  of  the 
body,  are  not  detoxicated,  Theobald  elaborates 
his  thesis  by  suggesting  that  a deficiency  of  ionized 
calcium  in  the  blood  is  the  cause  of  the  breakdown 
of  the  defenses  of  the  body.  The  deficiency  may 
be  due  to  insufficient  intake,  to  reduced  absorp- 
tion, to  increased  elimination  associated  with  an 
acid  urine,  to  the  amount  needed  to  make  colo- 
strum and  to  supply  the  fetus,  or  it  may  be  that 
vitamin  D which  is  required  for  its  proper  use 
is  deficient.  A damaged  liver  cannot  prop- 
erly metabolize  meat  so  that  the  amount  of  guani- 
dine in  the  blood  is  increased.  Guanidine  is  antag- 


onistic to  calcium  and  lowers  the  blood  sugar. 
The  fits  may  be  caused  by  a sudden  drop  in  the 
blood  sugar  associated  with  a hypocalcemia ; by 
edema  of,  or  hemorrhages  into,  the  brain,  or  by 
tlie  toxin-s  acting  directly  on  the  nervous  system. 
— The  Danect,  May  24,  1930,  ccxviii,  5569. 

The  Etiological  Overvaluation  of  Strepto- 
cocci.— Prof.  Erich  Leschke  refers  here  to  over- 
valuation of  the  streptococcus  as  a primary  cause 
of  disease  only,  for  there  is  no  possibility  of 
overvaluing  it  as  a secondary  cause  as  shown  by 
the  fact  that  more  than  20,000,000  victims  of 
the  pandemic  of  influenza  were  slain  by  strepto- 
cocci, although  no  one  claims  that  they  were  the 
cause  of  the  disease.  The  author  discusses  only 
two  alleged  streptococcal  diseases,  viz.  rheuma- 
tism and  scarlet  fever.  As  far  back  as  1894  von 
Leyden  and  Klemperer  claimed  that  a strepto- 
coccus was  the  cause  of  acute  rheumatism.  The 
organism,  which  was  called  a diplo-streptococcus, 
was  held  to  be  able  to  cause  both  malignant 
endocarditis  and  the  joint  lesions.  In  1914 
Rosenovy-  of  the  Mayo  Clinic  announced  that  a 
diplo-strfptococcus  as  well  as  Streptococcus  viri- 
dans  was  able  to  cause  various  rheumatic  lesions. 
The  author,  however,  cites  much  evidence  to  show 
that  the  ^essential  lesion  of  rheumatism,  a specific 
granuloma,  is  not  due  to  the  streptococci  but 
to  some  unknown  virus  which  cannot  be  propa- 
gated from  person  to  person.  The  various  strep- 
tococci therefore  are  secondary  offenders.  The 
author  now  passes  to  the  hemolytic  streptococci, 
various  strains  of  which  are  held  to  cause  scarlet 
fever,  streptococcus  sore  throat,  erysipelas,  etc. 
He  assembles  all  the  evidence  tending  to  prove 
that  streptococci  are  not  the  essential  causes  of 
these  diseases.  The  great  differences  in  the  clini- 
cal manifestations  suggest  other  and  special  causal 
factors.  But  the  author  does  not  oppose  the  use 
of  scarlet  fever  and  other  sera  in  these  diseases 
for  they  neutralize  the  toxic  action  of  the  strepto- 
coccus which  is  the  secondary  cause  of  the  severe 
complications.  It  is  known  that  scarlet  fever  in 
some  countries  is  an  extremely  mild  disease  and 
it  is  even  claimed  that  in  certain  localities  it  does 
not  spread  by  contagion.  This  is  an  argument 
that  the  streptococcus  need  not  participate  in  the 
disease  at  all.  On  the  other  hand  the  unknown 
cause  of  the  disease  may  kill  a person  rapidly 
while  examination  shows  the  blood  to  be  sterile. 
In  his  final  summary  the  author  insists  that  in 
.scarlet  fever  we  are  dealing  with  a mixed  infec- 
tion and  that  neither  of  the  two  factors  can  be 
overvalued  at  the  expense  of  the  other.  Under 
exceptional  conditions  streptococci  may  enter 
into  the  causation  of  measles  and  add  much  to 
the  severity  of  the  disease,  but  no  one.  the  author 
.says,  can  claim  that  streptococci  are  the  primary 
cause  of  measles. — Miinchener  medizinsche  Woch- 
enschrift, April  11,  1930. 
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LIABILITY  INSURANCE— NECESSITY  OF  ASSURED  GIVING  PROMPT  NOTICE 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


Since  the  majority  of  the  members  of  the  So- 
ciety either  own  or  operate  a motor  vehicle,  in 
connection  with  which  they  carry  some  form  of 
insurance,  your  counsel  feels  that  it  would  be  of 
interest  to  the  profession  to  call  attention  to  a re- 
cent decision  of  the  Appellate  Division  in  the 
City  of  New  York  in  connection  with  the  neces- 
sity of  giving  prompt  and  proper  notice  to  the 
insurance  company  after  the  happening  of  an  acci- 
dent. 

In  the  case  to  which,  reference  has  already 
been  made,  the  plaintiff  brought  an  action  seek- 
ing reimbursement  from  the  defendant  insurance 
company  for  a sum  expended  in  the  settlement 
of  two  actions  brought  to  recover  damages  by 
reason  of  plaintiff’s  negligent  operation  of  an  au- 
tomobile. Such  settlement  was  effected  after 
the  defendant  had  refused  to^  defend  the  actions. 
Its  refusal  was  based  upon  plaintiff’s  alleged 
breach  of  a condition  in  the  policy  which  required 
immediate  notice  of  accident. 

The  facts  in  the  case  disclosed  that  the  plain- 
tiff owned  two  automobiles,  one  a touring  car 
lieing  covered  by  defendant’s  policy  issued  in 
September  of  1922.  At  this  time  and  until  March 
of  1923,  the  plaintiff’s  other  car,  a sedan,  was 
covered  by  a policy  in  the  X insurance  company. 
(i)n  the  latter  date  coverage  on  both  cars  was 
transferred  to  the  defendant’s  policy.  Subse- 
quently the  sedan  was  involved  in  the  accident 
out  of  which  the  actions  arose. 

Through  inadvertence  and  mistake,  the  plain- 
tiff gave  prompt  notice  to  the  broker  who  had  se- 
cured the  first  policy  on  the  plaintiff’s  sedan  car. 
This  broker  in  turn  gave  prompt  notice  to  the  X 
insurance  company,  and  when  the  actions  were 
begun  the  plaintiff  delivered  them  to  the  same 
broker,  who  again  in  turn  sent  them  to  the  X in- 
surance company,  which  said  company  retained 
them  for  about  three  weeks  before  it  was  dis- 
covered that  its  policy  no  longer  covered  the  risk. 
On  that  day  the  defendant  company  for  the  first 
time,  and  after  a lapse  of  twenty-six  days,  re- 
ceived notice  of  the  accident. 

The  policy  which  the  plaintiff  had  with  the  de- 
fendant company  contained  the  following  pro- 
vision with  reference  to  giving  notice  of  acci- 
dent : 

“In  the  event  of  accident  the  assured  shall  give 
immediate  written  notice  thereof  to  the  company. 


and  forward  to  the  company  forthwith  after  re- 
ceipt thereof  every  process,  pleading  and  paper 
of  any  kind  relating  to  any  and  all  claims,  suits 
and  proceedings.  The  assured  shall  give  to  the 
company  full  cooperation,  and  when  ever  re- 
quested by  the  company  shall  aid  in  securing  in- 
formation and  evidence  and  the  attendance  of 
witnesses  and  in  prosecuting  appeals.’’ 

The  Appellate  Division  held,  by  a divided 
court,  that  there  must  be  judgment  for  the  de- 
fendant insurance  company  since  the  plaintiff 
had  failed  to  comply  wtih  the  clause  above  quoted. 
In  so  holding,  the  court  said : 

“ ‘Immediate  notice’  under  this  clause  is  no- 
tice w'ithin  a reasonable  time  under  all  the  cir- 
cumstances, * * *.  In  * * * (citing  a case), 
which  is  among  the  latest  utterances  of  the  Court 
of  Appeals  upon  the  precise  question,  it  was  held 
that  a delay  of  twenty-two  days  was  unreasonable 
in  the  absence  of  explanation  or  excuse.  In  * * * 
(citing  a case)  a delay  of  ten  days  was  held,  in 
the  absence  of  proper  explanation,  to  be  unreason 
able  as  a matter  of  law.  * * * 

“Here  the  plaintiff  had  notice  of  the  accident 
on  the  day  of  its  occurrence.  The  only  excuse  or 
explanation  offered  is  that  through  his  inadver- 
tence and  mistake  notice  was  sent  to  the  wrong 
company.  No  claim  is  made  that  he  did  not 
know  of  the  change  of  coverage  from  the  * * * 
Company  to  the  defendant.  His  failure  to  notify 
defendant  was  due  to  his  own  forgetfulness  or 
negligence.  In  these  circumstances  we  are  con- 
strained to  hold  that  he  has  not  sufficiently  ex- 
cused or  explained  his  delay.’’ 

One  of  the  Judges  of  the  court  dissented  from 
the  majority  opinion,  holding  that  on  the  facts 
above  stated  the  plaintiff  was  entitled  to  judg- 
ment. 

The  dissenting  opinion  is  a most  interesting 
one,  the  learned  Judge  saying  among  other  things: 
“Where,  as  here,  the  plaintiff  with  due  diligence 
gave  immediate  notice  to  the  broker  and  the 
latter  inadvertently  forwarded  the  notice  to  thi 
company  who  had  previously  written  the  insur 
ance,  instead  of  the  defendant,  the  latter  cannot 
plead  such  inadvertant  default  to  avoid  its  obli- 
gation to  the  plaintiff  in  the  absence  of  any  change 
of  position  or  prejudice.  It  is  a well  established 
principle  that  where  a loss  has  cocured  under  a 
]K)licy  of  insurance  and  a right  to  payment  , ac- 
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ernes,  provisions  of  the  policy  relating  to  re- 
(luirenients  after  the  3oss  must  he  construed 
liberally,  with  a view  to  avoiding,  if  possible,  an 
excusable  forfeiture  * * * jri  the  foregoing 
case,  where  there  was  a delay  of  twelve  days,  and 
the  position  of  no  one  was  shown  to  have  been 
changed  to  their  prejudice.  Judge  Crane,  writing 
for  a unanimous  court,  said  ; ‘The  position  of  no 
one  was  changed  in  the  meantime.  * * * What 
reason  is  there  for  placing  a narrow  and  strict 
•construction  upon  the  words  ‘immediate  notice 
of  loss?’  When  we  consider  that  this  is  not 
made  one  of  the  conditions  which  voids  the 
policy,  but  is  linked  up  to  those  provisions  relat- 
ing to  requirements  after  the  loss,  we  should  give 
this  policy  a reasonable  interpretation  and  a fairly 
liberal  construction.  Such  is  the  law.  A liberal 
constructfon  always  obtains  with  reference  to  the 
procedure  after  loss  * * *.  The  fire  occurred  ; 
there  is  no  fraud ; the  loss  has  been  sustained ; 
the  policies  covered  the  loss,  and  this  point  relates 
to  those  things  which  must  he  done  hy  the  in- 
sured in  connection  with  the  remedy.  He  must 
give  immediate  notice  of  the  loss,  which  we  have 


held  repeatedly  means  notice  within  a reasonable 
time.  * * * 

“In  the  case  at  bar,  as  soon  as  the  mistake  was 
discovered  and  within  a period  of  twenty-six  days 
the  defendant  was  advised  of  the  loss.  There  is 
no  claim  of  change  of  position  or  prejudice  b> 
the  delay.  This  is  not  a case  of  deliberate  default. 
If  such  were  the  case  relief  would  not  be  afforded 
by  the  courts,  * * *.  Here  the  plaintiff  having, 
shown  a reasonable  excuse  for  the  delay  in  the 
giving  of  notice  to  defendant,  and  the  latter  not 
having  changed  its  position  or  been  prejudiced, 
the  plaintiff  is  entitled  to  judgment  in  accordance 
with  the  submission.” 

Unless,  of  course,  the  plaintiff  takes  tJie  case 
to  the  Court  of  Appeals  and  that  court  should 
reverse  the  ruling  of  the  Appellate  Division,  the 
majority  opinion  of  the  Appellate  Division  repre- 
sents the  law.  In  any  event,  the  case  illustrates 
the  necessity  for  careful  attention  on  the  part  of 
the  policy-holder  in  a situation  of  this  kind,  to 
see  that  prompt  notice  is  given  to  the  insurance 
company. 


INFLAMMATORY  REACTION  FROM  THE  USE  OF  PICRIC  ACID 


In  this  case  the  plaintiff  called  at  a hospital 
clinic  for  examination  and  treatment.  The 
plaintiff  was  examined  by  the  physician  in 
charge  of  the  clinic,  who  made  a diagnosis  of 
pharyngitis  and  turned  the  plaintiff  over  to 
one  of  the  assistants  at  the  clinic,  recommend- 
ing that  blood  be  taken  for  a Wassermann 
test;  <:• 

The  patient  was  taken  to  one  of  the  treat- 
ment rooms  where  his  arm  was  bared.  Before 
inserting  the  needle,  the  associate  physician, 
not  finding  the  requisite  alcohol  for  the  pur- 
pose of  sterilizing  the  site  for  the  injection  of 
the  needle,  used  a bottle  labelled  “2%  Picric 
Acid.”  The  patient  immediately  complained 
of  pain  and  a burning  sensation  at  -the  site  of 
the  application,  and  the  location  immediately 
became  red. 

The  doctor  then  bared  the  other  arm,  steril- 
ized a portion  above  the  elbow  with  iodine, 
made  the  necessary  injection  and  drew  into  a 
syringe  a sufficient  amount  of  blood  for  the 
purpose  of  a test.  By  this  time  the  first  arm 
had  become  quite  red  and  swollen.  A vase- 
line dressing  was  applied  and  the  patient  was 
advised  to  return  for  the  ‘purpose  of  treat- 
ment for  the  arm  and  to  ascertain  the  result 
of  the  Wassermann  test.  Thereafter  the  patient 


did  return  on  various  occasions  for  a period  of 
three  weeks.  He  received  surgical  attention 
for  a slight  sloughing  where  the  arm  had 
shown  the  reaction  to  the  picric  acid. 

On  the  occasion  of  such  subsequent  visits, 
however,  he  did  not  see  the  Chief  Surgeon  of 
the  clinic  who  had  first  examined  him,  nor  the 
associate  surgeon  who  had  applied  the  picric 
acid. 

Thereafter,  the  patient  began  an  action 
against  the  Chief  Surgeon  of  the  clinic  and  the 
hospital  where  the  clinic  was  maintained, 
charging  that  the  defendant  hospital  was  neg- 
ligent in  failing  to  give  the  plaintiff  sufficient 
and  proper  medical  attention  and  further 
charging  that  the  said  hospital  permitted  the 
plaintiff  to  be  treated  by  negligent  and  in- 
competent employees,  contending  that  both 
physicians  were  employees  of  the  defendant 
hospital.  After  permitting  the  action  to  lie 
dormant  for  a long  period  of  time  the  plaintiff 
finally  voluntarily  discontinued  the  action, 
upon  it  being  established  that  the  defendant 
hospital  was  a charitable  institution,  thereby 
terminating'  the  action  in  favor  of  both  the 
defendant  hospital  and  the  defendant  physi- 
cian without  a trial. 
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CLAIMED  NEGLIGENCE  IN  THE  REMOVAL  OF  BROKEN  NEEDLE 


In  this  case,  a needle  became  imbedded  in  the 
plaintiff’s  thumb  during  the  course  of  his  employ- 
ment, which  needle  broke. 

He  was  referred  by  his  employer  to  the  de- 
fendant physician  who  took  an  X-ray  picture, 
which  showed  a piece  of  needle  about  one-quarter 
inch  from  the  distal  end.  The  defendant  phy- 
sician then  sterilized  the  surface  of  the  thumb, 
took  a sterilized  needle  and  injected  neocaine  into 
the  lateral  side  at  the  level  of  the  distal  end  of  the 
proximal  phalanx,  thereby  desensitizing  the  area 
where  the  broken  needle  was  shown  to  b’e.  The 
physician  then  made  a slight  incision,  and  with  his 
forceps  pulled  out  the  needle  shown  by  the”^  X-ray. 
One  suture  was  then  inserted,  the  wound  band- 
aged and  the  patient  sent  home. 

The  patient  returned  the  next  day,  and  the 
wound  was  dressed  with  dry  sterile  gauze.  He 
returned  two  days  later,  and  the  same  dressing 
was  applied.  The  day  following,  the  wound  ap- 
peared to  be  healing  nicely  and  a similar  dressing 
was  applied.  The  patient  returned  the  next  day, 
the  bandage  having  been  previously  removed  and 
the  suture  taken  out  by  someone  other  than  the 
attending  physician.  A slight  redness  of  the 
lateral  aspect  of  the  thumb  was  noticed.  The  pa- 
tient said  that  he  had  consulted  another  physician 
who  had  treated  the  thumb,  but  the  nature  of  the 
treatment  was  not  disclosed.  The  defendant  phy- 
sician then  dressed  the  wound  with  a solution  of 
chlorazene,  and  prescribed  chlorozene  tablets  to 
be  dissolved  and  the  bandage  to  be  moistened 


occasionally.  The  patient  continued  to  return  on 
each  alternate  day  thereafter  for  one  week,  and 
on  each  occasion  the  wound  was  dressed. 

About  a week  after  the  removal  of  the  suture, 
a slight  ulcer  was  noticed  on  the  surface  of  the 
thumb.  For  the  next  five  days  the  same  treat- 
ment and  dressings  as  previously  were  applied. 
On  the  day  following  the  lak  of  these  treatments, 
the  defendant  physician  was  called  to  the  plain-  • 
tiff’s  home.  By  that  time  the  patient  had  de- 
veloped a cellulitis  of  the  thumb  without  any 
definite  localization.  He  was  then  ordered  to  the 
hospital  to  be  operated  upon  the  following  day, 
but  the  patient  did  not  go  and  the  defendant 
physician  never  saw  the  patient  thereafter. 

Since  the  plaintiff?  had  been  injured  in  the 
course  of  his  employment,  he  had  continued  to 
receive  compensation  Tor  his  injury.  Subsequent 
to  his  treatment  by  the  defendant  physician,  an 
action  was  instituted  charging  that  the  defendant 
had  negligently  operated  for  the  removal  of  the 
needle  from  the  plaintiff’s  injured  thumb  and 
that  the  said  operation  was  performed  without 
consent,  causing  the  plaintiff  to  suffer  extreme 
pain,  injury  and  damage.  The  answer  contained 
the  defense  that  the  plaintiff  had  been  fully  com- 
pensated for  his  injuries  by  the  awards  made  by 
the  Workmen’s  Compensation  Bureau.  In  con- 
sideration of  this  defense  the  plaintiff  ultimately 
discontinued  the  case,  thereby  terminating  the 
action  in  the  doctor’s  favor  without  a trial. 


CLAIMED  NEGLIGENCE  IN  FAILURE  TO  DISCOVER  CARBUNCLE  ON  NECK 


In  this  case,  the  plaintiff  had  several  time's 
visited  the  defendant  physician  for  minor  ail- 
ments, and  on  a certain  date  came  to  the  doctor’s 
office  complaining  of  trouble  with  his  neck.  The 
doctor  examined  the  patient  and  found  an  infec- 
tion at  the  back  of  the  neck  which  he  opened,  and 
a little  pus  emitted.  He  placed  a gauze  bandage 
on  and  sent  the  patient  home,  and  repeated  this 
procedure  for  each  of  the  next  five  days,  renew- 
ing the  dressings. 

On  the  sixth  day,  he  was  called  to  the  plain- 
tiff’s home  and  found  him  up  and  about,  but  com- 
plaining that  he  was  unable  to  get  to  the  defend- 
ant’s office.  The  doctor  says  he  found  the  neck  in 
about  the  same  condition  and  repeated  the  dress- 
ing. The  doctor  called  on  the  man  daily  from 
that  time  up  to  the  11th  day  subsequent  to  the 
original  visit  to  the  doctor’s  office,  each  time  re- 
peating the  dressing. 

On  the  eleventh  day,  the  doctor  saw  that  the 
infection  was  spreading  and  the  condition  was 
worse,  and  he  recognized  that  the  man  needed 
radical  aid  which  the  doctor  states  he  did  not  feel 


competent  to  give  him,  so  the  doctor  put  him  in  a 
closed  car  and  hurried  him  to  a surgeon’s  office. 
From  what  the  surgeon  states,  he  found  the  man 
suffering  from  a very  large  carbuncle  extending 
over  the  entire  back  of  the  neck.  The  surgeon 
put  the  man  in  the  hospital,  and  on  the  following 
day  operated,  cutting  out  the  carbuncle  which  had 
spread  the  entire  distance  across  the  back  of  the 
neck.  He  kept  the  man  in  the  hospital  for  four 
weeks,  and  then  for  two  months  afterwards  the 
patient  went  to  the  surgeon’s  office  and  had  dress- 
ings done,  after  which  time  the  opening  in  the 
neck  healed  and  the  patient  got  well. 

The  physician’s  bill  was  readily  paid. 

The  defendant  says  that  he  did  not  recognize 
the  patient’s  condition  as  a carbuncle  at  first,  and 
the  surgeon  says  that  mistakes  of  this  kind  are 
often  made  by  ordinary  practitioners.  , 

Suit  was  commenced,  but  about  two  and  one- 
half  years  subsequent  to  the  joinder  of  issue  hy 
the  service  of  an  answer,  the  plaintiff  consented 
to  discontinue  the  action. 
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Advance  of  Science:  Sir  Arthur  Keith,  the 
leading  anthropologist,  Curator  of  the  Hun- 
terian Museum  at  the  Royal  College  of  Sur- 
geons, in  delivering  the  Annual  Oration  to  the 
Medical  Society  of  London,  chose  for  his 
theme  the  “Inexorability  of  the  Law  of  Evo- 
lution.” He  compared  the  120  specialists  con- 
stituting the  Harley  Street  area  of  1880  with 
the  954  of  1930  and  argued  that  the  advance 
of  science  with  its  ancillary  sciences,  chemis- 
try, physics,  pathology,  physiology  and  biol- 
Qgy,  had  called  into  being  a new  race  of  spe- 
cialists, for  the  eight-fold  increase  of  specialists 
contrasted  .markedly  with  the  mere  doubling 
of  the  medical  population  of  London  in  these 
fifty  years.  Sir  Arthur  pointed  out  that  the 
same  process  was  at  work  in  our  hospitals  and 
medical  schools.  No  longer  was  the  teaching 
done  solely  by  the  medical  and  surgical  staffs, 
but  this  work  was  undertaken  by  an  army  of 
experts  and  organized  teanjs.  The  “laboratory 
idea”  was  displacing  bedside  teaching.  Fifty 
years  ago  research  was  undertaken  by  a mem- 
ber of  the  medical  or  surgical  staff  who  “to 
gain  his  end,  was  willing  to  offer  up  his  wife 
and  family  as  an  economic  sacrifice.”  He  was 
an  amateur,  however  gifted,  and  progress  de- 
mands his  replacement  by  the  professional. 
The  effect  perhaps  is  to  deprive  our  teaching 
branches  of  some  of  their  most  gifted  investi- 
gators, who  prefer  to  devote  their  whole  time 
to  research,  and  this  tendericy  to  exalt  research 
above  teaching  may  well  do  as  much  to  impede 
the  progress  of  medicine  as  to  accelerate  it.  And 
jiist  as  specialization  must  increase,  so,  by  the 
laws  of  evolution,  must  unification  increase 
ifi  medicine.  “It  was  the  same  law  that  trans- 
formed a brood  of  discrete  independent  proto- 
zba:,into  the  co-ordinated  complexity  of  cells 
\yhich  form  the  body  of  a living  animal.”  He 
instanced  the  progressive  interest  assumed  by 
the  Government,  starting  with  the  National 
Insurance  Act  of  1911  and  passing  on  through 
the  medical  inspection  of  schools,  the  ante- 
and  post-natal  services,  down  to  the  most  re- 
cent legislation  whereby  the  Municipal  hos- 
pitals are  placed  under  one  Central  Authority. 
“However  much  we  may  regret  the  loss  of 
personal  liberty,  we  cannot  escape  State  Con- 
trol in  the  long  run.” 

This  was  Sir  Arthur  Keith’s  conclusion  and 
many  agree  with  him.  THrat  a national  medi- 
cal service  might  come  into  being  owing  to  a 
gradual  enlargement  of  the  scope  of  Govern- 
ment control  is  obvious,  and  so  insidiously  do 
these  changes  take  place,  that  the  profession 


may  hardly  realize  it  until  it  is  done.  It  is  sad 
to  contemplate  that  the  greatest  of  all  pro- 
fessions may,  owing  to  its  very  virtues  be 
mechanized  and  controlled;  but  we  possess  a 
knowledge  which  is  essential  to  the  national 
life,  and  in  the  present  temper  of  public  opinion 
this  knowledge  should  be  available  equally  to 
rich  and  poor.  We  must  be  prepared  to  fall 
in  with  a system  which  makes  our  knowledge 
available  to  all,  while  doing  our  best  to  safe- 
guard research  and  the  teaching  of  medicine. 

Annual  Meeting  Missions  to  Seamen:  The 
Prince  of  Wales,  presiding  at  the  seventy- 
fourth  Annual  Meeting  of  the  Missions  to  Sea- 
men, expressed  a hope  that  all  Societies 
with  similar  aims  and  aspirations  should  join 
together  to  avoid  overlapping  and  obtain 
great^  efficiency  with  economy.  This  sug- 
gestioh  coming  from  so  high  a source,  is  sure 
to  receive  the  most  careful  consideration. 
There  is  one  difficutly  only  to  surmount, 
but  it  is  a very  serious  one.  It  may  be 
summed  up  in  two  words — pride  and  jealousy. 
A cynic  said  that  all  Charitable  Organiza- 
tions were  started  originally  by  someone  who 
wanted  a job  as  paid  secretary.  However 
dubious  their  origin,  the  organizations  have 
in  the  course  of  time  collected  round  them  a 
body  of  people,  some  of  whom  get  their  living 
out  of  them,  while  to  others  they  are  a source 
of  legitimate  pride,  and  indeed  have  become  one 
of  the  real  interests  in  life.  Both  parties  may 
well  view  with  the  gravest  concern  the  sub- 
merging of  their  pet  scheme  in  some  great  and 
soulless  organization.  But  if  amalgamation 
would  lead  to  economy  and  a decrease  of  over- 
lapping, our  Voluntary  Hospitals  might  well 
be  interested.  In  London  each  hospital  raises 
its  income  from  many  sources,  suscriptions, 
payment  by  patients,  including  grants  for  work 
done  by  such  organizations  as  the  Hospital 
Savings  Association  and  other  forms  of  In- 
surance, grants  from  the  King  Edward’s  Hos- 
pital Fund,  payments  by  local  authorities  and 
so  on.  But  it  is  not  easy,  nor  is  it  made  easier 
by  the  fact  that  each  hospital  is  competing 
with  the  others.  In  some  towns  such  as  Leeds 
and  Sheffield  the  hospitals  combine  so  far  as 
collecting  their  revenue  is  concerned,  with  the 
result  that  nearly  £9  500,000  is  raised  every 
year  throughout  the  provinces  for  the  hos- 
pitals, which  generally  show  a balance  on  the 
right  side. 
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'I'he  eighty-first  Annual  Convention  of  the 
American  Medical  Association  was  held  on 
June  23-27,  1930,  in  Detroit,  Michigan.  The 
Medical  Society  of  the  State  of  New  York  was 
represented  by  its  full  representation  of  fifteen 
delegates  as  follows : 

A.  J.  Bedell,  Albany 
Arthur  W.  Booth,  Elmira 
John  A.  Card,  Poughkeepsie 
Thomas  C.  Chalmers,  Richmond  Hill 
Daniel  S.  Dougherty,  New  York 
Frederick  H.  Flaherty,  Syracuse 
J.  Richard  Kevin,  Brooklyn 
Samuel  J.  Kopetzky,  New  York 
George  A.  Leitner,  Piermont 
Grant  C.  Madill,  Ogdensburg 
James  E.  Sadlier,  Poughkeepsie 
Harry  R.  Trick,  Buffalo 
Nathan  B.  Van  Etten,  Bronx 
James  N.  Vander  Veer,  Albany 
"Orrin  S.  Wightman,  New  Yoik 

The  New  York  Delegation  was  represented 
on  the  ten  reference  Committees  with  two 
chairmanships, — Dr.  Grant  C.  Madill  on  the 
Reports  of  the  Trustees  and  the  Secretary,  and 
Dr.  T.  C.  Chalmers  on  Miscellaneous  Business. 
The  delegation  was  also  represented  on  four 
other  reference  committees — Dr.  Arthur  W. 
Booth  on  Medical  Education;  Dr.  J.  N.  Vander 
Veer  on  Constitution  and  By-Laws;  Dr.  N.  B. 
Van  Etten,  on  Reports  of  Officers;  and  Dr. 
Arthur  J.  Bedell  on  Credentials.  Thus  out  of 
fifty  reference  committee  assignments,  six  went 
to  New  York  delegates. 

One  hundred  and  thirty-three  physicians 
from  New  York  State  registered  on  the  first 
day  of  the  session. 

The  tentative  programs  of  the  Scientific 
Sections,  which  were  printed  in  the  A.  M.  A. 
Journal  of  May  twenty-fourth,  listed  298  pa- 
pers, to  be  presented  by  343  authors,  and  dis- 
cussed by  103  other  doctors.  The  number  of 
authors  from  New  York  State  was  48,  or  14 
per  cent  of  the  whole  number;  while  the  dis- 
cussors  numbered  23,  or  14.5  per  cent  of  the 
total.  While  a casual  reading  of  the  program 
might  seem  to  show  that  New  York  State  was 
not  well  represented  on  the  program,  yet  the 
fact  is  that  New  York  with  fifteen  delegates,  or 
exactly  10  per  cent  of  the  delegates  from  the 
State  societies,  had  14  per  cent  of  the  scientific 
papers. 

The  business  of  the  American  Medical  Asso- 


ciation, like  that  of  the  Medical  Society  of  the 
State  of  New'  York,  is  transacted  in  the  House 
•of  Delegates  wdiose  minutes  are  being  pub- 
lished in  the  A,  M.  A.  Journal,  the  first  install- 
ment appearing  in  the  June  28th  issue.  But 
physicians . generally  will  have  an  immediate 
interest  in  the  special  features  which  are  re- 
ported in  the  daily  newspapers.  The  Detroit 
Free  Press  and  the  Detroit  Netvs  made  special 
efforts  to  secure  and  publish  accounts  of  those 
actions  which  have  a wdde  appeal  to  the  med- 
ical profession  and  to  the  public.  The  im- 
pressions given  by  the  accounts  in  those  tw'O 
new'spapers  are  probably  as  correct  as  those 
wdiich  would  be  given  by  any  physician  attend- 
ing the  sessions,  for  the  reporters  obtain  their 
information  directly  from  the  officers  or  the 
speakers.  The  following  abstracts  were  taken 
from  the  twm  new'spapers. 

Pension  Bill: — The  Neivs  of  June  24  says ; 
“Criticizing  provisions  of  tlje  liberalized 
World  War  Veterans’  Pension  Biff  as  ‘wdthout 
basis  in  the  science  and  art  of  medicine,’  the 
American  Medical  Association,  through  a reso- 
lution adopted  by  its  governing  bojy,  the 
House  of  Delegates,  today  came  to  the  sujiport 
of  President  Hoover  in  his  fight  on  the  mea- 
sure. 

“The  resolution  attacks  provisior^jof  the  bill 
enlarging  hospital  facilities  at  the  command  of 
the  Veterans’  Bureau  as  ‘unsound  a.nd  social- 
istic in  character.’  The  duty  of  providing  med- 
ical care  for  veterans  disabled  by  diseases  or 
injuries  not  of  service  origin  is  the  duty  of  the 
states  rather  than  that  of  the  Federal  Govern- 
ment, the  resolution  maintains.” 

Sheppard -Tower  Act: — The  also  said; 

“Resolved,  that  the  House  of  Delegates  of 
the  American  Medical  Association  condemns 
as  unsound  in  policy,  wasteful  and  extravagant, 
unproductive  of  results  and  tending  to  promote 
communism,  the  Federal  subsidy  system  es- 
tablished by  the  Sheppard-Towmer  Maternity 
and  Infancy  Act,  and  protests  against  a revival 
of  that  system  in  any  form.” 

Inaugural  Address: — The  Neivs  gave  over  a 
column  to  the  inaugural  address  of  President 
W.  G.  Morgan  and  said : 

“He  referred  to  the  experience  of  Germanv 
and  England  in  their  experiments  in  compul- 
sory health  insurance,  under  the  pressure  of 
growing  paternalism. 

“ ‘Physicians  wdio  lend  themselves  to  such  a 
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scheme,  having  to  see  from  90  to  100  patients  a 
day,  cannot  exist  under  such  circumstances. 

“ ‘There  is  nothing  inspiring  in  the  thought 
that  the  “^people” — by  which  term  it  cannot  be 
contended  that  the  better  elements  of  our  citi- 
zenry are  meant— must  be  catered  to  at  the  ex- 
pense of  a dignified,  self-respecting  and  self- 
sustaining  part  of  the  population. 

“ ‘I  do  not  believe  the  “people”  will  be  re- 
sponsible if  the  time  ever  comes  when  the  med- 
ical profession  supinely  falls  into  the  lockstep 
ranks  of  state-controlled  servants.  It  will  be  the 
fault  rather  of  blatant  propagandists  within 
our  own  ranks,  operating  through  unthinking 
sentimentalists,  political  tricksters,  and  noi- 
some newspapers. 

“ ‘It  cannot  be  denied  that  the  great  middle 
class  of  our  citizens — the  men  and  women  of 
moderate  means,  of  intelligence,  of  self-respect, 
and  of  earnest  purpose  who  constitute  the 
backbone  of  our  government — have  long  faced 
the  problem  of  the  high  cost  of  illness  and 
hospital  care.  But  how  much  of  this  high  cost 
may  be  laid  on  the  physician,  particularly  on 
the  great  rank  and  file  of  our  profession,  the 
bedside  physicians?’ 

“Dr.  Morgan  granted  that  certain  health 
measures,  such  as  epidemiology,  sanitation, 
and  the  care  of  the  mentally  diseased,  the  tu- 
berculous and  the  indigent  sick,  require  govern- 
mental supervision,  although  they  involve  more 
than  prevention. 

“ ‘But  we  are  not  willing,’  he  said,  ‘to  accept 
the  view  expressed  by  some  that  public  health 
or  preventive  medicine  has  practically  no 
limits.  We  are  not  willing  to  see  the  entire 
population,  with  the  exception  of  the  rich, 
taken  away  from  the  individual  physician  and 
turned  over  to  the  salaried  physician,  who, 
by  virtue  of  the  circumstances  under  which  he 
must  render  his.  service,  will  not  be  able  to 
devote  to  the  individual  patient  the  careful 
-Study  that  is  or  may  be  required.  And  when 
I say  that  we  are  not  willing  to  see  these  things 
come  to  pass,  I have  in  mind  the  interests  of 
the  sick  and  not  the  bank  account  of  the  phy- 
sician.’ ” 

Scientific  Exhibits: — The  exhibit  of  broken 
bones  impressed  the  Neius  reporter,  for  he 
wrote : 

“Broken  bones  are  being  featured  in  this, 
the  eighty-first  annual  convention  of  the  Amer- 
ican Medical  Association. 

“Dr.  Paul  Nicholas  Leech,  director  of  the 
scientific  exhibit,  believes  there  is  something 
resembling  poetic  justice  in  the  fact  that  the 
doctors  of  America  are  emphasizing  broken 
bones  in  their  visit  to  Detroit.  An  increasing 
number  of  fractures  has  been  the  result  of  an 
intensified  industrialism  of  which  Detroit  is 
symbolic,  he  says. 


“Detroit  means  automobiles  to  the  American 
Public,  and  the  mention  of  automobiles  brings 
to  the  physician  visions  of  an  illimitable  pro- 
cession of  plain  and  fancy  fractures. 

“This  year  the  great  scientific  exhibit  in  the 
drill  hall  of  the  Masonic  Temple  is  emphasiz- 
ing broken  bones.  In  a long  series  of  booths 
a small  army  of  75  volunteer  physicians  are 
working  alternately  and  continuously  upon  a 
group  of  athletic-appearing  young  men  models, 
or  patients. 

“These  young  men  are  supposed  to  develop 
any  one  of  a variety  of  the  most  complicated 
fractures  upon  a moment’s  notice.  The  at- 
tending physicians  thereupon  plaster  them, 
wrap  them  and  swing  them  in  the  most  ap- 
proved modern  fashion,  while  little  groups  of 
visiting  physicians  look  on  and  ask  searching 
questions  about  the  technic  employed.” 

Medical  Examination  of  Automobile  Drivers: 
The  Association  also  discussed  the  subject  of 
Medical  Examinations  for  auto  owners'  li- 
censes, and  according  to  the  Eree  Press  of 
June  25,  it  suggested  the  following  plan: 

“Each  county  shall  have  a licensing  board 
composed  of  physicians,  to  be  appointed  by  the 
Governor  of  the  state,  and  to  be  paid  by  fees 
from  the  applicants  or  by  state  salaries. 

“All  applicants  shall  present  a physician’s 
certificate  of  physical  fitness. 

“The  board  shall  e.xamine  all  persons 
brought  to  them  for  physical  license;  shall 
pass  on  the  fitness  of  all  applicants  about  whom 
individual  examiners  may  be  in  doubt,  and  may 
qualify  an  exception  to  be  made. 

“All  applicants  must  have  vision  up  to  a 
certain  standard  (minimum  of  20-50  in  one  eye, 
and  20-100  in  the  other,  with  or  without  glass- 
es). Double  vision  shall  disqualify.’’ 

Medical  Centers: — The  Free  Press  of  June  24 
gave  considerable  space  to  the  policies  of  the 
A.  M.  A.  as  outlined  by  the  President  and  the 
President-elect,  and  said; 

“Several  definite  proposals  for  changing  the 
physician’s  status  for  his  own  and  the  public’s 
betterment  were  made  at  the  initial  meeting  of 
the  house  of  delegates.  Most  startling  was 
President  Harris’  that  county  medical  societies 
establish  public  centers  for  the  treatment  of 
patients  unable  to  pay  full  charges.  ‘These 
centers  would  take  the  place  of  the  present 
free  centers  established  in  many  cities,  and, 
being  under  control  of  the  doctors,  would  be 
far  preferable  to  state-owned,  or  charity- 
endowed  institutions’  he  said. 

“ ‘Medicine  is  being  besieged  on  every  side 
by  forces  that  are  becoming  stronger  and 
stronger,  and  unless  some  defensive  effort  is 
made  the  profession  must  eventually  capitulate 
and  become  socialized  and  become  employes  of 
the  state,’  he  declared. 
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“The  establishment  of  these  pay  medical 
centers  will  do  much  toward  maintaining  pro- 
fessional independence  of  thought  and  action, 
and  it  is  infinitely  better  to  do  these  things 
voluntarily  than  to  be  forced  to  yield  to  co- 
ertion.” 

The  principal  features  of  the  plan  proposed 
by  Dr.  Harris  are  included  in  the  address  which 
was  given  by  Dr.  Harris  before  the  Medical 
Society  of  the  State  of  New  York  and  which 
is  published  on  page  823  of  this  Journal. 

Principles  of  Hospital  Service: — The  Free 
Press  also  gave  an  excellent  summary  of  the 
address  of  President-elect  Morgan,  who  pro- 
posed the  following  statement  of  principles  : 

“1.  The  physician  is  no  more  obligated  to 
provide  for  the  care  of  the  indigent  sick  than 
his  fellow  citizen. 

2.  In  mutual  charitable  undertakings  for 
the  care  of  the  sick,  each  citizen  contributes 
what  he  has, — the  layman,  physical  necessities  ; 
the  physician,  professional  skill. 

3.  When  a hospital  offers  its  facilities  to 
a mixed  clientele,  pay,  part-pay,  and  pauper, 
the  distinction  between  the  sources  of  those 
facilities  should  be  clearly  recognize'd.  The 
physical  equipment  and  service  of  a hospital 
are  of  general  public  origin,  and  their  uses  may 


be  sold  or  given  away  in  the  discretion  of  lay 
boards ; but  the  professional  facilities  are,  and 
always  must  be,  the  contribution  of  the  medical 
staff  as  individuals,  and  cannot  become,  in  any 
sense,  the  property  of  the  institution. 

4.  When  a hosj^ital  is  owned  and  operated 
by  government,  and  supported  by  taxation,  to 
which  the  medical  profession  contributes  its 
due  proportion,  medical  attendance  should  be 
paid  for  by  taxation,  along  with  all  the  other 
facilities  supplied  by  the  institutions. 

5.  No  hospital,  instituted  and  supported  by 
public  philanthropy  or  community  cooperation 
of  any  kind,  should  be  permitted  to  increase 
its  revenue,  and  so  reduce  its  financial  burden 
upon  the  public, 'by  any  system  of  collecting 
fees  for  medical  attendance,  and  thus  engaging 
in  the  corporate  practice  of  medicine. 

6.  The  membership  of  the  association 
should  be  guided  by  these  principles  in  accept- 
ing posts  on  the  staff  of  hospitals,  and  should 
refuse  to  support  by  the  contribution  of  their 
services  or  by  the  references  of  their  patients, 
any  institution  violating  them.” 

Detailed  descriptions  of  the  proceedings  of 
the  convention  will  appear  in  the  current  issues 
of  the  Journal  of  the  American  Medical  Asso- 
ciation. 
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The  Council  of  the  British  Medical  Association 
has  made  an  extensive  study  of  the  whole  medi- 
cal situation  for  England  and  Scotland,  and 
has  made  a report  which  is  printed  in  a supple- 
ment of  the  British  Medical  Journal  of  April  26, 
1930.  This  report  covers  sixteen  pages  and  con- 
tains proposals  for  a complete  general  medical 
service  for  the  nation.  It  is  exceedingly  well 
written  after  the  manner  of  the  best  English 
publications.  Not  only  is  it  entirely  logical,  but 
its  diction  is  clear  and  simple  and  easily  under- 
stood. 

The  medical  service  which  it  proposed  is  an 
extension  of  the  present  National  Health  In- 
surance Acts  system,  which,  in  this  country,  is 
popularly  called  “health  insurance.”  It  contains 
no  criticism  of  the  health  insurance  system ; but, 
on  the  other  hand,  it  assumes  that  the  present 
])lan,  so  far  as  it  goes,  is  satisfactory  both  to 
the  insured  and  to  the  physicians.  It  sets  forth 
plans  for  extending  that  service  to  include  all 
other  people  who  are  not  entirely  independent 
financially.  It  is  of  special  value  to  the  physi- 
cians of  New  York  State  who  are  now  studying 
the  means  of  bringing  efficient  medical  service 
within  the  reach  of  all  classes  of  persons.  While 
New  York  has  taken  up  this  matter  only  within 
the  last  two  or  three  years,  the  physicians  of 


England  have  studied  this  problem  for  a quarter 
of  a century  in  all  its  phases,  and  have  developed 
some  well-considered  principles  which  apply 
equally  well  to  New  York  State. 

The  report  contains  seventy-three  numbered 
paragraphs  which  are  further  subdivided  for 
ease  of  reference  and  for  logical  development 
of  the  subject.  It  states  eight  fundamental  prin- 
ciples, as  follows : 

1.  A satisfactory  system  of  medical  service 
must  be  directed  to  the  prevention  of  disease  no 
less  than  to  the  relief  of  individual  sufferers. 

2.  The  nx'dical  service  of  a community  must 
be  based  on  the  provision  for  every  individual 
of  a general  practitioner  or  family  doctor. 

3.  A consultant  service,  and  all  necessary 
specialist,  and  auxiliary  forms  of  diagnosis  and 
treatment  should  be  available  for  the  individual 
patient,  normally  through  the  agency  of  the 
family  doctor. 

4.  The  interposition  of  any  third  party  between 
the  doctor  and  the  patient,  so  far  as  actual  medi- 
cal attendance  is  concerned,  should  be  as  limited 
as  possible. 

5.  As  regards  the  control  of  the  purely  profes- 
sional side  of  the  service,  the  guaranteeing  of  the 
quality  of  the  service,  and  the  discipline  of  the 
doctors  taking  part  in  it,  as  much  responsibility 
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as  possible  should  be  placed  on  the  organized 
medical  profession. 

6.  In  any  arrangement  made  for  communal, 
or  subsidized,  or  insurance  medical  service,  the 
organized  medical  profession  should  be  freely 
consulted  from  the  outset  on  all  professional 
matters  by  those  responsible  for  the  financial  and 
administrative  control  of  that  service. 

7.  The  medical  benefits  of  the  present  National 
Health  Insurance  Acts  should  be  extended  so  as 
to  include  the  dependents  of  all  persons  insured 
therein. 

8.  Every  effort  should  be  made  to  provide  the 
medical  and  nursing  service  facilities  in  insti- 
tutions (home  hospitals)  where  the  family  doctor 
may  treat  those  of  his  patients  who  need  such 
profession,  and  who  can  thus  remain  under  his 
care. 

The  report  is  principally  an  amplification  of 
these  eight  principles.  It  is  based  essentially  on 
numbers  two  and  three, — that  medical  service 
shall  be  given  through  the  family  doctor  so  far 
as  is  possible,  and  that  all  other  service  shall  be 
auxiliary  to  him.  As  a matter  of  fact,  it  would 
seem  that  the  success  of  the  present  National 
Health  Insurance  plan  depends  on  the  free  choice 
of  physicians  by  the  patients. 

The  introduction  to  the  report  gives  a brief 
outline  of  reasons  for  making  it,  and  says  that 
in  the  last  twenty  years  at  least  seven  factors  have 
increased  the  attention  which  the  public  has  given 
to  the  subject  of  health: 

1.  Medical  inspection  of  schools. 

2.  National  health  system. 

3.  The  ministry  of  health. 

4.  The  devastating  influenza  epidemics. 

5.  The  maternity  and  child  welfare  schemes 
of  medical  authorities. 

6.  Public  inquiries  into  different  aspects  of  the 
question. 

7.  Increasing  interest  in  the  subject  taken  by 
the  press. 

The  report  states  that  the  British  Medical  As- 
sociation has  studied  the  outline  of  the  ques- 
tion with  the  object,  1,  of  eliciting  the  views 
of  physicians,  and,  2,  of  focusing  these  views 
into  practical  schemes.  The  Association  now 
submits  a coherent  and  inclusive  scheme  of  medi- 
cal service  based  on  the  seven  basic  principles 
which  have  been  already  stated.  The  Associa- 
tion believes  that  its  scheme  will  provide  the 
community  wth  a service  which  is,  1,  available 
for  every  class  of  population ; 2,  comprehensive 
enough  to  cover  the  whole  field  of  preventive 
and  curative  medicine;  and,  3,  sufficiently  elastic 
to  permit  of  further  development.  It  refers  to 
a statement  in  a pamphlet  in  1918,  which  said : 
“The  system  of  medical  prevention  which  the 
ministry  of  health  should  seek  to  establish  is  one 
which  would  give  to  ‘all  who  are  in  need  of  it 


every  kind  of  treatment  necessary  for  the  cure 
and  alleviation  of  diseases,  and  would  utilize  for 
this  purpose  every  class  of  medical  practitioner.” 
This  principle  has  been  stated  by  the  New  York 
State  Journal  of  Medicine  as:  “All  forms  of 
medical  service  for  all  classes  of  people.” 

The  introduction  to  the  report  goes  on  to  say  : 
“The  scheme  may  be  compared  to  a plan  sub- 
mitted by  an  architect  to  a householder  who 
wants  to  extend  the  house  in  which  he  lives  and 
to  introduce  all  modern  improvements.  The 
householder  may  on  seeing  the  plan  decide  that 
it  would  cost  too  much,  and  that  he  must  put 
up  with  his  house  as  it  is,  or  he  may  make  sug- 
gestions for  the  amplification  of  the  plan.  But 
the  householder  knows  that  if  he  wants  to  ex- 
tend his  house,  he  is,  as  regards  the  essentials, 
in  the  hands  of  the  architects  and  builders.  The 
public  may  be  assured  that  the  architects’  scheme 
here  presented  is  putting  forward  something 
which  they  believe  complete  and  adequate  for 
its  purposes ; which  they  think  is  financially 
within  the  collective  means  of  its  prospective 
users;  and  which  can  be  added  and  adapted  to 
the  extensive  constructor  with  great  advantage. 
The  plan  has  the  advantage  which  a great  many 
schemes  from  time  to  time  presented  to  the  pub- 
lic conspicuously  lack,  namely,  that  it  is  in  ac- 
cordance with  the  beliefs  and  traditions  of  the 
medical  profession,  and  would  have  its  whole- 
hearted support.” 

New  York  physicians,  reading  this  statement 
of  the  support  of  the  medical  profession,  must 
remember  that  the  National  Health  Insurance 
plan  has  been  in  operation  in  England  for  a 
sufficient  length  of  time  to  have  become  adapted 
to  the  needs  and  methods  of  the  family  physician. 

The  second  part  of  the  report  deals  with  the 
kind  of  service  required.  It  states  the  first  ele- 
mentary principle  that  medical  service  must  be 
preventive  as  well  as  curative.  Such  prevention 
is  promoted  by  various  agencies,  among'  them 
being,  1,  the  individual  patient  or  head  of  the 
family ; 2,  the  family  doctor ; 3,  the  public  schools 
for  the  education  of  children;  4,  public  health 
authorities  and  voluntary  agencies  chiefly  by 
health  propaganda ; and  5,  the  regular  organized 
public  health  service. 

Commenting  on  these  principles,  the  report 
says : “Doctors  have  their  responsibilities  and 
do  not  wish  to  shirk  them ; but  it  must  be  rec- 
ognized that  progress  in  the  prevention  of  disease 
is  much  more  dependent  on  the  education  of  the 
people,  on  action  by  the  government  and  by  local 
authorities,  and  by  self  control  on  the  part  of 
individuals,  than  upon  any  action  by  doctors. 
The  medical  profession  can  provide  the  necessary 
instruction,  but  it  depends  on  others  whether 
that  instruction  is  put  into  practice.” 

The  report  then  goes  on  to  a discussion  of 
the  medical  services  required  for  the  treatment 
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of  diseases,  which  is  embodied  in  the  second  prin- 
ciple enumerated  above.  It  emphasizes  that  the 
family  doctor  is  distinguished  from  the  specialist 
as  the  real  guardian  of  health,  and  devotes  a 
whole  page  to  the  relations  of  the  family  doctor 
to  the  specialist  and  the  consultant. 

Included  among  specialists  are  pathologists, 
bacteriologists,  a'-ray  workers,  laboratory  tech- 
nicians, and  other  experts  in  technical  lines.  A 
complete  medical  service  will  include  profession 
for  all  these  classes  of  service  which  will  be 
given  through  hospitals  or  medical  centers. 

The  report  also  lists  auxiliary  helpers  which 
will  he  required  such  as  nurses,  mid-wives,  am- 
bulances, and  an  administrative  clearing  house; 
and  also  hospital  services  of  all  kinds,  including 
that  in  dentistry. 

The  report  considers  the  employment  of 
auxiliaries  who  give  treatments  such  as  physical 
therapy  and  massage,  and  gives  the  following 
principles  governing  their  employment : 

1.  “All  persons  so  employed  shall  have  been 
properly  trained  and  found  capable  of  giving  the 
required  treatment 

2.  “No  treatment  shall  be  undertaken  under 
such  auxiliaries  except  on  the  recommendation  of 
and  under  the  responsible  care  of  qualified  medi- 
cal practitioners.’’ 

Under  the  head  of  “Extension  of  Existing 
Services,”  the  report  considers  four  classes  of 
patients : 

1.  Those  who  will  prefer  to  pay  directly  for 
all  medical  service,  institutional  and  non-institu- 
tional. 

2.  Those  who  are  able  to  pay  for  service  in 
their  own  homes  by  a voluntary  insurance 
scheme. 

3.  Those  who  will  he  able  to  obtain  home  serv- 
ice by  a system  of  National  Insurance  and  also 
to  contribute  toward  institutional  treatment 
through  a voluntary  insurance  system. 

4.  Those  for  whom  the  whole  service  must  be 
])rovided  without  any  charge  to  themselves. 


The  report  emphasizes  the  principle  that  every 
person  should  pay  for  medical  service  accord- 
ing to  his  needs.  About  one-third  of  all  the 
population  constitute  a class  of  poor  persons  who 
are  supplied  with  medical  service  through  the 
National  Health  Insurance.  At  the  opposite  end 
of  the  financial  classification  stands  that  large 
class  who  can  provide  all  forms  of  medical  ser- 
vice for  themselves.  Between  these  two  groups 
are  those  members  who  could  provide  at  least 
a part  of  the  medical  service  through  some  form 
of  voluntary  insurance. 

The  report  then  considers  the  provisions  for 
the  home  care  of  the  patients,  including  nursing 
and  consulting  services,  and  then  discusses  at 
some  length  the  “home  hospital,”  or,  what  is 
called  nursing  home,  or  private  hospital  in  the 
United  States.  The  report  advocates  the  con- 
struction of  nursing  homes  by  the  municipalities. 

The  importance  of  the  general  hospital,  with  its 
varied  facilities  for  diagnostic  treatment,  is  em- 
phasized in  a lengthy  paragraph.  Pay  for  all 
doctors  giving  medical  services  is  also  em- 
phasized. 

The  report  also  considers  at  some  length,  pre- 
natal care  of  mothers,  infant  welfare,  and  the 
medical  inspection  of  school  children ; and  also 
the  relation  of  the  Health  Department  to  the 
whole  plan. 

The  Eegislation  required  to  bring  the  plan  into 
operation  would  include  the  following  points : 

1.  Extending  the  present  National  Health  In- 
surance benefits. 

2.  The  incorporation  of  a national  maternity 
service  scheme  into  the  National  Health  Assur- 
ance system. 

3.  The  extension  of  medical  benefits  to  de- 
pendants of  insured  persons. 

4.  The  introduction  into  the  National  Health 
Insurance  system  of  the  present  poor  law  class 
for  home  attendance. 

The  cost  of  the  extended  medical  service  is 
briefly  discussed  and  is  estimated  to  be  about 
$55,000,000  annually. 


APPENDIX 

An  Appendix  to  the  report  outlines  the  proposed  service  as  follows: 


Gener.'vl  Outline  of  Scheme 

The  scheme  is  based  broadly  on  the  principles 
and  considerations  set  out  in  the  foregoing  para- 
graphs, and  must  he  considered  in  strict  connec- 
tion therewith. 

A.  Services  Available 
1.  Under  a contributory  insurance  scheme, 
(I)  A general  practitioner  or  family  doc- 
tor service  similar  to  that  provided 


under  the  National  Health  Insurance 
Acts  and  Regulations ; 

(II)  Those  services  included  in  the  Na- 
tional Maternity  Service  Scheme  ex- 
cepting the  institutional  provision 
which  is  made  by  the  local  authority ; 

(HI)  Where  recommended  by  the  family 
doctor : 

(a)  a consultant  and  specialist  ser- 
vice, both  for  consultation  and  for 
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special  treatment  when  necessary 
apart  from  institutional  treatment ; 

(b)  a nursing  service  of  visiting 
nurses ; 

(c)  such  ancillary  services  as  path- 
ological laboratory,  massage,  x-ray, 
electrical  treatment ; 

(d)  pharmaceutical  service  for  drugs, 
medicines,  and  appliances; 

(TV)  Dental  service,  as  may  be  arranged 
with  the  dental  profession ; 

2.  Provided  by  the  local  authority,  for  the 
community  generally,  and  as  supplement- 
ary to,  but  apart  from,  the  insurance 
scheme. 

(I)  When  recommended  by  a medical 
practitioner  and  in  accordance  with 
the  rules  of  the  particular  hospital  or 
class  of  hospital  or  institution : 

(a)  residential  accommodation  and 
treatment,  either  in  home  hospital  or 
cottage  hospital,  general  hospital  or 
special  hospital,  maternity  hospital, 
tuberculosis  sanatorium,  infectious 
diseases  hospital,  or  convalescent 
home ; 

(b)  non-residential,  for  special  treat- 
ment, other  than  such  as  can  be  in- 
cluded under  (1)  (III)  (a)  above. 

(TI)  Certain  ancillary  services  for  children 
not  above  school  age,  as  cleansing  for 
verminous  conditions,  and  such  rou- 
tine treatment  as  can  properly  be  un- 
dertaken (subject  to  general  medical 
supervision)  by  a school  nurse.  (Ad- 
vantage might  be  taken  of  the  centres 
where  these  services  are  provided  to 
administer  certain  treatment  which  it 
is  the  duty  of  a general  practitioner 
or  specialist  to  provide  under  this 
scheme  where  such  treatment  can  be 
more  conveniently  carried  out  at  such 
centres). 

(TII)  Communal  and  general  health  services, 
as : 

(a)  those  known  usually  as  sanitary 
services ; 

(b)  vaccination; 

(c)  medical  inspection  of  children  not 
above  school  age  ; 

(d)  educative  and  non-treatment  cen- 
tres. such  as  those  now  known  as  ma- 
ternity and  infant  welfare ; 

(e)  health  education  in  the  schools 
and  otherwise. 

B.  Persons  Included  in  the  Contributory 
Insurance  Scheme 
1.  Compulsory: 

(I)  All  insured  persons  are  defined  in  the 
National  Health  Insurance  Acts. 


(II)  All  dependents  of  those  insured  per- 
sons ; 

(III)  Such  other  persons  and  their  depen- 
dants who  are  so  poor  that  they  must 
be  provided  for  entirely  by  the  com- 
munity, as  may  be  contracted  for  by 
a county  council  or  county  borough 
council,  through  its  Public  Assistance 

- Committee. 

2.  Voluntary: 

' (a)  Voluntary  contributors,  as  de- 
'fined  by  the  present  National  Health 
Insurance  Acts; 

(b)  Any  other  person,  not  being  em- 
^ ployed  persons,  whose  income  from 

all  sources  does  not  exceed  £250  per 
annum. 

(c)  Dependants  of  above-mentioned 
persons. 

C.  Contributions  for  Persons  Included  in 
THE  Contributory  Insurance  Scheme 

1.  Weekly  premiums  paid  partly  by  or  for 
the  insured  person  and  partly  by  the  em- 
ployer (if  any),  or  wholly  by  a voluntary 
contribution. 

2.  Agreed  payments  from  local  authorities 
under  B 1 (III). 

3.  A proportion  in  each  case  paid  by  the 
State. 

D.  Administration 

1.  Central  authority — the  Ministry  of  Health 
(special  department)  ; in  Scotland  the  De- 
partment of  Health. 

2.  Local  authority — the  county  or  county 
borough  council  (corresponding  bodies 
in  Scotland),  provided  that: 

(I)  local  authorities  might  commbine  for 
this  purpose ; 

(II)  in  populous  counties  with  large  urban 
districts  a suitable  combination  of 
such  districts  within  a county  might 
be  constituted  an  area  for  this  purpose; 

(HI)  each  council  must  set  up  a statutory 
committee,  to  be  called  the  “Hospitals 
and  Medical  Services  Committee,’’ 
which  shall  be  constituted  partly  of 
members  of  the  appointing  council 
(so  that  the  Public  Health  Committee, 
the  Education  Committee,  the  Mental 
Health  Committee,*  and  the  Public 
Assistance  Committee  may  all  be  rep- 
resented thereon)  and  partly  of  the 
representatives  of  those  bodies  of  per- 
sons who  are  rendering  service  under 
the  scheme; 

(IV)  all  matters  relating  to  hospitals  and 
other  medical  services  not  within  the 
reference  of  other  committees  of  the 

council  shall  stand  referred  to  such 
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committee ; and  action  with  regard 
thereto  shall  be  delegated  to  such 
committee,  except  the  power  of  rais- 
ing a rate  or  of  borrowing  money,  the 
power  of  appointing  administrative 
officers,  and  such  other  matters  of  a 
general  character  as  may  be  reserved 
by  the  council  with  the  consent  of  the 
Ministry  of  Health  ; 

(V)  either  the  chairman  or  vice-chairman 
of  the  committee  shall  be  a member  of 
the  ajjpointing  council. 

3.  Administrative  medical  officers : the  med- 
ical officer  of  health,  together  with,  in 
large  populous  areas,  a special  assistant 
medical  officer  for  administrative  work. 

4.  (a)  A central  consultative  medical  com- 
mittee, representative  of  the  medical  pro- 
fession, occupying  a place  similar  to  that 
now  held  by  the  Insurance  Acts  Commit- 
tee of  the  British  Medical  Association, 
whose  funuction  shall  be  to  consider  mat- 
ters affecting  the  medical  profession  in 
its  relations  to  this  scheme,  and  to  deal 
with  the  Ministry  of  Health  in  such  mat- 
ters. 

4.  (b)  Local  medical  committees,  taking  the 
place  of  the  present  Local  Medical  and 
Panel  Committees,  representative  of  all 
the  medical  practitioners  of  the  area ; and 
such  other  similar  committees  represen- 
tative of  bodies  of  persons  rendering  ser- 
vice as  might  be  necessary,  with  defined 
functions. 


Under  the  above  council  of  a county  borough 
might  have  the  following  committees  dealing 
with  health  matters : 

(1)  The  Public  Health  Committee,  dealing 
with  the  sanitary  services  in  the  widest 
sense,  with  vaccination,  with  the  main- 
tenance and  conduct  of  educative  non- 
treatment centres,  and  with  health 
propaganda  outside  the  schools. 

(2)  The  Education  Committee,  dealing  with 
health  education  in  the  schools,  and 
having  a defined  relation  with  school 
medical  inspection  and  the  work  of  the 
school  nurse. 

(3)  The  Hospitals  and  Medical  Services 
Committee,  dealing  with  all  the  services 
named  in  section  A,  other  than  those 
allotted  to  other  committees. 

(4)  The  Mental  Health  Committee,*  dealing 
with  lunacy  and  mental  deficiency. 

(Notes;  (a)  The  Public  Assistance  Com- 
mittee would  deal  with  non-medical  assistance, 
and  would  contract  for  any  required  medical 
assistance  where  needed. 

(b)  The  Maternity  and  Infant  Welfare  Com- 
mittee might  be  retained,  but  would  prefer- 
ably be  merged  in  (3).  Blind  persons  would  be 
aided  as  regards  education  by  (2),  and  in  other 
respects  by  (3)  and  the  Public  Assistance 
Committee). 

* Combining  the  functions  of  the  present 
Asylums  and  Mental  Deficiency  Committees. 


4'he  benefits  of  the  system  are  summarized  in 
Paragraph  70  as  follows  : 

“There  will  be  a complete  coordination  of  the 
whole  medical  service  for  the  community.  The 
family  doctor  on  whom  the  service  primarily 
rests  will  be  in  relation  with  every  hospital  in 
his  area  and  with  every  medical  service  provided. 
He  will  be  able  to  pass  on  his  patients  as  they  re- 
quire it  to  any  of  the  services,  non-institutional 
or  institutional,  in  the  area.  The  hospitals,  no 
longer  acting  as  i.solated  institutions,  their  beds 
and  their  other  services  will  be  so  used  as  to  be 
available  as  and  when  neces.sary  for  those  in 
need  of  their  services.  The  medical  officer  of 


PUBLIC  RELATIONS  SURVEY 
1.  Population 

The  population  of  \7ashington  County  is 
approximately  47,000.  There  are  eight  villages 
in  the  county,  the  largest  of  which  has  a popu- 
lation of  5,761  and  tbe  smallest,  a population 
of  2,100. 


health  will  be  able  to  do  his  own  special  work 
with  satisfaction,  knowing  that  for  every  person 
in  the  community  there  are  available  all  those 
medical  services,  for  the  lack  of  which  much 
work  of  the  health  administration  is  at  present 
futile.” 

The  more  one  studies  the  report  the  more  he 
will  realize  its  importance  and  its  value  to  the 
physicians  of  New  York  State. 

The  report  makes  frequent  reference  to  a 
previous  report  of  the  British  Association  en- 
titled “A  Maternity  Service  Scheme,”  which  was 
published  in  the  Supplement  of  the  British  Medi- 
cal Journal  of  June  29,  1930,  page  258. 


NO.  14— WASHINGTON  COUNTY 
2.  Industries 

Farming,  paper  making,  and  slate  quarrying 
are  the  principal  industries.  There  are  several 
shirt  and  dress  shops,  one  silk  spinning  mill  and 
one  linen  thread  mill  and  a number  of  smaller 
si)ecialty  shops. 
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3.  Physicians 

There  are  forty  physicians  in  the  county 
doing  active  practice. 

4.  Hospitals,  Institutions,  Clinics 

There  is  one  general  hospital  in  the  county, 
located  at  Cambridge,  New  York.  It  is  rated 
at  112  beds  with  17,198  hospital  days  for  1929- 

There  is  a Child  Health  camp  situated  at 
Greenwich,  New  York.  This  camp  is  open  for 
eight  weeks  during  July  and  August.  This  is 
run  on  the  Preventorium  idea  and  takes  under- 
nourished children.  The  children  are  taken  for 
the  full  eight  week  period  and  will  number 
forty  for  1930. 

The  Great  Meadow  prison  is  situated  at 
Comstock  and  has  approximately  1,200  in- 
mates. 

There  is  a home  for  aged  females  at  Green- 
wich, New  York.  This  institution  accommo- 
dates about  twenty  inmates. 

There  is  a permanent  chest  clinic  at  Hudson 
Falls,  New  York.  This  operates  approximately 
thirty  clinics  a year.  Three  hundred  and 
seventy-two  patients  were  examined  in  1929. 
This  clinic  is  equipped  with  modern  x-ray 
laboratories  and  the  examinations  are  con- 
ducted by  a salaried  diagnostician  from  with- 
out the  country.  This  clinic  is  supported  by 
appropriations  from  county  and  state  funds. 

Monthly  prenatal  clinics  are  conducted  at 
convenient  points  in  the  county.  . They  are 
supervised  by  members  of  the  state  depart- 
ment of  health. 

Orthopedic  and  mental  hygiene  clinics  are 


also  conducted  by  the  department  of  health 
at  regular  intervals. 

5.  Public  Health 

Practically  every  village  and  town  has  a 
health  officer  with  one  or  two  exceptions 
where  health  districts  have  been  consolidated. 
Health  officers  are  salaried  according  to  popu- 
lation of  their  respective  health  districts. 

The  highest  salaried  health  officer  in  Wash- 
ington county  receives  $1,000  per  annum. 

There  is  one  county  nurse.  This  nurse 
is  also  a director  of  the  chest  clinic. 

State  nurses  doing  prenatal,  orthopedic  and 
mental  hygiene  cover  the  county  very  regularly- 

There  are  four  school  nurses  employed  in  the 
county  and  compensated  by  their  respective 
school  districts.  Their  salaries  range  from 
$1,200  to  $1,800  per  annum. 

To  my  knowledge  there  is  no  dental  hygien- 
ist employed  in  the  county  at  present. 

Active  tuberculosis  is  cared  for  at  various 
sanatoriums  without  the  county. 

Immunization  against  diphtheria  has  been 
thoroughly  prosecuted  in  every  part  of  the 
county. 

6.  Organizations 

The  American  Legion  and  its  Auxiliary,  the 
Rotary  club,  the  Elks  club  and  the  Women’s 
club  with  various  other  organizations  through- 
out the  county  have  taken  a very  active  inter- 
est in  various  public  health  programs,  espe- 
cially the  Child  Health  camp. 

Respectfully  submitted 

M.  A.  Rogers,  Chairman 
Public  Health  and  Relations  Committee,  June 
21,  1930. 


HEALTH  EXPOSITION  IN  BROOKLYN 


Brooklyn,  New  York  City,  is  to  hold  a 
Brooklyn  Public  Health  Exposition  during  the 
week  of  next  October  20,  under  the  sanction 
and  endorsement  of  the  Medical  Society  of  the 
County  of  Kings,  and  the  Second  District  Den- 
tal Society.  Shirley  W.  Wynne,  M.  D Health  . 
Commissioner  of  New  York  City,  Hon.  Henry 
Hesterberg,  Borough  President,  Luther  F. 
Warren,  M.  D.,  President  of  the  Medical  So- 
ciety of  the  County  of  Kings,  and  George 
Crawford  Douglass,  D.  D.  S.,  President  of  the 
Second  District  Society  are  Honorary  Chair- 
men of  the  Exposition. 

Headquarters  for  the  exhibit  which  is  to  be 
held  in  the  23rd  Regiment  Armory,  have  been 
opened  in  the  Brooklyn  Chamber  of  Commerce 
Building,  66  Court  Street. 

In  connection  with  the  Exposition,  Borough 
President  Hesterberg  has  issued  a proclamation 
setting  aside  the  week  of  the  exhibit  as  Public 
Health  Week.  There  will  be  broadcast  from 
one  or  more  of  the  larger  radio  stations,  mes- 


sages from  the  Health  Commissioner,  The 
Commissioner  of  Sanitation,  and  other  speak- 
ers equally  as  well  known  to  the  general  pub- 
lic. 

Many  concerns  are  taking  space  in  the  ex- 
position. These  include  lines  illustrative  of  the 
aims  of  the  exhibits  such  as  drugs  and  chem- 
icals, medicines,  orthopedic  appliances,  exercis- 
ing appliances,  x-ray  apparatus,  first-aid,  me- 
dicinal and  toilet  soaps,  dental  supplies,  dental 
appliances  and  equipment,  health  foods,  health 
resorts,  sick  room  supplies,  nurses’  equipment, 
professional  office  equipment  and  hospital  sup- 
plies. 

There  are  4,000  physicians,  3,000  dentists 
and  2.750  retail  druggists  in  Brooklyn.  Eor 
these  the  exposition  will  be  open  from  11  A.  M. 
to  1 P.  M.  daily  so  that  manufacturers  may 
provide  demonstrations  not  offered  through 
the  usual  channels  of  merchandising.  Factory 
experts  and  technicians  will  through  this  have 
an  opportunity  to  meet  the  jnofession. 


872 


N.  Y.  State  J.  M. 
July  15,  1930 


THE  DAILY  PRESS 


RELATIVITY 


From  the  Brooklyn  Daily  Eagle  of  May  3,  1930. 


Every  event  in  life  has  important  relations 
to  all  other  events.  Einstein  says  that  if  one 
planet  were  disarranged  from  its  assigned 
place,  it  would  start  a train  of  events  which 
would  disrupt  the  Universe.  On  the  same  prin- 
ciple, the  omission  of  one’s  daily  dose  of 
medicine  after  breakfast  will  utterly  ruin  that 
day, — for  the  wife,  at  least, — and  will  start  a 
train  of  worries  which  may  extend  even  to  the 
railroad  station.  The  only  thing  lacking  in 
the  cartoon  is  the  family  doctor  with  a look  of 
pained  surprise  that  his- patients  take  his  ad- 
vice with  intense  seriousness ; but  possibly  he 
may  be  one  of  the  couple  standing  indifferently 
in  the  background.  Blessed  is  the  doctor  whose 
patients  have  a deep  and  abiding  faith  in 
him. 


SPACE  AND  TIME 


The  Einstein  theory  of  the  reality  of  space 
and  time  is  a very  present  actuality  to  Ed- 
ward Hope,  columnist  to  the  New  York  Herald 
Tribune,  who  on  June  18  wrote: 

“Well,  the  editors  may  get  all  excited,  if 
they  like,  about  Professor  Einstein’s  state- 
ment that  space  is  the  only  reality  in  the 
world.  It  may  be  a new  idea  to  them,  but  it 
isn’t  to  us.  We  feast  our  reason  upon  all 
sorts  of  abstractions  and  allow  our  soul  to 
flow  over  and  under  and  around  them.  And 
in  the  end  we  fetch  up  at  one  Fact,  space, 
empty  space.  Before  us  every  day  is  Space 


. . . the  space  from  up  here  to  way  down 
there  at  the  bottom.  . . . 

“That  Space  has  eaten  up  Time  is  no  news 
to  us,  either.  . . . ‘When’ll  you  be  through?’ 
people  ask  us  ^almost  daily,  and  we  never 
answer  in  obsolete  terms  of  minutes  or  hours. 
“ ‘In,’  we  usually  say,  ‘about  seven  inches.’ 
“Only  one  man  among  our  friends  says  that 
he  understands  all  the  theories  Professor  Ein- 
stein brings  forward.  And  now  we  have  a 
chance  to  test  him  on  this  latest  one.  We  are 
going  to  ask  him  to  lunch  with  us  sixteen 
hundred  miles  from  next  Wednesday.” 


BROKEN  HEARTS 


An  editorial  writer  in  the  New  York  Times 
of  June  28  discusses  broken  hearts  as  follows : 
“Modern  science  pursuing  its  unpleasant 
practice  of  lending  aid  and  comfort  to  super- 
stition, apparently  finds  Dr.  W.  J.  Mayo  sym- 
pathetic to  the  view  that  maidens  thwarted  in 
love  may  very  well  have  died  of  a ‘broken 
heart.’  He  has  just  told  the  doctors  and  sur- 
geons at  Detroit  that  there  is  good  ground  for 
the  ancient  tradition  associating  the  emotions 
and  the  heart.  ‘Stern  control  of  the  emotions 
throws  a strain  on  the  licart.’ 

“It  will  be  noted  that  he  speaks  of  injury 


wrought  to  the  heart  by  stern  control  over 
the  emotions.  The  myriads  of  prematurely 
deceased  heroines  of  fiction  and  poetry  died 
not  from  stern  control  of  feeling  but  no  con- 
trol. It  was  precisely  because  they  loved  too 
readily  and  trusted  too  easily  that  they  paid 
the  price  of  Lucia  di  Lammermoor. 

“When  lovely  woman  stoops  to  folly,  argued 
Oliver  Goldsmith,  her  only  way  out  is  to  die. 
But  by  the  Mayo  doctrine  it  would  be  seven- 
teenth-century New  England  deacons  who  suc- 
cumbed to  broken  hearts  as  the  result  of  too 
firm  a hand  on  the  emotions,” 
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NOISE  AND  WORKING  EFFICIENCY 


The  campaign  for  the  abatement  of  noise 
which  has  been  conducted  by  the  Department 
of  Health  of  New  York  City  (See  page  573  of 
the  Journal  of  May  15,  1930)  has  drawn  forth 
favorable  comments  from  the  daily  papers. 
The  New  York  Sun  of  June  27  makes  the  fol- 
lowing editorial  remarks  on  the  good  results 
of  noise  abatement: 

“New  recruits  volunteer  daily  in  the  war- 
fare against  noise.  Industry  is  pressed  into 
service  because  scientists  have  been  able  to 
demonstrate  that  unnecessary  noise  means 
waste.  The  industrial  economist  has  long 
known  this  to  be  so;  studies  reported  by 
Ethelbert  Stewart,  Commissioner  of  Labor 
Statistics  in  the  Federal  Department  of  Labor, 
set  forth  the  details.  Comparative  tests  indi- 
cate that  reduction  or  elimination  of  disturbing 
noises  often  results  in  greater  output  and  fewer 
mistakes  on  the  part  of  workers. 

“In  one  concern  where  many  machines  are 
usedj  reduction  of  28.5  per  cent  in  noise  was 
folloVed  by  increase  of  12  per  cent  in  output. 


Another  concern,  after  moving  to  a quieter 
place  from  a room  next  to  a boiler  shop,  re- 
ported that  in  the  new  place  110  units  were 
completed  in  the  time  required  to  complete 
eighty  in  the  old.  A telegraph  company,  after 
reducing  by  30  per  cent  the  volume  of  noise  in 
an  operating  room,  found  that  errors  in  tran- 
scribing messages  decreased  by  42  per  cent  and 
that  the  average  cost  of  handling  a message 
decreased  by  3 per  cent. 

“These  reports  are  in  conformity  with  recent 
conclusions  reported  by  Dr.  Donald  A.  Laird, 
of  Colgate  University.  His  experiments 
showed,  among  other  things,  that  noise  has  an 
inhibiting  effect  on  the  normal  contractions  of 
the  stomach ; that  outside  noises  when  enter- 
ing a sleeping  room  without  awakening  a 
sleeper  nevertheless  raise  the  sleeper’s  blood 
pressure  and  increase  muscular  tension. 

“Commissioner  Stewart  suggests  that  busi- 
ness and  industry  would  find  it  profitable  to 
give  more  attention  than  they  commonly  do  to 
noise  as  a factor  in  reducing  the  efficiency  of 
employees.” 


FOURTH  OF  JULY  FATALITIES 


The  Associated  Press  keeps  a record  of  the 
Fourth  of  July  fatalities  which  occur  throughout 
the  nation.  The  New  York  Times  of  July  6 
summarizes  the  records  as  follows ; 

“America  paid  its  price  in  human  life  yester- 
day to  celebrate  the  154th  anniversary  of  its  in- 
dependence. 

“The  dead  numbered  178.  Many  other  hun- 
dreds were  injured.  Property  damage  was  un- 
usually high. 

“Deaths  due  directly  to  fireworks  totaled 
twelve.  This  was  the  largest  number  of  such 
deaths  recorded  in  the  three  years.  The  Associated 
Press  has  been  keeping  a nation-wide  check  upon 
Independence  Day  fatalities.  A year  ago  there 
were  seven  deaths  from  fireworks.  In  1928  there 
were  eleven. 

“Automobiles,  however,  took  the  mo.st  live.s — 
eighty-one.  In  the  past  three  years  their  holiday 
toil  has  increased  steadily.  In  1928  they  took 
fifty-four  lives;  last  year,  seventy. 

“There  were  fifty-seven  drownings  yesterday, 
a decline  of  fourteen  from  a year  ago  and  of 
forty-nine  from  1928. 

“Deaths  from  fireworks  were  concentrated 
yesterday,  as  in  the  two  previous  years,  in  the 
New  England,  Middle  Atlantic  and  Middle  West- 
ern States.  These  sections  also  had  long  li.sts  of 
injured.  In  New  York  City,  where  the  sale  of 
fireworks  is  forbidden,  275  persons  were  treated 


for  burns  from  bootlegged  fireworks.  At  least 
seventeen  persons  were  seriously  injured  in 
Chicago,  where  celebration  of  the  day  with  fire- 
crackers was  virtually  unrestricted.  Chicago  had 
its  celebrants  who  also  used  firearms  and  dyna- 
mite for  their  noisemaking ; and  fire  persons  were 
injured  by  stray  bullets.  Two  were  seriously 
injured  by  the  dynamite. 

“In  Springfield,  111.,  a 77-year-old'  woman,  who 
was  celebrating  both  her  own  birthday  and  the 
nation’s,  was  seriously  injured  when  a bomb  des- 
troyed her  home.” 


Comjxarative  table  July  4 fatalities,  1928-1930: 


b'ire 

1 )rown- 

Other 

Year 
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Autos 
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Causes 

Total 

1928  .. 

. .11 

54 

106 

34 

205 

1929  .. 

..  7 

70 

71 

11 

159 

1930  .. 

. .12 

81 

57 

28 

■ 178 

Totals 

. .30 

205 

234 

73 

542 

The  article  closes  with  the  following  item  re- 
garding West  Springfield,  Massachusetts  : — 
“Officials  of  this  town  of  16,500  inhabitants 
maintain  that  the  ultimate  of  safety  and  sanity 
was  reached  in  yesterday’s  Independence  Day 
observance,  when  a record  was  set  up  of  no  ar- 
rests. no  fires,  no  false  fire  alarms,  no  fireworks 
casualties  and  no  motor  accidents.” 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  column  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Uko-Diacnostico  De  La  Tuberculosis  y el  Cuerpo  de 
Doctrina  que  le  Sirve  de  Fundamento  “La  Tuberculo- 
sis es  una  Ptomainosis.”  Por  el  Dr.  Lorenzo  Comas 
Y Martinez.  Trabajo  presentado  al  2nd  Congreso  de 
la  Asociacion  Medica  Pananiericana  celebrado  en  la 
ciudad  de  Panama,  Republica  de  Panama,  Febrero  de 
1930.  Octavo  of  103  pages.  (Santiago  de  Cuba,  1930.) 

A Survey  of  the  Law  Concerning  Dead  Human 
Bodies.  By  George  H.  Weinmann.  Octavo  of  199 
pages.  Washington,  D.  C.,  The  National  Research 
Council  of  the  National  Academy  of  Sciences,  1929. 
Paper,  $2.00.  (Bulletin  of  the  National  Research 
Council  No.  73.) 

Immunity  in  Infectious  Diseases:  A Series  of  Stud- 
ies. By  A.  Besredka.  Authorized  translation  by  Her- 
bert Child,  M.R.C.S.  (Eng.),  L.S.A.  Octavo  of  364 
pages.  Baltimore,  The  Williams  and  Wilkins  Com- 
pany, 1930. 

The  Child’s  Heredity.  By  Paul  Popenoe.  Octavo 
of  316  pages,  illustrated.  Baltimore,  The  Williams 
and  Wilkins  Company,  1929.  Cloth,  $2.00. 

Reflex  Action  : A Study  in  the  History  of  Physiologi- 
cal Psychology.  By  Franklin  Fearing,  Ph.D.  Octavo 
of  350  pages,  illustrated.  Baltimore,  The  Williams 
and  Wilkins  Company,  1930.  Cloth,  $6.50. 

The  Pre-School  Child  and  His  Posture:  A Program 
of  Corrective  Exercises  Through  Games.  By  Frank 
Howard  Richardson,  A,B.,  M.D.,  and  Winifred 
Johnson  Hearn,  B.S.  Octavo  of  220  pages,  illus- 
trated. New  York  and  London,  G.  P.  Putnam’s  Sons, 
1930.  Cloth,  $2.50. 

Principles  and  Practice  of  Dermatology:  The  Treat- 
ment of  Skin  Diseases  in  Detail.  By  Noxon  Toomey, 
M.D . Volume  Three.  Octavo  of  512  pages.  St. 
Louis,  The  Lister  Medical  Press,  1930.  Cloth,  $7.50. 

Medical  Gymnastics  and  Massage  in  General  Prac- 
tice. By  Doctor  J.  Arvedson.  Translated  and  Ed- 
ited by  Mina  L.  Dobbie,  M.D.,  B.Ch.  Third  Edition. 
12mo  of  298  pages.  Philadelphia,  P.  Blakiston’s  Son 
and  Company,  1930.  Cloth,  $2.50. 

The  Mechanism  of  the  Heart  and  Its  Anomalies: 
Anatomical  and  Electrocardiographic  Studies.  By 
Emile  Geraudel.  Translated,  with  an  introduction 
by  Louis  Faugeres  Bishop,  M.A.,  M.D.,  and  Louis 
Faugeres  Bishop,  Jr.,  Ph.B.,  M.D.  Octavo  of  266 
pages,  illustrated.  Baltimore,  The  Williams  and  Wil- 
kins Company,  1930.  Cloth,  $10.00. 

Cancer  of  the  Breast.  By  William  Crawford 
White,  M.D.,  F.A.C.S.  16mo  of  221  pages.  New 
York  and  London,  Harper  and  Brothers,  1930.  Flex- 
ible leather,  $3.00.  (Harper’s  Medical  Monographs.) 

Uterine  Tumors.  By  Charles  C.  Norris,  M.D.  16mo 
of  251  pages,  illustrated.  New  York  and  London, 
Harper  and  Brothers,  1930.  Flexible  leather,  $3.00. 
(Harper’s  Medical  Monographs.) 

The  Normal  Diet:  A Simple  Statement  of  the  Funda- 
mental Principles  of  Diet  for  the  Mutual  Use  of 
Physicians  and  Patients.  By  W.  D.  Sansum,  M.S., 
M.D.  Tliird  revised  Ifdition.  12mo  of  134  pages. 


St.  Louis,  The  C.  V.  Mosby  Company,  1930.  Cloth, 
$1.50. 

The  Devil  : An  Historical,  Critical  and  Medical  Study. 
By  Maurice  Garcon  and  Jean  Vinchon.  Trans- 
lated by  Stephen  Haden  Guest  from  the  Sixth 
French  Edition.  Octavo  of  288  pages.  New  York, 

E.  P.  Dutton  and  Company,  Inc.,  1930.  Cloth,  $3.50. 

Aids  to  the  Mathematics  of  Pharmacy.  By  Arthur 
W.  Lupton,  M.C.,  Ph.C.  16mo  of  95  pages.  New 
York,  William  Wood  and  Company,  1930.  Cloth,  $1.50. 

Hygiene  for  Nurses.  By  John  Guy,  M.D.,  and  G.  J. 
I.  Linklater,  O.B.E.,  M.D.  12mo  of  212  pages. 
New  York,  William  Wood  and  Company,  1930. 
Cloth,  $1.75. 

The  Dramatic  in  Surgery.  By  Gordon  Gordon-Tay- 
LOR,  O.B.E.,  M.A.,  F.R.C.S.  Octavo  of  88  pages,  illus- 
trated. New  York,  William  Wood  and  Company, 
1930.  Cloth,  $4.00. 

A Shorter  Surgery:  A Practical  Manual  for  Senior 
Students.  By  R.  JT.  McNeill  Love,  M.B.,  M.S., 

F. R.C.S.  Second  Edition.  Octavo  of  371  pages,  illus- 
trated. New  York,  William  Wood  and  Company, 
1930.  Cloth,  $5.00. 

The  Improved  Prophylactic  Method  in  the  Treat- 
ment OF  Eclampsia.  By  Prof.  W.  Stroganoff. 
Third  Edition,  revised  and  completed.  (First  English 
Edition.)  Octavo  of  154  pages.  New  York,  William 
Wood  and  Company,  1930.  Cloth,  $3.50. 

Lectures  on  Colonic  Therapy:  Its  Indications,  Tech- 
nic and  Results.  By  O.  Boto  Schellberg.  Octavo  of 
55  pages,  illustrated.  New  York  City,  The  Oboschell 
Corporation,  1930.  Paper,  $2.00. 

Venereal  Disease  : Its  Prevention,  Symptoms  and 
Treatment.  By  Hugh  Wansey  Bayly,  M.C.  Fourth 
(American)  Edition.  Octavo  of  242  pages,  illustrated. 
Philadelphia,  F.  A.  Davis  Company,  1930.  Cloth, 
$3.50. 

Varicose  Veins  With  Special  Reference  to  the  Injec- 
tion Treatment.  By  H.  O.  McPheeters,  M.D.  Sec- 
ond revised  Edition.  Octavo  of  233  pages,  illustrated. 
Philadelphia,  F.  A.  Davis  Company,  1930.  Cloth,  $3.50. 

Normal  Facts  in  Diagnosis.  By  M.  Coleman  Har- 
ris, M.D.,  and  Benjamin  Finesilver,  M.D.  Octavo 
of  247  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1930.  Cloth,  $2.50. 

Tr.auma,  Disease,  Compensation:  A Handbook  of 
Their  Medico-Legal  Relations.  By  A.  J.  Fraser, 
M.D.,  Octavo  of  524  pages.  Philadelphia,  F.  A.  Davis 
Company,  1930.  Ooth,  $6.50. 

Modern  Otology.  By  Joseph  Clarence  Keeler,  M.D., 
F.A.C.S.  Octavo  of  858  pages,  illu.strated.  Phila- 
delphia, F.  A.  Davis  Company,  1930. 

An  Outline  of  Contraceptive  Methods  for  Physi- 
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Practical  Massage  and  Corrective  Ejcercises  with 
Applied  Anatomy.  By  Hartvig  Nissen.  Fifth  Edi- 
tion revised  and  enlarged  by  Harry  Nissen.  Octavo 
of  271  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1929.  Cloth,  $2.50. 

This  is  the  manual  of  the  Posse-Nissen  School  of 
Physical  Education.  One  part  of  the  book  describes  the 
various  manipulations  and  their  effects,  another  part  deals 
with  applied  anatomy  and  corrective  exercises,  while  a 
third  section  goes  into  the  treatment  of  diseases  and  in- 
juries which  require  this  form  of  therapy.  Flatfoot  comes 
in  for  consideration.  Interesting  and  authoritative. 

A.  C.  J. 

The  Newer  Knowledge  of  Nutrition:  The  Use  of 

Foods  for  the  Preservation  of  Vitality  and  Health. 
By  E.  V.  McCollum,  Ph.D.,  ScD.,  and  Nina  Sim- 
MONDS,  ScD.  Fourth  Edition.  Octavo  of  594  pages, 
illustrated.  New  York,  The  Macmillan  Company, 
1929.  Cloth,  $5.00. 

The  authors  of  this  book  stand  in  the  very  forefront 
of  the  authorities  on  the  subject  of  nutrition,  and  it  is 
quite  fitting  that  they  should  have  dedicated  their  book 
to  Dr.  C.  Eijkman  who  first  produced,  experimentally, 
a disease  of  dietary  origin  (Beri-Beri).  At  the  time  of 
the  appearance  of  the  first  edition  of  this  book  in  1918, 
the  science  of  nutrition  was  in  its  infancy  and  no  work 
had  more  influence  in  placing  the  subject  on  a firm  basis 
than  Dr.  McCollum’s  investigations.  Many  of  the  things 
which,  at  that  time  were  advanced  as  comparatively  new 
and  possibly  unproven  are  now  recognized  universally 
in  the  field  of  nutrition. 

This  fourth  edition  has  been  brought  up-to-date  to 
May,  1929,  with  new  material  regarding  anemias  both 
secondary  and  pernicious ; dietary  requirements  for  blood 
regeneration;  control  of  goiter  through  provision  of 
iodine;  the  relation  of  diet  to  bone  development;  the 
calcification  of  fractures,  as  well  as  the  prevention  of 
rickets.  The  physiological  effects  of  light  and  the  changes 
which  it  effects  in  ergosterol  are  taken  up,  in  addition  to 
the  relation  of  the  diet  to  Pellagra. 

While  neither  of  the  authors  is  a physician  and  while 
their  book  is  of  special  interest  for  the  laboratory  worker 
in  nutrition,  nevertheless,  it  makes  fascinating  reading 
for  all  those  who  are  in  active  practice,  especially  those 
who  deal  with  the  nutrition  of  the  growing  child. 

Wm.  Henry  Donnelly. 

Grenz  Ray  Therapy.  By  Gustav  Bucky,  M.D.  Trans- 
lated by  Walter  James  High  man,  M.D.  Octavo  of 
170  pages,  illustrated.  New  York,  The  Macmillan 
Company,  1929.  Cloth,  $3.50. 

The  author  describes  a new  ray  which  rests  between 
the  ultra-violet  and  “soft”  X-ray  section  of  the  spectrum, 
adjacent  to  the  latter,  and  terms  it  the  “Grenz  Ray,” 
literally  translated  meaning  a “border  ray.” 

Its  length  is  about  two  Angstrom  units,  shorter  than 
ultra-violet  but  longer  than  the  softer  X-rays.  He  states 
since  but  approximately  10%  of  X-rays  are  absorbed  by 
the  skin,  as  against  88%  of  Grenz  Ray,  the  therapeutic 
efficacy  of  the  latter  for  cutaneous  diseases  is  readily 
apparent. 

Much  space  is  given  to  argumentation  defending  the 
author’s  claim — contradicted  by  others,  but  on  the  other 
hand,  he  frankly  admits  much  is  to  be  done  before  estab- 
lishing the  Ray  therapeutically.  , 

The  well  known  physicist.  Dr.  Otto  Glaser  of  the 
Cleveland  Clinic,  has  contributed  a chapter  on  its  physics 
and  infers,  if  he  does  not  actually  state,  the  Grenz  to  be 
a very  soft  X-ray. 


A chapter  is  given  to  the  treatment  of  various  skin 
lesions  with  their  end  results,  but  here  again,  the  rela- 
tive sparsity  of  material  calls  for  more  work  before  its 
superiority  is  convincing.  Claim  is  made  for  its  general 
effect  upon  the  autonomic  nervous  system  to  the  end  that 
various  endocrine  conditions,  nay,  even  duodenal  ulcer, 
can  be  improved. 

Its  position  in  the  armamentarium  of  the  Radio- 
therapist may  eventually  be  established,  but  for  the  time 
being,  a conservative  viewpoint  is  probably  safest. 

Milton  G.  Wasch. 

The  Pathology  of  the  Eye.  By  Jonas  S.  Frieden- 
WALD  A.M.,  M.D.,  F.A.C.S.  Octavo  of  346  pages, 
illustrated.  New  York,  The  Macmillan  Company, 
1929,  Qoth,  $4.50. 

The  dearth  of  works  on  pathology  of  the  eye  makes 
the  ophthalmologist  reach  out  at  once  for  any  work  on 
this  subject.  When  the  name  Friedenwald  is  signed  to 
such  an  effort,  the  interest  of  the  most  dormant  is  en- 
sured. 

The  introductory  chapter,  instead  of  being  burdened 
with  an  elaboration  of  well-known  anatomical  descrip- 
tions, is  composed  of  well  selected  points  on  significant 
anatomical  and  physiological  aspects.  One  has  a satisfied 
feeling  as  each  page  is  turned.  This  is  but  an  appetizer 
for  the  feast  of  pathological  pabulum  to  follow.  The 
text  proper  seems  delightfully  lacking  in  that  long  drawn 
out  dryness  so  apt  to  burden  descriptive  science.  Not 
only  is  the  diction  pleasing,  but  there  is  none  of  that 
verbosity  so  apt  to  clutler  a scientific  effort.  The  author’s 
arrangement  of  the  material  presents  the  subject  in  such 
a way  that  the  reader  may  spend  a few  moments  now 
and  then,  laying  aside  the  book  when  interrupted,  and 
yet  carrying  with  him  a complete  picture  of  some  special 
entity.  All  through  the  book  one  is  struck  by  the  writer’s 
very  level-headed  and  honest  presentation  of  problems 
which  are  usually  seen  in  a very  biased  light.  “The 
Pathology  of  the  Eye”  is  a real  addition  to  the  American 
Ophthalmologic  literature.  John  N.  Evans. 


Epidemic  Encephalitis  : Etiology — Epidemiology — 

Treatrnent.  Report  of  a Survey  by  the  Matheson 
Commission,  William  Darrach,  Chairman.  12mo  of 
849  pages.  New  York,  Columbia  University  Press, 
1929. 

The  subject  is  considered  under  three  headings,  eti- 
ology, epidemiology  and  treatment.  In  addition,  a brief 
chapter  is  devoted  to  a consideration  of  other  forms  of 
encephalitis  .including  Post-Vaccinal  Encephalitis. 

This  work  fulfills  the  purpose  of  The  Commission, 
namely  “to  collect  and  tabulate”  the  work  throughout 
the  world  on  the  subject  of  Encephalitis  “so  that  the 
collection  would  be  available  to  all  who  are  interested.” 
The  literature  has  been  reviewed  critically  by  Dr. 
Josephine  B.  Neal,  Director  of  The  Survey,  and  her  co- 
workers, and  a serious  attempt  has  been  made  by  them 
to  evaluate  the  various  manifold  efforts  particularly  in 
treatment  and  also  the  experimental  work  in  etiology. 
A tremendous  amount  of  time  and  laborious  effort  must 
have  been  expended  in  this  analytical  survey. 

However,  as  can  be  expected  in  a book  of  this  scope, 
little  original  data  has  been  offered  except  for  a few 
limited  conclusions  drawn  from  the  accumulated  statis- 
tics. This  book  sefves  its  intended  purpose  well  and  is 
highly  recommended.  As  a work  of  reference  on  the 
subject  of  Epidemic  Encephalitis,  it  is  ideal. 

Harld  R.  Merwarth. 
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Modern  Methods  of  Treatment.  By  Logan  Clenden- 
iNG,  M.D.  Third  Edition.  Octavo  of  815  pages,  illus- 
trated. St.  Louis,  The  C.  V.  Mosby  Company,  1029. 
Cloth,  $10.00. 

Easily  first  among  modern  classics.  Like  the  younger 
generation  in  all  things  else,  it  is  audacious.  As  a super- 
Paracelsus,  Clendening  puts  the  medical  house  in  order 
with  gusto  and  authority.  This  is  the  third  edition  of 
an  engaging  work.  A wide  range  of  therapy  is  covered 
and  the  reader’s  interest  never  allowed  to  flag.  The 
author  succeeds  admirably  in  his  most  commendable  aim 
so  to  describe  each  therapeutic  procedure  as  to  make 
it  easy  of  application  by  novices.  The  work  combines 
practicality  and  scholarship.  Seven  collaborators  sup- 
plement the  chief  author’s  efforts  and  the  result  is  a 
standard  work  of  the  highest  order.  a.  C.  J. 

Medical  Leaders  from  Hippocrates  to  Osler.  By 
Samuel  W.  Lambert,  M.D.,  and  George  M.  Good- 
win, M.D.  Octavo  of  331  pages,  illustrated.  Indian- 
apolis, The  Bobbs-Merrill  Company,  1929.  Cloth, 
$5.00. 

The  author’s  method  in  this  interesting  work  is  that 
which  divides  the  gamut  of  medical  history  into  periods 
stamped  by  great  personalities.  Thus  Paracelr.s,  Vesa- 
lius.  Pare,  Harvey,  Jenner,  Lister,  Gorgas,  Osier  and  the 
other  giants  are  portrayed  in  relation  to  their  backgrounds 
and  the  inevitable  evolution  of  medicine  traced  down  the 
ages  into  the  living  present.  Philosophic,  economic,  social 
and  political  factors  are  discussed  illuminatingly  and  we 
are  made  to  see  that  steady  growth  is  the  central  fact 
of  the  great  drama.  A capable  performance  which 
should  intrigue  the  intelligent  laity,  for  whom  the  book 
seems  primarily  intended.  A.  C.  J. 

The  Nervous  Child.  By  Hector  Charles  Cameron, 
M.A.,  M.D.  Fourth  Edition.  12mo  of  249  pages. 
London  and  New  York,  Oxford  University  Press, 
1929. 

This  is  the  fourth  edition  of  a work  which  first  ap- 
peared in  1919,  and  which  has  enjoyed  international 
popularity  on  account  of  the  commonsense  method  of 
handling  the  subject,  as  well  as  the  authoritative  stand- 
ing of  the  author  on  this  particular  phase  of  Pediatrics. 
Dr.  Cameron  is  the  physician  in  charge  of  the  Children’s 
Department  at  Guy’s  Hospital,  and  it  is  a Pediatric  edu- 
cation in  itself  to  attend  his  clinics  in  the  out-patient 
department  of  that  Hospital,  in  which  he  treats  not  only 
the  nervous  child  but  the  child  sick  from  whatever  cause. 
It  strikes  the  American  visitor  as  rather  remarkable  that 
the  head  of  the  Pediatric  Department  of  a great  institu- 
tion should  spend  hours  of  his  time  in  the  out-patient 
department  examining  and  treating  cases  himself  and 
lecturing  upon  them  to  both  under-graduate  and  graduate 
students. 

Since  the  third  edition  of  this  book  appeared  in  1924, 
it  has  been  thought  necessary  by  the  author  to  add  a 
chapter  on  the  “Underlying  Disturbances  of  Metabolism 
in  the  Nervous  Child.”  It  is  in  the  treatment  of  just 
such  cases  that  Dr.  Cameron  has  achieved  a wide  repu- 
tation and  it  is  also  here  that  his  method  of  the  adminis- 
tration of  sugar  in  the  form  of  dextrose  at  bed  time  has 
been  of  real  service.  The  pale,  exhausted,  irritable, 
nervous  child  inclined  to  recurrent  attacks  of  vomiting 
shows,  as  a rule,  blood  sugar  at  a low  level,  if  not  a 
definite  hypoglycemia,  ketonemia,  and  a diminution  of 
the  alkaline  reserve  of  the  blood.  In  view  of  these  find- 
ings, the  administration  of  glucose  (dextrose)  is  founded 
on  a good  physiological  basis.  Such  cases  must  have  a 
restricted  fat  intake  with  a proportionately  raised  intake 
of  sugars  and  starches.  A daily  small  dose  of  alkali  is 
found  helpful  such  as  a teaspoonful  of  bicarbonate  of 
soda.  By  dietetic  regulation  along  these  lines  and  the 
free  administration  of  glucose  and  of  a small  amount  of 
alkali,  good  results  can  be  obtained ; such  as,  rapid  in- 
crease in  weight,  improvement  in  color  and  energy. 


The  previous  edition  of  this  book  has  been  so  widely 
read  and  so  favorably  received  that  it  would  not  seem 
necessary  to  do  any  more  than  merely  outline  the  con- 
tents of  the  chapter  which  has  been  added  to  the  present 

Wm.  Henry  Donnelly. 

The  Eye  in  General  Medicine;  The  Constitutional 
Factor  in  the  Causation  of  Disease  with  Special  Ref- 
erence to  the  Treatment  of  Diseases  of  the  Eye.  By 
A.  Maitland  Ramsay,  M.D.,  LL.D.  Second  Edition 
of  “Diathesis  and  Ocular  Diseases.”  Octavo  of  255 
pages.  New  York,  William  Wood  and  Company, 
1929.  Cloth,  $5.00. 

The  first  edition  of  this  small  work  was  published  in 
1909,  under  the  title  “Diathesis  and  Ocular  Diseases.” 
The  present  edition  attempts  to  represent  the  original 
material  from  a more  modern,  angle. 

The  reviewer  feels  the  attempt  has  been  only  partly 
successful.  We  still  find  the  subject  viewed  through 
the  steel  frames  and  black  glasses  of  25  years  ago. 

The  word  pathognomonic  is  frequently  used  together 
with  certain  very  positive  statements  about  certain  little 
understood  processes.  This  attitude  typical  when  ophthal- 
mology was  finding  itself,  is  of  necessity  to  be  discarded 
in  this  icoiioclastic  period.  Moreover,  a simple  recitation 
of  evidence  should  be  more  useful.  Whije  the  author 
takes  this  old-fashion  method  of  presentation,  it  must 
not  be  inferred  that  his  book  is  lacking  in  modern  ma- 
terial. The  reference  to  “sluggish  liver”  and  allied  ex- 
pressions need  not  detract  from  our  appreciation  of  the 
effort.  There  is  a certain  homely  quality  to  this  old- 
fashion  method  of  looking  at  problems  ophthalmological 
which  is  most  pleasing.  Perhaps  after  all,  we  have  but 
changed  the  words  of  the  older  forms  of  expression 
without  having  a clearer  idea  of  what  we  mean. 

One  feels  that  he  is  absorbing  very  valuable  bits  of 
very  useful  information  while  perusing  this  little  work. 

J.  N.  Evans. 

Hygiene  of  the  Mouth  and  Teeth.  By  Thaddeus 
P.  Hyatt,  D.D.S.,  F.A.C.D.  16mo  of  64  pages. 
Brooklyn.  N.  Y.,  Brooklyn  Dental  Publishing  Com- 
pany, 1929. 

“Hygiene  of  the  Mouth  and  Teeth”  is  an  epitome, 
consisting  of  sixty-four  pages,  written  by  Thaddeus  P. 
Hyatt,  D.D.S.,  one  who  has  considerable  experience 
in  the  educational  fields  along  these  lines.  The  book 
has  been  written  especially  for  the  lay  public,  and  brings 
home  the  proper  health  and  conservation  of  the  teeth 
and  the  importance  of  a clean  mouth  and  sound  teeth. 

L.  F.  Crasson. 

Surgical  Radiology.  By  A.  P.  Bertwistle.  M.B., 
Ch.B.,  F.R.C.S.  Ed.  12mo  of  142  pages,  illustrated. 
Philadelphia,  P.  Blakiston’s  Son  & Company,  1929. 
Cloth,  $3.50. 

This  little  book  of  one  hundred  and  thirty-four  pages 
with  twenty  illustrations  is  another  work  on  Roentgen- 
ology which  consists  of  practically  nothing  more  than 
an  enumeration  of  the  conditions  of  the  human  body 
which  may  be  shown  by  Roentgen  examination. 

The  chapter  on  the  recognition  and  localization  of 
lesions  of  the  brain  is  well  written  and  instructive.  As 
the  author  states,  this  is  a reprint  from  an  article  pub- 
lished in  the  British  Journal  of  Radiology  and  is  evi- 
dently a subject  to  which  he  has  given  considerable 
thought. 

The  remainder  of  the  book  is  more  or  less  superficial 
and  is  of  no  particular  scientific  merit.  At  times,  the 
author’s  language  is  rather  ambiguous  and  further  edit- 
ing would  be  of  value. 

Thi.s  same  method  of  handling  the  subject  has  been 
done  before  by  both  American  and  British  authors  in  a 
much  better  wav.  The  few  illustrations  are  good. 

C.  E. 
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An  Outline  of  Neurology  and  Its  Outlook.  Being 
the  Eleventh  Earl  Grey  Memorial  Lecture.  By  Sir 

E.  Farquhar  Buzzard,  K.C.V.O.,  M.A.,  M.D.,  Oc- 
tavo of  24  pages.  London  and  New  York,  Oxford 
University  Press,  1929.  Paper,  $.35. 

In  this,  the  Eleventh  Earl  Grey  Memorial  Lecture,  the 
author  has  given  us  essentially  an  historical  outline  of 
the  development  of  man's  knowledge  of  his  nervous 
system  in  its  various  phases  beginning  with  Alcmeon  and 
Hippocrates  down  to  Sherrington,  Jackson,  Freud  and 
Pavlov.  In  all  but  two  of  the  twenty-four  pages,  he 
develops  his  historical  sketch  through  five  different  paths 
of  approach  in  the  contributions  of  the  anatomist,  physi- 
ologist, clinician,  pathologist  and  psychologist.  The  final 
one  and  one-half  pages  are  devoted  to  “The  Outlook  of 
Neurology,”  with  a baldly  frank  painting  of  the  true 
state  of  Neurology. 

The  pamphlet  is  a concise,  erudite  presentation,  remark- 
able for  its  clarity.  It  makes  genuinely  delightful  read- 
ing. Such  a valuable  little  pamphlet  shoud  be  in  the 
possession  of  every  student  of  neurology. 

Harold  R.  Merwarth. 

The  Treatment  of  the  Common  Disorders  of  Diges- 
tion : A Handbook  for  Physicians  and  Students.  By 
John  L.  Kantor,  Ph.D.,  M.D.  Second  Edition.  Oc- 
tavo of  300  pages,  illustrated.  St.  Louis,  The  C.  V. 
Mosby  Company,  1929.  Cloth,  $6.00. 

In  this  second  edition,  the  author  has  added  several 
chapters  on  Diseases  of  the  Colon.  One  is  pleased  to 
review  a work  of  this  nature  for,  as  practicing  physicians, 
we  are  all  interested  in  the  treatment  of  disease.  Al- 
though the  volume  has  been  enlarged,  the  sequence  is 
uninterrupted.  The  concise  manner  in  which  the  author 
presents  both  the  subject  matter  and  the  questions  of 
therapy  will  meet  with  the  general  approval.  In  the 
discussion  of  Gastric  and  Duodenal  Ulcer,  the  thorough- 
ness and  simplicity  of  expression  make  interesting  and 
profitable  reading.  The  book  is  well  illustrated,  especially 
in  the  chapters  on  Colon  Disorders  to  which  subject  the 
author  has  made  a great  many  valuable  and  original  con- 
tributions. It  is  a book  which  should  be  in  the  office  of 
every  physician  for  it  contains  a great  deal  of  informa- 
tion of  a practical  nature  and  covers  the  entire  subject 
completely.  Irving  Gray. 

The  Trf.atment  of  Fractures  and  Dislocations  in 
General  Practice.  By  C.  Max  Page,  D.S.O.,  M.S., 

F. R.C.S.,  and  W.  Roivley  Bristow.  MB.,  B.S., 
F.R.C.S.  Third  Edition.  Octavo  of  284  pages,  illus- 
trated. London  and  New  York,  Oxford  University 
Press,  1929. 

The  want  of  a short  treatise  of  this  kind  has  been  felt 
for  a long  time  by  the  general  practitioner.  The  authors 
have  shown  good  judgment  in  the  allotment  of  space  to 
the  various  fractures  and  dislocations  in  proportion  to 
the  frequency  of  their  occurrence.  A spirit  of  com- 
mendable conservatism  pervades  through  the  entire  work. 
The  specialist  will  possibly  consider  that  skeletal  trac- 
tion and  open  reductions  have  not  been  sufficiently  em- 
phasized in  some  cases  but  the  aim  of  the  book  as  ex- 
pressed in  its  title  is  sufficient  justification  for  the  adopted 
conservatism. 

Considered  as  a whole,  the  book  is  thoroughly  scientific, 
intensely  practical,  well  written  and  excellently  illustrated. 

Geo.  Webb. 

The  Volume  of  the  Blood  and  Plasma  in  Health 
and  Disease.  By  Leonard  G.  Rowntree,  M.D.,  and 
George  E.  Brown,  M.D.  12mo  of  219  pages.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1929. 
Cloth,  $3.00.  (Mayo  Clinic  Monographs.) 

Rowntree,  Keith  and  Geraghty  introduced  in  1915,  the 
dye  method  of  determining  the  plasma  and  the  blood 


volume.  The  new  principle  involved  was  the  direct  in- 
troduction into  the  circulation  of  a known  amount  of 
a non-toxic,  slowly  absorbable  dye.  After  remaining  in 
the  circulation  long  enough  to  be  thoroughly  mixed 
(3  to  6 minutes),  the  concentration  in  the  plasma  was 
determined  colorimetrically  by  a suitable  standard  mix- 
ture of  dye  and  serum  and  from  the  extent  of  the  dilution 
of  the  dye,  the  plasma  volume  was  determined.  By 
utilizing  the  hematocrit  values  after  rapid  centrifugaliza- 
tion,  the  total  blood  volume  was  computed  and  normal 
values  established.  The  plasma  volume  was  found  to 
be  in  a normal  man  approximately  5%  of  the  body 
weight  and  the  total  blood  volume  8.8%  of  the  body 
weight.  The  authors  formerly  used  vital  red  but  now 
generally  employ  Congo-red  principally  on  account  of 
its  availability. 

This  monograph  reviews  the  subject  and  adds  the 
results  of  prolonged  experience.  A criticism  of  the  dye 
method  with  some  comparisons  to  the  carbon  monoxide 
method,  a description  of  the  technic  and  a consideration 
of  normal  subjects  are  presented  in  the  early  chapters. 

Studies  are  reported  concerning  more  than  250  cases 
of  various  diseases  in  which  the  method  was  used. 
Among  the  conditions  of  much  interest  are  polycythemia 
vera,  leukemia,  pernicious  and  secondary  anemia,  essential 
hypertension,  myxedema,  obesity  and  various  types  of 
edema  as  found  in  glomerulonephritis,  nephrosis,  cardiac 
disease  and  diabetes  mellitus.  The  largest  blood  volume 
was  found  in  polycythemia  vera  and  the  smallest  in  per- 
nicious anemia.  It  is  of  interest  to  note  that  in  essential 
hypertension  no  significant  increase  was  found  in  the 
blood  volume  or  plasma  volume  or  any  disturbance  in 
the  relationship  of  cells  to  plasma.  “The  vascular  bed 
is  too  small  for  the  volume  of  blood  rather  than  the 
volume  of  blood  too  large  for  the  vascular  system.”  This 
is  of  course  in  accord  with  prevailing  ideas.  In  cardiac 
edema  high  values  for  both  blood  and  plasma  were 
generally  found  also  in  nephrosis  but  not  in  glomerulo- 
nephritis. 

The  belief  is  expressed  by  the  authors  that  “another 
milestone  has  been  reached : that  henceforth  in  dealing 
with  the  blood,  concentration  studies  will  fail  to  suffice 
and  that  information  concerning  total  quantities  will  be 
demanded  in  many  instances.” 

This  conclusion  seems  to  be  justified  by  the  work  pre- 
sented and  the  method  may  indeed  prove  to  be  a very 
valuable  one  in  the  study  of  some  diseases,  the  patho- 
genesis of  which  is  very  imperfectly  understood. 

W.  E.  McCollom. 


Blood  Grouping  in  Rfx.ation  to  Clinical  and  Legal 
Medicine.  By  Laurence  H.  Snyder,  ScD.  Octavo 
of  153  pages.  Baltimore,  The  Williams  & Wilkins 
Company,  1929.  Cloth,  $5.00. 

This  book  calls  to  the  attention  of  the  physician  the 
practical  importance  of  the  subject  which  until  only 
recently  interested  primarily  those  engaged  in  the  field 
of  genetics  and  immunology.  Only  those  who  have  done 
investigative  work  on  isohemagglutination  and  have 
searched  the  tremendous  literature  on  this  subject  can 
test  appreciate  the  masterly  way  in  which  the  information 
has  been  sifted  and  properly  evaluated  by  the  author. 

The  chapters  on  the  Heredity  of  Blood  Groups  and 
its  medicolegal  aspects  deserves  special  comment.  Here 
the  author  leaves  out  nothing  of  value,  although  the 
pages  are  few.  In  these  pages,  however,  are  found  the 
essence  of  volumes. 

The  subject  of  blood  transfusions  is  treated  in  detail 
with  separate  chapters  on  the  history  and  technique  of, 
as  well  as  the  indications  for  transfusions. 

The  extensive  bibliography  and  clear  illustrations  are 
additional  features  which  should  make  this  book  ex- 
tremely popular.  SiLiK  H.  Polayes. 
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OUR  NEIGHBORS 


MEDICAL  PROBLEMS  IN  CALIFORNIA 


The  May  issue  of  California  and  Western 
Medicine  contains  the  Annual  address  by  Dr.  M. 
R.  Gibbons,  President  of  the  California  Medical 
Association,  in  which  he  says  : 

“The  esteem  in  which  we  are  held  as  a group 
has  everything  to  do  with  proper  direction  of  the 
changes  which  many  of  us  tbink  are  inevitable. 

“The  medical  profession  is  the  largest  educated 
group  with  a common  interest.  It  is  a highly 
educated  group.  It  has  a very  high  proportion 
of  good  minds ; yet,  are  we  respected  and  do  we 
carry  weight  in  proportion  to  our  mental  equip- 
ments and  attainments?  I think  not.  If  not, 
what  are  the  reasons  ? I believe  that  it  is  because 
(1)  we  are  not  a business  group;  (2)  we  submit 
to  exploitation;  (3)  we  do  not  exhibit  cohesion 
or  concert  of  action;  (4)  we  do  not  talk  the  same 
language  as  laymen;  (5)  our  code  of  ethics  dis- 
concerts them. 

“And  now  I come  to  the  most  important  eco- 
nomic subject  before  the  medical  profession  to- 
day— state  health  insurance. 

“All  about  us  are  evidences  of  forces  working 
in  that  direction ; ( 1 ) The  various  federal  pro- 
visions for  wholesale  health  care,  the  Army,  Navy, 
Public  Health  Service,  Veterans’  Bureau,  and  all 
that  these  embrace.  (2)  The  State  and  City 
health  machinery.  (3)  County  hospitlas  provid- 
ing medical  care  at  wholesale  rates.  (4)  Em- 
ployers’ hospitals  and  health  service.  (5)  Work- 
men’s compensation  for  industrial  injuries.  -(6) 
Private  health  insurance  and  hospital  associations. 
(7)  And  most  of  all,  the  attention  focused  on  the 
high  cost  of  medical  care  by  the  activities  of  the 
national  committee. 

“It  will  be  easy  for  the  people  to  accept  the  idea 
of  state  health  insurance.  Insurance  is  under- 


stood and  is  gaining  more  adherents  every  day, 
due  to  the  supposed  efficiency  and  economy  of 
large  organizations.  Hence,  it  will  be  easy  to 
reason  that  the  independent  doctor  is  inefficient, 
whereas  the  medical  machine  would  be  efficient. 
Such  reasoning,  we  know,  is  not  true  without 
important  qualifications,  but  we  must  be  prepared 
to  convince  many  people.  If  we  exhibit  preju- 
dice, we  can  have  little  influence  in  shaping  legis- 
lation. 

“It  is  customary  to  consider  the  California 
Workmen’s  Compensation  Law  to  be  practically 
perfect.  It  is  a remarkably  effective  law  and  is 
administered  in  an  enlightened  manner.  How- 
ever, in  its  insurance  phase,  where  the  patient- 
doctor  relation  comes  in,  it  permits  the  inter- 
position between  the  patient  and  the  doctor  of  a 
layman,  ordinarily  without  sympathy  or  knowl- 
edge or  appreciation  of  the  delicate  balance  neces- 
sary for  the  best  results. 

“The  production  of  the  traumatic  neurosis 
cases  is  chargeable  in  a large  measure  to  this 
arrangement.  There  is  no  means  of  knowing  to 
what  degree  this  is  a fact.  My  estimate  is  that 
one-half  of  all  such  cases  are  precipitated  or  ag- 
gravated by  unsympathetic  or  harsh  or  misguided 
handling  by  laymen.  These  conditions  should  be 
prevented. 

“Another  objection  to  lay  intervention  is  that 
laymen  have  shown  a knack  for  selection  of  doc- 
tors who  are  insurance-minded,  or  are  at  least 
pliable.  The  doctors  reflect  the  insurance  com- 
pany’s attitude  toward  the  insured.  The  fine 
example  of  some  insurance  companies  which 
have  enlightened  medical  supervision  shows  what 
is  possible.” 


LIST  OF  STATE  MEDICAL  ACTIVITIES 


The  Annual  report  of  the  Committee  on 
Medical  Economics  of  the  Ohio  State  Medical 
Association,  which  is  printed  in  the  May  num- 
ber of  the  Ohio  State  Medical  Journal,  gives 
the  folowing  list  of  socialized  Medical  activi- 
ties now  in  existence : 

“As  for  ‘state  medicine’  in  the  several  states, 
including  Ohio,  there  are  the  accepted  and 
recognized  departments  and  functions  of  the 
State  Department  of  Health,  including  sani- 
tary engineering,  water  and  sewage  control, 
communicable  diseases,  hygiene  and  State  De- 


partment of  Health  Laboratory ; the  function 
of  examination  and  licensing  of  physicians  and 
other  practitioners,  medical  education  in  the 
state  medical  school,  university  hospital  and 
student  health  service,  workmen’s  compensa- 
tion, department  of  welfare  with  its  23  state 
institutions,  including  11  institutions  for  the 
care  of  the  insane,  feeble-minded  and  epileptic 
wards  of  the  state,  as  well  as  the  other  penal 
and  correctional  institutions,  bureau  of  juven- 
ile research,  etc.,  division  of  health  and  physi- 
(Continucd  on  page  880 — adv.  xii) 
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Dextri'Maltose  for 
Modifying  Lactic  Acid  Milk 

r In  using  lactic  acid  milk  for  feeding 
‘ infants,  physicians  find  Dextri- 
^ Maltose  the  carbohydrate^f  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
, ments  of  each  baby. 


/ DEXTRI-MALTOSE  NOS.  I.  2 AND  3.  SUPPLIED  IN  I-LB  AND 
S-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  ■ EVANSVILLE.  IND.,  U S A 


““In  Rickets,  Tetany  and  Osteomalacia 


AMCRICAN  PIONCCA  •TANOAHOIZCO  ACTIVATCO  CMOOSTCMOk 


(§)  Because  of  our  long  experience, 
Mead’s  Viosterol  in  Oil,  100  D, 
does  not  turn  rancid  in  prop- 
erly closed  containers.  We  were 
first  in  America  to  produce  pure 
ergosterol  and  also  to  standard- 
ize activated  ergosterol.  Mead’s 
Viosterol  (originally  Acterol)  is 
admittedly  the  pioneer  that  set 
the  now  accepted  standards  of 
safe  potency  and  dosage. 

Specify  the  American  Pioneer  Product — 

— " ■ MEAD’S  Viosterol  in  Oil,  100  D— — 

Mead  Johnson  £l  Co.,  Evansville,  Indiana 


**Hold  Fast  to  That  Which  is  Good” 


The  Mead  Policy  that  for  years  has  proved  itself  professionally 
and  economically  valuable  to  physicians  who  feed  infants  also 
applies  to  Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol).  As 
with  Dextri-Maltose,  we  feel  that  Mead’s  Viosterol  is  a part  of 
the  physician’s  armamentarium,  to  be  prescribed  by  him  alone. 
Therefore,  we  refrain  from  lay  advertising  of 
Mead’s  Viosterol  or  any  other  Mead  Product 
furthermore,  we  do  not  print  dosage  direc 
tions  on  the  bottle,  on  the  carton  or  in  a 
circular.,  “Hold  fast  to  that  which  is  good” 

— the  Mead  Policy,  Dextri-Maltose  and 
Mead’s  Viosterol  (originally  called  Acterol). 


MEADS  rKPAOT  DIET  MATERIALS 
ARE  ADVERTISED  ONl.Y  TO  PHYSIOANS* 
NO  mDINO  01RCCTT0NS  ACCOMPANV 
TRADE  PACKAGES  • INF0RMAT7ONMN  ' 
REGARD  TO  FEEDING  IS  SUPPLIED  i 
TO  THE  MOTHER  BF  WRITTEN  | 
INSTRUCTIONS  FROM  HER  DOCTOR  / 

Kwho  chances  the  FREDINCK  f'i 

FROM  TIME  TO  TTMF  TO  MEET  / 
THE  NUTRITIONAL  REQUIRE-  / J 
. MFNTS  OF  THE  GROWING  J / 
\ INFANT- LITERATURE  IS  / 

\\  rURNlSHCOONLYTO  /j 
. PHYSiaANS- 


MEAD  JOHNSON  8b  CO.,  Evansville,  Ind.,  U.S.A. 
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Few  Doctors  Prescribe 
Patent  Nostrums 

— yet  many  doctors  prescribe  exercise  for  their 
patients  and  let  it  go  at  that. 

Be  sure  your  instructions  in  this  regard  are  carried 
out  to  the  letter  by  sending  them  to  McGovern’s 
Gymnasium.  There  the  patient’s  work  is  planned 
in  accordance  with  your  own  diagnosis.  A report 
of  attendance  and  progress  is  sent  you  at  regular 
periods,  insuring  that  your  “exercise  prescription” 
is  being  competently  filled.  ' 

Let  us  send  you  a guest  card  so  you  can  see  for 
yourself  our  facilities  for  carrying  out  your  orders. 


M’G 


overns 

^Gymnasium 

INCORPORATED 
i for  men  and  teamen ) 

41  East  42nd  St,,  at  Madison  Ave. 
New  York  City 


(Continued  from  page  878) 
cal  education  in  the  state  department  of  public 
instruction. 

“Factory  inspection,  hotel  inspection,  regu- 
lation of  hours  of  work  for  women  and  chil- 
dren, regulation  and  inspection  in  the  sale 
of  drugs,  and  the  multitude  and  variety  of 
statutes  and  regulations  for  the  purpose  of 
health  protection  may  also  be  included  under 
the  general  heading  of  ‘state  medicine’  in 
addition  to  provision  for  the  care  and  educa- 
tion of  the  blind,  deaf  and  crippled. 

, “When  administered  within  the  terms  of  the 
general  and  fundamental  policies  already  de- 
fined by  medical  organization,  these  numerous 
functions  are  not  only  accepted,  but  approved 

“In  like  manner,  numerous  functions  of 
‘state  medicine’  of  a local  nature  are  in  effect 
in  Ohio,  as  well  as  elsewhere,  including  local 
health  administration,  control  and  inspection 
of  foods,  water  supplies,  sewage  disposal,  pub- 
lic health  nursing,  infancy  and  maternity  ac- 
tivities, medical,  dental  and  nursing  services  in 
public  schools,  recreation  and  physical  educa- 
tion, poor  relief,  municipal,  county  or  town- 
ship or  district  hospitals,  including  tubercu- 
losis, contagion  and  other  hospitals  or  clinics ; 
programs  of  immunization,  preventive  medi- 
cine and  public  health  education. 

“In  the  field  of  unofficial  ‘socialized  medi- 
cine’ there  are  found  many  agencies,  activities 
and  problems  even  more  complicated  and  diffi- 
cult of  definition  than  in  the  broad  field  of  gov- 
ernmental medicine  and  health  service.  Many 
of  these  are  altruistic  and  humanitarian  and 
serve  a definite  social  and  economic  need,  espe- 
cially when  applied  and  administered  in  accor- 
dance with  the  fundamental  policies  already 
established  and  repeatedly  pronounced  by 
medical  organization.  On  the  other  hand, 
many  of  them  are  ‘border  line’  functions,  cor- 
rect and  practical  in  some  features  and  un- 
sound socially  and  economically,  in  others, 
while  still  other  activities  are  unsound  in  gen- 
eral both  from  the  standpoint  of  sociology  and 
economics.  And  these,  as  well  as  the  other 
types,  when  analyzed  as  separate  problems, 
can  be  determined  in  their  scope  and  intent 
either  as  good  or  bad,  proper  or  improper, 
when  fundamental  policies  are  applied  to  them 
as  a measurement  and  test. 

“Hospitals,  community  fund  collections  and 
disbursements,  and  public  charities  cover  many 
‘socialized  medicine’  activities,  as  do  various 
types  of  clinics,  free,  pay  and  part-pay,  includ- 
ing those  on  prenatal,  pediatric,  pre-school, 
venereal,  tonsil,  eye,  hearing,  dental,  tubercu- 
losis, heart,  cancer  and  orthopedic. 

“In  addition  to  the  various  types  of  ‘social- 
ized medicine’  enumerated  in  preceding  para- 
(Continued  on  page  881 — adv.  xiii) 
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{Continued  from  page  880 — adv.  xii) 
graphs,  may  be  listed  free  service  in  private 
practice,  hospitals  and  dispensaries,  as  well  as 
failure  of  physicians  to  charge  for  preventive 
work,  immunization,  etc.  Public  health  fed- 
erations, health  conservation  leagues,  parent- 
teachers  organizations,  state  and  local,  have 
distinctive  socialized  functions. 

“Other  group  socialized  functions  include 
industrial  medicine,  insurance  examinations 
and  practice,  insurance  including  periodic 
health  examinations,  health  and  accident  in- 
surance, railway  and  public  utility  medical 
service,  lodge  practice,  trade  union  health 
benefits,  life  extension  institutes,  health  by 
mail  laboratories,  contract  practice,  group  dis- 
ability insurance,  health  magazines  and  even 
syndicated  health  literature  in  newspapers  and 
other  lay  publications. 

“These  data  are  significant.  They  have  been 
gathered  and  here  expressed,  to  inform  the 
profession  of  the  wide  extent  over  which  medi- 
cine has  already  been  socialized  and  to  pro- 
voke serious  thinking  on  the  possible  results 
of  further  extensions.” 


BLUE  RIBBON  CAMPAIGN  IN 
KENTUCKY 

A blue  ribbon  children’s  campaign  con- 
ducted in  Kentucky  is  the  subject  of  the 
following  editorial  in  the  June  issue  of  the 
Kentucky  Medical  Journal: 

“We  have  just  returned  from  a trip  through 
Eastern  Kentucky  where  we  had  the  privilege 
of  assisting  the  County  Medical  Societies  and 
the  County  Health  Departments  in  pinning 
blue  ribbons  on  several  thousand  children  who 
came  up  to  the  standards  fixed  by  joint  action 
of-  the  State  Medical  Association  and  the  State 
Board  of  Health. 

“It  is  worthy  of  note  that  this  year,  fifty 
thousand  Kentucky  children  have  received 
blue  ribbons.  This  means  either  that  their 
eyes,  noses,  thoats  and  sinuses,  teeth,  posture 
and  weight  for  age  conditions  were  normal  or 
have  been  corrected  to  the  normal.  A care- 
ful study  in  several  counties  revealed  the  in- 
teresting fact  that  this  has  necessitated  an 
average  of  five  trips  to  the  doctors’  and  den- 
tists’ offices  for  each  of  them.  More  than  two 
hundred  thousand  other  children  have  also 
been  reached  in  this  campaign  and  have  started 
I toward  their  corrections  in  the  same  way. 

“Think  of  what  this  means  in  terms  of  the 
future  of  these  children.  They  have  been 
taught,  along  with  other  things  they  are  learn- 
ing, that  doctors  and  dentists  are  the  people 
, vvho  are  armed  with  the  scientific  knowledge 
I necessary  to  preserve  their  health  and  lives. 
‘ (Continued  on  page  882 — adv.  xiv) 


IF  YOU  HAVE 

A CLINIC 

in  which  calcium  medica- 
tion or  other  reconstruc- 
tive agents  have  a place 

You  are  invited  to  make 
an  extensive  therapeutic 
test  of  the  comparative 
value  of 


COLLOIDAL 

The  characteristics  of 
Olajen  are : 


1.  Colloidal  Dispersion  of 
the  calcium  and  other 
salts  (demonstrable) 

2.  Rapid  and  complete  as- 
similation (verifiable) 

3.  Positive  Clinical  Re- 
sults where  calcium  is 
indicated  and  in  mal- 
nutrition, debility,  ner- 
vous exhaustion 

4.  A flavor  that  makes 
medicine  a treat — im- 
portant for  children 
and  neurotics 

Please  write  us  in  what 
clinic  you  will  use  Olajen, 
for  about  how  many 
cases,  and  we  shall  be 
glad  to  send  there  an  am- 
ple supply  (quantitative 
formula  on  every  jar) 
descriptive  literature,  etc. 

There  is  absolutely  no  ob- 
ligation. Olajen  will 
make  its  way  on  its  own 
clinical  merits. 
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Dispensing 

We  are  dedicated  to  the  service  of 
physicians  because  the  Company  is 

OWNED  AND  OPERATED 
BY  AND  FOR  PHYSICIANS 

We  manufacture  and  standardize 
ALL  of  our  own  pharmaceuticals 
and  every  drug  or  chemical  is 
assayed  or  tested  before  being  used. 

Save  Money  on  Your  Purchases — 

Write  for  catalogue  and  information 

MUTUAL 

PHARMACAL  CO.,  Inc. 

107  North  Franklin  Street 
SYRACUSE,  NEW  YORK 


DIGITALIS 

(Upsher  Smith) 


Tincture — Capsules 
Tablets 

If  there  be  any  one  drug 
about  which  the  prescriber 
should  be  ultraparticular,  it 
undoubtedly  is  digitalis.  If 
your  pharmacist  knows  that 
you  insist  on  the  Upsher  Smith  brand 
he  will  supply  it.  Tell  him  that  you 
prefer  it,  so  that  he  may  keep  a supply 
on  hand  for  your  use. 

These  products  of  Foxglove  Farm 
are  identified  by  a green  cap  and  the 
signature 


Upshpr  Smith  Co. 

Sfxton  SuUding  .fflinnrspoiif,flfIinn. 
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The  cults  that  will  be  devised  by  quacks  in 
the  future  will  find  an  army  of  citizens  who 
have  been  taught  faith  in  science  and  who  will 
refuse  to  be  misled. 

“The  Medical  Profession  of  Kentucky  has 
made  no  greater  contribution  to  the  citizens  of 
the  State  than  in  the  inauguration  and  success- 
ful maintenance  of  the  Blue  Ribbon  Campaign. 
This  is  but  one  of  the  instances  of  the  proud 
record  of  our  profession  to  our  Common- 
wealth. 

“Armed  with  these  facts  physicians  can  go 
before  the  people  of  the  State  with  a proper 
pride  in  their  achievements  and  can  easily 
maintain  the  leadership  that  has  so  long  been 
bestowed  upon  us  in  matters  pertaining  to 
scientific  medicine  and  Public  Health.” 


PUBLICITY  BUREAU  OF  INDIANA 

The  Indiana  State  Medical  Association  has 
a Bureau  of  Publicity  consisting  of  four  or  five 
members  who  meet  weekly.  The  meetings  of 
March  25,  April  1 and  April  8 are  printed  in 
the  May  Journal  of  the  Indiana  State  Medical 
Association.  The  principal  business  transacted 
was  as  follows : 

“The  material  from  the  director  of  the  Child 
Hygiene  Division  of  the  Indiana  State  Board 
of  Health  asking  for  and  making  some  sugges- 
tions in  regard  to  pre-natal  and  maternity  edu- 
cation in  Indiana  was  discussed  by  the  Bureau. 

“The  following  form  letter  was  sent  to  121 
editors  of  newspapers  who  had  not  been  re- 
ceiving our  releases  regularly : 

“ ‘For  several  years  the  Bureau  of  Publicity 
of  the  Indiana  State  Medical  Association  has 
prepared  and  distributed  free  of  charge  to  the 
newspapers  of  Indiana  weekly  bulletins  telling 
of  new  developments  in  medicine,  giving  infor- 
mation upon  various  diseases,  and  making  sug- 
gestions concerning  individual  and  community 
health. 

“ ‘These  bulletins  have  been  written  in  lan- 
guage that  the  average  reader  can  understand 
and  an  attempt  has  been  made  to  make  them 
as  interesting  and,  at  the  same  time,  as  scien- 
tifically correct  as  possible. 

“ ‘In  checking  over  our  records  we  find  that 
your  paper  is  not  on  our  mailing  list.  If  you 
should  desire  to  have  the  name  of  your  paper 
placed  upon  our  mailing  list  to  receive  these 
weekly  bulletins,  please  return  the  enclosed 
postcard  with  the  name  and  address  of  the  per- 
son to  whom  they  should  be  sent.’. 

“Thirty  cards  were  returned  requesting  that 
the  articles  be  sent  to  these  newspapers  regu- 
larly. Only  one  editor  expressed  any  feeling 
against  using  the  material. 

{Continued  on  page  88.3 — adv.  .rv) 
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“The  meeting  of  April  first  took  the  follow- 
ing actions : 

“The  release,  ‘Taking  the  Ax  out  of  Laxa- 
tives’ was  read  and  approved  for  publication 
Saturday,  April  12. 

“Radio  releases  from  the  Marion  County 
Tuberculosis  Association  were  approved  for 
broadcast  on  the  following  dates : April  5th, 
April  12th,  April  19th,  and  April  26th. 

“The  Bureau  approved  the  suggestion  that 
the  newspaper  releases  for  Saturday,  May 
10th,  be  upon  National  Hospital  Day. 

“The  following  letter  was  received  from  a 
special  representative  of  the  National  Food 
Bureau  who  recently  had  visited  the  headquar- 
ters office : 

“ ‘I  have  just  returned  to  the  office  and  want 
to  thank  you  for  your  cooperation  and  interest 
in  the  articles  that  have  appeared  in  the  news- 
papers ; also  the  special  news  letter  that  was 
sent  to  the  medical  profession. 

“ ‘This  is  what  helps  to  eliminate  these  food 
Faddists  and  quacks  from  preying  on  the  pub- 
lic.’ 

“Letter  received  from  an  Indiana  physician 
telling  of  a ‘Dr.’  Frank  McCoy  who  is  writing 


a health  article  daily  for  his  newspaper  in 
which  opinions  are  continuously  expressed 
which  are  not  complimentary  to  the  medical 
profession.  This  letter  was  to  be  referred  to 
the  National  Food  Bureau. 

“Article,  ‘Doctors  and  Their  Ethics’  pub- 
lished in  Liberty  of  April  5,  1930,  brought  to 
the  attention  of  the  committee. 

“The  minutes  of  the  meeting  of  April  8 con- 
tain the  following  entries : 

“The  following  letter  received  from  the  Post 
and  Commercial-Mail  at  Columbia  City,  Indiana ; 

“ ‘At  the  present  time  in  this  community 
there  are  a number  being  treated  for  ‘trench- 
mouth’  b}'’  local  dentists  and  physicians. 

“ ‘If  you  have  a bulletin  such  as  we  receive 
weekly  through  the  secretary  of  the  Whitley 
County  Medical  Society,  telling  of  this  disease 
and  preventive  treatment,  we  feel  that  by  pub- 
lishing it  both  the  association  and  the  news- 
paper would  be  rendering  the  public  a valuable 
service.’ 

“As  a result  of  this  letter  the  release  entitled 
‘An  Unpaid  War  Debt,’  upon  trench  mouth, 
was  prepared  and  approved  for  publication 
Saturday,  April  19th. 

(Continued  on  page  884 — adi>.  xvi) 
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They  need  alkaline  medication  more  often  perhaps 
than  adults.  Summer  diarrhea,  cyclic  vomiting, 
rickets,  infectious  diseases,  all  call  for  it. 

You  can  give  it  to  them  to  suit  their  taste  by  using 
Alka-Zane.  Palatable  in  itself,  it  can  be  added  to  milk, 
or  fruit  juices,  after  effervescence  has  subsided. 

Final  decision  on  the  true  worth  of  Alka'Zane  rests 
with  the  physician.  We  will  gladly  send  a twin  package, 
with  literature,  for  trial. 


Alka-Zane  is  a granular,  efferves- 
cent salt  of  calcium,  magnesium, 
sodium  and  potassium  carbonates, 
citrates  and  phosphates. 

Dose,  one  teaspoonful  in  a glass  of 
cold  water. 
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Giant  Ragweeds.  Pollen  Antigen  (Rag- 
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(Continued  from  page  883 — adv.  xv) 

“Requests  for  speakers : 

“April  8th — Rotary  Club,  Sheridan,  Indiana; 
‘The  Conquest  of  Disease.’  Speaker  obtained. 

“April  24th — Cass  County  Medical  Society, 
Logansport,  Indiana.  Arrangements  being 
made  for  speaker. 

“May  21st — Indiana  Pharmaceutical  Asso- 
ciation. Lafayette,  Indiana.  Matter  to  be 
brought  to  the  attention  of  the  Bureau  at  next 
regular  weekly  meeting. 

“June  5th — Fountain-Warren  County  Medi- 
cal Society,  Covington,  Indiana.  Arrange- 
ments completed  for  speaker. 

“The  Bureau  of  Publicity  expressed  its 
gratitude  for  the  splendidly  efficient  work  that 
is  being  carried  on  by  the  Better  Business 
Bureau  in  ferreting  out  and  bringing  to  light 
the  misrepresentations  of  quacks. 

“A  report  received  from  the  Committee  on 
the  Cost  of  Medical  Care  was  brought  to  the 
attention  of  the  Bureau  and  will  be  considered 
in  detail  at  the  next  meeting.” 


COUNCILOR  DISTRICT  MEETING  IN 
WISCONSIN 

The  common  routine  of  reports  of  county 
societies  and  district  branches  is  relieved  in 
the  following  report  of  the  Seventh  Councilor 
District  taken  from  the  June  issue  of  the  IVis- 
consin  Medical  Journal: 

“The  annual  meeting  of  the  Seventh  Coun- 
cilor District  was  held  at  Sparta  on  the  after- 
noon and  evening  of  May  13th.  Sixty-five 
members  were  present. 

“The  program  for  both  afternoon  and  eve- 
ning sessions  was  put  on  by  Dr.  Buerki,  Super- 
intendent, and  four  members  of  the  staff  of 
the  Wisconsin  General  Hospital.  The  clinicians 
were  Dr.  Gonce,  Pediatrics ; Dr.  Burns,  Ortho- 
pedics; Dr.  Gale,  Chest  Surgery;  and  Dr. 
Harris,  Obstetrics  and  Gynecologt'. 

“According  to  previous  contract  none  of 
these  men  presented  papers.  Ea>.h  was  put 
upon  the  “witness  stand”  for  the  period  of  an 
hour  and  required  to  answer  any  and  all  ques- 
tions put  to  him  covering  his  particular  field 
of  work.  At  the  close  of  the  sessions  it  was 
the  consensus  of  opinion  that  each  had  ac- 
quitted himself  with  great  credit.  The  ques- 
tions asked  covered  a wide  field  and  gave  all 
present  an  opportunity  to  press  questions  of 
personal  interest  and  concern.  j 

“The  banquet  at  the  Sidney  Hotel  was 
somewhat  marred  by  an  unwarranted  raid  of 
the  banqueters  by  the  Sparta  police  force. 
Without  warning  six  of  them  suddenly  dosep 
(Continued  on  page  885 — adv.  xvii) 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


Volume  30 
Number  14 


ADVERTISING  DEPARTMENT 


Page  885 — xvii 


{Continued  from  page  884 — adv.  xv{) 
all  exits  to  the  dining-room  and  proceeded  to 
frisk  the  hip  pockets  of  all  present,  especially 
the  La  Crosse  delegation. 

“No  ‘oil’  was  struck  until  Dr.  Robert  Flynn 
of  La  Crosse  started  to  jump  through  a win- 
dow. Three  policemen  caught  him  and  after 
a terrific  battle  relieved  his  hip  pocket  of  a 
half-pint  bottle — full  of  milk  and  a red  nipple 
on  it.  He  was  arrested  for  carrying  concealed 
weapons.” 


COLLECTION  AGENCIES  IN 
WISCONSIN 

Agencies  for  the  collection  of  bills  which  are 
owed  to  physicians  frequently  seek  to  adver- 
tise in  the  columns  of  state  medical  journals, 
but  from  the  nature  of  their  work  they  are 
likely  to  be  misunderstood  by  their  clients. 

One  point  of  view  is  expressed  by  the  follow- 
ing editorial  from  the  June  issue  of  the  Wiscon- 
sin Medical  Journal: 

“We  have  several  times  referred  to  the  ‘ways 
and  means’  of  collection  agencies  in  these 
columns.  That  we  carry  the  advertising  of  no 
Wisconsin  company  is,  in  itself,  evidence  of 
our  opinion  of  such  advertising  of  Wisconsin 
and  Illinois  companies  as  has  been  proffered 
for  our  acceptance.  In  the  past  we  have  more 
than  once  pointed  out  the  necessity  of  study- 
ing contracts  of  these  agencies  most  carefully 
before  signing,  regardless  of  what  the  solicitor 
says  they  contain  and  mean.  That  this  is  most 
essential  may  be  evidenced  by  a recent  experi- 
ence of  a member  in  the  southern  part  of  the 
state. 

“Signing  a contract  for  what  he  thought  to 
be  a six  months’  trial  of  the  services,  he  finds 
that  two  years  later  the  agency  claims  their 
fifty  per  cent  on  accounts  collected  by  the 
physician  himself  a year  after  the  contract 
supposedly  had  expired.  He  wrote  the  agency 
pointing  out  that  their  contract  said  ‘This 
agreement  to  be  in  force  for  a period  of  six 
months  from  date  hereof  except  claims  in 
process  of  collection  which  shall  be  released 
when  paid  or  discharged.’ 

“The  agency  calls  his  attention  to  the  mat- 
ter which  follows  the  word  ‘except’  and  then 
says  ‘as  long  as  claims  are  in  our  office  our 
work  continues.  We  never  quit.’ 

“May  we  again  repeat  that  these  contracts 
have  been  a source  of  a very  considerable  num- 
ber of  complaints  in  the  office  of  the  State 
Society.  If  you  believe  in  the  efficiency  of 
I these  agencies  whose  advertising  you  do  not 
find  in  the  columns  of  this  Journal,  then  be 

' careful  what  you  sign.” 

1 
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PRESIDENTIAL  ADDRESS 
IN  OKLAHOMA 

The  June  number  of  the  Jour- 
nal of  the  Oklahoma  State  Med- 
ical Association  contains  the  ad- 
dress of  the  President  of  the  Ok- 
lahoma State  Medical  Associa- 
tion, delivered  May  27,  in  which 
Dr.  E.  S.  Ferguson  of  Oklahoma 
City  discusses  the  two  subjects, 
the  State  Health  Department 
and  Rural  Physicians,  as  fol- 
lows : 

“Perhaps  the  deplorable  state 
in  which  the  administration  of 
public  health  in  our  own  com- 
monwealth finds  itself  is  par- 
tially due  to  the  fact  that  we 
have  kept  our  light  under  a 
bushel.  The  people  of  the  great 
state  of  Oklahoma  would  not 
tolerate  present  conditions  if 
they  fully  understood  the  impor- 
tance of  securing  a Commis- 
sioner of  Public  Health  thor- 
oughly qualified  by  training  and 
experience  to  discharge  the  sig- 
nificant duties  of  his  office  and 
the  necessity  of  perpetuating  his 
tenure  until  some  legitimate 
cause  arises  for  his  removal. 

“If  properly  informed,  the 
people  would  promptly  see  the 
desirability  of  removing  the  state 
health  department  from  the  dom- 
ination of  politics  and  they 
would  act  upon  this  realization. 
They  would  make  sure  that 
civil  service  principles  governed 
appointments  and  removals ; 
that  merit  and  experience  would 
have  the  right  of  way  over  po- 
litical expediency  and  the  influ- 
ence of  personal  friendships.  Of 
greater  importance  to  the  citi- 
zenship of  the  state  would  be  the 
protection  of  a co-ordinated  and 
well  sustained  public  health  pro- 
gram. 

“I  would  suggest  that  the 
State  Medical  Association  go  on 
record  as  favoring  a non-partisan 
health  board,  the  members  to  be 
chosen  because  of  their  knowl- 
edge of  public  health  matters 
and  their  interests  in  the  general 
welfare  of  the  state.  The  duties 
of  this  board  should  include  the 
selection  of  a well  qualified  Com- 


A well  known  Urological 
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missioner  of  Health.  It  should 
serve  as  an  arlvisory  committee 
in  the  administration  of  the 
health  department  and  in  the  ap- 
pointment of  county  health  of- 
ficers. 

“What  a different  attitude  the 
public  might  take  could  it  be 
brought  to  realize  that  medical 
science  has  so  depleted  the  ranks 
of  disease  in  rural  communities 
and  so  improved  and  refined  the 
methods  of  diagnosis  that  it  is 
often  impossible  for  a physician 
to  retain  his  self  respect,  secure 
legitimate  opportunities  for  pro- 
fessional advancement  and  at  the 
same  time  make  a living  in  such 
communities.  The  physicians 
are  not,  as  is  often  thought,  too 
goo<l  in  their  opinion  for  the 
rural  community ; but  the  rural 
community,  from  the  medical 
standpoint,  is  not  good  enough 
for  the  physician.  M hat  is  the  i 
solution? 

“We  must,  with  the  co-opera- 
tion of  the  public  health,  through 
education,  bring  the  facilities  for 
refined  methods  of  diagnosis  and 
special  therapeutic  procedures, 
to  the  rural  communities.  In 
other  words,  we  must  establish 
county  or  district  medical  centers 
with  well-equipped  hospitals  as 
their  units.  Such  hospitals  I 
might  be  partially  supported  by  | 
taxation  and  partially  by  private  j 
fees.  \\  ith  such  a center  avail-  i 
able,  the  well-trained  young  j 
physician  can  afford  to  locate  in  ^ 
rural  communities.  ^ 

“Once  more  the  need  of  edu-  : 
cation  is  made  evident.  Let  us 
strive  to  win  the  approbation  of 
the  public  (1)  by  a continuation 
of  the  gracious  and  kindly  prac-  j 
tice  of  the  art  of  medicine;  (2) 
by  the  judicious  pursuit  of  the 
science  of  medicine ; and  (3)  by 
a modest  but  confident  dissem- 
ination of  the  knowledge  which 
has  to  do  with  both  the  art  and 
science  of  our  great  profession. 
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COPPER  IONIZATION  IN  THE  TREATMENT  OF  CERVICITIS. 
By  DAVID  W.  TOVEY,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


At  the  last  meeting  of  the  American  Gyneco- 
logical Society,  Lucas  E.  Burch^  of  Nash- 
' ville.  Tennessee,  read  a paper,  by  invitation, 
in  which  he  advocated  a method  he  has  devised, 
of  dilating  and  splitting  the  cervix  to  the  internal 
os,  to  allow  cauterization  of  the  exposed  endocer- 
vix,  to  cure  cervicitis. 

Burch  said  he  had  devised  this  radical  pro- 
cedure as  linear  cauterization,  diathermy  and 
tropical  applications  were  ineffective. 

John  A.  McGlum  of  Philadelphia  advocated 
the  use  of  the  cautery  but  thought  splitting  the 
cervix  to  apply  it  as  too  radical.  • 

In  France,  the  Fillos  caustic  pencil,  potassium 
and  sodium  hydroxide,  is  extensively  used.  The 
serosanguineous  discharge  from  its  use  is  very 
caustic  and  to  be  feared,  says  L.  Pouliot.® 
Poliak  and  Curtis  use  radium.® 

That  so  radical  procedure  as  bisecting  the  cer- 
vix to  cauterize  it  was  advocated  at  the  last  meet- 
ing of  the  foremost  gynecologists  of  the  country, 
shows  the  difficulty  of  curing  cervicitis. 

I believe  the  caustic  pencil,  cautery,  radium  and 
high  frequency  current  will  cure  these  cases,  but 
except  in  the  hands  of  the  expert  gynecologist, 
are  dangerous. 

L.  Fulkerson  reports : “Late  sloughing,  late 
and  alarming  hemorrhage  after  cauterization  by 
other  operators.”* 

Brunner  reported:  “A  case  of  complete  atresia 
of  the  cervical  canal  due  to  faulty  cauterization 
and  its  treatments.”® 

The  author  has  seen  premature  menopause  fol- 
lowing the  use  of  radium. 

The  method  advocated  has  not  these  dangers. 
The  sooner  it  is  realized  that  there  is  no 
parallel  between  cauterization  and  ionization,  the 
better  it  will  be  for  an  appreciation  of  the  the- 
rapeutics of  cervicitis. 

Copper  ionization  causes  chemical  infiltration, 
coagulation  and  dehydration.  Copper  salts  are 
carried  by  the  forces  in  the  tissues,  sterilizing 
them.  These  forces  are  electrical  repulsion  and 
lymphatic  currents.  The  effect  of  the  copper  ex- 


tends deep  into  the  tissues  and  lymph  channels. 
(See  illustrations.) 

Dr.  A.  J.  Quimby,  Roentgenologist  of  the 
Polyclinic  Hospital,  used  copper  ionization  years 
ago  when  he  had  a combined  practice  of  .r-ray 
and  electrotherapsutics  and  before  the  signifi- 
cance of  the  pathology  of  cervical  infection  was 
understood.  He  urged  me  to  use  this  method. 
So,  when  Dr.  Richard  Kovacs  in  charge  of 
Physical  Therapy  at  the  Polyclinic  Hospital, 
asked  me  to  treat  cases  of  cervicitis  in  his  depart- 
ment, I welcomed  the  chance.  The  results  were 
so  good  I applied  ttie  method  in  private  practice. 

The  method  is  rational  office  procedure  and  is 
not  advocated  as  a substitute  for  the  Sturmdorf 
or  Schroeder  operation.  Where  these  operations 
are  indicated,  it  will  sterilize  and  shrink  the  tis- 
sues and  put  them  in  a condition  that  makes  the 
operation  safer  and  less  extensive.  After  the 
operation,  it  will  sterilize  any  glands  or  infection 
in  the  remaining  tissue.  The  results  in  thirty 
cases  were  a cure  of  the  cervicitis,  making  oper- 
ation unnecessary.  It  is  a safe  substitution  for 
the  cautery,  but  I do  not  say,  as  does  Fulkerson 
of  the  cautery,  “Like  Kelly,  I no  longer  operate 
for  chronic  cervicitis.”®  L.  M.  Fulkerson, 
Gynecology,  1929. 

To  show  the  erroneous  ideas  distributed  about 
copper  ionization.  In  a book  published  by  a 
commercial  house  for  the  instruction  of  those 
buying  their  electrical  generator,  under  the  head- 
ing of  “Cervicitis  and  Endometritis,”  they  write : 
“The  treatment  for  both  cervicitis  and  endome- 
tritis is  the  use  of  the  positive  pole  of  the  galvanic 
current  with  a copper  or  zinc  intrauterine  elec- 
trode, to  drive  into  the  mucus  membrane  the 
oxychloride  of  copper  or  zinc.” 

The  results  obtained  are  due  to  the  effect  upon 
the  cervix  and  not  on  the  endometrium. 

In  the  same  book  under  “Cervical  Catarrh” : 
“Introduce  the  copper  electrode  up  to  the  internal 
os,  employ  a current  of  30  to  40  milliamperes. 
In  a few  minutes  or  a little  longer,  the  instrument 
will  be  found  to  be  tightly  stuck,  but  by  traction, 
it  can  be  withdrawn.  Some  bleeding  may  follow. 
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The  cervical  canal  will  be  denuded  clear  to  the 
Nabothian  glands.  We  have,  in  fact,  curetted 
the  cervical  canal  and  have  deposited  the  copper 
salt  throughout  the  cervical  region.” 

It  is  useless  to  curette  the  cervix  as  the  glands 
extend  deep  into  the  tissues  and  cannot  be  re- 
moved with  any  curetting  method. 

To  do  as  is  advised  would  cause  great  pain, 
traumatism  and  destruction  of  cervical  tissue. 
The  high  amperage  used  would  coagulate  the  tis- 
sue suddenly  and  prevent  the  penetration  of  the 
copper.  Higher  than  25  milliamperes  should  not 
be  used,  usually  10  or  12.  The  current  should 
be  applied  for  at  least  fifteen  to  twenty  minutes. 

Ionization  is  the  introduction  of  the  ions  into 
the  tissues  by  means  of  the  galvanic  current. 

Ions  travel  at  a comparatively  slow  rate  of 
speed.  The  amount  of  drug  driven  into  the  tis- 
sues is  in  direct  proportion  to  the  amount  of 
current,  the  length  of  time  the  current  is  flowing 
and  the  size  of  the  electrode  used.  But  a longer 
treatment  with  a relatively  small  amperage  will 
drive  ions  deeper  into  the  tissues  than  a short 


Figure  1 


Illustration  showing  lymphatics  of  the  uterus  with  elec- 
trode in  the  cervix  driving  copper  into  the  tissues  and 
lymph  channels  in  the  direction  of  the  lymphatic  drain- 
age and  electric  current.  The  light  area  between  the 
electrode  and  cervix  represents  the  margin  of  coagula- 
tion. Two  circular  areas  at  outer  side  of  uterus  repre- 
sent the  ureters. 

treatment  and  high  amperage.  The  larger  the 
surface  of  the  electrode,  the  greater  the  amount 
of  current  used. 

A.  Judson  Quimhy  estimates  that  with  the 
large  cervical  electrode,  10  milliamperes  for 


twenty  minutes,  200  milliampere  minutes,  cop- 
per can  be  driven  into  the  tissues  of  the  cervix 
for  about  eight  millimeters.^ 

The  human  body  is  a sac  containing  fluids 
which  hold  various  salts  in  solution,  the  chief 
of  which  is  sodium  chloride.  The  galvanic  cur- 
rent, owing  to  its  chemical  action,  splits  these 
salts  into  their  various  constituents  (ionization), 
the  metallic  portion  being  attracted  to  the  nega- 
tive pole  and  the  acid  portion  to  the  positive 
pole. 


Figure  2 

The  electrodes  are  one  and  a quarter  inches  or  four  cen- 
timeters long,  16  to  28  French  in  diameter.  The  small 
rounded  end  enters  but  will  not  pass  the  internal  os,  be- 
ing prevented  by  the  rounded  shoulder. 

Knowing  that  the  positive  pole  attracts  acid 
radicals  and  repels  basic  elements  as  metals,  it 
will,  therefore,  be  clear  that  if  we  wish  to  intro- 
duce a metal  into  the  tissues,  we  must  use  the 
positive  pole.  If  we  wish  to  drive  acid  forming 
elements  into  the  tissues,  we  use  the  negative 
pole. 

The  positive  pole  is  the  acid  pole  and  is  a 
vaso  constructor.  It  has  the  following  effects : 

1.  Contracts  and  hardens  tissues,  dries 
discharges,  coagulates  albuminoids. 

2.  Has  a sedative  effect. 

3.  Decreases  inflammation. 

4.  Dries  or  dehydrates  tissue. 

5.  Copper,  zinc  and  other  metals  are 
applied  at  this  pole. 

6.  It  is  germicidal. 

The  negative  pole  is  alkaline,  caustic  and  has 
the  following  effects : 

1.  It  is  a vasodilator  and,  therefore, 
causes  congestion. 

2.  Relaxes,  softens  and  liquifies  tissue. 

3.  Liquifies  secretions. 

4.  Increases  moisture. 
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This  pole  is  used  to  introduce  acid  radicals 
into  the  tissues  in  ionic  medicatin  as  the  halogens. 

mild  sensation  of  burning  is  felt  at  the  nega- 
tive pole  because  of  its  caustic  properties. 

It  is  very  important  with  the  galvanic  current 
to  be  able  to  be  quite  certain  which  is  the  posi- 
tive and  which  is  the  negative  pole,  owing  to  the 
fact  that  each  pole  produces  a widely  different 
effect,  both  chemically  and  physiologically. 

The  simplest  test  for  “polarity”  is  as  follows; 

Place  the  metal  ends  of  the  cords  in  water. 
Have  them  close  to  each  other  but  not  touching. 
Turn  on  the  current  slowly.  It  will  be  noticed 
that  one  of  the  electrodes  is  covered  and  sur- 
rounded by  tiny  bubbles  of  gas,  this  is  hydrogen 
which  is  freed  at  the  negative  pole. 

Apparatus  used : 1.  A galvanic  unit  gauged  in 
milliamperes.  2.  Asbestos  pad.  3.  My  intra.- 
cervical  electrodes. 

There  are  no  intracvervical  electrodes  on  the 
market,  only  the  long  intrauterine  electrodes.  At 
first,  I used  the  shortest  and  thickest  copper  elec- 
trodes I could  find,  about  two  and  a half  inches 
long,  the  Goulet  intrauterine  electrode.  Some  of 
the  electrodes  on  the  market  are  three  inches  long. 
Unless  one  is  very  careful,  these  thin  electrodes 
pass  through  the  internal  os  into  the  cavity  of  the 
uterus. 

The  effect  of  the  electrode  on  the  uterine  tis- 
sues causes  a delay  of  the  menses  for  from  ten 
days  to  two  weeks,  and  uterine  colic. 

The  cervical  electrodes  shown  in  the  illustra- 
tion were  designed  by  me  in  four  sizes,  16  to  28 
French  in  diameter,  four  centimeters  long.  The 
small  rounded  upper  end  enters  but  does  not  go 
through  the  internal  os.  The  bulbous  upper  part 
will  not  enter  the  uterine  cavity  unless  undue 
pressure  is  made. 

I have  had  no  treatment  followed  by  uterine 
colic  or  delay  of  the  menses  since  I have  used 
the  intracervical  electrodes. 

Technique : The  wet  asbestos  pad,  connected  to 
the  negative  pole,  is  placed  under  the  buttocks. 
The  electrode  with  the  plus  pole  is  inserted  into 
the  cervix  and  dilates  it. 

Should  the  external  os  be  so  small  that  it  will 
not  admit  the  smallest  electrode,  the  tip  of  the 
electrode  is  inserted  into  the  external  os  and  the 
current  changed  to  negative.  This  will  cause 
softening  and  relaxation  of  the  cervical  tissues 
so  the  electrode  can  be  passed  to  the  internal  os. 
The  current  is  then  changed  to  positive  and  the 
reostat  set  at  10  to  12  milliamperes  for  twenty 
minutes.  Cotton  is  packed  about  the  electrode 
to  support  it  and  to  prevent  contact  with  the 
speculum.  At  the  end  of  the  treatment,  the 
electrode  and  os  will  be  seen  to  be  surrounded 
by  copper  crystals  which  have  been  deposited 
upon  and  driven  into  the  cervical  tissues.  It  will 
be  found  impossible  to  withdraw  it  without 


trauma.  It  has  become  adherent  from  coagula- 
tion, contraction  and  dehydration  of  tissues  and 
ionization  of  copper.  The  current  is  now  re- 
versed so  the  electrode  is  connected  to  the  nega- 
tive pole.  In  one  or  two  minutes,  relaxation  and 
softening  of  the  cervical  tissue  occurs.  The  cop- 
per crystals  about  the  external  os  are  seen  to 
become  moistened  by  secretion.  When  traction 
is  made  on  the  electrode,  it  will  be  felt  to  loosen 
and  can  be  withdrawn. 

Turn  the  current  off  slowly  before  changing 
from  the  positive  to  the  negative  pole.  If  this 
is  not  done,  the  patient  will  experience  a dis- 
agreeable shock. 

The  results  of  copper  ionization  are  a lessen- 
ing of  the  discharge.  In  a week  or  ten  days  it 
has  disappeared,  the  cervix  shrinks  and  after 
three  or  four  treatments,  it  appears  normal.  The 
infection,  erosion,  Nabothian  cysts  and  discharge 
have  disappeared. 

Large  infected  cervices  that  in  the  past  re- 
quired amputation  shrink  to  normal. 

Treatment  should  not  be  repeated  oftener  than 
ten  days  to  two  weeks.  It  takes  this  time  for 
tissue  changes  and  healing  to  take  place.  If 
given  more  frequently,  the  changes  cannot  be 
watched  and  there  is  danger  of  overcontraction 
and  shrinking  of  the  tissues  of  the  cervix. 

In  England,  zinc  ionization  is  used  in  the  ear 
with  success.  John  McCoy  and  others  have  re- 
ported good  results  from  its  use  in  the  ear  in 
this  country. 

I believe  that  copper  which  is  the  stronger 
antiseptic  and  better  tolerated  by  the  tissues, 
would  be  used  in  the  ear  were  it  not  for  its 
staining  properties. 

My  electrodes  are  made  of  zinc  as  well  as  of 
copper.  57  West  5th  St. 

Read  before  the  N.  Y.  Academy  of  Medicine 
“Section  of  Gynecology,”  April  22,  1930,  N.  Y. 
Polyclinic  Clinical  Society,  March  10th,  1930  and 
West  Side  Clinical  Society,  April  12th,  1930. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  THE  GLYCOSURIAS* 


By  BYRON  D.  BOWEN, 

Obviously  if  a patient  has  diabetes  all 
haste  should  be  made  to  treat  it  but  if 
he  has  not  the  rigors  of  dietary  restric- 
tion should  not  be  imposed.  Physicians,  how- 
ever, should  consider  every  case  of  glycosuria 
diabetes  until  it  is  definitely  proven  otherwise. 
The  object  of  this  communication  is  to  discuss 
the  technic  of  this  differential  diagnosis. 

In  reading  the  literature  one  is  impressed  by 
the  multiplicity  of  terms  used  in  describing 
non-diabetic  glycosuria.  Thus  we  have : dia- 
betes innocens  or  innocuous,  benign  glyco- 
suria, prediabetes,  potential  diabetes,  alimen- 
tary glycosuria,  cyclic  hyperglycemia  with 
glycosuria,  renal  diabetes,  orthoglycemic  gly- 
cosuria and  transitional  glycosuria.  It  is  im- 
portant to  know  that  aside  from  diabetes  melli- 
tus,  low  threshold  types,  normal  or  slightly 
subnormal  threshold  types,  and  combined 
types  occur.  The  differentiation  is  usually 
roughly  made  by  the  use  of  the  glucose  toler- 
ance test,  or  by  the  use  of  a standard  meal, 
blood  and  urine  specimens  being  taken  before 
and  after  half-hourly  or  hourly  intervals  for 
two  to  four  hours.  If  the  threshold  is  to  be 
determined  more  accurately,  observations 
must  be  made  at  shorter  intervals. 

Renal  diabetes  or  low  threshold  glycosuria 
is  readily  recognized  by  the  use  of  the  glucose 
tolerance  test ; the  range  of  blood  sugar  is  usu- 
ally low — 60  to  130  mg.  and  there  is  continu- 
ous glycosuria  at  all  blood  sugar  levels.  Some 
'authentic  cases  have  been  reported  in  which 
the  twenty-four  hour  sugar  excretion  had  ex- 
ceeded 100  Gm.  and  which  was  not  entirely 
dependent  upon  the  food  intake.  This  phe- 
nomenon is  probably  caused  by  an  increased 
permeability  of  the  glomeruli,  or  by  deficient 
absorption  of  glucose  from  the  renal  tubules. 

The  most  frequently  observed  type  of  non- 
diabetic glycosuria  is  that  known  by  the  older 
writers  as  alimentary  glycosuria.  To  this 
Holst  has  given  the  name  glycosuria  with 
cyclic  hyperglycemia,  indicating  a blood  sugar 
rise  after  the  ingestion  of  food  with  glycosuria 
at  or  above  the  normal  threshold.  The  fasting 
blood  sugar  is  normal  and  usually  there  is  no 
hyperglycemia  at  the  end  of  two  hours  after 
a meal.  He  also  distinguishes  certain  com- 
binations of  the  two  general  types  of  renal  and 
alimentary  glycosuria.  In  one,  glycosuria  may 
be  present  at  all  blood  sugar  levels  and  yet 
hyperglycemia  is  as  extreme  as  is  seen  in 
cyclic  hyperglycemia;  in  another,  the  so-called 
transitional  type,  there  is  a threshold  point 
that  is  lower  than  normal  but  not  as  low  as  is 
found  in  the  true  renal  cases. 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Utica,  N.  Y.,  June  4th,  1929. 


M.D.,  BUFFALO,,  N.  Y. 

Considering  early  diabetes,  there  does  not 
appear  to  be  any  universally  adopted  methods 
of  diagnosis.  The  so-called  diabetic  symptoms 
are  not  present  in  early  cases  or  in  some  of  the 
moderately  severe  ones.  Mild  diabetes  is  fre- 
quently uncovered  by  routine  examination  and 
its  treatment  at  that  stage  is  important  in  the 
prevention  of  a more  severe  form  and  possibly 
in  delaying  premature  arteriosclerosis.  It 
seems  quite  certain  that  many  severe  cases 
have  had  mild  and  symptomless  diabetes  ovei 
a long  period  of  years.  The  practice  has  often 
been  to  treat  every  case  of  glycosuria  as  dia- 
betes until  it  is  proven  otherwise ; this  proce- 
dure may  differentiate  renal  from  true  diabetes 
if  blood  sugar  tests  are  made,  but  it  will  not 
eliminate  the  alimentary  type ; in  fact  dietary 
restriction  often  makes  the  diagnosis  impos- 
sible. Joslin  states  that  persistence  of  glyco- 
suria while  the  patient  is  on  a liberal  diet  with 
the  fasting  blood  sugar  above  140  or  above  160 
mg.  after  a meal  indicates  diabetes.  Williams 
and  Humphrey  used  the  glucose  tolerance  test 
in  1919  in  a group  of  patients  with  diabetes 
and  glycosuria  and  at  that  time  they  felt  that 
the  occurrence  of  a high  blood  sugar  within  a 
half  hour  after  the  glucose,  together  with  the 
persistence  of  hyperglycemia  for  an  hour  or  so 
and  the  increasing  glycosuria,  was  indicative 
of  the  early  stages  of  diabetes.  In  1923  John 
concluded  that  if  the  blood  sugar  returns  to 
normal  at  the  end  of  two  hours  after  the  oral 
administration  of  100  gms.  of  glucose,  diabetes 
did  not  exist;  if  it  was  normal  in  three  hours  • 
then  the  patient  was  a prediabetic  and  if  it  was 
normal  only  after  four  hours,  the  diagnosis  of 
diabetes  could  be  definitely  established.  In  a 
later  communication  he  states  that  the  diagno- 
sis of  diabetes  may  be  safely  eliminated  if 
there  is  no  hyperglycemia  exactly  three  hours 
after  the  ingestion  of  a heavy  carbohydrate 
meal.  Likewise,  Fitz  believes  that  diabetes  is 
present  if  the  blood  sugar  two  hours  after  a 
heavy  carbohydrate  meal  exceeds  150  mg. 
Wright  applied  a modified  tolerance  test  to  179 
patients  who  had  shown  glycosuria;  68  of 
these  had  a normal  fasting  blood  sugar  but 
showed  hyperglycemia  and  glycosuria  two  i 
hours  after  the  meal.  Because  of  the  lack  of 
unanimous  opinion  in  the  interpretation  of  the 
glucose  tolerance  test.  Petty  and  Stoner  rec- 
ommended the  determination  of  the  respiratory 
quotient  after  glucose  administration  as  being 
a more  dependable  test  of  the  ability  of  the  i 
patient  to  utilize  carbohydrate.  They  con-  i 
elude  that  this  method  of  differentiation  is  more 
dependable  and  by  means  of  it  true  diabetes 
may  be  diagnosed  earlier.  They  found  a num- 
ber of  patients  whose  blood  sugar  rose  above  ' 
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180  mg.  but  returned  to  normal  in  less  than 
three  hours  to  have  respiratory  quotient  curves 
that  indicated  diabetes. 

All  observers  agree  that  definite  fasting 
hyperglycemia,  in  the  absence  of  such  condi- 
tions as  hyperthyroidism,  apoplexy,  chronic 
nephritis  with  uremia,  some  diseases  of  the 
liver,  and  febrile  diseases,  indicates  diabetes 
mellitus.  On  the  other  hand  cases  showing 
normal  fasting  blood  sugar,  alimentary  hyper- 
glycemia and  glycosuria  are  not  so  readily  put 
into  their  proper  categories.  In  the  report  of 
Joslin  and  Lahey  on  diabetes  and  hyperthy- 
roidism they  considered  all  patients  whos€ 
fasting  blood  sugar  exceeded  150  mg.  to  have 
diabetes  as  well  as  hyperthyroidism. 

Scandinavian  physicians  have  studied  this 
subject  for  a period  of  years  but  little  atten- 
tion has  been  paid  to  their  conclusions  in  this 
country.  After  painstaking  observations,  all  of 
them,  including  Hatlehol,  Holst,  Faber,  Aker- 
ren  and  Malmros,  arrive  at  the  rather  simple 
conclusion  that  the  fasting  blood  sugar  is  the 
most  important  diagnostic  criterion.  They 
stipulate  emphatically,  however,  that  all  tests 
should  be  made  during  a period  while  the 
patient  is  taking  a full  and  unrestricted  diet. 
Under  these  circumstances  if  the  fasting  blood 
sugar  is  110  or  less,  diabetes  is  highly  improb- 
able, if  it  is  between  110  and  130  diabetes  may 
be  present  and  therefore  the  case  should  be 
placed  under  observation ; and  if  it  exceeds 
130  the  diagnosis  is  certain  in  the  absence  of 
the  above  mentioned  conditions  which  may  in 
themselves  be  accompanied  by  fasting  hyper- 
glycemia. Holst  has  often  found  alimentary 
hyperglycemia  to  be  a transitory  phenome- 
non, and  he  does  not  consider  the  height  of  the 
alimentary  rise  specific  for  diabetes  mellitus. 
He  reports  the  case  of  a patient  who  had  had 
glycosuria  for  25  years  and  whose  blood  sugar 
rose  to  276  mg.  after  the  administration  of  62 
grams  of  glucose;  on  the  other  hand,  other 
cases  showed  strong  hyperglycemia  3 hours 
after  glucose  administration.  Holst  further 
studied  150  cases  which  had  been  rejected  for 
life  insurance  because  of  glycosuria  and  in 
which  he  found  diabetes  mellitus  in  only  about 
30  per  cent  after  an  observation  period  lasting 
from  5 to  16  years.  He  states  that  he  has 
never  seen  a case  that  has  been  definitely 
diagnosed  benign  glycosuria  which  later  devel- 
oped into  true  diabetes.  Malmros  in  a recent 
monograph  on  this  subject  comes  to  the  fol- 
lowing conclusions:  (1)  If  a patient  shows 

normal  fasting  blood  sugar  without  preceding 
dietary  restriction,  it  argues  against  diabetes. 
(2)  Mild  cases  of  diabetes  may  have  normal 
fasting  blood  sugar  at  least  on  some  days  in 
the  beginning  of  the  disease.  (3)  Patients 
having  normal  fasting  blood  sugar  and  alimen- 
tary hyperglycemia  which  falls  slowly  should 


be  put  under  observation.  (4)  The  exclusion 
of  diabetes  is  warranted  only  when  normal 
fasting  blood  sugar  is  found  over  a period  of 
weeks,  even  months.  He  has  had  one  patient 
who  was  known  to  have  had  glycosuria  for  41 
years  and  whose  fasting  blood  sugar  was  nor- 
mal but  rose  to  240  mg.  after  glucose  admin- 
istration and  returned  to  normal  at  the  end 
of  2 hours. 

During  the  past  four  years  I have  applied 
these  diagnostic  principles  to  border-line  cases. 
The  following  are  cases  that  have  been  under 
observation  for  some  time  : 

Case  1.  A man  of  53  who  in  1904  was  told 
that  he  had  diabetes.  He  suffered  a “nervous 
breakdown”  at  that  time  because  he  was  badly 
frightened.  Later,  both  in  England  and  in 
Germany,  physicians  diagnosed  his  case,  “nerv- 
ous diabetes.”  His  weight  was  120  lbs.  He 
states  that  he  had  always  enjoyed  fair  health 
but  that  sugar  was  usually  found  in  his  urine. 
He  never  observed  a strict  diet  but  he  did 
avoid  large  quantities  of  starches  and  sweets. 
Overindulgence  was  followed  by  thirst,  poly- 
uria and  nocturia.  He  would  always  be  awaken- 
ed at  night  when  he  ate  a piece  of  pie  for 
supper.  Maximum  weight,  170  lbs.  in  1925; 
average  weight,  145;  height,  69  in.  No  family 
history  of  diabetes  as  far  as  he  knows.  Physi- 
cal examination  was  essentially  negative. 
Blood  pressure,  105  systolic  and  50  diastolic. 
Urinalysis,  normal  except  for  sugar.  Blood 
cholesterol  120  mg.  Wassermann  reaction, 
negative.  No  definite  impairment  of  gall  blad- 
der function  by  the  cholecystographic  method. 
The  patient  had  been  on  an  unrestricted  diet 


Ca9S  /. 


Normal  fasting  blood  sugar;  alimentary  hyperglycemia 
with  slow  rise  and  fall  and  glycosuria;  hyperglycemia  at 
the  end  of  two  hours;  normal  difference  between  venous 
and  capillary  blood  sugar  curves;  normal  respiratory 
quotient  curve,  utilized  97  of  the  100  gms.  of  glucose; 
threshold,  probably  about  normal. 
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before  all  tests.  Numerous  fasting  blood  sugar 
values  were  always  normal. 

Case  2.  A healthy  man  of  40  who  was  first 
seen  in  July,  1927,  a few  days  after  he  had 
found  sugar  in  his  urine  prior  to  an  insurance 
examination.  He  had  reduced  his  diet  consid- 
erably but  had  failed  to  eliminate  the  glycosu- 
ria. His  digestion  blood  sugar  was  133  mg. 
Other  laboratory  examinations  and  physical 
examination  were  negative.  He  was  instructed 
to  eat  liberally  of  everything  for  several  days 
before  a glucose  tolerance  test  was  made.  The 
results  of  this  were  indeterminate,  so  that  he 
was  placed  on  a diet  of  about  150  Gms.  of  car- 
bohydrate and  2200  calories  for  nearly  a year. 
The  fasting  blood  sugar  remained  normal  but 
glycosuria  was  usually  present.  He  was  then 
placed  on  a full  diet  again  and  six  weeks  later 
his  fasting  blood  sugar  was  80  mg.  He  had 
been  on  such  a diet,  avoiding  large  quantities 
of  sweets,  for  nearly  a year  prior  to  the  second 
tolerance  test.  He  feels  perfectly  well  except 
for  slight  pains  in  the  legs ; he  has  no  symp- 
toms of  diabetes.  Weight,  158  lbs.;  height,  69 
in. ; blood  cholesterol,  163  mg. 


in  size.  Her  features  have  changed  in  the  past 
eighteen  months  so  that  her  old  friends  do  not 
recognize  her;  the  features  are  coarse  and  her 
expression  is  rather  dull.  The  visual  fields 
were  normal  by  gross  tests.  The  jaw  is  large 
but  not  overshot.  The  hands  and  feet  are  very 
large  and  “pudgy”  but  the  fingers  are  tapering. 
Her  weight  was  167  lbs.  and  the  blood  pressure 
was  115  systolic  and  70  diastolic.  The  urine 
was  negative  on  many  examinations  except  for 
the  low  specific  gravity — 1.002  to  1.005.  The 
Wassermann  reaction  was  -|--| — The  fasting 
blood  sugar  was  85  and  later  ^ mg.  while  tak- 
ing a full  diet.  The  ;r-ray  picture  of  the  head 
showed  a rather  large  sella  turcica,  and  absent 
right  frontal  sinus  and  a small  left.  The  glu- 
cose tolerance  tests  are  shown  in  Chart  3. 
Blood  cholesterol,  139  mg. 


Blood 


Case  3 


Typical  diabetic  curves  except  for  the  normal  fasting 
blood  sugar  values  in  first  test;  normal  difference  be~ 
tween  capillary  and  venous  blood  sugar  during  the  first 
90  minutes;  respiratory  quotient  curve  probably  within 
normal  limits;  all  the  glucose  utilised;  tremendous  thirst 
during  test;  voided  1300  cc.  of  urine  in  3.5  hours. 


Normal  fasting  blood  sugar;  alimentary  hyperglycemia, 
not  as  extreme  in  the  second  test;  glycosuria  at  all  blood 
sugar  levels,  slight  at  the  fasting  point;  blood  sugar  not 
quite  normal  at  the  end  of  two  hours;  hypoglycemia  at 
the  end  of  three  hours  when  symptoms  of  a mild  insulin 
reaction  were  experienced;  utilised  about  94  of  the  100 
gms.  of  glucose. 

Case  3.  An  unmarried  woman  aged  20  who 
had  been  well  up  to  two  years  ago,  when  irreg- 
ular, gradually  diminishing,  and  finally  com- 
plete cessation  of  menstruation  developed. 
She  has  had  distressing  bitemporal  headaches 
for  about  a year;  thirst,  polyuria,  and  nocturia 
for  more  than  a year ; sometimes  she  drinks 
six  quarts  of  water  daily.  Her  weight  has  in- 
creased 50  lbs.  in  the  past  two  years,  during 
which  time  her  hands  and  feet  have  increased 


Case  4.  A man  aged  52  was  first  seen  in 
April,  1924,  when  he  entered  the  hospital  be- 
cause of  “diabetes”  and  periodic  attacks  of 
pain  in  the  upper  abdomen  which  were  re- 
lieved by  alkali.  He  had  never  had  any  dia- 
betic symptoms.  He  had  been  on  a diabetic 
diet  for  about  six  months,  and  for  the  past  few 
months,  because  the  glycosuria  did  not  disap- 
pear, he  had  been  given  increasing  doses  of 
insulin.  Prior  to  admission  he  was  receiving 
68  units  a day.  He  had  had  frequent  insulin 
reactions  and  was  once  in  coma  so  that  glucose 
had  to  be  administered.  Physical  examination 
was  essentially  negative;  his  weight  was  157 
lbs.  His  urine  showed  a trace  of  albumin  but 
no  casts.  He  was  observed  on  high  diabetic 
diets  but  no  insulin  was  given.  His  daily  urine 
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always  showed  a few  grams  of  sugar  but  no 
ketones.  His  blood  urea  nitrogen  on  two  occa- 
sions was  about  30  mg.  There  was  no  fixation 
of  the  urine  specific  gravity,  and  but  slight 
nocturnal  polyuria.  The  stomach  contents 
showed  HCl  and  no  blood.  The  stool  was 
negative  for  blood  on  several  occasions.  The 
Wassermann  reaction  was  negative.  The  diag- 
nosis of  renal  diabetes  was  made  and  he  was 
not  seen  again  until  February,  1928,  when  he 
was  admitted  to  the  surgical  service  for  gastro- 
enterostomy. He  had  had  “ulcer  symptoms’’ 
for  about  three  months,  but  no  diabetic  symp- 
toms. His  urine  contained  a trace  of  albumin 
and  sugar  in  all  specimens  and  a few  hyaline 
casts  in  several.  He  made  an  uneventful  re- 
covery. He  was  seen  again  in  May,  1929,  and 
was  entirely  free  from  symptoms.  His  urine 
was  unaltered  and  his  blood  urea  nitrogen  was 
26  mg. ; blood  cholesterol,  148  mg. 


CASe^  iTo’  CNAer  / 


A.  Normal  fasting  blood  sugar;  moderate  alimentary 
rise  with  hyperglycemia  at  end  of  two  hours;  low  renal 
threshold. 

B.  Normal  fasting  blood  sugar;  sugar  in  urine  until 
Hood  sugar  was  brought  below  75  mg.  by  insulin. 

C.  Normal  fasting  blood  sugar;  high  alimentary  rise 
and  rather  rapid  fall;  low  threshold. 

D.  Same  as  C except  more  acute  curve;  extraordi- 
narily high  alimentary  rise  of  capillary  sugar. 

Case  5.  A man  aged  45  was  seen  first  in 
March,  1927.  His  complaint  was  weakness. 
He  stated  that  he  had  had  thirst  and  frequent 
urination  for  2 weeks  at  which  time  sugar  was 
found  in  his  urine.  Also,  sugar  had  been  found 
in  his  urine  21  years  ago  following  an  injury. 
He  had  had  many  urine  examinations  in  the 
interim  in  which  no  sugar  was  found.  He  had 
been  on  a diet  a great  deal  of  that  time.  He  is 
very  nervous  and  has  had  “sinking  spells” ; is 
very  much  worried  about  his  diabetes.  There 
is  no  history  of  diabetes  in  his  family  but  his 


sister  has  benign  glycosuria.  He  is  very  appre- 
hensive ; he  fainted  when  his  blood  was  taken. 
Skin,  slightly  icteric.  Blood  pressure,  140  sys- 
tolic and  90  diastolic  ; tendon  reflexes,  exagger- 
ated. The  urine  showed  a trace  of  albumin 
and  sugar  with  leucocytes  and  Gram-negative 
bacilli  in  the  sediment.  The  Wassermann  reac- 


CAse  BY—  Chast  £ 


tion  in  the  blood  serum  was  negative.  There 
was  decreased  liver  function  as  shown  by  sev- 
eral tests ; serum  contained  3 van  den  Bergh 
units  of  bilirubin.  Cholecystographic  study 
showed  unmistakable  evidence  of  delayed  gall 
bladder  function.  The  blood  cholesterol  was 
192  mg.  Leucocyte  count,  5000.  Diagnosis : 
non-diabetic  glycosuria.  He  is  vastly  improved 
(especially  his  mental  state)  so  that  he  is  able 
to  work  every  day.  He  still  has  his  urinary 
infection.  His  fasting  blood  sugar  is  always 
normal  while  on  an  unrestricted  diet.  His 
weight  was  132  and  later  140  lbs. 


cm  y. 


Normal  fasting  blond  sugar;  low  threshold;  alimcnUtiy 
hyperglycemia. 
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Case  6.  (Dr.  Carl  F.  Cori  and  I were  privi- 
leged to  study  this  patient  through  the  cour- 
tesy of  Dr.  S.  A.  Munford  of  the  Clifton 
Springs  Sanitarium  and  Clinic.)  A woman  of 
55  who  has  had  “mental  lapses,”  attacks  of 
blurring  of  vision  several  times  daily  for  the 
past  six  years.  These  attacks  were  relieved  by 
the  ingestion  of  carbohydrate  food.  The  diag- 
nosis of  hypoglycemia  had  been  made  three 
years  ago,  and  stortly  after  this  a partial  pan- 
createctomy had  been  done  by  Dr.  Finney  at 
the  Johns  Hopkins  Hospital.  There  has  been 
no  essential  change  in  her  condition  since  the 


CaseTI. 


Observations  two  and  a half  hours  after  three  teaspoon- 
fuls of  Karo  syrup;  she  had  had  food  in  some  form 
every  three  hours  during  the  night.  Hypoglycemia  at 
the  beginning  and  the  end  of  the  tolerance  test.  Hyper- 
glycemia which  was  sustained  for  two  and  one-half 
hours  after  the  ingestion  of  glucose  during  which  time 
there  was  wide  variation  in  the  venous  and  capillary 
blood  sugar  determinations.  Respiratory  quotients  higher 
than  1 suggesting  conversion  of  carbohydrate  to  fat. 

operation.  She  consumes  large  quantities  of 
carbohydrate  food  and  has  gained  40  pounds 
in  the  past  three  years. 

Comments 

None  of  the  cases  presented,  with  the  possi- 
ble exception  of  case  3,  could  be  considered 
diabetic.  They  represent  the  various  types  of 
glycosuria  that  have  been  described  with  the 
exception  of  the  more  common  type  of  renal 
diabetes.  Glycosuria  in  these  cases  is  usually 
an  incidental  finding ; a glucose  tolerance  test 
shows  a certain  glycemic  reaction  which  is 
usually  constant  for  the  individual  and  which 
is  different  than  the  average  normal.  The  case 
is  classified  according  to  the  type  of  blood 
sugar  curve  and  sugar  excretion ; the  renal 
threshold  may  be  low,  medium,  or  normal,  the 
alimentary  hyperglycemia  may  be  moderate  or 


extreme  and  there  may  be  combined  types. 
Such  a motley  group  may  be  spoken  of  as 
benign  or  non-diabetic  glycosuria  until  the 
nature  of  the  normal  and  abnormal  carbohy- 
drate mechanism  is  better  understood.  Cori 
and  Cori  who  have  done  such  fundamental  and 
decisive  work  in  this  field  have  recently  shown 
that  in  adrenalin  hyperglycemia  and  glycosu- 
ria the  mobilization  of  liver  glycogen  is  not 
increased  as  we  had  originally  been  taught  but 
that  adrenalin  depresses  the  oxidation  of  glu- 
cose in  the  peripheral  tissues  and  this  is  com- 
pensated for  by  an  increased  storage  of  glyco- 
gen in  the  liver  and  by  glycosuria. 

The  frequently  used  terms,  “prediabetes” 
and  “potential  diabetes,”  seem  unsatisfactory 
as  they  are  often  applied  rather  loosely  in  the 
light  of  modern  conceptions  of  the  glycosurias. 
The  diagnosis  of  true  diabetes  may  often  have 
to  be  deferred  until  such  signs  appear  as  make 
the  classification  certain ; under  such  circum- 
stances the  term  “suspected  diabetes”  might  be 
useful.  An  obese  person,  especially  if  there  is 
a family  history  of  diabetes,  might  be  thought 
of  as  a potential  diabetic  but  such  a usage 
does  not  seem  to  be  warranted  in  view  of  our 
meager  knowledge  concerning  the  pathogene- 
sis of  diabetes. 

Four  of  the  six  cases  presented  had  all  had 
normal  fasting  blood  sugar  values  during  the 
whole  period  of  observation  while  on  restrict- 
ed or  unrestricted  diets.  The  glycosuria  was 
known  to  have  been  present  from  two  to  twen- 
ty-seven years.  None  of  the  patients  had  so- 
called  diabetic  symptoms  excepting  one  (case 
1)  who  had  thirst  only  when  he  ate  excessively. 
The  alimentary  rise  for  the  venous  blood  sugar 
after  glucose  varied  between  250  and  180  mg., 
and  the  blood  sugar  at  the  end  of  two  hours 
was  down  to  the  fasting  level  in  only  one  case ; 
in  one  it  was  over  150  mg.  on  two  examina- 
tions. The  respiratory  quotient  would  seem  to 
indicate  normal  glucose  utilization  in  this  case. 

The  first  curves  shown  of  cases  1 and  4 
might  at  first  glance  be  interpreted  as  diabetic 
beecause  of  the  high  rise  and  rather  slow  fall, 
but  on  analysis  it  will  be  seen  that  one  patient 
had  a low  threshold,  in  one  the  diet  was  re- 
stricted at  the  time  of  examination  and  in  the 
other  it  had  been  restricted  recently.  Subse- 
quent study  did  not  reveal  diabetes  in  these 
cases  and  probably  this  reaction  is  explainable 
on  the  basis  of  the  phenomenon  described  by 
Malmros.  This  author  showed  that  normals 
or  benign  glycosuria  patients  might  show  a 
quite  typical  reaction  of  diabetes  with  the  glu- 
cose tolerance  test  if  they  had  been  on  starva- 
tion or  greatly  restricted  diet  for  a few  days 
prior  to  the  test.  This  he  speaks  of  as  hyper- 
sensitiveness to  carbohydrate.  In  view  of  this 
the  necessity  of  using  unrestricted  diets  upon 
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doubtful  patients  before  they  come  up  for  the 
examination  is  quite  apparent. 

Case  2,  a patient  with  acromegaly,  with  dia- 
betes insipidus,  and  a disturbance  of  carbohy- 
drate metabolism  which  usually  accompanies 
such  cases  is  rather  difficult  to  analyze.  In  the 
first  tolerance  curve  the  fasting  blood  sugar 
was  normal  but  there  was  still  a moderate 
hyperglycemia  at  the  end  of  two  hours ; in  the 
second,  done  several  months  later,  the  fasting 
blood  sugar  was  slightly  elevated.  The  respi- 
ratory quotient  rose  but  it  did  not  quite  reach 
unity,  and  the  capillary-venous  blood  sugar 
difference  was  evident  only  in  the  first  ninety 
minutes  of  the  test.  In  view  of  the  well  known 
antagonism  which  pituitary  extracts  have  for 
insulin  and  the  rather  frequent  association  of 
acromegaly  and  true  diabetes  which  has  been 
recently  commented  upon  by  John  and  by  Ya- 
ter,  definite  conclusions  should  be  reserved.  In 
all  probability,  however,  the  removal  of  a por- 
tion of  the  hypophysis  at  this  stage  would  cure 
the  defect  of  carbohydrate  utilization. 

Case  6 which  would  probably  be  classified, 
dysinsulinism,  is  included  in  this  series  because 
the  curve,  with  the  exception  of  the  hypoglyce- 
mic extremes,  is  similar  to  some  of  the  others. 
In  this  connection,  it  is  interesting  that  this 
patient  had  been  told  some  years  ago  that  she 
might  develop  diabetes;  probably  because  ali- 
mentary hyperglycemia  was  found  at  that  time. 

The  application  of  the  study  of  the  arterial 
and  venous  blood  sugar  before  and  after  nutri- 
ment as  was  proposed  by  Hagedorn  and  by 
Foster  seemed  to  be  a very  promising  field,  as 
a qualitative  index  of  the  amount  of  glucose 
removed  by  the  muscles  can  thus  be  obtained. 
Foster  showed  that  the  amount  of  glucose  in 
the  cutaneous  blood  was  the  same  as  the  arte- 
rial which  made  it  possible  to  eliminate  arte- 
rial puncture  in  performing  the  test.  In  1923 
Cori  and  Pucher  showed  that  insulin  increased 
the  capillary-venous  difference  in  six  of  seven 
diabetic  patients.  Lawrence  found  a smaller 
difference  in  the  capillary-venous  blood  sugar 
values  of  diabetic  patients  after  glucose  than 
was  found  in  normal  people.  Later  Rabino- 
witch  established  an  average  difference  in 
groups  of  normals  and  mildly,  moderately,  and 
severely  diabetic  patients  of  53,  31,  22  and  7 
mg.  respectively,  one-half  hour  after  glucose. 
Depisch  and  Hasenohrl  believe  also  that  the 
difference  between  the  venous  and  capillary 
blood  sugar  serves  as  an  indirect  measuring 
standard  for  the  amount  of  insulin  produced 
after  the  administration  of  glucose.  This  meth- 
od of  approach  to  the  problem  from  the  stand- 
point of  diagnosis  and  possibly  prognosis  is 
of  great  interest,  but  sufficient  work,  particu- 
larly in  longer  time  observations,  on  diabetic 
patients,  is  still  to  be  carried  out  before  con- 
clusions may  be  reached.  In  three  of  my  pa- 


tients of  non-diabetic  glycosuria  upon  whom 
this  test  was  done  there  appeared  to  be  direct 
relationship  between  the  height  of  the  alimen- 
tary rise  and  the  capillary-venous  difference, 
and  two  in  whom  this  rise  was  greatest  showed 
the  least  difference  in  the  receding  portion  of 
the  curve.  This  would  seem  to  indicate  that 
possibly  there  was  a great  rush  of  glucose  to 
the  tissues,  which  the  tissues  handled  as  well 
as  they  could  and  later  settled  back  for  a 
compensatory  period  of  inactivity. 

It  appears  then  that  certain  cases  of  gly- 
cosuria aside  from  true  renal  diabetes  can  be 
definitely  separated  from  diabetes  mellitus ; 
they  are  characterized  by  a normal  fasting 
blood  sugar  while  taking  an  unlimited  diet, 
alimentary  hyperglycemia  which  may  in  some 
cases  be  extreme,  and  a threshold  which  may 
be  normal  or  below  normal.  The  blood  sugar 
in  two  hours  after  glucose  is  usually  normal 
but  not  necessarily  so.  These  patients  appar- 
ently represent  an  anomaly  of  metabolism 
which  may  be  present  in  a great  many  “nor- 
mal” individuals  in  a lesser  degree.  The  nature 
of  the  disturbance  is  unknown,  though  some 
have  expressed  the  opinion  that  it  is  caused  by 
a mild  degree  of  pancreatic  insufficiency.  This 
opinion  is  based  upon  the  experiments  of  Allen 
and  Wishart  who  were  able  to  produce  a condi- 
tion of  normal  fasting  blood  sugar  and  ali- 
mentary glycosuria  in  partially  depancreatized 
dogs  which  later  upon  overfeeding  showed  fast- 
ing hyperglycemia.  It  is  quite  probable  that 
such  a condition  is  present  in  the  extremely 
early  stage  of  human  diabetes.  I know  of  no 
mention  of  necropsy  reports  in  the  literature 
on  the  subject.  Dietary  treatment  is  not  rec- 
ommended ; one  of  my  patients  abstained  from 
large  amounts  of  sweets  because  he  did  not 
like  to  be  annoyed  with  nocturnal  polyuria; 
this,  however,  is  an  unusual  symptom. 

Unless  the  clinical  diagnosis  is  perfectly  ob- 
vious, the  following  approach  to  a patient  with 
glycosuria  is  suggested : In  the  presence  of  a 
positive  reduction  test  it  can  usually  be  as- 
sumed that  the  reducing  agent  is  glucose,  ex- 
cept during  pregnancy  and  lactation.  Alkapto- 
nuria and  pentosuria  are  extremely  rare.  If 
there  is  any  doubt  the  phenyldrazin  or  the  fer- 
mentation test  may  be  applied.  Inquiry  as  to 
the  character  of  the  diet  is  carefully  made.  If 
the  fasting  blood  sugar  is  normal  it  is  repeated 
several  times  while  the  patient  is  eating  every- 
thing in  abundance ; if  it  remains  so,  i.e.,  less 
than  120  mg.,  then  a glucose  tolerance  test  may 
be  of  help.  If  the  fasting  blood  sugar  exceeds 
130  mg.  in  patients  without  hyperthyroidism, 
uremia  or  infection,  all  of  which  can  usually  be 
quickly  eliminated,  then  it  may  be  assumed 
that  the  glycosuria  is  one  of  diabetes  mellitus. 
It  is  not  uncommon  for  cases  to  be  under  ob- 
servation for  months  before  a diagnosis  can  be 
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safely  reached.  It  is  in  these  border-line  pi'ob- 
lems  that  some  help  was  anticipated  from  the 
use  of  the  study  of  capillary-venous  blood  su- 
gar difference  and  the  respiratory  quotient. 
The  former  does  not  seem  to  meet  the  require- 
ment because  this  difference  is  not  sufficiently 
decisive  as  is  demonstrated  in  Charts  I and  II 
as  well  as  the  observation  of  other  workers. 


Normal  response  to  glucose;  sustained  capillary  venous 
blood  sugar  difference  (about  35  mg.)  for  3 hours. 


Chart  I-B 

Typical  diabetic  curve;  fairly  well  sustained  capillary- 
venous  blood  sugar  difference  (15  to  25  mg.)  for  3 hours 
and  a half. 

The  respiratory  quotient  has  not  been  ap- 
plied sufficiently  to  afford  definite  value.  In 
glycosuric  patients  with  obesity  and  possibly 
those  with  arterial  hypertension,  the  presump- 
tion is  that  they  have  diabetes.  It  would  seem 


saio2> 


Typical  curve  of  severe  diabetes;  capillary-venous 
blood  sugar  difference  greatest  at  75  minutes. 

Chart  II-B 

Capillary-venous  blood  sugar  difference  greatest  in  the 
first  part  of  the  curve. 

then  thav  every  patient  with  glycosuria  should 
be  thought  of  as  a diabetic  until  the  diagnosis 
is  definitely  disproven ; but  that  he  should  not 
be  treated  as  a diabetic  until  the  diagnosis  is 
made  because  with  dietary  treatment  the  op- 
portunity of  making  an  early  differential  diag- 
nosis may  be  lost.  The  fasting  blood  sugar 
may  be  normal  in  an  early  case  of  diabetes 
mellitus  and  it  is  only  upon  examinations  at 
frequent  intervals  that  fasting  hyperglycemia 
may  be  disclosed.  It  seems  then  that  the  de- 
termination of  the  fasting  blood  sugar  is  the 
most  dependable  method  of  differentiation  of 
glycosurias  from  the  clinical  standpoint. 


DISCUSSION 


Dr.  J.  R.  Williams,  Rochester : We  have  re- 
cently developed  a new  method  of  clinical  study 
in  which  the  laboratory  tests  are  interpreted  in 
the  light  of  their  real  significance.  It  is  based  on 
the  following  premises  which  have  been  worked 
out  experimentally  in  my  clinic.  The  average 
normal  individual  eats  from  300  to  800  grams  of 
sugar-forming  food  in  a day.  One  unit  of  insulin 
will  cause  the  utilization  of  four  grams  of 
glucose.  The  healthy  body  makes  insulin  as 
it  is  needed.  Therefore  the  normal  individual 
makes  from  75  to  200  units  of  insulin  daily  as  is 
quired.  An  individual  who  cannot  make  75 
units  of  insulin  daily  has  a dificiency  or  dia- 
betes. He  will  show  this  defect  in  proportion 
as  his  body  fails  to  make  insulin.  The  amount 
of  glucose  which  a diabetic  can  utilize  in  a 
dgy  ran  be  determined  by  putting  him  on  a 


test  diet  of  known  glucose  yielding  value.  If 
from  this  factor  there  be  subtracted  the 
amount  of  sugar  excreted  in  the  urine,  one 
can  determine  the  amount  of  glucose  retained 
in  the  body  and  presumably  utilized.  If  this 
figure  be  divided  by  four,  the  number  of  units 
of  insulin  made  by  the  individual  can  be 
learned.  This  is  called  the  insulin  coefficient 
of  the  patient.  If  he  be  given  insulin  therapeu- 
tically it  must  be  subtracted  from  the  amount 
required  for  the  utilization  of  the  food.  The 
principles  here  involved  are  very  briefly  stated. 
The  details  will  be  presented  elsewhere  in 
form  adapted  to  clinical  use.  This  method, 
which  may  be  called  the  insulin  coefficient 
method,  enables  the  clinician  to  not  only  de- 
termine accurately  and  satisfactorily  whether 
or  not  his  patient  has  diabetes,  but  also  to 
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measure  with  precision  its  severity.  By  its 
use  one  can  determine  the  influence  of  compli- 
cations. It  is  well  known  that  infections 
destroy  insulin.  For  example  the  insulin  co- 
efficient is  a far  better  method  of  judging  the 
condition  of  a surgical  diabetic  than  is  the 
leucocyte  count  or  the  temperature  curve. 
Most  patients  are  being  given  far  too  much 


insulin,  the  dose  being  wrong  both  as  to  quan- 
tity and  time  of  administration.  This  method 
enables  one  to  work  out  the  proper  dosage. 
It  is  the  only  method  which  enables  the 
clinician  to  compare  the  treatment  of  one 
clinic  with  that  of  another  and  to  evaluate  the 
various  remedies  which  from  time  to  time  are 
proposed  as  substitutes  for  insulin. 
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THE  EYE  AS  AN  INDICATOR  OF  SYSTEMIC  DISEASES 
By  L.  L.  ALBERT,  M.D.,  YONKERS,  N.  Y. 


The  general  practitioner  is  likely  to  pay 
insufficient  attention  to  the  eye  as  an  in- 
dicator of  systemic  disorders ; yet  the  de- 
tection of  mo.st  eye  symptoms  is  within  the 
power  of  the  doctor  without  the  use  of  special 
technical  apparatus. 

The  doctor  finds  his  patient  in  coma.  Ob- 
jective examination  of  the  eyes  may  give  him 
important  clues  as  to  the  cause.  If  dependent 
upon  organic  brain  disease  there  may  be 
choked  disc,  mydriasis  and  deviation  of  the 
eyes.  If  due  to  cerebral  hemorrhage  there  may 
be  miosis,  inequality  of  the  pupils  and  conju- 
gate deviation.  With  increased  intracranial 
pressure  there  may  be  dilated  pupils.  If  the 
coma  is  due  to  uraemia,  an  albuminuric  re- 
tinitis may  be  found.  When  the  coma  is  due 
to  alcoholism,  there  may  be  dilatation  of  the 
pupils  and  paresis  of  the  external  ocular 
muscles.  Poisoning  by  opium  and  its  deriva- 
tives usually  causes  extreme  miosis.  Atropine 
and  its  congeners  give  marked  dilatation.  Soft 


eyeballs  are  invariably  associated  with  dia- 
betic coma. 

The  eyebrows  and  eyelids  may  give  valuable 
evidence  of  the  causes  of  the  patient’s  ill 
health.  Myxoedema  and  cretinism  give  rise  to 
swelling  of  the  eyelids  and  loss  of  the  outer 
third  of  the  eyebrows.  Leprosy  frequently  at- 
tacks the  eyelids,  producing  anesthetic  skin 
areas,  loss  of  the  lashes  and  eyebrows,  deposit 
of  tubercles  under  the  brow  and  deformity  of 
the  lids.  Uneven  loss  of  the  eyebrow  hair 
should  arouse  suspicion  of  late  secondary 
syphilis. 

Edema  of  the  lower  lids  directs  attention  to 
three  common  conditions,  nephritis,  trichinia- 
sis  and  arsenical  poisoning.  Nephritis  is  the 
most  common.  Edema  of  the  upper  lid  is  found 
in  elephantiasis.  Pain  on  motion  of  the  eye- 
ball is  an  additional  diagnostic  symptom  in  tri- 
chiniasis.  Edema  may  also  be  dependent  upon 
cardiac  disease  and  mumps.  A careful  inspec- 
tion to  rule  out  styes,  furuncles  and  other  local 
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diseases  must  be  made  before  offering  a final 
opinion  as  to  whether  or  not  edema  is  due  to 
systemic  disturbance. 

Exophthalmos,  or  a protrusion  of  the  eyeball 
from  the  orbital  cavity,  is  observed  accom- 
panying orbital  tumors,  injuries,  dilatation  of 
adjoining  sinus  cavities,  arterio-venous  aneu- 
rism, thrombosis  of  the  cavernous  sinus,  hy- 
perthyroidism and  sometimes  chronic  nephritis 
and  acromegaly. 

Exophthalmos,  or  the  recession  of  the  eye- 
ball into  the  orbital  cavity,  is  commonly  seen 
in  the  aged,  in  the  extremely  emaciated,  and  in 
some  cases  of  orbital  injury  and  cholera. 

Scleral  jaundice  is  found  most  commonly  in 
association  with  biliary  obstruction  due  to 
gallstones,  hepatic  catarrh  or  pancreatic  malig- 
nancy. A pseudo-jaundice  of  the  sclera  is  ob- 
served in  various  blood  diseases  where  hem- 
olysis of  the  red  cells  occurs,  such  as  in  simple 
anemia,  chlorosis,  pernicious  anemia,  severe 
primary  hemorrhage  and  yellow  fever. 

Conjunctivitis  occurs  in  a good  many  infec- 
tious diseases.  Cerebrospinal  meningitis,  diph- 
theria, erysipelis,  gonorrhea,  influenza, 
measles,  scarletina,  typhoid,  typhus  (the  so- 
called  “rabit-eye”),  varicella  and  yellow  fever 
are  commonly  complicated  with  catarrhal  or 
purulent  conjunctivitis. 

Bilateral  corneal  scars  suggest  congenital 
syphilis,  altho  disease  of  the  teeth,  myxoedema 
and  cretinism,  leprosy,  malaria,  pneumonia, 
scarlet  fever,  varicella  and  rickets  may  also 
cause  a keratitis  or  corneal  ulcer. 

Early  cataract,  the  traumatic  excepted, 
should  lead  to  further  investigation  for  dia- 
betes. 

Syphilis,  the  rheumatic  arthritides,  gonor- 
rhea, tuberculosis,  gout,  diabetes,  and  acute  in- 
fectious diseases  may  cause  an  iritis.  Iritis, 
however,  is  also  very  often  a complication  of 
local  infection  originating  in  the  apices  of  the 
teeth,  crypts  of  the  tonsils,  nasal  accessory 
sinuses,  etc. 

Double  vision  or  muscle  paralysis  should 
make  the  physician  again  suspect  luetic  dis- 
ease. Patients  acutely  ill  and  showing  signs  of 
diplopia  should  call  to  mind  encephalitis  leth- 
argica  and  possible  botulism.  Cerebrospinal 
meningitis,  diphtheria  and  influenza  may  cause 
pareses  of  the  extrinsic  ocular  muscles  with 
resultant  strabismus  and  ptosis. 

Nystagmus  may  be  due  to  eye  strain,  hys- 
teria, labyrinthine  disease,  meningitis,  multiple 
sclerosis,  encephalitis  lethargica  or  occupa- 
tional disturbances  such  as  “miner’s  nystag- 
mus.” A pseudo-nystagmus  with  regular 
twitchings  in  lateral  excursion  of  the  eyes  is 
found  in  hereditary  ataxia. 


Without  loss  of  consciousness,  the  pupils 
may  be  dilated  in  either  cocaine  or  atropine 
poisoning.  They  may  be  unequal  in  luetic  dis- 
ease, aortic  aneurism,  thoracic  tumors  and  pul- 
monary tuberculosis.  Inequality  of  the  pupils, 
irregularity  and  loss  of  light  reflex,  as  a rule, 
mean  neuro-syphilis. 

Yellow  vision  suggests  santonin  poisoning, 
while  digitalis  occasionally  gives  a patient 
green  vision. 

Loss  of  vision,  partial  or  complete,  is  most 
commonly  due  to  increased  intracranial  pres- 
sure, disease  of  the  nasal  accessory  sinuses,  or 
drug  poisons  such  as  alcohol,  tobacco,  chloral, 
iodoform,  lead,  arsenic,  nitrobenzol  and  anilin. 
Errors  of  refraction  are  purposely  omitted. 
Loss  of  vision  in  these  cases  is  due  to  choked 
disc,  optic  neuritis,  optic  atrophy  or  retrobul- 
bar neuritis. 

Retinitis  and  choroiditis  are  usually  mani- 
festations of  such  constitutional  diseases  as 
nephritis,  diabetes,  syphilis,  arterio-sclerosis, 
leukemia,  orbital  tumors,  the  anemias,  septi- 
cemia, miliary  tuberculosis  and  scurvy.  The 
appearance  in  albuminuric  retinitis  and  dia- 
betic retinitis  are  pathognomic  of  these  respec- 
tive conditions. 

Optic  neuritis  and  optic  atrophy  are  the  re- 
sults of  pathological  conditions  of  the  brain  or 
its  envelopes,  of  syphilis,  aneurisms,  sinus  in- 
fections, drug  poisons  as  above  enumerated, 
acromegaly,  sinus  thrombosis  complicating 
mastoiditis,  diabetes,  hydrocephalus,  menin- 
gitis, myelitis,  paresis  and  tabes,  amaurotic 
family  idiocy,  and  excessive  sexual  intercourse 
in  men. 

We  see  therefore  that  the  most  common  sy- 
temic  conditions  which  may  give  rise  to  ocu- 
lar symptoms  include  syphilis,  tuberculosis, 
rheumatism,  nephritis,  diabetes,  arterio- 
sclerosis, cardiac  affections,  diseases  of  meta- 
bolism, chronic  and  acute  intoxications,  infec- 
tious diseases  and  affections  of  the  nervous 
system.  It  is  no  exaggeration  to  say  that  this 
list  covers  a great  part  of  the  practice  of  medi- 
cine. The  general  practitioner  from  his  physi- 
cal examination  should  be  able  to  detect  and 
properly  evaluate  most  of  the  above  enumer- 
ated common  pathological  conditions  of  the 
eye.  In  all  cases  where  any  doubt  exists  as  to 
the  correct  diagnosis  the  trained  opthalmol- 
ogist  should  be  consulted.  Fine  points  in  the 
examination  of  the  fundus  should  be  left  to 
the  specialist,  but  the  general  practitioner 
should  acquire  the  habit  of  examining  the  en- 
tire eye  including  the  fundus  of  all  his  cases. 
In  this  way  he  often  will  make  a correct  diag- 
nosis which  otherwise  easily  might  be  over- 
looked. 
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OCULAR  TUBERCULOSIS  STILL  A COMPARATIVELY  UNCOMMON  DIAGNOSIS 

IN  CLINICAL  OPHTHALMOLOGY* 

By  MACY  L.  LERNER,  M.D.,  ROCHESTER,  N.  Y. 


IT  IS  with  some  hesitancy  that  I approach  the 
discussion  of  this  important  subject  of  ocular 
tuberculosis.  It  is  almost  impossible  to  cover 
all  its  phases  in  the  brief  time  allotted  to  me. 

My  interest  in  this  subject  dates  back  to  about 
eight  years  ago  when  I had  the  opportunity  to  do 
some  experimental  work  on  rabbits’  eyes  at  the 
Phipps  Institute,  Philadelphia,  Pa.,  under  the  di- 
rection of  Drs.  Paul  Lewis  and  Bertha  Haessler. 
The  slit-lamp  and  corneal  microscope  were  used 
by  us  daily  after  the  injection  of  a culture  of 
tubercle  bacilli  into  the  rabbits’  eyes  and  my  part 
was  to  observe  the  clinical  course  of  the  disease 
and  make  notes  of  the  slit-lamp  findings.  We 
could  not  find  tubercles  but  we  did  see  infiltration 
of  the  cornea,  engorgement  of  the  iris  blood- 
vessels, numerous  floating  cells  in  the  anterior 
chamber,  rapid  circulation  in  the  capillaries  and 
vascularization  of  the  cornea.  Of  course,  at  that 
time  we  could  not  interpret  much  that  we  saw. 
It  was  really  pioneering  with  the  slit-lamp  and 
only  after  I had.  a course  with  Professor  Koeppe 
years  later,  did  I fully  appreciate  the  original 
studies.  The  clinical  picture  of  those  rabbit  eyes 
impresesd  me  and  I began  to  compare  it  in  my 
mind  with  the  many  obscure  chronic  inflamma- 
tory ocular  affections  observed  in  the  clinics.  I 
studied  these  cases  from  every  standpoint  and 
concluded  that  focal  infection  in  many  of  these 
cases  is  only  a contributing  cause  rather  than  the 
real  source  of  the  trouble. 

When  we  remove  a suspected  focus  of  infec- 
tion and  the  clinical  course  of  the  ocular  disease 
is  sornewhat  mitigated,  as  a rule  we  accept  the 
focal  infection  as  the  etiological  factor.  Too  often 
we  do  not  consider  that  perhaps  other  factors, 
defensive  agencies  in  the  body,  might  have  been 
responsible  for  the  improvement  and  that  the 
focus  of  infection  is,  after  all,  not  the  original 
cause  of  the  ocular  affection.  But  when  it  comes 
to  a consideration  of  tuberculosis  as  the  cause, 
the  physician  in  ophthalmology  is  more  skeptical 
about  its  possibility  and  is  willing  to  make  that 
diagnosis  only  if  he  sees  abundant  tubercles  or 
terminal  tuberculous  pathology. 

It  is  my  feeling  that  more  than  anything  else 
we  should  suspect  tuberculosis  in  any  chronic  re- 
current ocular  infection  and  only  after  exclusion 
by  complete  and  thorough  studies,  then  focus 
our  attention  to  focal  infection  and  other  remote 
etiological  considerations.  I feel  that  our  patient 
would  gain  more  and  our  knowledge  of  this  im- 
portant subject  will  be  modified.  Perhaps  then 
our  American  figures  will  compare  more  accurate- 
ly with  the  figures  of  German  literature,  as  to  the 
incidence  of  clinical  tuberculosis  and  the  fre- 
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quency  of  focal  infection  in  disease  of  the  eye. 

The  so-called  ‘‘doctrine  of  focal  infections”  is 
fairly  ancient.  Benjamin  Rush  more  than  one 
hundred  and  fifty  years  ago  described  the  cure  of 
disease  by  extraction  of  decayed  teeth.  It  seems 
to  me  that  this  subject  of  focal  infection  has  gone 
too  far  in  all  branches  of  medicine  and  much  too 
far  in  ophthalmology.  I am  sure  that  very  few 
of  us  would  be  willing  to  have  the  sphenoid  ex- 
plored with  the  hope  of  modifying  a chronic 
uveitis  before  trying  perhaps  to  improve  our  gen- 
eral health  by  instituting  an  anti-tuberculous 
regime. 

I do  not  wish  to  be  misunderstood  as  to  my 
stand  on  focal  infection.  I have  repeatedly  urged 
the  removal  of  badly  infected  tonsils  and  teeth 
and  have  gone  so  far  as  insisting  upon  prostate 
massage  in  doubtful  cases.  In  one  of  my  recently 
published  articles^  I stressed  the  importance  of 
searching  for  remote  foci  of  infection.  But  all 
these  considerations  must  come  last  and  tubercu- 
losis first. 

Often  we  see  a patient  with  a chronic  inflam- 
matory process  in  his  eye  lasting  from  one  to  two 
years.  His  tonsils  and  most  of  his  teeth  are  re- 
moved perhaps  and  the  antrum  explored  and  a 
few  corrective  nasal  operations  performed  but 
still  our  patient  wanders  from  clinic  to  clinic, 
office  to  office,  begging  for  relief,  when  the  whole 
trouble  from  the  beginning  was  a tuberculous 
affection  which  could  not  be  demonstrated  either 
by  .v-ray  or  with  the  ophthalmoscope  or  other 
ordinary  methods.  I am  sure  the  chronicity  it- 
self should  cause  suspicion  as  to  tuberculosis. 

Tuberculosis  of  the  eye  is  rarely  a primary 
condition.  It  is  in  most  of  the  cases  secondary 
to  a focus  elsewhere  in  the  body.  Jackson  states 
that  a tuberculous  focus  can  exist  in  the  body 
quiescent  but  quite  able  to  originate  active  disease 
for  an  average  life  time.  Miller  maintains  that 
tuberculosis  is  a very  much  more  important  cause 
of  iridocyclitis  than  is  ordinarily  thought  and 
Wilmer  and  Verhoeff  are  convinced  that  ordinary 
scleritis  and  keratitis  are  due  to  tuberculosis, 
Derby  agrees  with  Verhoeff  and  asserts  that  the 
American  statistics  on  tuberculosis  of  the  eye, 
10%,  are  rather  low,  whereas  the  German,  50%, 
are  perhaps  too  high.  Lowenstein  in  a recent 
monograph  on  tuberculosis  of  the  eye,  states  that 
tuberculosis  is  the  cause  of  50%  of  the  diseases 
of  the  uveal  tract.  Axenfeld  in  commenting  on 
his  article,  remarks  that  this  should  be  enlighten- 
ing to  American  ophthalmologists  who  attach  so 
much  importance  to  focal  infection.  Hammon 
considers  ocular  tuberculosis  a very  frequent  oc- 
currence, basing  his  belief  upon  the  fact  that 
95%  of  all  adults  are  affected  with  tuberculosis. 


1 Gonorrheal  Iritis.  N.  Y.  State  Jour.  Med.,  Oct.  IS,  1928. 
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The  diagnosis  of  ocular  tuberculosis  will  be 
made  more  frequently  if  we  oculists  look  for  such 
infection  in  chronic  cases.  In  many  instances  ob- 
scure inflammation  of  the  eye  is  of  tuberculous 
origin.  To  make  a diagnosis  may  tax  one’s  re- 
sources to  the  utmost  and  unless  one  has  tubercu- 
losis in  mind,  the  cause  may  be  overlooked.  The 
slit-lamp  should  be  used  in  all  doubtful,  sus- 
picious cases.  Anemia,  loss  of  weight,  slight 
evening  rise  of  temperature  and  asthenia  may  be 
present  in  many  obscure  cases.  The  internist, 
pediatrician  and  other  specialists  should  be  called 
to  assist  us  in  establishing  a diagnosis  in  per- 
sistent chronic  and  especially  the  recurrent  type 
of  ocular  inflammation.  In  addition  to  a com- 
plete physical  examination,  ;r-ray  studies  of  the 
chest  and  other  parts  of  the  body  should  be  re- 
peated if  necessary.  Finoff  has  removed  eyes  in 
which  tuberculous  processes  were  demonstrated, 
the  patient  showing  no  clinical  or  x-ray  positive 
findings.  The  clinical  picture  of  the  eye,  however. 
Dr.  Finoff  does  consider  very  important  in  mak- 
ing a diagnosis  of  tuberculosis.  He  upholds  this 
statement  by  his  large  collection  of  pathologic 
eyes  showing  typical  tuberculosis  in  persons 
whose  physical  and  roentgenray  examinations 
were  absolutely  negative. 

Of  the  nine  points  considered  in  making  a 
diagnosis  of  ocular  tuberculosis  at  the  Knapp 
Memorial  Hospital,  covering  a period  of  14 
years,  one,  of  course,  was  the  clinical  appearance 
of  the  eye,  the  other  eight  being,  age,  previous 
history,  family  history,  examination  of  the  sys- 
tem at  large,  animal  inoculation,  demonstration 
of  the  presence  of  tubercle  bacilli,  microscopical 
examination  of  the  excised  portion  of  the  dis- 
eased tissue,  and  tuberculin  injection. 

If  we  can  get  five  points  of  the  nine  proved  in 
a given  case,  I feel  that  we  should  treat  our  case 
as  tuberculosis  and  not  allow  it  to  drift  into 
chronicity  or  permit  the  occurrence  of  opacities 
and  other  pathologic  changes  which  impair  vision. 

Case  1.  E.  B.,  female,  4^  years  of  age. 

Ocular  History. — Patient  first  seen  by  me  at 
the  eye  clinic  July  2,  1928,  when  she  complained 
of  swelling  of  the  right  upper  lid.  Examination 
showed  a large  abscess  of  the  lid.  It  was  treated 
surgically  and  patient  referred  to  the  pediatric 
clinic  for  complete  general  examination.  One 
week  later  the  lid  appeared  normal  but  the  globe 
was  moderately  inflamed.  A number  of  small 
phlyctenules  were  present  at  the  limbus.  A diag- 
nosis of  phlyctenular  keratoconjunctivitis  was 
made,  and  local  ocular  treatment  was  prescribed 
in  addition  to  general  hygiene,  diet,  cod  liver  oil 
in  small  doses  and  elimination  of  excessive  sweets. 
July  18,  child  developed  a hordeolum  on  the 
same  eye  (right).  July  23,  left  eye  became  mark- 
edly injected  and  the  phlyctenular  keratitis  more 
pronounced. 

Patient  was  treated  until  the  middle  of  August 
but  the  ocular  condition  grew  worse.  Both  eyes 


became  involved,  the  right  seeming  to  be  more 
aggravated.  Cornea  showed  a deep  gray-white 
ulcer  and  the  globe  was  intensely  injected. 

Local  ocular  treatment  consisted  of  atropine 
1%  in  sol.  and  in  ointment,  noviform  ointment, 
calomel  powder  and  mercurochrome. 

The  child  continued  to  gain  in  weight  but  the 
ulcerative  keratitis  progressed  in  spite  of  all 
treatment. 

Keeping  in  mind  that  phlyctenular  keratitis  is 
considered  tuberculous,  I insisted  upon  complete 
investigation  and  studies  of  this  case.  The  fol- 
lowing is  the  history  obtained  from  the  patient 
and  hospital  records : 

Family  History. — One  living  brother.  Mother 
had  been  in  the  mountains  for  tuberculosis. 

Past  History. — Child  was  a full-term  baby, 
9)4  lbs.  at  birth,  normal  delivery  and  breast  fed 
to  nine  months.  She  was  in  good  health  up  to 
the  spring  of  1927.  Then  she  had  a spontaneous 
draining  left  ear.  Discharge  lasted  six  weeks 
without  treatment  and  ceased ; six  weeks  later, 
same  ear  began  to  discharge  again;  about  three 
weeks  later,  the  child  had  measles  without  appar- 
ent complications  except  for  her  previously  dis- 
charging ear.  She  was  admitted  however  to  the 
hospital  for  a possible  mastoid. 

Physical  Examination. — Revealed  a well-de- 
veloped and  nourished  child,  up  to  average 
weight.  There  was  some  swelling  on  the  left  side 
of  the  neck  and  tenderness  over  left  mastoid. 
Heart,  lungs  and  abdomen  were  negative.  Tu- 
berculin test  was  strongly  positive.  Blood  count, 
11,400  W.B.C.  and  76%  poly;  24%  lymphocytes. 
The  pediatrician  noted  in  the  record  that  although 
clinically  the  lungs  were  clear,  he  suspected  tu- 
berculous infection  either  in  the  glands  or  ears 
and  advised  4r-ray  of  chest  for  tuberculosis  and 
to  examine  ear  discharge  for  tuberculosis. 

X-ray  Report. — Stated  that  there  was  some 
haziness  in  the  left  chest  from  the  level  of  the 
first  to  third  anterior  ribs  and  a questionable 
slight  infiltration  just  outside  the  right  hilum  at 
the  level  of  the  third  anterior  rib.  The  roent- 
genologist was  not  willing  however,  to  make  a 
diagnosis  of  tuberculosis  and  requested  repetition 
of  films. 

Laboratory  Studies. — Nose,  throat  and  vaginal 
cultures  were  negative ; urine  showed  trace  of  al- 
bumin and  moderate  number  of  W.B.C.  Was- 
sermann  and  Kahn  tests  negative;  smears  from 
left  ear  for  tuberculosis  negative. 

May  29,  1927,  left  mastoidectomy  was  per- 
formed and  an  enlarged  gland  from  behind  mas- 
toid was  also  excised.  Pathological  report  showed 
connective  tissue,  muscle  and  fat  infiltrated  by 
numerous  leucocytes  and  mononuclear  cells. 

In  June,  patient  developed  paronychia  of  the 
left  thumb  requiring  operation. 

In  July,  patient  came  to  me  and  was  treated  as 
described  until  the  middle  of  August.  Upon  my 
request,  the  patient  was  then  sent  to  the  Monroe 
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County  Tuberculosis  Sanitarium  for  study  and 
observation.  Their  report  to  me  stated  that  the 
tuberculin  test  was  strongly  positive  and  the 
3T-ray  showed  increase  in  hilum  shadow  on  the 
right  with  calcification  at  both  hila.  Their  diag- 
nosis was  hilum  tuberculosis.  They  also  obtained 
a history  of  tuberculosis  in  the  mother  whose 
physical  examination  showed  active  pulmonary 
tuberculosis.  The  child  was  in  the  mother’s  care. 

The  patient  was  treated  on  the  usual  anti- 
tuberculous regime.  A secondary  mastoidectomy 
on  the  left  side  showed  pus  with  tubercle  bacilli. 
A later  report  stated  that  the  child  was  over- 
weight, well  nourished  and  the  eyes  had  cleared 
up  completely. 

Summary  of  Case. — 

1.  Child  had  a left  chronic  discharging  ear  for 
more  than  one  year  and  had  been  admitted  to 
hospital  for  operative  procedures  four  times  in 
one  year. 

2.  Operations  dealt  with  purulent  infections  in 
different  parts  of  the  body,  ear,  finger  and  eyelid. 

3.  X-ray  studies  of  the  chest  were  by  no  means 
negative  as  to  tuberculosis  from  the  start  but  a 
definite  diagnosis  could  not  be  reached. 

4.  Child  developed  a severe  degree  of  phlyc- 
tenular keratitis  which  did  not  improve  under  or- 
dinary general  care,  diet  or  local  treatment. 

6.  Child  developed  a severe  degree  of  ulcera- 
tive keratitis  extending  from  a broken  down 
phlyctenule. 

7.  There  was  a definite  history  of  tuberculosis 
in  the  mother. 

8.  Monroe  County  Tuberculosis  Sanitarium 
report  stated  that  the  mother  had  active  Tuber- 
culosis. 

9.  Child  had  been  in  contact  with  the  mother 
all  the  time. 

10.  Tubercle  bacilli  were  found  in  the  pus  of 
the  secondary  mastoid. 

Case  II.  M.  H.,  male,  age  10. 

September  25,  1925,  reported  to  me  with  a his- 
tory of  having  an  inflammatory  ocular  condition 
for  more  than  six  months.  He  was  treated  by 
capable  ophthalmologists  but  without  improve- 
ment. 

Ocular  Examination. — Showed  three  deep  ul- 
cers situated  in  the  pupillary  area,  involving  its 
borders.  Pupil  was  small  and  the  globe  slightly 
injected.  Photophobia  and  lachrymation  were 
pronounced,  but  little  pain. 

X-ray  Examination. — The  report  of  the  ex- 
amination, made  at  my  request  was,  right  and  left 
hilus  areas,  moderately  infiltrated.  Calcifications 
observed  within  both  hilus  regions.  Bronchial 
markings  somewhat  exaggerated  on  both  sides, 
the  greatest  amount  of  exaggeration  being  on  the 
left  side  in  the  upper  lobe.  Right  pulmonic  area, 
a few  small,  fine  densities  resembling  tubercle, 
observed  within  the  upper  lobe  region,  close  to  the 
aortic  outline.  Left  pulmonic  area,  a few  fine 


mottlings  observed  scattered  along  bronchial  tree 
trunks.  The  upper  lobe  presented  a slightly  hazy 
appearance. 

The  roentgenologist  considered  the  lesions  de- 
scribed of  an  early  tuberculous  process. 

The  patient  was  taken  out  of  school  and  an 
anti-tuberculous  regime  instituted  in  addition  to 
local  ocular  treatment.  The  patient  made  a per- 
fect recovery  and  when  last  seen  on  December  25 
for  refraction,  he  had  6/6  vision  in  the  right  eye 
with  a -j-1.25-|- 1.25x90  and  6/12  in  the  left  with 
-f-150  sph.  Patient  had  no  recurrence  of  the 
trouble. 

Outstanding  facts  in  this  case  are:  pulmonary 
tuberculosis  revealed  by  ^r-ray*  only  and  ocular 
complications  of  ten  months  duration. 

Case  III.  S.  N.,  female,  aged  9. 

Past  History. — Scarlet  fever  at  one  year, 
measles  and  whooping  cough  five  years  ago,  also 
had  chicken-pox. 

Ocular  History. — Mother  stated  that  the  girl 
had  been  suffering  with  sore  eyes  since  1923.  I 
examined  her  for  the  first  time  in  December, 
1926,  and  found  4 small  corneal  ulcers  involving 
the  pupillary  borders  and  extending  somewhat 
centrally.  The  globe  was  considerably  inflamed. 
Pupil  reacted  normally  and  no  other  changes  were 
noted.  The  chronicity,  four  years  duration  and 
intermittency  impressed  me  more  than  the  ulcer- 
ative keratitis  itself. 

Physical  Examination. — Report  was  as  fol- 
lows: purulent  discharge  from  both  sides  of  the 
nose,  several  carious  teeth,  moderately  enlarged 
tonsils,  cervical  glands  slightly  enlarged,  weight 
one  pound  above  average,  heart  and  lungs  nor- 
mal, abdomen  negative.  Throat  culture,  numer- 
ous gram  positive  cocci  (staphy  cocci  and 
bacilli).  Quite  a few  gram  negative  bacilli.  Nose 
— numerous  gram  positive  cocci  in  pairs  (pneu- 
mos).  Ear  examination — negative.  Tonsils  sub- 
acutely  inflamed,  hypertrophied,  T.  and  A.  ad- 
vised. Blood  examination — Wassermann  nega- 
tive; R.B.C.  4,640,000,  white  9100,  hemog.  80%. 
Urine  examination — negative. 

The  tonsils  were  removed,  teeth  corrected. 
Ocular  condition  improved  but  in  a short  time, 
the  trouble  recurred. 

I requested  another  physical  examination  of 
the  chest  and  .*--ray  studies. 

January,  1927 , gained  two  pounds.  Chest  ex- 
amination showed  upon  percussion  dullness  in 
intrascapular  region. 

Stereoscopic  films  of  the  chest  showed  definite 
exaggeration  of  the  bronchovascular  structure  in 
both  upper  lung  fields  but  more  in  the  upper  left ; 
lower  fields  quite  clear.  The  roentgenologist 
considered  these  findings  definite  evidence  of  a 
tuberculous  infection.  My  feeling  was  then  that 
the  x-ray  findings  of  the  lungs  plus  four  years 
duration  of  an  ocular  inflammation  associated 
with  ulcerative  keratitis  were  sufficient  to  make  a 
diagnosis  of  tuberculous  keratitis.  I sent  the 
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girl  to  the  Monroe  County  Sanitarium  and  re- 
ceived the  following  report  from  Dr.  Bridge: 

Child’s  family  history:  Father  had  a chronic 
cough.  One  cousin  of  child’s  mother  had  tuber- 
culosis. Patient  had  ordinary  childhood  diseases 
and  repeated  attacks  of  bronchitis.  No  history 
of  exposure  to  tuberculosis  with  the  exception  of 
one  week’s  stay  with  her  mother’s  cousin  who 
had  advanced  tuberculosis.  Child  had  ulcers  of 
the  eyes  at  intervals  for  the  past  four  years,  un- 
der treatment  of  different  ophthalmologists. 

Present  illness — tires  easily,  recently  gained 
weight,  good  appetite,  constipated,  neither  list- 
less nor  restless.  Has  headaches  after  studying, 
also  frequent  colds  up  to  about  one  year  ago, 
now  has  an  occasional  slight  dry  cough. 

Physical  examination — Shows  slight  increase 
in  tracheal  whisper  over  the  vertebral  spine  and 
a few  high  pitched  rales  at  the  right  base.  Neck 
shows  many  small  palpable  nodes  on  both  sides; 
is  one-half  pound  under  standard  weight. 

In  February,  .r-ray  showed  left  lung  with 
many  small  calcified  areas  above  second  anterior 
rib. 

Diagnosis.  Hilum  tuberculosis. 

Progress  notes. — As  follows : there  was  a grad- 
ual disappearance  of  the  signs,  at  the  right  base 
but  they  tended  to  recur.  Patient  was  discharged 
September,  1927,  able  to  go  to  school,  five  pounds 
overweight,  in  excellent  physical  condition  and 
the  eye  completely  cleared  up.  When  seen  by  me 
last,  the  eye  was  perfectly  quiet,  globe  white,  a 
faint  macula  was  observed  at  eight  o’clock  in  the 
left  eye.  Fundi  were  normal.  Vision  was  20/20 
in  the  right  eye  with  a -j-150  X 75  correction 
and  20/50  in  the  left  eye  with  a correction  of 
+2.25  X 90. 

Summary  of  Case. — 

1.  Ocular  disease  of  four  years  duration 
treated  by  several  ophthalmologists. 

2.  Eradication  of  all  foci  of  infection  did  not 
benefit  ocular  condition. 

3.  Definite  history  of  tuberculosis  in  the 
family,  obtained  rather  late  in  Sanitarium. 

4.  Positive  tuberculous  ;r-ray  findings  con- 
firmed by  Tuberculosis  Sanitarium. 

5.  Physical  findings  reported  negative  first 
time  but  proved  positive  on  two  later  examina- 
tions. 

6.  Complete  and  permanent  ocular  recovery 
only  after  a stay  in  the  Tuberculosis  Sanitarium. 

Case  IV.  G.  C.,  female,  aged  27. 

Report  of  Case. — Consulted  me  first  Septem- 
ber, 1924.  Her  complaint  was  blindness  in  the 
right  eye  and  poor  vision  with  opacities  in  front 
of  her  left  eye.  She  stated  that  her  ocular  trouble 
dated  from  1920,  when  she  suffered  first  from 
dizziness,  became  irritable  and  sleepless  and  be- 
gan to  see  specks  before  her  eyes,  especially  the 
right  eye.  The  sight  in  the  right  eye  was  grad- 
ually lost.  She  had  no  pain.  She  was  treated  by 


an  ophthalmologist  and  by  a general  physician 
for  neurasthenia  and  nephritis.  Her  tonsils  and 
several  abscessed  teeth  were  removed.  She  had 
worn  glasses  all  her  life  but  had  recently  discard- 
ed them. 

Upon  examination  I found  the  right  eye  de- 
viated inward  about  30  degrees.  Cornea  and  con- 
junctiva clear.  Anterior  chamber  shallow.  Pu- 
pil about  2^2  rnm.  oval,  with  grayish  borders  and 
synechia  at  seven  o’clock,  reacted  to  light  very 
sluggishly.  Left  eye  normal  in  appearance  and 
pupillary  reactions  were  perfectly  normal. 

Visual  acuity. — O.D.  not  even  light  perception. 
O.D.  6/12-2. 

Ophthalmoscopy. — Right  eye,  media;  red  re- 
flex in  pupillary  area.  Vitreous,  full  of  shred- 
like opacities  floating  freely  in  all  directions. 
Iris  showed  post-synechia.  Anterior  surface  of 
the  lens  covered  with  pigment  and  showed  evi- 
dence of  old  adhesions.  Under  atropine,  pupil 
dilated  irregularly,  and  the  iris  bulged  forward. 
Fundus  details  could  not  be  obtained. 

Left  eye,  media;  numerous  vitreous  opacities 
floating  freely  in  all  directions.  The  opacities  ap- 
peared to  be  membranous  in  character.  Fundus 
details  could  not  be  seen  clearly  on  account  of 
opacities. 

Complete  physical  and  laboratory  examinations 
were  carried  out. 

Physical  Examination. — Negative. 

Blood  and  Urine  Examination. — Showed  noth- 
ing abnormal. 

X-ray  of  Teeth  and  Sinuses. — Negative. 

Sputum  Examination. — For  tuberculosis,  neg- 
ative. 

V aginal  Smears. — Showed  no  g.c.  and  no  pus. 

All  possible  foci  of  infection  were  considered 
and  eliminated.  The  ocular  condition  was 
about  the  same.  Visual  acuity  in  the  only  eye 
fluctuating  from  6/15  to  6/12. 

A blood  chemistry  showed  nothing  abnonnal. 

Another  chest  examination  revealed  that  she 
had  a few  nonpersistent  rales  posteriorly.  A 
second  jr-ray  of  the  chest  showed  slight  haziness 
at  the  second  and  third  interspaces  toward  axilla, 
not  definite  enough  to  make  a diagnosis  of  tuber- 
culosis. Her  temperature  was  99,  pulse  80, 
b.resp.  20,  B.P.  104/88  and  weight  ranged  be- 
tween 109-112  lbs. 

Corneal  Microscopy. — Showed  a Koeppe  nod- 
ule at  the  iris  border  of  the  left  eye.  This  nodule 
was  also  observed  by  Prof.  Koeppe  himself,  who 
was  kind  enough  to  come  to  my  office  and  check 
up  on  my  observation.  The  suspicious  nodule 
and  all  negative  physical  and  laboratory  findings 
left  doubt  in  my  mind  as  to  the  true  etiology  of 
the  case.  I was  not  satisfied  that  focal  infection 
could  be  the  cause,  because  none  could  be  found 
and  all  possible  ones  had  been  eliminated  years 
ago. 
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A careful  history  was  obtained  and  studies 
renewed : 

Family  History. — Upon  detailed  questioning  I 
learned  that  there  was  tuberculosis  on  the 
father’s  side  and  that  one  sister  (younger)  be- 
came blind  in  one  eye  in  a similar  manner  as  our 
patient. 

Personal  History. — Revealed  that  she  had  all 
childhood  diseases  and  frequent  respiratory  in- 
fections including  bronchitis  with  much  sputum 
production.  She  had  occasional  swelling  of  the 
inframandibular  glands. 

I examined  her  sister’s  eyes  and  found  that  one 
eye  had  a pathological  process  similar  to  the 
blind  eye  of  my  patient. 

In  December,  1927,  the  patient  came  to  me 
again,  stating  that  her  general  health  had  been 
good  until  the  previous  week.  At  that  time,  she 
began  to  feel  tired,  weak  and  sleepless  and  for 
the  last  four  days  she  had  experienced  blurring 
vision  in  the  left  eye,  associated  with  pain  in  the 
temple.  I learned,  too,  that  she  had  married  in 
1926  and  had  two  successive  pregnancies.  Dur- 
ing each  one,  her  sight  had  been  improved  but 
only  temporarily.  Her  first  baby  had  died  at 
eleven  months  from  pneumonia.  Her  second 
baby  was  four  months  old  and  depended  upon 
breast  feeding. 

Ocular  examination. — Visual  acuity  OS  6/12. 
Globe  white,  pupil  round  and  active.  Ophthal- 
moscopy showed  vitreous  full  of  opacities  of  all 
shapes  and  in  cloud-like  form.  Fundus  details 
could  not  be  seen. 

Corneal  microscopy.  — Revealed  gray-white 
opacities  in  deeper  layers,  fine  deposits  on  the 
crystalline  lens  and  a suspicious  gray,  round  nod- 
ule at  the  retinal  pigment  border  at  4-5  o’clock. 

Her  vision  in  the  only  eye  grew  worse  and  on 
December  31,  it  was  reduced  to  6/60  (the  only 
eye).  Patient  was  ordered  to  hospital  and  com- 
plete studies  renewed.  Cultures  from  the  teeth, 
sinuses,  cervix  and  vagina  were  made  and  proved 
to  be  negative.  Urine,  negative.  Blood  count, 
normal  except  for  the  increase  of  mononuclears 
40%.  Nose  and  throat  examination,  including 
.r-rays,  were  negative.  X-rays  of  the  che.st 
showed  obsolete  tuberculosis,  diaphragmatic  ad- 
hesions, calcified  hilus  lymphadenopathy.  Skull, 
normal.  Suggestion  of  bilateral  sinusitis.  A pe- 
diatrician was  consulted  about  weaning  the  baby. 
I urged  the  mother  to  rest,  gain  in  weight  and 
wean  the  child. 

In  view  of  the  threatening  total  blindness  in 
( both  eyes,  I requested  the  otolaryngologist  to  ex- 
I plore  her  antra,  which  in  the  .sr-ray  suggested 
] sinusitis  only.  The  exploration  was  done  Janu- 
1 ary  5 and  the  report  was  that  the  mucous  mem- 
f brane  was  somewhat  thickened  and  no  other 
^ pathology  found.  Cultures,  negative.  Sphenoids 
t‘.  and  ethmoids  entirely  negative. 

The  following  day  patient’s  visual  acuity  was 
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6/10  an  improvement  from  6/60.  It  is  cer- 
tainly improbable  that  in  24  hours  the  vision 
could  be  improved  to  that  extent  when  the  sinuses 
showed  practically  nothing  abnormal.  On  the 
other  hand,  the  patient  had  rested  one  week, 
gained  in  weight  and  the  baby  was  removed  from 
the  breast. 

The  patient  has  been  under  my  observation 
since.  She  has  gained  weight  and  feels  well. 
She  retains  the  6/10  visual  acuity  in  the  only  eye 
and  the  fundus  details  could  be  made  out. 

Outstanding  Points  in  this  Case. — 

1.  History  of  ocular  affection  went  back  to 
1920  with  gradual  loss  of  vision  in  the  right  eye 
and  beginning  failing  vision  in  the  left. 

2.  Recurrent  attacks  without  pain. 

3.  Frequent  colds  and  upper  respiratory  in- 
fections. 

4.  History  of  tuberculosis  in  the  family. 

5.  History  of  similar  ocular  condition  in  a 
younger  sister. 

6.  Koeppe  nodules  observed  twice  at  two  year 
intervals  and  confirmed  by  Koeppe. 

7.  Left  eye  aggravated  after  two  successive 
pregnancies  and  nursing  baby. 

8.  Marked  improvement  of  visual  acuity  after 
gaining  weight  and  upon  weaning  baby. 

9.  Exclusion  of  all  possible  foci  of  infection 
without  benefit  except  for  the  startling  improve- 
ment of  the  visual  acuity  only  24  hours  after  an 
exploratory  antrum  operation. 

Case  5.  F.  T.,  female  aged  26,  married,  no 
children. 

Pa.'it  History. — Ordinary  childhood  diseases, 
quinsy  in  1923  and  attacks  of  tonsillitis  every 
winter,  including  the  winter  of  1927.  Since  De- 
cember, 1926,  she  had  been  suffering  from  joint 
pains.  Her  physician  considered  her  pains  pos- 
sibly due  to  the  tonsil  infection  although  he  told 
her  that  she  might  have  rheumatic  fever.  A ton- 
sillectomy was  performed  in  February,  1927,  and 
three  weeks  later  she  began  to  have  blurred  vision 
and  dizziness,  associated  with  occasional  mild 
ocular  pain.  She  consulted  an  ophthalmologist 
who  prescribed  atropine  and  yellow  oxide  to  be 
used  every  night. 

Patient  first  reported  to  me  xA.pril,  1927.  Upon 
examination  her  visual  acuity  was  3/60  in  each 
eye  without  glasses  and  6/12  (rt.)  and  6/30  (1.) 
with  her  correction,  the  latter  being  — 300  sph. 
in  the  right  eye  and  —350  —50  X 150  in  the  left 
eye. 

External  Examination. — Pupils  were  dilated 
regularly  and  were  under  the  influence  of  atro- 
pine. Right  globe  showed  a very  mild  general- 
ized scleral  injection.  Left  eye  showed  a mild 
ciliary  flush  while  the  cornea  showed  deep  punc- 
tate infiltrations. 

Ophthalmoscope  revealed  typical  “mutton  fat”- 
like  deposits  on  Descemet’s  membrane ; vitreous 
had  considerable  floating  opacities ; disk  although 
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outlined,  showed  hazy  margins,  its  color  rather 
hyperemic,  retinal  veins  much  engorged,  tortuous 
and  constricted  at  places,  arteries  appeared  thin 
and  some  arteriovenous  compression  was  ob- 
served ; no  lesions  or  hemorrhages  were  noted  in 
the  fundus.  Left  eye  showed  descemetitis,  more 
pronounced  and  vitreous  opacities  more  abundant 
while  disk  was  very  blurry,  its  edges  ill  defined, 
veins  much  engorged,  arteriovenous  compression 
present ; no  hemorrhages  or  other  lesions  could  be 
seen. 

Complete  medical  and  laboratory  investigation 
were  made  in  addition  to  local  ocular  treatment. 
The  report  stated : 

Urine  Examination. — Essentially  negative  ex- 
cept for  a faint  trace  of  albumin. 

Stool  Examination. — Negative. 

Blood  Examination.— 97%  Hbg.,  8000  W.B.C., 
70%  Pmn.,  7%  transitionals,  22%  lymphocytes, 
1%  myelocytes,  R.B.C.  normal;  platelets  abund- 
ant, Wassermann  negative. 

X-ray  of  Teeth. — No  evidence  of  infection; 
impaction  of  all  the  third  molars. 

X-ray  of  Chest. — Large  masses  at  each  hilus 
region  at  location  of  tracheobronchial  lymph 
nodes ; discrete  with  sharp  outlines  and  of  uni- 
form density.  Probably  this  indicates  recent  or 
active  tracheobronchial  lymph  node  tuberculosis 
or  possibly  tumor.  No  definite  evidence  of  active 
parenchymatous  pulmonary  tuberculosis. 

X-ray  of  Sinuses. — Slight  clouding  of  antra. 

Blood  Culture. — No  growth  on  agar,  blood 
plates,  deep  tubes  or  in  broth. 

Skin  Test. — With  toxin  strept,  rheumaticus 
(Birkhaug),  negative. 

Intrader mal  Test. — With  0.0001  gm.  Koch’s 
old  tuberculin,  slightly  positive. 

Culture  of  Throat. — Predominately  strepto- 
cocci; 15%  hemolytic,  45%  viridans  and  50% 
strepts  ; neither  hemolytic  nor  viridans,  which  fer- 
ment insulin  (strept  rhenmatica  of  Birkhaug). 

Physical  Examination. — Showed  a complete 
flaccid  facial  paralysis,  slight  symmetrical  en- 
largement of  the  thyroid,  rapid  heart  beat,  slight 
eversion  of  uterine  cervical  mucosa  with  moderate 
amount  of  white  secretion. 

Nose  and  Throat. — No  evidence  of  sinus  dis- 
ease from  x-ra.y  or  physical  examination. 

Gynecological  Examination. — No  evidence  of 
pelvic  focus  of  infection. 

Further  Laboratory  Studies.  — Intradermal 
tests : sterile  filtrate  of  broth  culture  of  strept. 
recovered  from  patient’s  throat,  negative.  Tu- 
berculin test,  0.0005  gins,  intracutaneously  showed 
a red  area  at  the  site  of  injection  about  12  hours 
later,  .5  X 2.5  c.m.  in  diameter. 

Culture  of  Cervix. — Uteri,  no  growth  in  broth 
or  blood  agar.  Urine  culture  negative. 

Patient  was  returned  to  me  for  ocular  treat- 
ment. She  continued  to  lose  weight  (about  10 
lbs.),  had  occasional  little  spikes  of  temperature 


and  her  pulse  ran  fast.  The  chest  examination 
was  as  before. 

A later  ;r-ray  of  the  chest  showed  no  appre- 
ciable change  over  previous  one  but  the  report 
expressed  “possibility  of  active  process  at  pres- 
ent.” Patient  complains : no  energy,  easily  tired, 
occasional  headaches,  pulse  rate  100.  Basal 
metabolism,  plus  5.5. 

Patient  was  under  my  observation  throughout 
the  year  of  1927  up  to  May,  1928. 

Corneal  Microscope. — With  the  slit-lamp  illu- 
mination, showed  a bilateral  descemetitis  more 
prominent  in  the  left  eye.  Anterior  surface  of 
the  right  crystalline  lens  appeared  waxy.  The 
left  one  fairly  clear.  Both  irides  were  clear.  Its 
retinal  pigment  borders,  clear  and  regular. 

The  descemetitis  in  the  right  eye  was  much 
less.  Fundus  details  were  fairly  clear  while  the 
external  appearance  of  the  right  eye  was  white. 
Left  eye,  descemetitis  practically  gone,  only  one 
or  two  deposits  noted.  Fundus  details  clear. 
V.OD.  6/9  plus  -|-  4 with  correction. 

V.OS.  6/9  plus  -f-  4 with  correction. 

In  July,  patient  had  an  exacerbation  of  the 
attack  in  the  right  eye.  Vision  became  cloudy, 
without  pain.  V.OD.  6/12.  V.OS.  6/6-1. 

In  September. — Considerable  deposits  were 
noted  on  Descemets  membrane  in  the  right  eye. 
Fundus  details  were  veiled.  Slit-lamp  showed 
numerous  white-gray  deposits,  round  in  shape  on 
the  Descemets  membrane,  mostly  on  the  tem- 
poral side.  Capillary  circulation  very  active 
Iris  border  normal.  No  evidence  of  synechia. 
Anterior  surface  of  the  lens  clear. 

A diagnosis  of  bilateral  uveitis  was  made  in 
April,  1927,  but  the  tuberculous  nature  was  only 
revealed  as  late  as  October,  1928.  It  could  not 
be  established  by  the  ophthalmoscopic  or  slit- 
lamp  studies  alone  but  rather  on  the  evidence  of 
x-ray  of  the  chest,  general  clinical  and  ocular 
course — namely,  chronicity  of  the  ocular  inflam- 
mation, its  painlessness,  general  tiredness,  lack 
of  energy,  headaches,  pulse  rate  of  100.  Until 
she  had  gained  15  pounds,  her  ocular  picture  was 
fluctuating.  Her  ocular  treatment  consisted  of 
atropine  1%  ti.d.,  dionine  5%  +i.d.,  diet,  rest, 
fresh  air  and  sunshine.  Impacted  teeth  were 
urged  to  be  removed  and  so  done  by  the  patient. 

May  18,  1928. — Patient  had  6/6  vision  in  each 
eye. 

With  her  correction : OD.  — 375  — 50  X 30  6/6 
OS. -^50— 50  X 1506/6 

Patient  had  another  mild  exacerbation  and  the 
slit-lamp  showed  white  cotton-like  deposits  on 
Descemets  membrane.  Anterior  capsule  dotted 
with  yellowish  iritic  pigment.  A suspicious  g^ay- 
white  nodule  (Koeppe)  noted  at  seven  o’clock. 

My  reason  for  not  considering  tuberculin  in 
the  treatment  of  this  case  was  based  on  the  wise 
warning  from  the  hospital  medical  attendants' 
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“that  tuberculin  therapy  is  too  dangerous  to  be 
attempted  in  this  acute  case,  without  hospital 
care  and  daily  observation  of  the  eye  for  focal 
disturbance.”  I am  happy  to  state  that  the  pa- 
tient is  now  absolutely  free  from  ocular  trouble. 

Case  6. — V.  M.,  male,  aged  15  months. 

Patient  was  brought  to  me  with  a history  of  an 
inflammation  of  the  left  eye  lasting  fifteen  days. 

Essential  Points  in  the  History. — First  baby, 
normal  delivery.  Bilateral  otitis  media  in  March, 
from  which  he  made  a perfect  recovery.  Tonsil- 
lectomy in  April.  Never  had  ocular  trouble 
before. 

Ocular  Examination. — Deep  grayish  white  cor- 
neal infiltration  with  marked  vascularization 
noted.  The  area  involved  was  from  the  nasal 
limbus  up  and  including  about  1 mm.  of  the  pu- 
pillary area.  The  ulcerative  area  was  studied 
with  the  slit-lamp  and  proved  to  be  rather  deep. 
Local  treatment  consisted  of  atropine  et  novi- 
form,  mercurochrome,  yellow  oxide,  later — calo- 
mel powder  and  diomine  in  addition  to  hot  com- 
presses. A restricted  starchy  diet  was  given  and 
a complete  elimination  of  candy  and  other  sweets. 
The  ocular  condition  was  somewhat  improved 
but  the  progress  of  the  ulcerative  keratitis  was 
not  checked. 

Upon  my  request.  Dr.  Kaiser  made  complete 
studies  and  reported : heart,  lungs  and  nervous 
system  normal.  Blood  Wasserman,  negative. 
Urine  examination,  negative.  The  boy  was  well- 
nourished  and  developed  and  somewhat  over- 
weight but  the  tuberculin  test  was  strongly 
positive. 

I then  ordered  the  child  to  the  Lake  Shore, 
to  be  left  outdoors  exposed  to  sunshine  and  to 
continue  the  above  ocular  treatment  and  careful 
diet.  It  required  from  two  to  three  weeks  only, 
to  get  a perfectly  quiet  white  eye  with  complete 
healing  of  the  ulcer,  leaving  only  a slight  mar- 
ginal opacity. 

’ Summary. — Two  weeks  of  fresh  air  and  sun- 
shine accomplished  a remarkable  result  while 
two  months  of  all  kinds  of  eye  solutions,  powders 
and  ointments  showed  by  aid  of  the  loupe,  slit- 
lamp,  etc.,  only  a questionable  degree  of  im- 
provement. Only  after  the  child  made  a perfect 
recovery,  did  the  happy  parents  admit  to  me  that 
the  father’s  brother  had  active  tuberculosis. 

The  entire  case  was  negative  as  to  tuberculosis 
clinically  and  from  the  physical  examination  ex- 
cept for  the  positive  tuberculin  test  and  history 
of  tuberculosis  in  the  uncle. 

Case  7. — F.  O.,  female,  Italian,  aged  14. 

Family  History. — Negative. 

Past  History. — Had  measles  when  a baby, 
chorea  in  1926,  tonsillectomy  at  ten  years  and  a 
history  of  persisting  hoarseness  since  birth. 

Ocular  History. — First  seen  by  me  in  1924 
when  she  came  for  pain  and  photophobia  in  the 
right  eye.  Examination  showed  at  that  time 


four  gray-white  infiltrations  in  the  right  cornea 
associated  with  slight  bulbar  injection.  The  ocu- 
lar affection  soon  became  bilateral.  The  infiltra- 
tions in  the  cornea  were  deep  and  rnore  numer- 
ous. At  times  the  eye  would  get  quiet  and  then 
the  trouble  would  recur.  Local  as  well  as  gen- 
eral treatment  did  not  influence  the  disease. 

Complete  Studies  were  made  and  the  following 
reports  recorded:  nose  and  throat  examination, 
negative ; x-ra.y  of  sinuses  and  teeth,  negative ; 
blood  Wasserman  with  cholestrin  antigen,  as 
well  as  the  Kahn  test,  negative;  blood  chemistry 
showed  nothing  abnormal ; blood  count,  Hg.  87%, 
4,700,000  R.B.C.,  8400  W.B.C.,  differential  white 
count  normal;  O.T.  test  0.1  mgm.,  negative; 
physical  examination  did  not  reveal  anything 
abnormal;  jr-ray  studies  of  the  chest  showed 
prominent  hilus  shadows  and  exaggerated  bron- 
chovascular  tree  markings  but  no  evidence  of  pul- 
monary tuberculosis. 

A very  careful  diet  was  outlined  for  her  and 
cod-liver  oil  prescribed  in  addition  to  various 
ocular  treatment  including  atropine,  dionine, 
calomel  powder,  holocaine  and  noviform  oint- 
ment. She  gained  in  weight  and  looked  well  but 
the  attacks  would  recur  and  produce  more  exten- 
sive infiltrations.  Her  visual  acuity  in  the  right 
eye  was  diminished  to  1/60  and  the  left  eye  to 
6/10. 

A diagnosis  of  keratitis  of  neuropathic  origin 
was  made  by  me,  not  because  it  appeared  to  me 
as  such  but  rather  from  lack  of  knowledge  as  to 
its  etiology.  Corneal  microscopy  did  not  give  me 
more  information.  It  merely  showed  deep  gray- 
white  corneal  infiltrations,  scattered  throughout 
and  an  active  capillary  circulation.  Irides  were 
perfectly  normal  and  no  deposits  were  noted. 

For  four  years  patient  had  relapses  one  after 
another.  We  could  not  succeed  in  getting  the  eyes 
to  stay  quiet  nor  arrest  the  progress. 

I had  her  sent  to  the  Monroe  County  Sani- 
tarium November  12,  1928.  The  report  from 
there  stated  that  the  A'-ray  showed  hilum  calcifica- 
tion and  an  area  of  increased  density  under  the 
third  rib  on  the  left  side.  O.  T.  1/200  and  1/10 
mg.  negative.  Sanitarium  attendants,  however, 
expressed  an  opinion  that  she  had  minimal  pul- 
monary tuberculosis.  I have  followed  the  case 
up  to  date  and  have  learned  that  her  eyes  have 
improved  very  much  since  her  stay  there. 

Summary. — The  only  outstanding  findings  in 
this  case  are  chronicity  of  four  years’  duration 
and  suspicious  ar-ray  findings  of  the  chest. 

Her  treatment  at  the  Sanitarium  consisted  of 
ultra-violet  rays  to  the  whole  body  plus  an  anti- 
tuberculous regime. 

Discussion 

In  1917  Koeppe  described  nodules  in  connec- 
tion with  tuberculous  iritis.  He  considers  them 
almost  as  pathognomonic  of  tubercular  iritis 
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when  located  in  the  iris.  He  states,  however,  that 
sympathetic  ophthalmia,  leprosy,  and  tropical 
syphilis  must  be  excluded  first,  as  these  nodules 
are  transient  in  character,  appear  and  disappear 
within  a short  period  of  time.  In  two  of  my 
cases  these  nodules  were  definitely  demonstrated 
with  the  corneal  microscope  and  slit-lamp.  One 
of  them  I had  the  fortune  to  have  corroborated 
by  the  author  Koeppe,  himself. 

According  to  Dr.  G.  S.  Derby,  these  nodules 
are  very  common  in  low  grade  uveitis  and  it  is 
h:s  belief  that  they  are  probably  of  tuberculous 
etiology.  The  nodules  histologically  are  composed 
of  plasma  cells,  which  is  consistent  with  an  early 
stage  of  tuberculosis  caused  by  the  action  of  a 
toxin  (Derby). 

Dr.  C.  S.  O’Brien  recently  reported  a case  of 
phlyctenular  conjunctivitis  which  he  attributed  to 
be  due  to  tuberculosis.  He  based  his  conclusion 
on  the  pathological  findings  of  a biopsy  of  a gland 
removed  from  his  patient.  My  first  case  showed 
tubercle  bacilli  in  the  pus  and  tissue  removed  at 
secondary  mastiodectomy.  A gland  was  also  re- 
moved from  behind  the  mastoid  region  at  the  first 
operation  and  studied  microscopically.  The  find- 
ings suggested  a tuberculous  process.  O’Brien’s 
and  my  case  seem  to  me  to  throw  some  light  on 
the  etiology  of  phlyctenular  keratitis. 

My  remaining  cases  had  positive  tuberculous 
A'-ray  findings  of  the  chest,  positive  tuberculin 
reactions  and  in  two  cases  a Koeppe  nodule  was 
observed. 

Rollet  and  Colrat  are  not  in  favor  of  tuberculin 
therapy  and  are  very  critical  about  the  published 
results  of  this  treatment  in  other  countries.  They 
consider  it  more  or  less  dangerous.  In  consider- 
ing the  uveal  tract,  the  authors  state  that  these 
cases  are  all  of  secondary  origin  and  that  the 
primary  focus  of  infection  is  situated  in  the  peri- 
l)ronchial  lymph  nodes.  In  their  study  of  more 
than  100  cases,  the  authors  were  able  to  find  at 
least  80%  evidence  of  other  tuberculous  lesions. 
They  contend  that  the  proportion  of  cases  will  be 
increased  by  the  systematic  use  of  radiotherapy 
in  demonstrating  trachebronchial  adenopathies. 
They  advise  local  treatment  of  course,  but  stress 
the  great  importance  of  general  treatment.  Their 
objection  to  tuberculin  is  because  of  the  fever 
reaction  and  the  difficulty  of  correct  dosage. 
Some  teaching  institutions  mention  it  only  as  a 
remedy  but  do  not  advocate  it  seriously,  nor  do 
they  outline  the  mode  of  administration  so  that 
the  average  ophthalmologist  would  feel  safe  in 
administering  it  without  making  his  patient  worse. 
There  is  also  a good  argument  that  the  benefit  ob- 
tained from  tuberculin  is  due  to  the  action  of  a 
foreign  protein  rather  than  to  any  specific  qual- 


ity of  tuberculin.  It  may  fairly  be  doubted 
whether  it  has  conferred  substantial  advantage  in 
the  fight  against  the  disease ; whether  at  least  as 
much  and  possibly  more  might  not  have  been  ac- 
complished by  the  same  general  measures  as  have 
proved  relatively  successful  in  the  control  of  pul- 
monary tuberculosis.  In  a recent  article  by  Dr. 
Wilmer  on  treatment  of  ocular  tuberculosis  with 
tuberculin,  he  reported  in  detail  a number  of 
cases  that  were  improved  with  tuberculin  but  I 
noted  that  most  of  his  patients  were  treated  with 
thyroid  and  other  remedies  in  addition  to  the 
regular  anti-tuberculous  regime.  So  here  again 
it  is  difficult  to  evaluate  from  the  report  exactly 
what  was  responsible  for  the  mitigation  of  the 
disease. 

The  human  body  tends  to  cure  itself  of  tuber- 
culosis.— A sanitarium,  climate,  good  food,  rest, 
physicians  and  kindly  nurses  are  only  aids  in  this 
tendency.  These  are  the  words  recently  put  for- 
ward in  a well  written  article  by  Dr.  A.  H.  Crisp 
of  Denver.  When  a cure  is  completed  then,  the 
part  played  by  the  physicians  is  to  create  condi- 
tions favorable  to  the  healing  influence  of  nature, 
rather  than  to  administer  specific  treatment  hav- 
ing definite  power  to  combat  the  disease. 

My  feeling  is  that  there  is  no  specific  treat- 
ment for  tuberculosis.  Ocular  tuberculosis  does 
not  differ  from  tuberculosis  anywhere  else  in  the 
body.  In  my  experience  it  is  just  as  easily  man- 
aged and  benefited  by  giving  nature  a chance  to 
build  up  the  patient.  Tuberculin,  while  perhaps 
very  beneficial  as  attested  by  brilliant  reports  in 
literature,  is  very  dangerous  in  the  presence  of 
active  lung  involvement. 

Conclusions 

1.  Sanitarium  treatment  and  an  anti-tubercu- 
lous regime  benefited  my  patients  and  cured  most 
of  them. 

2.  Ocular  tuberculosis  is  not  sufficiently  recog- 
nized either  in  ophthalmic  clinics  or  in  private’ 
practice. 

3.  Focal  infection  although  a frequent  etiologi- 
cal factor  in  ocular  disease  is  too  much  over- 
emphasized and  because  of  that,  tuberculosis  not 
sufficiently  stressed. 

4.  Complete  ocular  studies,  including  slit-lamp 
microscopy,  x-rscy,  laboratory  and  expert  medical 
advice  from  other  departments  of  medicine  are 
very  essential  in  making  a presumptive  tubercu- 
losis diagnosis  of  the  eye. 

5.  Sunshine,  fresh  air,  good  food — in  other 
words,  an  anti-tuberculous  regime  — perhaps 
would  give  us  as  good  results  as  tuberculin,  with 
less  danger  and  risk  to  the  eyes. 
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MALIGNANCY  OF  THE  TONGUE  ON  A LUETIC  BASE* 
By  J.  ARNOT  MAC  GREGOR,  M.D.,  NEW  YORK,  N.  Y. 


I HAVE  attempted  to  gain  your  interest  at  this 
time  through  a study  of  twenty-five  patients 
that  gave  a history  of  syphilis  with  positive 
serology,  and  later  developed  carcinoma  of  the 
tongue,  in  its  adjacent  structures,  or  in  both. 

A large  percentage  of  these  patients  were 
referred  to  the  syphilitic  clinic  for  forced  anti- 
luetic  treatment  as  a preparatory  step  to  a surgical 
operation. 

For  some  time  I have  been  so  impressed  with 
the  poor  response  and  the  too  frequent  untoward 
effects  of  arsenicals  and  heavy  metals  in  this  type 
of  case  that  I finally  went  over  more  than  six 
thousand  syphilitic  histories  to  assemble  the  in- 
formation and  analyze  the  notes  made  at  the  time 
of  treatment. 

It  is  not  my  purpose  to  discuss  the  pros  and 
cons  of  surgery,  endotherm,  radium  or  ;r-ray 
therapy  in  such  cases  for  this  is  outside  of  m> 
jurisdiction.  However  you  will  presently  see  that 
I have  been  interested  in  following  the  cases  be- 
yond the  syphilis  clinic. 

In  selecting  the  group  no  consideration  was 
given  to  the  various  forms  of  so  called  glossitis, 
leukoplakia,  verrucous,  or  papillatory  lesions  of 
the  tongue  or  adnexa  in  well  established  luetics. 
Nor  were  those  included  with  negative  scerology 
and  a definite  clinical  diagnosis  of  carcinoma. 

The  diagnosis  between  syphilis  of  the  tongue 
and  epithelioma  is  most  important.  It  may  be 
well  at  this  point  to  dwell  briefly  upon  the  usual 
phenomena  of  malignancy  of  the  tongue,  and  as 
the  English  authorities  “Marshall  and  French” 
have  outlined  it  so  well  I quote  from  their  volume 
on  “Syphilis  and  Venereal  Diseases.” 

1.  Epithelioma  is  more  circumscribed,  forming 
a hard  vegetating  tumor  with  everted  borders  gen- 
erally situated  on  the  side  of  the  tongue : 

2.  It  bleeds  easily  when  irritated: 

3.  The  saliva  and  breath  are  very  foetid: 

4.  There  is  early  fixation  of  the  tongue  and 
difficulty  protruding  it : 

5.  There  is  more  pain,  especially  of  a neuro- 
logic character : 

6.  The  glands  soon  become  infected: 

7.  The  age  of  the  patient  is  usually  between 
fifty  and  seventy : 

8.  It  may  occur  on  the  undersurface  of  the 
tongue : 

9.  It  is  often  preceded  by  leukoplakia,  which 
may  be  found  on  the  tongue  or  on  the  inside  of 
the  cheeks. 

Many  of  the  patients  in  this  study  gave  a his- 
tory of  known  irritation  from  the  sharp  edge  of 
a tooth,  while  others  learned  of  an  ulceration 
during  a visit  to  a dentist.  Yet  it  is  difficult  to 

* Read  before  Clinical  Society  meeting,  New  York  Skin  and 
Cancer  Hospital,  October,  1929. 


state  with  marked  assurance  that  one  or  all  of 
the  cases  started  as  a definite  luetic  gumma  and 
under  the  influence  of  trauma  or  local  irritation 
became  degenerated  into  a progressive  epithe- 
lioma. It  may  be  that  the  lesion  had  its  initial 
character  as  a neoplasm  in  an  individual  who  was 
also  a syphilitic. 

The  lesions  varied  in  size,  shape,  and  location. 
In  some  cases  it  seemed  that  the  lesion  was  con- 
fined to  the  tongue,  while  others  extended  into 
the  adjoining  tissues.  The  early  records  lacked 
some  detail  but  seven  cases  showed  ulcerations 
along  the  right  border,  three  along  the  left  border, 
and  two  on  the  tip  of  the  tongue.  Single  lesions 
predominated,  a small  number  were  multiple,  and 
in  others  the  whole  tongue  and  floor  of  the  mouth 
were  involved  in  a great  sloughing  mass.  Those 
on  the  dorsum  of  the  tongue  took  the  form  of  a 
deep  fissure,  but  the  border  lesions  were  more  of 
a punched-out  type,  corresponding  to  the  sit  of 
one  or  more  ragged  teeth.  In  several  instances 
there  was  an  accompanying  glossitis,  three  showed 
a definite  leukoplakia,  and  one  was  of  a verrucous 
type.  One  case  stated  that  a dentist  first  noticed 
a “lump”  when  the  patient  went  to  consult  him 
about  a painful  tooth. 

The  duration  of  the  malignant  lesion  from 
the  time  it  was  first  noticed  until  the  receiving 
of  antiluetic  treatment  varied  from  three  months 
to  over  one  year,  with  an  average  of  seven 
months. 

In  turning  aside  to  the  syphilitic  phase  of  the 
subject  I am  able  to  report  that  thirteen  of  the 
cases  gave  a definite  history  of  a chancre  on  the 
penis,  five  a general  rash  following  the  initial 
lesion,  five  having  gonorrhoea  and  syphilis,  and  the 
remainder  of  the  twenty-five  did  not  remember 
any  definite  lesion.  They  received  some  antiluetic 
treatment  previous  to  the  development  of  the 
mouth  lesion.  Of  the  thirteen  giving  a history 
of  chancre  twelve  had  received  local  treatment 
(wash  or  powder)  at  the  time  of  first  infection, 
but  no  arsenicals  or  heavy  metals  until  coming  to 
the  syphilis  clinic.  The  length  of  time  from  the 
initial  luetic  infection  until  receiving  antiluetic 
treatment  was  as  follows : 

1 case  12  years,  6 cases  25-30  years,  6 cases 
40-50  years. 

It  will  therefore  be  seen  that  either  the  normal 
resistance  of  this  portion  of  the  group  must  have 
been  above  the  average  or  the  spirochaeta  were 
not  extremely  virulent,  or  both  in  order  that  the 
patient  could  carry  on  from  one-quarter  to  one- 
half  a century  without  any  manifestation  of 
disease  and  then  only  to  appear  because  of  in- 
tensive irritation. 

All  the  group  belonged  to  the  white  race,  twen- 
ty-two males,  three  females,  three  single  (men). 
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The  ages  ranged  from  thirty-eight  to  seventy-six, 
thus  four  under  forty-five,  forty  to  forty-five, 
five  from  fifty  to  sixty,  and  ten  over  sixty. 

In  following  the  twenty-five  cases  beyond  the 
luetic  clinic  it  was  found  that  they  divided  them- 
selves into  classes,  thus : 

A. 9  (36  per  cent)  died  at  the  time  of  surgical 
operation  which  constituted  excision  of  the 
tongue,  or  died  within  one  year  of  the  operation. 

B. 12  (48  per  cent)  were  discharged  from  the 
surgical  clinic  as  inoperable.  The  twelve  were 
made  up  as  follows ; 5 no  available  record,  4 have 
since  died,  3 alive  but  discharged  within  the  last 
three  months. 

C. 2  (8  per  cent)  under  observation.  No  help 
from  treatment. 

D. 2  (8  per  cent)  referred  to  the  surgical  clinic. 
Failed  to  report. 

I would  here  like  to  give  a brief  history  of 
three  unusual  cases : 

Case  Number  727,  male,  white,  married,  age  62, 
had  a history  of  chancre  1893.  He  received  local 
wash  until  1922  (29  year  interval)  when  he  came 
to  this  hospital  with  a verrucous  like  plaque  on 
the  dorsum  of  his  tongue.  There  was  a question 
of  diagnosis  so  as  a therapeutic  test  the  patient 
received  mixed  treatment  (mercury  and  potas- 
sium iodide)  by  mouth  three  times  daily  for  four 
months  followed  by  five  arsphenamines.  There 
was  only  slight  change  in  appearance,  size,  or 
consistency  of  the  tongue  lesion  although  patient 
had  improved  in  general  health.  The  blood  was- 
serman  was  four  plus.  The  right  half  of  the 
tongue  was  removed  (surgically)  on  January  26, 
1923.  It  healed  satisfactorily.  The  patient  was 
later  continued  on  antiluetic  treatment  until 
April,  1924 — over  one  year — receiving  thirty-five 
arsphenamines  and  forty  mercury  salicylates. 

A one  plus  wasserman  was  recorded  in  the 
fall  of  1924,  and  about  this  time  a growth  ap- 
peared on  the  base  of  the  remaining  portion  of 
the  tongue.  In  November,  1924,  a complete 
excision  of  the  remaining  portion  of  the  tongue 
was  made.  A few  days  later  a paracentesis  was 
necessary.  The  patient  had  a much  enlarged 
liver,  general  carcinematosis  and  died  January 
1,  1925. 

There  was  evidently  metastitic  involvement  of 
the  liver  and  it  is  in  such  cases  that  one  authority 
points  out  that  arsenical  and  vigorous  antiluetic 
treatment  may  produce  serious  results. 

Case  Number  3466,  age  50,  male,  white,  mar- 
ried and  referred  to  the  clinic  June,  1929.  He 
then  showed  a deeply  fissured  ulcer  along  the 
right  border  and  dorsum  of  the  tongue.  The 
surrounding  tissue  was  indurated  and  the  glands 
of  the  neck  firm  and  enlarged.  The  tongue  was 
very  painful,  burning,  tingling,  with  considerable 
sloughing  of  necrosed  tissue.  The  breath  was 
foul  smelling.  The  patient  was  unable  to  swallow 
solid  food,  had  lost  considerable  weight  and 
looked  ill.  I believed  this  case  inoperable  but 


retained  him  in  the  clinic  longer  than  usual  to 
see  if  any  of  the  various  antiluetic  agencies  might 
by  chance  ease  the  pain  or  negotiate  healing.  He 
received  seven  arsphenamines,  seven  bismuths, 
seven  mercury  injections,  with  continuous  grad- 
ually increasing  doses  of  potassium  iodide  by 
mouth.  The  first  two  or  three  arsphenamines 
seemed  to  ease  the  condition  slightly  but  he  soon 
became  worse  and  progressed  so  rapidly  that  on 
being  referred  back  to  the  Surgical  department 
he  was  sent  at  once  to  a home  for  incurables. 

Some  authorities  believe  that  definitely  or  per- 
sumptively  inoperable  malignancy  associated 
with  syphilis  should  be  treated  for  syphilis  either 
as  a therapeutic  test,  to  give  the  patient  a chance, 
for  an  error  in  diagnosis  would  provide  or  secure 
for  him  a certain  amount  of  tonic  or  non-specific 
effect  and  improvement  in  well-being  during  his 
remaining  days.  My  experience  has  differed  from 
this.  I have  found  that  the  syphilitic  patient 
without  any  sign  of  malignancy,  past  the  fifty- 
year  mark  does  not  bear  arsenicals  well,  espe- 
cially if  many  years  have  elapsed  between  the 
contraction  of  the  disease  and  the  receiving  of 
treatment.  If  one  must  give  the  non-malignani 
syphilitic  very  moderate  treatment  still  more  care 
must  be  used  in  a syphilitic,  whose  system  has 
added  the  burden  of  an  inoperable  carcinoma. 

Case  Number  3576,  male,  white,  married,  with 
a history  of  chancre  and  gonorrhoea  about  fortv- 
five  years  ago.  Some  ulcers  developed  on  his 
tongue  about  ten  years  ago.  They  were  healed 
from  time  to  time  by  the  use  of  caustics.  On 
registration  in  the  syphilitic  clinic  September  9, 
1929,  most  of  the  posterior  dorsum  of  the  tongue 
showed  a verrucous  like  plaque,  while  it  was  sur- 
rounded by  a grayish  leukoplakia.  The  mid- 
anterior  area  showed  an  excavated  lesion  with 
pearly  indurated  border  and  covered  with  a 
foetid  secretion.  The  tip  of  the  tongue  gave  the 
appearance  of  a mild  glossitis.  On  this  date  the 
blood  wasserman  was  two  plus.  He  received  two 
arsphenamines  (average  0.2  grams),  one  bismuth 
followed  by  four  arsphenamines,  then  potassium 
iodide  pd  mercury  by  mouth.  Allonal  tablets 
were  given  to  ease  the  pain  and  a mild  mouth 
wash  locally,  On  October  1st  a new  glossy  in- 
durated lesion  appeared  near  the  base  of  the 
tongue  and  on  the  floor  of  the  mouth.  I believed 
this  malignant  although  it  may  have  been  only 
part  of  the  syphilitic  process  since  he  developed 
a marked  general  rash  two  days  after  the  last 
arsphenamine.  I decided  this  was  arsenical  and 
started  injections  of  sodium  thiosulphate  at  once. 
Because  of  the  progressive  painful  tongue  condi- 
tion he  was  referred  to  the  surgeons  and  hence 
into  the  hospital.  In  a day  he  became  delirious 
with  a temperature  well  over  103  and  the  rash 
blossomed  out  into  a well-established  exfoliative 
dermatitis.  During  late  October  and  early  No- 
vember the  exfoliation  gradually  subsided  and 
the  temperature  slowly  returned  to  normal,  the 
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oedema  lessened  in  the  tongue,  and  the  sloughing 
decreased  to  a great  extent.  A biopsy  showed  a 
definite  prickle  cell  epithelioma  in  the  tongue.  In 
the  past  two  weeks  he  has  received  two  radium 
treatments,  that  is  since  this  paper  was  read. 

The  antiluetic  treatment  in  the  group  studied 
consisted  of  arsphenamine,  bismuth,  and  mercury. 

11  received  arsphenamine  (alone)  : 9 receiving 
5,  1 receiving  8,  1 receiving  12. 

1 received  8 arsphenamine:  6 received  arsphe- 
namine (6),  mercury  (3). 

2 received  about  5 each  of  arsphenamine,  mer- 
cury and  bismuth. 

2 received  bismuth  alone,  2 received  arsphena- 
mine and  bismuth. 

1 received  5 arsphenamine,  then  after  operation 
35  arsphenamine,  40  mercuries.  Died  after  sec- 
ond operation. 

Saturated  solution  of  potassium  iodide  was 
also  administered  by  mouth  in  water  in  gradually 
increasing  doses  starting  on  ten  drops,  mouth 
wash  locally,  analgesics  for  the  pain. 

Conclusion 

You  will  all  agree  with  me  that  arsphenamine 
has  no  effect  on  malignancy  in  the  absence  of 
syphilis.  If  given  where  there  is  metastatic  in- 
volution of  the  liver  the  treatment  for  the  accom- 
panying syphilis  may  produce  fatal  results. 
Again,  in  cases  of  malignancy  developed  upon  an 
ante-dated  syphilitic  as  in  gumma  of  the  tongue, 
some  authorities  believe  vigorous  treatment  for 
syhilis  is  imperative  after  operation  or  after 
radium  treatment  to  prevent  gumma  recurring 
and  perhaps  new  malignant  degeneration. 

Although  the  medical  world  is  spending  freely 
of  its  energy,  time,  and  money  and  has  made 


much  progress  in  the  cancer  problem,  yet  it  is 
very  difficult  for  us  to  think  of  anything  but  a 
fatal  prognosis  where  the  combination  of  pro- 
gressive malignancy  of  the  tongue  is  present  in 
a syphilitic  subject.  The  laity  is  now  warned 
to  avoid  delay  in  consulting  a physician  and  I 
believe  this  same  call  for  prompt  decision  and 
action  must  be  adhered  to  on  the  part  of  the 
physician.  Valuable  time  is  only  too  frequently 
lost  by  endless  waiting. 

The  first  task  of  the  physician  is  to  quickly 
decide  whether  to  offer  hope  to  this  plighted  in- 
dividual in  the  field  of  surgery,  radium  or  .r-ray. 
A positive  decision  means  an  immediate  action. 
It  may  also  be  well  to  sterilize  the  patients  ^ith 
one  or  two  doses  of  arsphenamine. 

In  case  the  patient  weathers  his  initial  experi- 
ence, then  one  may  follow  with  the  lesser  active 
antiluetic  treatments  as  mixed  preparation  of 
potassium  iodide  and  mercury,  mercury  rubs,  etc. 
Arsenicals  in  very  small  doses  may  then  be  used. 
Providing  the  patient  is  too  far  advanced  for  any 
attempted  curative  measures  the  use  of  antiluetics 
should  likewise  be  omitted  unless  merely  to  fur- 
nish a psychic  relief. 

A certain  percentage  of  patients  may  not  give 
strong  enough  clinical  evidence  to  make  a diag- 
nosis of  carcinoma,  little  less  advise  operation  ot 
other  active  therapy,  and  it  is  in  these  cases  that 
one  is  attempted  to  resort  to  more  palliative  mea- 
sures such  as  antiluetic  treatment.  Here  again 
we  must  school  ourselves  in  the  necessity  of 
remembering  the  time  factor.  My  experience 
with  these  cases  is  to  immediately  perform  a 
biopsy,  and  while  waiting  for  the  pathological 
report  of  tissue  submitted,  administer  mild 
syphilis  therapy.  Once  the  diagnosis  is  estab- 
lished let  us  act  with  precision  and  speed. 


A DEVICE  TO  CONTROL  FECAL  INCONTINENCE 
By  ARTHUR  A.  LANDSMAN,  M.D.,  NEW  YORK,  N.  Y. 


Fecal  incontinence  is  a disability 

which  interferes  seriously  not  only  with  a 
person’s  happiness  but  with  his  means  of 
earning  a livelihood.  One  of  my  patients,  a 
cigar  maker,  was  compelled  to  give  up  his  occu- 
pation because  his  fellow  workers  objected  to 
dtting  alongside  of  him  on  account  of  the  un- 
pleasant odor.  A structural  steel  worker,  whose 
job  kept  him  many  stories  above  the  street  in 
unfinished  buildings,  had  to  give  it  up  because 
of  the  annoyance  caused  by  lack  of  control  and 
absence  of  sanitary  facilities  close  at  hand.  He 
was  obliged  to  carry  extra  suits  of  underwear 
to  be  prepared  for  the  emergency. 

The  usual  manner  in  which  those  so  troubled 
protect  themselves  against  soiling  is  by  carrying 


a rubber  cup  and  bag  fastened  to  the  body,  to 
act  as  a receptacle  for  stoqls  as  they  are  dis- 
charged. The  cup  and  its  fittings  are  cumber- 
some, uncomfortable  in  hot  weather,  and  so  un- 
pleasant to  handle  at  all  times  that  they  add  no 
little  to  a patient’s  worry  and  mental  depression. 
But  their  main  objection  is  that  they  may  have 
to  be  emptied  and  cleansed  at  most  inopportune 
times  and  places;  that  they  can  not  be  kept  free 
from  fecal  odor  and  in  time  lead  to  excoriations 
and  infection  of  the  skin  around  the  stoma.  At 
best  they  serve  merely  as  a receptacle  for  the 
storage  of  feces,  a type  of  badly  smelling  septic 
tank  which  the  patient  has  to  carry  with  him  to 
his  business  and  social  engagements. 

To  overcome  these  objections  a device  is  here 
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presented  to  prevent  the  expulsion  of  the  stool 
and  not  merely  dispose  of  it  after  it  is  discharged 
(see  illustration).  It  is  similar  to  the  anal  dress- 
ing tube  described  by  Asman,^  which  consists  of 
a spool-shaped  contrivance  to  permit  the  dis- 
charge of  gases  after  rectal  operations ; but  the 
present  device  differs  from  Asman’s  in  that  its 
ends  are  securely  sealed  to  enable  it  to  function 
as  a plug  and  close  the  opening  in  the  intestine. 

The  apparatus  consists  of  a hollow  soft  rub- 
ber stem,  one  inch  in  circumference  and  one  and 
three-quarters  inches  in  length,  mounted  on  an 
oval  base,  to  one  end  of  which  is  attached  a 
single  piece  of  rubber  tubing  of  suitable  length 
with  a number  of  perforations  one  of  which 


after  a cleansing  enema  reinserted  the  next 
morning. 

Many  attempts  have  been  made  to  secure 
mechanical  control  of  incontinence  by  various 
means,  all  of  which  act  on  the  principle  of  a 
cork  in  a bottle  and  are  disappointments  because 
there  is  nothing  to  prevent  them  from  becoming 
displaced  as  soon  as  peristalsis  and  increased 
abdominal  pressure  signalize  the  onset  of  defe- 
cation. The  plan  described  here  differs  from 
them  because  it  depends  on  closure  of  the  upper 
end  of  the  canal  by  the  extension  of  the  stem  and 
attempts  at  defecation  only  hold  it  more  closely 
against  the  funnel-shaped  distal  portion  of  the 
passage.  The  apparatus  is  especially  useful  in 


holds  a button.  The  other  end  is  rounded  and 
has  two  rubber  straps  similarly  equipped.  The 
portion  of  the  stem  opposite  the  base  is  closed 
by  a circular  rubber  extension  one-half  inch 
wider  than  the  end  of  the  stem.  The  apparatus 
is  greased  and  slipped  into  the  bowel  for  a dis- 
tance of  one  and  one-half  inches,  when  it  opens 
up  somewhat  like  an  umbrella  and  sits  at  the 
lower  level  of  the  rectal  ampulla  as  would  a valve 
on  the  cylinder  head  of  an  automobile,  thus  clos- 
ing the  distal  end  of  the  canal.  It  is  held  in 
place  by  elastic  suspenders  buttoned  behind  and 
in  front  to  keep  it  applied  to  the  body.  Gases 
may  be  allowed  to  escape  by  slight  pressure  on 
the  anal  end,  which  lifts  the  flange  away  from 
the  upper  part  of  the  canal,  but  solid  stool  is 
retained  in  the  ampulla.  Should  there  be  abdom- 
inal distress  or  a desire  to  defecate  the  patient 
will  have  ample  time  to  visit  a toilet.  Otherwise 
the  device  is  worn  all  day,  removed  at  night, 
when  a protective  (dressing  may  be  put  on  and 

’ Kentucky  Medical  Journal,  May,  1910. 


cases  where  the  incontinence  is  a symptom  of 
Tabes,  cerebro-spinal  Syphilis,  tumor  of  the 
lumbar  cord  and  other  conditions  which  may  be 
complicated  by  relaxation  of  the  sphincters  and 
loss  of  tone  of  the  perineal  muscles,  as  these 
people,  because  of  their  disturbed  sensations,  are 
hardly  aware  that  they  carry  a foreign  body  and 
soon  become  well  accustomed  to  it.  One  of  my 
patients  has  been  using  this  since  the  last  5 years 
with  satisfaction. 

With  suitable  modifications  the  apparatus  may 
be  worn  in  cases  of  artificial  anus  for  Carci- 
noma of  the  Rectum  to  do  away  with  the  Colos- 
tomy cup  or  close  the  stoma  of  an  Ileostomy 
opening  to  check  the  dribbling  of  liquid  stools 
and  the  disgusting  odor  which  is  such  an  annoy- 
ing feature  in  these  cases.  It  is  well  known  that 
the  usual  form  of  Colostomy  cup  in  time  pro- 
duces atrophy  of  the  muscles  around  the  open- 
ing and  a ventral  hernia  which  adds  much  to 
the  patient’s  troubles  and  may  be  prevented  by 
the  wearing  of  this  device. 


Volume  30 
Number  IS 


911 


HAY  FEVER:  ITS  DIAGNOSIS 
STUDIES  IN  HAY  FEVER  V. 

By  A.  A.  THOMMEN,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Allergy  Clinic,  University  and  Bellevue  Hospital  Medical  College,  New  York  University. 


There  are  two  aspects  to  the  diagnosis 
of  hay  fever;  namely,  (A)  the  clinical  or 
symptomatic  diagnosis,  and  (B)  the  spe- 
cific diagnosis. 

(A)  The  symptomatic  diagnosis.  In  a pre- 
vious paper^  the  writer  discussed  in  detail  the 
various  symptoms  and  signs  of  the  hay  fever 
syndrome.  The  clinical  manifesations  of  the 
malady  are  divided  into  1,  the  catharrhal  symp- 
toms, and  2,  the  asthmatic  symptoms. 

I.  The  catarrhal  symptoms  of  hay  fever  are 
due  to  an  inflammatory  condition  of  those  mu- 
cous membranes  which  are  more  readily  acces- 
sible to  the  various  wind  borne  pollens  known 
to  be  the  exciting  cause  of  the  malady.  (The 
role  of  pollen  in  hay  fever  causation,  and  the 
other  etiologic  factors  as  well,  has  been  dis- 
cussed in  a previous  paper.^) 

The  symptoms  are  those  of  a more  or  less 
severe  coryza — nasal  congestion,  rhinorrhoea, 
sneezing,  mouth  breathing,  profuse  lachryma- 
tion,  photophobia,  conjunctival  irritation, 
oedema  of  the  lids,  and  occasionally  chemosis. 
The  mucous  membrane  of  the  palate,  uvula, 
fauces,  naso-pharynx  and  eustachian  tube  are 
irritated  and  congested. 

The  outstanding  features  and  characteristics 
of  this  particular  coryza  which  aid  in  its  recog- 
nition are : 

1.  Itching  and  burning.  These  are  very  char- 
acteristic of  the  malady,  and  affect  the  mucous 
membranes  of  the  eyes,  nose,  mouth  and 
pharynx,  and  occasionally  the  skin  of  the  face 
and  neck.  These  sensations  vary  from  trivial 
mildness  to  the  most  intense  severity.  They 
occur  in  paroxysms,  determined  by  the  con- 
centration of  atmospheric  pollen,  and  the  de- 
gree of  clinical  sensitivity. 

2.  Sneezing.  The  sneezing  caused  by  hay 
fever  is  definitely  paroxysmal ; is  rarely  single, 
but  occurs  in  groups  or  series  of  five,  ten, 
twenty  or  more.  Moreover,  the  threshold  of 
excitability  of  the  sneeze  reflex  is  greatly  low- 
ered, so  that  it  is  readily  stimulated  by  many 
otherwise  innocuous  causes,  e.g.,  draughts, 
dust,  smoke,  bright  lights,  etc. 

3.  Periodicity,  Hay  fever  subjects  can  readily 
recall  that  they  suffered  in  like  manner  at  the 
same  season  of  the  year  in  previous  years. 
There  are  three  well-defined  seasons : Spring 
hay  fever,  caused  by  the  pollen  of  trees ; Sum- 
mer hay  fever,  in  which  the  pollen  of  grass  is 
the  causative  factor,  and  Autumnal  hay  fever, 
caused  by  weed  pollen.  (For  a detailed  dis- 
cussion of  the  tree  and  grass  type  of  hay  fever 
the  reader  is  referred  to  former  studies.®•^) 


4.  Duration.  The  malady  (in  the  northern 
half  of  the  United  States),  lasts  more  than  five 
weeks  (five  to  eight  weeks),  in  the  majority  of 
instances — since  the  majority  of  hay  fever  sub- 
jects suffer  from  either  grass  pollen  hay  fever, 
which  lasts  from  about  June  1st  to  July  20th — 
or  from  weed  pollen  hay  fever,  which  begins 
about  August  15th  and  terminates  about  Octo- 
ber 1st.  In  the  case  of  tree  pollen  hay  fever,  the 
malady  may  last  one  to  four  or  more  weeks, 
depending  on  the  particular  tree  or  trees 
to  which  the  patient  is  sensitive.  In  the  south- 
ern states  the  individual  seasons  last  much 
longer;  in  some  instances  six  to  nine  months 
(particularly  the  grass  type),  owing  to  the 
longer  period  or  multiple  periods  of  pollina- 
tion. 

5.  Heredity.  The  influence  of  heredity  is 
strongly  marked  in  hay  fever.  (For  a fuller 
discussion  see  ^.) 

6.  Variation  of  intensity.  The  symptoms  of 
hay  fever  are  definitely  influenced  by  the  va- 
rious meteorological  phenomena — amount  of 
sunshine,  rain,  temperature,  velocity  and  direc- 
tion of  the  wind,  humidity — insofar  as  these  in- 
fluence the  quantity  of  pollen  in  the  atmos- 
phere; for  example,  hay  fever  subjects  suffer 
less,  or  are  completely  relieved  on  rainy  days, 
because  the  offending  flowers  fail  to  open,  and 
the  atmosphere  is  cleared  of  pollen.  When  con- 
ditions are  such  as  to  foster  the  shedding  of  pol- 
len, as  on  bright,  sunny,  warm,  more  or  less 
windy  days,  the  symptoms  are  always  in- 
tensified. 

7.  Termination.  In  many  instances  the 
symptoms  terminate  with  surprising  sudden- 
ness. Frequently,  patients  retire  after  a day 
of  considerable  suffering  to  awaken  in  the 
morning  quite  free  from  symptoms.  It  is  often 
a matter  of  but  a few  hours  between  the  con- 
dition of  mucous  membrane  congestion,  in- 
tense irritation,  lachrymation,  sneezing,  etc., 
and  more  or  less  complete  freedom  from  symp- 
toms. 

8.  The  absence  of  permanent  pathologic 
changes.  It  is  surprising  that  so  many  patients 
suffer  severely  from  hay  fever  year  after  year, 
without  the  production  of  any  permanent  path- 
ologic changes.  If  one  were  to  observe  for  the 
first  time  a severe  case  of  pollen  conjunctivitis, 
which  has  lasted  several  weeks,  with  all  the 
attendant  symptoms,  he  would  surely  be  war- 
ranted in  predicting  the  production  of  some 
definite,  marked,  permanent  pathology  as  a 
sequellum.  Yet  such  is  rarely  the  case.  No 
doubt  other  abnormalities  are  frequently  ag 


912 


HAY  FEVER:  ITS  DIAGNOSIS— THOMMEN 


N.  Y.  Sute  J.  M. 
August  1,  1930 


gravated  by  hay  fever,  but  it  is  doubtful 
whether  they  are  ever  thereby  inaugurated. 
The  writer  is  convinced,  for  example,  that  hay 
fever  subjects  are  not  more  prone  to  polypoid 
degeneration  of  the  nasal  mucosa  than  in- 
dividuals not  pollen-sensitive. 

II.  Hay  Asthma  (pollen  asthma).  Pollen 
asthma  in  its  symptomatology,  does  not  differ 
from  other  asthmatic  seizures  of  the  hypersen- 
sitive type.  Some  of  the  characteristics  enu- 
merated above  in  relation  to  the  catarrhal 
symptoms  of  hay  fever,  also  apply  to  the  asth- 
matic phase.  As  a rule,  the  diagnosis  is  read- 
ily made  for  it  develops  in  the  hay  fever  sea- 
son, and  in  association  with  the  catarrhal 
symptoms.  There  are  instances,  however,  in 
which  the  catarrhal  symptoms  are  so  mild  that 
they  may  be  easily  overlooked.  Such  instances 
are,  however,  not  common. 

Pollen  asthma,  unlike  the  catarrhal  symp- 
toms, does  not  always  terminate  at  the  end  of 
the  hay  fever  season,  but  frequently  especially 
after  several  yearly  recurrences,  develops  into 
perennial  asthma,  due,  probably,  to  a com- 
plicating bacterial  infection  of  the  bronchial 
mucosa. 

B.  The  specific  diagnosis.  It  is  a well  estab- 
lished fact  that  in  individuals  who  are  subject 
to  hay  fever  or  hay  asthma  the  skin,  as  well 
as  the  mucous  membranes,  is  capable  of  a spe- 
cific response  to  the  particular  pollen  (or  pol- 
lens) which  produces  the  symptoms.  It  is  this 
capacity  of  the  skin  to  so  react  which  is  the 
basis  of  the  specific  diagnosis  of  hay  fever. 
There  are  two  methods  of  eliciting  the  specific 
skin  reaction:  1,  the  intradermal  method  and 
2,  the  scratch  method. 

1.  In  the  intradermal  method,  a small  quan- 
tity (0.02  c.c.)  of  sterile  pollen  extract  is  in- 
jected into  the  mesodermal  layer  of  the  skin, 
thereby  producing  a definite  wheal  quite  in  ac- 
cord with  the  technique  of  the  Schick  test.  A 
tuberculin  syringe  and  a 26  or  27  gauge,  % in. 
needle  is  best  suited  to  the  purpose.  If  the 
patient  is  sensitive  to  the  particular  pollen 
tested,  a positive  reaction  will  occur  at  the  site 
of  the  test;  if  the  patient  is  not  sensitive  to 
that  pollen,  there  will  be  no  response^ — the 
wheal  produced  by  the  test  injection  does  not 
increase  in  size  and  is  soon  resorbed. 

Technique.  The  skin  is  held  taut  and  the 
hypodermic  needle  introduced  into  the  upper- 
most layer,  with  the  barrel  of  the  syringe  held 
lower  than  the  needle  point.  When  the  fluid 
is  properly  injected,  a definitely  circumscribed 
wheal  results.  A refinement  of  technique  con- 
sists in  the  introduction  of  the  needle  (bevel 
upward),  until  one-half  of  the  bevel  enters  the 
skin,  when  the  needle  is  turned  and  the  syringe 
barrel  lowered,  thereby  pressing  the  outer  half 
of  the  bevel  against  the  skin. 


The  most  convenient  site  is  the  outer  aspect 
of  the  upper  arm.  Localized  areas  of  inflam- 
mation caused  by  the  individual  tests  may  re- 
main for  24  to  48  hours  or  longer,  particularly 
if  a number  of  marked  reactions  have  been  ob- 
tained. Occasionally  such  outward  evidence 
of  the  testing  process  may  be  objectionable  in 
which  case  the  tests  may  be  made  on  the 
thigh  adjacent  to  the  knee. 

The  tests,  each  an  inch  apart,  may  be  ar- 
ranged in  rows  of  six.  Care  must  be  exercised 
not  to  make  too  many  tests,  or  with  too  con- 
centrated solutions,  of  those  pollens  which 
may  give  marked  reactions,  in  order  not  to 
induce  a constitutional  reaction;  e.g.,  it  would 
be  unwise  to  test  a late  hay  fever  case  with 
more  than  three  related  pollens  (of  the  rag- 
weed group)  in  strengths  of  solutions  giving 
marked  reactions. 


Figure  1. 

Skin  reactions  to  pollen  extracts. 


The  Reaction.  Fig.  1 depicts  the  gradual  de- 
velopment of  a positive  reaction ; a.  represents 
the  test  injection  and  b.,  c.,  d.,  and  e.  the  va- 
rious stages  of  development  of  the  reaction — e. 
the  final  stage,  indicating  a marked  positive  re- 
action. Note  the  so-called  pseudopods.  (It 
should  be  stated  that  these  progressive  stages 
of  development  are  here  represented  as  occur- 
ring at  different  sites,  for  diagrammatic  pur- 
poses ; they  of  course  occur  at  the  site  of  the  test 
injection  a.)  When  there  is  no  positive  re- 
sponse, the  test  wheal  remains  as  at  a.  or  b.  till 
it  is  resorbed.  Fig.  2 represents  positive  reac- 
tions to  five  different  grass  pollens  and  two 
negative  reactions  to  high  and  low  ragweed, 
respectively.  Fig.  3 depicts  negative  reactions 
to  five  grass  pollens,  and  two  positive  reac- 
tions to  the  two  ragweeds. 

The  scratch  test.  This  is  performed  by 
abraiding  the  skin  with  a fine  scalpel,  or  other 
sharp  instrument  (e.g.  a properly  protected 
safety-razor  blade).  The  abrasions  are  usually 
made  on  the  upper  surface  of  the  forearm, 
about  1 inch  apart;  and  one-eight  in.  long,  and 
never  so  deep  as  to  draw  blood.  The  pollen 
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solution  is  placed  on  the  abrasion,  so  that  it 
may  be  absorbed  into  the  skin,  and  a reaction 
thereby  produced,  if  the  patient  is  sensitive  to 
the  pollen  in  question. 

The  intradermal  technique  possesses  several 
advantages  over  the  scratch  method.  1.  The 
latter  is  less  certain,  in  that  the  pollen  solution 
must  be  absorbed  through  the  scratch,  where- 
as in  the  intradermal  method  the  test  solution 
is  definitely  put  in  place,  i.e.,  into  the  mesoder- 
mal layer  of  the  skin.  The  scratch  method  is 
known  to  give,  occasionally,  a negative  re- 
sponse in  individuals  who  are  readily  shown 
to  be  positive  by  the  intradermal  method.  2. 
With  the  intradermal  technique  a reaction  de- 
velops in  3 to  7 minutes ; with  the  scratch 
method  a period  of  15  to  20  minutes  is  often 
necessary.  3.  It  is  necessary  that  the  arm  be 
kept  in  a definite  position  so  that  the  test  solu- 
tions will  not  flow  off,  in  the  scratch  method. 
This  is  frequently  an  irksome  phase  of  the 
procedure.  The  chief  disadvantage  of  the  in- 
tradermal method  is  that  it  requires  sterile 
solutions,  which  is  minimized,  however,  by  the 
fact  that  the  same  solutions  are  used  in  ad- 
ministering the  treatment.  The  supposed  dis- 
advantages of  its  being  too  sensitive,  and  of 
producing  constitutional  reactions  are  obviated 
by  sufficient  experience  in  the  use  of  the 
method. 

The  degree  of  reaction.  Reactions,  when 
positive,  are  recorded  according  to  degree  as 
slight,  moderate,  marked  and  marked  plus. 
Slight  reactions  are  those  which  are  but  slight- 
ly greater  in  size  than  the  original  test  wheal. 
They  have  no  significance  unless  produced  by 
weak  dilutions,  in  which  instance  they  serve  as 
indications  to  test  with  stronger  solutions.  A 
moderate  reaction  is  usually  about  twice  the 
size  of  the  test  wheal,  is  round  iri  outline,  sur- 
rounded by  an  area  of  erythema,  and  often  ac- 
companied by  itching.  Reactions  are  marked 
when  they  show  distinct  pseudopod  forma- 
tions, besides  producing  the  erythematous 
area  and  the  sensation  of  itching.  A marked- 
plus  reaction  is  a marked  reaction  which  is 
more  than  one  inch  in  diameter. 

The  significance  of  the  skin  reaction.  A 
marked  skin  reaction  almost  always  indicates 
that  the  patient  is  clinically  sensitive  to  the 
pollen  tested — that  is  to  say,  he  will  develop 
symptoms  on  adequate  exposure.  There  are, 
however,  three  well-known  exceptions  to  this 
rule,  which  must  be  borne  in  mind: 

(1)  Individuals  who  give  positive  skin  reac- 
tions but  who  have  not  yet  developed  mucous 
membrane  sensitivity.  Such'  instances  are  usu- 
ally brought  to  light  while  skin  tests  are  being 
made  for  some  other  form  of  hypersensitive- 
ness, as  asthma.  Such  positive  skin  tests  sig- 


nify that  those  patients  are  potential  hay  fever 
subjects. 

(2)  Individuals  who  give  both  skin  and  eye 
reactions  often  to  very  dilute  pollen  solutions, 
but  who  do  not  develop  hay  fever,  even  though 
subject  to  an  adequate  exposure.  Such  per- 
sons are  also  to  be  regarded  as  potential  suffer- 
ers, the  mechanism  of  their  protection,  how- 
ever, is  unknown. 

(3)  Patients  in  whom  a clinical  sympto- 
matic cure  has  been  brought  about,  either 
spontaneously  or  as  the  result  of  active  im- 
munization, are  usually  found  to  have  retained 
their  skin  sensitivity  and  their  conjunctival 
sensitivity  as  well. 

It  should  be  evident  from  the  above  that  it 
is  always  necessary  to  establish  the  clinical 
relationship  of  a positive  test  with  the  particu- 
lar season  in  which  the  patient’s  symptoms  oc- 
cur. Because  a patient  gives  positive  reac- 
tions to  certain  pollens  does  not  warrant  the 
conclusion  that  the  patient  has  hay  fever, 
caused  by  those  particular  pollens.  Positive 
tests  are  to  be  viewed  as  clues  the  correctness 
of  which  must  be  proved. 

Preliminary  tests.  Preliminary  qualitative 
tests  may  be  made  to  determine  the  pollen  or 
pollens  to  which  the  patient  is  sensitive.  The 
history  of  a given  case  determines  the  group 
of  pollens  which  are  to  be  tested;  the  pollens 
of  the  various  trees  are  related  to  the  spring 
type;  the  grasses  and  plantain  to  the  summer 
type,  and  weed  pollen  to  the  late  summer  and 
fall  type. 

Quantitative  tests.  After  it  has  been  deter- 
mined by  means  of  the  history,  or  by  the  pre- 
liminary tests  to  which  pollens  a patient  is  sen- 
sitive, quantitative  tests  are  made  in  order  to 
determine  the  degree  of  sensitivity.  The  ma- 
jority of  hay  fever  subjects  can  be  classified 
into  four  groups — Class  A being  the  most  sen- 
sitive, and  Class  D the  least.  It  has  been  de- 
termined that  the  amount  of  the  excitant  of 
hay  fever  present  in  a pollen  extract  parallels 
the  amount  of  nitrogen  present  therein.  Test 
extracts  are,  therefore  referred  to  as  .0001, 
.001,  .01,  .05 — meaning  mgm.  of  nitrogen  per 
c.c. 

Class  A Class  B 

.0001  marked  .001  marked 

.001  marked  plus  .01  marked  plus 


Class  C 
.001  moderate 
.01  marked 


Class  D 
.01  moderate 
.05  moderate  or 
marked 


In  actual  practice,  tests  are  at  first  made 
with  the  .0001  and  .C)01  strengths ; after  about 
5 to  7 minutes  have  elapsed,  readings  are 
made  and  it  can  then  be  determined  whether  k 
is  necessary  to  make  further  tests.  The  ma- 
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jority  of  cases  are  found  to  belong  to  the  B 
and  C classes.  Occasionally,  a patient  is  ob- 
served who  is  more  sensitive  than  the  above 
mentioned  A class.  The  writer  has  observed 
instances  in  which  a definite  reaction  was  ob- 
tained to  a .000001  solution  of  ragweed  pollen 
(one  patient  developed  a constitutional  reac- 
tion to  the  routine  .0001  and  .001  test  solu- 
tions). 

The  classification  of  hay  fever  subjects  into 
the  four  classes  mentioned  serves  as  a much 
needed  guide  in  determining  the  proper  treat- 
ment dosages.* 

Ophthalmic  tests  are  sometimes  made  to 
confirm  those  made  in  the  skin  A small 
amount  of  the  test  solution  is  sprayed  onto  the 
conjunctiva  by  means  of  the  usual  test  syringe 
and  needle,  great  care  being  taken  that  the  lat- 
ter is  securely  attached.  A positive  reaction  is 
evidenced  by  itching,  redness  and  lachryma- 
tion  and  frequently  by  sneezing,  and  irritation 
of  the  nose  on  the  side  tested.  When  reactions 
in  the  conjunctiva  are  thus  eliciated,  they 
should  be  terminated  by  the  instillation  of  an 
epinephrine  (or  ephedrine)  cocaine  solution. 
Ophthalmic  tests  may  also  be  made  with 
whole  pollen — a small  amount  (fraction  of  a 
grain)  of  pollen  being  blown  onto  the  conjunc- 
tiva from  a tooth-pick  or  applicator.  Nasal 
tests  are  occasionally  made  with  a technique 
similar  to  that  of  the  ophthalmic  tests. 

Differential  diagnosis.  In  the  differential 
diagnosis  of  hay  fever,  one  must  consider 
chiefly  (1)  the  “common  cold”;  (2)  hyper- 
aesthetic  rhinitis;  (3)  atopic  coryza  (perennial 
hay  fever)  ; (4)  vernal  conjunctivitis. 

(1)  The  “Common  Cold.”  Hay  fever,  par- 
ticularly during  the  first  two  or  three  seasons, 
is  frequently  thought  to  be  an  attack  of  the 
“common  cold.”  When  the  so-called  “head- 
cold”  occurs  during  the  hay  fever  period  of 
the  year,  one  can  frequently  obtain  a history 
of  a definite  exposure  to  one  or  more  causes 
known  to  be  etiologically  associated  with  the 
ailment,  e.g.,  exposure  to  chilling  temperature, 
especially  at  night;  indiscretions  while  bathing 
(swimming),  etc.  Frequently  there  is  also  a 
history  of  similar  attacks  during  the  winter 
months.  The  “common  cold”  is  infectious,  and 
is  usually  associated  with  fever.  The  sneezing 
which  accompanies  the  “common  cold”  is  not 
so  paroxysmal  as  that  of  hay  fever.  That  “the 
third  sneeze  usually  conquers”  is  almost  an 
adage  relative  to  the  common  cold,  whereas  in 
hay  fever  the  sneeze  often  occurs  ten,  twenty 
or  more  times  in  succession.  The  sensation  of 
itching  and  burning  within  the  nose  and  con- 
junctival sac  rarely  occurs  in  the  “common 
cold,”  but  are  very  characteristic  of  hay  fever. 

* The  details  of  treatment  will  be  discussed  in  a forthcoming 
paper. 


A more  definite  blood  eosmophilia  occurs  more 
often  in  hay  fever  than  in  the  common  cold. 

(2)  Hyperaesthetic  rhinitis ; although  usu- 
ally a simple  matter,  this  differentiation  may 
present  considerable  difficulty  when  the  pa- 
tient is  seen  for  the  first  time  during  the  hay 
fever  season.  The;  chief  symptoms  of  the  dis- 
order are  paroxysmal  sneezing  and  profuse 
rhinorrhoea,  a combination  of  symptoms  which 
can  easily  simulate  hay  fever,  especially  when, 
as  occasionally  happens,  it  is  associated  with 
lachrymation.  A history  of  similar  attacks 
during  the  winter  months,  the  non-seasonal 
type  of  the  attacks,  the  usual  absence  of  con- 
junctival, buccal  and  pharyngeal  mucous  mem- 
brane involvement  are  factors  aiding  in  the 
diagnosis.  The  skin  tests  are  negative  in 
hyperaesthetic  rhinitis. 

(3)  Atopic  coryza  (perennial  hay  fever), 
presents  the  closest  resemblance  to  hay  fever 
— in  fact,  the  maladies  are  all  but  identical  in 
that  they  have  the  same  basic  causal  mechan- 
ism, namely  the  presence  in  the  circulation  of 
specific,  reacting  bodies  called  reagins.  The 
symptoms  are  usually  quite  similar,  though  in 
atopic  coryza  the  eyes  are  not  so  intensively 
involved  as  in  hay  fever.  The  history  of  the 
case  will  usually  reveal  the  fact  that  the  symp- 
toms occur  without  any  reference  to  the  sea- 
sons of  the  year.  Atopic  coryza  will  usually  be 
found  to  depend  on  a hypersensitivity  to  sqme 
environmental  dust,  as,  for  example,  face  pow- 
ders, sachets,  animal  epithelia,  insect  powders, 
and  to  foods,  etc.  The  exposure  may  be  sea- 
sonal, as  when  a patient  visits  a certain  locality 
in  which  the  offending  dust  is  present  (cat  dan- 
der, insect  powders,  etc.).  Occasionally,  there  is 
an  associated  food  sensitivity.  Diagnostic  skin 
tests  aid  in  establishing  the  diagnosis. 

(4)  Vernal  conjunctivitis : the  symptoms  of 
this  very  interesting  malady  for  the  most  part 
closely  resemble  those  of  hay  fever,  and  not 
infrequently  it  is  mistaken  for  the  latter,  espe- 
cially in  the  earlier  stages.  The  redness  of 
the  conjunctiva,  constant  itching,  photophobia, 
and  almost  incessant  tearing;  the  usual  recur- 
rence coincident  with  the  commencement  of 
warm  weather,  its  amelioration  during  so- 
called  cold  spells,  and  its  complete  disappear- 
ance during  the  winter  months,  present  a syn- 
drome which  might  warrant  the  suspicion  that 
some  form  of  hypersensitiveness  (most  likely 
to  pollen  or  spores)  lies  at  the  basis  of  the 
malady.  The  writer  has  made  a study  of  21 
cases  of  vernal  conjunctivitis,  and  has  con- 
cluded that  it  is  not  an  expression  of  any 
known  form  of  atopic  hypersensitiveness.  The 
outstanding  characteristi<;s  of  vernal  conjunc- 
tivitis are  (1)  it  may  begin  with  the  first  warm 
days  in  early  March  or  February  (long  before 
there  is  any  activity  in  deciduous  vegetation) ; 
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(2)  it  continues  long  after  the  latest  known 
form  of  hay  fever,  occurring  in  the  warm 
weather  of  late  November  or  early  December; 

(3)  unlike  hay  fever,  there  are  no  definite  pe- 
riods of  intermission,  but  periods  of  remission 
(during  cool  days)  ; (4)  the  symptoms  are  con- 
fined to  the  eyes;  (5)  in  contrast  to  hay  fever, 
there  develops  a definite  permanent  pathology 
consisting  of  conjunctival,  papillary  growths 
which  resemble  a pavement  of  cobblestones; 
(6)  skin  tests  with  pollen  extracts,  etc.,  are 
negative. 
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LOW  VOLTAGE  X-RAY  FOR  A THERAPEUTIC  MENOPAUSE 

By  J.  CRAIG  POTTER,  M.D.,  ROCHESTER,  N.  Y. 


The  purpose  of  this  article  is  to  recall  the 
fact  that  low  kilo-voltage  may  be  satisfac- 
torily used  in  the  production  of  a therapeutic 
menopause.  In  the  early  days  about  a seven  inch 
point  gap  was  the  limit  for  the  gas  tube  and 
pioneer  equipment ; yet  over  one  thousand  be- 
nign  gynecological  conditions  (4),  mainly  small 
fibroids  and  functional  bleeding  cases,  were  re- 
ported cured  by  it.  The  experience  of  the  fol- 
lowing years  has  confirmed  the  advantages  of  the 
jT-ray  treatment  of  menorrhagia. 

The  introduction  of  the  Coolidge  (2)  tube  in 
1914  made  possible  the  use  of  one  hundred  kilo- 
volts, or  a nine  and  one-half  inch  gap,  which 
then  constituted  “deep  x-v2cy  therapy”  ( 1 ) . With 
the  development  of  more  powerful  machines  low 
voltage  therapy  was  neglected.  Hanks  (3),  how- 
ever, is  still  using  successfully  low  voltage  (100 
to  120  kilovolts)  to  produce  an  artificial  meno- 
pause. 


treatments,  or  an  average  of  three  treatments,  to 
produce  a menopause.  Two  of  these  fifteen 
treatments  were  followed  by  nausea  and  vomit- 
ing, as  shown  by  a circle  on  the  chart ; otherwise 
there  was  little  reaction  outside  of  an  exhausted 
feeling  and  loss  of  appetite.  Luminal,  light  diet, 
rest  the  first  twelve  hours,  and  dividing  the  treat- 
ment definitely  decreases  x-rzy  sickness. 

Flashes  have  been  severe  in  only  one  patient. 
In  general  there  has  been  less  nervousness  since 
the  menopause  than  during  the  preceding  ill 
health,  while  one  patient  with  periodic  headaches 
has  been  practically  free  from  them.  There  have 
been  no  skin  changes.  The  blood  counts  have  all 
returned  to  normal.  The  greatest  gain  in  weight 
has  been  sixteen  pounds,  the  average  three  and 
one-fifth,  not  more  than  one  would  expect  from 
the  improvement  in  the  patients’  general  condi- 
tion. In  all  cases  the  uterus  has  returned  to 
practically  normal  size. 


Treatments 

Nervous- 

Age 

Weight 

History 

Uterus* 

Hbg. 

RBC 

1 

2 

3 

4 

Flashes 

NESS 

Uterus 

Hbg. 

RBC 

Weight 

48 

131 

'S’ 

2 months 

75 

4.2t 

-1- 

+ 

+ 

+ 

-t-  + + -h 

-h-h 

Small 

80f 

5.0 

131 

43 

150 

Nodular 

70 

4.4 

+ 

+ 

0 

Small 

80 

5.0 

150 

43 

141 

4 months 

40 

3.6 

+ 

+ 

-t- 

+ 

0 

0 

2 months 

80 

5.0 

168 

39 

128 

o 

3 months 

65 

4.0 

+ 

+ 

-f- 

© 

+ 

0 

Normal  4- 

80 

5.0 

129 

41 

191 

c 

0) 

Nodular 

60 

4.0 

© 

-f- 

+ 

0 

Small 

80 

5.0 

181 

* Size  of  uterus  in  terms  of  pregnancy.  t 4 . 2 =4,200,000  Red  Blood  Cells.  J Hbg  80  = Normal. 


The  technique  used  in  the  cases  presented  is  as 
follows : The  machine  is  a valve  tube  type.  The 
skin-tube  distance  is  ten  inches,  kilovoltage  100, 
and  milliamperage  5.  Twenty-five  mm  of  cop- 
per is  used  as  a filter.  Four  areas  are  cross-fired 
thru  a five  inch  square  for  an  average  of  nine 
minutes  an  erea.  A treatment  is  given  each 
month  after  menstruation.  Half  the  treatment 
is  given  one  day,  and  two  days  later  the  ther  half. 

In  the  following  chart  five  representative  cases 
are  shown.  All  had  menorrhagia  producing 
anemia  with  the  uterus  not  markedly  enlarged. 
One  patient,  on  whom  a curettage  was  negative, 
had  metrorrhagia.  These  five  patients  had  fifteen 
In  hospitals  and  districts  where  two  hundr 


kilovolts  are  not  available  a therapeutic  meno- 
pause may  be  produced  very  satisfactorily  by 
machines  which  have  an  output  of  one  hundred, 
kilovolts. 
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ECONOMICS 


The  following  resolution  was  introduced  in 
the  House  of  Delegates  on  June  2,  1930: 
“Resolved,  that  the  Nezv  York  State  Journal 
of  Medicine  devote  more  space  to  economic 
matters  in  reference  to  scientific  articles.” 

The  Reference  Committee  reported : 

“We  recommend  that  this  resolution  be  re- 


ferred to  the  Editor-In-Chief  of  the  Journal.” 
This  suggestion  was  adopted  by  the  House. 
The  extension  of  hospital  facilities  is  an 
economic  procedure  of  great  importance  to 
physicians  as  well  as  to  the  people.  Turn  to  page 
925  and  read  what  the  physicians  of  England 
are  proposing. 
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THE  PRESIDENT’S  COMMENTS  ON  CURRENT  ACTIVITIES  NO.  3 


The  July  eighth  meeting  of  the  Oneida 
County  Medical  Society  was  addressed  by  Dr. 

O.  W.  H.  Mitchell  on  “County  Health  Depart- 
ments” and  by  Dr.  W.  H.  Ross  on  “The  Need 
of  Modernizing  Medical  Relationships.”  An 
interesting  part  of  the  discussion  was  on  the 
proper  solution  of  the  problem  of  relationship 
of  the  urban  part  to  the  rural  part  of  a county 
in  a county  health  department.  The  law  at 
present  permits  a city  by  vote  of  its  Council  to 
become  a part  of  the  county  health  depart- 
ment. This  unity  of  organization  is  desirable, 
but  presents  at  present  apparent  difficulties 
that  will  require  considerable  thought  for  solu- 
tion. 

The  Wyoming  County  hospital  organization 
was  practically  completed  on  July  eleventh 
when  a public  meeting  of  the  Board  of  Super- 
visors, the  County  Medical  Society,  and  many 
interested  citizens  of  the  county  was  addressed 
by  the  State  Commissioner  of  Health  who  ap- 
proved of  state  aid  of  forty  thousand  dollars 
which  amount  represents  one-half  of  the  cost 
of  purchase  by  the  county  of  the  Wyoming 
County  Community  Hospital,  and  by  Dr.  Wil- 
liam H.  Ross  who  discussed  the  essential  rela- 
tionship of  a County  Medical  Society  a State 
aided  County  Hospital  staff.  Dr.  Parran 
stated  the  following  conditions  under  which  he 
would  approve,  in  principle,  state  aid  yearly  to 
the  extent  of  one-half  of  the  hospital’s  yearly 
deficit  incurred  in  giving  medical  care  to  the 
people  of  the  county  who  could  not  pay  for  it. 

1.  That  the  hospital  be  operated  and  main- 
tained in  accordance  with  law. 

2.  That  the  professional  standards  in  the 
hospital  continue  to  meet  the  minimum  re- 
quirements established  by  the  American  Col- 
lege of  Surgeons  for  an  approved  hospital. 

3.  That  any  licensed  physician  in  the  county 
be  entitled  to  send  patients  to  the  Hospital, 
and  to  give  such  patients  general  medical  and 
obstetrical  care  therein,  subject  to  such  regu- 
lations as  may  be  prescribed  by  the  hospital 
board  of  managers  and  approved  by  the  State 
Commissioner  of  Health. 

4.  That  the  Board  of  Managers  of  the  Hos- 
pital appoint  a medical  board  chosen  from  a 
list  submitted  by  the  County  Medical  Society, 
such  medical  board  to  recommend  for  appoint- 
ment physicians  qualified  in  the  several  medi- 
cal and  surgical  specialties  to  the  attending 
and  consulting  staff  of  the  hospital  and  to  rec- 
ommend, subject  to  the  approval  of  the  State 
Commission  of  Health,  proper  standards  for 
professional  service  in  the  hospital. 

Dr.  Ross  discussed  the  teaching  value  of  a 


hospital  and  its  influence  in  raising  the  stand- 
ards of  medical  practice  in  the  community. 

The  second  meeting  of  the  Special  Health 
Commission  was  held  in  the  Executive  Cham- 
ber in  Albany  on  July  fourteenth.  Governor 
Roosevelt  called  the  meeting  to  order.  In  ad- 
dition to  the  members  of  the  Committee  Dr. 
Frederick  W.  Parsons,  State  Commissioner  of 
Mental  Hygiene,  Dr.  Charles  H.  Johnson,  Di- 
rector of  the  State  Department  of  Social  Wel- 
fare, Mr.  Berne  A.  Pyrke,  State  Commissioner 
of  Agriculture  and  Markets,  Dr.  Henry  F. 
Mace  of  the  Department  of  Education,  and  Dr. 
Robert  S.  Birney  of  the  Department  of  Labor 
were  present.  The  several  State  Departments 
dealing  with  problems  closely  connected  with 
public  health  were,  therefore,  represented  at 
this  meeting  of  the  Commission. 

In  opening  the  conference  Governor  Roose- 
velt announced  the  appointment  of  a commis- 
sion to  direct  the  development  of  Saratoga 
Springs  as  a health  resort. 

During  this  conference  it  appeared  that  the 
question  of  future  school  and  medical  and 
health  work  was  probably  the  knotiest  one  the 
Commission  would  face.  A proposal  to  en- 
large the  personnel  and  functions  of  the  Public 
Health  Council  to  include  representatives  of 
state  departments  concerned  with  health  prob- 
lems commanded  attention.  Governor  Roose- 
velt felt  that  there  was  a changing  relationship 
between  state  and  local  authorities  and  he  felt 
that  the  health  burden  should  be  put  on  the 
locality  with  the  state  serving  only  as  an  in- 
specting force  with  power  to  see  that  health 
work  was  done  according  to  accepted  stand- 
ards but  Commissioner  Pyrke  pointed  out  that 
the  wealth  of  the  state  was  not  equally  dis- 
tributed and  that  the  state  was  the  greater 
equalizing  agent  by  allowing  help  to  the  poor- 
er counties. 

The  need  for  a definite  state  policy  to  pre- 
vent running  wild  with  the  present  very  broad 
laws  in  health  matters  as  to  State  aid  was  dis- 
cussed. More  than  twenty  special  topics  are 
being  studied  b)'^  the  Commission,  each  one  un- 
der a chairman  who  has  been  given  power  to 
invite  others  to  assist  in  the  study.  This  has 
been  done  to  the  extent  that  now  more  than 
sixty  people  with  wide  distribution  of  knowl- 
edge in  widely  separated  sections  are  working 
on  the  various  problems  presented.  Governor 
Roosevelt  stressed  the  importance  of  more 
county  health  departments  for  the  better  ad- 
ministration of  public  health. 

William  H.  Ross,  M.D. 
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THE  CHIDREN’S  HOUR 


The  Department  of  Health  of  New  York 
City  is  promoting  the  practice  of  preventive 
medicine  by  family  physicians,  and  has  de- 
veloped a plan  called  the  “Children’s  Hour,’’ 
which  is  described  in  the  July  issue  of  Medi- 
cal Economics  in  an  article  by  Health  Com- 
missioner, Dr.  Shirley  W.  Wynne.  The  plan 
is  that  each  general  practitioner  of  medicine 
shall  set  aside  an  hour  during  which  he  will 
receive  children  who  are  presumably  well,  and 
will  administer  antitoxins  and  vaccines,  and 
give  their  parents  hygienic  advice  on  keeping 
the  children  well.  The  success  of  the  plan 
will  depend  on  giving  publicity  both  among 
the  doctors  and  the  people.  Doctor  Wynne 
offers  the  services  of  the  Health  Department 
as  the  “advertising  agent  for  the  private  prac- 
titioner.” 

Doctor  Wynne  makes  four  proposals  for 
carrying  out  the  plan : 

1.  A letter  from  the  Department  to  every  physi- 
cian practicing  in  Greater  New  York,  inviting 
him  to  set  aside  one  hour  in  each  week  for 
children  at  a specified  fee.  Doctor  Wynne  ex- 
pects a favorable  response  from  at  least  four 
thousand  physicians,  or  one  third  of  those  prac- 
ticing in  New  York. 

2.  Doctor  Wynne  will  provide  each  physician  with 
letters,  bearing  the  imprint  of  the  Department 
of  Health,  which  the  physician  will  send  to  his 
families,  stating  the  office  hour  and  the  fee  for 
consultation. 

3.  Each  doctor  will  also  be  provided  with  a card 
announcing  his  “children’s  hour”  and  the  fee. 
This  card  is  to  be  sent  to  the  Department  of 
Health  and  also  to  the  County  Medical  Society, 
if  the  Society  desires  it. 


4.  Every  doctor  who  accepts  the  plan  will  receive 
a display  card  for  his  office  reading: 

“I  am  asked  by  the  Commisioner  of  Health 

to  set  aside  a ‘Children’s  Hour’  on  

of  each  week  at  when  I shall  .see 

and  examine  well  children,  advise  as  to  their 
feeding,  general  care  and  hygiene  and  give  vac- 
cinations, diphtheria  protection  and  similar  other 
treatment  for  keeping  them  in  good  health. 
Please  bring  your  child  to  me  so  that  I can  help 
to  protect  the  youngster’s  good  health  and  so 
carry  out  the  wishes  of  the  Health  Department. 

Doctor  Wynne  closes  with  these  para- 
graphs : 

“The  suggested  letter,  notice,  record  card 
and  waiting  room  card  constitute,  in  brief,  our 
plan.  It  will  at  once  be  clear  that  this  would 
serve  as  collective  advertising,  sponsored  by 
the  Department  of  Health,  for  the  commend- 
able purpose  of  raising  the  health  standard 
of  our  pre-school  child.  Under  modern  con- 
ditions of  life  this  form  of  advertising  is  not 
only  legitimate  but  necessary. 

“It  would  do  what  the  private  physician 
individually  cannot  do — invite  his  patients  to 
come  to  him  for  medical  advice  on  keeping 
well. 

“It  would  enable  parents  to  know  that  pre- 
ventive medicine  is  available  to  them  for  a 
reasonable  fee. 

“It  would  stimulate  the  desire  of  parents  to 
pay  attention  to  the  importance  of  keeping 
their  children  well. 

“It  would  take  the  person  of  moderate  means 
away  from  the  free  facilities.” 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


Medical  Interviews:  This  Journal  of  August, 
1905,  discussed  medical  interviews  editorially 
under  the  heading  “Newspaper  Doctors.” 
Quoting  the  Globe  and  Commercial  Advertiser 
of  July  19,  the  editorial  said: 

“The  practice  of  quoting  as  authoritative 
the  opinions  of  unknown  and  hitherto  unheard 
of  physicians,  which  is  unfortunately  prevalent 
in  certain  newspapers,  is  reprehensible,  not 
only  because  it  readily  degenerates  into  per- 
sonal advertising,  but  even  more,  because  it 
may  deceive  the  lay  reader  into  believing  that 
Dr.  So-and-So  is  qualified  to  speak  with  au- 
thority. There  are  a number  of  physicians  in 
this  city  whose  word  on  medical  and  sanitary 
subjects  would  frequently  be  of  great  imm'e- 
diate  value  to  the  public,  but  owing  to  their 
fear  of  getting  the  reputation  of  'newspaper 


doctors,’  as  one  of  them  put  it,  they  refuse  to 
talk  publicly  on  any  medical  subject.  For 
many  people  the  newspaper  is  the  chief  source 
of  information  on  serious  subjects,  and  the 
information  which  newspapers  cannot  get  the 
public  does  not  get.” 

This  Journal  then  makes  the  following  sug- 
gestion which  the  Medical  Societies  of  the 
counties  of  Kings,  and  New  York  are  now  trying 
to  carry  out: 

“The  best  solution  of  this  question,  thus  far 
offered,  is  the  appointment  of  a committee  by 
the  local  medical  society,  which  will  hold 
itself  ever  ready  to  grant  interviews  and  to 
give  voluntary  information  on  anything  of 
public  interest  which  involves  professional 
opinions.” 
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Malarial  Treatment  of  Multiple  Sclerosis. — 
G.  L.  Dreyfus  and  K.  Mayer  conclude  a serial 
on  this  subject  with  the  following  remarks.  The 
research  had  been  carried  out  for  five  years  and 
covered  40  cases.  The  treatment  is  not  dangerous 
if  we  exclude  groups  of  cases  in  which  it  is  for- 
mally contraindicated.  The  latter  comprise 
patients  who  are  in  bad  physical  condition  and 
those  who  suffer  notably  from  affections  of 
metabolism  and  the  circulation.  In  all  doubtful 
cases  the  malaria  treatment  should  be  preceded  by 
treatment  with  glucose-strophanthin.  Should 
there  be  present  cases  with  high  degrees  of  defi- 
ciency symptoms  of  the  brain  and  cord  the 
malarial  treatment  should  be  excluded,  even  if 
the  case  is  recent,  nor  is  it  permissible  in  long 
standing  cases.  The  best  prognosis  for  the  suc- 
cess of  the  treatment  is  given  by  the  recent  case 
and  even  as  early  as  the  third  year  the  chance  of 
a good  result  is  less  favorable;  and  the  best  age 
period  is  from  18  to  40.  No  difference  exists  in 
the  prognosis  between  the  constant  and  the  relaps- 
ing case  and  there  is  no  difference  in  sex.  Judg- 
ing by  the  authors’  experience,  when  dealing  with 
properly  selected  cases  the  percentage  of  per- 
manent cures  should  lie  between  30  and  40.  Fur- 
ther experience  will  be  required  to  determine  the 
possible  addition  of  synergists  to  malarial  therapy, 
as  the  use  of  other  fever-producing  substances, 
combination  with  salvarsan  and  antimonial  sub- 
stances, etc.  Thus  a course  of  malaria  treatment 
could  be  succeeded  by  antimony  or  arsenic  in 
organic  form,  and  this  in  turn  by  a course  of 
recurrent  fever  infection.  The  foreign  protein 
substances  might  also  be  interposed  in  a course 
of  treatment,  while  gold  and  bismuth  salts  may 
have  value. — Deutsche  medizinische  Wochen- 
schrift,  May  23,  1930. 

Three  Fatal  Cases  of  Nasal  Sinus  Disease. — 
Prof.  W.  Uffenorde  relates  a case  of  fatal  sepsis 
with  combined  unilateral  nasal  sinus  disease.  The 
patient  was  a strong  young  girl  with  a recent 
history  of  simple  angina  followed  by  a severe 
cold.  Examination  showed  involvement  of  the 
left  antrum  and  frontal  sinus.  Operative  drain- 
age brought  no  relief  and  symptoms  of  sepsis 
developed.  The  blood  was  sterile.  Death  followed 
shortly  without  apparent  cause.  Autopsy  showed 
the  encephalon  intact,  as  was  the  right  side 
of  the  nose.  The  heart,  kidneys,  and  liver  showed 
evidences  of  septic  lesion,  but  the  exact  mechanism 
of  death  was  obscure.  A second  case  is  briefly 
outlined.  It  occurred  in  a woman  of  44  who 
died  in  a week  following  neuralgic  pains  about 


the  head  and  face,  chills,  and  vomiting.  Autopsy 
showed  an  acute  sphenoidal  sinusitis,  thrombosis 
of  the  left  cavernous  (venous)  sinus,  and  menin- 
gitis, with  metastases  in  the  lungs  and  pleura. 
Evidences  of  sepsis  were  apparent.  In  a third 
case  a girl  of  20  first  developed  apparent  influenza, 
followed  by  headache,  prostration,  sweating,  chills, 
and  a convulsion.  Suspicion  of  puerperal  eclamp- 
sia was  shown  to  be  unfounded.  The  convulsive 
seizures  continued  and  the  author  had  motion 
pictures  of  them  taken.  The  attacks  succeeded 
one  another  rapidly  and  after  the  30th  the  patient 
sank  into  a fatal  coma.  Autopsy  revealed  purulent 
meningitis  secondary  to  right-sided  frontal  sinus- 
itis. Sepsis  is  not  mentioned.  Several  other  cases 
are  quoted  from  the  practice  of  the  author  and 
others,  enough  to  show  the  menace  of  sinus  infec- 
tion.— Deutsche  medizinische  W ochcnschrift , May 
9,  1930. 

Epidemiology  of  Cerebrospinal  Meningitis. — 
Dr.  H.  Kapp  of  Basle  states  that  during  a consid- 
erable epidemic,  as  that  in  Germany  from  1905-7, 
we  can  understand  fairly  well  the  means  of  diffu- 
sion, but  conditions  differ  widely  on  more  spo- 
radic incidence,  for  we  have  to  consider  germ  car- 
riers and  cases  of  pharyngitis.  We  have  learned 
that  the  disease  is  essentially  a specific  pharyngitis 
and  that  penetration  of  the  coccus  into  the  cere- 
bro-spinal  canal  is  a secondary  manifestation,  a 
mere  complication.  It  is  not  difficult  to  understand 
how  heightened  virulence  or  lowered  resistance 
can  produce  an  epidemic  of  meningitis,  but 
sporadic  cases  of  the  latter  are  much  more  diffi- 
cult to  understand.  The  author  describes  three 
cases  of  the  latter  in  which  there  was  at  first 
little  or  no  clinical  suggestion  of  meningitis.  The 
diagnosis  was  made  by  lumbar  puncture.  All 
were  adults  and  soldiers.  There  was  a history  of 
exposure,  past  and  indirect,  and  of  angina.  They 
had  probably  been  carriers  for  the  time  being. 
The  cocci  usually  persist  in  the  throats  of  carriers 
for  a short  time  only — say  a month,  but  exception- 
ally there  is  a persistence  for  much  longer  periods. 
Carriers  have  been  believed  immune  to  the  disease 
but  sometimes  they  fall  victims  to  it. — Schweize- 
rische  medizinische  Wochenschrift,  April  20,  1930. 

Primary  Lesions  of  Rheumatism. — Prof.  S. 
Graff  of  Hamburg  has  sought  for  years  the  pri- 
mary lesion  of  ordinary  rheumatism,  from  which 
the  organism  at  large  may  be  infected,  not  only 
once  but  at  times  repeatedly.  The  existence  of  a 
specific  granuloma  has  already  been  postulated, 
but  this  is  not  necessarily  a primary  manifesta- 
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tion.  The  author  has  sought  the  latter  in  the 
tonsil  and  has  been  able  to  distinguish  between 
primary  and  secondary  manifestations  by  his- 
tological technique.  In  a case  of  acute  poly- 
arthritis ending  fatally  in  16  days,  he  was  able 
to  study  the  tonsils  and  found  a peculiar  focus 
which  appeared  to  extend  through  the  periton- 
sillar muscular  tissues,  and  he  termed  the  entire 
lesion  the  primary  complex.  Metastases  to  the 
joints  and  heart  are  believed  to  take  place  through 
the  venules  of  the  complex.  Tonsillar  lesions  are 
not  all  primary,  for  in  the  present  case  the  oppo- 
site tonsil  was  of  a different  type  of  lesion,  re- 
garded as  metastatic.  Histologically,  there  was 
marked  resemblance  to  the  primary  lesion,  but 
in  appearance  it  was  much  younger.  The  author 
does  not  discuss  the  possibility  of  a superinfection 
from  without.  In  other  fatal  case  the  tonsillar 
structure  suggested  that  the  primary  lesion  may 
undergo  changes  with  age,  due  probably  to  super- 
infection. This  patient  had  undergone  two  severe 
episodes  of  general  infection.  The  author  made 
no  bacteriological  studies,  and  it  is  immaterial  to 
him  whether  the  disease  is  due  to  a streptococcus 
or  some  other  organism.  He  is  concerned  with 
the  histological  reaction  alone.  Neither  does  he 
touch  on  latent  infection  in  the  tonsil  as  a source 
of  lesions  of  the  focal  infection  type. — Deutsche 
medizinische  Wochenshrift,  April  11,  1930. 

Some  Principles  in  the  Modern  Treatment 
of  Rheumatic  Disease. — W.  S.  C.  Copeman 
states  that  the  multiplicity  of  agents  employed  in 
the  treatment  of  rheumatic  disease  does  not  indi- 
cate failure  to  find  a suitable  remedy,  since  it 
appears  more  and  more  obvious  that  the  intelli- 
gent combination  of  remedies  is  the  keystone  to 
success,  the  danger  lying  in  the  adoption  of  any 
one  method,  to  the  exclusion  of  the  rest.  The 
preliminary  treatment  in  both  arthritic  and  non- 
arthritic  types  of  the  disease  should  be  directed 
toward  eliminating  foci  of  infection,  paying  spe- 
cial attention  to  the  colon.  As  most  persons  with 
rheumatoid  arthritis  have  been  forbidden  to  eat 
meat,  they  come  to  depend  upon  carbohydrates 
which  encourage  the  fermentative  and  putrefac- 
tive bacteria.  They  should  be  persuaded  back  to 
the  paths  of  protein,  fat,  and  adequate  vitamins 
(especially  vitamin  B).  The  most  efficient  forms 
of  local  treatment  are  hydrological  and  physical, 
particularly  if  sweating  can  lie  induced.  Rest, 
avoidance  of  cold  and  constipation,  with  a diet 
well  balanced  in  chemical  and  vitamin  content, 
are  most  important.  In  osteoarthritis,  a disease 
of  advancing  years,  an  effort  should  be  made 
to  promote  elimination  of  those  products  of 
metabolism  which  tend  to  be  retained  at  this  time 
of  life  more  than  previously,  and  for  this  reason 
spa  treatment  is  of  great  benefit.  In  this  type 
of  arthritis  local  treatment  is  mostly  directed 


toward  relieving  pain  and  improving  the  func- 
tions of  the  skin  and  muscles  by  hydrotherapy 
and  massage,  and  later  electrotherapy.  Increase 
of  body  weight  should  be  avoided.  In  the  treat- 
ment of  rheumatic  disease  vaccine  therapy  has 
been  disappointing.  The  results  of  non-protein 
therapy  tend  to  be  of  a temporary  nature.  Among 
useful  drugs  is  iodine  administered  in  milk;  col- 
loidal iodine  and  the  ordinary  tincture  seem 
ineffective.  The  salicylates  have  declined  in  popu- 
larity. Recently  ortho-iodoxybenzoic  acid  and 
neocinophen  have  been  much  lauded.  Arsenic 
is  chiefly  indicated  in  the  atrophic  type  and  in 
patients  with  anemia ; it  should  be  given  in  small 
doses,  gradually  increased,  over  long  periods. 
Sodium  cacodylate  to  grain)  is  probably 
the  most  harmless.  In  rheumatism  the  basal 
metabolism  tends  to  be  somewhat  below  normal ; 
this  suggests  thyroid  extract  and  its  use  is  indi- 
cated particularly  in  climacteric  osteoarthritis. 
Sulphur  is  believed  by  some  to  be  of  value. — 
British  Medical  Journal,  May  24,  1930,  i,  3620. 

The  Curability  of  Cancer.— John  B.  Deaver 
states  that  the  curability  of  cancer  depends 
upon  early  detection,  early  treatment,  site  of 
the  tumor,  its  nature,  presence  or  absence  of 
metastases,  and  finally  on  the  constitutional 
peculiarity  of  the  individual  concerned.  In 
order  to  emphasize  the  brighter  aspect  of  the 
usually  dark  picture  of  carcinoma,  he  cites  in- 
stances of  cancer  of  the  stomach  and  breast 
in  which  the  patients  are  living  and  well  six 
and  eight  years  after  operation,  and  of  cancer 
of  the  fundus  of  the  uterus  in  which  the  pa- 
tients were  alive  and  in  good  health  twelve 
and  twenty  years  after  panhysterectomy.  Pres- 
ent methods  of  treatment  are,  however,  in- 
adequate. The  only  cures  have  come  from 
surgery  with  a few  from  irradiation.  Newer 
knowledge  and  newer  methods  must  be  dis- 
covered. In  the  Research  Institute  of  the 
Lankenau  Clinic,  under  the  direction  of  Stan- 
ley P.  Reimann  and  Frederick  S.  Hammett,  a 
study  has  been  made  of  cell  mitosis,  because 
the  one  and  only  factor  common  to  all  kinds 
of  cancer  is  cell  division.  It  has  been  dis- 
covered that  in  the  roots  of  plants  and  in  ani- 
mals, sulphur  is  present  in  the  nuclei  of  cells 
in  mitosis  and  that  the  sulphur  must  be  present 
in  a certain  form  combined  with  hydrogen, 
namely  sulphydryl.  If  this  is  true,  cells  should 
divide  and  grow  if  given  sulphydryl.  It  has 
been  demonstrated  practically  in  a number  of 
stubborn  wounds,  such  as  leg  ulcer  and  bed 
sores,  that  rapid  healing  was  stimulated  by 
the  use  of  sulphydryl  compounds.  Further 
experiments  justify  the  unequivocal  statement 
that  normal  cell  division  takes  place  because 
sulphydryl  is  formed,  and  never  takes  place 
unless  it  is  present.  The  next  step  is  to  find 
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the  substance  that  stops  cell  division.  That 
there  is  such  an  antidote  is  perfectly  apparent. 
Otherwise  wounds  would  never  stop  healing 
and  children  would  never  stop  growing.  There 
is  here  a chemical  study  of  the  first  magnitude 
ahead  of  us.  The  kind  of  research  which  at 
present  promises  the  best  hope  is  the  chem- 
istry of  the  body  which  normally  starts,  stops, 
and  controls  cell  division.  Deaver  emphasizes 
the  importance  of  research  work  and  urges  in- 
telligent philanthropists  to  provide  endowment 
funds. — Annals  of  Surgery,  June,  1930,  xci,  6. 

The  Chemist's  Concept  of  Cancer. — Robert 
A.  Armstrong  states  that  the  chemist  looks  at 
the  cancerous  condition  solely  as  one  of  chem- 
icalization and  from  no  other  source  than  the 
blood  stream  may  he  obtain  definite  knowledge 
of  its  origin,  and  only  from  this  source  may  he 
hope  to  find  relief  and  correction.  The  great 
majority  of  malignant  tumors  are  associated 
throughout  their  course  with  progressive  de- 
terioration in  the  quality  and  quantity  of 
blood.  Usually  this  is  expressed  in  a loss  of 
hemoglobin  and  an  increase  of  leucocytes.  In 
certain  degenerative  tumor  cells,  there  is  found 
a wide  variety  of  alterations  due  to  chemical 
action  on  the  normal  protein.  Demineraliza- 
tion occurs  in  cancer  cachexia  in  the  later 
stages  and  is  associated  with  nitrogen  loss,  and 
the  calcium  deposits  become  greatly  disturbed, 
extensive  deposits  being  frequently  found  in 
the  tumor.  There  are  changes  in  the  colloids 
of  the  blood  and  in  the  electrolytes,  which  are 
extremely  sensitive  regulators  of  the  colloidal 
state,  and  also  in  the  catalytic  agents.  At  least 
three  elements  in  the  blood  are  out  of  their 
normal  accord,  namely,  sulphur,  phosphorus, 
and  nitrogen.  The  oxycatalyst  treatment  of 
cancer  is  founded  upon  the  evidence  presented 
in  cancer  cases,  viz.,  (1)  There  is  a chem- 
ical imbalance  set  up  in  the  blood  stream 
manifesting  itself  primarily  as  an  increased 
alkalinity;  (2)  the  cleavage  of  a normal  pro- 
tein in  alkaline  solution  follows  closely  the 
stages  of  breakdown  observed  in  a cancer  mass, 
and  the  chemical  results  found  in  the  blood  con- 
firm these  evidences  of  breakdown  which  are 
proteoses,  peptones,  peptides,  urea,  ammonia, 
carbon  dioxide,  hydrogen  sulphide,  amino  acid, 
and  nitric  oxide.  The  cancer  growth  is  an 
electronegative  mass  and  this  condition  is  cor- 
rected by  the  introduction  of  an  electropositive 
agency,  which  is  the  alpha  particle  of  radium. 
This  oxycatalyst,  in  addition  to  being  radio- 
active and  electropositive,  is  a constructive 
stimulating  supplier  of  oxygen  and  through 
normalization  of  the  blood  stream  and  stimu- 
lation of  the  endocrine  glands  restores  the 
potassium,  sodium,  and  calcium  metabolism. 
The  efficacy  of  the  treatment  has  been  evi- 


denced in  a reasonable  percentage  of  cases  by 
the  apparent  removal  of  all  the  symptoms. — 
Physical  Therapeutics,  June,  1930,  xlviii,  6. 

Paget’s  Cancer  to  Date — L.  Frankenthal, 
a surgeon  of  Leipzig,  states  the  modern  atti- 
tude toward  Paget’s  cancer  of  the  nipple.  This 
is  the  only  form  of  mammary  cancer  which 
may  be  difficult  of  diagnosis  and  of  early  rec- 
ognition. A case  is  cited  in  a woman  of  51  in 
which  the  lesion  for  weeks  was  a slight  weep- 
ing surface  hardly  larger  than  a pin  head 
with  no  apparent  tendency  to  increase  in  size. 
Some  months  later  a distinguished  derma- 
tologist examined  the  woman,  but  failed  to 
recognize  the  nature  of  the  lesion.  Aside  from 
the  nipple  lesion,  the  patient  was  perfectly 
well  and  vigorous.  The  author  made  a biopsy 
of  sweeping  dimensions  and  the  diagnosis  was 
carcinoma  solidum  plano-celhdare  extending  in- 
into  the  fatty  submammillary  tissue.  A radical 
operation  soon  followed.  Since  1874,  when 
Paget  published  the  first  cases,  a large  amount 
of  material  has  been  studied  and  it  now  ap- 
pears that  something  more  than  a unit  dis- 
ease is  concerned.  The  malignant  process  may 
originate  in  the  canaliculi  or  in  the  parenchyma 
of  the  gland.  That  the  two  types  give  a com- 
mon histological  picture  can  be  explained  by 
local  peculiarities.  Clinically  the  most  con- 
stant manifestation  is  the  eczematoid  and 
itching  alteration  of  the  skin  of  the  nipple. 
Even  at  this  late  date,  but  140  cases  of  the 
affection  are  on  record  and  less  than  1 percent 
of  breast  cancer  is  diagnosed  as  of  the  Paget 
type.  In  many  cases  diagnosis  is  easy,  but  in 
others,  as  already  stated,  impossible  without 
a biopsy.  No  partial  operation  is  to  be  per- 
formed, but  the  entire  breast  should  be  excised 
and  the  axilla  cleaned  out.  This  gives  the  pa- 
tient her  only  hope,  for  this  type  irradiation  has 
been  of  no  benefit.  — Deutsche  medizinische 
Wochenschrift,  May  30,  1930. 

The  1930  Type  of  Polyneuritis. — Benjamin 
T.  Burley,  writing  in  the  New  England  Jour- 
nal of  Medicine,  June  12,  1930,  describes  a new 
symptom  complex  as  presented  in  55  cases  that 
have  come  under  observation  in  the  Worcester 
City  Hospital  since  early  in  April.  The  general 
evidence  given  by  the  patients  indicates  that 
the  paralysis  usually  followed,  in  from  two 
days  to  two  weeks  or  more,  the  ingestion  of 
one  or  more  two-ounce  bottles  of  a fluid  marked 
Jamaica  Ginger.  The  onset  was  occasionally 
marked  by  mild  gastric  disturbance,  but 
usually  the  first  change  noted  was  a peculiar 
paresthesia  of  the  legs,  a sense  of  coldness, 
tingling,  and  muscle  fatigue  in  either  the  calf 
or  the  anterior  aspect  of  the  lower  leg.  This 
was  followed  in  about  a day  by  motor  paraly- 
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sis  of  the  anterior  tibial  group  in  both  legs,  by 
toe-drop  and  marked  ataxia.  After  about  a 
week  paralysis  involved  the  hands  and  wrists, 
the  intrinsic  muscles  of  the  hands  -and  the 
extensor  muscles  of  the  forearm  being  par- 
ticularly affected.  Mottling,  cyanosis,  and  a 
lowered  local  temperature  usually  occurred. 
Sensory  changes  were  characteristically  absent. 
The  electrical  reaction  of  degeneration  was 
definite  in  all  severe  cases.  Tenderness  to  deep 
pressure  over  the  calf  muscles  was  frequent 
in  the  second  and  third  week  of  the  paralysis, 
but  there  was  no  objective  paresthesia  as  in 
alcoholic  neuritis.  The  Achilles  and  plantar 
reflexes  were  lost ; there  was  increased  mechan- 
ical irritability  in  the  paralyzed  muscles,  and 
atrophy  gradually  occurred.  In  general  the 
rest  of  the  body,  except  the  limbs,  escaped  the 
lasting  effects  of  the  poison.  Laboratory  tests 
were  made  as  to  the  white  and  red  blood 
count,  hemoglobin.  Schilling  differential  count, 
sedimentation  rate,  Wassermann,  Hinton,  and 
Kahn  reactions.  There  were  no  character- 
istic findings.  As  the  affection  is  not  detected 
until  paralysis  occurs,  treatment  resolves  it- 
self into  a matter  of  after-care.  The  affected 
muscles  are  splinted  in  a favorable  position, 
and  later  massage  and  the  galvanic  current 
are  employed.  The  syndrome  here  described 
can  be  readily  differentiated  from  other  types 
of  polyneuritis.  The  action  of  the  toxic  agent 
is  evidently  clinically  identical  all  over  the 
country  according  to  the  reports  of  many  scat- 
tered cases. 

Nature  of  the  Pains  of  Muscular  Rheuma- 
tism.— F.  Lindstedt,  of  Stockholm  seeks  an  ex- 
planation of  the  myalgic  pains  which  charac- 
terize so-called  muscular  rheumatism.  When 
these  are  present  one  should  first  seek  to  ex- 
clude neuralgia  and  also  note  carefully  whether 
anv  other  symptoms  are  added  to  the  picture. 
Local  causal  agencies  should  be  sought,  as 
ordinary  fatigue  from  overaction  of  certain 
muscles,  and  reflex  factors  must  not  be  over- 
looked. Thus  affections  of  the  toes  may  make 
themselves  felt  in  the  lumbar  or  gluteal  region 
as  part  of  a fatigue  syndrome.  In  polymyal- 
gia, it  may  not  be  necessary  to  seek  a general 
causal  factor,  for  myalgia  is  often  associated 
with  radiating  pains  and  it  is  possible  at  times 
to  trace  an  extensive  polymyalgia  to  overstrain 
of  a single  muscle  group.  The  author’s  ma- 
terial is  limited  to  about  800  dispensary  cases, 
many  of  which  would  be  classed  as  neuralgfias 
because  of  their  localization  and  absence  of 
any  obvious  muscular  overstrain.  General 
causal  factors  appear  to  act  upon  this  sub- 
stratum through  the  element  of  exhaustion, 
which  need  not  come  from  muscle  overfunc- 
tioning. Psychic  influences,  anemia,  and  pos- 


sibly toxic  substances  may  cause  a general 
exhaustion  which  is  favorable  for  the  develop- 
ment of  muscle  pains.  Meteorological  influ- 
ences may  also  aggravate  the  latter.  In  sum- 
mary the  author  states  that  so-called  muscular 
rheumatism  consists  of  painful  sensations 
which  are  more  or  less  of  neuralgic  nature,  but 
the  basic  causal  factor  is  muscular  exhaus- 
tion which  may  have  a varied  origin.  We 
should  always  visualize  these  myalgias  as 
symptoms,  never  as  an  autonomous  disease. 
They  are  not  an  essential  part  of  gout  or 
rheumatism  but  are  due  to  the  same  causes 
and  hence  often  associated  with  these  disease  en- 
tities. A more  or  less  considerable  rise  of  tem- 
perature, which  is  not  infrequently  encountered, 
does  not  necessarily  indicate  an  infection. — Klin- 
ische  Wochenschrift,  May  31,  1930. 

Phlegmon  of  the  Floor  of  the  Mouth. — Dr. 
Wassmund,  director  of  the  jaw  clinic  of  the 
Rudolph  Virchow  Hospital,  Berlin,  treats  of 
other  conditions  than  simply  those  known  as 
Ludwig’s  angina.  The  mortality  of  the  latter 
is  very  high — something  like  40  percent — and 
at  the  author’s  clinic  an  effort  is  being  made 
to  cut  this  figure  down.  Naturally  phlegmon- 
ous must  be  separated  from  merely  suppurative 
cases.  The  grippe  of  1927  and  1928  left  a large 
number  of  both  types  as  sequels  and  thus  far 
it  has  been  impossible  to  determine  the  factors 
which  cause  the  phlegmonous  type.  The  totals 
for  the  two-year  period  mentioned  are  72 
cases  of  simple  abscess  without  mortality  in 
1927  and  71  without  mortality  in  1928;  and 
21  cases  of  phlegmon  in  1927  and  14  in  1928, 
the  mortality  for  the  35  cases  being  4,  or  about 
12  per  cent,  which  is  a great  improvement  over 
the  average.  For  reasons  unknown  the  dental 
infection  which  causes  suppuration  in  the  floor 
of  the  mouth  and  is  usually  a matter  of  dif- 
fusion by  the  lymphatics,  may  pass  directly 
into  the  submucous  connective  tissue  and 
cause  a phlegmon.  The  gangrenous  proc- 
ess is  apt  to  be  active  in  the  recesses 
which  contain  the  submaxillary  and  sub- 
lingual glands  but  the  author  has  never 
seen  death  result  if  it  is  limited  to  these 
regions.  Death  has  invariably  been  determined 
by  further  extension  of  the  process  down  the 
neck  and  mediastinum  or  upwards  to  the  retro- 
pharynx,  recess  of  the  parotid,  temporal  region, 
intracranial  cavity,  etc.  The  author  offers  in  ex- 
planation of  his  low  mortality  percentage  the  fact 
that  his  invariable  custom  has  been  to  institute 
measures  in  anticipation  of  these  extensions  up- 
ward and  downward.  He  has  published  a mono- 
graph in  whicli  the  subject  is  exhaustively  con- 
sidered with  many  case  histories. — Miinchener 
medisinische  IVochcnschrift,  May  23,  1930. 
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A DOCTOR’S  CERTIFICATE 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


Doctor,  when  you  are  called  upon  to  sign 
your  name  to  a certificate  or  other  paper  deal- 
ing with  the  physical  condition  of  a patient 
or  the  physical  disability  resulting  from  the 
illness  of  a patient,  be  sure  that  the  paper  you 
sign  is  in  all  respects  accurate.  Before  you 
put  your  name  to  any  paper,  make  sure  that 
you  could  support  the  contents  of  that  paper 
under  the  most  searching  cross-examination 
to  which  you  might  be  subjected  in  a court  of 
justice  or  elsew'here. 

We  venture  to  say  that  nearly  every  prac- 
titioner has  at  some  time  in  his  practice  been 
requested  by  a patient  to  affix  his  name  to 
some  document  regarding  the  patient’s  con- 
dition, to  the  contents  of  which  the  doctor 
cannot  conscientiously  subscribe.  Instances 
of  this  kind  frequently  happen  in  relation  to 
claims  by  patients  under  accident  and  health 
policies,  and  also  in  cases  where  the  patient 
is  entitled  to  compensation  by  reason  of  an 
accident  arising  in  the  course  of  his  employ- 
ment. It  is  important  to  remember  that  neither 
a desire  to  be  kind  to  the  patient  nor  any 
other  claimed  expediency  will  excuse  the  phy- 
sician who  certifies  to  something  which  he 
knows,  or  should  know,  is  not  accurate.  When 
you  give  a patient  a certificate  to  the  effect 
that  because  of  some  physical  ailment  he  is 
unfit  for  jury  duty,  remember  that  the  judge 
to  whom  such  certificate  is  presented  may 
order  you  to  appear  before  him  forthwith  to 
be  examined  with  respect  to  the  contents  of 
your  certificate. 

A physician  has  written  a splendid  article 
on  the  general  topic  of  a doctor’s  certificate. 
It  appeared  in  “The  Lancet,’’  a journal  of 
British  and  foreign  medicine  and  bears  the 
title,  “On  Signing  Your  Name.”  The  author. 
Dr.  Layton,  is  a well-known  throat  and  ear 
surgeon  of  London. 

The  author  points  out  that  the  General  Med- 
ical Council  in  England  has  issued  a warning 
notice  to  the  profession  which  contains,  among 
other  things,  the  following. 

“Registered  medical  practitioners  are  in 
certain  cases-  bound  by  law  to  give,  or  may  be 
from  time  to  time  called  upon  or  requested 
to  give,  certificates,  notifications,  reports,  and 
other  documents  of  a kindred  character 
signed  by  them  in  their  professional  capacity. 


for  subsequent  use  either  in  Courts  of  Justice 
or  for  administrative  purposes.  * * * Any 
registered  practitioner  who  shall  be  shown  to 
have  signed  or  given  under  his  name  and  au- 
thority any  such  certificate,  notification,  re- 
port, or  document  of  a kindred  character,  which 
is  untrue,  misleading,  or  improper,  whether 
relating  to  the  several  matters  above  specified 
or  otherwise,  is  liable  to  have  his  name  erased 
from  the  Medical  Register.” 

When  patients  seek  to  persuade  you  against 
your  better  judgment  by  an  appeal  to  your 
sympathy,  consider  this  very  pertinent  para- 
graph from  Dr.  Layton’s  article : 

“There  is  another  very  common  reason 
given  for  asking  a doctor  to  sign  a certifi- 
cate wrongly.  It  is  that  unless  he  does  so, 
some  poor  person  cannot  draw  the  weekly 
money  and  the  invalid,  his  wife  and  child  must 
go  starving  without  it.  Against  such  sug- 
gestion you  must  rigidly  set  your  face.  Either 
the  regulations  for  drawing  the  money  are 
bad  and  should  be  amended,  or  the  person 
bringing  the  certificate  for  signature  has  let 
time  slip  by,  so  that  he  or  she  is  faced  with 
the  difficulty  out  of  which  you  are  asked  to 
get  him.  In  neither  case  is  there  any  reason 
why  you  should  put  your  signature  to  a false 
statement  and  risk  the  whole  of  your  career 
thereby.  Let  there  be  no  doubt  about  this. 
When  you  are  faced  with  that  document  and 
its  misstatement  no  arguments  ab*out  doing  it 
out  of  kindness  to  the  sick  will  protect  you. 
The  case  is  bound  to  go  against  you  and  no 
one  can  save  you.” 

Typical  instances  confronting  an  English 
physician  are  set  forth  in  the  following  two 
cases  related  by  the  author: 

"Case  3. — One  evening  a neighbor  dropped 
in  upon  a doctor,  asking  him  to  sign  a pass- 
port paper  for  her  brother-in-law.  He  replied 
that  he  would  be  delighted  but,  on  looking 
at  the  document,  added  that  he  could  not,  as 
it  stated  that  he  knew  the  applicant  person- 
ally. The  lady  indignantly  suggested  tha-t 
surely  he  could  trust  her,  adding  that  if  he 
did  not  sign  they  could  not  go  on  their  trip, 
as  the  paper  must  go  in  next  morning  and  there 
was  no  time  to  get  any  other  eligible  person 
to  sign.  The  doctor’s  wife  supported  her,  not 
wishing  to  have  any  unpleasantness  in  a new 
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neighborhood  to  which  they  had  recently 
moved.” 

“Case  4. — A doctor  working  at  the  Ministry 
of  Pensions  was  abked  by  the  head  clerk  to 
sign  his  paper  for  a weekly  pension.  He 
looked  at  it,  and  pointed  out  that  the  signa- 
ture involved  his  saying  he  had  that  day  seen 
the  pensioner’s  children  alive.  In  an  unplea- 
sant tone  the  clerk  said,  ‘The  children  are  at 
school,  I can’t  bring  them  here.’  The  doctor 
suggested  that  he  could  during  12 :30  and  2, 
and  offered  to  wait  during  that  period  to  see 
them.  In  a huff  the  clerk  removed  the  paper, 
saying,  ‘I  can  easily  get  someone  else  to  sign 
it.  I have  never  been  asked  to  bring  the  chil- 
dren before.’  ” 

Dr.  Layton  has  some  interesting  comments 
to  make  with  regard  to  the  signing  of  forms 
in  blank  and  leaving  someone  else  to  fill  them 
in.  He  cites  an  instance  where,  sometime  ago, 
a nurse  in  a ward  of  a hospital  to  which  she 
was  attached  asked  the  house  surgeon  to  leave 
her  some  certificates,  and  the  latter  signed  in 
blank  some  half  dozen  forms  that  the  nurse 
had  ready  for  him.  Dr.  Layton  was  amazed 
at  this,  and  spoke  severly  of  this  to  both  the 
nurse  and  the  house  surgeon.  The  nurse  ar- 
gued that  the  house  surgeon  was  out  during 
the  visiting  hours  when  the  relatives  asked 
for  the  certificates,  and  that  they  would  have 
to  come  again  to  the  hospital  if  these  were 
not  ready.  It  was  pointed  out  to  the  nurse 
that,  with  a little  forethought  on  her  part,  the 
certificates  could  be  gotten  ready  for  the  house 
surgeon  to  sign  on  his  morning  round.  To 
this  the  nurse  responded  that  she  could  be 
trusted  to  fill  them  in  properly.  Characterizing 
this  argument,  the  author  says : 

“This  is  a most  dreadful  argument  to  put 
forward.  It  is  so  difficult  for  a young  man 
to  controvert,  especially  when  morning  and 
evening  he  has  to  go  round  with  the  woman 
who  puts  it  forward.  The  answer,  of  course, 
is  that  to  sign  a blank  certificate  is  the  same 
as  signing  a blank  cheque  for  that,  in  effect, 
is  what  it  is,  the  only  difference  being  that 
it  is  a cheque  on  someone  else’s  money.  A 
house  surgeon  who  gave  the  sister  of  his  ward 
half  a dozen  blank  cheques  would  be  looked 
upon  as  a fool,  but  it  is  only  his  own  money 
that  can  be  drawn  on  them ; to  do  so  with 
documents  on  which  someone  can  draw  an- 
other person’s  money  does  not  far  remove 
him  from  being  a knave.” 

Dr.  Layton  has  some  interesting  comments 
to  make  with  respect  to  the  consequences  of 
a physician  aiding  and  abetting  a patient  in 
his  desire  to  take  undue  advantage  of  a sick- 
ness or  accident  insurance  policy; 

“To  allow  people  unduly  to  remain  away 
from  work  is  bad  medicine;  when  we  have 


been  ill  we  all  need  a little  stimulation  to 
return,  and  we  never  get  quite  fit  until  we 
do.  The  kindly  encouragement  of  the  general 
practitioner  with  his  pat  on  the  shoulder  and 
his  quiet-spoken  ‘Well,  try  for  a day  or  so  and 
see  how  you  get  on’  must  have  enabled  mil- 
lions to  resume  work  and  to  find  to  their  sur- 
prise that  they  were  ready  for  it.  As  our 
methods  of  practice  pass  into  new  shapes  we 
want  to  retain  this  personal  touch ; and  if  we 
do  not  other  methods  must  be  found  to  supply 
that  stimulus.  To  my  mind  the  most  serious 
point  in  these  figures  is  that  the  increase  is 
most  marked  among  the  young. 

Let  a layman  put  this  medical  view  before 
you — again  I quote  Sir  Walter  Kinnear. 

‘The  effort  to  resume  a normal  life  is  hard 
to  make,  no  doubt,  when  the  will  is  enfeebled 
by  long  incapacity  and  the  introspection  it 
induces.  But  the  effort  itself  is  invigorating, 
and,  to  a certain  type,  no  greater  service  can  be 
rendered  than  the  exercise  of  gentle  pressure 
to  “try”  which  is  expressed  in  the  refusal  of 
further  benefit  on  the  advice  of  an  official  j 
medical  referee.’ 

Remember  that  every  time  you  knock  a 
person  off  work  unnecessarily,  and  every  time 
you  refrain  from  stimulating  him  or  her  to 
return  when  fit  you  are  helping  to  manufac- 
ture a valetudinarian,  and  every  time  you  allow 
a person  to  step  into  this  you  are  on  the  way 
to  making  an  unemployable.” 

Your  counsel  is  in  a position  to  state  from 
personal  knowledge  that  doctors  are  honest, 
conscientious  men  devoting  their  lives  and 
their  talents  to  the  great  healing  art.  Per- 
haps no  one  is  in  a better  position  than  your 
counsel  to  see  how  often  the  doctor  is  mis-  ; 

understood  and  how  often  he  is  unjustly  criti- 
cized. Each  individual  physician  has  not  only  i# 
his  own  honor  to  uphold  in  the  practice  of  4 
his  profession,  but  the  honor  of  the  profession  | 
as  well.  We  commend  most  heartily  the  code  * 
of  honor  set  forth  by  Dr.  Layton  with  respect  I' 
to  the  subject-matter  of  this  editorial,  when  he  ' 
says : 

“As  members  of  the  medical  profession  we 
often  have  to  sign  our  names  to  documents  I 

which  appear  at  first  to  be  of  small  importance  * 

but  which  may  under  certain  circumstances  ij 

have  far-reaching  effects.  These  documents  fall  j 

under  two  heads,  those  which  are  signed  by  • 
us  as  a part  of  our  medical  work  and  which 
contain  some  professional  opinion,  and  those 
which  we  sign  because  the  right  or  privilege 
has  been  given  to  us  by  the  nation  or  other- 
wise as  a mark  of  the  confidence  in  which  we 
are  held.  This  power  to  sign  our  name  should 
be  held  by  us  to  be  a sacred  duty  that  we 
should  at  all  times  carry  out  with  all  the  care 
that  is  within  our  power,  * * *.” 
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HOSPITAL  POLICY  OF  THE  BRITISH  MEDICAL  ASSOCIATION 


The  supplement  to  the  British  Medical  Jour- 
nal of  April  19,  1930,  contains  the  report 
of  the  Hospital  Policy  of  the  British  Medical 
Association,  filling  twelve  pages.  Its  special 
object  is  that  of  developing  a plan  for  bring- 
ing hospital  service  within  reach  of  every 
person  in  the  British  Isles.  It  was  developed 
by  the  physicians  themselves,  and  supplements 
the  report  of  a General  Medical  Service,  an 
abstract  of  which  was  published  in  the  New 
York  State  Journal  of  Medicine  of  July  15, 
1930.  The  report  is  of  special  interest  to 
to  the  physicians  of  New  York  State  in  view 
of  the  great  extension  of  hospital  facilities  in 
recent  years,  and  especially  the  proposals  of 
State  aid  for  general  hospitals  in  rural  com- 
munities. 

General  Principles:  The  general  principles 
of  the  hospital  plan  of  the  British  Medical  As- 
sociation are  stated  in  the  introduction,  as 
follows : 

“Among  the  social  changes  of  recent  years, 
none  is  more  remarkable  than  that  which  has 
taken  place  in  our  hospitals.  Originally  char- 
itable institutions  for  the  general  treatment  of 
the  very  poor,  they  have  become  centres  of 
highly  specialized  and  complex  service  to 
which  four-fifths  of  the  population  look  for 
help  and  where  the  community  as  a whole 
claims  as  a right,  service  which  can  only  be 
rendered  by  a great  organization  or  its  depend- 
ent branches.  Voluntary  hospitals  have  be- 
come increasingly  the  hospitals  of  the  worker 
and  his  dependents.  There  is  an  urgent  na- 
tional demand  that  the  benefits  of  the  fully 
staffed  and  equipped  hospital  shall  not  be 
denied  to  any  class  in  the  community,  and  in 
particular  shall  be  available  at  reasonable 
rates  for  those  who  cannot  meet  the  cost 
of  private  nursing  homes,  and  whose  means 
are  yet  above  the  income  level  of  the  insured 
person. 

“Hence  arose  the  movement  to  attach  pay- 
beds  to  voluntary  hospitals  and  poor  law  hos- 
pitals in  various  parts  of  the  country.  Hence 
also  the  demand  for  hospital  accommodation 
for  another  class  of  case,  namely,  that  which 
could  be  tended  by  a general  medical  practi- 
tioner in  the  home,  but  would  be  better  served 
if  that  practitioner  could  attend  the  patient  in  a 
hospital  where  nursing  facilities  and  auxiliary 
services  could  be  economically  provided,  and 
where,  when  necessary  consultative  service 
of  all  kinds  could  be  more  speedily  available 


and  by  reason  of  apparatus  and  equipment 
perhaps  more  efficiently  given.  Such  accom- 
modation is  called  for  in  connection  with  coun- 
cil and  voluntary  hospitals  for  patients  of  the 
contributing  and  private  groups  hereafter  de- 
fined. It  is  in  the  interests  of  the  progress  of 
medicine  that  a closer  relationship  between  the 
profession  as  a whole  and  the  hospitals  of  the 
country  should  be  developed. 

“The  British  Medical  Association  recogniz- 
ing that  hospital  accommodation  in  any  given 
area  may  be  provided  by  voluntary  bodies  or 
by  statutory  authorities,  or  by  any  combina- 
tion of  these,  believes  that  the  continuance 
of  voluntary  hospitals  is  in  the  public  interest. 
The  Association  is  concerned  especially  to  see 
that  in  all  cases  certain  fundamental  condi- 
tions are  met : 

“1.  that  the  accommodation  be  utilized  for 
the  provision  of  those  medical  services 
which  in  the  best  interests  of  the  patient 
can  be  given  only  in  an  institution ; 

“2.  that  the  arrangements  for  the  medical 
staffing  of  these  hospitals  be  such  as 
meet  with  the  considered  approval  of 
the  medical  profession ; 

“3.  that  the  normal  method  of  admission  of 
patients  to  hospitals  should  be  on  the 
recommendation  of  a medical  practi- 
tioner ; 

“4.  that  so  far  as  practicable,  all  hospitals 
should  be  available  for  purposes  of  med- 
ical education.” 

In  a general  way  the  plan  recognizes  three 
classes  of  cases : 

1.  Those  who  can  pay  full  hospital  charges. 

2.  Those  who  can  pay  part  of  the  charges. 

3.  Those  who  cannot  pay  anything,  but  are 
under  the  operation  of  the  “Poor  Law.” 

The  report  makes  frequent  reference  to 
Council  hospitals,  by  which  are  meant  those 
supported  by  public  funds,  especially  those 
which  were  operated  under  the  poor  law. 

Hospital  Charges:  The  plan  provides  for  the 
payment  of  all  hospital  charges,  and  says : 

It  is  laid  down  in  the  Local  Government 
Act,  1929,  that  the  local  authority  must  recover 
from  every  hospital  patient  the  whole  of  the 
expense  incurred  in  the  maintenance  and  treat- 
ment of  such  patient,  or  if  the  authority  be 
satisfied  that  the  person  cannot  reasonably 
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pay  the  whole,  then  such  part,  if  any,  as  that 
authority  decides  he  or  she  is  able  to  pay.  The 
local  authority  may,  however,  by  agreement 
with  any  association  or  fund  (such  as  a Hos- 
pitals Savings  Association  or  Contributory 
Fund)  accept  an  agreed  sum  for  the  hospital 
expenses  in  respect  of  any  member  thereof. 

“In  both  the  voluntary  and  council  hos- 
pitals the  worker  and  his  dependants  must  be 
asked  to  pay  the  maintenance  and  treatment 
charges  appropriate  to  their  financial  status. 
There  is  no  doubt  that  alike  for  the  prospec- 
tive patient  and  for  the  hospital  an  agreed 
payment  under  a contributory  scheme  organ- 
ized by  a responsible  committee  in  the  area 
offers  the  simplest  and  most  satisfactory 
method.  It  relieves  the  patient  from  irksome 
enquiries  and  financial  stress  at  the  time  of  ill- 
ness, lessens  the  administrative  work  of  the 
hospital,  and  in  the  case  of  voluntary  hospitals 
will  solve  the  financial  difficulties  which  beset 
so  many  hospitals  in  large  industrial  communi- 
ties. 

“Persons  insured  under  the  National  Health 
Insurance  Acts,  and  other  persons  below  an 
agreed  income  limit  may  be  accepted  for  hos- 
pital treatment  as  contributing  patients  on  a 
contributory  scheme  agreement,  or  on  indi- 
vidual payment,  or  under  a financial  arrange- 
ment made  with  Public  Authorities,  approved 
societies,  employers  of  labor,  insurance  com- 
panies, and  others.  The  great  majority,  prob- 
ably 80  to  85  per  cent  of  all  hospital  patients, 
can  thus  be  dealt  with,  and  the  hospital  serv- 
ices can  be  adequately  financed  by  one  or 
other  of  these  methods. 

“All  persons  above  the  agreed  income  limit 
should  be  regarded  as  private  patients,  and 
should  be  prepared  to  meet  the  special  charges 
for  maintenance  and  medical  services  appro- 
priate to  that  class.  Such  persons  do  not 
normally  constitute  more  than  5 per  cent  of 
applicants  for  hospital  services.” 

Pay  of  Physicians:  Pay  for  all  medical  serv- 
ices is  suggested  as  follows : 

“In  council  hospitals  the  medical  staffs, 
whether  whole  or  part  time,  have  in  the  past 
been  paid  by  salary  or  on  a basis  of  remunera- 
tion for  work  done.  In  voluntary  hospitals 
the  visiting  staff  has  in  the  majority  of  in- 
stances been  honorary,  payment  being  made 
only  for  certain  classes  of  work,  in  particular 
that  done  for  local  authorities,  or  under  the 
auspices  of  government  departments. 

“It  is  certain  that  local  authorities  must 
continue  in  their  council  hospitals  some  sys- 
tem of  paid  medical  staffs,  whether  whole  or 
part  time.  If  the  voluntary  hospital  system 
is  to  persist  and  even  more  of  demands  for 
expansion  are  to  be  met,  the  visiting  staffs 
must  be  paid  on  a like  basis.  Every  extension 


of  hospital  service  diminishes  the  field  of  pri- 
vate practice  open  to  consultants  and  special- 
ists, and  economically  it  is  no  longer  possible 
largely  to  increase  the  numbers  of  these  prac- 
titioners without  making  definite  provision 
for  reasonable  remuneration  for  their  hospital 
work.  It  is  in  the  public  interest  that  there 
should  always  be  available  sufficient  hospital 
personnel  to  subserve  the  needs  of  the  commu- 
nity for  domiciliary  consultations  and  other 
services  outside  the  hospital.  In  general,  these 
needs  will  best  be  met  under  a hospital  sys- 
tem where  there  is  part  time  service  by  visit- 
ing staffs.” 

Cooperation  of  Council  and  Voluntary  Hos- 
pitals: The  report  recognizes  two  classes  of 
hospitals,  as  in  New  York  State,  as  follows: 

1.  Council  hospitals,  or  those  operated  by 
municipalities. 

2.  Voluntary  hospitals. 

The  report  quotes  the  law  as  follows: 

“The  Council  of  every  county  and  county 
borough  shall,  when  making  provision  for  hos- 
pital accommodation  in  discharge  of  the  func- 
tions transferred  to  them  under  this  part  of  this 
Act,  consult  such  Committee  or  other  body  as 
they  consider  to  represent  both  the  governing 
bodies  and  the  medical  and  surgical  staffs  of  the 
voluntary  hospitals  providing  services  in  or 
for  the  benefit  of  the  county  or  county  borough 
as  to  the  accommodation  to  be  provided  and 
as  to  the  purposes  for  which  it  is  to  be  used.” 

The  report  continues : “The  Association,  how- 
ever, does  not  consider  that  a satisfactory 
scheme  of  co-ordination  can  be  attained  by 
purely  consultative  measures,  and  is  of  opinion 
that  the  local  authority  on  the  one  part  and 
the  Voluntary  Hospitals  Consultative  Com- 
mittee on  the  other  part  ought  to  set  up  a 
body  which  should  have  amongst  its  func- 
tions the  following: 

“(a)  to  devise  means  for  the  co-ordination 
of  admission  and  transfer  of  in-patients,  as  for 
example,  the  establishment  of  a central  clear- 
ing house  or  bureau,  and  the  co-ordination  of 
the  ambulance  transport  service  in  its  area; 

“(b)  to  advise  on  the  development  of  any 
new  hospital  accommodation  for  the  area;  but 
these  joint  bodies  should  in  no  way  interfere 
with  the  autonomy  of  the  hospitals  within 
their  area  as  to 

I.  Finance; 

II.  Management; 

HI.  Election  of  Governing  Body  and  Med- 
ical and  Surgical  Staffs.” 

Central  Hospitals:  The  report  proposes  a 
central  hospital  for  each  area,  as  follows : 

“The  Association  envisages  a hospital  sys- 
tem in  which  all  hospitals  in  a given  area  will 
be  grouped  round  a central  or  base  hospital. 
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In  the  existing  state  of  affairs  the  central  or 
base  hospital  will  generally  be  one  of  the  larger 
voluntary  hospitals.  This  may  or  may  not  be 
the  locus  of  a medical  school,  but  will  in  any 
case  be  expected  to  set  the  standard  of  hospital 
practice  in  the  area  and  be  the  chief  centre  of 
education  and  research. 

“Before  a hospital  could  be  said  to  occupy 
the  position  of  a central  or  base  hospital,  it 
should  fulfil  one  or  other  of  the  following  con- 
ditions : 

“I.  It  should  be  a hospital  with  which  a 
recognized  medical  school  (under-graduate  or 
post-graduate)  is  associated,  or 
“II.  It  should  be  a general  hospital  (volun- 
tary or  council),  other  than  one  associated  with 
a medical  school,  which : 

“(a)  has  outstanding  advantages  as  regards 
staff  and  equipment,  and  is  of  sufficient 
size ; , 

“(b)  acts  as  a consultative  centre; 

“(c)  deals  with  the  investigation  of  the 
more  difficult  cases;  and 
“(d)  undertakes  the  more  specialized  meth- 
ods of  treatment.” 

“All  the  other  hospitals  in  the  area,  including 
special  and  cottage  hospitals,  should  be 
grouped  round  the  central  or  base  hospital  and 
be  co-ordinated  with  it. 

“The  council  hospital,  as  the  hospital  under 
the  control  of  the  local  authority  which  has  a 
direct  responsibility  for  providing  institutional 
treatment  when  necessary  must  provide  accom- 
modation for  those  cases  which  are  outside  the 
province  of  the  voluntary  hospitals.  Where 
the  voluntary  hospital  is  already  holding  the 
leading  position  and  is  progressive  and  locally 
supported,  it  should  maintain  this  position ; 
and  any  further  developments  which  are  nec- 
essary in  the  area,  should  be  made  in  co- 
operation with  it.  The  council  hospital,  where 
not  itself  the  central  or  base  hospital,  should 
develop  not  in  wasteful  competition  with,  but 
in  co-ordination  and  co-operation  with,  the 
voluntary  hospital.” 

Council  Hospital  Policy:  The  policy  of  the 
council  hospital  is  stated  as  follows: 

“The  continued  provision  of  services  for 
those  types  of  illness  which  form  the  bulk  of 
cases  dealt  with  in  poor  law  hospitals  is  now 
a primary  function  of  council  hospitals.  In- 
creased hospital  provision  for  acute  medical 
and  surgical  cases  however  will  be  found  nec- 
essary within  their  areas  by  most  local  authori- 
ties. In  the  more  populous  centres  it  will 
probably  be  agreed  that  the  acute  class  of  case 
such  as  now  constitutes  the  majority  of  the 
patients  of  a large  voluntary  hospital  is  best 
dealt  with  in  separate  wards,  blocks,  or  in- 
stitutions. 


“The  responsibility  for  the  treatment  of 
certain  types  of  case  will  doubtless  remain  as 
at  present  with  the  whole-time  resident  staff. 
In  some  units  the  present  mode  of  staffing 
with  free  use  of  a consultant  visiting  staff  will 
be  economical  and  efficient.  It  is  advisable, 
however,  to  ensure  full  co-operation  with  the 
voluntary  hospitals  wherever  large  numbers 
of  acute  cases  have  to  be  dealt  with  by  having 
a part-time  visiting  staff  of  similar  status  and 
in  similar  numbers  to  those  of  the  large  volun- 
tary hospitals.” 

The  report  then  states  that  the  staff  of  a 
council  hospital  should  consist  of 

1.  a whole-time  medical  superintendent  in 
full  charge  of  admissions  of  patients,  the 
supervision  of  the  medical  assistants,  and 
the  administration  of  the  hospital ; 

2.  assistant  physicians ; 

3.  a part-time  consulting  staff ; 

4.  clinical  assistants  from  among  the  prac- 
ticing physicians  of  the  area. 

Voluntary  Hospital  Policy:  The  report  states: 

“The  Association  recognizes  a dual  policy 
as  regards  the  voluntary  hospitals : (a)  that 
the  purely  charitable  side  should  be  contin- 
ued wherein  the  whole  cost  of  the  maintenance 
of  free  patients  is  met  by  the  gratuitous  con- 
tributions received  by  the  hospital  and  on 
whose  behalf  the  services  of  the  visiting  medi- 
cal staffs  are  given  gratuitously:  (b)  that  pa- 
tients other  than  free  patients  may  be  received 
for  treatment  at  voluntary  hospitals  and  that 
for  them  payment  should  be  received  by  the 
hospital,  either  from  the  patients  themselves, 
or  on  their  behalf  from  the  authority  or  body 
referring  them  to  the  hospital,  and  that  on 
account  of  their  treatment,  suitable  methods 
of  remuneration  of  the  visiting  medical  staff 
should  be  arranged.” 

Sources  of  Funds:  Funds  may  be  received 
by  hospital  managers  from  two  sources : 

“(a)  Gratuitous  contributions,  i.e.,  contribu- 
tions from  whatever  source  to  which  no  such 
conditions  are  attached  (either  expressly  or  by 
implication)  as  would  involve  obligation  of 
service  on  the  part  of  the  hospital,  but  are 
charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management 
of  the  hospital  is  entrusted; 

“(b)  Contributions  for  services  or  to  be 
rendered,  i.e.,  contributions  for  hospital  bene- 
fit made  either  by  patients  themselves  or  on 
their  behalf  by  individuals  or  associations,  or 
in  the  case  of  local  authorities  payment  made 
for  the  maintenance  and  medical  treatment  of 
patients  for  whom  these  authorities  are  re- 
sponsible. 

“It  is  undesirable  that  hospitals  should  them- 
selves undertake  any  insurance  risk  in  con- 
nection with  hospital  services,  i.e.,  undertake 
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to  provide  hospital  benefit  when  required  in 
return  for  periodic  payments,  individual  or 
massed.  Schemes  set  up  to  provide  payments 
for  hospital  benefit  should  be  organized  and 
managed  not  by  the  hospital,  but  by  some 
independent  outside  body  which  would  be 
responsible  for  such  payment  in  the  event  of 
a member  of  the  scheme  receiving  hospital 
services.” 

Free  Patients:  The  policy  regarding  free  pa- 
tients is  stated  as  follows : 

“Where  persons  receiving  hospital  service 
are  certified  by  the  almoner  or  other  officer 
of  the  hospital  as  unable  to  contribute  in  any 
way  towards  their  maintenance  and  medical 
treatment,  hospital  benefit  should  be  provided 
by  the  gratuitous  contributions  placed  at  the 
discretion  of  the  hospital  managers  and  by 
the  gratuitous  services  of  the  visiting  medical 
staffs.” 

Contributing  Patients:  The  report  says: 

“Applicants  for  hospital  benefit,  not  being 
free  patients,  whose  income  does  not  exceed 
a specified  local  scale  should  be  given  service 
on  terms  appropriate  to  their  financial  position, 
always  provided  that  the  payments  made 
shall  be  understood  to  be  in  respect  of  both 
maintenance  and  treatment,  and  that  the  visit- 
ing medical  staff  shall  receive  from  the  hos- 
pital managers  remuneration  for  such  service 
either  by  salary,  by  honorarium,  or  by  agreed 
payments  to  a staff  fund  placed  at  their  dis- 
posal. 

“The  ordinary  hospital  routine  of  admission, 
transference  and  discharge  of  patients  should 
not  be  modified  for  contributing  patients,  nor 
should  any  preferential  treatment  be  given  to 
them.” 

OiR-Patients:  The  policy  as  regards  out- 
patients is  stated  as  follows : 

“The  primary  object  of  che  Out-patient  De- 
partment should  be  for  consultation. 

“Only  such  treatment  should  be  given  as 
cannot  in  the  best  interests  of  the  patient  be 
obtained  elsewhere  under  the  usual  arrange- 
ments as  between  private  practitioner  and 
private  patient.  Cases  not  accepted  for  treat- 
ment should  be  referred  (in  general  terms)  to 


a medical  practitioner,  to  a public  medical 
service,  an  approved  provident  dispensary,  or 
to  the  public  assistance  officer  of  a local  au- 
thority. 

“Where  arrangements  for  consultations  or 
specialist  services  for  patients  are  made  under 
some  contributory  scheme  or  otherwise,  such 
arrangements  should  provide  that  these  serv- 
ices shall  be  given,  so  for  as  possible  and  con- 
sistent with  the  best  interests  of  the  patients, 
by  the  private  practitioner  at  his  consulting 
rooms  or  at  the  patient’s  own  home,  and  not 
at  the  Out-patient  Department  of  the  voluntary 
hospital. 

“Private  patients  should  not  be  seen  or 
treated  at  the  Out-patient  Department  of  a 
voluntary  hospital,  except  where  no  other  ar- 
rangement is  practicable,  or  in  case  of  emer- 
gency, and  in  such  cases  paragraph  3.  (c)  of 
Appendix  B should  govern  arrangements. 

* “In  cases  where  consultations  or  treatment 
are  given  at  an  Out-patient  Department,  the  or- 
dinary hospital  routine  should  not  be  modified 
nor  should  any  preferential  treatment  be  given 
to  contributing  or  private  patients.” 

Appendices:  The  report  concludes  with  six 
pages  of  appendices,  which  outline  the  follow- 
ing subjects; 

1.  Model  contributory  insurance  scheme. 

2.  Conditions  of  admission  and  treatment 
of  private  patients  in  hospitals. 

3.  Contributory  schemes  for  private  pa- 
tients. 

4.  Standards  for  hospitals  with  one  hun- 
dred or  more  beds. 

5.  Medical  staffs  of  hospitals. 

6.  Private  patients  in  independent  hos- 
pitals. 

7.  Provision  for  maternity  cases. 

8.  Provision  for  radiological  services. 

9.  Provision  for  pathological  services. 

10.  Local  hospitals  advisory  medical  com- 
mittees. 

It  is  apparent  that  the  evolution  of  hos- 
pitals in  England  is  far  in  advance  of  that  in 
the  United  States.  Any  group  of  physicians 
in  New  York  State  that  is  planning  a scheme 
for  hospital  development  will  find  a precedent 
in  the  experience  of  their  English  brethren. 


I 


Volume  30 
Number  IS 


929 


LAKE  KEUKA  MEDICAL  AND  SURGICAL  ASSOCIATION 


The  Lake  Keuka  Medical  and  Surgical  As- 
sociation embracing  nearly  all  the  counties  in 
the  western  half  of  New  York  State,  held  its 
thirty-first  annual  meeting  on  July  10  and  11, 
in  Keuka  Hotel  on  Lake  Keuka.  This  is  the 
great  local  event  of  the  summer,  both  scientific 
and  social,  among  the  doctors  of  the  western 
counties.  Several  hundred  doctors  and  their 
wives  attended  the  two-day  session. 

The  first  session  was  opened  on  July  10th  at 
9.30  A.M.  with  the  President,  Dr.  Floyd  S. 
Winslow,  presiding. 

Dr.  W.  D.  Johnson  of  Batavia,  N.  Y.,  Presi- 
dent-elect of  the  Medical  Society  of  the  State 
of  New  York,  brought  the  greetings  of  the 
State  Society. 

The  scientific  program  on  the  morning  of 
July  10  consisted  of  a symposium  on  Intestinal 
Obstruction,  at  which  the  speakers  were  Dr. 
W.  G.  Farlow,  Dr.  C.  V.  Costello,  Dr.  Floyd  S. 
Winslow,  and  Dr.  H.  L.  Prince,  all  of  Roches- 
ter. 

The  first  part  of  the  afternoon  session  was 
on  The  Liver,  and  the  speakers  were  Dr.  C.  G. 
Heyd,  New  York,  Dr.  Donald  Guthrie,  Sayre, 
Pa.,  Dr.  T.  B.  Jones,  Rochester,  Dr.  I.  H. 
Levy,  Syracuse  and  Dr.  A.  H.  Aaron,  Buffalo. 

The  second  half  was  on  Cardiac  Pain,  and 
the  subject  was  introduced  by  Dr.  Louis  Fau- 
geres  Bishop,  New  York  City,  and  discussed 
by  Dr.  N.  G.  Russell,  Buffalo,  Dr.  W.  S.  Mc- 
Cann Rochester,  Dr.  Allen  Holmes,  Watkins 
Glen,  Dr.  Charles  Post,  Syracuse,  and  Dr.  C. 
W.  Greene,  Buffalo. 


Two  sessions  were  held  on  the  morning  of 
July  eleventh.  The  first  was  on  the  subject, 
“Sterilization  for  Human  Betterment,”  and 
was  introduced  by  Dr.  Floyd  R.  Wright,  Clif- 
ton Springs  Sanitarium.  It  was  discussed  by 
Dr.  A.  H.  Paine,  Rochester,  Dr.  J.  O.  Polak, 
Brooklyn,  Dr.  H.  A.  Steckel,  formerly  Super- 
intendent of  the  Newark  State  Hospital,  and 
Dr.  Royal  S.  Copeland. 

The  second  part  of  the  morning  program 
was  on  the  subject  “Present  Day  Practices  in 
Obstetrics  and  Gynecology,”  which  was  intro- 
duced by  Dr.  J.  O.  Polak,  and  discussed  by  Dr. 
Karl  Wilson,  Rochester,  Dr.  James  King,  Buf- 
falo, and  Dr.  H.  W.  Schoeneck,  Syracuse. 

A warning  against  state  control  of  medicine 
was  given  by  Dr.  W.  H.  Ross,  of  Brentwood, 
President  of  the  Medical  Society  of  the  State 
of  New  York.  Dr.  Ross  spoke  of  the  extension 
of  state  aid  in  local  health  projects,  and  of  the 
commission  appointed  by  Governor  Roosevelt 
to  study  the  health  laws  of  New  York  State  in 
a comprehensive  way  and  devise  a new  unified 
system  of  legislation  to  be  introduced  in  the 
next  Legislature.  The  practicing  physicians  of 
New  York  State  have  only  a very  small  repre- 
sentation on  that  commission.  Dr.  Ross  urged 
the  physicians  to  take  a personal  interest  in 
the  new  movements  rather  than  permit  them- 
selves to  be  overwhelmed  by  the  rising  tide  of 
socialized  medicine  directed  by  non-medical 
leaders. 

Dr.  Frank  Leopold  of  Buffalo  was  elected 
President,  and  Dr.  John  A.  Hatch  of  Penn  Yan 
was  reelected  Vice-President. 


ONEIDA  COUNTY 


Sixty  doctors  of  the  Oneida  County  Medical 
Society  in  their  April  meeting  at  the  Hotel  Utica, 
with  President  Hubbard  in  the  chair,  unani- 
mously gave  support  to  a campaign  that  is  being 
waged  in  the  city  against  diphtheria  in  the  fol- 
lowing resolution; 

“Whereas,  in  view  of  the  fact  that  at  this  time 
the  Health  Department,  and  the  Schools  of  Utica 
in  co-operation  with  the  State  Department  of 
Health,  are  making  a special  effort  to  extend  the 
benefits  of  toxin  antitoxin  immunizations  against 
diphtheria  to  as  many  children  as  possible  of  pre- 
school and  school  age; 

“Resolved,  that  we,  the  Medical  Society  of  the 
County  of  Oneida,  wish  to  go  on  record  as  heart- 
ily endorsing  the  movement  which  is  to  be  carried 
on  in  Utica  the  week  of  April  28th,  and  the  two 
following  weeks. 

Dr.  W.  B.  Roemer,  reporting  for  the  Legisla- 
tive Committee  of  the  County  Medical  Society, 
outlined  the  bills  at  present  before  the  Assembly 


and  urged  the  members  of  the  Society  to  keep  in 
touch  with  their  respective  Legislators. 

The  Public  Relations  Committee,  whose  report 
was  presented  by  Dr.  T.  H.  Farrell,  outlined  the 
interest  that  is  being  aroused  in  the  community 
toward  periodic  health  examinations.  Tliese  ex- 
aminations are  to  be  made  yearly  by  the  family 
physician,  and  constitute  a health  check-up  such 
as  has  been  already  instituted  by  a number  of  the 
larger  life  insurance  companies. 

Dr.  Farrell  called  attention  to  the  series  of  in- 
dustrial health  talks  which  were  given  to  eight 
industrial  concerns,  averaging  six  lectures  each, 
at  which  the  total  attendance  was  nearly  eight 
thousand  persons,  and  an  average  attendance  of 
one  hundred  and  sixty.  Several  of  the  industries 
have  asked  for  similar  courses  to  be  sponsored 
by  the  Oneida  County  Medical  Society,  and  the 
Utica  Dental  Society,  during  the  coming  year. 
The  arrangements  for  this  course  were  made  by 
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Mr.  Monte  Beard,  the  Industrial  Secretary  of 
the  Y.  M.  C.  A. 

Dr.  Farrell  outlined  a proposal  for  a county 
liealth  unit  for  Oneida  County  which  would 
place  the  present  health  organizations  under  a 
full  time  health  officer,  thus  securing  executive 
cooperation  with  the  administration  of  all  health 
activities  throughout  the  county. 

Dr.  Paige  E.  Thornhill  of  Watertown,  Presi- 
dent of  the  Fifth  District  Branch  Medical  So- 
ciety, was  present  at  this  meeting  and  commended 
the  Society  for  its  activity  in  public  health  work. 

Dr.  Irving  Swartz  of  Camden  was  elected  to 
membership. 


The  Scientific  Program  consisted  of  a technical 
talk  by  Dr.  E.  M.  Stanton,  F.A.C.S.,  of  Sche- 
nectady, on  the  subject  “Gall  Bladder  Disease.” 
Dr.  Stanton  gave  statistics  proving  the  high  per- 
centage of  gall  bladder  disease  at  the  present  time, 
drawing  conclusions  to  show  the  tremendous  ad- 
vances made  in  this  branch  of  surgery  in  the  past 
few  years. 

Dr.  A.  L.  Sontheimer,  D.D.S.,  of  Rome,  N.  Y., 
talked  on  the  subject  of  “Tic  Douloureaux”  illus- 
trated with  motion  pictures  showing  the  technique 
of  operation,  and  discussion  of  the  various  forms 
of  this  painful  and  distressing  malady. 

William  Hale,  Jr.,  Secretary. 


WYOMING  COUNTY 


A special  meeting  of  the  Wyoming  County 
Medical  Society  was  held  on  the  morning  of 
July  eleventh  to  take  action  on  the  suggested 
plan  of  organizing  the  medical  work  in  the 
county  general  hospital  which  had  been  au- 
thorized by  the  Board  of  Supervisors. 

The  physicians  of  Wyoming  County  had 
been  working  for  some  months  on  a plan  by 
which  the  County  could  purchase  the  Wyom- 
ing County  Community  Hospital  in  Warsaw, 
and  conduct  it  as  a county  project.  The  hos- 
pital was  well  equipped  and  managed,  but  the 
sparseness  of  population  did  not  permit  the 
hospital  to  be  self-supporting,  although  it  filled 
a very  real  need  in  the  county.  The  Commit- 
tee on  Public  Relations  of  the  Medical  Society 
of  the  State  of  New  York  took  a deep  interest 
in  the  proposed  hospital,  as  it  also  did  in  the 
public  hospital  for  Lewis  County.  The  Com- 
mittee consulted  the  State  Department  of 
Health  regarding  the  possibility  of  extending 
State  aid  to  the  county  on  the  ground  that  the 
hospital  would  be  a great  promotor  of  public 
health.  (For  the  law  see  this  Journal  Decem- 
ber 15,  1929,  page  1522.) 

Plans  were  perfected  in  the  fall  of  1929,  and 
a bill  was  passed  by  the  Legislature  permitting 
the  Board  of  Supervisors  of  Wyoming  County 
to  purchase  the  Community  Hospital  for  $80,- 
000,  without  the  formality  of  submitting  the 
proposition  to  a referendum  of  the  voters.  The 
State  Department  of  Health  also  arranged  that 
it  would  pay  one-half  of  the  cost  of  the  hos- 
pital, if  Wyoming  County  would  take  it  over. 

The  Board  of  Supervisors  authorized  the 
purchase  of  the  hospital  at  its  meeting  of  June 
28.  The  plans  were  quietly  perfected  and  on 
the*  evening  of  July  tenth  a good  will  dinner, 
attended  by  over  sixty  persons,  was  held  in 
celebration  of  the  establishment  of  the  hos- 
pital. Dr.  Parran,  State  Commissioner  of 
Health,  and  Dr.  W.  H.  Ross,  President,  and 
Dr.  W.  D.  Johnson,  President-elect  of  the 


Medical  Society  of  the  State  of  New  York,  had 
spent  the  afternoon  consulting  the  county  offi- 
cials in  regard  to  the  hospital.  The  dinner  was 
attended  by  the  leaders  in  business  and  civics, 
and  by  representatives  of  the  medical  profes- 
sion. 

Since  the  dinner  demonstrated  the  deep  in- 
terest of  the  civic  leaders  in  the  hospital,  the 
obvious  step  was  that  the  physicians  of  the 
county  should  formulate  a plan  for  carrying  on 
the  medical  and  surgical  work  of  the  hospital. 
A special  meeting  of  the  Wyoming  County 
Medical  Society  was  accordingly  called  for 
noon  on  July  eleventh.  This  meeting  was  at- 
tended by  nearly  every  one  of  the  thirty-two 
members  of  the  Society.  The  meeting  was  ad- 
dressed by  Dr.  W.  H.  Ross,  President  of  the 
Medical  Society  of  the  State  of  New  York, 
who  outlined  the  standards  of  organization 
which  have  received  universal  approval.  He 
emphasized  especially  the  need  of  (1)  a small 
Medical  Board  to  be  the  executive  committee 
of  the  doctors ; (2)  monthly  staff  meetings ; 
(3)  complete  records  of  all  patients;  and  (4) 
the  adoption  of  rules  and  regulations  for  en- 
forcing these  standards.  Standards  of  organi- 
zation were  suggested  by  the  Committee  on 
Public  Relations  of  the  State  Society  (see  this 
Journal  December  15,  1929,  page  1522)  ; and 
the  meeting  voted  to  support  the  following 
general  plan. 

1.  The  staff  should  consist  of  every  qualified 
physician  in  Wyoming  County  who  is  in  good 
repute  and  a member  of  his  County  Medical 
Society. 

2.  The  County  Medical  Society  should  ap- 
point a Medical  Board  of  five  physicians  who 
should  have  the  powers  and  duties  of  leader- 
ship, which  ordinarily  devolve  on  similar 
boards  in  general  hospitals. 

The  Wyoming  County  Medical  Society  has 
set  an  example  which  will  doubtless  be  fol- 
lowed by  the  societies  of  other  small  counties. 
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BRONX  COUNTY  MEDICAL  SOCIETY 


The  Annual  Meeting  of  the  Bronx  County 
Medical  Society,  held  at  the  Concourse  Plaza, 
on  June  18,  1930,  was  called  to  order  at  9 P.M., 
the  President,  Dr.  Aranow,  in  the  Chair. 

The  following  doctors  were  elected  mem- 
bers : Drs.  Harry  M.  Berliner,  Irvin  C.  Bron- 
stein,  John  Cohen,  Arthur  Ettinger,  Abraham 
Halberstein,  Jacob  O.  S.  Jaeger,  Aaron  Arnold 
Karan,  Irene  Pieper  Koenig,  Rolfe  Longo- 
bardi,  Moses  H.  Marton,  Samuel  Melamed, 
Leonard  Orens,  Peter-Cyrus  Lewis  Rizzo, 
Samuel  B.  Suskin,  Francis  W.  Vaccarino  and 
Stanley  M.  Wershof. 

Annual  Reports  for  the  year  1929-1930  were 
submitted  as  follows : 

Secretary,  Dr.  Landsman. 

Comitia  Minora,  Dr.  Landsman,  Secretary. 

Treasurer,  Dr.  Keller. 

Board  of  Censors,  Dr.  Bookman,  Secretary. 

Counsel,  Dr.  Booxbaum. 

Committee  on  Bulletin  and  Publicity,  Dr. 
Podvin,  Chairman. 

Committee  on  Membership,  Dr.  Weitzner, 
Chairman. 

Committee  on  Public  Health  and  Medical 
Education,  Dr.  Goldman,  Chairman. 

Committee  on  Medical  Economics,  Dr. 
Magid,  Chairman. 

Committee  on  Audit,  Dr.  Ambos,  Chairman. 

Milk  Commission,  Dr.  Golomb,  Chairman. 

Committee  on  Legislation,  Dr.  Flynn,  Chair- 
man. 

Committee  on  Hospitals,  Dr.  Leiner,  Chair- 
man. 

Relief  Committee,  Dr.  Henry  Roth,  Chair- 
man. 

Special  Committee  on  New  Members,  Dr. 
Bick,  Chairman. 

Building  Committee,  Dr.  Amster,  Chairman. 

Committee  on  Health  Examination,  Dr.  L. 
A.  Friedman,  Chairman. 

Special  Committee  on  Laboratories,  Dr.  Git- 
low,  Chairman. 

Special  Committee  on  Physio-Therapy,  Dr. 
J.  Grossman,  Chairman. 

It  was  moved  and  carried  in  each  case  that 
the  Report  be  accepted  with  thanks. 

The  President,  Dr.  Aranow,  then  expressed 
his  appreciation  for  the  work  done  by  the 
Committees  during  his  Administration. 

Action  on  the  following  Amendments,  intro- 
duced at  the  last  meeting  of  the  Society,  was 
then  declared  in  order : 

Add  to  Section  4,  beginning  at  nineteenth 
line : 

“Internes  serving  in  Bronx  Hospitals  are 
also  eligible  for  Associate  Membership  in  this 
Society.” 

It  was  moved  and  carried  that  the  above 


Amendment  be  adopted.  Add  Section  26  (a)  : 
“Applications  of  Internes  for  Associate 
Membership  shall  state  college  from  which 
graduated,  with  date  and  hospital  affiliation. 
An  affirmative  vote  of  two-thirds  of  the  votes 
cast  at  a regular  meeting  of  the  Society  shall 
be  necessary  to  elect.” 

It  was  moved  and  carried  that  the  above 
Amendment  be  adopted. 

The  following  resolution  was  introduced : 
“Whereas,  The  Bronx  County  Medical  So- 
ciety having  sustained  a severe  loss  in  the 
death  of  its  honored  associate  and  Charter 
Member,  Nicholas  Lukin,  M.D. 

“Resolved,  That  the  Bronx  County  Medical 
Society  record  the  sense  of  its  loss  in  the  death 
of  Dr.  Lukin  and  that  a minute  thereof  be 
placed  on  the  records  of  the  Society,  and  be  it 
“Further  Resolved,  That  a copy  of  these 
Resolutions  be  transmitted  to  the  family  of 
our  departed  member.” 

Also  the  following  resolution : 

“Whereas,  The  Bronx  County  Medical  So- 
ciety having  sustained  a severe  loss  in  the 
death  of  its  honored  associate  and  Charter 
Member,  Otto  J.  Scheina,  M.D. 

“Resolved,  That  the  Bronx  County  Medical 
Society  record  the  sense  of  its  loss  in  the  death 
of  Dr.  Scheina  and  that  a minute  thereof  be 
placed  on  the  records  of  the  Society ; and  be  it 
“Further  Resolved,  That  a copy  of  these 
Resolutions  be  transmitted  to  the  family  of 
our  departed  member.” 

The  above  Resolutions  were  carried  by  a 
rising  vote. 

Following  the  Report  of  the  Tellers,  the  fol-' 
lowing  Officers  for  1930-1931  were  declared 
elected : 

President,  Joseph  H.  Gettinger;  First  Vice- 
President,  Irving  Smiley;  Second  Vice-Presi- 
dent, William  Klein;  Secretary,  I.  J.  Lands- 
man; Treasurer,  J.  Adlai  Keller;  Board  of 
Censors  (2  years),  Adolph  Rostenberg,  Harry 
Projector;  Delegates  (2  years),  Harry  Ara- 
now, Louis  A.  Friedman,  J.  Adlai  Keller,  Ed- 
ward C.  Podvin;  Alternates  (2  years),  William 
Lenetska,  Louis  Nagorsky,  Charles  S.  Rogers, 
Samuel  Rosenzweig;  Alternate  (1  year),  Isaias 
A.  Lehman. 

The  following  were  elected  as  members  of 
the  Nominating  Committee: 

Samuel  Feldman,  Milton  R.  Bookman,  Ben- 
jamin Sherwin,  Sidney  Cohn,  David  Deutsch- 
man,  J.  Bernard  Cohen,  Michael  Rosenbluth, 
Joseph  O.  Smigel,  Henry  Schumer,  Irving  B. 
Krellenstein,  Martin  J.  Loeb. 

Respectfully  submitted, 

I.  J.  Landsman,  M.D.,  Secretary. 
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THE  MEDICAL  FIELD  SERVICE  SCHOOL 


While  summer  is  the  time  of  relaxation, 
many  physicians  spend  their  vacations  in 
Army  camps,  where  recreation  is  as  strenuous 
as  that  at  a fishing  lodge.  Our  fifty  physicians 
of  New  York  State  in  the  Medical  Officers’ 
Reserve  Corps  spent  two  weeks  at  the  Medical 
Field  Service  School,  which  occupies  the 
buildings  and  grounds  of  the  former  Indian 
School  at  Carlisle,  Pennsylvania.  The  officers 
of  two  medical  regiments  of  New  York,  the 
302nd  belonging  to  the  77th  Division,  and  the 
350th,  belonging  to  the  Second  Corps  area, 
went  as  units,  and  lived  under  actual  service 
conditions. 

The  Reserve  Officers  recorded  their  im- 
pressions in  a camp  paper  called  “The  Caduce- 
us”  under  the  leadership  of  the  Executive 
Editor  of  the  New  York  State  Journal  of  Medi- 
cine. One  page  of  Caduceus  consisted  of  an 
appreciation  of  the  Commandant  of  the  School, 
Colonel  Charles  R.  Reynolds,  a native  of  El- 
mira, N.  Y.  and  well  known  to  many  physi- 
cians of  the  State.  The  appreciation  reads 
as  follows : 

“Commandant  of  the  Medical  Field  Service 
School  since  August  1st,  1923;  the  first  Divi- 
sion Surgeon  of  the  77th  Division  at  Camp 
Upton  and  overseas,  and  the  organizer  of  its 
Sanitary  Train,  now  the  302nd  Medical  Regi- 
ment, whose  members  have  been  prominently 
represented  in  the  Officers’  Reserve  Corps  at 
Carlisle  Barracks  since  the  first  class, — July 
5th  to  19th,  1923. 

“Events  are  biographies,  and  institutions 
are  the  lives  of  their  founders  and  developers. 
The  Army  is  typically  an  institution  in  which 
the  individual  is  submerged  and  the  organiza- 
tion is  glorified.  Yet  the  Medical  Field  Service 
School  of  the  United  States  Army  at  Carlisle, 
Pennsylvania,  is  seven  years  of  your  life, — 
almost  a record  for  the  length  of  service  which 
an  officer  is  permitted  to  give  in  one  post, 
however  important  it  be.  You  have  given 
your  time  because  the  Medical  Field  Service 
.School  was  necessary,  and  because  you  de- 
lighted to  develop  its  standards  and  put  them 
to  practice.  We  come  to  Carlisle — some  of 
us  year  after  year — because  we  learn  to  deal 
with  grave  emergencies  which  arise  in  times  of 
peace  as  well  as  war.  We  come,  too,  because 
we  want  to  see  you  live  and  act  the  practical 
part  of  a soldier  of  peace.” 

Caduceus  also  contains  the  following  im- 
pressions of  the  School  in  1930: — 

“Those  Reserve  Officers  who  have  attended 
the  Medical  Field  Service  School  in  former 
years  are  gratified  with  the  abundant  evidence 
of  the  interest  of  the  United  States  Govern- 


ment in  the  training  of  the  Medical  Officers 
of  the  Army.  These  evidences  are  plainly 
seen  in  the  equipment  of  the  school  and  in 
its  courses  of  instruction.  The  most  evident 
improvement  has  been  the  provision  for  the 
comfort  of  the  Reserve  Officers.  The  tents  for 
their  accommodation  have  been  grouped  along 
a macadamized  road  bordered  with  cement 
walks  which  extend  to  the  washroom  and  to 
the  assembly  halls.  Also  cement  bases  have 
been  laid  for  the  tents  and  comfortable  beds 
with  springs  and  mattresses  have  been  pro- 
vided. The  medical  officers  expect  to  live 
their  fortnight  in  camp  with  the  least  possible 
equipment  but  they  pride  themselves  on  those 
essentials  which  eliminate  mud  and  dust  and 
sloppy  walks.  The  officers  also  appreciate 
the  new  mess  hall  and  the  courteous  service 
to  which  they  can  introduce  their  wives  and 
daughters  with  pride.  The  opinions  of  the 
ladies  contribute  largely  to  the  respect  in 
which  the  army  is  held  by  the  people. 

“A  further  impression  of  culture  and  re- 
finement has  come  from  the  beautification  of 
the  grounds.  Green  lawns  and  bright  flowers 
give  the  School  the  air  of  a college  campus. 

“Progress  in  pedagogical  methods  has  been 
equally  striking  and  pleasing.  This  year  in- 
struction and  administration  has  been  by 
means  of  seven  Medical  Regiments  to  which 
members  of  other  organizations  have  been  at- 
tached during  the  training  period.  Uniform 
problems  have  been  assigned  to  each  regiment 
and  their  officers  have  had  to  study  them  in 
the  same  manner  that  they  would  solve  them 
as  independent  commands  in  actual  service. 

• The  complete  change  from  the  lecture  system 
to  that  of  the  spontaneous  solution  of  prob- 
lems has  aroused  a spirit  of  earnestness  and 
satisfaction  which  will  be  reflected  in  the 
members  when  they  return  home.  The  knowl- 
edge that  a detailed  service  record  of  each 
officer  is  kept  has  further  spurred  the  men  to 
their  best  endeavor,  for  they  feel  that  their 
efforts  are  appreciated  and  that  they  will 
progress  in  their  military  work  and  grade  in 
accordance  with  their  demonstrated  merit. 

“Army  life  is  full  of  human  interest,  of  hu- 
mor and  good  fellowship,  of  which  examples 
are  given  in  the  closing  pages  of  “Caduceus.” 
Here  the  story  teller,  the  poet  and  the  artist 
receive  the  recognition  which  is  only  a faint 
reflection  of  that  which  is  given  to  them  in  the 
tents,  the  drill  fields  and  the  class  rooms. 

“Finally,  there  are  about  four  hundred  medi- 
cal students  of  the  R.  O.  T.  C.  units.  They, 
too,  give  unmistakable  evidence  of  a spontane- 
ous response  to  the  progressive  spirit  of  the 
Medical  Field  Service  School.” 
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A maximum  of  information  with  a minimum  of  words. 


Briggs  in  the  New  York  Herald  Tribune,  April  28,  1930. 


Briggs  in  the  New  York  Herald  Tribune,  June  27,  1930. 


A NATIONAL  HEALTH  INSTITUTE 


Physicians  sometimes  have  to  go  to  the 
daily  newspapers  for  medical  news.  The  edi- 
torial page  of  the  New  York  Times  of  May  24th 
has  the  follow'ing  description  of  important 
health  legislation,  recently  passed  by  Congress : 
“Blanketed  by  the  debates  over  the  tariff, 
the  treaty  and  the  Supreme  Court,  a bill  has 
slipped  through  Congress,  almost  unnoticed, 
which  will  have  a place  in  governmental  his- 
tory. It  sets  up  a National  Institute  of  Health. 
This  has  long  been  the  dream  of  Senator  Rans- 
dell  of  Louisiana.  In  realizing  it,  he  has  had 
the  support  of  the  American  Medical  Asso- 
ciation, the  American  Public  Health  Associa- 
tion and  various  scientific  bodies.  His  bill  has 
the  endorsement  of  Secretary  Mellon  and  will 
doubtless  be  signed  by  President  Hoover,  who 
has  always  taken  a special  interest  in  scien- 


tific research  and  in  government  agencies  to 
further  it. 

Under  the  Ransdell  bill  the  Hygienic  Lab- 
oratory is  made  the  nucleus  of  the  new  estab- 
lishment, which  will  be  devoted  to  the  purpose 
of  inquiring  into  the  cause,  prevention  and 
cure  of  diseases. 

“While  a great  deal  has  been  accomplished 
by  the  universities,  medical  schools  and  en- 
dowed institutions,  these  efforts  heretofore  have 
often  lacked  coordination.  Thb  idea  is  to  make 
the  institute  ‘a  great  cooperative  scientific  or- 
ganization in  which  leading  experts  in  every 
branch  of  science  will  be  brought  together  and 
given  an  opportunity  to  work  in  unison  for  the 
purpose  of  discovering  the  natural  laws  gov- 
erning human  life.’  ” 


ALCOHOL  AND  HEALTH 


It  is  strange  that  no  great  investigation  into 
the  effects  of  alcohol  upon  the  human  body 
and  mind  has  ever  been  made ; and  yet  pro- 
hibition is  one  of  the  most  important  prob- 
'ems  of  the  day.  The  New  York  Times  of 
June  22  exactly  expresses  the  opinion  of  the 
physicians  of  New  York  .State  where  it  .says 
editorially  : 


“With  all  the  surveys  going,  it  would  seem 
that,  in  the  present  bewilderment  over  pro- 
hibition, one  suggested  by  Professor  Percival 
Symonds  at  the  Child  Health  Conference 
should  be  added — an  impartial  scientific  study 
of  the  physiological  and  biological  effects  of 
the  use  of  alcohol.  If  there  were  an  authori- 
tative and  indisputable  derision  concerning 
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them,  there  would  be  firm  ground  on  which 
to  proceed  to  consider  the  social  effects. 

“As  it  is,  there  are  conflicting  views  even 
among  doctors.  The  layman  is  in  doubt 
whether  the  chemical  changes  worked  in  the 
human  body  by  alcohol,  if  it  is  not  used  in 
excess,  are  deleterious.  The  testimony  of  Sir 
George  Newman,  before  the  Royal  Commis- 
sion on  Licensing,  is  recalled : 

“I  know  of  no  scientific  evidence  to  support 
the  view  that  alcohol  increased  or  fortified 
the  natural  powers  of  resistance  of  the  body 
to  infective  processes,  or  that  alcohol  directly 
strengthened  the  tissues  of  the  body. 

“In  view  of  the  universal  interest  in  the 


subject  of  prohibition,  pro  and  con,  there  is 
no  subject  upon  which  the  advice  of  the  high- 
est authorities  would  be  more  generally  wel- 
come— even  if  it  should  prove  disappointing 
to  one  or  the  other  of  the  interested  groups. 
For  when  the  physiological  and  biological  ef- 
fects are  determined,  the  moral  values  will 
appear.  On  the  basis  of  the  results  of  such  a 
study  social  policy  in  controlling  the  use  of 
alcohol  could  be  framed  with  some  hope  of  a 
supporting  public  opinion.  Obviously,  such  a 
study  must  be  made  by  scientists  whose  find- 
ings will  be  accepted  as  disinterested  and  de- 
pendable. Here  is  an  opportunity  for  some 
foundation  to  do  a great  public  service.” 


CHILD  APPETITES 


The  New  York  Times  of  June  27  comments 
editorially  on  researches  in  child  feeding  con- 
ducted by  the  Department  of  Home  Economics 
of  the  University  of  Chicago,  and  said: 

“The  research  workers  used  several  groups 
of  small  children,  some  in  nursery  schools, 
others  in  orphanages.  It  was  easy  to  fix  the 
kind  and  amount  of  food  each  child  should  eat, 
but  getting  them  to  consume  every  bit  of  it 
was  another  matter.  The  orphans,  who  had 
formerly  gobbled  everything  set  before  them 
as  fast  as  they  could,  soon  discovered  that  it 
was  important  to  those  in  charge  for  them  to 
eat  all  their  food,  and  in  less  than  a week  they 
had  become  ‘as  perfect  a set  of  dawdlers  as 
could  be  found  in  any  of  our  best  homes.’ 
“Solicitude  that  a child  may  observe  in  his 
mother  about  his  diet  is  bad  for  his  appetite. 
Her  anxiety  for  variety  in  his  food  is  not  only 
responsible  for  his  captiousness,  but  seems  to 
be  entirely  unwarranted.  A group  of  small  chil- 
dren used  in  one  experiment  had  exactly  the 
same  breakfast  dinner  and  supper  every  day 


for  three  weeks.  Canned  peaches  were  the 
dessert  every  day  for  both  dinner  and  supper. 
At  the  end  of  the  study  they  were  given  a 
party,  with  entirely  different  food,  ice  cream, 
and  a cake  with  candles. 

“They  expressed  delight  at  the  candles,  but 
not  one  mentioned  any  of  the  food.  Then  the 
dear  little  creatures  of  habit,  having  finished 
their  ice  cream,  asked,  ‘Where  are  the  peaches?’ 
Another  group,  a little  older,  showed  the 
same  fondness  for  monotony  at  the  conclusion 
of  a similar  experiment.  These  children  were 
told  that  they  could  choose  anything  they  liked 
for  a picnic,  and  they  asked  for  the  very  things 
they  had  been  eating  constantly  for  three 
weeks.” 

When  children  go  home  from  hospitals,  their 
parents  often  complain  that  the  children’s  ap- 
petites have  been  spoiled  because  they  will  not 
eat  ice  cream  and  other  pastry,  while  they  con- 
tinue to  be  greedy  for  spinach,  and  carrots,  and 
other  simple  foods  on  which  they  throve  in  the 
hospital. 
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The  Principles  of  Electrotherapy  and  Their  Prac- 
tical Application.  By  W.  J.  Turrell,  M.A.,  D.M., 
B.Ch.  Second  Edition.  Octavo  of  413  pages.  Lon- 
don and  New  York,  Oxford  University  Press,  1929. 

In  this  timely  book.  Dr.  Turrell  presents  to  us  a vast 
fund  of  knowledge  gleaned  from  his  actual  experience 
in  electrotherapy.  Many  of  the  details  are  not  in  accord 
with  generally  accepted  tenets  and  usages,  but  they  must 
be  regarded  as  the  conclusions  of  a worker  who  has 
actually  found  them  true  or  otherwise. 

There  are  interesting  chapters  devoted  to  the  history, 
methods  and  apparatus  of  electrotherapy.  The  chapters 
describing  the  treatment  of  nerve  lesions  and  diseases 
is  of  particular  value.  The  concluding  chapter  on  prac- 
tical hints  and  methods  brings  to  us  first  hand  the  details 
which  only  years  of  experience  can  accumulate. 

The  book  is  well-written  and  clearly  illustrated  and 
printed,  and  will  be  a valuable  addition  to  the  medical 
library.  Jerome  Weiss. 

The  Story  of  San  Michele.  By  Axel  Munthe.  Oc- 
tavo of  530  pages.  New  York,  E.  P.  Dutton  and 
Company,  1929.  Cloth,  $3.75. 

Dr.  Munthe,  a Swedish  physician,  has  written  an 
extremely  fascinating  biography  of  his  life.  Its  title, 
“The  Story  of  San  Michele,”  represents  a lifelong  de- 
sire to  erect  a dream-castle  in  a region  of  Italy  which 
in  his  youth  had  kindled  his  imagination  and  ambitions. 

After  his  graduation  at  Paris,  he  enjoyed  an  especially 
intimate  friendship  with  such  famous  men  as  Charcot 
and  Potain,  and  later  became  prominent  as  a fashion- 
able society  doctor.  His  patients  and  friends  included 
counts  and  princes,  the  Rothschilds,  and,  from  recent 
newspaper  accounts,  the  Queen  of  Sweden.  His  book 
dwells  at  length  with  certain  of  the  evils  of  society 
and  with  the  imaginary  ills  that  often  afflict  the  idle 
rich.  After  a short  time  in  practice,  he  found  that  “what 
they  all  liked  was  appendicitis”  and  after  a period  of 
discouragement  he  had  managed  to  succeed  with  psycho- 
therapy, suggestion,  a laying  on  of  the  hands,  and  by 
a suave  manner  which  according  to  his  account  was 
very  soothing. 

And  so  while  Munthe’s  account  strikes  an  harmonious 
note  in  its  incidences  which  we  professional  men  at 
some  time  or  another  feel,  there  is  a certain  departure 
from  the  beaten  trails  of  routine  professional  practices 
which  lends  an  added  flavor.  His  love  for  animals  is 
intense  and  he  frequently  carries  on  lengthy  and  im- 
aginary conversations  with  his  animal  friends.  His  love 
for  art  is  ardent.  At  times  his  style  is  distinctly  fan- 
tastic and  unreal  and  one  wonders  whether  this  is  a 
true  biography  or  a dream-story.  , 

Dr.  Munthe  has  painted  a very  interesting  life-story. 

Emanuel  Krimsky. 


Methods  and  Problems  of  Medical  Education.  (Four- 
teenth Series.)  Quarto  of  207  pages,  illustrated.  New 
York,  The  Rockefeller  Foundation,  1929. 

The  Fourteenth  Series  of  the  Rockefeller  brochures 
is  given  over  to  the  detailed  record  system  of  the 
Massachusetts  General  Hospital  in  a case  of  fracture. 
The  records  of  the  Childrens’  Hospital,  Cincinnati,  are 
eproduced  as  well,  and  the  working  of  the  Department 
of  Public  Health  and  Preventive  Medicine  in  Peking 
Union  Medical  College  is  described.  A good  volume 
for  the  fracture  surgeon.  C A G. 


Coronary  Thrombosis:  its  Various  Clinical  Fea- 
tures. By  Samuel  A.  Levine.  Octavo  of  178  pages, 
illustrated.  Baltimore,  The  Williams  & Wilkins  Com- 
pany, 1929.  Cloth,  $3.00.  (Medicine  Monographs, 
V.  16.) 

Coronary  occlusion  is  a common  and  very  important 
medical  accident.  Its  recognition  and  appropriate  treat- 
ment not  infrequently  make  the  difference  between  death 
and  recovery.  Our  knowledge  of  it  is  largely  of  recent 
acquirement.  A brief  but  comprehensive  monograph  on 
the  subject  was  overdue.  Dr.  Levine,  who  has  made 
important  contributions  in  this  field,  was  well  chosen  to 
present  it,  and  has  succeeded  in  compressing  much  in- 
formation into  little  space.  There  are  indications,  how- 
ever, that  it  was  hurriedly  done.  A leisurely  revision 
will  improve  it.  Some  recent  developments  in  the  electro- 
cardiographical  aspect  of  the  subject  should  be  added  to 
bring  it  up  to  date.  x,  h. 

Degeneration  and  Regeneration  of  the  Nervous  Sys- 
tem. By  S.  Ramon  y Cajal,  M.D.,  F.  R.  S.  Trans- 
lated and  edited  by  Raoul  M.  May,  Ph.D.  Two 
octavo  volumes  of  769  pages,  illustrated.  London, 
Oxford  University  Press,  1928.  Cloth,  $16.75. 

The  Spanish  school  has  long  been  recognized  as  the 
center  for  the  cytological  study  of  the  nerve  cell.  Inves- 
tigators from  all  over  the  world  have  considered  it  a 
great  privilege  to  visit  Cajal’s  Laboratories  and  to  have 
an  opportunity  to  study  under  his  supervision.  Now  he 
has  turned  out  a masterpiece  in  the  present  volumes. 
Degeneration  and  Regeneration  of  the  Nervous  System. 
These  two  volumes  are  welcomed,  as  there  is  nothing 
in  the  English  language  that  so  completely  covers  the 
subject.  These  two  volumes  are  necessary  and  essential 
for  every  medical  library  of  hospitals,  medical  schools 
and  medical  men  who  are  interested  in  neurology,  neuro- 
surgery and  neuroanatomy.  O.  C.  P. 

An  Introduction  to  Experimental  Pharmacology. 
By  Torald  Sollmann,  M.D.,  and  Paul  J.  Hanzlik, 
M.D.  Octavo  of  321  pages.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1928.  Cloth,  $4.25. 
This  is  a most  excellent  text  on  practical  pharmacol- 
ogy, a compilation  of  experiments  showing  the  action  of 
drugs  that  are  used  at  the  present  time.  The  experi- 
ments are  well  devised  and  clearly  described,  and  the 
methods  given  illustrate  the  technique  of  pharmacologic 
investigation  as  well  as  the  action  of  drugs.  The  appen- 
dices, of  which  there  are  fourteen,  are  a special  feature 
for  much  of  the  data  given  here  are  scattered  through 
the  literature  and  very  difficult  to  locate.  A.  G. 

Applied  Pharmacology.  By  A.  J.  Clark,  M.C.,  B.A., 
M.p.  Third  Edition.  Octavo  of  529  pages,  illustrated. 
Philadelphia,  P.  Blakiston’s  Son  & Company,  1929. 
Cloth,  $4.00. 

This  very  meaty  volume  of  500  pages  presents  Applied 
Pharmacology  in  a manner  somewhat  new  to  .the  Ameri- 
can physician.  Indeed,  Applied  Pharmacology  as  apart 
pom  Pharmacology,  has  been  one  of  our  neglected  sub- 
jects; even  Applied  Therapeutics  has  been  slow  in  com- 
ing to  the  front  as  a distinct  branch  of  science. 

Dr.  Clark’s  work  shows  a broad  knowledge  of  the 
subject  in  its  more  scientific  aspects,  and  his  style  makes 
for  an  enjoyable  reading.  A non-controvcrsial  presen- 
ption  of  so  technical  a subject  is  rare.  The  modern 
internist  will  profitably  add  this  volume  to  his  working 
library.  M.  F.  DeL. 
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JOURNAL  OF  TEXAS  STATE  SOCIETY 


The  annual  report  of  the  treasurer  of  the 
State  Medical  Association  of  Texas,  given  in 
the  June  issue  of  the  Texas  State  Journal  of 
Medicine,  contains  the  following  figures  re- 
garding the  finances  of  the  Journal: 


Income : 

Members’  Subs  $11,061.00 

Non-Member  Subs  93.85 

Sale  of  Journals  13.65 

■Advertising  19,434.35 

Interest  Earned  477.48 


$31,080.33 

The  expenses  were  itemized  as  follows : 

Cost  of  Printing  and  Distribution : 

Printing  $15,683.60 

Engraving  700.68 

Mailing  and  Delivering  550.33 

Commissions  on  Advertising...  794.06 
Discounts  on  Advertising  401.37 


Salaries : 

Editor  4,005.00 

Assistant  Editor  4,000.00 

Stenographers  and  Bookkeeper  3,204.94 

11,209.94 

Administration : 

Rent  382.50 

Office  Supplies  and  Expenses..  371.58 

Stationery  and  Printing  47.27 

Telephone  and  Telegraph  ....  169.82 

Postage  126.59 

Auditing  75.00 

Bonds  and  Insurance  49.81 

1,222.57 

Miscellaneous : 

Depreciation  300.00 

Bad  Accounts  400.00 

700.00 


Total  Journal  Fund  Expenses  $31,262.55 


Concerning  the  Journal,  the  report  of  the 
Trustees  says : 

“As  an  evidence  of  what  can  be  done  in  the 
matter  of  cutting  down  expenses,  our  publish- 
ers found  that  by  purchasing  a year’s  supply 
of  paper  we  could  secure  a grade  of  paper 
which  will  reproduce  half-tones  quite  satisfac- 
torily, and  at  a price  less  than  the  present  ar- 
rangements produce,  wherein  a supply  for 
three  months  at  a time,  only,  is  secured.  The 
procedure  now  is  to  use  the  calendered  paper 
only  in  the  forms  where  there  are  to  be  illus- 
trations. This  saves  the  cost  of  paper  but 
adds  to  the  cost  of  production.  Under  the  new 
arrangement  it  is  felt  that  a better  appearance 
will  be  presented  and  at  less  cost.  Likewise, 
by  careful  analysis  of  the  cost  of  production, 
the  publishers  have  been  able  to  reduce  the 
prices  on  reprints  a flat  ten  per  cent  over  the 
old  schedule.  This  is  for  the  convenience  of 
our  contributors.  We  do  not  furnish  reprints 
free.  Our  publishers  are  under  contract  with 
us  to  furnish  them  to  the  contributor  at  the 
exact  cost.  Heretofore  the  Journal  has  used 
the  same  paper  in  its  cover  form  as  is  used  for 
illustrations  throughout  the  book.  The  Trus- 
tees feel  that  a cover  differing  in  texture  and 
color  from  that  used  for  the  advertising  pages, 
will  be  an  improvement  in  appearance  and  add 
something  to  the  worth  of  the  publication.  By 
purchasing  a large  supply  of  this  material,  this 
improvement  can  be  made  at  practically  no  ad- 
ditional cost.  It  will  doubtless  be  done.” 

The  Trustees  also  authorized  an  exhibit  of 
the  files  of  the  Texas  Journal  together  with 
those  of  all  the  other  States. 


COMMITTEES  ON  PUBLIC  HEALTH  IN  SOUTH  CAROLINA 


'I'he  report  of  the  Committee  on  Medical 
1‘xonomics  of  the  South  Carolina  Medical  As- 
sociation recorded  in  the  Journal  of  June, 
deals  largely  with  the  practice  of  preventive 
medicine,  and  says: 

“While  it  is  very  evident  that  the  activities 
of  the  public  health  agencies  have  advanced 
beyond  preventive  medicine  and  health  edu- 
cation, and  are  slowly  but  steadily  entering 
the  field  of  curative  medicine,  the  blame  for 
this  state  of  affairs  cannot  be  placed  wholly 
on  the  public  health  agencies.  The  medical 
profession  is  partly  responsible  in  that  there 
are  yet  quite  a few  in  our  ranks  who  refuse 
to  take  an  active  part  in  niattcr,s  pertaining 


to  preventive  medicine,  and  we  have,  there- 
fore, failed  to  assume  for  organized  medicine 
its  rightful  place  as  the  leader  in  all  things 
which  pertain  to  the  health  of  the  public,  sick 
or  well. 

“Before  we  can  insist  upon  the  direction  of 
all  medical  and  health  matters,  we  must  as  an 
organization,  prove  our  capability  and  willing- 
ness to  do  so,  and  we  must  carefully  avoid 
any  semblance  of  commercialism  replacing  that 
altruism  which  belongs  alone  to  the  medical 
profession.  Your  Committee  believes  it  pos- 
sible to  so  coordinate  the  work  of  the  public 
health  agencies  and  ihe  family  physician,  giv- 
(Coiitiiiiieif  on  f'a^c  'J38~adv.  .viv) 
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HAY  FEVER 

An  Adi^ertising  Statement 

Hay  fever,  as  it  occurs  throughout  the  United  States,  is  actually  peren- 
nial rather  than  seasonal,  in  character. 

Because  in  the  Southwest — Bermuda  grass,  for  instance,  continues  to  flower 
until  December  when  the  mountain  cedar,  of  many  victims,  starts  to  shed  its 
pollen  in  Northern  Texas  and  so  continues  into  February.  At  that  time,  else- 
where in  the  South,  the  oak,  birch,  pecan,  hickory  and  other  trees  begin  to 
contribute  their  respective  quotas  of  atmospheric  pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact  seasonal 
in  character  and  of  three  types,  viz.: 

TREE  HAY  FEVER — March,  April  and  Map 
GRASS  HAY  FEVER — May,  June  and  July 
WEED  HAY  FEVER  — August  to  Frost 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and  difficult 
to  treat  as  partly  due  to  the  greater  diversity  of  late  summer  pollens  as  re- 
gionally dispersed. 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  seasonal 
hay  fever,  it  is  Important  to  emphasize  that  Arlco-Pollen  Extracts  Jor  diagnosis 
and  treatment  cover  adequately  and  accurately  all  sections  and  all  seasons — 
North,  East,  South  and  West. 

FOR  DIAGNOSIS  each  pollen  U supplied  in  individual  extract  only. 

FOR  TREATMENT  each  pollen  is  supplied  in  individual  treat- 
ment set. 

ALSO  FOR  TREATMENT  we  have  a few  logically  conceived  and  scientifi- 
cally justified  mixtures  of  biologically  related  and  simultaneously  pollinating 
plants.  Hence,  in  these  mixtures  the  several  pollens  are  mutually  helpful  in  build- 
ing the  desired  group  tolerance. 

IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 

List  and  prices  oj  Jood,  epidermat,  incidental  arid  pollen 
proteins  sent  on  request 

The  Arlington  Chemical  Company 

YONKERS,  N.Y. 
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Supporting  Qarments 

Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia  — this  garment  per^ 
forms  its  work  better  than  any 
belt  or  truss  on  the  market. 

It  hugsthebodyclosely, 
following  the  groin  line. 

Beneath — a fitted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  aide  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 

A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  allsizes.  Soldatthe 
better  drug  and  surgical  houses. 

Write  for  physician^s  manual 

S.  H.  CAMP  AND  COMPANY 

hiaitufacutfrr*,  JACKSON.  MICHIGAN 

CBXCAOO  LONDON  NKW  TOWS 

Merchandise  Mart  2S2  Refirent  St.,  W.  S80  Fifth  Ave. 


Causative  factors 


Digitalis 

Leaves 

(D.vi«;i,  Ro.e) 
Wulfittiull,  iKte( 
Each  pill  contains 
O.l  G(am  <11-. 
grama)  Olgitalia’. 

l>OSF,:  One 
nil  na  filrected. 

l»mS.80SE»CO.,lM 

Mnoii.  nm.  ,.j 


in  the  reliability  of 

Pil. 

Digitalis 

{Davies,  Rose) 

are— starting  with  a 
biologically  tested  leaf, 
exercising  particular 
care  in  its  conversion 
into  pill  form,  deter- 
mining the  bio-activity 
of  that  pill,  and  the 
checking  up  from  time 
to  time  of  its  physio- 
logical strength  by  a 


highly  competent  biologist. 

Sample  and  literature  upon  request. 


Davies,  Rose  & Co.,  Ltd.  9 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


(Continued  from  page  936) 

ing  the  latter  an  active  part  in  preventive 
medical  work,  as  to  make  of  each  County 
Medical  Society  a local  County  Board  of 
Health ; and  we  believe  further  that  steps 
should  be  taken  to  make  the  County  Medical 
Societies  feel  their  responsibilities  as  guardians 
of  the  public  health.  When  this  is  done,  all 
public  health  work  will  naturally  look  to  the 
Medical  Society  in  the  community  for  direction 
and  leadership.  To  this  end  we  respectfully 
recommend : 

(1)  That  each  component  County  Medical 
Society  making  up  the  South  Carolina  Medi- 
cal Association  be  instructed  to  appoint  or 
elect  a Committee  on  Public  Health,  whose 
duty  it  shall  be  to  supervise  and  cooperate  with 
any  and  all  agencies  doing  work  of  a preven- 
tive or  public  health  nature  in  its  County. 

(2)  That  the  Health  Officer  in  each  County 
employing  a complete  health  unit,  make  a 
written  report  of  his  activities  to  the  Medical 
Society  of  the  County  in  which  he  is  working, 
once  each  month  or  when  such  report  is  made 
to  the  State  Board  of  Health,  and  that  the 
Medical  Society  cooperate  with  him  in  his 
work,  through  its  Committee  on  Public  Health. 

(3)  That  any  nurse  or  public  health  worker 

employed  in  a County  that  has  no  public 
health  officer  or  physician  at  the  head  of  its 
health  department,  be  responsible  to  and  work 
under  the  supervision  and  direction  of  the 
Committee  on  Public  Health  of  the  Medical 
Society  of  the  County  in  which  he  or  she  is  | 
employed.  ! 

(4)  That  the  State  Board  of  Health,  Bu- 

reau of  Infant  and  Maternal  Welfare,  and  all 
other  agencies  holding  clinics  of  any  and  all 
kinds,  be  requested  not  to  conduct  any  clinic 
in  any  County  of  the  State,  except  with  the 
consent  and  at  the  invitation  of  the  Medical 
Society  of  the  County  in  which  the  clinic  is 
to  be  held,  and  that  the  members  of  the  Medi- 
cal Society  be  asked  to  participate  in  any  clinic 
held  in  its  County.  U 

(5)  That  all  prophylactic  vaccinations,  in-  I 

oculations  and  administrations  of  serums,  vac-  I 
cines,  antitoxins,  etc.,  be  given  by  a regularly  ] 
licensed  and  practicing  physician,  although 
distributed  by  the  State  Board  of  Health,  and  j 
that  no  Health  Officer  administer  such  bio-  J 

logicals  in  “wholesale”  numbers  until  careful  | 

investigation  has  been  made  as  to  the  ability 

of  those  taking  such  biologicals  to  pay  for  the  ) 
administration  of  the  same. 

(6)  That  each  County  Medical  Society  be 
urged  to  release  to- the  press  for  publication 
such  written  matter  concerning  preventive  1 
medicine,  public  health  measures,  the  control  ( 
of  disease,  the  prevention  of  accidents,  and  i , 

(Continued  on  page  940 — adv.  xvx) 
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FELLOWS’  SYRUP 


ITS  FORMULA 

combines  Mineral  Fckxis 
and  Synergistic  Agents. 

ITS  POSOLOGY 

One  to  two  teaspoonfuls 
after  meals. 


FELLOWS' 

Compound 

Syrup 

hypophosphites 


••cr  ^ 


ITS  EFFICACY 

is  such  that  under  its  in- 
fluence one  observes  a 
rapid  increase  of  appetite 
and  a marked  elevation 
of  tone. 

FELLOWS  MED.  MFC.  CO.,  INC. 

26  Christopher  St.  New  York,  N.  Y. 


ATONY 


Samples  on  ^Request 


DEBILITY 

CONVALESCENCE 


DEMINERALIZATION 
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The  New 
“Type  N” 
STORM 
Supporter 


“STORM” 


One  of  three  distinct 
types  and  there  are 
many  variations  of 
each.  “STORM” 
belts  are  being  worn 
in  every  civilized 
land.  For  Ptosis, 
Hernia,  Obesity, 
Pregnancy,  Relaxed 
Sacroiliac  Articula- 
tions. High  and  Low  operations,  etc. 


Each  Belt  Made  to  Order 

Ask  for  Literature 


Mail  orders  filled  in  Philadelphia  only 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  Street,  Philadelphia,  Pa. 


Agent  for  Greater  Neio  York 

THE  ABDOMINAL  SUPPORTER  CO. 

47  West  47th  Street  New  York  City 


Freedom  from 
Hay  Fever  at 
Murray  Bay 

The  above  is  the  title  of  a pamphlet 
dealing  with  the  Murray  Bay  country 
situated  on  the  Lower  St.  Lawrence  in 
the  Province  of  Quebec.  It  explains 
why  hay  fever  sufferers  find  immunity 
at  this  haven  of  restful  beauty. 


Copies  may  be  obtained  on  request  from 

CANADA  STEAMSHIP  LINES 

715  VICTORIA  SQUARE.  MONTREAL,  QUEBEC 


(Continued  front  page  938 — xiv) 
medical  articles  dealing  with  the  subjects  in 
which  the  public  is  interested ; such  articles  to 
be  written  by  a member  or  members  of  the 
Medical  Society,  to  be  reviewed  by  the  County 
Medical  Society,  and  to  appear  over  the  sig- 
nature of  the  County  Medical  Society  and 
not  the  individual  writer.  (We  herewith  apol- 
ogize to  the  Committee  on  Public  Health  and 
Instruction  for  this  recommendation,  but  we 
believe  that  this  is  an  economic  question,  since 
in  this  way  the  Medical  Society  can  ethically 
increase  the  work  of  its  members  and  can 
assume  its  rightful  position  in  the  community 
as  the  adviser  to  the  public  in  all  things  medi- 
cal).” 

The  suggestions  of  the  South  Carolina  Medi- 
cal Association  cover  the  same  points  which 
occupy  the  attention  of  the  county  medical  soci- 
eties of  New  York  State.  It  is  gratifying  to 
find  that  the  objects  and  methods  of  medical 
societies  are  uniform  throughout  the  nation. 


PUBLISHING  NAMES  OF  MEMBERS  IN 
TEXAS 

The  May  issue  of  the  Texas  State  Journal  of 
Medicine  has  the  following  editorial  on  the  pub- 
lication of  the  names  of  the  members  of  the 
State  Medical  Association  of  Texas; 

“The  June  Journal  will  carry  a list  of  mem- 
bers in  good  standing  up  to  the  actual  time  of 
going  to  press,  approximately  June  1.  There- 
fore, it  is  still  not  too  late  to  pay  dues.  Of 
course,  where  county  societies  have  already  made 
their  annual  reports,  those  who  have  not  paid 
until  now  will  be  denominated,  technically  and 
necessarily,  as  not  members  from  January  1 up 
until  the  time  they  actually  pay  dues.  That  is 
not  as  bad  as  it  will  be  if  the  non-membership 
period  is  extended  to  include  the  entire  year. 
More  and  more  that  part  of  the  public  which  has 
to  do  with  physicians  is  relying  upon  county  soci- 
ety membership.  Some  complaint  has  been  heard, 
here  and  there,  that  such  membership  is  too  ex- 
pensive. That  is  ridiculous.  It  may  be  more 
expensive  than  it  should  be,  but  certainly  the 
advantages  to  accrue  from  county  society  mem-  , 
bership  are  worth  the  $10.00  the  State  Medical 
Association  charges,  plus  whatever  the  brethren 
locally  decide  is  necessary  to  carry  on  locally. 

We  sincerely  trust  that  our  June  Journal  will 
carry  the  largest  list  of  members  the  association 
has  ever  had.” 

The  Medical  Society  of  the  State  of  New  » 
York  does  not  publish  a list  of  its  members ; but  i 
it  indicates  each  member  by  means  of  a star  pre-  ■ 
fixed  to  his  name  in  the  annual  Directory  which  ^ 
it  publishes.  ' * 
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MENSTRUAL 

AN  D 

CLIMACTERIC 

PAINS 


,._J 


For  the  relief  of  suffering  during  the  menses  it  is  desirable  to 
administer  a preparation  that  exerts  an  antispasmodic  as  well  as 
an  analgesic  action.  To  allay  the  accompanying  nervousness,  a 
sedative  is  also  indicated. 

All  these  effects  are  combined  in  Compral.  Excellent  results  from  its 
use  are  reported  in  dysmenorrhea  as  well  as  climacteric  disorders. 
Besides  assuring  prompt  relief  of  discomfort^  Compral  enables  pa- 
tients to  follow  their  occupations  without  drowsiness  or  depression. 
Painful  uterine  contractions  after  delivery  also  speedily  subside  under 
its  administration. 

Compral  is  equally  serviceable  in  postoperative  cases  and  other 
conditions  where  pain  is  a prominent  feature,  such  as  neuralgias, 
headache,  migraine,  gouty  and  rheumatic  affections. 

Dose;  One  or  two  tablets,  according  to  the  severity  of  pain,  repeated 
three  or  four  times  dally. 

Compral  is  supplied  in  tablets  of  5 grains  (tubes  of  10  and  bottles  of  100) 

Sample  and  Pamphlet  on  request 

COMPRAL 

TRADEMARK 

Brand  of  CYRINAL 

Winthrop  Quality  has  no  substitute 


^ t I I !■  I All  I wm 

lifcffioTupnp  CompanyJ^ 


170  VARICK  STREET  NEW  YORK  , N .Y. 
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For  Respiratory  Diseases 

DlSULPlinMIM/^ 


Orto^oxibenzoyl-sulphon’niicleino- formoh  sodium- 
tetradimethylamino  - antipyrin  - bicamphorated 


A Reliable  Oxytocic 

Thymophysin 


( T9m9Sviry) 


A Valuable  Hemostatic 

Stryphndn 


( Metyer  Aibnehl  | 


DISULPHAMIN  □ 


3 IMPORTANT 
AIDS  TO 
PHYSICIANS 
AND  SURGEONS 


Please  send  liferature  on  items  checked: 
THYMOPHYSIN  □ 

American  Bio-Chemical  Laboratories,  Inc. 

Salt  Agent*  far  Canada  NATIONAL  DRUG  ft  CHEMICAL  COMPANY  of  Canada,  Ltd.,  Montreal 


STRYPHNON  □ 

27  Cleveland  Place 
New  York 


THE  OHIO  STATE  MEDICAL  JOURNAL 


The  Annual  report  of  the  Officers  and  Com- 
mittees of  the  Ohio  State  Medical  Association 
are  printed  in  the  May  issue  of  the  Ohio  State 
Medical  Journal.  The  Publication  Committee 
reports  as  follows : 

“Every  scientific  manuscript  is  given  thor- 
ough scrutiny  and  is  carefully  edited  by  the 
Publication  Committee  before  it  is  approved 
for  publication.  The  articles  are  not  only 
judged  from  the  standpoint  of  scientific  value, 
but  also  as  to  literary  style  and  general  in- 
terest. A system  of  double  editing  is  adhered 
to  in  order  to  minimize  errors  and  obtain 
clarity  and  brevity.  The  committee  has  worked 
on  the  theory  that  every  article  appearing  in 
The  Journal,  whether  scientific  or  non-scien- 
tific,  should  be  of  a type  which  will  add  value 
to  The  Journal  and  be  of  information  to  the 
readers. 

“In  every  issue  of  The  Journal  will  be  found 
numerous  news  notes  concerning  Ohio  phy- 
sicians, enabling  members  of  the  State  Asso- 
ciation to  keep  in  touch  with  their  colleagues 
in  every  part  of  the  state.  Activities  in  the 
hospital  field  also  are  recorded  and  consider- 
able space  is  devoted  to  news  of  public  health 
work  and  public  health  workers  in  Ohio  and 
elsewhere. 


“A  special  section  of  The  Journal  is  set  aside 
each  month  for  accounts  of  meetings  of  the 
component  county  medical  societies  and  acad- 
emies, and  for  advance  notices  of  future  gath- 
erings of  unusual  interest.  Secretaries  of  the 
various  component  county  societies  are  urged 
to  cooperate  with  the  Publication  Committee 
in  its  efforts  to  make  this  feature  of  The 
Journal  one  of  outstanding  importance. 

“Governmental  developments  of  importance 
to  the  medical  profession  and  public  health 
have  been  published,  along  with  accounts  of 
new  regulations,  interpretations  and  opinions 
promulgated  or  handed  down  by  state  and  na- 
tional departmental  and  judicial  bodies  on  sub- 
jects directly  affecting  physicians. 

“The  Publication  Committee  has  tried  to 
make  The  Journal  an  official,  consecutive  and 
permanent  record  of  the  new  and  outstanding 
developments  in  the  field  of  scientific  medi- 
cine ; the  activities  of  the  medical  profession 
in  Ohio,  individually  and  collectiv’^ely,  and  a 
source  of  ready  reference  to  the  attitude  and 
policies  of  the  State  Association  toward  the 
important  and  current  problems  and  questions 
affecting  medical  practice  and  public  health. 
The  committee  recommends  that  every  mem- 
(Continued  on  page  943 — adv.  xix) 
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ber  keep  a bound  file  of  The  Journal  in  his 
library  as  frequently  references  are  made  to 
articles  and  analyses  in  preceding  issues. 

“Every  effort  has  been  put  forth  to  keep  the 
advertising  columns  of  The  Journal  above  criti- 
cism. Many  advertisements  submitted  to  the 
Publication  Committee  are  first  turned  over  to 
the  Cooperative  Advertising  Bureau  of  the 
American  Medical  Association  or  to  the 
A.M.A  Council  on  Pharmacy  and  Chemistry 
for  censorship.  Afterwards  they  are  checked 
carefully  and  thoroughly  by  this  committee. 
Advertisements  with  exaggerated  claims  for 
products  are  not  accepted.  All  displays  must 
be  dignified  in  style  and  content.  Because  of 
this  careful  system  of  censorship,  only  repu- 
table advertisers  gain  admission  to  The  Jour- 
nal. Therefore,  they  deserve  the  support  and 
consideration  of  the  readers.” 


COMMITTEE  ON  PUBLIC  RELATIONS 

The  American  Medical  Association  Bulletin 
of  May  contains  the  following  appreciation  of 
the  Committee  on  Public  Relations  of  New 
York  State: 

“The  Medical  Society  of  the  State  of  New 


York  has  a standing  committee  known  as  the 
Committee  on  Public  Relations.  Its  report, 
in  the  New  York  State  Journal  of  Medicine, 
May  1,  1930,  indicates  that  this  committee  is 
doing  a most  important  work  and  rendering 
valuable  service  in  the  interest  of  the  society 
it  represents  and  in  the  interest  of  the  public. 
Helpful  contacts  have  been  established  with 
official  state  agencies  and  with  various  lay  or- 
ganizations and  groups  that  are  concerned 
with  public  health  and  with  other  fields  of 
medicine.  Working  with  this  committee  are 
committees  of  a similar  kind,  with  the  same 
name,  representing  nearly  all  of  the  county 
medical  societies  in  New  York  State. 

“Committees  on  public  relations  are  not 
new,  but  it  is  doubtful  if  the  idea  has  been  as 
fully  developed  in  any  other  state  as  has  been 
done  in  New  York,  where  a hard  working  and 
efficient  state  committee  has  the  support  and 
active  assistance  of  a similar  group  in  nearly 
every  county.  The  relations  of  organized 
medicine  and  the  public  are  of  profound  im- 
portance and  can  be  favorably  influenced  by 
the  helpful  activities  of  interested  and  intelli- 
gent committees  that  will  study  existing  con- 
ditions and  offer  constructive  suggestions  for 
correction  and  improvement.” 


Summer  Problem  No.  3 — DIARRHEA 


AGAROL  is  the  origina!  mineral 
oil— agar-agar  emulsion  with 
phenoiphthalein  and  has  these 
special  advantages: 

Perfectly  homogenized  and 
stable;  pleasant  taste  without 
artificial  flavoring;  freedom  from 
sugar,  alkalies  and  alcohol;  no 
contraindications;  no  oil  leak- 
age; no  griping  or  pain;  no 
nausea  or  gastric  disturbances; 
not  habit  forming. 


Next  to  constipation,  fermentive  diarrhea  is  a most 
frequent  problem  in  summer,  especially  in  children 
and  the  aged.  Thorough  and  regular  elimination  need 
consideration. 


the  original  mineral  oil  and  agar-agar  emulsion  with 
phenoiphthalein,  will  prevent  stasis,  maintain  normal 
elimination.  No  alkali,  alcohol  or  sugar  to  cause  diffi- 
culties. And  Agarol  is  so  palatable  that  children  take 
it  gladly. 

Two  regular  size  bottles  are  at  your  service  for  the  asking. 
Send  for  them. 


WILLIAM  R,  WARNER  & CO.,  INC. 

Manufacturing  Pharmaceutists  since  1856 

113  W^est  18th  Street  New  York  City 
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ORGANIZATION  IMPROVEMENTS 

The  June  issue  of  the  Journal  of  the  Tennes- 
see State  Medical  Association  contains  an  edi- 
torial suggesting  some  improvements  in  the 
State  Association.  The  editor  says : 

“One  cannot  discuss  all  the  changes  that 
are  needed  in  one  short  editorial,  but  it  should 
be  stated  briefly  that  the  Board  of  Trustees 
should  be  clothed  with  complete  power  to  act 
on  any  matter  between  interim  of  the  meeting 
of  the  House  of  Delegates. 

“The  House  of  Delegates  should  be  reduced 
in  size  and  really  should  meet  on  a day  when 
the  general  meeting  is  not  in  session.  ' For 
example,  the  House  of  Delegates  at  present 
is  composed  of  the  following  groups:  (1) 

elected  delegates ; (2)  all  officers ; (3)  ex-presi- 
dents in  attendance. 

“If  all  societies  had  been  represented  there 
would  have  been  eighty  elected  delegates  to 
the  House.  Add  to  this  figure  the  number  of 
officers,  which  includes  councilors,  vice-presi- 
dents, and  then  add  the  ex-presidents  in  atten- 
dance, and  it  is  readily  seen  that  the  House 
may  be  composed  of  over  one  hundred  dele- 
gates. The  facts  are  that  nothing  like  this 
number  ever  attend  the  session  of  the  House, 


IN  TENNESSEE  STATE  SOCIETY 

and  further  many  of  the  delegates  do  not  attend 
all  the  sessions  of  the  House.  There  are  a 
few  delegates  who  attend  every  session.  Be- 
sides these  the  House  may  be  composed  of  an 
entirely  different  group  each  day,  thus  con- 
tributing to  confusion,  lack  of  understand- 
ing and  lack  of  continuity  of  action. 

“It  happened  this  year  that  matters  were 
acted  on  one  afternoon  and  the  next  day  an 
entirely  different  group  of  men  were  in  the 
House  and  the  same  matter  acted  on  again. 
The  first  action  was  taken  after  full  and  free 
discussion.  The  second  action  was  taken  al- 
most without  discussion. 

“The  time  consumed  in  the  House  has  be- 
come so  burdensome  to  members  that  good 
men  often  decline  to  qualify  as  delegates. 

“Within  the  last  two  years  there  has  been 
a wide  divergence  between  two  different  com- 
mittees in  reference  to  the  same  matter. 

“Complete  authority  should  be  vested  in  the 
House  of  Delegates  composed  as  above  sug- 
gested, then  complete  authority  in  the  interim 
between  the  sessions  of  the  House  of  Dele- 
gates should  be  vested  in  the  Board  of  Trus- 
(Continued  on  page  945 — adv.  xxi) 
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(Continued  from  page  944 — adv.  xx) 
tees  and  it  should  be  the  duty  of  the  Board 
of  Trustees  to  harmonize  the  action  of  all 
committees  to  the  end  that  our  efforts  do  not 
end  in  confusion.” 


JOURNAL  OF  MISSOURI 

The  annual  report  of  the  Committee  on 
Publication  of  the  Missouri  State  Medical  As- 
sociation, which  is  printed  in  the  June  Journal, 
describes  the  Journal  as  follows: 

“The  26th  volume  of  the  Journal  was  com- 
pleted with  the  December,  1929,  issue.  During 
the  twelve  months  of  that  year  the  Journal 
printed  84  original  articles  and  25  articles 
under  the  Department  of  Washington  Uni- 
versity Clinics  making  a total  of  109  original 
articles.  There  were  63  editorials,  63  obitu- 
aries, 159  reports  of  county  societies,  and  the 
report  of  our  Seventy-Second  Annual  Meeting, 
the  report  of  the  53rd  Annual  Meeting  of  the 
Southeast  Missouri  Medical  Association,  and 
14  reports  of  the  Kansas  City  Academy  of 
Medicine,  and  numerous  miscellaneous  items; 
119  books  were  received  for  review  and  88  re- 
views were  published.  These  books  were 
sent  to  the  medical  libraries  of  the  St.  Louis 
Medical  Society,  the  Jackson  County  Medical 
Society,  and  some  highly  technical  works  to 
the  medical  library  of  the  State  University. 
The  Journal  contained  622  pages  of  reading 
matter  and  502  pages  of  advertising,  the  latter 
earning  $9,868.62.  The  total  expense  includ- 
ing cost  of  illustrations  was  $8,671.21,  leaving 
a profit  of  $1,253.21.  The  largest  issue  was 
for  May,  1929,  which  contained  108  pages. 
The  smallest  issue  was  for  April,  1929,  which 
contained  a total  of  80  pages. 

“Members  are  very  generous  in  sending 
their  contributions  for  publication  so  that  the 
editor  has  sometimes  found  it  difficult  to  pub- 
lish papers  promptly.  There  are  at  this  writ- 
ing 25  manuscripts  awaiting  publication.” 


JOURNAL  OF  THE  CALIFORNIA 
MEDICAL  ASSOCIATION 

California  and  Western  Medicine  is  the  organ 
of  the  three  state  medical  societies  of  Cali- 
fornia, Nevada  and  Utah.  It  is  one  of  the 
, largest  and  most  successful  of  all  the  State 
Journals,  its  June  issue  containing  88  pages 
of  reading  matter,  64  of  advertising,  and  4 
; pages  of  cover.  The  June  issue  also  contains 
' the  minutes  of  the  meeting  of  the  House  of 
Delegates  of  the  California  Medical  Associa- 

(Continued  on  page  946 — adv.  xxii) 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
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It  does  not  burn,  irritate  or 
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Hynson,  Westcoti  & Dunning 

Bnltimer*,  Maryland 


A general  solicitation  for  Directory 
advertisements  in  the  next  issue  of  the 

Medical  Directory 
of  New  York,  New  Jersey  and 
Connecticut 

is  now  under  way.  We  request  our  members 
to  send  to  the  Advertising  Department  of  the 
Directory  names  of  firms  making  bids  for  their 
business,  so  they  may  be  approached  for  adver- 
tising contracts. 

COMMITTEE  ON  PUBLICATION 


Aurora  Health  Farm 

Mendham  Road,  MORRISTOWN,  NEW  JERSEY 

Beautiful  country;  elevation  700  ft.,  only  one  hour  from  New 
York.  Open  all  year.  Diet,  electro-therapy  and  hydro-therapy. 
Personal  medical  supervision.  Suitable  for  convalescence,  com- 
pensated heart  lesions,  hypertension,  rheumatism,  diabetes, 
anemia,  etc.  Homelike  atmosphere.  No  bed-ridden,  contagious 
or  mental  cases. 

Robert  Schulman,  M.D.  Adolph  Weizenhoffer,  M.D. 

Medical  Director  Associate  Physician 

Telephone— MORRISTOWN  3260 
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tion  held  in  Del  Monte  on  April  28,  which 
gives  the  following  financial  report  of  the 
Journal  for  the  year  1929. 

Income 

Advertising  income  $40,098.86 

Subscriptions  12,282.63 

Sale  of  review  books  180.00 


$52,561.49 

Expenses : 

Journal- 

Production  $26,682.60 

Distribution 2,329.82 

$29,012.42 

Selling  expense  6,583.48 

Promotion-Complimentary 

and  exchange  453.00 

General  expense : 

Salaries  $12,369.00 

Expense  2,671.86 

15,040.86 

Total  Expense  $51,089.76 

Net; 

Gain  for  year,  transferred  to 
surplus  1,471.73 

$52,561.49  , 

The  report  of  the  Auditing  Committee  con-  i 


tains  the  following  items : 

Journal : 

Publication  expense  $30,000.00 

Commissions.  (Adv.)  L.  J. 

Flynn  3,500.00  ' 

Commissions,  Cooperative  Med- 
ical Advertising  Bureau  ....  4,000.00 

Discounts  400.00 


$37,900.00 

The  item,  subscriptions,  is  derived  from  the 
dues  of  the  members  of  the  State  Society,  in 
order  to  make  up  what  the  Journal  costs  in 
excess  of  the  receipts  from  advertising,  and 
the  subscriptions  from  the  475  members  of 
the  Utah  and  Nevada  State  Societies.  The 
editors  and  the  officers  of  the  Society  are  to  be 
congratulated  on  their  successful  management 
of  the  Journal. 

The  report  contains  the  following  comment 
on  the  policies  of  the  Journal  which  are  prac- 
tically those  of  the  New  York  State  Journai. 
OF  Medicine: 

“Our  own  official  journal  in  some  of  its  col 
(Continued  on  page  947 — adv.  xxiii) 
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umns  may  seem  to  have  given  extra  space  to 
matters  of  organization  policy  and  needs.  No 
apology  is  made  for  doing  this.  The  fact  that 
many  national  and  state  organizations  and  com- 
mittees throughout  our  country  are  today  in- 
vestigating so  many  phases  of  medical  work  and 
costs,  and  the  fact  in  the  lay  newspapers  and 
periodicals  there  has  been  much  unwarranted 
criticism  of  the  medical  profession,  shows  how 
negligent  the  publication  mouthpieces  of  the 
medical  profession  have  been  in  the  past  in 
not  presenting  economic  and  similar  prob- 
lems of  medical  practice ; so  that  defects  could 
be  remedied  through  evolutionary  processes 
from  within,  rather  than  through  revolution- 
ary plans  and  schemes  from  without.  Your 
editors,  with  the  support  of  your  Council, 
have  felt  that  California  and  Western  Medicine 
would  have  failed  in  some  of  its  most  im- 
portant reasons  for  existence  if  it  had  not 
given  expression  to  policies  that  would  make 
for  a stronger  and  more  efficient  California 
Medical  Association,  both  from  the  scientific 
and  organization  standpoints.” 


STATE  MEDICAL  SCHOOL  IN 
KENTUCKY 

The  doctors  of  Harlan  County,  Kentucky, 
are  opposed  to  a bill  establishing  a State  Medi- 
cal School  for  Kentucky  and  have  passed  the 
following  resolution  which  is  printed  in  the 
Kentucky  Medical  Journal  of  May: 

“Be  it  Resolved  by  this  Society:  That  the 
bill  introduced  in  the  State  Legislature  propos- 
) ing  to  establish  a Medical  School  in  which  doc- 
j tors  would  be  educated  at  State  expense,  is  un- 
1 just  to  the  taxpayers  of  the  State,  and  unfair 
> to  the  doctors  who  have  educated  themselves 
; at  their  own  expense,  and  unfair  to  the  medical 
' profession  at  large  because  it  will  lower  the 
J high  standards  which  they  have  so  diligently 
t)  maintained. 

“1.  Records  show  that  there  is  no  scarcity 
I of  doctors  in  Kentucky,  except  in  a few  isolated 
I sections  where  doctors  have  been  unable  to 
I make  a living  by  practicing  medicine.  It 
would  be  far  better  and  cheaper  for  the  State 
to  send  doctors  to  those  communities  then  it 
j would  to  flood  Kentucky  with  doctors  of  a 
! much  lower  standard  of  learning. 

I “2.  We  believe  the  people  of  Kentucky  are 
; receiving  better  and  quicker  medical  attention 
, today  than  ever  before  due  .to  automobiles, 
1 good  roads,  and  better  medical  and  surgical 
j facilities. 

. “We,  the  members  of  the  Harlan  County 
Medical  Society  unanimously  and  earnestly 

I (Continued  on  page  948 — adv.  xxiv) 
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(^Continued  from  page  947 — adv.  xxiii) 
urge  you  to  do  everything  within  your  power 
to  defeat  this  bill. 

“A  copy  of  this  resolution  is  to  be  spread  on 
the  minutes  of  this  society  of  sixty-five  mem- 
bers, and  a copy  sent  to  Senator  Hiram  Brock, 
one  to  Representative  Virgil  Eversole,  and  one 
to  Dr.  A.  T.  McCormack.” 


GRADUATE  COURSE  IN  SOUTH 
CAROLINA 

The  graduate  course  under  the  auspices  of 
the  South  Carolina  Medical  Association  is  de- 
scribed in  the  June  Journal  as  follows: 

“Some  time  ago  the  Secretary  of  the  State 
Medical  Association  at  the  request  of  the  Dean 
of  the  Medical  College  sent  out  a questionnaire 
to  the  physicians  of  South  Carolina  in  an 
effort  to  learn  just  what  interest  there  really 
is  in  post  graduate  education  at  the  present 
time.  Approximately  one  hundred  and  fifty 
physicians  responded.  Of  this  number  about 
seventy-five  stated  that  they  would  attend  the 
course  if  offered  at  a convenient  season.  This 
large  number  greatly  encouraged  the  faculty 
of  the  Medical  School  and  it  was  decided  to 


put  the  course  on  again  this  summer.  There 
are  certain  significant  changes.  Past  experi- 
ence seemed  to  indicate  that  the  majority  of 
practitioners  were  interested  in  medicine,  pedi- 
atrics, obstetrics  and  clinico-pathological  con- 
ferences. These  subjects  will  therefore  re- 
ceive major  attention.  Past  experience  also 
seemed  to  show  that  the  majority  of  medical 
men  could  and  would  leave  their  homes  in 
considerable  numbers  and  spend  one  whole 
week  at  the  college,  but  not  many  would  stay 
over  for  the  full  two  weeks.  It  seemed  wise 
therefore  to  concentrate  on  the  above  sub- 
jects and  limit  the  time  to  one  week.  Now 
as  we  see  it,  it  is  the  duty  of  the  members  of 
the  State  Medical  Association  to  lend  their 
full  support  to  the  Post-Graduate  Course.  Let 
us  make  our  plans  now  to  be  open  in  Charles- 
ton promptly  when  the  doors  open.  The  full 
professorial  staff’  will  be  our  teachers.  This 
is  an  important  point.  In  many  summer 
courses  elsewhere  throughout  the  world,  the 
heads  of  Departments  are  away  on  vacation. 
The  Dean  informs  us  this  will  not  be  the  case 
in  our  State.  The  Association  is  keenly  in- 
terested in  adopting  as  a permanent  policy 
some  form  of  annual  post  graduate  instruc- 
tion that  will  meet  the  need  especially,  of  the 
general  practitioners.” 


New  York  Post-Graduate  Medical  School  and  Hospital 

offers  a four  months’  course  in  OPHTHALMOLOGY  beginning  October  1,  1930 

The  course  includes:  didactic  lectures  and  practical  consideration  of  diseases  of  the  eye;  anatomy,  physi- 
ology, and  pathology  of  the  eye;  refraction;  operative  ophthalmology  on  the  cadaver;  practical  use  of  the 
ophthalmoscope  and  slit-lamp,  etc.  Under  the  direction  of  Dr.  Martin  Cohen.  H A large  dispensary  serv- 
ice in  ophthalmology  is  available,  jj  Licensed  physicians  in  good  standing  are  admitted,  f A combined 
course  in  ophthalmology  and  oto-laryngology  of  12  months  may  be  obtained  by  following  the  above  with 
an  eight  months’  course  in  oto-laryngology  beginning  February  1,  1931. 

For  descriptive  booklet  and  further  information,  address 

THE  DEAN,  302  East  20th  Street,  NEW  YORK  CITY 
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A well  known  Urological 
Journal  says; 

“1/  you  must  use  a 
diuretic,  try  the  best 
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This  recommendation  is  well 
worthy  of  adoption  especially 

if 

polaitii 
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is  used.  ^ Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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POPULAR  MEDICAL  EDU- 
CATION IN  FLORIDA 

Dr.  H.  C.  Dozier,  of  Ocala, 
Florida,  in  his  Presidential  ad- 
dress before  the  Florida  Medical 
Association  on  May  6,  at  Pen- 
sacola, offered  a plan  for  insti- 
tuting popular  medical  educa- 
tion in  the  State.  The  May 
Journal  of  the  Association,  re- 
porting his  address,  says : 

“I  wish  to  offer  for  your  con- 
sideration the  suggestion  that 
this  Association  create  a special 
‘Educational  Committee’  whose 
duties  shall  be  specified,  and 
whose  activities  shall  be  directed 
to  medical  education  of  the  lay- 
man and  the  doctor  himself,  if 
necessary ; through  a ‘Speaker’s 
Bureau,’  for  talks  to  various  or- 
ganizations, associations,  clubs, 
etc. ; a ‘Radio’  section,  for  work 
implied  by  its  name ; a ‘Scientific 
Service  Section’  which  shall  pre- 
pare scientifically  correct  articles 
for  publication  through  a ‘Press 
Service,’  or  to  be  delivered  over 
the  radio,  or  read  before  organi- 
zations ; and  whose  duty  it  shall 
also  be  to  provide  or  secure  films 
for  use  of  lay  groups  or  physi- 
cians. I would  also  suggest  that 
this  Association  approve  the 
same  general  plan  for  its  com- 
ponent medical  societies. 

“I  would  like  to  see  each  med- 
ical society  in  this  state  either 
prepare  or  procure  fifty-two 
articles  each  year,  in  advance, 
for  publication  in  the  local  news- 
paper once  each  week,  over  the 
signature  of  the  medical  society, 
and  not  that  of  any  member  or 
officer.  I assure  you  the  ground 
is  fallow,  if  we  will  only  sow  the 
seeds  of  education.” 

This  address  was  referred  to  a 
committee  of  the  House  of  Dele- 
gates which  reported : 

“The  Committee  recommends 
that  the  suggestions  of  Dr.  Do- 
zier, as  given  in  his  address,  be 
accepted  by  this  Association,  and 
be  used  as  a guide  in  carrying 
out  a five-year  program  of  med- 
ical education  for  the  laity. 

“We  recommend  that  the  Ex- 
ecutive Committee  be  made  re- 
sponsible for  carrying  out  this 
program.” 
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Price  for  40  words  or  less,  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOE’S 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


Practice  for  Sale 

Owing  to  Doctor’s  death.  Limited  to  Eye, 
Ear,  Nose  and  Throat.  Office  fully  equipped, 
including  instruments  and  card  histories.  Won- 
derful opportunity  for  specialist.  Location, 
Massachusetts.  Address  Box  138,  care  N.  Y. 
State  Journal  of  Medicine. 


LITERARY  ASSISTANCE 

Busy  physicians  assisted  in  preparation  of 
special  articles  and  addresses  on  medical  or 
other  topics.  Prompt  service  rendered  at 
reasonable  rates.  Also  revision  and  elabora- 
tion of  manuscripts  for  publication.  Please 
mention  requirements.  Authors  Research  Bu- 
reau, 516  Fifth  Avenue,  New  York  City. 


A Real  Opportunity  for  Practicing 
Physician 

Office  and  residence.  East  Orange,  N.  J.  Pri- 
vate entrance  to  four  offices.  Large  living 
rooms,  fireplaces,  7 bedrooms,  3 tiled  baths, 
excellently  built.  Perfect  condition.  Lot  90 
ft.  X 300  ft.,  garage,  tennis  court.  Adaptable 
for  sanitarium.  Price  $35,000.  Future  value 
as  apartment  site  much  higher.  The  Richland 
Co.,  382  Springfield  Avenue,  Summit,  N.  J. 
Tel.  6-3311.  Evenings,  6-2680. 


WANTED — Salaried  position,  institutional,  as- 
sistantship,  etc.,  by  physician  with  family. 
Graduate  of  Class  A college,  three  years  gen- 
eral practice,  also  limited  experience  in  nose 
and  throat  and  industrial  work.  Opportunity 
to  do  some  outside  practice  preferred.  Ad- 
dress Box  141,  care  of  New  York  State 
Journal  of  Medicine. 


COMPLETELY  EQUIPPED  DOCTOR’S 
OFFICE  FOR  RENT.  New,  beautiful,  mod- 
ernistically  furnished,  two  waiting  rooms. 
Examination  room.  Completely  equipped  Elec- 
tro-therapy room,  with  Diathermy,  Polysine 
generator.  Carbon  arc,  Medicine  cabinets.  Har- 
vard chair.  All  new  and  latest.  All  outside 
windows  facing  Park  Avenue  and  87th  Street. 
Telephone,  electricity,  etc.  Location,  1055  Park 
Avenue,  corner  87th  Street.  For  appointment 
or  information  call  after  6,  evenings.  Sac- 
ramento 1053. 


KNOX  GELATINE 

You  undoubtedly  know  that  many 
eminent  physicians  have  written 
much  on  the  value  of  gelatine  as  an 
aid  to  the  digestibility  of  cow’s  milk 
for  babies. 

It  has  been  proved  by  actual  test 
cases  time  and  again  that  the  addi- 
tion of  1%  of  Knox  Sparkling  Gela- 
tine to  the  baby’s  milk  reduces  stom- 
ach disturbances  and  helps  to  in- 
crease weight. 

Knox  Gelatine  is  an  excellent  pro- 
tein— uncolored,  unsweetened,  unfla- 


vored, unbleached.  It  has  been  pre- 
scribed by  the  medical  profession 
for  more  than  forty  years  in  cases  of 
infant  malnutrition.  Be  sure  you 
specify  Knox  Gelatine — the  real  gel- 
atine— when  you  prescribe  gelatine. 

The  following  is  the  formula  pre- 
scribed by  authorities  on  infant  feed- 
ing: Soak,  for  about  ten  minutes,  one 
level  tablespoonful  of  Knox  Spar- 
kling Gelatine  in  one-half  cup  of 
milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the 
cup  in  boiling  water,  stirring  until 
gelatine  is  fuly  dissolved;  add  this 
dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula.  See 
page  V — Adv. 


GRAPE  JUICE 

The  Dewey  Company  at  its  plant  in 
Egg  Harbor  City,  New  Jersey,  makes 
a cool  process  grape  juice  from  grapes 
grown  on  the  rich  soil  of  southern 
Jersey. 

The  same  Grape  Juice  is  combined 
by  the  Dewey  Company  with  Mineral 
Oil  and  Agar-Agar  (known  as  Grape 
Minol).  Although  it  is  a recent  com- 
bination it  is  stocked  by  all  of  the 
New  York  jobbers,  and  can  be  secured 
by  the  physician  from  his  druggist. 

The  Dewey  Company  will  gladly 
send  samples  of  either  Grape  Juice  or 
Grape  Minol  to  the  physician  upon  re- 
quest. See  front  cover — Adv. 


MERTHIOLATE,  LILLY 

Antisepsis,  as  it  is  understood  to- 
day, did  not  evolve  in  a few  years’ 
time.  Steady  improvements  have 
been  made  in  the  field  of  germicidal 
agents  and  organic  mercurial  com- 
pounds have  earned  an  important 
place.  Notable  among  these  is 
Merthiolate,  Lilly,  a stable  solution 
which  combines  high  germicidal 
powers  with  safety  in  use. 

Merthiolate  is  potent  in  the  pres- 
ence of  organic  matter,  non-toxic  in 
effective  concentrations,  is  color- 
less  and  non-staining.  It  is  recom- 
mended for  a wide  range  of  uses 
in  the  physician’s  office,  the  hos- 
pital, in  industrial  practice,  and  the 
home.  Merthiolate  is  effective  in 
such  dilutions  as  to  be  economical. 

Pharmacists  can  supply  Mer- 
thiolate, Lilly,  in  1:1000  isotonic 
dilution  (Solution  No.  45).  See 
page  xii — Adv. 


DEXTRI-MALTOSE  FOR  MODI- 
FYING LACTIC  ACID  MILK 

Physicians  who  are  partial  to  the 
use  of  lactic  acid  milk  in  infant  feed- 
ing are  finding  Dextri-Maltose  the 
carbohydrate  of  choice. 

To.  begin  with,  Dextro-Maltose  is 
a bacteriologically  clean  product, 
unattractive  to  flies,  dirt,  etc.  It  is 


dry,  and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  pre- 
pared primarily  for  infant  feeding 
purposes  by  a natural  diastatic  ac- 
tion. 

Finally  Dextri-Maltose  is  never 
advertised  to  the  public  but  only  to 
the  physician,  to  be  prescribed  by 
him  according  to  the  individual  re- 
quirements of  each  baby.  See  back 
cover — Adv. 


BELLADENAL  “SANDOZ” 

Belladenal  is  an  association  of  Bella- 
foline,  a reliable  antispasmodic,  with 
phenobarbital,  a dependable  sedative. 

Belladenal  is  efficient  in  the  treat- 
ment of  obstinate  spastic  conditions.  It 
is  especially  valuable  in  refractory 
cases  of  epilepsy,  in  Parkinsonism, 
migraine  and  chorea.  It  exerts  a marked 
analgesic  effect  in  angina  pectoris,  car- 
diac and  gastric  neuroses,  dysmenorrhea 
and  climacteric  disturbances. 

With  Belladenal  unpleasant  by-effects, 
dizziness,  drowsiness  and  mental  de- 
pression are  minimized.  It  acts 
promptly  and  is  well  adapted  for  long 
continued  treatment  because  of  its  free- 
dom from  untoward  action  on  the  cir- 
culatory and  respiratory  systems. 

Doses:  Adults,  2 to  4 tablets,  maxi- 
mum 6 per  day;  children  in  proportion. 
The  cruciform  indentations  on  the 
tablets  permit  fractional  doses.  Mar- 
keted in  tubes  of  20  and  bottles  of  100 
tablets  by  Sandoz  Chemical  Works, 
Inc.,  New  York,  N.  Y.  See  page  xi— 
Adv. 


DIGITALIS  (DAVIES,  ROSE) 

Digitalis  has  been  found  to  contain 
many  active  principles — it  may  contain 
some  that  have  not  been  found.  “When 
several  glucosides  occur  in  one  plant, 
the  difficulty  of  isolating  them  becomes 
overwhelming,  especially  as  the  solu- 
bility of  each  is  influenced  greatly  by 
the  presence  of  the  others” — Cushny. 
Is  not  then  the  administration  of  the 
entire  leaf  logical  ? It  presents  digitalis 
therapy  in  its  completeness,  and  not 
any  extracted  portion  or  isolated  prin- 
ciple of  the  drug.  Pil.  Digitalis 
(Davies,  Rose)  are  physiologically 
tested  digitalis  leaves  made  into  physio- 
logically standardized  pills.  See  page 
xiv — Adv. 


KALAK  WATER 

Many  diseases  are  complicated  by  an 
“acidosis.”  An  important  part  in  their 
treatment  consists  in  replacing  those 
elements  needed  to  maintain  the  alkali 
reserve. 

In  clinical  practice  a rational  and 
agreeable  method  of  alkalinization  is 
afforded  in  Kalak  Kater.  See  page  iv 
— Adv. 
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THE  COMPENSATION  DOCTOR 


By  HERMAN  PAUL  POSNER,  M.D.,  NEW  YORK,  N.  Y. 


Following  the  enactment  of  the  Work- 
men’s Compensation  Law  in  1914,  the 
advent  of  several  offices  was  noted  in 
localities  in  which  industrial  accidents  were 
likely  to  occur.  These  offices  were  established 
by  a few  groups  of  men  organized  for  the 
sole  purpose  of  treating  compensation  cases. 
These  organizations  continued  for  many  years 
to  take  care  of  the  greater  volume  of  industrial 
injuries  until,  gradually,  physicians  ventured 
into  the  field  single-handedly.  These  men  who 
were  brave  enough  to  compete  with  these  or- 
ganized services  soon  found  that  they  also 
were  able  to  obtain  a considerable  amount  of 
compensation  work.  They  were,  however, 
greatly  astonished  to  find  themselves  engaged 
in  a phase  of  medical  work  which  differed  in 
many  respects  from  ordinary  general  practice, 
and  that  certain  special  qualifications  were  de- 
manded for  this  work.  In  most  instances  it 
necessitated  that  general  practice  be  given  up 
and  their  entire  time  be  devoted  to  what  is 
now  recognized  as  a distinct  specialty. 
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Qualifications  of  a Compensation  Doctor 

To  meet  with  success  in  his  chosen  work 
the  compensation  doctor  must  be  well  equip- 
ped and  well  trained  along  certain  lines.  It 
is  important  that  he  have  the  advantages  of 
training  in  a good  medical  school,  that  he 
enjoy  a thorough  interneship,  and  that  he 
engage  in  general  practice  for  a number  of 
years  before  going  into  this  particular  branch 
of  work  exclusively.  He  should  possess  a 
rather  thorough  knowledge  of  traumatic  sur- 
gery, orthopedics  with  special  reference  to 
fracture  work,  x-ray  and  physical  therapy, 
and  should  be  well  versed  in  medical  juris- 
prudence combined  with  a working  knowlege 
of  compensation  law,  so  that  he  will  be  able  to 
make  a good  witness  when  called  upon  for 
medical  testimony. 


T raumatic  Surgery 

In  regard  to  traumatic  surgery,  the  pos- 
session of  more  knowledge  is  requisite  for  the 


industrial  surgeon  than  for  the  average  gen- 
eral practitioner.  The  proper  handling  of 
wounds  is  an  important  part  of  the  work, 
and  the  “hands  off”  technic,  using  forceps 
and  clamps  according  to  Dr.  Moorehead’s 
method,  is  especially  indicated.  Sterile  gauze 
should  be  used  even  for  the  ordinary  dressings, 
and  proper  judgment  as  to  the  suturing  and 
drainage  of  wounds  is  helpful  in  bringing 
about  better  results.  The  use  of  antiseptics 
is  a mooted  question  today.  My  experience 
has  shown  that  it  is  best  to  employ  one  anti- 
septic for  a while  and  to  watch  the  results 
obtained,  instead  of  switching  to  all  the  newly 
advertised  products. 

Infections  of  the  hand  demand  so  much 
knowledge  that  one  man  alone  can  hardly 
master  the  numerous  details.  A working 
knowledge  of  the  anatomy  of  the  hand  is  of 
course  necessary,  so  that  the  proper  incisions 
may  be  made  in  the  proper  spaces,  preliminary 
to  the  right  type  of  drainage.  Rest  is  usually 
indicated  in  the  average  infection  of  the  hand, 
the  patient  being  more  satisfactorily  treated 
while  away  from  work.  In  some  cases,  how- 
ever, patients  are  able  to  obtain  light  work 
and  can  therefore  continue  along  without  in- 
curring any  disability. 

A large  percentage  of  industrial  cases  con- 
sists of  injuries  to  muscles,  fascae,  tendons 
and  ligaments,  and  includes  hernias  and 
amputations. 

The  ordinary  contusion  is  usually  not  re- 
garded with  sufficient  seriousness  in  general 
practice,  but  when  it  is  realized  that  a contu- 
sion of  the  muscles  might  result  in  a severe 
myositis — a very  painful  condition  producing 
considerably  disability — this  type  of  injury 
assumes  greater  significance.  The  numerous 
cases  of  injuries  to  tendons,  ligaments  and 
vessels  usually  seen  in  compensation  work  re- 
quire careful  diagnosis  and  treatment.  In  in- 
juries to  the  vessels,  hemorrhages  into  the  soft 
tissues  sometimes  result  in  marked  breaking 
down  of  the  tissues  and  subsequent  gangrene. 
Injuries  to  veins,  where  old  varicosities  are 
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present,  produce  troublesome  varicose  ulcers 
that  are  very  resistant  to  treatment. 

The  occurrence  of  bursitis  in  the  different 
parts  of  the  body  must  be  studied,  so  that,  for 
instance,  an  erroneous  diagnosis  of  fracture  of 
the  head  of  the  humerus  be  not  made  when 
one  is  dealing  with  a calcified  sub-deltoid 
bursitis.  Likewise,  the  industrial  surgeon  must 
command  a good  working  knowledge  of 
hernias  so  that  he  is  able  to  differentiate  the 
various  types.  During  the  ten  years  spent  in 
this  special  field  of  work  I have  seen  but 
one  traumatic  hernia.  According  to  Dr.  Lewy, 
the  condition  usually  found  is  an  occupational 
hernia  and  not  a traumatic  hernia.  The  ques- 
tion of  its  aggravation  is  a most  important 
consideration  and  is  one  that  produces  a con- 
siderable amount  of  haggling  when  the  case 
comes  up  for  a hearing.  With  the  new  work 
that  is  being  done  by  Dr.  Lewy  and  other 
workers  in  this  field,  we  will  no  doubt  soon 
be  in  a position  to  have  more  definite  infor- 
mation and  expressions  of  opinion  on  the  re- 
lationship of  hernias  and  industrial  injuries. 

Amputations  are  best  performed  within 
three  hours  after  the  injury,  but  should  not 
be  done  until  the  patient  has  recovered  from 
the  shock.  This  is  determined  by  studying  the 
blood  pressure.  This  applies  to  the  larger 
amputations  and  not  to  those  involving  the 
interphalangeal  joints. 

Orthopedics  and  Fracture  Work 

Injuries  to  bones  and  joints  comprise  a large 
percentage  of  the  cases  in  compensation  work, 
and  it  is  obvious  that  the  doctor  who  expects 
to  do  this  work  must  study  orthopedics  in  a 
general  way. 

It  is  hardly  necessary  to  stress  the  impor- 
tance of  fractures  and  their  correct  diagnosis 
with  the  aid  of  the  x-ray.  This  measure  must 
be  employed  immediately,  in  order  that  the 
proper  methods  of  reduction  and. immobiliza- 
tion may  be  applied.  Any  type  of  fracture 
may  be  encountered  in  industrial  work,  vary- 
ing from  a slight  tissue  fracture  through  the 
terminal  tuft  of  a phalanx  to  a serious  frac- 
ture involving  the  base  of  the  skull.  Disloca- 
tions are  also  frequent  occurrences ; and  here 
again  the  diagnosis  must  be  made  immediately 
and  confirmed  by  the  x-ray.  It  is  important 
to  note  that  a simple  dislocation  may  be  fol- 
lowed by  prolonged  joint  symptoms  with  a 
long  period  of  disability. 

Again,  a knowledge  of  orthopedics  in  con- 
nection with  the  spinal  column  is  essential, 
for  it  would  of  course  be  impossible  to  desig- 
nate a case  as  one  of  scoliosis,  lordosis  or 
kyphosis  unless  one  had  studied  the  normal 
curves  of  the  spine.  Numerous  types  of  osteo- 
arthritis and  spondylitis  of  the  spine  may  be 


presented,  varying  from  the  early  stages,  in 
which  there  is  a slight  sharpening  of  the  body 
of  the  vertebrae,  to  the  typical  Marie-Striim- 
pell  type  of  spondylitis.  The  characteristic 
features  of  tuberculosis  of  the  spine  must  be 
readily  recognized ; this  will  be  of  especial 
value  in  instances  of  injuries  to  the  spine  in- 
volving the  question  of  the  relationship  of 
the  trauma  to  tuberculosis.  There  are  several 
anomalies  of  the  spine  that  come  into  the  pic- 
ture and  make  the  question  of  injuries  to  this 
area  more  complicated.  The  most  important 
are  those  of  the  transverse  processes  and  the 
lumbar  vertebrae  where  fracture  is  often  sus- 
pected, false  ribs  of  the  twelfth  thoracic, 
lumbar  ribs,  sacralization  of  the  fifth  lumbar, 
etc.  Simultaneously  with  the  presentation 
of  these  anomalies  there  arises  the  old  ques- 
tion of  aggravation  by  trauma  to  these 
congenital  conditions;  however,  the  majority 
of  the  men  doing  this  type  of  work  feel  con- 
vinced that  the  average  anomaly  of  the  spine 
is  not  aggravated  by  injury. 

Included  among  orthopedic  cases  are  also 
the  various  types  of  traumatic  arthritis  and 
peri-arthritis,  the  latter  condition  being  espe- 
cially troublesome  in  the  shoulder  joint.  Fol- 
lowing ordinary  injuries,  one  frequently  finds 
types  of  arthritis  that  are  very  resistant  to 
treatment,  causing  considerable  disability  and 
permanent  defects.  Old  anomalies  of  the  hands 
and  feet,  such  as  web  fingers,  supernumerary 
toes,  old  hammer-toes  and  Dupuytren’s  con- 
tracture should  always  be  noted.  The  condi- 
tion of  flat-foot  should  be  thoroughly  studied 
in  patients  who  present  themselves  for  treat- 
ment, as  ordinary  injuries  to  this  type  of  foot 
produces  far  more  serious  complications  than 
do  those  affecting  the  normal  foot. 

Use  of  the  X-Ray 

The  use  of  the  x-ray  is  an  extremely  im- 
portant phase  of  industrial  surgery.  If  a phy- 
sician intends  to  do  his  own  x-ray  work,  he 
must  take  a good  course,  either  with  a private 
specialist  in  the  field  or  at  a post-graduate 
school,  before  attempting  to  engage  in  this 
specialty.  It  takes  a considerable  amount  of 
time  to  develop  the  technic  and  it  takes  years 
before  one  learns  how  to  read  plates  properly. 
The  man  who  buys  an  x-ray  machine  and  de- 
pends upon  getting  his  information  from  the 
corporation  that  sold  it,  is  apt  to  get  into  diffi- 
culty. 

Bone  x-ray  is  especially  necessary  in  com- 
pensation work,  although  a man  should  possess 
a basic  knowledge  of  general  radiographic 
work,  since  there  may  be  internal  injuries 
that  require  gastro-intestinal  series,  gall 
b’adder,  chest,  and  genito-urinary  examinations. 
When  doing  bone  work,  two  views  should  al- 
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ways  be  taken — the  anteroposterior  and  the 
lateral.  I have  found  that  these,  and  sometimes 
an  oblique  view,  have  been  sufficient  for  the 
usual  bone  case.  The  oblique  view  is  especially 
important  in  connection  with  the  spine  where  the 
pedicles  and  laminae  are  best  shown.  Stereo- 
scopic views  are  not  of  much  value  in  the  average 
case  that  comes  to  the  industrial  office,  although 
in  difficult  foreign-body  cases  or  in  an  occasional 
case  of  the  shoulder  or  hip,  they  may  at  times 
be  of  help. 

The  question  of  technic  is  essential,  and  one 
should  possess  up-to-date  equipment  in  order 
to  obtain  good  results.  The  Bucky  diaphragm 
should  be  used  in  all  spine  cases  and  in  skull 
plates.  Some  men  claim  that  the  Bucky  pro- 
duces a slight  distortion  because  of  the  greater 
distance  of  the  patient  from  the  plate ; but  this 
difference  is  usually  overcome  by  the  finer 
quality  and  detail  obtained  with  the  Bucky 
diaphragm.  In  the  average  bone  case  a fine 
Coolidge  tube  with  a five  inch  gap  and  thirty 
milliamperes  has  been  found  very  satisfactory, 
for  valuable  time  is  lost  by  working  with  a 
five  inch  gap  and  ten  milliamperes — this  being 
an  important  consideration  in  the  case  of 
workmen  who  are  hurt,  and  who  are  usually 
irritable  and  nervous.  In  extremities,  the 
special  blocks  devised  by  Von  Grashey  are 
very  helpful  in  securing  better  detail;  and 
sandbags  should  always  be  on  hand  for  proper 
immobilization.  A fine  cone  is  usually  em- 
ployed. Comparison  with  the  normal  should 
always  be  made  when  a question  arises  con- 
cerning the  diagnosis. 

In  fracture  cases  it  is  best  to  re-x-ray  pa- 
tients from  time  to  time,  to  determine  the 
amount  of  callus  formation  and  the  position 
of  the  fragments.  Atrophy,  due  to  disuse, 
should  be  carefully  studied  and  the  changes 
found  should  be  compared.  It  is  well  to  bear 
[i  in  mind  that  ten  per  cent  of  the  sprains  usually 
' show  fracture  when  x-rayed,  and  that  persis- 

: ' tant  pain  over  bony  structures  generally  means 

. I fracture.  The  x-ray  is  extremely  helpful  in 
deciding  upon  the  prognosis,  since,  even  in 
the  soft  tissues — following  an  injury  where 
, the  x-ray  shows  calcareus  deposits  in  the  ves- 
I sels — we  know  that  healing  will  be  consider- 
j ably  slower  and  complications  apt  to  ensue. 
The  soft  tissues  should  always  be  x-rayed  for 
the  gas  bacillus  in  cases  of  compound  fractures, 
j It  is  well  to  bear  in  mind  that  negative  x-rays 
are  always  important;  that,  in  the  large  per- 
centage of  cases,  clinical  diagnosis  produces 
} so  much  pain  that  the  x-ray  must  be  depended 
' upon  for  definite  information. 

The  use  of  the  fluoroscope  to  diagnose 
j fractures  should  be  discouraged ; since  x-ray 
j plates  are  more  permanent  records ; again,  un- 
I less  one  is  thoroughly  experienced  in  the  use 


of  the  fluoroscope,  burns  to  both  the  operator 
and  the  patient  are  bound  to  result.  A com- 
bination of  the  x-ray  and  fluoroscope  is  es- 
sential in  foreign  body  work,  and  extraction  of 
foreign  bodies  should  not  be  attempted  with- 
out their  use. 

Physical  Therapy 

This  type  of  therapy,  as  applied  to  compensa- 
tion work  at  present,  may  be  regarded  as  a 
continuation  of  that  which  developed  directly 
after  the  World  War,  its  application  now  in- 
cluding muscle  re-education,  vocational  train- 
ing and  rehabilitation.  Treatments  which  were 
first  limited  to  hospitals  have  now  extended  to 
dispensaries  and  industrial  surgeons’  offices. 
A man  with  the  proper  understanding  of  physi- 
cal therapy  can  do  a considerable  amount  of 
good  work  in  the  treatment  of  industrial  in- 
juries. It  must  not  be  forgotten  that  the  proper 
after-treatment  of  fractures  in  itself  consti- 
tutes a large  field  of  usefulness. 

We  now  know  that  early  baking,  with  early 
stroking  and  diathermy  at  the  fracture  site, 
produces  great  improvement  in  the  clinical 
signs  and  symptoms  and  a marked  reduction 
in  the  permanent  defect.  One  must,  however, 
possess  a proper  understanding  of  the  princi- 
ples of  heat  and  light  along  with  the  operation 
of  the  high  and  low  tension  currents,  in  order 
to  get  results,  since  it  is  impossible  to  use  the 
same  method  for  all  cases.  Equipped  with  this 
knowledge,  in  addition  to  an  understanding  of 
the  pathology  of  each  case,  the  proper  treat- 
ment can  readily  be  instituted.  In  several 
years’  experience  with  this  work  I have  found 
diathermy,  galvanic  and  sinusoidal  currents, 
actinotherapy  and  the  various  types  of  mas- 
sage and  mechanotherapy  most  helpful.  Heat 
radiation  alone  is  not  of  much  value,  but  it  is 
a good  help  when  it  precedes  or  is  used  in  con- 
junction with  other  types  of  treatment.  The 
term  baking,  usually  applied  to  heat  radiation, 
is  a misnomer,  since  it  indicates  coagulation  of 
albumin. 

Dr.  Richard  Kovacs  believes  that  in  indus- 
trial accidents  physical  therapy  speeds  up  the 
recovery,  lessens  considerably  the  suffering  of 
the  patient  and  restores  function.  He  also  be- 
lieves that  the  physical  therapy  department 
should  include  all  the  recognized  forms  of 
thermal,  electrical  and  mechanical  measures, 
since,  when  properly  and  immediately  applied, 
these  measures  form  an  indispensable  part  of 
the  treatment  of  traumatic  conditions. 

In  Dr.  Jacob  Grossman’s  opinion  mobiliza- 
tion and  massage  are  very  important  ad- 
juncts of  the  treatment  of  fractures,  and  in  the 
massage  work  only  a masseur  with  the  proper 
experience  should  be  permitted  to  handle  these 
fracture  cases. 
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Equipment  and  Personnel 

The  man  who  expects  to  go  into  this  spe- 
cialty must  have  large,  well-equipped  offices. 
'I'hey  usually  consist  of  ten  to  twelve  rooms,  a 
large  x-ray  department,  a physical  therapy  de- 
partment, a modern  operating  room  with  com- 
plete facilities  for  sterilization,  and  he  usually 
has  to  have  a few  beds  for  an  emergency  rest 
room.  His  office  staff  must  consist  of  stenog- 
raphers, a bookkeeper,  and  file  clerks — so  that 
his  records  are  well  kept  and  all  reports  on 
cases  constantly  given  to  employers  and  to  the 
insurance  companies.  Because  of  the  emer- 
gency service  and  the  continuous  twenty-four 
hour  service — which  is  necessary  in  this  type 
of  work — the  industrial  surgeon  has  usually 
associated  with  him  one  or  two  other  physi- 
cians. Experience  has  taught  that  it  is  always 
best  to  select  doctors  who  expect  to  go  into 
this  field ; otherwise  their  minds  may  be  di- 
verted to  other  medical  or  surgical  channels. 
It  is  esential  that  a few  good  nurses  be  continu- 
ally on  duty. 

Limitations  of  the  Industrial  Surgeon 

It  should  thus  be  evident  that  the  physician 
who  engages  in  the  pursuit  of  industrial  work 
has  selected  a tremendous  field,  every  branch 
of  which  can  hardly  be  mastered  by  any  one 
man.  Although  he  must  properly  train  him- 
self in  all  the  specialties  enumerated  above,  the 
doctor  who  undertakes  this  type  of  work  must 
understand  that  there  are  limitations  beyond 
which  he  may  not  venture.  When  a difficult 
surgical  case  presents  itself  he  must  call  in  a 
consulting  surgeon,  nor  should  he  attempt  to 
perform  an  operation  which  he  is  not  qualified 
to  do.  The  same  applies  to  the  other  special- 
ties. The  industrial  surgeon  should  know  how 
to  remove  a foreign  body  from  the  cornea  of 
the  eye  without  producing  disastrous  results, 
yet  he  must  realize  that  certain  cases  of  this 
type  must  at  times  be  referred  to  the  ophthal- 
mologist. He  must  consult  with  the  proper 
authority  when  at  all  doubtful  of  his  ability  to 
continue  without  the  aid  of  expert  opinion. 

In  this  article  I have  not  been  primarily  con- 
cerned with  a discussion  of  the  consulting  trau- 
matic surgeon  who  spends  the  greater  part  of 
his  day  operating  at  the  hospital,  leaving  but 
little  time  for  the  office  and  for  the  care  of 
minor  cases.  Although  mindful  of  the  great 
value  of  the  services  of  this  consultant,  I feel 
that  it  is  the  industrial  surgeon  who — because 
of  closer  and  more  frequent  contact  with  the 
patient — is  enabled  to  exert  his  personality 
more  fully  and  to  better  control  the  case.  His 
service,  therefore,  is  more  personal  than  that 
of  the  consulting  traumatic  surgeon  and  is  to 
he  compared  with  that  of  the  general  practi- 
tioner in  general  practice.  The  consulting  trau- 


matic surgeon,  however,  has  been  one  of  the 
great  factors  in  the  advancement  of  this  spe- 
cialty, the  contributions  of  Dr.  Moorehead  be- 
ing generally  recognized  as  of  great  value. 

The  Medicolegal  Witness 

In  addition  to  the  various  requirement  enu- 
merated, the  industrial  surgeon  should  claim 
as  an  asset  a good  knowledge  of  medical  juris- 
prudence and,  as  a medicolegal  witness,  should 
be  as  fair,  honest  and  as  tactful  as  he  possibly 
can.  He  should  speak  the  truth  without  bias 
and  should  be  willing  to  uphold  his  opinions 
and  contentions.  For  example,  if,  on  first  ex- 
amination, a man  presented  an  old  defect,  the 
industrial  physician  should  be  willing  to  go  to 
the  Medical  Department  at  the  Commission, 
explain  the  nature  of  the  defect,  and  prove  that 
it  was  in  no  way  aggravated  by  the  trauma,  if 
he  believes  this  to  be  so.  The  x-rays  are  of 
considerable  value  in  medicolegal  testimony 
and,  as  previously  stated,  a negative  plate  is 
always  helpful. 

Relation  of  the  Industrial  Surgeon  to  the  Patiem 

The  attitude  of  the  industrial  surgeon  to  the 
patient  must  be  the  same  as  in  any  other  phase 
of  medical  work.  Here  again  it  is  necessary 
for  him^  to  be  extremely  tactful,  to  overcome 
the  feeling  of  antagonism  possessed  by  the 
employee  previous  to  his  entry  at  the  indus- 
trial surgeon’s  office.  This  feeling  is  engen- 
dered because  of  the  fact  that  he  is  being  re- 
ferred to  a doctor  who  represents  his  employer 
and  the  insurance  company,  and  one  who  is 
not  his  family  physician.  The  industrial  sur- 
geon must  manage  to  secure  the  confidence  of 
the  patient,  making  him  realize  that,  regard- 
less of  every  other  factor  in  the  case,  he  is 
primarily  interested  in  getting  him  well  and 
back  to  work  as  soon  as  possible.  Functional 
restoration  of  all  the  injured  parts,  with  as  lit- 
tle economic  loss  to  the  patient  as  possible,  are 
his  paramount  duties  to  the  injured  man. 

Relation  of  the  Industiral  Surgeon  to  the 
Employer  and  Insurance  Company 

The  industrial  surgeon  must  bear  in  mind 
that  while  he  must  be  perfectly  honest  and  fair 
to  the  injured  man,  he  is  also  obligated  to  the 
employer  and  to  the  insurance  company,  both 
of  whom  trust  his  judgment  in  the  handling 
of  these  cases. 

The  industrial  surgeon  should  be  interested 
and  connected  in  some  way  with  the  safety 
counsels  of  large  factories  and  should  be  will- 
ing to  devote  some  time  to  accident  prevention 
in  hazardous  occupations.  He  should  give  full 
first  aid  instructions  to  the  foremen  of  the  or- 
ganizations in  which  he  is  interested,  and 
gradually  train  these  men  to  follow  out  these 
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measures  until  he  is  able  to  get  in  contact  with 
the  patient. 

In  order  that  the  insurance  company  will 
not  be  called  upon  to  pay  for  old  defects  and 
injuries  that  were  in  no  way  related  to  the 
trauma,  a good  plan  to  follow  is  to  make  pre- 
liminary examinations  of  all  employees  as  soon 
as  they  make  application  for  a position.  At 
that  time  all  old  defects  and  all  congenital  con- 
ditions should  be  noted  and  a record  of  them 
should  be  filed  away.  The  employer  will  be 
fully  repaid  for  this  precautionary  measure 
when  accidents  occur,  for  it  is  obviously  im- 
possible to  restore  a man  to  one  hundred  per 
cent  function  when  he  registered  only  forty 
per  cent  before  the  injury  took  place. 

The  insurance  company  appreciates,  above 
all,  a candid  expression  of  opinion  on  the  part 
of  the  compensation  doctor,  and  I have  found 
that  one  cannot  get  into  the  good  graces  of  the 
insurance  company  by  giving  low  estimates 
and  attempting  to  send  men  back  to  work  be- 
fore they  are  physically  fit.  The  insurance 
company  does  not  demand  this  of  their  doctors 
and  is  perfectly  willing  to  pay  compensation 
until  the  employee  is  entirely  well  and  able  to 
return  to  work.  In  giving  a reserve  to  the 
company  it  is  preferable  to  put  it  too  high  than 
too  low,  and  then,  to  show  that  the  patient  has 
improved  to  the  point  where  his  schedule  loss 
has  been  reduced,  if  this  is  so. 

The  Industrial  Surgeon  Versus  the  General 
Practitioner 

Physicians  engaged  in  this  work  have  found 
that  it  is  not  a good  plan  to  mix  patients  who 
represent  general  practice  with  the  injured  in- 
dustrial patient.  Although  all  persons  greatly 
respect  the  laborer,  our  high  class  private  pa- 
tients do  not  relish  the  idea  of  having  grimy 
patients  walk  into  the  same  office,  with  blood 
oozing  all  over  the  furniture. 

The  general  practitioner  is  not  in  a position 
to  give  emergency  twenty-four-hour  service. 
He  must  attend  to  maternity  and  other  urgent 
medical  cases,  and  he  cannot  be  on  call  during 
the  entire  day  and  night.  DeTarnowsky  has 
well  said  that  “with  the  general  practitioner, 
an  emergency  disorganizes  daily  routine, 
whereas  with  the  industrial  surgeon,  emer- 
gency represents  his  daily  routine.”  In  addi- 
tion, the  general  practitioner  cannot  give  the 
time  required  by  insurance  companies  for  the 
discussion  of  important  cases,  nor  can  he  find 
time  to  testify  at  the  Commission.  I have  fre- 
quently spent  a whole  day  on  one  or  two  cases 
at  the  Commission  ; and  in  general  practice  this 
is  of  course  impossible. 

T he  expense  of  equipment  of  the  industrial 
surgeon’s  office  is  another  important  consid- 
eration. This  is  so  great  that  unless  a physi- 


cian’s means  are  very  adequate  he  should  not 
attempt  to  venture  into  this  field.  It  must  be 
borne  in  mind  that  payments  in  this  type  of 
case  are  not  made  immediately  and,  with  a 
large  overhead,  the  doctor  must  have  sufficient 
capital  to  keep  his  large  office  running  without 
worrying  about  just  when  these  payments  will 
be  made.  The  only  way  to  meet  the  large 
overhead  is  to  contract  with  as  many  firms  or 
insurance  companies  as  possible  for  the  eco- 
nomic handling  of  all  emergency  medical  and 
surgical  work.  In  other  words,  it  must  be 
done  on  a large  scale  in  order  to  be  remun- 
erative. The  general  practitioner  would  find 
it  almost  impossible  to  handle  this  work  under 
any  other  conditions. 

Without  the  numerous  qualifications  men- 
tioned above,  the  general  practitioner  would 
not  be  in  a position  to  give  the  best  service  tc 
the  injured  man.  On  the  other  hand,  if  he  is 
willing  to  train  himself  along  the  lines  indi- 
cated, and  if  he  is  willing  to  give  up  his  gen- 
eral practice,  he  will  be  equipped  to  handle 
cases  of  this  type. 

Is  Inditstrial  Work  a Specialty! 

The  question  arises  as  to  whether  or  not 
this  phase  of  medicine  and  surgery  should  be 
considered  as  a real  specialty.  I firmly  believe 
that,  from  very  humble  beginnings,  it  has  risen 
in  dignity  to  one  of  the  real  specialties  of  the 
present  day.  The  fact  that  there  are  new  or- 
ganizations devpted  exclusively  to  this  subject, 
and  that  local  and  state  societies  frequently  dis- 
cuss problems  of  this  nature,  bears  out  this  state- 
ment. Industrial  surgeons  today  are  organizing 
for  the  purpose  of  scientific  study,  and  since  they 
are  continually  equipping  themselves  more  thor- 
oughly for  this  work,  this  specialty  must  of 
necessity  meet  with  success. 

The  compensation  doctor  must  remember 
that  the  medical  problem  is  the  one  of  great- 
est importance,  regardless  of  its  bearing  on  the 
legal  or  administrative  phases  of  the  case.  The 
medical  care  and  attention  which  the  injured 
worker  receives  determine  to  a great  degree 
the  time  lost  in  industry,  that  is,  when  the  em- 
ployee will  return  to  productive  employment. 
With  adequate  care,  the  disability  period  will 
be  shortened,  he  will  go  back  to  work  sooner, 
and  the  amount  of  compensation  payments 
will  be  considerably  reduced. 

Another  factor  which  comes  up  for  serious 
consideration  is  the  question  of  physical  en- 
durance on  the  part  of  the  physician.  Although 
the  income  may  be  larger  than  in  some  other 
specialty,  the  attendant  amount  of  work  is  so 
great  that  a man  must  be  in  perfect  health  in 
order  not  to  break  down  completely  under  the 
strain. 

These  are  the  problems  of  the  specialist  in 
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this  field,  and  good  work  on  his  part  is  there- 
fore of  great  value  in  the  economic  scale.  For 
a man  who  has  a large  general  practice,  it  is 
questionable  whether  it  would  be  wise  to  give 
it  up  and  go  into  this  type  of  work.  If  he  is 
willing  to  thoroughly  study  his  cases  so  that 
he  may  enjoy  this  specialty  as  he  would  any 
other,  it  might  be  worth  his  while.  There  are, 
however,  so  many  details  to  be  taken  care  of 
in  this  work  and  so  many  obstacles  to  mount 
before  getting  anywhere  near  the  top,  that  a 
man  should  consider  thoroughly  before  under- 
taking such  a change. 

Attitude  of  the  Profession  in  General  to  the 
Industrial  Surgeon 

The  profession  in  general  has  until  recently 
been  somewhat  antagonistic  to  the  industrial 
surgeon,  because  of  certain  practices  followed 
by  insurance  companies ; it  has  also  frequently 
questioned  the  ethics  of  the  industrial  surgeon. 

With  the  introduction  of  the  Compensation 
Law  a new  element  in  the  relationship  of  the 
physician  and  the  community  was  introduced. 
The  industrial  surgeon  had,  firstly,  to  adapt 
himself  to  the  law  with  all  its  provisions.  Co- 
incidently  he  found  that  in  order  to  carry  on  in 
this  special  field  he  had  to  comply  with  regu- 
lations imposed  by  insurance  companies ; when 
analyzed,  these  are  fairer  to  all  concerned 
than  would  at  first  appear.  For,  in  considera- 
tion of  the  fact  that  the  insurance  company 
pays  all  the  bills  (the  employer  of  course  pay- 
ing the  premium  on  the  policy),  it  undoubtedly 
should  hold  the  right  to  control  the  handling 
of  these  injured  persons,  and  to  expect  one 
hundred  per  cent  cooperation  from  the  em- 
ployer and  the  doctor  whom  it  designates  as 
its  representative. 

“The  lifting  of  cases”  is  a practice  indulged 
in  by  these  companies  which  has  been  greatly 
condemned  by  the  profession  in  general,  but 
it  should  be  realized  that  this  is  done  to  dis- 
tribute the  cases  to  men  whom  the  companies 
believe  to  be  specialists  in  certain  fields  and 
whom  they  have  previously  found  to  be  of 
valuable  service  for  certain  types  of  cases.  L 
however,  do  not  favor  this  practice,  but  feel 
that  the  following  plan  would  be  preferable: 
The  industrial  surgeon,  representing  the  com- 
pany and  chosen  by  the  insurance  company, 
should  by  all  means  see  the  injured  worker,  and 
a consultation  should  be  arranged  with  the  pa- 
tient’s own  physician  who  has  been  in  charge. 
Should  the  latter  then  consider  himself  quali- 
fied to  handle  the  case,  he  should  be  allowed  to 
continue;  if  not,  the  patient  should  be  treated 
by  the  doctor  representing  the  company.  If  the 
physician  not  designated  by  the  company  con- 
tinues to  treat  the  case,  an  arrangement  should 
be  made  whereby  the  industrial  surgeon  will 


see  the  patient  from  time  to  time  and  send  his 
reports  to  the  company.  In  this  way  harmony 
would  be  established  between  the  industrial 
surgeon  and  the  general  practitioner,  and 
many  of  the  misunderstandings  would  be 
smoothed  out.  This  would  seem  a much  finer 
practice  than  for  the  general  practitioner  to 
threaten  the  corporation  with  a lawsuit  and  to 
insinuate  that  the  latter  have  nothing  to  do 
with  the  medical  situation.  Such  an  attitude 
seems  ridiculous,  in  lieu  of  the  fact  that  these 
corporations  are  paying  the  bills  and  are  pay- 
ing heavily. 

Concerning  the  question  of  ethics  in  connec- 
tion with  the  man  devoting  himself  exclusively 
to  industrial  work : The  raising  of  this  ques- 
tion is  due  to  the  fact  that  this  type  of  work 
has  been  generally  misunderstood,  inasmuch  as 
it  is  a comparatively  new  field  necessitating 
the  establishment  of  new  ideas.  Some  of  these 
have  been  referred  to  above. 

Certain  forms  have  to  be  sent  to  the  em- 
ployer following  contact  by  the  physician  who 
is  treating  the  case.  These  forms  were  at 
first  objected  to,  but  they  are  now  considered 
proper,  since  we  know  that  the  employer  or 
his  representative  must  have  the  doctor’s  name 
and  address  before  him  in  a conspicuous  place, 
when  an  employee  has  been  injured. 

Another  phase  of  the  question  is  the  employ- 
ment of  contact  men  by  the  physician  devoting 
himself  to  compensation  work.  A consider- 
able amount  of  contact  work  must  be  done ; 
but  the  doctor,  because  of  the  great  demands 
upon  his  time  and  energy,  finds  himself  in  no 
position  to  carry  it  out.  This  necessitates  the 
use  of  contact  men  to  represent  him.  At  first 
it  was  considered  unethical  to  employ  such 
men,  but  it  is  now  being  realized  that  they  are 
essential  in  carrying  out  the  routine  of  this 
practice,  and  that  they  actually  constitute  an 
important  part  of  the  doctor’s  secretarial  staff. 

It  is  apparent  that  most  of  the  men  doing 
compensation  work  have  not  been  active  in 
medical  societies,  although  the  majority  are 
members.  They  do  not,  as  a rule,  make  their 
frequent  appearance  at  the  county  meetings — 
and  this  because  of  the  misunderstanding 
between  these  doctors  and  the  other  members. 

It  is  a common  occurrence  for  a general 
practitioner  to  meet  an  industrial  surgeon  and 
to  complain  that  the  latter  took  his  case  from 
him.  A better  understanding  of  this  new  spe- 
cialty— undoubtedly  as  important  as  any  other 
— will  dispel  any  bitter  feeling  which  the  pro- 
fession may  still  harbor  against  the  physician 
who  has  given  up  his  regular  work  to  pursue 
this  specialty.  It  is  important  that  the  general 
practitioner  should  understand  that,  in  most 
cases,  patients  who  come  under  the  care  of  the 
industrial  surgeon  are  usually  referred  back  to 
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their  family  physicians  for  any  medical  con- 
dition or  for  any  future  medical  work.  When 
this  fact  is  fully  understood  I believe  it  will 
be  realized  that  the  industrial  surgeon  is  a 
perfectly  fair  and  ethical  individual.  In  justice 
to  myself,  I wish  to  state  that  I have  not 
treated  an  employee  for  any  other  condition 
than  for  the  injury  for  which  he  presented 
himself,  and  I have  always  encouraged  the 
patient  to  go  to  the  family  doctor  for  other 
conditions  that  come  up. 

Since  the  industrial  surgeon  is  here  to  stay, 
might  it  not  be  well  for  the  county  societies 
to  get  these  men  together  and  promote  har- 
mony between  them  and  the  other  physicians? 

The  Malingerer 

The  detection  of  malingerers  is  a difficult 
phase  of  industrial  work.  The  best  plan  to 
follow,  however,  is  to  give  each  patient  the 
benefit  of  the  doubt  until  one  is  convinced  of 
his  evil  intent.  When  dealing  with  a typical 
malingerer,  it  is  well  to  bear  in  mind  the  fact 
that  the  worker  may  be  urged  on  by  others, 
for  the  purpose  of  obtaining  more  money. 
It  is  best  to  explain  the  Compensation  Law  to 
these  individuals  and  to  make  them  under- 
stand that  these  cases  are  not  liability  suits 
where  prolonged  disability  may  mean  a more 
substantial  settlement  and  where  such  disa- 
bility may  greatly  influence  the  jury.  Dr. 
Lewy  and  his  staff  at  the  Department  of  Labor 
have  done  excellent  work  in  attempting  to  dif- 
ferentiate the  honest  injured  man  and  the 
malingerer.  I refer  especially  to  the  work 
done  on  blood  pressure  as  an  indication  of  pain 
when  the  blood  pressure  is  increased,  during 
the  manipulation  of  the  painful  area,  and  also 
the  increase  of  the  pulse  rate,  on  such  manipu- 
lation, when  the  patient  is  not  simulating  a 
condition.  I have  found  these  tests  of  some 
value  in  difficult  cases,  although  it  must  be 
admitted  that  they  have  not  worked  in  a suf- 
ficiently large  number  to  be  of  great  help. 

In  traumatic  neuroses  we  are  confronted 
with  a problem  that  is  very  difficult  to  manage, 
and  one  regarding  which  a considerable 
amount  of  literature  has  been  written.  It 
would  seem  that  an  early  “lump  settlement” 
at  the  Commission  might  do  away  with  a large 
number  of  these  cases  and  others  where  the 
symptoms  are  prolonged  and  not  commen- 
surate with  the  physical  findings.  Neverthe- 
less, I have  seen  a very  small  percentage  of 
cases  in  which  men  would  not  work  if  they 
were  able;  for  the  average  working  man  has 
to  go  into  debt  immediately  in  order  to  keep 
his  family  from  starving.  On  the  other  hand, 
we  occasionally  see  a case  where  the  injury  is 
slight  and,  although  the  patient  has  a family 


to  support,  he  is  willing  to  rest  in  order  to  ob- 
tain as  much  as  he  can  for  his  disability. 

The  Relation  of  Trauma  to  Disease 

The  relation  of  trauma  to  the  various  dis- 
eases is  a most  interesting  study,  and  here 
again  Dr.  Lewy  has  contributed  abundant  and 
valuable  information  on  the  subject.  At  the 
present  time  Dr.  Lewy  is  especially  interested 
in  the  relation  of  trauma  to  Paget’s  disease, 
and  has  done  a considerable  amount  of  work 
on  the  relation  of  trauma  to  new  growths,  to 
osteo-arthritis  of  the  spine  and  other  joints. 
He  believes  that  under  certain  conditions  there 
is  a direct  relationship  between  cancer  and 
trauma.  In  summarizing  his  work  on  “Cancer 
in  Its  Relation  to  Trauma”  he  states:  (1)  that 
it  must  be  established  that  the  individual  is  ab- 
solutely healthy,  prior  to  the  injury.  (2)  The  in- 
jury need  not  be  directly  due  to  impact  of  force 
but  that,  in  some  locations  it  may  be  due  to  phy- 
sical exertion.  (3)  There  need  be  no  external 
manifestations  at  the  site  of  injury.  (4)  The 
growth  must  develop  at  the  sight  of  the  injury. 
(5)  It  is  difficult  to  know  how  much  time  elapses 
between  the  occurrence  of  the  injury  and  the  first 
manifestation  of  growth.  (From  one  month  up  to 
two  years  following  the  date  of  injury  is  the 
time  indicated  in  his  pamphlet.) 

Conclusions 

In  this  article  it  has  been  possible  only  to 
touch  the  high  spots,  since  an  entire  volume 
might  readily  be  written  on  any  one  phase  of  the 
subject. 

Among  the  numerous  points  of  discussion, 
it  has  been  the  writer’s  intention  to  place  a 
considerable  amount  of  emphasis  on  the  spe- 
cial qualifications  which  are  required  to  jus- 
tify a physician  in  relinquishing  his  special 
field  of  work  to  become  an  industrial  surgeon. 
Possessing  these,  it  would  appear  that  serious- 
minded  men  might  enter  this  specialty  not  only 
to  their  own  advantage,  but  to  help  develop  this 
particular  branch  along  the  lines  pursued  in 
other  specialties  in  medicine  and  surgery. 
Equipped  with  the  proper  viewpoint  toward 
the  w'orker,  the  employer,  the  insurance  com- 
pany, and  the  profession  in  general,  he  will  find 
this  a highly  interesting  and  attractive  field. 

As  previously  stated,  the  ethics  of  the  indus- 
trial surgeon  should  not  be  questioned.  His 
standards  are  as  honorable  as  are  those  of  his 
confreres.  There  is  no  doubt,  however,  that 
he  has  been  misunderstood.  It  must  be  re- 
membered that  this  is  a comparatively  new 
phase  of  medicine  and  surgery  in  which  cer- 
tain new  relations  have  entered  which  require  a 
new  adjustment  and  viewpoint,  and  which,  al- 
though perhaps  deviating  in  certain  particu- 
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lars,  are  equally  as  ethical  as  are  other  methods 
in  general  use  at  present. 
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SPINAL  FRACTURES* 

By  CHARLES  N.  DOWD,  M.D.,  SARATOGA  SPRINGS,  N.  Y. 

A report  from  the  Saratoga  Hospital,  in  Saratoga  Springs,  and  reference  to  the  Records  of  the  Roosevelt  Hospital 
and  the  Lincoln  Hospital,  in  New  York  City,  N.  Y 


The  automobile  has  brought  a great 
change  in  the  surgical  work  of  the  time. 
Automobile  accidents  are  now  a large 
factor  in  hospital  work.  Dr.  Burlingham  of 
the  American  Hosp.  Ass’n.,  found  that  they 
consumed  5%%  of  all  the  days  care  in  ten 
hospitals  which  he  studied. 

In  New  York  City  the  automobile  fatalities 
now  exceed  the  combined  fatalities  from  ty- 
phoid fever,  diphtheria,  scarlet  fever,  whoop- 
ing cough  and  epidemic  meningitis. 

It  is  said  that  automobile  accidents  last  year 
took  a toll  of  life  equal  to  40%  of  all  the  cas- 
ualties to  American  participants  in  the  World 
War. 

President  Hoover  has  recently  addressed  the 
nation  on  the  subject. 

At  the  Saratoga  Hospital  about  100  patients 
suffering  from  automobile  accidents  are  now 
treated  each  year. 

Owing  to  the  frequency  of  these  accidents, 
fractures  of  the  spine  are  assuming  an  in- 
creased importance,  and  this  importance  seems 
to  be  relatively  greater  in  the  smaller  cities, 
which  are  located  in  the  midst  of  through  traf- 
fic roads,  than  in  the  metropolitan  area  where 
different  conditions  exist. 

In  the  Saratoga  Hospital,  during  the  five 
year  period  which  terminated  with  1929,  17 
cases  with  fracture  of  the  spine  have  been 
treated.  Drs.  Resseguie,  Towne,  Comstock, 
Fish  and  Post  have  kindly  furnished  their  case 
histories  for  this  report. 

Through  the  courtesy  of  Dr.  William  C. 

*Re.ad  before  the  Samtoga  County  Medical  Society,  May  28,  1930. 


White  and  Dr.  Kirby  Dwight  and  with  the  aid 
of  Dr.  Grant  Beckstrand  and  Dr.  Leonard 
Orens,  the  records  of  the  spinal  fractures  in 
the  Roosevelt  Hospital  and  in  Lincoln  Hos- 
pital in  New  York  City  have  also  been  studied 
for  the  same  period. 

The  proportion  of  spinal  fractures  in  the 
Roosevelt  Hospital  is  1 to  1753  patients.  In 
the  Lincoln  Hospital  it  is  1 to  1113  patients, 
while  in  Saratoga  Hospital  it  has  been  1 to  490 
patients ; hence  in  proportion  to  the  number  of 
patients,  fractures  of  the  spine  have  been  three 
times  more  frequent  in  the  Saratoga  Hospital 
service  than  in  the  combined  services  of  the 
other  two  hospitals. 

These  fractures  are  now  presenting  many 
problems.  It  may  be  well  to  study  them  in 
detail. 

The  combined  statistics  of  these  three  hos- 


pitals show : 

14  fractures  of  the  cervical  spine.  Mor- 
tality   57% 

11  fractures  of  the  dorsal  spine.  Mor- 
tality   18% 

38  fractures  of  the  lumbar  spine.  Mor- 
tality   0 

Total  63  cases. 


The  Cervical  spine  is  apparently  a weak  spot 
in  the  human  anatomy.  In  popular  parlance 
a broken  neck  means  death.  In  falls  on  the 
head,  the  fifth  and  sixth,  or  the  fourth  and 
fifth  cervical  vertebrae  are  the  ones  most  likely 
to  give  way,  and  if  the  resulting  dislocation 
causes  sufficient  cord  injury,  respiration  de- 
pends on  the  phrenic  nerves;  and  they  are 
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none  too  capable.  If,  however,  the  cord  is 
compressed  but  not  severed,  there  is  a possi- 
bility of  improvement. 

Last  year.  Dr.  Alfred  S.  Taylor^  presented 
a notable  paper  before  the  New  York  Surgical 
Society  on  this  subject.  It  was  entitled  “Frac- 
ture Dislocation  of  the  Cervical  Spine.”  He 
condemns  early  operation.  He  advocates  re- 
duction of  the  dislocation  by  traction  and 
manipulation,  using  a mechanical  table  to  se- 
cure the  position  of  the  patient’s  body,  and  ap- 
plying the  traction  by  sagging  backward 
against  a belt  which  passes  about  the  opera- 
tor’s body  and  is  attached  under  the  pa- 
tient’s chin  and  occiput.  The  position  of  the 
vertebrae  is  determined  by  ;r-ray  films  which 
are  developed  at  once.  A supporting  plaster 
jacket  is  then  applied  to  the  trunk  and  neck. 
He  reports  nine  cases  for  whom  this  treat- 
ment has  been  used  and  the  results  are  en- 
couraging if  the  cord  injury  has  not  been  too 
severe. 

Two  cases  have  been  treated  in  this  way  in 
the  Saratoga  Hospital.  In  both  cases,  the 
fourth  and  fifth  vertebrae  were  fractured,  and 
there  was  marked  displacement  of  their  bod- 
ies, indicating  very  severe  injury  of  the  cord, 
but  apparently  not  absolutely  precluding  the 
possibility  of  improved  nerve  function  if  the 
dislocation  could  be  corrected. 

Reduction  of  the  dislocation  was  easy  in 
each  case  and  plaster  was  applied.  In  one  case, 
there  was  very  slight  movement  in  some  of  the 
paralyzed  muscles  at  a later  time,  but  death 
occurred  after  three  months ; the  bodies  of  the 
vertebrae  were  badly  crushed  and  the  correc- 
tion of  the  dislocation  could  not  be  maintained. 
In  the  other  case,  death  occurred  on  the  day 
following  the  reduction  of  the  dislocation. 
This  was  due  apparently  to  failure  of  the 
phrenic  nerves. 

In  one  case  there  was  a longitudinal  frac- 
ture of  the  body  of  the  sixth  cervical  vertebra 
without  symptoms  of  severe  injury  to  the 
I cord.  For  this  patient,  the  “Crile  head  exten- 
' sion  apparatus”  was  applied  by  Dr.  Towne 
with  excellent  result. 

Three  other  patients  who  had  fractures  of 
tlie  processes  of  the  cervical  vertebrae  without 
evidence  of  cord  injury,  were  treated  by  mod- 
erate fixation  and  did  well. 

The  subject  of  fracture  of  the  cervical  spine 
I should  not  be  left  without  considering  frac- 
. tures  of  the  atlas  and  axis, — they  are  rare,  but 
' each  member  of  this  Society  may  meet  such  a 
fracture.  In  the  Saratoga  Hospital  group, 

' there  was  one  fracture  of  the  arch  of  the  axis 
I which  was  followed  by  a good  recovery.  Jef- 
' ferson,-  of  Salford,  England,  has  reported  four 
personal  cases  of  fracture  of  the  atlas  and  has 


collected  61  cases  from  literature.  Pain  and 
rigidity  of  the  neck  are  the  main  symptoms, 
unless  the  odontoid  is  also  involved;  then  the 
symptoms  depend  on  the  degree  of  cord  injury. 
Extension  and  fixation  in  plaster  have  given 
many  good  results. 

As  a further  indication  of  odontoid  injury 
we  may  refer  to  the  article  of  Osgood  and 
Lund®  who  report  3 such  injuries  in  a total  of 
355  fractures  of  the  spine.  They  collected  53 
other  cases  from  surgical  literature.  They  ad- 
vise immediate  and  prolonged  immobilization, 
with  a possibility  of  occasional  late  operation 
for  cases  which  resist  other  treatment. 

Fractures  of  the  Dorsal  Vertebrae: 

11  cases — two  deaths. 

In  both  the  fatal  cases,  the  injuries  were 
very  severe.  In  one,  the  cord  was  severed, — 
in  the  other,  traumatic  amputation  of  both 
arms  occurred,  in  the  same  accident  which 
crushed  and  dislocated  the  vertebrae.  At  least 
three  of  the  remaining  cases  had  received  their 
injuries  several  months  before,  and  came  to 
the  hospital  for  later  complications.  In  one 
instance  laminectomy  was  done  19  weeks  after 
the  injury  and  this  was  followed  by  moderate 
improvement. 

Another  patient  who  came  to  the  hospital 
for  an  old  injury  was  discharged  as  unim- 
proved. The  others  were  discharged  im- 
proved. 

Some  methods  of  support  and  some  kind 
of  physiotherapy  were  used  for  these  patients. 

It  is  noted  that  in  this  group,  old  cases  are 
coming  for  treatment  on  account  of  pain  or 
other  form  of  disability.  This  brings  up  an 
unfortunate  problem  which  can  best  be  dis- 
cussed in  grouping  them  with  the  patients 
who  suffered  fractures  of  the  lumbar  spine. 

Fractures  of  the  Lumbar  Spine: 

38  cases — without  mortality. 

In  this  group  there  was  crushing  of  the 
vertebral  body  in  at  least  19  instances  and 
fracture  of  one  or  more  processes  in  at  least 
22  instances  and  it  is  fair  to  believe  that  more 
than  the  number  here  indicated  had  both  of 
these  injuries. 

In  two  instances  fragments  of  bone  were 
removed  by  operation. 

In  all  instances  some  form  of  protection  was 
used — varying  from  temporary  rest  in  bed  to 
prolonged  use  of  plaster  jackets  or  steel  braces. 

All  are  described  as  leaving  the  hospital 
either  improved  or  cured. 

Later  “follow-up  notes,”  however,  indicate 
a considerable  percentage  of  disability. 
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The  late  results  in  spinal  fractures  should 
be  studied  both  in  General  Hospitals  where 
there  is  a tendency  to  minimize  late  disability, 
and  industrial  plants  and  compensation  clinics 
where  there  is  often  a tendency  to  magnify  the 
disability. 

A.  Thomas*  analyzes  100  cases  of  spinal  frac- 
ture which  were  treated  in  the  Hospital  of  the 
Colorado  Fuel  and  Iron  Co. 

There  were  18  deaths : 

14  patients  had  “permanent  and  total  diability.” 

30  patients  had  permanent  partial  disa- 
bility averaging  50%. 

26  no  disability. 

12  unaccounted  for. 

Of  36  fractures  without  cord  lesion,  19  had 
permanent  disability  averaging  over  50%  as  de- 
termined by  the  State  Industrial  Commission. 

E.  W.  Cleary®  from  California  gives  a some- 
what similar  report.  Osgood^  writing  from 
Boston,  Wilmoth"  from  the  U.  S.  Marine  Hos- 
pital at  Baltimore,  and  Eikenbary®  from  Seattle, 
emphasize  the  number  of  cases  which  escape 
early  diagnosis  and  the  cases  of  so-called  neu- 
rotic spine  which  are  really  dependent  on  spinal 
fracture. 

Apparently  fracture  of  transverse  processes 
of  the  lumbar  vertebrae  occur  from  very  slight 
trauma,  or  even  from  muscular  action. 

On  the  other  hand,  Rhys,*°  of  Cardiff,  Wales, 
offers  the  interesting  suggestion  that  in  some 
instances  shadows  which  show  in  jr-ray  pic- 
tures and  which  have  been  interpreted  as  frag- 
ments from  fractured  processes  of  lumbar  ver- 
tebrae are  really  due  to  “attempts  at  rib  forma- 
tion by  costal  elements.” 

It  is  apparent  that  the  late  results  of  these 
injuries  may  be  very  serious  even  when  the 
immediate  result  seems  good.  Pressure  on  nerves 
may  occur  when  the  vertebral  bodies  are  crushed, 
or  when  the  vertebral  processes  are  fractured ; 
pressure  on  the  cord  may  come  when  there  is 
angulation  of  the  spine  or  dislocation  of  a 
vertebra ; such  pressure  may  cause  degenerative 
changes  with  pain  or  loss  of  function  or  both  and 
various  forms  of  “unbalance.” 

Spinal  bones  heal  like  other  bones,  hence 
the  manifest  indication  for  treatment  is  an 
endeavor  to  obtain  such  healing  with  avoid- 
ance of  nerve  pressure.  Exact  diagnosis,  cor- 
rect position  and  fixation  until  healing  has 
taken  place  are  clearly  desirable.  Each  sur- 
geon w'ill  use  the  t}^pe  of  fixation  with  which 
he  is  most  successful.  After  healing  has  taken 
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place  various  forms  of  physio-therapy  should 
be  used. 

Operations 

In  this  entire  group  of  63  cases  there  were 
only  5 operations : 

I laminectomy,  3 removal  of  bone  fragments, 
1 incision  of  secondary  abscess.  This  corre- 
sponds to  the  custom  of  the  present  time.  It 
may  be  noted  however  that  Cleary®  reports 
favorable  results  from  the  early  removal  of  the 
fragments  of  fractured  vertebral  processes. 
However,  operation  is  not  usually  advocated 
until  conservative  measures  have  been  tried. 

Removal  of  fragments  of  bone,  laminectomy, 
or  spinal  fixation  are  the  main  operative  re- 
sources. 

SUMMARY 

In  making  our  deductions  from  this  study, 
we  note : 

1.  Spinal  fractures  are  assuming  increased 

importance  in  the  surgery  of  our  time. 

2.  Immediate  accurate  diagnosis  is  very  im- 

portant. 

3.  Prolonged  fixation,  with  the  fragments  in 

proper  position  is  usually  desirable. 

4.  The  patient  should  be  kept  under  obser- 

vation for  several  months. 

5.  Some  form  of  physio-therapy  is  usually 

desirable. 

6.  Operation  when  indicated  is  usually  for 

the  relief  of  some  form  of  pressure  on 

nerves. 

Removal  of  fragments  of  bone. 

Laminectomy, 

Spinal  fixations  are  the  main  operative 

resources. 
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THE  CLINICAL  SIGNIFICANCE  OF  RETINAL  ARTERIAL  CHANGES  AND  RETI- 
NITIS IN  CARDIO-VASCULAR  RENAL  DISEASE* 

By  JOHN  F.  GIPNER,  M.D.,  ROCHESTER,  NEW  YORK 


IN  this  paper,  I will  briefly  describe  and 
illustrate  the  ophthalmoscopic  appearance  of 
retinal  vascular  changes  and  the  retinitides 
of  cardio-vascular  renal  disease,  differentiate 
them  from  each  other  and  from  conditions 
which  may  simulate  them,  and  correlate  the 
clinical  status  of  the  patient  with  the  observed 
ophthalmoscopic  picture  in  the  various  types  and 
stages  of  this  disease  group.  I will  follow  Vol- 
hard  and  Fahr’s^  classification  of  renal  changes 
in  cardio-vascular  renal  disease.  The  drawings 
and  text  of  the  paper  are  the  result  of  six  years 
of  study  and  personal  observation  of  this  dis- 
ease group,  as  influenced  by  medical  opinion  on 
the  subject  current  in  the  Mayo  Clinic  and  in 
the  University  of  Rochester  Medical  School. 

I.  Types  of  Retinal  Arteriosclerosis:  Their 
Clinical  Significance 

An  altered  status  of  the  retinal  vessels  and 
particularly  of  the  retinal  arteries  is  common  to 
I most  of  the  retinal  changes  in  cardio-vascular 

, renal  disease.  For  this  reason  it  is  necessary 

I to  consider  the  appearance  of  the  normal  re- 

I tinal  vessels  and  the  appearance  of  the  various 

I types  of  retinal  arteriosclerosis  as  they  are  ob- 

served in  fundi  free  from  active  inflammatory 
I processes.  The  status  of  the  retinal  arteries  is 

I of  primary  importance  in  interpreting  the  ap- 

1 pearance  of  the  ocular  fundus  in  any  case  of 

‘ cardio-vascular  renal  disease. 

I Normal  Retinal  Vessels 

j In  the  healthy  young  or  middle-aged  adult, 

'.I  the  retinal  artery  and  its  branches  are  between 

I two  thirds  to  three  quarters  the  diameter  of  the 

fi  central  retinal  vein  and  its  branches.  The  cali- 

()  ber  of  both  the  artery  and  the  vein  is  perfectly 

■|  regular  with  no  tendency  to  alteration  of  their 

lumena.  There  is  present  a central  reflex  stripe 
i of  moderate  width  and  brightness.  There  is  no 

1 compression  of  the  veins  at  arterial  crossings 

and  at  these  points  the  normal  translucency  of 
the  "retinal  artery  permits  one  to  see  the  blood 
column  of  the  underlying  vein. 

Senile  Fibrosis 

j After  sixty  years  of  age  and  certainly  in  the 
I seventh  decade,  most  individuals  show  more  or 

' less  loss  of  translucency  and  thickening  and  nar- 

I rowing  of  the  retinal  artery.  This  may  be 

I strikingly  absent  in  some  individuals,  but  they 

are  the  exception  and  not  the  rule.  This  senile 
I fibrosis  is  not  accompanied  by  irregularity  of  the 

I * Read  before  the  Medical  Society  of  the  State  of  New  York  at 

Utica,  June  6,  1929. 


lumen  of  the  artery  and  its  presence  in  the 
choroidal  vessels  shows  through  the  thin  senile 
retina  as  a mild  choroidal  sclerosis.  There  may 
be  associated  senile  atrophy  of  the  optic  nerve 
( Fuchs), ^ and  excrescences  of  the  lamina  vitria 
(drusen  or  colloid  bodies)  may  present  the  pic- 
ture- of  senile  central  guttate  chorio-retinitis. 
There  may  be  mild  compression  of  the  veins  at 
the  arterial  crossings  or  this  may  be  absent. 
Senile  fibrosis  of  the  retinal  arteries  when  in  an 
advanced  stage  with  signs  of  sclerosis,  viz.,  ir- 
regularity of  caliber  due  to  endothelial  pro- 
liferation, is  comparable  to  the  “decrescent 
arteriosclerosis”  of  Allbutt.®  Vascular  hyper- 
tension is  usually  not  associated  with  this  con- 
dition, though  cases  are  seen  when  both  hyper- 
tension and  senility  are  undoubtedly  the  factors 
causing  the  retinal  sclerosis. 

Secondary  Arteriosclerosis 

In  fundi  where  there  has  been  a previous 
edema  of  the  optic  papilla  due  either  to  optic 
neuritis  or  to  choked  disc,  there  is  present,  when 
the  edema  subsides,  perivascular  thickening  of 
the  perivascularis  of  the  retinal  vessels  and  of 
the  supporting  perivascular  connective  and 
glial  tissue.  This  periarteritis  and  periphlebitis 
extends  peripheralward  as  far  as  the  extent  of 
the  previous  edema.  This  is  usually  not  much 
further  than  the  secondary  retinal  branchings. 
The  artery  and  vein  peripheral  to  the  perivas- 
culitis may  be  entirely  normal  in  size  and  caliber 
and  appearance.  Both  the  artery  and  the  vein 
in  the  area  of  perivasculitis  show  uneven  con- 
strictions due  to  true  sclerosis  with  endovascular 
changes.  The  degree  of  change  depends  some- 
what upon  the  severity  of  the  previous  active 
inflammatory  process  or  chocked  disc.  However, 
it  is  not  infrequent  to  find  a remarkable  return 
to  normal  in  some  cases  of  subsiding  disc  edema. 
If  the  secondary  arteriosclerosis  is  the  result  of 
healed  retinitis  of  nephritis  and  more  rarely  of 
malignant  hypertension,  there  will  be  found  as- 
sociated atrophic  changes  in  the  disc,  retina  and 
choroid.  In  the  rarely  observed  cases  of  healed 
malignant  hypertension  retinitis,  secondary 
sclerosis  is  superimposed  upon  a basic  hyper- 
tension sclerosis.  Secondary  sclerosis  may  also 
be  seen  where  a branch  of  the  retinal  artery 
passes  over  or  through  a healed  focal  choroidal 
or  retinal  inflammatory  lesion. 

Another  form  of  secondary  arteriosclerosis  is 
noted  in  retinitis  pigmentosa  and  primary  optic 
atrophy,  where  the  attenuation  of  the  retinal  ves- 
sels is  secondary  to  the  degeneration  of  the  re- 
tinal elements. 
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Normal  Vessels 


Senile  Fibrosis 


Signs  of  Hypertension 


Caliber  of  Artery:  Average 
Caliber  of  Vein,-  Average. 
Reflex  Stripe  on  Artery:  Mod- 
erate. 

Lumen  of  Artery:  Regular. 
Compression  of  Vein  at  Arterial 
Crossing:  None. 


Caliber  of  Artery:  Constricted. 

Caliber  of  Vein:  Normal  or 
constricted. 

Reflex  Stripe  on  Artery:  Nor- 
mal or  mildly  exaggerated. 

Lumen  of  Artery:  Regular. 

Compression  of  Vein  at  Arterial 
Crossing:  None  or  mild. 

Sclerosis  or  choroidal  arteries 
often  associated. 


Caliber  of  Artery:  Uniformly 
constricted. 

Caliber  of  Vein:  Normal  or  rel- 
atively dilated. 

Reflex  Stripe  on  Artery:  Uni- 
formly exaggerated. 

Lumen  of  Artery:  Regular. 

Compression  of  Vein  at  Arterial 
Crossing:  Moderate. 


Primary  Sclerosis 

By  primary  arteriosclerosis  is  meant  an  endo- 
vasculitis  of  patchy  distribution  which  may  af- 
fect but  one  or  two  of  the  retinal  branches  and 
may  be  present  in  only  one  eye.  It  is  compa- 
rable to  atheroma  of  the  larger  arteries  in  the 
body.  For  the  most  part  the  caliber  of  both  re- 
tinal arteries  and  veins  are  fairly  normal  but 
the  reflex  stripe  on  the  retinal  arteries  is  un- 
evenly exaggerated.  At  one  or  more  points  the 
lumen  of  the  artery  is  markedly  constricted  and 
complete  obliteration  due  to  endarteritis  oblit- 
erans may  be  present.  New  vessel  formation 
and  collateral  circulation  are  often  noted.  Bead- 
ing due  to  fatty  degeneration  of  nodules  of 
subendothelial  proliferation  may  be  present,  and 
the  small  macular  arteries  may  show  corkscrew 
tortuosity.  These  last  named  signs  are  rare  and 
only  seen  in  advanced  cases.  They  may  also  be 
seen  in  advanced  sclerosis  of  hypertension  type 
and  indicate  extensive  endothelial  proliferation. 
Where  the  vein  is  crossed  by  the  thickened 
artery,  right  angle  compression  is  present.  This 
type  of  sclerosis  is  thought  to  be  due  to  endo- 
thelial damage  from  circulating  toxins  in  the 
blood.  If  it  is  due  to  syphilis  or  tuberculosis, 
perivasculitis  may  be  present.  Because  of  the 
patchy,  non-uniform  distribution  of  this  type  of 
sclerosis,  a patient  with  clinical  signs  of  advanced 
central  nervous  system  arteriosclerosis  may  be 
observed  to  have  retinal  arteries  which  would 
not  be  considered  abnormal  for  his  age.  (Wolt- 
man).'* 

Hypertension  Sclerosis 

The  retinal  arteriosclerosis  which  arises  in 
the  course  of  general  vascular  hypertension  may 


be  designated  as  hypertension  arteriosclerosis. 
Patients  with  this  type  of  retinal  arteriosclerosis 
have  been  observed  to  pass  through  the  stages 
of  retinal  hypertension  signs,  retinal  arteriofib- 
rosis,  and  on  into  the  stage  of  hypertension 
sclerosis.  It  is  regarded  by  most  observers  as 
being  the  result  of,  rather  than  the  cause  of, 
hypertension.  Ophthalmoscopically  it  differs 
from  primary  and  secondary  sclerosis  in  the  fact 
that  all  the  retinal  branches  are  involved 
throughout  their  course,  and  that  no  retinal 
branches  are  found  to  be  normal  in  appearance, 
even  though  the  degree  of  sclerosis  may  vary 
in  different  branches.  It  is  characterized  by  ex- 
aggerated retinal  arterial  reflex,  generalized  re- 
duction in  caliber  of  the  retinal  arteries,  irregu- 
larities in  the  caliber  of  the  arterial  lumena, 
relative  venous  engorgement,  and  oblique  angled 
arterio-venous  compression.  Rarely  does  the 
sclerotic  process  go  on  to  endarteritis  obliterans, 
with  new  vessel  formation  as  in  primary 
sclerosis,  and  perivasculitis  is  not  present  unless 
an  inflammatory  factor  is  acting.  Although  in- 
creased tortuosity  of  the  retinal  vessels  is  often 
present  in  hypertension  sclerosis,  tortuosity  is 
such  a variable  factor  and  so  often  only  struc- 
tural in  nature  that  it  is  unwise  to  rely  on  it 
while  formulating  an  opinion  of  the  status  of 
the  retinal  arteries.  Histologically,  this  form  of 
arteriosclerosis  is  associated  with  small  artery 
(arteriolar)  sclerosis  throughout  the  body.  ® ®. 

Differentiation  of  retinal  arteriosclerosis  into 
the  above-mentioned  types  can  by  no  means  al- 
ways be  accomplished  as  the  various  types  may 
be  interrelated  and  present  together  in  the  same 
fundus.  This  is  particularly  true  of  hypertension 
and  senile  sclerosis  in  senile  hypertensive  cases. 


Volume  30 
Number  16 


THE  RETINA  IN  RENAL  DISEASE— GIPNER 


963 


and  of  mixtures  of  hypertension  sclerosis  and 
secondary  sclerosis  in  healed  retinitis  of  malig- 
nant hypertension,  and  in  the  retinitis  of  mixed 
type  wherein  nephritis  is  superimposed  upon 
essential  hypertension.  This  should  not  dis- 
courage us  from  attempting  the  clinical  differen- 
tiation for  the  uncomplicated  cases  have  rather 
typical  characteristics. 

In  cases  of  profound  anemia,  the  retinal  ar- 
teries appear  pale  yellowish  in  color  and  at- 
tenuated in  size  and  can  easily  be  mistaken  for 
the  changes  of  hypertension  fibrosis  (presclero- 
tic  stage),  if  the  anemia  present  in  the  fundus 
is  not  taken  into  account.  If  hemorrhages  and 
cotton  wool  exudates  are  present  retinitis  of 
hypertension  is  simulated. 

True  spasm  of  a branch  of  the  retinal  artery 
is  differentiated  from  any  form  of  retinal 
arteriosclerosis  in  that  the  arteriole  peripheral 
to  the  spasm  is  obliterated  and  invisible.  In 
cases  where  there  is  sudden  loss  of  vision  in 
a part  of  the  visual  field  and  in  which  thickening 
and  attenuation  of  a branch  or  branches  of  the 
central  retinal  artery  are  present,  the  various 
forms  of  retinal  arteriosclerosis  must  be  differ- 
entiated. These  retinal  arterial  occlusions  usually 
occur  in  physically  negative  though  asthenic 
young  girls,  or  in  adults  with  hypertension,  as- 
sociated with  hypertension  arteriosclerosis.  The 
occlusions  are  thought  to  be  due  to  embolism, 
thrombosis,  or  retinal  arterial  spasm  plus  throm- 
bosis. Attempts  at  reestablishment  of  the  cir- 
culation by  new  vessel  formation  such  as  is 
seen  in  slowly  developing  obliterating  en- 


darteritis of  primary  sclerosis  are  rarely  seen 
in  these  cases. 

II.  Types  of  Hemorrhages  and  Exudates  Ob- 
served in  Retinitis. 

Whereas  the  appearance  of  the  retinal  arteries 
is  of  first  importance  in  differentiating  retinal 
lesions  in  cardio-vascular  renal  disease,  hemor- 
rhages and  exudates  are  of  only  secondary  im- 
portance. 

Superficial  hemorrhages  located  in  the  nerve 
fiber  layer  are  striate  or  flame  shaped.  Deep 
hemorrhages  are  chiefly  found  in  the  inter- 
nuclear  layer  and  appear  as  round  or  granular 
red  spots  in  the  fundus.  Striate  hemorrhages  are 
usually  seen  in  early  stages  of  retinitis,  while 
granular  hemorrhages  are  usually  seen  in  the 
later  stages.  Massive  hemorrhages  with  white 
exudates  along  the  course  of  a tremendously 
distended  vein  whose  blood  flow  has  been  ob- 
structed by  a sclerotic  artery,  forms  the  char- 
acteristic picture  of  venous  thrombosis.  When 
the  central  vein  is  thrombosed,  the  disc  is 
edematous  and  all  the  veins  are  swollen  and 
tortuous  while  massive  hemorrhages  and  ex- 
udates are  scattered  throughout  the  fundus. 
Rarely  are  preretinal  hemorrhages,  which  are 
chiefly  macular,  seen  in  cardiovascular  renal 
disease. 

Cotton  wool  exudates  which  appear  as  fluffy, 
soft,  superficial  white  spots  in  the  retina  are 
undoubtedly  due  to  varicose,  swollen,  degener- 
ated nerve  fibers.  They  usually  appear* in  the 
early  stages  of  retinitis.  Deep  exudates  are  of 


costricted. 

Caliber  of  Vein:  Relatively 

dilated. 

Reflex  Strip  on  Artery:  Uni- 
formly exaggerted. 

Lumen  of  Artery:  Irregular. 

Compression  of  Vein  at  Arterial 
Crossing:  Moderate,  oblique- 

angled. 


Caliber  of  Vein:  Normal  or 
mildly  dilated. 

Reflex  Stripe  on  Artery:  Un- 
evenly exaggerated. 

Lumen  of  Artery:  Irregular, 

markedly  constricted  at  points. 

Compression  of  Vein  at  Arterial 
Crossing:  Marked,  right-angled. 


stricted. 

Reflex  Stripe  on  Artery:  Un- 
evenly exaggerated. 

Lumen  of  Artery  and  Vein: 
Irregular. 

Compression  of  Vein  at  Arterial 
Crossing:  None  or  mild. 

Periarteritis  and  periphlebitis. 

Atrophic  changes  in  disc,  retina, 
or  choroid  usuallv  associated. 
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three  main  types — massive  sero-fibrinous  exuda- 
tion, macular  star,  and  edema-absorbing  ex- 
udates. The  massive  sero-fibrinous  exudation  is. 
found  in  all  the  retinal  layers  and  even  sub- 
retinal,  causing  flat  detachments  of  the  retina 
around  the  disc,  or  globular  detachments  of  the 
lower  retina.  In  acute  retinitis  it  appears  first  as 
edema  of  the  disc  and  of  the  peripapillary 
retina.  In  the  later  stages  of  retinitis,  as  the 
retinal  edema  recedes,  the  exudative  material 
becomes  clumped  in  hyalin-like  masses  chiefly 
in  the  internuclear  layer  and  is  there  attacked  by 
granular  phagocytic  cells  which  become  filled 
with  lipoid  material.  Collections  of  these  cells 
associated  with  the  deep  exudates  are  responsible 
for  the  formation  of  both  the  macular  star 
figure  and  the  scattered  punctate,  edema-absorb- 
ing exudates.  The  star  results  from  radiating 
traction  folds,  of  the  retina  in  the  macular  re- 


persistent  choked  disc,  neuroretinitis  of  neph- 
ritis, and  neuroretinitis  of  malignant  hyperten- 
sion. Because  they  are  common  features  of  these 
conditions,  their  presence  offers  little  and  often 
no  assistance  in  the  ophthalmoscopic  differentia 
tion  of  cardio-vascular-renal  retinitis. 

III.  The  Ocular  Fundus  in  Hypertension. 

In  mild  benign  hypertension  the  retinal  ar- 
teries show  uniform  exaggeration  of  the  arterial 
reflex  and  uniform  constriction  of  the  caliber 
of  the  arteries  which  have  regular  lumena.  The 
veins  may  be  normal  or  relatively  dilated  and 
moderate  venous  compression  is  present  at  the 
arterial  crossings.  The  constriction  of  the  re- 
tinal arteries  has  been  regarded  by  some  as  a 
functional  contraction  of  the  vessels  to  resist 
the  increased  vascular  tension,  and  as  being  due 
to  an  increase  in  the  fibrous  tissue  of  the  artery 


Spasm  of  Artery 

Artery:  Normal  or  sclerosed. 

Vein:  Normal. 

Caliber  of  Artery:  Constricted 
at  point  of  spasm  and  peripheral 
to  it. 

Reflex  Stripe  on  Artery:  Ex- 
aggerated at  point  of  spasm. 

Lumen  of  artery  obliterated  at 
point  of  spasm. 

Peripheral  Branches  of  Artery: 
Reduced  to  threads  or  invisible. 


Retinal  Arteriosclerosis  with 
Hemorrhages 

Arteriosclerosis:  Of  hypertension 
or  primary  type. 

Disc:  Normal. 

Edema  of  Retina:  None. 
Exudates:  None. 

Hemorrhages:  Small,  scattered. 


Retinal  Arteriosclerosis  with 
Thrombosis  of  Vein 

Artery:  Fibrosed  or  sclerosed. 

Compression  of  vein  at  arterial 
crossing. 

Pro.vimal  Part  of  Vein:  Invisible 
or  almost  invisible. 

Distal  Part  of  Vein:  Engorged 
and  cyanotic. 

Massive  hemorrhage  and  exuda- 
tion overlying  and  obscuring  en- 
gorged vein. 

Smaller  hemorrhages  in  regions 
drained  by  the  vein  and  its  tribu- 
taries. 


gion  since  at  the  fovea,  the  retina  is  more  or  less 
firmly  attached  to  the  underlying  choroid.  Granu- 
lar cells  and  exudates  fill  the  thickened  folds  of 
the  retina,  while  in  the  lines  of  traction,  the 
retina  is  pulled  relatively  thin  and  is  free  from 
phagocytic  cells  and  exudates.  Edema-absorb- 
ing exudates  appear  ophthalmoscopically  as 
scattered,  small,  white,  angular  spots  in  the  re- 
tina and  when  observed  under  the  microscope 
are  found  to  he  made  up  of  concentrated, 
clumped,  fibrinous  exudation  and  granular 
phagocytic  cells. 

Hemorrhages  and  exudates  of  the  types  men- 
tioned including  macular  stars,  may  be  seen  in 


walls  by  others.  It  is  not  unlikely  that  both  ex- 
planations are  right  and  that  the  functional 
contraction  precedes  the  fibrosis.  As  the  fibro.sis 
increases,  there  is  added  to  the  generalized  re- 
duction in  caliber  of  the  arteries,  areas  where 
still  further  reduction  in  caliber  is  present,  so 
that  there  is  a generalized  irregularity  in  the 
caliber  of  the  retinal  arteries  giving  the  picture 
of  hypertension  sclerosis  as  described  above. 
These  patients  usually  have  a diastolic  pressure 
under  115  mm.,  have  no  or  little  peripheral  sclero- 
sis, and  have  no  signs  of  impairment  of  func- 
tion in  heart,  kidneys  or  brain. 

Severe  benign  hypertension  is  characterized 
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Retinitis  of  Benign  Hypertension 

Arteriosclerosis:  Of  hypertension  type. 

Disc:  No  edema,  sometimes  hyperemia. 

Edema  of  Retina:  None. 

Exudates:  Cotton-wool,  scattered. 

Exudates:  Absorbing  edema,  in  later  stages,  at  times. 

Hemorrhages:  Scattered. 

by  the  presence  of  hypertension  retinitis.  The 
fundi  show  marked  hypertension  retinal  arterio- 
sclerosis with  hemorrhages  and  exudates.  The 
presence  of  scattered  cotton-wool  exudates  does 
not,  as  has  often  been  stated,  signify  the  pres- 
ence of  nephritis.  With  rest  and  medical  treat- 
ment the  retinal  hemorrhages  and  exudates  ma>' 
entirely  disappear  but  the  retinal  sclerosis  re- 
mains unaltered.  These  patients  usually  have  a 
diastolic  blood  pressure  over  115  mm.,  have  well 
defined  peripheral  sclerosis,  and  show  signs  and 
symptoms  indicating  impairment  of  the  heart, 
brain  or  kidneys.  Their  prognosis  is  fair  depend- 
ing upon  the  extent  of  the  vascular  degenera- 
tion in  the  essential  organs. 

The  neuroretinitis  of  malignant  hypertension 
may  occur  in  young  adults  with  severe,  rapidly 
progressing  hypertension,  or  it  may  be  superim- 
posed upon  cases  of  chronic  hypertension  which 
have  passed  through  the  stages  of  hypertension 
sclerosis  and  hypertension  retinitis  to  develop 
edema  of  the  disc,  which  is  characteristic  of  this 
severe  type  of  hypertension.  It  has  been  observed 
that  the  intracranial  pressure  of  these  cases  is 
increased®  which  undoubtedly  accounts  for  the 
optic  nerve  swelling  and  the  severe  headaches 
complained  of  by  most  of  these  patients. 

All  grades  of  the  retinitis  whether  mild  or 
severe  run  a characteristic  course  which  Wag- 
ener  divides  into  four  stages.  In  the  first  stage 
the  disc  is  hyperemic  and  edematous,  the  edema 
spreading  into  the  peripapillary  retina  while 


superficial  striate  hemorrhages  and  soft,  cotton- 
wool exudates  may  be  present  near  the  disc. 
In  the  second  stage  the  nerve  is  swollen  higher 
and  the  edema  becomes  more  widespread  so  as 
to  involve  the  macular  region.  There  are 
more  hemorrhages  and  exudates,  many  of  which 
are  more  deeply  situated.  In  the  third  stage 
the  patients  usually  die.  Evidence  of  recession 
of  the  edema  in  the  peripheral  retina  is  seen, 
black  spots  of  pigment  proliferation  develop,  the 
disc  appears  pale  through  the  edema  due  to 
atrophy,  the  hemorrhages  are  deep,  edema-ab- 
sorbing edudates  and  the  macular  star  figure 
develop ; secondary  sclerosis  of  the  vessels 
around  the  disc  and  choroidal  sclerosis  are 
present.  The  fourth  stage  is  rarely  seen  but  is 
characterized  by  secondary  optic  atrophy.  The 
full  disc  has  blurred  margins  due  to  cicatricial 
changes  and  perivasculitis  and  retinal  pigment 
spots  are  seen. 

The  neuro-retinitis  of  malignant  hypertension 
(Wagener  and  Keith  type)  differs  from  the 
retinitis  described  for  the  malignant  nephro- 
sclerosis of  Volhard  and  Fahr,  not  in  appear- 
ance, but  in  the  fact  that  it  has  often  been  ob- 
served in  patients  while  the  kidney  function  was 
entirely  normal  according  to  present  clinical 
standards.  Many  of  these  cases  die  of  cerebral 
hemorrhage  or  myocardial  insuffiency  before 
serious  terminal  renal  insufficiency  occurs. 
These  observations,  together  with  the  observation 


Arteriosclerosis:  Marked,  usually  of  primary  type. 
Localized  obliteration  of  arterioles  or  capillaries. 

N ew-formed  vessels  in  region  supplied  by  obliterated 
arteries. 

Disc:  Hyperemia,  at  times,  no  edema. 

Edema  of  Retina:  None. 

Exudates:  Punctate,  localized  to  area  of  marked  scler- 
osis. 
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Retinitis  of  Malignant  Hypertension 


Arteriosclerosis:  Of  hypertension  type. 

Disc:  Relatively  marked  edema  and  hyperamia. 

Edema  of  Retina:  Peripapillary  and  often  in  macula. 
Exudates:  Cotton-wool,  rather  numerous. 

Exudates:  Absorbing  edema,  relatively  scanty,  usually 
late. 

Macular  Star:  Delicate,  usually  incomplete. 
Hemorrhages:  Rather  numerous. 


nant  hypertension  but  lacking  edema  of  the 
optic  discs.  They  may  be  classified  as  question- 
able or  pre-malignant  and  have  a bad  prognosis 
for  life. 

The  presence  of  diabetes  in  the  hypertension 
patient  is  often  characterized  by  a retinitis  of 
mixed  type  which  is  fairly  characteristic. 
If  in  addition  to  the  hypertension  sclerosis, 
hemorrhages  and  cotton-wool  exudates  of 
hypertension  retinitis,  there  are  seen  scattered 
small  round  punctate  hemorrhages  and  punctate 
white  exudates  in  the  macula  and  perimacular 
region,  diabetes  should  be  suspected.  In  diabetes 
associated  with  moist  gangrene  of  the  extremi- 
ties, irregular,  soggy  hemorrhages  of  venous 
origin  can  often  be  seen  in  the  fundus  and  are 
fairly  characteristic  of  diabetes  with  this  com- 
plication. Central  punctate  diabetic  retinitis  may 
be  present  without  hypertension,  but  it  is  only 
found  in  senile  diabetics  who  have  either  pri- 
mary or  senile  arteriosclerosis  and  a mild  form 
of  diabetes. 

IV.  The  Ocular  Fundus  in  Nephritis. 

Nephritic  cases  may  be  grouped  under  four 
subdivisions — acute  and  chronic  glomerular 
nephritis,  nephrosis,  pregnancy  nephritis,  and 
arteriolar-sclerosis  nephritis.  The  last  named  is 
the  malignant  nephrosclerosis  of  Volhard  and 


of  prostatic  obstruction  cases  with  high  blood 
ureas,  cases  of  uremic  amaurosis,  and  cases  with 
high  blood  ureas  from  duodenal  obstruction, 
showing  no  retinitis  if  hypertension  is  not  pres- 
ent, prove  that  uremia  is  not  the  cause  of  the 
retinitis  of  cardio-vascular-renal  disease. 

On  physical  examination,  patients  with  malig- 
nant hypertension  show  a diastolic  blood  pres- 
sure usually  above  130  mm.,  and  frequently 
above  150  mm.,  symptoms  and  signs  of  impair- 
ment of  function  in  the  heart,  brain  anl  kid- 
neys, marked  peripheral  arterial  sclerosis  except 
in  children  and  young  adults,  and  absence  of 
anemia.  The  age  of  incidence  of  the  disease 
varies  between  9 and  64  years  with  the  ages  of 
33  to  55  having  the  most  cases.  This  age  is  less 
than  the  average  in  the  severe  benign  hyper- 
tension group.  At  autopsy  these  cases  show 
generalized  arteriolar  sclerosis  including  all  the 
vital  organs  and  the  retina.  The  prognosis  for 
life  is  distinctly  bad,  the  average  being  thirteen 
months  after  the  onset  of  the  retinitis.  The 
prognosis  is  just  as  poor  where  the  patient  with 
malignant  hypertension  retinitis  has  no  com- 
plaints, as  it  is  where  the  patient  complains 
of  severe  headaches,  and  for  this  reason,  the 
recognition  of  this  type  of  retinitis  is  always  of 
tremendous  prognostic  importance. 

Some  cases  of  severe  hypertension  are  ob- 
served with  all  the  signs  and  symptoms  of  malig- 


Retiitis  of  Nephritis 

Vessels:  Normal  in  early  stage,  secondary  sclerosis 
later. 

Disc:  Edema  and  anemia. 

Edema  of  Retina:  Massive,  extensive,  often  subretinal 
also,  at  times  with  detachment  of  retina. 

Exudates:  Cotton-wool,  relatively  few. 

E.vudates:  Absorbing  edema,  rather  numerous. 
Macular  Star:  Dense,  often  complete. 

Hemorrhages:  Relatively  few. 
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Fahr  which  I have  considered  as  a terminal 
stage  of  malignant  hypertension  (Wagener  and 
Keith  type). 

Cases  of  tubular  -nephritis  or  nephrosis  show 
no  retinal  changes  with  the  exception  of  oc- 
casional edema  of  the  disc  and  retina.  Preg- 
nancy nephritis  has  been  classed  with  the  neph- 
roses, but  often  has  characteristics  of  chronic 
glomerular  nephritis.  It  seems  to  be  a special 
form  of  nephritis  and  may  be  very  severe  in  its 
retinal  manifestations,  but  with  the  prompt  ter- 
mination of  the  pregnancy  exhibits  a marked 
tendency  for  restoration  of  the  integrity  of  the 
retina.  The  retinal  picture  is  chiefly  character- 
ized by  massive  edema  into  the  retina  and  be- 
neath the  retina  causing  retinal  detachment.  In 
other  respects  it  stimulates  the  retinitis  of  chronic 
nephritis  which  is  described  below,  and  appears 
synchronously  with  the  serious  rise  of  blood 
pressure.  Retinitis  of  pregnancy  usually  de- 
velops only  after  several  pregnancies,  once  pres- 
ent does  not  tend  to  recur  with  future  pregnan- 
cies, and  the  prognosis  for  life  is  very  much 
better  than  in  the  retinitis  of  chronic  nephritis, 
patients  surviving  from  three  to  nine  years  in 
Nettleship’s®  series.  Toxic  neuritis  with  central 
scotoma  or  complete  amaurosis  may  be  associated 
with  pregnancy  nephritis.  After  the  retinitis 
has  passed,  secondary  retinal  arteriosclerosis 
secondary  optic  atrophy  and  peripheral  retinal 
pigment  spots  may  be  seen  if  the  retinitis  has 
been  severe  and  of  long  duration.  The  peripheral 
portions  of  the  arteries  may  appear  to  be  quite 
normal. 

Rarely  does  the  retina  show  any  involvement 
in  acute,  glomerular  (hemorrhagic)  nephritis. 
Sometimes,  associated  with  a sudden  rise  in 
blood  pressure  or  sudden  chloride  retention, 
transitory  edema  of  the  disc  is  seen  with  or  with- 
out striate  hemorrhages  and  rarely  cotton-wool 
exudates.  The  appearance  of  choked  disc  may 
be  simulated.  As  the  patient  recovers  from  the 
acute  attack,  the  fundus  becomes  rapidly  normal 
with  little  or  no  visible  residuals.  Foster-Moore 
found  retinitis  in  five  of  one  hundred  and  nine- 
teen cases  of  acute  trench  nephritis,  but  only 
after  from  seven  to  thirteen  weeks  subsequent 
to  the  onset  of  the  nephritic  symptoms.  He  was 
of  the  opinion  that  these  cases  might  well  be 
classified  as  chronic  nephritis. 

Most  cases  of  chronic  nephritis  give  a history 
of  previous  acute  glomerular  nephritis  which  was 
followed  by  a latent  period  of  variable  duration 
in  which  the  patient  was  hypertension  free.  It 
is  a disease  of  the  second  and  third  decades, 
while  malignant  hypertension  occurs  chiefly  in 
the  fourth  decade.  Chronic  nephritis  is  char- 
acterized by  severe  renal  insufficiency  from  the 
start,  the  retention  of  nitrogenous  substances, 
and  reduced  efficiency  in  urinary  excretion.  It  is 


also  characterized  by  anemia  and  a chronic  course 
progressing  downward. 

Here  again  the  progress  of  the  retinitis  can  be 
divided  into  four  stages  which  correspond  exactly 
with  those  for  malignant  hypertension  retinitis. 
In  the  first  and  second  stages,  the  absence  of 
retinal  hypertension  sclerosis  should  be  noted, 
unless  the  case  is  of  a mixed  type  where  glomeru- 
lar nephritis  is  added  onto  a chronic  hypertension 
basis.  In  the  second  and  third  stages  the  edema 
becomes  wide  spread  and  massive  exudation  into 
the  retina  gives  a snow-bank  appearance  around 
the  disc  and  macular  region.  The  color  of  the 
disc  and  fundus  is  pale,  due  to  the  associated 
anemia.  Lobulated  retinal  detachments,  chiefly 
in  the  lower  portions- of  the  retina,  may  be  pres- 
ent. The  macular  star  is  usually  completely 
formed  because  the  edema  and  exudation  has 
extended  much  beyond  the  macular  region.  In 
the  fourth  stage  optic  atrophy  and  secondary 
sclerosis  are  present  but  the  peripheral  portions 
of  the  retinal  arteries  may  be  fairly  normal  in 
appearance  and  not  sclerotic  as  they  are  in  ma- 
lignant hypertension.  This  feature,  if  evident, 
is  the  only  sign  by  which  the  end  stages  of 
malignant  hypertension  retinitis  and  the  retinitis 
of  nephritis  can  be  differentiated.  The  retinal 
pigment  spots  which  appear  as  the  edema  sub- 
sides correspond  to  those  seen  in  the  late  stages 
of  malignant  hypertension  retinitis. 

Considering  all  the  four  stages  of  retinitis  to- 
gether, the  following  points  differentiate  malig- 
nant hypertension  retinitis  from  the  retinitis  of 
nephritis.  Hypertension  sclerosis  is  present  in 
malignant  hypertension  retinitis  and  absent  in 
the  retinitis  of  nephritis.  The  edema  of  the 
disc  in  malignant  hypertension  retinitis  is  more 
like  that  of  choked  disc,  the  disc  being  hyperemic 
and  the  edema  not  wide-spread  in  the  retina. 
In  nephritic  retinitis  the  retinal  edema  is  more 
wide-spread  and  snow-bank  exudation  is  usually 
present.  The  disc  and  retina  are  pale  and  anemic. 
The  macular  star  figure  is  usually  incomplete  in 
malignant  hypertension  retinitis  and  complete  in 
nephritic  retinitis.  Lobulated  detachments  of  the 
retina  are  practically  never  seed  in  malignant 
hypertension  retinitis  but  are  fairly  common  in 
nephritic  retinitis,  especially  in  the  retinitis  of 
pregnancy  nephritis. 

MicheF®  (1884)  recognized  the  serious  prog- 
nostic importance  of  retinitis  in  chronic  nephritis. 
The  average  length  of  life  after  the  onset  of 
retinitis  has  traditionally  been  stated  as  less  than 
two  years. 

Dr.  W.  McCann^^  calls  attention  to  the  occur- 
rence of  a mixed  type  of  retinitis  resulting  from 
a chronic  glomerular  nephritis  being  superim- 
posed upon  a hypertension  sclerosis  basis.  This 
type  of  retinitis  has  been  described  by  Benedict.^* 
Such  a retinitis  has  features  of  both  hypertension 
retinitis  and  nephritic  retinitis  and  such  patients 
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fiave  urea  retention  and  anemia  for  a long  period 
of  time,  which  differentiates  them  from  cases  of 
malignant  hypertension.  This  mixed  type  is 
fairly  common  and  the  history  of  the  case  usually 
corroborates  what  may  be  suggested  by  the 
ophthalmoscopic  picture.  In  severe  examples  of 
this  type  of  retinitis,  the  hypertension  sclerosis 
may  be  completely  masked  by  the  edema  and 
exudation  in  the  second  and  third  stages  making 


grades  of  hypertension,  viz.,  mild  benign,  severe 
benign,  and  malignant  hypertension. 

3.  The  recognition  of  the  type  of  retinal 
sclerosis  present  and  particularly  the  recognition 
of  hypertension  sclerosis,  is  most  essential  for 
the  differentiation  of  the  retinitides  of  cardio- 
vascular-renal disease. 

4.  The  neuroretinitis  of  malignant  hypertension 
can  usually  be  ophthalmoscopically  differentiated 


NORJiM.  BLOOD  PRESS'JBE 
Senile  flbroala 

Involutlonary  arteriosolerosl s 


Prl^iary  arterloecleroela 


AKTERIAL  HTPEBTEHSION 


BEHICa  (Bagentlal)  HYPEHTENSIOH 
jb«e:Tee8  of  retinal  change' 


I 


(1) 

(2) 

(3) 


Sign*  of  bypertenslon 
Hypertension  arteriosclerosis' 

Hypertension  retinitis 

(a)  Ho  edema  of  disc 

(b)  Hypertension  sclerosis 
(a)  Exudates—Ootton  wool  and  ponotate' 
(d)  Hemorrhages 


(Associated  generalised  arteriolar  sola'osls 


ACUTE  HEPHRITIS  (glomerular ) 
Neuro-retlnltls  (rarely) 

(a)  Edema  dlso 

(b)  Few  hemorrhages  and  exudates 

LATENT  PERIOD— HypertensicHi  free 


CHRONIC  NEHffilTIS  (glomerular) 

Neuro-retinitis 

(a)  Pale  edematous  disc 

(b)  Snow  bank  exudates  naoular  star 
(d)  Cotton  wool  exudates  and  hemorrhages 
(d)  Bo  hypertension  solerosls 


KALI ON ANT  HYPERTENSION  (Wagener  & Keith) 


Neuroretinltls 

(a)  Hyperemio  edematous  disc 

(b)  Macular  star  usually  Incomplete 

(o)  Cotton  wool  exudates  and  hemorrhages 
(d)  Hypertension  sclerosis  (except  in  young) 

(Death  cardiac  or  cerebral  hemorrhage) 

(Adequate  renal  function) 


SECOrPARY  TERMINAL  NEPHRITIS 
Malignant  nephrosclerosis 
(Death  in  uremia) 


(Volhard  and  Fahr) 


(Death  in  Uremia) 


MIXED  TYPE  HYPERTENSION 
BASIS,  Glomemlar  nephritis 
superimposed  (McCahnj 

(a)  Beuroretinit is  with  features 
of  mali^oant  hypertension  and 
chronic  glomerular  nephritis. 


(Secondary  optic  atrophy  and 
Secondary  arterioscleros  is 
in  late  stages  of  every 
neuro-retlnitls.  ) 


Chart  1 


an  ophthalmoscopic  clinical  diagnosis  extremely 
difficult,  if  not  impossible. 

The  substance  of  this  paper  can  be  condensed 
into  the  following  diagramatic  chart  which  indi- 
cates, the  four  types  of  arteriosclerosis,  the  role 
of  hypertension  in  the  retinitides  of  cardio-vas- 
cular-renal  disease,  and  the  points  differentiating 
malignant  hypertension  retinitis  from  the  retinitis 
of  nephritis. 

Conclusions 

1.  Sclerosis  of  the  retinal  arteries  can  be  di- 
vided into  four  types, — senile,  primary,  second- 
ary, and  hypertension  sclerosis. 

2.  The  degrees  of  hypertension  arterial  change 
pnd  retinitis  are  characteristic  for  the  various 


from  nephritic  neuroretinitis.  This  differentia- 
tion is  difficult  and  often  impossible  in  the  late 
third  and  fourth  stages  of  retinitis.  In  mixed 
hypertension  and  nephritic  retinitis  recognition 
of  hypertension  sclerosis  indicates  the  hyper- 
tension basis  of  the  disease. 
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TUBERCULOSIS  OF  THE  PERITONEUM 
By  RODERICK  V.  GRACE,  M.D.,  NEW  YORK,  N.  Y, 

From  the  First  Surgical  Division  of  Bellevue  Hospital 


A RECENT  accident  during  an  abdominal 
paracentesis  on  a patient  suffering  from 
Tuberculosis  of  the  Peritoneum  directed 
the  attention  of  the  writer  to  this  subject.  All 
but  two  of  the  cases  reported  in  this  series  came 
from  the  records  of  the  First  Surgical  Division, 
Bellevue  Hospital.  They  were  sent  to  the  Sur- 
gical Service  for  diagnosis  or  therapy  and  since 
the  procedure  involved  was  constant,  it  seemed 
worth  while  to  study  the  cases  to  contrast  these 
results  with  those  of  the  many  other  methods 
used  in  the  treatment  of  this  condition.  Thirteen 
cases  in  all  are  reported.  This  relatively  small 
number  may  seem  surprising  but  McWhorter  in  a 
previous  article  has  pointed  out  that  of  7000 
autopsies  performed  at  Bellevue  Hospital  during 
the  period  1905  to  1922  but  seventy-one  cases  of 
Tuberculosis  of  the  Peritoneum  were  found  at 
the  Post  Mortem  examination. 

History  Analysis: 

The  patients  examined  were  all  adults  ranging 
between  eighteen  to  thirty-eight  years.  The  high 
mortality  associated  with  this  lesion  may  explain 
the  low  upper  age  limit  of  the  group.  Sex  has 
no  relationship  to  the  disease. 

The  onset  was  reported  in  most  cases  as  sud- 
den although  some  of  the  patients  had  been  or 
were  being  treated  for  Tuberculosis  in  other 
organs.  Four  patients  described  the  initial  symp- 
tom as  occurring  only  two  weeks  previously  and 
one  as  having  been  noticed  four  weeks  before. 
Patients  with  this  sudden  type  of  onset  usually 
described  pain  as  the  first  symptom.  In  one,  this 
pain  was  combined  with  attacks  of  vomiting.  The 
pain  was  often  described  as  being  colicky  and 
even  severe.  The  physical  signs  of  these  patients 
did  not  bear  out  the  symptoms  as  in  none  was 
there  tenderness,  resistance,  or  rigidity  and  the 
subsequent  pathological  findings  on  operation 
failed  to  elicit  appropriate  cause  for  the  severity 
of  this  symptom  unless  it  was  due  to  the  adher- 


ence of  the  intestinal  loops  to  each  other  or  to  the 
abdominal  wall.  Stress  is  laid  on  this  symptom 
as  one  of  these  patients  with  pain  focalizing  in 
the  Right  Upper  Quadrant  and  with  the  presence 
of  a mass  there  was  operated  upon  with  the  diag- 
nosis of  acute  Cholecystitis.  Other  observers 
have  reported  cases  being  operated  upon  for  sup- 
posed acute  abdominal  pathology. 

Swelling  of  the  abdomen  was  commonly 
noticed  with  or  without  pain.  This  -condition 
was  usually  well  advanced  before  it  was  noted 
by  the  patients  and  it  was  often  disproportionate 
to  the  supposed  time  of  onset. 

Fever  was  present  in  all  cases.  It  varied  in 
elevation  from  one  to  five  degrees.  It  was  of  the 
remittent  type.  Other  symptoms  noted  were 
vomiting,  malaise,  indigestion,  loss  of  weight, 
dyspnoea,  and  cough. 

Physical  Examination: 

The  general  examination  revealed  that  four  of 
these  patients  had  signs  of  Pulmonary  Tuber- 
culosis ; two  showed  signs  of  Pleurisy,  one  Tuber- 
culosis of  the  Epididymis,  and  one  a healed  or 
arrested  Tuberculosis  of  the  Elbow-joint.  Al- 
together, eight  out  of  thirteen  patients  showed 
Tuberculous  lesions  elsewhere  as  evidenced  by 
physical  signs,  ^-ray,  or  Laboratory  data. 

On  local  examination,  tenderness  or  resistance 
are  rarely  mentioned.  The  abdomen  is  occasion- 
ally spoken  of  as  being  “doughy.”  Ascites  was 
noted  in  ten  out  of  thirteen  patients.  This  obser- 
vation was  confirmed  in  all  of  these  cases.  In 
two  cases  intraperitoneal  masses  were  felt. 

In  the  female  patients  the  pelvic  examination 
in  no  case  revealed  the  adnexal  as  the  source  of 
the  lesion  and  in  no  operative  report  was  this 
mentioned  as  a cause. 

Only  five  patients  had  white  blood  counts  done 
and  in  only  one  patient  was  the  count  repeated. 
The  counts  ranged  from  4000  to  11000  and  the 
Polymorphonuclears  varied  from  75%  to  92%. 
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Mistakes  In  Diagnosis: 

One  patient  was  operated  upon  for  acute 
Cholecystitis.  At  operation  the  Gall  Bladder  was 
found  covered  with  a thickened  omental  mass 
studded  with  pearly  tubercles.  In  other  cases  the 
History,  Physical  examination,  and  the  presence 
of  Tuberculous  lesions  elsewhere  usually  made 
the  diagnosis  accurate. 

Pathology: 

The  reported  cases  were  either  of  the  Ascitic 
or  Adhesive  type  of  Peritonitis.  Although  other 
case  reports  speak  of  a Suppurative  type,  no  such 
pathology  was  found  in  any  of  our  cases.  In  the 
Ascitic  type  the  amount  of  estimated  fluid  varied 
from  200  to  5000  c.c.  in  a peritoneal  cavity  us- 
ually studded  throughout  with  tubercles.  In  the 
Adhesive  type  of  Peritonitis,  although  fluid  was 
present  in  minor  amount,  the  characteristic  lesions 
were  those  of  a red,  thick  parietal  peritoneum 
covered  with  tubercles.  The  intestines  were  often 
reddened  and  adherent  to  each  other  or  to  the 
parietes.  The  Omentum  is  found  to  be  thickened 
and  heavy  and  may  be  rolled  up  so  as  to  form 
irregular  masses.  The  reported  cases  are  evenly 
reported  between  these  groups.  The  probable 
pathology  can  often  be  told  pre-operatively  by  a 
careful  study  of  the  patients. 

Treatment: 

Since  all  these  patients  were  admitted  for  diag- 
nosis or  Surgical  Therapy ; the  immediate  treat- 
ment in  all  was  Exploratory  Coeliotomy  with 
Biopsy  of  Specimen.  In  the  Ascitic  cases  the 
fluid  was  withdrawn  by  suction  after  coeliotomy. 
The  operation  was  performed  under  local  Novo- 
caine  Anesthesia. 

In  two  of  the  patients  the  Coeliotomy  was  per- 
formed as  an  emergency  measure  due  to  intes- 
tinal perforation  following  recently  attempted 
abdominal  paracentesis.  In  one  of  these  cases  the 
accident  was  discovered  immediately  by  the  es- 
cape of  liquid  feces  through  the  trocar. 

P.  0.  Complications: 

One  patient  with  an  Adhesive  type  of  lesion  de- 
veloped a fecal  fistula  five  weeks  P.O.  although 
there  was  no  handling  of  the  intestines  at  opera- 
tion. The  cause  of  this  complication  was  obscure. 

Two  patients  showed  delayed  wound  healing 
as  shown  by  Partial  Wound  Disruption  without 
Visceral  protrusion. 

Late  Results: 

Two  patients  with  general  peritonitis  following 
previously  attempted  paracentesis  died  within  a 
few  days.  One  died  two  weeks,  one  died  three 
weeks,  and  one  died  five  weeks  P.O. ; this  last 


period  had  a fecal  fistula.  One  patient  died  fifteen 
months  P.O.  Five  of  six  of  these  patients  had 
the  Adhesive  type  of  lesion.  Three  patients  were 
followed  for  periods  of  three  to  fifteen  months 
and  all  were  reported  unimproved,  being  in  hos- 
pitals elsewhere.  There  were  four  cases  fol- 
lowed for  two  to  three  years  who  showed  striking 
improvement.  Three  of  four  of  these  patients 
were  cases  of  the  Ascitic  type.  In  one  of  these 
patients  the  improvement  was  probably  due  to  the 
benefit  of  prolonged  heliotherapy  given  under  ex- 
cellent hygienic  and  climatic  conditions.  These 
strikingly  improved  patients  on  re-examination 
all  showed  negative  abdominal  signs  on  their  re- 
turn to  observation. 

Comment : 

Tuberculosis  of  the  Peritoneum  is  an  infre- 
quent condition.  When  it  does  occur  it  is  rarely 
a primary  condition.  Careful  history  and  physi- 
cal examination  will  usually  elicit  another  focus. 
The  most  common  associated  lesion  in  these  cases 
was  that  of  Pulmonary  Tuberculosis  with  or 
without  Pleurisy.  Tuberculosis  of  the  intestines 
or  Tuberculous  Salpingitis  was  not  found  present 
in  this  group. 

While  the  onset  may  be  reported  as  being  acute, 
the  condition  is  usually  well  advanced  before  the 
patient  notices  it.  The  Symptomatology  and  the 
physical  signs  are  often  so  typical  that  a high 
percentage  of  diagnostic  accuracy  is  obtained. 
Pain,  swelling  of  the  abdomen  and  fever,  singly 
or  in  combination  are  the  common  symptoms. 
The  sudden  onset  of  these  symptoms  has  sug- 
gested acute  abdominal  pathology.  The  most 
common  physical  sign  is  Ascites. 

Paracentesis  for  diagnosis  or  therapy  is  attend- 
ed with  considerable  risk.  The  pathology  es- 
pecially in  the  adhesive  type  of  this  disease  pre- 
disposes to  visceral  injury  and  possible  perfora- 
tion. It  seems  wiser  to  omit  this  procedure  un- 
less one  is  willing  to  accept  the  hazard  of  an  ab- 
dominal accident.  If  the  object  of  the  procedure 
is  removal  of  the  fluid,  it  can  be  more  safely  ac- 
complished through  a small  abdominal  incision 
with  the  additional  advantage  of  the  removal  of  a 
specimen  for  diagnosis. 

Exploratory  Coeliotomy  is  attended  by  a high 
immediate  mortality  especially  in  cases  of  the  Ad- 
hesive type.  The  improvement  shown  by  cases  of 
the  Ascitic  type  is  more  common  though  the  im- 
provement may  bear  little  relation  to  the  pro- 
cedure itself  but  may  be  consequent  to  the  im- 
proved hygiene  and  after-care  of  these  patients. 
No  attempt  is  made  here  to  contrast  this  to  other 
methods  of  therapy.  Our  effort  is  to  supplant 
the  impressions  of  the  efficacy  of  surgical  treat- 
ment with  more  accurate  data. 
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A STUDY  OF  THE  BLOOD  IN  CANCER  PATIENTS,  A PRELIMINARY  REPORT 

By  J.  G.  WM.  GREEFF,  M.D.,  AND  MICHAEL  W.  METTENLEITER,  M.D., 

NEW  YORK,  N.  Y. 

From  the  Division  of  Cancer.  Department  of  Hospitals.  New  York  City 


Introduction. — Dr.  J.  G.  Wm.  Greeff,  Com- 
missioner of  Hospitals,  brought  to  America  a 
polarization  microscope  designed  by  Bock.  This 
instrument  has  been  loaned  to  us  for  our  study. 
Dr.  Greeff  has  collaborated  with  us  in  this  work. 

Dr.  Michael  W.  Mettenleiter  of  our  staff, 
studied  in  Munich  and  with  Dr.  P.  Jablonsky 
designed  an  apparatus  on  the  Bock  principles 
which  we  have  also  used.  Our  study  in  this  field 
has  been  under  the  supervision  of  Dr.  Metten- 
leiter. 

Dr.  Benjamin  Shaffrolf  of  our  resident  staff 
has  given  valuable  assistance. 

Historical.  The  dream  of  the  scientist  work- 
ing with  malignant  disease  has  been  to  perfect 
some  test  which  will  aid  in  the  early  discovery 
of  the  condition.  In  cancer  research,  as  in  other 
experimental  investigations,  any  new  diagnostic 
test  is  welcomed  for  the  possibilities  it  may  offer. 
Current  literature  contains  many  reports  on  recent 
developments  tending  towards  a “Biophysical 
Aspect”  of  cancer  research.  The  application  of 
the  polarization  microscope  to  the  examination  of 
blood  in  malignant  cases  op>ens  a new  field  for 
speculation  of  scientific  and  perhaps  practical 
value. 

The  polarization  microscope  was  introduced 
late  in  the  nineteenth  century.  It  found  applica- 
tion in  minerology,  and  the  purely  scientific  fields. 
Another  instrument  familiar  to  many  is  the  polar- 
iscope  used  in  the  quantitative  estimation  of  glu- 
cose. The  physical  basis  of  these  instruments  is 
similar,  though  their  application  is  quite  different. 

Early  in  its  introduction  the  polarization  micros- 
cope was  recommended  for  investigations  in  biol- 
ogy, zoology,  etc.  In  1920  an  interesting  article 
“Von  Polarization-mikroskip  und  seiner  anwen- 
dung”‘  appeared  and  later  another  “Uber  die 
bedeutung  polarization  mikroskipischer  forschun- 
gen  in  der  zoologie”’^  invited  more  general  scien- 
tific study  and  research.  In  1924,  an  article  ap- 
peared on  “The  Importance  of  Polarization 
Microscopy  in  Medicine.”®  These  several  papers 
constitute  the  important  publications  on  this  sub- 
ject. 

In  1915,  Dr.  Heinrich  Bock,  Munich,  endeav- 
ored to  study  the  relationship  between  endocrine 
disturbances  and  “peculiar  light  points”  seen 
through  a polarization  microscope.^*  These  light 
points  were  visible  after  the  expressed  juice 
“Drusensafte”  of  a tissue  was  spread  on  a slide, 
treated  in  a manner  to  be  described  below,  and 
then  examined  under  the  polarization  microscope. 
The  difference  between  the  zero,  Nicols  crossed — 
the  place  where  the  light  points  appear  in  the 
dark  field — and  that  relation  of  the  Nicols  where 


the  light  bodies  just  disappear  is  “measured”  by 
a large  graduated  disc  on  the  microscope.  The 
numbers  so  obtained  are  quantitative  expressions. 
After  prolonged  study  of  the  tissue  juices,  definite 
characteristic  numbers  were  established  for  each 
glandular  tissue.  This  is  outlined  briefly  here 
in  order  to  present  more  clearly  the  following 
discussion.  In  its  proper  place  more  detail  is 
given. 

He  then  applied  the  same  technique  to  normal 
and  pathological  blood  smears.  The  pathological 
smears  showed  light  points  similar  to  those  ob- 
tained from  the  glandular  smears  according  to 
the  involved  organ.  A method  of  diagnosis  was 
thus  suggested.  In  1924,  Dr.  Bock  published  a 
monograph  on  this  subject — “Uber  den  Nachweis 
der  Hormone  im  Blute.”^*  The  polarization 
miscoscope,  after  a few  improvements  and  addi- 
tions were  made  to  the  original  instrument,  he 
named  the  “Hormonoscope.”  Dr.  Bock  gives  a 
vivid  account  of  his  discovery  of  the  Carcinoma 
Number  Group.  He  writes,  “It  is  very  instructive 
when  I recount  how  I discovered  the  Carcinoma 
Group,  and  how  I then  traced  it  in  the  blood. 
I pressed  the  carcinoma  tissue  and  treated  the 
juice  with  alcohol  and  ether  and  studied  it  under 
the  polarization  microscope.  Here  I often  found 
the  number  ‘twenty-three.’  What  can  ‘twenty- 
three’  be?”^* 

After  a long  study  he  found  twenty-three  and 
sixteen  to  be  the  numbers  of  the  light  points  indi- 
cating malignancy  either  of  the  Carcinoma  or 
Sarcoma  types.  Associated  with  these  numbers, 
he  also  found  the  number  which  indicated  the 
organ  involved.  When  a series  of  numbers  were 
obtained,  such  as  8 (ovary),  16  (carcinoma), 
23  (carcinoma),  he  would  endeavor  to  demon- 
strate and  prove  the  existence  of  a carcinoma  of 
the  ovary  in  the  patient.  Autopsy  or  operative 
procedure  often  established  proof  conclusively. 
His  conclusion  was  that  high  numbers  were  indi- 
cative of  malignancy.  Bock’s  results  seems  to 
justify  a critical  investigation  in  the  practical 
application  of  this  method. 

Bio-physical  Principles.*  Double  refraction, 
the  property  of  splitting  an  incident  ray  into 
an  extraordinary  and  ordinary  ray  is  character- 
istic of  crystals  and  many  biological  substances. 
These  substances  are  usually  anistropic.  Polar- 
ized light  is  obtained  by  the  Nicol  prism.  If  a 
beam  of  light  is  allowed  to  pass  through  the  Nicol 
(polarizer)  and  then  to  a second  movable  Nicol 
(analyzer)  several  light  effects  are  obtained  as 

* We  hope  to  have  ready  for  publication  within  another  month  a 
paper  on  the  physics  of  the  Nicol  prism.  We  experienced  some 
uifhculty  in  tne  pairing  or  matching  of  orrs.  The  novice  should 
beware  of  this  pitfall. 
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the  second  crystal  (analyzer)  is  rotated.  When 
the  intensity  of  light  diminishes  from  a maximum 
to  a completely  dark  field  the  Nicols  are  said  to 
be  “crossed.” 


b — Incident  ray  entering  Nicol  prism. 

e — Extraor_dinary  ray  passing  through  Nicol  prism. 

0 — Ordinary  ray  undergoing  total  internal  reflection. 

c — Surface  of  Canada  balsam  between  Iceland  spar. 

Examination  of  a normal  blood  smear  under 
cross  Nicols  gives  a dark  field  with  few  or  no 
light  points.  When,  however,  the  dark  field  is 
obtained,  on  examination  of  a pathological  blood 
smear  definite  light  points  are  seen.  These  light 
points  stand  out  clearly.  As  the  fine  adjustment 
is  moved  important  characteristic  dififerences  in 
configuration,  etc.,  can  be  made  out.  Some  light 
points  are  very  brilliant,  and  when  sharply 
focused  they  seem  to  have  fine  rays  emanating 
from  the  central  body.  Other  light  points  not  so 
brilliant  appear  more  rounded  and  when  the  focus 
is  varied  a yellowish  colored  halo  appears.  These 
are  the  “Hormonkristalls”  or  light  points  of 
Bock. 

The  Apparatus.  The  present  apparatus  has 
been  improved  in  many  ways  over  the  original, 
though  the  principles  remain  the  same.  We  have 
been  using  two  instruments.  One  is  the  original 
as  used  by  Bock  and  the  other  a new  model  of 
Dr.  P.  Jablonsky  and  Dr.  M.  Mettenleiter.  A 
high  powered  light  is  contained  in  a light  holder 
with  a suitable  aperture.  Fifteen  centimeters 
away,  is  a system  of  two  biconvex  lenses.  The 
light  then  passes  through  an  Abbe  condenser  in 
which  is  fitted  a Nicol  prism.  It  then  continues 
through  an  objective  and  the  tube  to  the  eyepiece. 
To  the  tube  of  the  microscope  is  fitted  a circular 
disc  which  is  graduated  into  degrees.  The  Nicol 
prism  used  for  the  analyzer  is  attached  to  a long 
arm  which  slides  in  a groove  on  the  circular  disc. 
By  moving  this  arm,  the  Nicol  prism  is  moved 
on  its  axis  and  the  amount  of  rotation  is  shown 
by  the  indicator  on  the  disc.  On  one  an  ordinary 
camera  box  with  a perfectly  smooth  ground  glass 
plate  receives  the  image;  on  the  other  instrument 
a white  screen  receives  the  image.  i ^ 3 b Figs.  2 
& 3 with  legend. 

Preparation  of  a Blood  Smear.  Blood  is  taken 
from  the  tip  of  the  finger  or  ear  lobe  and  spread 
over  slide  as  if  for  a differential  count.  Add  a 


few  drops  of  95  per  cent  alcohol  followed  by 
a few  drops  of  ether.  The  slide  is  allowed  to 
dry  in  the  air.  It  is  then  heated  to  about  75  to 
90  degrees  F.  for  two  or  three  minutes.  We  use 
new  slides,  avoiding  all  complicating  distortions 
and  such  factors  as  those  which  are  introduced 
by  used  and  scratched  slides. 

Attempt  has  been  made  by  us  to  find  a selective 
stain  for  these  bodies  but  without  success.  How- 
ever, after  the  smear  is  used  in  a polarization 
analysis,  a differential  stain  by  the  Wright  method 
can  be  used  for  usual  differential  study. 

Physio-Chemical  Basis  of  Method  Preparation. 
Bock  originally  believed  that  carbohydrates  are 
precipitated  by  alcohol  and  ether  in  the  form  of 
liquid  crystals.®  This  view,  however,  cannot 
be  sustained.  Some  investigators  have  expressed 
the  opinion  that  our  substances  are  lipoids  but 
against  that  is  the  method  of  preparation,  namely 
— that  lipoids  are  generally  dissolved  by  alcohol 


Fig.  2 

Photo  of  Dr.  Greeff’s  apparatus. 


and  ether.  We  know,  however,  that  certain 
cholesterin  combinations  can  be  precipitated  by 
these  fat  solvents.  This  method  appears  to  sepa- 
rate from  the  lipod-protein-carbohydrate  complex, 
a substance  which  is  demonstrated  by  double 
refraction.  ^®  Recent  cholesterol  studies  seem 
to  confirm  this  opinion. 

The  effect  of  temperature  and  pressure  on  the 
light  bodies  is  of  considerable  importance.  We 
consider  75  to  90  degrees  F.  the  critical  tempera- 
ture for  proper  preparation  of  the  slides. 


Code  of  Letters 

Code  letters  apply  to  either  Fig.  2 or  Fig.  3: 
a — Source  of  light. 
b — System  of  two  convex  lenses. 
c — Condenser  containing  stationary  Nicol  prism. 
d — Objective. 
e — Mechanical  stage. 

/ — Eyepiece  containing  movable  Nicol  prism. 
g — Indicator. 
h — Graduated  disc. 

» — Camera  or  screen. 
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The  bio-chemical  hypothesis  for  the  existence 
of  these  substances  in  the  blood  stream  can  be 
explained  in  the  light  of  past  experimental  inves- 
tigations in  cancer  research.  Warburg,®  Carrel,^® 
Woglom,^®  etc.,  put  the  metabolism  of  carcinoma 
cells  on  a definite  orderly  biochemical  basis.  We 


coloring  and  variability  in  structure.  The  Bock 
points  appear  as  a glistening  light  point  which 
on  a little  turn  of  the  fine  adjustment  gives  a 
yellowish  halo  formation.  Having  identified  a 
characteristic  point  the  indicator  is  slowly  turned 
until  the  light  point  just  disappears  and  blends 


Fig.  3 

Sketch  of  Dr.  Mettenleiter’s  apparatus. 


know  that  the  cancer  cell  possesses  increased 
glycolytic  powers  over  normal  tissue.  Rohden- 
burg  and  KrehbieB^  and  others  have  established 
proof  of  a disturbed  inorganic  calcium-sodium- 
potassium  system  in  the  blood  and  tissues  of 
cancerous  individuals.  Wherein,  we  have  proof 
that  cancer  is  systemic  as  well  as  local  in  its 
manifestations.  It  is  logical,  therefore  to  find 
in  the  blood  of  cancer  patients  substances  not 
found  in  the  blood  of  healthy  persons.  Present 
analytical  methods  of  chemistry  fail  to  detect 
substances  of  such  nature  and  low  concentration. 
By  direct  physical  observation  more  successful 
results  have  become  possible. 

Examination  of  a Smear.  The  blood  smear 
is  placed  on  a microscope  stage  in  the  usual  man- 
ner. The, indicator  is  moved  so  that  the  maximum 
intensity  of  light  is  present.  The  field  on  the 
screen  appears  as  a circular  area,  brightly  il- 
luminated. With  the  coarse  adjustment,  the  field 
is  slowly  focused  so  that  the  red  blood  cells  are 
clearly  in  view  and  are  definitely  outlined  in 
shape.  The  indicator  is  then  slowly  turned  to 
the  right  until  the  bright  field  becomes  a dark 
circular  area  (Nicols  are  at  90  degrees).  When 
the  dark  field  is  obtained  it  is  zero.  The  light 
points  are  then  apparent  and  can  be  more  ac- 
curately studied  with  the  finer  adjustment. 
Crystals  revealing  the  characteristic  cross  shape, 
shining  rods,  etc.,  are  easily  recognized  by  their 


with  the  brightness  of  the  field.  The  indicator 
reading  is  observed  and  recorded.  It  requires 
some  practice  to  readily  identify  the  Bock  points. 
The  numbers  from  the  same  slides  read  by  dif- 
ferent workers  have  been  found  remarkably  con- 
sistent. 

The  total  number  of  light  points  in  a given 
field  has  no  significance.  The  light  points  have 
no  relation  to  the  formed  elements  of  the  blood. 
They  are  never  seen  within  the  red  blood  cell 
itself  but  usually  in  close  proximity  to  it.  This 
is  contrary  to  the  report  of  Voorhoeve.® 

Cancer  Report.  The  material  presented  below 
is  that  of  a selected  group,  the  diagnoses  of  which 
have  been  confirmed  by  biopsy  or  other  recognized 
clinical  procedures.  All  of  the  patients  on  the 
cancer  service,  both  of  out-patient  departments 
as  well  as  those  on  the  medical  and  surgical 
service  of  the  hospital,  were  available  for  study. 
The  records  of  these  cases  were  freely  consulted. 
Of  the  two  hundred  cases  studied  by  this  method 
the  following  are  presented.  (See  next  page) 

A study  of  a considerable  number  of  normals 
has  rarely  revealed  the  Bock  points,  though  in 
some  cases  a few  have  been  seen,  of  these  all 
were  of  low  numbers  probalbly  indicating  an 
endocrine  disturbance. 

One  marked  difference  exists  between  our  re- 
sults as  compared  with  those  of  Dr.  Bock.  We 
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have  as  yet  been  unable  to  indicate  the  organ 
involved  in  the  carcinomatous  process ; whereas 
he  not  only  recognized  the  malignant  state  but 
reported  the  site  of  lesion.  In  this  investigation 
all  of  our  proven  malignancies  have  shown  Bock 
points  above  “10.”  Our  further  investigation  will 
include  the  study  of  the  significance  of  the  low 
points  found  associated  with  high  numbered 
points.^® 

Other  Experimental  Investigations 

The  characteristics  of  these  light  points  have 
been  investigated  in  many  interesting  ways. 
Instead  of  the  usual  blood  smears,  a nurnber  of 
smears  were  made  with  the  serum  from  centri- 
fuged blood,  from  breast  milk,  colostrum,  cere- 
brospinal fluid,  urine,^®  etc.  Tumor  juices  and 


glandular  extracts  are  now  being  studied.  We 
shall  publish  the  results  of  these  investigations 
when  they  are  completed. 

Summary 

1.  A study  of  the  blood  in  cancer  patients 
with  the  polarization  microscope  offers  interesting 
results  for  the  recognition  of  malignancy. 

2.  Its  practical  value  from  a clinical  standpoint 
is  not  known  and  can  only  be  established  by  a 
thorough  study  of  the  many  known  and  unknown 
cases. 

3.  The  rational  and  the  physio-chemical  basis 
has  been  discussed. 

4.  When  time  has  amplified  our  experience  we 
shall  make  a further  report  on  the  evaluation  of 
this  method  of  the  diagnosis  of  cancer. 


A selection  from  the  group  of  typical  cases  which  have  been  proven  by  biopsy. 


MB 

14555 

Ca.  op  Right  Breast 

. . . . C. H 

, . . . 12,  16,  18 

WB 

14239 

Ca.  of  Cervix,  Epidermoid 

. . . . 6,  9,  10,  14 

MM 

15234 

Ca.  of  Cervix-Uterus 

....  St.  C.  H 

. . . . 12,  10,  14 

CB 

9538 

Ca.  of  Cervix 

....  C.H 

. . . . 8,  12,  13,  16 

AB 

12031 

Recurrent  of  Breast 

....  M.  E.  K.  C.  H 

, . . . 8,  12,  16,  20 

AM 

12771 

Sarcoma  op  Inguinal  Gland 

. . . . 6,  8,  10,  12.  31 

MF 

13405 

Ca.  op  Cervix 

. . . . C.  H 

. . . . 13,  15,  16,  18 

MH 

12337 

Ca.  of  Tongue 

. . . . 18,  18,  20 

PB 

14474 

Reticular  Cell  Sarcoma 

, . . . 13,  14,  22 

WB 

15007 

Ca.  of  Lungs 

. . . . Brown.  & E.  N.  Y 

. . . . 16,  18 

BP 

14100 

Epith.  op  Bladder 

. . . . No 

. . . . 6,  12,  14 

MA 

14533 

Ca.  of  Prostate 

. . . . Jewish  H 

. . . . 12,  12.  10,  3 

JG 

A6684 

Colloid  Adeno  Carcinoma-Sigmoid 

. . . . Harbor  H.  & C.  H 

. . . . 14,  18,  15,  20 

ML 

A5089 

Hodgins  Disease 

Greenpoint 

. . . . 12,  10,  14 

SW 

A7013 

Ca.  op  Cervix 

St.  Mary 

. . . . 14,  18,  20 

EJ 

A3615 

Epidermoid  Ca.  of  Cervix 

C.  H.  Nassau  H 

. . . . 4,  6,  18,  20 

MD 

A6753 

Ca.  op  Sacrum 

. . . . X-Ray  C2746 

...  15,  18,  17 

ML 

A59 

Ca.  of  Tonsil  and  Pharynx 

....  ♦C.H 

, . . . 17,  14,  16 

JB 

A6837 

Ca.  op  Lungs 

....  K.  C.H 

...  14,  15,  16 

SW 

A3826 

Ca.  of  Prostate-Kidney 

. . . *C.  I.  H 

. . . . 13.  15.  15 

BR 

A6437 

Ca.  op  Left  Kidney 

....  *K.  C.  H 

...  10,  12 

LD 

6211 

Ca.  of  Bladder 

....  *C.H 

...  20,  22,  3,  5 

FL 

315 

Ca.  of  Breast 

....  *K.  C.  H 

...  12,  14,  5,  7 

SY 

A2952 

Ca.  RECTxm 

....  C.H 

...  6,  12,  16,  20 

EA 

5510 

Ca.  Uterus 

. . . . K.  C.  H 

...  18,  20,  26 

MG 

Ca.  Cervix  Metastasis 

...  12,  14,  16,  18,  24 

FB 

Ca.  Breast 

...  12,  18,  20,  24 

* Op.  in  other  institutes;  reported  to  us  with  diagnosis;  no  biopsy  report. 
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A CASE  REPORT  OF  FINGER  INFECTION  DUE  TO 
FUSI-SPIROCHETAL  ORGANISMS 

By  GEORGE  C.  BOWER,  M.D.,  AND  H.  BECKETT  LANG,  M.B.  TOR.,  WILLARD,  N.  Y. 


The  role  of  fusi-spirochetes  as  the  causative 
factor  in  Vincent’s  Angina  was  first  recorded 
in  1896.  (1)  They  are  also  recognized  as 

the  infecting  organisms  in  ulcerative  stomatitis, 
balanitis  gangrenosa  and  vulvitis. 

Their  role  in  the  production  of  lung  abscess 
and  bronchiectasis  has  recently  been  adequately 
proven  by  the  clinical  studies  and  experimental 
work  of  D.  T.  Smith.  (2) 

It  has  been  stated  that  in  80%  of  the  general 
population  the  fusi-spirochete  may  be  found  in 
the  tonsillar  crypts  and  about  the  teeth  in  normal 
health,  while  in  cases  of  pyorrhea  they  appear  in 
enormously  increased  numbers.  (3) 

In  a review  of  the  literature  we  found  that 
only  six  cases  of  fusi-spirochetal  infection  of  the 
hand  following  human  bite  have  been  reported. 
In  five  of  these,  spirochetes  and  fusiform  bacilli 
were  found  while  one  showed  only  fusiform 
bacilli.  (4) 

We  are  reporting  an  additional  case. 

On  February  2nd,  1930,  G.  T.,  an  insane  negro 
patient  at  this  hospital  struck  at  another  patient 
with  his  open  hand.  The  latter  promptly  seized 
the  hand  and  bit  into  the  index  finger.  The  teeth 
penetrated  through  the  skin  into  the  subcutaneous 
tissue  on  either  side  of  the  nail  badly  bruising  its 
base. 

The.  wound  was  immediately  treated  with 
iodine  and  a dry  sterile  dressing  applied.  He  was 
given  tetanus  antitoxin  (1500  units). 

Eighteen  hours  after  the  injury  he  was  given 
.5  gm.  sulpharsphenamine  intravenously.  This 
was  done  as  a prophylactic  measure  owing  to  the 
possibility  of  fusi-spirochetal  infection  because  of 
the  severity  of  the  injury  and  the  condition  of  the 
biter’s  mouth. 

Smears  taken  at  this  time  showed  cocci  and 
fusiform  bacilli  but  no  spirochetes.  Aerobic  cul- 
tures produced  a few  scattered  colonies  of  sta- 
phylococcus albus.  Anaerobic  cultures  showed 
fusiform  bacilli  and  cocci  with  the  production  of 
a very  foul  odor. 

In  spite  of  the  intravenous  treatment,  twenty- 
fours  hours  later  the  finger  showed  a gangrenous 
process  with  a markedly  foul  odor. 

Four  days  after  the  injury  the  patient  com- 
plained of  pain  in  the  finger  and  arm,  so  severe 
that  sleep  was  impossible  without  sedatives.  The 
wound  now  showed  swelling  with  a greenish  blue 
slough  on  either  side  of  the  nail.  The  bone  could 
be  felt  at  the  bottom  of  the  wound  with  a probe. 
The  odor  by  this  time  was  extremely  offensive. 

The  next  day  cultures  and  smears  were  again 
tak(Mi.  In  addition  to  the  organisms  found  at 


the  first  examination  spirochetes  were  now  pres- 
ent in  small  numbers.  Smears  from  the  biter’s 
mouth  revealed  fusiform  bacilli,  spirochetes  and 
cocci. 

Three  days  later  Roentgen  ray  pictures  and 
photographs  were  taken.  The  former  showed 
that  there  was  no  involvment  of  the  bone.  The 
latter  (see  illustration)  showed  the  marked  dis- 
tortion of  the  normal  architecture.  However,  the 
middle  part  of  the  skin  area  of  the  tip  of  the 
finger  remained  sufficiently  intact  to  maintain  its 
blood  supply. 

In  view  of  the  presence  of  anaerobic  organisms 
potassium  permanganate  baths  were  used  instead 


of  the  conventional  moist  dressings.  After  the 
finding  of  the  spirochete  a second  injection  of 
sulpharasphenamine  was  given.  Healing  by 
granulation  became  rapid  while  the  odor  quickly 
disappeared. 

This  case  did  not  show  any  evidence  of  a sys- 
temic reaction.  The  blood  picture  was  R.  B.  C., 
4,870,090;  W.  B.  C.,  9,840.  Hemoglobin  80%. 
The  urinalysis  was  negative. 
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EARLY  DIAGNOSIS  OF  CANCER  AND  ITS  RELATION  TO  SURGICAL 

TREATMENT* 

By  FRANZ  TOREK,  M.D.,  NEW  YORK,  N.  Y. 


The  diagnosis  of  an  advanced  case  of 
carcinoma  usually  offers  no  great  diffi- 
culty, but  at  that  stage  the  patient  may 
have  reached  a condition  in  which  he  can  no 
longer  be  benefited  by  the  correct  diagnosis. 
As  regards  cancer  in  an  early  stage,  it  is  un- 
fortunately a fact  that  but  few  diseases  are 
more  likely  to  be  overlooked,  for,  in  its  in- 
cipiency,  cancer  causes  no  symptoms  of  suffi- 
cient severity  to  attract  the  patient’s  attention. 
On  the  other  hand  there  are  patients  whose 
ever-present  fear  of  cancer  provokes  a dreadful 
state  of  nervous  excitement  over  a trifling 
non-malignant  ailment. 

Clinical  investigation  will  occasionally  fail 
to  diagnosticate  cancer  at  the  earliest  stage  of 
the  disease.  Therefore,  in  designating  a diag- 
nosis as  being  early,  it  must  be  understood 
that  we  mean  as  early  as  possible  with  the 
means  of  diagnosis  at  present  at  our  command. 

The  least  difficult  to  diagnosticate  early  are 
those  cases  in  which  the  surface  of  the  body 
is  involved,  where  cognizance  of  their  presence 
may  be  had  with  the  aid  of  the  senses  of  sight 
and  touch.  There  are  skin  lesions  of  a per- 
fectly harmless  nature  which  occasionally  be- 
come the  starting  point  of  an  epitheliomatous 
growth.  I refer  to  such  innocent  lesions  as 
keratoses,  warts,  pigmented  moles,  papillo- 
mata, hypertrophy  of  hair  follicles  and  of  se- 
baceous and  sudoriferous  glands,  adenomata 
of  these  glands,  cysts,  and  irritative  lesions  as 
chronic  eczema,  psoriasis,  ulcers  arising  from 
syphilis  or  lupus,  and  even  plain  scars,  also 
lesions  caused  by  repeated  irritation  as  in 
shaving,  especially  at  the  muco-cutaneous  bor- 
der, and  senile  seborrhoea. 

Skin  cancers  usually  present  themselves  as 
flat  epitheliomata.  Suspicion  of  epithelioma 
should  be  aroused  when  the  scaling  off  of  a 
nodular  lesion  of  uncertain  nature  leaves  a raw 
surface  which,  instead  of  healing,  is  simply 
covered  with  a crust  which  in  turn  again  falls 
off  leaving  a raw  surface.  If,  added  to  this,  the 
borders  feel  slightly  thicker  than  the  neighbor- 
ing skin  and  if  the  base  is  firmer  and  less  elas- 
tic than  normal  tissue,  our  suspicion  should 
give  way  to  an  actual  diagnosis  of  epithelioma. 
The  ulcerations  seen  after  the  removal  of 
seborrhoeal  scales,  on  the  other  hand,  are  not 
infiltrated  and  heal  under  cleansing  treatment; 
furthermore  they  are  usually  multiple.  The 
characteristic  sign  of  a carcinomatous'  ulcera- 
tion is  the  infiltration  of  its  border  and  its 
base,  and  this  is  true  whether  the  surface  is 

* Read  before  the  Medical  Society  of  the  County  of  New  York, 
Dccerahcr  23.  1929. 


skin  or  mucous  membrane.  As  cancer  has  a 
tendency  to  extend  in  the  form  of  nodes,  one 
may  often  find  little  pearl-like  growths  at  the 
border. 

Scar  formation  at  a portion  of  the  lesion 
should  not  mislead  one  to  believe  that  the 
lesion  is  healing.  Sometimes  there  is  a tem- 
porary cicatrization  of  the  entire  lesion  lead- 
ing the  inexperienced  to  believe  that  healing 
has  actually  taken  place.  Likewise,  after  treat- 
ment with  radium,  cases  have  occurred  in 
which  there  was  an  apparent  healing  for  a 
long  time,  but  when  the  surface  broke  down 
again  it  was  evident  that  the  carcinomatous 
process  had  continued  to  spread. 

In  early  cases  of  epithelioma  the  infiltration 
at  the  border  and  at  the  base  is  not  very  dense 
but  nevertheless  appreciable. 

At  the  transition  between  skin  and  mucoui 
membrane,  as  at  the  lip,  the  first  signs  are 
somewhat  similar.  A keratosis  often  precedes 
the  development  of  the  ulcerative  lesion.  Non- 
malignant  abrasions  and  inflammations  are 
frequently  found  in  the  mouth ; but  if  such  a 
lesion  fails  to  heal  within  a short  time,  the 
suspicion  of  a metamorphosis  into  carcinoma 
should  be  entertained. 

Leukoplakic  patches  in  the  mouth  predis- 
pose to  carcinoma.  They  may  remain  harm- 
less for  very  many  years,  but  if  they  develop 
ulcers  or  fissures  surrounded  by  infiltration, 
the  incipiency  of  carcinoma  is  fairly  certain, 
though  the  possibility  of  inflammation  as  a 
cause  of  the  infiltraton  must  be  considered  and 
justifies  a short  delay  during  which  time 
mouthwashes  are  to  be  used  faithfully. 

While  in  epithelioma  of  the  skin  an  involve- 
ment of  the  regionary  lymph  nodes  is  usually 
absent,  it  is  very  frequently  present  in  cancer 
of  the  lip,  tongue,  cheek,  throat,  tonsils,  etc. 
In  the  case  of  the  lip  the  nodes  are  those  in 
the  submental  and  submaxillary  regions  as 
well  as  those  at  the  border  of  the  sternocleido- 
mastoid muscle  and  beneath  it,  extending  from 
the  parotid  gland  down  to  the  omo-hyoid 
muscle  and  further.  In  carcinoma  of  the 
tongue  and  throat  there  is  a special  predilec- 
tion for  the  lymph  nodes  at  the  bifurcation  of 
the  carotid  artery  and  those  along  the  jugular 
vein. 

The  examination  for  lymph  node  involve- 
ment should  be  systematic  and  thorough  but 
not  rough,  as  squeezing  of  an  affected  lymph 
node  may  induce  a more  rapid  spread  of  the 
disease.  In  the  case  of  the  submental  and  sub- 
maxillary regions  the  examination  should  be 
bimanual,-  one  hand  outside  and  the  index 
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finger  of  the  other  hand  in  the  mouth.  One  of 
the  nodes  most  frequently  felt  in  the  sub- 
maxillary region  is  situated  about  two  centi- 
meters in  front  of  the  angle  of  the  jaw. 

In  carcinoma  of  the  tongue  and  other  parts 
of  the  mouth  there  is  quite  often  an  additional 
symptom,  pain,  which  manifests  itself  as  a 
burning  or  scratching  on  introduction  of  food 
which  to  the  normal  person  would  seem  com- 
paratively bland.  This  pain  is  not  pathognomic 
of  carcinoma  but  exists  also  with  inflamma- 
tory lesions.  I make  mention  of  it  because  in 
other  locations  cancer  in  its  incipiency  is  so 
often  painless.  In  cancer  of  the  tongue  and 
floor  of  the  mouth  the  pain  not  infrequently 
radiates  to  the  ear  and  to  the  jaw,  sometimes 
even  before  the  carcinomatous  node  has  be- 
gun to  ulcerate.  In  the  beginning  the  lesion 
almost  always  manifests  itself  as  a small  hard 
ulcerating  node  which  in  the  case  of  the 
tongue  is  most  frequently  situated  at  its  lat- 
eral border. 

Some  difficulty  may  arise  in  differentiating 
a mouth  cancer  from  a tertiary  syphilitic  le- 
sion. Carcinoma  is  single,  syphilitic  lesions 
may  be  multiple.  An  ulcer  of  tertiary  syphilis 
results  from  the  breaking  down  of  a gumma  in 
its  entire  depth  and  width.  In  consequence  of 
this  the  edges  will  be  undermined.  Carcinoma 
on  the  other  hand  breaks  down  beginning  on 
the  surface.  A Wassermann  examination  as- 
sists in  the  diagnosis  if  it  turns  out  to  be  nega- 
tive. If  the  Wassermann  is  positive,  it  is  of 
no  help  in  excluding  cancer,  as  the  syphilitic 
is  just  as  liable  to  acquire  cancer  as  the  non- 
syphilitic, in  fact,  rather  more  so.  Antisyph- 
ilitic treatment  as  an  aid  in  the  diagnosis  is 
permissible  for  a short  time,  a week  or  so.  If 
under  this  treatment  there  is  a steady  and  un- 
interrupted improvement,  the  diagnosis  of 
syphilis  is  probable,  but  if  there  is  only  a par- 
tial improvement,  followed  by  a standstill,  the 
conclusion  would  be  justified  that  the  patient 
had  both  syphilis  and  cancer  and  that  the  un- 
influenced remaining  part  of  the  lesion  is  can- 
cerous. To  clinch  the  diagnosis  a biopsy 
should  be  performed,  that  is,  the  excision  of  a 
portion  of  the  lesion  for  microscopical  exam- 
ination. 

Carcinoma  of  the  larynx  is  a matter  that  is 
usually  left  to  the  specialist  to  diagnose.  Its 
location  being  most  frequently  on  the  vocal 
cords,  our  attention  is  apt  to  be  attracted  by 
the  patient’s  hoarseness,  and  if  this  persists,  it 
is  our  duty  to  subject  him  to  a careful  exam- 
ination. The  lesion  manifests  itself  as  a cir- 
cumscribed infiltration  of  the  mucosa  or  a 
small  tumor  projecting  from  it.  The  infiltra- 
tion may  be  covered  by  intact  epithelium^  or 
may  be  ulcerated.  As  a rule  it  is  sessile,^  not 


pedunculated.  A biopsy  is  usually  necessary 
and  can  be  performed  without  danger  or  diffi- 
culty. 

Carcinoma  of  the  esophagus  is  almost  never 
diagnosticated  early  except  by  accident.  A 
small  lesion  affecting  only  the  mucous  mem- 
brane will  not  cause  obstruction,  as  the  uni'n- 
volved  portion  will  stretch  sufficiently  to  per- 
mit the  food  to  pass.  What  may  happen  is 
either  a reflex  spasm  of  the  cardia  owing  to 
nerve  irritation  at  the  ulcer,  or  the  ulcer  may 
bleed.  Cardiospasm  as  a result  of  an  ulcera- 
tive lesion  in  the  esophagus  may  arise  through 
occurrences  in  the  nervous  mechanism  similar 
to  those  in  which  pylorospasm  is  caused  by 
gastric  ulcer.  If  cardiospasm  should  occur  in 
a patient  formerly  not  afflicted  with  nervous- 
ness, the  indication  would  arise  to  investigate 
with  the  esophagoscope  for  the  existence  of 
an  esophageal  lesion.  As  regards  bleeding 
from  the  ulcer,  it  is  almost  certain  to  remain 
unnoticed,  as  the  blood  would  probably  run 
down  into  the  stomach.  Only  in  case  cardio- 
spasm should  simultaneously  be  present,  the 
blood  might  be  regurgitated  and  thus  become 
manifest.  As  the  growth  encroaches  further 
on  the  lumen,  larger  morsels  are  temporarily 
halted,  causing  some  indefinite  sensations  at 
the  sternum  or  in  the  epigastrium  described 
either  as  pain  or  as  a feeling  of  pressure,  con- 
striction, or  other  kind  of  discomfort.  The  pa- 
tient then  chews  his  food  more  carefully  and 
avoids  certain  kinds  of  food  but  as  a rule  does 
not  consult  his  doctor  until  some  food  abso- 
lutely refuses  to  pass  down.  That  is  the  stage 
at  which  we  usually  see  the  patient,  and  we 
must  understand  that  the  case  then  is  far 
from  being  an  early  one  and  that,  if  we  desire 
to  do  anything  surgically,  no  time  should  be 
lost.  At  this  stage  the  diagnosis  is  compara- 
tively easy,  being  established  with  the  aid  of 
bulbous  bougies,  roentgenograms,  and,  if  nec- 
essary, esophagoscopy. 

Cancer  of  the  stomach  is  likewise  obscure  in 
its  early  stages.  If  a middle-aged  or  elderly 
person,  who  until  recently  has  had  no  stomach 
trouble,  complains  continuously  of  such  indefi- 
nite symptoms  as  a sensation  of  pressure  or 
soreness,  not  a real  pain,  with  occasional  eruc- 
tations, and  if  none  of  the  usual  causes  of  gas- 
tritis exist,  carcinoma  should  be  thought  of 
and  an  x-Tzy  study  undertaken.  Sometimes 
loss  of  weight  appears  early,  because  loss  of 
appetite  and  dyspeptic  discomfort  has  caused 
the  patient  to  cut  down  his  intake ; later  on, 
the  loss  of  weight  invariably  becomes  more 
marked.  Occasionally,  obstructive  symptoms 
occur  comparatively  early,  if  the  carcinoma  is 
at  or  near  the  pylorus.  The  obstruction,  in 
that  ^case,  may  be  due  to  the  new  growth  itself 
or  to  pylorospasm  induced  by  the  presence  of 
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the  lesion  which  as  yet  is  too  small  to  be  an 
obstacle.  The  x-rzy  findings  will  clear  up  the 
doubt.  Haematemesis,  chocolate  colored  vom- 
itus,  and  melaena  likewise  indicate  x-rzy 
study.  A palpable  tumor  is  not  an  early  symp- 
tom but  may  nevertheless  be  found  at  a com- 
paratively early  stage  if  the  patient's  ab- 
dominal walls  are  thin  and  relaxed.  As  to  free 
hydrochloric  acid,  it  is  usually  absent  in  well 
advanced  cases,  but  the  change  from  the  nor- 
mal to  its  complete  disappearance  takes  quite 
some  time,  so  that  in  many  of  the  earlier  cases 
it  will  still  be  present.  A similar  observation 
may  be  made  as  to  anaemia.  It  takes  time  for 
a carcinoma  of  the  stomach  to  produce  that 
toxaemia  which  manifests  itself  as  anaemia, 
therefore  there  are  many  cases  of  carcinoma 
of  the  stomach  where  anaemia  is  not  yet  ap- 
parent. 

Roentgenographically,  all  that  is  observed 
in  an  early  stage  is  a disturbance  in  the  peri- 
stalsis and  in  the  tonicity  of  the  stomach,  in 
the  behavior  of  the  pylorus,  and  in  the  motor 
accomplishment  of  the  stomach.  Any  one  or 
all  of  these  deviations  from  the  normal  mo- 
tility and  shape  of  the  stomach  may  be  present 
before  the  direct  evidence  of  a beginning  car- 
cinomatous change  can  be  made  out.  Fur- 
thermore, these  disturbances  occur  also  with 
ulcer.  If  an  existing  carcinoma  can  be  visual- 
ized as  a change  in  shape,  the  so-called  filling 
defect,  it  is  no  longer  in  an  early  stage.  Spasm, 
which  may  simulate  the  deformity  of  cancer, 
is  differentiated  by  the  administration  of  atro- 
pin  or  other  antispasmodics.  Whatever  may 
be  its  shortcomings,  the  roentgen  study  is  of 
inestimable  value,  for,  although  it  fails  to  give 
a clear  picture  of  carcinoma  in  its  incipiency, 
it  helps  to  find  it  earlier  than  almost  any  other 
method  of  study  except  perhaps  gastroscopy. 
It  must  also  be  understood  that  negative  .*:-ray 
films  are  not  infallible,  for  instance,  an  exten- 
sive infiltrating  carcinoma  of  the  posterior 
wall  may  not  be  demonstrable  in  any  of  the 
anteroposterior  pictures. 

Gastroscopy  may  clear  up  the  diagnosis  in 
a number  of  cases.  Gastroscopy  has  grown 
out  of  esophagoscopy  and  has  recently  made 
some  headway  as  a diagnostic  measure  but  is 
still  far  from  being  perfect. 

Exploratory  laparotomy  is  justified,  if  other 
methods  of  diagnosis  fail.  However,  if  it  is 
employed,  the  surgeon  must  be  prepared  for 
more  than  an  exploration,  for,  if  carcinoma  is 
found,  a resection  should  immediately  follow, 
provided  the  case  is  operable,  thus  changing 
the  exploratory  laparotomy  into  a therapeutic 
one.  This,  naturally,  necessitates  quite  some 
preliminary  explanation  to  the  patient.  Un- 
fortunately these  diagnoses  are  frequently 
made  late,  and,  as  a result,  we  are  much  more 
familiar  with  the  reverse  sequence  of  events— 


the  operation  starts  out  to  be  a therapeutic 
measure  but  ends  up  by  being  merely  an  ex- 
ploration. At  times  even  an  exploratory  lapa- 
rotomy does  not  lead  to  a definite  diagnosis 
but  merely  to  the  conclusion  that  the  lesion  is 
suspicious  of  cancer.  In  that  case  the  proper 
course  of  procedure  is  the  performance  of  a 
radical  operation.  A subsequent  study  of  the 
pathological  specimen  will  often  prove  the 
suspicion  to  have  been  well  grounded. 

Carcinoma  of  the  duodenum  gives  symptoms 
very  similar  to  those  of  the  stomach  except 
that,  if  the  lesion  is  situated  just  below  the 
papilla,  there  may  be  marked  regurgitation  of 
bile,  and,  if  situated  at  the  papilla,  there  may 
be  obstructive  jaundice.  Carcinoma  of  the 
jejunum  and  ileum  is  very  rare. 

As  regards  the  early  symptoms  of  carcinoma 
of  the  large  intestine  the  same  thing  may  be 
said  as  in  the  case  of  the  esophagus.  In  both 
cases  the  most  striking  symptom,  that  of  ob- 
struction, is  not  an  early  one;  hemorrhage, 
however,  may  occur  very  early,  while  the  ul- 
cerative lesion  is  still  small.  Its  presence 
therefore  is  of  very  great  importance.  If 
blood  has  come  from  the  rectum  and  its  source 
cannot  be  ascribed  to  hemorrhoids  or  fissure, 
nor  to  a stasis  in  the  portal  circulation,  as  in 
liver  disease,  one  should  be  on  his  guard  for 
cancer.  Digital  examination  of  the  rectum,  as 
far  up  as  possible,  supplemented  by  ocular  in- 
spection with  the  aid  of  the  proctoscope  and 
sigmoidoscope,  must  be  made.  Roentgen 
studies  may  sometimes  reveal  the  presence  of 
a lesion  but  are  usually  of  avail  only  after  a 
certain  degree  of  obstruction  has  ensued.  Usu- 
ally we  do  not  see  the  patient  until  he  has 
reached  this  more  advanced  stage,  when  he 
complains  of  constipation,  though  previously 
regular,  of  colicky  pains,  and  possibly  the  dis- 
charge of  mucus  and  blood.  If  examinations 
with  the  sigmoidoscope  and  the  x-rzy  fail  to 
lead  to  a diagnosis  and  the  mentioned  symp- 
toms persist,  an  exploratory  laparotomy  is 
justified. 

One  of  the  most  frequent  errors  committed 
is  that  of  taking  for  granted  the  patient’s  state- 
ment that  he  has  bleeding  piles.  He  may  in- 
deed have  piles,  but  it  is  our  duty  to  insert  our 
finger  into  the  rectum  in  search  for  something 
more  serious  and,  if  necessary,  follow  up  that 
examination  by  proctoscopy,  sigmoidoscopy 
and  x-Tzy  examination.  Tenesmus  may  be  a 
comparatively  early  symptom  of  carcinoma  of 
the  rectum.  It  is  an  important  symptom, 
though  not  pathognomonic,  as  it  also  occurs 
with  hemorrhoids,  proctitis,  ulcer,  fistula,  etc.  ; 
but  at  any  rate  it  indicates  an  immediate  digi- 
tal or  ocular  examination. 

By  far  the  greatest  number  of  patients 
come  under  our  observation  when  the  symp- 
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toms  of  obstruction  or  at  least  obstinate  con- 
stipation are  already  present.  Our  suspicion 
should  be  aroused  even  by  what  appears  to  be 
a harmless  coprostasis.  In  those  cases  the  .ar- 
ray gives  valuable  information.  The  site  of 
the  constriction  is  found,  and  the  shape  of  the 
new  growth  may  often  be  visualized. 

Severe  colicky  pains  are  a late  symptom,  as 
is  also  the  change  from  constipation  to  loose 
thin  movements  due  to  decay  of  the  bowel 
contents  and  increased  admixture  of  mucus 
and  pus.  The  very  important  symptom  of  pe- 
riodic peristaltic  stiffening  of  the  intestine  is 
a valuable  sign  of  obstruction,  therefore  also 
not  an  early  sign  of  cancer. 

To  differentiate  the  tuberculous  tumors  at 
the  coecum  from  cancer  we  note  that  they  are 
more  diffuse  than  cancer  which  presents  bor- 
ders that  are  better  defined.  Carcinoma  causes 
obstruction  earlier  than  tuberculosis.  In  the 
absence  of  pulmonary  tuberculosis  the  pres- 
ence of  tubercle  bacilli  in  the  stools  indicates  a 
tuberculous  tumor.  Syphilitic  ulceration  of 
the  rectum  never  presents  the  hard  infiltrated 
border  found  in  carcinoma ; it  also  differs  from 
carcinoma  in  being  often  multiple,  with  inter- 
vening healthy  tissue. 

In  cancer  of  the  uterus  the  outstanding  early 
symptoms  observed  by  the  patient  are  hemor- 
rhage and  discharge,  and  this  is  true  whether 
the  carcinoma  is  situated  in  the  vaginal  por- 
tion, the  cervix,  or  the  body  of  the  uterus. 
Hemorrhage  appears  as  a change  in  menstrua- 
tion which  becomes  more  profuse,  starts  ear- 
lier, ceases  later  and  is  altered  as  to  type,  in 
a word,  becomes  entirely  irregular.  After  the 
menopause  the  occurrence  of  repeated  hemor- 
rhage should  arouse  the  suspicion  of  carcinoma. 
During  the  climacteric  period  women  are  so 
accustomed  to  expect  menstrual  irregularities 
as  well  as  disturbances  in  the  general  well- 
being that  they  are  apt  to  attach  no  impor- 
tance to  them  until  the  disease  is  well  ad- 
vanced and  often  beyond  repair.  At  the  on- 
set the  hemorrhage  is  not  copious ; only  a few 
drops  may  appear,  but  its  occurrence  is  fre- 
quent. Intense  metrorrhagia  belongs  to  a 
later  stage.  We  must  also  remember  that 
bleeding  can  take  place  only  from  an  eroded  or 
ulcerated  surface,  therefore  a carcinoma  which 
has  not  yet  undergone  ulceration  will  not 
bleed. 

The  discharge  in  the  beginning  resembles 
that  seen  in  endometritis  but  is  watery  rather 
than  viscid ; it  is  somewhat  greasy  and  looks 
dirty.  Sooner  or  later  its  odor  becomes  offen- 
sive. 

The  general  health  is  at  first  not  impaired, 
but  some  patients  are  so  negligent  about  their 
local  symptoms  as  long  as  they  are  free  from 
pain  that  loss  of  weight  and  strength  may  be 
the  very  symptom  that  causes  them  to  consult 


a physician.  Pain  is  absent  in  the  beginning, 
though  there  may  be  some  discomfort.  Only 
carcinomatous  nodes  within  the  cervical  canal 
may  cause  pain  at  an  early  stage,  as  they  may 
be  under  pressure  in  that  location. 

Examination  is  made  by  palpation  and  with 
the  speculum,  the  later  being  most  important 
in  the  very  early  cases  which  may  easily  es- 
cape detection  by  the  examining  finger.  We 
also  examine  the  parametria  in  every  case,  but 
their  involvement  belongs  to  a later  stage.  The 
findings  on  examination  will  vary  according  to 
the  site  of  the  carcinoma,  whether  it  is  in  the 
vaginal  portion  of  the  uterus,  in  the  cervix,  or 
in  the  body. 

At  the  vaginal  portion  it  manifests  itself 

(a)  in  the  form  of  nodular  elevations,  (b)  as 
a cancroid  ulcer,  (c)  as  a papillary  cancroid. 

(a)  Small  nodes,  abnormal  projections,  or 
flat  elevations  should  arouse  suspicion,  espe- 
cially if  found  in  a nullipara  where  they  could 
not  possibly  be  taken  for-the  result  of  an  in- 
jury at  parturition.  The  harmless  little  pea- 
shaped retention  cysts  known  as  Nabothian 
ovules  are  not  likely  to  be  mistaken  for  car- 
cinoma. They  are  usually  multiple,  often 
translucent,  and  they  encircle  the  orifice ; if 
punctured,  they  discharge  mucus.  The  sus- 
picious abnormal  projections,  on  the  other 
hand,  are  usually  single  and  not  translucent. 
If  carcinomatous,  they  eventually  break  down 
and  ulcerate.  The  difficulty  in  diagnosis  ex- 
ists previous  to  their  breaking  down,  and  it  is 
at  that  stage  that  we  must  estimate  their  con- 
sistency and  density.  If  this  varies  from  that 
of  the  remaining  part  of  the  portio  vaginalis, 
the  node  should  be  considered  suspicious  of 
carcinoma. 

(b)  If  ulceration  of  a carcinomatous  node 
has  taken  place,  or  if  the  carcinoma  has  been 
ulcerative  from  the  start,  it  presents  an  infil- 
trated hard  base  and  border  similar  to  that 
seen  in  carcinomatous  ulcerations  in  other 
parts  of  the  body.  Even  at  an  early  stage  such 
an  ulceration  can  be  readily  differentiated  from 
a simple  erosion,  as  the  latter  always  has  a 
smooth  covering  of  mucous  membrane,  is 
bright  red  and  velvety,  and  may  show  grayish 
islands  of  preserved  flat  epithelium. 

(c)  The  papillary  cancroid  form  of  carci- 
noma with  its  cauliflower  or  mushroomlike 
readily  bleeding  excrescences  is  easily  diag- 
nosticated. 

In  case  of  doubt,  in  any  of  these  forms  of 
carcinoma,  a biopsy  excision  for  microscopical 
examination  should  be  performed  without  de- 
lay. 

In  the  cervix  we  also  meet  the  ulcerative 
and  nodular  forms  of  carcinoma.  In  the  earli- 
est stages  an  ulcerative  carcinoma  of  the  cer- 
vix mucosa  gives  rise  to  symptoms  similar  to 
those  of  an  old  cervix  catarrh,  except  that  the 
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carcinomatous  surface  bleeds  very  easily  on 
being  touched,  even  if  the  manipulation  is 
done  cautiously,  which  the  catarrhal  cervix 
does  not  do.  The  nodular  form  of  cervix  car- 
cinoma is  made  out  by  palpation,  and  here  it 
is  sometimes  of  advantage  to  examine  rectally, 
if  the  entire  cervix  cannot  be  well  palpat^ 
vaginally.  These  nodes  must  be  differentiated 
from  myomata  in  the  cervix.  The  myomata 
are  well  circumscribed  nodes  in  an  otherwise 
normal  cervix.  In  the  case  of  carcinoma  the 
nodes  are  not  only  less  well  defined  but  the 
entire  cervix  feels  swollen  and  thickened.  Car- 
cinoma nodes  in  the  cervix  are  also  painful 
and  tender,  and  there  is  a sanguinolent  dis- 
charge, symptoms  which  are  absent  in  myoma 
of  the  cervix.  In  myoma  the  enlargement  is 
often  much  greater  than  in  carcinoma.  In  any 
doubtful  or  suspicious  case  a biopsy  should  be 
done  to  settle  the  diagnosis. 

In  carcinoma  of  the  body  of  the  uterus  the 
earliest  symptom  usually  is  the  appearance  of 
menstrual  bleeding  at  a time  when  it  is  not 
expected,  also  a sanguinolent  discharge.  On 
examination  the  uterus  feels  rather  tense 
above  the  internal  os,  somewhat  as  in  hema- 
tometra.  If  there  is  doubt  as  to  the  condition, 
which  in  an  early  case  is  quite  likely  to  occur, 
a curetting  will  be  performed,  followed  by  a 
most  minute  examination  of  the  material 
brought  out,  as  the  curette  may  have  scraped 
off  healthy  as  well  as  diseased  tissue.  In  these 
cases  the  curette  should  not  be  used  too  ener- 
getically for  fear  of  perforation.  Simple  polypi 
may  also  distend  the  cavity  and  cause  bleed- 
ing, but  we  must  remember  that  polypi  may 
also  be  carcinomatous  or  sarcomatous. 

Cancer  of  the  breast  demands  our  closest  at- 
tention, for  among  tumors  of  the  breast  car- 
cinoma is  the  most  frequent.  The  earliest 
symptom  is  the  presence  of  a more  or  less 
hard  node  which  in  most  cases  is  noticed  acci- 
dentally. Pain,  which  in  later  stages  is  fre- 
quently present  and  is  described  as  a darting 
pain  radiating  to  shoulder  and  arm,  is  as  a rule 
absent  in  the  beginning.  According  to  Dowd 
only  six  per  cent  of  the  patients  consulted  the 
physician  on  account  of  pain.  I have  many 
times  had  the  experience  that  a patient  with 
cancer  of  the  breast  was  so  free  from  subjec- 
tive symptoms  as  to  induce  her  to  ask  the 
physician’s  pardon  for  bothering  him  with 
such  a trifle,  whereas  another  patient,  in  great 
excitement  and  dreadful  fear  of  cancer,  would 
have  only  a rather  harmless  cystadenoma.  The 
explanation  is  that  the  latter  patient  had  some 
pain,  probably  caused  by  tension  due  to  the 
impingement  of  her  growing  tumor  on  the  sur- 
rounding healthy  tissue,  perhaps  putting  some 
nerve  on  a stretch.  Not  so  with  cancer;  it 
grows  by  involving,  not  by  pushing  aside  the 


surrounding  tissues,  so  that  tension  of  the  lat- 
ter is  not  produced. 

Some  patients  notice  a yellowish  brown  or 
sanguinous  discharge  from  the  nipple  as  the 
first  sign;  this,  however,  is  not  pathognomic 
for  carcinoma. 

On  examination  a slight  protrusion  may  be 
seen  in  some  part  of  the  breast;  more  fre- 
quently the  tumor  will  not  be  visible  in  early 
cases  but  only  palpable.  Its  surface  is  uneven, 
its  consistency  hard  in  the  majority  of  cases, 
exceptions  being  found  among  the  medullary, 
cystic,  and  gelatinous  carcinomata;  it  is  some- 
times tender  on  pressure.  Its  boundary  is  not 
sharply  defined,  as  is  the  case  with  a cyst,  but 
the  transition  from  tumor  to  normal  gland  tis- 
sue is  gradual. 

Palpation  of  a tumor  should  always  be  done 
gently,  if  there  is  any  likelihood  of  it  being 
malignant,  as  rough  handling  or  pinching 
would  tend  to  spread  the  growth.  To  test  for 
fluctuation,  for  instance  in  the  case  of  a cyst, 
it  is  necessary  to  steady  the  tumor.  One  way 
of  doing  this  is  to  employ  the  thumbs  and 
middle  fingers  of  both  hands  for  steadying  the 
growth  at  its  periphery,  which  leaves  the  two 
index  fingers  to  test  for  fluctuation. 

The  boundary  between  carcinoma  and  nor- 
mal tissue  is  irregular  and  ragged,  never  sharp 
and  clean  cut,  in  consequence  of  which  a car- 
cinomatous tumor  permits  little,  if  any,  lat- 
eral displacement  within  the  tissues  of  the 
breast.  In  very  early  cases,  however,  the  fixa- 
tion of  the  growth  is  so  slight  as  to  render  it 
difficult  or  even  impossible  to  make  out.  This 
symptom  depends  upon  the  degree  of  involve- 
ment of  the  stroma.  Fixation  to  the  skin  is 
recognizable  by  the  fact  that  the  skin  overly- 
ing the  carcinoma  cannot  be  lifted  up  in  a fold 
as  can  be  done  in  the  surrounding  univolved 
parts.  This  symptom  is  of  great  value  in  diag- 
nosis provided  that  inflammatory  fixation  can 
be  excluded.  The  appearance  of  the  skin  is  at 
first  normal  but  may  later  turn  faintly  red, 
may  become  shiny,  and  may  be  traversed  by 
enlarged  veins.  When  the  skin  is  attached  to 
the  tumor,  it  may  be  retracted,  presenting  one 
or  more  umbilications. 

Fixation  of  the  breast  to  the  pectoral  fascia 
occurs  as  the  carcinoma  extends  into  the  depth. 
Raising  the  arm  above  the  horizontal  plane 
puts  the  muscle  on  a stretch,  steadying  it,  and 
if  the  breast  has  become  attached  to  the  fascia, 
an  attempt  to  displace  it  in  the  direction  of  the 
muscle  fibres  will  fail. 

Retraction  of  the  nipple  is  characteristic  of 
carcinoma  provided  that  congenital  malforma- 
tion, mastitis,  and  incision  of  abscesses  can 
be  excluded  as  possible  explanations  for  the 
retraction.  It  is  due  to  the  shrinking  of 
the  connective  tissue  and  occurs  regardless  of 
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the  location  of  the  carcinoma  but  appears  earlier 
if  the  carcinoma  is  close  to  the  nipple.  At  first 
the  mammilla  is  found  to  be  less  prominent 
and  is  likely  to  be  at  a higher  level  than  that 
of  the  normal  breast.  As  the  shrinkage  of  the 
tissues  progresses,  the  areola  becomes  reduced 
in  size  and  is  drawn  into  the  shape  of  a fun- 
nel. The  entire  breast  shrinks  and  is  situated 
at  a higher  level  than  the  healthy  breast.  In 
the  case  of  a Paget  carcinoma  the  mammilla 
may  disappear  entirely.  Retraction  of  the 
nipple  is  not  an  early  symptom ; it  is  discussed 
here  because  it  is  often  the  first  symptom  to 
which  the  patient  pays  any  attention. 

Involvement  of  the  regionary  lymph  nodes, 
namely  the  axillary  groups,  the  supraclavicu- 
lar and  the  infraclavicular  nodes,  does  not 
strictly  belong  to  the  early  signs  of  cancer  of 
the  breast;  however,  among  the  cases  seen  for 
the  first  time,  the  patients  who  have  at  least 
a moderate  degree  of  lymph  node  involvement 
outnumber  those  not  so  affected.  It  occurs 
earlier  in  the  medullary  and  diffuse  forms  than 
in  the  circumscribed  hard  ones.  Axillary 
lymph  node  involvement  is  apt  to  appear 
somewhat  earlier  where  the  outer  half  of  the 
breast  is  the  seat  of  the  tumor.  The  nodes  on 
the  opposite  side  of  the  body  should  be  ex- 
amined for  involvement,  especially  if  the  seat 
of  the  carcinoma  is  ia  the  medial  half  of  the 
breast.  The  nodes  usually  present  the  same 
degree  of  hardness  as  the  primary  growth. 
The  examination  for  axillary  and  supraclavicu- 
lar lymph  node  involvement  is  usually  not 
difficult,  if  done  systematically,  except  in  fat 
people  with  very  small  nodes ; but  the  infra- 
clavicular nodes  are  the  most  difficult  to  make 
out,  as  there  is  the  heavy  pectoral  muscle  layer 
interposed  between  the  nodes  and  the  palpat- 
ing finger  tips.  In  very  thin  persons  these 
nodes  can  sometimes  be  felt  through  the  muscle 
plane;  more  frequently  the  best  one  can  do  is 
to  ascertain  the  presence  of  a somewhat  in- 
creased density  of  the  tissues,  as  compared 
with  the  other  side. 

Every  node  in  the  breast  of  a woman  over 
forty  should  be  considered  suspicious  enough 
of  carcinoma  to  deserve  very  careful  study.  If 
signs  of  shrinkage  can  be  shown  to  coexist 
with  the  tumor,  the  diagnosis  of  non-malig- 
nant  tumor  or  of  sarcoma  is  excluded.  At  the 
stated  age  the  diagnosis  of  cyst  or  fibroaden- 
oma or  inflammatory  affection  should  be  con- 
sidered only  after  carcinoma  has  been  posi- 
tively excluded.  The  tumors  that  cause  the 
greatest  difficulty  in  diagnosis  are  the  very 
small  tumors  in  very  large  fat  breasts.  These 
often  have  a considerable  degree  of  mobility 
and  may  be  hidden  behind  lobules  of  fat,  so 
that  they  themselves  feel  like  lipomata.  Some 
of  these  cannot  be  diagnosticated  at  all  except 


after  their  removal.  Halsted  stated  that  in 
some  cases  one  may  be  assisted  in  the  early 
diagnosis  by  displacing  both  breasts  in  oppo- 
site directions ; if  then  the  skin  over  the  affect- 
ed side  is  slightly  drawn  in,  the  diagnosis  of 
carcinoma  may  be  made.  This  indentation  is 
to  be  ascribed  to  a shrinkage  in  the  connective 
tissue  between  skin  and  carcinoma.  This  sign 
is  striking  when  present,  but  it  will  often  fail 
to  manifest  itself,  especially  in  very  early 
cases. 

The  presence  of  two  separate  carcinoma 
nodes  in  the  same  breast  is  so  extremely  rare 
that  one  is  almost  justified  to  consider  multiple 
nodes  as  indicative  of  a nonmalignant  affec- 
tion. Benign  growths  are  frequently  found  in 
both  breasts  and  may  be  multiple  in  each  of 
them. 

The  history  is  of  help  in  the  diagnosis.  If 
a growth  has  existed  for  some  years  without 
material  change,  it  is  rather  unlikely  to  be  a 
carcinoma.  If  however  a long  existing  growth 
has  recently  begun  to  increase  in  size,  a malig- 
nant change  should  be  considered  as  possible 
or  even  likely.  If  a patient  in  the  fourth  dec- 
ade or  later  has  recently  developed  a growth 
in  a breast  that  had  previously  been  normal, 
carcinoma  should  be  suspected. 

A few  words  as  to  the  characteristics  of  cer- 
tain forms  of  mammary  carcinoma  may  be  op- 
portune : 

Solid  carcinoma,  the  most  frequent  form, 
presents  a hard,  uneven,  tubercular  feel  with- 
out a well  defined  border. 

Scirrhous  carcinoma  shows  the  greatest 
amount  of  shrinkage  and  firmness  of  structure 
and  the  most  marked  retraction  of  the  nipple. 

Medullary  carcinoma  presents  itself  in  the 
shape  of  a round,  fairly  soft  tumor  which  may 
be  either  circumscribed  or  may  infiltrate  the 
entire  breast.  These  tumors  have  a smooth 
surface,  and  there  is  a certain  degree  of  mo- 
bility which  is  especially  striking  when  the  tu- 
mor is  still  small.  They  are  often  seen  in 
young  women.  In  these  respects  a circum- 
scribed medullary  carcinoma  in  an  early  stage 
resembles  non-malignant  tumors,  but  in 
medullary  carcinoma  metastasis  in  the  axillary 
lymph  nodes  occurs  rather  early.  The  axillary 
mass  is  often  larger  than  the  primary  growth 
and  is  not  infrequently  noticed  by  the  patient 
earlier  than  the  growth  in  the  breast.  Bilat- 
eral involvement  is  not  exceedingly  rare. 

Adenomatous  carcinoma  occurs  as  a fairly 
well  circumscribed  tumor  of  roundish  shape, 
often  with  cystic  dilatation  and  quite  common- 
ly with  hemorrhage  into  this  cyst.  There  is 
often  a history  of  long  duration.  A sudden  en- 
largement is  often  seen  in  consequence  of 
trauma.  Bleeding  from  the  nipple  is  not  rare 
owing  to  a communication  of  the  tumor  with 
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the  lacteal  ducts.  These  growths  often  show 
a varying  degree  of  firmness  in  different  parts 
of  the  tumor,  being  partly  hard,  partly  fluc- 
tuating. 

Cystic  carcinoma.  Besides  the  cyst  forma- 
tions just  mentioned,  which  arise  secondarily 
in  adenocarcinoma,  there  is  also  a true  cystic 
carcinoma  supposed  by  some  to  be  due  to  a 
specific  secretion  of  the  cells  of  soft  carcino- 
mata. They  often  give  rise  to  a serous  or 
sanguinous  discharge  from  the  nipple. 

Gelatinous  carcinoma  is  a rare  form  in 
which  attachment  to  the  skin  and  axillary  in- 
volvement occur  late. 

Paget’s  carcinoma  (Paget’s  disease  of  the 
nipple)  somewhat  resembles  an  acute  eczema. 
There  arise  fissures  and  cracks  at  the  nipple 
which  extend  to  the  skin  of  the  areola.  This, 
as  well  as  the  adjoining  skin,  becomes  red  and 
moist  and  covered  with  scabs  which,  when 
they  fall  off,  leave  a pale  red,  velvety  surface, 
superficially  ulcerating,  oozing,  sometimes 
bleeding.  Its  borders  are  sharply  defined, 
raised,  and  firm  to  the  touch.  The  entire  raw 
area  feels  like  parchment,  the  nipple  is  re- 
tracted, the  breast  swollen.  The  patient  com- 
plains of  itching,  burning,  and  often  pain  in 
the  breast  or  radiating  to  the  axilla.  The 
signs  at  the  nipple  may  have  existed  for  some 
years  before  the  patient  observes  a tumor  in 
the  breast  and  enlargement  of  the  axillary 
nodes.  The  disease  was  first  believed  to  be  a 
precancerous  eczema,  but  it  is  now  known  to 
be  primarily  a gland  carcinoma  which  extends 
to  the  skin.  When  the  node  in  the  breast  has 
grown  large  enough  to  be  palpable,  the  recog- 
nition of  the  disease  offers  no  difficulty.  In 
the  earlier  stages,  Paget’s  disease  has  to  be 
differentiated  from  eczema  and  primary 
syphilis.  Eczema  has  not  so  sharp  a demarca- 
tion and  does  not  lead  to  induration.  Primary 
syphilis  does  not  ooze,  but  it  tends  to  cicatriza- 
tion which  does  not  occur  in  Paget’s  disease. 
Axillary  involvement  occurs  early  in  primary 
syphilis,  late  in  Paget’s  disease. 

In  spite  of  the  most  painstaking  efforts  at 
diagnosis  there  will  be  a number  of  cases  in 
which  there  is  doubt  as  to  the  nature  of  the 
tumor,  a doubt  which  must  be  cleared  up  by 
the  study  of  a section  of  the  growth  under  the 
microscope.  To  do  this  we  make  preparations 
for  a radical  operation  for  carcinoma  but  only 
excise  the  entire  tumor  under  local  anesthesia 
and  send  it  to  the  laboratory  for  a frozen  sec- 
tion diagnosis.  While  waiting  for  the  report 
we  ligate  the  blood  vessels  and  make  an  accu- 
rate closure  of  the  wound  so  that,  if  the  report 
speaks  against  malignancy,  the  tumor  has 
been  removed  in  a neat  and  proper  manner. 
If  it  proves  to  be  carcinoma,  the  radical  opera- 
tion is  at  once  performed.  This  method  is 
preferable  to  that  of  excising  a small  piece 


for  examination,  as  the  danger  of  spreading 
the  disease  by  cutting  into  the  actively  grow- 
ing part  of  the  carcinoma  is  surely  greater 
than  by  incising  outside  of  the  visible  and  pal- 
pable limits  of  the  new  growth. 

Carcinoma  of  the  Urinary  Tract.  The  only 
symptom  always  present  in  carcinoma  of  the 
bladder  is  hematuria.  There  may  be  pain  and 
there  may  be  disturbance  of  micturition,  but 
these  signs  are  usually  absent  in  the  earliest 
stages,  and  the  patient  becomes  aware  of  hav- 
ing passed  blood  only  through  the  color  of  his 
urine.  The  same  thing  may  be  said  of  the  kid- 
ney except  that,  while  hematuria  is  usually  the 
first  symptom  of  carcinoma  of  the  kidney, 
there  are  cases  in  which  the  presence  of  a pal- 
pable tumor  is  the  first  symptom. 

The  differentiation  from  stone,  tuberculosis, 
hypertrophy  of  the  prostate,  etc.,  is  to  be  made 
by  cystoscopy  and  pyelography.  At  times  the 
diagnosis  between  benign  and  malignant  tu- 
mors requires  a cystotomy  or  exploratory  ex- 
posure of  the  kidney. 

Of  other  internal  organs,  lungs,  liver,  pan- 
creas, spleen,  etc.,  there  is  unfortunately  not 
much  to  be  said,  for  in  cancer  of  those  organs 
an  early  diagnosis  is  scarcely  ever  made  ex- 
cept by  accident  and  even  then  rarely  leads  to 
information  of  practical  value,  as  the  carcino- 
mata of  internal  organs  are  so  often  metastatic 
in  nature.  Carcinoma*  of  the  ovaries  is  not 
diagnosticated  previous  to  operation,  the  diag- 
nosis going  no  further  than  to  state  the  pres- 
ence of  an  ovarian  tumor.  Its  real  nature  is 
recognized  only  after  it  has  been  exposed  by 
an  abdominal  incision  and  occasionally  only 
after  its  removal.  In  the  case  of  the  lungs, 
similarly,  the  diagnosis  is  confined  to  the 
roentgenologic  evidence  of  a new  growth  the 
nature  of  which  is  uncertain.  Exceptionally  a 
piece  of  tissue  may  be  coughed  up  leading  to  a 
microscopic  diagnosis  of  carcinoma. 

As  to  the  treatment  of  early  carcinoma  it 
consists  in  the  removal  or  complete  destruc- 
tion of  the  tumor  and  of  a zone  of  apparently 
healthy  tissue  surrounding  it.  To  accomplish 
this  we  have  to  choose  between  excision  with 
knife  or  cautery  or  the  use  of  radium  or  ;r-ray. 

There  is  a large  class  of  cases  in  which  ra- 
dium and  x-ray  reign  supreme.  They  are  the 
cases  in  which  it  is  impossible  to  extirpate  the 
entire  area  affected  by  cancer.  Then  there  are 
cases  in  which  an  uncertainty  exists  whether 
the  extirpation  will  be  or  has  been  complete. 
In  those  cases  radium  or  A'-ray  is  often  em- 
ployed to  precede  or  supplement  the  surgical 
removal  of  the  cancer.  In  this  article  how- 
ever we  are  not  concerned  with  that  unfor- 
tunately very  large  class  of  cases ; we  are  deal- 
ing with  the  relatively  early  cases. 

In  the  treatment  of  cancer  of  the  stomach 
and  bowels  surgical  removal  is  the  only  ac- 
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knowledged  method,  and  the  same  may  be  said 
of  the  kidney.  In  cancer  of  the  rectum,  treat- 
ment with  radium  and  jr-ray  has  some  cases  to 
its  credit.  In  the  bladder,  cautery  excision  of 
moderate  sized,  localized  new  growths  has 
achieved  the  best  results.  For  breast  cancers, 
even  the  very  earliest,  no  method  of  removal 
should  be  considered  except  the  one  known  as 
the  radical  operation. 

In  cancer  of  the  female  genital  organs  ra- 
dium has  had  more  success  than  operation. 
The  reason  for  the  large  percentage  of  surgi- 
cal failures  is  to  be  found  in  the  face  that  car- 
cinoma of  the  uterus,  in  the  majority  of  cases, 
comes  into  the  surgeon’s  hands  when  the  dis- 
ease is  no  longer  confined  to  the  uterus  but 
has  either  invaded  the  parametria  in  such  wise 
as  to  render  a successful  radical  removal  prob- 
lematic or  has  extended  from  the  vaginal  por- 
tion to  the  fornix  and  still  further,  both  in  sur- 
face area  and  more  particularly  in  depth,  with 
a similar  uncertainty  as  to  the  outlook  for 
radicalness  in  the  surgical  removal.  Many  of 
the  gynecological  cases  therefore  really  belong 
to  that  first  mentioned  class  where  the  involve- 
ment has  advanced  to  the  stage  in  which  radi- 
cal removal  has  become  impossible  or  at  least 
doubtful.  If,  however,  the  carcinoma  is  con- 
fined to  the  uterus,  a hysterectomy  performed 
in  the  thorough  manner  which  the  cancer  sur- 
geon must  needs  master  will  give  as  satisfac- 
tory results  as  radical  surgery  elsewhere. 

Cancer  of  the  ovary,  when  detected  through 
an  abdominal  incision,  will  of  course  be  sub- 
jected to  an  attempt  at  removal.  As  ovarian 
tissue  is  decidedly  radiosensitive,  the  opera- 
tion should  be  followed  by  intensive  deep  x- 
ray  therapy  if  there  is  any  question  as  to  the 
radicalness  of  its  removal. 

In  the  case  of  lung  tumors,  likewise,  where 
the  roentgen  picture  cannot  decide  for  us  the 
nature  of  the  growth,  an  exploration  is  indi- 
cated. If  carcinoma  is  found  and  a complete 
extirpation  is  impossible,  deep  ;r-ray  therapy 
should  be  employed,  as  lung  tissue  also  is  ra- 
diosensitive. 

Cancer  of  the  skin  and  of  the  mucous  mem- 
branes is  a field  of  pathology  in  which  the  ad- 
vocates of  radium  therapy  and  those  of  surgi- 
cal treatment  often  figure  as  opponents.  Basal 
cell  epitheliomata  are  particularly  radiosensi- 
tive, in  consequence  of  which  most  of  these 
are  curable  by  x-ray  or  radium.  The  same 
broad  statement  cannot  be  made  in  respect  to 
prickle  cell  epithelioma  which  originates  in  the 
squamous  cells  with  their  intercellular  spine- 
shaped prolongations.  I know  this  from  ample 
personal  experience,  having  had  to  operate  in 
cases  where  radium  treatment  had  been  ad- 
ministered for  a long  period  of  time  by  skilled 
specialists  without  stopping  the  progress  of 
the  growth.  Thi.?  being  so,  it  might  be  ex- 


pected of  us  to  differentiate  between  prickle 
and  basal  cell  epithelioma  by  some  unfailing 
rule.  In  the  beginning  of  this  article  I took 
up  the  diagnosis  of  epithelioma  on  clinical 
signs  but  said  nothing  about  the  differential 
diagnosis  between  basal  cell  and  prickle  epi- 
thelioma, as  I did  not  feel  able  to  furnish  any 
reliable  guide  to  tell  them  apart  except  with 
the  aid  of  the  microscope.  It  is  true  that  if 
an  epithelioma  is  confined  to  the  forehead, 
temple,  or  cheek,  the  diagnosis  of  basal  cell 
epithelioma  may  be  considered  a very  good 
guess  but  not  a certainty.  I have  repeatedly 
been  mistaken  in  my  diagnosis  between  basal 
cell  and  prickle  cell  epithelioma.  Should  we 
then  in  these  skin  cancers  make  it  a rule  to  ex- 
cise a small  portion  for  pathological  study  and 
then  treat  the  epithelioma  by  radium  if  it 
proves  to  be  a basal  cell  growth?  Remember 
we  are  speaking  of  early  cases.  In  such  a case 
it  would  be  very  little  additional  trouble  to 
excise  the  entire  new  growth  with  an  adequate 
margin.  This  procedure  would  give  the  pa- 
tient the  greatest  possible  assurance  of  a com- 
plete cure  and  at  the  same  time  the  satisfac- 
tion that  nothing  more  needs  to  be  done. 

At  the  lip  the  prickle  cell  epithelioma  pre- 
dominates over  the  basal  cell,  and  failures  of 
radium  treatment  begin  to  multiply.  Not  only 
are  there  numerous  failures  as  to  the  local  le- 
sion, but  the  lymph  node  metastases  are  en- 
tirely uninfluenced  by  the  radium  applied  to 
the  lip,  and  the  patient  is  in  a pitiable  state  if 
his  lymph  node  carcinoma  is  permitted  to 
grow  and  extend.  Of  course  an  epithelioma 
of  the  lip  must  at  a very  early  stage  of  its  de- 
velopment be  free  from  lymph  node  involve- 
ment, and,  if  the  patient  is  seen  at  that  stage, 
the  treatment  of  the  lip  alone  should  be  suffi- 
cient. But  such  a case  belongs  to  a minority 
of  those  seen  by  the  physician,  the  rule  being 
that  an  extensive  lymph  node  dissection  is  re- 
quired. The  same  applies  to  cancer  affecting 
the  tongue  and  other  parts  of  the  mouth,  the 
tonsil  and  the  palate,  where  involvement  of 
the  deep  cervical  lymph  nodes  is  the  rule  and 
requires  a most  thorough  and  painstaking  dis- 
section. 

Surgical  removal  of  a cancer  enables  the 
surgeon  to  ascertain,  from  the  nature  of  the 
tissues  he  divides,  whether  he  is  well  outside 
of  the  affected  area.  Should  there  be  any 
doubt,  a microscopical  examination  of  the  bor- 
ders of  the  specimen  will  clear  it  up.  Radium 
treatment  does  not  permit  this  check-up ; the 
depth  to  which  it  acts,  if  applied  externally  or 
introduced  in  the  shape  of  seeds,  is  merely  an 
estimate  which  may  be  right  or  wrong  but 
cannot  be  controlled. 

Apart  from  these  important  considerations 
which  have  to  deal  with  the  best  guaranty  for 
a radical  removal,  there  is  also  the  element  of 
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pain  which,  in  the  case  of  radium  treatment, 
has  often  been  described  by  patients  and  their 
medical  observers  as  being  exceedingly  severe. 
I have  repeatedly  had  the  experience,  in  oper- 
ating after  radium  had  failed,  that  the  patient 
was  more  than  surprised  at  the  relatively 
small  amount  of  pain  caused  by  the  operation 
as  compared  with  that  during  radium  treat- 
ment. 

The  damage  caused  by  radium  to  tissues 
that  were  not  intended  to  be  attacked  has  been 
studied  in  recent  years.  Through  the  courtesy 
of  our  president  I have  had  the  privilege  to 
see  a patient  in  whom  the  radium  had  caused 
an  almost  complete  necrosis  of  the  lower  jaw, 
although  it  had  failed  to  cure  the  epithelioma 
of  the  lip  for  which  the  treatment  had  been 
instituted.  In  fact,  the  involvement  was  much 
more  extensive  than  it  had  been  when  radium 
treatment  was  initiated. 

From  what  I have  said  it  is  apparent  that 


in  early  cancer  I favor  surgical  operation.  As 
compared  with  radium  it  is  more  certain  as  to 
cure,  takes  less  time  till  healing  is  complete,  is 
less  painful,  and  is  more  free  from  undesirable 
damage  to  tissues  at  a distance  from  the  af- 
fected part.  The  indication  for  radium  in- 
creases as  the  chances  for  radical  surgical  re- 
moval diminish,  that  is,  therefore,  in  late  cases, 
not  the  cases  with  which  this  article  is  con- 
cerned. 

We  all  hope  that  at  some  time  there  will  be 
discovered  a means  by  which  the  harmonious 
and  orderly  functioning  of  the  tissues  may  be 
restored,  if  they  have  grown  wild,  as  in  can- 
cer, or,  still  better,  that  disorderly  growth  may 
be  prevented.  As  organic  matter  is  plastic,  it 
seems  logical  to  assume  that  a guidance  of  its 
growth  and  development  by  certain  specific 
agents  ought  to  be  possible.  But  at  the  pres- 
ent time  this  is  still  a dream,  and  we  can  only 
hope  that  the  future  will  bring  its  realization. 


TWO  INTERESTING  SURGICAL  EXPERIENCES 
By  CHARLES  N.  SARLIN,  M.D.,  PORT  HENRY,  N.  Y. 


Tetanus. — The  first  case  I am  about  to  describe 
is  that  of  a boy  of  5 who  developed  tetanus  in 
spite  of  two  prophylactic  injections  of  antitoxin 
given  a week  apart,  and  who  recovered  following 
massive  doses  of  antitoxin  given  intraspinally,  as 
well  as  by  vein  and  muscle. 

Richard  White,  a frail  boy  of  5,  received  a se- 
vere injury  to  his  right  arm  while  being  dragged 
by  a truck.  The  accident  occurred  on  a dirt  road 
in  the  front  of  his  farm  house.  The  skin  was 
torn  from  wrist  to  elbow,  and  was  attached  by  a 
two  or  three-inch  flap  below  and  above.  The 
muscles  of  the  flexor  surface  were  badly  mac- 
erated so  that  both  bones  were  exposed  for  al- 
most their  entire  length.  The  destroyed  muscle 
was  removed  and  an  attempt  was  made  to  suture 
the  skin,  a number  of  Dakin  tubes  having  been 
inserted  in  all  directions  as  well  as  thru  and  thru. 
Holes  were  punched  thru  the  skin  to  allow  for 
adequate  drainage.  He  was  given  1500  units 
tetanus  antitoxin  immediately.  Dakin’s  solution 
in  the  form  of  Zonite  was  used  for  irrigations 
every  two  hours.  This  happened  at  2:30  P.M. 
on  May  23rd. 

His  temperature  the  next  day  reached  104.4 
(rectal)  but  he  seemed  to  be  in  very  good  condi- 
tion and  the  wound  looked  dean.  His  tempera- 
ture gradually  dropped,  the  wound  remained 
clean,  but  it  became  obvious  in  a few  days  that 
the  skin  would  not  grow  and  it  was  all  removed 
leaving  a fairly  clean  surface. 

On  May  29th  he  was  given  a second  injection 
of  1500  units  of  antitoxin.  This  was  6 days 
after  the  first.  By  June  5th — 14th  day — the  gran- 


ulating surface  looked  so  well  that  he  was  skin- 
grafted  under  gas-oxygen.  Eleven  or  twelve  very 
thin  grafts. were  taken  from  his  thigh.  By  that 
time  his  rectal  temperature  was  down  to  100.2, 
and  he  looked  well  on  the  road  to  recovery.  All 
of  the  skin  grafts  took  and  grew  like  wildfire ; 
the  bones  were  almost  entirely  covered  with 
health  looking  granulations ; and  a sinus  under 
the  skin  of  the  inner  part  of  the  arm  was  kept 
clean  by  a Dakin’s  tube.  All  during  this  time 
until  June  28th  his  temperature  never  rose  above 
100.4  and  he  looked  and  acted  very  well. 

On  June  28th — the  36th  day  after  the  injury; 
his  mother  called  up  at  noon  to  say  that  she 
thought  Dick  could  not  open  his  mouth  very 
widely.  I went  at  once.  His  temperature  at  the 
time  was  98.2,  but  his  jaws  were  quite  rigid 
altho  he  could  open  them  some;  his  neck  was  a 
little  stiff ; and  he  complained  some  of  abdominal 
soreness.  He  was  given  a very  small  desensitiz- 
ing dose  of  serum  under  the  skin,  and  at  7 P.M. 
a spinal  tap  was  done  and  after  some  fluid  was 
removed,  16,500  units  of  tetanus  antitoxin  w'ere 
injected.  At  9 P.M.  he  had  a very  severe  reac- 
tion, became  pale,  and  dyspneic,  cold  and  moist, 
and  his  pulse  was  rapid  and  weak.  He  rallied 
after  5 minims  of  adrenalin. 

The  next  day  at  6 A.M.  his  temperature  was 
102.6.  He  w'as  then  in  a definite  tetanic  state. 
His  jaws  were  very  rigid,  his  neck  was  stiff,  and 
he  was  bowed  backwards  and  complained  bitterly 
of  abdominal  spasm.  He  appeared  very  sick. 
At  11  A.M.  he  was  given  4 minims  of  adrenalin 
before  an  intravenous  injection  of  11,500  units. 
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He  complained  of  a feeling  of  impending  death 
and  the  needle  was  very  hurriedly  removed,  A 
rash,  urticarial,  developed  within  a short  time, 
but  seemed  to  be  controlled  by  5 minims  of  adre- 
nalin. At  4,  4:30  and  4:50  P.M.  he  was  given 
each  time  3 minims  of  adrenalin,  and  then  at  5 
he  was  given  15,000  units  of  antitoxin  intra- 
spinally,  with  no  untoward  reaction. 

On  June  30th  he  seemed  to  be  holding  his  own  ; 
he  had  had  no  convulsions  fortunately,  and  he 
was  given  12,000  units  intravenously  and  15,000 
units  intra-spinally. 

With  gradual  improvement  the  doses  were  cut 
down  and  his  last  injection  intra-spinally  was 
of  13,500  units  on  July  2nd.  This  was  followed 
by  a fairly  severe  reaction  controlled  by  adre- 
nalin. 

By  July  7th  his  temperature  was  down  to  99.4, 
pulse  100,  and  his  mouth  opened  almost  normally. 
The  stiffness  in  other  muscles  was  almost  en- 
tirely gone  and  he  went  on  to  an  uneventfully 
recovery. 

The  important  points  are:  1,  Tetanus  that  de- 
veloped 36  days  after  the  accident  in  spite  of  two 
prophylactic  injections  of  tetanus  antitoxin,  and 
2,  recovery  following  the  use  of  107,500  units  of 
antitoxin  given  intra-spinally,  intra-muscularly 
and  intra-venously. 

Gas  Gangrene — The  second  case  I wish  to  re- 
port is  that  of  the  anaerobic  infection  usually 
known  as  Gas  Gangrene,  which  developed  within 
an  unusually  short  incubation  period,  that  spread 
with  terrible  rapidity,  and  was  almost  miracu- 
lously cured  by  means  of  the  anaerobic  antitoxin 
given  in  very  large  doses.  R.  W.,  male,  6 years, 
fell  from  a tree  and  received  a compound  frac- 
ture of  the  right  forearm  just  above  the  wrist. 
His  father  reduced  the  fracture  without  cleaning 
the  bone.  He  was  brought  to  my  office  at  6 P.M., 
August  4th,  immediately  following  the  accident, 
I cleaned  the  wound  as  well  as  possible,  put  in 
two  loose  silkworm  sutures,  and  gave  him  1500 
units  tetanus  antitoxin.  Cardboard  splints  were 
used  to  retain  the  bones  in  position.  He  was 
ordered  to  report  at  the  hospital  for  .ar-ray  the 
following  morning.  The  mother  said  the  boy  had 
had  “quite  a fever  during  the  night  and  had  been 
out  of  his  head.”  The  wound  looked  clean,  how- 
ever, and  not  particularly  swollen.  X-ray  showed 
good  bone  position.  He  was  sent  home.  That 
evening  at  6 P.M.,  24  hours  after  the  injury,  I 


was  called  to  a very  sick  boy.  His  temperature 
was  103.4  by  mouth,  pulse  very  rapid,  and  he 
was  quite  out  of  his  head.  The  whole  forearm 
was  somewhat  swollen,  but  there  was  no  discolor- 
ation. The  sutures  were  removed  and  pressure  at 
the  wound  margins  brought  forth  some  sero- 
sanguineous  fluid  with  bubbles  in  it.  Careful 
palpation  elicited  crepitations  below  the  elbow. 
As  soon  as  possible  I called  the  State  Department 
of  Health  in  Albany  for  some  anaerobic  antitoxin 
(Lederle)  which  thru  their  splendid  cooperation 
reached  Port  Henry  at  5 A.M.,  August  6th.  Dr. 
T.  J.  Cummins  of  Mineville  saw  the  boy  with  me 
at  that  time.  The  patient’s  forearm  was  gangre- 
nous to  the  elbow,  with  definite  crepitations  ex- 
tending to  the  middle  of  the  arm ; and  this  since 
6 P.  M.  the  night  before,  all  within  36  hours 
after  the  injury.  His  temperature  was  106.8, 
pulse  156.  He  was  delirious  and  obviously  des- 
perately ill.  We  decided  to  amputate  his  arm 
because  it  was  gangrenous  to  the  elbow,  the  boy 
was  desperately  sick  and  the  serum  was  not  an 
established  cure.  It  was  felt  that  his  best  chance 
for  recovery  lay  in  removing  the  source  of  in- 
fection and  trusting  to  the  serum  to  overcome  the 
toxemia  and  prevent  its  further  spread.  We  had 
intended  to  incise  and  drain  the  forearm  by  mul- 
tiple incisions,  but  when  we  saw  its  condition  de- 
cided it  would  mitigate  against  his  chances  for 
recovery.  The  operation  was  performed  in  the 
kitchen  at  7 :30  A.  M. 

After  the  arm  was  removed  the  patient  was 
given  lOOcc  of  anaerobic  antitoxin  (Lederle)  in- 
tra-venously. He  broke  into  a profuse  sweat. 
When  he  came  out  of  the  anesthetic,  he  was  ra- 
tional and  his  temperature  had  dropped  to  104. 
He  was  obviously  better.  At  11 :30  A.M.  he  was 
given  another  lOOcc  intra-venously. 

The  next  day,  August  7th,  he  was  considerably 
better ; the  crepitations  had  not  extended,  his  tem- 
perature was  lower  and  he  looked  brighter.  He 
was  given  70cc  serum  intra-venously  at  10  A.M. 
and  30cc  intra-muscularly  at  4 P.M.  After  this 
he  was  given  lOcc  intra-muscularly  every  4 or  5 
hours  for  six  injections,  making  a total  of  360cc 
of  serum. 

He  went  on  from  then  to  a rapid  and  unevent- 
ful convalescence  except  for  a mild  serum  reac- 
tion that  was  manifested  primarily  by  an  enlarge- 
ment of  all  external  lymph  glands  and  some  urti- 
carial ra.sh. 
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PEANUT  BRONCHITIS 
By  CLYDE  A.  HEATLY,  M.D.,  ROCHESTER,  N.  Yr 

From  the  Department  of  Surgery,  the  University  of  Rochester  School  of  Medicine  and  Dentistry,  Rochester,  N.  Y. 


IT  cannot  be  emphasized  too  strongly  that 
the  aspiration  of  foreign  bodies  into  the 
bronchial  tree  is  by  no  means  rare.  That 
this  fact  is  not  commonly  recognized  is  re- 
peatedly illustrated  by  the  frequency  with 
which  a clear  or  suggestive  history  of  foreign 
body  accident  is  utterly  disregarded  and  the 
resulting  respiratory  symptoms  treated  as 
croup  or  pneumonia.  Although  this  delay  may  not 
be  serious,  as  in  non-obstructive  metallic  for- 
eign bodies,  it  is  particularly  so  in  that  very 
class  of  cases  which  presents  the  greatest 
diagnostic  difficulties — the  non-opaque,  vege- 
table foreign  bodies.  It  is  of  particular  im- 
portance therefore  that  the  symptoms  and 
effects  produced  by  them  be  thoroughly  under- 
stood. 

Respiratory  symptoms  preceded  by  an  attack 
of  gagging  or  choking  should  always  be  con- 
sidered due  to  a foreign  body  until  proved 
otherwise  by  careful  study.  A symptomless  in- 
terval not  infrequently  follows  the  aspiration 
and  is  often  misleading,  especially  when  the 
initial  disturbance  was  slight.  In  foreign  bodies 
of  vegetable  origin,  however,  the  striking  fea- 
ture is  the  rapidity  with  which  acute  in- 
flammatory changes  are  produced.  This  is 
especially  true  of  the  peanut.  Within  a few 
hours,  the  child  may  be  critically  ill.  The 
rapidity  and  degree  of  inflammatory  reaction 
vary  indirectly  with  the  age — the  younger  the 
child  the  more  violent  the  reaction.  The 
mortality  is  highest  in  children  under  two 
years.  In  older  children,  the  reaction  is  much 
less  acute  and  more  in  accordance  with  that 
caused  by  other  foreign  bodies.  The  clinical 
picture  is  one  of  rapidly  increasing  toxaemia 
and  asphyxia.  Cough  is  usually  a distressing 
feature,  a|4;hough  we  have  seen  patients  with 
very  little  cough.  It  is  frequently  paroxysmal 
and  may  be  productive  of  tenacious,  purulent 
sputum.  The  “asthmatoid  wheeze,”  heard 
during  forced  expiration,  is  another  fairly 
common  sign.  The  pulse  and  respiration  rates 
are  greatly  increased.  Fever  is  usually  present 
early  in  these  young  children  and  is  of  an  ir- 
regular septic  type.  The  physical  signs  are 
those  of  a severe  generalized  bronchitis,  most 
marked  about  the  area  of  invaded  lung.  .Di- 
minished expansion  of  the  affected  side  is  reg- 
ularly observed,  although  this  may  be  absent 
in  movable  foreign  bodies.  The  voice  is  rarely 
lost,  a point  which  is  helpful  in  distinguishing 
this  condition  from  laryngeal  diphtheria,  which 
it  often  closely  simulates.  The  restlessness, 
cough,  obstructive  dyspnoea  and  rapid  prostra- 
tion constitute  a picture  not  easily  forgotten. 


The  necessity  of  prompt  bronchoscopic  re- 
moval cannot  be  emphasized  too  strongly.  All 
the  fatalities  in  the  Bronchoscopic  Clinic  of  the 
Strong  Memorial  Hospital  have  been  in  des- 
perately sick  infants,  admitted  many  hours 
after  the  accident,  in  whom  removal  of  the  pea- 
nut had  no  appreciable  effect  on  the  rapidly  ad- 
vancing asphyxia.  The  possibility  of  spontan- 
eous expulsion  is  slight,  for  the  kernel  owing 
to  its  small  size  is  rapidly  drawn  deep  into  the 
lung  and  firmly  anchored  by  the  resulting 
edema. 

In  these  difficult  cases  considerable  assist- 
ance can  be  rendered  by  careful  roentgen  ray 
studies.  Peanut  kernels,  as  well  as  other  vege- 
tal substances  in  the  bronchus  by  trapping  air 
produce  an  acute  obstructive  emphysema  on 
the  affected  side.  This  is  evidenced  in  the  films 
by  increased  transparency  on  the  invaded  side, 
flattening  of  the  diaphragm  with  limitation  of 
its  excursion,  and  displacement  of  the  medias- 
tinal contents  to  the  free  side.  These  changes 
occur  at  the  end  of  expiration  and  the  exposure 
must  be  made  at  that  time.  In  cases  where  the 
obstruction  is  complete,  the  picture  is  one  of 
atelectasis  with  increased  density  due  to  col- 
lapse of  lung  tissue,  as  well  as  displacement  of 
the  mediastinum  to  the  affected  side.  Atelecta- 
sis is  especially  seen  in  vegetable  foreign  bodies 
such  as  beans  which  swell  rapidly,  although  it 
is  also  observed  in  the  advanced  stages  of  pea- 
nut bronchitis. 

These  stormy  symptoms  and  rapid  lung 
changes  are  not  always  produced  by  peanuts  in 
the  bronchus  of  young  children.  There  are 
cases  on  record  where  peanuts  were  removed 
many  weeks  after  the  accident  and  Vinson^ 
reports  the  spontaneous  expulsion  of  a peanut 
in  a two  year  old  boy,  one  year  after  aspiration 
with  cure.  We  have  recently  removed  a pea- 
nut kernel  from  the  right  main  bronchus  of  a 
two  year  old  child  with  a clear  history  of  as- 
piration five  weeks  before.  This  child  had 
cough,  with  periods  of  cyanosis  but  no  history 
of  noticeable  fever  during  this  period.  It  is 
possible  that  the  process  of  preparation  or  the 
absorptive  properties  of  the  substance  in  which 
it  is  often  embedded  may  be  responsible  for 
lessening  the  irritative  properties  of  the  peanut 
in  these  cases. 

Pathology 

The  effects  produced  by  peanuts  and  other 
vegetable  foreign  bodies  aspirated  into  the 
lungs  are  very  characteristic.  During  the  early 
stage,  there  is  seen  intense  hyperaemia  and 
rapidly  developing  edema  about  the  site  of 


Volume  3t 
Number  16 


PEANUT  BRONCHITIS— HEATLY 


987 


lodgment.  Somewhat  later,  depending  on  the 
age  of  the  child,  thick  tenacious  pus  is  formed. 
The  entire  bronchial  tree  is  rapidly  involved. 
We  have  seen  several  fatal  cases  where  the 
changes  in  the  opposite  lung  were  nearly  as 
marked  as  in  the  involved  one.  The  amount  of 
purulent  secretion  is  often  enormous  and  its 
character  so  tenacious  that  in  some  cases  a 
cast  of  the  bronchial  tree  is  produced.  We 
have  frequently  been  impressed  by  the  rela- 
tively small  size  of  the  kernel  necessary  to  pro- 
duce a violent  or  fatal  reaction.  In  older  chil- 
dren and  occasionally  in  infants  the  reaction  is 
less  severe  and  more  in  accordance  with  the 
changes  expected  in  foreign  bodies  of  other 
origin — the  formation  of  abscesses  in  the  por- 
tion of  the  lung  distal  to  the  involved  bronchus. 

At  autopsy  the  surface  of  the  lung  appears 
mottled  with  deep  red  areas  of  atelectasis,  in- 
terspersed with  bleb-like  areas  of  emphysema. 
The  lymph  nodes  at  the  hilum  and  bifurcation 
are  enlarged,  red  and  softened.  On  section,  the 
most  striking  feature  is  a purulent  exudate 
which  often  fills  the  entire  bronchial  tree.  The 
underlying  mucosa  appears  red,  swollen  and 
occasionally  ulcerated.  This  is  confirmed  by 
the  microscopic  findings.  The  mucous  mem- 
brane of  the  trachea  and  bronchi  appears  des- 
quamated in  many  places.  The  submucosa  is 
intensely  edematous,  the  vessels  greatly  en- 
gorged and  there  is  marked  invasion  by  round 
cells.  In  studying  the  parenchyma  of  the  lung 
there  is  noted  enormous  thickening  of  the  al- 
veolar septa  due  to  edema  and  round  cell  infil- 
tration. The  vessels  are  greatly  dilated.  Many 
of  the  alveoli  contain  purulent  exudate  and 
everywhere  areas  of  emphysema  and  atelecta- 
sis are  apparent. 

Experimental  Studies 

Numerous  hypotheses  have  been  offered  to 
explain  the  unusually  irritating  effects  of  the 
peanut  on  the  lower  respiratory  tract.  The 
latent  period  in  the  course  of  peanut  bronchitis, 
as  well  as  the  extension  of  the  lesion  along  the 
bronchi  to  distant  parts  of  the  lung,  suggest  as 
a cause  of  condition  either  (a)  infection  or  (b) 
the  presence  of  an  irritant  which  is  only  slight- 
ly soluble  in  the  body  fluid.  Clausen  and 
Heatly*  as  the  result  of  animal  experiments, 
have  reached  the  conclusion  that  although  in- 
fection unquestionably  plays  a part,  the  pri- 
mary role  must  be  played  by  the  irritating  free 


fatty  acids  (oleic  and  linolic)  present  in  the 
peanut.  We  have  been  able  to  produce  typi- 
cal reactions  in  the  rabbit  by  the  intratracheal 
injection  of  solutions  of  peanut  oil  containing 
as  little  as  0.3%  free  fatty  acid,  whereas  no  re- 
action was  noted  when  solutions  not  containing 
free  fatty  acid  were  injected.  Careful  bacterio- 
logic  studies  in  these  cases  were  negative.  The 
possibility  for  further  production  of  these  free 
fatty  acids  in  the  human  lung  by  hydrolysis 
must  also  be  considered  in  the  light  of  Pink- 
erton’s studies.® 

Conclusions 

1.  A foreign  body  in  the  lung  is  a not  un- 
common but  frequently  overlooked  accident. 

2.  A history  of  coughing  and  gagging  fol- 
lowed by  respiratory  symptoms — often  after  a 
latent  period — demands  careful  exclusion  of  a 
foreign  body. 

3.  Cases  of  croup,  pneumonia  or  atypical 
laryngeal  diphtheria  should  at  least  raise  the 
careful  consideration  of  a foreign  body. 

4.  Vegetable  foreign  bodies — notably  pea- 
nuts— result  in  unusually  stormy  symptoms, 
especially  in  infants  and  unless  speedily  re- 
moved, produce  increasing  toxaemia,  asphyxia 
and  death. 

5.  The  roentgen  ray  is  often  of  great  value 
in  the  diagnosis  of  these  non-opaque  foreign 
bodies. 

6.  The  pathological  picture  is  that  of  a dif- 
fuse purulent  bronchitis  with  marked  paren- 
chymatous changes  in  the  form  of  atelectasis 
and  emphysema. 

7.  Experimental  evidence  points  to  the  free 
fatty  acids  present  in  peanuts  and  vegetable 
substances  as  the  principal  irritant,  with  infec- 
tion playing  a secondary  role. 

8.  Early  bronchoscopic  removal  is  imperative 
in  all  vegetable  foreign  bodies. 
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THE  DIRECTORY— AN  APPEAL 


The  time  has  come  when  the  information  re- 
garding each  physician  in  New  York  State  must 
be  assembled  in  a form  for  publication  in  the 
Directory,  The  work  will  be  peculiarly  difficult 
this  year  because  of  the  changes  in  telephone 
numbers  in  Greater  New  York. 


The  Committee  on  Publication,  therefore,  re- 
quests all  physicians  to  send  the  required  informa- 
tion promptly  and  accurately.  The  correctness 
and  reliability  of  the  Directory  depend  largely 
on  the  physicians  theiTiselves  and  their  replies  to 
communications. 
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THE  PRESIDENT’S  COMMENTS  ON  CURRENT  ACTIVITIES.  NO.  4 


Surgeons  on  Staffs  of  State  Hospitals 

The  Public  Relations  Committee  continues  to 
I function  without  regard  to  vacation.  The  July 

‘ meeting  considered  the  fact  that  the  state  hos- 

pitals, though  well  equipped  for  surgery,  employ 
none  on  the  staff  to  do  surgery.  The  work  is 
done  by  surgeons  upon  invitation  and  usually 
without  compensation.  The  hospital  for  epilep- 
tics at  Sonyea  is  the  only  state  institution  where 
, such  provision  is  made. 

During  the  meeting  Dr.  Parsons,  Commissioner 
of  Mental  Hygiene,  was  interviewed  by  telephone, 
and  he  said  that  he  thought  that  there  was  too 
I little  surgery  required  in  the  state  hospitals  to 
warrant  the  appointment  of  a full  time  surgeon 
to  the  staff.  When  surgery  is  required  in  the 
state  hospitals,  it  is  customary  to  invite  a local 
surgeon  to  do  the  work  and  pay  him  a slight 
honorarium, — ten  dollars  or  so  for  the  work.  It 
is  believed  by  those  who  have  studied  this  prob- 
lem that  there  is  much  more  surgery  required 
than  is  done,  and  that  if  a qualified  man  was  on 
the  staff  and  made  it  a point  to  study  the  patients 
\i  in  the  hospital,  there  would  be  found  a great  deal 
t of  corrective  work  to  do. 

^ It  was  the  opinion  of  the  Committee  that  if 
) the  hospitals  continue  the  present  system,  then 
i:  the  regular  fees  of  the  community  for  similar 

' service  should  be  paid  to  the  surgeons  called  in. 
( This  phase  of  the  subject  was  referred  to  the 
' Committee  on  Medical  Economics  for  opinion; 
I and  a joint  sub-committee  from  the  two  Com- 
i mittees  is  to  be  appointed  to  take  up  the  matter 
t with  the  Governor  and  Mental  Hygiene  Com- 
i missioner  Parsons.  To  the  sub-committee,  the 
I Committee  on  Public  Relations  appointed  Drs. 
' Sadlier,  Ross  and  Hambrook.  This  is  an  in- 
I teresting  situation  and  adds  one  more  illustra- 
t tion  to  the  many  studies  that  the  Public  Relations 
. i Committee  has  undertaken  in  the  interest  of  the 
medical  profession. 

Delayed  Payment  to  Physicians  for  Civil  Ser- 
' mce  Work.  The  State  Civil  Service  Commission 
' needs  the  services  of  physicians  for  making  phy- 
I sical  examinations  of  applicants  as  prison  guards. 
It  is  at  present  short  of  funds  and  would  not  be 
able  to  pay  for  the  services  promptly.  The 
Public  Relations  Committee  advised  the  Civil 
I Service  Commission  to  postpone  the  payment  of 
physicians  and  not  go  without  physicians’  services 
until  they  could  have  monies  appropriated  for 
that  purpose,  stating  to  them  that  physicians  are 
j accustomed  to  waiting  for  the  payment  of  their 
I bills  and  would  not  feel  that  they  were  being 
' neglected  if  their  bills  were  not  paid  immediately. 

1 The  Civil  Service  Commission  later  in  the  day 
accepted  this  as  a satisfactory  solution  of  the 
I problem.  The  value  of  a committee  to  which 
the  departments  of  the  state  government  may  go 


is  being  more  and  more  appreciated  by  the  state. 

Conference  to  be  Held  by  Chairmen  of  County 
Public  Relations  Committees.  There  will  be  held 
this  year  a meeting  of  the  Chairmen  of  the 
County  Public  Relations  Committees  in  Albany 
on  September  eighteenth  for  the  purpose  of  de- 
veloping basic  policies  upon  which  to  formulate 
a program  for  the  year’s  work.  After  the  presi- 
dents of  the  Medical  Societies  of  the  counties  of 
the  state  have  been  selected  for  the  coming  year, 
there  will  be  held  a second  meeting  for  the  pur- 
pose of  educating  the  county  society  presidents 
as  to  the  need  of  modernizing  medical  public 
relations.  I know  of  no  part  of  organized  medi- 
cine advancing  faster  nor  one  doing  more  for  the 
profession  than  the  readjustment  of  public  re- 
lations. 

Medical  Surveys.  County  surveys  are  being 
steadily  sent  in.  Some  of  them  are  good  and 
some  of  them  are  poor,  just  as  some  chairmen 
are  active  and  some  inactive.  The  work  this  year 
will  undertake  medical  education  of  county  so- 
cieties that  have  not  yet  grasped  the  need  of 
developing  relationships,  and  to  show  them  the 
essential  need  of  their  medical  leadership.  The 
amount  of  work  being  done  in  the  betterment  of 
public  health  is  being  revealed  by  the  county 
medical  societies  surveys. 

Pre-school  Children  Clinics.  Several  confer- 
ences have  been  held  with  the  State  Department 
of  Health  regarding  its  arrangement  of  clinics 
without  having  given  the  County  Soc.iety  a great- 
er opportunity  ^ to  cooperate.  The  position  of 
organized  medicine  was  made  definitely  clear  to 
the  State  Department  of  Health  that  the  family 
physician  could  do  a better  piece  of  work  than 
anyone  else  could  do ; and  that  the  proper  one  to 
do  pre-school  work  was  the  family  physician  be- 
cause of  his  present  knowledge  of  the  defects  of 
children  of  his  families  and  also  because  of  the 
need  of  future  dependence  upon  him  for  the 
correction  of  defects  found. 

General  County  Hospitals.  Reports  regarding 
the  taking  over  by  the  County  of  Wyoming  of 
the  Warsaw  Hospital  were  given  and  the  condi- 
tions stated  under  which  the  Department  of 
Health  is  willing  to  take  over  its  share  of  the 
yearly  deficits  of  the  hospital.  The  Wyoming 
County  Medical  Society  is  awake  as  to  its  respon- 
sibilities for  the  successful  conduct  of  its  county 
hospital — the  first  county  general  hospital  to  be 
established  in  the  state  with  fifty  per  cent  state 
aid.  They  still  have  some  problems  to  solve,  and 
these  will  be  commented  on  later. 

Health  Work  in  Colleges.  A report  of  the 
study  of  the  amount  and  character  of  health  work 
and  health  teaching  being  done  in  the  colleges 
and  universities  of  the  state  is  being  prepared 
for  publication  in  the  Journal.  This  report  of 
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a year’s  work  is  one  of  the  most  constructive 
pieces  of  work  undertaken  in  a long  time.  It 
attacks  at  the  source  one  of  the  great  defects  in 
preventive  medicine  education.  Do  not  neglect 
to  study  this  report  soon  to  be  published. 

Special  Health  Commision.  The  Special  Com- 
mission to  study  health  conditions  has  now  sixty 
members  at  work,  representing  all  organizations 
and  all  departments  of  the  state  at  work.  Or- 
ganized medicine  will  be  kept  posted  as  to  the 
progress  of  these  studies.  In  many  respects 


they  will  touch  upon  the  practice  of  medicine. 
The  profession  should  keep  informed  on  these 
matters.  I will  try  to  discuss  them  fully  enough 
to  warrant  an  opinion  from  anyone. 

The  Personnel  of  the  Public  Relations  Com- 
mittee for  1930.  Ex-President  George  M.  Fisher 
has  replaced  William  H.  Ross  on  the  Public  Re- 
lations Committee.  The  personnel  of  this  Com- 
mittee continues  this  year  to  be  made  up  of  men 
with  large  experience  in  organized  medical  af- 
fairs. William  H.  Ross. 


MAXWELL  C.  KLATT,  ATTORNEY 


On  August  2nd,  Maxwell  C.  Klatt,  the  attor- 
ney for  the  Medical  Society  of  the  State*  of 
New  York,  died  suddenly  at  his  home,  115 
Buckingham  Road,  West  Hempstead,  Long 
Island.  Mr.  Klatt  had  just  returned  from  his 
vacation  and  was  apparently  in  the  best  of 
health  when  he  was  taken  with  a heart  attack 
and  died  shortly  thereafter.  His  death  came  as 
a severe  shock  to  your  counsel,  and  in  his  pass- 
ing we  have  all  sustained  a very  great  loss. 

Since  1920  Mr.  Klatt  had  been  identified 
with  the  affairs  of  the  Society.  He  served 
under  George  W.  Whiteside  and  Lloyd  Paul 
Stryker  and,  when  Mr.  Stryker  resigned  and 
was  succeeded  by  your  present  counsel,  Mr. 
Klatt  was  appointed  attorney  for  the  Society. 
He  gave  without  stint  of  his  time,  energy  and 
talents  to  the  welfare  of  the  members  of  the 
Society,  and  his  professional  life  was  devoted 


to  the  preservation  of  their  interests.  He  was 
a lawyer  of  marked  ability  and  carried  out  in 
his  professional  life  the  very  highest  traditions 
of  the  Bar. 

He  was  a loyal  and  devoted  associate,  and 
possessed  those  fine  qualities  of  mind  and 
heart  which  endeared  him  to  everyone  with 
whom  he  came  in  contact. 

He  was  a devoted  husband  and  son.  Our 
hearts  go  out  to  his  widow,  his  mother  and  his 
father  in  this  hour  of  their  sorrow. 

’’Green  be  the  turf  above  thee. 

Friend  of  my  better  days. 

None  knew  thee  but  to  love  hee 
Nor  named  thee  but  to  praise.” 

Lorenz  J.  Brosnan, 

Counsel,  Medical  Society 
of  the  State  of  New  York. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 

Reciprocity  in  Licensure:  New  York  State 
now  has  reciprocity  in  licensure  with  thirteen 
states, — California,  Delaware,  Indiana,  Iowa, 
Maryland,  Minnesota,  New  Jersey,  North 
Carolina,  Ohio,  Tennesee,  Utah,  Virginia, 
Wisconsin ; but  this  Journal  of  August, 
1905,  records  the  action  of  the  State  Board  of 
Medical  Examiners  of  New  Jersey  on  July 
fifth  in  refusing  to  endorse  New  York  State 
licenses  after  October  16,  1905,  on  the  ground 
that  “The  degree  of  unreasonableness  in  the 
matter  of  interstate  endorsement  on  the  part 
of  New  York  cannot  be  further  ignored.” 

Commenting  on  this  action,  the  first  article 
in  that  Journal  suggests  national  licensure,  and 
says : 

“Why  should  it  be  regarded  as  unconstitu- 
tional for  the  Federal  Government  to  take  unto 
itself  the  right  to  regulate  the  practice  of  medi- 
cine in  all  of  the  States?  But  our  legal  breth- 


ren have  decided  that  such  is  the  case,  so  we 
must  be  content  to  go  on  as  before  without  a 
possibility  of  any  final  solution  of  this  all- 
important  Federal  licensure.” 

Commenting  further  the  Journal  says: 

“It  is  not  to  be  wondered  at  that  our  New 
Jersey  neighbors  are  a bit  ruffled  at  the 
continued  neglect  with  which  our  own 
State  Board  has  treated  all  their  overtures 
for  some  sort  of  reciprocity.  Their  stan- 

dards are  practically  those  of  our  own  State, 
and  they  are  as  earnest  in  this  matter 
as  we  are.  It  is  more  than  likely  that  the  step 
taken  may  prove  to  be  a matter  of  no  little 
inconvenience  to  those  of  the  profession  prac- 
ticing in  Greater  New  York,  should  the  so- 
cieties of  our  neighbors  determine  to  wage 
an  active  war  upon  us.  There  are  not  a few  of 
us  who  rely  upon  the  Jersey  practitioners  for 
consultations,  and  should  their  societies  so 
desire,  they  might  make  it  a bit  embarrassing 
to  these  men  when  found  within  the  confines 
of  New  Jersey.” 
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Nervous  Indigestion  and  the  Colon. — P.  M. 
Macdonnell  calls  attention  to  a group  of  pa- 
tients, more  numerous  now  than  fifty  years 
ago,  who  are  loosely  spoken  of  as  having  nerv- 
ous indigestion.  They  are  usually  men  in  busi- 
ness and  mothers  of  large  families,  with  limited 
income,  who  are  affected  by  a vicious  combi- 
nation of  too  much  work  and  worry.  Most  of 
them  complain  of  gas  collecting  and  finding 
exit  from  the  alimentary  tract,  producing 
belching  or  flatulency.  Their  discomfort  some- 
times amounts  to  pain,  which  may  even  be 
definitely  localized,  though  it  is  usually  wan- 
dering in  character.  Sometimes  they  com- 
plain of  no  pain  or  soreness,  .but  simply  of 
uneasiness  in  the  abdomen,  with  certain  hot 
and  cold  sensations  which  they  find  very  try- 
ing. At  times  they  have  attacks  of  diarrhea 
with  much  flatulence.  A curious  fact  often 
elicited  is  that  the  pain  or  discomfort  is  absent 
during  a week-end  or  on  a holiday.  Roent- 
genological examination  of  the  gastroenteric 
tract  reveals  no  organic  trouble,  but  it  will 
show  atony,  demonstated  by  slowing  up  of 
the  barium  meal,  or  a too  rapid  emptying  of 
the  colon.  Either  fact  means  the  colon  is  not 
functioning  normally.  Good  results  from  the 
administration  of  bromides  seem  to  be  due  to 
the  establishment  of  some  sort  of  control  over 
the  abnormal  nervous  stimulation  of  the  bowel. 
Later,  if  belladonna  is  added,  the  results  are 
even  better.  One  must  guard  against  giving 
too  much  prominence  to  the  colon,  but  there 
is  reason  for  thinking  that  it  is  not  kept  in 
mind  often  enough.  Many  of  these  patients 
have  their  troubles  increased  by  the  giving 
of  a “roughage  diet,”  and  again  many  have 
been  subjected  to  an  operation  for  “chronic 
appendix”  without  permanent  relief.  They 
will  do  better  if  given  proper  advice  (provided 
it  is  followed)  regarding  mental  rest  and  a 
sensible  routine  of  life. — Canadian  Medical  Asso- 
ciation Journal,  July,  1930,  xxiii,  1. 

The  Surgical  Treatment  of  Intestinal  Tu- 
berculosis.— Drs.  L.  Berard  and  J.  Hertz 
speak  of  the  various  forms  of  tuberculosis  of 
the  intestine  occurring  in  the  subjects  of  the 
pulmonary  localization  of  the  disease.  The 
most  frequently  encountered  of  these  are  the 
stenosing  lesions  of  the  small  intestine  and 
the  hypertrophic  involvement  of  the  ileocecal 
region  or  of  the  colon.  These  call  impera- 
tively for  surgical  intervention.  But  there  are 
other  forms  less  easily  recognized  and  much 
more  common  than  is  usually  supposed,  being 


formed  post  mortem  in  from  50  to  80  per  cent 
of  the  victims  of  pulmonary  tuberculosis. 
Among  the  prodromes  of  intestinal  tuberculosis 
in  these  cases  are  gastric  symptoms — irregu- 
larity or  loss  of  appetite,  indigestion,  eructa- 
tions, sometimes  vomiting,  and  pain  in  the 
epigastrium.  The  intestinal  symptoms  follow 
more  or  less  rapidly — constipation  alternating 
with  diarrhea,  or  a severe  diarrhea  alone,  often 
with  pain  of  irregular  localization  and  in- 
tensity, or  frequently  a sensation  of  weight 
and  discomfort,  and  at  times  symptoms  caus- 
ing a suspicion  of  appendicitis.  Intestinal 
hemorrhage  is  not  infrequent,  the  temperature 
is  irregular  and  marked  by  sudden  steeple- 
like elevations,  and  the  general  condition  of  the 
patient  is  often  more  depressed  than  the  pul- 
monary lesions  would  account  for.  The  phy- 
sician having  the  care  of  a phthisical  patient 
should  be  on  the  lookout  for  the  signs  of 
intestinal  involvement  and  take  counsel  of  the 
surgeon,  since  operation,  if  the  pulmonary 
condition  does  not  contraindicate  it,  should 
be  undertaken  early  to  be  successful.  The 
ideal  operation  in  these  cases  of  tuberculous 
ulceration  of  the  intestine  is  resection  if  the 
ulcerated  part  in  not  too  extensive,  but  often 
the  surgeon  must  rest  content  with  enteroan- 
astomosis,  with  or  without  exclusion.  This, 
however,  sometimes  gives  notable  relief.  If 
the  diagnosis  is  made  betimes  the  ulcerative 
form  of  intestinal  tuberculosis  should  be  of 
much  less  serious  prognosis  than  it  has 
hitherto  been. — Lyon  Chirurgical,  May-June, 
1930,  xxvii,  3. 

Pontocerebellar  Tumors  without  Auditory 
Defects. — Drs.  L.  Beriel  and  E.  Barbier,  writ- 
ing in  the  Journal  de  Medecine  de  Lyon,  June 
20,  1930,  note  that  auditory  troubles  constitute 
in  general  an  important  element  in  the  clinical 
picture^  of  pronto-cerebellar  neoplasms.  The 
first  sign  of  labyrinthine  disturbance  usually 
associated  with  tumors  of  this  region  is  tinni- 
tus in  the  shape  of  loud  sibilant  noises  com- 
parable to  the  shrill  whistle  of  a French  loco- 
motive, and  this  is  followed  in  the  course  of 
time  by  progressive  deafness  on  the  affected 
side.  Associated  with  these  auditory  troubles 
are  the  equally  important  evidences  of  dis- 
turbances of  the  equilibration  function  of  the 
semicircular  canals — vertigo  and  ambulatory 
incoordination — and  also  nystagmus.  These 
symptoms  are  almost  pathognomonic  of  ponto- 
cerebellar tumors,  yet  they  may  be  very  slight 
or  actually  absent  even  when  the  neoplasm,  as 
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it  usually  is,  is  seated  on  the  VIII  nerve,  as 
shown  in  a case  reported  with  autopsy  findings 
by  the  writers.  It  should  be  noted  that  the 
authors  restrict  the  term  pontocerebellar  tu- 
mors to  neurogliomas  of  this  region — tumors  of 
very  slow  evolution,  non-malignant,  and  devel- 
oping in  the  course  of  several  years  at  the  ex- 
pense of  the  neuroglia,  separating  or  crowding 
back  the  nerve  fibers ; and  give  the  name  tum- 
ors of  the  pontocerebellar  angle  to  meningeal 
sarcomata,  inflammatory  growths,  and  other 
neoplasms.  This  absence  of  auditory  symp- 
toms is  due  to  the  fact  that  these  tumors  are 
neurogliomas  and  therefore  grow  as  an  integ- 
ral part  of  the  nervous  tissue  itself  which  may, 
despite  the  lesion,  preserve  for  a long  time  the 
elements  of  its  functional  activity.  Paradoxi- 
cal then  as  it  would  appear  at  first  thought, 
one  may  arrive  at  a correct  diagnosis  of  ponto- 
cerebellar tumor,  and  indeed  a diagnosis  of 
neoplasm  of  the  auditory  nerve,  even  when 
there  is  no  appreciable  sign  of  labyrinthine 
disturbance,  solely  by  the  evidences  of  locali- 
zation furnished  by  the  signs  of  compression 
of  the  neighboring  tissues. 

The  Blood  Vessels  as  a Possible  Source  of 
Visceral  Pain. — W.  K.  Livingston  shows  that 
there  is  a similarity  in  nervous  control  of 
blood  vessels  and  the  smooth  muscle  of  other 
visceral  organs.  This,  together  with  the  clin- 
ical observation  of  both  distention  and  spasm 
of  vessel  walls,  suggests  that  true  visceral 
pain  may  arise  from  blood  vessels.  He  finds 
that  this  reasoning  by  analogy  is  supported 
by  experimental  and  clinical  evidence.  Spiegel 
and  Wassermann  observed  that  slight  disten- 
tion of  the  ascending  aorta  elicited  pain  reac- 
tions in  experimental  animals.  Bazett  and  Mc- 
Glone  showed  that  simple  puncture  of  an  ar- 
tery was  painful.  Odermatt  was  able  to  elicit 
pain  reactions  by  various  manipulations  of 
the  blood  vessels.  In  the  injection  of  varicose 
veins,  Livingston  has  noted  two  types  of  pain 
that  appear  to  arise  in  the  vein  walls  rather 
than  from  somatic  tissues.  The  first  is  a slight 
aching  sensation  elicited  most  commonly  when 
a small  group  of  varices  are  isolated  by  pres- 
sure from  connecting  veins  and  the  fluid  put 
in  under  pressure  so  as  to  distend  the  veins. 
The  second  type  of  pain  is  elicited  when  cer- 
tain irritating  solutions,  such  as  a salt-sugar 
mixture  are  used  and  the  injection  made  with 
the  patient  standing.  The  pain  is  described  as 
a deep,  aching  pain.  During  operations  under 
novocaine  anesthesia  the  patient  may  com- 
plain of  pain  when  an  artery  is  clamped.  Liga- 
tion of  the  main  gastric  arteries  is  almost  al- 
ways painful.  The  prompt  change  in  the  char- 
acter of  the  visceral  pain  following  cutaneous 
stimulation  (rubbing,  heat,  cold,  cupping,  etc.) 


together  with  the  observation  that  immediate 
vascular  reflexes  may  occur,  seems  to  argue 
that  certain  types  of  visceral  pain  originate 
in  the  walls  of  blood  vessels.  There  is  evi- 
dence that  the  painful  syndromes  of  Raynaud’s 
disease,  angina  pectoris,  gastric  ulcer,  emboli, 
headaches,  and  polyarthritis  may  arise  in  the 
walls  of  blood  vessels.  Perivascular  sympa- 
thectomies, in  spite  of  a lack  of  rational  ana- 
tomical explanation,  continue  to  yield  favor- 
able results  in  the  hands  of  experienced  opera- 
tors. In  many  of  these  conditions,  the  major 
indication  for  surgery  is  the  intractable  pain. 
When  we  can  state  with  assurance  the  role  of 
the  blood  vessels  in  the  causation  of  pain  and 
disability  for  a given  case,  then  surgery  of  this 
type  will  have  a rational  basis,  whether  di- 
rected toward  the  division  of  afferent  neurons 
conducting  pain  impulses,  or,  more  reasonably, 
toward  division  of  autonomic  fibers  respon- 
sible for  the  functional  abnormalities  of  the 
blood  vessels. — American  Heart  Journal,  June, 
1930. 

Significance  of  Sinus  Arrhythmia  in  Old 
People. — ^James  M.  Faulkner  calls  attention 
to  a type  of  sinus  arrhythmia  occurring  in  old 
people  which,  in  contradistinction  to  the  type 
seen  in  youth,  appears  to  have  some  patho- 
logical significance.  Four  cases  of  sinu? 
arrhythmia  in  elderly  patients  coming  under 
his  observation  led  him  to  analyze  all  the  cases 
with  an  electro-cardiographic  diagnosis  of 
sinus  arrhythmia  at  Johns  Hopkins  Hospital 
and  all  such  cases  in  which  the  patient  was 
over  fifty  years  of  age  at  the  Boston  City 
Hospital.  Of  138  cases  of  sinus  arrhythmia 
at  Johns  Hopkins  Hospital  only  23  or  1 per 
cent  of  the  total  number  of  patients  above 
that  age  showed  this  condition.  Of  the  young- 
er patients,  24  per  cent  showed  presumptive 
evidence  of  organic  heart  disease,  while  of 
those  over  fifty  years  of  age  65  per  cent 
showed  organic  heart  disease.  Of  the  22  pa- 
tients over  fifty  years  of  age  with  sinus 
arrhythmia  at  the  Boston  City  Hospital,  16 
had  arteriosclerotic  heart  disease,  4 luetic,  2 
rheumatic  heart  disease,  and  1 had  myxedema. 
These  and  other  figures  which  the  author 
presents  indicate  that  sinus  arrhythmia  is  not 
always  a benign  irregularity,  for  in  older 
people  it  is  more  likely  to  be  associated  with 
organic  heart  disease  than  is  normal  rhythm, 
and  is  often  met  with  in  cases  of  advanced 
and  progressive  heart  disease.  The  sinus  Ir- 
regularity of  old  age  frequently  bears  no  re- 
lation to  the  phases  of  respiration.  These 
findings  suggest  the  probability  that  there  are 
two  distinct  types  of  sinus  arrhythmia,  hav- 
ing different  modes  of  origin — a youthful  type 
which  is  directly  related  to  the  normal  phasic 
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variations  in  vagal  tone  corresponding  to  the 
phases  of  respiration,  and  a type  seen  in  older 
people  which  may  bear  no  relation  to  the  res- 
piratory rhythm  and  which  may  be  a response 
to  abnormal  afferent  impulses  arising  in  a 
diseased  heart  or  aorta. — American  Journal  of  the 
Medical  Sciences,  July,  1930,  clxxx,  1. 

Left  Inframammary  Pain. — Doris  M.  Baker, 
writing  in  The  Lancet,  June  14,  1930,  ccxviii, 
5572,  states  that  left  inframammary  pain  is  a 
very  common  symptom  in  patients  without 
physical  signs  of  disease,  but  with  a group 
of  symptoms  expressive  of  physical  or  nerv- 
ous exhaustion.  It  not  infrequently  leads 
to  an  erroneous  diagnosis  of  heart  disease, 
or  even  of  angina  pectoris.  An  analysis 
of  32  cases  was  made,  in  which  the  records 
showed  that  the  condition  had  been  one  of 
long  standing,  and  of  20  illustrative  examples 
with  this  pain  as  the  main  symptom.  Further, 
the  histories  of  332  consecutive  patients  at- 
tending the  out-patient  department  of  the  Na- 
tional Heart  Hospital  were  analyzed,  with  the 
finding  that  no  less  than  22  per  cent  gave  in- 
framammary pain  among  their  symptoms.  This 
study  revealed  that  the  condition  is  commoner 
in  women  than  in  men,  affecting  them  in  adult 
life,  especially  at  the  menopause.  The  pain 
is  of  gradual  onset,  and  continues  for  weeks 
or  months  with  intermissions,  often  over  years. 
It  may  extend  to  the  left  scapula,  less  often 
to  the  supramammary  region,  or  even  to  the 
left  arm ; this  left  brachial  extension  was  found 
in  17  of  the  32  cases  showing  long  records; 
it  may  then  simulate  angina  pectoris  with 
which  it  has  nothing  else  in  common.  A 
striking  feature  is  its  association  with  the 
symptoms  indicative  of  nervous  exhaustion 
and  general  ill  health,  the  most  permanent 
symptoms  being  undue  fatigue,  nervous  dis- 
turbances in  breathing,  and  palpitation.  Prac- 
I tically  the  only  physical  sign  is  the  presence 
of  hyperesthesia  of  the  skin  and  tenderness  of 
the  underlying  tissues  in  the  region  of  the 
left  breast  and  subscapular  region.  Signs  of 

! cardiovascular  disease  are  not  found,  except 
when  such  common  conditions  as  mitral 
stenosis  and  hyperpiesis  happen  to  coexist. 
The  distinction  from  angina  pectoris  rests 
I upon  the  character  of  the  pain  and  its  site, 
1 the  absence  of  a direct  relation  to  exertion, 
4 and  the  lack  of  supporting  physical  signs  after 
years  of  pain.  The  prognosis  as  to  life  is 
'j  good,  as  there  is  no  organic  basis  for  this 
pain,  but  it  is  obstinate  and  very  likely  to  re- 
cur. Treatment  is  unsatisfactory,  but  the  best 
results  are  obtained  by  reassurance,  rest  in 
bed  for  a time,  improvement  of  the  general  and 
nervous  health,  a course  of  bromide,  and,  if 
possible,  a holiday. 


Peripheral  Neuritis  Associated  with  Gin- 
ger Extract  Ingestion. — H.  Houston  Merritt 
and  Merrill  Moore  report  15  cases  of  peripheral 
neuritis,  admitted  to  the  Boston  City  Hos- 
pital during  the  period  from  March  4 to  April 
28,  1930,  in  all  but  one  of  which  there  was  a 
history  of  drinking  ginger  extract.  The  onset 
of  the  paralysis  was  very  rapid  in  most  cases. 
Twelve  of  the  patients  noticed  paralysis  with- 
in four  days  after  the  onset  of  the  initial  symp- 
toms of  pain  or  numbness  and  in  six  in- 
stances paralysis  was  the  first  symptom 
noted.  In  all  of  the  cases,  there  was  com- 
plete paralysis  of  the  muscles  moving  the 
toes  and  ankles,  in  12  there  was  weakness  or 
paralysis  of  the  fingers  and  wrists,  and  in  9 
there  was  involvement  of  the  knee,  thigh,  or 
elbow  muscles.  Trophic  disturbances  were 
noted  in  only  4 cases  and  these  were  very 
mild ; in  2 cases  there  was  brawny  desquama- 
tion of  the  skin  on  the  palms,  and  in  2 edema 
of  the  feet  after  sitting  for  a short  time.  The 
vibratory  sense  was  impaired  in  11  cases.  The 
j)lantar  responses  and  ankle  jerks  were  absent 
in  all  cases,  but  the  knee  jerks  were  lost  in 
only  2 cases.  In  4 cases  a defense  reaction 
was  elicited  on  stimulating  the  plantar  sur- 
face of  the  feet.  This  suggests  that  possibly 
the  cord  may  be  involved  to  some  extent.  A 
slightly  increased  protein  content  and  abnor- 
mal colloidal  gold  curves  found  in  the  cere- 
bro-spinal  fluid  of  several  of  these  patients 
tend  to  support  this  hypothesis.  This  type 
of  peripheral  neuritis  differs  from  ordinary 
alcoholic  neuritis  in  the  suddenness  of  onset, 
absence  of  severe  pain  and  hyperesthesia, 
and  the  predominance  of  motor  symptoms 
without  marked  sensory  loss.  The  one  fac- 
tor common  to  all  the  cases  is  the  drinking  of 
ginger  extract.  Judging  from  newspaper  re- 
ports, the  disease  seems  to  be  quite  wide- 
spread, occurring  in  many  States,  and  reach- 
ing mild  epidemic  proportions  in  some  lo- 
calities. It  seems  probable  that  some  toxic 
substance,  the  nature  of  which  is  not  known, 
was  present  in  the  ginger  extract  recently 
marketed. — New  England  Medical  Journal,  July, 
3,  1930,  cciii,  1. 

Results  of  Treatment  by  Autogenous  Gland 
Filtrate  in  Hodgkin’s  Disease. — Edward  M. 
Hanrahan  reports  a series  of  nine  patients 
treated  by  the  immunological  method  sug- 
gested by  Wallhauser  and  Whitehead.  The 
procedure  they  used  consisted  in  the  use  of 
autogenous,  bacteria-free  extracts  made  from 
the  specific  lesions  of  the  disease.  This  extract 
was  given  in  small  and  usually  increasing 
doses,  subcutaneously.  In  a personal  com- 
munication Wallhauser  states  that  of  11  cases 
treated  5 were  improved,  5 had  died  from 
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various  causes,  and  in  one,  treatment  had  been 
discontinued.  Hanrahan  prepared  the  filtrate 
somewhat  differently  from  that  described  by 
Wallhauser  and  Whitehead.  The  glands  were 
cleaned  of  fat  and  washed  of  blood  aseptically, 
in  a “bacteria-free”  room,  with  sterile  saline 
solution.  They  were  then  placed  in  a tissue 
press  and  the  fluid  of  the  glands  collected. 
This  was  then  filtered  and  the  filtrate  diluted 
with  saline  solution,  in  amounts  so  that  1 gram 
of  gland  substance  was  represented  in  5 c.c. 
of  filtrate  plus  saline  solution.  This  was  in- 
cubated and  cultured  and,  if  sterile,  was  pre- 
served by  the  addition  of  one  part  of  0.35  per 
cent  tricresol  to  two  parts  of  filtrate.  The 
filtrate  was  administered  subcutaneously  three 
times  a week,  beginning  with  0.1  c.c.  and  in- 
creasing 0.1  c.c.  per  dose  up  to  0.5  c.c.,  or  in 
some  to  0.7  c.c.  per  dose.  The  treatment  was 
continued  for  six  weeks,  then  after  a rest 
period  of  two  weeks  was  resumed  for  six 
weeks.  After  a second  rest  period  the  treat- 
ments were  given  once  a week  until  stopped. 
Of  the  9 patients,  5 died,  3 of  whom  had 
transitory  remissions;  3 were  apparently 
unaffected,  and  1 was  slightly  improved 
for  a time.  The  results  in  four  cases  sug- 
gested that  the  treatment  in  four  cases  sug- 
mental  in  bringing  on  a remission.  It  is 
hoped  that  the  method  will  be  given  an  exten- 
sive trial,  preferably  with  no  other  treatment, 
but  if  conditions  demand,  combined  with 
irradiation. 

— Annals  of  Surgery,  July,  1930,  xcii,  1. 

Epidemics  and  the  Weather. — Dr.  A.  Trillat, 
in  a paper  read  before  the  Paris  Academy  of 
Medicine  {Bulletin  de  I’Academie  de  Medecine 
June  17,  1930),  discussed  the  relation  of  mete- 
orology and  epidemiology — a subject  that  is 
now  attracting  the  attention  of  physicians  the 
world  over.  The  recognition  of  the  physical 
and  biological  properties,  as  regards  micro- 
scopic life,  has  opened  a new  avenue  for  re- 
search in  this  direction.  The  principal  agents 
which  act  in  what  the  writer  calls  the  epidemic 
constitution  of  the  air  are  the  temperature, 
humidity  (especially  the  droplet  form  of  hu- 
midity), barometric  pressure,  radioactivity, 
and  the  wind.  Special  stress  is  laid  upon  the 
atmospheric  pressure,  the  variations  of  which 
effect  changes  in  the  physical  manifestations 
of  the  humidity  of  the  air,  condensing  the  va- 
por in  the  form  of  visible  droplets  (fog)  or 
causing  their  precipitation  (rain).  As  evi- 
dence of  the  interrelation  of  meteorological 
conditions  and  the  cause  of  epidemics,  the  au- 
thor reviews  the  history  of  the  influenza  epi- 
demic in  Paris  in  1889-W.  From  June  to  No- 
vember the  mortality  from  the  grip  was  about 


20  per  mil.  But  about  November  10,  the  mor- 
tality suddenly  rose,  reaching  its  maximum  of 
65  per  mil  in  the  early  part  of  January.  Then 
the  curve  descended  no  less  suddenly,  falling 
to  25  per  mil  by  the  end  of  that  month.  After 
a brief  period  of  fluctuation,  the  epidemic  term- 
inated at  the  end  of  February,  the  mortality 
falling  to  the  endemic  average  of  20  per  mil. 
The  temperature  curve  during  this  time  fol- 
lowed an  inverse  course.  From  an  average  of 
50°  F.  in  October  it  fell  to  the  minimum  at  the 
end  of  January,  rising  again  to  50°  by  the  end 
of  the  following  month.  The  humidity  curve 
followed  closely  that  of  the  mortality,  so  that 
one  could  say  the  maximum  mortality  corre- 
sponded closely  with  the  maximum  humidity 
and  the  minimum  temperature.  A study  of 
the  same  epidemic  in  Russia,  made  by  a num- 
ber of  scientists  of  that  country  gave  results 
almost  exactly  similar  to  those  of  the  author 
in  Paris.  One  must,  however,  not  rely  wholly 
upon  the  official  figures  of  barometric  readings 
since  these  refer  only  to  the  average  for  the 
week  and  take  no  account  of  the  frequently 
rapid  oscillations  of  atmospheric  pressure. 
These  latter  favor  the  formation  of  droplets 
enclosing  the  infectious  germs  present  in  the 
air  and  affording  an  opportunity  for  their  mul- 
tiplication in  what  might  be  called  microscopic 
cultures.  The  whole  subject,  however,  calls 
for  further  and  more  intense  study. 

The  Prevention  of  Thrombosis. — C.  A.  J. 
Quant  states  that  slowing  of  the  blood  stream 
is  probably  the  cause  of  thrombosis.  There 
are  certain  conditions  in  which  it  occurs  rela- 
tively often,  namely,  anemia,  adiposity,  old 
age,  and  the  results  of  influenza,  in  all  of 
which  the  action  of  the  heart  is  weakened  and 
the  patients  have  tried  to  move  as  little  as  pos- 
sible. Statistics  show  that  thrombosis  occurs 
more  often  in  the  left  leg  than  in  the  right, 
both  after  operation  and  after  delivery.  This 
probably  is  due  to  anatomical  considerations. 
The  right  iliac  artery  crosses  the  left  iliac  vein 
transversely  and  at  the  same  point  the  middle 
sacral  artery  crosses  behind  the  vein.  These 
arteries,  therefore,  constrict  the  vein.  Another 
constriction  occurs  on  the  left  side  where  the 
hypogastric  artery  crosses  the  iliac  vein.  Stric- 
tures and  whirlpool  formations  are  very  likely 
to  occur  in  the  iliac  vein  in  this  region,  and 
the  possibility  is  greatly  increased  by  long 
confinement  to  bed,  lying  with  outstretched 
legs,  tightly  tucked  in  blankets,  and  with  a 
tight  bandage  around  the  abdomen  and  hips. 
The  obvious  lesson  is  that  patients  should  be 
moved  as  soon  as  possible  and  allowed  to  get 
up  for  short  periods  several  times  a day. — The 
Lancet,  July  12,  1930,  ccxix,  5576. 
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THE  DEFENDANT’S  RIGHT  TO  BLOOD  TEST  OF  PLAINTIFF  IN  PERSONAL 

INJURY  ACTIONS 


By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


In  our  editorial  of  May  1st  of  this  year, 
we  discussed  generally  the  right  of  the  de- 
fendant in  a personal  injury  case  to  compel 
the  plaintiff  to  submit  to  a physical  examina- 
tion, and  specifically  treated  the  question  of 
the  defendant’s  right  during  such  examina- 
tion, to  compel  the  plaintiff  to  submit  to  an 
X-ray  examination.  In  that  editorial  we 
showed  that  the  courts  very  properly  have 
ruled  that  the  plaintiff  must  in  a proper  case 
submit  to  an  X-ray  examination,  so  that  the 
defendant  might  be  apprised  of  the  true  extent 
of  the  plaintiff’s  claimed  injuries. 

There  seems  to  be  a desire  on  the  part  of 
the  profession  to  be  informed  with  respect  to 
the  defendant’s  right  to  compel  the  plaintiff 
to  submit  to  a blood  test  in  a proper  case, 
and  also  as  to  whether  or  not  the  report  of  a 
physician  making  the  physical  examination  in 
a personal  injury  case  must  be  submitted  to 
the  plaintiff’s  attorney  as  well  as  to  the  de- 
fendant’s attorney.  We  shall  treat  both  these 
questions  in  this  editorial. 

The  question  as  to  whether  or  not  the  de- 
fendant has  a right  to  take  a blood  test  of  the 
plaintiff  in  a personal  injury  case,  was  raised 
before  the  Appellate  Division  in  the  Fourth 
Department.  In  the  court  below  it  was  held 
that  the  statute  granting  the  right  of  the  de- 
fendant to  a physical  examination  of  the  plain- 
tiff was  not  broad  enough  to  justify  an  ex- 
amination of  the  plaintiff’s  blood.  The  Ap- 
pellate Division  pointed  out  that  at  common- 
law  it  had  been  decided  not  only  by  the  Eng- 
lish courts,  but  by  the  courts  of  this  State 
following  the  English  common-law,  that  the 
inspection  of  a body  of  a party  in  a personal 
injury  action  was  not  permitted.  The  court 
then  pointed  out  that  the  very  purpose  of  the 
statute  under  consideration  was  to  change  the 
common-law  so  as  to  enable  the  defendant 
properly  to  prepare  for  trial.  As  to  that 
point  the  court  said : 

“The  common-law  rule  in  this  State  has, 
however,  been  abolished  by  the  enactment  in 
question  for  the  very  purpose  of  making  that 
lawful  which  was  theretofore  unlawful,  to  per- 
mit a physical  examination  of  a plaintiff  where 
none  was  permitted  before.  There  is  no  doubt 
about  the  reason  for  such  enactment.  Its  pur- 


pose was  to  afford  protection  to  defendants, 
to  enable  them  to  discover  the  truth  in  regard 
to  injuries  claimed  to  have  been  received  by 
plaintiffs,  and  thereby  to  promote  justice.  To 
give  the  section  a narrow  and  strict  interpreta- 
tion, which  unduly  restricts  its  purpose,  would 
be  contrary  to  the  uniform  practice  under  the 
section  and  contrary  to  the  spirit  of  the 
statute.” 

The  Appellate  Division,  in  reversing  the 
court  below  and  holding  that  the  plaintiff 
must  submit  to  a blood  test  in  a proper  in- 
stance, said: 

“In  this  case  the  defendant  asks  permission 
to  draw  a few  drops  of  the  plaintiff’s  blood  so 
that  the  examining  physician,  by  an  analysis 
of  it,  may  be  aided  in  qualifying  himself  to 
give  an  opinion  as  an  expert  upon  the  trial. 
A physician,  in  an  affidavit  submitted  by  the 
defendant  upon  the  motion,  stated  that  it 
would  be  necessary  to  make  a blood  test  to 
determine  accurately  the  plaintiff’s  condition. 
It  is  not  claimed  by  the  respondent,  in  the 
affidavits  submitted  upon  the  motion,  that  the 
plaintiff  is  in  such  a condition  of  health  that 
such  treatment  would  be  injurious  to  him. 
Neither  is  it  claimed  in  said  affidavits  that 
there  would  generally  be  any  danger  involved 
in  such  act. 

“It  was  argued  in  this  court,  however,  that 
there  is  so  much  danger  involved  in  drawing 
a few  drops  of  blood  by  a skilled  physician 
that  it  should  not  be  required,  and  that  the 
statute  in  question  is  not  broad  enough  to 
justify  such  an  order. 

“The  Legislature,  in  enacting  said  statute 
and  thereby  changing  the  common-law  rule, 
must  have  intended  that  it  should  accomplish 
some  useful  purpose,  promote  the  ends  of  jus- 
tice and  be  of  some  practical  assistance  in  the 
discovery  of  the  truth.  If  it  is  necessary  to 
make  a blood  test  to  determine  from  what 
the  plaintiff  is  suffering,  a physical  examina- 
tion which  prevents  the  making  of  such  blood 
test  will  be  of  no  use  whatever  in  establishing 
the  truth  of  the  fact  at  issue.  Such  a construc- 
tion of  the  section  in  question,  instead  of  pro- 
rnoting  the  administration  of  justice  and  the 
discovery  of  the  truth,  will  have  exactly  the 
opposite  effect.” 


996 


LEGAL 


N.  Y.  State  J.  M. 
August  IS,  1930 


It  was  urged  by  the  plaintiff’s  attorney  that 
the  plaintiff  must  be  subjected  to  the  danger 
of  infection  following  a needle  puncture,  and 
for  that  reason  alone  the  examination  sought 
should  be  denied.  The  Appellate  Division, 
however,  overruled  that  objection  and  said; 

“It  is  urged,  however,  that  there  have  been 
cases  where  infection  has  been  caused  by  a 
needle  puncture  such  as  is  required  to  draw 
blood  sufficient  for  a blood  test.  That  is  un- 
doubtedly true,  and  in  those  cases  the  reason 
for  the  infection  has  been  said  to  be  the  fact 
that  the  needle  used  was  not  properly  steril- 
ized or  that  the  skin  had  not  been  properly 
cleansed.  * * * * 

“The  court  or  judge  granting  the  order  is 
given  full  power  to  direct  how  the  examina- 
tion shall  be  made  and,  upon  the  request  of 
the  plaintiff,  may  throw  around  the  examina- 
tion all  known  safeguards.  The  sample  of 
blood  should  be  taken  by  a physician  selected 
by  the  plaintiff  if  he  so  desires.  It  does  not 
seem  to  me  that  under  such  circumstances  it 
can  be  seriously  urged  that  there  is  such 
danger  that  a court  or  judge  is  without  juris- 
diction to  grant  an  order  * * * * for  a blood 
test.” 

The  conclusion  reached  by  the  court  is  in 
harmony  with  the  purpose  of  the  statute,  since 
in  a proper  case  it  may  be  imperative  for  the 
defendant  to  obtain  this  information,  while  at 
the  same  time,  as  the  court  points  out,  it  in- 
volves no  great  hardships  to  the  plaintiff. 

On  the  second  question  involved,  i.e.,  the 
right  of  the  plaintiff  to  compel  the  defendant 
to  disclose  in  advance  of  the  trial  the  report 
of  the  physician  who  makes  the  examination. 


it  has  been  held  that  the  physician’s  report 
after  the  making  of  the  physical  examination 
is  to  be  delivered  only  to  the  defendant  or 
his  attorney,  and  neither  tlie  plaintiff  nor  his 
attorney  has  any  right  to  see  this  report  or 
to  be  informed  as  to  its  contents  in  advance  of 
the  trial,  at  which  time  the  examining  physi- 
cian may  be  interrogated  as  fully  by  the  plain- 
tiff’s lawyer  as  any  other  witness  called  by 
the  defense.  The  judicial  ruling  on  this  point 
is  as  follows: 

“Plaintiff’s  physicians  file  no  report,  are 
subject  to  no  examination  before  trial,  do  not 
disclose  their  knowledge  or  information  to 
the  defendant  without  the  plaintiff’s  consent. 
They  give  their  evidence  in  court  upon  the 
trial.  A defendant  in  a negligence  case  may 
not  be  compelled  to  disclose  before  trial  what 
the  physical  examination  of  plaintiff  by  its 
physicians  reveals,  any  more  than  it  may  be 
compelled  to  disclose  what  it  expects  to  prove 
by  its  other  witnesses.  Equality  in  this  respect 
is  fair.  The  real  purpose  of  the  examination 
is  to  discover  to  defendant  ‘the  nature  and 
extent  of  the  injuries  complained  of.’  The 
section  gives  the  court  no  express  authority  to 
require  the  defendant’s  physicians  to  disclose 
before  the  trial  the  results  of  their  examina- 
tion of  plaintiff.” 

As  the  court  points  out,  it  would  be  mani- 
festly unfair  to  the  defendant  to  compel  his 
examining  physician  to  disclose  the  results  of 
his  examination,  since  the  defendant  cannot 
compel  the  doctors  who  may  be  called  by  the 
plaintiff  to  disclose  their  evidence  in  advance 
of  the  trial. 


BLINDNESS  CLAIMED  DUE  TO  NEGLIGENCE  IN  TREATING  AND  OPERATING 

UPON  LACERATIONS  OF  THE  EYE 


In  this  case  the  patient  was  a young  child 
about  seven  years  of  age  who  was  brought  to 
the  defendant  physician’s  office.  The  doctor 
was  advised  that  the  boy  had  been  hit  in  the 
eye  with  a pencil. 

On  examination  it  was  found  that  the  pa- 
tient had  sustained  a wound  of  the  cornea  go- 
ing into  the  anterior  chamber,  with  a hernia  of 
the  iris  and  a cataract.  Arrangements  were 
made  for  an  operation  upon  the  eye,  and  under 
a general  anaesthesia  the  attending  physician 
cut  away  the  hernia  of  the  iris  in  such  a man- 
ner as  to  allow  the  ends  of  the  wounds  of  the 
cornea  to  come  together.  A sterile  dressings 
was  then  applied  and  the  patient  permitted  to 
'return  to  his  home. 

Instructions  were  given  to  the  boy  and  his 
parents  that  he  was  to  keep  his  hands  away 


from  his  injured  eye,  and  for  that  reason  it 
was  imperative  that  someone  be  with  the  child 
constantly,  day  and  night. 

The  child  was  brought  to  the  attending 
physician’s  office  on  each  of  the  next  consecu- 
tive five  days,  on  all  of  which  occasions  it  ap- 
peared that  the  wound  was  progressing  nicely. 
On  the  sixth  day  it  was  found  that  the  wound 
had  opened  and  that  part  of  the  iris  stuck  up 
through  the  wound.  Atropine  drops  were  in- 
stilled and  the  eye  again  dressed.  The  child 
was  brought  back  to  the  defendant  physician’s 
office  daily  thereafter  and  it  was  noticed  that 
the  inflammation  and  pain  gradually  subsided, 
but  that  the  iris  did  not  recede  from  the  open- 
ing of  the  wound.  Approximately  four  weeks 
after  the  first  operation  another  operation  was 
performed  under  general  anaesthesia  and  a 
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small  piece  was  cut  off.  The  cataract  was  also 
scraped  off;  atropine  was  again  instilled; 
sterile  bandage  applied  and  the  patient  shortly 
thereafter  returned  home.  The  patient  con- 
tinued to  call  upon  the  attending  physician 
from  time  to  time  for  approximately  three 
weeks.  Dressings  were  applied  daily  but  it 
was  found  that  the  iris  was  still  adherent  to 
the  cornea,  and  because  of  the  inflammation 
present  this  adhesion  could  not  be  separated. 
The  iris  by  that  time  had  apparently  lost  its 
elasticity. 

Another  operation  was  advised  to  sever  the 
iris  from  the  cicatrix  on  the  cornea,  but  this 
operation  was  refused  and  the  patient  never 
returned  thereafter  to  the  attending  physician. 

About  three  weeks  after  this  last  visit  a 


registered  letter  was  sent  to  the  parents  advis- 
ing that  another  operation  was  necessary  in 
order  to  restore  vision  to  the  child,  to  which 
letter,  however,  no  reply  was  received.  On 
none  of  the  occasions  that  the  infant  patient 
was  seen  by  the  attending  physician  was  there 
any  vision  in  the  eye. 

A few  months  thereafter,  an  action  was  be- 
gun in  behalf  of  the  infant,  wherein  it  was 
contended  that  the  attending  physician  had 
negligently  treated  the  said  eye  and  that  by 
reason  thereof  the  vision  in  the  eye  had  been 
lost.  The  action  duly  came  on  for  trial  and 
resulted  in  a verdict  from  the  jury  in  favor 
of  the  defendant  physician,  thereby  terminating 
the  proceeding. 


RETENTION  OF  SUTURES  CLAIMED  DUE  TO  NEGLECT 


In  this  case  the  patient  consulted  the  de- 
fendant physician  with  a history  of  pregnancy. 
Upon  examination  she  was  found  to  be  preg- 
nant about  six  months,  otherwise  normal. 

Arrangements  were  made  for  the  necessary 
prenatal  care,  confinement,  delivery  and  after- 
care. The  patient  was  examined  from  time  to 
time  during  the  next  three  months  and  found 
to  be  progressing  normally.  About  three  weeks 
after  the  last  visit,  at  about  the  ninth  month 
of  pregnancy,  she  came  to  the  defendant  physi- 
cian’s institution  and  advised  that  she  was  in 
labor.  She  was  accordingly  prepared  for  de- 
livery and  examined.  On  examination  a fetal 
heart  beat  was  not  elicited  and  immediate  de- 
livery advised  which  was  consented  to.  A low 
forceps  delivery  was  performed  under  a gen- 
eral anaesthesia  and  a female  child  delivered. 
The  child  was  not  breathing  and  was  in  a 
cyanotic  condition.  Artificial  respiration, 
warmth  and  induced  breathing  were  adminis- 
tered. The  mother  sustained  a tear  requiring 
1 two  stitches.  The  placenta  was  expelled  intact 
i and  the  mother  recovered  from  the  anaesthesia 
in  customary  time  and  proceeded  to  recover 
without  any  untoward  events.  Although  the 
child  was  revived  and  finally  breathed,  it  did 
not  retain  nourishment.  A pediatrician  was 
called  in  who  determined  that  the  proper  treat- 
I ment  had  been  and  was  being  administered. 

SThe  child  died  on  the  second  day  after  the  de- 
livery, the  cause  of  death  being  pulmonary 
I atelectasis.  The  mother  was  not  advised  of 
ll  the  death  of  the  baby,  but  the  father  was  noti- 
? fied  thereof  and  the  body  of  the  baby  was 
r turned  over  to  him  for  interment. 


The  usual  treatment  was  accorded  the 
mother  and  she  made  an  uneventful  recovery, 
leaving  the  hospital  ten  days  after  the  de- 
livery. On  the  day  that  she  left  the  hospital 
the  attending  physician  was  not  present.  A 
registered  graduate  nurse  (the  superintendent 
of  the  sanitarium)  advised  both  the  patient  and 
her  husband  that  the  patient  should  not  leave 
the  hospital  until  after  she  had  been  examined. 
On  the  morning  that  the  patient  left,  although 
the  physician  attending  her  was  unaware  that 
she  was  leaving  the  hospital  on  that  day,  he 
attempted  to  examine  the  patient  and  an  ex- 
amination was  refused.  The  patient  therefore 
left  the  institution  with  the  silk  worm  stitches 
still  intact  and  against  the  advice  of  the  Super- 
intendent and  without  the  consent  of  the  at- 
tending physician. 

Within  two  months  after  the  date  of  de- 
livery the  patient  had  consulted  an  attorney 
and  commenced  an  action  against  the  attend- 
ing physician,  charging  that  the  defendant  had 
failed  and  neglected  to  examine  the  patient  on 
the  occasion  when  she  left  his  institution  and 
permitted  her  to  be  discharged  from  the  hos- 
pital without  the  removal  of  the  stitches  which 
he  had  placed  in  the  tear.  Another  action  was 
instituted  by  the  husband  but  no  charge  was 
made  that  the  infant  died  as  a result  of  the 
treatment  of  the  attending  physician. 

Prior  to  the  trial  of  the  actions,  however, 
the  plaintiffs  voluntarily  discontinued  these  ac- 
tions thereby  terminating  the  proceeding  in  fa- 
vor of  the  defendant  physician  without  trial. 
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Royal  Hospital  of  St.  Bartholomew:  Eight 
hundred  years  is  a long  time,  but  visitors  to 
the  Royal  Hospital  of  St.  Bartholomew, 
founded  in  1123  by  Rahere,  must  not  expect  to 
find  Norman  remains  and  a monastic  atmos- 
phere. All  that  can  be  found  to  perfection  in 
the  neighboring  church  of  St.  Bartholomew  the 
Great,  but  within  the  Hospital,  as  the  result  of 
the  demands  of  scientific  progress,  a _ great 
transformation  is  taking  place.  There  is  still 
“the  Square”  its  central  fountain  surrounded 
by  the  big  plane  trees  (or  are  they  sycamores?) 
hemmed  in  by  austere  buildings;  there  is  still 
the  beautiful  Great  Hall;  there  is  still  the 
Henry  VHI  Gateway,  but  all  these  were  “re- 
built in  the  reign  of  Queen  Anne”  and  yet 
represent  all  that  is  oldest  of  the  original 
foundation.  Even  I,  who  have  sat  musing  on 
the  stone  parapet  of  the  Fountain  while  the 
tails  of  my  best  morning  coat  absorbed  fluid 
provided  for  another  purpose,  have  seen  many 
changes,  but  none  so  dramatic  as  the  latest 
change  of  all.  The  world  and  his  wife  are 
invited  to  inspect  the  new  surgical  block  which 
represents  the  last  word  in  Hospital  construc- 
tion. We  entered  by  the  central  door  of  the 
South  Block,  skirted  the  lift  which  occupies  the 
gloomy  hollow  of  the  great  staircase,  and  so 
through  a temporary  covered  way  to  the  New 
Block,  built  upon  the  site  of  Christ’s  Hospital 
(shades  of  Coleridge  and  Lamb).  Here  are 
wide  corridors,  huge  windows,  sunshine  and 
a sense  of  ordered  pe^ce.  The  block  is  de- 
signed for  250  patients  and  each  of  the  five 
floors  contains  two  wards  of  25  beds,  an  oper- 
ating theatre  with  its  annexes,  pathological 
laboratories,  isolation  rooms,  demonstration 
rooms,  and  the  usual  offices.  The  theatres  are 
planned  on  a generous  scale,  and  possess  one 
“gadget”  which  is  unique,  for  by  an  ingenious 
arrangement  the  anaesthetist  is  able  to  obtain 
the  nitrous  oxide  gas,  oxygen  and  carbon  di- 
oxide gas  he  requires  from  taps  in  the  wall  of 
the  anaesthetic  room  or  from  a pillar  in  the 
floor  of  the  theatre,  near  the  head  of  the  table, 
connected  with  a supply  in  the  basement.  The 
designer.  Sir  Holburt  Waring,  not  unmindful 
of  the  progress  of  science  has  put  in  a fourth 
pipe  in  case  some  new  anaesthetic  is  invented  in 
the  near  future!  The  wards  are  delightfully 
wide  and  well-ventilated  and  are  heated  by 
radiators  built  into  the  walls,  the  heat  of  which 
can  be  regulated  by  a touch  of  a screw.  Above 
the  fifth  floor  are  the  quarters  of  the  Director 
of  the  Surgical  Unit,  with  admirably  fitted  re- 
search laboratories,  and  above  all  is  a solarium 


and  roof  garden  from  which  a wonderful  pano- 
rama of  London  is  obtainable  with  the  great 
Dome  of  St.  Paul’s  dominating  all.  I pene- 
trated into  the  basement,  flooded  with  sunshine 
on  this  beautiful  summer  day,  and  saw  the  vast 
asbestos-covered  tanks  to  regulate  the  high 
pressure  steam  supplied  by  the  central  boiler 
house  far  away,  and  the  sterilizing  plant  upon 
which  the  whole  of  this  great  work  depends  in 
these  days  of  asepsis.  A great  conception  finely 
carried  out. 

Medical  Society  Meetings:  A few  days  ago 
I was  present,  as  an  Honorary  Member,  at  the 
Annual  Meeting  of  a surburban  Medical  So- 
ciety. The  meeting  was  held  at  the  Mitre, 
Hampton  Court,  a hostelry  on  the  banks  of 
a beautiful  reach  of  the  river  Thames,  well- 
known  to  all  American  lovers  of  England.  The 
formal  business  was  quickly  disposed  of,  and 
the  company  settled  down  to  an  admirable 
banquet,  a few  commendably  short  speeches 
and  much  amiable  chatter.  Shall  I tell  you 
one  of  the  stories?  Better  not,  perhaps  ! Lon- 
don has  many  of  these  societies.  The  medical 
men  of  adjacent  suburbs  combine  together  to 
form  a society,  the  meetings  are  held  at  Mem- 
bers’ houses  in  rotation,  and  matters  of  scien- 
tific or  occasionally  of  purely  ethical  interest 
are  discussed.  Rarely,  some  eminent  author- 
ity is  invited  to  open  a discussion  on  a subject 
of  which  he  is  master,  but  in  general  the  talk 
ranges  over  very  diverse  matters.  The  value 
of  such  a communion  is  very  obvious.  Not 
only  does  it  allow  a medical  man  in  busy  prac- 
tice to  keep  in  touch  with  matters  of  immedi- 
ate moment,  but  it  gives  him  a chance  to  see 
his  neighbor  as  a man  rather  than  as  a rival 
and  competitor,  and  little  jealousies  and  mis- 
understandings disappear.  In  the  light  of  a 
fuller  knowledge  “he  is  really  not  a bad  fel- 
low, after  all” — One  may  ask  “How  does  their 
value  to  medicine  compare  with  that  of  the 
more  purely  scientific  societies?”  And  it  is 
a difficult  question  to  answer.  I will  admit 
that  to  me  there  is  charm  in  the  atmosphere 
of  a long  established  and  famous  society. 
When  I settle  down  to  search  awhile  in  the 
inexhaustible  treasures  of  the  Library  of  the 
Medical  Society  of  London  with  its  continu- 
ous history  of  157  3^ears  I am  well  content, 
nor  shall  I easily  forget  my  visit  to  the  Col- 
lege of  Physicians  in  Philadelphia  in  1928, 
when  I was  privileged  to  deliver  the  Muller 
lecture,  so  closely  is  the  foundation  of  these 
two  ancient  societies  allied  with  the  names  of 
Lettsom  and  Fothergill. 

J.  M.  Carson,  F.R.C.S. 
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NEWS  NOTES 


The  officers  of  seven  of  the  eight  District  travel  from  one  to  another.  These  features  have 
Branches  have  chosen  the  times  and  places  of  a special  appeal  to  the  leaders  of  the  State  Society 
the  annual  meetings  as  follows  ; who  have  always  been  eager  to  meet  the  local  doc- 

September  19  — Third  District  — Albany,  Albany  County. 

September  23  — Sixth  District  — Copperstown,  Otsego  County 

September  25  — Seventh  District  — Penn  Yan,  Yates  County. 

September  30  — Fifth  District  — Little  Falls,  Herkimer  County. 

October  2 — Eighth  District  — Perrysburg,  Cattaraugus  County. 

October  7 — First  District  — New  York  City,  New  York  County. 

October  16  — Fourth  District  — Ray  Brook  (tentative),  Essex  County. 

The  meeting  places  are  well  grouped  for  easy  tors  in  their  own  communities  and  enjoy  a mutual 
accessibility,  and  abundant  time  is  provided  for  exchange  of  science  and  sociability. 


1000 


N.  Y.  State  J.  M. 
August  15,  1930 


A NATIONAL  MATERNITY  SERVICE  SCHEME  FOR  ENGLAND 

This  is  the  third  of  a series  of  abstracts  of  the  reports  of  the  British  Medical  Association  on  its  plans  for  the  extension  of  medical 
service  to  the  needy  classes.  The  first  article  appeared  in  the  issue  of  July  IS,  1930,  and  was  on  the  subject  “A  General  Medical 
Service  for  England.”  The  second  was  in  the  issue  of  August  1,  and  was  on  “The  Hospital  Policy  of  the  British  Medical  Association." 


The  Supplement  of  the  British  Medical  Journal 
of  June  29,  1929,  contains  a plan  for  a national 
maternity  service  for  England  and  Wales,  framed 
by  the  British  Medical  Association  as  its  “con- 
tribution to  the  improvement  of  the  present  un- 
satisfactory position  of  the  puerperal  morbidity 
and  mortality  rates  in  England.” 

The  plan  is  outlined  as  follows : 

“The  aim  is  the  provision  for  every  pregnant 
woman  of  the  services  of  a midwife  and  a doctor, 
the  latter  taking  the  responsibility,  ante-natal, 
natal,  and  post-natal  for  the  case,  attending  the 
confinement  if  thought  necessary  by  himself,  or  if 
desired  by  the  patient,  or  if  sent  for  by  the  mid- 
wife on  her  finding  some  abnormality.  The 
scheme  is  based  on  three  principles  supported  by 
facts : 

“(a)  That  the  normal  case  can  be  safely 
treated  at  home.  In  support  of  this  assertion  are 
the  records  of  nearly  200,000  cases  in  seven  insti- 
tutions giving  obstetrical  care  in  the  homes  of  the 
mothers,  with  less  than  a dozen  deaths  from 
sepsis,  and  very  few  from  other  causes. 

“(b)  That  maternal  mortality  and  morbidity 
can  be  very  greatly  reduced  when  proper  ante- 
natal care  and  supervision  during  confinement  are 
provided  in  all  cases,  together  with  institutional 
accommodations  for  cases  of  complicated  labor. 
The  East  End  Hospital,  carrying  out  the  prin- 
ciples, had  over  21,000  confinements  among  un- 
selected cases,  with  14  deaths,  which  is  a mortal- 
ity of  one-seventh  that  of  the  country  as  a whole. 

“The  General  Lying-In  Hospital  had  26,000 
cases  with  42  deaths,  which  is  only  one-third  the 
mortality  of  England  as  a whole. 

“(c)  That  maternal  morbidity  can  be  greatly 
reduced  with  proper  post-natal  care  and  treat- 
ment.” 

The  plan  utilizes  the  services  of  both  the  phy- 
sician and  the  midwife  with  as  little  machinery 
and  institutional  accommodation  as  possible.  Pro- 
vision is  made  for  the  attendance  of  both  a phy- 
sician and  a midwife,  if  necessary. 

The  plan  discusses  the  principles  which  are 
familiar  to  most  physicians,  including  the  neces- 
sity that  every  pregnant  woman  shall  choose  a 
doctor  or  a midwife,  and  shall  submit  herself  to 
at  least  one  ante-natal  examination  by  a physician 
not  later  than  the  36th  week  of  pregnancy.  Also 
provision  is  made  for  consultations  with  experts 
and  for  institutional  care. 

The  persons  covered  by  the  scheme  include  all 
pregnant  women  except  those  who  are  exempt 
from  National  Health  Insurance  Acts.  The  plan 
gives  a lengthy  list  of  those  who  are  entitled  to 
the  benefits  of  the  plan. 


The  physician  is  discussed  as  follows ; 

“The  Association  would  emphasize  the  neces- 
sity for  an  improvement  in  the  training  of  doctors 
in  maternity  work.  Hence  the  stress  placed  on 
the  necessity  for  a thorough  training  of  the  medi- 
cal student  in  the  basic  principles  of  science.  The 
value  of  and  necessity  for  post-graduate  education 
cannot  be  too  strongly  emphasized. 

“It  will  be  the  doctor’s  responsibility  to  see  and 
advise  pregnant  women  referred  to  him  by  a mid- 
wife. In  every  case  he  will  make  a complete  ante- 
natal examination  between  the  32nd  and  36th 
week,  stating  his  opinion  either : 

“(a)  that  the  case  appears  normal  and  can 
probably  be  safely  attended  at  home  by  a mid- 
wife ; 

“(b)  that  conditions  make  the  attendance  of 
the  doctor  at  the  patient’s  home  desirable ; 

“(c)  that  further  examinations  or  treatment 
are  desirable;  or 

“(d)  that  abnormalities  make  it  desirable  that 
delivery  should  take  place  in  a hospital. 

“The  ordinary  procedure  will  be  as  follows : 
“The  prospective  mother  will  engage  a mid- 
wife of  her  choice.  The  ‘engagement’  will  begin 
at  that  moment  and  end  when  the  puerperium  is 
over.  The  midwife  will  be  expected  to  inform 
the  patient  of  her  right  to  the  attendance  of  a 
doctor.  The  midwife  will  observe  the  patient’s 
general  health,  and  examine  her  urine.  She  will 
accompany  the  patient  to  the  doctor’s  office  and 
be  present  at  the  ante-natal  examination. 

“On  finding  an  abnormality,  the  midwife  shall 
send  the  patient  to  a doctor  before  recommending 
her  to  a hospital.  The  doctor  will  be  responsible 
for  sending  the  patient  to  a hospital.” 

An  appendix  to  the  report  gives  a list  of  con- 
ditions which  the  midwife  is  to  observe  and 
record,  including 

Previous  illnesses; 

Previous  pregnancies 

Home  conditions — also  personal  conditions 

Height 

Deformities 

Pulse,  respiration,  temperature 
Signs  of  ill  health 

Inspection  of  teeth,  ears,  eyes,  nose  and  throat 

Constipation 

Breasts 

Abdomen — palpation  inspection 
Auscultation — measurement  of  the  pelvis 
Legs — edema,  varicose  veins 
Vulva — discharge,  varicose  veins 
Urine — appearance:  pus,  albumin,  sugar 
Give  and  explain  the  “Advice  leaflet,”  and 
arrange  for  the  next  visit. 
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Training  midwives  is  discussed  as  follows: 

“Midwives,  taking  part  in  the  scheme,  must  be 
both  trained  and  supervised.  Three  factors  com- 
bine to  produce  the  shortage  which  exists  at  pres- 
ent : The  life  is  hard,  the  pay  is  small,  and  ad- 
vancement almost  impossible.  The  betterment  of 
these  factors  would  allow  insistence  on  one  speci- 
fied standard  of  education.  The  examinations 
should  be  practical  rather  than  theoretical. 

“The  Association  believes  that  closer  helpful 
supervision  and  less  punitive  inspection  is  re- 
quired. A supervisor  should  be  one  who  has 
■ been  in  the  active  practice  of  midwifery,  and  her 
district  should  be  so  small  that  she  knows  every 
midwife  personally.” 

The  scheme  also  considers  the  “handy”  woman 
and  the  “house  helpers.”  It  advocates  the  con- 
tinuance of  cash  maternity  benefits  for  the  em- 
i ployment  of  these  helpers  in  the  home, 
j The  Association  suggests  the  substitution  of 
the  doctor’s  office  for  public  clinics,  and  says : 
f “The  adoption  of  this  scheme  would  greatly 
j affect  the  position  of  the  present  ante-natal  clinics. 
!i  The  Association  is  firmly  of  the  opinion  that  the 

ij  usual  routine  of  work  done  at  these  centers  can 

. be  done  quite  as  well  in  the  consulting  room  of 

1;  the  doctor  or  in  the  home  of  the  patient.  But 

:j  there  would  still  be  scope  for  the  educational  work 
I of  the  centers  in  mothercraft,  which  is  best  done 
• when  the  mothers  can  be  dealt  with  collectively 
‘ by  a specially  skilled  doctor  or  nurse. 

“There  may  be  cases  in  which  the  doctors 
would  prefer  to  deal  with  a patient  in  the  clinics 
. and  centers,  especially  those  connected  with 
' maternity  hospitals.” 

I Institutional  treatment  is  discussed  as  follows : 

I “Patients  seek  admission  to  hospitals  at  present 
' for  three  reasons  : 

j 1.  Abnormality; 

2.  Inadequate  home  conditions ; 

3.  Personal  preference.” 

; As  the  Association  considers  that  the  normal 
case  can  be  safely  treated  at  home,  full  financial 
i j provision  is  made  for  those  in  the  first  group  only. 

“It  is  estimated  that  institutional  care  will  be 
T needed  in  three  per  cent  of  the  total  number  of 
I births ; but  five  per  cent  is  taken  as  the  standard 
in  order  to  allow  for  emergencies.  As  the  total 
number  of  births  in  England  and  Wales  in  1927 
was  654,172,  and  it  is  estimated  that  500,000  will 
come  under  the  scope  of  this  scheme,  25,000  cases 
will  be  admitted. 

“Taking  three  weeks  as  the  average  length  of 
stay  in  an  institution,  a bed  will  take  care  of 
seventeen  cases,  and  about  1,500  beds  will  be 
required. 

“These  figures  show  that  the  number  of  ma- 


ternity beds  required  for  medical  purposes  is  not 
so  great  as  is  popularly  supposed. 

“An  important  and  essential  part  of  this  scheme 
is  that  the  doctor  should  be  able  to  secure  the 
admission  of  his  patients,  and  be  allowed  to  treat 
them  when  they  are  admitted.” 

The  cost  of  the  service  is  discussed  as  follows : 
“Assume  a fee  of  2 pounds,  10  shilliogs  per 
case  for  the  midwife;  and  that  she  may  attend 
about  110  cases  per  year.” 

The  doctor’s  fee  is  suggested  as  follows : 


First  antenatal  examination 10  shillings 

Each  one  afterward 5 “ 

Confinement  on  the  scale  now  paid  by 

local  authorities 5 “ 

Post  natal  consultation  and  report. . . 5 “ 

Anesthetist’s  fee  1 guinea 

Expert  consultation  5 pounds 


The  following  table  shows  the  probable  gross 


cost  of  the  scheme: 

Pounds 

Midwife’s  fees  in  500,000  cases,  at  2 

pounds,  10  shillings 1,250,000 

Doctor’s  fees  for  500,000  cases  at  11 

shillings,  6 pence,  per  case 287,500 

Doctor’s  fee  for  confinements  at  scale 

prices  in  50,000  births 125,000 

Doctor’s  fee  for  post  natal  consultation 
and  report  at  5 shillings  per  case  in 

500,000  cases  125,000 

Anesthetist’s  fee  in  2,375  cases 2,494 

Consultant’s  fee  in  1,500  cases 7,875 

Institutional  maintenance  in  25,000 
cases  with  an  average  stay  of  three 
weeks  at  3 pounds  per  week 225,000 


£2,022,869 

Financing  the  scheme  is  discussed  as  follows  : 
“It  is  estimated  that  under  existing  conditions 
750,000  pounds  are  now  being  paid  by  various 
agencies,  and  that  an  equal  additional  sum  is  paid 
by  municipalities.  The  increase  in  the  cost  under 
the  scheme  will  therefore  be  small. 

“For  the  present  expenditure,  few  women  get 
any  prenatal  examination  or  care,  with  the  present 
lack  of  co-ordinated  services,  the  maternal  mortal- 
ity remains  at  about  4 per  thousand  births.  It 
is  confidently  believed  that  public  opinion  de- 
mands a remedy  for  this  condition.  The  arrange- 
ments for  the  care  of  maternity  cases  cannot  be 
deferred  on  account  of  financial  facilities.” 

The  report  closes  with  suggestions  for  raising 
the  money  either  by  an  extension  of  the  present 
health  insurance  scheme,  or  by  an  extension  of 
poor  law  payments  by  local  authorities.  Insur- 
ance payments  are  also  suggested. 
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TESTIMONIAL  TO  THE  PRESIDENT-ELECT,  W.  D.  JOHNSON,  M.D. 


The  members  of  the  Orleans,  Genesee  and 
Wyoming  Counties,  the  three  small  counties  bor- 
dering on  populous  Erie  and  Niagara  in  the  ex- 
treme western  part  of  the  State,  hold  informal 
annual  meetings.  The  meeting  this  year  was  held 
on  Wednesday,  July  23,  in  the  Spring  Brook  Inn, 
Caledonia,  Livingston  County. 

Dr.  C.  D.  Pierce  of  Batavia,  President  of  the 
Genesee  County  Medical  Society,  presided  at  an 
afternoon  session  at  which  Dr.  W.  H.  Ross, 
President  of  the  Medical  Society  of  the  State  of 
New  York,  gave  an  address  on  the  subject  “Har- 
monizing Professional  Relationships  with  Present 
Social  Trends.”  Dr.  Ross  gave  a list  of  impor- 
tant contacts  which  the  State  Society  is  making 
with  other  organizations  engaged  in  health  work, 
and  urged  the  county  societies  to  give  advice  and 
assistance  to  the  organizations  within  their 
borders. 

Dr.  H.  A.  Smith  of  Buffalo,  read  a paper  on 
the  subject  “Biliary  Tract  Disease  and  its  In- 
fluence on  Liver  Function.” 

An  evening  session  opened  with  a social  din- 
ner at  which  the  wives  of  the  members  were 
present.  An  after-dinner  session  took  the  form 
of  a testimonial  to  Dr.  W.  D.  Johnson  of  Batavia, 
President-Elect  of  the  Medical  Society  of  the 
State  of  New  York.  Dr.  Johnson’s  fellow  towns- 
man, Dr.  J.  W.  LeSeur,  was  toastmaster.  Mr. 
Asher  Davis,  Batavia,  described  a lifelong  inti- 


macy with  Dr.  Johnson  which  began  when  the 
Doctor  was  only  two  hours  old. 

Dr.  Charles  Ver  Nooy  of  Cortland,  described 
his  experiences  as  Dr.  Johnson’s  room-mate  in 
Syracuse  University  IMedical  School,  where  the 
two  graduated  in  1892. 

Dr.  Howard  Price  of  Rochester,  told  of  Dr. 
Johnson’s  skill  and  fame  as  a surgeon. 

Dr.  Charles  Grailey  of  LeRoy  spoke  of  Dr. 
Johnson  as  a neighbor.  Dr.  W.  H.  Ross,  Presi- 
dent of  the  State  Society,  and  Dr.  James  N. 
Vander  Veer,  reminded  Dr.  Johnson  of  the  deep 
responsibilities  which  awaited  him,  and  the  pecu- 
liar qualifications  which  he  exhibits  for  the  leader- 
ship of  the  Medical  Society  of  the  State  of  New 
York. 

Dr.  Harry  R.  Trick  of  Buffalo,  Past  President 
of  the  State  Society  presented  Dr.  Johnson  with 
an  easy  chair  as  evidence  of  the  esteem  of  his 
many  friends. 

Other  speakers  were.  Dr.  W.  R.  Thompson  of  . 
Warsaw,  Dr.  Floyd  Winslow  of  Rochester,  Dr. 
Charles  McCarthy  of  Auburn,  Dr.  W.  W.  Britt 
of  Tonawanda,  and  Dr.  J.  S.  Lawrence  of  Albany. 

Dr.  Johnson’s  response  to  the  personal  tributes 
of  himself  was  typical  of  the  man, — sincere,  mod- 
est, eloquent,  concise,  polished,  natural, — ending 
with  the  characteristic  statement,  “My  greatest 
stimulation  in  life  has  been  to  do  and  to  be  what 
my  friends  expect  me  to  do  and  be.” 


WINKS  AND  BLINKS 


1.  Doctors  are  still  pictured  be  whiskered  and 
silk-hatted. 

2.  The  morbidly  curious  about  a surgical  appli- 
ance store  window. 

3.  The  era  of  ultra-specialization — naval  sur- 
geon for  diseases  of  the  umbilicus. 

4.  Exit  Dr.  Sir  A.  Conan  Doyle.  A void  in  the 
ranks  of  the  world’s  workers. 

5.  Aviation  medicine  practiced  on  a high  plane. 

6.  Bac-teria ; self  service. 

7.  Miniature  golf  courses  for  the  busy  prac- 
tifioner. 

8.  Sign  on  a drug  store  window : “We  put  up 
prescriptions.” 

9.  Simon  Elexner,  a boy  from  Canada,  who 
made  good  in  the  city. 

10.  Eight  doctors  in  Congress. 

11.  Suspicious  bulge  in  doctor’s  hip  pocket — 
stethoscope. 

12.  Captain  John  W.  Major,  medical  corps 


U.  S.  Army,  resigns  from  service  on  the  eve  of 
his  promotion. 

13.  Massachusetts  doctor  present  at  birth  of 
national  anthem. 

14.  Latest  models  of  high-priced  cars  at 
patients’  entrance  to  free  clinic. 

15.  A boy  was  born  to  Mr.  and  Mrs.  Ralph  A. 
Doctor,  making  it  a rather  unusual  family  of 
eight  sons. — (News  Item.)  No  possible  competi- 
tors there. 

16.  Liver  for  anaemia.  And  so  do  the  lowly 
step  into  exalted  positions. 

17.  Dentist  advertising  on  match  booklets. 

18.  Bootlegger  retires  to  his  country  mansion, 
Alco  Hall. 

19.  Alumni  society  requests  donation  for  better 
free  clinic. 

20.  Latin  America  countries  to  copy  medical 
centers.  No  escape  for  the  harrassed  doctor. 

Maxwell  L.  Volk. 
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A movement  in  popular  medical  education  may 
be  said  to  have  attained  its  objective  when  it 
becomes  widely  commercialized  by  dealers  and 
is  adopted  as  a prevailing  fad.  Judged  by  this 
standard,  success  has  followed  the  intensive  cam- 
paign for  the  utilization  of  ultra  violet  rays 
started  by  volunteer  health  associations,  fostered 
by  departments  of  health,  and  capitalized  by 
manufacturers,  some  of  whom  claim  to  have  dis- 
covered a salve  beneath  which  a flapper  may 
bask  in  the  glare  of  the  sun  with  impunity. 

This  summer  a new  peak  has  been  touched  in 
the  craze  for  sunburn,  which  has  extended  even 
ro  physicians.  In  an  army  camp  of  reserve  med- 
ical officers,  for  example,  ten  percent  of  the 
command  did  an  hour  of  daily  noon  exposure 
of  their  bare  backs  to  the  hot  sun,  subjecting 
their  skin  to  burning  and  molting. 

An  editorial  writer  in  the  New  York  Herald 
Tribune,  discussing  the  molting  of  birds,  says: — 

“The  birds  are  preparing  for  a hard  winter, 
and  while  few  of  them  lose  enough  plumage 
to  interfere  with  flight  they  skulk  about  in  the 
shadows,  like  a woman  who  knows  that  strenuous 
activity  has  splotched  her  make-up. 

“Birds  look  gay,  but  they  lead  strenuous  lives. 
In  another  fortnight  the  swallows  will  be  as- 
sembling for  the  long  southward  flight.  Molting 
is  merely  preparation  for  more  work,  strangely 
different  from  the  summer  vacations  with  which 
human  beings  exhaust  themselves.  There  was 
once  a theory  that  the  human  vacation  was  to 
be  a period  of  rest,  or  recreation  of  worn-out 
faculties.  It  has  been  perverted  into  an  orgy  of 
unaccustomed  activity,  a period  of  frantic  sun- 
burn, when  winter-soBened  muscles  are  desper- 


Briggs  in  the  New  York  Herald  Tribune,  July  7,  1930 

ately  overstrained  and  tired  frames  exrtended 
to  the  limit.  We  return  needing  more  rest  than 
when  we  went  away.  Perhaps  it  is  unfortunate 
for  us  that  we,  too,  do  not  molt.  A midsummer 
retreat,  a period  of  enforced  inactivity,  such  as 
is  imposed  upon  the  birds,  would  be  a revelation 
to  many  a New  Yorker.” 


NATIONAL  DIETS 


The  persistent  education  of  the  people  re- 
garding the  importance  of  vitamines  is  pro- 
ducing results  which  are  suggested  in  the  fol- 
lowing editorial  in  the  New  York  Times  of 
July  sixth : — 

“Now,  we  are  out-rabbitting  the  rabbits. 
Where  only  4,700  cars  of  lettuce  were  moved 
on  the  railways  in  1916,  no  less  than  51,504 
cars  were  reported  in  1928.  Throughout  the 
country  truck  farming  is  spreading — not  only 
to  produce  the  lettuce,  but  also  spinach,  peas, 
beans,  lima  beans,  carrots,  beets,  corn  and 
other  vegetables,  of  which  we  are  eating  more 


and  more,  while  consumption  of  the  lowly 
‘spud’  remains  about  the  same.  Apparently, 
as  the  quantity  of  vegetables  goes  up,  the  pro- 
portion of  creals  declines  and  the  relative 
amount  of  meat  eaten  is  somewhat  smaller. 
Probably  never  before  has  the  diet  of  a nation 
been  thus  changed  in  a decade,  largely  owing 
to  the  spread  of  information  about  what  to 
eat  and  how  to  prepare  it.  The  Department  of 
Agriculture  regards  the  change  with  paternal 
satisfaction,  and  predicts  better  health  for  the 
years  to  come.” 
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PSYCHO-ANALYSIS  OF  CRICKETS 


The  New  York  Herald  Tribune  of  April  28 
has  an  editorial  on  crickets  based  on  the  re- 
port of  a research  by  naturalists  of  the  Ameri- 
can Museum  of  Natural  History.  The  editori- 
al writer  says : — 

“Time  was  when  the  cricket,  chirping  on 
hearth  or  heath,  had  a reasonable  degree  of 
privacy.  It  was  set  down  by  uninquisitive 
humans  that  he  was  cheery,  and  that  was  all 
there  was  to  it;  but  the  scientists  refuse  to 
leave  him  alone : the  cricket,  with  the  aid  of 
the  movietone,  is  being  psycho-analyzed. 

“Dr.  Frank  E.  Lutz  and  W.  R.  Hicks,  of 
the  American  Museum  of  Natural  History, 
think  they  can  understand  some  of  their  gryllic 
emotions.  ‘Those  of  us  who  have  reared  many 
crickets,’  these  scientists  record  in  the  ‘Novi- 


tates’  issued  by  the  museum,  ‘think  we  can 
tell  by  intangible  differences,  possibly  pitch, 
in  their  chirping  whether  they  are  courting 
females,  defying  other  males,  or  just  passing 
the  time.’  By  studying  with  a microscope  the 
movietone  record  of  a cricket’s  chirp  they  con- 
firm these  psychic  intuitions.  A cricket’s  chirp, 
when  agonized,  may  reach  a maximum  of 
9,376  cycles  a second ; when  calm,  it  may 
drop  to  4,688  cycles. 

“We  are  not  quite  sure  what  it  all  means, 
but  we  suspect  it  goes  to  show  the  horrors  of 
the  machine  age.  With  a little  liquor  and  Dr. 
Lutz’s  ‘Analysis  of  a Movietone  of  a Cricket’s 
Chirp  (Gryllus  assimils),’  the  melancholy 
youngsters  should  be  able  to  produce  magnifi- 
cent and  sizzling  indictments  of  science,  de- 
stroying the  art  and  poetry  of  crickets.” 


RURAL  DOCTORS 


The  New  York  Herald  Tribune  of  June  24 
discusses  editorially  the  theoretical  shortage 
of  rural  physicians  and  says : 

“Again  a rural  medical  survey,  this  time  in 
northeastern  New  York,  reports  a serious 
shortage  of  country  doctors.  In  eighteen 
counties  members  of  the  staff  of  the  Albany 
Medical  College  have  found  that  more  than 
one-third  of  the  practicing  physicians  are  sixty 
years  old  or  older.  Young  men  are  not  tak- 
ing the  places  of  the  veterans  as  they  drop 
out.  It  is  practically  a disappearance  of  the 
country  general  practitioner  that  is  threatened 
if  no  way  can  be  found  to  attract  young  medi- 
cal graduates  to  the  rural  field.  New  Eng- 
land as  well  as  New  York  is  going  through 
the  experience  of  depletion  and  lack  of  re- 
cruiting” 


The  editorial  suggests  two  remedies : — 

1.  The  reopening  of  medical  schools  in  rural 
centers,  referring  probably  to  such  ones  as 
Dartmouth. 

2.  Hospitals  in  rural  communities. 

The  Albany  Medical  College  has  an  endow- 
ment for  developing  the  means  of  training 
physicians  especially  for  medical  service  in  the 
rural  sections  of  northeastern  New  York  (see 
this  Journal  May  15,  1929,  page  634).  The 
American  Medical  Association  has  proposed 
the  payment  of  physicians  for  services  rend- 
ered to  hospitals.  The  Medical  Society  of  the 
State  of  New  York  is  promoting  the  state  aid 
of  county  hospitals  in  rural  sections  (see  page 
989).  It  would  seem  that  physicians  are  ear- 
nestly seeking  a solution  of  the  problem  of 
medical  service  in  rural  communities. 


OLD  AGE  PENSIONS 


The  New  York  Herald  Tribune  of  July  9 
contains  the  following  article  on  the  execution 
of  the  Old  Age  Pension  Act  passed  by  the 
Legislature  last  winter: — 

“Following  conferences  with  the  State  De- 
partment of  Social  Welfare  relative  to  work- 
ing out  a plan  for  the  care  of  the  destitute 
aged.  Commissioner  Frank  J.  Taylor,  of  the 
Department  of  Public  Welfare,  announced 
yesterday  that  the  city  would  spend  approxi- 
mately $5,000,000  a year,  beginning  January  1, 
under  the  terms  of  the  state  old  age  pension 
law. 

“Commissioner  Taylor  said  that  his  estimate 
was  a guess,  based  upon  the  assumption  that 


those  over  seventy  constitute  about  3 per  cent 
of  the  city’s  population,  and  that  the  destitute 
among  them  was  14  or  15  per  cent.  He  es- 
timated that  there  would  be  about  15,000  ap- 
plicants. The  law  provides  pensions  up  to 
$400. 

“The  commissioner  estimated  50,000  persons 
in  the  state  over  seventy,  the  minimum  age 
for  pensioners,  of  which  about  150,000  were 
in  the  city.  The  state,  he  estimated,  would 
take  care  of  about  51,000,  at  a cost  of  $12,500,- 
000.  While  he  expects  a general  exodus  from 
poor  farms  and  almshouses.  Commissioner 
Taylor  said  that  such  institutions  would  con- 
tinue, since  many  of  the  aged  required  institu- 
tional care.” 
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OUR  NEIGHBORS 


ANNUAL  MEETING  IN  TEXAS 


The  annual  meeting  of  the  State  Medical 
Association  of  Texas  was  held  on  May  5-8, 
1930,  in  Mineral  Wells;  and  is  described  in  the 
Texas  State  Journal  of  Medicine  of  June.  The 
editors  were  not  satisfied  with  the  attendance, 
which  seems  to  have  been  good  according  to 
New  York  standards,  for  the  figures  given 
were : 

“Members  and  guests,  900;  visitors,  includ- 
ing the  Woman’s  Auxiliary  and  women  folk 
in  general,  402 ; exhibitors,  23 ; a grand  total  of 
1,325. 

“The  attendance  was  somewhat  disappoint- 
ing. For  several  years  the  meetings  of  the  As- 
sociation have  been  somewhat  distantly  re- 
moved from  the  centers  of  medical  population 
of  the  state,  for  which  reason  the  aggregate 
attendance  has  been  comparatively  small.  The 
observation  has  been,  however,  that  the  at- 
tendance from  a distance  has  been  exception- 
ally good.  We  have  become  so  accustomed  to 
going  places  in  automobiles  that  sometimes  it 
does  not  occur  to  us  that  we  can  get  there  on 
the  railroads,  and  without  the  interruptions  to 
which  automobile  transportation  is  so  liable. 
Incidentally,  there  have  been  many,  and  very 
attractive  clinical  and  society  meetings, 
throughout  the  country  and,  in  view  of  the 
shortage  of  cash  money  right  now,  that  has 
been  an  important  item.” 

The  Journal  commented  on  the  meeting  edi- 
torially as  follows : — 

“The  social  features  of  the  meeting  were 
carried  out  faithfully  and  with  a cordiality 
that  might  well  be  remarked  upon.  Commit- 
tees from  the  Woman’s  Auxiliary  were  almost 
constantly  on  duty  in  the  larger  hotels,  and 
the, drives,  teas  and  receptions  scheduled  were 
much  patronized.  Of  special  moment  in  the 
entertainment  extended  to  the  women,  was  the 
luncheon  at  the  Baker  Hotel,  given  by  the 
Palo  Pinto  County  Auxiliary.  The  operetta. 
Tan  on  a Summer  Day’,  given  by  the  music 
clubs  of  the  city,  in  honor  of  the  auxiliary  and 
visiting  ladies,  was  a rather  unique  and  alto- 
gether attractive  bit  of  entertainment.  The 
barbecue,  for  all  members  and  visitors,  given 
by  the  Pala  Pinto  County  Medical  Society, 
was  a typical  and  very  enjoyable  affair  of  its 
kind,  and  it  was  well  attended.  The  Presi- 
dent’s Reception  and  Ball,  on  Wednesday  eve- 
ning, was  largely  attended  and  apparently  en- 
joyed to  the  limit.  Quite  a few  visitors 


remained  over  in  Mineral  Wells,  for  rest,  recu- 
peration and  enjoyment. 

“Arrangements  for  the  accommodation  of 
the  Association  were  adequate  and  convenient. 
The  registration  office  was  in  the  Baker  Hotel, 
in  the  midst  of  the  commercial  exhibits  and 
near  the  scientific  exhibits.  The  information 
bureau  was  in  the  lobby  of  the  Baker  Hotel, 
with  a branch  office  in  the  lobby  of  the  Crazy 
Hotel.  There  was  not  trouble  in  meeting  all 
of  the  requirements  of  all  of  the  visitors. 

“The  scientific  sections  were  splendidly 
housed  in  the  two  larger  hotels.  The  Asso- 
ciation had  gone  to  considerable  expense  in 
providing  special  means  for  darkening  the 
halls  for  lantern  work.  It  is  reported  that  the 
sections  were  well  attended  and  that  their 
meetings  were  highly  satisfactory.  Certainly 
a most  interesting  series  of  programs  had  been 
provided. 

“The  General  Meetings  this  year  were  of 
particular  moment.  They  were  not  as  well  at- 
tended as  they  should  have  been,  not  by  any 
manner  of  means.  That  is  not  to  say  that  they 
were  neglected,  but  the  programs  provided  for 
these  meetings  were  of  such  importance  that 
it  would  seem  that  the  halls  would  have  been 
crowded  each  day.  We  cannot  quite  under- 
stand why  our  members  will  not  attend  these 
meetings,  particularly  when  such  attractive 
programs  have  been  prepared  for  them.  The 
Opening  meeting  was  addressed  by  the  Presi- 
dent of  the  Association  and  the  President  of 
the  Auxiliary,  in  addition  to  the  very  attrac- 
tive addresses  of  welcome  delivered  by  local 
people.” 

The  Journal  makes  the  comment  that  the 
minutes  of  the  House  of  Delegates  “may  seem 
long  and  unattractive,  but  we  will  guarantee 
that  any  member  who  will  start  in  at  the  be- 
ginning and  read  understandingly,  will  be  not 
only  informed  but  interested.  In  fact,  in  no 
other  way  can  any  one  comprehend  the  work 
of  the  Association — and,  by  the  same  token, 
in  this  way  anyone  can  understand  the  work 
of  the  Association. 

“The  proceedings  in  the  House  of  Delegates 
are  made  of  record  by  an  expert  stenographer, 
one  accustomed  to  such  reporting,  word  for 
word.  The  record  thus  made  is,  as  a matter  of 
course,  edited  for  publication.  The  editing  is 
done  by  the  state  secretary  and  his  assistant, 
and  all  important  matters  are  checked  by 
those  most  directly  concerned.  It  may  safely 
(Continued  on  page  1008 — adv.  xii) 
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The  Follow-Thru 
Of  Your  Instructions 

The  physician  who  prescribes  exercise  for 
his  patients  is  generally  too  busy  to  follow 
thru  his  instructions  to  see  whether  the  pre- 
scription is  being  carried  out — or  neglected. 

The  physician  who  takes  the  extra  precaution  of 
sending  a client  to  McGovern’s  Gymnasium  for 
exercise  and  re-building  has  the  assurance  that 
his  “exercise”  prescription  is  being  carried  out 
to  the  letter,  and  that  he  can  follow  the  progress 
of  his  patient  by  regular  reports. 

A work-out  at  McGovern’s  will  show  you  why 
so  many  physicians  send  patients  here.  We’ll 
be  glad  to  send  you  a guest  card. 
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(Continued  from  page  1006) 

be  concluded  that  the  published  minutes  are 
accurate.  They  are  published  with  unusual 
fullness.  The  Trustees  have  felt  that  it  is 
good  policy  to  spend  a little  additional  money 
in  this  particular,  in  view  of  the  extreme  de- 
sirability of  keeping  our  membership  in  gen-  j 
eral  as  closely  in  touch  with  the  affairs  of  the 
Association  as  possible.  The  original  verba- 
tim report  is  on  file  in  the  office  of  the  secre- 
tary, and  is  subject  to  inspection  at  any  time  | 
by  any  member  of  the  Association.”  . 

Turning  to  the  minutes,  or  “Transactions” 
as  they  are  called,  we  found  them  to  fill  fifty-  j 
six  pages.  Long  they  certainly  were ; but  un-  j 
attractive  never.  The  prayers  of  the  Chaplains  j 
were  included,  and  the  names  of  the  singers, 
one  entry  reading  “Mrs.  Cameron  Boone  Ty-  i 
greet  and  Mr.  Tulane  S.  Smith,  of  Mineral  | 
Wells,  then  sang  a duet  “Lead,  Kindly  Light.” 

The  original  remarks  of  the  speakers  on  all  i 
sorts  of  subjects  were  given  in  full.  For  ex- 
ample, one  orator,  nominating  a candidate  for 
Vice-President,  referred  to  his  home  town  as  a j 
place  where  the  trees  grow  so  tall,  that  they  ' 
tickle  the  feet  of  the  angels,  and  where  live  | 
the  prettiest  women  and  the  most  loyal  men  i 
of  Texas.  This  is  a sample  of  his  nominating  i 
speech  which  fills  a column.  But  his  candi-  ' 
date  refused  to  run ; and  then  some  one 
nominated  the  orator  “because  of  his  wonder- 
ful speech,”  and  he  was  elected. 

The  doctors  of  Texas  are  certainly  friendly 
toward  one  another,  and  toward  the  editor. 
Dr.  Holman  Hunt,  and  they  are  not  afraid  to 
show  it  in  their  “Transactions.” 

Commenting  on  the  membership,  the  editor 
says : 

“This  year,  at  Mineral  Wells,  the  secretary 
reported  3,499  members,  a slight  increase  over 
the  same  period  last  year.  It  will  be  of  in- 
terest to  note  whether  the  increase  for  the 
whole  year  keeps  pace.  It  would  seem  that  it 
should.  It  certainly  will  if  our  societies  will 
get  busy  reclaiming  old  members,  as  there  are 
many  new  ones.  As  we  have  said  before,  no 
society  should  accept  a physician  into  mem- 
bership who  is  not  clean  ethically  and  qualified 
professionally,  merely  for  the  sake  of  num- 
bers. There  may  be  those  who  have  departed 
from  ethical,  scientific  medicine,  and  who  may 
be  reclaimed.  These  we  commend  to  our 
societies.  On  the  other  hand,  there  are  those 
who  are  by  nature  disposed  to  be  contrary, 
and  others  who  follow  after  the  despicable 
methods  of  the  quack  and  charlatan.  These 
should  be  avoided.  There  are  those  who  simply 
have  not  been  converted  to  the  cause  of  or- 
ganized medicine,  for  one  reason  or  another. 

(Continued  on  page  1009 — adv.  xiii) 
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These  should  be  looked  after,  by  all  means  and 
at  once.” 

The  editorial  opinion  regarding  Medical  De- 
fense is  similar  to  that  in  New  York  State 
as  will  be  seen  from  the  following  quotation : 

“During  the  past  year  there  have  been 
eighteen  suits  filed,  in  which  the  State  Medi- 
cal Association  has  participated.  More  than 
that  have  been  filed,  but  the  others  are  covered 
by  indemnity  insurance.  It  will  be  under- 
stood that  the  Council  on  Medical  Defense 
cannot  intervene  where  a member  carries  in- 
demnity insurance,  except  upon  the  invitation 
of  the  insurance  company,  and  it  is  generally 
wiser  to  permit  the  insurance  companies  to 
remain  wholly  responsible  for  the  conduct  of 
such  cases  in  court.  The  Council  always  and 
invariably  offers  to  cooperate.  Wherever  it 
appears  necessary  or  particularly  desirable, 
because  of  some  peculiar  developments,  that 
the  Association  participate  in  such  cases,  the 
Council  does  not  hesitate  to  go  into  them. 

“The  Council  also  desires  to  warn  its  mem- 
bers against  the  designing  efforts  of  shrewd 
lawyers  to  induce  physicians  to  appear  as  ex- 
pert witnesses  against  their  fellow  practition- 
ers. There  is  no  ethical  reason  why  a physi- 
cian should  not  testify  in  court,  according  to 
scientific  teachings  and  the  truth,  but  it  must 
be  remembered  that  the  testimon]'-  of  a physi- 
cian is  not  always  looked  upon  by  juries  as 
it  is  by  the  medical  profession.  In  other 
words,  a perfectly  simple,  plain  statement  of 
truth,  without  any  particular  bearing  on  a 
case  in  hand  can  be  made  by  the  opposing 
lawyer  to  look  very  ugly.” 

Commenting  on  resolutions  the  editorial 
said : — 

“The  two  resolutions  which  caused  the 
greatest  amount  of  discussion  were  those  per- 
taining to  the  presidency  of  the  American 
Medical  Association,  one  that  our  delegates  go 
uninstructed,  the  other  that  the  delegates  go 
instructed  to  vote  for  Dr.  M.  L.  Graves  of 
Houston.  Both  resolutions  were  tabled,  after 
considerable  debate.” 

Better  vital  statistics  were  advocated  as 
follows : 

“Resolutions  in  support  of  our  State  Bureau 
of  Vital  Statistics,  and  calling  upon  the  county 
medical  societies  of  the  state  to  demand  of 
local  officials  the  full  enforcement  of  our  vital 
statistics  law,  were  enthusiastically  adopted. 
The  fact  that  Texas  and  one  other  state  are 
the  sole  remaining  states  outside  of  the  federal 
registration  area,  w^as  held  to  be  because  of 
the  failure  of  the  medical  profession  to  report 
births.  The  medical  profession  should  be 
(Continued  on  page  1010 — adv.  xiv) 
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A CLINIC 

in  which  calcium  medica- 
tion or  other  reconstruc- 
tive agents  have  a place 

You  are  invited  to  make 
an  extensive  therapeutic 
test  of  the  comparative 
value  of 


COLLOIDAL 


The  characteristics  of 
Olajen  are : 

1.  Colloidal  Dispersion  of 
the  calcium  and  other 
salts  (demonstrable) 

2.  Rapid  and  complete  as- 
similation (verifiable) 

3.  Positive  Clinical  Re- 
sults where  calcium  is 
indicated  and  in  mal- 
nutrition, debility,  ner- 
vous exhaustion 

4.  A flavor  that  makes 
medicine  a treat — im- 
portant for  children 
and  neurotics 

Please  write  us  in  what 
clinic  you  will  use  Olajen, 
for  about  how  many 
cases,  and  we  shall  be 
glad  to  send  there  an  am- 
ple supply  (quantitative 
formula  on  every  jar) 
descriptive  literature,  etc. 

There  is  absolutely  no  ob- 
ligation. Olajen  will 
make  its  way  on  its  own 
clinical  merits. 
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( Continued  from  page  1009 — adv.  xiii) 
shamed  into  obeying  the  law  if  it  cannot  be 
induced  to  do  so  through  the  process  of 
reasoning.” 

The  commercial  exhibits  were  praised,  and 
the  list  of  exhibitors,  twenty-three  in  number, 
was  given  together  with  the  names  of  their 
representatives. 


GRADUATE  COURSE  IN  KENTUCKY 

The  July  issue  of  the  Kentucky  Medical  Journal 
announces  a graduate  course  as  follows  : 

“In  this  Journal  the  Kentucky  State  Med- 
ical Association  announces  its  annual  Post- 
Graduate  Course,  to  be  held  at  the  City  Hos- 
pital in  Louisville,  July  7th  to  19th  inclusive. 
The  members  of  the  State  Association,  the 
alumni  of  the  University  of  Louisville, 
and  members  of  other  state  medical  associa- 
tions, are  cordially  invited  to  take  part  in  the 
course. 

“Dr.  Barbour  and  his  associates  are  pre- 
senting this  time  a departure  from  the  course 
of  previous  years.  The  several  specialties  in 
medicine  will  all  be  represented  and  those  in- 
terested in  any  one  of  them  will  have  an  oppor- 
tunity to  devote  practically  their  whole  time 
to  any  special  type  of  work.  j 

“The  course  will  include  Obstetrics,  Ortho-  ; 
pedics,  Dematology,  Urology,  Neurology  Proc-  | 
tology.  Eye,  Ear,  Nose  and  Throat,  Tuber-  i 
culosis,  ;r-ray.  Pathology,  Anesthesia,  Internal 
Medicine  and  Laboratory  Procedures.  The  ■ 
State  Board  of  Health  has  kindly  offered  to 
supply  microscopes  so  that  each  physician  may  ■ 
have  his  own  instrument.  In  the  Scarlet  Fever 
demonstration  there  will  be  an  opportunity 
to  read  the  various  phases  of  the  Dick  Test 
and  to  personally  give  this  test.  Headquarters 
will  be  at  the  hospital,  and  mail  will  be  carried 
forward  to  this  point.  The  cost  of  the  whole 
course  is  $1.00,  which  pays  for  the  registra- 
tion and  certificate  of  attendance  which  will 
be  issued  to  those  present. 

The  offices  of  the  Kentucky  State  Medical  As- 
sociation and  the  State  Board  of  Health,  at 
Sixth  and  Main  Streets,  will  be  open  for  in- 
spection and  visitation.  Any  further  advice 
or  information  can  be  obtained  by  writing 
Doctor  Philip  F.  Barbour,  Louisville,  Ken- 
tucky, Chairman  of  the  Post-Graduate  Course. 
Observation  clinics  in  various  hospitals  will 
be  held  from  8 to  9 each  morning  by  any  group 
upon  request.” 

The  detailed  schedule  of  the  course  fills  four 
pages  of  the  Journal  and  includes  courses  in 
both  general  medicine  and  the  specialties. 
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STUDENT  LOAN  FUND  IN  NEBRASKA 


The  July  number  of  the  Nebraska  State 
Medical  Journal  gives  the  following  account 
of  the  establishment  of  a Student  Loan  Fund 
by  the  Nebraska  State  Medical  Association: 
“Constructive  legislation  by  the  House  of 
Delegates  at  the  recent  annual  session  created 
a medical  student  loan  fund.  Every  member 
of  the  Nebraska  State  Medical  Association  will 
be  interested  in  this  new  by-law  and  in  the  pos- 
sibilities it  promises  for  good  in  future  years. 
While  the  fund  starts  with  a paltry  five  hun- 
dred dollars  it  is  to  become  a revolving  fund 
and  in  ten  years  will  be  quite  worth  while. 
The  text  of  the  by-law  follows: 

“ ‘Section  IX.  The  Committee  on  Medical 
Student  Loan  Fund  shall  consist  of  three  phy- 
sicians in  active  practice  to  be  elected  by  the 
House  of  Delegates  for  terms  of  three  years ; 
except,  that  in  the  beginning  one  shall  be 
elected  for  one  year,  one  for  two  years  and 
one  for  three  years.  There  shall  be  appropri- 
ated annually  from  the  General  Fund  of  this 
Association,  if  current  finances  justify  such 
appropriation,  the  sum  of  five  hundred  dollars 


to  be  known  as  a Medical  Student  Loan  Fund, 
which  sum  may  be  used  by  the  committee  to 
assist  worthy,  needy  medical  students  of  above 
average  scholarship,  residents  of  Nebraska, 
members  of  the  Junior  or  Senior  classes  of  the 
University  of  Nebraska  College  of  Medicine  or 
of  the  Creighton  University  College  of  Medi- 
cine, or  Internes  from  these  colleges;  the 
money  so  used  to  be  allocated  equally  as  nearly 
as  may  be  possible  to  students  of  the  Nebraska 
University  College  of  Medicine  and  the  Creigh- 
ton University  College  of  Medicine.  This  mon- 
ey is  to  be  loaned  to  the  students  at  the  option 
of  the  committee  and  shall  draw  interest  at 
the  rate  of  six  per  cent  until  the  principal  and 
interest  are  paid.  When  such  money  is  paid 
back  to  the  Fund  it  shall  become  a part  there- 
of to  be  again  used  for  assisting  needy  students 
as  in  the  first  instance.  The  Committee  shall 
make  a report  of  its  activities  at  the  end  of 
each  fiscal  year.’ 

“The  committee  elected  to  administer  this 
fund  consists  of  Drs.  F.  A.  Long,  H.  J.  Lehn- 
hoff  and  A.  P.  Overgaard” 


Alka-Zane  is  a gran- 
ular, effervescent  salt 
of  calcium,  magne- 
sium, sodium,  and  po- 
tassium carbonates, 
citrates  and  phos- 
phates. Dose,  one 
teaspoonful  in  a glass 
of  cold  water. 

WILLIAM  R.  WARNER 
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The 


Stomach 

does  not  stand  alone 


Excessive  acidity  of  the  stomach  may  be  a 
signal  of  a depleted  alkali  reserve.  It  is  not 
enough  to  neutralize  the  gastric  acidity.  Systemic 
alkalization  is  necessary  for  permanent  results. 


Alka-Zane  is  so  prepared  that  it  neutralizes 
gastric  acidity  promptly  but  not  excessively,  and 
so  does  not  interfere  with  the  digestive  function 
of  the  stomach.  Its  full  action  is  obtained  after 
absorption. 

Final  decision  on  the  true  worth  of  Alka-Zane 
rests  with  the  physician.  We  will  gladly  send 
a twin  package,  with  literature,  for  trial. 
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GROUP  MEDICAL  SOCIETIES  IN 
VIRGINIA 


Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia — this  garment  pet' 
forms  its  work  better  than  any 
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POLLEN  ANTIGEN 

(Ragweed  Combined) 

contains  equal  amounts  of  the  pol- 
lens of  Short  and  Giant  Ragweed 
and  is,  therefore,  indicated  for 
attach  of  Hay  Fever  that  occur 
from  August  first  to  frost  east  of 
the  Rocly  Mountains. 

Even  though  symptoms  have  ap- 
peared much  relief  can  be  afforded. 

Leoerle  Laboratories 
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The  plan  of  organizing  medical  societies  by 
counties  is  based  on  the  supposition  that  each 
county  contains  a sufficient  number  of  physi- 
cians to  form  an  efficient  society ; but  some 
counties,  especially  in  Southern  States,  are  too 
small  in  population  to  do  so.  Dr.  C.  R.  Grandy, 
President  of  the  Medical  Society  of  Virginia, 
writing  in  the  President’s  Page  of  the  July  is- 
sue of  the  Virginia  Medical  Monthly  recog- 
nizes the  problem  and  says : 

“To  rectify  this  condition  the  constitutions 
of  the  state  associations  allow  a grouping  of 
county  societies  more  especially  for  scientific 
and  educational  purposes.  This,  however,  does 
not  prevent  the  counties  from  having  local  so- 
cieties for  business  purposes,  even  though  such 
counties  be  grouped  otherwise  in  a scientific 
association. 

“I  feel  that  every  one  of  us  agrees  that  such 
a plan  is  necessary  in  the  State  of  Virginia. 
Indeed,  we  already  have  man)'^  of  these  group 
societies,  which  cover  the  larger  part  of  the 
state.  These  group  societies,  however,  have 
been  formed  for  different  purposes  and  at 
times  one  county  may  be  included  in  several 
group  societies. 

“Certain  of  these  group  societies,  such  as 
the  Post-Graduate  Medical  Society  and  the 
Clinch  Valley  Medical  Society,  allow  their 
component  counties  to  have  individual  busi- 
ness organizations  and  individual  delegates  to 
the  Medical  Society  of  Virginia,  although  they 
meet  together  for  scientific  and  educational 
programs.  I feel  that  such  organizations 
might  well  be  formed  to  cover  the  whole  of 
the  State  of  Virginia,  making  use  of  existing 
group  societies  which,  however,  will  have  to 
be  changed  at  times  in  order  to  conform  with 
the  rest  of  the  state. 

“It  is  furthermore  recognized  that  the  group 
societies  should  be  as  elastic  as  possible.  Thus 
if  one  county  feels  that  it  could  do  better  work 
with  the  next-door  group  rather  than  with  the 
group  with  which  it  was  originally  placed,  I 
can  see  no  reason  why  such  a county  should 
not  be  allowed  to  change.  The  same  plan  of  i 
organization  will  not  suit  all  group  societies.  , 
Thus  the  two  societies  which  we  are  using  as  ' 
models  have  different  plans.  The  Clinch  Val- 
ley Medical  Society  only  meets  twice  a year 
and  has  Educational  Clinical  programs  at 
every  meeting;  the  Post-Graduate  Society 
meets  in  turn  in  each  of  its  component  coun-  i 
ties,  but  furnishes  papers  from  its  own  mem-  i 
bers  to  make  up  its  program.  Other  Societies,  • 
such  as  the  Southwestern  Virginia  Medical  So- 
ciety, combine  these  two  features,  having  their 
(Continued  on  page  1013 — adv.  xvii) 
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(Continued  from  page  1012 — adv.  xvi) 
guests  in  the  evening  and  having  papers  from 
their  own  members  the  next  morning.  There 
is  no  reason  why  any  one  of  these  plans  or  fur- 
ther modifications  of  them,  should  not  be  used 
in  group  societies. 

“It  is  proposed  to  have  such  a plan  of  reor- 
ganization discussed  at  the  next  meeting  of 
the  Medical  Society  of  Virginia.” 


GRADUATE  COURSES  IN  MISSOURI 

The  July  issue  of  the  Journal  of  the  Mis- 
souri State  Medical  Association  contains  the 
annual  report  of  the  Committee  on  Post-Grad- 
uate Courses  w'hich  says : 

“There  were  56  speakers  sent  to  37  meet- 
ings in  14  counties.  Ten  of  the  56  speakers 
were  sent  to  more  than  one  meeting.  Prac- 
tically every  section  of  the  state  was  visited. 
The  subjects  presented  represent  a wide  range 
of  conditions,  the  topics  generally  being  se- 
lected by  the  county  societies.  The  expenses 
of  the  Committee  were  $1,072.17. 

! “Your  Committee  feels  that  this  is  an  im- 
i portant  w'ork  for  the  profession  of  the  state. 
Some  years  ago,  I was  giving  a lecture  at  the 
medical  school  and  a doctor  sitting  in  the  back 
row  came  to  me  afterwards  and  said,  ‘Doctor, 
you  almost  speak  a strange  language.’  I asked 
what  he  meant  and.  he  said,  ‘You  are  so  far 
ahead  of  me  that  I hardly  understood  it.’  He 
; had  been  practicing  for  twenty-five  years  in 
1 a community  by  himself  and  apparently  had 
I not  attended  many  conventions  or  listened  to 
many  programs.  I feel  that  our  societies 
ought  to  utilize  the  possibilities  of  this  post- 
graduate work.  Your  Secretary  and  the  Com- 
mittee have  been  working  on  this,  trying  to 
pick  out  men  who  are  actively  engaged  in 
teaching,  men  who  are  masters  of  the  subject 
they  discuss,  and  send  them  to  these  county 
I societies. 

“I  wish  to  comment  favorably  on  the  rec- 
commendation  of  the  President  that  larger 
groups  of  members  be  gathered  together  so 
that  when  these  men  are  sent  out  they  may 
have  an  audience.  It  is  very  discouraging  for 
a speaker  to  go  some  two  hundred  miles  or 
more  to  a county  meeting  and  then  find  only 
I two  or  three  men  there.  We  have  had  that 
‘I  experience  recently.  I have  put  myself  out 
' j to  go  a long  distance,  to  find  that  in  a countv 
' of  fifteen  or  twenty  members  there  would  be 
‘ 1 three  or  four  present.  I feel  that  you  men  in 
I the  country  districts  and  rural  towns  should 
rally  to  these  men  who  come  to  you.” 
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AMERICAN  MILLING  ASSO- 
CIATION IN  OKLAHOMA 

The  June  issue  of  the  Journal 
of  the  Oklahoma  State  Medical 
Association  contains  the  minutes 
of  the  House  of  Delegates  held 
in  Shawnee  May  26  and  May  27. 
Among  the  first  items  of  the 
business  was  the  following  reso- 
lution : 

“Whereas,  much  misinforma- 
tion is  promulgated  today  on  the 
question  of  diets.  Carbohy- 
drates, including  sugars  and 
starches,  but  especially  starches, 
furnish  the  American  public 
their  main  fuel  energy,  the  quan- 
tity varying  with  the  amount 
of  physical  activities  which  the 
individual  expends.  Much  of  the 
starch  should  be  supplied  by  the 
most  available  and  easily  digest- 
ible foodstuffs,  of  which  white 
flour  is  an  excellent  example. 

“Be  it  Resolved,  that  we  de- 
sire, in  the  public  interest,  to 
place  on  record  that,  in  our 
opinion : 

1.  The  exaggerated  claims  for 
various  fad  foods  are  entirely 
unwarranted  by  scientific  evi- 
dence or  practical  experience ; 
and  the  advertising  and  other 
propaganda  furthering  their  sub- 
stitution for  the  older  articles  of 
diet  should  be  condemned. 

2.  The  danger  of  nutritional 
deficiencies  has  been  grossly  ex- 
aggerated. No  food  is  a perfect 
food,  but  a diet  consisting  of 
dairy  products  (especially  milk), 
leafy  vegetables,  fruits,  meats 
and  easily  digested  starches  for 
heat  and  energy,  furnishes  an  ex- 
cess of  all  food  factors  necessary 
for  proper  growth  and  nutrition 
and  resistance  to  disease. 

3.  Any  variation  from  normal 
diet  should  only  be  prescribed 
by  a properly  trained  physician 
after  careful  study  of  the  dietary 
requirements  of  the  individual 
seeking  advice.” 

The  connection  of  the  Amer- 
ican Milling  Association  to  the 
resolution  and  education  cam- 
paign being  brought  up.  Dr. 
Willour  made  the  following 
statement : 

“I  handed  this  resolution  to 
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the  Resolution  Committee,  and 
I would  like  to  say  it  was 
through  a man  interested  in  the 
American  Milling  Association 
that  I received  much  of  this  in- 
formation. I was  advised  that 
should  we  make  such  a resolu- 
tion the  American  Milling  Asso- 
ciation will  come  in  here  and 
make  every  effort  in  the  clean- 
ing up  of  food  fads,  and  in  every 
possible  way  assist  the  Medical 
Society  in  doing  away  with 
some  of  these  things.  They  also 
propose  to  come  in  and  assist  in 
a material  way  with  whatever 
legislation  may  be  necessary. 
That  was  the  very  source  from 
which  I received  that  resolution 
and  they  are  the  originators.” 

Dr.  Earl  McBride,  Oklahoma 
City  said  regarding  white  flour, 
“I  do  not  know  whether  the 
American  Milling  Association 
offered  any  suggestions  in  that 
resolution  or  not,  but  I under- 
stand that  the  American  Mill- 
ing Association  is  offering  to 
come  in  here  and  do  the  same 
as  they  have  been  doing  in  other 
states,  that  is,  get  back  of  the 
Medical  Association  in  such  a 
campaign  and  make  public  these 
facts.  I would  like  to  know  if 
anything  has  been  brought  up  in 
that  connection  with  this  reso- 
lution. 

Dr.  McBride  also  said : 

“I  raised  the  question  for  dis- 
cussion because  I thought  per- 
haps it  was  not  generally  known 
how  the  resolution  might  have 
been  brought  about.  I believe 
these  people  are  all  right,  and  I 
believe  we  should  pass  the. reso- 
lution and  get  behind  the  people 
who  want  to  help  in  this  action.” 

On  motion  the  resolution  was 
adopted  unanimously. 

Some  of  the  food  manufac- 
turers are  conducting  valuable 
educational  work  along  popular 
lines.  The  American  Fruit  Com- 
pany, for  example,  has  supported 
the  manufacture  of  antitoxins  for 
snake  venom,  and  the  milk  dealers 
have  issued  a great  amount  of  lit- 
erature and  promoted  lectures  on 
pure  milk. 
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PRE-OPERATIVE  AND  POST-OPERATIVE  TREATMENT  OF  HYPER- 
THYROIDISM* 

By  WILLIAM  BARCLAY  PARSONS,  JR.,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Department  of  Surgery,  Columbia  University,  Presbyterian  Hospital,  New  York  City 


The  value  of  surgery  in  the  treatment  of 
hyperthyroidism  is  now  well  established. 
More  than  a skilfully  performed  opera- 
tion, however,  is  needed  to  obtain  satisfactory 
immediate  and  ultimate  results.  Unless  the 
surgeon  can  combine  in  himself  considerable 
medical  as  well  as  surgical  experience,  wisdom 
and  skill,  he  must  depend  for  great  help  before 
and  after  the  operation  on  an  experienced 
medical  man,  particularly  in  reference  to  diet, 
medication  and  cardiology.  In  addition,  these 
two  men  need  well-equipped  metabolic,  ^r-ray, 
electrocardiographic  and  pathological  labora- 
tory associates. 

At  the  Presbyterian  Hospital  in  New  York 
City  we  have  a special  group  working  on  the 
goitre  problem.  The  director  of  the  medical 
service  is  in  genreal  charge,  and  associated 
with  him  are  a cardiologist,  a chemist,  Sanger^ 
who  has  reported  his  results  in  treating  cases 
with  radio-therapy,  another  surgeon  and  my- 
self. All  cases  coming  to  the  general  clinic 
with  disorders  of  the  thyroid  gland  are  referred 
to  this  clinic  for  diagnosis,  consultation  and 
treatment.  The  group  directs  the  treatment  of 
the  patients  whether  as  out-patients  or  in  the 
hospital,  and,  after  discharge  from  the  hospital, 
from  a follow-up  standpoint. 

Diagnosis:  Under  the  heading  hyperthyroidism 
are  included  cases  of  typical  Graves  disease 
and  of  adenoma  with  hyperthyroidism.  We* 
are  heartily  in  accord  with  most  American 
writers  that  these  two  conditions  represent 
different  forms  of  the  same  disease,  namely, 
that  typical  exophthalmic  goitre  usually  rep- 
resents a primary  severe  thyrotoxicosis,  while 
so-called  adenoma  with  hyperthyroidism  rep- 
resents a milder  toxicosis  in  older  individuals 
who  have  had  a previously  enlarged  thyroid. 

A good  history  is  often  of  prime  importance 

* Read  b^ore  the  .Semi-Annual  Meeting  of  the  New  Haven  County 
Medical  Society  at  Waterbury,  Connecticut,  October  24,  1929. 


and  always  of  great  interest.  It  is  a frequent 
occurrence  to  have  the  patients  date  the  onset 
of  symptoms  from  an  illness,  such  as  influenza 
or  tonsillitis,  a fright  or  a severe  strain,  but 
close  questioning  will  often  reveal  character- 
istics in  the  individual  antedating  the  supposed 
onset  of  symptoms  that  indicate  slight  over- 
activity of  the  thyroid  for  many  preceding 
years.  Suggestive  in  this  respect  would  be 
fatigueability,  attacks  of  “nerves,”  particularly 
those  associated  with  loss  of  weight  and  gas- 
tric or  intestinal  upsets,  irritability  and  heart 
attacks  without  any  history  of  rheumatic  fever. 
The  general  psychological  makeup  is  similarly 
important,  particularly  in  differentiating  hyper- 
thyroidism from  neuro-circulatory  asthenia  or 
the  psychoneuroses,  where  nervousness,  tachy- 
cardia, insomnia,  loss  of  weight  and  strength 
or  other  suggestive  complaints  can  be  ascribed 
to  an  occupational  or  familial  condition,  and 
hyperthyroidism  as  such  does  not  obtain.  We 
do  not  feel  that  frights,  worries,  illnesses,  etc., 
cause  hyperthyroidism,  but  do  feel  that  follow- 
ing the  s'timulation  of  one  of  these  strains  an 
abnormal  thyroid  may  continue  in  an  over- 
active  state,  and  that  what  was  physiological 
activity  in  response  to  a demand  for  the  libera- 
tion of  energy  may  thus  become  a definite  path- 
ological condition.  In  close  connection  with 
this  it  is  important  to  ascertain  whether  the 
present  illness  represents  the  first  evidence  of 
hyperthyroidism,  and  whether  a simple  en- 
largement had  been  present  before  the  onset  of 
acute  symptoms. 

In  the  physical  examination  particular  atten- 
tion should  be  given  to  the  shape  and  size  of 
the  heart  by  percussion  and  by  :r-ray,  and  to  its 
efficiency.  Notation  of  the  pulse  rate  before 
and  after  exercise  and  rest,  the  blood  pressure 
and  in  particular  the  pulse  pressure  must  be 
observed,  as  tachycardia  at  rest  and  a high 
pulse  pressure  are  usual  findings  in  hyperthy- 
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roidism.  Precordial  systolic  murmurs  that  are 
not  transmitted  are  nearly  always  present  and 
have  little  if  any  significance.  Actual  valvular 
disease,  however,  particularly  with  a history 
of  rheumatism,  when  present  is  important  in 
both  treatment  and  prognosis.  Whether  the 
gland  is  nodular  or  symmetrical  should  check 
with  the  history,  the  nodular  usually  occurring 
in  the  cases  with  pre-existing  goitre,  the  sym- 
metrical usually  being  found  in  the  primary 
cases.  Rotation  of  the  gland  around  the 
trachea  not  infrequently  takes  place,  with  one 
of  two  symmetrically  enlarged  lobes  lying  well 
back  in  the  neck,  so  that  apparently  there  is  a 
unilateral  globular  enlargement  present.  By 
lateral  pressure  against  the  trachea  one  can  dis- 
locate the  hidden  lobe  so  that  it  may  be  pal- 
pated or  even  seen,  and  thus  be  reasonably 
sure  of  a bilateral  enlargement.  In  the  x-ray 
of  the  chest  it  is  more  important  to  look  for 
narrowing  or  deviation  of  the  trachea  than  for 
a shadow  suggesting  an  intrathoracic  exten- 
sion. So  frequently  the  radiability  of  the 
goitre  differs  so  slightly  from  that  of  the  thor- 
acic wall  that  no  appreciable  shadow  is  cast, 
but  a deviated  trachea  can  nearly  always  be 
detected.  Examination  of  the  vocal  cords  be- 
fore operation  is  most  important  and  should 
not  be  omitted  from  the  routine  physical  ex- 
amination. In  reference  to  the  eyes  we  con- 
sider exophthalmos  more  important  from  a cos- 
metic than  from  a diagnostic  standpoint.  Even 
a slight  stare  is  significant,  but  a lack  of  this 
or  of  exophthalmos  is  of  no  value.  Lagging 
of  the  lids  and  the  other  points  stressed  some 
years  ago  seem  to  depend  on  the  degree  of 
exophthalmos  and  hence  are  of  little  impor- 
tance. 

The  basal  metabolic  rate  should  be  done 
when  the  patient  is  ambulatory  and  again  after 
a few  days  in  bed  before  iodine  has  been  start- 
ed. This  test  is  frequently  the  determining  fac- 
tor in  a doubtful  case,  and  in  such  cases  one 
reading  is  not  sufficient,  but  two  or  three 
should  be  made  within  a week,  the  patient  be- 
ing under  observation  in  bed  meanwhile. 

In  the  electrocardiogram  one  should  look  for 
delayed  conduction  time,  irregularity  in 
rhythm,  disturbances  in  the  origination  of  im- 
pulses and  the  direction  of  the  T waves.  Post- 
operative changes  in  the  electrocardiographic 
findings  are  often  most  striking  and  most  satis- 
factory from  a prognostic  standpoint. 

Treatment:  We  still  feel  that  hyperthyroidism 
in  children  can  be  treated  conservatively.  One 
child  of  five  did  excellently  with  small  doses  of 
;r-ray  and  has  remained  well  for  over  five  years. 
A few  girls  of  twelve  to  fourteen  have  done 
well  under  rest  in  the  country  away  from 
school  and  the  noise  and  excitement  of  the 
city.  But  in  those  nearing  twenty  and  in  the 


adults  we  feel  that  although  radiotherapy 
eventually  cures  many,  it  has  the  disadvan- 
tages of  delay,  a chance  of  failure  after  many 
months  of  trial,  and  if  failure  does  occur  that 
surgery  is  then  more  difficult,  in  that  the  gland 
is  harder  to  deliver  and  that  there  is  more 
bleeding.  In  the  last  few  years  the  operative 
mortality  in  all  the  larger  thyroid  clinics  has 
been  brought  below  1 per  cent,  a figure  that 
compares  most  favorably  with  other  surgical 
procedures  and  with  the  mortality  of  14  per 
cent  quoted  by  Hyman  and  Kessel®  in  their 
series  of  cases  treated  medically.  Although  the 
reports  from  a close  personal  follow-up  of  thy- 
roidectomy for  hyperthyroidism  are  all  too  few, 
it  is  fair  to  say  that  surgery  is  the  treatment 
of  choice.  In  a report  last  year^  we  found  that 
only  5.5  per  cent  of  our  cases  never  returned 
to  full  work,  and  that  67.3  per  cent  were  symp- 
tom-free with  normal  basal  metabolic  rates  at 
follow-up  visits  from  6 months  to  7 years  post- 
operative. Of  those  with  anything  less  than  a 
perfectly  satisfactory  condition  at  follow-up  37 
per  cent  complained  of  cardiac  symptoms  due 
to  prolonged  hyperthyroidism. 

We  do  not  differentiate  in  treatment  between 
exophthalmic  goitre  and  the  so-called  adenoma  i 
with  hyperthyroidism,  as  they  both  suffer  from 
qualitatively  identical  hyperthyroidism,  al- 
though individuals  will  differ  in  age,  severity  of 
symptoms  and  degree  of  cardiac  involvement. 
There  are  three  important  objectives  in  all 
cases,  namely  rest,  nutrition  and  iodine.  In 
certain  cases  the  cardiac  element  is  also  to  be 
taken  care  of,  and  occasionally  one  sees  a true 
diabetic.  When  this  occurs  it  of  course  modi- 
fies the  dietary  regime,  and  is  of  importance  in 
that  respect ; but  granting  control  with  insulin, 
so  that  a relatively  high  caloric  diet  can  be 
given,  diabetes  per  se  is  of  no  particular  mo- 
ment and  is  usually  favorably  influenced  by 
operation. 

Rest:  Complete,  continuous  rest  in  bed  is  not 
advised  except  for  the  cases  with  congestive 
heart-failure.  We  have  found  that  the  patients 
are  happier,  eat  and  sleep  better,  and  maintain 
better  muscular  condition  if  they  are  allowed 
up  for  say  two  hours  a day  and  can  get  on  the 
roof  or  the  solaria.  A mild  sedative  such  as  , 
luminol  or  bromides  is  given  to  all  patients. 
Occasionally  codeine,  morphine  or  paralde- 
hyde is  necessary,  but  the  more  powerful  seda- 
tives are  rarely  used  ante-operatively,  iodine 
being  used  in  the  cases  in  crisis. 

Eor  the  cases  with  cardiac  decompensation 
we  institute  a typical  regime  for  that  condi-  i 
tion,  irrespective  of  their  hyperthyroidism,  i 
granting  that  a crisis  does  not  intervene.  For  • 
example,  a woman  with  long  standing  heart  | 
disease  was  admitted  to  the  hospital  about  two  I 
years  ago  in  acute  decompensation  with  auric-  i 
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ular  fibrillation.  She  was  put  to  bed  and  given 
digitalis  but  soon  began  to  vomit  and  became 
much  worse.  Iodine  controlled  the  vomiting 
and  in  a reasonable  time  she  stood  her  oper- 
ation satisfactorily.  She  has,  however,  con- 
tinued to  fibrillate  and  has  a heart  of  low  effi- 
ciency, although  otherwise  satisfactory  from 
the  standpoint  of  hyperthyroidism. 

In  less  severe  cardiac  cases  we  have  found  it 
wise  if  possible  to  improve  them  by  rest  until 
they  are  able  to  be  up  in  a chair  part  of  the 
day  before  starting  iodine  therapy.  An  ability 
to  tolerate  this  amount  of  activity  can  be  taken 
as  an  indication  of  considerable  restoration  of 
heart  efficiency.  Psychic  as  well  as  physical 
rest  should  be  striven  for;  sedatives  quiet  peo- 
ple, but  much  can  be  done  to  cheer  and  en- 
courage them.  It  is  most  helpful  for  the  pre- 
operative to  see  the  post-operatives,  after  these 
have  passed  through  the  two  or  three  uncom- 
fortable days  immediately  following  operation, 
as  it  gives  them  a definitely  increased  confi- 
dence in  their  own  outcome.  Similarly  an  at- 
tempt is  made  to  hold  up  the  day  of  operation 
as  something  not  to  be  dreaded  but  to  be  de- 
sired as  leading  definitely  to  health.  We  have 
given  up  surprising  the  patients  on  the  morn- 
ing of  operation,  but  tell  them  at  least  a day 
ahead,  and  have  found  that  by  the  day  of  op- 
eration they  have  largely  overcome  the  imme- 
diate excitement  and  come  to  the  operating 
room  in  a far  better  frame  of  mind. 

Nutrition:  Loss  of  weight  and  fatigueability 

represent  the  results  of  increased  metabolism 
not  offset  by  an  adequate  increase  in  intake, 
and  a consequent  loss  in  muscle  substance  and 
fat.  Palmer  et  aP  have  indicated,  by  their 
studies  of  the  creatin  and  creatinin  output  of 
these  patients  on  a diet  lacking  in  animal  pro- 
tein, that  there  is  an  actual  breaking  down  of 
the  patients’  own  muscle  protein,  which  disap- 
pears as  they  improve  under  iodine.  Palmer 
also  insists  that  any  patient  can  be  made  to 
gain  weight  if  sufficient  calories  are  taken.  It 
is,  however,  necessary  to  give  them  more  cal- 
ories than  their  increased  basal  metabolic  rate 
would  seem  to  demand ; at  least  another  100 
per  cent  over  the.  figure  that  would  represent 
their  basal  requirements  plus  the  percentage 
indicated  by  the  basal  rate  determination,  i.e., 
if  the  basal  requirement  is  1500  cal.  and  the 
basal  metabolic  rate  is  50%,  a total  of  at  least 
3750  cal.  per  day  will  be  required  for  weight 
to  be  gained. 

We  believe  strongly  that  the  diet  should  be 
well  balanced,  and  that  a marked  increase  in 
carbohydrate  and  fat  should  be  accompanied 
by  an  adequate  increase  in  protein.  The  spe- 
cific dynamic  action  of  protein  enters  into  this, 
as  well  as  the  need  for  protecting  the  patients’ 
own  muscle  protein,  and  we  do  not  admit  the 


desirability  of  cutting  down  the  protein  intake 
out  of  proportion  to  the  carbohydrates  and  fat. 

Iodine:  In  the  preparation  of  patients  with 

hyperthyroidism  for  operation,  the  value  of 
iodine  is  as  well  established  as  that  of  quinine 
in  malaria.  But  it  differs  from  the  latter  in 
that  a tolerance  is  often  quickly  established. 
This  is  a danger  stressed  by  all  surgeons,  but 
apparently  it  requires  repeated  mention.  Now 
and  again  a patient  will  do  well  on  iodine  and 
remain  well  for  a considerable  period,  but  the 
time  will  almost  certainly  come  when  that 
patient  is  in  a serious  condition  and  will  no 
longer  react  to  iodine.  Every  so  often  one 
comes  to  the  hospital  in  this  situation,  and  the 
surgeon  then  has  to  operate  on  a dangerously 
ill  patient  without  the  great  safeguard  that 
was  formerly  at  hand  but  has  been  heedlessly 
wasted. 

Our  usual  procedure  is  a varying  period  of 
rest  with  a high  caloric  diet  before  iodine  is 
started.  Depending  then  on  the  patients’  gen- 
eral condition,  we  giv'^e  them  one  to  two  weeks 
of  iodine  preparation.  We  usually  give  1 cc.  of 
Lugol’s  solution  per  day  in  divided  doses  for  a 
week,  then  2 cc.  a day  for  a similar  period.  The 
larger  amounts  are  used  in  the  more  toxic 
cases,  as  we  feel  that  although  small  doses  may 
suffice  for  many  cases  a good  saturation  in  the 
more  severe  ones  is  of  value  in  decreasing 
mortality.  This  of  necessity  must  be  merely 
an  impression,  as  it  is  not  subject  to  scientific 
proof. 

Some  patients  object  to  the  taste  of  Lugol’s 
solution  even  when  disguised  in  an  elixir,  grape 
juice  of  other  vehicles.  Sodium  iodide  in  one- 
tenth  of  the  Lugol’s  solution  dose  seems  to 
work  almost  as  well.  Sodium  iodide  also  is 
less  irritating  by  rectum,  and  can  be  given  in 
intravenous  infusions  or  subcutaneously  by 
hypodermoclysis. 

Digitalis:  This  is  of  no  value  in  the  simple 

tachycardia  of  hyperthyroidism,  but  we  use  it 
in  congestive  heart  failure  as  it  would  be  used 
in  ordinary  heart  disease  not  associated  with 
hyperthyroidism,  and  in  cases  of  lauricular 
fibrillation  to  slow  the  ventricular  rate.  Occa- 
sionally it  will  re-establish  regularity  of 
rhythm,  but  this  is  the  exception.  Usually 
sinus  rhythm  does  not  appear  in  a previously 
irregular  heart  until  after  operation,  but  for- 
tunately this  can  be  expected  in  a high  per- 
centage of  cases,  and  has  been  observed  as 
early  as  the  second  post-operative  day. 

Time  for  Operation:  We  do  not  depend  upon 
improvement  in  the  basal  metabolic  rate  alone 
or  the  attainment  of  any  particular  level  before 
operation.  Unfortunately  this  test  does  not 
indicate  with  sufficient  accuracy  the  exact 
operability.  We  demand  an  improvement  in 
the  metabolic  rate,  but  consider  of  equal  im 
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portance  an  improvement  in  the  average  pulse 
rate,  the  body  weight,  and  the  general  clinical 
appearance  of  the  individual.  If  there  is  an 
improvement  in  all  four  of  these  points  we  are 
satisfied.  If  any  one  of  them  fails  to  show 
improvement  we  prolong  the  pre-operative 
period  up  to  about  three  weeks.  A longer 
preparation  than  that  is  not  usually  followed 
by  satisfactory  results,  and  it  is  then  consid- 
ered best  to  proceed  with  an  operation  in 
stages  rather  than  to  hope  for  sufficient  im- 
provement for  the  complete  operation  at  one 
sitting. 

Post-Operative:  After  operation  the  objects  of 
treatment  are  rest,  fluids,  iodine  and  nutrition. 

Rest:  In  this  period  sedatives  are  most  im- 

portant and  morphine  should  be  used  freely. 
An  idiosyncrasy  towards  morphine  should  be 
watched  for  as  it  is  not  infrequent  in  hyper- 
thyroidism. Paraldehyde  is  then  most  useful. 
Hyascine  occasionally  works  well,  but  it  is  a 
dangerous  drug  and  so  frequently  has  a sec- 
ondary stimulating  effect  that  it  should  be 
used  with  great  caution.  In  the  extremely 
toxic  cases  it  is  wise  to  keep  them  well  under 
sedative  control  for  at  least  48  hours.  Bro- 
mides per  rectum,  aided  by  the  controlling 
effect  of  iodine,  are  often  sufficient  to  control 
the  post-operative  nervousness,  and  in  any 
case  supplement  the  action  of  the  stronger 
hypnotics. 

Fluids:  A copious  fluid  intake  is  important 

enough  before  operation,  but  is  even  more  so 
afterward.  A daily  intake,  or  perhaps  better 
an  input,  of  three  to  three  and  a half  litres 
should  be  insured  for  the  first  48  hours  by  the 
use  of  tap  water  per  rectum  and  glucose  by 
either  intravenous  infusion  or  subcutaneous 
hypodermoclysis.  All  our  cases  receive  imme- 
diately after  operation  1500  cc.  of  5%  glucose 
containing  0.3  to  0.5  gm.  of  sodium  iodide  in 
the  vein  or  under  the  skin.  On  occasions  a 
slow  continuous  infusion  is  used  at  the  rate  of 
one  litre  in  six  hours.  When  this  is  done  it  is 
important  that  alternate  flasks  should  be  of 
normal  salt  solution  without  glucose,  in  order 
that  the  sodium  chloride  balance  should  not 
be  disturbed.  By  giving  the  iodide  directly 
into  the  circulation  one  is  assured  of  its  de- 
livery and  absorption,  which  does  not  obtain 
when  one  depends  on  retention  and  absorption 
of  fluid  introduced  into  the  rectum. 

Diet  and  Iddine:  As  soon  as  swallowing 
becomes  reasonably  easy  fluids  of  all  sorts  are 
begun  and  soft  diet  is  rapidly  added.  A high 
caloric  intake  is  again  striven  for,  but  this  is 
not  as  essential  as  in  the  pre-operative  period. 

Iodine  can  now  be  taken  by  mouth,  and  the 
large  doses  required  immediately  post-opera- 
tive are  no  longer  required.  Either  Lugol’s  so- 
lution or  sodium  iodide  can  be  used  and  the 


daily  dosage  rapidly  reduced  to  1 cc.  or  0.1  gm. 
respectively.  This  dosage  is  maintained  until 
discharge  from  the  hospital  and  is  kept  up  for 
about  one  month  following  discharge.  If  the 
taste  of  Lugol’s  solution  or  sodium  iodide  is 
objected  to,  one  can  use  the  syrup  of  hydriodic 
acid  in  equivalent  doses. 

Complications:  The  typical  post-operative 

crises  of  severe  degree  are  far  less  common 
than  they  were  before  the  use  of  iodine,  but 
do  occur  in  the  severe  cases.  They  always 
require  prompt  and  unremitting  attention,  and 
should  if  possible  be  anticipated  by  the  use  of 
plenty  of  sedatives,  iodine  and  fluids.  Ice  bags 
to  the  head,  chest  and  extremities  and  frequent 
cool  spongings  are  soothing  and  tend  to  con- 
trol the  temperature.  Colonic  irrigations  sup- 
ply fluid  and  may  be  used  for  cooling  pur- 
poses by  using  cool  water.  In  the  cases  that 
develop  coma  and  suggest  acute  deprivation  of 
thyroid  substance  good  results  have  been  re- 
ported from  the  use  of  thyroxin  intravenously, 
but  our  experience  with  it  has  been  too  limited 
to  be  conclusive. 

Occasionally  auricular  fibrillation  will  occur 
as  an  immediate  post-operative  complication, 
and  this  is  the  only  indication  in  our  opinion 
for  the  use  of  digitalis,  as  it  has  no  effect  on  the 
tachycardia  of  a regular  heart. 

Post-operative  hemorrhage  must  be  handled 
as  the  indications  demand.  If  this  is  large  it  is 
presumably  from  a bleeding  artery  requiring 
ligature,  if  merely  from  oozing  points  it  can 
usually  be  controlled  by  packing. 

Nearly  all  cases  will  show  some  tracheal 
irritation  for  a few  days.  Inhalations  of  steam 
and  codeine  by  mouth  will  usually  control 
these  promptly.  If  the  patient  is  made  to  speak 
immediately  after  recovery  from  the  anaes- 
thetic and  has  a good  voice,  one  need  not  be 
concerned  over  a hoarseness  appearing  a few 
hours  later. 

Post-operative  tetany  may  develop  even 
though  none  of  the  parathyroid  bodies  was 
removed,  presumably  due  to  impairment  of 
their  blood  supply.  A tingling  sensation  in  the 
hands  and  feet  or  a tightness  and  stiffness  of 
the  lips  often  appears  before-  the  typical  carpo- 
pedal spasm  and  positive  Chvostek  sign.  This 
warning  should  at  once  be  heeded  and  a blood 
calcium  determination  made.  Before  this  lab- 
oratory report  is  obtained  the  patient  should 
receive  ten  or  fifteen  units  of  Parathormone, 
and  calcium  lactate  should  be  started.  If  actual 
convulsions  occur  the  Parathormone  should  be 
repeated  as  often  as  is  necessary,  and  the  cal- 
cium lactate  should  be  continued  until  the 
blood-calcium  has  regained  its  normal  level, 
but  should  not  be  continued  beyond  this  point. 
If  the  patient  is  unable  to  take  calcium  by 
mouth  it  may  be  given  intravenously  prefer- 
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ably  as  calcium  acetate,  or  even  as  calcium 
chloride. 

Advice:  Before  the  patients  leave  the  hospital 
a real  attempt  should  be  made  to  make  them 
understand  the' nature  of  their  disease  and  the 
physiological  principles  involved  in  their  future 
course.  Too  early  return  to  full  activity  is 
extremely  bad,  and  yet  it  is  most  important 
that  they  should  receive  the  psychological 
stimulus  from  an  as  early  as  possible  return 
to  at  least  partial  activity.  The  cases  -with 
cardiac  damage  must  accept  a more  prolonged 
or  permanent  restriction  of  activity,  but  a vast 
majority  of  the  remainder  may  look  forward 
to  real  health.  Daily  rest  in  the  middle  of  the 
day  is  no  more  important  than  a gradual  in- 
crease in  physical  activity,  preferably  as  out- 
door exercise.  Perhaps  the  best  example  of 
this  procedure  was  given  by  an  ex-pugilist 
who  had  a very  severe  thyrotoxicosis.  He  went 
into  regular  training  and  after  he  could  handle 
roadwork  took  up  shadow-boxing,  and  by 
three  months  after  operation  was  back  at  full 
work  and  has  continued  so  for  the  past  five 
years. 

We  do  not  believe  in  restriction  of  diet  as  a 
general  rule  but  urge  a large  water  intake 
between  meals.  Sedatives  are  hardly  ever  re- 
quired but,  as  stated  above,  the  patients  take 
1. 0-2.0  cc.  of  the  syrup  of  hydriodic  acid  for  a 
month.  We  warn  strongly  against  pregnancy 
for  at  least  a year,  as  in  two  of  our  cases  this 
definitely  precipitated  a return  of  symptoms 
to  a marked  degree. 


Last,  but  by  no  means  least,  we  strongly 
urge  a faithful  return  to  the  follow-up  clinic. 
We  try  to  get  return  visits  at  one,  three,  six, 
twelve  and  eighteen  months,  and  at  yearly 
intervals  after  two  years,  unless  some  indica- 
tion appears  for  more  frequent  visits.  We  feel 
that  many  of  the  patients  are  benefited  and 
know  that  it  has  been  of  inestimable  value  to 
all  of  us.  Reports  of  the  results  of  surgical 
treatment  based  on  close  personal  follow-up 
over  long  periods  of  time  are  conspicuous  by 
their  rarity.  Too  many  writers  claim  better 
than  ninety  per  cent  cures  based  on  the  letter 
method  of  follow-up.  This  method  is  unfortu- 
nately absolutely  unreliable  and  can  give  no 
accurate  information  as  to  the  status  of  the 
individuals  or  the  group  as  a whole.  Reports 
based  on  personal  follow-up,  even  in  small 
series,  are  really  needed  to  evaluate  the  results 
of  treatment  in  the  various  classes  of  this 
rather  frequent  and  extremely  important  dis- 
ease. 
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HOW  SHALL  WE  LOWER  MATERNAL  MORTALITY? 

By  JOHN  H.  BARRY,  M.S.,  M.D.,  NEW  YORK,  N.  Y. 

This  article  deals  with  the  Borough  of  Queens,  which  contains  about  one  million  inhabitants.  It  is  written 
for  the  Department  of  Health  of  Greater  New  York  by  the  Assistant  Sanitary  Superintendent  of  the  Department 
in  charge  of  Queens  Borough. — Editor’s  Note. 


yt  RECENT  survey  of  ours  of  the  comparative 
Borough  maternal  mortalities  showed  a 
"^readjustment  and  improved  standing  of 
Queens  in  the  corrected  statistics.  It  defined  its 
position  as  a close  third,  instead  of  a distanced 
I last  as  published  in  the  Metropolitan  press. 

5 We  have  now  undertaken  a classification  of 
W the  Borough  deaths  of  1929  in  the  hope  that 
*,  some  emphasis  might  be  placed  upon  the  more 
n common  causes,  and  a study  made  towards  bet- 
y terment,  and  improved  life-saving  in  these  indi- 
cated  regards. 


Our  study  shows  89  Queens  maternal  deaths 
in  corrected  figures  distributed  between  hospitals 
and  homes  as  follows  : 


Hospitals 86+  per  cent — 77  cases 

Homes  13+  per  cent — 12  cases 


This  cannot  be  taken  as  a challenge  of  lessened 
skill  or  caution  in  hospital  service,  as  it  will  be 
readily  claimed  that  institutions  are  sometimes 
used  as  a last  haven  for  the  treacherous  and  tem- 
porarily-thwarted deliveries. 
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It  has  not  been  possible  to  calculate  the  per- 
centage of  cases  sent  in  as  emergencies  to  hos- 
pitals where  midwife  or  home  service  seemed 
inadequate,  but  we  may  be  able  under  later-in- 
stalled methods  to  make  some  early  future  esti- 
mates. 

We  have  inaugurated  a system  within  the  past 
few  months,  at  the  instance  of  our  Health  Com- 
missioner, whereby  all  puerperal  fatalities  are 
marked  for  checkup  by,  inspectors’  investigations, 
to  determine  whether  or  not  the  case  was  in  the 
preliminary  care  of  a midwife.  Of  the  six  re- 
ported septic  deaths  thus  far  this  year,  none  had 
been  under  such  preliminary  care. 

The  maternal  death  records  of  the  general  hos- 
pitals of  the  Borough  show  varying  degrees  of 
per  cent  of  mortality  ranging  between  3.84  per 
1,000  and  9.40  per  1,000.  (See  table — also  pre- 
natal activity  in  same.) 

Of  the  births  of  1929  occurring  in  Queens, 
there  were  delivered : 

At  home  7,794 — 60  per  cent  of  cases 

At  hospitals  . . . 5,248 — 40  per  cent  of  cases 
(Including  private  hospitals) 

These  figures  will  not  do  justice,  doubtless,  to 
hospital  service,  as  the  difference  between  uncor- 
rected and  corrected  figures  (some  5,000  births) 
are  almost  entirely  hospital  deliveries  in  these 
out-of-Borough  cases.  This  would  convert  the 
percentages  to  75-]-  per  cent  hospital  cases — 
24-j-  per  cent  home  cases.  (Uncorrected  Queens 
figures  are  actual  births  occurring  in  the  Borough. 
Corrected  Queens  figures  are  children  born  of 
Queens  residents  without  reference  to  the  Bor- 
ough in  which  delivered.) 

Hospital  records  differ  in  the  amount  of  pre- 
natal clinic  service  given,  where  they  range  from 
2iy2  to  64  per  cent.  The  six  general  hospitals 
of  the  Borough  have  cared  for  3,723  births 
throughout  1929. 

A computation  has  also  been  made  of  the  intra 
and  extra  Borough  mortality. 

54  deaths  in  13,000  born  in  Queens  (in  round 
figures)  show  a rate  of  4 per  thousand. 

35  deaths  in  the  5,000  cases  of  Queens  mothers 
delivered  in  other  Borough  of  the  greater 
City  show  a rate  of  7 per  thousand. 

Of  the  primary  causes  of  deaths  in  Queens 
Borough  mothers  for  1929  we  find  the  most  not- 


able and  common  to  be : 

Sepsis  20 

Ectopic  (8  ruptured)  11 

Caesarean  (1  with  sepsis)  10 

Eclampsia  (including  nephritis)  ...  14 
Embolism  7 


A full  list  of  causes  (primary  and  secondary) 
is  to  be  found  at  end  of  article. 

Pre-Natal  Care 

A study  has  been  made  of  the  records  of  hos- 
pitals and  of  our  two  Department  Pre-Natal 
Clinics  with  regard  to  the  services  they  rendered, 
and  the  appended  chart  shows  percentages  rang- 
ing from  64  per  cent  to  21J4  per  cent. 

In  the  instance  of  our  Department  Clinics : 

No.  1 had  363  mothers  on  registry  with  1,069 
visits  made  during  1929. 

No.  2 had  182  mothers  on  Registry  with  984  visits 
made  during  1929. 

There  were  1,800  patients  given  pre-natal  care 
at  six  hospitals,  and  our  two  Department  Clinics, 
a percentage  of  only  13  plus  of  delivered  cases  of 
the  Borough.  This,  of  course,  does  not  reckon 
with  the  pre-natal  care  rendered  by  private  physi- 
cians, which  may  always  remain  a matter  of 
speculation  and  not  official  record. 

Of  the  secondary  causes  and  complications,  we 
find  heart,  embolism,  and  kidney  defunction  or 
antecedent  disease  are  commonly  called  upon  in 
our  maternal  death  certificates.  The  inference 
seems  clear  that  if  we  can  control  hypertension 
by  diet,  rest  and  hygiene,  and  if  we  can  better 
avoid  infection  of  our  expectant  mothers,  three 
great  sources  of  maternal  fatalities  will  have  been 
approached,  and  perhaps  better  impressed. 

Sepsis 

What  has  become  of  the  boast  of  Jewett  ex- 
pressed many  years  ago : 

“Such  is  my  faith  today  in  Antiseptic  Mid- 
wifery, that  I do  not  hesitate  to  promise  my  pa- 
tient that  she  shall  not  die  of  Sepsis.” 

And  yet  22^4  per  cent  of  our  fatalities  are 
primarily  referable  to  septic  infection,  and  the 
latter,  not  always  developing  in  the  hands  of  the 
poorer-trained,  careless  or  slovenly  midwife  or 
obstetrician. 

Many  factors  must  be  considered  in  order  to 
properly  safeguard  our  patient.  Sometimes  we 
doctors  ourselves  are  at  fault.  Hurry,  thought- 
lessness, lack  of  faith  in  what  scrupulous  and  un- 
faltering devotion  to  asepsis  and  cleanliness  will 
bring,  recent  engagement  with  pus  or  infectious 
cases  may  initiate  a fatal  maternal  infection. 

On  the  other  hand,  our  most  conscientious, 
painstaking  and  ordinarily  safe  methods  may  be 
made  valueless,  for  want  of  equally  careful  and 
thoughtful  follow-up  nursing. 

Hospitals  should  insist  on  the  isolation  and  ex- 
clusive nursing  of  all  post-partum  cases  as  soon 
as  any  suspicion  of  sepsis  seems  well-founded  or 
positive  smears  obtained.  The  patient  may  thus 
obtain  more  thoughtful  care  and  the  cases  in 
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adjacent  beds  may  be  the  better  safeguarded 
against  transmission  by  the  same  nurse  caring 
for  the  infected  case. 

Dearth  of  help  must  not  be  a legitimate  or 
worthy  excuse  to  fail  in  affording  exclusive 
nursing  care  of  an  infected  case. 

Ectopics 

One  is  forced  to  marvel  at  the  extreme  fre- 
quency of  deaths  from  ruptured  ectopic  gesta- 
tion. We  had  been  disposed  to  believe  that  the 
condition  was  of  very  definite  rarity,  but  when  it 
reckons  with  11  fatal  ectopic  cases  out  of  89 
deaths — about  12.3  per  cent  of  maternal  deaths 
from  all  causes — it  must  take  a very  substantial 
place  in  the  records,  and  it  would  seriously  sug- 
gest the  thought  that  more  intensive  effort  must 
be  made  at  accurate  diagnosis  to  apprehend,  if 
possible,  such  fatal  ruptures,  or  to  be  prepared, 
by  definite  knowledge,  for  the  immediate  need 
and  control  of  shock  and  hemorrhage  by  early 
abdominal  interference. 

Every  patient  with  atypical  signs  of  pregnancy 
should  always  be  borne  in  mind  as  a potential 
ectopic,  and  we  should  be  prepared  for  what  has 
become  the  surprises  and  staggering  shocks  to  us 
who  have  frequently  had  no  thought  of  an  exist- 
ing ectopic,  until  the  most  treacherous  and 
dangerous  signs  show.  There  is  still  a lack  of 
accord  as  to  the  wisdom  of  immediate  or  delayed 
interference,  but  certainly  a knowledge,  wherever 
possible,  of  what  we  have  to  deal  with,  is  a splen- 
did starting-point  for  helpful  service. 

Caesarean 

Later  thought  has  not  changed  the  opinion  ex- 
pressed in  1921  in  an  essay  by  us  on  “Conserva- 
tive vs.  Radical  Obstetrics,”  that  the  Caesarean 
operation  is  being  overdone,  and  that  its  manda- 
tory necessities  are  being  based  on  questionable 
judgment. 

A recent  writer  on  the  subject,  whilst  pleading 
for  conservative  obstetrics,  lists  17  cases  in  1,000 
group  cases  and  states  that  his  only  deaths  in 
that  group  were  3 Caesareans.  We  should  like 
to  reaffirm  our  statement  of  an  experience  reck- 
oning with  1,500  cases,  in  most  of  which  we  were 
in  personal  control,  in  some  of  which  we  were 
in  hospital  supervisory  control,  as  obstetrician, 
wherein  but  one  undeliverable  situation  con- 
fronted us,  and  this  a craniotomy  on  a child 
known  to  be  dead  at  the  time. 

Caesarean  used  to  be  considered  “La  derniere 
resorte,”  to  l)e  taken  up  not  entirely  after  all 
other  methods  had  failed  (which  would  not  be 
scientific)  l)ut  only  after  history,  repeated  pel- 
vimetry. and  sometimes,  at  least,  some  attempts 
at  spontaneous  delivery  had  failed. 

History  is  somewhat  unrelhible,  as  we  know, 
from  the  absence  of  dystocia  in  later  labors  after 


severe  preliminary  ones.  The  foetal  head  is 
always  a somewhat  variable  quantity  even  if  the 
pelvic  strait  would  not  be. 

The  Caesarean  delivery  is  of  course  theatric 
and  exceedingly  satisfactory  when  successful,  but 
it  must  leave  many  grounds  for  remorse  in  be- 
reaved families  when  it  fails,  lest  too  heroic  a 
measure  has  been  undertaken  upon  poor  judg- 
ment or  groundless  fears.  The  records  show  10 
Caesarean  deaths  in  Queens  mothers  in  a year. 
We  have  not  on  hand  the  record  of  how  many 
might  have  been  successful.  We  know  that  there 
must  have  been  a goodly  number  which  suc- 
ceeded. We  regret  an  inability  to  say  how  often 
Caesarean  has  been  determined  upon  in  a given 
number  of  cases,  but  we  doubt  not  that  it  is  a 
rather  frequent  operation  in  the  hospitals  of  the 
greater  City  in  the  present  day. 

Ordinarily,  it  should  be  considered  the  acme  of 
obstetrical  and  surgical  skill  and  experience,  and 
its  success  should  not  be  handicapped  hy  being 
undertaken  by  those  lacking  the  widest  experi- 
ence in  surgical  technique  or  the  broadest  possible 
first-hand  experience  in  preliminary  training  and 
assistance  at  such  operations.  We  cannot  help 
but  reiterate  the  belief  that  some  maternal  lives 
would  be  spared  by  less  of  Caesarean  and  more 
of  version  or  forceps. 


TABLE  No.  I 

Primary  Causes  of  Deaths  in  Queens 
Mothers  Who  Died  in  the  Borough  of 


Queens 

Brook- 

lyn 

Man- 

hattan 

Heart 

6 

Coronary  Thrombosis 

1 

Embolism 

7 

Sepsis  (1  abortion) 

12 

6 

2 (abort’n) 

Eclampsia 

6 

4 

2 (undel) 

Difficult  Instrumental 

1 

Shock 

1 

Acute  Nephritis 

2 

Caesarean  (1  with  Sepsis) . , 

4 

4 

2 

Ruptured  Uterus 

1 

Ectopic 

2 

i 

Ectopic,  Ruptured 

4 

3 

1 

Post  Partum  Hemorrhage 

1 

1 

2 

Abortion 

1 

Pulmonary  Oedema 

1 

Uraemia 

2 

Hemophilia 

1 

Peritonitis  (Septic) 

2 

Placenta  Praevia  

1 

Toxemia 

1 

Forceps 

i 

P.  P.  Pneumonia . 

1 

Eclampsia 

With  the  growing  knowledge  of  dietetic  in- 
fluence upon  heart  and  kidney  conditions  and 
toxaemias  resulting  from  their  decompensation 
or  defunction,  it  would  be  well  hoped  that  we 
might  score  a better  record  than  14  eclampsia 
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losses,  including  nephritis,  in  a record  of  89,  14 
per  cent  of  our  total  deaths.  A\Tien  we  com- 
bine heart  conditions  as  bearing  on  fatal  results, 
the  two  score  22  per  cent  of  deaths  from  all 
causes. 


TABLE  No.  n 

Sboond.\by  Causes  of  Deaths  is*  Qukes's 
MomEss  Who  Died  is*  the  Borough  of 


Queens 

Brook- 

lj*n 

Man- 

hattan 

Retained  Placenta 

1 

1 

Internal  Hemorrhage 

Tlupture  ol  Uterus  Case ' 

3 

3 

Heart 

13 

3 

i 

Ab«tion 

1 

6 

Shock  and  H«norrhage ] 

1 

, 

Toxemia 

4 

9 

Peitonitis 

1 

2 

Acute  Nephritis | 

0 

Acute  Dilatation  of  Stomach 

1 

Intestinal  Obstruction 

1 

Pemicioas  Vomiting 

1 

Embolism 

1 

Cardiac 

1 

P.  P.  Hemorrhage 

1 

i 

Vomiting  

1 

Placenta  Praevia 

1 

Shock 

1 

i 

Pneumonia 

1 

i 

Shock  and  Collapse 

1 

Hypertension 

1 

Thmtnbopl^ites 

1 

in  most  of  our  albuminurics,  nephritics,  and 
eclamptics. 

Embolism — 7 deaths 

It  is  conceivable  that  closer  tension  obserA'^a- 
tion  might  have  obviated  some  of  these  fatalities. 
Proper  hygiene,  exercise,  assimilable  yet  nutri- 
tious diet  and  the  cooperation,  patience,  and  sacri- 
fice of  patient  should  give  us  greater  hope  in  les- 
sening these  fatalities. 

It  is  a serious  blot  on  our  national  life  and 
records  to  have  it  constantly  stated  and  reiterated 
that  we  fall  behind  European  countries  in  ma- 
ternity triumphs  and  safety.  Inherently,  there 
seems  no  good  reason  why  our  country,  in  the 
vanguard  of  so  many  accomplishments  and  rec- 
ords, should  fail  to  hold  its  own,  if  not  surpass, 
the  records  and  rates  of  foreign  coimtries. 

If  we  are  in  an  era  of  meddlesome  midwifery 
or  misguided  surgical  obstetrics,  if  we  take  the 
penalty  of  failure  for  reasonable,  conservative, 
patient,  and  time-consuming  handling  of  our  ma- 
ternity cases,  if,  in  short,  we  are  overlooking  any 
particulars  whereby  we  can  lessen  by  the  frac- 
tional degree  the  maternal  mortality  which  is  dis- 
concerting and  discouraging  to  the  pride  of 
American  obstetricians,  then  we  might  well  pause 
for  obser\*ation  and  conscience-examination. 

There  is  some  cause  and  effect  relation  which 
makes  births  at  home  more  treacherous  than 


TABLE  No.  lU 

JiLatesxal  axd  Pre-Natal  Rexx)rds  of  the  Hospitals  of 
Queevs  axd  De2*arti£EXT  of  Health  Pre-Natal  Cunics 


Maternal 

Pre-Natal 

Pre-Natal 

Percent  Mothers 

Deaths 

Births, 

Clinic 

Clinic 

Recdved 

per 

19-29 

Patients, 

Treatments, 

Pre-Natal 

1,000 

1929 

1929 

Care 

Hospital  No.  1 

3.S4 

1,039 

306 

1,225 

29H% 

Ho^ital  No.  2 

6 25 

320 

173 

53% 

Hospital  No.  3 

7.24 

414 

0 

0 

0 

Ho^Htal  No.  4 

7.% 

753 

162 

485 

21H% 

Ho^rital  No.  5 

8.33 

240 

0 

0 

0 

Hospital  No.  6 

9.40 

957 

611 

1,633 

64% 

Health  Department  Pre-Natal  Clinics 
No.  1 had  363  mothers  on  registry  with  1,069  visits  made  dnring  1929. 

No.  2 had  182  mothers  on  r^istry  -with  934  visits  made  during  1929. 


The  disobedience  or  carelessness  of  the  patient 
is  surely  a contributing  cause  of  failures  to  better 
impress  these  cases.  There  is  a distinct  mechani- 
cal balance  of  metabolism  to  be  established  be- 
tween proper  intake  and  exhaust,  and  this,  well 
within  limits  of  starvation,  ought  to  be  possible 


abroad : nor  ran  we  lay  the  blame  on  the  midwife, 
because  she  is  much  in  evidence  in  the  life  of  aU 
nations. 

.And  we  should  work  diligently  and  indus- 
triously until  this  stigma  on  .American  midwifery 
will  have  been  effaced. 
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Diabetes  insipidus  although  a com- 
paratively infrequent  disease  has  attracted 
much  interest  and  has  given  rise  to  a vast 
amount  of  literature.  Toward  the  end  of  the 
seventeenth  century  Willis^  differentiated  Dia- 
betes Insipidus  from  Diabetes  Mellitus  by  the 
absence  of  sweetness  of  the  urine.  This  was 
verified  fifty  years  later  by  Cullen.^  The  condi- 
tion was  first  produced  experimentally  by  Claude 
Bernard  who  punctured  the  floor  of  the  fourth 
ventricle  in  animals.  The  condition  has  been  as- 
sociated with  injuries  and  tumors  involving  the 
pituitary  body.  Recently  it  has  been  shown  that 
this  set  of  symptoms  may  be  produced  in  ani- 
mals and  does  occur  in  humans  when  there  is 
injury,  inflammation  or  new  growth  in  the  region 
of  the  tuber  cinerium  or  mammillary  bodies.® 
Leschke*  however,  reported  sixteen  cases  of  com- 
plete destruction  of  the  hypophysis  with  no  poly- 
uria. Bourquin®  in  1927  reports  experimental 
work  on  dogs  in  which  the  syndrome  was  pro- 
duced by  cauterizing  only  the  floor  of  the  third 
ventricle  and  did  not  follow  hypophysectomy 
without  injury  to  the  floor  of  the  third  ventricle 
at  the  proper  site.  The  entire  problem  of  patho- 
logical basis  for  the  syndrome  is  excellently  sum- 
marized in  the  recent  article  of  Fink®  in  report- 
ing the  autopsy  findings  in  107  cases  from  the 
literature.  He  found  sixty-three  percent  tumors 
of  the  base  or  posterior  fossa,  thirteen  per  cent 
syphilitic  process  of  basal  meninges  or  gumma, 
twenty-four  per  cent  trauma.  In  his  conclusions 
he  states  that  most  of  these  are  not  of  localizing 
value. 

The  case  reported  presents  the  following  in- 
teresting phenomena : 

1.  A tremendous  total  twenty-four-hour  urine 
output  especially  in  response  to  urea. 

2.  A very  rapid  clinical  course  ending  fatally 
in  one  year  since  the  time  of  the  initial  luetic 
lesion,  which  was  presumably  the  etiological  fac- 
tor of  the  diabetes  insipidus. 

3.  An  intolerance  to  sugar  as  shown  by  the 
glucose  tolerance  curve. 

4.  Failure  of  subcutaneous  injections  of  com- 
mercial pituitrin  to  control  the  polyuria. 

Case  Report 

History:  Male,  age  33  years,  born  in  Italy;  in 
America  thirteen  years ; occupation,  laborer.  En- 
tered the  hospital  in  September,  1928,  with  chief 
complaints  of  dizziness,  inability  to  stand,  poor 
vision,  numbness  in  fingers  and  toes,  polyuria, 
polydypsia,  loss  of  weight,  bulemia. 

Family  History:  Negative. 

Personal  History:  Alcohol  occasionally;  tobac- 
co moderately ; no  drugs. 


Previous  Medical:  Suffered  occasionally  with 
colds,  otherwise  negative. 

Venereal:  Chancre  in  October,  1927.  Treated 
with  nineteen  Bismuth  treatments,  eight  ars- 
phenamine  treatments,  one  silver  salvarsan.  On 
January  10,  1928,  his  Wassermann  was  four  plus 
(blood).  During  February  and  March  he  was 
receiving  treatment.  April  23,  1928,  his  spinal 
fluid  Wassermann  and  colloidal  gold  curve  were 
reported  negative.  No  report  of  following 
treatments. 

Surgical:  In  1910  he  had  a herniotomy  done 
in  Italy. 

Present  Illness:  During  October,  1927,  he  be- 
gan to  have  pains  in  the  back  of  the  head,  neck 
and  trunk.  These  were  mild  at  first  and  he  paid 
no  attention  to  them.  They  progressed  and  in 
January  he  went  to  the  clinic  and  had  the  treat- 
ments outlined  above.  The  pains  were  relieved. 
Toward  the  end  of  March,  1928,  he  began  to 
have  dizzy  spells.  In  April  he  was  taken  into 
the  hospital  for  one  day  and  a spinal  tap  done 
with  the  report  of  the  findings  as  above.  Early 
in  August  he  began  to  have  difficulty  in  walking 
and  standing  erect.  He  also  noticed  at  this  time 
numbness  in  his  hands  and  feet.  Polyuria  and 
polydypsia  began  at  about  this  time.  These  be- 
came progressively  worse.  Bulemia  became  a 
symptom  and  in  spite  of  this  there  was  an  ex- 
treme loss  of  weight.  He  had  lost  fifty,  pounds 
in  three  months.  At  the  end  of  August  he  no- 
ticed diminution  and  blurring  of  vision.  With 
the  rapid  progress  of  all  these  symptoms  in  Sep- 
tember he  was  brought  into  Bellevue  Hospital. 

Physical  Examination:  Adult,  white  male; 
lethargic,  weak,  appears  acutely  ill.  Head:  scalp 
was  normal  but  dry.  Ears  and  nose  were  nor- 
mal to  external  examination.  Eyes:  lids  were 
normal,  conjunctivae  injected,  pupils  were  small, 
irregular,  sluggish  reaction  to  light  and  accom- 
modation. Mouth:  lips  drj’  and  red.  Teeth: 
poor.  Tongue:  dry,  red,  beefy.  Throat:  dry, 
red,  no  exudate  or  membrane.  Neck:  no  dilated 
veins,  no  nodes,  no  thyroid  enlargement  or  rigid- 
ity. Chest:  lungs  were  normal.  Heart:  no  signs 
of  enlargement,  no  murmurs  or  irregularities. 
Abdomen:  moderate  distention,  no  rig^idity,  no 
viscera  palpable,  no  masses.  Extremities:  sug- 
gestive clubbing  of  the  fingers,  no  edema  of  the 
ankles.  Vessels:  no  tortuosity  or  sclerosis.  Re- 
flexes: left  (KJ)  diminished;  right  (KJ)  nor- 
mal; no  babinski  sign,  no  tabetic  gait,  Rhomberg 
positive,  no  sensory  changes.  Skin:  loose  and 
very  dry.  Lymphatics:  epitrochlear  glands  not 
palpable.  Ophthalmological  note:  Complete  an- 
nular detachment  in  each  eye;  this  transillumi- 
nates  fairly  well ; no  light  perception  in  either 
eye;  much  infra-  and  subretinal  exudate  with 
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small  retinal  hemorrhages.  This  process  does 
not  suggest  an  intracranial  origin,  but  rather  a 
local  inflammatory  involvement  possibly  due  to  a 
general  condition,  probably  lues. — W.  L.  Hughes. 

X-ray  Report  of  the  Skull:  The  cella  turcica 
is  normal ; the  clinoids  are  well  formed. 

Encephalogram:  The  encephalogram  reveals 
more  or  less  symmetrical  dilatation  of  both  lat- 
eral ventricles,  considerable  dilatation  of  the 
third  ventricle  and  a larger  accumulation  of  air 
in  the  sulci  than  is  normally  seen.  There  is  no 
ventricular  shift.  The  encephalographic  find- 
ings indicate  degenerative  disease  of  the  brain 
probably  on  a vasculo-luetic  basis  with  second- 
ary hydrocephalus  exvaccuo.  We  are  probably 
not  dealing  with  a neoplasm.  The  encephalo- 
graphic findings  together  with  the  report  of  the 
ophthalmologist  would  seem  to  indicate  meningo- 
vascular lues  as  the  basic  disease. — E.  D.  Fried- 
man. 

Laboratory  Findings: 

Blood  pressure:  130  systolic,  90  diastolic  uu  ad- 
mission. 

Blood  Wassermann:  one  plus,  September  10, 
1928. 

Blood  chemistry : Non  protein  nitrogen,  33, 
sugar  90. 

Spinal  fluid  Wassermann : two  plus,  September 
5,  1928. 

Spinal  fluid  colloidal  gold  curve  5555433100. 
Spinal  fluid  colloidal  gold  check  5554421100. 
Phenosulphothalein  test:  20%  first  hour,  35% 
second  hour. 

Urinary  Findings:  Volume  (See  Chart  No.  1)  : 
During  the  first  fifteen  days  in  the  hospital  on 
fluids  ad  lib.,  the  volume  output  in  twenty-four 
hours  steadily  rose  from  about  five  liters  per  day 
to  fifteen  liters  per  day.  On  the  occasion  of  an 
attempt  at  a urea  concentration  test  the  response 
was  a tremendous  volume  output  of  34.8  liters 
in  the  twenty- four  hours.  The  following  day 
the  volume  dropped  to  17  liters.  Pituitrin  was 
then  begun.  This  was  a commercial  product 
given  subcutaneously  in  0.5  cc  doses  at  twelve- 
hour  intervals.  This  was  continued  for  three 
days  with  volumes  of  16,  17.5  and  13  liters  re- 
spectively. As  these  showed  no  marked  reduc- 
tion, the  following  morning  a single  injection  of 
1 cc  was  given.  The  volume  for  the  succeeding 
twenty-four  hours  was  21.5  liters.  Thereafter 
the  dosage  was  increased  to  1 cc  twice  a day  at 
twelve-hour  intervals.  The  only  accurate  vol- 
ume output  which  we  were  able  to  obtain  after 
this  was  14  an<l  19  liters.  Following  this  the 
patient  became  incontinent  and  ol^sef  vat  ions  were 
unreliable.  The  ])ituitrin  was  withheld  when 
diarrhoea  began.  Specify  gravity:  at  no  time  in 
any  of  the  urine  analyses  did  the  specific  grav- 
ity ever  exceed  1003.  Sugar:  the  analysis  of  the 
first  twenty-four-hour  urine  output  showecl  an 


incomplete  volume  with  sugar  present  to  the  ex- 
tent of  0.2%  or  7.6  G in  the  specimen  collected. 
The  next  day  a still  incomplete  specimen  showed 
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a total  sugar  of  10  grams.  On  the  following  day 
the  diet  was  restricted  to  protein — 55  grams, 
carbohydrate — 35  grams,  and  fat — 70  grams. 
Following  this  the  urine  was  sugar  free  and  re- 
mained so  until  the  end.  From  time  to  time  the 
diet  was  raised  as  shown  by  the  chart  but  at  no 
time  was  sugar  ever  found  in  the  urine.  At  no 
time  during  the  sugar  tolerance  tests  was  there 
ever  any  sugar  found  in  the  urine.  Sugar  tol- 
erance test:  (See  Chart  No.  2.) 

Blood  Urine 

Starving  85  mg  Negative 

100  grams  glucose  given  by  mouth : 
p2  hour  later  235  mg  Negative 

1 hour  later  330  mg  Negative 

2 hours  later  230  mg  Negative 

3 hours  later  220  mg  Negative 

Progress:  The  course  of  the  condition  while 
the  i>atient  was  under  observation  was  one  of 
rapidly  i)rogressive  degenerative  disease  of  the 
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brain.  The  dimness  of  vision  progressed  to  ab- 
solute blindness.  Incoherence  progressed  to 
complete  disorientation  and  delirium  was  occa- 
sional. Incontinence  of  sphincters  developed 
and  soon  after,  death  ensued  from  exhaustion. 
Shortly  before  death  some  rigidity  of  the  neck 
was  noticed  but  a lumbar  puncture  revealed  no 
new  findings.  Death  occurred  forty  days  after 
admission  and  permission  for  necropsy  was  re- 
fused. 

Although  not  proven  by  necropsy,  the  etiology 
was  assumed  to  be  a vascular  luetic  lesion  of  the 
brain  which  had  involved  the  region  of  the  tuber 
cinerium  and  mamillary  bodies.  The  facts  from 
the  history  of  a primary  luetic  lesion  about  one 
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year  previous  and  the  verification  of  the  treat- 
ment received  during  the  year  with  the  develop- 
ment and  rapid  progress  to  a fatal  termination 
seemed  worthy  of  mention. 

Sugar  Tolerance 

In  consideration  of  sugar  tolerance  tests  it  is 
important  to  first  consider  what  response  to  ex- 
pect from  the  normal.  In  1922,  John^  classified 
individuals  in  regard  to  the  response  to  the  glu- 
cose tolerance  test  (using  100  grams  of  glucose). 

1.  Non-diabetic,  those  in  whom  the  blood  sugar 
returns  to  normal  within  three  hours.  These 
he  subdivides  into  :* 

A.  Strong  normal. 

B.  Normal. 

C.  Weak  normal  or  pre-diabetic. 

2.  Diabetic,  those  in  whom  the  blood  sugar  re- 
turns to  normal  only  after  6 to  9 hours. 

• For  criteria,  see  article  7 of  bibliography. 


Gray®  in  1923  performed  glucose  tolerance 
tests  on  three  hundred  normal  individuals  fol- 
lowing the  administration  of  100  grams  of  glu- 
cose. He  found  the  average  of  these  to  be  fast- 
ing blood  sugar  0.09  grams,  at  one-half  hour  the 
peak  of  0.140  grams;  one  hour,  0.120  grams; 
two  hours,  0.110  grams,  and  at  the  end  of  three 
hours,  0.09  grams.  (This  curve  plotted  on 
Chart  No.  2 in  a broken  line.) 

As  early  as  1912  Herrick®  in  reporting  a case 
of  diabetes  insipidus  reports  having  given  the 
patient  on  one  day  100  grams  of  glucose  with  no 
subsequent  glycosuria.  On  the  two  succeeding 
days  he  administered  200  and  300  grams  of  glu- 
cose respectively  with  no  lycosuria.  Gibson^®  in 
1921  reported  a case  (see  Table  No.  1)  in  which 
he  found  the  fasting  blood  sugar  0.093  grams  and 
two  hours  after  administering  100  grams  of  glu- 
cose by  mouth  the  blood  sugar  was  0.092  grams. 
This  is  a strong  normal  according  to  John.  In 
the  same  year  Rabinowitch^^of  Montreal  report- 
ed a case  (Tab’e  No.  1)  on  whom  he  did  double 
sugar  tolerance  curves  recommended  by  Ham- 
mon  and  Hirschmann^®  in  1919.  The  peak  was 
reached  at  the  first  hour,  0.206  grams,  and  it  had 
returned  to  fasting  level  in  three  hours.  The 
second  curve  followed  the  path  of  the  first.  This 
is  a weak  normal  curve.  In  1923  Major^®  re- 
ported a case  in  which  the  fasting  blood  sugar 
was  .138  grams  and  after  four  hours  the  blood 
sugar  was  .157  grams.  This  is  a diabetic  curve. 
Halh"  in  reporting  a case  after  giving  200  grams 

TABLE  NO.  1 

Tabulated  Summary  of  the  Literature  According  to  the 
Classification  of  John 

Tolerance  Impaired  Tolerance 
Weak 
Normal 


Source 

Number  of  Strong 

Predi- 

Di- 

Date 

Cases 

Normal 

Normal 

abetic 

abetic 

Gibson 

1921 

1 

1 

Rabinowitch 

1921 

1 

1 

Major 

1923 

1 

1 

Hall 

1923 

1 

1 

Allen 

1923 

3 

1 

2 

Gibson 

1927 

7 

1 

1 

2 

3 

Williams 

1929 

1 

1 

15 

3 

2 

5 

5 

5 cases  or  33% 
9 cases  or  66% 


of  glucose  had  a normal  curve.  Allen  and  Sher- 
rill^® in  1923  reported  four  cases  with  sugar  tol- 
erance tests  on  three,  one  was  normal  and  the 
other  two  were  weak  normal  or  prediabetic 
curves.  Gibson^®  in  1927  reported  seven  cases  in 
which  one  showed  a strong  normal  curve,  one  a 
normal  curve,  two  showed  weak  normal  curves, 
and  three  showed  true  diabetic  curves.  In  this 
case  which  I observed  the  sugar  tolerance  curve 
was  a true  diabetic  curve. 

All  of  these  case  reports  are  arranged  accord- 
ing to  the  classification  of  John  and  tabulated  in 
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Table  No.  1.  There  are  fourteen  cases  from  the 
literature  and  my  own  makes  a total  of  15  cases. 
Three  showed  strongly  normal  tolerance  for 
sugar.  Two  showed  normal  tolerance.  Thus  a 
total  of  five  cases,  or  33^%,  showed  normal 
tolerance.  Five  cases  showed  weakly  normal  or 
prediabetic  curves.  Also  five  cases  showed  dis- 
tinctly diabetic  curves  with  marked  intolerance 
for  sugar.  Thus  66^%  showed  impaired  tol- 
erance for  glucose. 

Effects  of  Pituitrin:  Pituitary  extracts  put  up 
by  the  commercial  houses  have  for  several  years 
been  known  to  be  effective  in  the  temporary  alle- 
viation of  the  polyuria  in  diabetes  insipidus.  In 
1912  Herrick®  reported  a case  which  was  excret- 
ing 10  liters  per  day  and  after  a single  lumbar 
puncture,  the  volume  output  fell  to  1.5  liters. 
Subsequently  by  pituitrin  injections  the  volume 
was  further  reduced  to  0.9  liters.  In  1913  Von 
der  Velden^^  reported  a similar  action  with  sub- 
cutaneous injections  of  “pituglandol.”  He  also 
claimed  some  resultant  effect  by  giving  this  sub- 
stance by  mouth.  There  are  numerous  other 
workers  who  have  reported  a temporary  reduc- 
tion of  the  polyuria  by  subcutaneous  injections 
of  pituitrin.  These  are  included  in  the  bibliog- 
raphy Nos.  18  to  30.  Mozfelt®^  also  reported 
this  effect  with  subcutaneous  injections  of  pitui- 
tary extract  but  in  addition  reported  three  cases 
claiming  a similar  effect  by  administering  fresh 
whole  ox  gland  by  mouth.  This  has  not  been 
reported  by  anyone  else.  Gibson  and  Martin^® 
report  checking  polyuria  with  pituitary  extract 
given  subcutaneously  and  a similar  but  milder 
effect  was  noticed  with  histamine  injections  but 
only  a very  slight  immediate  effect  was  noticed 
when  the  dry  whole  gland  was  given  by  mouth. 
This  was  substantiated  by  Kennaway  and  Mat- 
tram,®®  and  Miller.®®  In  1917  Williams®*  Barker 
and  Mosenthal®®  and  Grundman®®  reported  anti- 
diuretic effects  with  extracts  of  the  posterior  lobe 
of  the  gland  only.  Kennaway  and  Mattram®® 
reported  two  cases.  In  one  they  did  get  antidi- 
uretic effect  with  the  subcutaneous  injections;  in 
the  other  they  did  not.  In  1922®®  Bloomgart  re- 
ported marked  effect  by  administering  extract 
intranasally  as  well  as  subcutaneously.  This  was 
repeated  with  similar  results  by  Allen  and  Sher- 
rill*® in  four  cases  in  1923. 

In  this  case  the  volume  excreted  in  24  hours 
before  giving  pituitrin  was  16  liters.  Two  in- 
jections of  0.5  cc  given  twelve  hours  apart  for 
three  days  gave  on  the  first  day  a volume  of  16 
liters,  on  the  second  day  17  liters,  and  on  the 
third  day  13  liters.  The  next  day  a single  dose 
was  given  (1  cc)  and  the  volume  was  21.5  liters. 
The  following  day  1 cc  was  given  twice  a day 
and  on  the  second,  third  and  fourth  days,  full 
specimens  collected  measured  14.14  and  19  liters 
respectively.  After  this,  due  to  the  incontinence 
of  the  patient,  the  volumes  were  unreliable. 
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SCABIES  AND  TINEA 
By  EUGENE  F.  TRAUB,  M.D.,  NEW  YORK,  N.  Y. 


ENERALLY,  very  little  difficulty  is  ex- 
perienced in  arriving  at  a clinical  diag- 
nosis of  Scabies,  particularly  in  a non- 
treated  individual.  In  this  instance,  however, 
there  were  several  interesting  and  rather  unusual 
features  which  made  a clinical  diagnosis  almost 
impossible.  What  seemed  at  first  glance  to  be  a 
typical  case  of  Scabies  was  cast  into  doubt  on 
more  careful  examination  by  the  wide-spread  dis- 
tribution of  the  eruption.  Not  only  were  the 
usual  areas  involved  in  the  average  adult  with 
Scabies,  but  the  eruption  extended  well  up  on  the 
back  and  neck,  and  on  the  legs  and  plantar  sur- 
faces of  the  feet.  The  deep  vesicular  lesions  on 
the  hands  and  feet  suggested  the  possibility  of  a 
Tinea.  This  diagnosis,  however,  left  the  body 
eruption  to  be  accounted  for,  and  although  part 
of  this  could  readily  be  explained  on  the  basis  of 
a toxic  absorption  from  the  Tinea,  the  so-called 
Dermatophytid,  here  again  the  condition  seemed 
to  be  too  widespread  for  this  to  be  feasible.  The 
Dermatophytid  eruptions  on  the  body  have  been 
commonly  noted  in  the  past  in  conjunction  with 
cases  of  Tinea  Capitus.  More  recently  they  have 
been  found  not  infrequent  in  severe  cases  of 
Tinea  of  the  hands  and  feet. 

In  an  attempt  to  establish  the  diagnosis  in  this 
case,  a vesicle  roof  taken  from  the  instep  of  the 
left  foot  was  examined  and  found  to  be  loaded 
with  branching  mycelia  and  mosaic  forms.  In 
the  same  preparation,  but  in  another  field,  a fe- 
male Sarcoptes  scabiei  with  many  eggs  was  found. 
In  examining  several  other  specimens  taken  from 
lesions  on  the  wrists  and  hand,  neither  Tinea  nor 
acari  were  found.  Owing  to  the  rarity  of  sca- 
betic  lesions  on  the  plantar  surface  of  an  adult’s 
foot,  it  would  seem  likely  that  the  Tinea  was  the 
pre-existing  condition  in  this  location.  On  the 
other  hand,  the  history  is  definite  that  the  body 
eruption — the  scabies — first  appeared.  The 

source  of  infection  no  doubt  was  through  the 
husband  from  the  boy’s  camp  and  it  is  well  pos- 
sible that  both  infections  were  acquired  at  the 
same  time. 


Case  Report 

Mrs.  C.  C.  A.,  a private  patient,  33  years  of 
age,  born  in  United  States.  Her  family  and  past 
history  have  no  bearing  on  the  present  condition 
which  began  in  June,  1928.  She  apparently 
caught  an  itchy  dermatosis  from  her  husband 
(director  of  a boy’s  camp)  who  complained  of  an 
eruption  on  his  feet  and  legs.  As  the  husband 
was  not  examined,  the  exact  nature  of  his  erup- 
tion was  never  determined.  The  wife  states  that 
about  the  same  time  her  generalized  papulo  vesic- 
ular eruption  developed  on  the  body,  a severe 
vesiculo  pustular  eruption  appeared  on  the  hands. 
Ten  to  fourteen  days  after  the  onset,  her  feet 
became  involved  in  a deep  seated  vesicular  erup- 
tion which  secondarily  became  purulent.  The 
itching  was  generalized  and  worse  at  night.  She 
had  had  no  local  treatment. 

Patient  Presented 

A generalized  eruption  involving  entire  body, 
only  sparing  the  face  and  scalp.  The  trunk,  in* 
eluding  the  neck,  arms  and  legs  was  studded  with 
minute  lesions  consisting  mainly  of  papules  and 
a few  tiny  vesicles.  The  lesions  on  the  neck,  be- 
cause of  a mild  inflammatory  appearance,  par- 
ticularly suggested  a toxic  eruption,  a dermato- 
phytid. As  the  lesions  were  so  diffuse,  it  was 
rather  difficult  to  say  that  the  breasts,  anterior 
axillary  folds,  the  girdle  region,  etc.,  were  par- 
ticularly affected  as  in  a typical  Scabetic  infection. 

The  wrists  and  hands  as  well  as  the  ankles  and 
feet  were  covered  with  many  large,  deep  seated 
vesicles  which  later  apparently  had  become  sec- 
ondarily infected  and  were  now  purulent.  On  the 
left  hand,  near  the  base  of  the  thumb  and  on  the 
left  wrist,  there  were  what  appeared  to  be  sev- 
eral deep  vesicles  in  a row  giving  somewhat  the 
appearance  of  a burrow  or  cuniculus.  It  is  pos- 
sible that  they  may  have  been  burrows,  but  on 
removal  of  the  vesicle,  separate  and  distinct  deep 
seated  vesicles  could  be  made  out  rather  than  the 
tortuous  superficial  thread-like  channel  constitut- 
ing the  cuniculus.  All  other  lesions  on  the  hands 
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and  feet  were  deep  seated  single  vesicles  or  ves- 
icopustules.  A few  single  lesions  between  the 
toes  were  equally  suggestive  of  Scabies  or  Tinea. 


Conclusion 

The  case  reported  is  one  of  several  which  has 
been  seen  in  which  Tinea  has  been  present  in  the 
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Figure  1 

Shouing  lesion  on  instep  of  left  foot  from  whicl  speci- 
men was  obtained. 

The  patient  was  given  calamine  lotion  contain- 
ing both  phenol  and  ichthyol  to  be  used  generally 
over  the  body,  and  an  ointment  of  10%  Balsum 
of  Peru  and  10%  precipitated  sulphur  in  a cold 
cream  base.  This  was  used  only  for  three  days 
and  in  turn  replaced  by  the  soothing  lotion  first 


Figure  2 

Low  power  viezu  showing  both  mycelia  and  sarcoptes 
scabiei. 

used.  It  was  necessary  to  repeat  the  body 
ointment  for  a second  three-day  period.  At 
the  end  of  three  weeks,  the  patient  reported 
that  except  for  some  red  stains  on  the  hands 
and  about  the  heels,  the  eruption  had  entirely 
disappeared. 


Figure  4 

High  power  view  of  branching  mosaic  forms;  character- 
istic mycelia  found  in  another  field. 

same  lesions  with  another  skin  eruption.  More 
frequent  and  more  careful  microscopic  examina- 
tions. especially  in  cases  where  the  clinical  pic- 
ture is  not  clean  cut,  would  no  doubt  prove  that 
these  cases  are  not  too  infrequent. 


Figure  3 

High  poxver  view  of  sarcoptes  scabiei  and  eggs. 
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IN  acute  surgical  conditions  of  the  abdomen, 
due  either  to  disease  or  injury,  we  are  con- 
fronted with  a mortality  rate  that  is  too  high 
for  this  age  of  medical  progress.  Early  recog- 
nition of  disease  and  early  and  proper  surgical 
treatment  are  required  if  this  rate  is  to  be  favor- 
ably influenced.  We  have  seen  how  much  has 
been  accomplished  by  early  recognition  and  treat- 
ment in  appendicitis  and  in  intestinal  obstruction 
but  there  is  still  a large  field  for  improvement 
in  most  acute  surgical  conditions  of  the  abdomen. 
Upon  us  as  practicing  physicians,  the  responsi- 
bility rests.  Time  seems  to  be  the  most  important 
factor;  delay  in  diagnosis  and  treatment  means 
a high  mortality.  Oftentimes  a definite  diagnosis 
cannot  be  made  but  in  these  acute  conditions  of 
the  abdomen,  we  should  not  delay  treatment  for 
it.  When  we  have  satisfied  ourselves  that  we 
are  dealing  with  an  acute  abdominal  emergency 
which  requires  surgical  treatment,  this  must  be 
promptly  provided.  True  we  do  not  like  to  rush 
patients  to  the  operating'  room  with  such  a loose 
diagnosis  as  an  acute  surgical  abdomen  but  in 
some  instances,  accurate  diagnosis  must  wait  upon 
surgical  exploration. 

In  arriving  at  a diagnosis  of  any  acute  surgical 
condition  of  the  abdomen,  the  history  is  of  great 
importance.  In  many  instances  it  is  of  greater 
importance  than  the  physical  findings.  Few  of 
these  acute  catastrophes  except  the  traumatic 
ones,  occur  without  some  previous  warning.  The 
ruptured  ulcer  case  will  give  a history  of  gas  on 
the  stomach  or  elimination  of  certain  articles  of 
food  from  the  dietary,  even  though  no  medical 
advice  was  sought.  It  is  to  our  advantage  to 
secure  all  of  these  details  we  can ; they  will  often 
point  the  way  to  the  diagnosis.  The  patient 
should  be  interrogated  carefully  about  his  past 
history  but  when  he  comes  to  the  present  illness, 
we  must  let  him  tell  his  own  story.  After  he  has 
finished  we  may  question  him  to  obtain  more 
details  of  what  we  consider  the  important  points. 
The  duration  of  the  present  attack  should  be 
ascertained  at  the  outset.  An  appendix  case  in 
the  first  few  hours  presents  quite  different  symp- 
toms than  one  several  days  old ; the  same  is  true 
of  all  conditions.  However,  this  is  sometimes 
forgotten  when  we  attempt  to  make  a diagnosis. 
We  must  always  bear  in  mind  that  some  chest 
conditions  may  give  symptoms  suggesting  abdom- 
inal disease.  Pneumonia  in  children  has  been 
treated  too  frequently  by  removal  of  the  appen- 
dix and  disease  of  the  coronary  vessels  in  adults 
has  been  too  frequently  interpreted  as  gall  blad- 
der disease.  In  the  traumatic  case  we  must 
ascertain  the  nature  and  method  of  injury.  A 
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small  object  striking  the  abdominal  wall  gen- 
erally causes  injury  immediately  underneath  while 
a large  object  will  cause  injury  to  more  distant 
organs. 

Though  most  of  the  following  remarks  are 
directed  to  the  application  of  our  diagnostic 
powers  to  the  abdomen,  we  must  not  forget  the 
value  of  giving  our  patient  a quick  comprehensive 
general  physical  examination.  The  conditions  of 
the  patient’s  tongue  should  always  be  noted,  for 
the  tongue  is  the  barometer  of  the  intestinal  tract. 
The  coated  tongue  bespeaks  some  intestinal  con- 
dition ; the  clean  moist  tongue  argues  against  seri- 
pus  intestinal  disease ; the  dry  tongue  shows  at  once 
that  the  patient  is  badly  in  need  of  fluids.  Careful 
chest  examination  will  eliminate  the  possibility  of 
diseaseofthe  heart  or  lungs  causing  reflex  abdom- 
inal symptoms.  The  simple  testing  of  eye  reflexes 
or  knee  jerks  may  save  the  patient  with  a gastric 
crisis  of  tabes  from  abdominal  exploration.  We 
should  always  remember  to  do  either  a rectal  or 
vaginal  examination  on  our  patient  too.  This 
simple  but  often  neglected  procedure  will  fre- 
quently give  us  findings  that  clinch  the  diagnosis. 

In  dealing  with  any  acute  surgical  condition 
of  the  abdomen,  we  have  six  diagnostic  sigpis 
which  are  of  considerable  importance  and  a 
proper  appreciation  of  which  will  often  lead  us 
to  the  diagnosis.  These  are  pain,  vomiting,  ten- 
derness, pulse  changes,  temperature  changes  and 
spasm  or  rigidity.  There  are  other  signs  such 
as  facial  expression,  color  of  skin,  abdominal 
distention,  etc.,  but  these  six  are  the  most  impor- 
tant in  the  early  stages  of  the  process,  while  the 
others  appear  later  and  may  be  serious  omens. 
Pain  is  usually  an  outstanding  symptom  of  any 
acute  surgical  condition  of  the  abdomen.  Its 
onset  is  commonly  very  sudden ; it  may  at  first  be 
slight  but  as  a rule  soon  becomes  intense.  By  far 
the  most  common  site  of  pain  is  in  the  region 
of  the  umbilicus  with  the  onset  of  the  disease ; 
later  it  may  localize  over  the  region  of  the  offend- 
ing organ.  It  may  be  cramplike  as  is  seen  in 
the  colics  of  renal,  hepatic  or  intestinal  origin  or 
it  may  be  severe  and  constant  as  is  seen  in  rup- 
tured ulcers.  While  discussing  pain,  it  may  not 
be  amiss  to  recall  that  the  patient  with  biliary  or 
renal  colic  rolls  and  tosses  about  in  his  agony 
in  contradistinction  to  the  patient  with  the  rup- 
tured ulcer  who  guards  his  whole  body  against 
the  slightest  movement.  This  observation  is  not 
constant  however,  for  I recently  operated  upon  a 
patient  with  an  acute  surgical  abdomen  who  pre- 
sented the  picture  of  a colic  but  who  had  a rup- 
tured gastric  ulcer.  Of  course  different  patients 
react  differently  to  pain.  The  stoic  may  suffer 
severe  pain  and  complain  little  while  the  nervous, 
high  strung  individual  will  complain  most  bit- 


1030 


ACUTE  SURGICAL  ABDOMEN— DICKINSON 


N.  Y.  State  J.  M. 
September  1,  1930 


terly  of  relatively  slight  pain.  We  must  take  this 
constitutional  difference  into  consideration. 
Sometimes  we  can  measure  pain  by  the  amount 
of  relief  afforded  by  morphine.  The  patient 
with  real  severe  pain  will  often  accept  two  or 
three  one-quarter  grain  doses  before  relief  is 
secured.  This  statement  should  not  be  interpreted 
however  to  advise  the  use  of  morphine  before 
a diagnosis  is  made  for  we  all  realize  how  mor- 
phine can  change  the  picture,  often  rendering  a 
diagnosis  impossible.  Pain  is  probably  the  most 
important  and  constant  symptom  of  acute  abdom- 
inal disease. 

Vomiting  is  usually  present  in  most  of  these 
conditions  too.  It  occurs  shortly  after  the  onset 
of  pain.  It  may  continue  at  intervals  or  may 
cease  after  a short  time.  Vomiting  of  intestinal 
contents  usually  signifies  obstruction  of  the  intes- 
tine but  is  a late  symptom.  The  patient  with  a 
high  intestinal  obstruction  often  vomits  only  4 
or  5 times  in  the  24  hours,  due  to  the  fact  that 
the  dilated  stomach  accepts  large  quantities-  of 
fluid  before  it  rebels.  The  absence  of  vomiting 
must  not  be  taken  as  an  indication  of  safety  for 
we  have  all  seen  the  patient  with  a gangrenous 
appendix  who  did  not  vomit.  Vomiting  is  largely 
reflex  of  course.  If  at  the  onset  of  the  patho- 
logical process,  the  stomach  is  full,  vomiting  will 
occur  while  if  it  is  empty,  vomiting  will  not 
appear  until  later. 

Tenderness  is  an  important  sign  usually  found 
in  the  acute  surgical  conditions  of  the  abdomen. 
It  may  be  superficial  or  deep.  Superficial  tender- 
ness is  really  a cutaneous  hyperesthesia.  It  may 
l)e  elicited  by  pinching  or  rubbing  the  skin ; it  is 
a reflex  phenomenon ; while  it  has  some  diag- 
nostic value  it  is  not  always  dependable.  Deep 
tenderness  is  of  much  more  value.  It  is  com- 
monly found  directly  over  the  organ  involved. 
At  first  it  may  be  more  generalized  but  as  the 
disease  localizes,  it  becomes  more  circumscribed. 
The  so  called  rebound  tenderness,  is  elicited  by 
sudden  release  of  pressure  over  the  tender  area. 
It  probably  has  no  more  significance  than  deep 
tenderness. 

The  rate  and  volume  of  the  pulse  are  of  con- 
siderable value  in  diagnosing  these  conditions. 
While  there  are  recorded  instances  where  a severe 
abdominal  catastrophe  has  occurred  and  the  pulse 
remained  apparently  normal  in  rate  and  volume, 
these  are  in  the  minority.  The  pulse  rate  com- 
monly rises  with  the  progress  of  the  disease  and 
for  that  reason,  frequent  takings  of  the  pulse  are 
often  of  value  whereas  a single  recording  is  value- 
less. A pulse  rate  higher  in  proportion  than  the 
temperature  means  progressing  infection  with 
low  resistance  and  so  is  a bad  prognostic  sign. 
For  the  first  few  hours  after  the  onset  of  the 
disease  there  will  probably  be  little  or  no  change 
in  the  temperature.  Then  there  will  be  an  eleva- 
tion to  99  or  100.  Temperatures  higher  than  this 


mean  spreading  infection  and  are  rarely  seen  in 
the  acute  surgical  conditions  of  the  abdomen  until 
late.  A subnormal  temperature  in  the  face  of 
an  obvious  severe  abdominal  condition  is  indica- 
tive of  shock  in  the  early  stages ; later  it  is  evi- 
dence of  lack  of  resistance. 

Spasm  and  rigidity  are  usually  encountered  in 
acute  surgical  conditions  of  the  abdomen.  They 
are  part  of  the  defense  mechanism  of  nature  and 
are  true  objective  signs.  In  the  very  early  stages 
they  may  be  absent  or  slight  but  they  soon  ap- 
pear in  the  area  overlying  the  affected  organ.  If 
the  process  becomes  more  generalized,  then  the 
spasm  and  rigidity  increase  and  vice  versa. 
Spasm  and  rigidity  will  vary  with  the  nature  and 
location  of  the  process.  The  almost  boardlike 
rigidity  seen  with  the  ruptured  ulcer  case  differs 
markedly  from  the  slight  spasm  seen  with  the 
mild  appendix  case.  The  retrocecal  appendix, 
though  badly  diseased  may  give  rise  to  but  little 
spasm  and  rigidity.  Rigidity  without  tenderness 
strongly  suggests  that  the  pathological  process  is 
not  in  that  particular  region.  It  should  make  us 
look  carefully  to  other  parts,  particularly  the 
chest. 

We  will  now  consider  some  of  the  more  com- 
mon acute  surgical  conditions  of  the  abdomen 
in  detail.  In  general  the  statement  may  be  made 
that  the  persistence  of  abdominal  pain  for  more 
than  six  hours,  in  a person  previously  well,  if 
accompanied  by  vomiting  or  a rising  pulse  rate 
or  a rising  temperature,  indicates  an  acute  surgi- 
cal condition  of  the  abdomen.  If  there  still  be 
doubt  we  might  better  err  on  the  side  of  safety 
and  operate.  Dr.  C.  H.  Mayo  has  said  that  he 
has  never  seen  a patient  die  because  of  having 
an  exploratory  operation  but  that  he  has  seen 
many  die  because  they  did  not  have  explorations. 
Of  course  we  recognize  that  kidney  conditions 
may  duplicate  the  picture  created  above  and  we 
know  that  few  acute  gall  bladders  require  imme- 
diate surgery ; also  we  feel  that  acute  salpingitis 
should  not  be  operated  upon.  These  are  the 
common  exceptions  to  the  rule.  By  constantly 
keeping  this  rule  in  mind,  we  will  be  much  less 
likely  to  allow  serious  and  often  fatal  delays  to 
occur. 

Acute  appendicitis  is  a disease  both  of  children 
and  adults.  The  acute  attack  usually  comes  on 
out  of  a clear  sky  with  a stomachache  or  cramp- 
like pains  diffusely  distributed.  Nausea  and 
vomiting  follow  the  appearance  of  pain  rather 
promptly  but  may  be  entirely  absent  in  the  oc- 
casional case.  After  the  stomach  is  emptied,  if 
no  food  is  taken,  vomiting  stops.  Return  of  the 
vomiting  later  means  extension  of  the  process  or 
intestinal  obstruction.  In  a few  hours  after  onset, 
the  cramplike  pains  gradually  merge  into  a steady 
aching  pain,  located  in  the  lower  right  quadrant. 
This  behavior  of  the  pain  is  very  characteristic 
of  appendicitis,  pain  being  the  most  prominent 


Volume  30 
Number  17 


ACUTE  SURGICAL  ABDOMEN— DICKINSON 


1031 


and  characteristic  symptom  encountered.  Next 
to  pain  comes  tenderness.  At  the  onset  of  the 
acute  attack  it  is  general ; it  soon  becomes  local- 
ized to  the  area  over  the  appendix;  later  if 
spreading  infection  occurs  the  tenderness  in- 
creases correspondingly.  Of  course  the  location 
of  the  pain  and  tenderness  will  vary  with  the 
site  of  the  appendix.  If  the  appendix  is-  of  the 
retrocecal  type,  pain  and  tenderness  will  be  found 
in  the  loin;  if  there  is  partial  nondescent  and 
rotation  of  the  cecum  as  seen  in  children,  the  loca- 
tion will  be  higher  and  more  toward  the  midline. 
Rigidity  is  usually  dependent  upon  pain  and 
tenderness ; the  greater  these  are  the  more  marked 
the  rigidity.  It  is  present  on  both  sides  of  the 
abdomen  but  more  marked  over  the  right  side. 
As  a rule  the  elevation  of  temperature  in  acute 
appendicitis  is  slight,  ranging  from  normal  to  100. 
The  pulse  commonly  parallels  the  temperature. 
A high  temperature  at  the  beginning  of  the  attack 
throws  suspicion  on  the  correctness  of  the  diag- 
nosis ; if  combined  with  a slow  pulse  it  suggest 
typhoid  fever;  if  there  are  urinary  symptoms  it 
suggests  a pyelitis.  Rectal  or  vaginal  examina- 
tion will  often  disclose  a tender  mass  in  the 
region  of  the  appendix.  In  children  acute  appen- 
dicitis often  has  a more  insidious  onset  and  usu- 
ally runs  a more  rapid  course.  Early  diagnosis 
is  more  difficult  because  of  our  inability  to  obtain 
a satisfactory  history.  Children  seem  to  show  the 
tendency  to  draw  up  the  right  leg  more  fre- 
quently than  adults.  The  child  with  an  acute  ap- 
pendix will  not  allow  you  to  touch  him  as  a rule ; 
he  will  brush  away  your  hand  as  you  strive  to 
palpate  the  abdomen ; the  child  who  has  not  se- 
rious abdominal  disease  generally  does  not  do  this. 
This  apparently  trival  observation  has  saved  me 
from  many  an  error. 

Perforation  of  a gastric  or  duodenal  ulcer  may 
occur  as  a sudden  acute  catastrophy  or  may  be 
more  gradual.  The  former  is  more  common.  At 
the' time  of  an  acute  perforation,  the  pain  is  ter- 
rific; it  feels  as  if  a sharp  knife  was  being  run 
through  the  body;  the  patient  holds  himself  very 
still  and  guards  against  the  slightest  of  move- 
ments. The  pain  is  localized  in  the  epigastrium. 
Vomiting  usually  follows  until  the  stomach  is 
empty;  if  food  is  taken  later  it  is  rejected.  For 
several  hours  after  rupture  of  the  ulcer,  there  is 
commonly  no  change  in  the  pulse  or  temperature 
which  tends  to  put  us  off  guard  and  makes  for 
delay.  Tenderness  is  most  marked  over  the  region 
of  the  perforation;  it  is  both  superficial  and  deep. 
The  entire  upper  abdomen  becomes  rigid  as  the 
muscles  strive  to  protect  the  underlying  organ. 
In  the  subacute  type  of  perforation,  the  symptoms 
are  not  so  striking  or  clear  for  the  process  is  a 
more  gradual  one.  In  the  early  stages  of  an  acute 
perforation,  it  is  difficult  to  distinguish  between 
the  gastric  and  duodenal  variety.  As  time 
passes  there  are  differences  however.  The  rup- 


tured gastric  ulcer  tends  to  cause  a more  gen- 
eralized peritoneal  irritation  while  the  ruptured 
duodenal  ulcer,  due  to  the  fact  that  the  drainage 
generally  runs  down  the  outer  side  of  the  right 
colon,  only  irritates  the  right  side  at  first.  In  a few 
hours  the  symptoms  merge  again.  It  matters 
little  however,  to  patient  or  physician,  for  treat- 
ment is  exactly  the  same  in  either  instance.  As 
the  process  continues  with  either  type  of  ulcer,  we 
note  more  generalized  pain  and  rigidity,  slight  ele- 
vation of  temperature  and  usually  a rapidly 
climbing  pulse.  The  facial  expression  of  the 
patient  with  a ruptured  ulcer,  early  leaves  no 
doubt  in  the  mind  of  the  observer  that  a serious 
condition  exists ; it  is  pale  and  pinched  and  anx- 
ious— much  different  than  we  see  with  other 
acute  abdominal  conditions  except  acute  pancre- 
atitis. In  cases  of  ruptured  ulcer,  we  can  often  by 
careful  questioning  elicit  the  fact  that  the  patient 
has  had  some  gastric  distress  previously  even 
though  it  was  not  severe  enough  to  warrant  his 
seeking  treatment. 

In  discussing  acute  intestinal  obstruction,  we 
will  confine  ourselves  to  those  cases  in  which 
there  is  mechanical  obstruction  and  not  consider 
the  paralytic  or  dynamic  type.  The  most  common 
cause  of  acute  intestinal  obstruction  is  hernia.  It 
is  surprising  to  note  the  frequency  with  which  an 
apparently  innocent  hernia  is  responsible  for  an 
obstruction.  A few  weeks  ago  I saw  a patient 
who  was  complaining  of  nausea  and  vomiting  of 
24  hours  duration.  All  I found  upon  examina- 
tion was  a recurrent  left  inguinal  hernia.  It  was 
not  tender  and  seemed  to  reduce  with  gentle 
manipulation.  The  patient  assured  me  that  it 
went  back  all  right  at  night.  After  the  vomiting 
persisted  another  24  hours  with  no  other  develop- 
ments, I insisted  upon  operation  and  found  a 
loop  of  illeiun  adherent  to  the  hernia  sac.  In- 
tussusception in  children  is  a common  cause  of 
obstruction;  though  uncommon  in  adults  it  does 
occur  as  a recent  experience  illustrates.  This  was 
a patient,  who  after  a night  spent  in  consuming 
bootleg  whiskey,  commenced  to  vomit  and  have 
pain  in  the  abdomen.  Persistence  of  symptoms 
led  to  exploration  and  we  found  an  intussescep- 
tion  in  the  ileum.  Peritoneal  adhesions,  usually 
post  operative  are  frequent  causes.  When  we 
see  a patient  with  symptoms  of  an  obstruction, 
who  has  been  operated  upon  before,  this  is  our 
first  thought.  V'e  must  not  forget  that  there  may 
be  other  factors.  A recent  case  illustrates  this 
point  well.  A patient  who  one  year  previously 
had  had  an  appendectomy,  was  admitted  to  hos- 
pital with  an  acute  obstruction.  At  operation,  a 
localized  peritoneal  abscess  was  found  in  addition 
to  the  obstructed  gut.  The  abscess  was  drained 
and  an  enterostomy  for  relief  of  the  obstruction 
done.  After  some  six  weeks  the  wound  healed 
and  bowel  movements  commenced  by  rectum.  One 
month  later,  acute  obstruction  again  supervened. 
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the  enterostomy  commenced  to  drain  without  in- 
terference and  a tumor  like  outgrowth  appeared 
in  the  operative  scar.  Sections  of  this  showed 
malignancy  and  so  without  much  doubt,  the 
primary  obstruction  was  due  to  tumor  rather  than 
to  adhesions.  Foreign  bodies  such  as  gall  stones, 
fecaliths,  etc.  also  cause  obstruction.  Volvulus 
may  be  a cause.  Malignant  tumors  while  usually 
resulting  in  the  chronic  type  of  obstruction,  oc- 
casionally cause  the  acute  variety.  The  symp- 
toms of  acute  intestinal  obstruction  seem  to  de- 
pend but  little  upon  the  causitive  factor.  The 
higher  the  site  of  obstruction,  the  more  rapid  the 
onset  and  the  more  severe  are  the  symptoms.  The 
diagnostic  symptoms  are  pain,  vomiting  and  con- 
stipation. The  pain  is  commonly  severe;  it  is 
often  referred  to  the  epigastric  or  umbilical  re- 
gions at  first  and  later  may  be  over  the  site  of  the 
obstruction.  It  occurs  in  severe  paroxysms  and  is 
of  the  colic  type.  Between  the  paroxysms,  the 
pain  is  dull.  Vomiting  is  present  and  is  persist- 
ent ; at  first  the  vomitus  consists  of  stomach  con- 
tents and  later  of  intestinal  or  fecal  material.  The 
onset  of  fecal  vomiting  is  a sign  of  serious  im- 
port. Constipation  is  present.  True  the  patient 
may  have  bowel  movements  until  that  part  of  the 
intestinal  tract  below  the  site  of  obstruction  is 
emptied ; after  that,  obstipation  is  complete.  As 
a rule  here  is  little  or  no  change  in  the  pulse  or 
temperature  for  the  first  24  hours.  As  the  pro- 
cess progresses,  the  pulse  becomes  softer,  due,  to 
fluid  loss  and  more  rapid,  due  to  toxemia  while 
the  temperature  remains  normal  or  subnormal. 
Abdominal  distention,  visible  coils  or  patterns 
and  rigidity  and  spasm  are  late  .symptoms.  Their 
presence  is  a bad  sign. 

Acute  gall  bladder  disease  is  rarely  a condition 
requiring  immediate  surgical  treatment.  Symp- 
toms will  depend  upon  whether  we  are  dealing 
with  a stone  in  the  cystic  or  common  duct  and 
upon  the  presence  or  absence  of  infection.  In- 
fection in  the  gall  bladder  tends  to  localize  more 
frequently  than  infection  elsewhere  in  the  peri- 
toneal cavity  and  so  unless  there  are  symptoms  of 
rapidly  spreading  infection,  the  acute  gall  bladder 
should  not  be  hurriedly  operated  upon.  The  acute 
gall  bladder  attack  usually  commences  with  severe 
agonizing  pain  in  the  upper  right  quadrant.  It 
is  colicy  in  type  and  is  often  referred  to  the 
right  shoulder  blade.  Vomiting  commonly  fol- 
lows the  appearance  of  pain.  It  soon  ceases  un- 
less there  is  spread  of  the  disease  beyond  the 
gall  bladder.  There  is  marked  tenderness  over 
the  region  of  the  gall  bladder.  Sometimes  the 
distended  viscus  can  be  palpated  if  tenderness  is 
slight.  In  the  absence  of  infection  there  is  but 
slight  change  in  the  pulse  and  temperature.  Chills 
followed  by  fever  suggest  extending  infection. 
Marked  spasm  and  rigidity  may  be  noted  over  the 
upper  abdomen,  especially  on  the  right  side.  As 
the  process  localizes,  the  area  of  tenderness  and 


spasm  diminishes  noticeably.  With  obstruction 
to  the  common  duct,  jaundice  appears.  The  pa- 
tient with  an  acute  gall  bladder  condition  can  be 
observed  for  some  time  with  safety.  If  the  pro- 
cess appears  to  be  subsiding,  then  operation 
should  be  deferred  until  the  quiescent  stage  is 
reached ; if  on  the  other  hand  the  process  is  pro- 
gressing then  operation  should  not  be  withheld. 

Acute  pancreatitis  is  the  most  severe  of  the 
sudden  abdominal  catastrophies  with  which  we 
have  to  contend.  We  recognize  three  types  of 
classes  of  the  disease.  This  classification  is  based 
on  the  degree  of  the  process  rather  than  on  the 
etiology.  The  three  types  of  the  disease  are  the 
hemorrhagic,  gangrenous  and  suppurative.  The 
hemorrhagic  type  is  often  rapidly  fatal  while  the 
other  types  are  less  serious.  The  symptoms  of 
all  three  types  are  the  same,  varying  only  in  in- 
tensity. It  is  well  to  recall  that  acute  pancreatitis 
is  usually  seen  in  the  overweight  male  and  comes 
on  just  after  eating  a large  meal.  The  first 
symptom  is  pain.  This  pain  is  probably  the  most 
agonizing  that  humans  suffer.  It  is  constant,  not 
colicy.  It  is  located  in  the  epigastrium  and  may 
be  referred  to  the  back  and  loins.  As  a result  of 
the  terrific  pain,  collapse  of  the  patient  occurs 
with  a rising  pulse  of  small  volume.  The  patient 
becomes  cold  and  blue ; he  looks  as  if  the  end  was 
near.  Vomiting  comes  on  immediately  and  may 
be  continous  but  nothing  except  stomach  and  duo- 
denal contents  are  ejected.  Very  early  there  is 
marked  spasm  and  rigidity  of  the  upper  abdo- 
men; distention  of  the  epigastrium  appears 
promptly.  Tenderness  is  most  marked  to  the  left 
of  the  midline  and  above  the  umbilicus.  If  the 
attack  is  as  severe  as  pictured,  the  temperature 
remains  subnormal.  In  less  severe  attacks  the 
symptoms  are  more  subdued ; vomiting  continues 
and  distention  increases ; the  temperature  will  rise 
to  102.  Acute  pancreatitis  is  a real  surgical 
emergency  and  demands  prompt  operation. 

Extra  uterine  pregnancy  frequently  constitutes 
a surgical  emergency.  The  diagnosis  is  not  made 
so  frequently  before  rupture;  if  it  was  there 
would  be  no  emergency.  We  will  limit  our  dis- 
cussion to  the  ruptured  extra  uterine  pregnancy. 
Here  the  diagnosis  is  more  simple,  and  prompt 
treatment  is  necessary.  There  is  commonly  a 
history  of  a missed  period,  in  a person  who  has 
been  previously  sterile  or  has  had  only  one  child. 
With  the  occurrence  of  the  rupture  there  is  ag- 
onizing pain  on  one  or  the  other  side  of  the  pelvis. 
This  is  accompanied  by  vomiting,  fainting  and 
collapse.  There  is  a rapid  feeble  pulse  and  a sub- 
normal temperature.  The  patient  presents  the 
signs  of  hemorrhage-palor,  thirst  and  air  hunger. 
Tenderness  is  found  over  the  side  of  the  ruptured 
tube.  This  is  accompanied  by  rigidity.  Soon 
the  pain  decreases  and  abdominal  distention  ap- 
pears. Then  there  may  be  slight  elevation  in 
temperature.  Many  of  these  patients  die  unless 
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proper  treatment  is  given  promptly.  It  is  a very 
remarkable  fact  on  the  other  hand  how  quickly 
they  commence  to  improve  once  the  bleeding  tube 
is  cared  for. 

Acute  pelvic  inflammatory  disease  is  rarely  sur- 
gical but  will  be  briefly  mentioned  from  the  view- 
point of  differential  diagnosis.  These  patients 
usually  give  a history  of  vaginal  discharge  and 
burning  on  urination;  the  acute  onset  often  fol- 
lows the  cessation  of  menstruation.  Pain  is  al- 
ways complained  of  and  is  usually  bilateral  and 
located  deep  in  the  pelvis.  The  fact  that  it  is 
bilateral  is  an  important  diagnostic  point.  Vomit- 
ing often  occurs  but  commonly  is  not  persistent 
or  outstanding.  There  is  marked  tenderness  over 
the  region  of  the  tubes.  Spasm  and  rigidity  are 
relatively  slight,  being  limited  to  the  region  of 
the  pelvis.  The  temperature  is  usually  high — 102 
or  more — and  the  pulse  elevated  accordingly.  It 
will  be  noted  that  the  temperature  is  much  higher 
than  that  seen  with  those  conditions  of  the  abdo- 
men which  require  immediate  surgical  treatment. 
The  general  opinion  today  seems  to  be  that  acute 
inflammatory  disease  of  the  pelvis  should  not  be 
operated  upon  in  the  active  stage  unless  drainage 
of  a large  abscess  be  required. 

Injuries  to  the  abdomen  may  result  in  condi- 
tions requiring  immediate  surgical  attention  so  it 
is  proper  that  we  consider  them  in  discussing 
acute  surgical  conditions  of  the  abdomen.  In  gen- 
eral wounds  of  the  abdomen  may  be  divided  into 
penetrating  and  non-penetrating.  The  diagnosis 
and  severity  of  the  former  is  usually  more  obvi- 
ous than  of  the  latter.  Moynihan,  the  peer  of 
English  surgeons,  makes  this  statement  “Any 
surgeon  whose  experience  of  hospital  work  is  ex- 
tensive will  have  realized  the  great  difficulty  that 
almost  always  exists  in  discriminating  in  the  early 
stages,  between  those  cases  of  abdominal  injury 
which  are  trivial,  and  those  in  which  laceration 
of  the  intestine  has  occurred.”  In  general  it  may 
be  stated  that  the  persistence  of  abdominal  pain 
for  more  than  6 hours  after  injury,  if  accom- 
panied by  vomiting  or  a rising  pulse  or  increasing 
rigidity  is  an  indication  for  exploration.  In  deal- 
ing with  any  injury  case  we  must  consider  the 
nature  of  the  injury.  A force  applied  over  a 
small  area  commonly  results  in  damage  to  the 
organ  immediately  beneath,  while  a diffuse  blow 
or  crushing  injury  will  cause  damage  at  the  fixed 
points  of  organs,  such  as  the  mesentery  or  pedi- 
cles, which  are  more  distant.  The  patient  with 
severe  intraabdominal  injury  complains  of  severe 


pain.  Vomiting  usually  occurs  promptly  and  is 
persistent.  In  cases  of  intestinal  rupture  it  is 
present  without  exception.  Tenderness  is  marked 
over  the  damaged  organ.  Spasm  and  rigidity  ap- 
pear with  peritoneal  involvement.  The  pulse  is 
usually  rapid  and  feeble;  the  temperature  remains 
subnormal  until  infection  occurs.  The  stomach 
is  rarely  injured  by  non-penetrating  wounds  of 
the  abdomen  but  occasional  rupture  does  occur. 
This  is  accompanied  by  all  the  signs  of  an  abdom- 
inal catastrophy.  Injuries  to  the  intestine  vary 
greatly.  The  gut  may  be  crushed,  ruptured  or 
torn ; it  may  be  stripped  from  its  mesentery.  The 
ileum  is  more  commonly  injured  than  any  other 
portion  of  the  intestinal  tract.  The  symptoms  of 
severe  intestinal  injury  are  those  noted  above. 
Persistent  vomiting  is  a most  important  sign. 
Pain  remaining  localized  in  one  area  for  a long 
period  of  time  is  also  very  suspicious.  It  is  to  be 
remembered  however  that  in  injuries  to  the  je- 
junum, symptoms  are  often  delayed  for  8 hours 
or  more.  In  injuries  to  the  liver,  there  is  com- 
monly a laceration  or  so  called  fracture  of  liver 
tissue.  The  symptoms  are  those  of  severe  intra- 
abdominal injury  with  hemorrhage,  the  later 
often  being  outstanding.  The  same  is  true  in  in- 
juries to  the  spleen.  In  each  of  these  there  is 
tenderness  and  pain  over  the  site  of  the  damaged 
viscus.  Injuries  to  the  pancreas  are  severe  in  that 
pancreatic  juice  is  liberated  and  sets  up  marked 
peritoneal  irritation.  Injuries  to  the  bladder  ex- 
cept rupture  give  few  symptoms  except  bleeding. 
Injuries  to  the  bladder  are  frequently  associated 
with  fractures  of  the  pelvis  or  result  from  blows 
or  falls  when  the  bladder  is  full.  Ruptures  of  the 
bladder  may  be  intraperitoneal  or  extraperitoneal. 
In  either  event  there  is  pain  and  tenderness  over 
the  bladder  region  with  difficulty  of  voiding  and 
possibly  blood  in  the  urine.  The  intraperitoneal 
rupures  cause  symptoms  of  peritonitis  while  the 
extraperitoneal  injuries  cause  pelvic  cellulitis. 
Both  varieties  are  serious  and  demand  prompt 
recognition  and  early  treatment.  The  test  of  in- 
jecting some  sterile  water  into  the  bladder  through 
a catheter  and  then  aspirating  is  quite  reliable. 
If  we  get  all  the  water  back,  the  chances  are  that 
the  bladder  is  whole;  if  not  we  suspect  rupture. 
It  is  to  be  kept  in  mind  that  rupture  of  the  bladder 
is  accompanied  by  considerable  shock  as  a rule. 
We  need  spend  no  time  discussing  the  penetrating 
type  of  abdominal  wounds  for  these  so  obviously 
require  immediate  surgery,  that  no  indecision  re- 
mains in  the  mind  of  the  physician. 
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An  assemblage  such  as  a medical  convention 
permeates  every  one  of  us  who  does  not  belong 
to  the  medical  profession  with  that  great 
human  feeling  of  helping  our  fellow  man.  It 
brings  home  to  us  a realization  of  how  help- 
less we  human  mortals  are, — and  how  care- 
less. 

The  Doctor,  looked  upon  as  a hard  shelled 
being  by  most,  as  a philanthropist  by  those 
who  use  his  services  and  forget  him  later,  and 
in  general  as  the  party  to  see  when  there  is 
no  further  excuse  for  not  doing  so,  is  after  all 
a human  being  who  has  had  so  many  years 
of  close  contact  with  the  many  miseries  of 
life,  that  he  is  either  callous  or  ultra  sensitive 
to  the  same  things  which  afifect  the  layman,— 
only  to  the  latter  it  often  seems  as  if  the  phy- 
sician’s reactions  are  the  reverse  of  his  own. 

The  doctor  is,  and  possibly  rightly  so,  super- 
critical. Before  committing  his  mind  to  any 
new  and  insufficiently  proven  theory,  he  re- 
quests facts,  and  to  get  the  truth  he  observes 
the  gradual  evolution  of  clinical  data  from  the 
embryonic  state  of  theory  through  various 
forms  of  development  until  he  has  sufficient 
successful  evidence  to  accept  it  as  a fact.  He 
deals  with  health,  a thing  more  precious  than 
life  itself.  He  is  the  expert  mechanic  of  the 
human  machine,  the  most  wonderful  piece  of 
machinery  imaginable ; a machine  of  beauty, 
of  power,  of  speed,  and  greatest  of  all  the  only 
machine  with  imagination,  with  the  problem 
of  human  behavior,  a subject  hard  to  solve 
and  much  harder  to  control. 

Health  is  the  living  millennium  sought  by 
all,  obtained  by  most  people  and  maintained 
by  a very  few.  Health  is  a condition  in  which 
we  live  longest  and  enjoy  most,- — but  not 
many  realize  the  full  value  of  this  statement ; 
if  they  do,  man  has  less  control  over  his  de- 
sires than  he  takes  credit  for. 

When  we  consider  the  actual  everyday  care- 
lessness of  the  enlightened  person  in  the  pro- 
tection of  health  and  compare  it  with  the 
serious,  methodical,  painstaking  patience  of 
the  medical  profession  in  guarding  and  guiding 
us,  we  are  compelled  to  realize  how  often  we 
have  a distorted  picture  of  the  relation  of 
loctor  and  patient. 

A person  usually  does  not  become  a patient 
until  he  has  used  and  abused  his  body,  till 
even  the  history  of  his  'case  has  been  lost  in 
a mind  full  of  evasions  and  alibis,  of  attempts 
to  put  off  having  to  visit  a doctor.  Then  he 
usually  comes  to  the  doctor  in  a frame  of  mind 
like  that  of  a person  served  with  a summons 
for  neglecting  time  and  again  to  pay  the  money 
borrowed  from  a friend.  One  is  mentally  and 


financially  broke,  and  the  other  mentally  and 
physically. 

I believe  that  in  the  doctor’s  ever  persis- 
tent campaign  for  health  he  is  not  as  strict 
with  the  public  as  he  would  sometimes  like  to 
be,  being  too  careful  to  not  injure  the  feelings 
of  his  patients.  He  has  achieved  miracles 
when  we  consider  the  lack  of  co-operation  and 
credit  he  receives  from  and  by  the  public. 

The  manufacturers  of  things  that  belong  to 
“doctors  only”  have  been  and  now  are  a con- 
stant worry  to  the  profession  in  its  fight  for 
better  general  health.  This  phase  of  the  prac- 
tice of  medicine  has  been  and  is  of  the  greatest 
interest  to  the  officers  of  medical  supply 
houses,  and  therefore  we  are  constantly  seek- 
ing to  learn  more  about  the  best  and  proper 
methods  to  pursue  in  serving  the  doctor  in  a 
dignified  and  ethical  way.  To  receive  real  co- 
operation from  the  doctor  we  feel  we  must  let 
him  know  our  answer  to  the  various  ques-  j 

tions  that  decide  the  ethics  of  practice  as  we  | 

see  them. 

After  days  of  associating  with  what  to  me 
is  the  most  scientific  body  of  men,  I will  at- 
tempt to  answer  the  questions  often  put  to  me. 

Q.  “Do  you  think  your  product  will  do  as 
well  with  the  medical  profession  as  it  would 
by  going  direct  to  the  laity?” 

A.  “Yes!  Decidedly  yes,  and  better.  To 
wipe  out  any  chance  of  this  being  an  evasive 
answer  allow  me  to  say  I mean  from  a humani- 
tarian standpoint  as  well  as  a financial  point 
of  view.” 

Q.  “Don’t  you  think  doctors  will  take  their 
own  sweet  time  in  prescribing  your  product?” 

A.  “Yes,  and  they  should.  Rome  was  not 
built  in  a day — but  was  destroyed  in  that  time. 

We  are  having  wonderful  results  at  this  time.” 

0.  “What  will  you  do  to  sell  your  product 
to  the  medical  profession?” 

A.  “Let  them  use  it  in  clinics  or  such  pri- 
vate cases  as  have  resisted  other  things  now 
prescribed.  This  has  been  our  only  program.” 

Q.  “Don’t  you  think  that  doctors  are  satis- 
fied with  the  medicines  they  now  have?” 

A.  “No ! Decidedly  not.  The  apex  of  per- 
fection has  not  been  reached  and  no  doctor  by  * 
act  or  statement  will  claim  it  has.”  I 

O.  “What  is  your  opinion  of  how  you  can  | 
assist  the  doctor  in  selling  your  product?”  ' 
A.  “No  man,  group  of  men,  or  corporation  I 
manufacturing  a product  to  sell  should  ever  r 
be  so  unscrupulous  or  careless  as  to  let  the 
acquisition  of  dollars  and  cents  blind  them  to 
the  fact  that  human  life,  health,  and  happiness 
are  at  stake.  I personally  feel  that  any  manu- 
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facturer  of  an  ethical  product  should  have  and 
retain  the  same  dignity  and  standards  as  the 
profession  he  serves.  He  cannot  help  the  doc- 
tor; ‘the  doctor  can  help  him;’  but  he  can 
help  the  public  by  giving  them  honest  advice 
on  general  health.  In  this  way  you  will  help 
the  doctors  realize  their  ambition  of  making 
health  as  contagious  as  disease.” 

0.  “Why  do  some  people  have  no  confi- 
dence in  doctors?” 

A.  “Nonexcusable  ignorance  is  the  answer. 
An  ignoramus  will  take  his  motor  car  to  a 
garage  and  have  an  irresponsible  mechanic 
look  at  it,  tighten  the  steering  wheel  and  do 
such  other  things  as  may  or  may  not  be  neces- 
sary and  then  take  his  car  out  on  the  highway 
and  drive  70  miles  an  hour,  placing  his  life  in 
the  hands  of  a mechanic.  This  same  man  or 
woman  will  put  off  seeing  a doctor  until  some 
morning  when  the  old  human  machine  refuses 
to  go  any  place  else,  and  then  if  the  doctor 
1 does  not  perform  a miracle,  well,  he  just  doesn’t 
receive  his  full  credit.” 

t People  are  either  stingy,  careless,  or  igno- 
;j,  rant,  who  don’t  treat  themselves  at  least  as 
li  they  would  a metal  machine.  To  see  a doctor 
;!  at  least  twice  a year  is  the  most  economical 
; program  for  Mr.  Public;  and  remember,  doc- 
tors  do  not  get  rich  on  minor  cases,  and  so 
they  have  no  money-making  intentions  in 
; preaching  this  gospel  of  health. 

The  following  is  the  type  of  information  we 
i like  to  put  before  the  public,  and  which  we  will 
be  glad  to  place  at  the  disposal  of  the  medical 


profession  in  the  form  of  blotters  or  other  suit- 
able pieces. 

Health  is  a condition  in  which  we  live  long- 
est and  enjoy  most. 

An  automobile  is  not  nearly  the  most  abused 
machine  in  the  world,  when  compared  to  the 
human  body. 

A machine  will  function  only  commen- 
surate with  the  care  it  receives  by  its  operator. 

Your  body  is  a wonderful  machine  with 
many  intricate  parts  that  must  co-ordinate  for 
good  health. 

When  you  hear  a knock  in  the  engine  of 
your  car,  you  run  for  a mechanic, — but  most 
people  must  be  knocked  down  and  carried  to 
a doctor. 

Remember  there  are  no  spare  parts  to  the 
human  body.  At  least  take  care  of  what  you 
have. 

If  you  had  to  buy  your  physical  self  as  you 
do  a car,  you  would  respect  it  more. 

See  your  doctor  at  least  twice  a year,  and 
multiply  your  pleasure  at  least  ten  times. 

Health  is  the  condition  in  which  we  live 
longest  and  enjoy  most. 


It 

t' 

ji 
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TREATMENT  OF  CONSTIPATION 
By  EDWIN  BOROS,  M.D.,  NEW  YORK,  N.  Y. 


The  difficulties  encountered  in  the  formu- 
lation and  choice  of  a method  in  the  treat- 
ment of  constipation,  has  been  as  unsat- 
isfactory as  disappointing,  which  attests  the 
uncertainties  of  the  various  agents  we  have  on 
hand  with  which  to  combat  this  universal  and 
troublesome  complaint.  The  variety  of  med- 
icaments in  vogue,  with  their  irritating  ten- 
dencies, the  many  diets  and  physical  agents 
which  are  relied  on  to  assist  in  rendering  re- 
lief, confirm  the  lack  of  a uniform  and  reliable 
method  which  gives  the  most  satisfactory  re- 
sults in  the  majority  of  cases. 

The  manifold  ideas  of  the  causation  of  con- 
stipation still  remain  theories,  and  their  dis- 
cussion will  not  be  considered  except  for  one 
thought,  which  might  be  emphasized  because 
of  its  significant  bearing  on  the  treatment. 
Constipation  is  a by-product  of  civilization.  It 
is  rare  in  animals  except  in  those  which  have 


been  domesticated,  such  as  the  dog  for  ex- 
ample, and  it  is  of  interest  to  note,  how  com- 
monly it  preponderates  in  those  individuals 
such  as  letter-carriers,  policemen,  etc.,  who  by 
reason  of  their  calling,  are  unable  to  respond 
to  the  defecation  reflex,  with  a resultant  im- 
pairment of  the  reflex.  This  suppression  of  def- 
ecation as  well  as  that  of  the  passage  of  in- 
testinal gases  is  an  important  causative  factor 
in  the  production  of  constipation.  If  we  con- 
sider the  cause  of  constipation  as  primarily  due 
to  the  loss  of  this  defecation  reflex,  then  its  re- 
establishment is  a matter  to  which  we  must 
bend  our  efforts  if  we  are  to  look  for  a per- 
manent restoration  of  bowel  function. 

In  our  search  for  newer  remedial  ideas  and 
measures,  we  might  overlook  some  of  the  time 
honored  substances  which  are  relegated  to  the 
background,  many  of  which  have  been  discard- 
ed because  of  limited  success  in  their  use.  It 
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might  be  considered  trite  to  emphasize,  that 
any  substance,  no  matter  how  good,  if  not 
properly  applied  is  of  no  value,  and  naturally 
can  only  be  discredited.  I have  been  enthused 
and  encouraged  by  a well  defined  routine, 
which  if  directed  to  those  cases  of  constipation, 
unassociated  with  definite  pathological  find- 
ings, have  given  remarkable  results  in  the  es- 
tablishment of  regular  bowel  movements.  No 
originality  for  this  method  is  claimed,  and  it 
is  my  purpose  to  bring  before  one’s  notice,  a 
feasible  and  easy  method  for  the  treatment  of 
constipation,  having  for  its  basis  long  estab- 
lished facts,  the  utilization  of  which  will  ren- 
der a definite  working  basis,  with  gratifying 
results.  There  is  no  gainsaying  that  laxatives 
are  most  pleasant  and  easiest  to  take,  but  their 
irritating  tendencies  and  subsequent  unreliability 
after  prolonged  use,  contraindicates  them.  Of  the 
many  methods  for  combating  constipation,  the 
recourse  to  enemas  is  most  to  be  decried.  Not 
only  do  enemas  dilate  the  sigmoid  and  rectum, 
producing  a consequent  atony  if  one  does  not 
already  exist,  but  the  tendency  is  to  over  irri- 
tate, so  that  the  defecation  reflex  becomes 
worse,  and  these  cases  never  become  cured. 
Enemas  might  well  be  used  in  acute  conditions 
of  bowel  stasis,  or  in  small  amounts  in  the 
treatment  of  colitis,  in  quantities  of  200  to  300  cc., 
but  should  not  be  used  for  chronic  constipation. 

The  method  I am  employing  with  great  sat- 
isfaction is  based  on  the  use  of  concentrated 
sugars,  which  in  this  state  are  not  quickly  ab- 
sorbed. They  are  incompletely  split  in  the 
small  intestine,  and  reach  the  colon  where  they 
ferment.  The  routine  I am  using  is  as  follows : 
The  patient  receives  two  tablespoonfuls  of  lac- 
tose in  one-half  glass  of  cold  water  one  half 
hour  before  breakfast.  The  use  of  cold  water 
is  preferable  because  it  has  a tedency  to  stimu- 
late the  gastro-colic  reflex.  This  is  followed  at 
10  A.M.  by  the  ingestion  of  a moderate  amount 
of  figs,  prunes,  dates  or  grapes.  Six  to  ten 
prunes,  figs  or  dates  is  the  usual  average  nec- 
essary, or  by  preference  one-half  pound  of 


grapes  if  desired,  may  be  taken.  The  effect  of 
prunes  is  enhanced  by  soaking  them  previous 
to  ingestion  in  water  for  two  hours,  so  as  to  en- 
courage early  fermentation  by  the  fermentative 
organisms  present.  In  this  way,  by  the  time 
the  sugar  has  reached  the  small  intestine,  the 
process  of  fermentation  has  already  begun.  At 
4 P.M.,  the  10  A.M.  program  is  repeated,  and 
prior  to  retiring,  two  tablespoonfuls  of  lactose 
is  again  administered.  The  addition  of  fats  in 
large  amounts  is  especially  recommended  in 
the  undernourished  constipated  individual, 
whereby  we  gain  the  added  physiological  irri- 
tation of  the  small  intestine  produced  by  the 
soaps  which  are  formed.  There  is  considerable 
gas  formation  with  the  use  of  lactose,  and  its 
propelling  action  should  not  be  curtailed  by 
suppressing  it,  but  on  the  contrary,  the  patient 
should  be  encouraged  to  aid  in  its  escape 
through  the  rectum.  An  occasional  diarrhoea 
resulting  from  the  lactose  administration,  can 
readily  be  controlled  by  the  reduction  of  the 
dosage. 

As  a rule,  a few  days  are  required  before 
noticeable  results  are  manifest.  In  the  mean- 
time magnesium  oxide  powder  is  prescribed, 
one  teaspoonful  of  which  is  to  be  taken  thrice 
daily  on  the  first  day,  one-half  teaspoonful 
thrice  daily  on  the  next  day,  and  in  one-quarter 
teaspoonful  doses  on  the  third  day,  its  admin- 
istration to  cease  after  the  third  day.  In  obsti- 
nate cases  during  this  three-day  interval,  wher< 
no  bowel  movement  occurs,  the  patient  is  tc 
inject  a bland  oil  into  the  rectum  before  retir- 
ing, to  be  next  morning  followed  by  an  enema 
containing  a small  amount  of  water  if  neces- 
sary. 

The  feature  of  the  above  regimen,  aside  from 
the  results  obtained  in  the  majority  of  cases  of 
uncomplicated  constipation,  is  the  avoidance 
of  artificial  irritants.  Of  importance  is  the  em- 
phasis to  be  laid  on  training  the  rectum  and 
regulating  defecation,  so  that  daily  use  of  the 
toilet  is  made  regularly  during  the  same  time 
each  day. 
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Your  secretary  has  asked  us  to  talk  to 
you  about  the  problem  of  the  heart  iu 
hypertension.  We  have  assumed  that 
what  you  want  is  a summary  of  our  present- 
day  knowledge  of  this  very  important  prob- 
lem. You  can  readily  realize  its  importance 
when  we  remind  you  that  “Circulatory  Dis- 
ease,” of  which  this  forms  by  far  the  greatest 
and  most  vital  part,  has  increased  tremen- 
dously of  late.  Figures  from  the  entire  Reg- 
istration Area  in  the  United  States  show  an 
increased  death  rate  from  this  group  of  diseases 
of  69  per  cent  from  1904-1922.  Fifty  per 
cent  of  the  declinations  of  almost  any  Life 
Insurance  Company  have  been  for  “Circula- 
tory Disease”  and  this  percentage  has  been 
steadily  increasing  in  the  last  decade.  Finally, 
a large  portion  of  the  patients  from  forty  to 
sixty  years  of  age  that  come  to  you  with  heart 
trouble  have  or  have  had  at  some  time  high 
blood  pressure.  To  be  sure,  there  are  a few 
whose  heart  disease  follows  hyperthyroidism, 
rheumatic  infection,  and  syphilis,  but  fgr 
the  most  part  your  “cardiac”  beyond  middle 
life  is  the  result  of  a small  blood  vessel  arterio- 
sclerosis associated  usually  with  hypertension. 

You  will,  of  course,  realize  that  in  the  brief 
time  at  our  disposal,  it  is  quite  impossible  to 
do  justice  to  such  a vast  subject.  One  can 
only  touch  the  high  spots. 


1924.  {Boston  Medical  and  Surgical  Journal, 
Vol.  CXC,  1924,  page  683.) 

When  a patient  comes  to  you  with  hyper- 
tension, you  may  be  concerned  not  at  all  with 
the  cardiac  condition,  or  it  may  require  most 
of  your  attention.  In  order  properly  to  under- 
stand the  part  played  by  the  heart  in  any  such 
case,  it  is  necessary  to  know  the  development 
of  the  hypertensive  arterial  process  and  the 
relationship  that  one  part  bears  to  another. 

In  the  accompanying  chart  we  have  sketched 
for  you  our  conception  of  the  development  of 
the  hypertensive  process  and  the  relationship 
between  the  various  disorders  in  the  vascular 
tree. 

According  to  the  prevalent  theory,  hyper- 
tension is  largely  a hereditary  disease  and 
shows  itself  in  early  life  in  a pre-hypertensive 
stage.  Certainly  between  the  ages  of  ten  and 
twenty,  many  of  our  patients  gave  evidence  in 
a weakened  vasomotor  system  that  they  were 
due  to  have  circulatory  disease  about  middle 
life  or  later.  More  than  half  gave  a history 
of  such  vasomotor  symptoms  as  abnormal 
flushing,  blushing  and  sweating,  frequent  nose 
bleeds,  abnormal  menstruation,  cold,  blue 
sweaty  hands  and  a highly  nervous  tempera- 
ment. 

These  vasomotor  individuals  from  vascular 


DEVELOIMBNT  OF  "CARDIO-VASCUIAR-EEHAL'*  DISEASE 


^ The  data  on  which  this  paper  is  based  come 
I from  a study  of  a hundred  “living”  cases  of 
' hypertensive  disease  and  a hundred  cases  that 
have  died  and  come  to  autopsy.  A study  of 
the  first  group  was  published  previously  in 

‘Read  at  tile  Annual  Meeting  of  the  Fifth  District  Branch 
Medical  Society  of  the  State  of  New  York  at  Watertown,  New 
York,  October  17,  1929. 


families  in  the  third  and  fourth  decades  in  life 
seem  to  be  the  vigorous,  ambitious  workers 
who  readily  assume  great  responsibilities. 
Their  strenuous  mode  of  living  is  the  second 
factor  in  the  production  of  hypertension.  Many 
of  them,  too,  towards  the  latter  part  of  this 
period  develop  the  habit  of  overeating  and, 
as  a result,  usually  put  on  considerable  weight. 
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This  may  be  a third  factor  in  the  production 
of  this  circulatory  disease. 

At  about  thirty-five  or  forty  years  of  age 
such  an  individual  usually  begins  to  show  oc- 
casional rises  in  the  blood  pressure  above  the 
line  of  normal.  If  one  could  follow  closely 
such  a case  he  would  see  that  the  blood  pres- 
sure on  a day  when  the  patient  was  nervous 
or  tense  registered  ten  or  fifteen  millimeters 
above  normal  and  on  the  next  day  it  might  be 
normal  again.  As  a result  of  various  tempo- 
rary stresses  the  pressure  rises,  to  fall  again 
to  normal,  with  release  from  the  strain.  Very 
gradually,  the  upward  excursion  becomes 
greater  and  the  fall  less  until  eventually — per- 
haps after  five  to  ten  years — the  pressure  be- 
comes permanently  above  normal.  From  this 
point  on  the  pressure  rarely  falls  to  normal 
unless  from  great  cardiac  weakness,  coronary 
infarction,  acute  hemorrhage  or  complete 
vasomotor  collapse.  Shortly  after  this  pernia- 
nently  hypertensive  stage  appears,  one  finds 
evidence  of  small  blood  vessel  arteriosclerosis 
in  the  eye-grounds.  The  condition  of  the  ret- 
inal vessels  is  the  only  index  we  have  during 
life  of  the  condition  of  similar  vessels  through- 
out the  body.  It  is  these  vessels  that  are  all 
important  and  not  the  vessels  of  the  calibre  of 
the  radials  and  brachials.  The  condition  of 
these  vessels  in  the  fundi,  too,  indicates  fairly 
satisfactorily  the  condition  of  the  cerebral 
vessels  of  similar  character  in  back  of  them. 
Thus  they  may  warn  you  of  the  possibility  of 
a cerebral  hemorrhage. 

Shortly  after  the  permanently  hypertensive 
stage  develops,  one  can  find  cardiac  hyper- 
trophy. From  that  point  on,  the  case  may  de- 
velop more  or  less  rapidly  along  any  of  the 
lines  illustrated  in  tl^  chart.  The  process  may 
advance  along  the  cerebral  route  and  our  pa- 
tient may  have  a cerebral  accident  or  a more 
generalized  cerebral  arteriosclerotic  disorder. 
The  arterial  disease  may  advance  more  rapidly 
in  the  heart  and  great  vessels  and  the  patient 
die  from  congestive  failure  or  angina  pectoris. 
The  course  may  be  almost  entirely  within  the 
kidneys  and  our  patient  die  of  uremia.  Finally 
the  vascular  disorder  may  be  responsible  for 
diabetes.  Without  doubt  the  process  ad- 
vances into  other  organs  harder  to  reach  and, 
therefore,  harder  to  estimate. 

It  is  extremely  important  to  realize  that  the 
disturbance  is  rarely  confined  to  any  one  of 
these  channels.  If  this  is  borne  in  mind,  we 
will  have  no  difficulty  whatsoever  in  explain- 
ing the  curious  combinations  that  occasionally 
occur.  A patient  may  have  as  his  chief  and 
only  symptom  angina  ])ectoris,  and  yet  may 
die  of  a cerebral  hemorrhage.  Again,  you 
shoulfl  never  forget  that  your  diabetic  patient 
may  die  from  angina  i)cctoris  or  congestive 
failure.  Again  your  old  chronic  ne[)hritic  may 


have  a very  important  congestive  failure  add- 
ed to  his  picture  before  death.  From  this 
chart,  you  can  well  see  that  in  any  given 
hypertensive  case,  your  heart  may  be  of  very 
little  importance  or  it  may  be  the  w’eakest  link 
in  the  entire  chain,  and  you  must  never  regard 
a case  of  hypertension  as  strictly  a cardiac  one 
merely  because  the  heart  symptoms  predominate 
or  a renal  one  because  he  has  albumen  and 
casts  in  the  urine.  You  must  think  broad- 
ly about  the  condition  and  remember  that  you 
are  dealing  with  small  blood  vessel  sclerosis  of 
the  entire  vascular  tree. 

We  cannot,  of  course,  go  into  the  sympto- 
matology, signs,  etc.,  of  all  the  various  disor- 
ders of  this  large  vascular  tree.  We  must  con- 
fine our  discussion  to  the  heart. 

Of  what  cardiac  symptoms  does  the  hyper- 
tensive patient  complain?  The  most  frequent 
symptom  is,  of  course,  dyspnea,  and  this  oc- 
curs in  approximately  two  out  of  three  cases. 
The  dyspnea  may  be  of  various  types.  It  va- 
ries from  slight  breathlessness  on  considerable 
exertion  to  marked  respiratory  difficulty  even 
when  quiet.  Cheyne-Stokes  breathing  is  a 
frequent  occurrence  as  a terminal  event.  Car- 
diac asthma  occurs  in  about  ten  per  cent  of 
these  cases.  A most  important  type  of  dysp- 
nea that  deserves  special  mention  is  the  closely 
related  paroxysmal  nocturnal  smothering.  As  a 
rule,  this  is  found  comparatively  late  in  the  dis- 
ease and  it  is  closely  associated  with  angina  pec- 
toria  in  its  origin  and  its  response  to  nitrite 
therapy.  The  symptom  has  no  fixed  relationship 
to  the  height  of  the  blood  pressure,  but  is  more 
commonly  found  in  those  with  high  diastolic 
pressures. 

Acute  pulmonar}^  edema  was  not  very  com- 
mon in  our  cases,  even  in  those  that  went  on 
to  death. 

Cardiac  pain  is  most  commonly  present  as 
a dull  ache  in  the  region  of  the  apex  and  lower 
precordia.  Pain  at  the  base  of  the  heart,  not 
the  classical  angina,  is  less  common.  Typical 
angina  occurred  in  only  three  of  our  hundred 
living  cases,  and  in  approximately  twice  that 
number  in  those  that  died.  On  the  other  hand. 
Levine  has  found  that  sixty-five  per  cent  of 
his  cases  of  angina  pectoris  have  hypertension 
and  that  forty  per  cent  of  his  coronary  infarc- 
tion cases  were  known  to  have  had  hyperten- 
sion. Not  infrequently,  the  patient  complains 
of  tenderness  in  the  region  of  the  apex  of  the 
heart. 

Of  the  cardiac  signs,  hypertrophy  is,  of 
course,  the  commonest  abnormality  found,  and 
is  usually  found  by  the  ordinary  methods  of 
physical  examination.  Although  palpation  and 
percussion  usually  disclose  the  enlargement  of 
the  left  side  of  the  heart,  one  is  not  impressed 
with  the  “bigness”  of  the  heart  in  hy])erten- 
sion  until  he  has  studied  the  weights  of  such 
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hearts  at  necropsy.  The  average  weight  of 
the  normal  adult  male  heart  is  approximately 
300  grams  and  of  the  female  heart  250  grams. 
In  our  series  of  one  hundred  hypertensive 
cases,  the  male  hearts  average  581  grams  and 
the  female  hearts  479  grams. 

Occasionally  physical  examination  does  not 
show  enlargement  of  the  heart.  A 7-foot  ;r-ray 
plate  of  the  heart  should,  however,  in  prac- 
tically every  case,  show  such  enlargement. 
You  know  that  in  such  a film,  the  total  width 
of  the  heart  should  not  be  more  than  one-half 
the  width  of  the  interior  diameter  of  the  chest. 
Rarely  do  you  have  to  depend  upon  an  electro- 
cardiogram to  show  left  ventricular  prepon- 
derance. In  fifty  electrocardiograms  taken  on 
living  hypertensive  patients,  30  out  of  50 
showed  left  ventricular  preponderance ; 29, 
however,  showed  no  preponderance  at  all ; 1 
showed  questionable  right  preponderance.  In 
the  one  hundred  cases  that  came  to  post  mor- 
tem, electrocardiograms  were  made  on  55.  Of 
these,  35  only  showed  left  ventricular  preponder- 
ance ; 2 showed  right  ventricular  preponderance. 
This  lack  of  left  ventricular  preponderance  in 
hearts  that  are  obviously  enlarged  to  the  left  is 
often  disconcerting  until  we  realize  that  the  elec- 
trocardiogram indicates  merely  deviation  from  an 
axis  that  may  not  be  quite  the  usual  one.  The 
lack  of  preponderance  is  explained  at  times  by  the 
fact  that  both  sides  of  the  heart  are  equally  hy- 
perthropied. 

The  condition  of  the  great  vessels  in  hyper- 
tension is  one  of  considerable  interest.  In 
practically  every  case  of  any  duration,  changes 
take  place.  There  is  a diffuse  widening  of  the 
aortic  arch  often  associated  with  well  marked 
tortuosity.  This  widening  may  occasionally 
be  found  by  ordinary  physical  examination, 
but  one  should  not  place  too  much  confidence 
in  the  supra-cardiac  dullness  determined  by 
percussion.  On  the  other  hand,  7-foot  plates 
of  the  heart  are  trustworthy  and  in  a series  of 
fifty  such  plates,  the  aortic  arch  was  widened 
in  fifty  per  cent.  This  widened  shadow  may 
be  due  to  dilatation,  or  to  tortuosity,  or  to 
both.  As  is  so  often  the  case  fluoroscopy  is 
frequently  better  than  a flat  film  for  disclosing 
the  tortuosity  and  in  addition  a somewhat 
characteristic  sharp  pulsation  at  the  upper  end 
of  the  ascending  portion  of  the  arch.  Chand- 
lee  and  Holmes*  feel  that  under  fluoroscopy 
the  heart  shows  a characteristic  marked  pulsa- 
tion of  the  whole  cardiac  field,  particularly  the 
aorta.  Closely  associated  with  this  diffuse  dil- 
atation of  the  aorta  are  certain  murmurs  of 
the  heart.  4'hese  may  be  of  three  tyj)es.  The 
commonest  is  a simjfle  blowing  systolic  mur- 
mur at  the  base,  extending  up  into  the  neck. 

•American  Journal  of  Medical  Sciences,  1921,  Vol.  CLXX\’II1, 
page  364. 


The  second  is  a similar  coarse  systolic,  often 
associated  with  an  arteriosclerotic  aortitis. 
The  third  is  a less  common  and  often  transient 
diastolic  whiff  heard  in  the  aortic  area  and 
along  the  upper  left  border  of  the  sternum. 
Its  exact  origin  and  significance  is  still  un- 
known. Post  mortems  on  such  cases  do  not 
show  any  aortic  insufficiency.  Systolic  mur- 
murs at  the  apex  are  quite  common  and  occur 
in  more  than  two  out  of  three  cases.  These  are 
undoubtedly  due  to  relative  mitral  insuffi- 
ciency and  are  probably  of  very  little  impor- 
tance. 

Closely  related  to  the  dilated  aorta,  and 
worthy  of  mention  is  the  pulsation  in  the  ves- 
sels of  the  neck.  While  pulsations  may  be 
noted  in  the  suprasternal  notch  and  in  both 
supra-clavicular  regions,  the  most  marked  pul- 
sation is  in  the  right  supra-clavicular  region, 
occasionally  associated  with  a tortuous  carotid 
artery  and  rarely  associated  with  an  elevation 
of  the  right  subclavian  artery. 

The  second  sound  in  the  aortic  area  is  accen- 
tuated in  more  than  one-half  of  the  cases  and 
it  is  frequently  ringing.  Allbutt’s  tympanic 
note,  said  to  be  characteristic  of  aortitis,  has 
been  rarely  found  in  our  experience.  The  char- 
acter of  the  apical  first  sound  is  of  very  great 
importance,  indicating,  when  properly  inter- 
preted, the  condition  of  the  myocardium.  In 
our  series  of  “living”  cases,  about  one  in  three 
showed  weak  first  heart  sounds  and  one  in 
four  an  accentuated  sound.  As  could  be  ex- 
pected in  the  series  that  died,  almost  one  in 
two  showed  a weak  mitral  first  sound  and  only 
one  in  ten  an  accentuated  first  sound. 

The  rhythm  of  the  heart  in  hypertension  is 
usually  regular,  although  some  irregularity 
may  be  found  at  one  stage  or  another  in  about 
a third  of  the  cases.  The  commonest  type  of 
arrhythmia  is  that  of  extra-systole.  Somewhat 
more  than  a quarter  of  our  cases  showed  ex- 
tra-systoles at  one  time  or  another.  These  ex- 
tra-systoles usually  originate  in  the  ventricle 
but  many  are  found  to  be  auricular  in  origin. 
Paroxysmal  tachycardia  was  found  in  only  two 
out  of  two  hundred  cases.  Auricular  fibrilla- 
tion occurred  in  eleven  per  cent  of  our  “living” 
cases  and  in  seventeen  per  cent  of  those  that 
died.  Defective  intra-ventricular  conduction 
occurred  twice  in  our  “living”  cases  and  four 
times  in  those  that  died.  Partial  heart  block 
occurred  once  in  the  former  group  and  once  in 
the  latter,  but  complete  heart  block  was  noted 
in  five  cases  of  those  that  died.  Nodal  rhythm 
occurred  once  in  the  latter  group.  Electro- 
cardiograms not  only  showed  left  ventricular 
preponderance  in  most  of  the  cases  of  hyper- 
tension, but  also  showed  changes  in  the  char- 
acter of  the  T-wave.  This  change  is  in  the 
nature  of  a negative  or  diphasic  character  in 
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Lead  I and  sometimes  in  II.  Willius*  reported 
that  forty-two  per  cent  of  his  cases  with  T- 
wave  negativity  in  Leads  I and  II  were  asso- 
ciated with  hypertensive  cardiac  disease. 

Prognosis 

In  trying  to  make  a prognosis  on  a patient 
with  hypertension,  one  must  bear  in  mind  all 
of  the  relationships  we  have  indicated  in  the 
chart  above.  Patients  may  live  fifteen  to 
twenty  years  with  high  blood  pressure.  On 
the  other  hand,  in  a patient  with  the  so-called 
malignant  hypertension,  the  whole  course  of 
the  disease  may  be  less  than  two  years.  The 
best  way  to  judge  the  course  of  any  disease 
is  to  watch  it  at  intervals  and  note  the  rate 
and  the  course  that  it  is  travelling.  Time  is 
the  great  prognosticator.  How  important  is 
the  condition  of  the  heart  in  the  ultimate  prog- 
nosis is  indicated  by  the  fact  that  in  the  group 
of  one  hundred  cases  of  hypertension  that  came 
to  necropsy,  fifty-one  died  a cardiac  death.  Of 
these  forty-three  had  congestive  failure,  seven 
coronary  infarction,  and  one  heart  block.  Only 
sixteen  cases  died  a cerebral  death,  and  eight- 
een a renal  one.  Fourteen  patients  died  from 
miscellaneous  causes,  such  as  cancer  (4), 
broncho-pneumonia  (4)  and  one  each  of  lobar 
pneumonia,  peritonitis,  lung  abscess,  hemor- 
rhage, a dissecting  aneurysm,  and  acute  pyelo- 
nephritis. 

We  realize  that  the  large  predominance  of 
cardiac  deaths  is  not  entirely  in  keeping  with 
figures  given  by  some  other  authors.  We  ap- 
preciate, too,  that  our  group  is  comparatively 
small.  Dwight,  in  “Life  Insurance  Medicine” 
states  that  in  a very  large  group  of  insured 
cases,  death  occurred  from  heart  disease,  cere- 
bral hemorrhage  and  chronic  nephritis  in  about 
equal  proportions. 

Confining  our  remarks  to  the  heart  itself, 
we  may  well  say  that  the  heart  may  perform 
good  and  efficient  service  throughout  the  entire 
course  of  vascular  disease.  Remember  that  a 
hypertrophied  heart  is  not  necessarily  a patho- 
logical one.  Remember,  too,  that  a patient 
with  considerable  evidence  of  cardiac  path- 
ology may  live  for  many  years  with  absolutely 
no  symptoms  referable  to  his  heart.  If  such  a 
patient  does  not  put  his  heart  to  any  great 
test  of  effort  and  is  content  to  putter  about,  he 
may  deny  that  he  has  any  cardiac  symptoms 
whatsoever. 

The  prognosis  of  the  heart  in  hypertension 
depends  on  three  elements : First  the  amount 
of  strain.  This  may  be  the  general  strain  of  living 
or  the  particular  strain  against  which  the  heart 
is  beating.  The  latter  is  indicated  by  the  de- 
gree of  arteriosclerosis  and  the  height  of  the 
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diastolic  pressure.  Given  a constant  high  dias- 
tolic pressure,  the  prognosis  is  poor.  Usually, 
however,  these  patients  with  a diastolic  pres- 
sure constantly  above  130  die  of  a cerebral 
hemorrhage  before  the  heart  wears  out.  The 
second  element  in  prognosis  is  the  condition 
of  the  coronary  arteries.  Obviously,  disease 
of  these  vessels  results  in  a poorer  nutrition  of 
the  myocardium  and  a consequent  decreased 
efficiency  of  the  heart.  Furthermore,  the  like- 
lihood of  death  from  angina  and  coronary  in- 
farction must  always  be  borne  in  mind.  In 
Janeway’s  cases  and  in  ours,  seven  per  cent 
died  of  coronary  occlusion.  It  may  be  well  to 
indicate  at  this  point  what  Levine  has  well 
said,  that  those  cases  of  angina  with  systolic 
pressures  under  160  or  170  are  more  to  be 
feared  than  those  whose  pressures  are  consid- 
erably higher.  The  third  factor  in  the  deter- 
mination of  the  prognosis  is  the  condition  of 
the  myocardium,  which  may  be  the  result  of 
factors  I and  II.  Here  the  evidence  pointing 
to  a grave  outlook,  consists  of  a poor  response 
to  effort,  a weak  first  heart  sound,  a persis- 
tently high  cardiac  rate,  gallop  rhythm,  pulsus 
alternans,  defective  conduction  time,  heart 
block,  a low  vital  capacity  and,  perhaps,  fibril- 
lation. The  negative  T-wave  in  Leads  I (and 
II)  does^not  have  as  bad  a prognostic  value  as 
it  does  in  other  forms  of  heart  disease. 

Treatment 

The  question  of  therapy  can  quickly  be  dis 
posed  of.  The  treatment  of  the  heart  in  hyper- 
tension is  the  treatment  of  the  general  vasculai 
disorder.  This  means  a very  definite  cutting 
down  of  physical  effort,  and  so  far  as  possible  a 
relief  from  nervous  tension  and  stimuli,  which 
tend  to  cause  the  blood  pressure  to  shoot  up 
sharply  from  time  to  time.  Abundant  rest  at 
night  and  rest  particularly  after  meals  is  abso- 
lutely essential.  Enough  daily  exercise  to  keep 
the  cardiac  and  skeletal  muscles  in  optimum 
tone  is  also  indicated.  Walking  is  the  best 
form  of  exercise  and  should  be  undertaken  be- 
tween meals.  Where  such  exercise  cannot  be 
carried  out,  massage  is  of  considerable  value. 

When  attention  must  be  given  to  the  heart, 
the  treatment  of  this  organ  is  exactly  the  same 
as  the  treatment  of  heart  disease  in  general. 
Congestive  failure  should  be  treated  in  the 
classical  way  with  rest  in  bed,  a restricted  diet, 
morphia,  perhaps,  and  digitalis.  Right  here, 
we  should  like  to  dispose  of  the  false  notion 
that  digitalis  is  in  any  way  contraindicated  in 
high  blood  pressure.  The  indications  for  the 
use  of  this  drug  are  exactly  the  same  in  high 
blood  pressure  as  in  low.  If  a rapid  heart  ex- 
ists or  if  rapid  fibrillation  is  present,  digitalis 
should  certainly  be  used.  A blood  pressure 
may  rise  after  its  use,  but  this  is  due  to  the 
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improvement  in  the  condition  of  the  heart 
muscle  and  we  do  not  believe  that  the  rise  fol- 
lowing the  use  of  digitalis  can  ever  be  shown 
to  have  caused  a cerebral  accident.  These 
usually  come  from  a sudden  physical  or  mental 
strain. 

For  angina  pectoris  or  the  nocturnal  smoth- 
ering, digitalis,  euphyllin,  theominal  and  di- 
uretin  are  to  be  used  for  a prolonged  ef¥ect. 
The  last  three  of  these  drugs  tend  to  produce  a 
better  circulation  through  the  coronary  vessels. 
For  the  immediate  effect,  nitroglycerine  or 
amyl  nitrite  is  indicated.  These  two  drugs,  as 
well  as  the  other  nitrites,  have  no  place  in  the 
treatment  of  the  hypertensive  patient,  except 
in  angina  pectoris  or  possibly  in  the  cramps 
that  sometimes  occur  in  the  legs.  Bleeding 
may  be  of  great  value  in  congestive  failure  to 
relieve  the  right  side  of  the  heart.  It  also 
seems  to  have  a very  definite  beneficial  effect 
on  the  whole  vascular  tree  and  should  be  used 
more  commonly  than  it  is.  The  nerve  seda- 
tives such  as  bromides,  chloral,  codein,  mor- 
phine and  atropine  are  often  extremely  helpful. 

Pulmonary  edema,  which  at  times  occurs  in 
these  cases,  may  be  treated  by  morphine  and 


atropine  and  by  strophanthin,  if  the  patient 
has  not  previously  received  digitalis.  If  he 
has,  digitalis  by  injection  may  be  tried.  Bleed- 
ing is  also  of  great  value.  Adrenalin  has  been 
fairly  commonly  used  in  the  treatment  of  this 
condition,  but  we  advise  strongly  against  its 
use  because  of  the  sharp  rise  in  blood  pressure 
that  follows  its  administration.  Extrasystoles 
rarely  require  any  treatment.  When  they  are 
numerous  and  bothersome,  bromides  usually 
help.  Quinidine  may  also  be  useful  in  such 
cases  provided  the  heart  muscle  is  good.  In 
heart  block  barium  chloride  may  be  effective 
and  possibly  adrenaline  and  thyroid  extract. 
In  the  paroxysmal  tachycardias  that  do  not 
respond  to  vagal  or  eye  pressure,  quinidine 
may  be  effective. 

Finally  we  wish  to  conclude  with  the  state- 
ment that  cannot  be  reiterated  too  often.  In 
hypertension  the  heart  is  only  one  element  in 
the  general  vascular  disorder.  It  may  be  a 
factor  of  the  greatest  importance  or  it  may  not 
concern  us  at  all.  The  most  intelligent  treat- 
ment demands  a thorough  understanding  of 
this  point,  as  well  as  a thorough  knowledge  of 
the  therapeutic  elements  offered  above. 


HEADACHE  WITH  SORE  SCALP 
By  G.  B.  FERNLUND,  M.D.,  RICHMOND  HILL,  N.  Y. 


Headaches  due  to  nasal  ganglion  neu- 
rosis are  very  common  but  the  general 
practitioner  who  first  sees  these  cases  and 
prescribes  for  them  seldom  makes  a correct  diag- 
nosis. As  little  temporary  and  no  permanent  re- 
lief is  given  these  patients  by  the  theraputic  mea- 
sures commonly  used,  they  frequently  change 
doctors  and  often  resort  to  advertised  “Cure 
Alls.” 

Sufferers  from  this  condition  are  almost  al- 
ways considerably  over  or  under  weight.  In  my 
experience  unless  they  are" under  thirty  years  of 
age,  they  are  usually  overweight  and  in  addi- 
tion appear  to  be  very  healthy. 

The  most  common  location  of  this  type  of 
headache  is  first  parietal,  second  occipital  and 
third  a combination  of  these  two.  Tenderness 
of  the  scalp  over  all  or  part  of  the  affected  area 
is  very  often  present.  Tenderness  and  stiffness 
of  the  posterior  cervical  muscles  are  common. 

The  headache  may  be  extremely  severe  or  so 
mild,  the  only  complaint  will  be  that  the  scalp 
is  sore.  It  may  vary  markedly  during  the  course 
of  the  day,  but  seldom  entirely  disappears.  It 


is  usually  worse  in  one  specific  spot,  and  this  area 
of  greatest  intensity  is  very  constant.  The  pain 
is  usually  described  as  being  a steady  ache,  and 
often  has  a starting  point  on  some  part  of  the 
head  other  than  the  point  of  the  greatest  intensity. 

Examination  of  the  nose  usually  shows  no 
signs  of  an  acute  infection  but  hypertrophic 
changes  are  always  prominent.  Examination  of 
the  posterior  cervical  muscles  will  often  show 
them  to  be  hard  and  when  stiffness  or  tenderness 
is  complained  of  nodular  formation  along  the  line 
of  their  occipital  origin  is  common.  These  nod- 
ules are  extremely  tender  and  vary  greatly  as  to 
size. 

Proper  treatment  gives  these  patients  imme- 
diate relief,  and  in  a majority  of  cases  complete 
freedom  from  headache.  Permanent  results  are 
as  a rule  obtained  by  treatment,  but  if  the  case  is 
resistant,  injection  of  the  sphenopalatine  gang- 
lion may  be  resorted  to. 

The  type  of  headache  herein  described  is  but 
one  of  the  many  neurological  syndromes  that  re- 
sult from  nasal  ganglion  irritation.  These  are 
so  varied  and  important  that  the  busy  practi- 
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tioner  can  well  afford  the  time  required  to  ob- 
tain a general  idea  as  to  their  nature  and  man- 
ner of  appearance. 

Here  is  a brief  outline  of  three  typical  cases ; 
Mrs.  A.  R.  aged  27,  wt.  126  (overweight  10 
lbs.)  well  developed.  Has  been  suffering  for  the 
past  seven  years  from  sore  scalp  over  the  right 
parietal  region.  During  an  attack  she  is  unable 
to  comb  her  hair  or  sleep  on  the  affected  side. 
During  the  past  two  years  these  attacks  have  been 
accompanied  by  headache  both  in  the  right  parie- 
tal region,  and  occipital  area.  She  has  suffered 
frequently  from  colds  and  attacks  of  sore  throat 
for  which  a tonsillectomy  and  submucous  resec- 
tion were  done  with  much  benefit.  Nasal  ex- 
amination showed  a dry,  red  mucosa  with  ex- 
tensive hypertrophic  changes.  No  active  infec- 
tion was  found.  Local  application  to  the  nasal 
ganglion  gave  immediate  relief,  and  two  or 
three  treatments  give  periods  of  relief  which 
have  averaged  six  months  in  duration. 

Mrs.  M.  C.  aged  54,  wt.  107  (overweight  20 
lbs.)  heavy  set  and  robust  looking.  Eight  years 
ago  she  had  her  first  attack  of  severe  headache 
located  in  the  right  parietal  and  occipital  areas. 
Several  minor  attacks  are  recorded  prior  to  onset 
of  present  illness.  This  last  attack  began  nine 
months  ago  with  severe  headache  over  the  right 
parietal  and  occipital  regions,  soreness  of  the 
scalp  over  the  affected  occipital  area,  so  severe 
that  she  could  bear  no  pressure,  and  soreness 
with  stiffness  of  the  posterior  cervical  muscles. 
She  was  confined  to  bed  for  a period  of  ten  weeks 
and  kept  under  the  influence  of  opiates  because 


of  the  severe  pain.  She  has  changed  doctors 
three  times  during  this  attack.  Nasal  examina- 
tion shows  chronic  hyperplastic  rhinitis  with 
thickening  of  the  mucosa  in  both  antrums  and 
anterior  ethmoids.  Examination  of  the  muscles 
of  the  neck  and  shoulder  showed  them  to  be  of 
hard  with  nodular  formation  along  the  occipital 
insertion  of  the  trapezius  muscles.  Local  applica- 
tion to  the  nasal  ganglion  gave  immediate  relief 
from  the  headache,  relaxed  the  cervical  muscles 
and  caused  the  disappearance  of  the  cervical 
nodules.  Injection  was  required  however  to  se- 
cure lasting  relief. 

Mrs.  B.  T.  aged  32,  wt.  160  (overweight 
20  lbs.).  First  attack  of  headache  similar 
to  present  complaint  was  eight  years  ago.  She 
has  had  an  average  of  six  attacks  a year  since, 
mostly  mild,  some  very  severe.  Present  trouble^ 
started  two  weeks  ago  with  a severe  pain  begin- 
ning in  the  occipital  region  and  settling  in  the 
parietal  area  and  also  behind  the  eye  of  the  same 
side.  She  is  seldom  troubled  with  colds  and 
never  has  a sore  throat.  She  had  a severe  attack 
of  influenza  ten  years  ago.  Nasal  examination 
shows  hypertrophic  changes  limited  to  posterior 
halves  of  middle  and  inferior  turbinates,  on  the 
affected  side.  Examination  of  the  cervica’ 
muscles  shows  marked  tenderness  along  the  line 
of  their  occipital  attachment.  She  has  changed 
doctors  three  times  since  the  onset  of  this  Iasi 
attack.  Local  application  to  the  nasal  ganglion 
and  the  ethmoid  nerves  gave  instant  relief  and 
after  six  treatments,  there  have  been  no  recur- 
rences in  ten  months. 
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FALL  ACTIVITIES 


Thi.s  issue  of  the  Journal  is  the  last  one  pre- 
pared during  the  summer  vacation  time.  The 
fact  that  an  abundance  of  up-to-date  material 
has  always  been  available  is  proof  of  marked 
progress  in  the  Medical  Society  of  the  State  of 
New  York ; for  the  Journal  has  always  been  able 
to  record  deeds  well  accomplished  as  well  as 
aspirations. 


The  fall  season  opens  auspiciously.  This  issue 
announces  seven  meetings  of  major  importance 
during  September.  The  secretaries  of  County 
Societies  meet  on  the  ninth ; the  chairmen  of  the 
committees  and  the  Executive  Committee  on  the 
eleventh ; and  the  Committee  on  Public  Relations 
on  the  eighteenth.  Then  come  four  District 
Branch  meetings . 
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PRESIDENT’S  COMMENTS  ON  CURRENT  EVENTS— NO.  5 


Conference  of  Committee  Chairmen:  The 
President  has  asked  the  Chairmen  of  the  Stand- 
ing and  Special  Committees  to  meet  him  at  ten 
o’clock  on  the  morning  of  September  eleventh  at 
the  office  of  the  State  Society  in  New  York.  He 
wants  to  get  from  each  committee  a concise  writ- 
ten statement  of  the  proposed  program  for  the 
year,  and  to  have  each  chairman  report  in  the 
presence  of  other  chairmen,  so  that  each  will 
know  what  the  other  is  doing.  The  purpose  of 
this  meeting  is  to  give  the  President  a better 
grasp  of  the  work  of  organized  medicine,  to 
unify  the  program,  prevent  overlapping  with  its 
resulting  waste  of  effort  and  money,  harmonize 
the  relationships  of  the  parts  of  the  program  to 
the  whole  program  so  as  to  do  the  most  that  can 
be  done  this  year  for  the  practice  of  medicine 
and  for  public  welfare. 

In  the  afternoon  of  the  same  day  the  Presi- 
dent will  present  to  the  Executive  Committee  of 
the  Council  the  proposed  program  for  the  year 
as  outlined  by  the  committees,  for  discussion  and 
approval. 

Doctor  (f)  Paul  0.  Sampson  in  New  York 
Warning  Against  a Lecturer.  In  the  Journal  of 
the  A.M.A.  for  July  12th,  the  Bureau  of  Investi- 
gation gave  a report  on  Paul  O.  Sampson,  who 
represents  himself  to  be  a food  specialist  and 
calls  himself  a doctor.  Sampson  is  working 
among  the  service  clubs  of  New  York  now.  He 
addressed  three  in  Albany  the  week  of  July  20th, 
as  a representative  of  the  Fruit  & Vegetable 
Growers’  Association.  He  spoke  very  freely,  and 
to  the  layman  very  convincingly,  of  the  amount 
of  heart  disease  that  is  due  to  the  lack  of  min- 
erals afforded  by  vegetable  diet.  He  cited  in- 
stances where  he  had  achieved  miraculous  results 
by  advising  chronic  sufferers  to  change  their  diet. 
He  frequently  mentioned  physicians  with  whom 
he  worked  and  particularly  the  Superintendent 
of  the  Middletown  Sanitarium.  His  climax  was 
reached  when  he  told  his  audience  that  anyone 
could  avoid  having  cancer  if  he  carefully  selected 
the  proper  vegetable  diet. 

Physicians  who  are  members  of  service  clubs, 
will  do  well  to  advise  their  program  committees 
of  this  man’s  record,  as  described  in  the  Jour- 
nal of  the  A.M.A. 

Compensation  Remuneration  in  Hospitals:  Al- 
though the  intent  of  the  Workmen’s  Compensa- 


tion Law  is  that  the  expense  of  treatment  of 
compensation  cases  should  be  borne  by  the  in- 
surance carriers,  it  is  alleged  by  certain  hospitals 
that  through  practice  and  custom  the  hospitals 
are  able  to  charge  rates  which  only  approximate 
sixty  per  cent  of  the  cost  to  the  hospital  of  such 
cases. 

The  City  Club  of  New  York  recently  made  a 
study  of  the  situation,  and  in  the  report  it  stated 
that  the  hospitals  generally  are  not  adequately 
remunerated  for  their  services  in  compensation 
cases,  and  that  innumerable  incidental  problems 
arise  in  the  various  hospitals  with  respect  to  the 
collection  of  fees,  and  the  necessity  of  various 
kinds  of  treatment  to  patients  in  compensation 
cases.  It  was  recommended: 

1.  That  a standard  schedule  of  rates  be  drawn 
up  for  all  hospital  work,  except  that  for  which 
a fee  is  charged  by  the  physician,  such  schedule 
to  be  mutually  satisfactory  to  the  hospitals  and 
to  the  Compensation  Bureau  of  the  State  Depart- 
ment of  Labor,  and  discussed  with  the  insurance 
carriers.  It  was  suggested  that  these  rates  should 
apply  to  per  diem  care,  to  additional  services 
such  as  ;r-ray  and  pathological  treatments,  etc., 
and  to  clinic  care. 

2.  That  there  be  established  a Compensation 
Advisory  Service  for  Hospitals  as  a cooperative 
enterprise  on  the  part  of  the  hospitals,  such 
bureau  to  render  certain  services  to  hospitals.  It 
was  suggested  that  such  bureau  might  be  estab- 
lished on  a three-year  experimental  plan  through 
the  interest  of  some  fund  or  public-spirited 
philanthropist. 

At  a later  meeting  a Compensation  Advisory 
Service  Committee  was  named.  Mr.  Vincent 
Astor  of  New  York  Hospital  was  appointed 
Chairman,  and  to  serve  with  him  were  named 
representatives  from  eleven  hospitals,  the  State 
Department  of  Social  Welfare,  the  Labor  Bu- 
reau, Welfare  Council  of  New  York,  and  the 
American  Association  of  Labor  Legislation. 

The  State  Society  Public  Relations  Committee 
has  been  interested  in  this  question  during  the 
last  year,  and  has  made  several  recommendations 
toward  improving  conditions.  It  will  cooperate 
with  the  above  named  Advisory  Committee  for 
the  purpose  of  including  the  entire  state  in  the 
benefits  that  may  arise  from  the  Committee’s 
work;  and  it  stands  ready  to  give  constructive 
advice  at  any  time.  William  H.  Ross. 
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MEASURING  COUNTY  SOCIETY  EFFICIENCY 


Meetings  of  District  Branches  afford  oppor- 
tunities to  apply  standards  of  measurements  to 
county  societies : 

To  score  their  activities; 

To  compare  one  society  with  another; 

To  stimulate  progress. 

Physicians  have  a dual  attitude  toward  county 
societies : 

1.  Receiving; 

2.  Giving. 

Receiving  Benefits:  The  older  attitude  was 
concerned  principally  with  the  benefits  which  the 
physician  received  from  the  county  society,  espe- 
cially its  scientific  papers  and  its  sociability. 
That  was  a good  meeting  in  which  a doctor  heard 
a practical  paper  read  and  swapped  stories  with 
his  colleagues.  Judged  by  the  standards  of  sci- 
entific papers  and  sociability  every  county  society 
deserves  a high  score. 

Giving  Service:  The  newer  attitude  of  the  re- 
lation of  the  physician  to  the  county  society  is 
that  of  giving  service. 

Medicine  is  practiced  by  physicians  as 

1.  Individuals; 

2.  Organizations. 

The  practice  of  medicine  by  the  individual 
physician  has  two  characteristics: 

1.  It  is  given  to  individual  patients; 

2.  It  is  curative,  and  (a)  deals  witn  crippling 
conditions,  and  (b)  covers  only  about  one-third 
of  the  broad  field  of  medical  service. 

The  practice  of  medicine  by  organizations  also 
has  two  characteristics : 


1.  It  is  given  to  the  people  collectively  and 
impersonally ; 

2.  It  is  preventive,  and  consists  largely  of 
education,  and  the  development  of  public 
sentiment  in  favor  of  preventive  measures. 

The  people  expect  the  medical  profession  to 
protect  the  community  from  sickness.  Individual 
physicians  who  compose  the  medical  profession 
wish  to  give  that  protection,  and  are  jealous  of 
official  boards  of  health  and  volunteer  organiza- 
tions that  attempt  to  practice  preventive  medi- 
cine. Physicians  have  therefore  slowly  evolved 
the  practical  idea  that  the  vague  academic  con- 
ception called  the  medical  profession  is  the  medi- 
cal society  of  the  county,  the  state,  and  the 
nation. 

Examples  of  Standards  of  Measurement:  The 
practice  of  medicine  by  county  societies  has  been 
developed  along  definite  lines,  any  one  of  which 
may  be  used  as  a standard  of  measurement.  Prac- 
tical standards  are  the  records  of  each  society  in 
the  following  activities  that  are  promoted  by  the 
State  Society: 

1.  Reporting  society  meetings  in  the  Journal; 

2.  Courses  in  graduate  education  given ; 

3.  Public  relations  surveys  made ; 

4.  County  laboratories; 

5.  County  tuberculosis  hospitals ; 

6.  County  public  health  nurses. 

The  eight  district  branches  are  the  natural 
units  within  which  these  standards  of  compari- 
son may  be  applied  to  the  county  societies. 

W.  H.  Ross. 


LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


City  Doctors  in  the  Country:  Competition 
of  city  doctors  with  their  country  brethren 
during  summer  vacations  was  a problem 
twenty-five  years  ago  as  acute  as  at  present,  as 
is  shown  by  the  following  extract  from  the  New 
190*^  quoted  in  this  Journal  of  August, 

“The  country  doctor  naturally  assumed  that 
he  was  to  share  in  the  prosperity  of  his  neigh- 
bors and  patients,  the  agriculturists,  who  ‘put’ 
their  products  to  the  summer  sojourner  at 
prices  from  twice  to  ten  times  the  local  market. 
Visions  of  fees  of  $1.50  per  visit,  instead  of 
his  customary  75  cents,  began  to  flit  alluringly 
before  his  eyes.  But  he  forgot  to  allow  for 
the  fact  that  doctors  as  well  as  patients  might 


aestivate.  Not  all  city  doctors  go  to  Europe 
every  summer.  The  baser  sort  go  into  the 
back  districts  of  their  own  beloved  land  as  cot- 
tagers, the  refuse  and  offal  even  as  boarders, 
and  in  their  villeggiatura  keep  one  eye  open 
on  the  main  chance.  The  urban  patient  prefers 
them  to  the  rural  practitioner.  The  very 
country  doctor’s  own  rural  patients  in  some 
cases  exhibit  a preference  for  the  treatment 
of  the  visiting  city  practitioner. 

“Our  own  sympathies  are  distinctly  with 
the  country  doctors,  who  are  entitled  to  share 
the  general  perquisites  of  their  neighbors,  and 
against  the  city  doctors,  who  ought  to  be  im- 
proving their  game  of  golf  or  imbibing  the 
beauties  of  nature  instead  of  healing  the  sick 
or  burying  the  dead.’’ 
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MEDICAL  PROGRESS 


Treatment  of  Chronic  Rheumatic  Affections 
by  Paul’s  Cutivaccine. — Dr.  F.  Ferriere  of 
Geneva  reviews  the  various  therapeutic  meth- 
ods in  vogue  in  the  so-called  rheumatic  affec- 
tions— by  drugs,  the  salicylates,  sulphur, 
iodine ; balneotherapy ; parenteral  protein  in- 
jections, and  bacterial  vaccines.  All  of  these 
methods  are  more  or  less  useful,  but  leave 
much  to  be  desired  in  individual  cases  and 
are  not  universally  applicable.  He  then  de- 
scribes the  cutivaccination  method  introduced 
by  G.  Paul  and  first  described  in  the  Wiener 
mcdizinische  Wochenschrift,  No.  14,  1927.  It 
is  based  on  the  theory  of  a special  func- 
tion ascribed  to  the  skin  of  dissociating  cer- 
tain antigens  and  causing  a local  and  general 
reaction.  This  led  to  a search  for  a special 
vaccine  which  would  exert  a sufficient  stimu- 
lation of  the  skin  without  causing  an  injurious 
general  reaction.  After  many  trials  he  devised 
the  following;  (1)  Weleminsky’s  tuberculomu- 
cine,  the  great  advantage  of  which  is  that  it 
causes  a good  local  reaction  but  very  little 
general  or  focal ; it  is  a protein  extract  of  the 
tubercle  bacillus  with  the  exclusion  of  the 
virulent  principles  of  these  microorganisms ; 
(2)  The  product  of  filtration  in  vacuo  of  a 
bouillon  culture  of  a group  of  saprophytic  or- 
ganisms; (3)  Cowpox  vaccine  freed  from  all 
living  germs  ; (4)  A minute  quantity  of  Koch’s 
tuberculin.  This  cutaneous  protein  therapy 
acts  by  producing  various  stimulating  products 
which  are  obsorbed  by  the  lymphatics  very 
slowly  and  excreted  very  slowly,  thus  ensur- 
ing a prolonged  action  on  the  organism.  The 
scarifications  should  be  superficial,  involving 
the  epidermis  only,  they  should  not  be  deep 
enough  to  cause  bleeding,  and  the  vaccine 
should  be  rubbed  over  the  scarified  part  for 
two  or  three  minutes  with  the  flat  of  the  lan- 
cet, the  skin  being  stretched  between  the 
thumb  and  index  finger.  The  general  reaction 
is  as  a rule  light — little  more  than  a slight 
feeling  of  fatigue  or  aching  of  the  muscles  of 
the  back  and  possibly  a moderate  elevation  of 
temperature  for  a few  hours.  For  mild  cases 
five  or  six  vaccinations  will  usually  suffice,  for 
severe  and  inveterate  cases  ten  or  fifteen  or 
even  twenty  vaccinations  may  be  called  for.  In 
considering  the  results  of  the  vaccination 
treatment  the  author  groups  his  cases  in  four 
categories  based  mainly  u])on  the  gravity 
of  the  lesions.  (1)  Chronic  muscular  and 
articular  rheumatism  of  mild  degree  (without 
any  joint  deformities)  : 32  cases,  the  number 
of  vaccinations  varying  from  three  to  ten,  giv- 


ing 75  per  cent  of  improvement.  Though  the 
good  effects  had  lasted  two  years  the  author 
refrains  from  speaking  of  a cure  in  view  of 
the  ever-present  fear  of  relapses.  (2)  Chronic 
rheumatism  with  slight  articular  or  periarticu- 
lar deformity:  14  cases,  6 to  18  vaccinations 
each,  50  per  cent  improved.  (3)  Chronic  de- 
forming and  ankylosing  rheumatism : 5 cases, 
12  to  20  vaccinations,  1 case  very  markedly 
improved  after  the  sixteenth  vaccination,  the 
others  relieved  as  regards  pain,  but  with  only 
temporary  functional  improvement  or  none 
at  all.  (4)  Rheumatic  neuralgias  (sciatica, 
intercestal  and  trigeminal  neuralgia  , etc.)  : 
9 cases,  3 to  10  vaccinations,  the  results  being 
variable  in  cases  symptomatically  similar;  in 
general  60  per  cent  were  improved. — Schweiz- 
eriscJie  medizinische  Wochenschrift,  July  12, 
1930. 

The  X-Ray  Treatment  of  Chronic  Arthritis. 

— In  a paper  read  before  the  XIV  Northern 
Congress  for  Internal  Medicine,  Drs.  G.  Kahl- 
meter  and  A.  Akerlund  call  renewed  attention 
to  the  treatment  of  the  various  forms  of  chronic 
arthritis  by  means  of  the  roentgen  rays.  This 
is  not  a novel  treatment,  for  as  long  ago  as 
1897  Sokelow  published  a series  of  cases  and 
Stenbeck  also  employed  this  form  of  therapy 
at  the  same  period.  Among  the  affections  most 
favorably  influenced  by  the  ;tr-rays  are  gonor- 
rheal and  acute  and  chronic  infections  arthri- 
tis, but  even  in  arthritis  deformans  many 
claim  that  better  results  are  obtained  than  by 
any  other  method.  The  first  effect  obtained  is 
a diminution  of  pain,  both  spontaneous  and 
that  elicited  by  pressure  and  movement.  The 
reduction  of  pain  is  often  observed  within  a 
few  days,  but  real  improvement  in  the  other 
symptoms  is  obtained  as  a rule  only  after  some 
weeks,  but  then  the  betterment  continues, 
sometimes  for  several  months,  after  the  treat- 
ment has  been  discontinued.  The  mode  of  ac- 
tion of  the  rays  is  not  easy  of  explanation. 
Some  regard  the  analgesic  effect  as  the  chief 
factor,  whole  others  believe  that  the  inflam- 
matory fibrosis  is  softened  by  fibrolytic  fer- 
ments set  free  by  the  disintegration  of  the 
leucocytes.  But  these  and  other  theories,  in- 
cluding that  which  regards  the  process  as 
similar  to  that  of  non-specific  ])rotein  injec- 
tion, are  not  very  plausible.  The  rays  are  given 
by  the  author  in  two  or  three  series  at  inter- 
vals of  one  or  two  months,  each  series  con- 
sisting of  a coui)le  of  deep  roentgen  doses  of 
medium  strength  applied  from  different  as- 
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pects  around  the  joint,  one  or  two  days  in- 
tervening between  each  application.  The  ra- 
diated fields  are,  in  the  case  of  a knee  or  elbow, 
about  one-quarter  of  the  circumference  of  the 
joint  in  width  and  15  cm.  in  height.  In  the 
first  series,  at  the  two  applications,  made  on  con- 
secutive days,  the  lateral  aspects  of  the  joint 
are  irradiated,  and  in  the  second  series,  four  to 
eight  weeks  later,  the  rays  are  directed  at  both 
applications  from  in  front  and  behind.  In  the 
third  series  (usually  the  last),  coming  after 
another  interval  of  four  to  six  weeks,  the  ap- 
plications are  made  from  the  opposite  sides 
as  in  the  first  series.  Of  94  cases  of  various 
forms  of  arthritic  rheumatoidal  affections  (in- 
eluding  arthritis  deformans,  gonorrheal 
arthritis,  morbus  coxae  senilis  and  other  forms 
of  monoarthritis  and  subacute  gout  treated  by 
the  authors  (180  joints  in  all),  a symptomatic 
cure  was  obtained  in  42  joints  (23  percent), 
improvement  in  109  (60  percent),  and  no  bene- 
fit in  29  (17  percent).  The  largest  group  of 
cases  comprised  rheumatoid  arthritis  and 
arthritis  deformans — 34  cases  with  an  aggre- 
gate number  of  88  joints.  Of  those  joints  10 
were  rendered  free  of  symptoms,  65  were  very 
manifestly  improved,  objectively  and  subjec- 
tively, and  13  showed  no  improvement.  The 
main  objection  to  this  method  of  treatment  is 
the  danger  of  a too  long  continuance  of  the  ap- 
plications. When  more  or  less  improvement  has 
been  obtained  the  patients  often  clamor  for 
additional  treatments,  which  cannot  be  given 
because  of  the  danger  of  .jr-ray  dermatitis. — 
Acta_  Medica  Scandinavica,  Supplementum 
XXXIV. 

Intestinal  Obstruction. — A.  Primrose  writes 
with  special  reference  to  the  role  played  by  the 
general  practitioner,  since  prompt  diagnosis 
of  intestinal  obstruction  is  of  the  utmost  im- 
portance, and  it  is  often  within  his  power  to 
overcome  the  patient’s  desire  to  avoid  opera- 
tion. Furthermore,  he  may  assist  materially 
in  improving  the  patient’s  prospect  of  recovery 
by  the  administration  of  decinormal  salt  solution 
interstitially  or  intravenously.  An  obstruction 
high  in  the  bowel  is  much  more  rapidly  fatal 
than  a low  one.  The  mortality  of  intestinal 
obstruction  reaches  as  much  as  60  per  cent. 
The  death  rate  decreases  in  proportion  to  the 
time  elapsing  between  the  onset  of  symptoms 
and  the  employment  of  efficient  treatment.  As 
a cause  of  death  toxemia  may  play  a minor 
role,  the  real  cause  of  death  being  the  loss  of 
secretions  which  fail  to  resorb.  4'here  is  a 
change  in  the  blood  chemistry  ])roducing  an 
alkalosis.  It  is  characterized  by  a fall  in  the 
blood  chlori<les  and  a rise  in  the  carbon-diox- 
ide combining  ])ower  of  the  i>lasma.  If  the 
chlorides  fall  below  0.45  mg.  per  100  c.c.  of 


blood,  pei'istalsis  is  inhibited.  The  chlorides 
may  be  restored  to  normal  proportions  by  the 
administration  of  chlorides  by  mouth,  by  the 
rectum,  interstitially  or  intravenously,  or  by 
a combination  of  these  methods.  Water  and 
glucose  are  also  of  specific  value.  By  its  diu- 
retic effect,  glucose  aids  in  the  elimination  of 
non-protein  nitrogen  and  in  furnishing  energy. 
Water  replaces  that  lost  by  vomiting  and  pre- 
vents dehydration.  Chlorides  may  be  admin- 
istered by  rectum  in  the  form  of  ammonium 
chloride,  180  grains  in  three  ounces  of  water, 
every  four  hours.  Glucose,  10  per  cent  in  phys- 
iological saline,  may  be  administered  intersti- 
tially or  intravenously,  in  -amounts  of  600  c.c. 
or  so.  Physiological  saline  solution  may  be 
pressed  to  the  extent  even  of  5,000  c.c  in  twen- 
ty-four hours.  Bicarbonate  of  soda  increases 
alkalosis  and  predisposes  to  tetany,  therefore, 
this  drug  must  never  be  administered  in  intes- 
tinal obstruction.  The  general  practitioner 
should  give  this  treatment  without  waiting  for 
a blood  examination.  Operation  is,  of  course, 
absolutely  necessary.  Enterostomy  is  believed 
b}'  some  authorities  to  be  of  great  value,  par- 
ticularly if  peritonitis  is  confined  to  the  lower 
abdomen  with  spasmodic  cramps  or  visible 
peristalsis.  The  lowest  mortality  has  been 
achieved  under  general  anesthesia.  Spinal  an- 
esthesia as  a curative  measure  in  paralytic 
ileus  is  undoubtedly  of  the  greatest  value  in 
certain  cases. — Canadian  Medical  Association 
Journal,  July,  1930,  xxiii,  1. 

Food  Poisoning  Due  to  Eggs. — W.  M.  Scott 
calls  attention  to  the  fact  that  eggs,  usually 
considered  to  be  one  of  the  most  wholesome 
forms  of  food,  are  responsible  for  many  cases 
of  food  poisoning  which  remain  mysterious. 
He  describes  a number  of  instances,  affecting 
both  single  individuals  and  groups  of  people, 
the  largest  outbreak  involving  over  300  per- 
sons, with  one  death.  The  type  of  infection 
was  that  of  B.  acrfrycke  and  the  evidence  was 
convincing  that  the  infection  was  conveyed  by 
ducks’  eggs.  There  is  a considerable  litera- 
ture on  the  subject.  In  1906,  A.  Lecoq  pub- 
lished a monograph  in  which  he  expressed  the 
opinion  that  the  infection  was  introduced  into 
the  oviduct  of  the  duck  or  hen  during  the 
copulation.  Spencer  Low  suggests  that  infec- 
tion of  the  egg  with  Salmonella  could  take 
place  as  a part  of  a general  infection  of  the 
bird,  such  as  has  been  assumed  to  occur  in 
])arrots  with  psittacosis.  Scott  suggests  that 
eggs  may  become  infected  by  contact  with 

B.  acrtryckc  if  the  shell  is  moist.  .'\n  egg 
thus  infected  might  not  a])pear  to  be  more  than 
slightly  stale.  All  eggs  arc  not  readily  in- 
fected in  this  manner.  'Phe  duck’s  egg,  how- 
ever, has  definite  opportunities  of  becoming 
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infected  in  all  three  ways.  It  should  not  be 
used  in  any  way  in  which  thorough  cooking 
is  not  involved.  While  the  risk  of  food  poison- 
ing from  this  source  is  comparatively  remote, 
it  should  be  borne  in  mind  in  solitary  cases  of 
food  poisoning,  especially  as  the  egg  is  one  of 
the  commonest  and  most  conspicuously  un- 
shared of  dishes  in  ordinary  life. — British  Med- 
ical Journal,  July  12,  1930,  ii,  3627. 

Allergic  Migraine. — Ray  M.  Balyeat  and 
Fannie  Lou  Brittain  present  a study  based  on 
55  cases  of  migraine,  in  45.4  per  cent  of  which 
a family  history  of  allergy  was  elicited.  There 
was  a family  history  of  migraine  in  25,  or 
45.4  per  cent ; in  37,  or  67.3  per  cent,  of  the 
cases  there  were  other  manifestations  of  al- 
lergy, such  as  hay  fever,  eczema,  urticaria,  and 
asthma.  From  a study  of  the  hereditary  fac- 
tor in  migraine  it  seems  logical  to  believe  that 
the  existing  factor  is  always  a specific  sensi- 
tivity to  one  or  more  foreign  proteins.  The 
hereditary  factor  appears  to  be  interchangeable 
in  the  linkage  with  asthma  and  hay  faver, 
which  is  good  evidence  that  these  syndromes 
have  a common  etiology,  namely,  a specific 
sensitization.  There  are,  however,  many  pre- 
disposing factors,  such  as  physical  fatigue, 
mental  fatigue  and  depressed  states,  thyroid 
dysfunction,  toxic  states,  and  disturbances  of 
the  special  senses.  Most  patients  with  mi- 
graine are  sensitive  to  a multiplicity  of  pro- 
teins. The  onset  of  symptoms  occurred  in 
nearly  one-third  of  the  cases  during  the  first 
decade  of  life.  The  persistence  of  migraine 
symptoms  up  to  and  through  the  sixth  dec- 
ade of  life  is  not  uncommon.  These  patients 
are  usually  above  the  average  both  mentally 
and  physically.  In  the  treatment  predisposing 
factors  should  be  eliminated  as  well  as  all 
foods  and  dusts  to  which  the  patient  is  found 
specifically  sensitive.  In  the  author’s  series  of 
55  cases,  29  or  52.7  per  cent,  obtained  from  85 
to  100  per  cent  freedom  from  symptoms.  Only 
five  patients  received  less  than  40  per  cent,  or 
no  relief.  It  thus  appears  that  the  results  in 
the  treatment  of  migraine  are  as  good  or  bet- 
ter than  those  obtained  in  nearly  any  other 
chronic  disease. — American  Journal  of  the  Medi- 
cal Sciences,  August,  1930,  clxxx,  2. 

Treatment  of  Hay  Fever. — Dr.  Ch.  Flandin 
of  Paris,  writing  in  The  Bulletin  Medical, 
July  12,  1930,  xliv,  30,  expresses  scepticism  as 
to  the  allergic  origin  of  hay  fever.  Cases  are 
not  infrequent,  he  says,  of  spasmodic  coryza 
lasting  the  year  round  with  exacerbations  in 
the  spring  and  autumn,  and  such  cannot  be 
caused  by  pollen  since  they  continue  at  a sea- 
son when  no  pollen  exists.  This  reasoning  is 
not  altogether  convincing  since  it  rules  out 


only  one  form  of  allergic  causation.  The  au- 
thor also  disputes  the  reliability  of  the  cutire- 
action,  for  treatment  based  upon  such  reac- 
tion is  not  always  successful.  He  recalls  a 
case  in  Widal’s  clinic  of  a beggar  suffering 
from  some  supposed  allergic  trouble  who  was 
submitted  to  a long  series  of  tests  with  nega- 
tive results  and  finally  reacted  to  caviar,  a sub- 
stance he  had  never  tasted  and  did  not  even 
know  what  it  was.  Every  year,  the  author 
says,  he  sees  a great  number  of  patients 
treated  secundum  artem  with  ten  to  twenty 
prophylactic  injections  of  the  indicated  pollen 
who  keep  on  sneezing  just  the  same.  Per- 
haps they  sneezed  even  more  for  it  is  not  im- 
probable that  in  some  the  injections  were 
productive  of  sensitization.  In  place  of  this 
treatment  Flandin  employs  a method  of  auto- 
serotherapy employed  by  Achard  and  himself 
since  1913.  It  is  advisable  to  give  a very 
small  dose — not  more  than  0.1  to  0.3  c.c.  in- 
jected intradermically.  Thus  enough  blood 
may  be  obtained  at  one  time  to  serve  for  a 
three  weeks’  course  of  treatment.  Thanks  to 
this  therapy,  the  course  of  treatment  being  re- 
peated if  necessary  several  years  in  succession, 
the  author  has  permanently  cured  a number  of 
hay-fever  patients,  who  had  received  a great 
number  of  so-called  specific  intradermic  injec- 
tions without  benefit. 

Clonic  Spasm  of  the  Eyelids  in  Epidemic 
Encephalitis. — Dr.  C.  T.  Manthos  of  Salonica 
reports  two  cases  under  his  observation  in 
the  Military  Hospital.  In  one  case  the  patient, 
21  years  old,  had  a tremor  with  some  rigidity 
of  the  left  side  and  was  markedly  somnolent, 
with  the  face  immobile  and  without  expres- 
sion. The  trouble  had  started  six  months  be- 
fore with  a fever  of  39°  C.  (102.2°  F.),  somno- 
lence, and  temporary  diplopia  with  sialorrhea. 
When  told  to  close  the  eyes  forcibly,  the  lids 
became  affected  with  intense  clonic  spasms 
lasting  as  long  as  they  remained  closed.  In 
the  second  case,  a Greek,  17  years  old,  had 
been  taken  with  fever,  an  epileptic  paro^^ysm, 
somnolence  for  about  two  weeks  followed  by 
stiffness  and  numbness  of  the  right  arm  and 
leg,  nystagmus,  and  subjective  sensations  of 
light.  There  were  no  evidences  of  cerebral 
hypertension,  there  was  no  dysarthria,  and  the 
spinal  Wassermann  test  was  negative.  In  this 
case  also  as  soon  as  the  patient  closed  his  eyes 
there  was  evident  a rapid  clonic  tremor  which 
continued  until  the  man  was  told  to  open  them. 
In  general  the  author  said  he  had  noted 
this  very  exaggerated  clonic  spasm  of  the 
eyelids  in  all  cases  of  ei)idemic  encephalitis 
and  of  the  parkinsonian  j)ost-encephalitic  syn- 
drone. — Bulletin  de  I’Academie  de  Mcdecinc, 
de  Paris,  July  8,  1930. 
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Arterial  Pressure  in  Its  Clinical  Aspects. — 
In  reviewing  the  subject  of  high  blood  pres- 
sure, J.  F.  Halls  Dally  emphasizes  the  impor- 
tance of  the  diastolic  pressure,  since  it  is  a 
measure  of  the  burden  which  the  arterial  walls 
and  aortic  valves  must  continually  bear,  while 
the  systolic  pressure  represents  only  an  inter- 
mittent and  superadded  load.  Drastic  attempts 
to  reduce  the  blood  pressure  should  be  avoid- 
ed. Since  toxemia,  worry,  and  excesses  of  vari- 
ous kinds  are  the  most  potent  causes  of  high 
blood  pressure,  they  should  first  be  eliminated. 
Tobacco  should  be  avoided  and  moderation  in 
all  things  enjoined.  Deep  breathing  exercises, 
relaxation,  passive  movements,  resistance  exer- 
cises, and  massage  have  their  appropriate 
uses.  The  .ar-rays,  high  frequency,  and  dia- 
thermic currents  in  experienced  hands  yield 
good  results.  In  threatened  or  actual  apo- 
plexy lumbar  puncture  is  of  timely  aid.  Vene- 
section up  to  500  C.C.,  followed  by  fasting  for 
a couple  of  days,  gives  relief  to  an  embarrassed 
circulation,  particularly  in  the  presence  of 
venous  stasis.  For  the  toxemia  resulting  from 
intestinal  stasis  rectal  injections  every  morn- 
ing for  three  weeks  of  a solution  of  potassium 
permanganate,  one  grain  in  a pint  of  water,  is 
often  of  great  value,  constipation  at  the  same 
time  being  corrected  by  tablets  containing  bile 
salts.  Calomel  at  night  twice  weekly,  in  2- 
grain  doses,  with  a teaspoonful  of  equal  parts 
of  sodium  and  potassium  sulphate  on  the 
morning  following,  is  useful  in  thinning  the 
bile,  and  by  thus  inducing  a greater  flow  les- 
sens intestinal  putrefaction.  In  the  lesser 
grades  of  hyperpiesia  potassium  chloride  in 
two-drachm  doses  three  times  daily  gives  en- 
couraging results.  For  the  cardiac  types  the- 
ominal,  a combination  of  luminal  and  theobro- 
mine, promotes  diuresis  and  lowers  arterial 
pressure.  Iodine  is  of  little  use,  greater  effect 
being  obtained  by  the  administration  of  the 
French  tincture,  5 minims  in  milk  or  water 
after  meals,  gradually  increasing  the  dose. 
More  recent  remedies  are:  (1)  liver  extract; 
(2)  sodium  sulphocyanate,  in  three-grain  tab- 
lets by  mouth;  (3)  choline  derivatives,  and 
(4)  endocrine  preparations.  Manipulations, 
baths,  and  douches  are  beneficial  in  high  pres- 
sure cases,  and  in  those  of  low  pressure  associ- 
ated with  circulatory  stasis. — British  Medical 
Journal,  July  5,  1930,  ii,  3626. 

The  Fibroses  of  the  Heart. — John  Cowan 
discusses  fibrosis  of  the  heart  due  to  myocar- 
ditis, ischemic  necrosis,  and  syphilis.  In  acute 
myocarditis  the  lesions  are  small,  usually  con- 
sisting of  round  celled  infiltration  of  the  tis- 


sues. They  are  generally  situated  in  the  walls 
of  the  ventricles,  especially  the  left,  and  often 
in  the  vicinity  of,  or  around,  an  arteriole.  Of 
the  ischemic  fibroses,  a large  group  are  caused 
by  interference  with  the  blood  supply  through 
the  coronary  arteries.  If  the  closure  of  a blood 
vessel  is  sudden,  necrosis  results,  with  later 
infarction.  The  most  important  and  the  most 
frequent  sequel  of  syphilis  is  disease  of  the 
coronary  arteries  and  ischemic  fibrosis.  In 
ischemic  disease  of  the  myocardium  pain  is 
often  a striking  symptom,  the  onset  is  sudden, 
and  the  most  serious  symptoms  immediately 
precede  death.  In  acute  myocarditis  pain  is 
exceptional,  the  onset  is  generally  insidious, 
and  serious  symptoms  may  occur  early  in  the 
illness.  The  symptoms  are  often  masked  by 
the  primary  illness,  and  can  only  be  differen- 
tiated with  difficulty.  Acute  myocarditis  is 
most  common  in  cases  of  acute  endocarditis. 
In  a few  cases  the  occurrence  of  a nodal 
rhythm,  or  progressive  cardiac  failure  without 
obvious  cause,  affords  presumptive  evidence  of 
its  presence.  In  ischemic  fibrosis  the  symp- 
toms may  be  those  of  angina  pectoris ; of  con- 
gestive heart  failure,  of  either  sudden  or  of 
insidious  onset;  of  disturbance  of  cardiac 
rhythm,  the  most  common  being  heart  block ; 
or  the  signs  may  be  those  of  disease  in  organs 
other  than  the  heart,  cerebral  symptoms  being 
most  common.  Angina,  apart  from  aortic  val- 
vular disease,  pregnancy,  operations,  or  severe 
anemia,  indicates  interference  with  the  coron- 
ary blood  supply,  and  hence  a potential  or  ac- 
tual fibrosis.  Infarct,  heart  block,  and  bundle 
branch  block  are  also  indications  of  fibrosis. 
A symptom  not  uncommon  in  infarct  is  pain 
not  infrequently  referred  to  the  abdomen 
and  associated  with  gastric  symptoms.  The 
changes  in  the  electrocardiogram  in  myocar- 
dial infarct  have  been  studied,  but  accurate 
deductions  are  not  yet  possible.  The  early 
changes  are  usually  shown  as  a deviation  of 
the  R-T  segment  from  the  iso-electric  level. 
The  deviation  may  be  upward  or  downward, 
the  direction  in  Leads  I and  III  being  opposed. 
In  the  course  of  a few  days  the  curve  alters; 
negative  T waves  appear,  running  out  of  QRS 
without  any  iso-electric  period.  The  subse- 
quent changes  are  in  the  direction  of  normal. 
The  issue  in  acute  myocardial  disease,  whether 
inflammatory  or  ischemic,  depends  upon  the 
treatment  of  the  initial  attack.  The  only  safe 
plan  is  to  maintain  rest  for  several  months 
after  the  acute  symptoms  have  passed.  The 
rest  must  be  absolute  at  first.  Restlessness 
must  be  combated  by  sedatives. — The  Lancet, 
July  5,  1930,  ccxix,  5575. 
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INSURANCE  POLICY  — DISTINCTION  BETWEEN  ACCIDENT  AND  DISEASE 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


An  interesting  decision  of  our  Court  of  Ap- 
peals involving  a construction  of  an  insurance 
policy  was  recently  handed  down  by  the  court. 

The  defendant  Insurance  Company  had  in- 
sured the  plaintiff’s  husband  against  the  result 
of  bodily  injuries  “Caused  directly  and  inde- 
pendently of  all  other  causes  by  accidental 
means,”  the  insurance  in  the  event  of  his 
death  to  be  payable  to  his  wife.  The  policy 
was  not  to  “cover  accident,  injury,  disability, 
death  or  other  loss  caused  wholly  or  partly 
by  disease  or  bodily  or  mental  infirmity  or 
medical  or  surgical  treatment  therefor.” 

The  insured,  while  lifting  a milk  can  into  an 
ice  box,  slipped  and  fell,  the  milk  can  striking 
him  on  the  abdomen  and  causing  such  pain 
that  he  was  unable  to  get  up.  A physician 
was  called  who  advised  an  immediate  opera- 
tion. Upon  opening  the  abdomen,  the  surgeon 
found  a perforation  at  the  junction  of  the 
stomach  and  the  duodenum,  through  which 
the  contents  of  the  stomach  escaped  into  the 
peritoneum,  causing  peritonitis  and,  later, 
death.  At  the  point  (5  the  perforation  there  had 
been  a duodenal  ulcer,  about  the  size  of  a pea. 
Evidence  in  the  case  showed  that  the  existence 
of  this  ulcer  was  unknown  to  the  insured,  and 
were  it  not  for  the  blow,  would  have  had  no 
effect  upon  his  health,  for  it  was  dormant,  and 
not  progressive.  But,  of  course,  there  had 
been  a weakening  of  the  wall  in  some  degree, 
with  the  result  that  the  impact  of  the  blow 
was  followed  by  perforation  at  the  point  of 
least  resistance. 

The  Insurance  Company  refused  to  pay  the 
amount  of  the  policy  contending  that  death 
was  not  the  result  of  an  accident  to  the  ex- 
clusion of  other  causes.  The  plaintiff  received 
a verdict  for  the  full  amount  in  the  court  below, 
and  this  finding  was  affirmed  by  the  Court  of 
Appeals.  The  Court  of  Appeals  pointed  out 
that  the  ulcer  was  not  a disease  or  infirmity 
within  the  meaning  of  the  policy,  since  left  to 
itself  it  would  have  been  as  harmless  as  a 
pimple  or  a tiny  scratch.  The  Court  further 
held,  that  the  ulcer  being  dormant  was  in- 
capable of  becoming  harmful  except  through 
catastrophic  causes,  not  commonly  to  be  ex- 
pected, and  that  something  more  must  be 
shown  to  exclude  the  effects  of  accident  from 
the  coverage  of  a policy  of  this  kind.  The  dis- 


ease or  the  infirmity  must  be  so  considerable  or 
significant  that  it  would  be  characterized  as 
disease  or  infirmity  in  the  common  speech  of 
men.  The  Court  further  held  that  “a  policy 
of  insurance  is  not  accepted  with  the  thought 
that  its  coverage  is  to  be  restricted  to  an  Apollo 
or  a Hercules.” 

The  Court  further  pointed  out  that  a distinc- 
tion must  be  drawn  between  a morbid  or  ab- 
normal condition  of  such  quality  or  degree 
that  in  its  natural  and  probable  development 
it  may  be  expected  to  be  a source  of  mischief 
in  which  event  it  may  fairly  be  described  as 
a disease  or  an  infirmity,  and  a condition  ab- 
normal or  unsound  when  tested  by  a standard 
of  perfection,  yet  so  remote  in  its  potential 
mischief  that  common  speech  would  call  it  not 
disease  or  infirmity,  but  at  most  a predisposing 
tendency.  To  illustrate  these  principles,  the 
Court  pointed  out  that  under  a policy  of  this 
kind  there  could  be  no  recovery  if  an  every- 
day act,  involving  ordinary  exertion,  brings 
death  to  an  insured  because  he  is  a sufferer 
from  heart  disease.  While,  on  the  other  hand, 
a recovery  will  not  be  denied  to  the  sufferer 
from  hernia  who  has  had  a predisposition  to 
rupture  because  the  inguinal  canal  was  not 
closed  as  it  ought  to  have  been,  or  to  one 
whose  hip  has  been  fractured  because  his  bones 
have  become  brittle  with  the  advent  of  old 
age. 

In  laying  down  the  principle  which  must 
govern  in  construing  a policy  of  this  character, 
the  Court  said : 

“If  there  is  no  active  disease,  but  merely  a 
frail  general  condition,  so  that  powers  of 
resistance  are  easily  overcome,  or  merely  a ten- 
dency to  disease  which  is  started  up  and  made 
operative,  whereby  death  results,  then  there 
may  be  recovery  even  though  the  accident 
would  not  have  caused  that  effect  upon  a 
healthy  person  in  a normal  state.” 

An  ulcer  as  trivial  and  benign  as  an  unin- 
fected pimple,  is  at  most  a tendency  to  an 
infirmity,  and  not  an  infirmity  itself. 

Any  different  construction  would  reduce 
the  policy  and  its  coverage  to  contradiction 
and  absurdity.  The  infinite  interplay  of  causes 
makes  it  impossible  to  segregate  any  single 
cause  as  operative  at  any  time  and  place  to  the 
exclusion  of  all  others,  if  cause  is  to  be  viewed 
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as  a concept  of  science  or  philosophy  The 
Courts  have  set  their  faces  against  a view  so 
doctrinaire,  an  estimate  of  intention  so  headed 
toward  futility.  “We  are  to  follow  the  chain 


of  causation  so  far,  and  so  far  only,  as  the 
parties  meant  that  we  should  follow  it.  ‘The 
causes  within  their  contemplation  are  the  only 
causes  that  concern  us.’  ” 


CLAIMED  FAILURE  TO  REPAIR  LACERATION  SUSTAINED  DURING  DELIVERY 


In  this  case  the  patient  appeared  at  a chari- 
table maternity  institution  and  requested  that  she 
be  placed  upon  tbe  hospital  service  for  care  and 
treatment.  She  was  examined  by  the  defendant 
physician  and  gave  a history  of  chronic  ap- 
pendicitis and  irregular  menstrual  periods; 
excessive  vomiting  due  to  pregnancy ; weak- 
ness, insomnia  and  nervousness.  Examination 
revealed  a low  blood  pressure, — 90  systolic, 
measurements  slightly  below  normal ; fetus  in 
good  position.  The  patient  was  in  about  the 
sixth  month  of  her  pregnancy.  She  was  ex- 
amined regularly  thereafter  at  two  week  in- 
tervals on  which  dates  treatment  to  which 
the  patient  responded  satisfactorily  was  pre- 
scribed. 

About  three  months  after  the  first  examina- 
tion she  was  admitted  to  the  maternity  insti- 
tution and  examined  by  the  house  doctor  who 
found  her  to  have  irregular  pains  with  one 
finger  dilatation.  A hypodermic  of  morphine 
was  administered.  Several  hours  later  when 
the  patient  was  examined  by  the  defendant 
she  had  had  no  pain  since  the  administration 
of  morphine  and  made  no  progress  in  labor. 
Then  hours  afterwards  she  was  again  ex- 
amined but  still  had  no  pains  and  showed  no 
progress  in  labor.  She  was  then  permitted  to 
go  home. 

The  following  day  she  again  called  at  the 
institution  complaining  of  irregular  pains. 
The  house  doctor  again  examined  her  and  this 
time  found  a dilatation  of  two  and  one-half 
fingers.  Several  hours  later  when  the  defen- 
dant examined  her,  he  found  her  to  be  in  the 
same  condition.  That  evening  she  ruptured 
her  membranes  spontaneously. 

The  morning  of  the  following  day  the  pa- 
tient was  found  to  be  nervous,  exhausted  and 
suffering  pains,  rapid  fetal  heart;  the  fetal 
head  not  in  complete  rotation.  Measures  were 
taken  to  rotate  the  head  slightly  with  forceps, 
and  to  aid  the  termination  of  the  labor  slightly. 
The  forceps  were  used  for  a few  minutes, 
sufficiently  to  rotate  the  head  in  the  proper 
axis,  and  it  was  deemed  wise  to  permit 
a spontaneous  delivery.  The  patient  was 
placed  in  bed  and  three  hours  later  was  per- 
mitted to  walk  about  in  order  to  increase  her 
pains.  A half  hour  after  she  had  been  per- 
mitted to  walk  about,  without  permission  she 
wdlked  out  of  the  hospital.  However,  a nurse 
observ'cd  her  and  approaching  her  on  the  side- 


walk brought  her  back  to  the  institution, 
this  being  done  with  a great  deal  of  difficulty 
because  the  patient  became  hysterical  and 
cried  that  she  wished  to  leave  the  hospital  and 
refused  treatment. 

After  a little  time  elapsed  the  patient  quieted 
down,  but  in  another  half  hour  she  again  at- 
tempted to  elude  the  nurses  and  leave  the  hos- 
pital. She  was  thereafter  given  a hypodermic 
of  morphine.  The  same  morning  the  patient 
delivered  herself  spontaneously  of  a baby  girl. 
The  placenta  was  expelled  intact.  There  were 
no  apparent  lacerations  or  other  injuries  that 
required  immediate  repair,  and  as  the  patient 
was  greatly  exhausted  from  tedious  labor  and 
her  attempts  to  leave  the  hospital,  it  was 
deemed  wisest  to  promptly  place  her  in  bed 
With  as  little  manipulation  and  irritation  a.s 
possible. 

That  evening  the  patient  had  a slight  rise  in 
temperature  and  thereafter  ran  a low  grade  in- 
fection temperature  for  about  a week,  the 
highest  point  being  102  F.  The  temperature, 
and  all  subjective  and  objective  symptoms 
were  treated  in  accordance  with  the  most  mod- 
ern scientific  methods.  The  patient  made  a 
good  recovery  and  two  weeks  after  the  de- 
livery was  discharged  from  the  hospital  with  a 
normal  temperature  and  only  slight  abdominal 
pain  on  pressure.  At  the  time  of  her  discharge 
her  breasts  were  normal,  nipples  normal,  per- 
ineum good,  cervix  slight  bilateral  tear,  uterus 
involuting,  adnexa  painful  to  pressure,  with 
plastic  exudate  present. 

On  each  day  after  the  delivery  she  was  ex- 
amined and  treated  by  the  defendant  physi- 
cian. 

Some  two  and  one-half  years  after  the  pa- 
tient was  discharged  from  the  hospital,  she  in- 
stituted an  action  against  the  physician  who 
had  delivered  and  treated  her,  charging  that  he 
did  not  use  due  or  proper  care  and  skill  in  the 
confinement  and  delivery;  that  he  permitted 
her  to  be  discharged  from  the  institution  with- 
out certain  necessary  stitches  for  her  lacera- 
tion, by  reason  whereof  she  claimed  to  have 
sustained  certain  permanent  injuries  and  her 
health  became  irreparably  damaged.  Since  the 
action  was  commenced  more  than  two  years 
after  the  last  date  of  treatment  the  complaint 
was  dismissed  on  motion  under  the  Statute  of 
Limitations,  thereby  terminating  the  action  in 
the  doctor’s  favor  without  a trial. 
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NEWS  NOTES 


CONFERENCES  OF  COUNTY  REPRESENTATIVES 


Two  important  conferences  of  representatives 
of  the  County  Medical  Societies  of  New  York 
State  will  be  held  during  September. 

Secretaries’  Conference:  A meeting  of  the  Sec- 
retaries of  the  County  Societies  has  been  called 
for  Tuesday,  September  9,  1930,  at  ten  o’clock 
in  the  morning,  in  Albany.  This  conference  is 
called  in  accordance  with  the  action  of  the  House 
of  Delegates  recorded  on  page  783  of  the  Journal 
of  July  1.  The  expenses  of  the  secretaries  at- 
tending the  conference  will  be  paid  by  the  State 
Society. 

The  custom  of  holding  conferences  of  County 
Secretaries  is  widespread.  The  American  Medi- 
cal Association  sets  the  example  by  holding  an 
annual  conference  of  the  secretaries  and  editors 
of  the  several  state  societies  in  November ; and 
several  state  societies  hold  conferences  of  the 
secretaries  of  their  constituent  county  societies. 
This  Journal,  for  example,  on  May  first,  1930, 
printed  an  account  of  the  annual  conference  of 
the  county  secretaries  of  New  Jersey,  abstracted 
from  a seventeen-page  stenographic  report  in 
the  Journal  of  the  Medical  Society  of  New  Jer- 
sey. This  Journal  on  September  15,  1929,  page 
1164,  printed  an  abstract  of  the  twenty-first  an- 
nual meeting  of  the  Missouri  Society  of  Medical 


Secretaries,  at  which  forty -two  secretaries  were 
present. 

Several  conferences  of  the  County  Secretaries 
of  New  York  have  been  held.  The  last  one  was 
held  in  Albany  on  September  15,  1927,  and  was 
reported  in  the  Journal  of  October  1,  1927,  page 
1094.  This  last  one  was  of  unusual  interest  and 
practical  value. 

Conference  of  Chairmen  of  County  Public  Re- 
lations Committees:  A meeting  of  the  Chairmen 
of  the  County  Committees  on  Public  Relations 
has  been  called  for  Thursday,  September  18, 
1930,  in  Albany.  This  will  be  the  first  meeting 
of  the  County  Chairmen  of  the  whole  State,  but 
the  need  for  it  is  real.  Last  fall  Dr.  James  E. 
Sadlier,  Chairman  of  the  State  Committee  on 
Public  Relations,  adopted  the  policy  of  calling 
together  the  Chairmen  of  the  County  Public  Re- 
lations Committees  of  each  district  at  the  time 
of  the  annual  meeting  of  the  district.  These  con- 
ferences showed  that  not  only  must  the  county 
leaders  be  instructed  what  to  do,  but  also  many 
must  be  told  how  to  do  it.  The  experiences 
gained  in  the  fall  conferences  is  a guarantee  that 
the  conference  on  September  eighteenth  will  be 
of  great  practical  value. 


THE  OYSTER  INDUSTRY 


The  interdependence  of  business,  science, 
and  government  is  illustrated  in  the  shellfish 
industry,  and  was  emphasized  in  a striking  way 
by  the  speakers  at  the  joint  session  of  the  Oys- 
ter Growers  and  Dealers  Association  of  North 
America,  Inc.,  representing  the  business  in- 
terests of  the  shellfish  industry,  and  the  Na- 
tional Association  of  the  Shellfish  Commission- 
ers, representing  the  governments  of  the 
United  States  and  of  the  several  States  in 
which  shellfish  are  produced.  Over  one  hun- 
dred representatives  of  these  two  organizations 
met  in  Sayville  on  August  19-21,  in  perfect 
harmony,  and  discussed  practical  problems  in- 
volving investments  of  millions  of  dollars  and 
an  important  food  used  throughout  the  land. 
The  predominance  of  sanitary  problems  makes 
the  sessions  worthy  of  reporting  in  the  New 
York  State  Journal  of  Medicine.  This  report 
will  be  an  attempt  to  outline  the  broad  features 


of  the  shellfish  industry  as  it  exists  in  the  East- 
ern Coast  of  the  United  States  today.  While 
the  principal  shellfish  is  the  oyster,  the  same 
principles  apply  also  to  the  hard  clam,  the  soft 
clam,  the  escallop,  and  the  mussel,  all  of  which 
grow  under  the  same  conditions  as  the  oyster. 

Oysters  formerly  grew  naturally  in  nearly 
every  bay  and  estuary  of  the  coast  in  incredible 
profusion,  and  could  be  picked  up  by  the  bas- 
ketful by  children  wading,  or  raked  up  by  the 
boatload  from  deeper  water.  Both  the  supply 
and  the  demand  seemed  to  be  inexhaustible  up 
to  the  middle  of  the  decade  of  the  eighties  when 
the  demand  led  the  oysterman  to  substitute 
mechanical  dredges  for  hand  power  in  catching 
oysters,  with  the  result  that  the  bay  bottoms 
were  swept  clean  not  only  of  oysters,  but  also 
of  shells  and  other  material  to  which  the  grow- 
ing oyster  must  cling  during  an  early  stage  of 
its  growth.  Moreover,  the  lack  of  adult  oysters 


J 


Volume  30 
Number  17 


THE  OYSTER  INDUSTRY 


1053 


reduced  the  spawn  to  an  amount  insufificient  to 
replant  the  bay  bottoms.  The  result  has  been 
that  the  individual  oysterman  working  by  hand 
could  not  make  a living,  owing  to  the  prevailing 
American  custom  of  exhausting  all  our  natural 
resources. 

Today  the  great  bulk  of  oysters  on  the  mar- 
ket are  produced  on  “farms”  which  are  tended 
and  watched  as  carefully  as  those  of  the  market 
gardener.  The  oyster  grower  buys  his  “seed,” 
cultivates  his  crop  for  two  or  three  years,  and 
finally  prepares  it  for  market  with  the  precau- 
tions and  care  that  are  used  in  the  marketing 
of  milk. 

It  happened  that  bays  and  estuaries  were  the 
haunts  of  men  as  well  as  oysters,  and  their 
shores  were  the  sites  of  villages  and  cities 
whose  people  poured  their  wastes  into  tidal 
waters.  Human  wastes  contain  disease  germs, 
and  industrial  wastes  often  include  poisons 
which  are  deadly  to  oysters.  Hundreds  of 
square  miles  of  rich  oyster  grounds  in  the 
vicinity  of  populated  centers  have  been  con- 
demned by  the  health  authorities,  but  thou- 
sands of  miles  are  still  safe  grounds  for  shell- 
fish cultivation. 

One  of  the  great  problems  of  the  oyster 
growers  is  to  secure  the  lease  of  the  oyster 
grounds  from  the  states  and  municipalities 
which  own  them.  These  grounds  are  of  two 
kinds : 

1.  The  natural  beds  where  the  oysters  grow 
and  multiply  spontaneously. 

2.  The  areas  on  which  young  “seed”  oysters 
will  flourish  when  they  are  simply  thrown 
overboard. 

It  seems  an  incredible  state  of  mind  that  the 
“poor”  oysterman  and  all  his  relatives  should 
object  to  the  lease  of  bottoms  which  cannot  be 
of  use  to  him ; and  yet  he  is  often  able  to  hold 
up  legislators  and  prevent  them  from  leasing 
the  planting  grounds  to  those  who  are  finan- 
cially able  to  cultivate  them.  Fortunately  the 
States  of  New  York,  Connecticut,  Rhode  Island, 
and  New  Jersey  make  provision  for  leasing 
oyster  grounds. 

Oyster  growing  under  modern  conditions  re- 
quires scientific  knowledge  and  practical  ex- 
perience of  a high  order.  Oyster  marketing 
requires  a uniform  system  of  sanitary  inspec- 
tion, and  governmental  enforcement  of  rules. 
All  oyster  growing  States  therefore  have  shell- 
fish commissions ; but  their  work  is  unified  by 
the  United  States  Public  Health  Service,  acting 
under  the  authority  of  Federal  Interstate  Com- 
merce law.  The  dual  system  has  been  de- 
' veloped  and  coordinated  so  that  the  Federal 
I'  officers  supervise  the  sanitary  inspections  of 
I the  grounds  and  packing  houses,  and  set  the 
f standards  for  their  sanitation ; and  the  authori- 
ties of  the  States,  counties  and  cities  enforce  a 


conformity  to  the  standard  requirements.  New 
York  City  also  maintains  its  own  system  of  in- 
spection, certification,  and  enforcement.  All 
these  requirements  are  respected  by  the  oyster 
growers  who  are  engaged  in  interstate  com- 
merce,— and  that  means  practically  all. 

The  first  day  of  the  Sayville  session  was  de- 
voted to  discussions  which  were  largely  of  a 
scientific  nature.  The  program  of  the  day  was 
as  follows : 

“Research  Program  of  the  Association,”  Dr. 
Herbert  D.  Pease,  New  York. 

“Results  of  Oyster  Market  Survey,”  J.  M. 
Lemon,  U.  S.  Bureau  of  Fisheries,  Washing- 
ton, D.  C. 

“Export  Possibilities  of  Oysters,”  R.  S. 
Hollingshead,  Foodstuffs  Division,  Bureau  of 
Foreign  and  Domestic  Commerce. 

“The  Trade  Journal  and  the  Oyster  Indus- 
try,” J.  E.  Munson,  Editor,  “Fishing  Gazette.” 

“Chemistry  of  Setting  of  Oysters,”  Herbert 
F.  Prytherch,  U.  S.  Bureau  of  Fisheries,  Wash- 
ington, D.  C. 

“Purification  of  Clams,”  L.  M.  Fisher,  U.  S. 
Public  Health  Service,  New  York,  N.  Y. 

“Effects  of  Sulphite  Mill  Waste  on  Oysters,” 

Q.  E.  Hopkins,  U.  S.  Bureau  of  Fisheries, 
Washington,  D.  C. 

A Preliminary  Report  on  Studies  of  Larval 
Oysters  as  a Guide  to  Shelling  Operations 
(illustrated  with  lantern  slides).  Professor 
Thurlow  C.  Nelson,  N.  J.  Oyster  Investiga- 
tion Laboratory. 

“Methods  for  Control  of  Starfish,”  Miss 
Louise  Palmer,  U.  S.  Bureau  of  Fisheries, 
Washington,  D.  C. 

“Control  of  Shellfish  by  Federal  Departments, 

R.  E.  Tarbett,  U.  S.  Public  Health  Service, 
Washington,  D.  C. 

“How  the  College  Can  Aid  the  Oyster  Indus- 
tries,” Dr.  Donald  W.  Davis,  University  of 
William  and  Mary,  Virginia.  Discussion  by 
Prof.  Frederick  P.  Gorham,  Brown  University, 
Providence,  Prof.  R.  V.  Truitt,  University  of 
Maryland. 

“Oyster  Growers’  and  Dealers’  Association 
Research  Committee,”  Dr.  Herbert  D.  Pease, 
Pease  Laboratories,  Inc.,  New  York,  N.  Y. 

“Regulatory  Measures  of  Cincinnati  and  Food 
Value  of  Oysters  in  the  Diet,”  Dr.  William  H. 
Peters,  Health  Commissioner,  Cincinnati,  Ohio, 
Member  of  Sanitary  Control  Committee  Shell- 
fish Industries  of  U.  S. 

“What  the  States  Are  Doing  to  Develop  the 
Oyster  Industry”  (Round-Table  Discussion 
participated  in  by  leading  executives  from  each 
state  represented). 

“The  Future  Marketing  of  Oysters,”  William 
H.  Raye,  President,  General  Seafoods  Corpora- 
tion, Boston,  Mass. 

Moving  Michrophotos  of  Spawning  of 
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Oysters,  Development  of  Oyster  Larvae  and 
Setting.  Also  Special  Film  Showing  Grow- 
ing of  Artificial  Pearls  in  Japan. 

Wednesday  was  spent  in  an  inspection  of  the 
plant  and  grounds  of  the  Blue  Points  Company 
at  ^^'est  Sayville.  Here  the  Oyster  Growers  and 
Dealers  Association  maintains  a research  labora- 
tory for  the  investigation  of  problems  connected 
with  the  spawning  of  the  oyster  and  the  develop- 
ment of  the  spawn,  the  purification  of  the  oysters, 
and  their  bacteriology,  and  the  methods  of  prepa- 
ration for  shipment.  This  w'ork  is  in  charge  of 
Dr.  Herbert  D.  Pease,  of  the  Pease  Laboratories 
of  New  York  City. 


Thursday  was  spent  in  a trip  to  the  oyster 
grounds  at  Greenport,  where  conditions  are  dif- 
ferent from  those  at  Sayville. 

Confidence  in  the  wholesomeness  of  oysters  in 
the  market,  like  that  of  milk,  is  dependent  on  the 
high  standards  and  character  of  the  producers 
and  dealers.  The  brands  of  the  well-known 
oyster  companies  are  like  those  of  the  milk  com- 
panies, and  are  equally  reliable.  Any  one  wish- 
ing to  know  the  quality  of  oysters  in  his  town 
can  obtain  reliable  information  from  his  Board 
of  Health. 

This  Journal  will  publish  articles  on  oyster 
sanitation  in  the  near  future. 


COMMENTS  ON  A NATIONAL  MATERNITY  SERVICE  SCHEME  FOR  ENGLAND 

This  article  is  the  fourth  of  a series  of  abstracts  on  English  medical  service. 


The  British  Medical  Journal  of  August  9,  1930, 
page  223,  contains  an  abstract  of  a report 
of  the  Departmental  Committee  of  the  Ministry 
of  Health  on  the  subject  of  maternal  mortality 
and  morbidity,  commenting  on  the  British  Med- 
ical Association’s  plan  for  a National  maternity 
service,  an  abstract  of  which  was  printed  on 
page  1000  of  the  New  York  State  Journal  of 
Medicine  of  August  fifteenth.  The  proposals  of 
the  Association  were  not  adopted  by  Parliament, 
but  the  Ministry  of  Health  made  extensive  stud- 
ies during  the  past  year,  and  issued  a report 
which  filled  151  pages.  The  Journal  states: 

“The  committee  desired  to  base  its  report  upon 
an  examination  of  a sufficient  number  of  ma- 
ternal deaths  of  which  reports  had  been  made 
by  an  experienced  medical  officer  in  each  sani- 
tary area  in  accordance  with  an  arrangement 
entered  into  in  the  early  part  of  1928.  The  drafted 
form  of  inquiry  in  connection  with  this  arrange- 
ment, which  received  the  concurrence  of  the 
British  Medical  Association  under  conditions 
safeguarding  the  confidential  nature  of  replies 
thereto,  was  issued  in  October  of  that  year,  and 
the  main  part  of  the  departmental  committee’s 
report  is  based  upon  a careful  examination  of 
the  first  two  thousand  cases  of  which  particulars 
have  thus  been  obtained.  The  two  thousand 
maternal  deaths  which  were  investigated  were 
unselected  cases,  probably  representative  of  the 
deaths  occurring  all  over  the  country.  They  are 
classified  in  a way  which  has  much  practical 
value,  and  the  conclusions  which  are  drawn  from 
them  are  expressed  very  carefully  and  with  a 
commendable  absence  of  dogmatism.” 

The  committee  divided  the  maternal  deaths  into 
two  classes,  as  follows : 

“(1)  Deaths  directly  due  to  pregnancy  and 


child-bearing,  including  abortion  and  ectopic  ges- 
tation, 1,596  in  number. 

(2)  Deaths  due  to  an  independent  disease 
concurrent  with  pregnancy  or  child-birth,  404  in 
number.” 

The  cause  of  deaths  in  class  one  are  given  'as 
follows : 

“In  the  first  class,  38.6  per  cent  of  the  deaths 
were  due  to  sepsis,  and  13.6  to  eclampsia,  while 
shock,  ante-partum  and  post-partum  haemorrhage, 
other  toxaemias,  and  embolism  were  responsible 
severallv  for  percentages  varying  between  6 and 
9.” 

Sepsis  caused  616  deaths,  whose  causes  were 
classified  as  follows : 

1.  Following  ordinary  normal  labor,  294  cases. 

2.  Following  delivery  by  low  forceps  in  an 
otherwise  normal  labor,  47  cases. 

3.  Following  complicated  labor,  275  cases. 

The  report  continued : 

“The  main  object  of  this  investigation  was. 
of  course,  not  academic  but  practical.  The  in- 
vestigators, have  accordingly  tried  to  discover  in 
each  case  what  they  call  the  ‘primary  avoidable 
factor’ — that  is,  the  first  omission,  mistake,  or 
misjudgment  in  the  train  of  events  which  led  up 
to  the  fatal  result.  The  standard  of  comparison 
on  which  judgment  was  based  is  set  out.  It  is 
not  an  unduly  high  one,  but  rather  one  which 
may  reasonably  be  expected  to  be  attained  in 
good  medical  practice  in  most  parts  of  the  coun- 
try. Omitting  cases  of  abortion  and  of  extra- 
uterine  gestation,  and  a number  of  others  in 
which  information  was  insufficient,  the  cases 
which  showed  a primary  avoidable  factor  were 
626,  and  those  in  which  no  departure  from 
established  practice  having  a causal  relationship 
with  the  death  was  found  were  660.  In  a broad 
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general  analysis,  therefore,  and  with  no  claim  to 
mathematical  accuracy,  it  may  be  said  that  the 
net  percentage  of  preventable  deaths  is  as  high 
as  48.  The  primary  avoidable  factors  in  these 
626  cases  are  subdivided  under  four  headings-; 

(1)  Omission  or  inadequacy  of  ante-natal  ex- 
amination, 226  cases. 

(2)  Error  of  judgment  in  management,  224 
cases. 

(3)  Lack  of  reasonable  facilities,  64  cases. 

(4)  Negligence  of  the  patient  or  her  friends — 
usually  in  failing  to  follow  the  doctor’s  advice 
or  in  ignoring  obvious  and  serious  symptoms, 
112  cases. 

“In  the  first  two  of  these  groups  the  doc- 
tor, the  midwife,  the  hospital,  or  the  clinic 
may  have  been  at  fault,  and  the  first  group  con- 
tains 109  cases  in  which  the  pregnant  woman 
did  not  submit  to  ante-natal  examination.  These 
are  not  included  in  group  four. 

“The  committee  realizes  that  caution  must 
be  exercised  in  drawing  conclusions  from  the 
, evidence  obtained  from  these  investigations, 

1 but  it  is  clear  that  information  has  been  elicited 

[i  which  is  of  definite  and  substantial  practical 

I value.  The  vast  importance  of  adequate  ante- 

natal  examination  and  supervision  in  every  case 
|i  is  reaffirmed,  and  adequate  treatment  of  any 

I discovered  abnormality  should  naturally,  but  does 

I not  always,  follow. 

“Amongst  the  deaths  from  haemorrhage,  a 
j number  of  patients  might  have  been  saved  had 

! specialist  services,  including  facilities  for  blood 

I transfusion,  been  at  hand.  At  the  same  time  it 

. must  not  be  lost  sight  of  that  the  majority  of 

cases  of  haemorrhage  and  obstetric  shock  can  be 
I saved  from  death  by  the  immediate  replacement 
of  fluid  by  intravenous  or  subcutaneous  saline 
( solution.  Attention  is  drawn  to  the  relative  in- 

)i  frequency  with  which  this  treatment  is  adminis- 

•j  tered. 

“With  regard  to  sepsis,  substantial  improve- 
' ment  may  be  looked  for  when  ante-natal  diagnosis 
' I becomes  more  efficient  and  widespread,  when  a 
' I specialist  service  is  more  easily  obtainable,  and 
when  hospital  accommodation  for  suitable  cases 
is  more  adequate.  Even  so,  the  number  of  deaths 
from  sepsis  following  ‘normal  labor’  demands 
intensive  investigation.” 

The  abstract  in  the  British  Medical  Journal 
makes  brief  comments  on  the  reports  on  puerperal 
sepsis  and  ante-natal  care.  Concerning  anses- 
thetics  the  abstract  says  : 

“Other  very  important  and  valuable  chapters 
of  the  report  deal  with  the  use  of  anaesthetics  and 
analgesics  in  obstetric  practice,  with  medical  edu- 
cation in  obstetrics,  and  with  a national  maternity 
I service.  On  the  first  of  these  subjects  three 
I interesting  memorandums  are  given  in  appen- 
dixes— one  from  the  Royal  College  of  Physi- 
cians of  London,  one  from  the  British  College 


of  Obstetricians  and  Gynecologists,  and  one  from 
the  British  Medical  Association.  This  last  is 
printed  in  the  Annual  report  of  Council  (Sup- 
plement, April  19th,  p.  163),  and  was  approved 
by  the  Representative  Body  last  month.  It  is 
perhaps  the  most  emphatic  of  the  three  with 
regard  to  the  use  of  anaesthetics  and  analgesics  by 
an)'one  other  than  a registered  medical  practi- 
tioner ; but  the  three  pronouncements  are  in  sul)- 
stantial  agreement,  and  the  committee  does  not 
differ  from  them  in  their  conclusions.” 

Commenting  on  ana:sthetics,  the  British  Med- 
ical Journal,  page  218,  says  editorially: 

“The  Departmental  Committee  on  Midwives 
said  that  ‘it  would  be  to  the  public  interest  if 
some  professional  body  would  issue  at  an  early 
date  some  pronouncement  as  to  the  advisability 
and  place  in  labor  of  anaesthetics  and  sedative 
drugs  generally.’  In  response  to  this  the  Council 
of  the  Association  set  up  a special  committee  to 
rej)ort  on  this  matter,  and  this  report  was  sub- 
mitted to  the  departmental  committee.  There 
were  .similar  reports  from  the  Royal  College  of 
Physicians  and  from  the  British  College  of 
Obstetricians  and  Gynecologists.  Meanwhile  a 
well-intentioned  but  misguided  effort  had  been 
publicly  made  to  provide  anaesthesia  for  every 
maternity  case.  All  the  reports  referred  to  point 
out  the  undesirability  of  these  drugs  in  certain 
classes  of  cases  and  the  danger,  either  to  mother 
or  child,  of  their  use  hy  persons  other  than  prop- 
erly qualified  medical  practitioners.  The  com- 
mittee’s report  fully  endorses  the  position  held 
for  so  long  by  the  British  Medical  Association  ; 
nevertheless,  the  provision  for  anaesthesia  is  an 
essential  part  of  any  national  maternity  service.” 

The  abstract  closes  with  comments  on  the  edu- 
cation of  physicians  as  follows : 

“In  regard  to  medical  education,  the  most  im- 
portant suggestions  of  the  committee  are  : 

(1)  That  the  statements  of  the  requirements 
of  the  General  Medical  Council  should  be  made 
more  clear  and  definite ; 

(2)  That  the  time  given  to  midwifery  and 
gynecology  (including  infant  hygiene)  should  be 
doubled — six  months’  whole-time  hospital  prac- 
tice, including  two  months’  residence  in  a ma- 
ternity hospital. 

(3)  That  the  number  of  labor  cases  personally 
attended  (in  the  suggested  alteration  ‘attend  and 
personally  deliver’)  shall  be  thirty  instead  of 
twenty ; 

(4)  That  ante-natal  instruction  shall  entail  the 
personal  examination,  under  supervision,  of  not 
less  than  fifty  pregnant  women ; 

(5)  That  there  shall  be  at  least  eight  attend- 
ances at  an  infant  welfare  centre; 

(6)  That  priority  shall  be  given  to  the  medical 
student  over  the  student  midwife  in  maternity 
hospitals,  or  possibly  that  students  and  midwives 
shall  be  educated  together  in  this  respect.” 
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THIRD  GRADUATE  FORTNIGHT  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE 


The  New  York  Academy  of  Medicine  is  a 
center  of  medical  information  along  all  lines — 
scientific,  literary  and  historical,  public  health, 
and  popular  health  education.  It  is  a clearing 
house  of  information  regarding  hospitals,  and  the 
operations  and  clinics  held  in  them.  Its  med.ical 
library  is  one  of  the  largest  in  the  country  and  is 
open  to  physicians  generally.  If  a reader  wishes 
a copy  of  an  article,  he  may  have  a photostat  of 
the  article,  including  its  illustrations,  done  for 
less  than  the  cost  of  typing  the  article. 

Election  to  membership  in  the  New  York 
Academy  of  Medicine  is  an  honor  to  any  physi- 
cian, but  generous  endowments  make  it  possible 
for  the  Academy  to  extend  its  benefits  to  phy- 
sicians generally.  Visiting  physicians  are  invited 
not  only  to  share  in  the  professional  benefits  of 
the  institution,  but  also  to  make  the  building,  at 
2 East  103rd  Street,  their  headquarters  where 
they  may  have  their  mail  sent  and  where  they 
may  make  appointments  to  meet  their  families 
and  friends. 

Two  years  ago  the  Academy  extended  its  sys- 
tem of  medical  instruction  by  providing  a two- 
weeks’  series  of  clinics  and  lectures  called  The 
Graduate  Fortnight,  on  the  general  subject  of 
the  Diseases  of  Old  Age.  Its  success  encouraged 
the  officers  of  the  Academy  to  repeat  the  plan 
of  the  courses  in  1929,  taking  as  its  general  sub- 
ject “Functional  and  Nervous  Problems  in  Medi- 
cine and  Surgery.”  The  afternoon  clinics  in  1929 
were  crowded  to  overflowing  and  the  average 
attendance  at  the  evening  lectures  was  545  by 
actual  count. 

The  Graduate  Fortnight  will  be  repeated  this 
year  on  the  general  subject  “Medical  and  Surg- 
ical Aspects  of  Acute  Bacterial  Infections.”  The 
committee  in  charge  of  the  Fortnight  consists  of 
Dr.  Harlow  Brooks,  Chairman,  with  Drs.  F.  W. 


Bancroft,  Ludwig  Kast,  Emanual  Libman,  and 
H.  F.  Shattuck  his  associates. 

T}ie  dates  are  two  weeks  in  October  from  the 
20th  to  the  31st,  inclusive.  The  clinics  will  be 
held  on  afternoons,  and  lectures  in  the  evenings. 

The  places  are; 

(a)  The  amphitheatres  of  ten  of  the  largest 
hospitals  in  the  city,  for  the  afternoon  clinics. 

(b)  The  large  Assembly  Hall  of  the  Academy 
for  the  evening  lectures. 

The  price, — free.  The  Fortnight  is  the  contri- 
bution of  the  Academy  to  the  medical  profession. 
The  only  restriction  is  that  tickets,  which  may  be 
obtained  at  the  Academy,  will  be  required  for 
the  afternoon  clinics,  owing  to  the  limited  ca- 
pacity of  the  amphitheatres  in  which  they  will 
be  held. 

An  added  feature  of  the  Graduate  Fortnight 
this  year  is  an  exhibit  of  research  material  and 
specimen  s, — anatomical,  bacteriological,  and 
pathological, — of  infections.  This  exhibit  will  be 
held  in  the  Academy  Building. 

The  plans  of  the  Fortnight  leave  mornings  free 
for  the  usual  operative  clinics  which  are  held 
daily  in  the  hospitals,  and  to  which  visiting  phy- 
sicians are  cordially  invited.  The  Academy  keeps 
an  up-to-date  list  of  the  clinics  in  all  hospitals  of 
the  city,  and  publishes  it  in  a daily  Bulletin  which 
will  be  sent  free  during  the  Fortnight  to  all  who 
apply  for  it. 

A 24-page  folder  has  been  prepared,  giving  an 
outline  of  every  lecture  and  the  details  of  the 
clinics.  It  lists  25  speakers  on  the  evening  pro- 
grams, and  121  lecturers  at  the  afternoon  clinics. 
Copies  of  this  folder  have  been  mailed  to  every 
doctor  in  New  York  State,  and  also  to  all  physi- 
cians in  New  Jersey,  Pennsylvania,  and  Connec- 
ticut, within  a radius  which  may  be  considered 
as  the  Metropolitan  area. 


WINKS  AND  BLINKS— NO.  2 


Four  out  of  every  five  doctors  have  it — unpaid 
bills. 

The  late  lamented  Wall  Street  debacle  was  es- 
pecially hard  on  patients. 

W.  Somerset  Maugham,  a physician  who 
adorns  the  ranks  of  modern  writers. 

Show  me  a man  who  never  sought  free  advice 
from  a doctor  and  I’ll  show  you  a man  who 
never  lived. 

Why  are  ambulances  not  painted  white? 

Medicine : the  most  widely  advertised — to 
profession. 

One  of  the  most  successful  builders  of  apart- 
ment houses  in  New  York  is  a physician  who 
gave  up  his  profession  because  of  the  poor  re- 
turns. 


A veterinary’s  card  in  a garage. 

The  notoriously  indifferent  penmanship  of 
doctors. 

What  to  do  with  all  the  samples. 

The  indifference  of  most  doctors  toward  com- 
munal affairs. 

The  geniality  of  some  detail  men. 

President  Hoover  a specimen  of  robust  man- 
hood. 

The  radio  challenges  the  cradle  as  a sleep  dis- 
turber. 

Because  the  source  is  a parrot,  the  name  of 
the  disease  is  polly-syllabic. 

A backwoods  hamlet  wrought  into  a world 
medical  Mecca  by  the  Mayos. 

M.  L.  Volk. 
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COUNTY  PUBLIC  HEALTH  SERVICES 


County  Tuberculosis  Hospitals 

The  following  thirty-one  counties  in  New  York 
State  have  official  county  institutions  for  the  care 
of  tuberculosis  cases: 


County  Location 

Albany Albany 

Broome  Chenango  Bridge 

Cattaraugus  Olear. 

Chautauqua  Cassadags 

Chemung  Elmira 

Chenango  Sherburne 

Columbia  Philmont 

Delaware Delhi 

Dutchess  Poughkeepsie 

Herkimer Salisbury  Centre 

Jefferson  . Watertown 

Monroe  Rochester 

Montgomery  Amsterdam 

Nassau Farmingdale 

Niagara Lockport 

Onondaga .Syracuse 

Ontario East  Bloomfield 

Orange  Newburgh 

Oswego  Richland 

Otsego  Mt.  Vision 

Rensselaer  Wynantskill 

Rockland  Pomona 

Saratoga  Middle  Grove 

Schenectady Schenectady 

Steuben  Bath 

Suffolk  Holtsville 

Tompkins  Toughannock  Falls 

Ulster Kingston 

Oneida  Rome 

Warren  Glens  Falls 

Westchester  Valhalla 


, County  Laboratories 

The  following  seventeen  counties  are  listed  by 
the  Department  of  Health  of  New  York  State 
as  maintaining  public  health  laboratories  at 
1 county  expense: 


County  Location 

, Allegany Belmont 

I Cattaraugus  Olean 

1 Clinton  Plattsburg 

, Cortland  Cortland 

i Livingston Sonyea 

I Madison  Oneida 

Monroe Rochester 

I Montgomery  Amsterdam  and  Canaphoria 

Ontario Geneva  and  Canandaigua 

Otsego Cooperstown  and  Oneonta 

I Saratoga  Saratoga  Springs 

I Schenectady Schenectady 

Steuben Bath,  Hornell  and  Corning 

I Tompkins  Ithaca 

Warren Glens  Falls 


Wyoming  Warsaw 

Yates  Penn  Yan 

County  Public  Health  Nurses 

Public  health  nurses  are  employed  by  the  fol- 
lowing counties  of  New  York  State,  with  State 
aid  according  to  the  list  of  the  State  Department 
of  Health  of  June,  1930: 


County  Number 

Allegany  2 

Broome  2 

Cattaraugus  14 

Cayuga  2 

Chautauqua  4 

Chemung 1 

Chenango  2 

Clinton 1 

Columbia  2 

Cortland  2 

Dutchess 5 

Erie  5 

Essex  1 

Franklin 2 

Genesee 2 

Greene  1 

Jefferson  3 

Lewis  2 

Livingston  2 

Monroe  3 

Montgomery  1 

Nassau 3 

Oneida  . . ! 3 

Onondaga  4 

Ontario  2 

Orange 4 

Orleans  1 

Oswego 2 

Rensselaer  ? 4 

Rockland  1 

St.  Lawrence  1 

Saratoga  1 

.Schenectady  1 

Schoharie  2 

Schuyler  1 

Seneca  1 

Steuben  2 

Suffolk 1 

Sullivan  l 

Tioga  2 

Tompkins  2 

Warren  2 

Washington 1 

Wayne  3 

Westchester  3 

Wyoming  i 

Yates 2 


Totals — Counties,  47  Nurses,  110 


Thirty-five  of  these  counties  receive  State  aid 
for  74  nurses. 
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THE  POWER  OF  SUGGESTION 
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From  the  New  York  Herald  Tribune,  July  23,  1930 


Play  consists  at  working  hard  at  that  which 
one  likes  to  do.  A vacation  is  often  irksome  be- 
cause of  a lack  of  anything  to  occupy  the  mind. 
August  is  the  circus  season  when  the  height  of 
a boy’s  ambition  is  to  acquire  the  thrill  which 
is  suggested  by  the  smile  of  the  trapeze  actor 
on  the  flaming  poster. 

The  power  of  suggestion  is  one  of  the  most 
potent  impulses  of  human  nature.  It  comes  to 
life  in  the  small  baby,  and  it  survives  after  other 
mental  processes  have  decayed.  Field  day  sports 
at  State  Hospitals  often  turn  the  insane  into 
normal  persons  while  they  are  competing ; and 
inmates  who  have  little  interest  in  life  boast  of 
their  prowess  in  their  own  special  field.  How- 
ever, it  is  usually  necessary  to  provide  a prize 
for  each  contestant  iji  order  to  avoid  disputes 
as  to  the  real  winners. 


SHORT  CUT  WITH  FINES 


Some  European  countries  permit  a traffic  offi- 
cer to  receive  traffic  fines  from  the  offender.  A 
somewhat  similar  plan  is  proposed  for  ‘New  York 
City  according  to  the  following  editorial  in  the 
New  York  Herald  Tribune  of  July  31st: 

“The  proposed  short  cut  of  fixed  small  fines, 
imposed  by  notification  and  payable  at  the  City 
Chamberlain’s  office — in  place  of  the  familiar 
vexatious  ‘^ourt  process — for  persons  caught 
violating  the  noise  and  litter  ordinances,  seems 
a sensible  arrangement,  worth  a trial.  It  has 
been  carefully  thought  out.  The  plan,  devised 
by  Charles  C.  Burlingham,  president  of  the  Bar 
Association,  and  former  Magistrate  W.  Bruce 
Cobb,  and  indorsed  by  the  Police  Commissioner, 
the  Chief  Magistrate,  the  Sanitation  and  Health 
Commissioners  and  the  Noise  Abatement  Com- 
mission, cannot  be  dismissed  as  a hit-or-miss 
suggestion. 

“The  backers  of  the  scheme  have  confidence 


in  its  educative  value.  It  will  encourage  the 
systematic  nabbing  of  offenders.  A multitude 
of  small  fines  in  the  regular  course  of  business 
may  be  a more  effective  reminder,  and  in  time 
dissuader,  to  the  careless-minded  than  attempts 
by  fits  and  starts  to  enforce  the  ordinances  deal- 
ing with  minor  offenses  and  carrying  mis- 
demeanor penalties.  If  the  person  receiving 
notice  of  a fine  demands  his  day  in  court  he  will 
get  it,  of  course,  but  he  will  more  likely  prefer 
to  pay  his  little  bill  promptly  and  take  a receipt. 

“If  the  proposed  routine  works  out  as  ex- 
pected it  will  be  a time  saver  all  around — to  the 
police,  to  the  magistrates  and  to  the  petty  of- 
fenders themselves.  It  may  seem  illogical  to  set 
about  reducing  the  noise  and  litter  nuisance  by 
making  the  legal  liabilities  less  trying  to  all  con- 
cerned. But  facts  make  the  theory  plausible — 
an  experiment  promising  enough  to  warrant  the 
necessary  amendment  of  the  City  Charter.’’ 


WHY  SOME  DOCTORS’  FEES  ARE  LARGE 


The  New  York  Sun  of  August  14  carried  the 
following  item  and  comment : 

“WANTED:  Medical  secretary-stenographer; 
30-35  years ; must  have  had  actual  experience 
in  personally  setting  large  fees  for  physician 


specialist  of  standing.  12  East  41st  street. — The 
Herald  Tribune. 

The  Sun  comments : 

“It  takes  practice  and  presumably  lots 
nerve.” 
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ELECTRIC  MEMORY 


The  New  York  Times  of  August  19  reviews 
the  ancient  speculations  on  the  nature  of  memory 
in  an  editorial  commenting  on  Dr.  George  W. 
Crile’s  paper  before  the  American  Philosophical 
Society  suggesting  that  memory  is  electrical  in 
nature.  This  idea  is  satisfactory  to  some  per- 
sons, for  electricity  is  even  more  mysterious  than 
memory.  The  editorial  will  doubtless  be  accepted 
as  scientific  from  end  to  end  as  it  says; 

“Our  lay  acquaintance  with  the  radio  enables 
us  to  understand  that  the  organs  supplied  by 
nerves  perform  work  identical  with  that  which 
stimulated  them,  but  it  is  not  so  easy  to  compre- 
hend how  it  is  that  a record  is  made  so  perfect 
and  durable  on  chemical  compounds  of  potas- 
sium, sodium,  phosphorus,  calcium,  etc.,  that  the 
memories  of  childhood  may  be  carried  through- 
out life  or  be  subject  to  variations  or  temporary 
obliteration. 


“The  explanation  is  that  the  electric  charge 
so  affects  the  brain  cells  as  to  form  fibrillae  and 
create  a specific  pattern  which  is  reproduced 
when  a like  impact  comes  again.  Since  there  is 
assumed  to  be  the  possibility  of  infinite  pathways 
or  lines  of  conductance,  this  assumption  also 
provides  for  ‘millions  of  separate  and  distinct 
actions  or  memory  patterns.’  Their  infinitely 
fine  organization  accounts  for  their  capacity, 
while  their  association  assures  the  permanency 
of  the  patterns  and  yet  allows  the  blending  of 
memories. 

“This  theory  ‘brings  memory  under  the  do- 
minion of  the  physical  laws  governing  living 
matter  and  non-living  matter.’  And  now  we 
await  eagerly  scientific  advice  how  the  brain-cell 
electricity  may  be  generated  in  sufficient  voltage 
for  our  individual  use  so  long  as  memory  holds 
its  seat.” 


SLEUTHING  FOR  NOISE 


The  anti-noise  campaign  in  New  York  City 
is  producing  good  results  which  should  extend 
to  the  rural  sections  of  the  State.  The  New 
York  Herald  Tribune  of  July  27  says: 

“One  hundred  and  ten  men  of  good  hearing, 
who  have  lent  their  ears  to  the  city  for  eight 
days,  walked  the  streets  of  New  York  City  last 
night  listening  for  unnecessary  noises.  They 
were  all  volunteers  enlisted  by  the  Anti-Noise 
Commission  to  put  in  eight  hours  a day  until 
next  Friday  locating  and  reporting  places  which 
operate  radio  sets  loudly  enough  to  violate  city 
ordinances. 

“The  ordinary  citizen,  even  when  he  is  an- 
noyed by  loudspeakers  assailing  his  ears  as  he 
walks  along  a sidewalk,  will  hesitate  to  complain 
to  the  shopkeeper  operating  the  radio.  He  is 
afraid  of  being  insulted  or  laughed  at,  even 
though  he  has  a perfect  right  to  complain.  That 
is  why  we  have  formed  the  new  anti-noise  squad. 


made  up  of  men  familiar  with  the  city  ordi- 
nances and  devoid  of  timidity.  They  will  report 
infractions  of  the  anti-noise  regulations  to  the 
police. 

“A  reporter  accompanied  one  of  the  untimid 
noise  detectors  on  his  inaugural  round  last  night. 
In  ‘radio  row’  along  Cortlandt  Street  and  in 
Church  Street,  once  a bedlam  of  doorway  am- 
plifiers, the  city’s  crusader  found  nearly  all  of 
the  shops  had  either  cut  off  their  loud  speakers 
or  toned  them  down  so  that  they  were  not  heard 
above  the  traffic  in  the  street.  Salesmen  in  the 
radio  shops  said  they  had  been  warned  recently 
by  the  police. 

“In  Forty-second  Street  none  of  the  six  radio 
shops  between  Broadway  and  Sixth  Avenue  had 
their  sidewalk  amplifiers  in  operation.  One 
salesman  complained  that  since  a passing  patrol- 
man had  ordered  him  to  ‘cut  out  the  noise,’  his 
sales  had  decreased.” 


ENDURANCE  CONTESTS 


Endurance  contests  of  sitting  are  beneath  con- 
sideration in  the  New  York  State  Journal  of 
Medicine,  but  the  following  opinion  in  the  edi- 
torial column  of  the  New  York  Herald  Tribune 
of  August  20th  is  worthy  of  perpetuation : 

“ ‘But  how  did  the  elder  folk,  who  knew  better, 
view  such  monstrosities?’  grandfather  demands. 
‘Did  no  one  call  the  children  to  come  and  do 
their  proper  chores?’  ‘Oh,  they  were  thrilled! 

I There  is  always  an  enthusiastic  gallery  for  en- 
durance contestants.’  ‘Adults  gather  to  watch 
children  showing  off?  Then  has  no  one  any 


work  to  do  now?’  ‘Well,  somehow  they  find 
time  for  big  things  like  that.’  ‘Does  life  no  longer 
provide  responsibilities  for  all  alike?’  ‘No,  it 
provides  leisure,  but  the  people  don’t  know  ex- 
actly what  to  do  with  it  yet.’ 

“Mastering  his  angelic  emotions,  grandfather 
here  flicks  an  asphodel.  ‘There  was  no  such 
problem  in  my  day.  Sitting,  stranger,  is  an 
ominous  symptom,  except  in  hens.  I could  not 
have  believed  that  “endurance”  would  ever  mean 
sitting  and  dancing  and  eating  pie.  It  used  to 
mean  pluck.’  ” 
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BOOK  REVIEWS 


Recent  Advances  in  Pulmonary  Tuberculosis.  By 
L.  S.  T.  Burrell,  M.A.,  M.D.  Octavo  of  217  pages, 
illustrated.  Philadelphia,  P.  Blakiston’s  Son  & Com- 
pany, 1929.  Cloth,  $3.50. 

Here  is  an  excellent  little  book  covering  in  compact 
form  and  in  clear  and  concise  English  most  of  the  re- 
cent advances  made  in  the  study  of  Pulmonary  Tubercu- 
losis, particularly  in  the  matter  of  treatment,  though 
diagnosis  and  prognosis  are  by  no  means  neglected.  The 
book  abounds  in  beautiful  photographic  reproductions  of 
roentgenograms. 

Many  pages  are  devoted  to  Collapse  Therapy  and  the 
numerous  problems  that  arise  in  the  course  of  its  insti- 
tution. These  are  all  handled  in  a particularly  able  and 
conservative  manner,  especially  those  relating  to  the  com- 
plications that  arise  in  the  course  of  artificial  pneumo- 
thorax treatment.  Passing  mention  is  also  made  and 
a lucid  description  given  of  the  intrathoracic  cauteriza- 
tion of  adhesions  occyrring  in  the  course  of  pneumo- 
thorax therapy,  known  as  the  Jacobeus  operation. 
Phrenicectomy  is  admirably  presented — its  indications, 
contra-indications,  technique  and  results.  A chapter  or 
two  is  also  devoted  to  thoracoplasty. 

Dr.  Burrell  has  evidently  been  much  interested  in 
Sanocrysin  and  has  observed  its  effect  on  some  sixty 
cases.  These  cases  were  all  receiving  rest  therapy  or 
artificial  pneumothorax  at  the  same  time  that  they  were 
under  Sanocrysin.  This  should  be  borne  in  mind  in 
attempting  to  evaluate  the  efficacy  of  Sanocrysin.  It 
might  be  said  in  passing  that  enthusiasm  for  this  par- 
ticular mode  of  therapy  has  been  on  the  wane  during 
the  past  two  years.  Foster  Murray. 

Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
A.B.,  M.D.  Third  Revised  Edition.  12mo  of  330 
pages,  illustrated.  Philadelphia,  F.  A.  Davis  Company, 
1929.  Cloth,  $3.00. 

This  third  edition  has  been  brought  up  to  date  and 
presents  the  subject  in  36  chapters,  which  are  amply 
illustrated  with  charts,  drawings  and  photographs.  The 
common  medical  subjects  are  presented  in  clear,  con- 
cise, simple  language  and  in  a most  practical  manner. 
A glossary  of  the  common  terms  used  will  be  found  of 
considerable  value.  H.  M.  Feinblatt. 

Memoranda  of  Toxicology.  Partly  Based  on  Tanner’s 
Memoranda  of  Poisons.  By  Max  Trumper,  B.S., 
A.M.,  Ph.D.  Second  Edition.  16mo  of  214  pages. 
Philadelphia,  P.  Blakiston’s  Son  & Company,  1929. 
Flexible  leather,  $1.50. 

This  second  edition  of  Dr.  Trumper’s  excellent  little 
book  has  been  brought  down  to  date,  including  such  re- 
cent lethal  substances  as  are  found  in  modern  refriger- 
ating machines,  etc.  Essentially  brief,  it  is  remarkably 
complete  and  is  probably  the  best  short  treatise  on  this 
subject  that  is  available  today. 

We  commend  this  volume  as  a necessary  item  in  the 
make-up  of  a medical  man’s  library.  M.  F.  DeL. 

The  Conquest  of  Cancer  by  Radium  and  Other 
Methods.  By  Daniel  Thomas  Quigley,  M.D., 
F.A.C.S.  Octavo  of  539  pages,  illustrated.  Philadel- 
phia, F.  A.  Davis  Company,  1929.  Cloth,  $6.00. 

Dr.  James  Ewing  in  an  article  on  cancer  as  a Public 
Health  Problem,  published  in  “Health  Reports”  August 
30,  1929,  states  that  only  within  the  past  few  years  has 
cancer  been  considered  as  a public  health  problem.  As 
a result  in  recent  years  instead  of  being  entirely  neglect- 
ed by  Health  Departments  throughout  the  country,  there 


has  been  quite  a change  in  the  attitude  toward  cancer. 
It  remains  clear  then  that  we  have  a dual  duty  to  per- 
form, viz:  first,  the  education  of  the  lay  public  regard- 
ing cancer,  and  second,  the  education  of  the  doctor.  The 
former  is  being  handled  by  organizations,  as  the  Ameri- 
can Society  for  the  Control  of  Cancer,  through  lectures, 
literature,  and  various  advertising  features,  the  radio 
playing  a very  important  part.  For  the  latter,  namely, 
the  doctor,  cancer  clinics,  numerous  articles  in  medical 
journals,  books,  etc.,  are  sources  of  information. 

Cancer  is  still  one  of  the  most  important  subjects  of 
discussion  in  medicine.  The  cause  still  remains  in  the 
realm  of  the  unknown.  Early  diagnosis  is  the  only  hope 
for  cure.  Having  made  the  latter,  standardized  treat- 
ment is  then  in  order.  Dr.  Daniel  Thomas  Quigley  in 
his  book  on  “The  Conquest  of  Cancer  by  Radium  and 
Other  Methods,”  can  supply  the  accepted  methods  of 
diagnosis  and  treatment  in  a very  brief  and  concise  man- 
ner, to  members  of  the  Medical  Profession  who  have 
not  kept  up  with  the  modern  advances. 

The  accepted  views  as  to  the  causation  and  prophy- 
laxis are  briefly  outlined  in  the  first  part  of  the  book 
and  treatment  in  the  remainder.  Numerous  illustrations, 
diagrammatic  in  nature,  are  represented  which  briefly 
explain  the  methods  of  origin,  spread  and  actions  of 
radium  and  x-rzy. 

The  various  subjects  described  are  treated  in  a syste- 
matic way  with  an  easy  and  pleasing  style. 

The  book  is  far  from  being  complete  on  the  subject 
of  Cancer  but  no  book  on  this  most  disputed,  unsolved 
subject  can  be.  The  book  can  be  recommended  highly 
for  general  practitioners  and  students  of  medicine. 

V.  P.  Mazzola. 

The  Science  and  Practice  of  Surgery.  By  W.  H.  C. 
Romanis,  M.A.,  M.B.,  M.Ch.,  and  Philip  H.  Mitchi- 
NER,  M.D.  Second  Edition.  Volume  1,  General  Sur- 
gery. Volume  2,  Regional  Surgery.  Two  octavo  vol- 
umes of  1,695  pages,  illustrated.  New  York,  William 
Wood  & Company,  1929.  Cloth,  $12.00. 

This  work  appears  in  its  2nd  edition  in  2 volumes 
comprising  1,695  pages.  The  volumes  are  well  bound, 
the  paper  is  of  good  quality  and  the  print  is  clear. 

In  producing  this  work  the  authors  had  in  mind  two 
main  objects.  In  the  first  place  it  was  written  especially 
for  medical  students  to  use  as  a textbook  and  as  a means 
of  preparing  themselves  for  surgical  examinations.  In 
the  second  place  they  kept  in  mind  the  medical  prac- 
titioner that  he  might  have  a work  of  ready  reference. 
The  subject  matter  is  handled  rather  uniquely.  The 
human  elements  and  the  personal  symptoms  of  the 
patients  suffering  from  the  diseases  under  discussion  are 
given  a rather  prominent  place. 

At  the  beginning  of  many  chapters  there  is  a short 
account  of  the  applied  surgical  anatomy  and  physiology 
of  the  region  or  organ  tp  be  discussed.  The  writers 
have  also  included  several  surgical  procedures  now  obso- 
lete, but  which  are  of  interest  because  of  their  classical 
associations.  The  technique  of  the  operations  is  brief, 
the  authors  referring  the  reader  to  works  devoted  solely 
to  technical  surgery.  There  are  several  chapters  de- 
voted to  the  eye,  ear,  nose,  throat,  anesthetics,  A'-rays 
in  diagnosis  and  treatment,  and  also  to  the  surgical  as- 
pects of  obstetrics  and  gynecology. 

As  a very  comprehensive  work  for  student  surgeons 
and  for  a general  surgical  reference  to  be  used  by  the 
practitioner  of  medicine,  these  two  volumes  are  well 
recommended.  Merrill  N.  Foote. 

The  Essentials  of  Medical  Diagnosis.  A Manual  for 
Students  and  Practitioners.  By  Sir  Thomas  Horder, 
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Bart.,  and  A.  E.  Gow,  M.D.  12mo  of  682  pages,  illus- 
trated. New  York,  William  Wood  & Company,  1929. 
Cloth,  $5.00. 

The  object  of  all  teachers  of  this  most  important  sub- 
ject is  to  instill  into  the  students  the  basic  principles 
such  as  correct  observation,  complete  and  careful  physi- 
cal examination,  accuracy  in  the  use  of  medical  terms 
and  sound  methods  of  inquiry. 

The  authors  have  kept  the  above  in  mind  and  have 
presented  in  an  original  style  and  practical  manner  this 
difficult  subject. 

The  subject  matter  is  divided  into  eleven  sections: 

I.  Medical  history  and  general  principles  of  examina- 
tions ; 2.  The  nervous  system ; 3.  Cardio-vascular  sys- 
tem ; 4.  Respiratory  system ; 5.  Digestive  system ; 6. 
Urinary  system;  7.  Blood  and  blood-forming  organs; 
8.  Joints;  9.  Ductless  glands;  10.  Skin  and  appendages; 

II.  Pyrexia. 

The  text  is  well  illustrated. 

Every  effort  has  been  made  in  the  presentation  to 
work  from  the  patient  and  his  complaint  to  the  disease 
from  which  he  suffers.  The  writers  try  to  outline  the 
mental  processes  which  take  place  when  the  observer 
is  faced  with  the  patient.  H.  M.  Feinblatt. 

Principles  of  Chemistry.  An  Introductory  Textbook 
of  Inorganic,  Organic  and  Physiological  Chemistry  for 
Nurses  and  Students  of  Home  Economics  and  Applied 
Chemistry  with  Laboratory  Experiments.  By  Joseph 
H.  Roe,  Ph.D.  Second  Edition.  12mo  of  427  pages, 
illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 
1929.  Cloth,  $2.50. 

This,  the  second  edition  of  a well-known  text,  has 
been  thoroughly  revised  to  bring  it  in  line  with  the 
newer  applied  chemical  procedure_s  used  in  modern  hos- 
pitals. For  this  reason  and  also  because  of  the  greater 
time  now  devoted  in  nurses’  courses  to  the  subject  of 
chemjstry,  the  author  has  added  several  chapters  on  the 
chemistry  of  the  excretions  and  secretions.  The  sub- 
jects of  the  various  chapters  are  well  presented  and  fol- 
low one  another  in  a logical  sequence.  It  is  an  admirable 
text  for  nurses.  A.  G. 

Common  Infections  of  the  Female  Urethra  and 
Cervix.  By  Frank  Kidd,  M.A.,  M.Ch.,  and  A.  Mal- 
colm Simpson,  B.A.,  M.B.,  D.P.H.  Octavo  of  197 
pages,  illustrated.  London  and  New  York,  Oxford 
University  Press,  1929.  (Oxford  Medical  Publica- 
tions.) 

Myths  die  hard,  and  it  is  as  true  in  medicine  as  in 
other  branches  in  life. 

If  for  no  other  reason  this  book  is  most  valuable,  it 
proves  that  infection  in  the  urethra,  Skene’s  tubules, 
Bartholinian  glands,  etc.,  or  in  combination,  is  not  due 
of  necessity  to  Gonorrhoea. 

The  subject  matter  is  listed  under  various  separate 
chapters,  each  devoted  to  a special  field,  such  as.  Diag- 
nosis and  Treatment  of  Urethritis,  Diagnosis  and  Treat- 
ment of  Cervicitis,  Gonorrhoea  in  Female  Children, 
Gonococcal  Arthritis  in  Women,  etc.  In  fact,  each  point 
of  infection  and  its  complications  is  dealt  with  sepa- 
rately. 

Referring  to  a specific  quotation  of  the  author’s  thesis, 
we  find  “It  has  been  widely  held  that  all  inflammation 
of  Bartholin’s  Glands  are  due  to  the  gonococcus,  and 
that  an  enlargement  of  Bartholin’s  Glands  is  evidence 
of  impure  connection.  This  is  a gross  fallacy  and  one 
that  should  be  removed  from  the  textbooks’’  (p.  40). 

This  quotation  is  reviewed  as  it  is  so  common  to  find 
women  falsely  accused  on  a Bartholinitis. 

All  the  author’s  conclusions  are  checked  and  rechecked 
by  the  laboratory,  and  besides,  a keen  clinical  acumen 
is  shown  throughout.  One  may  differ  in  regard  to  the 
treatment  outlined,  but  cannot  challenge  the  results  un- 
til the  same  careful  laboratory  checkup  has  been  fol- 


lowed out.  It  is  on  this  point  that  most  teachers  have 
failed. 

This  book  is  well  worth  review  by  every  doctor  and 
student,  easy  to  read  and  less  than  two  hundred  pages. 

The  only  criticism  is  that  the  illustrations  are  pos- 
sibly too  few,  and  these  few  of  not  the  quality  that  this 
book  deserves.  G.  W.  Phelan. 

Diseases  of  the  Thyroid  Gland.  By  Arthur  E.  Hertz- 
ler,  M.D.  Second  Edition.  Octavo  of  286  pages,  il- 
lustrated. St.  Louis,  The  C.  V.  Mosby  Company,  1929. 
Cloth,  $7.50. 

In  the  second  edition  of  his  book  on  “Diseases  of  the 
Thyroid  Gland,”  Hertzler  has  given  the  surgical  pro- 
fession a very  interesting  personal  narrative  of  his  ex- 
periences in  thyroid  surgery.  He  has  attempted  to  cor- 
relate the  various  phases  of  goitre  on  the  theory  that 
they  represent  different  stages  of  the  same  disease,  fie 
bases  this  concept  on  the  fact  that  he  has  seen  the  same 
individual  pass  through  the  whole  gamut  of  changes, 
starting  with  a colloid  goitre  and  terminating  with  a 
classic  picture  of  Graves  Disease.  He  emphasizes  the 
fact  that  the  pathology  of  the  goitre  is  so  frequently 
of  a mixed  character.  He  discusses  the  pathology  of 
disease  of  the  thyroid  in  considerable  detail,  devoting 
over  one-fourth  of  the  book  to  this  phase  of  the  sub- 
ject. There  is  nothing  new  brought  out  under  the  head- 
ing of  treatment.  In  his  operative  technique  he  prefers 
to  divide  and  follow  the  deep  fascia  of  the  neck,  thereby 
obtaining  easier  retraction  of  the  ribbon  muscles.  The 
book  is  written  in  a terse  manner,  reads  very  easily  and 
should  be  included  in  the  library  of  anyone  interested 
in  diseases  of  the  thyroid  gland.  H.  W.  L. 

The  Blood  Picture  and  Its  Clinical  Significance 
(Including  Tropical  Diseases)  ; A Guidebook  on 
the  Microscopy  of  Blood.  By  Professor  Dr.  Victor 
Schilling.  Translated  and  edited  by  R.  B.  H.  Grad- 
wohl,  M.D.  Seventh  and  Eighth  Revised  Edition. 
Octavo  of  408  pages,  illustrated.  St.  Louis,  The  C.  V. 
Mosby  Company,  1929.  Cloth,  $10.00. 

This  monograph  of  418  pages  and  5 plates  covers  a 
subject  which  is  manifestly  difficult  to  handle  in  view 
of  the  chaotic  condition  in  which  haematology  finds  it- 
self. The  book  is  divided  into  four  parts,  dealing  with 
technique,  theory,  morphology  and  division  of  the  blood 
picture,  fundamental  principles  for  clinical  use  for  the 
blood  picture,  selected  examples  for  practical  use  for 
hemograms.  The  plates  are  excellent ; the  literature  is 
not  thorough.  The  disease  index  is  especially  com- 
mendable. This  work  may  be  viewed  from  two  stand- 
points: 1.  The  general  practitioner  and  surgeon;  2.  The 
haematologist.  In  neither  of  these  cases  does  the  book 
clarify  matters.  To  the  general  practitioner  and  sur- 
geon the  material  is  presented  in  a confusing  manner. 
To  the  haematologist  nothing  new  is  brought  out  with 
the  exception  of  the  “Gutta  diaphot”  which  at  the  pres- 
ent time  must  be  regarded  only  as  a fad.  The  subjects 
are  treated  in  a rather  sketchy  manner  and  appear  to 
have  been  prepared  in  haste,  the  thought  is  jerky.  This 
is  in  all  probability  due  to  difficulties  inherent  in  all 
translations. 

There  are  too  many  inaccuracies  and  omissions.  One 
is  painfully  aware  of  the  fact  that  this  book  is  written 
by  a German  because  of  the  great  disregard  of  things 
English  and  American.  Such  names  as  Osier  and  Addi- 
son are  omitted  from  the  discussion  from  entities  as 
Polycythemia  Vera  (Vaquez)  and  Pernicious  Anemia 
(Biermer). 

It  must  be  stated  that  after  the  thorough  perusal  of 
the  book,  one  would  find  little  gems  of  thought  which 
will  repay  the  interested  doctor,  but  otherwise  the  work 
’s  unwieldly  and  too  encyclopedic. 

Maurice  Morrison. 
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OUR  NEIGHBORS 


HOUSE  OF  DELEGATES  IN  ILLINOIS 


The  House  of  Delegates  of  the  Illinois  State 
Medical  Society  met  on  May  20,  1930,  at  Joliet, 
with  the  President,  Dr.  F.  O.  Fredrickson,  pre- 
siding at  the  end  of  his  second  year  of  office.  The 
State  Society  is  in  a prosperous  condition  with 
7,485  members  on  April  thirtieth.  Its  journal  is 
one  of  the  most  representative  of  the  medical  pro- 
fession that  comes  to  our  Editorial  desk — evi- 
dence of  which  assertion  is  the  fact  that  the 
Department  of  “Our  Neighbors,”  which  quotes 
only  the  actual  doings  of  the  medical  societies  of 
other  states,  quoted  the  Illinois  Journal  14  times 
in  1929,  a record  exceeded  by  the  number  of 
those  quoted  from  Wisconsin  with  15  quotations, 
and  equalled  by  Texas  only. 

The  proceedings  of  the  House  of  Delegates,  in- 
cluding the  reports  of  the  officers  and  committees, 
fill  24  pages  of  the  Jully  issue  of  the  Illinois 
Medical  Journal. 

Medical  Students’  Advisory  Committee:  The 
report  of  the  president  contained  the  following 
account  of  his  efforts  to  reach  the  medical  stu- 
dents and  internes : 

“Your  President  has  had  the  opportunity  and 
privilege  of  organizing  in  the  Chicago  and  Illinois 
State  Medical  Societies,  a medical  students’  ad- 
visory committee  to  promote  and  arrange  lec- 
tures for  medical  students  and  internes  on  medi- 
cal organization,  economics,  legislation  and  ethics. 
These  lectures  are  to  be  given  under  the  auspices 
of  the  Chicago  and  Illinois  State  Medical  Socie- 
ties. Your  President  was  appointed  chairman  of 
a central  committee  with  the  deans  of  the  medical 
schools  as  members.  Visits  were  made  to  the 
fifteen  branches  of  the  Chicago  Medical  Society 
and  local  committees  organized  for  arranging  lec- 
tures to  internes  in  the  hospitals  located  in  their 
districts.  The  work  of  the  central  and  sub-com- 
mittees is  going  on  with  increasing  enthusiasm 
and  it  is  hoped  that  the  plan  may  extend  to  other 
cities  in  Illinois.  This,  your  President  thinks, 
should  add  many  loyal  workers  for  organized 
medicine  in  the  future.” 

This  subject  is  also  considered  by  the  Legisla- 
tive Committee,  which  reported  as  follows ; 

“Another  item  of  interest  which  may  be  prop- 
erly contained  in  this  report  is  the  receipt  of  a 
letter  from  one  of  the  largest  Medical  Schools  in 
Illinois  inviting  a member  of  the  Legislative  Com- 
mittee to  address  the  student  body  regarding  the 
future  responsibilities  in  reference  to  legislative 
activities.  He  calls  attention  to  the  fact  that  90 
per  cent  of  this  student  body  will  practice  in  Illi- 


nois. The  writer  of  the  tetter  calls  attention  to 
the  fact  that  these  students  are  in  the  formative, 
state  of  mind  and  are  receptive  to  many  ideas 
communicated  to  them.  He  further  states  that 
the  Medical  Students  should,  in  his  opinion,  have 
an  early  contact  with  the  leaders  in  their  State 
Medical  Society.  For,  as  he  puts  it,  they  will  be 
our  future  leaders  and  very  pointedly  concludes 
his  letter  with  the  following  statement  in  refer- 
ence to  those  students : 

“ ‘They  should  begin  early  to  realize  that  they 
cannot  be  rabidly  individualistic,  but  must  develop 
an  interest  and  must  be  impressed  with  the  idea 
that  health  and  medical  legislation  is  their 
business.’  ” 

District  Councilors:  The  ten  District  Councilors 
make  'interesting  reports,  for  they  take  theii 
duties  seriously  and  actually  see  the  county  socie- 
ties in  operation.  Dr.  Weld,  of  the  First  District 
reported ; 

“In  some  counties  the  custom  of  having  weekly 
meetings  has  been  established.  These  meetings 
take  the  form  of  a service  luncheon  where  the 
current  literature  is  discussed,  worthwhile  papers 
by  different  members  are  read,  and  civic  and 
community  problems  are  discussed.  Best  of  all 
we  ‘rub  elbows,’  get  to  know  each  other  and 
develop  a friendship  toward  our  co-worker. 

“Outstanding  advance  has  been  made  in  some 
of  the  larger  centers  of  this  district  through  the 
establishment  of  weekly  pathological  conferences. 
Here  medical  men  not  only  hear  the  history  of 
the  case  and  the  diagnosis,  but  they  see  the  gross 
pathological  specimen,  hear  the  pathological  diag- 
nosis and  see  the  microscopical  sections.  These 
conferences  provoke  discussion  as  to  diagnosis 
and  treatment  which  in  themselves  are  mentally 
stimulating.” 

Dr.  Perisho,  of  the  second  district,  wrote : 

“I  find  evening  meetings  with  a 6 :00  P.M. 
dinner  followed  by  a program  to  be  more  suc- 
cessful than  afternoon  meetings. 

“Most  of  the  counties  have  made  use  of  the 
scientific  program  committee  in  securing  speakers 
for  their  programs,  as  well  as  the  educational 
committee  for  their  public  meetings. 

“I  have  encouraged  the  county  organization  of 
the  women’s  auxiliary  but  as  yet  I have  not  met 
with  much  of  any  interest  or  success.” 

Dr.  Coleman,  of  the  Fourth  District,  met  with 
difficulty  as  follows : 

(Continued  on  page  1064 — adv.  xiv) 
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, You  Physicians  Who  Play  Golf, 


You  Know  There* s a Club  for  Every  Stroke 


Dextri'Maltose  No.  1 (with 
2%  sodium  chloride),  for  nor- 
mal babies.  Dextri- Maltose 
No.  2 (plain,  salt  free),  for 
salt  modifications  by  the  phy- 
sician. Dextri- Maltose  No.  3 
(with  3%  potassium  bicarbon- 
ate), for  constipated  babies. 
“Dextri-  Maltose  With  Vita- 
min B”  is  now  available  for 
its  appetite-and-growth-stim- 
ulating  properties.  Samples 
, ~ on  request. 


t^^^LMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 


the  nicely  matched  balance  that  gets  results* 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.S.A. 
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iipporting  Qarments 

Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia  — this  garment  per- 
forms its  work  better  than  any 
belt  or  truss  on  the  market. 


It  hugsthebodyclosely. 
following  the  groin  line. 
Beneath — a fitted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 


A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  all  sizes.  Sold  at  the 
better  drug  and  surgical  houses. 


Write  for  physician*s  manual 


d 


S.  H.  CAMP  AND  COMPANY/ 

Manu/aetwrers,  MCKSON.  MICHIGAN 

CHICAGO  LONDON  NSW  TOSS 

Merchandise  Mart  252  Regent  St. , W » 380  Fifth  Ave. 


Digitalis 

in  its  Completeness 


Physiologically 

K-ptJ 

tested  leaves  made 

into  physiologically 

W/ 

tested  pills. 

Pil.  Digitalis  (Davies, 
Rose)  insure  dependability 
in  digitalis  administration. 
Convenient  in  size — 0.1 
gram  (1%  grains) , being 
the  average  daily  mainten- 

^leaves 

^ IDavics.  R6m> 
EachpilkCtnUins 

;o,l  Giram  (.p% 

''  R'AnlsJ  Digitalis. 

' D.Oi5E:  One 
l>il|  directed. 

D«ifiis,«osE(coati 

KISTOK.  Mm.  U.S  A. 

ance  dose. 

Sample  and  literature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


(Continued  from  page  1062) 

“The  only  disturbing  element  has  occurred  in 
one  county,  where  a factional  fight  of  many  years’ 
standing  has  culminated  in  a very  distressing  al- 
tercation over  the  question  of  hospital  standard- 
ization. The  altercation  has  received  so  much 
publicity  that  the  entire  profession  seems  to  have 
lost  caste  with  the  public  and  all  concerned  have 
suffered,  even  to  the  hospital,  which  is  an  innocent 
victim.  On  two  occasions,  the  Councilor,  in  com- 
pany once  with  a committee  from  the  council, 
attended  meetings  and  essayed  the  role  of  peace- 
maker. It  is  to  be  feared  that  the  result  wdll  be 
about  the  same  as  when  any  well-intentioned 
peacemaker  attempts  to  help  settle  a family  quar- 
rel ; no  settlement  is  made  and  the  peacemaker 
wins  the  enmity  of  both  sides.  The  committee 
from  the  council,  suggested  that  the  various  fac- 
tions try  to  compromise  their  difficulties,  and  it  is 
felt  that  as  the  trouble  is  of  local  origin,  it  must 
be  settled  by  the  local  men  involved.  With  this 
exception,  the  Fourth  District  continues  to  radiate 
peace  and  harmony,  and  good  professional  feel- 
ing seems  to  prevail  throughout.” 

Anti-Vimsection:  The  Legislative  Committee 
made  the  following  report  on  anti-vivisection : 

“The  Anti-Vivisectionists  were  a new  group 
who  sought  legislative  favor.  They  employed  a 
very  able  attorney  and  their  campaign  was  ade- 
quately financed,  and  they  had  a very  imposing 
lobby  of  cultured  and  beautiful  women.  Without 
some  study  a physician  does  not  realize  the  far- 
reaching  disastrous  results  that  could  occur  if 
this  group  were  successful  in  passing  an  Anti- 
Vivisection  Bill.  The  disadvantage  of  using  dogs 
and  lower  animals  for  experimental  purposes  and 
claims  of  the  brutal  treatment  of  dogs  were  ex-  1 
ploded  when  a committee  from  the  State  Senate 
visited  Northwestern  Medical  School  and  made  a ' 
personal  investigation  of  the  kennels  and  the  | 
treatment  that  the  dogs  received.  Although  the  i 
bill  was  not  reported  out  of  committee  last  year, 
we  are  advised  that  a more  persistent  effort  will  i 
be  made  at  the  coming  session  of  the  legislature 
in  an  effort  to  pass  a similar  measure.” 

Sanatologists:  The  sanatologists’  group  is 
growing  in  Illinois  as  is  seen  by  the  following 
report : 

“The  Sanatologists  were  unusually  active  with 
their  insistent  demand  for  recognition.  To  read 
their  claims  should  he  sufficient  for  any  well-  , 
thinking  person  to  refuse  to  support  a bill  of  that  | 
type ; however,  the\'  received  nearly  half  of  the  | 
constitutional  majority  of  the  votes  in  the  House.  | 
which  conclusively  demonstrates  that  all  matters  | 
pertaining  to  the  healing  art  must  be  continually  . 
supervised  by  medical  men  so  that  legislators  may  I 
have  the  advantage  of  professional  advice  when 
considering  medical  matters.”  j 

(Continued  on  page  1066 — adi'.  xvi) 
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FELLOWS’ 

SYRUP 


Clinically  tested  and  proved 
all  over  the  world 


REMINERALIZATION 
VITALITY 
ENERGY 


DEMINERALIZATION 

CONVALESCENCE 


SODIUM 


CALCIUM 


POTASS  lUM 


MANGANESE  and  IRON 


STRYCHNINE  andQUININE 


FELLOWS  MEDICAL  MANUFACTURING  COMPANY.  Inc. 

26  Christopher  Street,  New  York  Qty. 
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“STORM” 

Supporter 

One  of  three  distinct 
types  and  there  are 
many  variations  of 
■ ' each.  “STORM” 

belts  are  being  worn 
in  every  civilized 
For 

Pregnancy,  Relaxed 
Sacroiliac  Articula- 
tions. High  and  Low  operations,  etc. 

Each  Belt  Made  to  Order 

Ask  for  Literature 
Mail  orders  filled  in  Philadelphia  only 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  Street,  Philadelphia,  Pa. 

Agent  for  Greater  Neio  York 

THE  ABDOMINAL  SUPPORTER  CO. 

47  West  47th  Street  New  York  City 

A general  solicitation  for  Direc- 
tory advertisements  in  the  next 
issue  of  the 

Medical  Directory  of 
New  York,  New  Jersey 
and  Connecticut 

is  now  under  way. 

We  request  our  members  to 
send  to  the  Advertising  Depart- 
ment of  the  Directory  names  of 
firms  making  bids  for  their 
business,  so  they  may  be  ap- 
proached for  advertising  con- 
tracts. 

Committee  on  Publication 

(Continued  from  page  1064 — xiv) 

Old  Age  Pension:  Illinois,  unlike  New  York, 
has  opposed  old-age  pensions ; 

“Several  old  age  pension  bills  went  into  the  dis- 
card. Old  age  pensions  are  not  far  removed  from 
a universal  compulsory  health  insurance  law,  and 
both  are  closely  related  to  State  medicine.” 

Medico-Legal  Committee:  The  Medico-Legal 
Committee  reported : 

“For  the  year  ending  May  1,  1930,  there  were 
eighty  suits  pending  as  compared  with  eighty-six 
on  May  1,  1929.  The  total  number  of  claims  to 
May  1,  1929,  were  thirty-nine,  as  compared  with 
thirty -three  for  May  1,  1930.  This  is  a decrease 
in  the  number  of  suits  for  the  last  two  years. 
There  have  been  three  expensive  suits  defended, 
two  of  them  sponge  cases  and  one  a Lane  plate 
case.  The  spojige  cases  are  our  serious  casesy 
The  law  is  not  favorable  to  the  doctor  in  the^ 
cases.  A sponge  found  is  evidence  that  it  was  k/ft 
by  the  surgeon,  and  the  burden  is  then  placed  bn 
him  to  prove  his  innocence,  and  it  cannot  oe 
shifted  to  the  Hospital  or  Assistant  without  great 
difficulty.” 


Scientific  Service  Committee:  The  Scientific 
Service  Committee  assists  County  Societies  in  ar- 
ranging their  programs,  and  sends  speakers  to 
them.  In  fact  it  is  doing  post-graduate  work 
similar  to  that  of  the  New  York  State  Society. 
The  report  says : 

“During  the  past  twelve  months  this  sub-com- 
mittee has  continued  to  function  as  a speakers’ 
bureau.  A detailed  report  shows  ninety-eight 
speakers  have  appeared  in  forty-two  different 
counties,  indicating  nearly  half  the  counties  in  the 
state  are  making  some  use  of  this  committee. 
Two  clinics  for  crippled  children  were  arranged 
and  conducted  by  Warren  and  Perry  County 
Medical  Societies. 


“An  increased  percentage  of  the  papers  given 
during  the  last  twelve  months  have  been  on 
obstetrics  and  pediatrics.  These  programs  seem 
to  be  of  interest  to  practically  all  physicians.  Illi- 
nois is  doing  as  much  in  the  field  of  post-graduate 
work  in  obstetrics  and  pediatrics  as  any  other 
state  in  the  union. 


“With  the  introduction  of  the  Jones-Cooper  i 
Bill  behind  which  is  a renewed  effort  to  continue  i 
in  a more  pernicious  form  the  activities  of  the  ' 
Sheppard -Towner  Act,  it  becomes  increasingly 
important  that  our  Society  take  definite  steps 
toward  improving  the  maternal  and  infant  mor- 
tality rate  in  this  state.” 

Educational  Committee:  The  Illinois  State 

Medical  Society  does  outstanding  work  in  popular 
medical  education.  This  activity  is  in  charge  of 
the  Educational  Committee  whose  report,  com- 
pressed to  the  limit,  fills  three  pages.  This  Com- 
(Continued  on  page  1068 — adv.  xviii) 
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HAY  FEVER 

An  Advertising  Statement 

AY  FEVER,  as  it  occurs  throughout  the  United  States,  is  actually  peren- 
nial rather  than  seasonal,  in  character. 

Because  in  the  Southwest — Bermuda  grass,  for  Instance,  continues  to  flower 
until  December  when  the  mountain  cedar,  of  many  victims,  starts  to  shed  its 
pollen  in  Northern  Texas  and  so  continues  into  February.  At  that  time,  else- 
where in  the  South,  the  oak,  birch,  pecan,  hickory  and  other  trees  begin  to 
contribute  their  respectlv'e  quotas  of  atmospheric  pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact  seasonal 
in  character  and  of  three  types,  viz.: 

TREE  HAY  FEVER — Alarch,  April  and  Alay 
GRASS  HAY  FEVER — Alay,  June  and  July 
WEED  HAY  FEVER  — August  to  Frost 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and  difficult 
to  treat  as  partly  due  to  the  greater  diversity  of  late  summer  pollens  as  re- 
gionally dispersed. 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  seasonal 
hay  fever,  it  is  Important  to  emphasize  that  Arlco-Pollen  Extracts  Jor  diagnosis 
and  Ireatment  cover  adequately  and  accurately  all  sections  and  all  seasons — 
North,  East,  South  and  West. 

FOR  DIAGNOSIS  each  poLLen  is  supplied  in  indii>idual  extract  only . 

FOR  TREATMENT  each  pollen  is  supplied  in  individual  Ireal- 
ment  set. 

ALSO  FOR  TREATMENT  we  have  a few  logically  conceived  and  scientifi- 
cally justified  mixtures  of  biologically  related  and  simultaneously  pollinating 
plants.  Hence,  in  these  mixtures  the  several  pollens  are  mutually  helpful  in  build- 
ing the  desired  group  tolerance. 

IF  UNAVAILABLE  LOCALLY'  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 

List  and  prices  oj  Jood,  epidermal,  incidental  and  pollen 
proteins  sent  on  request 

The  Arlington  Chemical  Company 


YONKERS,  N.Y 


i 
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(Continued  from  page  1066 — adv.  xvi) 
niittee  is  in  close  touch  with  the  Parent-Teachers 
Associations,  the  Federation  of  Women’s  Clulis, 
the  Public  Schools,  the  Radio,  and  the  Daily 
Press.  Descriptions  of  the  work  in  Illinois  ap- 
peared in  the  New  York  State  Journal  of 
Medicine  during  the  year  1929,  as  follows: 

January  1,  page  60. 

August  15,  page  1036. 

December  1,  page  1496. 

December  15,  page  1556. 

The  report  to  the  House  of  Delegates  amplifies 
the  descriptions  which  have  already  been  quoted 
in  the  New  York  State  Journal  of  Medicine. 


CLINICS  IN  CALIFORNIA 

The  July  issue  of  California  and  Western  Med- 
icine contains  a seven-page  report  of  the  Com- 
mittee on  Clinics  of  the  California  Medical  Asso- 
ciation. The  report  says : 

“The  types  of  Clinics  in  the  State  of  Cali- 
fornia are : 

“(1)  Charitable  clinics,  80  per  cent. 

“(2)  Private  clinics,  9 per  cent. 


“(3)  Commercial  clinics,  11  per  cent. 

“Note : This  survey  does  not  include  those 
clinics  and  out-patient  departments  coming  under 
the  jurisdiction  of  the  Compensation  Insurance 
Act. 

Some  California  Clinic  Statistics 

“A.  (1)  Charitable  clinics  in  the  State  of  Cali- 
fornia, 175. 

“(2)  Total  visits  made  to  these  departments 
for  one  year  (175  clinics),  1,195,390. 

“(3)  Total  number  of  free  patients  seen,  646,- 

110. 

“(4)  Total  number  of  new  patients  seen  for 
these  clinics,  235,470. 

“(5)  Total  amount  of  money  collected  from 
patients,  $290,679.25. 

“(6)  Total  cost  of  operation  of  these  clinics. 
$2,132,555.01.  Average  cost  per  visit  is  $1.78.” 

The  report  lists  20  cities  in  which  charity  clinics 
are  run,  and  14  counties  have  health  department 
clinics.  Regarding  private  clinics,  the  report 
says : 

“Private  clinics  in  the  State  of  California  are 
as  follows : 

“(Cost  on  these  clinics  are  not  available  be- 
(Continued  on  page  1070 — adx’.  xx) 


TK.OH  PYRIDIUlMi 

Phenylazo'alpha'alpha-diamino-pyridine  hydrochloride 
{Manufactured  by  TKe  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 


May  be  administered  orally  or  applied  locally. 
Nomtoxic  and  nomirritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 


Send  for  literature 

MERCK  &L  CO.  Inc.  Rahway,  N.  J. 
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make  Nourishing  Foods 


Nem  g 


easoning 


taste  better 
with  this 


This  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub* 
mitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


The  old  proverb  says,  “Hunger  is  a good 
sauce.”  But  what  is  to  be  done  when  there 
is  no  appetite  or  hunger  for  the  foods  we 
should  eat.^ 

Ther^is  no  seasoning  more  unusual  than 
a combination  of  sugar  and  salt  in  giving 
familiar  foods  a new  and  appetizing  flavor. 
Just  taste  a pinch  of  salt  and  a dash  of 
sugar  mixed  together  and  you’ll  realize 
what  a full-bodied  goodness  they  make. 

Then,  try  such  a mixture  of  salt  and 
sugar  in  cooking  vegetables.  In  peas,  toma- 
toes, carrots,  spinach  and  cabbage,  a level 
teaspoonful  is  enough,  but  suit  your  taste. 


Put  it  in  soups,  stews,  or  cereals  as  they 
cook.  You’ll  be  sui'prlsed  to  learn  that  the 
sugar  not  only  blends  deliciously  with  the 
flavor  of  the  dish,  but  emphasizes  it. 

The  most  popular  mixture  to  use  and 
keep  on  hand  is  equal  parts  of  sugar  and 
salt.  You  may  prefer  one  part  sugar  with 
two  parts  salt. 

Doctors  and  dieticians  recommend  the 
use  of  sugar  as  a flavor.  Not  only  does  the 
sugar  promote  the  necessary  flow  of  gas- 
tric juices  but  it  is  quickly  converted  into 
energy.  The  Sugar  Institute,  129  Front 
Street,  New  York. 


i! 


“Good  food 


prom  otes 


good  health** 
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For  Symptomatic 
Treatment  of 
HYPERTENSION 

Pending  exact  diagnosis  and  treat- 
ment of  the  underlying  cause,  prompt 
lowering  of  the  blood  pressure,  un- 
accompanied by  shock,  is  often 
necessary. 

The  combined  formula  of  Sir 
Lauder  Brunton  and  M.  C.  Thrush, 
M.D.,  Ph.M.,  is  the  result  of  care- 
ful study  and  long  experience  in  the 
treatment  of  hypertension.  This 
formula  contains  Sodium  Nitrite, 
Potassium  Nitrate  and  Nitroglycerin^ 
for  rapid  yet  prolonged  vaso-dilata- 
tion,  and  Crataegus  Oxyacantha,  a 
most  useful  synergist 
to  lower  blood  pres- 
sure. 

A synergistic  combination 
utilizing  this  valuable  drug 
is  supplied  to  the  medical 
profession  in  Pulvoids  Na- 
trico.  They  are  specially 
coated  so  as  to  insure  pass- 
age through  the  stomach 
but  to  dissolve  readily  in 
the  intestinal  tract.  Dos- 
age— 1 to  3 Pulvoids  four 
times  daily  as  required. 


- . 

i THE  DRUG  Ip  PRODUCTS C0.-l> 


pharmaceutical(*manufacturers 

20  02  SKILLMAN  AVE.  jTlonG  ISLAND  CITV 
NEW 


THE  DRUG  PRODUCTS  CO.,  Inc. 

26-02  Skilhnan  Avenue, 

Long  Island  City,  New  York 

□ I enclose  $5.00,  for  which  send  me  1000  Pulvoids 
Natrico,  postpaid. 

□ Send  me  free  copy  of  “High  Blood  Pressure,  Its 
Diagnostic  Importance,  Its  Efficient  Treatment.” 

QI  dispense  and  want  your  free  catalogue. 


Name 


Street  

City  State 


{Continued  from  page  1068 — adv.  xviii) 
cause  many  of  the  managers  or  owners  could  or 
would  not  give  them  to  us.)” 

Then  follows  a list  of  64  private  clinics  in 
the  State,  and  also  a list  of  22  private  hospitals 
having  out-patient  departments. 

Some  of  the  conclusions  of  the  Committee  are 
as  follows : 

“Legislation  is  needed : 

“(a)  To  define  clinic  or  dispensary. 

“(b)  To  create  a bureau  or  sub-bureau  for  the 
purpose  of : 

“ ( 1 ) Standardizing  the  type  of  medical  prac- 
tice in  these  dispensaries  or  clinics. 

“(2)  To  license  clinics. 

“(3)  To  meet  the  needs  of  various  com- 
munities in  regard  to  dispensaries  and  clinics. 
“Standardization  of  medical  practice  in  clinics 
and  dispensaries  is  important,  and  is  the  biggest 
factor  in  curbing  the  number  of  irregular  and 
small  clinics. 

“Centralization  of  clinics  is  a big  factor  in  the 
economics  of  clinical  practice,  as  evidenced  by  tbe 
total  cost  of  San  Francisco  as  compared  with  Los 
Angeles,  where  approximately  the  same  number 
of  visits  were  made. 

“Centralization  of  health  units,  such  as  city, 
county,  and  school  departments,  in  large  centers 
of  population  would  cut  down  materially  the  total 
cost. 

“The  administration  of  clinics  should  be  in  the 
hands  of  the  medical  profession,  and  various 
other  departments  should  be  subsidiary  ones, 
“(a)  Medical  social  service. 

“(b)  Medical  nursing  service. 

“A  survey  of  the  medical  facilities  of  the  State 
should  be  undertaken  by  the  California  State 
Medical  Association  with  a full-time  man  and 
clerical  help,  in  order  to  get  statistics  on  the  vast 
number  of  private  and  irregular  clinics  and 
groups,  who  are  preying  on  the  public  under  the 
name  of  clinic,  which  is  a word  that  has  been 
coined  and  developed  by  the  medical  profession 
and  has  become  generally  recognized  as  a place 
where  one  can  get  the  best  of  medical  care  at  a 
nominal  cost.  It  is  up  to  the  medical  profession 
to  protect  its  good  name  and  curb  the  activities  of 
such  irregular  groups  by  curbing  their  use  of  the 
word  ‘clinic’.”  • 


HEALTH  INSURANCE  REPORT  IN 
CALIFORNIA 

A report  of  the  Committee  on  Medical  Eco- 
nomics of  the  California  Medical  Association  is 
contained  in  the  July  issue  of  California  and 
Western  Medicine.  The  report  was  written  by 
the  Chairman,  Dr.  John  H.  Graves,  who  said : 

“I  have  chosen  the  experience  tables  in  which 
the  health  insurance  tables  of  Great  Britain  w'ere 
{Continued  on  page  1071 — adv.  xxi) 
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founded,  although  here  again  we  find  standards 
so  different  from  those  in  our  own  country  that 
they  cannot  be  accepted  as  a guide.  Between  the 
ages  of  twenty  and  twenty-five  years,  25  per  cent 
are  sick  each  year.  The  average  duration  of  the 
sickness  is  three  and  seven-tenths  week,  which 
makes  an  average  of  one  week  for  each  person 
insured. 

“Between  the  ages  of  sixty  and  sixty-five,  40 
I per  cent  of  all  insured  suffer  from  illness  annual- 
ly for  each  person  of  that  age  insured. 

“I  quote  these  figures  to  call  to  your  attention 
; how  the  duration  and  frequency  of  illness  in- 
" creases  as  the  age  of  the  insured  advances.” 

I Regarding  the  Mutual  Benefit  Hospital  Asso- 
I elation,  the  report  says : 

“The  second  type,  those  operating  under  stand- 
ard conditions  of  responsibility  and  endowment, 
examples  of  which  were  established  in  this  state 
I as  early  as  1851,  still  conduct  large  modern  hos- 
pitals with  excellent  staffs,  present  many  features 
I that  have  great  interest  that  hear  directly  upon 
I the  question  that  you  are  considering.  I will 

ii  quote  from  carefully  studjed  records  of  one  such 
I institution  the  following  figures : 

“During  the  years  of  1928  and  1929  there  was 
] an  average  membership  of  9,248,  70  per  cent  of 


For  Alcoholism  and  Drug  Addiction 

Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction’ 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 

■ ' '■  ■ 


whom  resided  in  the  city  and  county  where  the 
hospital  is  located,  and  a very  large  percentage  of 
this  70  per  cent  unquestionably  sought  the  serv- 
ices of  their  hospital  or  its  out-patient  department 
when  ill. 

“During  the  two  years  mentioned,  2,803  of  the 
members  were  at  some  time  patients  in  the  hospi- 
tal. The  average  stay  in  the  hospital  for  a patient 
was  23.5  days  and  the  cost  per  case  was  $103. 

“In  the  out-patient  department  there  were  2,- 
400  visits  to  the  x-ray  department,  48,000  visits 
to  the  pharmacy,  3,480  visits  to  the  laboratory, 
and  7,668  visits  to  the  hydro-  and  electrotherapeu- 
tical  departments. 

“The  cost  for  hospitalization  was  $289,681 ; 
and  the  cost  for  the  out-patient  department  was 
$90,642. 

“Administration  expenses  were  $21,555.83; 
with  a very  sniall  charge  for  depreciation,  taxes 
and  insurance;  $419,378  was  the  total  cost  for 
two  years’  medical  care,  treatment  and  hospital- 
ization for  9,248  members.  This  means  that  it 
costs  the  organization  $21.61  each  year  per 
member. 

“I  wish  to  emphasize  that  an  examination  into 
the  accounting  system  shows  that  charges  for  the 
(Continued  on  page  1072 — adv.  xxii) 
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The  ‘‘ffindle” 


Electro- 

cardiograph 


For  nearly  twenty  years,  “Hindle”  Elec- 
trocardiographs have  been  the  accepted 
standard  of  prominent  American  hospitals 
and  notable  Cardiologists.  Over  750  are 
now  in  everyday  service.  Models  are  avail- 
able for  every  requirement  of  the  Hospital, 
Clinic,  Research  Laboratory  or  Private 
Office. 


Send  for  Literature 


CAMBRIDGE 


INSTRUMENT  CP  Inc 


3512  Grand  Central  Terminal 
New  York 


(Continued  from  page  1071 — adv.  xxi) 
operation  expenses  are  entered  against  the  paying 
portion  of  the  hospital  so  as  to  reduce  the  cost  for 
the  care  of  the  members  of  the  society  wherever 
possible.  In  other  words,  the  sum  $22.61  per 
capita  per  annum  would  be  considerably  larger  if 
the  hospital  were  operated  for  members  only. 

“The  outstanding  fact  of  value  to  you  is  that 
this  institution,  if  it  charged  $22.61  per  person 
per  annum  for  medical  care  without  medical  or 
surgical  fees,  would  soon  be  bankrupt  were  it 
not  for  the  fact  that  it  has  a return  from  invest- 
ments from  its  endowments  and  gleans  a profit 
from  outside  non-member  pay  patients.” 

The  Committee  reported  its  studies  of  sickness 
in  over  three  thousand  families,  as  follows : 

“I  am  able  to  present  a record  of  the  cost  of 
sickness  to  3,281  American  families  over  a period 
of  six  months  from  the  first  of  January,  1929, 
to  the  first  of  July,  1929. 

“These  families  are  all  above  the  poverty  line, 
but  cannot  be  considered  in  any  way  as  repre- 
senting financially  the  average  California  family. 
These  families  range,  in  numbers  per  family, 
from  one  to  nine  and  over,  and  the  expenditure 
being  for  a period  of  six  months  will  have  to  be 
multiplied  by  two  to  secure  the  estimated  annual 
expenditure. 

“Of  the  3,281  families  studied  there  were : 

“198  families  that  made  no  expenditure  for 
sickness. 

“1,113  families  spent  less  than  $25. 

“654  families  spent  from  $25  to  $49. 

“655  families  spent  from  $50  to  $99. 

“397  families  spent  from  $100  to  $199. 

“135  families  spent  from  $200  to  $299. 

“55  families  spent  from  $300  to  $399. 

“36  families  spent  from  $400  to  $499. 

“38  families  spent  $500  or  more. 

“Remember  that  these  are  expenditures  for  six 
months  only.  Of  these  families  there  were 
twenty  with  only  one  in  the  family  and  the  aver- 
age expenditure  for  sickness  for  six  months  was 
$72,  which  would  be  $144  per  year  per  person.” 

The  following  table  shows  the  expenses  in 


greater  detail ; 
Number  of 

Individuals 

Medical  Expenses 

families 

in  Each  Family  in  6 Months 

20 

1 

72 

128 

2 

82 

455 

3 

70 

685 

4 

62 

612 

5 

73 

464 

6 

60 

290 

7 

80 

190 

8 

93 

98 

9 

50 

121 

10 

82 
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Before  prescribing  for  any  ailment  the 
first  question  the  physician  asks  the  pa- 
tient concerns  the  function  of  the  bowels.  A 
very  necessary  question,  to  be  sure. 

Then  he  must  ask  himself  what  corrective 
to  prescribe  to  suit  the  condition,  without 
interfering  with  the  treatment. 


Agarol  is  a safe  answer  to  the  question  that 
the  physician,  of  needs,  must  ask  himself  many 
times  every  day. 


Agarol,  the  original  mineral  oil  and  agar- 
agar  emulsion  with  phenolphthalein,  is  free 
from  any  artificial  flavoring,  sugar,  alkali  or 
alcohol.  It  is  safe  in  diabetes,  in  gastric  dis- 
eases, for  children  as  well  as  adults.  No  excess 
of  mineral  oil  to  interfere  with  digestion  or 
to  cause  leakage. 

In  addition,  gentle  stimulation  of  peristalsis, 
makes  the  result  certain  and  the  reestablish- 
ment of  regular  habits  possible. 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature, for  trial. 


AGAROL  for  Constipation 


WILLIAM  R.  WARNER  & COMPANY,  Inc.  « 113  West  18th  Street,  New  York  City 
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Made  with  boot  strap  at  top 
only  (full  length  tape,  of 
course,  if  desired). 

Made  in  colors  which  have  been 
scientifically  worked  out  so  as 
not  to  show  through  thin  silk 
hose. 

Made  with  no  tape  on  back, 
but  woven  together  with  a 
practically  invisible  seam. 

And  — Each  Handwoven  to 
measure. 


Pomeroy  Compan}) 

SURGICAL  APPLIANCES 

16  EAST  42nd  STREET,  NEW  YORK 

AND 

ROGERS  BLDG.  ( ^WebATr  A^ve*‘  ) NEW  YORK 
BROOKLYN  SPRINGFIELD  DETROIT 

NEWARK  BOSTON  WILKES-BARRE 
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Other  expenses  for  sickness  in  the  families 
were  as  follows : 

“The  expenses  incurred  by  these  families  were 
arranged  as  follows : 

“Twenty-three  hundred  and  sixty-eight  em- 
ployed a physician  during  the  period  of  six  months 
and  the  fees  totaled  $98,359,  or  a total  of  $37 
per  family  for  six  months,  or  $74  per  annum  for 
physicians’  fees. 

“Drug  bills  for  2,755  of  these  families  totaled 
$29,607,  or  $11  for  six  months,  or  $22  per  annum. 

“There  were  988  of  the  families  who  paid  $18,- 
108  or  $18  per  family  to  the  dentist,  or  $36  per 
annum. 

“Four  hundred  and  forty-seven  of  these  fami- 
lies paid  hospital  bills  of  $28,708,  or  $60  per  six 
months,  or  $120  per  annum  per  family. 

“Three  hundred  and  eleven  families  paid  the 
oculist  $4,815,  or  $15  per  six  months,  or  $30  per 
annum. 

“There  were  212  operations,  the  fees  for  which 
were  $15,779  which  was  an  average  of  $74  per 
family  for  six  months,  or  $148  for  one  year. 

“Two  hundred  and  twelve  families  paid  nurses’ 
fees  of  $8,766,  or  $41  per  family  per  six  months, 
or  $82  per  annum. 

“Extra  household  expenses  on  account  of  ill- 
ness in  1,886  families  averaged  $21  per  family. 

“As  will  be  seen  from  these  figures,  families  of 
one,  two,  or  three  people  expend  more  for  sick- 
ness than  families  containing  two  or  three  times 
the  number  of  persons. 

“It  is  not  claimed  that  this  in  any  way  repre- 
sents the  cost  of  adequate  care,  but  does  give  an 
idea  as  to  the  sums  actually  expended  by  people 
in  extremely  modest  circumstances. 

“When  we  stop  to  consider  that  of  all  people 
who  have  attained  the  age  of  twenty  years,  that 
89  per  cent  had  measles,  70  per  cent  have  had 
whooping-cough,  72  per  cent  mumps,  52  per  cent 
chickenpox,  11  per  cent  scarlet  fever,  10  per  cent 
diphtheria;  that  there  are  2,000,000  births  in  the 
registration  area  alone,  of  the  United  States ; that 
on  an  average  day  there  are  350,000  confined  in 
hospitals  for  nervous  diseases ; that  syphilis  and 
gonorrhea  cause  one  person  out  of  a hundred  to 
place  themselves  under  the  care  of  a physician ; 
and  that  in  a recent  year  there  were  36,000  cases 
of  smallpox,  you  will  understand  how  futile  it  is 
to  base  any  plan  of  sickness  insurance  upon  the 
experience  of  industrial  organizations  furnishing 
treatment  to  adult  males  practically  none  of  whom 
would  be  treated  for  any  of  these  diseases  or 
conditions. 

“Referring  again  to  the  cost  of  sickness  in  the 
three  thousand  families, — if  these  figures  are  an- 
(Continued  on  page  1075 — adv.  xxv) 
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alyzed  they  show  that  in  families  up  to  four  per- 
sons in  number  the  actual  cost  per  person  was 
$76  per  year.  This  in  families  of  very  modest  _ 
incomes  and  the  adequacy  of  the  treatment  ques- 
tionable. Further  it  shows  that  the  single  indi- 
vidual spends  about  $145  per  year  for  sickness 
which  would  be  a little  less  than  five  per  cent  of 
a $3,000  annual  income.” 

The  conclusion  is  as  follows : 

“From  the  all  too  meagre  facts  that  we  have 
been  able  to  gather,  it  appears  to  your  committee 
that  any  action  toward  establishing  a sickness 
insurance  plan  in  the  near  future  should  first  be 
tried  out  in  some  selected  town  or  county ; second, 
charge  per  capita  per  annum  for  those  whose  in- 
comes range  between  $1,000  and  $2,000  per  an- 
num should  be  far  in  excess  of  any  sum  so  far 
considered  as  being  practical.” 


INTERNE  MEMBERSHIP  IN  COUNTY 
SOCIETIES  IN  TEXAS 

The  Medical  Society  of  Bell  County,  Tc.xas, 
has  started  a movement  to  enroll  hospital  in- 
ternes in  the  Society  after  the  manner  of  Kings 
County  in  New  York  State.  The  March  num- 
ber of  the  Texas  State  Journal  of  Medicine 
states  that  one  hospital  pays  the  membership 
dues  of  its  internes  for  the  first  two  years  of. 
their  service.  Commenting  on  the  plan  the 
Journal  says: 

“We  would  like  to  know  what  hosjnlals  in 
the  state  are  paying  the  membership  dues  of 
their  internes.  That  is  a splendid  idea.  Of 
course,  internes  are  always  invited  to  attend 
staff  meetings,  and  medical  society  meetings 
in  general,  but  they  are  not  made  to  feel  that 
they  are  a part  of  the  organized  medical  pro- 
fession until  they  actually  become  members. 
Not  the  least  of  the  many  advantages  a hos- 
pital may  extend  its  internes,  is  that  of  mem- 
bership in  a county  medical  society. 

“Much  has  been  said  concerning  interference 
of  staff  meetings  with  county  society  meetings. 
W’e  note  that  the  Bell  County  Medical  Society 
meets  quarterly,  and  that  a dinner  is  always 
served.  'I'he  two  large  hospitals  in  the  city  of 
Tem])Ic  j)ay  the  cost  of  these  dinners,  on  a pro 
rata  basis.  'I'hat  is  cooperation.  The  Metli- 
odist  Hos])ital  at  Fort  Worth,  a magnificent  in- 
stitution, remade  the  I'arrant  County  Medical 
Society  tlie  staff  of  the  hospital.  'The  society 
has  acce[)ted  the  responsibilities  involved  and 
has  organized  the  hospital  staff  accordingly. 
Here  is  a challenge  from  a hospital  to  organ- 
ized medicine,  and  it  has  been  accepted.” 


PHILLIPS  Milk 

of  Magnesia 

THE  IDEAL 
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The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
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mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 
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New  York  and  London 
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The  neglect  of  a simple  wound  or  minor  injuiy 
may  prove  serious  and  even  endanger  the  life 
of  the  individual. 


The  increased  use  of  Tetanus  Antitoxin  in- 
dicates  the  more  general  employment  of  this 
product  by  physicians  as  a precautionary 
measure  against  the  development  of  Tetanus. 

Its  prompt  application  is  urged  in  all  wounds 
where  earth  has  been  forced  deep  into  the 
tissues. 


Tetanus  Antitoxin  Ledcrle,  is  a potent,  refined 
and  highly  concentrated  product.  It  is  sup' 
plied  in  syringes  ready  for  immediate  u.se. 
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A well  known  Urological 
Journal  says: 

you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

polaitd 

llater 

is  used.  ^ Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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STATE  SOCIETY  LABORA- 
TORY FOR  RHODE  ISLAND 

The  annual  address  by  Dr.  F. 
T.  Fulton,  President  of  the 
Rhode  Island  Medical  Society, 
given  on  June  5,  printed  in  the 
Rhode  Island  Medical  Journal, 
discusses  periodic  health  exami- 
nations and  suggests  that  a labo- 
ratory be  established  for  the 
use  of  physicians  making  the  ex- 
aminations. The  president 
says : — 

“I  would  like  to  suggest  here 
something  which  so  far  as  I 
know  has  not  yet  been  tried,  and 
that  is  the  establishment  of 
a laboratory  which  should  be  the 
property  of,  and  financed  by  the 
Society,  a laboratory  with  a di- 
rector of  high  attainments,  a 
laboratory  which  would  furnish 
all  of  the  technical  examinations 
which  might  be  required,  such 
as  all  varieties  of  blood  examina- 
tions, metabolism  tests,  electro- 
cardiograms, .jr-rays,  etc.  Such 
a laboratory  should  be  able  to 
furnish  to  the  members  of  the 
Society  these  examinations  at 
considerable  less  cost,  because 
of  the  diminished  overhead,  than 
can  be  furnished  by  numerous 
private  laboratories. 

“The  question  may  be  asked  as 
to  how  such  a laboratory  could 
be  financed.  It  might  be  done 
in  various  ways.  The  dues  of 
our  Society  at  the  present  are 
ten  dollars  a year,  which  in- 
cludes the  pay  for  a dinner. 
There  are  four  hundred  and  fifty 
members  in  the  Society.  If  each 
member  would  pay  into  the  So- 
ciety in  the  course  of  a year  an 
amount  equivalent  to  the  aver- 
age dues  of  the  University  Club 
or  one  of  the  golf  clubs  to  which 
a good  many  members  belong,  it 
would  amount  to  between  twen- 
ty-five and  thirty  thousand  dol- 
lars, possibly  more.  Such  a sum 
would  be  sufficient  to  equip  the 
finest  sort  of  a laboratory  and 
make  a good  start  in  paying  for 
its  maintenance  for  the  first 
year.” 


HAY 

FEVER 

and 

ASTHMA 

have  frequently  re- 
sponded favorably  to 
Intramuscular  or  Sub- 
cutaneous Injection  of; 
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BRONCHIECTASIS,  AN  ANALYSIS  OF  51  CASES* 
By  W.  W.  PRIDDLE,  BA.,  M.D.,  TORONTO,  CANADA 


Bronchiectasis  has  long  been  rec- 
ognized as  a clinical  entity.  The  con- 
dition was  first  noted  by  Laennec^®  in 
1819  who  described  two  cases.  In  recent 
years,  because  of  the  assistance  of  lipiodol 
and  of  the  better  understanding  of  the  patho- 
genesis, bronchiectasis,  especially  in  its  milder 
form,  has  been  much  more  frequently  diag- 
nosed. Certain  more  or  less  definite  physical 
findings  together  with  a good  history  have 
enabled  us  to  make  a clinical  diagnosis  of 
bronchiectasis  with  a reasonable  degree  of 
certainty.  In  selecting  this  group  of  51  cases, 
those  with  associated  tuberculous  lesions  have 
been  purposely  omitted. 

Frequency.  Jex-Blake^^  (1920)  reported  the 
incidence  of  bronchiectasis  in  hospital  cases  as 
1.9  per  cent.  He  pointed  out  that  this  figure 
was  probably  inaccurate  due  to  the  difficulty 
in  diagnosing  milder  forms  of  the  disease  and 
he  regarded  an  estimate  of  5 per  cent  as  nearer 
correct.  Lemon^®  found  dilatation  of  the 
bronchi  in  4 per  cent  of  all  children  admitted 
to  the  Mayo  Clinic  from  1920  to  1925.  Among 
the  patients  on  the  adult  general  medical  wards 
of  the  Buffalo  City  Hospital  during  the  period 
of  this  investigation  an  average  of  7 per  cent 
were  definitely  diagnosed  as  suffering  from 
bronchiectasis.  This  occurrence  is  relatively 
high  due  to  the  fact  that  it  was  taken  during 
the  fall  and  early  winter  months  when  the 
complications  of  this  condition  were  more 
prone  to  occur  and  brought  the  patients  to 
the  hospital. 

Age  of  Incidence.  In  a series  of  over  100 
cases  reported  by  Jex-Blake^''  the  highest  in- 
cidence was  between  40  and  60  years  of  age, 
although  many  cases  occurred  between  the 
ages  of  10  and  40.  Acland’^  found  bronchi- 
ectasis most  frequent  during  the  age  period 
of  10  to  40  with  a few  cases  occurring  after 
the  latter  age.  Osler®^  recorded  that  it  was 
most  frequent  between  the  ages  of  20  and  40. 

* From  the  Medical  Service  of  Dr.  Allen  Tones,  Buffalo  City 
Hospital,  Buffalo,  N.  Y. 


In  the  group  reviewed  by  Elliott,^®  there  were 
7 children  and  33  adults.  An  analysis  of  51 
cases  on  the  service  of  Dr.  Allen  Jones  showed: 


Age  of  Incidence 

Number  of  Cases 

Percentage 

10-20 

3 

5.9 

21-30 

10 

19.6 

31-40 

5 

9.8 

41-50 

15 

29.4 

51-60 

12 

23.5 

61-70 

3 

5.9 

over  70 

3 

5.9 

Thus  the  largest  number  (52.9  per  cent) 
occurred  between  the  fortieth  and  sixtieth 
year. 

Age  of  Onset.  Riviere,-*  Sergent  and  Pot- 
tenger^®  have  pointed  out  the  frequent  onset 
of  bronchiectasis  in  childhood.  Pottenger-® 
considered  bronchiectasis  beginning  past 
middle  life  to  be  rare  unless  of  tuberculous 
origin.  The  following  table  represents  the  age 
of  onset  in  this  series: 


Age  of  Onset 

Number  of  Cases 

Percentage 

under  20 

11 

21.6 

21-50 

27 

52.9 

51  and  after 

9 

17.6 

not  determined 

4 

7.8 

If  the  earlier  histories  of  the  patients  could 
have  been  obtained,  it  is  probable  that  the  per- 
centage of  cases  beginning  before  the  age  of 
20  (21.6  per  cent)  would  have  been  much 
higher.  More  than  half  (52.9  per  cent)  gave  a 
history  of  onset  between  the  twenty-first  and 
fiftieth  year.  The  nine  cases  (17.6  per  cent) 
commencing  after  50  years  of  age  had  an  as- 
sociated occupational  fibrosis  when  observed 
in  hospital. 

Incidence.  Anderson®  stated  the  pro- 
portion in  his  experience  was  5 males  to  1 
female.  Jex-Blake*^  reported  59  per  cent  of 
males  in  the  clinical  cases  and  80  per  cent  of 
males  in  those  coming  to  autopsy.  In  our 
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series,  there  was  an  incidence  of  41  males  and 
10  females.  This  may  be  partially  explained 
by  the  associated  occupational  fibrosis  in  a 
number  of  the  male  patients,  but  even  omit- 
ting these  cases,  there  remained  a preponder- 
ance of  males  in  the  series. 

Pathogenesis.  Corrigan^®  (1838)  believed 
that  cirrhosis  of  the  lung  was  the  cause  of 
bronchiectasis.  A few  years  later  Charcot® 
pointed  out  that  bronchiectasis  was  a sequel 
of  broncho-pneumonia  which  destroyed  the 
muscular  and  elastic  coats  of  the  bronchi. 
Around  these  ^ ideas  has  grown  up  the  most 
generally  accepted  view  of  the  pathogenesis 
of  this  disease.  However,  Sergent®^  recently 
referred  to  the  teachings  of  Bard  that  bron- 
chiectasis was  always  the  result  of  congenital 
dilatation  which  might  remain  latent  for  years 
and  that  superimposed  infection  brought  this 
condition  into  the  foreground.  There  are  well 
recognized,  but  rarer  forms  of  bronchiectasis 
that  are  definitely  congenital,  the  fetal  and  the 
atelectatic.  In  the  fetal  form  the  large  bronchi 
and  branches  show  dilatations  of  cyst  forma- 
tion in  their  walls  or  one  large  cyst  communi- 
cating with  several  smaller  ones.  In  the 
atelectatic  form,  the  bronchi  become  gradually 
widened  as  a result  of  developmental  defect 
or  collapse  of  pulmonary  parenchyma  shortly 
after  birth.  Riviere^*  encountered  two  such 
cases  in  his  series.  It  was  notable  that 
Lemon^®  had  no  cases  of  this  kind  in  his  series 
of  juvenile  bronchiectasis. 

However,  the  more  common  and  conse- 
quently the  more  important  form  is  the  so- 
called  “acquired  type.”  This  appeared  to  be  the 
end  result  of  a multitude  of  disease  processes  in 
the  bronchi,  lungs  and  pleura.  For  practical 
purposes  the  many  causes  might  be  summed 
up  as  follows : 

( 1 ) Within  the  bronchus 

1.  In  the  lumen : foreign  bodies,  such  as 
follow  tooth  extraction  and  tonsillec- 
tomy^^- ^ 

2.  In  the  bronchial  wall 

a.  Acute  infectious  diseases  as  measles, 
whooping  cough,  diphtheria  and  in- 
fluenza^®- 

b.  Pneumonia 

c.  Acute  and  chronic  bronchitis 

d.  Syphilitic  peri-bronchial  fibrosis  and 
stenosis^® 

e.  Tuberculosis 

(2)  External  to  the  bronchus 

1.  Pulmonary  fibrosis  (from  any  cause, 
notably  occupational). 

2.  Collapse 

3.  Pleural  adhesions,  thickened  pleura  and 
empyema'® 

4.  Pressure  on  the  bronchus,  as  in  aneur- 
ysm, neoplasm  ami  diseased  glands"  ’®'' 


An  acute  condition  of  bronchiolectasis  was 
described  by  Carr®  (1891)  which  in  the  ex- 
perience of  Jex-Blake"  was  most  common  in 
fatal  cases  of  broncho-pneumonia. 

The  incidence  of  bronchial  obstruction  in 
cases  of  bronchiectasis  was  usually  quite  high 
in  post  mortem  cases.  Jex-Blake"  met  with 
this  condition  37  times  in  his  series  of  105 
patients  coming  to  autopsy  but  this  was  prob- 
ably due  to  the  fact  that  these  cases  were 
rapidly  fatal.  In  living  subjects,  the  percent- 
age was  less.  Elliott'®  encountered  only  14.4 
per  cent  in  his  series.  There  was  no  incidence 
of  this  type  in  our  group  of  51  cases. 

Riviere®^  and  Sergent"  were  strong  advo- 
cates of  the  theary  that  bronchiectasis  was 
formed  on  the  basis  of  a juvenile  broncho- 
pneumonia. Riviere®*  claimed  that  it  was 
often  possible  to  detect  dilatation  of  the  bron- 
chi following  an  attack  of  broncho-pneumonia 
and  to  find  after  subsequent  attacks  permanent 
fibrosis  and  bronchiectasis  at  the  base  of  the 
lungs.  He  believed  that  many  of  the  so-called 
broncho-pneumonias  in  adults  were  only  the 
exacerbations  in  a damaged  lung  of  antecedent 
infection  from  a previous  attack.  This  indeed 
appeared  to  be  the  etiology  in  a considerable 
percentage  of  cases  in  our  series.  Certainly  a 
large  majority  of  the  cases  in  childhood  could 
be  traced  to  the  occurrence  of  an  acute  pulmon- 
ary condition  which  was  followed  by  chronic 
bronchitis  or  to  one  in  which  the  disease  began 
almost  immediately  following  the  acute  attack. 
In  a group  of  children  Lemon'®  noted  that  all 
cases  were  of  this  type,  of  which  16  per  cent 
followed  pneumonia.  Riviere®®  found  in  his 
study  that  all  but  2 cases  were  directly  trace- 
able to  an  acute  infection  of  the  respiratory 
tract.  In  over  one  third  of  these,  broncho- 
pneumonia, was  the  exciting  cause.  Findlay'* 
reported  that  all  but  three  cases  in  his  series 
could  be  traced  to  acute  pulmonary  disease. 
As  has  been  pointed  out  by  Lord®'  and  Boggs*, 
influenzal  infections  seemed  to  be  the  etio- 
logical factor  in  a number  of  instances.  War- 
gas  poisoning  has  been  suggested  as  another 
cause  and  seemed  to  be  the  factor  in  one  case 
observed  by  Elliott'®  and  in  one  of  the  cases 
reported  in  this  paper. 

Much  attention  has  been  paid  of  late  to  the 
^part  played  by  accessory  sinus  disease  in  the 
causation  of  bronchiectasis.  Symes®*  and 
Adams®  believed  that  a large  percentage  of 
cases  were  caused  by  this  group  of  infections. 
Webb  and  Gilbert®®  reported  3 cases  and  stated 
that  they  found  it  to  be  the  etiological  fac- 
tor in  a large  number  of  patients.  Bilateral 
emj)ycma  of  the  antra  appearedTo  be  the  most 
frecjuent  as.sociated  condition.  They  concluded 
that  if  free  pus  escaped,  direct  inhalation  was 
a possible  route.  Tf  there  were  no  drainage  of 
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pus,  direct  lymphatic  absorption  might  be 
responsible.  Lemon^®  recorded  the  fact  that 
32  of  his  46  cases  gave  a history  of  disease  of 
the  ear,  nose  or  throat. 

In  the  51  cases  embodied  in  this  study,  the 
onset  could  be  traced  as  follows: 

Number  of  Per- 


Condition  Cases  centage 

Recent  pneumonia  7 13.7 

Pneumonia  in  past  hi.story  6 11.8 

Influenza  7 13.7 

Upper  respiratory  infections  of 

childhood 4 7.8 

Chronic  bronchitis  (including  2 cases 

of  occupational  fibrosis)  5 9.8 

Asthma  and  bronchitis  1 2.0 

War-gas  poisoning  1 2.0 

Insidious  onset  (including  7 cases 

of  occupational  fibrosis)  14  27.4 

Sudden  onset  (cause  obscure)  ....  5 9.8 

History  not  obtainable  1 2.0 


In  all  the  acquired  forms,  two  factors  ap- 
peared to  be  at  work,  (1)*  infection  of  the 
bronchial  wall  causing  a weakening  of  the 
supporting  structures,  (2)  some  dilating  force, 
whether  it  was  pressure  from  within  as  in 
coughing,  traction  from  without  by  pleural 
adhesions,  contraction  of  a fibrosed  lung  or 
. collapse  of  the  pulmonary  parenchyma.  These 
two  factors  seemed  to  be  present  in  every  case. 
It  has  been  difficult  to  produce  bronchiectasis 
experimentally  by  obstructing  the  bronchus. 
In  these  cases  it  was  believed  that  dilatation 
did  not  accur  until  the  bronchus  had  first  been 
weakened  by  the  super-imposed  infection. 
When  the  patient  coughed  and  the  intra-pul- 
monary  pressure  was  raised,  the  bronchial  wall 
dilated  at  its  most  vulnerable  spot.  However, 
it  was  conceivable  that  in  the  cases  of  pul- 
monary fibrosis  the  contraction  of  the  inter- 
vening fibrous  tissue  caused  primary  dilata- 
tion of  the  bronchi  by  traction.  Subsequently 
secondary  bronchial  infection  completed  the 
lesion  of  bronchiectasis. 

The  fact  that  the  bronchi  have  no  complete 
cartilaginous  rings  and  that  the  amount  of 
cartilage  in  each  ring  gradually  diminishes  as 
the  branches  become  smaller  might  be  signifi- 
cant in  the  pathogenesis. 

Pathology.  Because  of  the  wide  variation 
of  pathological  lesions  that  might  lead  to  bron- 
chiectasis, the  associated  findings  at  post  mor- 
tem were  extremely  variable.  A division  into 
1 the  following  types  has  been  made:  (1)  cylin- 
1 drical,  (2)  fusiform,  (3)  globular,  and  (4)  mon- 
iliform  or  beaded.  In  the  cases  in  this  series 
j that  came  to  autopsy  the  moniliform  type  was 
frequently  noted  in  the  milder  degrees  asso- 
ciated with  an  occupational  fibrosis.  The 


dilated  bronchial  tubes  themselves  in  early 
cases  showed  very  little  involvement  except 
for  redness  and  edema  of  the  mucous  mem- 
brane. On  the  other  hand  in  the  later  stages 
they  might  be  sclerosed  and  tortuous  with 
greatly  thickened  walls.  In  these  cases  the 
mucuous  membrane  was  usually  pale  and 
moth-eaten  in  appearance  or  replaced  entirely 
by  fibrous  tissue  in  certain  areas.  The  dilated 
tubes  contained  only  small  quantities  of  muco- 
purulent material  in  milder  cases  while  they 
were  frequently  filled  with  thick  pus  in  the 
more  advanced  lesions.  The  microscopic  ex- 
amination of  tissue  from  this  series  of  cases 
demonstrated  that  the  surrounding  pulmonary 
parenchyma  might  be  either  comparatively 
healthy,  the  seat  of  active  infection,  or  even 
markedly  fibrosed.  Few  or  many  divisions  of 
the  bronchi  were  affected,  in  a few  cases  the 
involvement  being  quite  diffuse.  In  some  in- 
stances the  disease  was  observed  to  be  limited 
to  one  lobe;  in  others  it  was  unilateral  or  bi- 
lateral in  its  distribution.  The  dilatation  of  the 
small  bronchi  in  some  cases  was  so  extensive 
as  to  give  a honey-combed  appearance. 

Pleural  adhesions  were  present  in  the  large 
majority  of  cases  particularly  over  the  site  of 
the  lesions.  Pleurisy  was  noted  in  eight  of  the 
nine  cases  coming  to  autopsy.  Amyloid  dis- 
ease was  met  with  occasionally  in  long  stand- 
ing cases  as  was  noted  by  Jex-Blake^^  in  six 
of  103  autopsies  on  patients  with  bronchiec- 
tasis. 

Situation  of  Lesion  in  the  Lung.  The  situa- 
tion of  the  lesion  was  of  considerable  signifi- 
cance in  the  diagnosis  of  bronchiectasis  and 
for  this  reason  has  been  considered  separately. 
Jex-Blake^^  in  108  autopies  found  the  disease 
to  be  bilateral  in  47  cases,  all  the  lobes  being 
involved  in  18  instances.  The  left  lower  lobe 
was  the  most  frequent  site  of  the  disease  but 
the  right  lower  lobe  was  quite  commonly  af- 
fected. Findlay^*  found  that  the  left  lower 
lobe  was  the  seat  of  the  disease  in  children  16 
times  in  25  cases.  Elliott^®  observed  lower  lobe 
involvement  in  all  patients  and  in  many  the 
lesion  was  in  the  upper  lobes  as  well.  In  the 
51  cases  reported  in  this  study  the  location 
was  as  follows : 

Number  of  Per- 


Situation  Cases  centage 

Both  lower  lobes 20  39.1 

Both  lower  lobes  (more  in  left)  11  21.5 

Both  lower  lobes  (more  in 

right) 8 15.6 

Both  lower  and  right  middle 

lobes  1 2.0 

Left  upper  and  left  lower  lobes  1 2.0 

Both  upper  and  left  lower  lobes 

(mostly  right  upper) 1 2.0 
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Right  middle  lobe 

1 

2.0 

Right  upper  lobe  

1 

2.0 

Diffuse  involvement  . . . 

4 

7.8 

Diffuse  (more  in  right 
lobe)  

upper 

1 

2.0 

Diffuse  (more  in  right 
lobe)  

lower 

1 

2.0 

Diffuse  (more  in  left 
lobe)  

lower 

1 

2.0. 

Although  bronchiectasis  might  be  present 
anywhere  in  the  bronchial  tree  it  was  more 
often  basal.  As  has  been  pointed  out  by 
Riviere,-®  in  those  cases  having  their  origin 
in  the  damaged  lung  following  broncho-pneu- 
monia, it  was  possible  for  the  lesion  to  occur 
in  any  place  which  had  been  the  seat  of  a pri- 
mary infection. 

Diagnosis.  With  a careful  history,  the  pa- 
tient’s complaints  could  often  be  traced  back 
to  an  acute  pulmonary  infection,  frequently 
broncho-pneumonia.  Following  this  acute 
disease  the  symptoms  of  cough  and  frequent 
expectoration  dW  not  clear  up  as  usual,  but 
persisted  as  a tenacious  bronchitis.  Histories 
were  frequent  in  which  acute  episodes  occurred 
from  time  to  time  simulating  a milder  form 
of  the  original  disease.  Riviere-^  pointed  out 
that  it  was  often  possible  to  trace  the  clinical 
findings  in  a patient  through  several  attacks  of 
broncho-pneumonia  until  permanent  fibrosis 
and  bronchiectasis  had  developed.  Between 
these  attacks  the  patient  might  feel  well  but 
the  signs  elicited  over  the  damaged  lung  tissue 
did  not  entirely  disappear.  If  a proper  history 
were  not  obtained  when  the  patient  was  first 
seen,  the  diagnosis  might  be  obscured  and  the 
condition  frequently  called  pulmonary  tuber- 
culosis. 

In  the  cases  due  to  obstruction  by  a foreign 
body  a history  such  as  tonsillectomy  or  tooth 
extraction  was  important  in  drawing  the  physi- 
cian’s attention  to  the  pathological  condition 
present.  The  history  of  the  complaint  was 
often  much  longer  than  that  given  in  tuber- 
culosis and  dated  to  childhood  in  many  in- 
stances. With  symptoms  beginning  in  middle 
life  one  should  look  for  a history  pointing  to 
occupational  fibrosis.  This  was  encountered 
in  9 instances. 

The  symptoms  varied  widely  in  regard  to, 
(1)  the  nature  and  extent  of  the  lesion,  (2)  the 
adequacy  of  the  drainage,  and  (3)  the  severity 
of  the  superimposed  infection.  Often  the  pa- 
tients were  seen  for  the  first  time  during  one 
of  the  complications  of  the  disease.  Thus 
eleven  cases  were  seen  in  an  attack  of  broncho- 
pneumonia. It  was  only  by  means  of  a good 
history  and  subsequent  study  of  the  acute  at- 
tack that  the  diagnosis  could  be  established. 
Except  for  these  acute  episodes,  providing  the 


lesion  was  draining  well,  they  gave  no  history 
of  toxicity  such  as  might  be  evidenced  by 
night  sweats,  chills  and  fever,  tachycardia  and 
marked  loss  of  weight.  They  felt  quite  well 
and  lived  a moderately  active  life.  There 
was  no  appreciable  loss  of  w'eight  in  24  per 
cent  of  the  cases  reported.  In  the  more  toxic 
cases  comprising  14  per  cent  of  this  group, 
the  loss  of  weight  varied  from  15  to  40  lbs. 
over  a period  of  6 w'eeks  to  10  years.  Only 
six  of  the  non-fatal  cases  gave  a history  of 
night  sweats. 

The  most  common  complaints  were  cough 
and  expectoration.  The  patient  frequently 
stated  that  he  had  suffered  from  these  com- 
plaints for  years  but  that  only  recently  the  spu- 
tum had  become  profuse.  Often  the  cough  pre- 
ceded for  some  time  the  onset  of  expectoration 
but  not  infrequently  they  appeared  together, 
following  an  acute  pulmonary  infection.  In  43 
cases  the  average  duration  of  the  cough  was 
six  years  and  five  months.  In  two  instances 
there  was  no  history  of  cough  and  in  six  others 
the  history  was  indefinite  on  this  point.  In  23 
cases  cough  and  expectoration  began  simul- 
taneously. In  others  these  symptoms  started 
insidiously  later  in  the  course  of  the  disease 
or  rather  suddenly  as  an  acute  attack  which 
caused  the  patient  to  seek  medical  aid.  The 
cough  was  typically  spasmodic  occurring  usu- 
ally in  the  morning  after  a restful  sleep  and 
resulting  in  expectoration  of  most  of  the 
sputum.  However,  it  might  persist  throughout 
the  day  and  even  be  sufficiently  severe  to  keep 
the  patient  awake  during  the  night.  A large 
amount  of  fetid  sputum  has  been  a prominent 
symptom  in  textbook  descriptions  of  bron- 
chiectasis. As  has  been  pointed  out  by 
Riviere,^*  by  Sergent,-'  and  by  Lemon,^®  the 
sputum  is  not  necessarily  large  in  amount  or 
malodorous  and  may  be  either  mucoid,  muco- 
purulent or  hemorrhagic.  Only  six  of  35  cases 
reported  by  Elliott^®  had  fetid  expectoration. 
The  average  amount  of  sputum  was  one  to 
three  ounces  in  24  hours  and  in  2 cases, 
there  was  none.  In  our  group  a fetid  odor 
from  the  sputum  was  noted  in  15  cases  and  the 
average  amount  was  from  two  to  four  ounces 
per  day. 

Hemoptysis  as  a symptom  of  bronchiectasis 
has  been  rightly  much  stressed  of  recent  years 
as  it  was  formerly  believed  to  be  almost  path- 
ognomic of  tuberculosis.  Osier®-  reported  a 
17  per  cent  and  Jex-Blake^®  a 90  per  cent  in- 
cidence in  post-mortem  cases.  Burrell®  noted 
29  per  cent  with  hemoptysis  of  a pint  or  more 
of  blood,  20  per  cent  with  two  to  six  ounces 
and  32  per  cent  with  blood-streaked  sputum. 
Elliott^®  reported  pulmonary  bleeding  in  12  of 
35  cases.  In  our  series,  12  cases  gave  a history 
of  hemoptysis,  the  largest  amount  being  four 
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ounces  which  was  repeated  several  times. 
Henderson^®  reported  a-  case  of  the  so-called 
dry  type  of  bronchiectasis  in  which  18  hem- 
orrhages occurred. 

Dyspnoea  was  not  a prominent  symptom  and 
tAvhen  present  usually  indicated  the  existence 
of  a complication.  It  occurred  in  18  cases  of 
our  series.  In  10  per  cent  of  these,  occupa- 
tional fibrosis  was  a complication.  Dyspnoea 
was  present  in  seven  of  the  patients  who  died 
from  the  effects  of  the  disease  and  in  one  with 
an  advanced  lesion.  Cyanosis  was  noted  only 
in  the  late  and  subsequently  fatal  cases.  Pain 
in  the  chest  was  a very  common  cotfiplaint. 
Pleurisy  was  most  frequent  over  the  site  of 
the  lesion  and  was  often  of  assistance  in  direct- 
ing the  physician’s  attention  to  that  area  of  the 
chest.  Pleurisy  was  present  in  41  of  the  cases 
reported. 

The  temperature  in  patients  with  a moderate 
degree  of  bronchiectasis  was  quite  noteworthy. 
It  remained  normal  or  had  only  an  occasional 
rise  to  99  or  100  degrees  in  cases  with  marked 
symptoms  and  abnormal  signs.  However,  in 
those  that  did  not  drain  well,  the  temperature 
was  higher  and  this  was  also  true  of  more 
advanced  cases  and  those  with  complications. 
The  pulse  and  respiratory  rate  in  patients  with 
uncomplicated  lesions  and  good  drainage  re- 
mained approximately  normal.  The  average 
hemoglobin  estimate  in  this  series  was  77  per 
cent.  The  average  leukocyte  count  in  uncom- 
plicated cases  was  9,930  with  73  per  cent  of 
polymorphonuclear  leukocytes. 

Examination  of  the  sputum  was  of  great  im- 
portance to  eliminate  a diagnosis  of  tuber- 
culosis. Repeated  examination  proved  nega- 
tive in  all  our  cases  in  which  sputum  was 
obtainable.  In  those  in  which  the  sputum  was 
e.xamined  for  other  bacteria,  the  one  significant 
point  was  the  wide  variety  of  organisms  found. 

Clubbing  of  the  fingers  was  a frequent  find- 
ing especially  in  the  cases  of  longer  duration. 
With  the  exception  of  lung  abscess,  which  is 
a much  less  common  disease,  clubbing  of  the 
fingers  was  most  frequent  in  bronchiectasis. 
This  was  noted  in  27  cases  and  probably  was 
present  in  a larger  number.  Except  in  well 
advanced  cases,  the  patient  was  usually  well 
nourished  and  did  not  appear  ill. 

The  physical  signs  in  the  chest  were  mostly 
basal.  When  the  dilated  tubes  were  empty, 
the  findings  varied  considerably  from  those 
when  they  were  filled.  The  persistence  of 
pathological  changes  in  the  same  area  was 
most  important.  On  inspection,  diminished 
excursion  of  the  affected  side  was  seen  in 
some  cases.  Lemon'®  stated  that  in  children 
with  much  pleural  involvement  a curvature  of 
the  spine  towards  the  affected  side  might  oc- 
cur. On  percussion  slightly  impaired  reson- 
ance was  most  frequently  encountered.  Occa- 


sionally the  percussion  note  was  dull  if  the 
tubes  contained  much  fluid.  The  mediastinum 
was  sometimes  displaced  to  the  affected  side 
in  long  standing  lesions.  On  auscultation  in 
uncomplicated  cases  the  breath  sounds  were 
frequently  diminished  and  rarely  bronchial  in 
character.  The  presence  of  medium  and  coarse 
rales  heard  over  a certain  area  of  the  chest, 
usually  basal,  was  the  most  constant  finding. 
These  varied  considerably  in  the  same  patient 
and  at  times  were  absent.  They  were  often 
heard  only  after  the  patient  coughed.  A pleur- 
al rub  in  the  same  area  was  frequently  noted. 
Medium  and  coarse  moist  rales  were  heard  at 
some  time  during  the  patient’s  stay  in  the 
hospital,  in  49  of  the  51  cases. 

In  47  cases,  the  clinical  diagnosis  of  bron- 
chiectasis was  made  from  the  history  and  phy- 
sical examination  alone ; in  one  other  case  the 
diagnosis  was  suspected.  Four  patients  who 
previously  had  been  diagnosed  as  suffering 
from  pulmonary  tuberculosis  in  spite  of  re- 
peated negative  bacteriological  reports  proved 
to  be  bronchiectasis.  The  diagnosis  in  one 
of  these  was  confirmed  at  necropsy. 

Bronchoscopic  examination  by  the  technique 
of  Chevalier  Jackson  was  a valuable  aid  in 
diagnosis.  It  was  especially  useful  in  elimi- 
nating the  presence  of  foreign  bodies,  stric- 
tures and  obstructions  from  any  cause.  By 
this  method  the  extent  and  location  of  the 
trouble  and  the  patency  of  the  affected  bron- 
chus could  be  determined. 

Roentgenography  as  in  any  chest  condition 
was  a real  aid  but  could  only  be  used  in  con- 
junction with  the  clinical  findings.  Elliott'® 
laid  great  stress  on  the  value  of  stereoscopic 
roentgenography  in  diagnosis.  Lemon'®  re- 
ported that  in  his  group  of  cases,  29  plates 
out  of  71  showed  evidence  of  bronchiectasis. 
In  this  series  the  :r-ray  department  made  a posi- 
tive diagnosis  in  64  per  cent  of  cases. 

As  has  been  pointed  out  by  Sergent®’^  the 
absolute  diagnosis  of  bronchiectasis  can  only 
be  made  by  the  use  of  lipiodol  injection.  How- 
ever, this  should  only  be  used  after  the  above- 
mentioned  methods  have  been  carefully  con- 
sidered. Lipiodol  not  only  aided  in  diagnosis 
but  gave  an  accurate  picture  of  the  nature  and 
extent  of  the  lesion. 

Complications.  The  most  common  compli-  u 
cations  of  bronchiectasis  noted  in  the  litera- 
ture were  broncho-pnemonia,  chronic  fibrous 
pleurisy,  pulmonary  abscess  and  gangrene, 
empyema,  cerebral  abscess  and  less  frequently 
septic  pericarditis,  meningitis,  chronic  arthritis 
and  amyloid  disease.  Lemon'®  found  evidence 
of  renal  disturbance  in  a large  percentage  of 
cases  in  children. 

Patients  with  bronchiectasis  were  particu-'^ 
larly  prone  to  all  infections  of  the  respiratory 
tract  and  attacks  of  bronchitis  were  fre- 
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quently  encountered.  Broncho-pneumonia  waswere  obtained  if  the  patient  cooperated  in 


the  most  serious  complication.  There  were 
10  instances  reported  by  Lemon’^®  in  63  cases 
of  bronchiectasis  occurring  in  children.  In 
'the  series  of  Jex-Blake^’^  broncho-pneumonia 
accounted  for  death  in  31  per  cent  of  the  pa- 
tients. In  our  group,  10  cases  were  compli- 
cated by  broncho-pneumonia,  three  of  which 
proved,  fatal.  Lung  abscess  has  been  a much 
dreaded  complication  because  of  its  high  mor- 
tality. Jex-Blake’^^  recorded  three  such  in- 
stances and  five  of  gangrene  of  the  lung.  It 
was  present  in  two  of  the  cases  in  our  series 
and  was  suspected  as  a complication  in  other 
patients  on  the  service  in  which  it  was  impos- 
sible to  demonstrate  bronchiectasis  clinically. 
Empyema  was  noted  by  Jex-Blake^^  in  17  pa- 
tients. We  found  it  in  one  case  which  rapidly 
proved  fatal,  in  spite  of  surgical  intervention. 
Cerebral  abscess  has  long  been  stressed  as  a 
complication.  This  was  encountered  by  Jex- 
Blake^^  in  15  instances.  He  also  reported  one 
case  of  meningitis.  In  our  series,  meningitis 
complicated  by  broncho-pneumonia  was  pres- 
ent in  one  patient  to  which  no  other  cause  could 
be  assigned  at  necropsy.  Chronic  fibrous 
pleurisy  was  found  in  4 of  our  cases.  Three 
others  had  rather  marked  arthritis  dating  from 
sometime  after  the  beginning  of  the  bron- 
chiectasis. 

Prophylaxis.  Lemon-®  has  demonstrated  in 
dogs  how  the  aspiration  that  occurs  during 
anesthesia  can  be  lessened  by  keeping  the  pa- 
tient in  the  Trendelburg  position.  Lt  has  been 
suggested  by  Riviere-®  that  aspiration  might 
similarly  occur  when  the  protective  mechan- 
ism breaks  down  in  severe  illness,  delirium 
and  alcoholic  intoxication  and  particularly 
when  the  patient  vomits.  Prevention  lies  in 
keeping  the  patient’s  head  lowered  under  such 
conditions.  This  is  especially  important  in 
patients  with  an  already  damaged  lung  in 
which  added  infection  is  to  be  feared.  Care 
in  avoiding  aspiration  in  tooth  extraction  and 
in  tonsillectomy  would  eliminate  some  in- 
stances of  the  disease.  In  patients  who  are 
known  to  have  a damaged  lung  as  from  a 
previous  attack  of  broncho-pneumonia  or  pleu- 
risy every  possible  effort  should  be  made  to 
protect  them  from  the  possibility  of  a further 
infection.  Infection  of  the  upper  respiratory 
tract  such  as  sinus  disease  and  oral  sepsis 
should  be  eliminated. 

Medical  Treatment.  When  the  pathological 
lesion  of  bronchiectasis  was  definitely  estab- 
lished, the  patient  could  not  be  permanently 
cured  by  medical  measures  but  his  symptoms 
might  be  alleviated  so  that  he  could  carry  on 
a useful  life. 

In  our  experience,  postural  drainage  was  a 
simple  and  important  method  that  could  not 
be  too  strongly  emphasized.  Good  results 


every  detail.  When  advanced  cases  were  en- 
countered and  the  bronchi  were  continually 
filled  with  secretions,  the  cavities  were  gradu- 
ally emptied  by  posture  until  the  patient  was 
able  to  lie  flat.  As  soon  as  the  condition  of 
the  patient  allowed  he  was  instructed  each 
time  he  coughed  to  assume  the  position  in 
which  his  cavities  emptied  best  and  attempt 
to  empty  them  completely.  When  patients 
were  out  of  bed  a convenient  posture  consisted 
in  leaning  over  a chair  and  expectorating  the 
secretions  into  a container  on  the  floor. 
Schaefer®®  recommended  in  localized  lesions  of 
the  base  of  the  lung  that  the  patient  remain  in 
the  horizontal  posture  two  hours  after  the 
usual  morning  expectoration.  When  he  be- 
came accustomed  to  this  position,  the  foot  of 
the  bed  was  elevated.  This  method  has  been 
used  in  our  service  with  apparent  benefit  in 
some  cases.  Burrell,®  in  children,  recom- 
mended expectorants  and  an  occasional  emetic 
as  an  aid  in  the  drainage  of  the  cavities. 

The  bronchoscope  has  been  very  useful  in 
the  field  of  treatment.  Foreign  bodies  and 
obstruction  from  stricture  or  granulation 
could  be  removed  by  bronchoscopic  methods. 
Weekly  bronchoscopic  drainage  caused  some 
patients  who  did  not  improve  with  postural 
drainage  to  show  marked  improvement.  Eight 
of  this  series  were  treated  by  bronchoscopic 
drainage.  Of  these,  1 died  two  weeks  later 
from  cardiac  decompensation.  The  other  7 
all  showed  improvement  which  was  marked  in 
3 cases.  Two  of  these  with  a moderate 
degree  of  bronchiectasis  were  discharged  with 
cessation  of  expectoration.  The  other  was  ex- 
tremely toxic  on  general  treatment  and  ap- 
peared so  weak  that  he  was  considered  danger- 
ously ill.  With  the  beginning  of  bronchoscopic 
drainage  he  showed  a steady  improvement, 
gained  in  weight  and  was  walking  about  the 
ward  raising  but  three  ounces  of  sputum  each 
day.  Yankauer®®  reported  good  results  by 
irrigation  with  normal  saline  solution  through 
a specially  constructed  bronchoscope. 

The  English  School  as  represented  by  Ac- 
land,^  Burrell,®  Jex-Blake^^  and  Riviere^®  laid 
great  stress  on  the  value  of  inhalation  of 
creosote  vapors.  They  believed  that  the  fe- 
tidity  was  rapidly  diminished  and  the  amount 
of  sputum  much  reduced.  There  has  been 
little  in  the  American  literature  on  this  sub- 
ject. The  procedure  was  described  by  Chap- 
lin® in  1895.  Creosote  in  capsules  has  long 
been  recommended  in  the  hope  that  the  ex- 
cretion of  the  drug  through  the  lungs  would 
be  of  benefit.  The  practical  value  of  this  is 
questionable. 

Davies”  suggested  the  frequent  use  of  mouth 
washes  and  nasal  antiseptics  in  patients  who 
expectorate  large  quantities  of  sputum  as  a 


Volume  30 
Number  18 


BRONCHIECTASIS— PRIDDLE 


1083 


prophylaxis  against  the  sinusitis  and  glossitis 
that  are  prone  to  occur. 

Surgical  Treatment.  When  the  above  mea- 
sures have  failed  to  give  relief,  more  radical 
procedures  must  be  considered.  Little  will 
be  said  here  as  to  the  surgical  treatment  of 
bronchiectasis  and  reference  is  made  to  the 
excellent  articles  of  such  men  as  Guibal,  Ar- 
chibald and  Sauerbruch.  Edwards^^  has  made 
a survey  of  the  possibilities  of  surgery  in 
bronchiectasis.  The  principles  of  surgical 
treatment  were  well  outlined  by  Riviere^®  as 
follows:  (1)  improve  the  drainage,  (2)  close 
suppurating  cavities,  (3)  extirpate  diseased 
areas.  The  methods  mentioned  were;  (1)  pneu- 
motomy,  (2)  pneumothorax,  (3)  phrenic  evul- 
sion, (4)  thorocoplasty,  (5)  lobectomy. 

Attention  has  been  called  to  the  necessity  of 
early  diagnosis  if  much  benefit  is  to  be  ex- 
pected even  from  these  radical  measures.  Ar- 
tificial pneumothorax,  the  only  one  of  these 
methods  attempted  on  the  medical  wards,  was 
of  use  in  early  cases  only  and  in  order  to  avoid 
the  possibility  of  pyopneumothorax  was  re- 
stricted to  those  in  which  the  lesion  was  well 
removed  from  the  periphery  of  the  lung.  A 
consideration  of  the  pathology  will  indicate 
how  useless  it  is  to  attempt  such  a procedure 
when  the  disease  is  complicated  by  pleural 
adhesions  or  by  bronchial  and  peribronchial 
fibrosis.  One  case  in  this  group  treated  by 
pneumothorax  was  only  slightly  improved. 

Summary.  1.  Bronchiectasis  was  diagnosed 
at  the  time  of  this  investigation  in  7.1  per  cent 
of  all  cases  on  the  adult  medical  wards  of  the 
Buffalo  City  Hospital. 

2.  The  greatest  number  of  instances  occurred 
between  40  and  60  years  of  age. 

3.  The  onset  occurred  under  20  years  of  age 
in  21.5  per  cent  of  cases  and  after  fiftieth  year 
in  17.9  per  cent  of  the  patients. 

4.  Males  were  affected  4.1  times  as  frequently 
as  females. 

5.  In  a large  percentage  of  cases  the  disease 
commenced  after  attacks  of  acute  pulmonary 
infection  in  childhood.  Certain  instances  fol- 
lowed pulmonary  fibrosis,  chronic  respiratory 
infections  and  war  gas  poisoning.  The  two 
most  important  factors  in  the  production  of 
the  lesion  were  (a)  infection  of  the  bronchial 
wall  weakening  the  supporting  structures, 
(b)  some  dilating  force,  either  pressure  from 
within  as  in  coughing,  or  traction  from  with- 
out the  bronchus  such  as  produced  by  pleural 
adhesions  and  pulmonary  fibrosis. 

6.  There  was  a wide  variation  in  the  type  of 
lesion  found  in  the  bronchus  and  in  the  surround- 
ing pulmonary  parenchyma.  The  lesions  were 
usually  basal  and  more  frequently  on  the  left. 

7.  A history  of  previous  pulmonary  infection 
and  occupational  fibrosis  was  of  importance  in 


the  diagnosis.  An  analysis  has  been  made  of 
the  usual  symptoms. 

8.  Medium  and  coarse  moist  rales  heard  over 
an  area  at  the  base  of  the  lung,  frequently 
only  after  the  patient  had  coughed,  were  the 
most  constant  signs  noted.  Bronchoscopic  ex- 
amination, roetgenography  and  lipiodol  injec- 
tion have  been  discussed.  In  47  cases  clinical 
diagnosis  was  made  by  the  history  and  physical 
findings  alone. 

9.  The  most  common  complications  were 
broncho-pneumonia,  chronic  fibrous  pleurisy 
and  pulmonary  abscess ; less  commonly  empyema, 
meningitis  and  arthritis. 

10.  Prevention  of  aspiration  during  anes- 
thesia, care  in  tooth  extraction  and  tonsillec- 
tomy and  avoidance  of  infection  in  patients 
with  damaged  lungs  have  been  stressed. 

11.  Postural  drainage  and  bronchoscopic 
drainage  have  given  good  results  in  the  treat- 
ment of  the  disease  in  our  experience. 
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A SIMPLE  DIETETIC  SYSTEM  FOR  USE  IN  METABOLIC  DISORDERS 
By  I.  JESSE  LEVY.  M.D.,  NEW  YORK,  N.  Y. 


From  the  metabolic  ser\4ce  of  the  City  Hospital  and  the  Medical 
Service  of  Sydenham  Hospital,  New  York. 

The  value  of  controlled  dietetic  manage- 
ment of  patients  with  metabolic  distur- 
bances is  widely  recognized.  In  diabetes 
it  is  considered  indispensable.  In  the  metabolic 
disorders  incident  upon  cardiac  decompensa- 
tion, particularly  with  edema,  in  the  nephritides 
and  nephroses,  and  in  obesity,  its  value  is 
equally  great,  but  has  been  generally  less  well 
appreciated.  This  has  resulted  in  a deplorable 
tendency  toward  vague  injunctions  to  the  pa- 
tient against  particular  foods,  or  slipshod  sug- 
gestions of  diets  which  cover  a wide  range  of 
caloric  content  and  distribution  of  foodstuffs. 
Dietetic  management  of  this  type  is  valueless 
to  the  patient  and  misleading  to  the  physician. 

The  chief  desiderata  in  the  construction  of 
metabolic  diets  are  known  caloric  content  and 
distribution  of  carbohydrate,  protein,  and  fat,  and 
in  some  cases  known  fluid  or  salt  content.  The 
construction  of  such  diets  is  not  easy.  Even  in 
the  hospital,  with  special  kitchens  and  the  assist- 
ance of  trained  dietitians,  numerous  sources  of 
error  appear.  Without  constant  vigilance  and 
thorough  administrative  organization  no  re- 
liability may  be  attached  to  the  diets.  In  the 
home  the  difficulties  are  much  greater,  dependent 
as  they  are  on  the  intelligence  and  cooperative 
faculties  of  the  patient  and  his  household. 


To  meet  these  needs  the  author  devised  many 
years  ago  a simple  system  for  constructing  diets 
which  has  been  in  constant  use  in  office  practice 
and  hospital  follow-up  for  ten  years,  with  the 
most  satisfactory  results.  It  is  based  on  a Key 
Chart  (Table  I)  in  which  similar  foods  have  been 
grouped  so  that  varying  quantities  have  similar 
distribution  of  protein,  carbohydrate  and  fat. 
From  this  chart,  diets  of  any  caloric  value  or  any 
desired  distribution  of  foodstuffs  may  be  derived. 
The  manner  in  which  this  is  done  will  be  shown 
by  illustrations  given  below. 

In  hospital  practice  the  food  is  weighed  for 
greater  accuracy.  At  home,  household  measures 
are  substituted.  Because  of  the  variability  of  the 
latter,  it  is  best  to  use  standard  household  meas- 
ures such  as  are  now  readily  purchased  in  five 
and  ten  cent  stores. 

Salt-Free  List 

Fruits ; oranges — apples — grapefruit. 

Cereals  : oatmeal — farina — shredded  wheat — 
puffed  rice. 

Cream : sweet. 

Butter : sweet. 

Sugar. 

Eggs. 

Bread : salt  free. 

Fresh  vegetables. 

Nuts:  peanuts — fresh  walnuts. 


KEY  CHART— TABLE  1 


Article  of  Food 

Quantity  per  Portion 

Weight 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breads 

White 

1 Slice— . . 

30 

3 

16 

76 

Rye 

1 Slice— 3Ji"x3M"xH".  • • 

26 

3 

16 

76 

Loeb’s  Gluten 

1 Slice — }/2"  thick 

10 

3.5 

2.5 

24 

Loeb’s  Aerated 

Whole  Loaf 

30 

15 

6 

4 

120 

Lister’s  Diabetic 

1 Slice — thick 

14 

4 

2 

34 

Uneeda  Biscuit,  Soda 

2 

12 

1 

9 

1 

49 

Educator  Soda  Cracker 

1 

3 

1 

2 

12 

Eggs 

Whole  Egg 

1 

50 

7 

6 

82 

Yolk  Only 

1 

18 

3 

6 

66 

White  Only 

1 

32 

4 

16 

Butter 

2 level  teaspoons 

10 

9 

81 

Milk  Products 

Whole  Milk. 

1 glass 

220 

7 

11 

9 

153 

Skimmed  Milk 

1 glass 

220 

7 

11 

1 

81 

Buttermilk 

1 glass 

220 

7 

11 

1 

81 

Whey 

1 glass 

220 

2 

10 

1 

57 

Koumiss 

1 wineglass 

130 

4 

7 

3 

71 

Cream — Average 

2 tablespoons 

20 

1 

1 

6 

62 

Cream — Heavy 

2 tablespoons 

20 

1 

1 

10 

98 
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KEY  CHART— TABLE  1— Continued 


Article  of  Food 


Cereals 

1. 

Oatmeal,  cooked  thin. 
Farina,  cooked  thin , . . 

Force 

Cornflakes 

Grapenuts 

Shredded  Wheat 

Macaroni,  cooked 

2. 

Oatmeal,  uncooked . . . 

Puffed  Rice 

Farina,  uncooked 

Meats 

1. 

Roast  Beef 

Steak  Tenderloin 

Lamb  Chop 

2. 

Roast  Ham 

3. 

Steak 

Mutton 

Chicken,  lean 

Pork  Chop,  lean 

4. 

Bacon 

Fish 

1. 

Salmon 

2. 

Halibut 

Mackerel 

Cod 

Haddock 

Whitefish 

Bluefish 

3. 

Clams  and  Oysters 

Vegetables 

1. 

Celery 

Cauliflower 

Cabbage 

Cucumbers 

Lettuce 

Endive 

String  Beans 

2. 

Spinach 

Tomatoes 

Onion 

Carrots 

Beets 

Asparagus 

Mushrooms 

Butterbeans,  Wax. . . . 
Turnips 

3. 

Corn  on  Cob 

Green  Peas 

Lima  Beans 

4. 

Potato,  White 

Potato,  Sweet 

Rice,  Boiled 


Quantity  per  Portion 

Weight 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

5 heaped  tablespoons 

125 

6 heaped  tablespoons 

150 

5 heaped  tablespoons 

18 

1 cup 

20 

3 

15 

72 

2 heaped  tablespoons 

20 

^ of  a Biscuit 

20 

2 heaped  tablespoons 

100 

3 tablespoons 

15 

4 heaped  tablespoons 

11 

2 

10 

48 

1 heaped  tablespoon 

12 

Average  portion 

100 

Average  portion 

100 

20 

25 

305 

2 small  or  1 large 

100 

Average  portion 

100 

25 

10 

190 

Average  portion 

100 

Average  portion 

100 

25 

5 

145 

Average  portion 

100 

Average  portion 

100 

4 Slices,  cooked,  fat  free. . . 

20 

3 

15 

147 

Average  portion 

100 

20 

10 

170 

Average  portion 

100 

Average  portion 

100 

Average  portion 

100 

20 

5 

125 

Average  portion 

100 

Average  portion 

100 

Average  portion 

100 

6 

80 

6 

3 

36 

3 small  stalks 

55 

4 heaped  tablespoons 

120 

4 heaped  tablespoons 

100 

6 thin  slices 

50 

1 

1 

8 

4-5  leaves 

50 

4-5  leaves 

50 

2 heaped  tablespoons 

60 

2 heaped  tablespoons 

80 

1 average  size. » 

100 

1 

50 

3 tablespoons 

100 

2 tablespoons 

50 

2 

4 

24 

8 stalks — 6"  long 

120 

5 medium 

45 

1 heaped  tablespoon 

20 

2J^  heaped  tablespoons.. . . 

50 

1 small  ear 

100 

5 heaped  tablespoons 

90 

5 

18 

1 

101 

3 tablespoons 

60 

1 average  size 

130 

1 small 

80 

4 

36 

160 

tablespoons 

150 
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KEY  CHART— TABLE  1— Continued 


Article  of  Food 


Quantity  per  Portion 

Weight 

Protein 

Carbo- 

hydrate 

Fat 

1 small 

180 

Yi  small 

150 

1 average 

150 

1 small 

120 

Yi  small 

300 

1 

15 

3 small  slices 

150 

1 large 

200 

1 cup 

150 

very  large  slice... 

350 

Y cup 

80 

Y cup 

125 

Y2  cup 

80 

8 large 

25 

M cup 

80 

2 

40 

2 

25 

1 large 

220 

10  large 

65 

2 

45 

5 large 

70 

4-5 

35 

6 

5 

22 

8 large 

35 

35 

35 

20  large 

30 

1 cubic  inch 

20 

\Yi  teaspoons 

30 

1 cubic  inch 

20 

6 

7 

1 cubic  inch 

20 

1 cubic  inch 

20 

1 Slice,  thin 

20 

4 level  tablespoons 

60 

12 

•3 

1 

7 

7 

1 

6 

6 

1 heaped  teaspoon 

10 

10 

1 tablespoon 

30 

24 

1 tablespoon 

30 

22 

1 tablespoon 

7 

1 

5 

1 tablespoon 

6 

3 

1 tablespoon 

10 

7 

1 large 

1 

2 

L,  Clin  

6 

1 

1 tablespoon 

io 

9 

1 square 

30 

4 

9 

i4 

1 teaspoon 

10 

2 

4 

3 

1 tablespoon 

13 

13 

1 tablespoon 

3 

1 dessertspoon 

ii 

8 

1 tablespoon 

21 

1 

20 

1 tablespoon 

1 

10 

1 

Calories 


Fruits— Fresh 

1. 

Orange 

Grapefruit. . . . 

Apple 

Pear 

Cantaloupe . . . 

Pineapple 

Peach 

Strawberries. . 
Watermelon. . 
Blueberries. . . 
Blackberries. . 

Cherries 

Raisins 

Huckleberries . 

2. 

Figs 

Banana 

3. 

Dates. ...... 

Prunes 


Nuts 
Brazil . . . , 
Walnuts. 
Hickory. . 
Almonds. 


Cheese 
Group  No.  1 
American . . . 
Camembert . 
Cream  Full. 
Limburger. . 
Roquefort. . 

Swiss 

Group  No.  2 
Cottage 


Sugars 

Cube 

Domino 

Granulated. . . 

Honey 

Maple  Syrup. 


Miscellaneous 

Wheat  Flour 

Lister’s  Flour 

Cornstarch 

Green  Olives 

Beef  Juice 

Gelatine 

Chocolate  (Bitter) 

Cocoa 

Olive  Oil 

Tomato  Catsup 

French  Dressing 

(4  tablespoons  olive  oil 
1 tablespoon  vinegar 
yi  teaspoon  salt-pepper) 
Mayonnaise  Dressing  No.  1 
(2  eggs — 2 cups  olive  oil, 
1 tablespoon  vinegar, 
salt,  pepper,  mustard) 
Mayonnaise  Dressing  No.  2 
(1  egg,  1 Yi  cups  vegetabh 
oil,  Y\  teaspoon  salt, 

3 tablespoons  vinegar) 
Special  Dressing  (Substi 
tuting  mineral  oil  for 
olive  oil) 


64 


108 

188 

242 


87 


60 


28 

24 

40 

96 

88 


24 

12 

28 

22 

33 

36 

178 

51 

117 

12 

72 


184 


94 
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Note:  If  canned  vegetables  are  substituted  they 
must  be  boiled  three  times,  the  water  discarded 
each  time. 

Purin-Free  List 

Milk,  eggs,  butter,  cheese,  white  bread,  cereals, 
cornstarch,  cooked  green  vegetables,  sugar,  maple- 
syrup,  jams,  fruits. 

Diabetic  Diets 

Diets  to  meet  any  requirement  of  diabetic  pa- 
tients may  be  constructed  from  the  Key  Chart 
(Table  1),  supplemented  by  special  recipes. 
Several  illustrations  are  given  below.  The  ac- 
curacy of  these  diets  has  been  tested  by  repeated 
clinical  trial.  In  cases  in  which  the  carbohydrate 
toleration  is  closely  limited,  slight  changes  in  the 
diet,  such  as  the  addition  of  10  grams  of  carbo- 
hydrate produce  the  expected  change  in  the 
urinary  sugar.  The  errors  which  might  arise 
from  the  use  of  household  measures  or  from 
minor  variations  in  values  of  the  articles  of  food 
placed  in  the  same  group,  are  consequently 
negligible.  These  diets  are  also  being  used  with 
perfect  assurance  of  safety  in  cases  which  require 
insulin. 

Typical  illustrations  are  given  below.  These 
are  a 40-gram  carbohydrate  diet  with  equal  dis- 
tribution of  carbohydrate  (Table  2),  a 70-gram 


carbohydrate  diet  with  equal  division  (Table  3) 
and  unequal  division  for  use  with  insulin  in  cases 
in  which  only  two  injections  daily  are  desired 
(Table  4).  For  this  purpose  the  noon-day  meal 
is  limited  to  10  grams  of  carbohydrate.  Other 
combinations  may  be  arranged  with  equal  facility. 

Nephritic  Diets 

In  the  nephritides  and  nephroses  control  of  the 
protein  intake  is  as  important  as  control  of  the 
carbohydrate  intake  in  diabetes.  It  is  generally 
necessary  to  give  diets  in  which  the  protein  con- 
tent is  accurately  measured.  The  amount  of 
protein  allowed  is  determined  by  the  protein 
toleration.  This  is  ascertained  in  the  same  man- 
ner as  the  determination  of  the  carbohydrate 
tolerance  in  diabetics.  The  index  of  the  limit  of 
protein  tolerance  is  elevation  of  the  blood  nitro- 
gen. Protein  toleration  differs  from  glucose 
toleration,  however,  in  one  important  respect. 
Unlike  the  blood  sugar  the  blood  nitrogen  level 
does  not  become  stabilized  for  several  days  after 
changes  in  the  protein  intake. 

In  studies  of  protein  toleration  and  in  treat- 
ment of  nephritics,  “low  protein”  diets  are  very 
often  employed,  but  I have  found  them  entirely 
unsatisfactory.  It  is  absolutely  essential  to  know 
the  exact  amount  of  protein  in  the  diet.  Further- 


TABLE  2 

A 40-Gram  Carbohydrate  Diet,  1,400  Calories  and  Equal  Division  of  Carbohydrate  in  Three  Meals 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Loeb’s  Gluten  Bread — 1 portion* 

3.5 

2.5 

Butter — 1 portion 

9 

Uneeda  Biscuits — 1 portion 

i 

9 

1 

Sweet  Cream — 2 portions 

2 

2 

20 

Cup  Weak  Coffee  or  Tea 

— 

— 

— 



6.5 

13.5 

30 

350 

Lunch 

Loeb’s  Gluten  Bread — 1 portion 

3.5 

2.5 

Butter — 2 portions 

is 

Eggs— 2 

i4 

12 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 1 portion 

2 

4 

Uneeda  Biscuits — portion 

0.5 

4.5 

6.5 

Sweet  Cream — 1 portion 

1 

1 

10 

D-2^rta  if  desired.  Cup  Coffee  or  Tea 

— 

— 

— 

— 

23 

14 

40.5 

513 

Dinner 

Loeb’s  Gluten  Bread — 1 portion 

3.5 

2.5 

Butter — 2 portions 

is 

Meat,  Fowl  or  Fish — 1 portion 

20 

10 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

Sweet  Cream — 1 portion 

1 

1 

i6 

Cup  Plain  Bouillon  if  desired.  D-Zerta  if  desired 

— 



— 

— 

30  5 

13  5 

38 

518 

Total 

60 

41 

108.5 

1381 

*The  cfuantities  per  portion  are  given  to  the  patient  in  a printed  form  which  is  abstracted  from  the  Key  Chart — 
(Table  1). 


1088 


DIET  IN  METABOLIC  LTIS ORDERS— LEVY 


N.  Y.  State  J.  M. 
September  15,  1930 


TABLE  3— A 70-Gram  Carbohydrate  Diet,  1,700  Calories,  With  Equal  Division  of  Carbohydrate 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Loeb’s  Gluten  Bread— 1 portion 

3.5 

2.5 

Butter — 2 portions 

18 

Egg— 1 

7 

6 

Bacon — 1 portion 

3 

15 

Cream — 1 portion 

1 

1 

10 

Uneeda  Biscuits — portion 

0.5 

4.5 

0,5 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Cup  Coffee  or  Tea 

— 

— 



— 

16 

23 

49.5 

602 

Lunch 

Loeb’s  Gluten  Bread — 1 portion i 

3.5 

2 5 

Butter — 2 portions 

18 

Egg— 1 

7 

6 

Cream — 1 portion 

1 

1 

10 

Uneeda  Biscuits — 1 portion 

1 

9 

1 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

D-Zerta  if  desired.  Cup  Tea  or  Coffee  if  desired 



— 

— 

— 

19.5 

22.5 

35 

473 

Dinner 

Loeb’s  Gluten  Bread — 1 portion 

3.5. 

2.5 

Butter — 2 portions 

18 

Meat,  Fowl  or  Fish — 1 portion 

20 

10 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8. 

Cream — 2 portions 

2 

2 

20 

Uneeda  Biscuits — 1 portion 

1 

9 

1 

D-Zerta  if  desired.  Cup  Coffee  or  Tea 

— 

— 



— 

32.5 

23.5 

49 

665 

Total 

68 

69 

143.5 

1740 

TABLE  4— A 70-Gram  Carbohydrate  Diet,  1,850  Calories  With  Unequal  Division  of 
Carbohydrate  For  Use  With  Insulin 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Loeb’s  Gluten  Bread — 1 portion 

3.5 

2.5 

Butter — 2 portions 

18 

Egg— 1 

7 

6 

Uneeda  Biscuits — 1 portion 

1 

9 

1 

Bacon — 1 portion 

3 

15 

Cream — 2 portions 

2 

2 

20 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Coffee 

— 

— 

— 

— 

17.5 

28.5 

60 

724 

Lunch 

Loeb’s  Gluten  Bread^ — 1 portion 

3.5 

2 5 

Blitter — 2 portions 

18 

Egg— 1 

7 

6 

Cream — IJ^  portions 

1.5 

1.5 

15 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 1 portion 

2 

4 

D-Zerta  if  desired.  Cup  Coffee  or  Tea  if  desired 

— 

— 

— 

— 

16 

10 

39 

455 

Dinner 

Loeb’s  Gluten  Bread — 1 portion 

3 5 

2.5 

Butter — 2 portions i 

18 

Meat,  Fowl  or  Fish — 1 portion ! 

20 

10 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

Cream — 2 portions 

2 

2 

20 

Fruit  Group  No.  1 — 1 portion  

1 

15 

D-Zerta  if  desired.  Cup  Coffee  or  Tea 

— 

— 



— 

32  5 

29.5 

48 

680 

Total 

66 

68 

147 

1859 
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more  it  should  be  emphasized  that  not  all  cases 
of  nephritis  require  limitation  of  the  protein.  The 
error  of  using  a low  protein  diet  when  there  is 
no  disturbance  of  nitrogen  metabolism  is  to  be 
deprecated  as  much  as  the  indiscriminate  use  of 
unmeasured  diets. 

1.  Nephritic  Milk:  It  is  often  desirable  to 

use  a liquid  diet  in  cases  in  which  the  protein 
toleration  is  very  low.  For  this  purpose  I em- 
ploy a milk  preparation  from  which  the  casein 
has  been  removed  by  coagulation  with  junket. 
The  recipe  for  this  “nephritic  milk”  is  given  in 
the  special  recipes.  The  caloric  value  of  this  diet 
is  increased  by  the  addition  of  lactose.  Six 
glasses  per  day  with  25  grams  of  lactose  added  to 
each  glass  supply  1,530  calories  divided  as  fol- 
lows: Protein,  18  grams,  carbohydrate,  216 

grams ; fat,  66  grams.  The  caloric  value  may  be 
further  increased  by  addition  of  cream.  Smaller 
quantities  of  this  preparation  may  also  be  used 
to  supplement  other  low  protein  diets.  I have 
found  nephritic  milk  invaluable  in  the  treatment 
of  cases  with  nitrogen  retention  incident  upon 
true  kidney  insufficiency. 

2.  25-Gram  Protein  Diet:  This  diet  is  em- 
ployed in  the  treatment  of  cases  of  nitrogen  re- 
tention due  to  glomerulonephritis  or  other  renal 


or  extra-renal  causes.  It  is  very  often  effective 
in  reducing  the  blood  nitrogen  level  when  so- 
called  “low  protein”  diets  have  failed.  This  is  so 
generally  true  that  recently  this  diet  has  been 
used  as  a diagnostic  test  of  kidney  function. 

3.  SO-Gram  Protein  Diet:  This  diet  is  em- 
ployed when  the  protein  tolerance  is  fairly  good. 
Similar  diets  with  lower  or  higher  protein  content 
may  also  be  devised.  For  study  of  renal  function 
a 100-gram  protein  diet  or  even  higher  may  be 
used. 

4.  Salt-Free  Diet:  The  salt-free  diet  has  great 
value  in  the  treatment  of  some  types  of  edema, 
notably  when  due  to  cardiac  decompensation.  It 
must  be  prepared  from  a restricted  selection  of 
foods  which  contain  a minimum  of  salt.  The 
“salt-poor”  diets  which  are  in  general  use,  very 
often  fail  to  accomplish  the  desired  results. 
When  salt-free  diets  are  substituted,  clinical  im- 
provement is  often  immediate.  Apparently,  the 
efficiency  of  the  diet  depends  upon  the  thorough- 
ness with  which  salt  has  been  eliminated  from  the 
food.  In  order  to  accomplish  this  purpose,  salt- 
free  bread  and  butter  must  be  substituted  for 
ordinary  bread  and  butter.  Fresh  vegetables  or 
canned  vegetables  which  have  been  boiled  three 
times  to  remove  the  salt,  must  be  used.  Cream  is 


TABLE  5— A 25-Gram  Protein  Diet,  1,900  Calories 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Uneeda  Biscuits — 1 portion 

1 

9 

1 

Butter — 1 portion 

9 

Oeam — 2 portions 

2 

2 

20 

Cereal  Group  No.  1 — 1 portion 

3 

15 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Sugar — 1 teaspoon 

10 

Coffee  or  Tea 

— 

— 

— 

— 

7 

51 

30 

502 

Lunch 

Uneeda  Biscuits— 1 portion 

1 

9 

1 

Butter — 2 portions 

18 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

Vegetables  Group  No.  4 — 1 portion 

4 

36 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Jam,  Jelly  or  Honey — 1 tablespoon 

24 

Cream — 1 portion 

i 

1 

io 

Sugar — 1 teaspoon 

10 

Cup  Coffee  or  Tea 

— 

— 

— 



11 

103 

29 

717 

Dinner 

Uneeda  Biscuits — 1 portion 

1 

9 

1 

Butter — 2 portions 

18 

Cereal  Group  No.  1 — 1 portion ^ . 

3 

is 

Cream — 2 portions 

2 

2 

20 

Fruit  Group  No.  2 — 1 portion 

2 

35 

Coffee  or  Tea — Sugar,  1 teaspoon 

10 

8 

71 

39 

667 

Total .' 

26 

225 

98 

1886 

1090 
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substituted  for  milk.  No  meats,  fowl  or  fish  are  given  in  Table  1.  Although  not  absolutely  salt- 
allowed.  The  complete  list  of  salt-free  food  is  free,  the  salt  content  in  these  foods  is  minimum. 


TABLE  6 

An  80-Gram  Protein  Diet,  2,100  Calories 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Bread,  White  or  Rye — 1 portion 

3 

16 

Butter— 2 portions 

is 

Cereal  Group  No.  1 — 1 portion ' 

3 

is 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Cream — 2 portions 

2 

2 

20 

Coffee  or  Tea — 1 teaspoon  Sugar 

10 

9 

58 

38 

610 

Lunch 

Bread,  White  or  Rye — 1 portion 

3 

16 

Butter — 2 portions 

is 

Eggs— 2 

i4 

12 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

Cheese — 2 portions 

12 

ii 

Uneeda  Biscuits — 1 portion 

1 

9 

1 

Tea  or  Coffee — 1 teaspoon  Sugar 

10 

36 

45 

45 

729 

Dinner 

Bread,  White  or  Rye — 2 portions 

6 

32 

Butter — 2 portions 

is 

Meat,  Fowl  or  Fish — 1 portion 

20 

10 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  4 — 1 portion 

4 

36 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Tea  or  Coffee — 1 teaspoon  Sugar 

10 

33 

95 

28 

764 

Total 

78 

198 

111 

2103 

Obesity  Diets 

The  essential  requisites  of  diets  for  use  in 
reduction  of  weight  are  low  caloric  value  and 
sufficient  protein  intake.  Theoretical  considera- 
tions place  the  latter  at  2/3  of  a gram  of 
protein  per  kilogram  of  body  weight.  From 
50  to  80  grams  of  protein  fulfill  all  possible  re- 


quirements. The  higher  figure  is  probably  more 
desirable. 

Several  precautionary  measures  are  deserving 
of  special  consideration.  In  diabetic  diets  only 
group  No.  1 or  group  No.  2 vegetables  and  group 
No.  1 fruits  are  employed.  The  other  vegetables 
may  be  substituted  in  reduced  portions  but  the 


TABLE  7 


A Salt-Free  Diet  With  50  Grams  of  Protein  and  2,150  Calories 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breiakfast 

Salt-Free  Bread — 1 portion 

3 

16 

Sweet  Butter — 1 portion 

9 

Sweet  Cream — 2 portions 

2 

2 

20 

Cereal,  Group  No.  1 — 1 portion 

3 

15 

Fruit,  Group  No.l — 1 portion 

1 

15 

Coffee — 1 teaspoon  Sugar 

10 

9 

58 

29 

629 
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TABLE  7— Continued 


Article  op  Food  j 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Lunch 

Salt-Free  Bread — 1 portion 

3 

16 

« 

Sweet  Butter — 2 portions 

18 

Eggs— 2 

14 

12 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

Fruit,  Group  No.  1 — 2 portions 

2 

30 

Sweet  Cream — 2 portions 

2 

2 

20 

Coffee  or  Tea — 1 teaspoon  Sugar 

Dinner 

27 

10 

68 

50 

830 

Salt-Free  Bread — 1 portion 

3 

16 

Sweet  Butter — 2 portions 

18 

Sweet  Cream — 2 portions 

2 

2 

20 

Vegetables  Group  No.  3 — 1 portion 

5 

18 

1 

Vegetables  Group  No.  4 — 1 portion 

4 

36 

Fruit,  Group  No.  1 — 1 portion ^ 

1 

15 

Coffee  or  Tea — 1 teaspoon  Sugar 

15 

10 

97 

39 

799 

Total 

51 

223 

118 

2168 

possibility  of  error  generally  precludes  their  use. 
In  the  low  protein  diets  no  meats  are  employed 
because  of  the  variability  of  the  values  of  the 
different  meats  which  would  introduce  an  appre- 
ciable error.  The  food  groups  which  are  used 
in  the  low  protein  diets  are  those  in  which  gross 


error  from  variations  in  protein  content  are  not 
likely  to  occur,  namely,  the  vegetable,  fruit  and 
cereal  groups. 

The  most  serviceable  bread  used  in  diabetic 
diets  is  gluten  bread.  The  values  given  in  the 
Key  Chart  are  for  the  brand  prepared  by  Loeb’s 


TABLE  8— A Diet  With  950  Calories  and  80  Grams  of  Protein 


Article  of  Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Loeb’s  Gluten  Bread — 1 portion 

3.5 

2.5 

Fruit  Group  No.  1 — 1 portion 

1 

16 

Egg— 1 1 

7 

6 

Coffee  with  a little  milk 

— 

— 

— 



11.5 

17.5 

6 

170 

Lunch 

Loeb’s  Gluten  Bread — 1 portion 

3.5 

2.5 

Egg— 1 

7 

6 

Cheese  Group  No.  1 — 2 portions 

12 

14 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 1 portion 

2 

4 

Fruit  Group  No.  1 — 1 portion 

1 

15 

Tea — Lemon  if  desired 



• 

— 

— 

27.5 

23.5 

20 

384 

Dinner 

Loeb’s  Gluten  Bread — 2 portions 

7 

5 

Choice  of  Meat,  or  Fowl  or  Fish — 1 portion 

20 

10 

Vegetables  Group  No.  1 — 2 portions 

2 

2 

Vegetables  Group  No.  2 — 2 portions 

4 

8 

Clams  or  Oysters — 1 portion — With  Lemon  Juice  Only 

6 

3 

Tea — Fruit  Group  No.  1 — 1 portion 

1 

15 

— 

■ . 

— 

— 

40 

33 

10 

382 





— 

■ ■ ■■■  - 

Total 

79 

74 

36 

936 

1092 
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Diabetic  Bakery  in  New  York  City.  Only  one 
preparation  of  gluten  bread  is  used  because  of 
the  variability  of  carbohydrate  content  in  differ- 
ent brands.  Gluten  bread  is  also  of  value  in  the 
low  caloric  dijt  used  for  reduction  of  weight, 
because  of  its  high  protein  content.  Salt-free 
bread  is  supplied  by  the  Cushman  Bakeries  in 
New  York  City. 

Special  recipes  should  be  resorted  to  only  after 
the  patient  has  become  accustomed  to  the  use  of 
the  diet  list.  The  diabetic  desserts  add  variety 
to  the  diets.  The  nephritic  desserts  are  devised 
to  add  caloric  value  without  increasing  the  protein 
content. 


Special  Recipes  for  Diabetic  Diets 

1.  Diabetic  Custard: 

1 egg. 

gr.  saccharine. 

Salt. 

Yi  cup  water. 

cup  cream  (Stbsp.). 
tsp.  vanilla  or  almond  flavoring.* 
(Virginia  Dare). 


Beat  egg  slightly,  add  saccharine  and  very 
little  salt.  Heat  cream  and  water  to  the  scalding 
point  and  add  slowly  to  eggs.  Strain  into  3 
small  custard  cups,  dividing  the  mixture  equally. 
Each  portion  may  be  flavored  differently. 

Value:  Each  cup  or  1/3  recipe.  Protein  4, 
carbohydrate  2,  fat  15,  calories  159. 

2.  D-Zerta  Jelly  (plain)  : Dissolve  contents 
of  1 envelope  of  D-Zerta$  in  Yt.  measuring  cup 
(8  tbsp.)  of  boiling  water.  Stir  well  and  set 
away  to  cool.  Value : Protein  2,  carbohydrate 
0,  fat  0,  calories  8. 

3.  D-Zerta:  Dissolve  contents  of  1 envelope 
of  orange  D-Zerta  in  ^ measuring  cup  of  boiling 
water  (8  tbsp.).  Stir  until  entirely  dissolved. 
Set  in  cool  place.  When  jelly  begins  to  set,  fold 
in  2 tablespoons  of  whipped  cream.  Allow  to 
harden. 

Value : Protein  3,  carbohydrate  1,  fat  10, 

calories  102. 

4.  Snow  Pudding:  Dissolve  1 envelope  of 
lemon  D-Zerta  in  Y^  measuring  cup  of  boiling 
water  (8  tbsp.).  When  cold  and  still  liquid,  whip 
with  a small  revolving  beater  to  the  consistency 
of  whipped  cream,  folding  in  2 beaten  egg  whites, 
and  let  stand  until  firm. 

Value : Protein  10,  carbohydrate  0,  fat  0, 

calories  40. 


* Note;  Virginia  Dare  extracts,  sugar-free:  lemon,  orange,  al- 
mond, celery,  can  be  obtained  in  many  grocery  stores.  For  fur- 
ther information  address  Garrett  & Co.,  10  Bush  Terminal,  Brook- 
lyn, N.  Y. 

t D-Zerta  gelatine,  sugar-free,  can  be  obtained  in  several  flavors 
in  a number  of  drug  stores.  Manufactured  by  Jello  Co.,  LeRoy, 
N.  Y. 


5.  Almond  Cake: 

3 eggs. 

4 tbsp.  brown  almonds,  ground  (10  al- 
monds to  1 tbsp.). 

Pinch  salt  and  baking  powder. 

Virginia  Dare  flavoring. 

Separate  eggs.  Beat  yolks  with  nuts.  Add 
powder  and  flavoring.  Lastly,  fold  in  stiffly 
beaten  whites.  Bake  in  slow  oven. 

Value:  Y cake,  protein  8,  carbohydrate  3, 
fat  16,  calories  188. 

6.  Lister’s  Diabetic  Bread: 

1 box  Lister’s  flour.  Value:  Protein  32, 
Garb.  0,  fat  0.3,  calories  131. 

3 eggs. 

Y tsp.  salt. 

Separate  the  yolks  from  the  whites  of  the 
eggs.  Add  salt  to  whites  and  beat  with  egg 
beater  until  stiff.  Beat  the  yolks  with  an  egg 
beater  until  thick  and  lemon  colored.  Mix  beaten 
egg  whites  and  beaten  yolks  together  for  1 min- 
ute. Fold  flour  in  the  beaten  eggs  (to  fold, 
sprinkle  or  shake  the  flour),  Y box  at  a time 
over  the  beaten  eggs.  Mix  with  the  egg  beater. 
Pour  the  mixture  into  the  Lister  Bread  Tin  which 
has  been  slightly  buttered  on  the  bottom.  Place 
in  slow  oven  and  bake  for  40  minutes.  Remove 
from  the  tin  when  entirely  cool. 

Value : Whole  bread,  protein  53,  carbohy- 

drate 0,  fat  18,  calories  374. 

Special  Recipes  for  Nephritic  Diets 

7.  Nephritic  Milk  Drink: 

Whey,  1 glass. 

2 tbsp.  heavy  sweet  cream. 

Whey  is  prepared  as  follows : Dissolve  1 junket 
tablet  in  one  pint  of  milk,  heated  until  warm. 
Stand  until  thickened  and  then  heat  until  whey 
separates.  Drain  through  cheese  cloth. 

Value:  Protein  3,  carbohydrate  11,  fat  11, 

calories  155. 

8.  Nephritic  Custard. 

1 yolk  only,  1 tsp.  sugar,  1 tbsp.  corn- 
starch. 

Y2  cup  cream  (8  tbsp.) 

Y2  cup  water. 

1 tbsp.  orange  juice. 

Mix  cream  and  water.  Add  yolk  beaten  slightly 
with  sugar  and  cornstarch.  Add  orange  juice. 
Bake  in  3 small  custard  cups  until  set  or  boil 
until  thick. 

Value:  1/3  recipe,  protein  2,  carbohydrate  8, 
fat  15,  calories  175. 

9.  No.  1 Blanc  Mange: 

2j4  tsp.  cornstarch. 

Y tbsp.  sugar. 

4 tbsp.  heavy  cream. 

6 tbsp.  water  (1/3  cup). 

Virginia  Dare  flavoring. 
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Add  water  to  the  cream.  Heat  in  double  boiler. 
Add  cornstarch  moistened  in  cold  water  and 
sugar.  Cook  until  well  thickened.  Add  Virginia 
Dare  flavoring  if  desired  and  chill. 

Value : Protein  2,  carbohydrate  30,  fat  20, 

calories  308. 

10.  No.  2 Blanc  Mange.  (As  above). 

If  fruit  from  group  No.  1 is  added,  then  values 
are : Protein  3,  carbohydrate  45,  fat  20,  calo- 

ries 372. 

11.  Raisin  Cake: 

^ cup  sugar. 

box  seedless  raisins. 

Juice  of  1 orange  (fill  cup  to  with 
water). 

2 tbsp.  butter. 

2 tbsp.  maple  syrup. 

Bring  the  above  ingredients  to  a boil.  Cool 
and  add  1J4  cups  flour  and  ^ tsp.  soda  dissolved 
in  water.  Pour  in  special  tin.  Bake  in  slow 
oven. 

Values:  Recipe,  protein  21,  carbohydrate  543, 
fat  37.5,  calories  2594. 

1 slice,  Yz"  thick,  protein  1.5,  carbohydrate  40, 
fat  2.5,  calories  188. 

(One  slice  is  equivalent  to  3 portions  of  fruit 
group  No.  1). 

12.  Fudge: 

1 cup  sugar. 

Yz  cup  cream. 

2 tbsp.  butter. 

Pinch  salt. 

Vanilla,  as  desired. 

Cocoa,  3 tbsp. 

Mix  all  ingredients.  Boil  until  a little  forms 
a soft  ball  when  dropped  in  cold  water.  Cool  and 
beat  until  thick.  Pour  in  buttered  pan  and  let 
harden.  Divide  into  20  pieces.  Each  piece  con- 
tains protein  0.5,  carbohydrates  10,  fat  3.5,  cal- 
ories 73. 


13.  Gelatine  recipe: 

1 tsp.  granulated  gelatine. 

1)4  tbsp.  cold  water. 

Yt  cup  cream,  whipped. 

1 tsp.  lemon  juice. 

1 tsp.  sugar. 

1 fruit  group  No.  1,  chopped  fine. 

Yt  cup  boiling  water. 

Soak  gelatine  in  cold  water.  Dissolve  in  boil- 
ing water.  Add  lemon  juice,  sugar  and  chill  until 
it  is  the  consistency  of  heavy  molasses.  Stir  in 
fruit  pulp,  fold  in  whipped  cream  and  chill. 

Values:  Protein  4,  carbohydrate  36,  fat  15, 

calories  295. 

Special  Recipe  for  Obesity  Diet 

14.  Low  Caloric  Custard: 

1 cup  skimmed  milk. 

1 whole  egg. 

1 white  of  egg  only. 

Virginia  Dare  flavoring. 

Beat  whole  egg  and  white  slightly.  Add  sac- 
charine. Add  all  to  milk.  Add  flavoring.  Bake 
in  3 small  custard  cups  until  set. 

Values:  1/3  recipe,  protein  5,  carbohydrate 

4,  fat  1,  calories  45. 

A very  important  advantage  of  this  diet  sys- 
tem is  that  after  a short  use  of  the  diet  list  pa- 
tients become  sufficiently  accustomed  to  it  so  that 
they  may  often  dispense  with  the  printed  in- 
structions. 

Conclusions 

A simple  system  for  the  preparation  of  diets 
is  presented  with  illustrations  of  its  adaptability 
to  use  in  the  treatment  of  diabetes,  nephritis  and 
obesity.  The  availability  of  a practical  method 
makes  possible  the  wider  application  of  dietetic 
control  in  metabolic  disturbances. 
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TREATMENT  OF  INTRA-ORAL  CANCER  WITH  SPECIAL  REFERENCE  TO 

RADIUM  THERAPY* 

By  DOUGLAS  QUICK,  M.B.  (TORONTO),  NEW  YORK,  N.  Y. 


IN  making  an  appraisal  of  the  present  value 
and  adaptability  of  radium  in  the  treatment 
of  malignant  diseases  of  the  mouth,  it  may 
first  be  well  to  call  attention  to  a number  of 
generally  accepted  facts. 

1.  Practically  all  of  our  clinical  experience 
with  radium  has  been  acquired  during  the  past 
fifteen  years. 

2.  The  present  conception  of  radium  is,  for 
the  most  part,  based  on  two  factors,  the  first,  in- 
dividual case  experiences,  many  of  them  natu- 
rally unhappy;  the  second,  the  three  to  five-year 
end-results,  a group  discounted  by  the  fact  that 
the  cases  being  appraised  were  treated  by  inex- 
perienced methods  of  three  to  five,  or  more 
years  ago. 

3.  During  this  past  year  rather  unusual  advance 
and  improvement  in  methods  of  technical  radium 
application  and  dosage  have  been  made.  These 
prove  nothing  statistically,  as  yet,  and  probably 
mean  very  little  to  the  casual  observer,  but,  they 
do  mean  a great  deal  to  those  of  us  engaged  in- 
timately in  the  work  and  seeing  the  changing 
results  of  treatment  from  month  to  month. 

4.  Radium  must  not  be  regarded  in  any  sense 
as  a specific  in  the  treatment  of  cancer.  It  is 
the  exception  rather  than  the  rule  to  see  a case 
of  mouth  cancer,  at  least,  taken  care  of  entirely 
by  radium  to  the  exclusion  of  other  associated 
measures,  that  is,  if  all  possible  advantages  are 
accorded  the  patient. 

5.  A certain  number  of  the  failures  from  irra- 
diation during  the  past  fifteen  years  must  quite 
properly  be  charged  up  to  the  accumulation  of 
experience. 

6.  A certain  number  of  failures  during  this 
period  also  should  quite  properly  be  charged  up 
to  the  operator  and  not  to  the  agent  itself.  I 
refer  to  inadequate  radium  supply,  inadequate 
dosage,  and  failure  to  take  advantage  of  the  most 
up-to-date  knowledge  of  the  problem  at  any 
given  time. 

7.  The  palliative  benefits  of  irradiation  are  un- 
questioned. In  a large  number  of  cases  symp- 
toms have  been  relieved  entirely,  or  in  part,  for 
a worth  while  period  and  operative  surgery  has 
been  relieved  of  the  burden  and  responsibility 
for  cases  that  were  obviously  beyond  its  scope. 

8.  Radium  has  contributed,  in  intra-oral  can- 
cer, as  elsewhere,  very  definitely  toward  the  re- 
newed histological  and  biological  study  of  malig- 
nant diseases.  Further  advances  are  dependent 
quite  as  much  upon  study  along  these  lines  as 
upon  further  knowledge  of  the  physical  and 
technical  radium  problems. 

• Read  before  the  Medical  Society  of  the  County  of  New  York, 
December  23,  1929. 


In  reviewing  our  progress  of  the  past  fifteen 
years,  we  note  first  that  surface  applications  of 
radium  for  the  serious  treatment  of  cancer  within 
the  moutli,  were  discontinued  in  our  own  Service 
as  far  back  as  1917.  In  only  three  cases  of 
tongue  cancer  were  we  able  to  bring  about  a 
complete  and  permanent  regression  of  the  disease 
by  these  surface  applications.  Two  of  these 
patients  are  still  well ; the  other  died  in  1929  of 
carcinoma  of  the  bladder,  in  no  way  associated 
with  the  mouth  lesion. 

From  1917  to  1925,  results  improved  through 
the  use  of  the  unfiltered  emanation  seeds,  or 
“bare  tubes”  as  they  were  called.  The  only  thing 
to  be  said  in  favor  of  these  implants  is  that  bet- 
ter results  were  obtained  through  their  use  than 
by  other  measures  then  available.  The  pain  and 
tissue  necrosis  attendant  upon  their  use,  however, 
were  severe. 

In  1925,  Dr.  Failla,  Director  of  Bio-physical 
Laboratories  at  the  Memorial  Hospital,  was  able 
to  replace  these  unfiltered  emanation  tubes  by 
gold  emanation  tubes.  These  latter  have  the 
advantage  of  filtering  out  the  softer  and  more 
caustic  radiation,  leaving  only  short  wave-length 
gamma  rays  to  affect  the  tissues  about  the  im 
plants.  This  technical  improvement  added  a 
decided  therapeutic  advantage  by  permitting 
much  more  intensive  dosage  with  less  local  in- 
flammatory reaction,  must  less  tissue  necrosis, 
and  a relative  decrease  in  the  pain  attendant 
upon  treatment.  There  has  been  a gradual  trend 
to  much  heavier  dosage  brought  about  through 
the  factors  just  mentioned  and  also  by  means  of 
additional  experience  in  the  use  of  high-voltage 
A'-rays  for  external  application. 

During  the  past  three  years  we  have  had  the 
advantage  of  four  grams  of  radium  element  in 
a single  container  for  external  irradiation.  This, 
also  has  contributed  toward  increasing  both  the 
quantity  and  quality  of  our  external  applications 
for  those  patients  who  have  been  fortunate 
enough  to  be  treated  by  this  means. 

Recently,  progress  has  been  made  in  the  direc- 
tion of  accurate  dosage  measurements.  My  as- 
sociates, Drs.  Martin  and  Quimby,  have  mea- 
sured by  accurate  physical  means  and  by  mathe- 
matical calculation,  the  exact  amounts  of  irra- 
diation delivered  to  the  tumor-bearing  area  in  a 
large  series  of  successfully  treated  cases  so  that 
they  have  been  able  to  calculate  in  terms  of 
erythema  doses,  the  number  or  percentage  of 
erythemas  necessary,  apparently,  for  the  suc- 
cessful treatment  of  various  histological  types  of 
growth.  (I  am  assuming  that  it  is  generally 
known  that  the  more  embryonal  types  of  growth 
are  more  sensitive  to  radiation  while  the  more 
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adult  types  are  more  resistant.)  Drs.  Martin 
and  Quiniby  have  found  that  the  intensity  of 
dosage  necessary  for  the  successful  treatment  of 
most  epidermoid  carcinomas  ranges  between  six 
and  ten  skin  erythema  doses  within  the  tumor- 
bearing area  delivered  in  a period  of  two  to  three 
weeks.  The  variation  in  percentages  or  in  num- 
ber of  erythemas  depends  upon  the  histological 
type  of  growth  in  question.  The  embryonal 
transitional  cell  carcinoma,  or  lympho-epitheli- 
oma,  of  the  nasopharynx  or  hypopharynx  re- 
quires the  minimum  treatment,  as  far  as  epider- 
moid carcinomas  are  concerned ; while  squamous 
carcinoma,  on  the  other  hand,  can  rarely  be 
counted  upon  for  complete  regression  with  much 
less  than  ten  full  erythemas. 

Turning  the  information  thus  gained  to  ac- 
count, it  has  been  possible,  knowing  the  histo- 
logical type  of  growth  and  the  size  and  relative 
location  of  the  tumor-bearing  area,  to  calculate 
in  advance  the  exact  amount  of  irradiation  con- 
sidered necessary  for  the  treatment  of  a given 
case  and  to  decide  the  most  accurate  as  well  as 
the  most  economical  means  of  delivering  this  pre- 
determined amount  of  irradiation  to  the  tissues 
in  question. 

This  greater  accuracy  naturally  renders  the 
whole  problem  of  treatment  more  complicated, 
but  it  is  most  essential.  However,  it  should  be 
understood  that  we  make  a distinction  between 
mathematical  accuracy  and  the  treatment  of  can- 
cer mathematically.  At  no  time  has  judgment 
and  good,  substantial,  old-fashioned  practice  of 
medicine  been  more  necessary  in  deciding  nicely 
many  of  the  problems  which  arise  in  the  indi- 
vidual cases  than  in  doing  just  this  sort  of  work. 

With  this  conception  of  the  complicated  fac- 
tors attendant  upon  treatment  by  irradiation,  it 
readily  becomes  apparent  that  the  problem  is  at 
least  one  for  a group,  if  not  indeed,  for  an  insti- 
tution rather  than  an  individual  alone ; and  that 
in  this  group,  the  physicist  plays  a very  impor- 
tant part. 

It  may  be  well  to  state  here  that  the  treatment 
of  cancer  must  be  regarded  as  a surgical  prob- 
lem and  must  be  approached  as  such.  It  holds 
no  place  for  the  radium  “technician,”  inexperi- 
enced in  general  surgery,  with  a mediocre  knowl- 
edge of  the  general  problems  of  cancer  and  with 
usually  a very  incomplete  radium  equipment. 
There  is  little,  if  any  place,  in  my  judgment,  for 
the  radium  renting  agency.  The  various  prob- 
lems for  the  treatment  of  the  individual  case  are 
such  that  it  is  seldom  possible  to  meet  all  of  the 
requirements  to  best  advantage  by  a skeleton  of 
portable  equipment.  It  is  questionable,  further- 
more, if  such  work  ought  to  be  attempted  as  an 
occasional  problem  or  as  a side-line  to  general 
surgical  practice. 

The  actual  application  of  radium,  other  per- 
haps than  external  application,  is  strictly  speak- 


ing, a technical  surgical  procedure,  jr-radiation 
is  a very  necessary  complement  to  complete  irra- 
diation in  most  of  the  cases  but  should  be  under 
surgical  supervision.  Operative  surgery  is  far 
from  being  supplanted  in  the  treatment  of  intra- 
oral cancer  but,  in  our  opinion,  we  believe  that 
for  the  treatment  of  the  primary  growth  particu- 
larly, it  is  complementary  to  the  irradiation.  It 
is  our  opinion  that  irradiation  should  be  depend- 
ed upon  for  control  and  eradication  of  the  tumor- 
bearing area  but  that  for  drainage  and  for  access 
to  certain  otherwise  inaccessible  tumor-bearing 
areas,  as  in  carcinoma  of  the  maxillary  antrum, 
and  for  secondary  invasion  of  the  jaws  by  new 
growth,  operative  surgery  must  be  resorted  to. 

In  the  neck,  on  the  other  hand,  the  relation- 
ship between  irradiation  and  surgery  is  some- 
what different.  For  the  treatment  of  cervical 
nodes  we  have  followed  a very  different  plan 
from  the  generally  accepted  one  of  routine  block 
dissection,  for  the  past  twelve  years.  Our  gen- 
eral procedure  is  a combination  of  irradiation 
with  surgery  in  certain  of  the  cases.  The  prin- 
ciple followed  has  been  the  same  throughout  the 
entire  period,  with  certain  changes,  based  on  ad- 
ditional and  new  experience  made  from  time  to 
time.  During  the  past  few  years  we  have  been 
increasing  the  intensity  of  our  external  irradia- 
tion. In  certain  types  of  cases  with  operable 
neck  nodes,  experience  has  taught  us  to  rely  en- 
tirely on  irradiation  and  refrain  from  neck  dis- 
section. These  are  the  embryonal  types  of 
epidermoid  carcinoma  which  Dr.  Ewing  has 
chosen  to  term  transitional  cell  carcinoma,  a 
term  embodying  a somewhat  larger  group  than 
the  lympho-epitheliom.as  of  Schmencke  and  Re- 
gaud.  We  have  noted,  clinically,  that  these  tran- 
•sitional  cell  growths  are  more  radio-sensitive 
than  the  more  adult  types  of  epidermoid  carci- 
noma and  we  believe  that  they  have  done  better 
when  treated  by  external  irradiation  and  by 
radon  implantation  than  by  irradiation  plus  com- 
plete neck  dissection. 

Our  indication  now  for  complete  unilateral 
neck  dissection  is  limited  to  the  adult  type  of 
epidermoid  carcinoma  with  palpable  metastatic 
node,  or  nodes,  the  capsule  presumably  intact, 
with  unilateral  involvement  only  and  with  good 
prospects  as  far  as  the  primary  growth  is  con- 
cerned. Surgical  exposure  with  gold  tube  radon 
implantation  is  resorted  to  in  addition  to  exter- 
nal irradiation  in  the  embryonal  type  epidermoids 
and  in  all  other  cases  where  the  node  capsule  has 
been  perforated  by  the  disease.  With  these  vari- 
ous changes  dictated  by  additional  experience, 
the  treatment  of  cervical  metastases,  however,  is 
still  a combination  of  irradiation  and  surgery. 

The  problem,  as  we  view  it,  both  in  the  mouth 
and  in  the  neck,  is  still  a surgical  one  calling  for 
a good  deal  of  operative  surgery  but  with  radi- 
um, in  our  opinion,  playing  the  major  role. 
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In  such  a brief  resume  there  is  not  space  for 
statistical  details,  but  to  give  some  idea  of  re- 
sults, I have  selected  as  a fair  cross-section  of 
the  entire  intra-oral  group,  carcinoma  of  the 
tongue,  and  cite  from  the  report  made  for  the 
Second  International  Congress  of  Radiology  at 
Stockholm  in  1928.  In  this  report  there  were 
473  unselected  cases,  yet  fully  verified,  covering 
the  period  from  January  1,  1917,  to  December 
31,  1927,  and  checked  up  to  June  1,  1928.  I 
might  quote  from  this,  as  follows; 

Number  din-  Free  over 


Number  of 

Location  of  Cases 

ically  free 
from  disease 

5 years  and 
up  to  10  years 

Lateral  border 

269 

68-25  % 

12 

Base 

no 

17-15.4% 

3 

Tip 

15 

7-46  % 

3 

Dorsum 

56 

9-16  % 

5 

Recurrent  (Before 
coming  into  our 
Service.) 

. 23 

4-17.4% 

473 

105 

23 

Of  the  entire  group,  22.4  per  cent  were  clini- 
cally free  from  disease  at  the  time  of  making  the 
report.  I should  like  to  emphasize  again  that  this 
was  an  unselected  group  of  cases — good,  bad,  and 
indifferent,  as  they  came  into  our  Service  for 
treatment.  The  percentage  of  freedom  from 
disease,  22.4  per  cent,  compares  very  favorably, 
I believe,  with  the  average  of  operative  surgical 
statistics  on  the  group  of  surgical  operable  cases 
alone.  Of  our  entire  group,  the  relative  percent- 
ages of  operability  were: 

46%  Lateral  border  growths 
9%  At  the  base 
60%  At  the  tip 
25%  Primary  on  the  dorsum 

At  the  time  of  making  that  report,  June,  1928, 


23  of  the  cases  had  gone  beyond  the  five-year 
period. 

A recent  checking  of  our  index  files,  (Decem- 
ber, 1929)  shows,  with  another  year  added,  that 
31  completely  verified  cases  have  gone  into  the 
group  of  freedom  from  disease  for.  periods  be- 
yond five  years.  Two  of  these  cases  are  well  for 
12  years ; and  six  of  them  for  10  years.  Eight 
other  cases,  beyond  the  five-year  mark,  which 
were  clinically  carcinoma  of  the  tongue,  have 
been  discarded  for  statistical  purposes  because 
four  of  them  had  no  sections  and  because  four 
were  reported  histologically  as  “suspicious,”  but 
not  definite. 

Conclusions 

1.  Radium  irradiation  represents,  in  our  judg- 
ment, the  backbone  of  treatment  of  the  pri- 
mary growth  in  intra-oral  cancer. 

2.  The  radium  must  be  accurately  placed  and 
dosage  must  be  accurate. 

3.  Radium  must  not  be  depended  upon  entirely 
and  to  the  exclusion  of  other  associated 
measures. 

4.  .jr-radiation  is  a necessary  complement  in 
the  treatment  of  all  cases  of  intra-oral  can- 
cer unless  supplanted  by  the  use  of  very 
large  amounts  of  radium  for  external  appli- 
cation. 

5.  Operative  surgery  is  frequently  necessary  in 
the  mouth  for  access,  drainage,  and  in  deal- 
ing with  disease  in  bone. 

6.  Operative  surgery  is  indicated  in  the  neck 
in  early,  definite  involvement  of  adult  epider- 
moid carcinoma,  in  addition  to  irradiation. 

7.  Surgical  exposure  in  the  neck  for  the  pur- 
pose of  radon  implantation,  is  indicated  in  a 
variety  of  metastatic  conditions  other  than 
the  strictly  operable  intact  capsule  node  of 
adult  type  epidermoid  carcinoma. 


HOME  VS.  GENERAL  HOSPITAL  CHILDBIRTHS 
By  WM.  B.  D.  VAN  AUKEN.  M.D.,  TROY,  N.  Y. 


HILDBIRTHS  that  I have  conducted  dur- 
ing 10  years  of  general  practice  and  5 years 
of  practice  limited  to  obstetrics  and  gyne- 
cology, with  a few  medical  excerpts,  constitute 
the  source  of  information  which  follows. 

About  one-third  of  my  confinements  during 
these  fifteen  years  were  conducted  at  four  gen- 
eral hospitals,  approximately  one-tenth  at  two 
maternity  hospitals  and  the  remaining  cases  at 
the  homes  of  the  patients. 

I shall  not  at  this  time  refer  to  deliveries  at 
hospitals  entirely  devoted  to  the  care  of  ma- 
ternity patients  or  to  modernly  equipped  and 


efficiently  managed  isolated  divisions  of  a gen- 
eral hospital  caring  for  such  patients.  I be- 
lieve that  deliveries  in  these  institutions  more 
nearly  approach  the  ideal  than  any  other  place. 
Unfortunately  most  prospective  mothers  are 
cared  for  outside  of  such  institutions. 

When  we  realize  that  over  5,000  women  die 
puerperal  fever  in  the  U.  S.  each  year  and 
over  100,000  sicken  of  it  and  are  left  more  or 
less  wretched  invalids,  it  must  occur  to  us  that 
something  is  wrong  with  our  present  methods. 
Even  foreign  writers^  where  maternal  and  in- 
fant mortalities  are  considered  less  than  those 
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of  the  United  States,  speak  of  the  high  mor- 
tality attending  childbirth.  It  is  a subject  that 
should  demand  our  careful  consideration  espe- 
cially when  we  reflect  that  such  casualties  fall 
upon  women  in  the  prime  of  life  and  useful- 
ness, and  are  often  preventable. 

In  discussing  this  subject,  I shall  contrast 
the  advantages  and  disadvantages  of  home  vs. 
hospital  childbirths  under  the  following  topics : 
Delivery  room  preparation.  Childbirth  emer- 
gencies, Infections,  Nursing  service,  the  physi- 
cian’s attitude,  the  patient’s  attitude,  and  the 
financial  cost. 

1.  DELIVERY  ROOM  PREPARATION: 
Most  of  the  preparation  for  the  delivery  can 

be  arranged  with  equal  thoroughness  in  the 
home  or  in  the  hospital.  A sterile  obstetric 
package  containing  cotton  balls,  a gown, 
sheets,  leggings,  gloves,  towels,  gauze,  and 
umbilical  tape  should  be  ready.  The  bed  may 
be  raised  to  the  level  of  a delivery  table  by 
placing  it  on  blocks.  A lead  light  is  a common 
i article  in  most  homes  or  the  doctor  may  make 

j that  a part  of  his  obstetric  equipment.  The 

scissors,  clamps,  and  other  instruments  re- 
quired by  the  doctor  can  be  sterilized  and  kept 
in  a sterile  towel  during  the  labor.  Other  arti- 
, cles  including  a scale  to  weigh  the  baby,  make 

^ the  equipment  in  the  home  exactly  as  one 

would  expect  to  find  it  in  the  hospital. 

A home  delivery  conducted  with  haphazard 
^ methods  and  with  little  or  no  preparation  is 

, certainly  a relic  of  old  midwifery  and  should 

) have  no  place  in  modern  obstetric  practice  nor 

||  should  it  be  compared  to  hospital  obstetrics, 

y.  Gas  oxygen  equipments  for  the  relief  of  pain 

■j  are  now  a common  convenience  in  the  hospitals 

' but  seldom  used  in  the  homes.  To  my  mind 

I that  is  a serious  drawback  for  home  deliveries. 

Most  mothers  dislike  painful  childbirths  and 
any  method  which  can  be  used  with  safety  to 
■ the  mother  and  child  is  certainly  a blessing. 
In  my  experience  the  inhalation  of  a few 
breaths  of  gas  oxygen  mixtures  at  the  time  of 
j the  painful  contraction  will  always  relieve  pain 
I and  even  put  the  mother  to  sleep  for  a few  sec- 
onds. The  recent  hypodermics  and  rectal 
1 treatments  advocated  by  Dr.  Gwathmey  can  be 
j used  to  relieve  pain  for  the  home  as  well  as 
hospital  cases,  but  I do  not  think  that  this 
method  is  applicable  to  every  case  as  is  Gas 
; Oxygen.  Another  valuable  use  for  the  oxygen 
part  of  the  gas  oxygen  apparatus  is  to  resusci- 
! tate  the  asphyxiated  baby. 

2.  CHILDBIRTH  EMERGENCIES : 

j Rarely  a labor  is  of  such  a short  duration 
I that  the  baby  is  born  at  inopportune  places  as 
en  route  to  the  hospital  or  delivery  room.  It 
may  occur  on  the  elevator  or  stretcher. 

Such  emergencies  may  also  occur  in  one’s 


own  home.  I once  attended  a patient  who  had 
precipitated  her  full  term  baby  at  home  in  the 
lavatory  bowl  without  medical  attendance. 
These  events  are  very  rare  and  the  best  we  can 
say  is  that  the  patient  is  less  shocked  if  she  is 
in  her  own  home  rather  than  hospital  sur- 
roundings. On  the  other  hand  if  she  is  at  the 
hospital,  the  lacerations  often  resulting  from 
such  rapid  deliveries  can  be  more  promptly  re- 
paired in  an  accurate  manner. 

No  doctor  can  positively  predict  whether  a 
given  patient  will  or  will  not  have  a post 
partum  hemorrhage  occasionally  of  a terrific 
nature.  Rarely  fatal  maternal  shock  termi- 
nates a delivery  or  the  baby  may  need  resusci- 
tative  medicines  and  the  prompt  activity  of  at 
least  three  trained  assistants.  We  know  that 
such  emergencies  do  occur  and  must  admit  that 
they  can  be  far  better  treated  at  the  hospital 
where  there  is  an  elastic  supply  of  equipment 
and  trained  personnel. 

3.  INFECTIONS: 

One  of  the  chief  setbacks  to  the  general  hos- 
pital as  a place  for  childbirths  is  the  possibility 
of  infection  from  other  patients  or  diseases 
about  the  hospital.  This  danger  is  not  so  posi- 
tive when  one  is  delivered  at  home  or  in  a 
strictly  isolated  maternity.  The  carriers  of  in- 
fection in  the  general  hospital  are  doctors,  in- 
ternes, nurses,  hospital  employees  and  bacteria 
in  the  air.  Using  the  words  of  Dr.  Young,^ 
“In  a hospital  catering  for  mixed  cases  the  op- 
portunities for  the  leakage  of  sepsis  from  in- 
fected to  clean  cases  are  so  numerous  and  in- 
sidious that  an  iron  discipline  of  segregation 
is  the  first  essential.  An  infected  case  other- 
wise can  scatter  the  seeds  of  sepsis  from  re- 
ceiving to  labor  room  or  theatre  and  thence  to 
the  ward  in  the  process  of  contaminating 
tables,  bed  linen,  basins,  floors,  bed  pans,  in- 
struments, hands  and  gowns  of  the  staff  and 
so  on.  At  the  time  when  admission  and  labor 
rooms  are  working  at  high  pressure,  the  dam- 
age done  within  a few  busy  hours  may  be 
enormous.” 

Quite  often  a nurse  or  an  interne  in  a general 
hospital  will  assist  in  the  care  of  maternity 
patients  hardly  long  enough  to  understand  the 
technic,  when  they  are  transferred  to  other 
parts  of  the  institution.  This  condition  makes 
it  more  difficult  for  those  in  charge  to  use 
proper  technic  in  caring  for  such  patients. 

Another  objectionable  feature  which  is  prone 
to  cause  infection  in  the  general  hospital  is  the 
fact  that  the  doctors  who  use  the  delivery  room 
are  very  loosely  organized  and  no  standard 
method  or  technic  of  delivery  is  in  use.  Each 
physician  has  his  different  method  of  prepar- 
ing the  patient  for  delivery  and  as  a result  the 
nurses  are  confused,  unfamiliar  with  any  rou- 
tine and  necessarily  less  efficient.  My  cases  of 
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post  partum  infection  are  more  numerous 
among  hospital  than  among  home  confine- 
ments. 

Dr.  Mary  De  Kruif®  from  a study  of  370 
deaths  of  primiparous  patients  states  that  sep- 
sis ranks  slightly  higher  among  hospital 
booked  cases  as  a cause  of  death  than  among 
home  deliveries.  In  one  of  the  general  hos- 
pitals where  I worked,  there  were  17  of  a 
group  of  38  consecutive  primiparous  patients 
who  had  an  elevation  of  temperature  of  100  or 
over  on  two  or  more  consecutive  days  follow- 
ing the  delivery.  There  were  three  from  a 
group  of  37  consecutive  multiparous  patients 
who  likewise  showed  an  elevation  of  tempera- 
ture on  two  or  more  successive  days.  I might 
add  that  these  patients  were  cared  for  by  18 
different  staff  doctors. 

Dr.  De  Lee^  has  stated  that  the  full  surgical 
dignity  of  obstetrics  is  not  being  thoroughly 
realized  in  most  general  hospitals.  He  also 
writes®  as  follows : “Since  carelessness,  igno- 
rance, and  frailty  are  human  faults,  natural  bar- 
riers must  be  placed  between  the  danger  and 
the  patient.”  In  other  words,  when  a prospec- 
tive mother  is  confined,  she  should  not  be 
placed  on  the  same  floor  or  in  a room  adjacent 
to  infectious  surgical  or  medical  cases. 

When  a childbirth  occurs  at  home,  the  pa- 
tient has  merely  to  resist  her  own  family  of 
micro-organisms  and  not  those  of  other  pa- 
tients. I believe  it  is  far  more  important  to 
have  surgically  clean  childbirths  at  general 
hospitals  than  at  the  homes  of  the  patients  be- 
cause the  patient  has  not  developed  an  immu- 
nity to  the  bacteria  about  such  institutions, 
that  are  foreign  to  her  organism. 

The  maternity  service  of  the  general  hos- 
pitals where  I have  worked  seem  to  be  the 
most  neglected  part  of  the  hospital.  The 
nurses  caring  for  maternity  cases  use  the  same 
utility  rooms  that  are  used  for  infectious  cases. 
Two  hospitals  have  the  delivery  room  on  a dif- 
ferent floor  from  the  labor  room.  If  the  eleva- 
tor does  not  work  the  patient  must  walk  up 
stairs  at  the  end  of  her  labor.  An  occasional 
overflow  of  ward  maternity  patients  will  be 
cared  for  on  the  open  medical  ward. 

Tears  of  the  vagina  and  perineum  are  often 
satisfactorily  repaired  after  home  deliveries 
without  infections  but  it  is  quite  difficult  to  re- 
pair a torn  cervix  in  the  home  without  subse- 
quent infection. 

With  the  advancing  knowledge  of  medical 
science,  we  have  come  to  realize  the  signifi- 
cance of  old,  torn,  scarred  or  infected  cervices 
in  the  development  of  a later  cancer  formation. 
According  to  Dr.  F.  C.  Walker®  of  Indiana, 
“To-day,  there  are  living  in  this  country  thou- 
sands of  women  who  have  cervical  lesions  that 
will  become  definitely  malignant  and  terminate 


fatally  within  the  next  three  years.”  In  view  of 
this  it  seems  quite  advisable  for  the  obstetri- 
cian to  examine  and  promptly  repair  the  deep 
tears  of  the  cervix  but  this  cannot  be  done  in 
the  home  without  danger.  The  neglect  of  this 
procedure  may  necessitate  a subsequent  hos- 
pitalization of  the  patient  a few'  months  or 
years  after  the  baby  is  born. 

4.  NURSING  SERVICE : 

If  the  patient  has  a special  nurse  at  home 
who  is  trained  in  aseptic  technic,  it  may  not  be 
necessary  for  the  obstetrician  to  bring  along 
his  registered  nurse  for  the  normal  cases.  I 
believe  that  in  order  to  make  a comparison  of 
hospital  and  home  childbirths  it  is  absolutely 
necessary  for  at  least  one  person  to  be  at  hand 
during  the  delivery  other  than  the  doctor,  who 
understands  operating  room  cleanliness. 

When  maternity  patients  are  admitted  to  a 
general  hospital  and  cannot  afford  a special 
nurse  who  devotes  all  of  her  time  to  the  baby 
and  mother,  they  are  cared  for  by  the  nurses 
on  general  duty.  Many  of  these  nurses  have 
had  too  little  experience  in  the  proper  care  of 
such  patients  and  are  not  closely  supervised 
due  to  the  manifold  and  varied  duties  of  the 
supervisors.  Further  these  nurses  are  called 
upon  to  care  for  patients  (not  maternity)  who 
may  be  of  an  infectious  character. 

The  ideal  nursing  service  for  the  maternity 
patient  is  a full  time  nurse  who  does  not  care 
for  any  other  patients  and  we  must  admit  that 
this  service  is  more  often  secured  in  the  home 
than  in  the  general  hospital. 

5.  THE  PHYSICIAN’S  ATTITUDE: 

Every  one  knows  that  a doctor  can  take  care 

of  two  or  more  patients  with  much  less  expen- 
diture of  time  and  energy  if  they  are  in  the 
same  hospital  than  if  at  different  parts  of  the 
city. 

Many  details  of  preparation  for  the  delivery 
and  after  care  are  provided  by  the  hospital.  In 
the  home,  the  responsibility  of  such  details 
falls  upon  the  physician.  I believe  that  the 
patient  should  expect  to  pay  her  physician  a 
higher  fee  for  home  childbirths  than  those  at 
the  hospital,  because  they  require  more  of  his 
time,  energy  and  responsibility. 

The  physician  knows  that  when  a patient  is 
in  the  hospital  her  pulse,  temperature  and  other 
details  are  recorded  on  the  chart  at  frequent 
intervals  and  he  can  be  aware  of  her  condition 
almost  at  a glance.  This  is  not  true  in  the 
home.  Furthermore  in  addition  to  the  nurse’s 
record,  the  physician  may  call  upon  the  resi- 
dent hospital  doctor  for  assistance  without  ex- 
pense. This  likewise  is  not  true  with  home 
cases. 

I do  not  insist  that  the  nurse  attending  home 
deliveries  should  keep  a chart  record.  She  has 
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a lot  to  do  to  care  for  the  infant  and  mother 
in  a home  where  seldom  things  are,  as  con- 
venient as  at  the  hospital. 

6.  THE  PATIENT’S  ATTITUDE: 

It  is  a pleasure  to  know  that  most  people 
realize  that  the  hospital  is  an  institution  very- 
well  equipped  to  care  for  the  sick.  More  and 
more  prospective  mothers  are  seeking  the  hos- 
pital as  a place  to  have  their  baby  and  not  that 
alone  but  as  a place  to  rest  and  recuperate  after 
the  tedious  long  months  of  waiting. 

I think  we  physicians  should  stress  the  im- 
portance of  freedom  from  home  cares  and  the 
necessity  of  being  away  from  the  annoyance  of 
older  children  during  the  first  two  weeks  after 
the  new  arrival.  Our  patient’s  attitude  must 
be  friendly  toward  the  hospital.  She  must 
know  that  even  though  the  hospital  routine  is 
not  like  her  home,  yet  it  is  for  her  own  good. 
While  she  is  at  the  hospital,  her  confidence 
must  be  gained  and  any  annoyance  as  regards 
service,  noise  or  food  must  be  known  and  cor- 
rected. Only  in  this  way  can  we  expect  the 
apprehensive  patient  to  feel  mentally  at  ease  as 
she  would  were  the  childbirth  to  occur  in  her 
own  home. 

7.  FINANCIAL  COST: 

In  Troy  the  total  cost  for  the  first  ten  days’ 
general  hospital  care  of  maternity  patients  who 
are  on  the  ward  service  averages  $50.00.  This 
includes  all  usual  charges  such  as  fees  for  de- 
livery room,  laboratory,  dressings,  care  of  the 
baby,  etc.  Each  additional  day  after  the  first  10 
days,  costs  about  $3.50  per  day. 

Patients  who  desire  private  rooms,  pay 
$65.00  and  upward  for  the  first  ten  days  care 
and  an  additional  $4.50  and  upward  per  day  for 
each  additional  day.  The  price  varies  with  the 
type  and  location  of  the  room. 

When  one  compares  these  priqes  with  the 
cost  of  a delivery  in  the  home,  especially  when 
a nurse  has  to  be  employed  at  the  prevailing 
r.ates  together  with  a cook  or  house  maid  it 
seems  reasoi.able  that  from  a point  of  econ- 
omy, the  hosi>ital  is  the  ideal  place  for  a child- 
birth. Another  point  to  consider  is  the  larger 
lee  duo  the  physician  for  the  extra  preparation 
and  responsibility  of  the  home  delivery. 

It  is  interesting  to  note  the  opinion  of  a few 
oilier  obstetricians  of  this  country  in  regard 
to  childbirths  in  the  home.  Dr.  John  J.  GilP 
of  Chicago  believes  that  deliveries  may  be  suc- 
cessfully conducted  in  the  home  and  that  infec- 


tions rarely  occur.  Dr.  Harry  S.  Fist*  of  Los 
Angeles  also  believes  that  home  deliveries  can 
be  made  safe  but  that  care  and  preparation  are 
required.  Dr.  A.  B.  Davis  of  New  York  says 
that  it  is  possible  to  care  for  any  case  in  the 
home  that  can  be  cared  for  in  the  hospital.  Dr. 
J.  B.  De  Lee  of  Chicago  also  thinks  it  is  pos- 
sible to  give  proper  care  to  a maternity  patient 
in  the  home.  Dr.  B.  C.  Hirst  of  Philadelphia 
refuses  to  take  patients  unless  they  go  to  the 
hospital.  Dr.  J.  W.  Williams  of  Baltimore  also 
limits  his  work  to  hospital  deliveries.  Dr.  P.  B. 
Bland  thinks  better  work  can  be  done  in  a hos- 
pital. 

Summary 

Home  and  general  hospital  childbirths  are 
discussed  with  reference  to  proper  prepara- 
tions, obstetrical  emergencies,  infections,  nurs- 
ing services,  the  physicians’  and  patients’  atti- 
tude and  the  relative  financial  cost.  It  is  ob- 
vious from  this  article  that  except  for  the  pos- 
sible greater  frequency  of  infection  in  the  gen- 
eral hospital  and  the  limited  ability  of  the  nurs- 
ing service  for  patients  unable  to  afford  a lull 
time  nurse,  that  the  general  hospital  is  a more 
advantageous  place  for  a childbirth. 

Home  childbirths  are  desirable  and  success- 
ful when  there  are  no  complications  and  when 
the  patient  does  not  want  the  maxium  relief 
from  her  pain.  In  as  much  as  it  is  impossible 
to  always  predict  complications,  general  hos- 
pital childbirths  insure  greater  safety. 

It  is  also  obvious  that  the  defects  pointed  out 
can  only  be  overcome  by  absolute  isolation  of 
maternity  from  other  patients  and  by  closer 
supervision  of  employees  and  hospital  technic. 
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A CASE  OF  HAEMOPNEUMOTHORAX  OF  UNCERTAIN  ETIOLOGY 
By  ARTHUR  H.  TERRY,  JR.,  M.D.,  NEW  YORK,  N.  Y. 


The  literature  on  haemopneumothorax  is 
comprised  of  four  cases,  two  rapidly  fatal, 
and  two  with  recovery. 

The  first,  a young  man,  reported  by  G.  N. 
Pitt,  M.D.  in  1900,  was  seized  with  sudden  pain 
in  his  right  shoulder,  rapid  collapse  and  signs  of 
blood  and  air  in  the  chest.  A tube  was  inserted 
in  the  chest  with  removal  of  blood  and  air.  Death 
ensued  the  same  day.  Autopsy  revealed  no  TBC 
and  the  only  abnormality  was  a pleural  adhesion 
with  an  emphysematous  bulla. 

The  second  case  of  fatal  haemopneumothorax 
of  uncertain  origin,  reported  by  H.  D.  Rolleston, 
M.D.,  in  1900,  was  also  a young  man  who  was 
seized  with  pain  in  his  right  shoulder  and  ab- 
dominal pain  with  rapid  collapse.  At  first,  peri- 
tonitis was  diagnosed  but  the  second  day  there 
were  signs  of  pneumothorax.  The  chest  was 
tapped  with  removal  of  blood  and  air.  The 
general  condition  did  not  improve  and  the  pa- 
tient died  eight  days  from  onset. 

A careful  autopsy  revealed  no  lung  rupture, 
no  TBC,  no  leakage  from  pulmonary  artery,  nor- 
mal glands  of  the  chest,  normal  intercostal  and 
internal  mammary  arteries,  no  signs  of  scurvy 
in  the  joints  and  no  evidence  of  source  of  blood 
or  air  into  the  pleural  cavity. 

The  third  case  of  haemopneumothorax,  re- 
ported by  R.  Doria  in  1928,  was  also  a young 
man  who  was  seized  with  pain  in  his  right  shoul- 
der and  shortness  of  breath.  A diagnosis  of 
hydropneumothorax  was  made  and  400  cc.  of  air 
removed.  Eight  days  later,  because  of  increasing 
pain  and  dyspnea,  200  cc.  of  bloody  liquid  was 
removed.  The  intra  pleural  pressure  was  found 
to  be  negative.  Bloody  liquid  was  removed  sev- 
eral times  and  replaced  by  nitrogen  to  prevent 
further  bleeding.  The  patient  recovered  in  about 
three  months  and  was  well  two  years  later. 

A fourth  case  of  spontaneous  haemopneumo- 
thorax, reported  by  L.  M.  Hurxthal  in  1928,  was 
also  a young  man  previously  well  who  was 
seized  with  pain  in  his  right  shoulder,  shortness 
of  breath,  pallor  without  cyanosis.  His  abdomen 
was  rigid,  the  pulse  was  120,  and  the  blood  pres- 
sure was  80/70.  Blood  and  air  were  found  in 
the  right  chest.  On  the  third  day  2400  cc.  of 
venous-like  blood  was  removed  from  the  chest 
and  replaced  with  an  equal  amount  of  air.  This 
relieved  the  symptoms  and  stopped  the  cough. 
This  procedure  was  repeated  once,  a week  later, 
and  the  patient  soon  recovered  and  was  also  well 
after  an  interval  of  four  months. 

These  four  cases  all  began  with  a sudden  on- 
set of  pain  in  the  right  shoulder,  dyspnea  and 
collapse.  Two  were  rapidly  fatal  and  careful 
autopsies  failed  to  reveal  the  cause  of  the  blood 
and  air  in  the  chest.  One  recovered  with  the 


removal  of  blood  and  replacement  by  nitrogen 
and  the  fourth,  who  was  evidently  a more  severe 
case,  also  recovered  by  the  removal  of  large 
amounts  of  blood  with  the  replacement  by  air. 

A fifth  case  is  now  presented,  not  only  because 
of  its  rarity  but  also  because  of  its  severity  and 
recovery  due  in  part  to  the  use  of  the  oxygen 
tent. 

Presentation  of  Case 

History.  Present  illness:  E.  K.,  age  34,  sud- 
denly seized  with  pain  in  left  shoulder  region, 
dyspnea,  cold  perspiration  and  weakness  so  that 
he  was  brought  to  the  Beekman  Street  Hospital 
in  a taxi,  October  19,  1928. 

Past:  No  TBC  but  five  years  ago  an  attack  of 
pleurisy  with  prompt  recovery. 

Personal  history:  Habits  normal  except  for 
three  cups  of  coffee  and  considerable  tobacco. 

Family  history:  Good  with  no  tubercular  ten- 
dencies. 

Examination  on  admission:  Young  man,  rather 
thin,  very  pale,  acutely  ill,  lying  in  bed,  eyes  nor- 
mal except  that  pupils  are  small  from  a hypoder- 
mic of  morphine.  Throat  and  teeth  normal,  chest 
long  and  thin  walled  moving  symmetrically  on 
both  sides.  Lungs  hyperresonant,  no  adventitious 
sounds.  Heart  normal  except  that  the  sounds 
are  heard  more  medial  to  the  sternum  than 
usual.  Blood  pressure  110/65. 

The  next  day,  October  20,  1928,  the  lungs  are 
clear,  temperature  98,  blood  pressure  160/90. 
Urine  normal.  Wassermann,  negative. 

October  21,  1928.  Blood  pressure  125/90. 
Temperature  normal. 

October  22,  1928.  Systolic  blow  at  apex. 
Pain  gone.  A pleuropericardial  rub  was  heard 
to  the  left  of  xiphoid,  heard  in  recumbent  posi- 
tion, disappearing  on  sitting  up.  Allowed  home. 
Diagnosed  neurosis  of  the  heart.  Temperature 
98,  pulse  70,  respiration  20. 

Readmission 

Admitted  October  22,  1928.  Discharged  Janu- 
ary 8,  1929. 

Diagnosis:  Haemopneumothorax. 

Left  the  hospital  today  but  on  the  way  home 
in  a taxi  was  seized  with  another  stabbing  pain 
similar  to  the  one  for  which  he  was  previously 
admitted,  so  promptly  returned  to  the  hospital 
in  the  evening. 

Patient  dyspneic,  somewhat  cyanotic,  pulse  80, 
regular,  pleuropericardial  ruh  gone,  but  no  note 
of  other  change  in  physical  signs. 

October  23,  1928.  5 :30  A.M.  Seized  with 

another  sharp  attack  of  precordial  pain  radiating 
to  the  back.  Patient  extremely  ill  in  a cold  sweat, 
respiration  30,  finger  tips  cyanosed,  lips  colorless. 
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Unable  to  swallow.  Heart  racing  between  120 
and  130.  At  this  time  it  was  noticed  that  al- 
though his  left  chest  moved  with  respiration, 
there  was  an  entire  absence  of  breath  sounds  on 
this  side  and  tactile  fremities  was  absent.  Only 
anterior  examination  was  made  on  account  of 
patient’s  poor  condition.  On  later  examination, 
left  chest  expanded  a little  but  was  tympanitic. 


Plate  1 

Left  Haemopneumothorax 


Fremities  diminished  on  left,  bronchophony  left 
axilla.  Dullness  left  base.  No  rubs  or  rales. 
Apex  of  heart  not  felt.  The  sounds  were  best 
heard  just  to  the  left  of  ensiform.  A-ray  showed 
left  pneumothorax,  left  lung  partially  collapsed 
but  held  out  like  a tent  (See  Plate  1),  with 
fluid  lower  left  chest. 

Impression,  hydro  pneumothorax,  left ; possibly 
pulmonary  TBC. 

October  24,  1928.  Because  of  increasing  dull- 
ness in  left  chest,  needle  was  inserted  and  four- 
teen ounces  of  blood  removed.  Condition  much 
worse;  dyspneic,  pale  and  apprehensive.  Pulse 
racing  between  140  and  170.  Respiration  40. 
Transfusion  of  500  cc.  Diagnosis,  Haemopneu- 
mothorax. 

October  25,  1928.  Condition  possibly  better 
but  dullness  in  chest  increasing.  Temperature 
100.  Pulse  120.  Respiration  25.  Question  as 
to  whether  he  has  not  bled  more  intrathoracically. 

October  26,  1928.  Left  chest  does  not  expand 
with  inspiration  and  in  front  is  dull  below  the 
third  space  in  mid  clavicular  line  and  dull  from 
apex  axilla  down.  Upper  part  of  left  chest  hyper 
resonant.  No  coin  sound.  The  voice  sounds 
over  lower  part  of  left  chest  accompanied  by 
metallic  tinkle,  characteristic  of  air  and  fluid. 

October  27,  1928.  Worse.  Dyspnea,  air  hun- 
ger, taking  deep  breaths  with  his  mouth  wide 


open.  Pulse  120  to  140.  Pale,  sweating,  ap- 
parently insufficient  breathing  capacity.  Condi- 
tion critical.  Question  of  tapping.  If  no  tap  is 
done,  patient  will  probably  die  in  a few  hours 
from  respiratory  failure.  If  tap  is  done,  he  may 
bleed  more.  Therefore,  thoracentesis  was  done. 
530  cc.  of  dark  red  bloody  fluid  mixed  with  air. 
Immediate  improvement.  Respirations  easier. 

Improvement  was  transitory — thirty  minutes 
later  dyspneic  and  definite  air  hunger.  Pallor 
extreme.  Cyanosis  not  noted,  probably  because 
of  extreme  pallor. 

Oxygen  tent  was  erected — 50%  to  60%  con- 
centration. Patient’s  condition  improved  almost 
at  once.  Respirations  still  rapid  but  not  labored. 
Pulse  120. 

October  28,  1928.  Temperature  101^4,  pulse 
100,  respiration  24.  Patient  easily  aroused.  Says 
he  feels  fine.  No  pain.  Breathing  without  ef- 
fort. Definitely  improved.  In  changing  oxygen 
tank,  patient  immediately  extremely  dyspneic  and 
anxious.  Relieved  by  resuming  oxygen. 

October  29,  1928.  Considerable  improvement. 
Lips  red.  If  there  is  no  further  intrathoracic 
accident,  patient  should  recover. 

October  30,  1928.  Oxygen  tent  discontinued 
during  the  day,  condition  good.  Pulse  100.  Tent 
resumed  at  night  as  respirations  increase,  he 
looked  anxious,  pulse  110.  With  resumption  of 
the  tent,  there  was  instantaneous  improvement  in 
the  patient’s  condition. 

October  31,  1928.  No  oxygen  in  the  day — 
comfortable  day.  Resumed  oxygen  at  night  as 


Plate  2 

Hlood  piling  must  of  left  chest 


patient  complained  of  room  seeming  close  and 
breathing  was  difficult. 

November  1 to  4,  1928.  Patient  doing  well  and 
comfortable.  Oxygen  administered  in  decreas- 
ing amounts,  frequency  and  concentration. 
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November  5,  1928.  Entire  left  chest  flat.  No 
more  oxygen  necessary. 

November  12,  1928.  Left  chest  resonant  from 
clavicle  to  fourth  space  in  left  anterior  axilla 
line.  Apex  under  nipple.  Steady  improvement. 

November  15,  1928.  Posteriorly  dull  to  flat 
from  apex  to  base,  but  breath  sounds  come 
through  very  well.  No  rales  at  either  apex. 
Temperature  99,  pulse  90,  respiration  20.  There 
has  been  a gradual  defervescence  of  temperature 
to  normal  today. 

November  19,  1928.  Clinically  improved. 

Chest  clearing  slowly.  Moderate  resonance  an- 
teriorly, dull  posteriorly. 

November  22,  1928.  Improved  anteriorly, 

more  resonant  and  more  breath  sounds.  Poste- 
riorly, more  resonance,  good  fremities,  faint 
breath  sounds. 

November  30,  1928.  Apex  in  space  four,  two 
inches  left  of  mid  sternal  line.  Anteriorly,  chest 
resonant.  Posteriorly,  chest  more  resonant  than 
previously  but  still  dull  to  flat  from  above  down. 
Bronchophony  below  angle  of  left  scapula.  No 
coin  sound  or  metallic  tinkle  on  shaking.  Steady 
improvement. 

December  3,  1928.  Signs  the  same.  (See 
Plate  2.) 

December  13,  1928.  Left  chest  expands  a lit- 
tle more  and  there  is  increasing  resonance  be- 


Plate  3 

Convalescent  Haem  pneumothorax 


hind,  but  breath  sounds  are  heard  only  as  low 
as  angle  of  scapula. 

December  31,  1928.  A little  pain  on  deep  res- 
piration, otherwise  O.K.  (Plate  3.) 

January  5,  1929.  No  more  pain.  Temperature 
remained  normal.  Pulse  remained  85,  Respira- 
tion remained  20. 

January  8,  1929.  Patient  discharged  from  hos- 
pital to  convalescent  care  at  home. 


January  5,  1930.  Patient  returns  to  hospital 
by  request  for  re-examination.  Has  married  and 
returned  to  work,  feeling  well.  Looks  healthy, 
chest  resonant,  lungs  clear,  heart  normal,  tempera- 
ture normal,  pulse  rapid — rate  110,  due  in  part 


to  excitement  incident  to  re-examination.  X-ray 
of  lungs  normal.  (See  Plate  IV) 

Laboratory  Reports 

X-ray.  October  24,  1928,  .r-ray  shows  almost 
complete  left  pneumothorax  with  fluid  level  to 
one  inch  above  the  angle  of  the  scapula.  Right 
lung  free  from  disease. 

November  5,  1928,  left  lung  filled,  entirely  ob- 
scured, probably  by  fluid. 

November  14,  1928,  and  November  26,  1928, 
.r-ray  shows  collection  of  fluid  occupying  the 
space  about  the  semi-expanded  lung.  ( See  Plate 
2.) 

December  4,  1928.  No  change  in  .r-ray. 

December  10,  1928  and  December  28.  1978. 
\’ery  little  change  in  shadow.  (See  Plate  3.) 

U rinalysis- — normal. 

Red  Blood  Count.  As  low  as  2,700,000  with 
hemoglobin  60%,  gradually  increasing  to  3,740,- 
000  with  hemoglobin  of  75%. 

White  Blood  Cells.  Increased  to  14,700  on 
October  27,  1928  with  polymorphonuclears  89%, 
gradually  returning  to  8,000  with  a normal  differ- 
ential on  discharge. 

Comment 

There  are  very  few  cases  of  haemopneumo- 
thorax  reported. 

This  patient,  who  seemed  to  be  dying  from 
lack  of  lung  capacity,  was  apparently  saved  at 
once  by  the  use  of  the  oxygen  tent. 
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A REMEDY  FOR  FEE-SPLITTING  AMONG  DOCTORS*  # 

By  GEORGE  FLETCHER  CHANDLER,  M.D.,  F.A.C.S.,  KINGSTON,  N.  Y. 


IT  is  astonishing  how  few  among  the  laity 
understand  what  fee-splitting  is.  Intelli- 
gent, well  informed  people  when  they  hear 
the  word  almost  invariably  ask  me  what  it 
means.  To  such  I usually  explain  it  as  fol- 
lows : 

“When  a doctor  has  seen  a patient  and  di- 
agnosed the  case  as  one  needing  a specialist, 
he  sometimes  sells  his  patient,  unbeknown  to 
the  unsuspecting  victim,  to  the  highest  bidder. 
In  other  words,  Dr.  A calls  upon  Dr.  B,  a spe- 
cialist, and  by  a secret  arrangement  with  him 
it  is  understood  that  the  large  fee  charged  by 
the  latter  shall  be  split  between  them,  and  Dr. 
j A shall  receive  a goodly  proportion  of  it  for 

‘ having  sent  him  the  case.  The  patient  and  his 

family  have  no  information  of  this  and  take 
it  for  granted  that  the  specialist  is  chosen  for 
I his  ability.  Therefore  he  is  accepted  in  good 
faith.” 

This  practice  is  a vicious  one  because  men 
|,i  who  are  not  thoroughly  grounded  in  their 
work  can  start  out  as  specialists  by  making 

(arrangements  with  physicians  to  whom  they 
offer  one  half  or  even  three  quarters  of  the  fee 

tin  exchange  for  a case.  They  therefore  build 
up  their  practice  at  the  expense  of  the  patients. 
^ The  best  surgeons  will  not  do  this.  Dr.  A 

J for  money  deliberately  risks  his  patient’s  life 
by  sending  him  to  an  unscrupulous  operator 
• who  will  divide  the  fee. 

This  custom  sprang  up  in  the  profession 
many  years  ago  with  the  advent  of  high  prices 
' charged  by  specialists,  just  as  bootlegging 
became  common  following  the  Volstead  Act. 

That  the  practice  is  in  general  use  is  rec- 
ognized by  the  American  College  of  Surgeons, 

' which  requires  every  man  taking  the  degree  of 
Fellow  to  sign  a pledge  making  it  a point  of 
honor  to  abstain  from  such  division  of  fees. 

' During  the  last  fifteen  years  hospitals  have 

increased  throughout  the  United  States  at  a 
most  astounding  rate  owing  to  the  fact  that 
' better  work  can  be  done  where  there  is  every 

1 facility,  and  because  family  life  of  the  old  type 

j is  disappearing.  Nearly  everybody  works,  and 
consequently  there  are  few  people  left  at  home 
i to  care  for  the  sick ; whereas  in  a hospital  the 
1 patient  can  get  constant  attention  and  expert 
care.  ' 

I The  advent  of  mechanical  transportation 

I with  its  attendant  accidents  and  the  accidents 
of  industrial  workers  as  a result  of  machinery, 
are  other  reasons  for  the  necessity  of  hospitals, 
j In  the  old  days  most  hospitals  had  a regular 

■ staff,  and  physicians  not  on  this  staff  might 


• Kead  at  ths  meeting  of  the  Albany  County  Medical  Society, 
July,  1930. 


send  patients  in  but  could  not  operate  there 
themselves  nor  treat  them.  Such  hospitals 
were  called  “closed  hospitals”  and  many  such 
still  function,  but  the  majority  of  the  hos- 
pitals today  are  open  to  any  physician  to  go 
there  and  treat  his  patient  or  to  operate.  While 
this  is  seemingly  an  equitable  thing,  it  still 
has  its  bad  points  for  it  has  developed  what 
we  might  call  “over-night  specialists.” 

Communities  have  drives  to  raise  money  for 
building  and  maintaining  hospitals.  People 
who  have  given  their  money  for  this  purpose 
naturally  feel  that  they  should  have  the  right 
to  select  their  own  doctors  to  treat  them  while 
they  are  in  the  institution.  In  such  communi- 
ties where  any  doctor  has  the  entree  and  the 
use  of  the  hospital,  young  men  may  start  doing 
surgery  without  adequate  preparation  and 
often  buy  their  way  to  a practice  by  fee- 
splitting. 

All  hospitals  that  are  registered  under  the 
Hospital  Standardization  of  the  American 
College  of  Surgeons  compel  the  physicians 
making  use  of  the  hospital,  as  well  as  those  on 
the  staff,  to  sign  a pledge  against  the  splitting 
of  fees.  This  has  helped,  but  the  pernicious 
practice  goes  on  in  spite  of  the  pledge.  In  fact 
the  hospital  itself  offers  opportunities  for  ca- 
mouflaging the  abuse. 

For  example,  the  doctor  sending  in  the  patient 
may  work  in  the  same  hospital  as  the  operator, 
and  he  can  pose  as  an  assistant  by  washing  up, 
putting  on  an  operating  gown  and  cap,  and  then 
standing  around  during  the  operation.  After  the 
operation  is  over,  he  goes  out  to  the  patient’s  rela- 
tives with  the  surgeon  and  talks  as  though  he 
had  really  assisted.  In  some  cases  the  operator 
even  allows  him  to  assist  though  he  is  not  well 
trained,  and  through  some  slip  in  his  aseptic 
technique,  the  patient  becomes  infected  and 
may  die.  More  often  he  has  a stormy  con- 
valescence or  an  infected  wound,  and  his  stay 
in  the  hospital  may  be  days  longer  than  it 
should  be  with  consequent  more  expense  to 
him;  or  he  may  never  be  well  afterwards  be- 
cause of  rupture  or  adhesions  resulting  from 
the  infection.  At  best,  a bungling  assistarit 
slows  up  the  operation  to  the  disadvantage  of 
the  patient.  For  an  operator  to  take  on  such 
a man  as  an  assistant  at  the  risk  of  the  pa- 
tient’s life  is  nothing  short  of  criminal. 

It  is  not  an  easy  thing  for  one  physician  to 
accuse  another  of  fee-splitting,  for  it  is  often 
very  hard  to  prove.  The  doctor  who  receives 
the  money  from  the  specialist  will  obviously 
not  mention  it.  Neither  will  the  surgeon. 

The  practice  has  been  insidiously  built  up. 
Years  ago  drug  stores  used  to  give  a percent- 
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age  to  some  4)hysicians  who  were  not  of  the 
best  character  for  sending  them  prescriptions. 
Truss  manufacturers  and  belt  manufacturers 
formerly  did  the  same  thing;  but  this  practice 
has  been  gradually  abandoned  and  rarely  will 
any  self-respecting  doctor  or  druggist  counte- 
nance such  a procedure  nowadays. 

Up  to  this  point  I have  said  nothing  but 
what  is  already  well  known  to  all  doctors  and 
to  many  laymen.  These  things  have  been  dis- 
cussed in  medical  societies  and  in  medical  mag- 
azines and  have  of  late  found  their  way  into 
publications  read  by  the  people  at  large.  But 
never  as  yet  have  I heard  nor  have  I read  one 
practical  suggestion  as  to  a remedy  for  this 
abuse. 

Standardization  of  Fees  of  Specialists: — 
I am  proposing  an  agreeable  remedy  which 
will  stamp  out  the  evil,  please  the  patient,  and 
finally  even  prove  of  benefit  to  the  one  who 
administers  it.  This  remedy  is  the  standardiza- 
tion of  fees. 

Fee-splitting  is  undoubtedly  the  result  of 
high  prices  charged  by  specialists,  and  the  two 
evils  are  inextricably  united.  High  fees  have 
made  surgery  and  specialty  work  very  attrac- 
tive to  young  doctors  who  wish  to  attain  pros- 
perity early  in  life,  and  we  therefore  have  a 
surfeit  of  so-called  specialists  who  are  not 
properly  trained  and  are  lacking  in  experience, 
while  that  backbone  of  the  medical  profession, 
the  family  doctor,  is  fast  losing  his  importance. 
This  is  a calamity  ! 

The  real  specialist  who  has  become  one 
through  years  of  training  and  hard  work  in 
his  own  line,  who  confines  himself  exclusively 
to  his  specialty,  is  perhaps  entitled  to  a good 
fee  and  does  not  stoop  to  any  method  of  buy- 
ing a practice  from  his  brother  practitioner. 

Let  me  make  it  clear  that  I am  not  against 
specialism  in  medicine.  A man  may  have  given 
long  study  to  a certain  part  of  the  body  and 
be  an  authority  on  certain  ailments,  but  I main- 
tain that  his  advice  is  not  necessary  in  all 
cases.  Eighty-five  percent  of  all  the  people 
fv^ho  consult  a doctor  are  going  to  get  well 
anyway,  and  the  general  practitioner  is  per- 
fectly capable  of  diagnosing  and  treating  them. 
Among  the  other  fifteen  percent,  the  advice  of 
a specialist  may  often  be  necessary  or  at  least 
of  great  benefit,  but  to  ship  every  emergency 
case  to  a specialist  is  an  economic  waste. 

Hospitals  and  colleges  and  doctors  alike  are 
thinking  too  much  about  their  own  advantage 
and  their  own  benefits  and  not  enough  about 
the  patient.  It  seems  to  me  that  the  sick  per- 
son is  the  one  to  be  considered  first.  His 
pocket-book  as  well  as  his  ailment  should  be 
given  consideration.  In  the  present  mode  of 
procedure  he  may  be  sent  to  one  man  to  have 
his  skin  examined,  to  another  for  his  kidneys. 


and  to  the  third  for  his  operation.  When  he 
is  finally  restored  to  health,  he  has  no  money 
left  to  educate  his  children  and  is  too  dis- 
couraged to  begin  life  over. 

The  theory  upon  which  high  prices  are 
based  is  that  a man  should  pay  according  to 
his  means.  In  other  words,  the  rich  man  is 
charged  a large  fee  while  the  man  of  moderate 
means  gets  the  services  for  much  less,  and  the 
poor  man  gets  it  free. 

After  a time  a surgeon  or  specialist  in  any 
line  gets  in  the  habit  of  receiving  large  fees, 
and  it  is  very  hard  for  him  to  consider  small 
ones  at  all ; and  so  he  usually  charges  more 
than  he  should. 

It  is  argued  that  the  surgeon  does  so  much 
free  work  that  the  rich  should  average  up  the 
doctor’s  income  by  paying  heavily.  There  is 
something  radically  wrong  in  this  reasoning. 

A rich  man  may  buy  antique  rugs  for  his 
home,  paintings  by  famous  artists,  exquisite 
porcelains  for  his  table,  and  priceless  jewels 
for  his  wife.  The  poor  man  knows  well  that 
he  cannot  afford  these  things,  and  so  he  con- 
tents himself  with  the  comforts  that  are  in 
keeping  with  his  income ; but  when  it  comes 
to  necessary  operations  and  treatment  by  sur- 
geons and  specialists,  there  is  no  such  thing 
as  doing  without  these  for  economy’s  sake, 
and  there  is  no  market  for  different  grades  of 
work. 

An  operation  is  an  operation,  and  a rich  man 
by  paying  ten  thousand  dollars  does  not  get 
any  better  operation  than  the  poor  man  who 
pays  fifty  dollars.  Neither  is  the  body  of  a 
rich  man  any  more  delicate  to  work  on  than 
the  body  of  a poor  man.  No  surgeon,  how- 
ever mercenary  he  may  be,  will  do  poor  work 
on  a living  patient.  It  is  to  his  advantage  to 
do  the  best  he  can,  and  no  matter  how  un- 
ethical a doctor  may  be,  he  is  honest  in  his 
endeavor  to  save  human  lives. 

The  result  of  an  operation  cannot  be  guar- 
anteed as  the  repair  of  furniture  can  be.  A 
chair  may  be  repaired  or  replaced  and  the 
guarantee  made  good ; but  no  matter  how 
well  a surgeon  does  his  work,  the  patient  may 
possibly  die.  The  material  used  in  operating 
on  the  rich  man  is  no  better  than  that  used  on 
the  poor  man.  Neither  are  the  instruments 
any  better  nor  can  the  surgeon  hurry  through 
the  job.  It  takes  just  as  long  or  short  a time 
to  remove  a tumor  whether  the  patient  be  rich 
or  poor. 

It  is  argued  that  if  a rich  man  should  die, 
it  will  hurt  the  doctor’s  practice  more  than 
if  he  were  a poor  man,  because  the  latter  is  not 
so  well  known.  I do  not  believe  this  to  be  so, 
for  everyone  knows  that  death  comes  at  some 
time  in  spite  of  all  human  endeavor,  so  that 
the  practice  of  a surgeon  does  not  suffer 
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through  a fatal  outcome.  In  fact  possibly  the 
best  physicians  and  surgeons  have  the  highest 
death  rate,  because  they  have  the  hardest  cases 
brought  to  them  to  take  advantage  of  their 
skill. 

Fees  should  be  standardized.  If  the  rich 
man  felt  that  he  wanted  to  pay  more  than  this, 
he  could,  at  the  doctor’s  suggestion,  give  to 
the  hospital  where  the  work  is  done.  He  could 
help  a surgeon  by  giving  him  better  equipment, 
thus  helping  the  community  and  the  less  af- 
fluent patients.  The  rich  are  doing  this  now, 
but  they  could  do  more  of  it  and  lighten  the 
burden  for  the  ordinary  individual  who  pays 
the  doctor  often  more  than  he  can  afford  and 
gives  to  a hospital  as  well. 

If  a man  devotes  himself  entirely  to  surgery 
after  years  of  apprenticeship  during  which  he 
has  gradually  broken  away  from  general  prac- 
tice, then  he  is  worthy  to  be  called  a surgeon ; 
he  has  more  time  than  the  general  practitioner, 
and  will  do  enough  surgery  at  reasonable  fees 
to  make  an  excellent  living.  High  fees  are  not 
necessary  to  make  good  money.  Henry 
Ford’s  idea  is  a good  one, — a volume  of  work 
at  moderate  fees.  A surgeon  certainly  can  do 
five  hundred  operations  a year,  and  if  his  aver- 
age is  a moderate  fee  for  a major  operation, 
his  income  at  the  end  of  a year  will  be  a very 
good  one  as  incomes  go  in  the  United  States. 
Also  he  would  not  pauperize  so  many  people. 
Those  of  moderate  means  would  pay  a fair 
fee,  and  those  too  poor  to  pay  could  still  have 
their  surgery  done  for  nothing  just  as  it  is  now. 

What  the  standard  fee  should  be  is  hard  to 
say.  It  would  depend  of  course  on  the  com- 
munity in  which  a surgeon  practices.  In  the 
larger  cities  it  would  necessarily  be  higher 
than  outside. 

In  many  communities  the  majority  of  the 
people  are  in  modest  circumstances.  They 
wish  to  pay  for  their  medical  work,  just  as 
they  wish  to  pay  for  their  groceries.  Such 
people  are  too  proud  to  have  a member  of  their 
family  go  to  the  hospital  as  a free  case,  feel- 
ing toward  such  an  arrangement  exactly  as 
they  would  toward  having  the  city  send  them 
a ton  of  coal.  They  want  to  pay;  and  often 
the  high  fee  charged  by  the  specialist  they  em- 
ploy lays  upon  such  a family  a debt  which  is 
a heavy  burden.  These  people  are  entitled  to 
services  at  a price  within  their  means. 

As  an  excuse  for  outrageous  fees  we  hear 
a great  deal  about  doctors  not  being  paid  at 
all  for  their  work, — and  it  is  true.  I think 
figures  state  that  there  is  an  approximate  loss 
of  about  forty  percent  of  accounts  on  the  books. 
It  seems  to  be  Nature’s  law  that  there  should 
be  a great  loss  in  all  production.  This  is  mani- 
fest when  we  see  the  number  of  blossoms  on 
an  apple  tree  and  realize  how  few  come  to  fruit. 


Only  a small  percentage  of  the  energy  of  coal 
transformed  into  steam  can  be  applied  to  ma- 
chinery. The  same  with  the  force  in  gasoline. 
Grocers  lose  money.  Tailors  lose  money.  In 
fact  every  occupation  that  a man  is  engaged  in 
shows  some  loss  in  collections.  Only  the 
salaried  man  knows  exactly  the  amount  of 
money  he  will  get  for  what  he  does. 

Since  this  is  a universal  rule  in  business  and 
in  Nature,  why  should  it  not  obtain  in  the 
professional  field?  It  would  seem  that  if  spe- 
cialists charged  more  reasonable  prices,  they 
would  realize  more  on  their  accounts,  and 
lower  their  percentage  of  poor  bills  because 
more  patients  would  be  willing  to  pay  for 
doctor’s  services  if  the  charge  were  within 
their  means. 

Approximately  ninety  percent  of  all  people 
in  this  world  are  decent  and  honest,  grateful 
for  a doctor’s  services,  and  glad  to  pay  what 
they  can  afford ; ten  percent  do  not  intend  to 
pay  and  won’t  pay ; another  ten  percent  intend 
to  pay  but  find  themselves  unable  to  do  so;  but 
the  percentage  on  collectible  accounts  should 
be  eighty  percent  good,  and  would  be  if  fees 
were  lower. 

A word  now  for  the  doctor  who  has  treated 
a family  for  years.  In  the  event  of  a surgical 
case  it  is  he  who  has  made  the  diagnosis,  taken 
the  responsibility  of  the  decision,  convinced 
each  and  every  member  of  the  family  of  the 
necessity  of  a surgical  procedure.  Is  it  fair 
that  this  man  should  refer  his  patient  to  a 
surgeon  who  does  his  work  in  a brief  time, 
and  then  charges  such  an  enormous  fee  that 
the  patient  sometimes  has  to  mortgage  his 
home  to  pay  it?  The  family  doctor  has  to  wait 
for  his  modest  remuneration  until  the  burden  of 
the  other  debt  is  removed.  He  waits  some- 
times for  years  before  his  bill  is  paid,  and 
sometimes  forever.  It  is  no  wonder  that  the 
splitting  of  the  surgeon’s  big  fee  seems  to 
him  something  of  a fair  decision. 

So  many  men  are  posing  as  surgeons  today 
and  attempting  to  do  surgery  that  the  com- 
petition is  too  great  and  there  is  not  enough 
paying  surgery  to  go  around.  Surgeons  who 
should  be  doing  nothing  else,  therefore  do 
general  work  as  well  and  so  encroach  upon 
the  general  practitioner.  Such  men  usually 
do  not  excel  because  no  man  can  serve  two 
masters  well.  If  surgeons  devoted  themselves 
exclusively  to  surgery  and  charged  reasonable 
fees,  the  family  doctor  would  not  have  them 
in  competition  with  his  own  work  and  would 
consequently  not  encroach  on  the  operative 
field. 

Today  the  question  of  the  high  cost  of  med- 
icine has  become  one  of  the  most  pressing 
with  which  the  American  public  has  to  deal. 
If  the  physicians  are  not  careful,  they  are 
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going  to  find  that  insurance  companies,  who 
are  already  showing  signs  of  interest,  will 
insure  individuals  and  families  against  sick- 
ness. It  is  already  being  done  in  California,  to 
my  knowledge,  and  eventually  these  insurance 
companies  will  hire  the  less  successful  physi- 
cians to  look  after  the  families  and  will  engage 
unscrupulous  men,  who  may  be  clever,  to  do 
their  surgery.  The  hospitals  are  open  and  who 
shall  say  that  they  may  not  work  there?  They 
will  work  regular  hours  for  the  insurance  com- 
panies at  a salary,  and  have  time  for  golf  and 
other  things  just  as  the  business  man  has. 
This  condition  is  almost  certain  to  come  as 
a direct  result  of  high  prices.  It  will  be  a great 
blow  to  the  medical  profession,  for  the  dignity 
of  the  profession  will  go  and  a poorer  class  of 
men  will  take  up  the  work. 

Of  course  there  are  always  doctors  who  will 
rise  above  the  common  herd,  and  there  may  be 
a few  great  men  of  medicine  even  if  insurance 
becomes  a general  thing.  Possibly  wealthy 
people  will  not  take  out  such  insurance  and 
may  wish  to  hire  physicians  of  their  own  se- 
lection. Then  fees  will  go  higher  and  higher, 
and  gradually  this  will  be  one  of  the  factors 
that  will  tend  to  bring  about  only  two  classes  of 
people  in  America,^ — the  so-called  rich  class, 
and  the  so-called  poor  class.  Our  great  middle 
class  will  go,  and  with  it  goes  the  keystone  of 
the  arch  which  holds  up  our  democracy. 

Should  surgeons  and  specialists  lower  their 
fees  and  charge  the  rich  man  a moderate  fee, 
and  a fee  within  the  scope  of  the  man  of 
smaller  means,  making  all  fees  practically 
standard  for  operations,  the  specialists  could 
make  a splendid  living  by  limiting  their  work 
to  their  own  specialty  and  the  family  doctor 
who  would  do  general  work  only  would  come 
back,  and  also  have  a good  income.  Insur- 
ance of  health  would  not  then  seem  to  be 


the  paying  proposition  for  the  insurance  com- 
panies which  it  now  appears  to  them. 

Young  men  who  wish  to  become  surgeons 
or  specialists  would  then  work  under  some 
master  until  they  were  thoroughly  equipped, 
and  could  eventually  limit  themselves  to  their 
specialty.  * 

Then,  too,  the  free  clinics  would  not  be  used 
by  people  who  can  well  afford  to  pay  a moderate 
fee.  Today,  municipalities  and  hospitals, 
churches  and  lodges,  give  their  time  and 
money  for  the  care  of  individuals,  many  of 
whom  are  able  to  pay  and  should  pay  a moder- 
ate fee,  but  are  instead  getting  something  for 
nothing. 

It  seems  logical  to  me  that  the  best  way  to 
stop  fee-splitting  is  the  standardization  and 
lowering  of  fees  so  than  expert  surgical  serv- 
ice may  be  within  the  reach  of  everyone  except 
the  extremely  poor  who  will  get  it  for  nothing. 
Then  the  medical  profession  could  go  back  to 
the  better  plan  of  having  family  physicians  who 
are  capable  of  diagnosing  and  handling  the 
bulk  of  their  practice  without  extraneous  aid, 
and  make  an  excellent  living  thereby.  And 
should  the  services  of  a specialist  be  indicated, 
the  family  doctor  can  recommend  a man  in 
whom  he  himself  has  confidence,  and  who  will 
not  drain  the  financial  resources  of  the  patient 
sent  to  him. 

Such  a specialist  will  not  need  to  split  fees 
to  get  his  work,  and  in  time  the  surgeon 
who  charges  the  moderate  fee  will  be  recog- 
nized as  the  man  who  holds  the  supremacy  in 
his  own  field. 

Thus  fee-splitting,  a cancer  in  our  profession, 
will  be  cured  by  the  remedy  of  moderate  fees, 
and  the  public,  who  is  the  patient,  will  be 
benefited,  while  the  family  doctor  will  again 
come  into  his  own  and  hold  in  the  American 
heart  and  home  the  place  he  deserves. 
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WHAT  ORTHOPEDIC  CONDITIONS  THE  GENERAL  PRACTITIONER  HAS  TO 
LOOK  FOR  IN  A PERIODIC  EXAMINATION* 

By  SAMUEL  W.  BOORSTEIN,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


IN  general,  the  orthopedic  examination  can  be 
divided  into  four  parts.  First : Inspection  of 
the  patient  while  dressed — standing,  sitting 
and  walking.  Second:  Inspection  of  the  patient 
while  undressed — standing,  sitting  and  on  the 
table.  Third:  Palpation.  Fourth:  Testing  the 
ability  to  perform  normal  motion. 

The  examination  is  begun  while  the  patient  is 
standing,  using  “inspection  and  palpation.”  We 
order  the  patient  to  walk,  to  sit  down  and  get 
up,  and  bend  down  to  pick  up  objects  from  the 
floor.  We  then  order  him  to  perform  certain 
motions,  watching  him  performing  these  mo- 
tions ; also  palpating  the  limbs  while  these  are 
performed  so  as  to  test  the  proper  muscle  tone 
and  cause  of  limitation  of  motion  if  any. 

We  examine  the  patient  on  the  table  while  he 
lies  on  his  back,  and  on  the  face.  Where  a defect 
is  present,  we  resort  to  measurements  with  the 
tape  measure. 

Inspection 

On  inspection,  while  the  clothing  is  on,  we 
learn  at  once  the  relation  of  weight  to  height. 
A patient  may  not  be  too  stout  according  to  the 
normal  ratio,  still  the  inspection  proves,  that,  due 
to  partial  abnormality,  he  is,  and  vice  versa. 

We  then  look  at  his  attitude.  Does  he  keep 
the  head  straight?  If  not,  is  it  a torticollis  or 
defect  in  vision  ? Has  he  any  tremors  or  abnormal 
motions  of  the  limbs?  How  are  his  shoulders? 
Are  they  on  the  same  level?  Are  the  hips  on 
the  same  level?  Even  through  the  clothing,  one 
can  tell.  As  a matter  of  fact,  the  tailors  and 
dressmakers  frequently  find  that  they  cannot  fit 
the  dress  properly  due  to  inequality  of  hips  or 
shoulders.  We  also  observe  his  spine  to  see 
whether  he  is  round-shouldered  or  if  a lateral 
curvature  is  found.  Is  there  a tilt  of  the  entire 
body  to  one  side?  Are  the  shoes  turned  over  to 
a side?  Bow  legs  and  knock  knees  can  also  be 
recognized,  if  the  patient  stands  with  feet  parallel 
and  together. 

We  order  the  patient  to  walk  and  we  watch  his 
gait.  Normally  a person  bears  the  weight  momen- 
tarily on  the  heel,  then  upon  its  outer  border,  the 
heel  is  then  raised  and  the  weight  is  put  on  the 
toes.  The  body  is  then  lifted  over  the  tips  of 
the  toes.  If  he  limps,  make  a note  of  it  and 
examine  more  carefully  when  he  is  undressed. 
Tell  the  patient  to  bend  down  and  pick  up  objects 
from  the  floor.  A normal  person  does  it  quickly, 
even  when  the  knees  are  straight.  Have  the 
patient  then  sit  down  and  get  up.  The  evidence 
of  tremor  or  abnormal  motion  indicates  neurologi- 
cal complication  and  should  be  referred  to  him. 

Read  as  part  of  a symposium  on  Periodic  Health  Examination 
Detore  the  Bronx  County  Medical  Society  on  December  26,  1929. 


This  in  general  covers  the  examination  while 
patient  is  dressed.  We  order  the  patient  to 
undress.  It  is  of  advantage  to  watch  the  patient 
undress  himself,  as  in  this  manner  the  physician 
is  able  to  see  whether  he  uses  the  limbs  properly. 
When  undressed  we  again  resort  to  inspection 
and  palpation,  beginning  at  the  top. 

Inspection  while  standing:  We  can  notice  any 
deformity,  observe  joint  contour,  (i.  e.,  the  joints 
have  a normal  shape  which  is  designated  as  joint 
contour),  swelling  of  any  part  or  atrophy,  color 
of  the  limbs. 

Deformities  noticed:  (1)  On  face  . . . asym- 
metry. (2)  Neck  . . . Torticollis  . (3)  Eleva- 

tion of  one  shoulder  or  scapula.  (4)  The  curves 
of  the  spine.  In  general  there  is  a well-defined 
lordosis  (bending  forward)  in  the  lumbar  region 
with  a rounded  kyphosis  (bending  back)  in  the 
dorsal  region.  In  some,  however,  one  finds  the 
kyphosis  markedly  exaggerated  constituting  the 
round  shoulders  in  mild  cases,  or  spondylitis  de- 
formans in  the  severe  cases.  The  lordosis  is 
exaggerated  in  the  bad  posture  cases.  The  change 
in  the  abdominal  tone  found  in  viscaroptotic  cases 
diminishes  the  normal  physiologican  intraab- 
dominal pressure.  (5)  Real  deformities  of  the 
spine  as  scoliosis  or  gibbus  (a  knuckle),  found 
in  tuberculosis  of  the  spine  or  old  fracture  of 
vertebral  bodies.  (6)  A tilt  of  the  spine  as  found 
in  sacro  iliac  is  at  once  noticed.  (7)  The  chest 
is  inspected.  Is  there  a funnel  or  depressed 
chest?  Even  in  malposture  of  the  spine,  the 
backward  flexion  of  the  dorsal  spine  embarrasses 
the  respiratory  excursion  of  the  ribs  and  thus 
diminishes  the  vital  capacity  of  the  thorax. 
(8)  In  women,  especially  obese  girls,  it  is  advis- 
able to  pay  attention  to  the  mammary  glands. 
Frequently  they  are  too  large  and  weigh  on  the 
shoulders  causing  round  shoulders  and  pain. 
Often  one  breast  is  on  a lower  level  and  should 
be  suspended  by  a special  binder.  (9)  The 
position  of  the  arm,  elbow  and  hand  should  next 
be  looked  to.  Is  there  any  swelling  or  atrophy 
of  one  side  as  compared  to  the  other?  One  has 
to  keep  in  mind  that  normally  both  sides  of  the 
body  are  symmetrical  and  a lack  of  symmetry 
usually  indicates  an  abnormality.  One,  of  course, 
has  to  remember  that  the  right  arm  and  fore- 
arm normally  are  somewhat  stouter.  Is  there  any 
defect  of  the  fingers?  (10)  The  hips  . . . the 
standing  attitude  may  reveal  a prominence  of  one 
hip  over  the  other,  a difference  in  the  height  of 
ant.  sup.  spine,  a flexion  of  the  thigh  and  assump- 
tion of  positions  tending  to  relieve  the  affected 
limb  of  its  share  in  weight  bearing  is  readily 
observed.  The  list  to  one  side  is  also  more  dis- 
tinctly brought  out.  (11)  The  knees  . . . 
changes  in  joint  contour  are  easily  recognized. 
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Deformity  as  knock  knee  or  hyperextension  of 
knee  is  seen  at  a glance.  Atrophy  of  thigh  and 
swelling  of  knees.  (12)  Feet  . . . relation  of' 
long  axis  of  the  foot  to  the  leg.  Normally  a 
line  drawn  through  the  middle  of  the  patella  and 
leg,  if  prolonged,  must  fall  in  the  middle  of  the 
second  toe.  If  it  falls  inward  of  the  first  toe, 
we  know  that  the  foot  is  turned  out  or  everted, 
hence  a weak  or  flat  foot.  This  is  a more  reliable 
criterion  than  that  of  wet  tracing  of  the  sole 
of  the  foot  to  determine  the  height  of  the  longi- 
tudinal arch.  The  prominence  of  the  inner  mal- 
leoli show  weak  feet  and  not  weak  ankles.  Hal- 
lux Valgus  and  varicose  veins  are  also  readily 
discovered.  Of  course  looking  at  both  legs  and 
feet  one  sees  the  relative  size. 

While  patient  is  still  standing,  we  inspect  the 
color  of  extremities.  Besides  local  redness  found 
in  acute  inflammatory  conditions,  the  hands  may 
show  marked  blueness  which  disappears  on  rais- 
ing. This  may  indicate  cervical  rib.  The  color 
of  the  feet  are  important.  If  they  show  a blue- 
ness or  deep  red  which  later,  on  raising,  blanche 
quickly — thrombangitis  obliterans  should  be  sus- 
pected. 

Calluses  and  corns  can  easily  be  seen.  The 
ordinary  corns  are  on  the  dorsal  or  lateral  sur- 
faces of  toes.  Those  on  plantar  aspect  are  fre- 
quently papillometa,  the  so  called  “seed  warts.’’ 

Palpation 

On  palpation,  one  determines  whether  the  mus- 
cles are  flaby  or  have  good  tone.  The  surface 
temperature  can  be  felt  best  by  using  the  dorsal 
aspect  of  the  examiner’s  hand.  The  pulse  in  the 
dorsalis  pedis  should  be  examined  if  the  toes 
show  redness  or  blueness.  If  there  is  any  swell- 
ing, ascertain  whether  it  is  bony,  fluidy  or  cap- 
sular. 

Motion 

The  patient  is  then  ordered  to  walk  and  his 
gait  indicates  whether  or  not  there  is  a limp. 
Close  observation  will  show  whether  the  limp  is 
in  the  ankle,  knee  or  hip. 

The  same  is  true  of  ordering  the  patient  to  sit 
down  and  get  up.  You  can  recognize  whether 
he  favors  one  joint  or  another.  Does  he  sit 
squarely  on  the  chair?  Or  on  rising,  does  lie 
have  to  support  himself  with  his  hand  ? 

While  sitting,  flex  the  hips  on  the  abdomen, 
first  with  flexed  knees,  then  with  extended.  In 
many  cases  of  sacro  iliac,  this  can  not  be  done. 


The  patient  is  then  ordered  to  pick  up  an  object 
from  the  floor  to  note  whether  the  spine  bends 
or  is  held  rigid.  You  may  have  him  bend  the 
spine  to  either  side,  extend  it  (or  move  it  back) 
to  see  whether  the  spine  moves  with  perfect 
freedom  in  all  directions. 

We  then  have  the  patient  move  both  the  upper 
extremities  simultaneously,  then  the  lower.  If 
you  remember  all  the  motions  that  each  joint 
has,  you  can  have  the  patients  go  through  the 
same  motions  swiftly.  One  should  remember 
that  in  any  joint  or  capsular  disease,  all  the 
motions  of  the  joint  will  be  limited.  If  some  of 
the  motions  are  free  and  others  limited,  the  trou- 
ble is  not  in  the  joint  proper.  By  watching  both 
sides,  you  can  see  the  difference.  If  there  is  a 
limitation,  examine  at  once  to  see  whether  it  is 
due  to  bony  block.  This  is  ascertained  by  the 
sudden  stoppage  of  the  movement.  When  the 
stoppage  is  due  to  spasm  or  to  adhesions,  the 
stoppage  is  gradual.  One  also  watches  for  hyper- 
mobility of  any  joint. 

The  patient  is  put  on  the  table  and  the  motion 
of  the  ankles,  knees  and  hips,  especially  of  the 
abdomen  are  tested.  The  patient  is  ordered  to 
rise  from  lying  position  to  the  sitting  position, 
without  help.  This  will  show  whether  he  has 
good  power  in  the  abdominal  muscles. 

While  on  the  back,  the  glands  can  be  examined 
to  exclude  glandular  enlargement.  Also  any 
tender  points  of  the  body  discovered. 

If  there  is  a shortening,  the  limbs  have  to  be 
measured.  The  following  measurements  are  re- 
quired : 

R.A.:  Distance  from  right  anterior-superior 
spinous  process  of  ilium  to  internal  malleolus. 

L.A.:  Distance  from  left  anterior-superior 

spinous  process,  etc. 

R.U.:  Umbilicus  to  right  internal  malleolus. 

L.U.:  Umbilicus  to  left  internal  malleolus. 

R.T.:  Circumference  of  right  thigh. 

L.T.:  Circumference  of  left  thigh. 

R.K.:  Circumference  of  right  knee. 

L.K.:  Circumference  of  left  knee. 

R.C.:  Circumference  of  right  calf. 

L.C.:  Circumference  of  left  calf. 

R.  Arm  and  R.  Forearm. 

L.  Arm  and  Forearm. 

An  examination  of  this  kind  should  take  fifteen 
to  twenty  minutes.  Of  course  when  the  physician 
does  his  general  examination  at  the  same  time,  it 
will  not  take  more  than  ten  additional  minutes 
as  some  of  these  tests  are  naturally  used  for  his 
other  examinations. 
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Public  Health,  Hygiene  and  Sanitation — Arthur  T.  Davis,  M.D.,  Chiirman,  Riverhead;  Frank  W.  Laidlaw,  M-.D.,  Secretary,  Middletown. 
Neurology  and  Psychiatry — Noble  R.  Chambers,  M.D.,  Chairman,  Syracuse;  Irving  J.  Sands,  M.D.,  Secretary,  Brooklyn. 

Dermatology  and  Syphilology — Earl  D.  Osborne,  M.D.,  Chairman,  Buffalo;  Leo  Spiegel,  M.D.,  Secretary,  New  York. 

LEGAL 

Office  at  15  Park  Place,  New  York.  Telephone,  Barclay  5550 
Counsel — Lorbnx  J.  Brosnan,  Esq.  Consulting  Counsel — Lloyd  P.  Stryker,  Esq. 


Executive  Officer — Joseph  S.  Lawrence,  M.D.,  100  State  St.,  Albany,  Telephone  Main  4-4214. 

For  list  of  officers  of  County  Medical  Societies,  see  August  ISth  issue,  advertising  page  xxii. 


DISPENSING  INFORMATION 


The  Medical  Society  of  the  State  of  New  York 
is  the  clearing  house  of  information  regarding 
the  activities  of  county  medical  societies.  The 
State  Society  deals  with  problems  of  a state-wide 
nature,  such  as  the  development  of  agreements 
with  the  State  Department  of  Labor  regarding 
medical  services  to  injured  workmen.  It  is  nec- 
essary that  information  regarding  all  forms  of 
society  activities  be  given  to  members  of  county 
societies  as  soon  as  possible  after  their  occur- 
rence. 


It  seems  to  be  the  opinion  of  the  leaders  of 
the  State  Society  that  this  Journal  is  satisfactory 
as  to  its  contents  of  information ; but  that  to 
get  the  members  to  read  the  news  pages  of  the 
Journal  carefully  may  require  some  special  de- 
vices, such  as  weekly  bulletins  and  personal  let- 
ters from  committee  chairmen.  But  the  most 
effective  means  of  inspiring  members  to  seek 
information  is  their  personal  contact  with  field 
workers  of  the  State  Society,  such  as  the  officers 
of  the  District  Branches. 
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PRESIDENTIAL  COMMENTS  ON  CURRENT  EVENTS— NO.  6 


Conferences  of  Medical  Leaders:  With  the  be- 
ginning of  September  there  will  be  a general 
resumption  of  the  activities  of  organized  medi- 
cine throughout  the  state.  In  addition  to  four 
of  the  District  Branch  meetings  that  occur  in 
September  there  will  be  the  usual  conference  of 
the  Secretaries  of  the  County  Societies,  and  for 
the  first  time  state- wide  conferences  of  the  chair- 
men of  the  Public  Relations,  Economic,  Stand- 
ing, and  Special  Committees.  A major  purpose 
of  these  new  conferences  is  to  give  to  these  key- 
men  an  opportunity  of  becoming  acquainted  with 
what  each  state  committee  is  doing  and  what 
each  county  committee  is  undertaking  to  do.  An 
effort  is  being  made  in  this  way  to  develop  an 
understanding  as  a whole  of  what  is  being  under- 
taken by  the  State  Society  and  have  it  conveyed 
to  the  County  Societies  so  clearly  that  there  will 
be  increased  cooperation  this  year. 

There  will  be  an  effort  made  throughout  the 
year  to  keep  alive  an  understanding  of  the  rela- 
tionship that  each  county  bears  to  the  whole  pro- 
gram. It  is  apparent  that  there  is  no  way  to  do 
this  better  than  by  conference. 

A W eekly  Bulletin:  The  next  step  is  to  think 
out  a method  of  efficient  publicity.  This  could 
be  done  by  a Weekly  Bulletin,  to  be  issued  every 
Saturday  morning  so  that  on  Monday  it  would 
be  in  the  hands  of  about  ten  per  cent  of  the  mem- 
bership of  the  State  Society  actively  engaged  in 
carrying  on  the  work.  There  is  at  present  no 
method  of  prompt  distribution  of  information  to 
the  men  who  are  doing  the  Society’s  work,  and 
no  efficient  way  of  quickly  securing  the  Society’s 
opinion. 

I would  particularly  like  to  draw  attention  to 
the  lack  of  up-to-day-of-occurrence  medical 
news  publicity  for  the  officers  and  committeemen. 
This  publicity  should  be  put  into  such  shape 
that  it  can  be  passed  on  later  to  the  county  soci- 
eties for  information.  A great  lack  in  organ- 
ized medicine  in  this  state  is  simply  quick  infor- 
mation of  what  is  going  on.  We  already  attempt 
to  do  this  in  the  Legislative  Bulletins  each 
winter. 

A Bulletin  would  have  to  be  edited  with  con- 
ciseness, clearness,  frankness,  without  any  state- 
ment of  theory,  with  as  little  individual  opinion 
as  possible,  and  greater  than  all,  with  prompt- 
ness. A Bulletin  would  not  have  to  conform 
to  the  editorial  standards,  now  by  common  con- 
sent and  approval  imposed  on  a medical  journal. 


A second  result  that  would  flow  from  prompt 
medical  publicity  to  our  own  membership  would 
be  the  increased  opportunity  of  obtaining  prompt 
opinion  on  any  subject.  A great  defect  in  get- 
ting medical  things  done  nowadays  is  in  the  dif- 
ficulty in  getting  medical  men  to  unite  their 
opinions.  Long  established  individualism  will 
sooner  or  later  have  to  be  overcome  if  the  pro- 
fession is  going  to  solve  its  own  problems  before 
it  is  too  late,  and  to  meet  new  obligations  im- 
posed by  the  social  trends  of  the  times. 

I know  of  nothing  so  likely  to  bring  about  an 
understanding  of  what  is  meant  by  a readjust- 
ment of  relationships  to  social  needs  as  confer- 
ence and  publicity.  As  a whole,  the  profession 
does  not  seem  to  understand  the  power  of  unani- 
mous opinion.  All  efiforts  to  bring  about  benefi- 
cent advances  are  more  or  less  opposed  by 
individuals  or  small  groups  who  do  not  possess 
adequate  information  of  what  it  is  all  about. 

Medical  men  do  wonderful  things  in  the  face 
of  great  disasters,  but  when  it  comes  to  construc- 
tive effort  to  solve  their  own  problems  and  deter- 
mine their  relationship  to  public  interest,  some 
will  disagree  in  spite  of  an  overwhelming  major- 
ity. If  the  medical  profession  would  thrash  out 
problems,  and  when  conclusions  are  reached,  sup- 
port them  to  the  extent  of  one  hundred  per  cent, 
it  would  get  everything  that  it  needs. 

My  own  observation  and  experience  as  an 
officer  or  committeeman  for  several  years  con- 
vince me  that  the  greatest  factor  in  not  reaching 
unanimous  conclusions  is  lack  of  information.  I 
am  aware  that  I may  be  starting  something,  but 
the  idea  of  a Bulletin  is  not  new  and  I am  only 
taking  up  an  idea  that  has  been  presented  before. 
There  is  always  danger  whenever  one  steps  out 
of  the  beaten  pathway ; but  how  else  can  we  find 
new  pathways?  Just  because  things  have  al- 
ways been  done  in  one  way  is  no  reason  why 
they  cannot  be  done  better  in  another  way.  Just 
keep  in  mind  that  the  Legislative  Committee  has 
published  a Bulletin  during  the  Legislative  Ses- 
sion for  years,  and  that  the  Public  Relations 
Committee  last  year  took  its  first  step  toward 
better  publicity  by  sending  out  personal  letters 
to  keymen  in  County  Societies.  The  chairman 
of  the  Economic  Committee  pro{X)ses  to  do  this 
for  his  Committee  this  year.  Business  economy 
compels  a combination  of  these  efforts. 

A discussion  of  these  points  will  have  its  value 
in  arousing  interest. 

William  H.  Ross. 


\'oliime  30 
Number  18 


EDITORIALS 


nil 


THE  NEWER  MEDICAL  STANDARDS 


Medical  ethics,  as  well  as  the  law,  require  that 
a ])hysician  shall  give  the  best  scientific  treat- 
ment that  is  available  at  the  time  and  place  of 
his  treatment.  A physician,  for  example,  must 
have  an  jr-ray  photograph  of  every  one  of  his 
fracture  cases. 

The  same  principle  applies  to  the  practice  of 
medicine  by  county  medical  societies.  The  peo- 
ple expect  the  medical  profession  of  the  county 
to  advise  the  community  regarding  public  affairs 
in  which  health  is  involved.  Moreover,  every 
individual  physician  is  jealous  of  his  exclusive 
right  to  give  an  opinion  on  every  health  prob- 
lem. whether  it  be  of  a public  or  a private  nature. 

The  officials  of  every  municipality,  from  the 
hamlet  and  the  town  up  to  the  State,  are  con- 
fronted with  demands  for  action  in  problems  in- 
volving health ; and  they  naturally  turn  to  the 
local  physicians  for  advice.  They  may  ask  the 
opinion  of  only  one  physician  who  does  not  rep- 
resent his  colleagues.  Then,  too,  the  problem 
may  be  one  requiring  investigation  and  study. 
Physicians  have  therefore  developed  the  prac- 
tical plan  that  the  county  medical  society  shall 


act  as  the  medical  profession  in  giving  advice  to 
municipalities  and  the  public. 

Community  medical  problems  are  as  definite 
and  uniform  as  the  prevailing  diseases  of  indi- 
viduals in  New  York  State.  Certain  public 
health  movements  are  under  discussion  in  every 
municipality,  among  them  being  immunizations 
against  diphtheria,  the  physical  examination  of 
school  children,  and  the  prevention  of  tubercu- 
losis. There  are  also  universal  problems  of 
health  administration,  such  as  the  employment  of 
county  public  health  nurses  and  the  establish- 
ment of  county  departments  of  health. 

The  officers  of  the  Medical  Society  of  the 
State  of  New  York  are  earnestly  seeking  to  in- 
spire the  members  of  county  societies  to  take 
action  in  regard  to  public  medical  problems  in 
their  own  communities. 

When  a family  doctor  is  confronted  with  a 
condition  with  which  he  is  not  familiar,  he  seeks 
the  advice  of  a consultant.  The  State  Medical 
Society  is  the  sympathetic  consultant  to  every 
county  society  that  will  accept  its  advice  and 
assistance. 


LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


Reorganisation:  Twenty-five  years  ago  the 

two  State  Medical  Societies  of  New  York  had 
almost  completed  their  plans  for  union  into 
a single  organization,  which  became  effective 
on  December  9,  1905.  There  had  been  much 
bad  feeling  and  many  antagonisms,  some  of 
which  were  expressed  in  the  following  letter 
printed  in  this  Journal  of  September,  1905 : 

“I  have  not  acknowledged  acceptance  of 
service  of  notice  of  proposed  amalgamation 
because  I am  not  in  favor  of  it.  Nothing  is  to 
be  gained,  and  it  is  a great  injustice  to  those 
noble  men  who  have  made  the  Association 
what  it  is  and  who  have  been  the  means  of 
opening  the  eyes  and  ‘broadening  the  ideas’ 
of  the  old  State  Society  regarding  eligibility 
to  membership.  There  is  nothing  to  hinder 
them  joining  the  Association  if  they  want  and 
if  they  do  not,  they  are  not  worthy  of  notice 
should  they  not  unite  with  all  others  to  further 
good  medical  legislation.  I shall  be  very  much 
crestfallen  if  the  Association  goes  out  of  ex- 


istence and  I shall  consider  that  all  is  again 
under  the  control  of  the  old  Society  bu- 
reauracy.” 

Commenting  on  the  letter  the  Journal  con- 
tinues : 

“It  would  facilitate  matters  a great  deal  if 
each  member  of  the  Association  would  ac- 
knowledge acceptance  of  service  of  notice, 
without  causing  undue  trouble  or  annoyance. 
This  refusal  of  acceptance  of  service  by  a 
member,  simply  means  that  the  matter  may  be 
carried  into  the  courts,  and  may  bring  about 
a large  expense  and  litigation,  which  is  abso- 
lutely unnecessary.  It  seems  to  us  that  the 
refusal  of  acceptance  of  service  and  notifica- 
tion is  puerile  and  absolutely  beyond  the  idea 
of  what  medical  men  should  consider  the  true 
fraternal  spirit.  Therefore,  we  are  sorry  that 
our  correspondent  sees  fit  to  take  such  a 
gloomy  view  of  the  earnest  work  of  our  Com- 
mittee.” 
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Transitory  Paralyses  and  Angina  Pectoris. 
— ^Dr.  L.  Gravier  of  Lyons  recalls  the  fact  that 
temporary  paralyses  are  not  very  uncommon 
in  cases  of  hyperpiesis,  and  that  most  authors 
are  in  accord  in  ascribing  these  to  spasm  of 
the  cerebral  arteries.  Indeed,  there  would 
seem  to  be  no  other  possible  explanation,  es- 
pecially in  view  of  the  analogous  spasm  of 
the  retinal  arteries  as  seen  by  the  ophthalmo- 
scope. The  author  has  seen  and  studied  a 
number  of  cases  of  temporary  paralysis  of 
which  one  of  special  interest  was  associated 
with  attacks  of  angina  pectoris.  The  patient, 
a woman  66  years  old,  had  a moderate  hyper- 
trophy of  the  heart  and  for  the  past  two  years 
had  had  a progressively  increasing  blood 
pressure  of  170-85,  175-90,  and  180-100.  For 
three  years  she  had  had  attacks  of  angina  pec- 
toris of  classical  causation- — overeating,  wind, 
cold,  psychic  disturbances  — which  yielded 
readily  to  amyl  nitrite  and  nitroglycerin.  In 
November,  1928,  she  suffered  an  attack  of 
complete  left-sided  hemiplegia  with  aphasia 
(she  was  left-handed)  which  lasted  40  minutes 
and  then  disappeared  completely.  From  that 
time  the  paralytic  attacks  recurred  frequently, 
as  often  as  two  or  three  times  every  day.  The 
paralyses,  sometimes  hemiplegic,  sometimes 
monoplegic,  never  lasted  more  than  40  min- 
utes, and  often  only  10  or  15  minutes.  There 
were  never  any  tonic  or  clonic  convulsions, 
or  loss  of  consciousness.  In  the  meanwhile  she 
had  frequent  anginal  attacks — seven  or  eight 
a week.  Under  a course  of  antispasmodic 
treatment  the  attacks  of  paralysis  ceased 
though  the  anginal  crises  persisted.  The  au- 
thor groups  this  case  with  others  of  association 
of  angina  with  Raynaud’s  disease,  intermittent 
limping,  and  angiospasm  of  the  retinal  arteries. 
Aubaret,  indeed,  has  given  the  name  of  ocular 
angina  to  this  last  named  condition.  The  au- 
thor concludes  from  the  study  of  these  vari- 
ous associations  that  angina  pectoris  is  always 
to  be  regarded  as  due  to  coronary  angiospasm, 
whatever  the  underlying  lesion,  whether 
aortitis,  periaortitis,  or  even  pericarditis,  or 
mediastinal  compression. — Archives  des  Maladies 
dll  Coeur,  June,  19.10. 

The  Exhausted  Child. — Richard  C.  Clarke, 
who  has  made  a special  study  of  exhaustion 
and  its  effects  on  children,  finds  that  the  e.x- 
hausted  child  is  a far  commoner  pheno- 
menon than  it  used  to  be,  and  that  the  con- 
dition is  insufficiently  recognized  by  the  medi- 
cal profession,  by  parents  and  by  educators. 


It  is  a condition  in  which  there  is  general 
motor  atony,  of  both  the  voluntary  and  in- 
voluntary muscles.  The  most  obvious  and 
dramatic  sign  is  that  the  child  maintains  its 
upright  position  by  the  bony  and  ligamentous 
system  rather  than  by  muscular  tone.  The 
standing  position  of  the  child  is  the  most  im- 
portant clue  to  its  mental  and  physical  health. 
Other  signs  are  hyperextension  of  the  elbow 
when  the  arm  is  extended  and  prominence  of 
the  scapular  wing.  Although  the  majority  of 
these  children  are  inherently  nervous,  some 
are  not.  Symptoms  referable  to  the  cardio- 
vascular system  are  common  and  important, 
and  depend  upon  the  atony  of  the  autonomic 
nervous  system.  Anorexia,  capricious  appetite, 
and  other  disturbances  of  the  alimentary  sys- 
tem are  common.  The  exhausted  condition  is 
produced  by  the  far  too  strenous  life  which 
these  children  lead.  It  is  common  among  all 
classes,  some  of  the  worst  cases  being  found 
among  the  children  of  the  rich.  It  is  curable 
by  mental  and  physical  rest.  The  whole  sys- 
tem of  “upbringing”  must  be  modified,  and  the 
school  work  adjusted  to  the  child’s  capacity. 
Early  bed,  midday  rests,  no  parties  or  cinemas 
in  term  time,  and  as  quiet  a life  as  possible 
are  all  obvious  precautions.  These  children 
take  fats  badly.  The  most  suitable  diet  is 
mainly  carbohydrates  with  the  addition  of 
glucose. — The  Lancet,  July  26,  1930,  ccxix,  5578. 

The  Effectiveness  of  Rectal  Ether  in  Whoop- 
ing Cough  and  Its  Comparison  with  Other 
Methods  of  Treatment. — W.  Ambrose  McGee 
emphasizes  the  importance  of  making  use  of 
two  simple  and  reliable  aids  which  are  avail- 
able for  the  early  diagnosis  of  whooping  cough, 
namely,  the  bacteriological  examination  and 
the  white  and  differential  blood  counts.  In 
a series  of  150  cases,  a positive  diagnosis  of 
pertussis  was  made  in  64  instances  from  white 
and  differential  counts  together  with  the  sus- 
picious cough.  The  average  leucocyte  count 
was  19,273.  In  14  cases  diagnosed  as  nega- 
tive from  signs  and  symptoms  and  the  differ- 
ential blood  count,  ])ertussis  failed  to  develop. 
In  the  treatment  of  whooping  cough  McGee 
has  had  far  more  favorable  results  from  the 
rectal  use  of  ether  than  from  vaccines,  ephe- 
drine  hydrochloride,  or  cough  sedatives.  The 
percentage  of  effectiveness  of  rectal  ether  in- 
creased with  the  age  of  the  patients.  Children 
in  private  homes  improved  more  rapidly  than 
those  in  institutions.  The  usual  dose  was  one 
drachm  of  equal  parts  of  ether  and  olive 
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administered  twice  daily  in  the  majority  of 
cases.  A No.  18-20  French  catheter  and  a 
glass  funnel  were  employed  in  passing  the 
mixture  by  gravity  into  the  rectum.  As  a rule 
the  rectal  ether  was  administered  for  from  five 
to  twelve  days,  according  to  the  response  of 
the  patient.  The  combination  of  other  thera- 
peutic agents  with  ether  gave  no  better  re- 
sults than  ether  alone.  This  treatment  caused 
a greater  reduction  of  leucocytes  per  day  than 
did  any  other  method.  Ether  per  rectum 
shortens  the  course  of  pertussis  and  greatly 
ameliorates  its  severity.  The  favorable  re- 
sults are  probably  due  to  the  antispasmodic 
action  of  ether  caused  by  its  slow  excretion 
into  the  pulmonary  alveoli  and  the  constant 
bathing  of  the  respiratory  mucous  membrane 
with  a weak  solution  of  ether. — Southern 
Medical  Journal,  August,  1930,  xxiii,  8. 

Some  Physiological  and  Clinical  Effects  of 
High  Fat  Feeding. — Harold  L.  Higgins  sum- 
marizes the  results  in  41  cases  of  epilepsy 
treated  with  the  ketogenic  diet  at  the  Massa- 
chusetts General  Hospital.  This  diet  appar- 
ently cures  only  about  one-quarter  of  the  pa- 
tients. The  effect  of  the  ketogenic  diet  in 
epilepsy  has  been  ascribed  to  the  sedative  ac- 
tion of  acetone,  to  hypoglycemia,  to  acidosis, 
to  the  diminution  of  diurnal  variations  in  the 
blood  chemistry,  to  the  diminution  of  fluid 
in  the  body  tissues,  and  to  changes  in  the  bac- 
terial flora.  The  author  is  inclined  to  believe 
that  a combination  rather  than  any  one  fac- 
tor alone  relieves  the  epilepsy.  He  describes 
experimental  work  which  shows  that  the  stools 
are  more  acid  when  the  patient  is  on  a keto- 
genic (high  fat)  diet.  With  this  diet  there  is 
no  change  in  the  type  of  intestinal  bacteria. 
The  nitrogen  of  the  stool,  however,  is  very 
much  lower,  and  bacteria  account  for  from  50 
to  80  per  cent  of  the  fecal  nitrogen.  There 
is  less  nitrogen  because  there  are  fewer  bac- 
teria. There  is  more  intestinal  bacterial  ac- 
tivity when  the  patient  receives  a carbohy- 
drate-rich diet  than  when  he  has  a high  fat 
diet.  Next  to  starvation,  the  high  fat  diet 
keeps  the  intestinal  bacterial  activity  at  a 
minimum.  Therapeutically,  Higgins  recom- 
mends the  high  fat  diet  as  a means  for  elimina- 
ting intestinal  toxemia,  but  instead  of  giving 
as  much  fat  as  the  ketogenic  diet  requires,  he 
finds  that  equal  quantities  of  fat  and  carbo- 
hydrate are  usualy  sufficient  to  produce  the 
desired  effect.  The  epileptic  brain  is  a wet 
brain.  If  this  edema  could  be  overcome,  the 
patient  should  be  relieved  of  his  seizures.  The 
common  method  of  dehydrating  the  body  are 
by  fasting  and  withholding  sodium  chloride. 
A low  carbohydrate  diet  also  causes  loss  of 
body  fluid.  Apparently  the  body  is  better  able 


to  overcome  infection  if  there  is  no  edema, 
and  dehydration  of  the  body  is  employed  in 
certain  conditions,  such  as  certain  types  of 
poliomyelitis  and  encephalitis.  Children  on  a 
ketogenic  diet  seem  to  be  less  frequently  and 
less  severely  sick  with  the  common  respiratory 
infections.  A similar  condition  is  seen  in  the 
diabetic ; as  soon  as  he  is  sugar-free,  his  ten- 
dency toward  infection  diminishes,.  On  the 
basis  of  these  observations  Higgins  recom- 
mends the  omission  of  candy  and  the  limita- 
tion of  sugars  and  starches  as  a prophylaxis 
against  colds,  though  it  is  not  necessary  to 
limit  the  carbohydrate  to  the  extent  required 
by  the  ketogenic  diet. — New  England  Journal 
of  Medicine,  July  24,  1930,  cciii,  4. 

Treatment  of  Bone  Tuberculosis  by  Large 
Amounts  of  Vitamins  A and  D. — C.  Lee  Pat- 
tison  states  that  the  work  of  Mellanby  and 
Gree,  which  has  demonstrated  the  potent 
action  of  vitamin  A on  bacterial  infection  in 
animals,  and  their  suggestive  results  obtained 
by  treating  cases  of  puerperal  sepsis  with 
preparations  rich  in  vitamin  A,  made  it  seem 
probable  that  the  value  of  cod-liver  oil  as  a 
therapeutic  remedy  in  tuberculosis  is  really 
due  to  its  vitamin  content.  He  has,  therefore, 
made  observations  to  see  whether  the  exhibi- 
tion of  much  larger  doses  of  vitamin  A than 
those  usually  given  in  cod-liver  oil  would 
hasten  the  healing  process  in  this  disease.  It 
was  also  decided  to  increase  vitamin  D in  the 
diet  as  well  as  vitamin  A.  Two  preparations 
were  employed,  both  containing  a large  quan- 
tity of  vitamin  A,  and  one  of  them  having  a 
high  vitamin  D content  in  addition.  A series 
of  43  patients  were  given  large  doses  of  these 
preparations,  while  35  patients  having  similar 
degrees  of  infection  and  bone  invasion  were 
given  10  c.c.  of  cod-liver  oil  daily.  Those  to 
whom  the  special  vitamin  was  given  received 
very  much  more  vitamin  A than  the  control 
group.  The  clinical  condition  of  the  patients 
and  the  ;r-ray  appearance  of  their  affected 
bones  were  carefully  recorded  for  some  months 
before  and  during  the  test  period.  The  tabu- 
lated results  show  that  of  the  43  patients  hav- 
ing the  vitamin  preparation,  32  were  improved 
clinically  while  11  were  not;  in  25  of  these 
43  cases  the  .r-rays  showed  arrest  of  the  dis- 
ease or  increased  calcification,  while  in  18 
there  was  no  evidence  of  such  improvement. 
Of  the  35  patients  taking  cod-liver  oil,  25  were 
clinicallv  improved  and  10  were  not.  In  18 
cases  the  .r-rays  indicated  progress  toward 
cure,  while  in  17  there  was  no  such  progress. 
Thus  it  seems  that,  under  the  conditions  of  the 
investigation,  the  use  of  preparations  contain- 
ing large  amounts  of  vitamins  A and  D was  of 
little  more  curative  value  than  that  of  cod- 
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liver  oil. — British  Medical  Journal,  August  2, 
1930,  ii,  3630. 

Thoracic  Stomachs. — A.  Wilfred  Adams, 
writing  in  the  British  Medical  Journal,  Aug- 
ust 9,  1930,  ii,  3631,  presents  a comparative 
study  of  pharyngeal  pouch  and  cardiospasm, 
and  reports  three  cases  of  these  conditions. 
Roentgenography,  after  the  ingestion  of  an 
opaque  meal,  makes  the  diagnosis  of  these 
intrathoracic  enlargements  easy  and  convinc- 
ing. They  are  liable,  however,  to  pass  unrecog- 
nized owing  to  their  remoteness  in  the  depths 
of  the  chest.  They  are  found  in  the  upper  and 
lower  ends  of  the  gullet.  In  shape  and  in  rela- 
tion to  the  parent  gullet,  they  resemble  aneur- 
ysms, such  as  occur  in  the  adjacent  aorta.  The 
upper  enlargement  is  saccular  and  the  lower 
fusiform  in  outline.  Common  to  both  is  the 
important  feature  that  the  site  of  origin  cor- 
responds with  a transition  stage  in  the  ali- 
mentary transport.  During  deglutition  the 
food  is  squeezed  from  the  mouth  into  the 
pharyngeal  funnel,  and  here  it  is  handed  over 
to  the  involuntary  peristalsis  of  the  gullet.  It 
is  very  probable  that  a neuromuscular  dys- 
function at  the  susceptible  transition  point  in 
the  gullet  raises  the  pressure  of  the  ingesta. 
The  effect  expresses  itself  by  different  forms 
of  dilatation.  The  inherent  weakness  in  the 
posterior  aspect  of  the  hypopharynx  produces 
a hernia  of  the  mucosa.  By  contrast,  in  the 
epiphrenic  region,  the  esophageal  walls  re- 
spond to  the  hypertension  within  by  a typical 
uniform  dilatation  and  hypertrophy.  That 
spasm  is  a potent  element  in  these  cases,  at 
least  in  the  earlier  stages,  is  evident  from  the 
sudden  relief  of  obstruction,  onward  passage 
of  food,  and  relief  of  pain.  In  pharyngeal 
pouch  two-stage  diverticulectomy  is  the  best 
remedy,  while  cardiospasm,  in  the  earlier 
stages  will  respond  to  mere  dilatation  wdth 
bougies,  w^hich  is  best  done  with  the  aid  of 
the  radiographic  screen.  Where  this  fails, 
Mikulicz’s  digital  dilatation,  by  means  of  a 
gastrostomy,  is  necessary  and  effective.  Dila- 
tation with  the  hydrostatic  bag  of  Plummer 
is  objectionable  because  of  the  danger  of  rup- 
turing the  esophagus,  and  if  this  accident  oc- 
curs it  cannot  be  repaired  at  the  time  as  when 
the  open  method  is  employed. 

Morbus  Coxas  Senilis. — Dr.  L.  Duvernay  of 
Aix-les-Bains,  in  a contribution  to  the  Patrik 
Haglund  Festschrift  of  Acta  Chirurgica  Scan- 
dinaznca,  June  18,  1930,  subjects  this  condi- 
tion to  a critical  review  in  order  to  determine 
its  nature  and  etiology.  In  the  first  place,  he 
says,  it  is  characterized  by  a marked  change 
of-  form  of  the  hip-joint.  The  femoral  head 
bears  no  resemblance  to  the  normal,  the  coty- 


loid cavity  is  no  longer  present  or  is  trans- 
formed into  a nearly  plane  surface;  the  capsule, 
greatly  elongated,  is  ossified  for  about  its  en- 
tire length,  forming  a hollow  sphere  enclosing 
more  or  less  completely  the  modified  head  of 
the  bone ; variously  shaped  osteophytes  sur- 
round the  articulation  and  project  bays  of  os- 
sification into  the  neighboring  fibrous  and 
muscular  tissues.  Here  is  to  be  found  an 
answer  to  the  question  why  such  changes  sel- 
dom occur  elsewhere  than  in  the  hip.  The 
author  points  out  that  congenital  dislocations 
of  the  shoulder  or  knee  are  non-existent  or 
very  rare,  but  are  not  uncommon  of  the  hip ; 
that  scapula  vara  never  occurs,  but  coxa  vara 
does  occur  not  infrequently,  and  that  osteo- 
chondritis is  more  common  in  the  hip  than  in 
any  other  articulation.  Senile  hip-disease  is 
therefore  not  a pathologcial  entity  but  is  a 
pathological  complex  due  to  a subacute  ar 
thritis  of  various  causation  attacking  a con 
genitally  malformed  hip-joint. 

The  Child’s  Heart  in  Health  and  Disease. — 
Ronald  L.  Hamilton  enumerates  certain 
physiological  normalities  in  the  child’s  heart, 
which,  if  found  in  the  adolescent  heart,  mighi 
possibly  be  classified  as  disease.  During  the 
first  six  weeks  of  life  there  is  a definite  auricu- 
lar enlargement  which  is  physiologically  nor- 
mal. The  pulmonic  second  sound  acquires  a 
booming  character  which  tends  to  increase 
until  after  the  second  year.  Murmurs  and 
thrills  may  be  apparent  during  the  first  few 
weeks  of  life,  but  these  should  soon  disappear. 
During  the  first  few  days  there  may  be  various 
types  of  intermittent  pulse,  and  sinus  irregu- 
larities are  frequently  found.  There  is  also 
the  natural  tachycardia  of  childhood.  The 
majority  of  congenital  abnormalities  are  com- 
patible with  normal  life,  granted  the  child  ob- 
tains normal  care.  Of  acquired  heart  diseases 
the  most  important  are  the  groups  with  rheu- 
matic fever,  chorea,  tonsillitis,  and  those  of 
“growing  pains.’’  The  earliest  signs  resulting 
from  these  diseases  are  slowing  of  the  heart, 
or  an  excessive  and  persistent  tachycardia  found 
early,  a dropped  beat  (not  a premature  beat), 
complete  transient  heart  block,  enlargement  of 
the  heart,  development  of  murmurs  pericardial 
effusion,  and  at  times  friction  rubs.  The  symp- 
toms of  more  serious  heart  involvement  may 
be  any  or  all  of  the  above,  associated  with  in- 
creased temperature,  leucocytosis,  restlessness, 
irritability,  dyspnea,  gastric  symptoms,  cough, 
and  marked  and  rapidly  developing  anemia. 
The  universal  treatment  should  be  ultra  con- 
servative, the  time  of  rest  depending  not  only 
on  the  severity  of  the  original  disease,  but  on 
the  amount  of  possible  heart  hurt.  Salicylates 
are  probably  the  most  important  of  all  medical 
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methods  of  treatment.  Small’s  serum  or  vac- 
cine is  a valuable  adjunct.  Hamilton  has  used 
this  cardio-arthritides  serum  and  vaccine  in 
some  12  cases  of  rheumatic  fever  and  chorea, 
and  finds  it  a valuable  addition,  especially  if 
used  early  in  the  disease.  Convalescent  care  is 
of  the  utmost  importance  and  is  often  not 
given  due  consideration.  The  heart  must  be 
trained  and  strengthened  by  progressive  activ- 
ity. In  all  infectious  diseases,  care  should  be 
taken  not  to  overstimulate  the  heart.  Digi- 
talization in  diphtheria  should  be  limited  to  the 
exceptional,  rather  than  the  usual  case. — Archives 
of  Pediatrics,  July,  1930,  xlvii,  7. 

The  Psychoneuroses  in  General  Practice. 
— Lawrence  W.  Lunt  says  the  general  prac- 
titioner is  likely  to  regard  neurotic  patients  as 
the  weaklings  of  humanity,  and  not  worth 
spending  much  time  on.  He  must  recognize 
that  the  neuroses  are  true  sicknesses  just  as 
much  as  appendicitis  and  pneumonia,  and  as 
such  it  is  distinctly  a function  of  medicine  to 
care  for  and  treat  them.  While  it  is  true  that 
a neurosis  is  frequently  started  or  continued 
by  a definite  or  an  obscure  pathological 
somatic  condition,  the  wise  physician  does  not 
emphasize  the  physical  aspect  of  the  case, 
since  many  invalids  are  made  by  undue  em- 
phasis on  disorders  of  physical  function.  He 
must  approach  the  neurotic  case  with  the  least 
possible  antipathy  or  prejudice.  When  he  con- 
cludes that  the  condition  which  primarily 
needs  treatment  is  a neurosis,  a search  must  be 
made  for  the  emotional  cause.  The  physician 
must  be  alive  to  the  far-reaching  role  the  emo- 
tions play  in  everyday  life,  and  particularly 
how,  when  disturbed,  they  directly  affect  the 
bodily  mechanisms.  By  sympathetically  gain- 
ing the  patient’s  confidence,  the  doctor  must 
get  him  at  the  earliest  possible  moment  to  tell 
fully  and  freely  what  has  happened  in  his  life, 
and  this  is  most  important  in  young  people 
and  children.  The  sooner  the  problem  is 
brought  into  the  open  the  more  favorable  the 
chance  for  solution.  There  seem  to  be  three 
factors  which  cause  most  of  our  malfunction- 
ing, namely,  fear,  the  mating  impulse,  and  self- 
assertion.  The  doctor  must  be  prepared  to  ex- 
plain misconceptions  in  regard  to  these  in  a 
manner  suited  to  the  mentality  that  is  to  re- 
ceive the  explanation.  After  having  explained 
the  normality  that  has  become  functionally 
disordered,  the  next  step  is  reorganization. 
Here  the  doctor  must  show  the  way,  furnish 
the  initiative  and  push  until  restitution  is  cer- 
tain. The  process  of  reorganization  is  that  of 
getting  the  patient  to  discard  fallacious  beliefs 
and  techniques  and  to  show  him,  by  examples 
from  his  own  and  others’  behavior,  how  he  can 
respond  in  a more  effectual  way.  A proper 


schedule  of  daily  activities  must  be  arranged, 
with  work  of  some  sort,  not  too  much  rest,  ap- 
propriate exercise  and  recreation,  and  medi- 
cine used  only  when  honestly  needed.  The 
general  practitioner  who  shows  a genuine  in- 
terest in  and  tolerance  for  patients  suffering 
from  neuroses  is  a tremendously  effective  psy- 
chiatric outpost  and  prevents  no  small  number 
of  nervous  breakdowns. — New  England  Journal 
of  Medicine,  August  14,  1930,  cciii,  7. 

Physical  Therapeutic  Treatment  of  Sub- 
acromial Bursitis. — George  E.  Deering  states 
that  his  prediction,  made  in  1916,  that  physi- 
cal therapeutic  means  would  be  found  to  ab- 
sorb the  calcium  deposits  that  occur  in  the 
bursa  in  some  of  these  cases  has  proven  true. 
There  are  five  stages  or  complications  for  con- 
sideration in  treating  this  condition,  though 
they  are  rarely  all  found  in  one  case.  These 
conditions  are:  (1)  the  acute  stage  with  ad- 
hesions forming;  (2)  adhesions  contracting; 
(3)  adhesions  stretching;  (4)  muscular 
atrophy,  and  (5)  calcium  carbonate  and  amor- 
phous fat  deposits  in  the  bursa.  In  order  to 
apply  intelligent  therapy  it  is  most  important 
to  visualize  the  pathology  throughout  the 
course  of  treatment.  Focal  infection,  trauma, 
exposure,  or  faulty  metabolism  must  be  cor- 
rected. Convective  heat  in  the  form  of  light  or 
infra-red,  together  with  diathermy  and  mas- 
sage, are  used  in  every  case,  except  that  dia- 
thermy is  unnecessary  in  the  development  of 
atrophied  muscle.  In  all  cases,  except  rarely 
in  the  acute  stage,  vibratory  massage  should 
be  a part  of  the  treatment.  Convective  heat 
precedes  each  treatment.  In  the  acute  stage 
some  form  of  restraint  or  immobilization  is 
often  necessary.  The  radiant  heat  and  light 
followed  by  diathermy  are  each  given  for 
twenty  to  thirty  minutes.  In  the  second  stage, 
that  of  contracting  adhesions,  chlorine  ioniza- 
tion for  its  resolvent  effect  has  proved  most 
efficacious.  In  the  third  stage,  that  of  stretch- 
ing adhesions,  in  addition  to  the  above  meas- 
ures, forcible  manipulation,  especially  abduc- 
tion, as  well  as  active,  passive,  and  resisted 
exercises,  followed  by  massage,  are  used.  Con- 
vective heat  and  conversive  heat  in  the  form  of 
diathermy  are  always  used  when  deposits  ap- 
pear, and  are  followed  by  chlorine  ionization. 
For  muscle  atrophy,  the  electric  currents  that 
produce  contraction  of  muscle  are  employed, 
the  sinusoidal,  the  static,  or  the  faradic.  Deer- 
ing describes  the  technique  in  detail  and  em- 
phasizes the  importance  of  an  understanding 
of  orthopedic  measures  and  also  of  the  five  dis- 
tinct massage  movements  which  produce  dif- 
ferent physiological  effects. — Physical  Therapeu- 
tics, July,  1930,  xlviii,  7. 
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THE  DOCTOR  AS  AN  EXECUTOR 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


In  making  a will,  many  people,  because  of  the 
confidence  which  they  have  in  doctors,  designate 
their  physician  or  a friend  in  the  medical  pro- 
fession as  either  one  of  or  their  sole  executor. 
The  designation,  if  accepted  by  the  one  desig- 
nated and  confirmed  by  the  court’s  decree,  carries 
with  it  the  honor  and  distinction  attaching  to  the 
recipient  of  such  confidence  and  the  emoluments 
termed  “commissions”  which  are  approximately 
two  percent  of  the  gross  estate,  but  it  also  carries 
with  it  duties  and  liabilities.  While  it  is  im- 
possible to  treat  the  duties  and  liabilities  ex- 
haustively, your  counsel  will  briefly  consider  the 
same  in  two  distinct  classifications : ( 1 ) The 

liability  of  an  executor  for  holding  investments, 
bonds,  stocks,  etc.;  (2)  the  liability  of  a passive 
executor  for  the  acts  or  omissions  of  his  co- 
executors. 

In  order  to  best  understand  the  liability  of  an 
executor,  we  must  look  to  the  nature  of  an  ex- 
ecutorship. An  executor  is  a person  charged 
by  law  with  the  duty  of  administering  an  estate 
of  a deceased  leaving  a will.  He  is  either  named 
as  executor  in  the  testator’s  will,  or  designated 
as  such  by  another  under  a power  so  to  do  given 
by  the  will. 

An  executor  derives  his  authority  priiuarily 
from  the  will  in  which  he  is  so  named.  The 
interest  of  every  executor  in  his  testator’s  estate 
is,  therefore,  what  that  testator  gives  him  in  the 
will.  It  is  an  interest  of  the  highest  fiduciary 
character,  because  upon  an  executor  devolves  the 
duty  of  carrying  out  the  intention  of  the  person 
who  designated  him — and  at  a time  when  such 
person  is  not  able  to  direct  the  operations.  Since 
the  executor  is  selected  by  the  testator  principally 
because  of  the  faith  the  testator  has  in  him,  the 
executor  cannot  delegate  to  others  the  authority 
accorded  him  by  the  will.  This  proposition 
of  law  was  promulgated  by  Denio,  C.  J.  when 
he  wrote : 

“An  executor  or  trustee  to  whom  a power  has 
been  given  in  a will  may  not  delegate  his  judg- 
ment and  discretion  in  the  execution  of  the 
power*  * *.” 

Thus  it  can  be  seen  that  the  nature  of  such 
duty  is  purely  personal  and  peculiar  to  the 
person  so  clothed  with  the  authority  and  not  any- 
one else. 

While  the  executor  has  the  negative  duty  of  in 
no  way  delegating  the  authority  received  under 


the  will,  there  also  devolves  upon  him  a positive 
duty  of  using  reasonable  skill,  prudence  and  judg- 
ment in  the  exercise  of  his  testamentary  powers. 
The  test  which  is  applied  by  the  courts  is  whether 
an  honest  man  of  ordinary  diligence  and  reason- 
able prudence  would  have  so  acted  in  the  manage- 
ment of  his  own  affairs  and  in  the  handling  of 
his  own  property.  While  the  courts  expect  only 
a reasonable  amount  of  diligence  and  prudence 
from  an  executor,  yet  they  are  quick  to  impose 
a liability  by  surcharging  the  executor  for  any 
loss  to  the  estate  caused  by  his  failure  so  to  act, 
irrespective  of  his  good  faith. 

In  a recent  New  York  case,  a will  authorized 
the  executor  to  invest  in  securities  other  than 
those  recognized  by  law  as  legal  securities  for  the 
investment  of  trust  funds.  Accordingly,  the  ex- 
ecutor sold  certain  railroad  bonds  which  had  been 
entrusted  to  him  under  the  provisions  of  the  will, 
and  invested  the  proceeds  of  the  sale  in  bonds 
of  a steamship  corporation  which  had  been  or- 
ganized only  a short  time.  This  corporation  later 
failed  and,  while  it  was  conclusively  proven  that 
the  executor  acted  in  good  faith,  nevertheless 
the  court  surcharged  him  with  the  loss  resulting 
from  the  disastrous  investment.  The  court  in 
its  opinion  said : 

“However  much  sympathy  we  may  feel  for  the 
executor  that  he  should  have  been  lured  into 
making  such  an  investment  while  acting  in  good 
faith,  no  such  sentiment  can  ripen  into  prudence 
or  fair  business  judgment.  He  (the  executor) 
elected  to  dispose  of  securities  of  soundness  and 
established  reputation  (i.e.,  the  railroad  stock 
mentioned  above)  and  invest  in  the  speculative 
and  unknown  (the  lately  formed  steamship  com- 
pany), and  it  cannot  be  for  these  infants  to  lose 
by  reason  of  his  error  of  judgment,  which  lacked 
ordinary  business  acumen,  however  honestly  in- 
tended. It  is  my  conclusion  that  the  executor 
should  be  surcharged  with  the  sum  invested  in 
the  bonds  of  the Steamship  Corpora- 

tion, together  with  interest  thereon.” 

In  a later  case  the  courts  have  held  that  even 
a provision  relating  to  holding  investments  or 
selling  them  without  personal  liability  does  not 
relieve  the  executor  from  care  and  responsibility 
regarding  such  investments.  Again  the  courts 
have  said : 

“It  does  not  follow  that  because  prudent  men 
may  and  often  do  conduct  their  own  affairs  with 
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the  hope  of  growing  rich,  and  therein  take  the 
hazard  of  adventures  which  they  deem  hopeful, 
trustees  may  do  the  same ; the  preservation  of  the 
fund  and  the  procurement  of  a just  income  there- 
from are  primary  objects  of  the  creation  of  the 
trust  itself,  and  are  to  be  primarily  regarded.” 

While  this  statement  was  directed  towards 
trustees,  the  rule  so  stated  would  apply  with 
equal  force  to  an  executor  who  by  the  terms  of 
the  will  is  obligated  to  hold  and  invest  the  estate 
or  any  part  thereof. 

The  Liability  of  A Passive  Executor  for 

Acts  or  Omissions  of  His  Co-Executors 

With  respect  to  the  representation  and  man- 
agement of  their  decendent’s  estate,  co-executors 
are  regarded  in  law  as  one  person,  and  con- 
sequently the  acts  of  one  of  them  in  relation  to  the 
regular  administration  of  the  estate  are  deemed 
to  be  the  acts  of  all,  inasmuch  as  they  have  a 
joint  and  entire  authority  over  the  whole  prop- 
erty. As  has  been  said  in  an  early  New  York 
case : 

“If  a man  appoint  several  executors,  they  are 
esteemed  in  law  as  but  one  person  representing 
the  testator,  and  the  acts  done  by  any  one  of  them 
which  relate  to  the  delivery,  gift,  sale  or  release 
of  the  testator’s  goods  are  deemed  the  acts  of 
all.” 

It  would  seem  to  follow  from  this  principle 
that  they  have  the  power  of  joint  and  several 
agents  of  one  principal,  and  that  any  act  done  or 
performed  by  one  within  the  scope  and  authority 
of  his  agency  is  a valid  exercise  of  power  and 
binds  his  associates.  One  executor  is  bound  to 
exercise  vigilance  to  protect  the  funds  of  an  es- 
tate if  the  circumstances  are  such  as  to  create  a 
doubt  as  to  their  safety,  and  he  is  responsible  for 
a loss  resulting  from  the  waste  or  maladministra- 
tion of  his  co-executor  where  he  could  have  pre- 
vented the  SEMne  and  by  his  negligence  failed  to 


do  so.  In  other  words,  the  passivity  of  an  execu- 
tor will  weigh  heavily  against  him  when  any 
loss  is  incurred  by  the  estate  resulting  from  the 
negligent  mismanagement  of  it  by  the  co-execu- 
tor. A business  man,  for  example,  familiar  with 
the  values  of  property  and  accustomed  to  making 
investments,  is  not  justified  in  leaving  the  entire 
management  of  an  estate  over  which  he  is  a co- 
executor in  the  hands  of  his  co-executrix  with- 
out supervision  or  inquiry,  she  being  a woman 
unacquainted  with  business  and  whose  time  is  oc- 
cupied with  domestic  duties.  It  has  been  held  to 
be  no  excuse  that  the  passive  executo'r  was  ap- 
parently justified  in  replying  on  the  integrity  of 
his  associate,  even  though  testator  had  justifica- 
tion for  such  repose  of  confidence.  We  might 
very  easily  analogize  this  situation  to  that  of  a 
busy  physician  named  as  executor  in  a will  and 
who,  relying  on  the  good  faith,  judgment  and 
prudence  of  his  co-executors,  permits  them  to 
manage  the  estate — which  management  might 
prove  disastrous  to  the  doctor. 

To  sum  up  the  foregoing:  If  you  are  desig- 
nated as  an  executor,  you  are  under  no  legal 
obligation  to  accept  the  appointment ; if  you  do 
accept  it,  you  are  bound  to  carry  out  the  terms 
of  the  will  so  far  as  the  condition  of  the  estate 
permits.  In  so  doing,  you  must  manage  the  es- 
tate in  the  manner  that  an  honest  man  of  ordi- 
nary intelligence  and  reasonable  prudence  would 
act  in  managing  his  own  affairs  and  handling 
his  own  property ; and  if  acting  as  executor  in 
conjunction  with  others,  you  may  be  liable  for 
their  acts  and  should,'  therefore,  make  it  your 
business  to  know  what  the  others  are  doing  in 
administering  the  estate.  A good  rule  is  this : 
Either  do  not  accept  the  appointment  or,  if  you 
do,  then  become  and  remain  an  active  execu- 
tor in  touch  with  the  management  of  the  es- 
tate until  a final  decree  of  the  court  is  ob- 
tained approving  your  acts  as  such. 


CLAIMED  NEGLIGENCE  IN  SETTING  OF  FRACTURED  RADIUS  AND  ULNA 


In  this  case  the  plaintiff  called  at  a hospital 
for  emergency  treatment  and  gave  a history 
of  having  injured  his  right  arm  while  crank- 
ing an  automobile. 

The  plaintiff  was  examined  by  the  defend- 
ant physician.  Arrangements  were  made  for 
the  administration  of  a general  anaesthesia  for 
the  purpose  of  reducing  the  fracture.  Prior 
thereto,  however,  ;r-rays  were  taken  of  the 
arm,  and  in  conjunction  with  the  ;r-rays  and 
the  examination,  a diagnosis  was  made  of  a 
fracture  of  the  radius  and  a fracture  and  dis- 
location of  the  ulna.  The  fractures  were  set 
and  anterior  and  posterior  splints  applied  ex- 


tending from  the  metacarpal  joint  to  the  el- 
bow. X-rays  were  taken  after  the  setting  of 
the  fractures  which  showed  the  bones  in  good 
position.  The  patient  then  went  home  and 
thereafter  called  upon  the  defendant  physi- 
cian. The  plaintiff  was  advised  to  exercise  the 
fingers  and  thumb.  He  continued  to  call  upon 
the  defendant  physician  at  stated  intervals  for 
examination.  Approximately  one  week  after 
the  injury  the  arm  was  in  good  condition  and 
felt  better. 

Ten  days  after  the  original  injury  the  pa- 
tient complafned  of  a somewhat  painful  con- 
dition about  the  middle  of  the  forearm.  X- 
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rays  were  taken  which  indicated  that  the  arm 
at  the  points  of  fracture  and  dislocation  were 
satisfactory.  The  patient  continued  under  ob- 
servation and  treatment  for  the  following  two 
weeks  during  all  of  which  time  the  original 
splints  were  left  in  position.  Four  weeks  af- 
ter the  first  treatment  the  original  splints  were 
removed  and  smaller  and  lighter  splints  ap- 
plied. The  patient  was  examined  from  time  to 
time  during  the  next  two  weeks  and  the  arm 
re-bandaged. 

Approximately  six  weeks  after  the  original 
injury  alt  splints  were  removed  and  bandage 
applied.  At  that  time  the  patient  was  making 
a good  recovery  but  was  not  discharged.  He 
never  returned  for  further  advice  or  treatment. 

About  two  months  after  the  last  date  of 
treatment  the  defendant  physician  called  upon 
the  patient  and  upon  examination  it  was  found 
that  there  was  a slight  bowing  at  the  radius 
at  the  seat  of  the  fracture.  Arrangements  were 
made  for  the  patient  to  call  at  the  physician’s 
office,  which  appointment  was  not  kept. 

Thereafter,  the  patient  consulted  another 
physician  who  upon  examination  stated  that 
he  found  that  the  radius  was  broken  at  the 
junction  of  the  middle  with  the  lower  third; 
that  the  ulna  was  not  fractured ; that  the  frag- 


ments had  united  in  a state  of  rotation,  and 
that  the  patient  was  unable  to  rotate  the  hand 
into  a position  of  supination.  Arrangements 
were  made  by  this  second  physician  for  an 
operation  for  the  purpose  of  allowing  the  hand 
to  rotate  into  a position  of  supination.  This 
physician  also  contended  that  he  found  the 
wrist  dressed  in  the  supinated  position ; that 
it  was  drawn  into  the  position  of  pronation,  in 
which  he  found  it,  by  the  contraction  of  the 
interosseous  muscles,  and  that  the  pressure  of 
the  sling  in  which  the  arm  had  been  suspended 
during  the  process  of  ossification  had  gradu- 
ally caused  the  misplacement. 

Some  time  after  this  operation  by  the  second 
physician,  an  action  was  commenced  by  the 
patient  against  the  first  attending  physician, 
which  in  due  course  came  on  for  trial.  The 
plaintiff,  however,  did  not  make  out  a prima 
facie  case  in  law  and  was  unable  to  establish 
that  his  condition  was  in  any  way  due  to  the 
neglect  or  unskillfulness  of  his  first  attending 
physician.  The  complaint  was  therefore  dis- 
missed at  the  close  of  the  plaintiff’s  case,  with- 
out making  it  necessary  for  the  defendant  to 
take  the  stand  or  present  any  proof  to  contest 
the  defendant’s  case.  The  action  was  thereby 
terminated  in  favor  of  the  defendant  physician. 


CLAIMED  NEGLIGENCE  IN  REDUCING  A FRACTURE  OF  THE  ARM 


In  this  case,  the  plaintiff,  a neurotic  old  lady, 
entered  the  office  of  the  doctor  and  complained 
of  a fracture  in  the  arm,  which  arm  had  been 
fractured  some  time  prior  to  that  visit  and 
which  had  received,  as  she  claimed,  negligent 
care  from  another  physician.  She  was  unusu- 
ally vindicative  in  her  remarks  relative  to  the 
care  and  treatment  she  received  from  the  phy- 
sician and  immediately  impressed  the  doctor 
as  a very  irritable  and  intolerant  person. 

Upon  examination  there  was  disclosed  a 
fracture  of  the  right  radius  at  the  lower  end 
of  the  wrist  with  a little  swelling  and  deform- 
ity. It  is  interesting  to  note  that  during  her 
prior  treatment  by  the  other  physician  she 
would  under  no  circumstances  acquiesce  to 
,r-ray  treatment.  Shortly  thereafter  she  was 
prevailed  upon  by  the  defendant  physician  that 
an  ,r-ray  was  the  most  efficacious  means  of  de- 
termining the  true  extent  of  the  fracture,  and 
pursuant  to  this  advice,  she  reported  at  a 
hospital  for  ;r-ray  treatment. 

The  ;r-ray  revealed  a Colles  fracture  of 
right  radius;  marked  displacement  backwards 
of  lower  fragment  showing  a silver-fork  de- 
formity of  the  right  wrist.  Styloid  process 
right  ulna  also  fractured.  It  was  decided  that 
an  operation  should  be  performed.  A traction 


and  extension  with  manipulation  at  the  point 
of  fracture  was  performed.  Also  assistance  in 
counter-extension  at  the  elbow.  Then  a Colles 
splint  with  upper  and  lower  compartments  was 
applied  and  her  arm  placed  in  a sling.  Shortly 
thereafter  another  ;r-ray  for  position  was  taken 
and  so  favorable  was  the  development  of  the 
injured  member  that  thereafter  sh«  was  treated 
at  the  office  of  the  defendant  physician.  Close 
and  regular  examinations  disclosed  no  swell- 
ing or  blueness,  and  the  patient  made  no  com- 
plaint of  pain.  In  fact  the  condition  of  the  arm 
progressed  so  favorably  that  within  two  weeks 
after  the  operation,  alcohol  rubs  and  passive 
massages  were  given  to  the  patient  by  the 
doctor.  In  about  ten  days,  before  the  doctor 
had  discharged  her,  the  patient  of  her  own 
accord  failed  to  present  herself  for  the  custo- 
mary treatment  and  while  her  condition  was 
progressing  rapidly  and  favorably,  neverthe- 
less, it  did  not  warrant  a termination  of  me- 
dicinal treatment. 

Approximately  eight  months  later,  the  de- 
fendant during  that  period  having  neither  seen 
nor  heard  anything  of  the  plaintiff,  received  a 
summons  and  complaint  acquainting  him  with 
the  fact  that  legal  proceedings  were  being  in- 
stituted against  him  by  his  former  patient  for 
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alleged  malpractice  in  the  treatment  of  the 
arm  in  question.  The  plaintiff  recited  that  as 
a result  of  the  failure  of  the  defendant  to  re- 
duce the  dislocation  from  which  the  plaintiff 
suffered,  the  injuries  became  worse  and  that 
upon  the  refusal  of  the  defendant  to  further 
treat  the  plaintiff  she  was  obliged  to  and  did 
procure  another  surgeon  to  operate  upon  her 
wrist  and  restore  the  bones  to  their  proper  place. 

The  case  was  noticed  for  trial  and  appeared 
upon  the  calendar  from  time  to  time,  but 


before  the  action  was  reached  it  was  marked 
off  at  the  plaintiff’s  instance  and  no  steps  were 
ever  taken  by  her  to  restore  said  case  to  the 
calendar.  Subsequently  the  defendant  moved 
to  dismiss  the  complaint  for  lack  of  prosecu- 
tion, but  before  an  occasion  for  the  machinery 
of  the  law  had  presented  itself,  the  plaintiff 
entered  into  an  agreement  with  the  defendant 
whereby  the  action  was  discontinued,  without 
costs,  thus  terminating  the  case  in  the  doctor’s 
favor. 


DEATH  OCCASIONED  BY  AN  ADMINISTRATION  OF  ANAESTHESIA 


1 

i 

) 

' It  appears  that  in  this  case,  an  infant  while 

I playing,  injured  her  finger  to  such  an  extent  that 
the  parents  decided  the  injured  member  needed 
I medical  attention  and  they  forthwith  brought  the 
child  to  a doctor. 

' Upon  examination  it  was  discovered  that  the 

! finger  was  badly  contracted  and  that  an  opera- 
i tion  was  necessary  to  which  the  mother  consented. 
I Arrangements  were  made  at  the  hospital  which 
, was  subsequently  named  as  co-defendant  in  this 
action.  A week  later  the  child  was  brought  to  the 
' hospital  for  the  operation.  An  anaesthetic  was 
administered  by  one  of  the  internes  of  the  hos- 
I pital  and  the  operating  doctor  then  cut  the  skin 
which  contracted  the  finger,  straightened  it  out 
i and  then  raised  the  subcutaneous  skin  on  the  girl’s 
' loin,  making  a tunnel  and  sewing  the  skin  to 
the  finger.  Then  he  put  on  a plaster  of  Paris 
bandage  around  the  loin  and  finger,  thus  hold- 
' ing  the  finger  in  position  on  the  loin,  with  the 
; skin  attached  to  the  finger. 

I The  infant  was  under  the  anaesthesia  about 
‘ twenty-five  minutes  and.  xecovered  from  it  with- 

Iout  any  ill  effects,  remaining  in  the  hospital  with- 
I out  anything  unusual  occurring,  and  the  finger 
, remained  bound  to  the  loin. 

. About  two  weeks  after  the  operation  had  been 
I performed,  the  operating  doctor  who  had  been  in 
I constant  attendance,  decided  to  release  the  finger 

^ from  the  loin  and  cut  away  the  graft  which 

' showed  so  good  a union  that  he  had  the  child 
taken  to  the  operating  room  where  an  interne 
of  the  hospital,  conclusively  proven  to  have  been 
experienced  in  the  administration  of  anaesthesia, 
delivered  the  anaesthesia.  The  operating  doctor 
then  proceeded  to  remove  the  plaster  of  Paris 
bandage  and  cut  away  the  finger  from  the  loin 
and  proceeded  to  attach  the  flap  to  the  finger. 
After  he  had  been  working  on  the  finger  for  ap- 
proximately one-half  hour,  during  which  time 
the  child  appeared  to  be  taking  the  ether  normally 
and  without  any  sign  of  cyanosis,  the  doctor 
noticed  the  child  had  stopped  breathing.  He 


immediately  called  the  attention  of  this  fact  to 
the  doctor  who  had  administered  the  anssthesia, 
who  pulled  the  mask  off  the  child’s  face  and  to- 
gether with  the  operating  doctor  prepared  to  re- 
suscitate and  revive  the  child.  Artificial  respira- 
tion, injections  of  adrenalin  and  massage  were 
all  attempted  but  the  child  did  not  respond.  The 
defendant  doctor  then  cut  into  the  child’s  ab- 
domen, cut  the  diaphram  and  reached  up  and 
massaged  the  infant’s  heart  with  his  hand.  He 
also  injected  adrenalin  into  the  heart  but  it  was 
of  no  avail  and  the  child  did  not  survive.  The 
defendant  doctor  claimed  that  he  had  examined 
the  child’s  heart  and  lungs  when  she  was  first 
brought  to  his  office,  and  the  hospital  records  also 
prove  that  the  heart  and  lung  condition  was  such 
as  to  permit  the  administration  of  anaesthesia. 
Also  before  the  second  operation  from  which  she 
never  recovered,  he  had  examined  the  infant  and 
at  that  time  also  appeared  to  be  normal  and  a 
safe  person  to  whom  such  administration  of 
anaesthesia  could  be  given.  Neither  the  doctor 
who  operated  nor  the  doctor  who  gave  the  anaes- 
thesia could  advance  any  explanation  as  to  why 
the  child  went  out  under  the  ether  anaesthesia. 

Thereafter,  the  father  of  the  child  instituted 
legal  proceedings  naming  as  co-defendants  the 
doctor  who  performed  the  operation  and  the 
hospital  whose  agent  administered  the  anaesthesia. 
A general  denial  to  all  the  allegations  in  the  com- 
plaint was  entered  by  both  the  doctor  and  the 
hospital.  The  case  was  subsequently  noticed  for 
trial.  The  counsel  for  the  defendant  prepared 
a defense  of  both  the  doctor  and  the  institution. 
The  institution  was  eleemosynary  in  its  nature 
and  therefore  not  liable  unless  for  gross  and 
willful  negligence. 

On  the  date  that  the  case  came  up  for  trial, 
the  defendants  appeared  with  their  witnesses,  but 
the  plaintiff  did  not  appear.  Judgment  there- 
fore was  entered  dismissing  the  complaint  and 
terminating  the  action  in  favor  of  both  the  hos- 
pital and  the  doctor. 
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European  Tour,  Society  of  Surgeons,  U.  S.  A.: 
One  night  this  week  I attended  a function  which 
formed  a fitting  close  to  a European  tour  un- 
dertaken by  the  Society  of  Surgeons  of  the 
United  States  of  America.  Mr.  Herbert  Pater- 
son gave  a reception  to  the  travellers  and  their 
ladies,  and  I found  myself  face  to  face  with 
many  who  had  welcomed  me  on  my  visits  to 
America.  How  the  old  questions  stumble  out 
and  how  eagerly  we  wait  for  the  reply!  Is  So 
and  So  still  working?  Does  this  one  still  con- 
tinue his  delicious  conversational  ritual  during 
his  operations?  Has  that  one  been  as  seriously 
ill  as  we  heard,  and  is  he  all  right  again?  And 
through  it  all  the  memories  flood  back.  One  re- 
members one’s  host,  not  as  a great  surgeon  with 
an  international  reputation,  but  as  a genial  giant 
with  a gift  for  a good  story.  One  mingles  with 
a crowd  of  students  at  a great  university  and  is 
surprised  that  they  are  so  little  different  from 
one’s  own ; one  drives  into  the  country  as  the  sun 
is  setting  and  the  thought  comes  “why  it  is  just 
like  Hertfordshire.’’  “When  are  you  coming 
back  again  ?’’  they  ask  me.  Yes,  that  is  the  prob- 
lem. We  know  the  value  of  travel  in  other 
countries,  but  we  do  not  do  enough  of  it.  Our 
holidays  are  short  and  we  are  too  much  inclined 
to  say  “Oh,  let’s  get  away  from  the  shop  for  a 
time  1”  And  so  we  pack  our  bag  and  hie  away 
to  some  spot  where  we  can  forget  medicine  and 
the  ills  that  flesh  is  heir  to.  But  this  meeting 
with  old  friends  has  roused  in  me  the  old  unrest, 
and  it  may  not  be  long  before  I am  able  to  link 
up  my  old  friendships. 

Royal  College  of  Surgeons:  Looking  at  the 
grey  stone  fagade  of  the  Royal  College  of  Sur- 
geons in  Lincoln’s  Inn  Fields  one  would  think 
that  nothing  had  changed  or  could  change,  but 
the  year  that  has  passed  has  been  a busy  one. 
The  alterations  have  taken  place  on  the  two  up- 
per floors,  high  above  the  Library  and  the  Mu- 
seum. These  floors  have  been  almost  trans- 
formed to  provide  additional  laboratories  for 
research.  It  has  long  been  a matter  of  concern 
to  the  Council  of  the  College  that  they  could 
offer  but  inadequate  accommodation  to  those 
wishing  to  carry  out  anatomical  and  pathological 
investigations,  and  as  they  had  no  scholarships 


many  promising  researches  had  to  be  abandoned. 
But  the  difficulty  has  now  been  practically  over- 
come. I was  fortunate  enough  to  find  Sir 
Arthur  Keith  at  a moment  when  he  could  spare 
me  a short  time  to  show  his  treasures.  We  drifted 
naturally  to  the  Museum  and  Sir  Arthur  fell  to 
demonstrating  some  of  the  new  arrivals.  He 
showed  me  a collection  of  sixteen  skulls,  brought 
from  a cave  in  the  Province  of  Cuzco  in  Peru, 
of  Pre-Incan  people  who  had  all  been  trephined 
during  life,  other  specimens  of  disease,  bone  dis- 
ease, the  liver  of  an  unfortunate  baby  who  died 
at  10  months  old  of  melanotic  sarcoma  inherited 
from  its  mother  who  died  of  the  disease,  and 
many  others.  Sir  Arthur  is  a fascinating  guide 
and  the  time  passed  all  too  quickly,  but  he  had 
to  go,  and  I made  my  way  up  to  the  new  depart- 
ments. The  alterations  were  completed  in  six 
months,  just  in  time  to  accommodate  the  new 
research  scholars,  who  will  take  up  work  shortly 
as  the  result  of  the  gift  of  three  scholarships 
given  by  Lord  Beaverbrook,  Lord  Melchett  and 
Mr.  Bernhard  Baron.  These  scholarships  are  of 
the  value  of  £500  a year,  and  the  real  worth  of 
them  cannot  be  estimated.  Taken  in  conjunc- 
tion with  the  acquisition  of  Darwin’s  old  home 
at  Down,  Kent,  which  will  be  developed  as  a 
School  of  Experimental  Research,  it  may  well 
be  said  that  research  at  the  College  of  Surgeons 
has  taken  on  a new  lease  of  life,  and  Lord  Moy- 
nihan  may  well  look  back  with  satisfaction  upon 
the  term  of  his  Presidency.  We  must  all  con- 
gratulate the  President  on  his  re-election  to  office 
for  the  fifth  year,  the  more  so  as  it  will  give  him 
the  opportunity  of  carrying  still  further  his 
aspirations  for  the  futu^ce  of  the  College.  One 
wonders  whether  there  is  any  better  way  in 
which  a wealthy  man  can  help  Science  than  in 
the  founding  of  these  Scholarships.  The  annual 
report  of  the  Trustees  of  the  Beit  Memorial  Fel- 
lowships for  Medical  Research  is  just  to  hand 
and  makes  fascinating  reading.  These  Fellow- 
ships have  now  been  in  operation  for  20  years, 
and  ori^nated  from  a gift  of  £230,000  by  Sir 
Otto  Beit.  During  these  20  years  138  Fellows, 
including  women,  have  been  elected,  and  already 
we  find  among  former  holders  of  Scholarships 
names  which  are  household  words  in  medicine. 

J.  M.  Carson,  F.R.C.S. 
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COMMITTEE  ON  ECONOMICS 


The  Standing  Committee  on  Economics  of  the 
Medical  Society  of  the  State  of  New  York  con- 
sists of  the  following  members  : 

Dr.  George  F.  Chandler,  Kingston,  Chairman. 

Dr.  E.  A.  Vander  Veer,  Albany. 

Dr.  Edwin  MacD.  Stanton,  Schenectady. 

Dr.  William  L.  Bradley,  Manhattan. 

Dr.  John  L.  Bauer,  Brooklyn. 

This  committee  held  its  first  meeting  on  June 
16,  1930  in  Albany,  and  conferred  informally 
with  representatives  of  the  Department  of  Labor 
of  New  York  State,  and  of  the  insurance  com- 
panies engaged  in  compensation  work.  The  ob- 
ject of  the  conference  was  to  ascertain  the  points 
of  view  of  government  officials  and  insurance 
carriers  in  their  relation  to  physicians  who  treat 
injured  workmen.  That  these  relations  have  been 
unsatisfactory  was  shown  at  a public  forum  con- 
ducted by  the  Medical  Society  of  the  County  of 
New  York  on  the  evening  of  Friday,  February 
15,  1929,  an  abstract  of  which  was  printed  in 
this  Journal  of  April  15,  1929,  page  456.  The 
subjects  discussed  then  included  the  grievances 
of  both  the  doctors  and  the  insurance  companies ; 
and  each  party  pointed  out  the  defects  of  the 
other. 

Workmen’s  compensation  is  conducted  under 
the  Workmen’s  Compensation  Law  which  re- 
quires that  whenever  a physician  treats  an  in- 
jured workman,  certain  specific  duties  shall  be 
performed  by  physician,  the  State,  and  the  In- 
surance Carrier.  The  nature  of  these  duties  are 
set  forth  clearly  and  concisely  in  an  article  en- 
titled “The  Workmen’s  Compensation  Law’’  by 
James  N.  Vander  Veer,  M.  D.,  Albany,  N.  Y. 
This  article  was  published  in  this  Journal  on 
April  1,  1929,  page  395. 

The  physicians,  officials  and  carriers  present 
at  the  conference  of  June  16  reached  informal 
agreements  on  all  the  points  of  dispute. 

It  was  agreed  that  physicians  should  make  out 
the  required  forms  of  notification  and  report 
every  case  promptly,— especially  the  form  called 
C-4;  and  that  they  would  supply  additional  in- 
formation promptly  and  submit  their  bills  in  an 
itemized  form. 


The  insurance  carriers  recognized  the  justice 
of  the  principle  of  a broad  interpretation  of  what 
constitutes  an  engagement  to  treat  an  injured 
workman ; and  offered  to  recognize  the  claims  of 
any  physician  who  treats  a patient  in  good  faith, 
and  complies  with  the  requirements  of  the  law. 

In  order  that  both  the  carriers  and  the  physi- 
cians might  have  standards  for  judging  disputed 
points,  two  measures  were  suggested : 

1.  Each  County  should  have  a voluntary  com- 
mittee composed  of  representatives  of  both  the 
physicians  and  the  carriers,  which  should  be  a 
committee  of  arbitration  to  settle  disputes  be- 
tween doctors  and  the  insurance  companies. 

2.  A fee  bill  should-  be  adopted,  so  that  the 
carriers  might  have  a standard  by  which  to  judge 
the  justness  of  the  doctors’  charges.  Such  a fee 
bill  was  drawn  up  after  the  meeting. 

The  conference  demonstrated  that  physicians, 
insurance  carriers,  and  government  officials  are 
ready  to  develop  a plan  of  action  which  shall  be 
satisfactory  to  all  parties;  and  also  that  every 
difficulty  may  be  readily  adjusted  by  further  con- 
ferences. 

The  second  meeting  of  the  Committee  on  Eco- 
nomics was  held  on  Friday,  September  5,  in  the 
building  of  the  New  York  Academy  of  Medicine, 
and  was  attended  by  physicians  only.  The  tenta- 
tive agreeements  developed  at  the  meeting  of 
June  16  were  discussed.  It  was  felt  that  these 
agreements  should  be  developed  in  the  counties 
of  Greater  New  York  first,  and  then  extended 
throughout  the  entire  State. 

Reference  was  made  to  the  fee  bill  proposed 
by  the  Colorado  State  Medical  Society  in  dealing 
with  cases  under  the  Colorado  Workmen’s  Com- 
pensation Law.  This  list  is  printed  on  page  816 
of  this  Journal  of  July  1,  1930.  It  is  higher  than 
the  proposed  New  York  list  in  some  items,  and 
lower  in  others. 

The  committee  also  discussed  methods  of  pub- 
licity, including  a weekly  bulletin  to  be  sent  to 
leaders  in  every  County  Society  in  order  to  give 
them  prompt  information  of  what  takes  place  ir 
the  State  Society. 
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PUBLIC  RELATIONS  SURVEY  NO  15— OSWEGO  COUNTY 


The  following  is  a brief  review  of  the  work 
now  being  conducted  in  Oswego  County,  with 
special  emphasis  on  the  cities  of  Oswego  and 
Fulton. 

1.  A city  welfare  station  and  a city  welfare 
nurse  in  Oswego  and  Fulton  are  maintained  to 
offer  free  service  to  families  who  need  instruc- 
tion in  hygienic  care  of  the  home  and  children. 

2.  Closely  associated  with  the  city  welfare  sta- 
tions mentioned  are  the  pre-natal  clinics  held 
one  afternoon  a week. 

3.  The  county  maintains  a tuberculosis  nurse 
whose  duties  are  to  visit  families  among  whom 
the  disease  has  occurred,  to  determine  the  causes, 
and  suggest  measures  to  correct  the  conditions. 
Hospital  provision  is  made  for  the  treatment  of 
patients  coming  under  the  County  nurse’s  obser- 
vation, when  such  provision  cannot  be  made  by 
the  patient’s  family. 

4.  In  Oswego  County  the  Parent-Teachers’ 
Associations  have  done  considerable  work  in  sup- 
plying free  milk  to  poor,  undernourished  chil- 
dren. They  have  also  cooperated  with  the  local 
Red  Cross  Societies  and  with  women’s  clubs 
in  the  campaigns  against  diphtheria  and  smallpox. 

5.  Every  summer  the  County  maintains  a 
Health  Camp  for  poor  and  undernourished  chil- 
dren. 

6.  The  State  maintains  in  Fulton  a Child  Hy- 
giene Station  and  pre-natal  clinic  for  the  unique 
and  special  purpose  of  serving  as  a training  sta- 
tion for  State  welfare  nurses.  In  groups  of  four 
or  five,  nurses  are  sent  here  every  three  months 
to  receive  this  special  type  of  training  which  con- 
sists largely  of  giving  pre-and  post-natal  care 
and  instruction  for  mothers  both  at  the  clinic 
and  at  their  homes.  The  work  is  largely  educa- 
tional in  nature. 

7.  In  connection  with  the  training  station 
maintained  in  Fulton  by  the  State,  the  State 
sends  two  specialists  once  a month  to  conduct 
clinics  for  children  with  manifestations  of  mental 
deficiencies,  and  for  crippled  children,  respec- 
tively. 

8.  The  City  of  Oswego  maintains  a clinic  for 
venereal  diseases. 

General  Discussion 

The  County  of  Oswego  has  witnessed  a gen- 
eral industrial  depression  during  the  past  ten 
years.  Unemployment  has  far  surpassed  that 
of  any  year  before  the  war.  The  incomes  of 
physicians  have  been  reduced  accordingly.  There 
has  been  also  an  increase  in  the  number  of  phy- 
sicians in  Oswego  County.  Much  of  the  progress 
in  public  health  work  that  has  been  made  has 
resulted  from  the  activities  of  the  medical  pro- 
fession of  the  County. 

Presented  with  this  report  is  a statistical  sur- 


vey of  the  morbidity  and  mortality  rates  for  chil- 
dren under  one  year  in  Oswego  County,  in  the 
City  of  Oswego,  and  the  City  of  Fulton.  These 
were  obtained  through  Miss  Brown,  who  is  in 
charge  of  the  State  Hygiene  Station  located  in 
Fulton  whose  activities  have  been  previously 
mentioned.  The  report  shows  that  the  mortality 
rates  from  nearly  every  cause  have  decreased  in 
Fulton  since  the  establishing  of  the  State  Sta- 
tions. These  figures  are  a sufficient  indication  of 
the  great  value  of  the  State  Hygiene  Station  to 
the  City  of  Fulton.  The  people  of  Fulton,  par- 
ticularly the  physicians,  have  cooperated  in  help- 
ing the  State  nurses  and  clinicians. 

Recommendations 

1.  The  work  being  done  by  the  State  Hygiene 
Station  and  Clinic  in  the  City  of  Fulton  to  be 
continued  and,  if  possible,  expanded. 

2.  A similar  station  to  be  established  in  the 
City  of  Oswego  with  a branch  station  in  the  vil- 
lage of  Pulaski.  Such  a station  might  be  either 
supported  by  the  State  or  County,  or  both. 

3.  The  several  activities  in  the  County 
should  be  conducted  with  a view  to  bettering  the 
cooperation  between  the  various  agencies. 

4.  Further  stress  should  be  placed  on  the  pre- 
ventive measures  which  are  in  general  use  now 
in  the  County. 

5.  More  drastic  steps  should  be  taken  in  the 
future  to  insure  toxin-antitoxin  campaigns  against 
diphtheria,  and  vaccination  campaigns  against 
smallpox. 

6.  Require  by  law  that  all  milk  be  pasteurized. 

7.  Greater  effort  should  be  made  to  improve 
the  water  supplies  and  sewage  disposal  methods 
in  rural  districts. 

8.  The  excellent  work  being  done  by  the 
County  against  tuberculosis  should  be  continued. 

9.  The  County  should  establish  a Dental  Clinic 
meeting  alternately  in  Oswego  and  Fulton. 

10.  The  orthopedic  survey  should  be  expanded 
to  include  the  entire  County  with  a view  to  co- 
operative measures  being  taken  between  the  State 
orthopedic  clinic  at  Fulton,  and  the  County,  and 
the  medical  profession  in  the  treatment  and  care 
of  crippled  children. 

11.  An  extensive  policy  of  publicity  should  be 
adopted  to  inform  the  people  of  the  opportunities 
offered  them  by  the  various  agencies  at  work. 
The  importance  of  immunization  against  diph- 
theria and  vaccination  against  smallpox  should 
be  stressed.  Through  this  means  only  can  the 
public  soon  become  aware  of  the  work  that  is 
now  being  done  and  of  its  great  importance  to 
their  welfare  and  happiness. 

12.  The  physicians  in  the  localities  where  clin- 
ics are  being  held,  or  will  be  held  in  the  future. 
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should  offer  their  services  for  a very  small  con- 
sideration to  be  paid  by  the  County.  In  this 
manner  it  is  possible  that  a permanent  service  in 
several  fields  of  medicine  will  be  at  the  disposal 
of  the  public  who  cannot  afford  regular  treatment. 


Some  tables  of  Vital  Statistics  are  appended. 
Frank  E.  Fox,  M.D., 
Chairman  Committee  on  Public  Relations 
and  Public  Health  for  Oswego  County. 


FULTON  CITY,  DEATHS  UNDER  ONE  YEAR 


Total 

Communicable 

Diseases 

Respiratory 

Diseases 

Gastro- 

intestinal 

Diseases 

Premature 

Birth 

Congenital 
Debility, 
Malformations, 
Injuries  at  Birth, 
AND  Other 
CAU.SES  Peculiar 
TO  Early  Infancy 

All  Other 
Causes 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

1924 

26 

76.6 

1 

2.9 

1 

2.9 

5 

14.7 

10 

29.4 

6 

17.6 

3 

8.8 

1925 

19 

56.7 

5 

14.9 

4 

11.9 

6 

17.9 

4 

11.9 

1926 

27 

91.2 

4 

13.5 

4 

13.5 

11 

37.2 

4 

13.5 

4 

13.6 

1927 

14 

49.8 

2 

7.1 

2 

7.1 

5 

17.8 

2 

45.8 

3 

10.7 

1 

3.6 

1928 

19 

67.1 

3 

10.6 

7 

24.7 

9 

31.8 

1929t 

11 

46.6 

FULTON  CITY 


Births 

Stillbirths 

Scarlet 

Fever 

Diphtheria 

Smallpox 

Number 

Rate* 

Cases 

Deaths 

Cases 

Deaths 

Immunizations 

Cases 

Deaths 

Vaccinations 

1924 

340 

11 

31.3 

12 

5 

1925 

335 

16 

45.6 

3 

5 

1926 

296 

13 

42.1 

1 

1927 

281 

8 

27.7 

2 

3 

256 

1 

1928 

283 

11 

37.4 

1 

11 

2 

1,481 

19291 

236 

18 

70.9 

52 

1930t 

4 

1 

21 

OSWEGO  CITY,  DEATHS  UNDER  ONE  YEAR 


Total 

Communicable 

Diseases 

Respiratory 

Diseases 

Gastro- 

intestinal 

Diseases 

Premature 

Birth 

Congenital 
Debility, 
Malformations, 
Injuries  at  Birth, 
and  Other 
Causes  Peculiar 
TO  Early  Infancy 

All  Other 
Causes 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

1924 

42 

91.9 

5 

10.9 

4 

8.8 

10 

21.9 

15 

32.8 

8 

17.5 

1925 

31 

67.1 

2 

4.3 

1 

2.2 

9 

19.5 

5 

10.8 

11 

23.8 

3 

6.5 

1926 

39 

89.9 

2 

4.6 

3 

6.9 

5 

11.5 

13 

30.0 

9 

20.7 

7 

16.1 

1927 

28 

64.1 

2 

4.6 

5 

11.4 

1 

2.3 

4 

9.2 

12 

27.5 

4 

9.2 

1928 

20 

48.9 

3 

7.3 

2 

4.9 

2 

4.9 

10 

24.4 

3 

7.3 

1929t 

46 

114.1 

* Infant  mortality  rate  per  1,000  live  births. 

t Provisional  data.  Deaths  under  one  year  by  cause  not  yet  available, 
t Scarlet  Fever  and  Diphtheria  rate  to  June  1,  1930;  Smallpox  to  June  18,  1930. 
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Stillbirths 

Scarlet 

Fever 

Diphtheria 

Smallpox 

Births 

Number 

Rate* 

Cases 

Deaths 

Cases 

Deaths 

Immunizations 

Cases 

Deaths 

Vaccinations 

1924 

457 

23 

47.9 

17 

31 

1925 

462 

19 

39.5 

11 

6 

1 

4 

1926 

434 

19 

41.9 

10 

1 

4 

1,072 

1927 

437 

20 

43.8 

14 

1 

313 

1928 

409 

23 

53.2 

45 

73 

5 

313 

1929t 

403 

14 

33.6 

203 

7 

2,408 

19301 

4 

2 

12 

7,258 

OSWEGO  COUNTY,  DEATHS  UNDER  ONE  YEAR 


Total 

Communicable 

Diseases 

Respiratory 

Diseases 

Gastro- 

intestinal 

Diseases 

Premature 

Birth 

Congenital 
Debility, 
Malformations, 
Injuries  at  Birth, 
AND  Other 
Causes  Peculiar 
TO  Early  Infancy 

All  Other 
Causes 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

1924 

108 

72.9 

1 

0.7 

14 

9 5 

15 

10.1 

30 

20.3 

30 

20.3 

18 

12.2 

1925 

103 

72.0 

3 

2.1 

12 

8.4 

18 

12.6 

20 

14.0 

33 

23.1 

17 

11.9 

1926 

99 

75.6 

4 

3.1 

14 

10.7 

13 

9.9 

33 

25.2 

21 

16.0 

14 

10.7 

1927 

70 

54.3 

4 

3.1 

13 

10.1 

10 

7.8 

13 

10.1 

22 

17.1 

8 

6 2 

1928 

78 

63.6 

7 

5.7 

5 

4.1 

9 

7.3 

20 

16.3 

33 

26.9 

4 

3.3 

1929t 

94 

83.1 

OSWEGO  COUNTY 


Stillbirths 

Scarlet 

Fever 

Diphtheria 

Smallpox 

Births 

Number 

Rate* 

Cases 

Deaths 

Cases 

Deaths 

Immunizations 

Cases 

Deaths 

Vaccinations 

1924 

1481 

63 

40  8 

64 

47 

1 

1925 

1431 

63 

42  2 

55 

1 

16 

1 

7 

1926 

1310 

58 

42.4 

50 

1 

19 

1,072 

16 

1927 

1290 

47 

35  2 

62 

14 

1 

IJIO 

7 

626 

1928 

1227 

56 

43.6 

86 

95 

8 

3^092 

1 

329 

1929t 

1131 

47 

39  9 

370 

2 

13 

3,312 

76 

1930t 

32 

4 

51 

8,251 

* Stillbirth  Rate  per  1000  births  including  stillbirths, 
t Provisional  data.  Deaths  under  one  year  by  cause  not  yet  available. 

} Scarlet  Fever  and  Diphtheria  rate  to  June  1,  1930;  Smallpox  to  June  18,  1930. 
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THE  BRITISH  MEDICAL  ASSOCIATION 


The  British  Medical  Joiirtial  of  July  19  con- 
tains the  announcement  and  program  of  the 
ninety-eighth  annual  meeting  of  the  British 
Medical  Association  to  be  held  in  Winnipeg, 
Canada,  August  26-29,  in  connection  with  the 
sixty-first  annual  meeting  of  the  Canadian  Medi- 
cal Association.  The  two  Associations  have 
been  in  close  affiliation  since  1924.  The  British 
Medical  Association  has  met  twice  before  out- 
side of  the  British  Isles — in  Montreal  in  1897, 
and  in  Toronto  in  1906. 

The  scientific  meeting  consists  of  fourteen  sec- 
tions, including  one  on  the  history  of  medicine. 

-A.n  Indian  pageant  and  a skating  carnival  are 
named  as  special  events  in  which  the  overseas 
doctors  will  be  interested.  The  program  lists 
the  National  Temperance  League,  the  Medical 
Missionary  Breakfast,  a Military  Luncheon,  and 
a Civic  Lunch. 

A feature  of  the  program  is  a page  on  “Hints 
on  Travel  in  Canada.”  This  page  is  an  example 
of  the  attention  to  essential  details  which  are 
found  in  British  medical  journals.  The  editors 
consider  it  their  duty  to  inform  the  English  phy- 
sicians regarding  matters  which  are  done  differ- 
ently in  America.  The  article  states  for  example : 

“Shoes  are  not  placed  outside  the  doors  in 
Canadian  hotels  or  private  houses,  but  are 
cleaned  by  bootblacks  in  the  barber  shoi>s  or 


small  bootblack  shops  scattered  throughout 
the  city.  A hotel  valet  will  press  and  clean 
visitors’  clothes  overnight.  In  the  majority  of 
private  houses  in  Canada  only  one  maid  is 
kept,  and  there  are  therefore  many  small  serv- 
ices which  cannot  be  rendered  as  they  are  in 
England.  Morning  tea  is  not  a custom  of  the 
country,  but  most  guests  will  find  they  are 
offered  it,  and  it  can  always  be  arranged  for 
at  the  hotels. 

“Nearly  all  rooms  in  Canadian  hotels  have 
connecting  bathrooms,  and  soap  is  always  pro- 
vided in  trains  and  hotels  without  extra  charge. 
The  telephone  is  used  for  rapid  communica- 
tion, and  every  firm,  and  nearly  every  private 
individual,  has  a telephone  in  Canada.  Tele- 
grams are  never  sent  locally.  Letters  to  the 
British  Isles  and  the  United  States  take  a two- 
ccnt  stamp. 

“It  is  customary  in  Canada  for  women  to 
])roceed  through  the  Pullman  car  to  the  dress- 
ing-room in  a dressing-gown,  and  a little  prac- 
tice will  help  travellers  to  become  quite  expert 
in  dressing,  and  undressing  in  their  berths. 
They  need  have  no  fear  of  sleeping  in  these 
curtained  niches ; the  linen  is  absolutely  clean 
and  sanitary,  and  each  traveller  is  quite  un- 
seen by  the  other  occupants  of  the  car.” 


GRADUATE  FORTNIGHT 


There  has  been  a gratifying  response  to  the 
invitation  issued  by  the  New  York  Academy  of 
Medicine  to  physicians  generally  that  they  attend 
the  Graduate  Fortnight  conducted  by  the  Acad- 
emy, October  20th  to  31st,  inclusive,  as  described 
on  page  1056  of  the  September  first  issue  of  this 
Journal.  Admi.ssion  tickets  to  the.  afternoon 
clinics  listed  on  the  program  are  likely  to  be  ex- 
hausted unless  applications  are  made  promptly ; 
but  the  Acadeni)'  will  supply  information  regard- 
ing similar  clinics  to  be  held  in  other  hospitals 
besides  those  on  the  regular  program. 


The  afternoon  clinics  and  the  evening  lectures 
of  the  Graduate  Fortnight  are  free  to  all  physi- 
cians. 

The  information  service  of  the  New  York 
Academy  of  Medicine  regarding  opportunities 
for  graduate  study  is  uniejue.  New  York  City 
is  a great  medical  center  where  physicians  from 
all  over  New  York  State  and  the  nation  are  wel- 
comed with  cordiality.  The  services  of  the 
Academy  are  well  known  to  all  physicians  living 
in  the  Metropolitan  area ; but  they  are  equally  at 
the  disposal  of  visiting  phvsicians. 


\UG 
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Btiggs  in  the  New  York  Herald  Tribune,  March  30,  1930 


Briggs  in  the  New  York  Herald  Tribune,  September  5,  1930 


ILLNESS  A NATIONAL  PROBLEM 


Ex-President  Coolidge  usually  writes  three 
paragraphs  daily  for  the  New  York  Herald 
Tribune,  but  on  August  11th  he  wrote  four  on 
good  health,  as  follows : 

“Good  health  is  one  of  our  chief  national 
assets.  Yet,  in  spite  of  all  the  progress  that  has 
been  made  in  the  science  of  hygiene,  the  yearly 
losses  in  this  country  from  the  ravages  of  disease 
run  into  many  hundreds  of  millions  of  dollars. 

“The  discouraging  feature  of  the  situation  is 
that  much  of  this  is  needless.  With  the  present 
knowledge  of  medicine,  surgery  and  dentistry 
and  the  possibilities  of  preventive  measures, 
oftentimes  illness  is  only  ])ersonal  carelessness. 
“People  give  altogether  too  little  attention  to 


their  health.  They  neglect  to  get  sufficient  fresh 
air  and  exercise.  They  are  not  careful  enough 
of  their  diet.  They  overstrain  their  physical 
and  nervous  systems,  with  disastrous  results. 

“Because  illness  makes  us  a liability  to  our- 
selves, our  family  and  our  community,  we  all 
have  a personal  obligation  to  keep  well.  To 
neglect  the  health  is  one  of  the  most  wasteful 
things  a person  can  do.  It  is  a violation  of  a 
moral  duty.  While  both  state  and  national 
agencies  are  alert  to  preserve  health,  the  real 
success  of  all  their  efforts  lies  in  the  vigilance 
of  the  individual.  If  we  would  all  think  and 
try  to  live  healthful  lives  we  would  greatly  in- 
crease the  power  of  the  nation.” 


Volume  30 
Number  18 


THE  DAILY  PRESS 


1127 


UNBURNABLE  MONEY 


Doctors  with  an  inclination  to  economic  prob- 
lems will  be  interested  in  the  following  editorial 
comments  in  the  New  York  Times  of  August 
twelfth : 

“The  claims  put  forward  for  Germany’s  new 
currency  are  hauntingly  reminiscent  of  the  boasts 
of  collar  advertisements:  ‘Will  not  wilt,  crack, 
shrink  or  wrinkle.’  The  new  paper  money,  it 
is  said,  will  not  burn,  tear  or  crumple. 

“The  money  will  be  made  non-inflammable  by 
spraying  it  with  a metal.  If  it  becomes  the  gen- 
eral fashion  to  fireproof  paper  money  in  this 
way,  some  of  our  most  cherished  expressions 


will  have  to  go.  The  rich  will  no  longer  have 
‘money  to  burn,’  and  the  extravagant  will  not 
be  able  to  offer  the  excuse  that  their  money 
‘burns  a hole  in  their  pockets.’  And  to  ‘run 
through  money’  which  is  non-tearable  would  be 
impossible. 

“The  new  issue  will  be  ready  some  time  this 
Fall.  Germans  armed  with  a wad  of  bills  that 
will  not  burn,  tear  or  crumple  may  find  their 
money  lasting  well,  even  under  the  wear  and  tear 
of  a Christmas  shopping  season.  But  perhaps 
money  will  yet  have  to  be  made  non-spendable.” 


THE  DEAF  AND  DUMB 


The  New  York  Times  of  September  8 carried 
the  following  editorial  which  will  be  of  practical 
interest  to  physicians: 

“Those  who  live  in  the  world  of  which  Helen 
Keller  is  the  best  known  to  the  seeing  and  hear- 
ing are  estimated  to  number  more  than  2,000, 
including  those  who  have  lost  both  sight  and 
hearing  in  age.  There  are  715  of  the  Helen 
Keller  type  in  the  United  States  and  Canada, 
though  few,  if  any  of  them,  have  had  the  for- 
tune to  be  led  by  the  hand  of  such  teachers  as 
she  has  had. 

“Deaf-blind  pupils  are  refused,  generally,  by 
schools  for  the  blind  on  account  of  their  deafness 
and  by  schools  for  the  deaf  on  account  of  their 
blindness ; so  they  are  left  in  their  world  of 
darkness  and  silence,  with  no  sensory  guides  ex- 
cept touch,  vibrations,  taste  and  smell — and  the 
kindly  leadings  of  members  of  their  families. 


“The  teachers  who  can  instruct  this  most  neg- 
lected class  in  the  whole  civilized  world  must 
be  of  the  most  highly  ([ualified  type.  It  used  to 
be  said  of  Mrs.  Macy  that  the  marvel  of  her 
communicating  with  Helen  Keller’s  mind  was  as 
great  as  that  of  her  pupil’s  response. 

“A  report  recently  made  by  two  experts  un- 
der the  auspices  of  the  Volta  Bureau  for  the 
Deaf  recommends  that  there  should  be  a national 
institution  exclusively  devoted  to  the  general  wel- 
fare of  the  deaf-blind,  and  that  each  State  com- 
mission for  the  blind  should  make  it  its  special 
duty  to  avail  of  such  help  and  advice  as  this 
central  ‘clearing  house’  can  give  and  then  see 
to  it  that  its  own  doubly  handicapped  are  deliv- 
ered from  the  ‘all-devouring  dragon  of  loneli- 
ness.’ Some  are  mistakenly  placed  in  institu- 
tions for  the  feeble-minded  simply  because  their 
minds  have  not  been  reached.” 


RABIES  IN  NEW  YORK  CITY 


The  Nezv  York  Times  of  September  11  has 
the  following  instructive  editorial  on  rabies : 

“A  little  girl  died  of  rabies  in  Brooklyn  last 
month.  She  had  been  bitten  in  the  face  by  a 
stray  dog  a few  weeks  earlier.  Unfortunately, 
the  wound  was  not  cauterized  with  nitric  acid, 
and,  despite  urging  by  the  Health  Department, 
the  child  was  not  given  anti-rabic  immunization. 

“The  ca.se  is  the  only  human  fatality  due  to 
rabies  recorded  in  this  city  this  year.  Last  year 
and  the  year  before  there  were  two  deaths,  in 
1927  six,  in  1926  one. 


“Every  year  thousands  of  persons  are  bitten 
by  dogs,  and  the  department  does  its  best  to 
check  up  on  each  case.  With  an  average  of 
about  twelve  thousand  bites  reported  annually, 
465  dogs  were  found  rabid  in  1927,  255  in  1928, 
157  in  1929,  and  56  so  far  this  year. 

“Rabies  remains  a real  danger,  the  department 
declares  in  its  latest  bulletin,  though  fortunately 
the  number  of  dogs  found  rabid  seems  to  be  de- 
creasing. Proiu])t  cauterization  with  fuming 
nitric  acid  is  regarded  as  even  more  important 
than  immunization.” 
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Posture  and  Hygiene  of  the  Feet.  By  Philip  Lewin, 
M.D.  16mo  of  47  pages,  illustrated.  New  York  and 
London,  Funk  & Wagnalls  Company,  1929.  Flexible 
leather,  $.30.  (National  Health  Series.) 

“Posture  and  Hygiene  of  the  Feet”  is  one  of  the 
National  Health  Line  of  booklets  sponsored  by  the 
National  Health  Council  composed  of  the  leading  health 
organizations  of  the  country.  Philip  Lewin  is  a most 
practical  sort  and  has  Incorporated  in  this  book  a great 
mass  of  common  sense  thought  about  foot  care  and  com- 
fort. You  wouldn’t  think  it  could  be  made  interesting, 
but  that  is  exactly  what  he  has  done.  There  isn’t  a 
paragraph  of  superfluity,  no  long  verbiage  of  theory, 
just  the  thing  for  laymen  or  physicians  who  wish  to 
add  a few  more  orderly  arranged  facts  to  their  store- 
house of  useful  knowledge.  Donald  E.  McKenna. 

An  Introduction  to  the  Study  of  the  Nervous  Sys- 
tem. By  E.  E.  Hewer,  D.Sc.,  and  G.  M.  Sandes, 
M.B.,  B.S.  (Lond.).  Octavo  of  104  pages,  illustrated. 
St.  Louis,  The  C.  V.  Mosby  Company,  1929.  Cloth, 
$6.50. 

In  this  volume  the  authors  have  attempted  to  present 
the  principles  of  neuro-anatomy  and  physiology  as  an 
introduction  for  students  and  physicians  interested  in 
learning  clinical  neurology. 

The  first  portion  of  the  text  deals  with  the  micro- 
scopic anatomy  of  the  spinal  cord  and  brain.  The  sec- 
ond part  deals  with  the  physiology  of  the  central  nerv- 
ous system.  There  is  also  a chapter  on  the  cerebro- 
spinal fluid. 

The  text  is  abundantly  filled  with  diagrams,  illustrat- 
ing the  various  anatomic  facts.  Detailed  discussion  has 
been  purposely  omitted  to  avoid  confusing  the  student. 
The  aim  throughout  has  been  simplicity  and  directness. 

For  the  student  or  physician  interested  in  a reference 
text  to  refresh  his  memory  on  the  elemental  anatomic 
and  physiological  considerations  of  the  central  nervous 
system,  this  work  is  admirably  suited. 

Stanley  S.  Lamm. 

Aids  to  Dermatology  and  Venereal  Disease.  By 
Robert  M.  B.  Mackenna,  M.A.,  M.B.  16mo  of  236 
pages.  N’ew  York,  William  Wood  and  Company,  1929. 
Qoth,  $1.50. 

This  book  of  236  pages  is  distinctly  a pocket  edition 
designed  to  give  a few  of  the  highlights  of  derma- 
tological and  venereal  diseases.  There  are  about  thirty- 
five  pages  devoted  to  venereal  diseases,  two  of  which 
deal  with  chancroid,  five  with  gonorrhoea,  and  the  bal- 
ance with  syphilis,  including  congenital  syphilis,  tabes 
and  paresis.  E.  Almore  Gauvain. 

Synopsis  of  the  Practice  of  Preventive  Medicine  As 
Applied  in  the  Basic  Medical  Sciences  and  Clinical 
Instruction  at  the  Harvard  Medical  School.  Octavo 
of  194  pages.  Cambridge,  Harvard  University  Press, 
1929. 

This  book  is  based  on  the  course  of  preventive  medi- 
cine as  given  at  the  Harvard  Medical  School.  Its 
method  of  presentation  is  rather  unique  in  that  it  deals 
with  every  conceivable  specialty  as  units,  and  tells  the 
student  what  each  can  offer  from  the  standpoint  of 
prevention. 

One  of  its  especially  encouraging  features  is  that  it 
does  not  waste  the  student’s  time  with  meaningless  hypo- 


thetical preventive  measures  which  only  serve  to  en- 
gender in  him  an  unwarranted  skepticism.  For  example : 
“We  have  too  little  accurate  data  as  to  the  causation  of 
the  chronic  diseases  and  consequently  we  are  more  at  a 
loss  when  it  comes  to  considering  their  prevention” — 
or — “Owing  to  our  ignorance  of  the  etiology  of  the  vari- 
ous malignant  diseases  our  prophylactic  measures  are 
of  necessity  purely  empirical.”  And  so  the  student  is 
introduced  to  the  truths  of  medicine  without  introduc- 
tory apologies. 

There  is  just  one  paragraph,  namely,  on  the  topic  of 
Status  Lymphaticus,  which  is  not  entirely  clear  to  the 
reviewer.  Routine  .^r-ray  examinations  of  the  chest  are 
recommended  to  all  children  under  twelve  before  being 
anesthetized,  in  the  hope  of  discovering  large  thymus 
glands  and  thereby  reducing  them  by  x-ray  therapy. 
Are  large  thymus  and  status  lymphaticus  identical? 

Emanuel  Krimsky. 

A Textbook  of  the  Practice  of  Medicine.  By  Vari- 
ous Authors.  Edited  by  Frederick  W.  Price,  M.D. 
Third  Edition.  Octavo  of  1871  pages.  London  and 
New  York,  Oxford  University  Press,  1929.  Cloth, 
$11.50.  (Oxford  Medical  Publications.) 

This  edition  brings  up  to  date  an  excellent  work  on 
the  practice  of  medicine  including  sections  on  the  dis- 
eases of  the  skin,  diseases  of  the  nervous  system  and 
psychological  medicine.  Although  the  book  contains  1871 
pages,  the  use  of  thin  paper  makes  the  volume  of  con- 
venient size.  Many  new  articles  have  been  added,  among 
them  Lead  Tetra  Ethyl  Poisoning,  Basal  Metabolism, 
Vitamins,  Megacolon  in  Adults,  Thrombo-Angiitis 
Obliterans,  and  a number  on  affections  of  the  heart  and 
kidney.  The  section  dealing  with  clinical  electrocardi- 
ography is  quite  full  for  a general  work. 

There  are  undoubtedly  many  advantages  in  having 
different  writers  participate  in  a book  which  is  as  wide 
in  scope  as  this  one,  which  contains  a wealth  of  infor- 
mation and  justifies  the  opinion  of  its  editor  that  it  will 
continue  to  be  a credit  to  the  London  School  of  Medi- 
cine. W.  E.  McCollom. 

The  Treatment  of  Varicose  Veins  of  the  Lower 
Extremities  by  Injections.  By  T.  Henry  Treves- 
Barber,  M.D.,  B.Sc.  12mo  of  120  pages.  New  York, 
William  Wood  and  Company,  1929.  Cloth,  $2.25. 

It  is  refreshing  to  have  offered  to  us,  from  an  Eng- 
lish source  and  from  a London  viewpoint,  the  story  Q.f 
the  injection  treatment  of  varicose  veins.  The  author, 
in  a monograph  of  about  120  pages,  covers  the  entire 
subject  from  the  anatomy  of  the  disease  to  the  compli- 
cations of  treatment. 

The  entire  exposition  is  characterized  by  temperate 
statements  and  justifiable  conclusions.  We  believe  that 
he  has  repeated  the  errors  of  his  forbears  in  some  of 
his  statements  on  the  physiology  of  circulation  in  vari- 
cose disease.  His  deductions  on  the  relation  of  varicose 
veins  to  septicemia  perhaps  would  not  find  acceptance 
among  gynecologists. 

His  therapy  by  the  injection  method  is  practically 
limited  to  the  use  of  one  solution,  sodium  chloride.  He 
does  not  pretend  to  tell  the  results  of  therapy  by  other 
methods,  although  he  mentions  them  in  nassing.  His 
enthusiasm  for  the  treatment  has  enabled  him  to  produce 
a treatise  which  reads  well  and  which  is  convincing. 

Robert  F.  Barber 
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A Manual  of  Midwifery  for  Students  and  Prac 
TiTioNERS.  By  Henry  Jellett,  B.A.,  M.D.,  and 
David  G.  Madill,  B.A.,  M.B.,  B.Ch.  Fourth  Edition. 
Octavo  of  1281  pages,  illustrated.  New  York,  Wil- 
liam Wood  and  Company,  1929.  Cloth,  $10.00. 

A book  of  over  1200  pages  to  be  reviewed  properly 
demands  pages  instead  of  paragraphs,  and  the  reviewer 
in  this  instance  can  but  point  out  that  this  textbook  is 
thorough  to  a degree,  well  illustrated  and  affords  easy 
and  interesting  reading.  The  illustrations  for  the  most 
part  are  good  and  line  drawings  play  a prominent  part. 

Naturally,  some  of  the  methods  advocated  and  some 
of  the  treatments  proposed  will  not  meet  with  universal 
approval.  That,  however,  is  true  of  any  book  worth- 
while. 

The  reviewer  feels  that  this  edition  must  be  in  the 
library  of  every  specialist,  and  can  earnestly  recommend 
it  to  the  student  if  for  no  other  reason  than  for  the 
chapters  dealing  with  the  physiology  of  pregnancy,  labor 
and  puerperium.  G.  W.  P. 

Aids  to  Orthopedic  Surgery.  By  Eric  A.  Crook, 
M.Ch.,  F.R.C.S.  16mo  of  232  pages,  illustrated.  New 
York,  William  Wood  and  Company,  1929.  Cloth, 
$1.50. 

As  a youth  quiz  compends  were  highly  esteemed,  as 
a senior  it  is  difficult  to  appreciate  their  value.  How- 
ever the  great  accumulation  of  facts  of  which  the  medi- 
cal student  must  become  cognizant  in  order  to  obtain  his 
degree  of  necessity  demands  certain  short  cuts.  As  such 
an  abbreviation  the  reviewer  has  no  quarrel  with  this 
manual.  It  presents  an  excellent  arrangement  of  sub- 
jects enlarging  on  the  more  important  and  classifying 
them  logically.  Ja.  C.  R. 


OuTUNE  OF  Preventive  Medicine  for  Medical  Prac- 
titioners AND  Students  : Prepared  under  the  Aus- 
pices of  the  Committee  on  Public  Health  Relations, 
New  York  Academy  of  Medicine.  12mo  of  398  pages. 
New  York,  Paul  B.  Hoeber,  Inc.,  1929.  Flexible 
leather,  $5.00. 

This  is  a book  that  every  physician  should  get,  read, 
annotate  and  keep  for  reference.  It  is  a compendium 
of  medical  diagnosis,  arranged  in  departments  written 
by  specialists  who  clearly  display  not  only  their  own 
fields  as  specialists,  but  they-  present  their  chief  interests 
in  relation  to  the  affairs  of  the  whole  body.  This  gives 
ground  for  the  hope  that  specialism  in  medicine  is  be- 
coming less  egocentric  and  more  catholic. 

The  book  treats  of  preventive  medicine.  This  is  per- 
haps the  first  successfully  to  do  so,  for  standard  books 
on  “Preventive  Medicine”  are  devoted  largely  to  sanita- 
tion. The  volume  published  by  the  Medical  Society  of 
the  County  of  New  York  on  the  “Periodic  Health  Eix- 
amination”  1925,  was  the  pioneer  of  the  modern  move- 
ment and  the  prototype  of  the  present  volume.  But  al- 
though it  reached  all  the  members  of  the  Medical  Soci- 
ety of  the  County  of  New  York,  it  was  not  placed  on 
the  general  market  and  it  has  now  become  largely  of 
historical  interest.  The  volume  by  Fisk  and  Crawford 
on  “How  to  make  Periodic  Health  Examinations”  by 
MacMillan  in  1927  has  less  clinical  discussion,  but  much 
more  about  the  practical  method  of  conducting  a Health 
Examination. 

The  pamphlets  of  the  Kings  County  Medical  Society, 
the  Massachusetts  State  Medical  Association  (Garland) 
and  the  American  Medical  Association  have  given  good 
service  in  the  premises.  The  present  volume  gives  an- 
nouncement and  pledge  of  the  fact  that  the  epoch  of 
preclinical  medicine  is  here  and  going  forward.  Its 
progress  is  assured  by  the  increasing  knowledge  of  the 
public  in  the  fields  of  medical  foresight,  and  the  demand 


of  the  public  on  the  medical  profession  for  this  service 
in  a modern  manner. 

Medical  practice  changes  perceptibly  with  each  decade. 
The  advance  is  continual  and  fluctuating,  but  sure. 
Many  if  not  most  physicians  are  continually  left  a little 
or  more  than  a little  behind.  Some  get  too  far  ahead 
and  others,  of  course,  stray. 

For  those  who  would  keep  in  line  and  go  forward,  a 
study  of  this  volume  will  give  a vision  of  the  new  pre- 
clinical point  of  view  and  some  instruction  in  its  method. 

C.  Ward  Crampton. 

Hypertension  and  Nephritis.  By  Arthur  M.  Fish- 
berg,  M.D.  Octavo  of  566  pages,  illustrated.  Phila- 
delphia, Lea  & Febiger,  1930.  Cloth,  $6.50. 

The  author  has  presented  an  excellent  resume  of  our 
present  knowledge  of  hypertensive  and  renal  diseases 
and  supports  his  statements  by  a careful  bibliography 
at  the  end  of  each  chapter.  This  is  a valuable  feature 
of  the  book  as  the  literature  of  the  subject  is  extensive 
and  scattered. 

In  the  opinion  of  the  author  the  simple  specific  gravity 
test  is  the  best  method  available  at  present  for  studying 
the  functional  capacity  of  the  kidneys  and  a simple  tech- 
nique of  applying  the  test  is  given  which  can  be  easily 
used  outside  of  the  hospital. 

The  term  “hypertensive  encephalopathy”  is  used  to 
include  the  group  of  cerebral  phenomena  as  headache, 
convulsions,  coma,  and  other  evidences  of  focal  or  dif- 
fuse disturbance  of  the  brain.  This  cerebral  symptom- 
complex  is  stated  to  be  correlated  with  arterial  hyper- 
tension and  not  always  with  glomerulo-nephritis  or 
uraemia.  The  primary  pathogenetic  factor  is  believed 
to  be  the  cerebral  anemia  resulting  from  arterial  con- 
traction. Edema  of  the  brain  may  or  may  not  be  present. 

The  subject  of  hypertensive  retinitis  is  fully  discussed 
and  the  description  of  essential  hypertension  is  particu- 
larly good. 

The  author  has  previously  written  some  excellent  ar- 
ticles dealing  with  these  subjects  and  the  present  volume 
is  a sound  and  comprehensive  treatise. 

W.  E.  McCollom. 

The  Care  of  the  Nose,  Throat,  and  Ear.  By  W. 
Stuart-Low,  F.R.C.S.,  Eng.  Second  Edition.  12mo 
of  88  pages,  illustrated.  London,  Bailliere,  Tindall 
& Cox,  1929. 

This  handbook  of  but  88  pages  discusses  in  elemen- 
tary fashion  the  structures  and  functions  of  the  nose, 
throat,  and  ear,  as  well  as  their  clinical  applications.  It 
also  deals  with  certain  theoretical  topics  of  a contro- 
versial nature,  and  quotations  from  the  text  may  best 
serve  to  illustrate  them: 

1.  “Many  people  blow  the  nose  improperly.  They 
pull  the  nose  about  with  the  handkerchief  and  so  tend 
to  deform  it.” 

2.  “In  the  treatment  of  nasal  catarrh  there  is  one 
practical  point  to  be  noted,  viz.,  with  regard  to  hand- 
kerchiefs ; those  made  of  paper  should  be  substituted 
for  the  usual  linen  handkerchief.” 

3.  “Hay-fever  is  very  common  in  America  where  the 
habit  of  heating  the  air  in  houses  is  usual.” 

4.  “The  large  majority,  if  not  all  cases  of  asthma, 
are  dependent  upon  some  obstruction  or  disturbing  con- 
dition of  the  nasal  cavity.” 

5.  “For  the  prevention  of  throat  ailments  it  is  most 
important  to  attend  to  the  cleansing  of  the  teeth.  . . . 
tooth  powders  are  not  so  good,  as  some  of  the  powder 
is  liable  to  be  inhaled  and  so  irritates  the  throat.” 

6.  “If  the  hair  has  been  lost,  a nightcap  should  be 

worn.  Its  use  helps  the  cranial  circulation,  warms  the 
head,  and  is  a distinct  assistance  in  overcoming  head 
noises,”  Emanuel  Krimsky. 
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ANNUAL  MEETING  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


The  annual  meeting  of  the  Medical  Society 
of  New  Jersey  held  on  June  11-14,  is 
discussed  editorially  in  the  Society’s  August 
Journal  as  follows : 

“The  recent  Annual  Meeting  of  the  State 
Medical  Society  was  highly  successful  in  many 
respects,  and  only  to  a very  limited  degree 
is  there  anything  about  which  to  complain. 

“The  failure  to  hold  a scheduled  Saturday 
morning  session,  due  to  inability  to  raise  a 
quorum,  was  unfortunate  because  it  necessi- 
tated passing  on  much  work  to  the  Board  of 
Trustees  that  should  have  been  performed  by 
the  Delegates.  It  does  look  as  if  it  would  be 
wise  to  abandon  efforts  to  hold  a final  session 
on  Saturday,  and  to  have  an  extra  meeting  of 
the  House  of  Delegates  late  Friday  afternoon 
to  complete  the  business  transactions  of  the 
convention. 

“General  attendance  was  also  disappointing 
this  year.  Through  each  of  the  past  six  years 
there  has  been  a steady  increase  in  registra- 
tion of  attendance,  until  it  had  exceeded  1,000, 
but  this  year  there  was  a marked  falling  off 
— the  total  being  something  more  than  800, 
and  the  number  of  member-physicians  but 
388  as  compared  to  500  at  the  1929  meeting. 
Various  reasons  may  be  given  in  explanation 
of  this  decrease  of  more  than  one  hundred,  but 
we  fear  that  one  of  the  principal  reasons  is 
to  be  found  in  verification  of  the  prediction 
that  abolition  of  “permanent  delegates”  would 
have  that  effect. 

“Why  is  it  that  one  county  was  represented 
by  only  two  members ; another  by  three  only ; 
and  these  counties  not  the  most  distant  ones 
from  the  place  of  meeting?  When  one  con- 


siders the  amount  of  time,  thought  and  energy 
put  into  preparation  for  the  annual  convention 
and  the  excellence  of  the  program  arranged ; 
and,  further,  considers  the  fact  that  the  con- 
vention deals  with  a series  of  problems  that 
vitally  affect  the  professional  and  business 
success  of  each  and  every  member;  an  at- 
tendance of  only  15%  of  the  entire  membership 
needs  an  explanation,  and  the  attendance  of 
so  small  a number  from  even  the  smallest 
county  in  the  state  (measured  by  number  of 
physicians)  seems  inexplicable.  Have  the  ma- 
jority of  members  so  little  interest  in  these 
annual  meetings  as  scanning  of  the  registra- 
tion list  seems  to  indicate,  or,  are  they  so  well 
pleased  with  the  conduct  of  the  society  and  the 
work  of  its  officers  that  they  are  satisfied  to 
leave  complete  management  of  their  affairs 
to  the  few  who  more  or  less  regularly  attend? 

“Within -a  few  days  after  adjournment  of 
the  1930  convention,  the  new  President,  Dr. 
George  N.  J.  Sommer,  had  announced  the  ap- 
pointment of  all  Standing  Committees  for 
the  next  fiscal  year.  Dr.  Sommer  has  also  in- 
augurated the  plan  of  inviting  all  three  of  the 
Vice-Presidents  to  attend  regularly  all  sessions 
of  the  Welfare  Committee.  For  several  years 
past  the  First  Vice-President  has  been  regu- 
larly included  in  the  Tri-state  Medical  Con- 
ference, and  recent  Presidents  have  frequently, 
but  irregularly,  invited  their  representative 
First  Vice-Presidents  to  other  important  meet- 
ings or  to  joint  visits  to  county  societies,  but 
President  Sommer  is  taking  a further  step  in 
advance  for  training  the  men  ‘in  line’  to  pre- 
pare for  duties  likely  to  fall  some  day  upon 
their  shoulders.” 


ACTIVITIES  OF  THE  IOWA  STATE  MEDICAL  SOCIETY 


The  annual  address  by  Dr.  J.  H.  Peck,  Presi- 
dent of  the  Iowa  State  Medical  Society,  at  the 
seventy-ninth  annual  session  on  May  14-16, 
which  is  printed  in  the  June  Journal  sets  forth 
what  the  president  considers  the  major  ac- 
tivities of  the  Society,  and  says : 

“The  House  of  Delegates  last  year  author- 
ized the  organization  of  a Woman’s  Auxiliary 
to  our  State  Society.  A goodly  number  of 
counties  have  organized  and  arranged  inter- 


esting, worthwhile  programs.  The  Auxiliary 
can  render  valuable  assistance,  especially  polit- 
ically and  legislatively,  and  deserves  our  sup- 
port and  encouragement. 

“The  fine  spirit  of  cooperation  with  the 
Iowa  Federation  of  Women’s  Clubs  has  cul- 
minated in  a contest  between  their  districts 
for  the  highest  percentage  of  their  members 
who  have  had  periodic  health  examinations 
during  the  current  year.  This  attitude  on  the 
{Continued  on  page  1132 — adv.  xii) 
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—In  Rickets,  Tetany  and  Osteomalacia 


■In  Rickets,  Tetany  and  Osteomalacia”" 


AMCmCAN  PtONCCM  STANOAKOIZCO  ACTIVATCO  CRCOSTCAOL 


(i)  The  standard  of  vitamin  D po- 
tency (100  times  that  of  Cod 
Liver  Oil)  set  by  Mead  Johnson 
&■  Com  in  1927  for  Mead’s  Vio- 
sterol  in  Oil,  100  D (originally 
Acterol)  is  now  the  standard 
accepted  by  both  the  Wisconsin 
Alumni  research  Foundation 
and  the  Council  on  Pharmacy 
and  Chemistry,  American 
Medical  Association. 

Specify  the  American  Pioneer  Product — 

' MEAD’S  Viosterol  in  Oil,  100  D 
Mead  Johnson  & Co.,  Evansville,  Indiana 


AMKRtCAN  RIQNCCR  •TANOARQIZCO  ACTIVATIO  CWOOtTCROW 


The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es- 
tablished by  Mead  Johnson 
Co.,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  of  Mead^’ Viosterol 
in  Oil,  100  D (originally  Acter- 
ol)—the  American  Pioneer— 
Council-accepted. 

Specify  the  American  Pioneer  Product — 

■ MEAD’S  Viosterol  in  Oil,  100  D — 
Mead  Johnson  & Co.,  Evansville,  Indiana 


MEAD’S  VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  5 cc.and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
find  the  large  size 
economical.  Due  to  the 
recent  change  in  name,  it 
, is  now  necessary  to  specify 
Mead’s  to  get  the  Ameri- 
can pioneer  product 


Identical  product, 

originally  called  Acterol, 
specify  MEAD’S  Viosterol 
in  Oil,  100  D.  It  is  made  in 
the  same  laboratories 
under  the  same  conditions 
by  the  same  longest- 
experienced  personnel- with 
the  same  clinical  back- 
ground of  the  five  fellow- 
ships that  established  po- 
tency and  dosage.  Specify 
MEAD’S  Viosterol  to  get 
the  same  identical  product. 


FOR  RICKETS,  TETANY 

AND  OSTEOMALACIA  MEAD  JOHNSON  &.  CO.,  EVANSVILLE,  IND. 
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The  Physician^s 
Qymnasium 


/ cGOVERN'S  is  often  referred  to  as  “the 
physician's  Gymnasium”  because  so  many 
doctors  send  their  patients  here.  Through  investi' 
gation,  they  have  found  that  McGovern's  is  the 
one  gymnasium  that  bases  its  exercises  and  ath- 
letics solely  upon  the  physician's  diagnosis  of  the 
patient's  individual  condition. 

We’ll  be  glad  to  send  any  physician  a guest  card 
so  that  he  may  see,  for  himself,  our  facilities  for 
carrying  out  his  orders. 


M’G 


overns 

^Gymnasium 

INCORPORATED  “ 

(for  men  and  women) 

41  East  42nd  St,,  at  Madison  Ave. 
New  York  City 


'Physician’s  samples 
sent  without  cost 
or  obligation. 


{Continued  from  page  1130) 
part  of  60,000  Iowa  club  women  has  attracted 
a vast  amount  of  favorable  comment  and 
should  be  a mighty  stimulating  factor  in  the 
more  general  acceptance  of  this  approved 
project  of  our  National  body.  A more  simpli- 
fied, standardized  examination  blank  and  an 
adequate,  uniform  fee  will  do  a great  deal  to 
promote  an  annual  physical  check-up  of  all 
their  membership. 

“The  responsibility  for  lay  health  education 
through  a speakers  bureau,  news  service,  radio 
broadcasting,  etc.  belongs  to  our  Society.  The 
speakers  bureau  has  already  begun  to  function 
in  a limited  way  but,  with  a departmental 
secretary  soon  to  be  placed  in  charge,  it 
promises  to  become  a very  important  feature 
of  our  work.  Physicians  in  the  past  have  neg- 
lected a real  civic  duty — that  of  dissemination 
of  scientific,  medical  knowledge  through  rec- 
ognized ethical  channels  of  education.  The 
trained  voice  has  a wonderful  opportunity.  We 
have  planned  to  supply  speakers  on  various 
medical  and  health  subjects,  furnishing  them 
outlines  of  speeches  and  visual  aids ; such  as 
maps,  charts,  lantern  slides  and  movie  reels — 
in  fact  everything  except  the  voice. 

“Several  series  of  articles  on  health  topics 
to  be  furnished  the  lay  press  are  in  process  of 
preparation.  This  avenue  of  education  has 
been  used  to  some  extent  in  our  State  but  the 
educational  value  in  the  mind  of  the  public  has 
not  been  appreciated.  This  material  is  to  be 
so  carefully  edited  and  distributed  that  no 
objection  to  its  use  may  possibly  arise.  Radio 
broadcasting  has  been  so  abused  that,  until 
the  air  is  entirely  cleared  of  the  present  vicious 
advertising  from  certain  stations,  scientific 
medical  talks  should  not  be  broadcast.  Lay 
people  are  becoming  more  ‘health  conscious’ 
and  we  must  be  prepared  to  do  our  part  in 
directing  their  medical  education. 

“We  are  enjoying  unusually  pleasant  rela- 
tions with  the  official  bodies  of  our  State, 
namely  :The  State  Department  of  Health  and# 
the  State  University,  College  of  Medicine,  as* 
well  as  the  numerous  voluntary  organizations  ' 
which  have  a more  or  less  definite  health  pro- 
gram. These  contacts  are  so  important  that 
there  should  be  a special  committee  constituted 
to  preserve  and  foster  this  favorable  position 
of  leadership.  Thus,  a Public  Relations  Com- 
mittee in  the  State  Society  should  be  the  liai- 
son agency  to  actively  direct  all  health  pro- 
grams, preventing  duplication  of  effort,  broad- 
ening the  scope  of  preventative  medicine  and 
making  medical  science  the  basis  of  health 
])ropaganda. 

“Another  proof  that  the  modern  physician 
will  not  be  satisfied  with  abstract  generaliza- 
(Continued  on  page  1133 — adv.  .riii) 
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tions  drawn  from  an  abundant  literature,  is  the 
unprecedented  success  of  post-graduate  med- 
ical education  in  the  recent  demonstrations  at 
Waterloo  and  Mason  City.  Clinical  instruc- 
tion has  proven  so  popular  in  Iowa,  as  else- 
where, that  a very  serious  problem  has  arisen 
as  to  how  the  demand  can  be  met.  Our  State 
University  must  refuse  the  increasing  number 
of  requests  for  medical  extension  owing  to  the 
lack  of  trained  personnel,  which  really  means 
lack  of  finances  to  provide  highly  qualified 
teachers  for  extramural  post-graduate  courses, 
and  at  the  same  time  carry  on  the  required 
under-graduate  instruction  and  care  for  the 
patients  in  the  University  Hospital.  We  have 
started  something  which  we  are  under  moral 
obligation  to  finish.  This  very  obvious  desire 
on  the  part  of  the  general  practitioner  to  profit 
by  instruction  in  the  advances  of  medical  sci- 
ence is  most  encouraging,  and  if  he  will  accept 
it  so  eagerly  when  brought  to  him  and  served 
in  an  attractive  manner,  some  means  must  be 
devised  whereby  these  courses  shall  be  contin- 
ued, and  eventually  enlarged.  Such  service 
is  not  an  experiment  but  a thoroughly  proved 
success.  The  State  Society  has  here  an  out- 
standing opportunity  to  advantageously  ex- 
pend a portion  of  their  surplus  funds. 

“The  chest  clinics  conducted  so  extensively 
for  more  than  ten  years  by  the  Iowa  Tubercu- 
losis Association  afford  a splendid  illustration 
i of  a valuable  and  appreciated  contribution  of 
a voluntary  health  agency  to  the  Iowa  physi- 
cians. More  than  three  hundred  such  clinics 
have  been  held,  and  more  requests  are  now 
received  than  can  be  filled  with  the  limited, 
available  funds  and  the  present  staff  of  clini- 
cians.” 


A DISTRICT  SOCIETY  MEETING  IN 
KENTUCKY 

The  first  article  in  the  Kentucky  Medical 
4,  Journal 'oi  July  is  an  account  of  a district  meet- 
f ing  which  reads  as  follows : 

“Those  county  societies  whose  interest  is 
i waning  would  do  well  to  have  their  secreta- 
' ries  attend  one  of  the  meetings  of  the  Cumber- 
■ land  Valley  Medical  Society,  which  embraces 
the  counties  of  Laurel,  Whitley,  Bell,  Knox, 
and  Harlan.  In  these  counties  there  are  106 
doctors  of  whom  86  were  present  at  this  meet- 
ing. 

! “Through  the  untiring  efforts  and  leader- 
jship  of  its  president;  Dr.  J.  G.  Foley,  and  its 
'secretary,  Dr.  O.  P.  Nuckols.  both  of  Pineville, 
one  of  the  best  and  most  inspiring  meetings 
of  this  association  was  held  in  Williamsburg 
and  Corbin,  on  May  7th.  In  preparing  for 
(Continued  on  page  1134 — adv.  xiv) 


Make  this  thirty-day 
therapeutic  test 
of 


COLLOIDAL 

Take  any  two  similar  cases  in  which  mal- 
nutrition or  malassimilation  of  mineral  ele- 
ments is  a factor — prescribe  for  one  Olajen 
only.  (We  will  supply  the  test  quantity  re- 
quired gratis.) 

For  the  other  control  case  use  a different 
form  of  therapy. 

After  30  days  compare  clinical  results  and 
blood  calcium.  We  are  willing  to  abide  by 
your  own  results  in  the  claims  advanced  for 
Olajen. 

Why? 

Simply  because  Olajen  has  demonstrated  its 
clinical  value  in  such  conditions  so  conclusively 
and  sometimes  so  surprisingly  that  we  prefer 
to  have  you  judge  clinically  than  from  any 
theoretical  advertising. 

And  the  taste — creamy  peppermint  choco- 
late— will  remove  any  objections  to  regularity 
on  the  part  of  the  patient. 

THE  FORMULA 

Olajen  contains  per  8 oz. 

Calcium  lactate 12  gr. 

Iron  phosphate  12  gr. 

Sodium  phosphate  12  gr. 

Potassium  Bi  Tartrate.  .12  gr. 

Lecithin gr. 

in  a colloidal,  nutritive  base 


Olajen.  Inc. 

451  W.  30th  St.,  New  York  City. 

Send  me  free  a full -sized  8 oz.  jar  of 
Olajen  for  the  30-day  teat-  Will  probably 

use  it  in 

M.D. 

Street 

City 


Olajen,  Inc. 

451  W.  30th  St. 
New  York  City 
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Dispensing 

When  dispensing  or  prescrib- 
ing, physicians  must  depend 
upon  the  integrity  of  the  man- 
ufacturer whose  products 
they  use. 

Woven  into  every  product  of 
our  laboratory  is  a complete 
understanding  of  the  responsi- 
bility we  assume  when  those 
products  are  offered  to  the 
medical  profession. 

MUTUAL 
PHARMACAL 
COMPANY,  INC. 

107  North  Franklin,  Syracuse,  N.  Y. 


DIGITALIS 

(Upsher  Smith) 


Tincture — Capsules 
Tablets 

If  there  be  any  one  drug 
about  whicji  the  prescriber 
should  be  ultraparticular,  it 
undoubtedly  is  digitalis.  If 
your  pharmacist  knows  that 
you  insist  on  the  Upsher  Smith  brand 
he  will  supply  it.  Tell  him  that  you 
prefer  it,  so  that  he  may  keep  a supply 
on  hand  for  your  use. 

These  products  of  Foxglove  Farm 
are  identified  by  a green  cap  and  the 
signature 


Upshfr Smith  Co. 

Srxton  Suildtng  ,(ninnr«poiif,fflinn. 
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this  meeting,  the  officers  cooperated  with  the 
Young  Men’s  Christian  Association  in  Corbin 
and  supplied  a speaker  on  Public  Health  in 
every  school  in  Corbin.  In  Williamsburg 
prior  to  the  meeting,  a speaker  addressed  the 
Cumberland  College  and  the  graded  schools 
on  the  prevention  of  Scarlet  Fever,  and  as  a 
result  of  this,  800  students  volunteered  the 
Dick  Test  for  Scarlet  Fever.  Free  posters 
were  distributed  in  both  towns  advertising  the 
Scarlet  Fever  Clinic  and  the  Heart  Clinic. 

The  program  included  a demonstration  of 
the  Dick  Test  for  Scarlet  Fever  and  a Heart 
Clinic  for  the  students  of  Cumberland  College 
at  which  650  cases  were  examined.  The  ac- 
count continues : 

“A  ten-course  dinner  was  served  in  the 
Gentry  Hotel  and  Dr.  J.  G.  Foley  gave  the 
presidential  address.  The  society  then  re- 
assembled in  the  Christian  Church  and  Drs. 
Hayes  Davis  and  Irvin  Abell,  of  Louisville, 
discussed  the  medical  and  surgical  treatment 
of  ulcer.  Drs.  E.  F.  Horine  and  O.  P.  Nuckols 
gave  a lantern-slide  talk  on  heart  disease,  fol- 
lowed by  exhibition  of  six  cases  showing  vari- 
ous heart  lesion.  Dr.  L.  L.  Terrell,  of  Corbin, 
gave  a very  fine  paper  on  ‘]ake  Leg,’  assisted 
by  physicians  in  Corbin.  These  physicians 
have  had  more  cases  of  ‘Jake  Leg’  paralysis 
due  to  Jamaica  Ginger  than  any  other  physi- 
cians in  the  United  States.  They  exhibited 
15  clinical  cases  and  it  was  most  distressing 
to  see  these  fine  young  men  partially  paralyzed 
over  night  from  drinking  this  abominable  con- 
coction. 

“Through  the  courtesy  of  Parke-Davis  Com- 
pany, of  Detroit,  two  moving  pictures  were 
shown  on  the  preparation  of  biologicals  on  a 
day-light  screen. 

“Dr.  J.  D.  Allen,  of  Louisville,  gave  a most 
interesting  chart  demonstration  of  the  new 
Schilling  Blood  Count.  This  blood  count  is 
probably  one  of  the  most  valuable  contribu- 
tions to  clinical  diagnosis  that  has  been  dis- 
covered in  recent  years,  and  so  favorably 
impressed  were  the  doctors  with  Dr.  Allen’s 
talk  that  they  requested  he  present  this  paper 
at  the  State  Meeting  in  Bowling  Green.” 

The  Woman’s  Auxiliary  is  described  as  fol- 
lows : 

“Mrs.  Buck,  the  president  of  the  Whitley 
County  Medical  Auxiliary,  was  hostess  of  the 
day.  The  meeting  was  called  to  order  at  the 
residence  of  Mrs.  FI.  H.  Tye,  with  35  members 
present.  In  honor  of  Mrs.  Irvin  Abell  and 
Mrs.  Hayes  Davis,  a luncheon  was  served  at 
the  Gentry  Hotel,  after  which  the  ladies  of 
Williamsburg  arranged  an  automobile  ride 
through  the  Narrows  to  Jellico,  Tenn.,  where 
(Continued  on  page  1135 — adv.  .rv) 
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a tea  was  given  by  Mrs.  Harkness  and  Mrs. 
Hefferman.” 

An  evening  banquet  was  described  as  fol- 
lows : 

“At  6 :30  o’clock  a motor  cavalcade  composed 
of  the  Mayor  and  City  Commissioners  of  Cor- 
bin, arrived  in  Williamsburg  to  escort  Dr. 
and  Mrs.  Irvin  Abell,  Dr.  and  Mrs.  Hayes 
Davis,  Dr.  E.  F.  Horine,  and  Dr.  J.  D.  Allen, 
to  Corbin,  where  a banquet  was  served  to  all 
the  visiting  physicians.  Dr.  Abell  addressed 
the  citizens  of  Corbin  and  Cumberland  Valley 
Medical  Society  at  the  Hippodrome,  on  the 
‘Value  of  Public  Health.’  A 75-piece  orches- 
tra, composed  of  the  young  men  and  women 
from  the  various  schools  of  Corbin,  also  gave 
a musical  program. 

“The  fine  attendance  at  this  meeting  in 
which  the  public  of  both  Williamsburg  and 
Corbin  participated,  demonstrates  that  if  any 
secretary  will  give  the  time  and  labor  to  ar- 
range a good  meeting  as  did  Doctors  Foley, 
Nuckols,  Moss  and  Terrell,  scientific  medicine 
and  public  health  will  reach  every  fireside  in 
Kentucky. 

“After  the  meeting  Mr.  and  Mrs.  Calvert,  of 


Corbin,  entertained  the  visiting  guests  until 
the  Louisville  train  left  at  12:30  A.  M. — ‘The 
end  of  a perfect  day.’  ” 


TRI-STATE  CONFERENCE,  OPINION  IN 
PENNSYLVANIA 

The  August  issue  of  the  Pennsylvania  Medi- 
cal Journal  gives  the  following  editorial  opin- 
ion of  the  Tri-State  Medical  conference  held 
in  Philadelphia,  on  May  24,  and  reported  in  the 
New  York  State  Journal  of  Medicine  of 
July  first : 

“The  subject  for  discussion  was  ‘Medical 
Practice  Acts,  State  Boards,  and  Licensure  in 
the  Healing  Arts.’  The  paper  was  presented 
by  Dr.  Ross  V.  Patterson,  dean  of  the  Jefferson 
Medical  College,  and  was  based  upon  nearly 
25  years  of  daily  experience  and  contact  by 
Dr.  Patterson  with  these  various  activities. 

“As  stressed  by  Dr.  Patterson,  state  boards 
of  medical  examiners  are  not  well  constituted 
or  organized  to  direct  medical  education,  but 
their  function  appears  to  deal  with  the  grant- 
ing of  licenses,  prosecuting,  discipline,  etc.  It 
(Continued  on  page  1136 — adv.  xvi) 
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would  seem  that  the  time  is  ripe  for  a revision 
of  the  medical  acts  governing  all  the  state 
boards  of  medical  examiners  and  their  organi- 
zation. The  medical  profession  must  take  a 
very  active  part  in  these  revisions  and  reor- 
ganizations. 

“Dr.  Patterson  states  'that  professional  box- 
ing is  better  regulated  in  the  Commonwealth 
of  Pennsylvania  than  is  the  practice  of  medi- 
cine, and  that  considerably  more  money  is  at 
the  disposal  of  the  boxing  commission  for  the 
enforcement  of  its  regulations  than  is  placed 
at  the  disposal  of  the  board  of  medical  exam- 
iners.’ 

“In  regard  to  reciprocal  relations  existing 
between  state  boards,  Dr.  Patterson  believes 
that  ‘the  issuance  of  a license  should  depend 
upon  the  qualifications  of  applicants ; and  not 
the  existence  of  an  agreement  the  results  of 
a bargain  between  two  boards.  Bargaining 
with  consequent  retaliatory  measures  of  re- 
prisal is  unfair  to  applicants  and  not  in  the 
interests  of  the  public  welfare.’  The  deplor- 
able condition  now  existing  between  Pennsyl- 
vania and  New  Jersey  for  the  past  several 
years  was  cited,  and  the  hope  was  expressed 
that  the  Pennsylvania  Board  would  soon  find 
a way  to  eliminate  this  unfortunate  situation. 

“It  was  of  particular  interest  to  the  Penn- 
sylvania group  to  hear  Dr.  John  E.  Jennings  i 
of  Brooklyn  state,  ‘that  of  the  boys  who  come 
to  us  for  internship  and  for  practice,  those 
who  are  the  best  educated  and  properly  trained 
come  from  Philadelphia.’  This  is  a great  trib- 
ute to  the  medical  schools  of  Philadelphia. 

“It  is  also  of  interest  to  note  in  the  dis- 
cussion of  the  paper,  almost  unanimity  of 
opinion  of  almost  all  the  featured  topics.  The  i 
Grievance  Committee  of  New  York  State  has 
shown  commendable  results,  and  such  a com- 
mittee surely  should  be  operative  in  all  states.’’ 


EXCHANGE  OF  ADVERTISEMENTS  IN 
WEST  VIRGINIA 


The  West  Virginia  Medical  Journal  of  July 
contains  the  annual  report  of  the  officers  of 
the  West  Virginia  State  Medical  Association. 
That  of  the  Committee  on  Professional  Rela- 
tions described  an  advertising  campaign  as  fol- 
lows : 

“About  four  years  ago  the  Kanawha  Medi- 
cal Society  and  one  or  two  other  county  so- 
cieties throughout  the  state  engaged  in  a 
newspaper  advertising  campaign  upon  what 
we  called  the  ‘Pay  Your  Doctor  First’  idea. 
This  campaign  was  fairly  successful.  The 
Kanawha  Medical  Society  inserted  a quarter- 
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page  advertisement  each  Sunday  in  the 
Charleston  Gazette  for  a year,  asking  the  gen- 
eral public  to  take  care  of  their  doctor  bills 
along  with  their  other  financial  obligations.  I 
think  the  other  county  societies  followed  the 
same  plan.  The  only  objection  to  the  plan  was 
the  rat’’er  excessive  cost  for  the  newspaper  ad- 
vertising campaign,  which  was  paid  through  a 
proportionate  assessment  on  each  doctor. 
Wdien  the  time  came  to  collect  for  the  adver- 
tising it  was  decided  not  to  continue  the  cam- 
paign further.” 

From  this  experience  the  State  Society  de- 
veloped a unique  plan  of  the  exchange  of  ad- 
vertisements with  other  Journals,  which  is  de- 
scribed as  follows : 

“We  started  to  work  on  this  same  plan  with 
the  idea  of  transforming  it  into  a state-wide 
campaign.  The  two  publications  having  state- 
wide circulation  are  the  West  Virginia  Review 
and  the  Wild  Life  League  Journal,  West  Vir- 
ginia Wild  Life,  with  a combined  circulation 
of  approximately  50,000  copies  per  month.  Mr. 


Savage  approached  both  of  these  publications 
on  the  subject  of  an  exchange  of  advertising 
space  with  the  West  \drginia  Medical  Journal. 
Both  publications  were  agreeable  to  such  an 
exchange,  and  the  rest  was  easy.  We  simply 
prepared  our  advertising  copy  for  the  Review 
and  the  Wild  Life  journal  and  sent  it  in.  It 
now  runs  regularly  in  these  two  magazines, 
and,  in  return,  the  West  Virginia  Medical 
Journal  carries  Review  and  Wild  Life  adver- 
tisements in  whatever  space  is  available. 

“The  question  might  arise  as  to  just  what  is 
the  worth  of  such  an  advertising  campaign. 
The  very  nature  of  this  question  implies  that 
the  campaign  does  have  some  worth.  If  it  does 
have  merit,  then  it  is  worth  while,  for  it 
doesn’t  cost  the  doctors  anything  and  it 
doesn’t  cost  the  Association  anything.  The  ad- 
vertising space  given  up  by  the  Journal  is 
known  as  ‘filler’  space ; i.e.,  the  space  that  is 
left  over  after  all  paid  advertising  is  inserted. 
Your  committee  feels  that  the  campaign  has 
considerable  merit,  and  that  this  service  to  the 
profession  is  well  worth  while.” 
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PREVENTION  OF  DIPHTHERIA 
IN  NEW  JERSEY 

The  July  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey  contains  an  announcement 
by  the  New  Jersey  Committee  for  the  Prevention 
of  Diphtheria  that  the  Committee  would  disband 
after  three  years’  work ; and  would  recommend 
that  the  immunizations  be  turned  over  to  family 
doctors,  and  that  emphasis  be  placed  on  the  pre- 
school child.  The  announcement  reads  : 

“The  Committee  has  developed,  as  a means  of 
carrying  on  its  work,  a statewide  organization 
composed  of  a group  of  interested  and  representa- 
tive physicians  as  chairmen  of  units  in  each  of 
the  twenty-one  counties.  It  would  seem  a need- 
less sacrifice  to  allow  these  committees  to  disband 
without  in  some  way  making  use  of  them  in  con- 
tinuance of  the  immunization  program  in  New 
Jersey. 

“The  big  point  appears  to  be  the  working  out 
of  practical  ways  among  physicians  themselves 
for  applying  these  protective  methods  in  their  own 
or  in  group  practices.  This  committee,  therefore, 
definitely  recommends  to  the  State  Medical  Soci- 
ety that  it  formulate  through  the  county  medical 
societies  a plan  whereby  they,  in  cooperation  with 
the  county  committees  established  by  this  organ- 
ization, shall  combine  to  keep  this  problem  con- 
stantly before  the  profession  and,  by  studying 
methods  applied  in  other  states  and  large  cities, 
work  out  methods  in  New  Jersey  which  will  enlist 
the  active  support  of  every  open-minded  physician 
in  the  State.  If  clinics  be  found  necessary,  let 
the  county  societies  organize  and  man  them. 

“The  educational  activities  carried  on  by  the 
twenty-one  committees  and  the  local  units  estab- 
lished by  them  must  also  be  continued.  These 
efforts  must,  as  in  the  past,  be  actually  conducted 
in  local  communities.  No  central  state  committee 
or  other  state  agency  can  with  propriety  under- 
take to  promote  a local  program,  though  it  may 
render  valuable  assistance  both  in  initiating  and 
suggesting  plans  and  in  providing  actual  help. 
No  effort,  however  well-meaning  and  useful  it 
may  be,  which  is  carried  on  strictly  by  physicians, 
will  meet  the  need.  A constant  stream  of  edu- 
cational publicity  must  be  promulgated  and  to  that 
end  the  following  is  suggested : 

“A  certain  amount  of  literature  on  prevention 
of  diphtheria — pamphlets,  circulars  and  posters — 
remains  in  the  possession  of  the  committee  either 
at  its  central  distribution  office,  21  Walnut  Street, 
Newark,  or  in  some  of  the  county  headquarters. 
It  is  recommended  that  such  of  this  material  as 
carries  only  the  name  of  the  State  Diphtheria 
Committee  or  other  non-commercial  organization 
lie  forwarded  to  the  State  Department  of  Health 
for  such  use  as  it  may  deem  wise  and  that  the 
balance  be  distributed  to  selected  local  health  de- 
(Continued  on  page  1139 — adv.  xix) 
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partments  which  could  be  expected  to  dispose  of 
it  advantageously.” 

A letter  to  be  sent  to  each  physician  by  the 
State  Department  of  Health  was  prepared  by 
Dr.  H.  O.  Reik,  Executive  Secretary  of  the  Medi- 
cal Society  of  New  Jersey.  The  letter  says : 

“The  committee  had  become  convinced  that  im- 
munization of  the  pre-school  child  is  the  point  at 
which  efforts  for  successful  control  of  diphtheria 
must  now  be  applied.  This  can  only  be  effectively 
done,  without  resort  to  extension  of  public  clinics, 
through  physicians  in  private  practice.  In  term- 
inating its  active  campaign,  the  general  committee 
is  definitely  placing  responsibility  for  protecting 
pre-school  children  in  the  hands  of  family  physi- 
cians. Immunization  of  school  children  has  al- 
ready been  accepted  by  educational  authorities 
as  routine  practice,  and  the  State  Health  Depart- 
ment, together  with  local  departments  and  inter- 
ested agencies,  school  people,  voluntary  health 
workers,  nurses  and  others,  is  being  asked  to 
continue  the  educational  campaign,  encouraging 
parents  to  bring  children  to  doctors  for  this  treat- 
ment. Our  obvious  duty  as  physicians  is  to  be 
prepared  now,  not  only  to  apply  immunization 
procedures  but  to  urge  in  every  suitable  way  that 
our  clients  have  their  children  protected  in  this 
manner.  The  state-wide  campaign  committee  be- 
lieves that  it  has  accomplished  the  task  assigned 
at  the  organization  meeting  and  should  now  grace- 
fully retire,  leaving  final  abolition  of  the  disease 
to  physicians  and  their  own  organization.” 


i FUNCTIONS  OF  THE  WEST  VIRGINIA 
MEDICAL  JOURNAL 

I Dr.  W.  E.  Vest,  President  of  the  West  Vir- 
ginia State  Medical  Association  tells  of  the 
functions  of  a State  Medical  Journal  in  the 
President’s  page  of  the  June  issue  of  the  IVest 
Virginia  Medical  Journal,  as  follows : 

“The  functions  of  a state  medical  journal 
differ  considerably  from  those  of  a purely  sci- 
, entific  periodical.  It  should,  of  course,  present 
:the  original  work  of  the  membership;  but  this, 
• ; especially  in  a state  of  small  communities  and 
■ few  medical  centers,  is  necessarily  of  limited 
i volume. 

i “Probably  the  greatest  value  to  the  pro- 
i fession  it  serves  lies  in  the  fact  that  it  affords 
I a medium  of  expression  for  the  membership 
i of  the  local  component  societies.  It  is  true 
1 ithat  much  of  the  matter  presented  at  the 
‘•■county  meetings  is  of  no  specific  j)ermanent 
worth,  but  if  the  author  realizes  that  his  effort 
j istands  a reasonable  chance  of  appearing  in 
j')rint,  he  studies  his  subject  much  more  thor- 
I j)ughly  and  is  decidedly  more  careful  in  his 
(Continued  on  page  1140 — adv.  xx) 


Mager  & Gougelmani  Inc. 

FOUNDED  USl 

108  East  12th  Street  New  York  City 

Specialists  in  the 
manufacture  and 
fitting  of 

Artificial 
Eyes 

Selections  on  request 

90  State  Street Albany,  N.  Y. 

230  Boylston  Street. Boston,  Mass. 

1930  Chestnut  Street Philadelphia,  Pa. 

Charitable  Institutions  Supplied  at  Lowest  Rates 


Orthopedic 
and  Surgical 
Appliances 


Catalogue 

and 


Literature 


on 


Application 


Established 

1863 


ROBERT  LINDER 

Incorporated 

14«  EAST  53rd  STREET 
NEW  YORK  CITY 


Telepbonei 


Plaza  7378 
Plaza  7379 


Please  mention  the  JOURNAL  when  writino  to  advertisers 


XX — Page  1140 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
September  IS,  1930 


f^ardiologists  prescribe 

Pil.  Digitalis 

{Davies,  Rose) 

because  they  are  digitalis 
in  its  completeness. 
They  are  physiologically 
tested  leaves  in  the  form 
of  physiologically  tested 
pills,  giving  double  as- 
surance of  dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  IV2  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 

Convenient,  uniform,  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


Inkl 

EKhpillCOBllIU 
0.1  Gum  ( IM 

eralflttpifltatt. 

DOSE:  Omj 
pill  u directed.''^ 

Kin.  «,t 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


Bonesetter^s  Cotton  plaster  casts. 

Rolled  like  an  ordinary  bandage,  and  just  as  handy. 
LIGHT  weight,  5''  wide,  5 yds.  long,  4 doz.  cartons.. 84c  dozen 
HEAVY  weight,  5"  wide,  3 yds.  long,  4 doz.  cartons.. 94c  dozen 
Sample  carton  prepaid  for  trial,  on  request. 

DILL  MANUFACTURING  COMPANY 
43  North  Clinton  Street  East  Orange,  N.  J. 


CAL  - SAL 


Compound  Calcium  Tablets  and  Wafera.  With  Vitamin 
D and  traces  of  iron  and  iodine.  Palatable  and  a.'< 
similable.  For  all  casea  when  calcium  deficiency  if 
present  or  probable.  Our  "Diceat  of  Calcium  Ther- 
apy,” a full  box  of  CAL-SAL,,  and  rial  of  100 
acidity  teat  papers  free  to  registered  physicians  wha  write  as. 
GRANGER  CALCIUM  PRODUCTS,  INC.  41  Yorh  St.. 


BACKWARD  AND  PROBLEM 
CHILDREN 

require  intensive  scientific  training  in  a 
suitable  environment. 

The  Bancroft  School 

One  of  the  oldest  private  schools  of  its  kind  in  the 
United  States.  An  incorporated  educational  foundation, 
operated  not  for  profit,  organized  to  give  the  fullest  pos- 
sible co-operation  to  physicians. 

CATALOG  ON  REQUEST 

Address  Box  312  Haddonfield,  New  Jersey 


(Continued  from  page  1139 — adv.  xix) 
mode  of  expression.  The  state  journal  thus 
is,  in  a limited  sense,  an  instrument  of  post- 
graduate education,  and  may  aid  considerably 
in  the  professional  development  of  the  indi- 
vidual physician. 

“One  of  the  chief  functions  is  the  collection 
and  dissemination  of  state  medical  news. 
Nothing  attracts  so  much  the  interest  of  the 
men  throughout  the  state  as  a good  ‘News 
Notes’  column.  We  trust,  therefore,  that  our 
readers  will  assist  the  Publication  Committee 
by  sending  in  news  items  and  clippings  from 
the  lay  press  which  will  be  of  interest  to  the 
profession.” 


WIDOW’S  FUND  IN  MISSOURI 

A report  of  a special  committee  of  the  Mis- 
souri State  Medical  Association  in  the  July 
Journal  speaks  of  the  Widow’s  Fund  as  fol- 
lows ; 

“We  have  had  two  meetings  and  have  gone 
into  the  proposition  of  insurance  of  differ- 
ent types — group  insurance  in  old-line  com- 
panies and  other  companies — in  our  effort 
to  analyze  the  situation.  Primarily,  the 
Widow’s  Fund  was  an  insurance  propo- 
sition. 

“We  based  our  deliberations  on  the  opera- 
tion of  Masonic  and  other  bodies  for  many 
years  and  submitted  to  the  Council  the  propo- 
sition which  we  have  here  and  which  was 
outlined  in  the  May  issue  of  the  Journal. 

“The  life  insurance  expectancies  from  the 
American  tables  and  the  mortality  rate  led 
us  to  the  conclusion  that  in  justice  to  the 
younger  members  we  should  assume  risks  only 
on  individuals  under  55  years  of  age.  Of 
course  that  is  optional  with  this  .Association. 
In  taking  them  after  55  we  assume  a mortalfty 
rate  which  is  greater  than  we  feel  the  Fund 
could  stand  in  the  beginning. 

“When  the  secretary  of  the  board  of  trust- 
ees is  notified  of  the  death  of  a member  of 
the  Fund,  a draft  for  $500  will  be  placed  in  the 
hands  of  the  widow  or  beneficiary  within 
twenty-four  hours. 

“We  have  taken  up  this  proposition  of  group 
insurance  with  other  organizations.  The  Or- 
leans Parish  Medical  Society  of  New  Orleans 
has  insurance  of  $13  per  year  per  thousand. 
But  that  is  in  the  hands  of  another  company; 
it  has  not  the  mutual  and  to  my  mind  the  per- 
sonal contact  that  this  Widow’s  Fund  would 
have.  The  American  National  of  Galveston 
offers  a proposition  and  gives  a few  rates.  Ii 
costs  about  $40  a year  per  thousand  and  they 
take  up  to  65.” 
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MEDICAL  SOCIETY  DISCI- 
PLINE IN  RHODE  ISLAND 

The  report  of  the  Secretary  of 
the  Rhode  Island  Medical  So- 
ciety to  the  House  of  Delegates 
printed  in  the  July  issue  of  the 
Rhode  Island  Medical  Journal, 
describes  an  unusual  case  of  dis- 
ciplining a member  of  the  So- 
ciety. The  charges  were  that  the 
member  testified  in  three  suits  of 
malpractice  brought  by  patients 
^ against  three  physicians.  The 
t doctor  in  two  instances  gave 

■ testimony  as  an  expert  in  ortho- 
f pedic  surgery,  but  in  the  third 
1 case  the  court  rejected  his  claim 
• to  be  an  expert.  It  was  further 
I alleged  that  he  made  repeated 
I examinations  of  one  patient 
' without  the  attending  doctor’s 
. consent. 

' After  the  County  and  State 
I Societies  had  investigated  the 
, case,  the  doctor  under  charges 
wrote  the  following  letter  to  the 
council  of  the  State  Medical 
Society : 

“Having  heard  the  charges 
preferred  against  me  by  other 
Fellows  of  this  Society  of  un- 
. professional  and  unethical  con- 
1 duct  toward  them,  I take  this 
means  of  expressing  my  regret 
for  entering  into  the  cases.  I 

■ admit  it  was  injudicious  for  me 
to  have  entered  into  these  cases. 

“In  the  case  against  Dr.  R.  . ., 
my  sympathy  for  the  man,  I 
now  believe,  misled  me.  In  the 
case  against  Dr.  W.  in  the  light 
of  knowledge  subsequently  ob- 
tained, I know  I was  wrong.  In 
the  case  against  Dr.  F.,  I sin- 
cerely believed  that  the  patient 
was  sent  me  in  the  proper  man- 
ner by  the  U.  S.  Veterans’ 
Bureau,  Medical  Department, 
but  I as  freely  admit  that  the 
subsequent  taking  of  ;r-rays  was 
improper. 

“To  give  further  assurance  to 
this  Council,  I will  promise  not 
to  allow  myself  to  appear  in 
Court  unless  subpoenaed  by  the 
Court,  and  in  that  event  I will 
not  allow  myself  to  be  qualified 
as  a medical  expert,  cyce])t  in 
•v-ray.  I further  agree  that  if  I 


A well  known  Urological 
Journal  says: 

“1/  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  reconunendation  is  well 
worthy  of  adoption  especially 
if 
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llater 

is  used.  ^ Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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fail  to  observe  any  of  these 
promises  I shall  be  automatically 
dropped  from  membership  in  the 
Rhode  Island  Medical  Society.’’ 
The  Council  met  on  April  25, 
1930  and  unanimously  took  the 
following  action : 

“Resolved,  that  Dr.  K.  (the 
defendant  doctor)  is  found  guilty 
of  the  charge  of  unprofessional 
and  unethical  conduct  as  pre- 
ferred by  the  Woonsocket  Dis- 
trict Medical  Society;  that  the 
Society  censure  Dr.  K for  said 
conduct ; that  Dr.  K’s  further 
membership  in  the  Society  be 
made  contingent  upon  the  ob- 
servance of  'the  promises  made 
in  his  letter  to  the  Council ; and 
further  recommends  that  a di- 
gest of  the  proceedings  of  the 
Council  be  published  in  the  Rhode 
Island  Medical  Journal  as  part  of 
the  proceedings  of  the  Society.” 


GROUP  INSURANCE  IN 
RHODE  ISLAND 

The  August  number  of  the 
Rhode  Island  Medical  Journal 
contains  the  reports  of  several 
officers,  presented  at  the  annual 
meeting  on  May  21,  1930.  The 
Committee  on  Group  Insurance 
reported  as  follows : 

“It  would  seem  desirable,  if 
such  is  the  situation,  that  this 
Defense  Committee  be  reap- 
pointed, with  not  only  compe- 
tent membership,  but  also  a 
membership  who  would  be  in- 
terested in  this  large  field  of 
activity,  and  that  it  begin  active 
functioning. 

“Recent  experiences  of  one  of 
Dur  District  Societies  might  have 
had  a different  history  had  such 
a committee  been  in  active  serv- 
ice during  past  time. 

“We  learn  from  the  U.  S.  Fi- 
delity and  Guaranty  Company 
that  124  of  our  members  are  now 
covered  by  the  Group  Insur- 
ance. While  this  number  is  a 
beginning,  it  does  not  represent 
the  number  of  our  members  who 
should  be  covered  by  Group  In- 
surance. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified  adt.  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

Price  for  40  words  or  lessL  1 insertion, 
$1.50;  three  cents  each  for  additional  words. 


WANTED:  SALARIED  APPOINTMENTS 
EVERYWHERE  for  Class  A Physicians. 
Let  us  put  you  in  touch  with  investigated 
candidates  for  your  opening.  No  charge  to 
employers.  Established  1896.  AZNOE  SERV- 
ICE is  National,  Superior.  AZNOE’S 
NATIONAL  PHYSICIANS’  EXCHANGE, 
30  North  Michigan,  Chicago. 


SANITARIUMS— FOR  SALE 

We  have  a number  fully  equipped,  some  par- 
tially so,  and  properties  that  can  be  made  suit- 
able; New  York,  New  Jersey,  Connecticut.  Send 
for  list  and  give  number  of  rooms  wanted  for 
patients  (approximately),  also  location  derised. 
Address  Swift  Realty  Co.,  196  Market  Street, 
Newark.  N.  J. 


FOR  SALE 

Western  New  York.  General  practice.  Town 
of  5,000.  Beautiful  12-room  house  including 
offices.  Acre  of  landscaped  lawn.  Marvelous 
opportunity,  industrial  and  insurance  work 
transferable.  Price  $10,000.  Terms.  Owner 
specializing  Oct.  1.  Address  Box  143,  N.  Y. 
State  Journal  of  Medicine. 


127  West  79th  Street — Clifton  Apartment  Ho- 
tel. Splendid  transportation  facilities.  Phy- 
sician or  specialist  to  share  ideally  laid  out 
private  suite  with  ethical  dentist.  Private  street 
and  hotel  entrances.  Furnished  waiting  room. 
Reasonable  rent.  Phone  Endicott  7500. 


A BUILDER  THAT  IS  EFFEC 
TIVE  AND  PALATABLE 

With  the  better  understanding  of 
the  physiologic  functions  and  the 
chemistry  that  has  developed  during 
the  past  10  or  15  years  has  come  the 
realization  that  in  a great  many  con- 
ditions therapy  should  aim  at  build- 
ing up,  at  supplying  nature  with  the 
various  building  stones  she  may  lack, 
rather  than  at  the  whiplash  effect  of 
pharmacal  dynamic  action.  One  of 
the  best  builders  of  its  type  is  known 
as  Olajen,  which  furnishes  essential 
mineral  salts  in  combination  with 
lecithin,  the  importance  of  which  in 
intermediate  metabolism  is  being 
more  and  more  appreciated.  More- 
over, Olajen  has  a very  definite  ad- 
vantage over  other  calcium  applica- 
tions because  it  actually  has  a deli- 
cious taste.  Its  unusual  form  like  a 
creamy  fudge  with  a delightful  pep- 
permint flavor  makes  Olajen  a par- 
ticularly appropriate  prescription  for 
children  and  nervous  patients  who 
take  it  practically  as  a pleasant  re- 
freshment rather  than  a necessary 
and  therefore  unpleasant  medicine. 

The  manufacturers,  Olajen,  Inc., 
451  West  30th  Street,  New  York 
City,  will  send  complete  literature 
and  a full-size  8-oz.  jar  for  clinical 
trial  on  request.  See  page  xiii. — Adv. 


AMPOULES  PHYSIOLOGICAL 
BUFFER  SALTS 
(Hartmann’s  Solution) 

In  disease,  factors  may  operate  in 
such  a manner  as  to  overcome  the  acid- 
base  regulatory  mechanism  and  lead  to 
serious  changes  in  the  body  fluids  which 
are  often  spoken  of  as  acidosis,  alka- 
losis, or  dehydration.  These  factors  are 
loss  of  gastrointestinal  secretions,  caused 
by  vomiting,  diarrhea  and  fistula,  and 
circulatory  or  renal  insufficiency. 

When  several  factors  are  operating 
simultaneously  the  resultant  acidosis  or 
alkalosis  may  be  a very  complex  one, 
and  it  is  only  by  careful  and  repeated 
chemical  examination  that  it  can  be 
known  what  is  actually  taking  place. 

As  the  result  of  careful  studies 
Dr.  A.  F.  Hartmann  of  St.  Louis  has 
developed  the  Physiological  Buffer 
Salts  Solution  whose  effect  is  that  of 
the  combined  administration  of  solu- 
tions administered  heretofore;  namely, 
physiological  saline  solution.  Ringer’s 
solution,  and  sodium  bicarbonate  solu- 
tion. 

The  Hartmann  Combined  Solution 
has  been  used  routinely  in  the  St.  Louis 
Children’s  Hospital  in  the  treatment  of 
acidosis,  alkalosis,  or  dehydration  for 
more  than  a year,  and  a chapter  of 
Dr.  William  McKin  Marriott’s  book. 
Infant  Nutrition,  explains  its  use  fully. 

Dr.  Hartmann’s  Solution,  mentioned 
by  Dr.  Marriott,  is  supplied  to  the  drug 
4rade  in  sterile  ampoules  by  Eli  Lilly 
and  Company. — Adv. 

5 

THE  SCOPE  OF  SEDATIVE 
MEDICATION 

1 W.  Wolf,  in  the  Memphis  Medical 
Journal,  May,  1930,  writes  of  the  im- 
portance of  sedatives  and  hypnotics  in 
the  treatment  of  symptoms  of  ovarian 
and  thyroid  disturbance  as  observed 
during  the  menopause.  Various  classes 
of  sedatives  are  discussed  and  placed 
in  four  groups,  the  bromides,  synthetic 
organic  compound,  the  barbituric  acid 
derivatives  and  the  true  narcotic,  opium 
group.  In  his  cases  of  climacteric  dis- 
turbances the  bromides  and  opium  de- 
rivatives do  not  find  favor  and  some  of 
the  synthetic  compounds  not  barbitu- 
rates, thus  chloral,  are  ruled  out  as  un- 
necessary. This  group,  however,  yielded 
the  most  desirable  of  the  sedatives, 
namely,  Bromural,  monobromisovalery- 
lurea,  which  the  author  preferred  to 
the  barbital  derivatives  and  to  bro- 
mides. 

“We  have  found  Bromural  a happy 
medium  between  the  bromides  and  bar- 
bituric acid  derivatives.  It  usually  takes 
effect  gently  and  without  tangible  sen- 
sation of  oncoming  hypnosis,  an  impor- 
tant point  to  overcome  the  frequent 
mental  opposition  to  taking  sedatives 
on  the  part  of  the  patient.” 

The  indications  for  sedatives  are 
given  as  general  nervousness,  chronic 
and  of  indeterminable  etiology,  insom- 
nia, spastic  conditions,  circulatory  types 
of  neurasthenia,  emotional  hypertension 


and  glandular  conditions  producing  a 
lowered  threshold  of  stimulation,  such 
as  parathyroid  deficiency,  hyperthyroid- 
ism, ovarian  insufficiency,  etc.  Seda- 
tives, and  in  particular  Bromural,  are 
suggested  not  only  to  directly  relieve 
symptoms  but  also  to  keep  the  patient 
comfortable  until  other  measures  are 
applied  and  become  effective.  See  page 
viii. — Adv.  

THE  MODIFICATION  OF  POW- 
DERED MILKS  GOVERNED  BY 
THE  SAME  RULES  AS  COW’S 
MILK 

When  physicians  are  confronted'  with 
undependable  fresh  milk  supplies  in 
feeding  infants,  it  is  well  to  consider 
the  use  of  reliable  powdered  whole 
milks  such  as  the  well-known  Mead 
brand.  Such  milk  is  safe,  of  standard 
composition  and  is  easily  reliquefied. 

Under  these  conditions,  Dextri-Mal- 
tose  is  the  physician’s  carbohydrate  of 
choice  just  as  it  is  when  fresh  cow’s 
milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual.  See 
page  xi. — Adv. 


DIABETIC  DIET  READJUST- 
MENTS 

Some  foods  cannot  be  allowed  in 
diabetic  diet  at  all  and  others  only 
sparingly.  This  means  a readjustment 
in  dietary  habits  that  is  difficult  for  the 
patient  and  trying  for  the  physician. 
Practically  all  of  the  restricted  foods 
may  be  duplicated  by  using  Lister’s 
Flour.  Each  of  these  starch  and  sugar- 
free  foods  looks  and  tastes  like  the  food 
that  it  replaces  in  the  diet.  With  the 
variety  of  foods,  possible  through  the 
use  of  Lister’s  Flour,  the  patient  is  sat- 
isfied. There  is  no  temptation  to 
“cheat”  and  the  case  is  better  kept  un- 
der control.  Some  of  the  Lister  foods 
are : 

Bread,  Biscuits,  Cheese  Biscuits,  Lunch  i 
Biscuits,  Drop  Cakes,  Cookies,  Spice  ; 
Cake,  Charlotte  Russe,  Lady  Fingers, 
Bread  Pudding,  “White”  Bread,  Nut  ' 
Bread,  Spiced  Bread,  Gold  Cake,  Pie 
Crust,  Pie  Fillings,  Filled  Doughnuts,  i 
Meringue,  Muffins,  Pancakes,  Waffles,  : 
Salmon  Croquettes,  Fried  Noodles,  ’ 
Fluff  Cakes,  Breadsticks,  Doughnuts, 
French  Toast,  Spiced  Muffins. — Adver- 
tising page  i. — Adv. 


EXERCISE 

The  physician  who  prescribes  exer- 
cise for  his  patients  is  generally  too 
busy  to  follow  thru  his  instructions  tc 
see  whether  the  prescription  is  being 
carried  out — or  neglected. 

The  physician  who  takes  the  ex^ra 
precaution  of  sending  a client  tc 
McGovern’s  Gymnasium  for  exercis* 
and  re-building  has  the  assurance  tha 
his  “exercise”  prescription  is  being  »r 
ried  out  to  the  letter.  See  page  xii.— 
Adv. 
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THE  REHABILITATION  MOVEMENT  OF  THE  HARD  OF  HEARING 


By  WENDELL  C.  PHILLIPS,  M.D.,  NEW  YORK,  N.  Y. 

An  address  which  was  given  before  the  Eleventh  Annual  Convention  of  the  American  Federation  of  Organiza- 
tions for  the  Hard  of  Hearing,  in  New  York,  June  1,  1930,  and  which  is  published  also  in  the  October  issue  of 
the  Auditory  Outlook,  the  official  organ  of  the  Federation. 


The  world  movement  for  the  amelioration 
of  the  handicaps  inherent  to  impairment  of 
the  hearing  function  will,  in  1930,  celebrate 
its  twentieth  anniversary.  The  originators  of 
this  movement  were  acutely  aw’are  of  the 
problems  involved,  for  their  own  lives  were 
beset  with  them  as  well  as  the  lives  of  those 
who  came  to  them  seeking  help.  The  tired 
old  world  had  plenty  of  time — countless  mil- 
leniums,  in  fact,  to  study  and  solve  these  same 
problems,  but  had  passed  them  by.  The  sum  of 
needless  human  suffering  which  inevitably  fol- 
lowed the  gradual  failure  of  the  sense  of  hear- 
ing was  appalling;  the  frustration  of  efficient 
human  energy,  the  agony  of  enforced  isola- 
tion and  inactivity,  were  tragic.  But  these 
conditions  went  further  than  the  individual’s 
right  to  live,  to  earn,  to  be  happy,  they  struck 
at  the  heart  of  things — the  State.  Needless 
human  waste  is  waste  of  citizenship;  well  do 
w'e  know  what  constitutes  a State — men  and 
women,  living  joyous  lives  of  fulfilment  and 
bringing  up  healthy  and  well  instructed  chil- 
dren to  succeed  them. 

The  Central  Organisation. — During  this 
twenty  years  we  have  surveyed  our  field,  clari- 
fied our  knowledge,  chosen  our  boundaries. 
We  have  organized  our  own  central  body — 
the  American  Federation  of  Organizations  for 
the  Hard  of  Hearing,  through  which  nearly  one 
hundred  organizations  or  units  have  been  formed 
in  the  United  States  and  Canada.  In  this  field 
of  endeavor,  we,  the  creators  enjoy  the  honors 
which  the  world  always  bestows  upon  pioneers. 
In  the  development  of  the  Federation  we  have 
fortunately  made  a few  mistakes.  We  have 
avoided  entangling  alliances.  We  acknowl- 
edge the  cordial  cooperation  of  the  American 
otologists,  their  national  societies  and  the 
American  Medical  Association,  which  have 
helped  us  to  maintain  high  ethical  standards. 


Here,  as  in  every  other  field  of  human  en- 
deavor words  and  their  meaning  count.  In 
fact,  it  is  vitally  important  in  this  movement 
that  the  correct  terms  be  used.  For,  of  the 
wrong  word  be  used,  the  wrong  image  is  set 
up  in  the  mind,  and  confusion  follows.  Con- 
fusion means  failure.  Why?  Because  the 
public  mind  is  already  confused  regarding 
deafness.  Let  us  examine  these  words  in  the 
light  of  history.  Let  us  once  and  forever  dif- 
ferentiate. In  a population  of  nearly  one  hun- 
dred and  twenty  millions  in  the  United  States 
alorie,  about  fifty  thousand  inhabitants  are 
living  who  have  never  known  or  experienced 
the  full  sense  of  the  hearing  function.  These 
people  are  a recognized  class  by  themselves. 
They  were  either  born  Avithout  hearing  or 
lost  it  before  the  acquisition  of  speech.  They 
face  problems,  both  psychological  and  edu- 
cational, peculiarly  their  own.  Even  if  they 
finally  acquire  speech,  it  is  never  normal 
speech.  These  individuals  require  special  edu- 
cation in  special  schools.  These  are  the  only 
people  who  should  ever  be  designated  as  deaf. 

Recognition  of  the  Problem:  The  great  army 
to  which  we  belong,  which  numbers  several  mil- 
lions of  the  inhabitants  of  the  United  States  and 
Canada  alone,  should  be  classified  as  hard  of 
hearihg.  We  have  once  enjoyed  the  full  benefits 
and  accomplishments  of  the  normal  hearing  func- 
tion. We  are  physically  normal  persons,  educated 
like  normal  persons,  but  whose  hearing  has  be- 
come impaired  to  a greater  or  less  degree.  Hence, 
we  constitute  the  group  which  must  be  termed 
hard  of  hearing. 

It  was  a new  thing  in  adult  education  to  teach 
lip  reading  to  those  who  had  lost  some  of  their 
hearing.  There  were  a few  schools  in  the  larger 
cities  where  adult  lip  reading  was  taught.  These 
schools  brought  together  groups  of  hard  of  hear- 
ing people  who  were  stimulated  by  the  fact  that 
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their  teachers  were  also  hard  of  hearing  and 
seemed  to  do  their  particular  work  all  the  better 
for  it.  But  it  remained  for  The  New  York 
School  for  the  Hard  of  Hearing  under  the  guid- 
ance of  its  principal,  Edward  B.  Nitchie,  a man 
of  genuine  leadership  and  vision,  to  inaugurate 
this  movement  of  the  hard  of  hearing — a move- 
ment in  which  for  the  first  time  in  history  phys- 
ically handicapped  men  and  women  allied  them- 
selves to  procure  for  themselves  and  their  fellows 
the  means  whereby  they  intended  to  restore  them- 
selves to  the  human  rights  and  privileges  which 
they  had  enjoyed  before  their  handicaps  forced 
them  into  the  class  of  cripples — a class  so  entirely 
neglected,  so  completely  misunderstood  because 
completely  unrealized,  that  no  one  had  ever  risen 
to  study  their  problems.  Every  one  of  this  little 
band  was  deeply  aware  of  this  fact  and  equally 
aware  that  this  group  was  basically  and  inherent- 
ly different  from  the  deaf,  even  when  the  deaf 
had  been  taught  speech.  This  handicapped  group, 
therefore,  having  come  to  social  consciousness 
started  out  to  do  what  no  handicapped  group  had 
ever  done  before  in  the  history  of  the  world ; to 
study  their  own  social  problems  and  learn  how  to 
solve  them;  to  adjust  themselves  and  others  to 
their  changed  conditions,  and  to  unite  for  the  at- 
tainments of  economic  and  spiritual  rehabilita- 
tion ; to  protect  and  care  for  the  children  of  their 
group ; and  to  win  the  cooperation  they  required 
from  medicine,  physics,  sociology  and  education. 

Naturally,  in  the  beginning,  they  could  not  fully 
envision  their  field  and  its  boundaries.  Indeed, 
to  do  so  has  been  the  slow  labor  of  many  years ; 
but  ultimately  the  field  has  become  fairly  well 
surveyed.  Furthermore,  they  have  also  discov- 
ered within  their  ranks  or  else  have  attracted  the 
cooperation  of  the  splendid  powerful  helpers 
whom  they  needed.  Today,  this  developed  group 
is  an  army — an  international  army — united  in 
aim,  a spiritually  militant  force  dedicated  to  our 
cause.  What  then  is  the  platform  upon  which 
we  stand  and  from  which  we  prevision  our  great 
future?  What  is  our  field,  what  faith  do  we 
own?  And  first  of  all,  what  are  we? 

The  Point  of  View  of  the  Deaf:  We  the  hard 
of  hearing,  came  into  the  world  with  five  good 
senses;  starting  at  100%,  approximately.  The 
high  level  of  our  sense  of  hearing  has  fallen  more 
or  less.  It  may  be  as  low  as  10% — as  high  as 
90% — it  is  below  100%  in  any  event.  Therefore, 

IV e Are  a Hearing  People  Who  Have  Lost 
Some  of  Our  Hearing. 

Since  we  came  into  this  world  with  five  good 
senses,  normal  voices,  and  normal  speech,  we  have 
the  mental  habits  of  the  hearing ; that  is,  we 
are  ear-minded.  Consequently,  we  still  wish  to 
hear  and  we  shall  never  be  quite  happy  unless 
we  can  do  so. 

.'\gain,  we  have  the  mental  habits  of  the  un- 


handicapped, because  our  education  was  the  cus- 
tomary, unspecialized  sort,  and  our  life  work  was 
freely  selected  according  to  our  aptitudes  in  the 
manner  of  unhandicapped  people.  The  changes 
in  outlook,  occupation,  personal  relations,  which 
have  come  to  us  in  adult  life  have  resulted  from 
impairment  of  our  once  adequate  hearing- — from 
the  dropping  of  our  hearing  efficiency  below 
100%.  So  important  to  man  is  his  power  of  free 
communication  with  other  men  that  interference 
with  this  power  jams  the  intricate  machinery  of 
his  life. 

Here  we  are  ear-minded  human  beings  who 
have  lost  some  of  our  hearing,  and  whose  lives 
are  crippled  or  tangled  up  in  consequence.  This 
is  what  we  are,  but  zvho  are  Ave?  We  are  every- 
man ; no  one  knows  how  numerous  we  are.  Esti- 
mates vary  from  ten  to  twenty  millions  in  the 
United  States  alone.  We  hearing  people  whose 
hearing  has  failed  us  include  among  these  huge 
numbers,  many  men  and  women  of  outstanding 
ability.  We  are  in  every  walk  of  life,  we  are 
successful,  not  by  isolated  examples,  but  in  our 
thousands.  Many  more  might  have  reached  suc- 
cessful self-realization  if  we  had  ever  been  able 
to  enforce  our  full  educational  and  economic 
rights ; but  this  huge  majority  has  had  no  chance 
at  all  to  lift  themselves  out  of  their  soul  destroy- 
ing isolation  and  their  wretched,  unsatisfactory 
jobs. 

In  a group  so  universally  represented  it  stands 
to  reason  that  the  strongest  mentalities  or  the 
persons  most  favored  by  fortune  would  readjust 
themselves  almost  automatically  to  the  changed 
conditions  created  by  impairment  of  hearing. 
Many  do  this,  and  not  necessarily  the  more  fortu- 
nate. Many,  however,  who  have  apparently  every 
advantage  do  not  succeed.  The  majority,  then, 
need  assistance  if  they  are  to  regain  happiness  and 
efficiency. 

Here,  then  is  our  field  : Our  twenty  years  have 
cleared  this  hitherto  vacant  field  of  weeds  and 
rubbish ; we  have  set  our  boundaries  so  that  en- 
largement is  possible  if  we  so  desire  it;  and  we 
have  sown  a crop  which  is  already  bearing  fruit 
in  human  happiness,  and  will  return  our  re- 
spective countries  much  wealth  in  efficient  citizen- 
ship hitherto  wasted. 

Responsibility  for  Rehabilitation:  Now  we  have 
an  obligation,  a responsibility  towards  this  field 
of  ours,  which  for  uncounted  centuries  had  been 
regarded  as  a desert  until  we  awoke  and  took 
possession  of  it.  No  individual  or  group  of  in- 
dividuals can  cultivate  it  and  bring  it  into  fruit- 
age as  well  as  we  who  are  here  in  convention 
assembled  under  the  banner  of  the  American  Fed- 
eration of  Organizations  for  the  Hard  of  Hear- 
ing. We  are  well  organized,  we  have  great  num- 
bers, increasing  yearly;  we  have  friends  and  mod- 
erate financial  support,  added  to  the  esoteric 
knowledge  and  the  boundless  faith  which  comes 
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from  personal  experience.  We  are  unique ; we  do 
our  own  good  and  do  not  have  to  have  good  done 
to  us.  Our  hearing  friends — and  they  are  many 
— are  our  brothers.  Amongst  us  leadership  is  a 
matter  of  knowledge  and  character,  not  of  ears. 

It  follows  then,  if  we  hard  of  hearing  people 
realize  our  obligation  to  work  in  our  own  great 
field,  that  we  should  put  our  own  money  into  it 
as  well  as  our  love  and  full  sense  of  justice.  This 
movement  is  successful — it  is  here  to  stay.  It  is, 
therefore,  the  best  of  all  possible  investments  for 
tbe  philanthropic  and  generous,  among  the  hard 
of  hearing  people  of  fortune,  either  in  their  life- 
time or  by  bequest. 

Let  us  now  rehearse  the  articles  of  our  faith 
and  the  principles  upon  which  we  stand.  We  who 
once  enjoyed  hearing  and  all  its  benefits,  who  are 
intellectually  awake  and  sympathetically  devoted 
to  the  welfare  and  progress  of  our  own  neglected 
group,  contend  that  ours  is  the  right  to  earn  a 
living  in  fair  competition : ours  is  the  right  to 
adult  education ; ours  is  the  right  to  a share  in 
the  cultural  riches  of  the  world,  to  all  the  social 
justice,  happiness  and  spiritual  freedom  which  all 
human  beings  may  rightfully  command.  Our 
field  of  service  is  in  large  measure  the  field  of  re- 
habilitation— that  is,  of  helping  the  victim  of  a 
physical  hearing  impairment  to  surmount  dis- 
ablement and  become,  as  nearly  as  possible,  as 
good  as  before.  This  is  not  mere  alleviation,  it 
is  the  opening  of  a door  to  opportunity,  for,  when 
rehabilitated,  the  hard  of  hearing  person  quite 
frequently  surpas.ses  his  previous  unhandicapped 
achievement. 

For  ages  upon  ages  the  hard  of  hearing  per- 
son has  had  no  defense  against  exploitation, 
whether  industrial,  medical,  quackery,  or  the 
faker  of  mechanical  aids  to  hearing  with  their 
false  promises  to  cure  through  deceptive  adver- 
tising. He  has  now  become  aware  that  he  must 
defend  himself  and  that  if  he  does  so  he  will 
draw  generous-minded  hearing  persons  to  his 
support  as  well  as  his  own  handicapped  fellows. 
By  uniting  and  through  determined  education  of 
employers,  their  medical  examiners,  and  also  leg- 
islators, we  can  and  must  secure  a square  deal 
for  the  hard  of  hearing  worker.  Most  of  all 
should  the  hard  of  hearing  unite  against  those 
who  threaten  the  future  efficiency  and  happiness 
of  the  hard  of  hearing  child  by  the  exploitation 
involved  in  miseducating  him.  The  hearing  child 
whose  hearing  is  beginning  to  become  impaired 
must  and  shall  be  kept  where  he  belongs — in 
school  with  hearing  children,  aided  and  abetted 
by  sufficient  lip  reading  instruction,  where  his 
speech,  his  play,  and  above  all,  his  psychology 
may  remain  normal.  Any  person  who  condones 
or  in  any  way  encourages  by  gift  or  moral  sup- 
port any  effort  to  miseducate  these  children  of 
their  own  group  is  guilty  of  a serious  spiritual 
crime  against  defenceless  childhood.  Puldic  edu- 


cation must  accordingly  be  ceaseless,  widespread, 
and  uncompromising  in  accuracy.  It  must  be  ex- 
planatory : then  constructive.  Public  opinion  must 
be  altered ; and  we  all  know  this  can  be  done  and 
has  been  done  again  and  again.  We  must  explain, 
explain,  explain,  on  the  air,  on  the  platform,  in 
the  press,  in  our  private  and  in  our  professional 
or  business  lives,  and  our  conviction  must  blaze 
with  the  fires  of  our  faith  until  we  have  kindled 
the  imagination  and  the  righteousness  of  our  fel- 
low men.  Full  opportunity  for  the  hard  of  hear- 
ing must  be  demanded  until  it  is  secured. 

Methods  of  Rehabililatioii:  Education  oppor- 
tunity for  the  child  whose  hearing  is  beginning  to 
be  impaired  must  not  be  lacking;  he  must  have 
medical  examination,  treatment  and  then  lip  read- 
ing in  his  public  school.  He  must  have  enlight- 
ened vocational  guidance  and  full  opportunity  for 
vocational  training.  Higher  education  must  be 
made  possible  for  him  and  also  adult  education, 
in  order  that  not  only  the  well  educated  hard  of 
hearing  child  may  attain  his  full  intellectual 
capacity,  but  also  that  he,  and  all  who  are  now 
adults  with  impaired  hearing  may  continually 
avail  themselves  of  the  wide  opportunities  now 
offered  by  the  universities. 

Full  occupational  opportunity  must  be  made 
available  to  the  hard  of  hearing,  in  order  that 
the  present  waste  of  human  ability  through  dis- 
crimination against  the  hard  of  hearing  worker 
shall  cease. 

Full  cultural  opportunity  may  again  become  the 
refreshment  and  joy  of  the  hard  of  hearing  if 
they  will  demand  that  church  authorities,  man- 
agers of  assembly  and  concert  halls,  and  theatres 
install  the  hearing  apparatus  for  audience  rooms 
which  the  scientists  have  already  developed.  Cul- 
tural education,  music,  the  drama,  are  within  easy 
reach  of  the  hard  of  hearing  if  they  themselves 
will  unite,  in  their  millions,  to  procure  mechanical 
hearing.  With  full  opportunity  as  here  outlined, 
the  tragic  waste  of  citizenship  caused  by  the 
world’s  indifference  and  our  own  social  lethargy, 
will  cease  forever,  while  our  human  resources  will 
be  enriched  for  all  time  beyond  our  power  to 
reckon. 

Prevention:  This  movement  of  the  hard  of 
hearing  people  which  has  grown  to  such  propor- 
tions in  the  last  ten  years,  may  be  said  to  be 
unified  and  solidified  by  one  great  vision,  the  con- 
trol or  prevention  of  those  physical  conditions 
which  cause  the  sense  of  hearing  to  fail.  A pro- 
gram has  been  developed  which  is  being  adopted 
in  many  cities.  This  program  of  early  detection, 
treatment  and  lip  reading  without  any  segregation 
of  the  child  with  incipient  hearing  impairment, 
has  enlisted  the  combined  labor  of  the  progressive 
otologist,  the  educator,  the  social  worker,  the 
acoustician  and  the  electrical  engineer,  besides 
thousands  of  socially  conscious  hard  of  hearing 
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adults.  Working  for  future  generations,  the 
united  laborers  in  this  field  entertain  a reasonable 
hope  that  annihilation  of  hearing  impairment  may 
finally  reward  their  efiforts.  They  behold  at  pres- 
ent a field  survey'ed,  analyzed,  fenced  and  with  a 
considerable  area  already  planted.  Workers  and 
financial  support  cannot  fail  to  respond  in  full 
measure  to  such  an  appeal,  for  the  making  of  a 
harvest  which  shall  serve  the  world. 

Material  Needs:  Having  declared  the  platform 
for  our  endeavor,  let  us  now  attempt  to  outline 
the  material  needs  for  erecting  the  superstructure. 
This  superstructure  will  be  ill  formed  unless  in 
its  makeup  it  blend  the  spiritual  with  the  ma- 
terial, with  emphasis  upon  the  spiritual. 

The  devoted,  consecrated,  self-sacrificing  per- 
sonality of  men  and  women  has  thus  far  been  the 
guiding  star  of  this  movement,  and  so  it  must 
remain  if  we  expect  to  reach  our  goal.  But  in 
this  day  and  generation,  as  never  before,  most 
humantarian  enterprises  are  doomed  to  failure 
unless  linked  up  with  material  forces. 

The  American  Federation  of  Organizations  for 
the  Hard  of  Hearing  is  made  up  of  unit  organiza- 
tions. These  unit  organizations  are  vital,  and  are 
rapidly  increasing  in  numbers  and  membership. 
In  ten  years  nearly  one  hundred  have  come  into 
existence.  Another  ten  years  at  least  four  hun- 
dred more  may  be  expected  to  join  the  ranks. 
These  units  serve  as  crusaders  carrying  our  Fed- 
eration gospel  to  the  multitudes  of  the  hard  of 
hearing  yet  unawakened.  Of  the  millions  of  hard 
of  hearing  in  the  United  States  and  Canada  prob- 
ably not  more  than  five  per  cent  have  ever  heard 
our  slogan  of  overcoming  the  handicap  of  hearing 
impairment  through  rehaljilitation.  They  know 
still  less  regarding  our  crusade  for  the  detection 
and  prevention  of  hearing  defects  in  children,  or 
of  our  enlistment  as  privates  in  the  army  of 
otological  research  to  the  end  that  the  normal 
hearing  function  of  future  generations  may  be 
fully  preserved. 

The  Federation  is  about  to  establish  a new  de- 
])artment  under  the  head  or  title  of  “field  serv- 


ice,” with  an  efficient  director  in  order  to  further 
stimulate  the  formation  of  new  units. 

Our  crusade  must  have  the  stimulus  and  sup- 
port of  wider  and  more  comprehensive  publicity 
if  we  expect  our  message  to  rapidly  invade  the 
hard  of  hearing  world.  Our  new  magazine — 
The  Auditory  Outlook — and  our  new  Federation 
Bulletin  constitute  a step  in  the  right  direction. 
But  whenever  funds  become  available  the  Fed- 
eration should  employ  publicity  measures  ade- 
quate to  our  needs. 

The  medical,  educational,  and  vocational  needs 
of  the  child  with  impaired  hearing  have  already 
been  referred  to,  but  it  remains  for  us  to 
induce  every  school  and  every  university  to 
change  its  curriculum  so  as  to  include  vocational 
advice  and  otological  guidance. 

Our  superstructure  should  embody  and  should 
encourage  and  support  every  phase  of  clinical  and 
laboratory  research  into  the  problems  relating  to 
the  prevention  of  hearing  impairment.  In  order 
to  solve  the  problems  of  causation  of  the  various 
types  of  hearing  defects,  science  must  achieve  its 
victory  through  the  gateway  of  research.  This 
is  essentially  an  otological,  hence,  a medical  prob- 
lem. It  is,  however,  within  our  province  to  ac- 
tively promote  the  clinical  phases  of  research. 
Furthermore,  the  Federation  should  become  an 
active  agency  in  providing  the  much  needed 
financing  of  a world-wide  research  program. 

The  Federation  program  constitutes  a great 
humantarian  enterprise.  In  order  to  be  successful 
its  affairs  must  be  conducted  along  business  lines 
— not  for  self-gain,  but  for  the  benefit  of  man- 
kind. We  have  a righteous  cause.  We  are  con- 
scious of  our  needs  and  we  are  well  equipped 
with  human  efficiency,  but  up  to  this  time  we 
have  only  been  reasonably  financed  from  within 
our  own  ranks.  But  what  of  the  future?  All 
the  phases  of  our  work  herein  enumerated  are 
capable  and  worthy  of  tremendous  expansion,  and 
we  have  about  reached  the  point  where  the  rapid- 
ity of  such  expansion  will  depend  largely  upon 
the  abundance  of  our  financial  support. 


MIDDLE  EAR  INFECTION,  COMMON  FORMS  AND  THEIR  MANAGEMENT* 
By  JOSEPH  POPPER,  M.D.,  NEW  YORK,  N.  Y. 


IT  is  a well  recognized  fact  that  the  diag- 
nosis of  middle  ear  <lisease  de]3ends  prima- 
rily on  the  examination  of  the  drum.  Two 
things  are  essential  to  a proper  examination  of 
the  drum;  first,  the  external  canal  must  be 
clean,  which  means  that  all  discharge  and  ceru- 
men must  be  removed.  This  is  quite  obyious, 

* Read  before  the  Bronx  County  Medical  Society,  October  17, 
1928. 


and  yet  many  a time  have  I seen  a diagnosis 
ventured  concerning  middle  ear  disease  where 
the  drum  could  not  be  seen,  hidden  as  it  was 
by  cerumen.  Which  brings  me  to  the  second 
point,  viz.,  you  must  have  proper  tools  to 
work  with.  These  should  consist  of  a well- 
lighted  auriscope,  specula  of  adequate  size, 
a cotton  applicator  and  a small  curette,  the 
last  to  be  used  carefully  when  you  can- 
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not  clean  the  ear  with  cotton.  I should  like  to 
stress  the.  matter  of  light.  Normal  dnims  often 
appear  inflamed  in  the  half  light  of  a run- 
down battery.  Also  I think  it  important  for 
those  who  treat  infants  to  have  an  infant  size 
speculum,  otherwise  a complete  view  of  the 
drum  is  impossible. 

Finally  in  approaching  the  examination  it 
is  well  not  to  antagonize  your  patient  by  in- 
serting your  speculum  abruptly.  Pain  in  the 
ear  is  frequently  caused  by  lesions  in  the  canal, 
therefore  approach  the  examination  cautiously 
by  looking  at  the  entrance  to  the  canal  for  any 
lesion  and  then  carefully  pull  on  the  pinna  to 
determine  the  presence  of  tenderness.  This 
manner  of  approach  is  especially  important  to 
get  the  co-operation  of  a child  in  the  examina- 
tion. Indeed,  if  you’ve  ever  been  a patient 
yourself  with  ear  infection  you  will  appreci- 
ate the  terror  with  which  the  average  patient 
approaches  an  examination. 

For  practical  purposes  middle  ear  infections 
are  divided  into  acute  and  chronic.  Taking  up 
the  acute  infections  first  we  further  divide 
them  into  catarrhal  and  purulent.  Now  the 
dividing  line  between  catarrh  and  suppura- 
tion is  not  always  well  defined  and  yet  the 
distinction  is  an  important  one  from  the  point 
of  view  of  treatment.  In  a general  way  it  may 
be  said  that  all  middle  ear  infections  begin  as 
catarrhal  inflammations  and  in  the  course  of 
more  or  less  time  either  subside  as  such  or 
progress  into  suppuration.  The  distinction, 
then,  is  determined  by  taking  into  account  two 
things,  first  the  duration  of  illness,  and  second, 
the  appearance  of  the  drum. 

I,  for  one,  am  unable  to  state  how  long  it 
takes  for  a catarrhal  inflammation  to  change 
to  suppuration.  The  factors  that  enter  into 
the  change  are  many,  such,  for  example,  as 
the  type  and  virulence  of  the  infecting  organ- 
ism, the  patient’s  resistance  and  perhaps  the 
time  and  manner  of  treatment.  In  determin- 
ing the  change,  then,  we  must  depend  upon  a 
combination  of  the  time  element  and  the  ap- 
pearance of  the  drum.  Most  authorities  con- 
sider that  middle  ear  the  seat  of  catarrhal  in- 
flammation where  the  drum  membrane  is  either 
dull  or  red  with  little  or  no  bulging  and  with 
the  landmarks  plainly  visible.  On  the  other 
hand  where  the  drum  is  bulging  and  the  land- 
marks obliterated  with  redness  more  or  less 
marked,  the  middle  ear  contains  pus. 

This  being  a practical  paper,  I shall  not  go 
into  the  merits  or  demerits  of  the  classifica- 
tion just  cited  but  will  approach  the  subject 
from  a different  angle.  Assuming  that  middle 
ears  containing  pus  require  drainage  by 
myringotomy  a practical  division  between 
catarrhal  and  suppurative  inflammation  of  the 
middle  ear  may  be  stated  by  putting  the  ques- 


tion, “When  does  an  ear  require  myrin- 
gotomy ?’’ 

Now  in  my  experience  the  indications  for 
myringotomy  are  as  follows  : 

(1)  an  inflamed  drum  plus  severe  pain 
which  is  not  relieved  by  palliative  measures. 

(2)  an  inflamed  drum  plus  high  fever  not 
otherwise  accounted  for. 

(3)  an  inflamed  drum  plus  marked  mastoid 
tenderness.  Mark  you,  I have  not  said  any- 
thing about  a bulging  drum  and  advisedly  so, 
because  I believe  it  makes  no  difference  wheth- 
er the  drum  is  simply  red  or  bulging  provided 
the  other  factors  are  present.  However,  as  a 
matter  of  fact,  in  the  vast  majority  of  cases, 
bulging  is  present  together  with  one  or  more 
of  the  indications  mentioned.  The  point  I 
would  stress  here  is  that  given  a drum  that  is 
red  and  even  bulging,  if  it  is  unaccompanied 
by  any  of  the  factors  above  cited  there  is  no 
indication  for  interference  with  the  knife.  If 
left  alone  these  cases  usually  clear  up  or  dis- 
charge spontaneously  and  get  well  in  the  usual 
length  of  time.  Of  course  where  the  drum 
is  bulging  and  thinned  out  having  that  pale 
pinkish  color  indicative  of  pus,  myringotomy 
may  be  done  to  hasten  matters. 

When  I was  a medical  student,  I was  taught 
to  incise  at  the  first  sign  of  inflammation  of 
the  drum.  That  policy  I now'  consider  a per- 
nicious practice  because  fraught  wdth  the 
danger  of  adding  a severe  infection  to  a mild 
one.  If,  then,  w'e  assume  in  a general  way 
that  myringotomy  should  be  performed  only 
for  the  release  of  pus  we  have  a practical  and, 
I believe,  a serviceable  guide  to  the  distinc- 
tion between  acute  catarrhal  and  acute  puru- 
lent otitis  media. 

Perhaps  the  best  way  to  take  up  the  man- 
agement of  a patient  with  acute  middle  ear  in- 
fection is  to  describe  the  course  of  a typical 
case.  You  are  called  to  see  a patient  suffer- 
ing from  coryza.  On  examination  you  find 
the  nose  discharging  and  the  throat  congested 
w'ith  fever  more  or  less  high  in  inverse  pro- 
portion to  the  age.  At  this  stage,  in  a child, 
you  examine  the  cars  and  find  them  normal. 
You  prescribe  the  usual  treatment  for  coryza, 
viz.,  rest  in  bed,  a cathartic  and  salicylates  or 
coal-tar  products.  The  use  of  silver  prepara- 
tions for  the  nose  I consider  worse  than  use- 
less. A weak  solution  of  menthol  in  alboline 
for  that  purpose  is  less  likely  to  irritate  the 
delicate  mucous  membrane  of  the  nose  and  at 
the  same  time  offers  some  relief.  The  cautious 
physician  will  at  this  time  warn  his  patient 
against  blowdng  the  nose.  To  prevent  ear 
infection  it  is  safer,  altho  not  so  elegant,  to 
suck  the  nasal  secretion  into  the  pharynx  and 
expectorate. 

A day  or  two  later  you  are  called  again 
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because  the  patient  complains  of  pain  in  one 
or  both  ears  or  because  the  baby  cried  a good 
deal  or  was  very  restless.  The  other  symp- 
toms and  signs  are  still  present  and  this  time 
examination  of  the  ears  reveals  a drum  or 
drums  red  and  perhaps  slightly  swollen  at 
the  periphery.  The  landmarks  are  not  ob- 
literated. You  now  attempt  to  relieve  your 
patient  by  ordering  the  instillation  of  w'arm 
phenol  and  glycerin  with  or  without  local 
applications  of  heat  or  hot  boracic  acid  irriga- 
tions. I have  found  phenol  and  glycerin  most 
effective  when  the  external  canals  are  filled  up 
with  it  ever  three  hours,  using  a 3 to  5% 
solution  for  children  or  up  to  10%  for  adults. 
At  this  time  also,  in  adults,  careful  inflation 
thru  the  Eustachian  catheter  often  hastens  a 
cure. 

On  examining  your  patient  the  following 
day,  you  find  either  improvement  of  all  symp- 
toms and  signs  or,  conversely,  the  drums  are 
red  and  bulging  and  all  landmarks  gone.  As- 
suming the  disease  has  progressed  so  far  as 
the  appearance  of  the  drum  is  concerned  you 
are  now  confronted  with  the  question  of 
myringotomy.  Your  decision  should  depend 
upon  the  presence  or  absence  of  the  three  fac- 
tors above  mentioned.  Let  us  assume  further 
that  myringotomy  is  indicated.  Now  in  con- 
nection with  this  operation  there  are  a few 
points  I .should  like  to  mention.  First,  it 
should  be  as  painless  a procedure  as  you  can 
make  it.  I know  of  no  more  shocking  injury 
to  a normal  human  being  than  lancing  a drum 
without  anesthesia.  Local  or  general  anes- 
thesia should  be  employed  except  in  very 
voung  children ; in  them  when  properly  per- 
formed it  is  almost  painless.  Second,  the 
incision  should  be  made  thru  the  apex  of  the 
swelling  and  from  below  up.  On  account  of 
the  anatomical  inclination  of  the  drum,  lancing 
in  that  direction  assures  a complete  and  satis- 
factory incision.  Third,  the  best  knife  to  use 
is  a bayonet-shaped  one ; at  least  I find  it  best. 

Now  having  incised  the  drum  you  should 
obtain  a discharge  of  pus  mixed  with  blood. 
You  next  leave  instructions  for  the  ear  to  be 
kept  clean  by  gentle  irrigation  with  saline 
solution  or  by  wiping  away  with  cotton. 
Phenol  and  glycerin  is  now  discontinued  ex- 
cept where  pain  continues.  Some  men  have 
a weakness  for  the  use  of  Mercurochrome 
after  irrigation.  I think  this  practice  should 
be  condemned.  In  a discharging  ear,  it  cer- 
tainly does  not  reach  the  seat  of  infection  and 
by  its  red  staining  it  obscures  the  entire  field 
and  so  interferes  with  subsequent  observa- 
tion of  the  drum. 

-A.t  this  stage,  if  possible,  treatment  is  best 
continued  at  the  specialist’s  office.  There  the 
ear  can  be  efficiently  cleaned  by  suction  and 


what  is  equally  important,  especially  in  the 
adult,  the  nose  can  be  cleaned  and  the  fre- 
quently accompanying  sinusitis  treated.  This 
may  sound  like  selfish  propaganda  and  yet 
unless  the  practitioner  is  equipped  to  treat 
these  cases  properly  it  is  really  doing  the  pa- 
tient an  injustice  to  withhold  the  benefit  that 
such  treatment  involves.  Treatment  along 
these  lines  must  be  continued  for  a period 
varying  from  a few  days  to  several  weeks  until 
the  drum  returns  to  normal  and  good  hearing 
is  resumed. 

Before  leaving  the  subject  of  acute  otitis 
media,  I desire  to  comment  on  a few  of  the 
symptoms  and  signs. 

(1)  Children  under  two  years  frequently 
complain  of  pain  on  touching  or  pulling  the 
outer  ear.  This,  in  older  children  or  adults 
usually  means  some  infection  of  the  canal, 
but  in  these  young  infants  due  to  the  fact  that 
the  bony  canal  is  not  yet  developed,  movement 
of  the  pinna  is  transmitted  directly  to  the  in- 
flamed area. 

(2)  Mastoid  tenderness  is  commonly  pres- 
ent over  the  antrum  in  children  with  acute 
otitis  media  especially  of  the  purulent  type 
due  to  the  fact  that  in  them  the  antrum  and 
middle  ear  are  practically  one  cavity.  That 
is  why  so  frequently  in  very  young  infants 
you  find  not  only  tenderness  but  also  redness 
and  swelling  over  the  mastoid  before  the  drum 
is  perforated.  Lancing  of  the  drum  promptly 
reduces  the  mastoid  signs  if  the  discharge 
from  the  ear  is  adequate.  Occasionally  it  is 
necessary  to  incise  the  supero-posterior  wall 
in  infants  and  this  can  readily  be  done  in  them 
and  thus  prevent  an  operative  mastoiditis. 

(3)  During  the  course  of  a purulent  otitis 
media  pain  and  tenderness  over  the  mastofd 
may  be  marked  in  spite  of  the  fact  that  the 
appearance  of  the  drum  may  not  indicate 
mastoid  involvement.  To  be  on  the  safe  side 
you  have  an  .ar-ray  taken.  The  radiologist 
reports  destruction  of  the  intercellular  septa 
with  exudate  present  in  the  mastoid.  Does 
that  mean  the  patient  requires  operation? 
Not  always.  A conservative  otologist  who 
takes  all  the  signs  and  symptoms  into  con- 
sideration will  see  many  of  these  cases  through 
without  operation.  Is  the  .r-ray  examination 
then  mistaken?  Well,  I don’t  know.  Per- 
haps there  is  destruction  and  yet  the  bone 
recovers.  The  point  is,  where  the  clinical  pic- 
ture does  not  warrant  it,  positive  .v-ray  find- 
ings should  not  influence  the  otologist  in 
favor  of  operation. 

(4)  There  is  one  sign  that  is  very  sug- 
gestive of  mastoid  involvement  which  I have 
not  seen  mentioned  in  the  books  or  elsewhere 
although,  no  doubt,  it  has  been  observed  by 
others.  I have  reference  to  the  sensation  one 
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gets  when  reincising  a swollen  drum  that  has 
closed  up  prematurely.  If  your  knife  enters 
what  feels  like  a doughy  mass  and  not  much 
pus  is  released,  nine  chances  out  of  ten  that 
patient  will  require  operation. 

In  the  few  minutes  remaining  I shall  briefly 
touch  upon  one  type  of  chronic  infection  of 
the  middle  ear.  This  type  is  characterized 
by  persistent  discharge  of  pus  or  muco-pus 
produced  by  the  ordinary  pus-producing  or- 
ganisms. It  is  usually  associated  with  more 
or  less  defective  hearing.  These  are  the  cases 
which,  on  account  of  the  absence  of  any  dis- 
tressing symptoms  go  on  with  or  without 
treatment  for  weeks  and  months  and  years 
and  occasionally  wind  up  on  the  operating 
table  on  account  of  alarming  complications. 

The  ordinary  chronic  purulent  otitis  media 
may  follow  a single  attack  of  acute  infection 
or  more  often  repeated  attacks  of  acute  puru- 
lent infection.  It  is  more  frequently  seen  as 
a result  of  ear  complications  of  Scarlet  Fever, 
Measles  and  other  infectious  diseases.  Per- 
sistent adenoid  infection  in  children  and  sheer 
neglect  especially  among  the  poor  and  the  ig- 
norant accounts  for  many  cases.  Another  not 
infrequent  source  of  chronic  running  ear  is  the 
case  of  operative  mastoiditis  which  is  unrec- 
ognized or  which  refuses  operation,  or  upon 
which  an  incomplete  operation  has  been  per- 
formed. 

What  is  the  point  of  transition  between 
acute  and  chronic  suppuration  of  the  middle 
ear?  I was  taught  to  call  an  ear  infection 
chronic  when  the  discharge  persisted  for  more 
than  six  weeks.  That  in  my  experience  is  not 
exactly  accurate.  Here  again  the  only  true 
guide  is  the  appearance  of  the  drum.  At  any 
stage  of  a middle-ear  infection  when  a per- 
foration forms  which  is  round  and  has  a 
smooth  edge  denoting  a distinct  loss  of  mem- 
branous tissue,  that  ear  is  the  seat  of  chronic 
infection  and  should  be  treated  as  such. 

There  is  one  condition  which  is  frequently 
confused  with  chronic  infection  and  that  is 
eczema  of  the  drum  and  external  canal.  These 
cases  often  have  discharge  which  is  easily  mis- 
taken for  pus  and  itching  is  not  always  a 
prominent  symptom.  Examination  of  the 
drum,  however,  fails  to  reveal  any  perfora- 
tion. 

Now  I shall  not  enter  into  the  very  inter- 
esting pathology  of  chronic  suppuration  of  the 
middle  ear  nor  will  I describe  the  varied  ap- 
pearances of  the  drum  associated  with  that 


pathology.  I have  one  message  to  convey 
with  reference  to  the  management  of  these 
ears  and  that  is  to  say  that  in  the  vast  majority 
of  cases  a cure  can  be  effected  without  resort 
to  radical  surgery.  This  statement,  however, 
should  be  qualified.  By  “cure”  I mean  the 
arrest  of  the  infective  process  resulting  in  a 
dry  ear.  Nobody  has  yet  succeeded  in  re- 
placing parts  of  the  middle  ear  destroyed  by 
disease.  Occasionally,  however,  I have  been 
able  to  close  up  small  perforations  in  the  drum 
with  scar  tissue  and  in  some  cases  the  hear- 
ing has  been  improved. 

Three  principles  are  involved  in  the  suc- 
cessful treatment  of  patients  with  chronic  sup- 
puration of  the  middle  ear.  First,  they  must 
be  in  the  hands  of  a competent  otologist.  Sec- 
ond, the  middle  ear  must  be  thoroughly 
cleaned  and  followed  by  third,  insufflation  of 
Iodine  Powder  (Sulzberger).  A well-trained 
otologist  is  essential  because  thorough  clean- 
ing of  the  middle  ear  involves  not  only  the 
clearing  away  of  discharge,  but  also  the  re- 
moval of  granulomata,  polypi  and  cholestea- 
toma. 

For  the  purposes  of  this  paper,  it  is  hardly 
necessary  to  go  into  detail  about  this  treat- 
ment. Lederman,  of  this  city  was  the  first  to 
introduce  the  use  of  this  iodine  powder  in  ear 
infections  in  1916.  Since  then  it  has  been  more 
or  less  familiar  to  otologists  although  far  from 
universally  employed.  The  literature  still  re- 
ports other  methods  of  treatment  but  with 
results  never  approaching  that  obtained  by  the 
use  of  iodine  powder.  I,  myself  have  tried  a 
number  of  other  methods  and  medicaments. 
For  example,  I have  used  instillations  of  boric 
acid  powder  and  bichloride  of  mercury  in  al- 
cohol, ether,  boric  acid  powder  and  acriviolet. 
With  all  of  these  methods  the  results  left  much 
to  be  desired.  On  the  other  hand  with  the  ex- 
ception of  cases  having  anterior  perforations 
communicating  with  the  Eustachian  tube,  I 
have  yet  to  fail  to  clear  up  discharge  from 
chronic  infections  of  the  middle  ear.  This 
statement  goes  for  cases  that  have  run  for  as 
long  as  thirty  years  before  coming  under  treat- 
ment. In  fact  so  uniformly  satisfactory  has 
this  treatment  been  in  my  hands  and  in  the 
hands  of  some  of  my  colleagues  that  I make 
bold  to  say  that  where  a physician  uses  Iodine 
Powder  (Sulzberger)  and  fails  to  clear  up  a 
discharging  ear  he  is  either  dealing  with  an  ex- 
ceptional case  or  he  does  not  know  how  to  use 
this  treatment  efficiently. 
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PRIMARY  CERVICAL  REPAIR* 
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From  the  Department  of  Obstetrics,  Syracuse  General  Hospital 


I DESIRE  to  present  this  subject  of  Cervical 
Inspection  and  Repair  with  Special  Refer- 
ence to  Primary  Cervical  Repair,  in  the 
hope  of  convincing  you  that  cervical  inspec- 
tion and  repair  are  needful  procedures  for 
the  production  of  good  health  and  longevity 
among  those  who  give  birth  to  children. 

If  we  follow  the  highest  standards  of  ob- 
stetric practice,  the  pregnant  woman  should 
be  discharged  in  as  good  a physical  condition 
after  her  delivery  as  she  was  before  she  became 
a mother.  To  this  end  we  now  devote  much 
care  to  antepartum  observations  and  advice,  to 
fine  technique  during  delivery  and  to  careful 
inspection  and  repair  of  vagina  and  perineum 
following  delivery.  However,  very  few  of 
those  doing  obstetrics  inspect  the  cervix  at  any 
time  following  the  birth  of  the  child  to  observe 
the  damage  that  has  been  done.  In  my  ob- 
servation of  patients  returning  for  their  exam- 
ination six  weeks  after  delivery  I have  fre- 
quently found  such  lesions  of  the  cervix  as 
lacerations,  ectropion,  erosions,  endocervicitis, 
often  a sub-involuted  uterus  and  very  fre- 
quently that  distressing  trouble  indicator, 
leukorrhea.  In  such  cases,  I have  previously 
felt  that  my  technique  must  be  faulty,  yet,  as 
I observe  the  same  results  of  other’s  technique 
I am  convinced  that  these  pathological  findings 
are  not  unusual  but  are  rather  the  common 
results  of  cervical  tears  observed  after  any 
type  of  delivery. 

As  I have  talked  with  medical  men  who  are 
doing  obstetrics  from  different  States  of  this 
Country  as  well  as  those  from  Canadian  Prov- 
inces, practically  every  one  is  oblivious  to  the 
fact  that  a severe  cervical  tear  may  and  very 
often  does  result  as  a,  so-called,  natural  proc- 
ess of  labor.  Their  usual  statement  is,  ‘^I 
never  was  taught  such  a tear  occurred.  I have 
never  looked  for  it.”  If  medical  men  them- 
selves know  little  or  nothing  about  the  cervical 
tear  and  the  pathologies  which  it  produces, 
how  can  the  pregnant  woman  be  returned  to 
good  physical  condition  after  her  delivery? 

We  are  told*^  that  about  13,000  women  die 
annually  in  the  United  States  from  cancer  of 
the  uterus,  of  which,  a goodly  percentage 
liave  a carcinoma  of  the  cervix.  According  to 
Graves,^  “90  to  98  ])ercent  of  cervical  car- 
cinoma has  its  origin  in  neglected  obstetric 
lesions.”  It  has  been  truly  said,^  “The  cervix 
is  the  only  part  of  the  body  where  such  ex- 
tensive pathology  is  permitted  to  remain  un- 
treated over  such  a long  period  of  time.  Cer- 

*  Read  before  the  Syracuse  Academy  of  Medicine,  November  19, 


vical  lesions  are  out  of  sight  except  to  speculum 
examination  and  quite  often  there  will  be  no 
disability  to  call  attention  of  physician  or  pa- 
tient.” 

Let  us  first  consider  the  etiology  of  cervical 
tears.  To  quote  from  DeLee^  “Every  labor  is 
attended  by  more  or  less  injury  to  the  cervix, 
since  even  the  normal  uterus  cannot  stand 
the  enormous  radial  dilitation  required  for  the 
passage  of  the  child.  Large  tears  of  the  cervix 
result  from:  1.  Too  rapid  or  too  forceful  dili- 
tation by  the  powers  of  labor  (precipitate 
births)  or  by  the  accouches^fwith  his  operative 
deliveries  before  the  os  is  completely  dilated. 
2.  From  disease  of  the  cervix,  anatomic  rigid- 
ity, old  primiparity,  healed  ulcers  and  scars 
from  former  deliveries  or  operations,  cancer, 
syphylitic  or  gonorrheal  induration,  etc.  3.  Too 
large  a child  or  congenital  smallness  of  the 
cervix.  Most  tears  are  of  the  first  class  and 
are  due  to  violence.  If  the  operation  is  per- 
formed before  the  cervix  is  completely  effaced, 
serious  or  eveif  fatal  injuries  may  result.  Tear- 
ing of  the  cervix  follows  the  lines  of  its  em- 
brynol  construction.  At  the  sides  of  the  cervix 
there  is  less  muscular  and  fibrous  tissue  and 
here  the  structure  most  often  gives  way,  pro- 
ducing the  usual  bilateral  split.” 

It  has  been  my  experience  that  even  the, 
so-called,  normal,  easy,  non-precipitate  labors 
have  produced  tears  demanding  repair.  In  the 
normal  case  the  bag  of  waters  and  head  should 
gradually  dilate  the  cervix.  The  head  comes 
through  with  the  average  biparietal  diameter 
of  9-)-cm.  Later  the  shoulders  pass  through 
with  a bisachromial  diameter  of  12-j-cm.  which, 
altho  folded,  to  present  a narrower  diameter 
still  are  wider  than  the  head  and  do  not  present 
the  slow,  even,  ball-like  dilating  action  of  the 
bag  of  waters  and  head.  It  is  quite  a common 
sight  to  see  a caput  present  and  after  several 
pains  a little  trickle  of  blood  appears.  I believe 
this  blood  results  from  the  cervical  tear  due 
to  the  shoulders  tearing  through  the  lower 
uterine  segment  which  is  insufficiently  dilated 
for  them  to  so  quickly  pass  through.  I do  not 
wish  to  belittle  the  part  that  “violence”  on  the 
part  of  the  operator,  may  play  in  the  produc- 
tion of  the  cervical  tear  but  I do  feel  that  the 
rapid  passage  of  the  shoulders  through  the 
cervix  should  receive  more  blame  than  the 
head  for  the  i)roduction  of  the  tear  in  the  so- 
called  easy,  normal  cases  in  which  the  cervical 
tear  can  be  so  often  demonstrated. 

In  a series  of  25  cases  I have  purposely 
omitted  the  quinine  from  the  Gwathmey  me- 
thod of  rectal  instillation  or  the  patient  was 
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admitted  to  the  hospital  too  late  for  the  in- 
stillation. I have  compared  these  with  25  pa- 
tients who  have  had  the  quinine  in  the  rectal 
instillation  to  determine  if  the  ecbolic  action 
of  the  quinine  was  a factor  in  producing  the 
cervical  tear.  My  conclusions  from  this  pro- 
cedure are  deducted  from  the  following  table  A; 


They,  thereby,  obtain  a clean  cut  wound  as 
we  do  in  episiotomies. 

What  are  the  objections  one  hears  to  re- 
pairing a cervix  immediately  following  deliv- 
ery?— 1.  The  field  is  too  bloody  for  good  vi- 
sion. 2.  Due  to  friability  and  oedema  correct 
apposition  cannot  be  obtained.  3.  Infection. 


The  (")  marks  and  the  figures  1,  2,  3,  refer  to  the  length,  in  inches,  of  the  cervical  lacerations  observed;  e.g.,1" 
represents  one  inch,  represents  one  and  one-half  inches,  2"  represents  two  inches,  etc. 

Summary — Counting  case  No.  50  as  a 1"  tear  of  each  right  side,  left  side  and  posterior  lip  there  were  45  tears  in  the 
25  cases  having  the  quinine  and  43  tears  in  the  25  cases  without  the  quinine.  The  average  laceration  for 
cases  with  quinine  was  1 . 66".  The  average  laceration  for  cases  without  the  quinine  was  1 . 49". 


With  Quinine 


Too  torn  for  primary  repair 1 

3"  lacerations 1 

2 14"  lacerations 1 

2"  lacerations 14 

1 14"  lacerations 5 

1"  lacerations 11 

lacerations 0 

14"  lacerations 4 


Without  Quinine 
0 
3 
1 

12 

7 

16 

1 

3 


Conclusions — Quinine  in  the  rectal  instillation,  in  this  series  of  cases,  produced  a negligible  increase  in  the  number  of 
cervical  tears.  Taking  the  average,  the  quinine  produced  a negligible  increase  in  the  amount  of  tear. 
Taken  singly,  more  extensive  tears  were  produced  with  quinine  in  the  instillation.  For  this  series  of 
50  cases  the  greater  number  of  cervical  tears  were  from  1"  to  2"  in  length. 


It  is  interesting  to  note®  that  the  French  ob- 
stetricians believe  that  Nature  does  not  know 
how  to  make  a proper  dilitation  so,  as  soon  as 
effacement  is  complete,  the  cervix  is  incised. 


4.  The  “what’s  the  use  attitude”  for  with  the 
next  baby  the  repair  will  again  tear  out. 

5.  Cervical  stenosis  will  result. 

Regarding  the  bloody  field — It  is  rny  custom 
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to  give  1 cc.  of  Pituitrin  following  the  second 
stage.  I wait  fifteen  to  twenty  minutes  before 
the  placenta  is  expressed.  After  the  placenta, 
quite  often  the  patient  is  able  to  take  by  mouth 
an  ergot  preparation.  If  not  by  mouth,  the  ergot 
in  proper  form  is  given  by  hypodermic  injection. 
Massage  of  the  fundus  is  done  if  necessary.  My 
experience  indicates  that  with  this  procedure  the 
field  is  cleared  of  blood  sufficiently  for  good 
vision. 

Regarding  the  parts  being  too  friable  and 
oedematous  for  correct  apposition — It  is  here, 
especially  with  the  extensive  lacerations,  that 
the  most  careful  judgment  is  required  on  the 
part  of  the  operator.  In  the  cases  I have 
primarily  repaired  I have  never  felt  as  I ob- 
served the  cervix  at  the  six  weeks  examination 
that  correct  apposition  had  not  been  obtained. 

Regarding  infection — Surely  one  would  not 
repair  a cervix  any  more  than  one  would  do 
any  other  similar  operative  procedure  in  the 
presence  of  known  or  suspected  infection.  It 
is  my  custom  to  instill  about  3ii  of  a 4%  solu- 
tion of  Mercurochrome  before  the  repair  is 
attempted  as  well  as  when  all  repairs  are  com- 
pleted. I also  have  5ii  of  the  solution  instilled 
into  the  vagina  night  and  morning  for  about 
one  week  following  delivery.  Whether  or  not 
this  technique  is  a prophylactic  for  infection 
following  primary  repair  I cannot  state  but  I 
feel  safer  after  its  use. 

For  the  first  SO  cases  that  I have  primarily 
repaired  the  average  highest  temperature  on 
any  two  successive  days  was  99.1  (F).  Not 
once  have  I felt  that  any  increase  in  tempera- 
ture was  due  to  infection  resulting  from  the 
repair  of  the  cervical  tear.  In  all  cases  in- 
volution was  rapid  and  complete. 

As  a basis  of  comparison,  I have  selected 
25  hospital  cases  that  I have  delivered  and  who 
have  not  had  a primary  repair  of  the  cervix. 
The  average  postpartum  temperature  on  any 
two  successive  days  was  99.5  or  .4  higher  than 
those  cases  having  a primary  repair.  Also,  as 
a basis  of  comparison,  a recognized  obstetric 
authority  in  this  city  has  very  kindly  reviewed 
for  me  25  of  his  hospital  cases  that  had  not  had 
a cervical  repair.  The  average  highest  temper- 
ature on  any  two  successive  days  in  his  cases 
was  also  99.5.  As  the  average  temperature  was 
lower  in  those  cases  having  a primary  cervical 
repair,  I believe  this  repair  shuts  off  avenues 
of  infection.  Do  not  these  statistics  show  that 
under  proper  environment  cervical  repair  may 
safely  be  done  without  any  added  risk  of  in- 
fection ? 

Regarding  the  “what’s  the  use  attitude  for 
with  the  next  baby  the  cervix  will  again  tear 
out.”— Does  one  hear  this  question  as  an  ar- 
gument against  primary  repair  of  vaginal  or 
perineal  lacerations?  There  are  many  who 
advise  secondary  repair  of  the  cervix  after  the 


child-bearing  age.  With  a primary  repair 
much  or  all  of  the  pathology  is  eliminated. 
When  a patient  comes  back  for  her  check-up 
examination,  it  is  much  easier  to  get  her  to 
co-operate  and,  if  necessary,  with  a few  office 
treatments  with  silver  nitrate,  Mercurochrome, 
electric  cautery,  proper  douching,  etc.,  dis- 
charge her  as  nearly  perfect  as  she  ever  could 
be.  This  is  more  to  be  preferred  than  to  tell 
her,  “My  dear  Madam,  when  you  get  to  be  35 
or  40  you  should  go  to  the  hospital  again  to 
have  that  cervix  repaired.”  Think  of  all  the 
years  of  anxiety  through  which  this  mother 
must  go  when  she  is  told  that  she  needs  this 
secondary  repair  to  prevent  the  possible  de- 
velopment of  a cancer.  Who  knows  but  that 
she  may  develop  one  in  the  meantime,  to  say 
nothing  of  the  chronically  infected  cervix  with 
its  resulting  pathology?  True,  the  next  baby 
may  give  another  cervical  tear  but  why  can’t 
that  again  be  repaired? 

The  patient  may  have  the  cervical  pathology 
corrected  soon  after  the  six  weeks  examination 
even  without  the  primary  repair  but  here  I 
wish  to  emphasize  two  points.  First,  I dare 
say  the  big  majority  of  those  doing  obstetrics 
today  either  make  no  check-up  examination  at 
about  the  sixth  week  postpartum  or,  if  they 
do,  they  are  satisfied  with  the  inspection  of  the 
vulva  and  a digital  examination.  You  cannot 
determine  the  amount  of  cervical  damage  by 
feeling,  you  have  to  see  it  by  aid  of  a speculum. 
The  second  point  is,  that  there  is  less  cervical 
damage  to  be  repaired,  if  any,  in  those  patients 
having  had  the  primary  repair  than  in  the  cases 
of  those  who  have  not  had  this  repair.  To 
make  this  point  more  convincing,  I ask  you  to 
compare  in  the  following  tables  (B  and  C) 
25  cases  not  having  the  primary  repair  of  the 
cervix  with  25  cases  who  have  had  this  repair. 

Regarding  cervical  stenosis  resulting  from 
a primary  repair. — My  experience  has  been  too 
limited  to  report  on  this  possible  objection  to 
primary  repair.  Dr.  Irving  W.  Potter  of  Buf- 
falo informs  me  that  over  a period  of  more  than 
five  years  in  which  he  has  been  making  these 
primary  repairs  covering  in  excess  of  2,000 
cases  he  has  “never  seen  at  a subsequent  de- 
livery an  undilatable  stenosis  due  to  the  scar 
tissue  of  a previous  primary  repair.”  Dr.  J.  L. 
Bubis  of  Cleveland  informs  me  “that  over  a 
period  of  at  least  fifteen  years  in  which  he  has 
been  making  these  primary  cervical  repairs 
covering  in  excess  of  1,000  cases  it  is  very  rare 
at  the  next  delivery  to  meet  with  an  undilatable 
stenosis  due  to  the  scar  tissue  of  a previous 
primary  repair.”  He  feels  that  at  the  next 
delivery  the  cervix  generally  tears  in  the  pre- 
vious scar.  Dr.  W.  C.  Danforth  of  Evanston, 
111.  informs  me  “that  in  a period  of  about  four 
years  in  which  he  and  his  associates  have  been 
doing  primary  cervical  repairs  he  has  not  seen 
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TABLE  B 

Cases  NOT  Having  Primary  Cervical  Repair 
Results  at  the  Six  Weeks  Examination 


A. 

D. 

E. 

F. 

Gl 

H. 

K. 

L. 

1 

34 

3 

7-13 

LOA 

No 

1 + Ero 

R2  + — L3  + 

2 + 

2 

25 

1 

7-6 

ROA 

Yes 

2 + Eno 

R1  -1-  — 

2 + 

R 

3 

26 

1 

8-2 

LOA 

Yes 

2 + Eno 

R2  + — L2  + 

2 + 

4 

22 

1 

6-4 

LOA 

No 

4 + 

4 + Eno 

R3  -|-  — L2 

4 + 

5 

30 

2 

5-13 

LOA 

No 

1 + Ero 

m + — 

1 + 

6 

24 

1 

7-11 

LOA 

No 

2 + Ero 

R1  — Ll  + 

2 + 

7 

40 

11 

8- 

ROA 

No 

4 + 

3 + Eno 

R3  -t-  — L4  + 

4 + 

L 

8 

25 

3 

7-8 

ROA 

No 

2 + 

3 + Eno 

R4  -1 L3  + 

3 + 

R 

9 

28 

3 

8- 

LOA 

No 

2 + Eno 

R3  + — L3  + 

2 + 

10 

36 

6 

7-3 

LOA 

No 

2 + 

3 + Eno 

R3  -1 L3  + 

3 + 

R-L 

11 

32 

3 

8-14 

ROA 

Yes 

1 + Ero 

R1  + — LI  + 

12 

20 

2 

6-8 

LOA 

No 

3 + Eno 

Rl  ^ L3  -j- 

4 -1- 

13 

28 

2 

7-4 

ROA 

Yes 

1 + Ero 

R1  + — Ll  + 

14 

24 

2 

7-4 

LOA 

No 

3 -h  Eno 

R3  -1-  — L3  -t- 

4 + 

L 

15 

30 

4 

7-14 

LOA 

No 

3 + Eno 

R2  + — L3  + 

3-1- 

16 

33 

1 

6-5 

ROA  L.  Fcp. 

Yes 

2 + Ero 

R2  + — L4  -1- 

2 + 

17 

25 

3 

6-2 

ROA 

No 

1 -1-  Bro 

— Ll-t- 

18 

25 

3 

7-11 

RSA 

Yes 

3 + Eno 

R3  + — L3  + 

3 + 

19 

24 

1 

7-3 

LOA 

Yes 

1 + Ero 

— Ll-i- 

29 

26 

2 

7-8 

LOA 

No 

2 Eno 

— L2  + 

2 + 

30 

23 

3 

8- 

ROA 

No 

3 + Eno 

R3  -f-  — ■ L3  + 

3 + 

L 

50 

23 

1 

9- 

ROA 

No 

3 + Eno 

R2  + — L2  + 

3 + 

63 

29 

3 

8-6 

LOA 

No 

4 -t- 

4 + Eno 

R4  + — L3  -1- 

4 + 

R-L 

64 

26 

3 

5-4 

RSA 

4 

6-10 

LOA 

Yes 

3 + Ero 

Rl  H L2  + 

2 + 

65 

31 

5 

7-8 

ROA 

No 

3 + Eno 

R2  4"  — ■ L3  4" 

3 -1- 

L 

Key — Column  A refers  to  case  number;  B to  age  of  patient;  C.  to  gravida;  D.  to  weight  of  baby  at  b’rth  in  pounds  and 
ounces;  E.  to  presentation  and  position  also  operative  procedure;  F.  to  question,  ‘Is  Involution  Complete?’;  G.  to 
amount  of  Ectropion;  H.  to  amount  of  Erosion  (Ero)  or  Endocervicitis  (Eno);  J.  to  amount  of  laceration  present; 

K.  to  amount  of  leukorrhea  present represents  none  observed  by  patient  or  by  speculum  examination. 

1 + observed  by  speculum  examination  only;  2 + moderate  amount  observed  by  patient;  3 + considerable  observed 
by  patient;  4 + guard  has  to  be  worn  by  patient;  L.  refers  to  thickening  of  the  broad  ligaments. 

Summary — Ages  varied  from  20  to  40;  Gravida  from  1 to  11. 

Presentation  and  position — Normal  occiput  anterior  24,  Breech  2. 

Operative  procedure — Low  Forceps  1. 

Uterus  of  normal  size? — Yes,  8;  No,  17. 

Ectropion — 3-4  +,  2-2  +. 

Erosions — 6-1  +,  2-2  +. 

Endocervicitis — 4-2  +,  11-3  +,  2-A  +. 

Number  of  cervical  lacerations  observed — (R-L)  12-1  +,  11-2  +,  18-3  +,  4-4  +,  0 without  demonstrable  tear. 
Amount  of  leukorrhea — 4 without,  1-1  +,  8-2  +,  7-3  +,  ^ +. 

Thickening  of  the  broad  ligaments — 8. 


at  a subsequent  delivery  an  undilatable  stenosis 
due  ‘to  the  scar  tissue  of  a previous  primary 
repair.” 

There  are  certain  contraindications  to  doing 
a primary  cervical  repair.  If  hospitalization  or 
its  equivalent  cannot  be  obtained  no  cervical 
repair  should  be  attempted.  In  the  presence 
of  known  or  suspected  infection,  in  the  presence 
of  shock  or  exhaustion  from  prolonged  labor, 
in  the  presence  of  toxemia  from  whatever 
cause,  in  the  cases  of  severe  postpartum  hem- 
orrhage from  the  placental  site  or  in  the  pres- 
ence of  retained  products  of  conception,  if  of 
any  size,  no  primary  repair  should  be  at- 
tempted. If,  on  attempting  a primary  repair, 
the  cervix  was  found  to  be  too  friable  or 
oedematous  for  correct  apposition,  I would 


surely  advise  postponing  the  repair  for  a few 
days. 

To  recapitulate  the  advantages  claimed  for 
primary  cervical  repair.  There  is  decidedly 
less  cervical  pathology  to  be  found  in  those 
women  who  have  had  this  repair  than  in  those 
who  have  not  so  had  it.  It  is  my  belief  that 
fewer  office  treatments  and  a greatly  lessened 
percentage  of  needful  secondary  operations  are 
necessary  to  return  the  patient  to  as  nearly  nor- 
mal as  she  ever  could  hope  to  be  for  having 
had  a baby.  A more  frequent  finding  is  a nor- 
mal appearing  cervix.  Some  writers  on  this 
subject®  stress  the  rapidity  with  which  the 
uterus  involutes  after  a primary  repair.  There 
were  fewer  cases  of  subinvolution  in  my  cases 
that  had  had  the  primary  repair.  Drs.  Grandin 
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TABLE  C 

Cases  Having  the  Primary  Cervical  Repair 
Results  at  the  Six  Weeks  Examination 


A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

20 

38 

1 

7-3 

ROA 

Yes 

2"  Post,  lip 

21 

23 

1 

7-5 

LOA 

Yes 

R2"  — LI" 

— LI  + 

22 

30 

2 

7-7 

ROA 

Yes 

3"  Post,  lip 

23 

28 

1 

6-11 

ROA  L.  Fcp. 

No 

1 + 

3 + Ero 

3"  Post.  Im 

3 + 

24 

32 

3 

7-5 

RSA  F.  Brch. 

Yes 

R2"  — LI" 

Rl  + — 

25 

20 

2 

6-13 

RSA  F.  Brch. 

Yes 

— L2" 

— LI  + 

26 

31 

4 

8-15 

ROA 

Yes 

3"  Post,  lip 

27 

29 

3 

8-10 

LOA 

Yes 

2 + Ero 

R2"  — L2" 

2 + 

28 

21 

2 

7-9 

LOA 

Yes 

Rl"  — LI" 

Rl  H LI  + 

1 + 

31 

20 

2 

6-2 

LOA 

Yes 

Rl"  — LI" 

32 

19 

1 

3-6 

LSA 

2 

4-8 

RSA 

Yes 

1 + Eno 

R2"  — L2" 

Rl  + — 

1 + 

33 

22 

2 

8-7 

RMA 

Yes 

2 + Eno 

— L2" 

— LI  + 

2 + 

34 

33 

1 

6-13 

LOA 

Yes 

Rl"  — L2" 

37 

24 

1 

S-Bn. 

ROP 

Yes 

Rl"  — LI" 

38 

21 

2 

8-3 

ROA 

Yes 

Rl"  — L2" 

39 

19 

1 

7-7 

LOA 

Yes 

— L2" 

41 

43 

5 

6-2 

LMA 

Yes 

Rl"  — L3" 

— LI  + 

1 + 

42 

22 

2 

7-13 

LOA 

Yes 

2 -f-  Ero 

Rl"  — 

43 

32 

2 

6-13 

ROA 

Yes. 

Rl"  — L2" 

44 

22 

3 

8- 

ROA 

Yes 

1 + Eno 

Rl"  — LI" 

Rl  + — 

1 + 

46 

28 

3 

5-12 

ROP  B.  Scanz. 

Yes 

— LI" 

47 

30 

3 

9-9 

ROA 

Yes 

— L3" 

48 

20 

1 

6-3 

ROA  L.  Fcp. 

Yes 

R2"  — L2" 

49 

30 

2 

8-13 

LOA 

Yes 

2 + Eno 

R2"  _ L2" 

Rl  + — 

2 + 

51 

21 

1 

7-10 

ROA 

Yes 

Rl"  — L2" 

Key — Column  A.  refers  to  case  number;  B.  to  age  of  patient;  C.  to  gravida;  D.  to  weight  of  baby  at  birth  in  pounds 
and  ounces;  E.  to  presentation  and  position,  also  operative  procedure;  F.  to  question, “Is  Involution  Complete?” 
G.  to  amount  of  Ectropion;  H.  to  amount  of  Erosion  (Ero)  or  Endocervicitis  (Eno);  I.  to  amount  of  laceration 
observed  after  complete  third  stage;  J.  to  amount  of  laceration  now  present;  K.  to  amount  of  leukorrhea  present. 

represents  none  observed  by  patient  or  by  speculum  examination.  1 + represents  observed  by  speculum 

examination  only;  2 + moderate  amount  observed  by  patient;  3 + considerable  observed  by  patient;  4 + guard 
has  to  be  worn  by  patient;  L.  refers  to  thickening  of  the  broad  ligaments. 

Summary — Ages  varied  from  19  to  43;  Gravida  from  1 to  5. 

Presentation  and  position — Normal  occiput  anterior  18,  ROP  2,  Breech  4,  Chin  2. 

Operative  procedure — Low  forceps  2,  Bill’s  Scanzoni  1. 

Uterus  of  normal  size? — Yes,  24;  No,  1. 

Ectropion — 1-1  +. 

Erosions — 2-2  +,  1-3  +. 

Endocervicitis — 2-1  +,  2-2  +. 

Number  of  cervical  tears  observed  (R-L)  10-1  +;  16  without  demonstrable  tear. 

Amount  of  leukorrhea — 17  without;  4-1  +,  3-2  +,  1-3  +. 

Thickening  of  the  broad  ligaments — 0. 


and  Jarman^  maintain  that  a primary  repair 
shuts  off  avenues  of  sepsis.  Dr.  Matthews 
states.®  “If  moderate  or  extensive  lacerations 
of  the  cervix  are  repaired  immediately  after 
delivery,  we  minimize  or  prevent  the  entrance 
of  infection.”  My  statistics,  previously  quoted, 
seem  to  bear  out  this  contention.  That  pri- 
mary repair  tends  to  prevent  carcinoma  of 
the  cervix  is  not  without  its  advocates.®  If  the 
source  of  chronic  irritation  can  be  removed, 
there  must  be  less  chance  for  a carcinoma  to 
develop.  This  is  what  a primary  repair  at- 
tempts to  do.  Owing  to  peculiarities  of  the 
female  mind,  a certain  percentage  of  those 
delivered  never  return  for  a chcck-up  examina- 
tion. Those  who  do  not  come  back,  if  primarily 


repaired,  are,  to  my  mind,  less  liable  to  a car- 
cinoma or  an  infected  cervix  with  its  resultant 
sequellae,  than  if  they  had  not  had  this  repair. 

It  is  hard  to  estimate  the  number  of  women 
who  are  subjectively  and  objectively  suffering 
from  the  effects  of  chronic  inflammation  of  the 
cervix  resulting  from  child-birth  lacerations. 
Such  subjective  complaints  as  pain  and  sore- 
ness in  the  lower  abdomen,  bearing  down  feel- 
ing, backache,  leukorrhea,  etc.,  may,  and  fre- 
quently do  result  from  the  objective  findings 
of  lacerations,  endocervicitis,  ectropion,  ero- 
sions, subinvolution,  metritis,  thickening  of  the 
broad  and  utero-sacral  ligaments,  etc.  Primary 
repair  of  the  cervix,  particularly  in  primiparse, 
eliminates  this  chronic  inflammation  especially 
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when  followed  by  the  six  weeks  examination, 
at  which  time,  if  any  pathology  is  found  it  may 
be  soon  corrected. 

It  is  true  that  an  early  secondary  repair  will 
give  the  same  end  results  but  there  is  an  in- 
creased percentage  of  women  who  will  not 
return  to  be  told  of  their  needs  and,  even  if 
told,  many  will  not  take  the  advice.  If  such 
patients  had  been  primarily  repaired  there  is 
no  argument.  In  other  wordsj  a known  pri- 
mary repair  will  benefit  many  more  mothers 
than  a possible  secondary  repair. 

The  following  is  the  technique  of  primary 
inspection  and  repair  which  I have  used.  The 
patient  is  in  lithotomy  position  under  anes- 
thesia. The  vulva,  lower  abdomen  and  inner 
thighs  are  well  painted  with  a 4%  solution  of 
Mercurochrome  and  at  least  3ii  of  this  solu- 
tion are  instilled  into  the  vagina.  The  labia 
are  separated  with  a Gelpi  retractor.  The 
cervix  is  grasped  with  a DeLee  cervical  forcep 
and  gently  pulled  to  sight.  With  two  or  three 
other  DeLee  forceps  the  whole  cervix  is  gradu- 
ally pulled  to  view,  exposing  the  torn  parts. 
Gentle  downward  pressure  on  the  fundus  by 
an  assistant  aids  this  exposure.  If  necessary 
for  better  vision,  a vaginal  retractor  is  used 
and  traction  made  by  an  assistant.  Careful 
inspection  of  the  torn  cervix  is  now  made.  Be- 
fore approximating  the  torn  edges,  it  is  my 
custom  to  out  out  any  Nabothian  cysts  in  the 
exposed  cervical  canal  and  to  remove  any  dis- 
eased tissue  that  may  be  present  thereby,  at- 
tempting to  cure  a pre-existing  cervicitis. 

Regarding  sutures — I use  a 20-day  chromic 
catgut,  doubled,  with  a cutting  point  round 
needle.  More  tension  on  the  oedematous  and 
friable  cervix  can  be  applied  without  tearing 
through  with  the  doubled  catgut  than  with  the 
single.  Starting  above  the  apex  of  the  V- 
laceration  and  through  all  cervical  tissue  but 
the  inner  lining,  a continuous  lock  stitch  is  used. 
Continuous,  because  it  is  quicker  and  fewer 
knots  are  needed.  Occasionally,  the  cervix  is 
too  thin  to  permit  sewing  to  the  inner  lining, 
in  which  event,  I include  all  cervical  tissue  in 
the  grasp  of  a needle.  The  stitches  should  be 
fairly  snug  due  to  the  oedema  of  some  degree 
usually  found.  “If  not  tied  snugly,  in  a few 
days  when  the  oedema  disappears,  the  stitches 
will  be  slack  and  a good  union  by  primary  in- 
tention cannot  be  obtained.  It  is  neglect  of 
this  precaution  that  may  cause  a failure  of  the 
primary  repair.’’^®  After  all  the  lacerations 
are  repaired  it  is  very  important  to  see  that 
there  is  about  one  inch  of  cervical  canal  left 
for  good  drainage.  After  the  repair,  an  assis- 
tant grasps  the  fundus  and  pulls  it,  with  the 
repaired  cervix,  up  into  its  normal  position. 
3ii  of  a 4%  Mercurochrome  solution  are  again 
instilled  into  the  vagina.  The  time  needed  for 
this  repair  is  usually  not  over  ten  minutes. 


In  concluding  this  paper  I want  to  emphasize 
a few  of  the  points  that  I have  attempted  to 
bring  before  you.  To  you  who  do  obstetrics 
and  adhere  to  the  teaching,  custom  or  tradition 
of  not  immediately  observing  the  cervical  dam- 
age after  any  and  all  types  of  delivery,  you  will 
be  most  surprised  at  the  number  of  cervices  need- 
ing repair  when  you  do  routinely  adopt  the  mea- 
sure of  observing  this  pathology  present. 

I wish  to  again  emphasize  the  importance 
of  a check-up  examination  at  about  six  weeks 
postpartum  and  especially  the  observation  of 
of  the  cervix  by  speculum  examination.  It  is 
only  then  that  the  mother  can  be  correctly  in- 
formed what  procedures,  if  any,  must  be  under- 
gone to  restore  her  to  physical  well-being. 

Repair  of  the  cervix  immediately  following 
the  birth  of  the  child  offers  one  means  of  pre- 
venting or  lessening  the  subjective  complaints 
now  heard  from  those  having  given  birth  to 
children.  It  entirely  prevents  or  greatly  less- 
ens the  objective  pathology  to  be  found  at  the 
six  weeks  examination.  If  we  are  ever  to 
lessen  the  annual  mortality  in  the  United 
States  from  cervical  carcinoma  as  well  as  the 
morbidity  of  other  pathologies  resulting  from 
neglected  obstetric  lesions,  obstetricians  must 
give  early  attention  to  lesions  of  the  cervix 
following  the  birth  of  the  child. 

I have  purposely  omitted  from  this  paper, 
reference  to  the  intermediate  repair  of  the 
cervix  on  the  ninth  day  postpartum  as  done 
by  Drs.  Hirst,  Coffey  and  others,  so  as  not  to 
confuse  the  two  procedures.  Both  accomplish 
the  same  end  results.  To  me,  it  matters  not 
which  procedure  is  followed  so  long  as  the 
damaged  cervix  is  observed  and  repaired  soon 
after  the  birth  of  the  child.  In  doing  this  we  will 
render  a better  service  to  humanity  in  making 
that  mother  mentally  and  physically  fit  to  ren- 
der a better  service  of  herself,  to  herself  and 
to  her  family. 
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IN  using  the  term  radiology,  I wish  to  apply  it 
in  the  narrower  sense  of  referring  to  therapy 
with  gamma  rays  and  high  voltage  .r-ray. 
Even  then  time  will  only  permit  of  but  a cursory 
review  of  this  branch  of  medical  science  as  ap- 
plied to  pediatrics.  Such  a definition  practically 
limits  discussion  to  the  treatment  of  malignancies 
or  allied  conditions  of  childhood  and  infancy  and 
in  consequence  places  the  radiologist  in  close  asso- 
ciation with  both  the  pediatrician  and  the  sur- 
geon. Thus  the  radiologist  should,  if  possible, 
possess  good  diagnostic  skill  and  a sane  view  of 
the  advantages  of  surgical  procedures.  His 
judgment  should  not  be  radical  nor  should  his 
opinion  be  based  exclusively  on  a one  sided  radio- 
logic  viewpoint. 

The  ideal  radiologist  should  possess  some  sur- 
gical ability.  Likewise,  radiology  instead  of  be- 
ing a separate  specialty  should  be,  as  originally 
instituted,  the  handmaid  of  surgery  and  not  a 
rival  method  of  treatment. 

In  applying  these  methods  of  therapy  to  in- 
fants and  children,  certain  essentials  must  be  con- 
sidered. First,  the  treatment  time  must  be  as 
short  as  possible  and  second,  all  methods  must 
be  simplified  to  their  essentials.  Thus,  in  radium 
therapy,  surface  application  of  heavily  filtered 
radium  or  emanation  in  the  form  of  packs,  bombs, 
placques  or  even  the  1 to  3 c.m.  packs  will  be 
found  most  useful.  This  armamentarium  is  seen 
to  be  much  simpler  than  ordinarily  used  for 
adults.  Likewise  with  high  voltage  x-xzy  therapy, 
an  installation  which  will  eliminate  the  use  of 
heavy  protective  rubber  and  will  at  the  same  time 
admit  of  the  simultaneous  presence  of  parents  is 
most  convenient,  if  not  necessary.  Such  condi- 
tions are  well  fulfilled  by  most  any  of  the  drum 
type  of  therapy  tube  stands  now  on  the  market. 
Short  exposure’  time  within  the  limits  of  safety 
is  best  secured  in  the  treatment  of  these  young 
apprehensive  patients  by  the  use  of  the  larger 
water-cooled  therapy  tubes.  A comfortable  treat- 
ment table  with  an  .r-ray  apparatus  capable  of^a 
continuous  30  m.a.  output  at  200  K.V.  peak  in- 
stalled as  above  in  a grounded  drum  with  treat- 
ment cones  of  assorted  target  distances  and  field 
sizes  would  be  ideal.  Filtration  greater  than  ^ 
m.m.  copper  is  scarcely  necessary  as  under  such 
conditions  the  mean  affective  wave  length  will  be 
.16  anstroms  unit,  and  the  radiation  beam  prac- 
tically homogeneous. 

What  are  the  indications  and  contraindications 
for  such  type  of  treatment?  This  is  best  an- 
swered by  enumerating  some  of  the  pathologic 
conditions  which  radiologists  are  commonly 
called  upon  to  treat  and  wherein  we  can  offer 


some  real  measure  of  cure  or  palliation.  In  the 
former  category  are  benign  lesions  of  which  the 
angioma  or  strawberry  mark  forms  a frequent 
example.  Such  lesions  readily  respond  to  ra- 
dium, placques,  tubes  or  bombs  and  intensive 
dosage  over  a short  interval  has  its  advantages 
in  children.  As  this  is  the  province  of  the  derma- 
tologist and  brings  us  into  the  field  of  beta  ray 
therapy,  results  will  not  be  discussed  except  to 
say  that  they  are  generally  very  excellent. 

Enlarged  thymus  of  infancy  with  the  accom- 
panying stridor  often  respond  nicely  to  deep 
4T-ray  therapy.  Here  it  is  essential  to  use  25  to 
30%  of  the  erythema  or  skin  dose  over  the  thy- 
mic area,  repeating  the  treatment  at  the  end  of 
two  weeks  or  longer  according  to  the  reaction  ex- 
perienced or  the  relief  obtained. 

Bone  tumors  in  infancy  and  childhood  always 
arouse  great  apprehension.  Here  the  roentgenolo- 
gist, clinician  and  pathologist  can  render  great  aid 
in  differentiating  the  type.  Both  benign  and 
malignant  growths  are  encountered  as  in  adults. 
Of  the  benign  growths  one  of  the  most  common 
is  the  bone  cyst,  generally  occurring  in  the  shaft 
of  a long  bone,  presenting  a trabeculated  appear- 
ance, with  a fusiform  expansion  of  the  cortex 
which  is  intact.  There  is  often  a history  of  fre- 
quent fractures  of  the  involved  bone.  Subjected 
to  deep  roentgen  therapy  these  cysts  show  a de- 
posit of  calcium  salts  and  a diminution  in  size. 
Parents  should  always  be  reminded  of  possible 
delayed  growth  of  the  rayed  bones  on  account  of 
incidental  exposure  of  the  epiphyses. 

A quite  similar  lesion  is  the  so-called  giant  cell 
sarcoma  of  bone.  Bloodgood  was  the  first  to 
draw  atetntion  to  the  general  benignity  of  these 
tumors  and  to  suggest  the  better  term  “giant  cell 
tumors.”  These  tumors  generally  occur  near  the 
epiphysis  of  long  bones  and  present  a trabeculat- 
ed or  blown  out  appearance  at  this  point.  Their 
location  near  the  epiphyseal  end  serves  to  dis- 
tinguish them  from  the  closely  akin  bone  cyst. 
Giant  cell  tumors  are  most  common  from  16  to 
25  years  of  age  but  may  occur  in  infancy.  Until 
recently  patients  with  these  tumors  generally  sac- 
rificed a limb  under  the  suspicion  that  such 
tumors  were  malignant.  Now  we  know  that  it  is 
only  necessary  to  curette  these  bone  lesions  or 
better  subject  them  to  high-power  roentgen 
therapy  or  radium  pack  to  produce  permanent 
healing.  In  such  cases  properly  treated  under 
irradiation  therapy  the  sclerosing  of  the  tumor 
and  the  deposits  of  lime  salts  can  be  seen.  We 
have  several  patients  going  about  their  work  who 
have  never  lost  any  time  under  treatment  and 
who  today  are  apparently  cured.  There  is  an 
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xanthomatous  variety  of  this  tumor  which  some- 
times confuses  the  pathologist  with  the  resulting 
mistaken  diagnosis  of  metastatic  hypernephroma. 

Before  entering  the  field  of  malignant  bone 
tumors,  let  me  say  a word  about  myositis  ossifi- 
cans traumatica.  This  lesion  as  the  name  implies, 
follows  trauma  and  shows  later  on  the  ;tr-ray 
plate  as  a deposit  of  calcium  salts  in  the  muscles 
and  fascia  surrounding  the  bone,  often  in  the 
thigh,  shoulder  or  near  the  elbow.  At  times  it  is 
difficult  to  distinguish  in  the  roentgenograph  from 
osteogenic  sarcoma.  Here  a carefully  taken  his- 
tory will  often  elicit  the  trauma  and  a re-exam- 
ination of  the  ;r-ray  plate  and  the  lesion  will  often 
clear  up  the  diagnosis.  Just  such  an  incident 
presented  some  while  ago  where  this  considera- 
tion saved  a boy’s  thigh  from  amputation. 

Entering  the  field  of  primary  malignant  bone 
tumors,  we  find  two  principal  groups,  the  osteo- 
genic sarcoma  and  Ewing’s  sarcoma. 

The  osteogenic  sarcoma  are  derived  from  cells 
which  are  the  anlage  of  the  osteoblast  and  are 
thus  all  potential  bone  producing  growths  as  the 
name  implies.  They  may  be  defined  as  osteoblas- 
toma and  from  the  roentgenographic  point  are 
best  classified  as  osteoblastic  or  oseolytic  in  pro- 
pensities. These  tumors,  most  common  between 
the  ages  of  10  and  20  years,  do  occur  in  the  first 
decade  of  life  and  are  often  incorrectly  diag- 
nosed as  acute  articular  rheumatism  on  account 
of  the  hot  fusiform  swelling  over  the  lesion. 
Roentgenographic  findings  include  lipping, 
speckled  shadows  over  the  shaft,  fan-like  or  sun- 
ray  structures  of  bone  spicules  and  the  common 
perpendicular  osteophyte  striations  often  seen  in 
the  young,  depending  on  whether  osteolytic  or 
osteogenic  processes  are  predominating.  The 
shaft  of  the  bone  is  generally  clearly  traceable 
thru  such  tumor  growths  in  contradistinction  to 
the  giant  cell  tumor.  These  sarcoma  tend  to 
metastasize  to  the  lungs  at  an  early  date  whereas 
generalized  bone  metastasis  as  in  Ewing’s  sar- 
coma are  rare.  Gumma  of  bone  may  be  con- 
fused with  ostenogenic  sarcoma  but  if  precau- 
tions are  taken  to  obtain  a Wassermann,  the  dif- 
ferential diagnosis  is  often  evident.  Chronic  os- 
teomyelitis may  be  difficult  to  rule  out  but  the 
occurrence  of  such  a lesion  in  an  individual  in 
previous  good  health  should  aid  in  differentiation 
from  tuberculous  joint  processes.  Biospy  is  not 
to  be  recommended  but  test  radiation  will  often 
hasten  cell  differentiation  and  make  the  roent- 
genographic shadows  more  dense  and  clear  cut 
besides  relieving  pain  and  the  disturbed  psychic 
state  of  the  patient  and  parents.  Neither  surgery 
nor  radiation  can  offer  a cure.  However,  of  re- 
cent years  irradiation  is  gaining  preference  in  the 
treatment  of  these  tumors. 

The  Ewing  sarcoma  described  in  1920  occurs 
mostly  in  the  shaft  of  long  bones  and  may  be 
multiple.  This  is  a slow  growing  tumor.  It  is 


generally  incorrectly  diagnosed  by  clinicians  and 
sometimes  by  pathologists  and  roentgenologists, 
as  osteomyelitis.  When  in  a young  person  under 
20  years  of  age  a trivial  trauma  is  followed  by 
intermittent  pain,  insidious  fever  and  intermittent 
limping  with  slight  or  no  increase  in  leucocytes,  a 
tumor  of  this  type  is  more  probable  than  osteo- 
myelitis. 

Metastases  are  common  in  bone  especially  the 
skull,  in  regional  nodes  and  the  lungs.  Roentgen 
diagnosis  may  suggest  osteomyelitis  in  the  early 
stage  due  to  evidence  of  bone  absorption  in  the 
medulla  and  the  periosteal  reaction  but  the  ex- 
perience of  those  who  have  seen  most  of  these 
tumors  warn  against  the  over  estimation  of  either 
the  .r-ray  picture  or  the  pathologic  diagnosis  in 
these  tumors.  The  most  characteristic  roentgen 
finding  is  a destructive  lesion  of  the  shaft  of  a 
long  bone  with  an  osteoblastic  type  of  periosteal 
reaction  resulting  in  the  formation  of  the  almost 
characteristic  longitudinal  laminae  of  new  bone. 
These  tumors  show  rapid  regression  under  radia- 
tion. In  fact,  due  to  the  limitations  of  pathologic 
diagnosis  of  these  growths  and  dangers  of  ex- 
ploration, this  constitutes  a therapeutic  test.  If 
they  should  tend  to  recur  locally,  excision  or  am- 
putation with  radiation  can  be  employed.  This 
tumor  while  ultimately  fatal  is  generally  slower 
in  its  progress  than  osteogenic  sarcoma  and 
palliation  is  marked  under  irradiation  therapy. 

Fibrosarcoma  or  spindle-cell  sarcoma  ma) 
occur  in  children  and  on  account  of  its  earl} 
metastasis  by  the  blood  stream  is  preferabl} 
treated  by  radiation.  Under  such  treatment  some 
very  satisfactory  results  have  been  achieved  in 
our  experience.  One  such  case  in  a boy  of  12 
years  with  a spindle-cell  sarcoma  of  the  forearm 
was  well  after  irradiation  from  1917  to  1926.  He 
then  developed  a recurrence  which  was  removed 
and  the  scar  irradiated  and  he  has  been  well  since. 

Let  us  now  consider  one  of  the  most  interesting 
groups  of  tumor  processes,  namely  the  lympho- 
blastomata,  a generic  term  to  include  Hodgkin’s 
disease,  lymphosarcoma  and  leukemias.  Of  all 
tumor  processes  this  group  is  probably  the  most 
radiosensitive,  thus  in  Hodgkin’s  disease  or  lym- 
phosarcoma, gamma  rays  or  deep  ;r-radiation  in 
doses  of  80%  of  the  erythema  or  skin  dose  over 
the  involved  glands  or  spleen  will  be  followed  by 
rapid  regression  and  disappearance  of  the  tumors. 
In  fact,  such  a response  is  almost  as  reliable  as 
the  histologic  diagnosis  in  these  conditions  and  is 
often  used  in  lack  of  the  latter  as  a therapeutic 
test.  In  spite  of  such  rapid  regression  or  disap- 
pearance, other  chains  of  glands  generally  become 
involved.  These  also  will  melt  away  under  radia- 
tion and  so  forth  until  by  pressure  or  toxic 
depression  from  the  disease  the  patient  finally 
succumbs.  Thus  radiation  while  probably  failing 
to  ultimately  cure  these  patients  does  at  least 
keep  them  more  comfortable  than  any  other  meas- 
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ure  and  able  to  attend  school  or  work  with  the 
least  possible  inconvenience.  It  is  in  this  group 
where  biopsy  is  so  important,  that  the  patholo- 
gist often  has  one  of  the  most  difficult  tasks  in 
making  a positive  differentiation. 

In  the  leukemias,  smaller  doses  of  radiation  are 
necessary.  Here  30  to  50%  of  an  erythema  dose 
over  the  spleen  or  enlarged  glands,  repeated  in 
accordance  to  the  response  in  the  blood  count, 
has  given  best  results.  When  the  white  blood 
count  approaches  the  normal,  radiation  should  be 
temporarily  discontinued.  In  my  experience, 
radiation  of  the  long  bones,  as  often  recom- 
mended, is  of  little  practical  value,  in  fact,  a 
waste  of  valuable  time,  except  in  rare  cases.  Thus 
irradiation  treatment  with  ;ir-ray  or  gamma  rays 
tends  to  restore  the  blood  count  to  normal,  im- 
proves the  general  symptoms,  restores  the  feeling 
of  well  being  and  apparently  cures  the  patient 
temporarily.  Although  this  is  the  best  form  of 
therapy  for  the  ordinary  chronic  types  of  leu- 
kemias it  does  not  definitely  increase  their  life 
expectancy.  It  simply  makes  them  more  com- 
fortable during  the  course  of  the  malady. 

In  regard  to  acute  leukemias  and  those  of  acute 
or  rapid  onset,  here  great  caution  should  be  used 
in  administering  radiation  if  it  is  justifiable  to 
use  it  at  all. 

In  this  same  connection,  attention  should  be 
called  to  the  related  condition  of  chloroma  of 
which  we  have  one  case  of  the  myoblastic  type. 
This  patient  under  very  mild  irradiation  dosage 
received  marked  relief  from  the  paraplegia  and 
pain  in  the  extremities,  the  headaches  and  im- 
paired eyesight,  with  the  disappearance  of  the 
exophthalmus  and  apparent  temporary  restora- 
tion only  to  die  a few  months  later  of  a recur- 
rence and  terminal  pneumonia. 

In  passing,  let  me  remind  that  tuberculous 
nodes  respond  to  irradiation  in  more  than  90% 
of  the  cases.  Even  the  most  discouraging  types 
complicated  with  extensive  scrofulodermas  and 
suppurating  sinus  formations  can  be  permanently 
healed  by  treatment  with  50  to  75%  of  the  skin 
dose  repeated  every  3 to  4 weeks.  Here  aluminum 
filtered  rays  at  140  K.V.  will  work  well  or  a lesser 
amount  of  copper  filtered  ;r-ray  or  gamma  radia- 
tion. 

Next  we  may  consider  the  embryonal  tumors 
of  childhood.  Two  such  cases  have  been  irradiated 
recently  at  the  Institute,  one  a tumor  of  the  kid- 
ney in  a boy  age  three  years  with  slight  palliation 
and  the  other,  a more  recent  case  involving  the 
pelvic  organs  in  a girl  of  thirteen  years  with  a 
result  that  has  been  quite  remarkable  even  in  the 
light  of  a probably  ultimately  hopeless  prognosis. 
In  the  same  category,  may  be  mentioned  the  case 
of  a child,  age  eleven  years,  with  a large  round 
cell  sarcoma  of  the  ovary.  This  child  had  received 
considerable  palliation  but  died  after  ten  months. 

Among  the  rarer  types  of  malignancies  is  one 


recent  case  of  sarcoma  botryoides  or  rhabdo- 
myoma of  the  vagina,  bladder  and  uterus  in  a 
child,  age  two  years.  This  child  complained  of 
dysuria,  a vaginal  discharge,  the  passage  of 
tumors  per  vagina  all  of  which  symptoms  should 
make  one  suspect  this  lesion  in  a child.  Radia- 
tion of  the  pelvic  region  with  high  powered  ;r-ray 
produced  a complete  disappearance  of  all  tumor 
tissue  with  marked  improvement  of  the  general 
health  of  the  child.  After  three  months  interval 
this  patient  has  lost  her  previous  gain  and  shows 
recurrence  of  the  original  growth. 

Glioma  of  the  retina  in  our  experience  has  been 
quite  a common  lesion.  We  have  seen  this  con- 
dition in  children  ranging  from  twenty  months  of 
age  to  thirteen  years.  Radiation,  either  with 
gamma  rays  or  x-ray,  slows  the  progress  of  the 
growth  and  has  produced  clinical  healing  in  three 
of  our  patients,  two  of  whom  had  previous 
enucleation  operations  and  one  x-ray  irradiation 
only. 

Last  but  not  least,  we  have  seen  excellent  re- 
gression in  a child,  age  nine  years,  with  lupus  of 
long  standing  involving  the  whole  face  on  which 
has  engrafted  an  epithelioma  due  to  repeated 
radiation  for  the  lupus.  Under  protestation  I 
treated  this  case  and  the  results  were  much  more 
gratifying  than  could  ever  have  been  expected. 

After  the  recital  of  such  a list  of  indications 
one  might  be  left  somewhat  in  the  position  of  Dr. 
Charles  Mayo  who  upon  graduation  from  medical 
college,  lamented  the  fact  that  he  was  about  to 
enter  upon  a sordid  existence  in  the  practice  of 
medicine  where  future  progress  would  be  almost 
impossible,  for  his  professors  in  their  long,  tedi- 
ous and  assuring  discourses  had  seemed  to  leave 
no  unfathomed  possibilities.  Such  is  not  the  case ; 
radiation  is  not  a panacea.  In  fact,  no  patient 
should  be  subjected  to  radiation  unless  after  a 
reasonable  provisional  diagnosis  or  biopsy,  this 
therapy  seems  justifiable.  Treatment  should 
only  be  given  by  those  thoroughly  competent  and 
with  standardized  armamentarium  of  known 
efficiency  and  output.  All  irritation  of  the  field 
of  treatment  should  be  carefully  avoided  i.e.,  as 
with  diathermy,  ultra-violet  or  infra-red  rays, 
hot  water  bottles,  prolonged  use  of  ice  bags, 
iodine  applications,  or  other  irritating  ointment. 

Such  precautions  will  prevent  damage  to  the 
skin  and  save  the  radiologist  the  unnecessary  ac- 
cusation of  having  burned  the  patient.  Should 
the  skin  become  red,  plain  cold  cream  is  most 
satisfactory. 

Finally,  radiation  therapy  has  produced  regres- 
sions in  tumors  such  as  never  before  deemed 
possible.  It  has  raised  hopes  to  the  point  where 
some  had  even  predicted  the  ultimate  conquest  of 
malignancy  by  such  means.  It  has  fired  the  re- 
search workers  with  new  vigor  in  their  attempt 
to  illumine  with  the  light  of  knowledge  this  enig- 
matic field  of  medicine.  Its  achievements  have 
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been  surely  most  encouraging  but  until  we  are 
able  to  deal  more  effectually  with  the  great  ma- 
jority of  victims  of  this  disease  and  produce  per- 
manent cures  in  a larger  proportion,  we  must 


keep  up  a vigilant  search  for  better  methods  in 
medicine,  surgery  and  radiology  before  we  can 
hope  to  cure  malignancy  in  these  youthful 
patients. 


THE  SAGRO-ILIAC  SYNDROME* 

By  G.  P.  BERGMANN,  M.D.,  MATTITUCK,  N.  Y. 


That  there  is  a displacement  of  the  sacro- 
iliac joint  which  is  common,  which  is  ac- 
companied by  rather  constant  symptoms, 
which  is  readily  recognized,  and  which  is  easily 
corrected  was  brought  to  my  attention  for  the 
first  time  last  fall.  I had  always  considered  back- 
ache and  sacro-iliac  pain  as  one  of  those  indefi- 
nite conditions  the  exact  nature  of  which  was 
obscure,  for  which  little  or  nothing  could  be 
done,  and  which  ordinarily  did  not  arouse  any 
particular  interest  in  the  physician.  If  the  pain 
was  severe  and  gave  indications  of  a sciatica, 
then  one  expected  the  usual  trouble.  One  ordi- 
narily thought  of  sciatic  irritation  in  terms  of 
focal  infection  provided  there  was  no  history  of 
injury  or  strain.  That  meant  little  or  no  atten- 
tion to  the  back  itself  but  meant  a search  for 
dental,  tonsillar,  sinus,  intestinal,  or  numerous 
other  possible  foci  of  infection.  If  no  focus 
was  demonstrable,  it  meant  expectant  and  symp- 
tomatic treatment,  the  patient  in  the  meantime 
suffering  more  or  less  pain,  and  being  incapaci- 
tated for  an  indefinite  period.  To  say  the  least 
treatment  was  unscientific  and  unsatisfactory.  I 
now  believe  that  a percentage  of  these  cases 
can  be  relieved  at  once  if  treatment  is  instituted 
soon  enough.  The  best  part  of  it  is  that  relief 
from  pain  is  immediate  and  the  patient  is  able  to 
resume  his  work  in  a comparatively  short  space 
of  time. 

That  pain  in  the  region  of  the  sacro-iliac  joint 
is  a common  event  is  evident  to  anyone  en- 
gaged in  general  practice.  How  many  times  do 
patients  complain  of  backache?  Frequently  in- 
deed! Who  has  not  heard  this  story?  “Oh,  I 
have  such  a backache,  just  like  a toothache  right 
here.  It  hurts  me  to  stoop  or  bend,  I could 
hardly  get  out  of  bed  this  morning  and  could 
not  lace  my  shoes.  The  ache  makes  my  legs 
numb  and  tingle,  it  even  hurts  my  calf  and  toes.” 
Anatomy:  The  sacro-iliac  joint  is  an  am- 

phiarthrosis  or  slightly  movable  joint.  In  this 
articulation  the  osseous  surfaces  are  covered  by 
fibro-cartilage  and  connected  together  by  external 
ligaments.  It  is  capable  of  limited  motion  in 
every  direction  and  hence  capable  of  being  dis- 
placed in  every  direction.  The  most  common  dis- 
placement, however,  is  a slipping  upward  of  the 
ilium  on  the  sacrum  giving  a superior  displace- 

*  Pf:id  before  the  North  Fork  Clinical  Society,  on  February 
13,  1930. 


ment.  At  the  same  time  there  may  be  a tilting 
backward  of  the  ilium  giving  both  a superior 
and  posterior  displacement.  This  is  easily  ex- 
plained, on  consideration  of  the  forces  exerted 
on  this  joint.  For  practical  purposes,  however, 
these  two  displacements  may  be  considered  as 
one  because  the  symptoms,  diagnosis,  and  treat- 
ment are  practically  the  same.  It  is  with  this 
type  of  displacement  that  we  are  concerned  here. 

Symptoms:  The  symptoms  of  this  condition 

have  already  been  touched  upon.  The  patient 
complains  of  aching  and  lameness  in  the  back. 
He  may  be  able  to  locate  it  precisely  at  the  sacro- 
iliac joint  on  either  side,  or  it  may  not  be  so  def- 
inite. It  probably  becomes  less  definitely  localized 
as  the  condition  becomes  older,  and  as  the  neigh- 
boring muscles  become  somewhat  spastic  causing 
a more  widespread  pain  distribution.  He  usually 
is  able  to  assume  some  position  in  which  he  may 
be  more  or  le.ss  comfortable  (such  as  sitting  in 
a chair  with  a cushion  at  his  back)  only  to  suffer 
acute  pain  on  moving  or  bending.  He  will  usually 
agree  that  it  is  difficult  for  him  to  rise  from  his 
chair  and  that  he  has  been  unable  to  lace  his 
shoes.  If  there  is  sufficient  displacement  or  spasm 
to  cause  sciatic  involvement,  he  will  complain  of 
sciatic  irritation.  This  usually  manifests  itself 
as  a numbness  or  burning  tingling  pain  through- 
out the  course  of  the  sciatic  nerve.  He  may  com- 
plain of  pain  along,  the  posterior  aspect  of  the 
thigh,  in  the  gastronemius  muscle,  or  even  in 
the  foot.  The  amount  of  pain  (of  course)  may 
be  of  varying  degree.  It  may  be  merely  discom- 
fort, or  it  may  be  so  agonizing  as  to  cause  shock 
or  collapse. 

Examination  and  Diagnosis:  Having  enough 

symptoms  to  suspect  sacro-iliac  displacement  we 
proceed  with  the  examination.  This  is  conducted 
as  follows : The  patient’s  back  is  exposed  and 
he  is  made  to  sit  relaxed  on  the  side  of  a table 
with  his  toes  evenly  together  on  the  floor  or  a 
stool  and  his  hands  on  his  knees.  Inspection  and 
palpation  of  the  iliac  crests  will  disclose  which 
is  the  higher  of  the  two.  The  higher  will  in- 
variably be  on  the  side  of  the  pain.  Now  he  is 
made  to  lie  relaxed  and  prone  on  the  table  with 
his  toes  over  the  end,  and  gentle  traction  is  made 
on  both  ankles  on  a line  which  is  the  imaginary 
downward  continuation  of  the  spinal  column.  In 
other  words  his  legs  are  made  straight.  A short- 
ening of  the  lower  extremity  on  the  affected  side 
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will  be  evident.  Thi.s  will  remain  constant  even 
after  gentle  traction  on  the  foot.  We  now  can 
diagnose  a superior  displacement  of  the  sacro- 
iliac joint.  If  the  posterior  superior  iliac  spine 
of  that  side  is  more  prominent,  then  there  is  also 
some  posterior  displacement. 

Treatment : Treatment  consists  of  reduction 

or  of  pushing  the  ilium  downward  so  that  it  re- 
sumes its  proper  relationship  with  the  sacrum. 
With  the  patient  still  in  the  prone  position  and 
relaxed,  reduction  is  affected  hy  a quick  down- 
ward push  on  the  iliac  crest.  If  reduction  is 
successful  (and  the  surprising  part  is  that  it 
usually  is)  the  muscle  spasm  will  relax,  the  short 
leg  will  equal  the  length  of  its  fellow,  and  the 
pain  will  magicall}’  disappear. 

CASES  AND  ILLUSTRATIONS 

1.  (L.  T.)  Chief  Complaint — Lameness  in 
back,  leg  and  shoulder,  the  result  of  handling 
potato  sacks.  Began  on  Thursday  and  became 
increasingly  worse  but  the  patient  continued  to 
work  until  finished  on  Saturday.  On  Sunday 
complained  of  lameness  and  pain  involving  hack, 
right  shoulder,  and  running  down  right  leg. 
Soreness  in  calf  and  toes.  In  my  mind  I put 
this  down  as  a sciatic  neuritis  of  obscure  cau,se 
rather  thinking  that  it  might  be  due  to  dental  in- 
fection as  this  patient  had  several  crowned  teeth. 
Salicylates  with  advice  regarding  x-ray  of  teeth 
was  the  next  thought.  This  man,  however,  had 
hard  pain  and  was  so  helpless  that  he  could  hardly 
turn  in  bed.  Then  it  occurred  to  me  that  a care- 
ful examination  of  the  sacro-iliac  region  might 
reveal  something.  It  did.  I not  only  found  a 
superior  dislocation  on  right  side,  but  easily  af- 
fected a reduction.  To  my  astonishment  he  at 
once  exclaimed  that  he  felt  better,  and  to  my 
amazement  he  easily  got  out  of  bed,  moved  freely 
about,  and  announced  that  he  was  ready  to  go  to 
work.  The  results  in  this  case  were  so  satisfac- 
tory that  it  stimulated  my  interest  and  I have 
constantly  been  on  the  look-out  for  them  since. 

2.  (Mrs.  M.  R.)  Chief  Complaint; — Rheuma- 
tism in  back. 

Past  History : — About  18  months  ago  had  ar- 
thritic pains  in  back,  legs,  knees,  shoulders,  etc. 
Had  numerous  badly  decayed  teeth.  The  pains 
finally  yielded  after  removal  of  bad  teeth  and 
prolonged  salicylate  therapy. 

Present  History : — Began  with  backache  four 
days  ago.  “My  rhuematism  is  coming  back,”  she 
said.  This  backache  had  become  progressively 
worse  until  this  morning  she  had  difficulty  in 
getting  out  of  bed,  could  not  bend  over  to  put 
on  her  shoes,  suffers  when  she  stoops  or  bends, 
and  is  troubled  with  pain  in  knees  and  gastro- 
cemius  muscle  of  both  legs.  Examination  showed 
typical  displacement.  Easily  reduced  with  com- 
plete relief. 

3.  (Mr.  F.  R.)  Troubled  with  backache  and 


sacro-iliac  syndrome  for  over  two  weeks.  Com- 
plained more  particularly  of  burning  pain  down 
posterior  aspect  of  right  leg,  extending  into  foot. 
Had  tried  various  remedies  for  two  weeks  with- 
out improvement.  Examination  showed  a dis- 
placement on  right  side,  which  was  reduced  with 
immediate  relief. 

4.  (Mr.  C.  B.)  Past  History: — Had  sciatica 
about  four  years  ago.  At  that  time  I strapped 
his  back  several  times  (i.  e.  the  common  method 
of  applying  adhesive  across  the  sacro-iliac  joints 
with  attempted  immobilization)  gave  him  electro- 
therapeutics and  intensive  medical  treatment.  He 
finally  recovered  after  a long  period,  but  was 
troubled  with  chronic  backache. 

Chief  Complaint : — Presents  sacro-iliac  syn- 
drome on  right  side. 

Examination  : — Shows  marked  shortening  of 
the  right  leg,  which  was  reduced  only  after  sev- 
eral attempts,  and  yet  he  did  not  feel  much  im- 
proved. He  reported  himself  unimproved  on  the 
following  day.  Examination  showed  same  mark- 
ed shortening  of  right  leg.  This  was  reduced 
with  one  manipulation,  and  was  strapped  at  once 
b.efore  he  rose  from  the  table.  He  felt  much  re- 
lieved, and  has  had  no  trouble  since.  I cite  this 
case  because  I believe  that  his  old  condition  in- 
terfered with  easy  reduction,  and  that  the  ten- 
dency was  to  slip  into  its  accustomed  position 
rather  than  stay  in  its  normal  position.  Once 
reduced  normally  strapping  was  necessary  to 
keep  it  there.  This  was  probably  an  additional 
superior  dislocation  superimposed  upon  his  old 
position. 

5.  (Mrs.  S.)  Chief  Complaint; — ^Terrible  back- 
ache. She  suggested  that  she  had  rectal  trouble 
because  attack  followed  several  bowel  move- 
ments, the  result  of  phenolax.  Once  before  she 
had  the  same  experience  i.  e.  a backache  follow- 
ing the  taking  of  phenolax  tablets.  Careful  ques- 
tioning elicited  the  signs  of  sacro-iliac  displace- 
ment. Examination  revealed  the  condition  to  be 
a superior  displacement  on  the  right  side.  This 
was  easily  reduced.  Relief  was  immediate  and 
permanent. 

This  case  was  presented  because  one  would 
not  associate  a sacro-iliac  disturbance  with  this 
history.  I can  only  surmise  that  frequent  stool 
sittings  with  perhaps  more  or  less  straining  may 
have  been  the  cause. 

Conclusion : In  all  cases  of  backache  an  ex- 

amination for  .sacro-iliac  displacement  should  be 
made.  This  will  be  found  to  be  a common  condi- 
tion. Pain  is  the  result  of  muscle  spasm  which  is 
nature’s  attempt  to  establish  immobilization.  This 
muscle  spasm  will  readily  subside  if  a normal 
position  of  the  joint  is  effected.  This  method  of 
treatment  offers  a relief  that  is  quicker,  easier, 
and  surer  than  any  other  which  has  come  to  my 
attention. 
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WATER  AND  SALT  IMBALANCE  IN  HIGH  INTESTINAL  OBSTRUCTION  AND 

ITS  RELATION  TO  TREATMENT* 

By  THOMAS  G.  ORR,  M.D.,  and  RUSSELL  L.  HADEN,  M.D.,  KANSAS  CITY,  MISSOURI. 


The  knowledge  of  the  pathology  and 
treatment  of  acute  intestinal  obstruction 
has  been  greatly  increased  during  the 
past  twenty  years  by  valuable  experimental 
studies.  G.  H.  Whipple  and  his  associates 
probably  have  done  more  than  any  other  group 
of  workers  to  stimulate  interest  in  the  study 
of  this  subject  from  the  experimental  stand- 
point. 

The  work  that  has  contributed  most  to  the* 
treatment  of  intestinal  obstruction  has  been 
a study  of  the  chemical  changes  that  take 
place  in  the  blood.  In  1912  Hartwell  and 
Houget^  learned  that  the  lives  of  animals  with 
intestinal  obstruction  could  be  prolonged  more 
than  three  weeks  by  treatment  with  large 
quantities  of  physiologic  sodium  chloride.  They 
did  not  realize  the  important  role  played  by 
sodium  chloride,  but  attributed  the  prolonga- 
tion of  life  to  relief  of  dehydration.  They 
considered  the  toxic  symptoms  due  to  dis- 
integration of  tissues  following  dehydration 
produced  by  vomiting.  MacCallum,  Lintz, 
Vermilye,  Legget  and  Boas^  noted  a fall  in 
the  blood  chlorides  after  ligating  the  pylorus. 
They  attributed  the  change  in  chlorides  to  a 
loss  of  hydrochloric  acid  in  the  gastric  juice 
through  vomiting  and  that  the  symptoms  were 
the  result  of  alkalosis.  They  noted  that  the 
symptoms  could  be  relieved  by  injections  of 
sodium  chloride.  Hastings,  Murray  and  Mur- 
ray® found  a decrease  in  the  chlorine  and  sodi- 
um after  pyloric  obstruction.  GranH  also 
found  a marked  reduction  in  blood  chlorides 
in  a clinical  case  of  pyloric  obstruction.  Since 
these  observations  it  has  been  repeatedly 
shown  that  there  is  a constant  fall  in  the 
chlorides  of  the  blood  in  acute  pyloric  and  high 
intestinal  obstructions®,®.  With  this  change  in 
chlorides  there  is  a rise  in  the  non-protein  and 
urea  nitrogen  and  usually  a rise  in  the  CO2 
combining  power.  Such  changes  also  occur  in 
general  or  lower  abdominal  peritonitis^.  The 
fact  that  changes  in  the  blood  occur  in  acute 
peritonitis  similar  to  those  in  obstructive 
leyons  lends  credence  to  the  view  that  the 
cause  of  death  in  the  former  condition  is  due 
not  to  bacterial  toxaemia  but  to  the  associ- 
ated obstruction  of  the  gut  as  emphasized  by 
Pringle*  and  Sampson  Handley®. 

The  cause  of  the  decrease  in  blood  and 
urine  chlorides  is  probably  best  e.xplained  by 
vomiting.  While  this  may  be  true  in  high  in- 
testinal obstruction  and  peritonitis,  vomiting 
does  not  explain  the  chloride  .loss  from  the 

* Read  at  a meeting  of  the  Rochester,  N.  Y.,  Academy  of  Medi- 
cine, May  12,  1930. 


blood  in  pneumonia  and  extensive  burns.  Ex- 
amination of  body  tissues  has  shown  a de- 
crease in  the  chloride  content  in  acute  pyloric 
and  intestinal  obstruction  which  is  evidence 
that  the  chlorides  are  not  retained  in  the 
body^®,  Gamble  and  Mclver®®,  in  experi- 
mental work  on  rabbits,  have  shown  that  the 
loss  of  sodium  and  chlorine  can  be  quantitively 
accounted  for  in  the  distended  stomach  of 
these  animals  which  do  not  vomit.  Their 
work  is  quite  conclusive  and  the  best  explana- 
tion yet  offered  for  the  loss  of  body  chlorides 
in  obstruction  of  the  upper  intestine. 

The  cause  of  death  in  acute  intestinal  ob- 
struction has  been  much  discussed  and  many 
theories  presented.  In  an  exhaustive  review 
of  this  subject,  Cooper^®  has  both  begun  and 
ended  his  discussion  with  the  question  “what 
is  the  cause  of  death  in  high  obstruction?”  It 
seems  quite  evident  that  at  present  a positive 
answer  to  this  question  cannot  be  given.  In 
general  there  is  a group  of  workers,  who  be- 
lieve that  the  cause  of  death  is  the  result  of  a 
toxaemia  arising  from  a toxic  product  derived 
from  the  obstructed  gut,  and  another  group, 
who  believe  that  death  results  from  the  loss  of 
upper  intestinal  tract  secretions,  causing  de- 
hydration, hypochloraemia  and  starvation. 
There  is  evidently  some  argument  in  favor  of 
each  viewpoint,  but  not  yet  sufficient  to  make 
a decision.  Undoubtedly  the  loss  of  water  and 
electrolytes  play  a major  role  in  the  lethal 
outcome  of  high  bowel  obstruction.  It  has 
been  shown  that  complete  drainage  of  the 
stomach^®,  duodenum^*  or  upper  jejunum®®  will 
cause  death  in  experimental  animals,  produc- 
ing the  same  changes  in  the  chemistry  of  the 
blood  as  those  found  in  high  obstruction. 

A destruction  of  body  protein  is  known  to 
occur  as  a result  of  dehydration,  causing  an 
increase  in  the  total  non-protein  nitrogen  and 
urea  of  the  blood®®.  Acidosis  also  develops. 
Keith®®  has  found  the  chlorides  increased  in 
experimental  dehydration.  We  have  con-" 
trasted  the  chemical  changes  found  in  the 
blood  in  experimental  dehydration  and  ob- 
struction at  the  cardiac  end  of  the  stomach. - 
The  non-protein  and  urea  nitrogen  are  in- 
creased in  both  conditions,  but  more  markedly 
in  the  latter.  The  chlorides  are  much  in- 
creased by  dehydration  and  slightly  decreased 
with  obstruction®*.  The  destruction  of  body 
protein  is  in  keeping  with  the  findings  in 
acute  obstruction,  but  the  decrease  in  the  al- 
kali reserve  and  the  increase  in  the  blood 
chlorides  are  contradictory  findings.  It  must 
be  remembered,  however,  that  in  high  intesti- 
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nal  obstruction  dehydration  is  only  one  of  the 
important  factors,  and  the  loss  of  chlorides 
and  pancreatic  juice  play  major  roles.  Since 
the  administration  of  water  and  sodium 
chloride  prolongs  life,  the  loss  of  these  sub- 
stances may  be  an  element  in  the  cause  of  death 
in  simple  obstruction. 

The  most  striking  observation  made  in 
recent  years  in  the  treatment  of  intestinal  ob- 
struction is  the  effect  of  sodium  chloride  solu- 
tion upon  the  prolongation  of  life.  Hartwell 
and  Houget^  first  observed  this  fact.  They 
did  not  recognize  the  benefit  derived  as  in  any 
way  attributable  to  the  sodium  chloride,  but 
considered  the  relief  of  dehydration  the  im- 
portant factor  in  treatment.  That  sodium 
chloride  is  essential  for  the  restoration  of 
proper  chemical  balance  in  the  treatment  of 
the  condition  is  now  proven  beyond  doubt. 
Gamble  and  Ross^®  state  that  sodium  chloride 
is  the  only  one  of  a long  list  of  salts  contain- 
ing both  of  the  ions  specifically  required  for 
plasma  repair. 

The  exact  action  of  sodium  chloride  solu- 
tion when  introduced  into  the  body  is  not 
known.  It  has  been  definitely  proven  that 
if  given  in  proper  quantities  it  will  cause  a 
return  to  within  normal  limits  of  the  nitrogen, 
carbon  dioxide  combining  power  and  chlorides 
of  the  blood.  It  has  also  been  shown  by  Hugh- 
son  and  Scarff^®  that  hypertonic  solutions  of 
sodium  chloride  have  a direct  effect  upon  the 
bowel  by  increasing  peristalsis.  This  has  led 
to  the  use  of  such  solutions  by  Ross,-^  Cole- 
man-- and  others  to  stimulate  activity  of  the 
bowel  to  hasten  evacuation  after  relief  of 
mechanical  obstruction  or  in  paralytic  ileus. 
Gosset,  Binet  and  Petit-Dutaillis^*  give  a very 
dramatic  description  of  results  obtained  with 
10  percent  sodium  chloride  solution,  following 
release  of  an  acute  obstruction  of  the  small 
bowel.  IVIany  surgeons  have  observed  that 
paiients  having  vomiting  and  distention  fol- 
lowing abdominal  operations  are  much  im- 
proved by  the  giving  of  physiologic  salt  solu- 
tion. It  is,  therefore,  logical  to  assume  that 
the  musculature  of  the  bowel  is  increased  in 
tone,  and  the  train  of  symptoms  associated 
with  dehydration  and  abdominal  distention  are 
much  reduced  in  frequency  and  intensity.  In 
some  clinics,  it  seems  cpiite  definite  that  the 
postoperative  convalescence  of  patients  with 
abdominal  operations  has  been  accompanied 
with  less  distress,  and  the  complications  re- 
duced, since  more  emphasis  has  been  placed 
upon  the  administration  of  large  quantities  of 
salt  solution.  Abdominal  distention,  the  great 
care  of  every  surgeon,  has  been  reduced  to  a 
minimum  when  sodium  chloride  solution  has 
been  used  in  sufficient  quantity. 

It  must  be  understood  that  the  relief  of 
dehydration  and  hypochloremia  is  only  a part 
or  an  adjunct  to  the  treatment  of  intestinal  ob- 


struction. When  making  better  surgical  risks 
of  intestinal  obstruction  patients  by  giving 
large  quantities  of  water  and  salt,  a danger 
must  be  recognized.  We  have  observed  that 
the  general  improvement  of  the  patieht  after 
giving  salt  solution,  with  cessation  of  vomit- 
ing and  decrease  in  cyanosis,  may  be  mislead- 
ing and  cause  dangerous  delay  in  operation. 
While  the  value  of  restoring  the  lost  water 
and  gastrointestinal  secretions  is  recognized, 
early  operation  is  still  the  most  important  fac- 
tor in  reducing  the  high  mortality  in  intes- 
tinal obstruction.  No  part  of  the  treatment, 
.such  as  gastric  lavage,  duodenal  tube  drain- 
age, enterostomy  and  intravenous  glucose  to 
furnish  food  and  energy,  should  be  neglected. 
Just  what  degree  of  importance  the  use  of  the 
antitoxin  of  the  Bacillus  Welchii  as  advocated 
by  Williams-^  will  assume  is  still  to  be  deter- 
mined. If  the  real  toxic  agent  in  intestinal 
obstruction  were  known,  the  value  of  this 
treatment  could  be  better  estimated.  The  sub- 
stituting of  bile  as  a specific  treatment  as 
recommended  by  Brockman^®  must  be  properly 
judged  by  future  observations. 
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CAUSES  OF  ASTHMA  BY  INHALATION* 


By  LOUIS  MAMELOK, 

IT  is  generally  recognized  that  the  symptoms 
in  a great  many  cases  of  Bronchial  Asthma 
are  due  to  substances  present  in  the  air, 
which  upon  inhalation  are  absorbed  by  the 
mucous  membrane  of  the  upper  respiratory 
tract  and  give  rise  to  irritation  by  such  absorp- 
tion. These  substances  are  many  and  are  de- 
rived from  varied  sources  as  will  be  described, 
having  but  few  characteristics  in  common.  Due 
to  the  fact,  however,  that  they  all  exert  their 
influence  upon  the  patient  as  a result  of  in- 
halation it  is  convenient  to  group  them  to- 
gether and  designate  them  as  “Inhalants.” 
Since  it  has  been  found  that  about  60%  of  all 
cases  of  asthma  are  due  in  whole  or  in  part  to 
the  irritation  caused  by  these  inhalants,  the 
importance  of  these  as  a group  is  fully 
justified. 

It  is  the  purpose  of  this  paper  to  enumerate 
these  substances  which  may  be  classified  as  in- 
halants and  to  describe  the  sources  from  which 
they  are  derived,  as  well  as  their  uses.  Many 
of  these  are  employed  in  the  arts  as  will  be 
described  later. 

Inhalants  may  be  divided  into  Seasonal  and 
Non-Seasonal.  The  only  seasonal  inhalants  are 
the  pollens  of  trees,  grasses,  and  weeds.  From 
March  15th  to  June  15th  the  tree  pollens  cause 
asthma  by  inhalation.  They  include  several 
types  of  Ash,  also  Beech,  Elm,  Hickory,  Pop- 
lar, Maple,  and  Oak.  From  May  15th  to  July 
15th,  occur  the  pollens  of  Plantain  and  of  the 
grasses  such  as  Timothy,  Rye,  Orchard  Grass, 
Blue  Grass,  Sweet  Vernal  Grass,  and  Bermuda 
Grass.  From  August  15th  to  frost,  the  most 
important  pollens  causing  asthma  are  those  of 
the  High  and  Low  Ragweed.  The  less  im- 
portant are  those  of  Goldenrod,  Aster,  Dahlia, 
Sunflower,  Corn,  Chrysanthemum  and  Cosmos. 

Of  non-seasonal  inhalants,  the  one  most  im- 
portant is  dust,  particularly  house  dust  and 
shop  dust.  House  dust  consists  of  those  sub- 
stances gathered  by  the  ordinary  vacuum 
cleaner  from  rugs,  curtains,  floor  coverings, 
cushions,  bits  of  feathers,  hair  from  pets,  face 
powder,  glue,  and  insect  powder.  Shop  dust 
includes  dust  from  bakers’  shops  where  is 
present  wheat  and  rye  dust;  dust  from  jewel- 
ers’ shops,  including  saw-dust  from  boxwood 
wheels ; dust  from  fur  shops  where  particles  of 
fur  and  preservatives  are  present;  dust  from 
barber  shops  where  is  present  orris  root  and 
rice  powder ; and  dust  from  the  florist  shop 
where  various  pollens  are  present. 

In  addition  to  these  more  common  sub- 
stances, there  is  present  an  unidentified  factor 

* From  the  Clinic  of  Applied  Immunology,  Department  of  Medi- 
cine, New  York  Post-Graduate  Hospital  and  Medical  School. 
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which  is  specific  in  type  and  which  often 
causes  asthma  in  patients  who  are  entirely  un- 
susceptible to  all  known  ingredients  such  as 
those  just  mentioned.^ 

The  fact  that  castor  bean  dust  by  inhalation 
could  cause  asthma  was  established  by  Figley 
and  Elrod  in  1924.  Commercially  this  is  known 
as  pomace.  The  greatest  protein  factor  in  the 
castor  bean  is  globulin  but  there  is  also  pres- 
ent active  ricin  and  albumen.^ 

Orris  root,  one  of  the  most  common  causes 
among  the  inhalants,  is  present  in  most  cos- 
metics, especially  in  face  and  rice  powders.  A 
patient  susceptible  to  orris  root  will  develop 
an  attack  of  asthma  not  only  by  using  such 
powder,  but  thru  contact  with  another  person 
using  it. 

Feathers  play  an  important  part  in  asthma. 
Chicken,  duck  and  goose  feathers  are  used  in 
the  stuffing  of  bedticks,  quilts,  cushions,  and, 
principally,  in  pillows.  Feather-susceptible  pa- 
tients should  avoid  feathers  and  use  instead 
silk  floss  or  horse  hair  in  their  beddings. 

Among  animal  emanations  that  cause 
asthma  are  cat,  dog,  rabbit,  goat,  sheep,  horse 
and  cow  epithelia.  Asthmatics  susceptible  to 
these  substances  usually  develop  attacks  by 
coming  directly  in  contact  with  them,  al- 
though occasionally  by  indirect  contact  in  the 
form  of  wearing  apparel.  Undyed  fur  will 
have  a worse  effect  than  dyed  fur  on  suscepti- 
ble patients. 

While  there  are  not  so  many  cases  of  asthma 
caused  by  animal  epithelia,  it  is  important  to 
know  from  what  animals  are  obtained  furs 
that  have  commercial  names.  The  Lynx  used 
for  collars  of  w'omen’s  coats  comes  from  the 
Lynx,  a member  of  the  cat  family.  The  Red 
and  Silver  Fox  Furs  come  from  the  fox,  a 
member  of  the  dog  family.  Furs  commerci- 
ally known  as  Bear  or  Japanese  Wolf  come 
from  the  goat.  Persian  Lamb  or  Broadtail 
comes  from  the  kid.  Astrakan  fur  comes  from 
the  sheep.  Fur  known  as  Black  Lynx  comes 
from  the  hare.  According  to  the  process  of 
preparation,  rabbit  skin  is  made  into  Seal, 
Hudson  Seal,  Electric  Seal,  and  Cape  Seal.* 

Rabbit  fur  is  used  in  the  manufacture  of 
many  felt  hats.  Workers  in  felt  hat  factories 
who  are  susceptible  to  rabbit  epithelium 
asthma  will  have  that  asthmatic  condition  ag- 
gravated. 

Rabbit  hair  is  often  used  as  a substitute  for 
feathers  in  pillows  or  mattresses.  Our  Social 
Service  at  the  Post-Graduate  Hospital  and 
Medical  School  which  follows  up  cases  at  the 
home  of  the  patient  takes  samples  of  contents 
of  the  patient’s  pillows  and  mattresses.  If 
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rabbit  hair  is  found,  he  is  ordered  to  change 
his  beddings  and  this  will  often  cause  all  his 
symptoms  to  disappear. 

Rabbits  are  used  as  laboratory  animals, 
sometimes  as  food,  and  sometimes  they  are 
killed  and  stuffed  and  used  as  ornaments  on 
the  wall. 

Wool  which  comes  mainly  from  sheep  is 
divided  into  (1)  Cording  wool  which  includes 
short  fibers,  (2)  Combing  wool  which  includes 
long  fibers,  and  (3)  coarsest  of  the  long  fiber 
wool  known  as  carpet  wool  or  blanket  wool. 
Undyed  wool  will  have  a worse  effect  on  pa- 
tients than  dyed.  wool.  Only  few  cases  of  wool 
asthma  are  present. 

Flax  is  another  inhalant  that  may  cause  astli- 
ma.  Flax  is  divided  into  fiber  and  seed.  From 
the  fiber  is  produced  the  fabric  linen  used 
for  making  (1)  Choice  tablecloths,  (2)  Hand- 
kerchiefs, (3)  Articles  of  apparel,  (4)  Nap- 
kins, (5)  Towels,  (6)  Twine,  (7)  Rope,  (8) 
Cordage,  (9)  Sailcloth,  and  (10)  Wings  of 
Aeroplanes.  From  the  seed  is  made  (1)  Lin- 
seed Oil,  (2)  Linoleum,  (3)  Oilcloth,  (4)  Me- 
dicinal preparations  as  Carron  Oil,  (5)  In- 
gredients of  paints,  and  (6)  Ingredients  of 
varnishes.  Most  important  of  all,  flaxseed  in 
powdered  form  is  used  extensively  as  poul- 
tices for  the  purpose  of  counterirritation.  A 
flax-sensitive  patient  would  have  his  condi- 
tion aggravated  if  a flaxseed  poultice  were 
applied. 

Cottonseed  is  another  cause  of  asthma. 
Cottonseed  is  fed  to  cows  in  the  winter  season 
and  it  is  suspected  that  milk  coming  from  cows 
fed  on  cottonseed  if  taken  by  cottonseed  sensi- 
tive patients  will  cause  these  patients  to  get 
an  attack. 

Tobacco,  an  infrequent  cause  of  asthma,  is 
manufactured  as  cigars,  cigarettes,  smoking 
tobacco,  chewing  tobacco,  and  snuff.  Patients 
susceptible  to  tobacco  are  also  often  suscep- 
tible to  tobacco  smoke  so  that  if  these  patients 
enter  a room  filled  with  tobacco  smoke  they 
will  get  an  attack.  It  is  interesting  to  note 


that  tobacco  is  used  in  conjunction  with  stra- 
monium, lobelia,  or  cubebs  to  make  asthma 
cigars  and  cigarettes,  so  that  a patient  who  is 
sensitive  to  tobacco  might  have  his  condition 
aggravated  by  smoking  cigars  or  cigarettes 
specifically  prepared  for  asthmatics. 

Insecticides  which  cause  asthma  usually 
contain  Pyrethrum.  Powdered  Pyrethrum  is 
made  from  blossoms,  leaves  and  twigs  of  the 
Pyrethrum  plant.  The  Pyrethrum  plant  grows 
in  Dalmatia.  It  is  closely  related  to  the 
Chrysanthemum. 

Glue  is  another  inhalant  causing  asthma. 
Glue  is  an  animal  cement  made  from  animal 
parings  of  hoof,  hides,  tails  and  bones  of  ani- 
mals. The  best  glue  comes  from  true  skins. 
Fish  glue  is  made  from  the  head,  offal  and 
scales  of  fish.  Glue  is  used  extensively  in  the 
furniture  industry.  It  is  used  on  ink  rollers 
for  printing  presses.  It  is  used  in  calico  paint- 
ing and  calsomining.  Patent  leather  has  a coat 
of  varnish  which  has  glue. 

Mustard,  another  cause  of  asthma,  is  used  in 
food.  It  is  used  extensively  as  a counter- 
irritant  in  the  form  of  pastes  and  plasters. 
Since  mustard  baths  and  pastes  are  often  ad- 
vised for  asthma  in  children  it  is  easy  to  see 
how  the  mustard  sensitive  asthma  infant 
would  have  his  condition  aggravated. 

Conclusion 

A list  is  given  of  various  substances  which, 
upon  inhalation,  cause  asthma  in  individuals 
sensitive  to  them.  These  substances  are  met 
with  in  ever\'-day  life. 
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PERIODIC  HEALTH  EXAMINATION* 
By  W.  H.  ROSS,  M.D.,  BRENTWOOD,  N.  Y. 


There  has  never  been  a time  in  the  his- 
tory of  medicine  when  so  much  effort 
was  being  made,  by  the  leaders  of  medi- 
cine to  give  the  public  the  benefit  of  health 
progress  as  methods  to  prevent  disease  de- 
velop. 


* Read  at  the  public  meetinR  sponsored  by  the  Committee  on 
Periodic  Health  Examination  of  the  Medical  Society  of  the  State 
of  New  York,  at  Rochester,  N.  Y.,  June  4,  1930. 


There  is  a very  definite  change  in  public 
sentiment  health  and  practice  and  administra- 
tion. We  have  passed  from  the  stage  when 
it  was  thought  that  general  cleanliness  only 
was  sufficient  to  protect  from  disease  into  the 
stage  of  seeking  with  laboratory  help,  the 
sources  of  disease. 

It  is  not  new  to  say  that  we  have  gained 
more  knowledge  in  the  last  fifty  years  regard- 
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ing  communicable  disease  than  in  all  previous 
times.  Public  health  is  no  longer  content  to 
treat  the  sick,  and  to  take  measures  only  to 
control  the  spread  of  disease,  after  disease  has 
made  its  appearance,  but  to  find  through  labo- 
ratory examinations  the  cause  of  disease  and 
to  prevent  their  appearance  at  all  immuniza- 
tion. “Physicians  have  come  to  be  increas- 
ingly the  conservers  and  suppliers  of  the  pos- 
itive commodity  of  good  health,  decreasingly 
the  emergency  repair  men  called  in  when  some- 
thing has  gone  wrong.” 

The  medical  profession  is  now  systematically 
advocating  a new  stage  in  medicine.  It  is  chiefly 
characterized  by  an  effort  to  make  an  earlier 
diagnosis  and  at  a time  when  disease  is  in  its 
incipiency,  or  in  the  preclinical  stage  which 
simply  means  before  it  has  produced  any  symp- 
toms that  the  patient  feels.  Medicine  advo- 
cates a physical  health  examination  for  every 
one  at  regular  intervals  and  corroborated  by 
laboratory  tests,  blood  chemistry  and  the ‘use 
of  instrumentary  precision,  for  measuring 
functions  of  organs ; the  giving  of  advice  re- 
garding general  habits  of,  eating,  sleeping, 
working  and  recreation,  and  others,  and  treat- 
ment if  needed  at  a time  when  it  can  be  most 
surely  effective,  i.e..  when  disease  is  in  a pre- 
ventable or  remediable  stage — to  the  end  that 
life  may  be  lived  comfortably,  happily  and 
efficiently. 

There  has  never  been  as  great  an  effort  to 
increase  interest  in  health  examinations  at  reg- 
ular intervals  as  during  the  present  year  under 
the  leadership  of  Dr.  Ward  Crampton  of  New 
York. 

Medicine  is  organized  for  the  advancement 
of  its  science  and  the  making  of  medical 
knowledge  available  to  the  public.  This  is  one 
of  the  ideals  of  medicine. 

There  are  several  reasons  for  the  rather  sud- 
den public  interest  in  prevention  medicine,  but 
none  are  greater  than  that  medicine  has  come 
to  have  a public  character  because  the  public 
knows  more  about  it  and  more  about  what  can 
be  had  in  health  service.  There  are  two  kinds 
of  medical  service;  one  applied  when  people 
are  sick, — the  other  before  they  get  sick  and 
the  latter  is  made  up  of  such  things  as  pre- 
natal care,  infant  welfare  or  well-baby  clinics, 
general  immunization  and  periodic  health  ex- 
amination. The  general  adoption  of  this  form 
of  service  by  the  profession  of  medicine  work 
by  the  public  is  an  ideal  of  the  future  but  it  is 
steadily  advancing  in  tln^  present.  It  may 
.soon  go,  faster.  We  are  in  a new  social  era 
with  a different  economic  status.  The  general 
principle  of  higher  wages  and  a greater  appeal 
in  the  cost  of  living  and  wages  in  recent  years 
so  that  the  purchasing  power  of  wages  is  rel- 


atively higher  than  ever  before;  combined  with 
shorter  hours  of  labor,  and  the  increase  in  man 
hour  productively  of  60%  in  less  than  fifty 
years,  satisfying  better  than  ever  before  the 
wants  of  people.  People  have,  therefore,  more 
leisure  and  greater  capacity  to  consume  ma- 
terial things  and  pay  attention  to  health.  These 
things  are  likely  to  increase  as  the  result  of 
other  factors,  i.e.  use  of  power  is  now  increas- 
ing 3%  times  faster  than  population.  I quote 
the  following  from  the  conclusions  of  the  com- 
mittee on  recent  economic  changes : “The  use 
of  public  utilities  and  the  economic  activity  of 
the  last  seven  years  has  given  us  20,000  miles 
of  airways,  moves  a billion  and  a half  tons  of 
freight;  has  placed  25,000,000  motor  cars  on 
the  highways ; has  built  good  roads  that  go  in 
all  directions;  has  carried  electricity  to  17,000,- 
OOO  homes;  sent  3%  million  children  to  high 
school  and  a million  to  colleges — and  has  fed, 
housed,  clothed  and  amused  120,000,000  people 
better  than  ever  before.  It  takes  only  a mo- 
ment of  thinking  along  these  economic  devel- 
opments to  see  “the  change  in  our  national 
life,”  and  it  does  not  require  much  thought  to 
see  that  the  public  may  soon  demand  more  of 
the  medical  profession  than  just  to  cure  them 
when  they  get  sick. 

Since  man  has  always  feared  pain  and  death, 
the  social  trends  in  the  last  few  years  have 
turned,  among  other  things,  to  health  service. 
The  public  have  become  health  conscious  just 
as  they  have  become  amusement  conscious,  and 
new  conditions  confront  not  only  the  medical 
profession,  but  health  organizations  and  wel- 
fare agencies. 

There  is  among  the  thinking  public  a grow- 
ing demand  for  better  health. 

The  medical  profession,  public  health  agencies, 
the  medical  teachers,  lay  health  agencies  and  the 
thinking  public  all  agree  that  doctors  should  put 
into  their  daily  practice,  preventive  measures 
in  the  same  spirit  that-  they  are  curative  mea- 
sures and  that  it  is  in  the  interest  of  one  of  the 
purposes  of  organized  medicine  to  do  so. 

Medicine  is  on  the  edge  of  making  practical 
a])plication  of  available  medical  knowledge.  It 
is  more  than  ever  endeavoring  to  conform  to 
the  measure  that  Osier  has  given  us  when  he 
said  that  medical  advance  is  to  be  measured 
by  its  availability  to  the  public. 

Organized  medicine  in  this  State  is  sponsor- 
ing a broad  ])rogram  of  health  conservation 
and  it  is  intresting  to  state  that  civic  bodies 
are  assisting  in  the  general  educational  pro- 
gram qf  periodic  health  examinations  for  ap- 
parently healthy  persons. 

The  Medical  Society  of  the  State  of  New 
York  is  committed  to  this  service. 
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PERSONAL  CONTACT 


More  can  be  accomplished  by  personal  con- 
tact than  by  the  printed  page.  The  three  con- 
ferences recorded  on  pages  1176  to  1181  of 
this  Journal  produced  results  more  definite 
and  concrete  than  a year  of  printing  and  letter 
writing.  But  let  no  one  be  misled  by  these 
seemingly  spontaneous  results,  for  they  were 
the  end  products  of  months  of  reading  imper- 
srin;d  reports.  The  ennnty  .secretaries  and 


committee  chairmen  had  read  the  reports  and 
instructions  in  the  Journal,  but  they  did  not 
realize  their  personal  responsibility  for  apply- 
ing them  in  their  own  communities.  Personal 
contact  with  the  leaders  of  the  State  Society 
is  the  spark  which  actuates  the  motive  power 
of  the  local  workers.  The  reports  in  the  Jour- 
nal and  the  bulletins  of  the  committees  are  the 
fuel  which  supplies  the  power. 
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PRESIDENTIAL  COMMENTS  ON  CURRENT  EVENTS— NO.  7 


In  the  last  two  weeks  organized  medicine  in  this 
State  has  further  extended  the  use  of  the  prin- 
ciple of  conference  in  reaching  conclusions  regard- 
ing its  programs  and  policies. 

Conference  of  Chairmen  of  Standing  Commit- 
tees of  the  State  Society:  The  chairmen  of  the 
Standing  and  Special  Committees  met  for  the 
first  time  to  discuss  their  plans  and  proposed 
activities  for  the  coming  year.  The  purpose  was 
to  harmonize  the  parts  of  the  program,  and  to 
prevent  duplication  with  its  waste  of  effort  and 
money ; also,  not  to  undertake  impractical  features. 
There  was  a discussion  of  methods  of  efficiency 
and  how  best  to  adjust  the  program  to  profes- 
sional needs,  and  to  aid  the  profession  in  meeting 
its  public  obligations. 

The  executive  officers  of  the  Society  were  pres- 
ent. These  fifteen  men  had  lunch  together  and 
afterward  discussed  methods  of  practical  pub- 
licity for  the  purpose  of  informing  the  officers 
and  committeemen  of  the  County  Societies  of  the 
State. 

While  there  is  a certain  amount  of  apathy  in 
some  of  the  County  Societies,  my  study  of  the 
situation  convinces  me  that  it  is  due  solely  to 
lack  of  information.  The  ideals  of  any  one  group 
of  doctors  are  just  as  great  as  those  any  other 
group.  The  sole  difference  is  that  some  have  be- 
come active  sooner  than  others  because  they  have 
received  information  of  the  State  policies  sooner. 

Conference  of  Chairmen  of  County  Public 
Relations  Committees:  The  chairmen  of  the  Pub- 
lic Relations  Committees  of  the  County  Societies 
met  this  year  for  the  first  time.  The  purpose  was 
to  hear  reports  of  what  they  had  done,  and  to 
discuss  what  there  was  to  do  in  the  State  for 
the  betterment  of  public  welfare  and  the  practical 
interests  of  the  profession  by  establishing  modern 
relationships  with  every  organization  having  health 
interests.  Organized  medicine,  through  this  com- 
mittee, is  seeking  constructive  cooperation  with 
the  interested  public.  This  year  the  Public  Rela- 
tions Committee  will  be  aided  in  informing  itself 
of  the  public  health  activities  and  other  accom- 
plishments of  the  counties  by  the  President’s  mes- 
sage at  each  District  Branch  meeting.  This  con- 
sists essentially  of  showing  the  accomplishments 
of  each  county  in  public  health  and  in  scientific 
medicine.  The  State  Committee,  as  soon  as  it 
has  acquired  knowledge  of  the  activities  of  County 
Societies,  will  be  in  a position  to  further  assist 
constructively  the  committees  of  the  County  So- 
cieties in  establishing  proper  relationship  and 
cooperation,  and  to  bring  to  the  various  public 
health  agencies,  with  other  organizations,  the 
suggestions  and  criticism  of  organized  medicine. 


A decided  advance  was  made  as  the  result  of  the 
conference  of  county  chairmen  in  an  understand- 
ing of  the  value  of  the  work  of  the  State  Com- 
mittee. The  interest  shown  by  those  who  attended 
was  unusual.  Listening  to  the  discussions,  it  was 
surprising  to  learn  how  very  far  some  groups 
had  gone  in  civic  medicine.  Professionalism  still 
actuates  men.  Commercialism  is  not  the  aim  of 
medicine.  There  is  more  in  medicine  than  curing 
disease  for  pay. 

Governor’s  Health  Commission:  The  Special 
Health  Commission  will  meet  from  now  on  once 
a month.  It  will  have  a report  of  obvious  needs 
ready,  probably  as  early  as  January  next.  Many 
of  the  questions  before  it  are  so  knotty  that  it 
will  take  longer  to  work  out  the  answers.  Who 
should  control  health  work  in  schools?  To  what 
extent  shall  State  aid  for  health  activities  be  ex- 
tended? These  are  fundamental  questions  and 
involve  much  interest  to  the  public  and  to  the 
medical  profession.  To  what  extent  shall  State 
authority  be  extended  to  county  organizations  for 
the  better  administration  of  public  health  in  coun- 
ties in  which  the  organization  of  health  depart- 
ments is  not  desired? 

I wish  I could  comment  on  this  in  capital  letters. 

The  local  profession  has  the  chance  now  to  lead 
the  practice  of  public  health  in  any  county  by 
organizing  a health  department  as  Cattaraugus, 
Suffolk,  Westchester,  and  Cortland  have  done, 
and  as  the  County  Societies  in  Wayne  and  in 
Jefferson  have  within  two  weeks  requested,  by 
unanimous  resolution,  their  county  governments 
to  do.  Here  is  a “little  cloud,  like  a man’s  hand.” 
Will  the  profession  see  it  in  time?  To  fail  in 
wisdom  now  seems  absurd.  If  the  profession 
wants  to  continue  as  a mighty  force  in  human 
affairs,  should  we  not  have  public  sentiment  aid 
us,  instead  of  oppose  us  ? 

District  Branch  Meetings:  The  President’s 
Message  to  the  District  Branch  meetings  this  year 
is  being  presented  by  stating  the  public  health 
accomplishments  of  each  county  in  the  District, 
as  well  as  the  facilities  for  medical  care  in  each 
County,  and  in  the  District  as  a whole.  An 
effort  is  thus  made  to  measure  the  profession’s 
response  to  its  public  obligation. 

In  the  Third  District  of  seven  counties,  it  was 
found  that  there  was  ample  general  and  special 
hospital  facilities,  ample  laboratory  service,  and 
that  seventy-two  public  health,  tuberculosis,  and 
school  nurses  were  working  in  the  District.  In 
general,  the  profession  of  this  District  have  rea- 
son to  be  encouraged  for  its  excellent  public 
health  work.  W.  H:  Ross. 
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The  activities  of  a county  medical  society, 
like  those  of  a family  doctor,  are  many  and  va- 
rious. The  criticism  is  frequently  heard  that 
each  officer  of  the  State  Society,  and  each 
chairman  of  a committee,  gives  the  impression 
that  his  particular  activity  is  the  most  impor- 
tant of  all,  and  requires  the  immediate  and  un- 
divided attention  of  the  members  of  the 
county  societies. 

It  is  difficult  to  assign  relative  values  to  the 
several  standard  activities  of  a county  society. 
Each  activity  is  a unit  in  itself,  although  it  fits 
into  the  complete  plan  of  the  society.  There 
is  a standard  method  of  conducting  an  anti- 
diphtheria campaign,  for  example,  and  a con- 
siderable literature  has  sprung  up  on  that  sub- 
ject alone.  If  a member  of  a county  society 
who  is  unfamiliar  with  the  broad  range  of 
society  activities  were  to  read  an  appeal  for 
the  campaign,  he  might  think  that  activity  to 
be  about  all  that  the  society  is  considering. 

Certain  activities  of  county  medical  societies 
are  so  fundamental  that  they  are  almost  com- 
mon place.  A scientific  paper  or  clinic,  for  ex- 
ample, is  universally  considered  to  be  the 
principal  event  on  a program.  The  publication 
committee  of  every  State  Society  recognizes 
that  fact,  and  gives  to  it  the  greatest  amount 
of  space  and  the  most  prominent  position  of 
any  department  in  its  journal.  Yet  the  sec- 
tions devoted  to  news  and  to  editorials  carry 
but  a small  amount  of  discussion  of  the  scien- 
tific program  simply  because  the  scientific  ac- 
tivities of  a society  are  standardized  and  uni- 
form throughout  the  Nation. 


Medical  societies  must  develop  new  ac- 
tivities in  order  to  give  all  forms  of  modern 
medical  services  to  a community.  The  News 
department  of  this  Journal  devotes  a consider- 
able amount  of  space  in  each  issue  to  the 
newer  methods  of  medical  practice  by  county 
medical  societies.  This  present  issue,  for  ex- 
ample, contains  reports  of  three  conferences 
held  under  the  auspices  of  the  State  Society 
for  the  purpose  of  constructing  practical  pro- 
grams for  carrying  on  the  necessary  activities 
of  county  medical  societies.  Only  a small 
amount  of  space  is  given  to  activities  and 
methods  which  have  become  well  known  and 
standardized ; but  the  greater  part  of  the  space 
is  devoted  to  discussions  of  new  activities  and 
new  methods.  This  fact  is  no  indication  that 
the  State  Society  is  riding  the  crest  of  every 
wave  of  progress — it  indicates  that  the  leaders 
of  the  State  Society  are  alert  to  develop  every 
form  of  medical  service  that  a community 
needs. 

If  one  were  to  judge  the  activities  of  a so- 
ciety by  the  reports  in  any  single  issue  of  the 
New  York  St.^te  Journal  of  Medicine,  he 
might  have  some  grounds  for  the  opinion  that 
the  State  Society  is  giving  an  undue  amount  of 
attention  to  newer  forms  of  medical  practice 
to  the  neglect  of  the  old  standard  activities. 
But  turn  back  to  the  index  published  in  the 
issue  of  December  fifteenth  of  each  year,  and 
one  will  find  that  the  activities  of  the  New 
York  State  Medical  Society,  both  old  and  new, 
are  well  apportioned,  and  that  every  field  of 
medical  service  is  well  covered. 


LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


Principles  of  Professional  Conduct:  When  the 
present  organization  of  the  Medical  .^Society  of 
the  State  of  New  York  was  in  process  of  forma- 
tion the  adoption  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  was 
considered  and  this  Journal  of  October,  1905,  gave 
notice  of  a referendum  vote. on  the  , subject.  The 
vote  was  taken  in  May,  1906,  and  was  unani- 
mously in  favor  of  the  M..  A.  code.  ^ 
The  Medical  Society  of  the  State  of  New  York 
adhered  to  that  original  code,  but  did  not  adopt 


the  new  A.  M.  A.  when  the  old  one  was  revised 
in  about  the  year  1914.  There  does  not  seem 
to  have  been  much  dissatisfaction  over  either  the 
old  A.  M.  A.  code  of  the  American  Medical 
Association  or  the  revised  one ; but  on  May  21, 
1923,  the  New  York  State  Society  adopted  an 
ethical  code  of  its  own,  and  called  it  “Principles 
('f  Professional  Conduct.”  The  most  apparent 
(lifi'erence  between  the  two  codes  is  that  the  one 
of  New  York  is  only  half  as  long  as  that  of,  the 
.•\merican  Medical  Association. 
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The  Calot  Treatment  of  Surgical  Tubercu- 
losis.— Dr.  F.  Calot  of  Berk-Plage  contributes 
to  the  Patrik  Haglund  Festschrift  of  the  Acta 
Chirurgica  Scandinavica,  June  18,  1930,  a com- 
prehensive article  on  the  bloodless  treatment 
of  tuberculosis  of  the  bones,  joints  and 
lymphnodes.  During  the  first  three  years  of 
practice,  he  said,  he  operated  in  all  cases  of 
surgical  tuberculosis,  following  the  axiom  of 
Trelat  of  complete  and  immediate  extipation 
of  all  accessible  tuberculosis  foci,  as  of  malig- 
nant pustule  and  cancer.  But  soon  clinical 
observation  and  pathological  study  convinced 
him  that  this  dogmatic  view  was  false  and 
that  tuberculosis  could  not  be  treated  like 
cancer;  and  that  the  subjects  of  surgical  tu- 
berculosis usually  recover  provided  their  gen- 
eral condition  is  satisfactorily  treated  and  the 
peripheral  focus  is  suitably  dealt  with.  On  the 
other  hand  an  open  operation  only  serves  to 
cause  a wider  dissemination  of  the  patho- 
genic germs,  like  the  harrowing  of  a well  sown 
field,  and  moreover  frequently  leaves  one  or 
more  fistulous  tracts  the  purulent  discharge 
from  which  saps  the  patient’s  strength.  The 
author’s  method,  as  many  know,  consists  in 
the  injection  of  certain  substances  to  act  upon 
the  focus  of  disease.  When  an  abscess  is 
present  the  pus  is  aspirated  and  then  a 
sclerosing  liquid  is  injected.  This  consists  of 
guaiacol,  1,  creosote,  5,  iodoform,  10,  in  a 
mixture  of  ether,  30,  and  oil  70.  Of  this  the 
amount  injected  varies  from  3 to  12  grams  ac- 
cording to  the  age  of  the  patient  and  the  size 
of  the  abscess.  When  the  cold  abscess  con- 
tains grumous  matter  clogging  the  aspirator 
needle  it  is  necessary  to  liquefy  the  material 
by  two  or  three  injections  of  a mixture  of  2 
grams  of  naphthol  camphor  in  12  grams  of 
glycerin.  As  this  latter  is  not  a true  solution 
the  bottle  should  be  vigorously  shaken  for  at 
least  a minute  and  a half  and  the  suspension 
then  injected  immediately.  After  thi§  the  ab- 
scess is  to  be  treated  by  aspiration  and  scleros- 
ing injection,  as  above.  To  melt  down  hard  foci 
(adenitis,  epididymitis,  etc.)  the  author  injects 
a mixture  of  equal  parts  of  sulphoricinated 
phenol,  essence  of  turpentine,  campho^rated 
naphthol  and  camphorated  phenol,  8 drops 
into  the  center  of  the  indurated  focus,  which 
four  times  in  five  liquefies  the  contents  in  three 
days,  but  if  not,  the  injection  is  repeated  and 
then  the  desired  result  is  obtained.  To  cause  a 
sclerosis  of  fungous  foci  the  phenol-iodoform 
liquid  as  above  given,  is  injected.  For  the 
treatment  of  tuberculous  fistulae  Calot  employs 


an  ointment  of  camphorated  phenol  and  cam- 
phorated naphthol,  each  3 grams,  guaiacol  8, 
iodoform  10,  in  spermaceti  or  lanolin,  100.  The 
liquefaction  of  this  ointment  is  effected  at  a 
temperature  of  104°  F.  or  a little  above;  10 
or  15  grams  is  the  amount  used  in  the  case  of 
children  and  double  this  for  adults.  Finally 
the  powder  he  uses  for  dusting  tuberculous 
surfaces  is  composed  of  aristol,  4 grams,  bis- 
muth subnitrate,  10,  powdered  gray  cinchona 
bark,  powdered  Siam  benzoin,  and  magnesium 
carbonate,  of  each  30,  essence  of  eucalyptus, 
3.  In  conclusion  the  writer  insists,  as  a sine 
qua  non  of  success,  that  the  method  must  be 
well  mastered  and  applied  because  its  techni- 
que is  precise,  and  its  carrying  out  calls  for 
great  attention  and  perseverance. 

Gas  Gangrene  in  Civil  Surgery. — Nils  L. 
Eckhoff  reports  in  brief  23  cases  of  gas  gan- 
grene occurring  in  the  course  of  six  years  at 
Guy’s  Hospital,  London.  These  were  divided 
into  accident  and  non-accident  cases,  stress 
being  laid  upon  the  occurrence  of  gas  infec- 
tion complicating  “clean”  operations,  there 
being  eleven  of  the  latter  and  twelve  of  the 
former.  The  symptoms  and  clinical  course  in 
the  accident  cases  were  the  same  as  those 
familiar  to  surgeons  in  the  World  War  but 
may  profitably  be  reviewed  at  this  date. 

The  disease  occurs  at  a variable  time  after 
the  receipt  of  a wound,  especially  of  a lacer- 
ated one,  associated  with  much  trauma,  and  is 
most  common  in  the  case  of  street  accidents. 
One  of  the  earliest  symptoms  is  pain  coming 
on  thirty-six  to  forty-eight  hours  after  the 
injury,  accompanied  by  a rapid  rise  of  temper- 
ature and  pulse.  Other  local  symptoms  are 
crepitation,  extending  centrifugally  from  the 
wound,  great  tenseness  of  the  skin,  with  alter- 
nating anemic  and  reddish  black  patches,  ex- 
quisite tenderness,  and  a brownish-yellow,  evil- 
smelling discharge  from  the  wound.  The 
author  stresses  these  features  since  it  is  by 
familiarity  with  them  that  gas  infection  may 
be  recognized  in  non-accident  cases. 

The  indication  is  for  radical  excision  of  the 
affected  part,  which  can  be  easily  carried  out 
in  the  limbs  but  is  not  possible  when  the 
infection  occurs  on  the  trunk.  In  such  cases, 
however,  much  good  may  be  accomplished  by 
earlv  incisions,  irrigation  with  hydrogen  per- 
oxide and  flavine.  The  early  and  plentiful 
administration  of  serum  is  insisted  upon,  es- 
pecially in  cases  in  which  complete  excision  of 
the  infected  region  is  not  possible.  Apart  from 
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manifested  cases  of  gas  gangrene,  the  author 
says  great  success  has  followed  the  adminis- 
tration of  serum  in  cases  of  unexplained 
abdominal  distention  with  constitutional  dis- 
turbance following  straightforward  abdominal 
operations,  such  as  cholecystectomy.  Pro- 
phylactic injections  of  serum  are  recommended 
in  all  cases  of  street  accidents  with  open  and 
lacerated  wounds. — The  British  Journal  of  Sur- 
gery, July,  1930,  xviii,  69. 

Primary  Diphtheria  of  the  Nostrils. — Dr.  L. 
Rachmilewitz  reports  a case  of  a thin  and 
anemic  boy  of  6^  years,  who  had  suffered  for 
two  weeks  from  nosebleed  and  complete  stop- 
page of  respiration  through  the  nose.  On 
examination,  the  lungs,  heart,  and  abdominal 
organs  were  found  to  be  normal ; there  was  no 
redness  or  swelling  of  the  tonsils,  and  nothing 
pathological  could  be  seen  in  the  mucous  mem- 
brane of  the  oral  cavity,  the  pharynx,  or  the 
larynx ; the  temperature  was  normal,  the 
appetite  was  good,  and  except  for  the  discom- 
fort from  the  nasal  obstruction  and  the  more 
or  less  continued  epistaxis,  the  child  felt  well 
and  went  about  and  played  as  usual.  Exam- 
ination of  the  nose  showed  both  nostrils  filled 
with  a sanguinopurulent  secretion  and  a silvery 
white  membrane  covering  the  septum  and  tur- 
binated bodies. 

On  the  strength  of  this,  the  author  ventured 
a diagnosis  of  nasal  diphtheria,  which  was  con- 
firmed by  the  finding  of  diphtheria  bacilli  in 
pure  culture.  The  patient  had  no  sore  throat  and 
there  had  been  no  operation  in  the  mouth,  nose, 
or  nasopharynx.  Treatment  consisted  in  the 
intramuscular  injection  of  3.000  units  of  anti- 
toxin and  the  instillation  of  5 drops  of  the 
same  in  each  nostril  three  times  a dav.  At  the 
end  of  a week  there  was  only  a slight  mucous 
discharge  from  the  nostrils  and  the  membrane 
had  almost  entirely  disappeared.  — Deutsche 
medizinische  Wochenschrift,  August  1.  1930. 

Sodium  Chloride  in  Ileus. — R.  Patry,  writ- 
ing in  the  Schweizerische  medizinische  Woch- 
enschrift, July  19,  1930,  calls  attention  to 
the  great  value  of  physiological  salt  solution 
in  counteracting  the  toxic  symptoms  in  ileus. 
These  are:  increase  of  urea  and  nitrogenous 
waste  in  the  blood ; thickening  of  the  blood, 
with  hvperglobulia  and  increase  in  hemoglobin 
percentage  by  reason  of  the  diminution  of  the 
fluid  portion ; increase  of  the  alkali  in  the 
blood : diminution  of  the  chlorides  in  the  blood, 
sometimes  amounting  to  a loss  of  a half  or 
even  two-thirds  of  the  normal  percentage. 
Various  experimenters  have  found  that  the 
life  of  an  animal  with  intestinal  obstruction  is 
greatly  prolonged  by  the  administration  of 


chlorides,  especially  of  the  sodium  salt.  This 
antitoxic  action  of  sodium  chloride  has  been 
verified  in  man  clinically  by  numerous  ob- 
servers, especially  Americans.  The  author 
gives  100  c.c.  of  a 20  per  cent  NaCl  solution 
in  five  doses  of  20  c.c.  each  intravenously,  in 
the  course  of  twenty-four  hours.  To  com- 
pensate for  the  loss  of  water  a liter  of  physio- 
logical salt  solution  is  given  subcutaneously. 
This  treatment  is  continued  for  two  days  after 
operative  relief  of  the  obstruction. 

By  way  of  prophylaxis  it  is  well  to  begin 
the  sodium  chloride  administration  imme- 
diately upon  completion  of  the  operation.  On 
the  theory  that  the  diminution  of  the  chlorides 
is  due  in  large  measure  to  the  vomiting,  the 
author  thinks  we  should  look  for  good  results 
in  other  cases  of  incoercible  vomiting  not  de- 
pendent upon  ileus,  as,  for  example,  in  the 
vomiting  of  pregnancy. 

Prophylaxis  of  Diphtheria  bv  Means  of  an 
Immunizing  Ointment. — Dr.  Elisabeth  Urban- 
itzky  of  Vienna,  writing  in  the  Deutsche  medi- 
zinische Wochenschrift  of  August  8,  1930,  dis- 
cusses the  various  methods  of  protection  against 
diphtheria.  1.  The  production  of  passive  immu- 
nity by  the  injection  of  antitoxin  is  absolutely 
protective,  but  there  are  two  serious  disadvan- 
tages of  the  method.  In  the  first  place  the  im- 
munity lasts  but  a short  time,  and,  secondly, 
there  is  the  danger  of  an  anaphylactic  reaction 
if  the  serum  is  given  again  during  a subsequent 
epidemic.  2.  Active  immunity  by  toxin-antitoxin 
is  also  effective,  but  it  too  has  its  disadvantages, 
according  to  the  author.  She  says  that  many 
fatalities  have  been  reported  in  European  coun- 
tries as  well  as  in  America  and  Australia,  and 
there  is  still  the  danger  of  anaphvlaxis  when 
three  injections  are  given.  A second  method  of 
producing  active  immunity,  which  the  author 
favors,  is  by  the  inunction  of  a salve  containing 
diphtheria  germs  in  pure  culture  rendered  aviru- 
lent  by  the  action  of  formalin  and  light.  The 
theorv  that  underlies  the  percutaneous  method. 
Dr.  Urbanitzky  says,  rests  upon  the  fact  that 
practically  only  the  exanthematous  diseases,  i.e., 
those  with  dermatotropic  manifestations,  such 
as  smallpox,  measles,  scarlet  fever,  etc.,  confer 
absolute  immunity  bv  one  attack.  She  put  this 
method  to  the  test  in  a children’s  home,  all  the 
inmates,  both  children  and  adults.  93  in  number, 
whether  Schick  positive  or  negative,  being  treat- 
ed. The  inunctions  were  made  three  times  at 
intervals  of  two  months.  The  results  were  most 
satisfactorv.  The  inunctions  were  begun  in 
January,  1929,  and  during  that  year  there  was 
not  a single  case  in  the  Institution,  while  for  the 
five  years  previously  the  number  of  cases  each 
vear  ranged  from  5 to  8.  Moreover  during  1929 
Vienna  was  visited  by  an  epidemic  of  diphtheria 
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and  many  severe  and  septic  cases  occurred  out- 
side the  Institution.  The  author’s  conclusions 
are  that  the  method  is  absolutely  harmless,  eas- 
ily applied,  and  more  certain  than  antitoxin  in- 
jections. The  immunity  produced  is  active  and 
lasts  at  least  a year  and  probably  longer.  It 
causes  neither  a negative  phase  nor  anaphy- 
laxis. 

The  Nonvalvular  Diseases  of  the  Heart  in 
Middle  Life. — After  quoting  statistics  which 
show  that  heart  disease  is  apparently  firmly  em- 
placed as  the  leading  cause  of  death,  David  Ries- 
man  states  that  the  problem  which  this  situation 
presents  is  difficult.  The  causes  of  heart  diseases 
are  manifold  and  often  entirely  elude  us,  and 
without  a knowledge  of  the  causes  no  problem 
can  be  successfully  attacked.  We  know  some- 
thing of  the  role  of  syphilis  and  rheumatism  in 
the  causation  of  heart  disease,  but  the  profession 
as  a whole  is  not  sufficiently  aware  of  the  impor- 
tance of  rheumatism  and  of  the  means  of  combat- 
ing it.  Systematic  health  examinations,  removal 
of  diseased  tonsils,  improvement  in  domiciliary 
and  community  hygiene,  and  regulation  of  diet  go 
far  toward  lessening  the  ravages  of  this  disease. 
The  more  obscure  causes  of  heart  disease  can  be 
discovered  only  by  making  it  a practice  to  take  a 
searching  history  in  every  case.  Among  the  more 
obscure  causes  are  latent  synhilis,  focal  infection 
(especially  of  the  gall-b' adder),  infectious  di.s- 
eases,  over-eating,  excessive  use  of  tobacco,  and, 
most  important,  the  general  mode  and  habits  of 
life.  Overweaning  ambition  with  all  it  imnlies  in 
striving  and  neglect  of  self  is  an  outstanding  fac- 
tor in  the  historv  of  an  ever-increasing  number  of 
cases.  The  early  manifestations  of  myocardial 
weakness  are  the  respiratory,  the  dige.stive,  the 
painful,  and  the  oppressive.  The  digestive  type 
is  imoortant  because  of  the  possible  grave  errors 
in  diagnosis.  One  shouM  never  make  a diagnosis 
of  indigestion  in  a patient  of  50  years  or  over 
without  a carefttl  consideration  of  the  heart  and 
circulation.  While  pain  may  be  the  first  thing  to 
attract  attention  to  the  heart  it  can  scarcely  be 
looked  upon  as  the  beginning  of  the  disease. 
There  must  be  a more  or  less  prolonged  incuba- 
tive period,  the  earlier  detection  of  which  should 
be  our  aim.  If  a patient’s  family  history  indi- 
cates any  weakness  of  the  heart  or  circulation, 
his  life  should  be  so  regulated  as  to  conserve  the 
of  the  ca^'diovascular  svstem.  In  addi- 
tion to  rest,  a simple  diet,  and  digitalis,  if  there 
are  signs  of  congestive  failure  or  of  auricular 
fibrillation,  Riesman  finds  that  carbohydrates  in 
the  form  of  sugar  or  glucose  are  beneficial  in 
myocardial  cases.  To  control  gaseous  di<;<'ention 
linuids  should  be  limited  to  a total  of  1200  c.c. 
(2-3  fruits)  a day.  Calcium  lactate  in  doses  of 
6 decigrams  (10  grains),  three  times  a day,  fre- 
quentlv  acts  beneficially.  Tobacco  is  permitted 
only  in  the  greatest  moderation.  In  resuming 
exercise,  the  patient,  especially  the  golf  player. 


should  be  extremely  careful  not  to  overdo. — Bul- 
letin of  the  New  York  Academy  of  Medicine. 
•August,  1930,  vi,  8. 

Psychiatry’s  Part  in  Preventive  Medicine. — 
Arthur  H.  Ruggles  points  to  the  fact  that  in 
some  mental  hospitals  the  cases  of  general  pare- 
sis have  in  ten  years  been  greatly  reduced. 
This  he  believes  is  in  part  due  to  the  employment 
of  preventive  steps  insisted  upon  by  the  syphilolo- 
gist  and  psychiatrist.  Since  the  Great  W ar  facili- 
ties for  the  segregation  of  some  of  the  feeble- 
minded and  for  the  community  treatment  of 
others  have  been  established  in  nearly  every  State. 
This  in  another  generation  should  lessen  the 
propagation  of  the  mental  defective.  The  mis- 
nomer “shell  shock’’  brought  to  the  attention  of 
laymen  and  physicians  alike  many  cases  of  psy- 
choneuroses that  would  otherwise  have  gone  with- 
out understanding  or  treatment,  and  consequently 
many  have  been  cured  of  minor  psychoses,  thus 
tending  to  reduce  the  number  of  nervous  invalids 
in  the  community.  Today  every  psychopathic 
hospital,  and  many  State  and  private  mental  hos- 
pitals, have  out-patient  departments  where  large 
numbers  of  psychoneurotics  and  incipient  psy- 
chotics  are  treated.  Here  the  psychiatrist,  the 
psychologist,  and  the  psychiatric  social  worker 
(who  is  a very  important  factor  in  the  work)  ex- 
amine, investigate,  and  treat  psychoneurotics,  and 
incipient  psychotics,  such  as  the  subjects  of  mild 
depressions,  hypomanic  states,  early  schizo- 
phrenia, general  paresis,  and  other  types  of  cases 
in  which  institutional  treatment  is  not  indicated; 
thus  many  psychotic  patients  are  readjusted  or 
stabilized  sufficiently  so  that  they  never  need  to  go 
into  a mental  hospital.  In  the  mental  health  pro- 
gram no  better  policy  could  be  established  than 
that  for  each  dollar  spent  for  building  an  equal 
amount  be  devoted  to  prevention.  The  greatest 
contribution  of  the  psychiatrist  to  preventive 
medicine  is  the  insistence  on  the  understanding 
of  the  patient  as  a total  human  being,  with  emo- 
tions as  well  as  tonsils,  with  conflicts  as  well  as  a 
heart,  and  with  thwarted  purposes  as  well  as  a 
gastrointestinal  tract.  The  psychiatrist  does  not 
think  that  all  disease  is  “located  in  the  mind.”  but 
takes  full  cognizance  of  a possible  phvsical  basis, 
and  he  often  finds  that  a physical  condition  is  ex- 
erting a marked  influence  on  the  mental  state. 
Psychiatry  still  has  a very  great  contribution  to 
make  to  preventive  medicine  in  the  field  of  a bet- 
ter understanding  of  the  etiology  of  a large  group 
of  psychoses.  It  will  have  much  more  to  con- 
tribute if  medical  education  trains  all  physicians 
to  understand  and  treat  the  whole  human  being 
and  not  simply  a diseased  section. — Btptetin  of 
the  New  York  Academy  of  Medicine,  July,  1930, 
vi,  7. 

Treatment  of  Prostatic  Hypertrophy  by  Ra- 
diotherapy and  Vasectomy. — K.  Fischer  and 
H.  Schreus  of  Diisseldorf  report  30  cases  of 
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hypertrophy  of  the  prostate  gland,  treated  with 
benefit,  as  a rule,  by  means  of  vasectomy  or 
roentgen  therapy,  alone  or  in  combination,  with 
or  without  retention  catheterization.  Of  cases  of 
the  first  degree  in  which  a radical  operation  was 
not  yet  indicated,  there  were  seven,  in  five  of 
which  vasectomy  alone  was  performed,  in  the  re- 
maining two  radiotherapy  being  also  employed. 
All  of  these  were  either  entirely  relieved  or  not- 
ably improved ; the  distressing  impulsion  to  uri- 
nate and  the  stammering  at  the  beginning  of  mic- 
turition wholly  disappeared  and  sleep  was  much 
less  disturbed.  In  one  case  the  vasectomy  gave 
slight  relief,  but  .v-ray  treatment,  instituted  nine 
months  later,  caused  marked  benefit.  Excellent 
results  were  obtained  also  in  the  inoperable  cases 
and  in  those  in  which  operations  were  refused  by 
the  patient.  In  these  cases  the  .ar-ray  applications 
can  hardly  do  any  harm,  but  on  the  contrary  may 
almost  always  be  depended  upon  to  bring  about 
an  improvement  when  a previous  vasectomy  and 
permanent  catheterization  have  not  had  satisfac- 
tory results.  In  five  of  23  inoperable  cases 
the  treatment  consisted  of  roentgen  radiation 
alone  and  the  results  appear  to  have  been  as  good 
as  those  following  vasectomy  alone  or  the  com- 
bined treatment.  The  authors  conclude  that,  while 
always  advising  a radical  operation  in  advanced 
but  operable  cases,  when  for  any  reason  an  opera- 
tion is  inadvisable,  the  use  of  roentgen  radiation 
alone  or  combined  with  vasectomy  is  to  be  urgent- 
ly recommended. — Miinchener  me  dizinische 
Wochenschrift,  July  25,  1930. 

On  the  Mechanism  of  Cancer  Development. 
— Horst  Oertel  states  that,  as  has  been  known  for 
a long  while,  cancer  never  arises  suddenly  or 
spontaneously  from  normal  tissues.  Every  tumor 
arises  from  a local  germinative  tumor  center, 
which  is  furnished  by  primary  developmental 
structural  faults  or  by  perverted  regenerations. 
Kreyberg  has  demonstrated  that  in  experimental 
tar  cancer  of  the  skin  the  cancerous  growth  is 
ushered  in,  as  the  first  step,  by  a permanent  hy- 
peremia of  the  skin  vessels ; their  contractile  func- 
tion has  been  irreparably  damaged.  As  a conse- 
quence of  the  greater  blood  and  oxygen  supply  all 
the  tissues  grow  and  increase,  but  where  the  hy- 
peremia is  greatest  the  epithelial  cells  begin  to  run 
ahead  and  grow  to  warty  excrescences.  Some  of 
the  dilated  non-contractile  vessels  are  obstructed 
or  narrowed  by  blood  clots,  hence  a tissue  which 
is  at  first  over-supplied  with  nutrient  materia!  and 
oxygen  is  now  deprived  of  both.  In  places  where 
the  nutrition  of  the  part  is  entirely  interfered 
with,  these  warty  epithelial  growths  die,  undergo 
necrosis ; in  other  places  they  remain  warts,  and 
in  still  other  places  they  become  cancerous.  This 
malignant  transformation  occurs,  therefore,  in  the 
peri^  in  which  the  circulatory  alteration  is  most 
pronounced  and  perverted  when  at  first  increased 
nutrition  is  suddenly  lowered  and  interrupted. 
The  conditions  under  which  cells  operate,  that  is, 
their  nutrition,  their  oxygen  supply,  their  innerva- 


tion through  vasomotor  and  other  nerves,  have 
been  so  shifted  that  the  normal  process  of  cell  re- 
generation is  fundamentally  and  permanently  in- 
terfered with.  Thus  arise  cell  mutations  with 
abbreviated  differentiation.  The  tumor  is  there- 
fore not  a lawless  growth,  but  rather  the  lawful 
result  of  a well-defined  sequence  of  events,  by 
which  the  entire  biological  tissue  characters  and 
consequently  the  relations  of  its  components,  are 
rearranged.  The  cancer  cells,  thus  produced,  are 
not  open  to  those  physiological  environmental  tis- 
sue influences  which  normally  determine  relative 
position  and  differentiation  in  new  cells.  Hence 
they  grow  as  a new  entity,  with  their  own  blood 
and  nerve  supplies  which  are  adapted  only  to  their 
growth.  The  physiological,  stationary,  fully  dif- 
ferentiated tissue  is  thus  replaced  wherever  the 
atypical  cancer  cells  grow,  not  by  an  aggression 
of  the  tumor  cells  but  by  supersession  of  a new 
actively  growing  tissue  organization  which  is 
grafted  upon  an  old  stationary  one.  The  tumor 
problem  can  be  solved  only  by  sober,  necessarily 
slow,  intensive  penetration  into  the  laws  that  gov- 
ern growth,  because  the  tumor  problem  is  a prob- 
lem of  growth. — Canadian  Medical  Association 
Journal,  August,  1930.  xxiii,  2. 

The  Diagnostic  Value  of  Auscultation  of  the 
Arteries  in  the  Neck. — Drs.  Anastasius  Landau 
and  Joseph  Held  of  Warsaw,  formulate  the  fol- 
lowing conclusions  in  an  article  on  this  subject 
appearing  in  the  Archives  des  Maladies  du  Cceur, 
August,  1930. 

1.  In  senile  atheroma  of  the  aorta  and  in  cases 
of  arterial  hypertension,  auscultation  of  the  aorta 
in  the  two  classical  areas — the  second  right  inter- 
costal space  near  the  sternum  and  the  manubrium 
sterni — affords  no  reliable  information  regarding 
the  actual  state  of  this  vessel.  In  such  a case, 
auscultation  of  the  arteries  in  the  neck  may  reveal 
a systolic  murmur  or  a loud,  metallic  diastolic 
sound,  or  sometimes  the  two  together.  They  are 
usually  especially  distinct  over  the  right  carotid. 

2.  In  syphilitic  aortitis,  the  second  aortic  sound 
and  also  the  diastolic  murmur  in  the  arteries  of 
the  neck  are  often  very  loud  and  sometimes  metal- 
lic in  quality.  The  first  sound  is  generally  a 
blowing  murmur  in  the  aortic  area,  extending,  as 
in  atheromatous  aortitis,  into  the  vessels  of  the 
neck,  more  particularly  the  right  carotid,  in  a cer- 
tain number  of  cases.  In  an  important  group  of 
cases  of  syphilitic  aortitis  this  systolic  murmur  is 
heard  with  maximum  intensity  in  the  vessels  of 
the  left  side  of  the  neck,  in  particular  the  left 
subclavian.  In  certain  cases  there  is  a weakening 
of  pulsations  in  the  left  side,  but  in  others  the 
pulsations  in  the  two  sides  are  equal.  While  in 
the  first  case  one  might  imagine  a narrowing  of 
the  orifice  of  the  left  subclavian,  it  is  difficult  to 
do  so  in  the  second.  The  sign  of  the  left  sub- 
clavian artery  appears  therefore  to  reveal  the  ex- 
istence of  an  inflammatory  process  of  syphilitic 
nature  at  the  aortic  crux,  near  the  origin  of  the 
subclavian. 
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MEDICINE  AND  LAW  JOIN  TO  SAVE  THE  LIFE  OF  A CHILD 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


A very  interesting  case  demonstrating  the 
rtexibility  and  pliancy  of  the  law,  its  ability  to 
cope  with  new  situations  and  its  unending  zeal 
for  the  welfare  of  its  citizens,  arose  recently  in 
one  of  our  Children’s  Courts.  The  facts  are 
brief.  A mother  refused  to  permit  physicians 
to  attend  her  thirteen-year-old  son  who  was 
sufifering  from  empyema,  for  which  an  opera- 
tion was  imperative.  The  attention  of  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Children 
was  directed  to  the  case,  and  they  instituted 
legal  proceedings ‘to  force  the  mother  to  per- 
mit the  necessary  medical  attention. 

The  Court  granted  the  relief  prayed  for  by 
the  petitioners.  In  so  doing,  it  applied  a stat- 
ute passed  in  1924  and  later  incorporated  in 
the  Children’s  Court  Act.  This  statute  reads 
so  far  as  material : 

“Whenever  a child  within  the  jurisdiction  of 
the  court  and  under  the  provisions  of  this  Act 
appears  to  the  court  to  be  in  need  of  medical 
or  surgical  care  a suitable  order  may  be  made 
for  the  treatment  of  such  child  in  its  home, 
in  a hospital  or  other  suitable  institution,  and 
the  reasonable  expenses  thereof  shall  be  a 
charge  upon  the  city  of  New  York;  but  the 
court  may,  after  a proper  hearing,  issue  an 
order  that  the  person  or  persons  charged  with 
the  liability  under  the  law  to  support  such 
child,  shall  pay  a part  or  all  the  expenses  of 
such  treatment  in  the  manner  provided  in  sub- 
division three  of  section  seven  of  this  Act  for 
the  support  or  partial  support  of  children  com- 
mitted by  the  court.” 

In  pursuance  of  the  order  of  the  Court,  the 
child  was  given  the  necessary  medical  care  and 
attention,  resulting  in  an  improvement  of  the 
condition  from  which  the  child  was  suffering 
and  for  which  the  mother  refused  to  permit 
any  medical  care  or  attention. 

d'he  theory  upon  which  this  statute  is  based 
is  in  accord  with  sound  public  policy.  While 
the  child  from  conception  until  emancipation 
is  subjected  to  parental  guidance,  nevertheless 
its  welfare  is  so  closely  associated  with  the 
State  that  it  is  within  the  province  of  the  legis- 
lature to  pass  reasonable  laws  which  have  for 
their  objective  the  true  welfare  of  the  child. 
The  care  of  youth  by  the  State  is  not  new. 
P'rom  the  days  of  early  Rome  and  Sparta, 
down  through  the  Middle  Ages,  until  today 
the  tendency  of  foreign  countries  has  been  not 


only  compulsory  mental  but  also  physical  edu- 
cation. 

In  addition  to  the  statute  above  quoted,  we 
also  find  that  Section  21-B  of  the  Public 
Health  Law  provides  that  health  officers  may 
examine  school  children,  may  promote  the 
spread  of  information  as  to  causes,  nature  and 
prevention  of  prevalent  diseases  and  the  im- 
provement of  health,  and  may  take  such  steps 
as  are  necessary  to  secure  prompt  and  full 
reports  of  communicable  diseases ; and  Section 
482  of  the  Penal  Law  makes  it  a misdemeanor 
for  any  person  who  wilfully  omits,  without 
lawful  excuse,  to  perform  a duty  by  law  im- 
posed upon  him  to  furnish  food,  clothing,  shel- 
ter or  medical  attendance  to  a minor,  or  to 
make  such  payment  towards  its  maintenance 
as  may  have  been  required  by  the  order  of  a 
court  or  magistrate  when  such  minor  has  been 
committed  to  an  institution. 

The  law  does  not  impose  any  onerous  or  un- 
reasonable obligation  upon  the  parents.  In  the 
instant  case  five  physicians  had  testified  as.  to 
the  necessity  for  medical  treatment,  but  the 
mother  refused  to  permit  the  child  to  receive 
the  kind  of  treatment  which  these  doctors  had 
unanimously  agreed  was  necessary  for  the 
preservation  of  the  health  and  life  of  the  child. 

The  decision  reached  by  the  Court  in  this 
matter  was  in  accordance  with  justice,  com- 
mon sense  and  sound  public  policy.  The  Presi- 
dent of  one  of  our  component  County  Societies 
summed  up  the  situation  when  he  said ; 

“The  ruling  obviously  was  the  only  rational 
one  possible  from  a medical  and  sociological 
standpoint.  The  mother,  a lay  person,  had  no 
scientific  or  medical  knowledge.  The  five  doc- 
tors who  testified  naturally  knew  more  about 
the  necessity  of  the  operation  than  the  mother. 
She  was  apparently  ignorant  of  the  actualities 
of  the  situation  and  in  her  ignorance  almost 
lost  her  son’s  life.  She  was  laboring  under  a 
misai)prehension. 

“ * * * rile  subsequent  outcome  proved  the 
justification  of  the  Court’s  decision.  It  is  hoped 
that  this  case  will  set  a precedent  upon  which 
future  similar  cases  will  be  decided. 

“Lay  persons  with  no  training  such  as  the 
highly  trained  physician  of  today  possesses 
can  hardly  be  in  a ])osition  to  determine  what 
can  and  what  cannot  be  done  by  surgery.” 
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ALLEGED  NEGLIGENCE  IN  SKIN  GRAFTING  OPERATIONS 


In  this  case  the  plaintiff,  a middle-aged 
woman,  was  a presser  engaged  by  a laundry. 
The  defendant  doctor  in  this  case  was  called 
one  afternoon  by  the  manager  of  the  laundry 
and  upon  his  arrival  found  the  plaintiff  suffer- 
ing great  pain  as  a result  of  a severe  burn  of 
the  left  arm  extending  across  the  entire  width 
of  the  anterior  surface  of  the  arm  and  from  the 
junction  of  the  wrist  with  the  hand  to  a point 
about  midway  between  the  elbow  and  shoul- 
der. The  skin  of  this  area  was  a dull  grayish 
white  color  and  hard,  and  at  this  time  it  was 
impossible  to  tell  how  deep  the  destruction  of 
tissue  had  extended.  The  patient  was  given  a 
one-quarter  grain  morphine  sulphate  hypoder- 
mic tablet  to  dissolve  under  her  tongue,  the 
purpose  being  to  alleviate  to  as  great  a degree 
as  possible  her  pain.  An  unguentine  dressing 
was  applied  and  she  was  removed  at  once  to 
the  hospital  during  which  time  applications  of 
unguentine  were  given  to  the  burn,  and  a pos- 
terior splint  was  applied  to  keep  the  elbow 
extended. 

About  two  weeks  later  all  the  dead  tissue 
had  sloughed  away  and  it  was  evident  to  the 
attending  physician  that  he  was  dealing  with  a 
burn  of  the  fourth  degree  with  a small  area  in 
the  flexure  of  the  elbow,  of  fifth  degree  se- 
verity. At  this  time  the  dressing  was  changed 
to  adhesive  strapping  but  the  splint  was  still 
retained.  Approximately  one  week  later  dia- 
thermy treatments  were  started  by  means  of  a 
cuff  around  the  arm  just  below  the  shoulder 
and  the  hand  in  a vessel  of  saline  solution. 
These  treatments  were  given  daily  but  occa- 
sionally an  interval  of  two  or  three  days  was 
allowed  to  elapse  in  order  that  the  temporary 
soreness  in  the  joints  might  clear  up  and  that 
the  small  areas  that  had  been  broken  down  in 
the  first  healed  part  of  the  scar,  might  heal  up 
again.  Meanwhile  the  unhealed  portion  was 
dressed  daily. 

Shortly  thereafter  the  dressing  was  changed 
to  boric  acid  treatment.  At  this  time  it  was 
evident  to  the  physician  that  he  was  not  deal- 
ing with  an  ordinary  scar,  but  one  that  showed 
definite  and  unmistakable  keloid  characteris- 
tics. A very  small  third  degree  burn  just  above 
the  edge  of  the  large  area  had  healed  very 
rapidly  but  examination  of  that  scar  showed  a 
definite  overgrowth  of  hard,  dense,  fibrous  tis- 
sue, a typical  keloid  scar. 

In  spite  of  the  daily  treatment  which  had 
been  given  and  attempts  to  keep  the  scar 
stretched,  the  area  had  gradually  flexed  from 
a position  of  complete  extension  at  the  time 
the  splint  was  discarded  to  about  45  degree 
flexion.  Every  effort  was  made  to  have  the 
j>atipnt  ronperate  in  keeping  the  ,srar  .stretched 


by  use  of  weights  in  the  hand,  such  as  carry- 
ing a smal  pail  of  stones  or  sand  while  at 
home,  but  this  advice  was  met  with  more  or 
less  jridicule  and  with  statements  to  the  effect 
that  she  would  be  better  off  without  the  arm, 
and  also  that  she  had  a lawyer  to  look  after 
her  interests  and  to  see  that  she  got  every- 
thing that  was  coming  to  her.  It  was  explained 
to  the  patient  that  if  the  dense  fibrous  band  in 
the  center  of  the  scar  could  be  removed  and 
new  skin  made  to  grow  there  after  transfer- 
ence from  some  other  part  of  her  body,  the 
chances  of  a useful  elbow  would  be  much  en- 
hanced. At  this  time  there  was  about  90  de- 
gree motion  in  the  elbow  joint,  flexion  being 
almost  complete  but  extension  lacking  abo'ut 
45  degrees  of  being  complete,  due  to  the 
bridging  of  the  dense  keloid  scar  across  the 
bend  of  the  elbow. 

With  the  plaintiff’s  consent  the  following 
operation  was  performed  under  anesthesia : 
The  upper  half  of  the  scar  was  dissected  away 
from  the  upper  edge  of  the  healthy  skin  to  a 
point  just  below  the  flexure  of  the  elbow,  dis- 
closing a little  subcicatricial  fat  at  the  upper 
end  but  none  at  the  lower.  By  making  two 
parallel  linear  incisions  about  one  inch  on 
either  side  of  the  skin  edge,  freeing  these  strips 
of  skin  and  subcutaneous  fat  and  sliding  them 
toward  the  center  till  they  met,  there  suturing 
them  together,  and  suturing  the  two  incisions 
in  a direction  at  right  angles  to  their  length, 
it  was  possible  to  close  the  upper  three  inches 
of  the  area  without  grafting.  The  remaining 
defect  in  the  bend  of  the  elbow  was  filled  in 
by  two  strips  of  full  thickness  skin  with  a little 
subcutaneous  tissue,  about  four  inches  long 
and  an  inch  and  a half  wide,  one  taken  from 
each  thigh.  The  incisions  in  the  thighs  were 
easily  approximated  by  interrupted  silkworm 
sutures  and  an  ointment  dressing  applied. 

A couple  of  days  later,  all  dressings  were  re- 
moved and  the  area  inspected.  The  upper  part 
of  the  wound  where  the  skin  edges  had  been 
approximated,  was  healing  nicely.  The  grafts 
were  slightly  dark  in  color  and  there  seemed 
to  be  union  taking  place  around  the  edge  ex- 
cept for  a small  area  at  the  bottom  where  three 
sutures  had  pulled  out.  The  areas  on  the 
thighs  healed  quickly,  so  that  at  the  time  the 
patient  was  discharged  there  was  no  dressing 
required  on  one,  and  only  a small  dressing  on 
the  other  to  protect  a small  crust  on  the  scar. 
At  no  time  do  the  nurse’s  notes  on  the  chart 
reveal  any  complaint  of  pain  in  the  thighs. 

After  her  discharge  from  the  hospital  the 
plaintiff’s  arm  was  dressed  ‘daily  with  boric 
acid  ointment  and  the  splinting  continued  to 
]M'cvent  contracture  by  the  new  scar. 
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Two  months  later  the  arm  was  practically 
healed.  Although  the  grafts  had  failed  to  take, 
a portion  of  the  subcutaneous  tissue  had  re- 
mained and  grown,  forming  a slight  cushion 
between  the  surface  scar  and  the  underlying 
tendons. 

At  this  time  there  was  about  45  degrees  mo- 
tion in  the  elbow  joint.  Then  the  daily  treat- 
ments of  diathermy,  vibration,  massage  and 
motion  (both  active  and  passive)  were  started 
again. 

A short  time  after,  the  motion  in  the  joint 
had  just  about  doubled,  and  was  about  90  de- 
grees. Almost  complete  extension  was  pos- 
sible, but  flexion  was  impossible  beyond  90  de- 
grees, due  to  adhesions  in  the  elbow  joint.  It 
is  interesting  to  note  that  at  this  time  the  scar 
was  in  no  way  limiting  the  motion  of  the  joint. 

Continued  treatments  for  the  next  ten  days 
showed  no  further  progress  in  loosening  up 
the  joint  adhesions,  and  the  defendant  doctor 
advised  the  patient  to  have  them  forcibly 
manipulated  under  anesthesia,  to  which  she 
agreed. 

This  operation  was  performed  the  next  day 
at  which  time  the  operating  physician  forcibly 
loosened  the  adhesions  in  the  elbow  joint,  ob- 
taining absolutely  complete  extension  and 
flexion  thereby. 


The  plaintiff  left  the  hospital  the  next  day 
and  reported  for  daily  treatments  at  the  office 
of  the  defendant,  which  treatments  consisted 
of  vibration  and  massages,  both  active  and 
passive.  Complete  flexion  caused  her  consider- 
able pain  and  she  subsequently  refused  to 
agree  to  any  more  treatments  of  this  nature. 

Although  informed  and  advised  by  the 
physician  that  with  each  treatment  the  pain 
occasioned  by  the  massages  would  lessen,  the 
patient  never  appeared  for  subsequent  treat- 
ments. 

The  next  the  defendant  heard  of  the  patient 
was  when  he  was  served  with  a summons  and 
complaint  alleging  negligent  treatment  of  the 
plaintiff.  The  defendant  denied  these  allega- 
tions of  the  complaint  and  the  case  was  no- 
ticed for  trial  and  subsequently  was  tried. 

The  plaintiff  produced  two  experts  whose 
testimony,  however,  was  entirely  unsatisfac- 
tory, as  they  failed  to  prove  that  the  treatment 
accorded  the  plaintiff  by  the  defendant  was 
not  in  keeping  with  the  proper  and  approved 
practice. 

At  the  close  of  the  plaintiff’s  case  the  de- 
fendant’s counsel  moved  to  dismiss  the  com- 
plaint which  dismissal  was  granted  without 
prejudice,  thereby  terminating  the  case  in  fa- 
vor of  the  defendant. 


CLAIMED  NEGLIGENT  BREAKING  OF  NEEDLE  DURING 
NOVOCAINE  INJECTION 


In  this  case,  the  plaintiff  consulted  the  de- 
fendant, who  examined  him  and  found  exter- 
nal hemorrhoids  and  a fissure  in  ano.  An  op- 
eration was  advised,  and  the  doctor  put  the 
patient  on  a table  in  his  office,  and  proceeded 
to  administer  a local  anesthesia  of  novocaine. 
As  the  doctor  was  injecting  the  fluid  into  the 
anal  sphincter,  the  patient  suddenly  twisted 
causing  the  needle  to  break  off  at  the  hilt.  The 
doctor  thereupon  immediately  took  steps  in  an 
endeavor  to  remove  the  needle,  but  could  not 
find  it.  He  proceeded  with  the  operation  as 
intended,  and  the  recovery  from  the  operation 
itself  was  uneventful. 

In  a few  days,  the  doctor  had  an  4r-ray 
taken  of  the  patient  which  showed  the  needle 
embedded  in  the  buttocks  of  the  patient,  and 


volunteered  to  have  a surgeon  remove  the 
needle  free  of  charge.  The  patient  refused  this 
offer,  and  the  needle  was  subsequently  re- 
moved by  some  other  surgeon. 

About  a year  thereafter,  suit  was  instituted 
charging  the  doctor  with  negligence  in  caus- 
ing the  needle  to  break  and  remain  embedded 
in  the  flesh  of  the  plaintiff.  The  case  was  no- 
ticed for  trial,  but  an  order  was  obtained  di- 
recting the  plaintiff,  as  a non-resident  of  New 
York  State,  to  put  up  a bond  for  security  for 
costs.  The  action  was  duly  dismissed  by  rea- 
son of  failure  to  comply  with  said  order  and 
for  want  of  prosecution,  thereby  terminating 
the  proceeding  in  the  doctor’s  favor  without 
trial. 
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CONFERENCE  OF  CHAIRMEN  OF  COMMITTEES  OF  THE  STATE  SOCIETY 


The  first  meeting  of  the  Executive  Committee 
of  the  Medical  Society  of  the  State  of  New  York 
after  the  Summer  vacation  time  was  preceded  by 
a conference  of  the  chairmen  of  the  committees 
of  the  Society,  called  together  informally  by  the 
President,  Dr.  W.  H.  Ross,  in  order  that  each 
one  might  state  the  plan  for  the  work  of  his 
committee  during  the  coming  Winter  and  Spring. 

Legislation:  Dr.  Harry  Aranow,  Chairman, 

stated  a principle  in  medical  legislation  is  that 
an  active  offense  is  the  best  defense.  He  said 
that  while  the  Committee  must  guard  against  leg- 
islation which  is  detrimental  to  public  interests, 
such  as  cultism  and  anti-vivisection,  the  medical 
profession  will  strengthen  its  position  by  pro- 
moting public  health  bills.  The  Committee  does 
not  originate  legislation,  but  it  has  charge  of  that 
which  the  officers  of  the  State  Society  endorse. 
There  was  discussion  as  to  what  legislative  sub- 
jects should  be  taken  up  this  Winter.  The  fol- 
lowing subjects  were  suggested; 

A medical  advisor  on  the  State  Compensation 
commission. 

Requiring  a physical  examination  of  State 
office  holders  and  employees.  (There  was  op- 
position to  this  subject.) 

Medical  Education  and  Public  Health:  Dr.  T. 
P.  Farmer,  Chairman,  outlined  the  plans  of  his 
Committee  in  two  groups  of  activities.  The  first 
group  included  those  activities  which  the  Com- 
mittee can  carry  on  itself  including: 

1.  A continuation  of  the  courses  of  graduate 
education.  Eight  courses  are  already  ar- 
ranged to  be  given  before  12  county  societies. 

2.  The  Experiment  of  a post-graduate  clinical 
day.  Syracuse  University  will  provide  the 
teaching  team  which  will  conduct  an  all-day 
clinical  demonstration  in  Glens  Falls,  Wash- 
ington County. 

3.  The  preparation  of  short  articles  to  be  pub- 
lished in  the  Journal.  The  papers  will  point 
out  how  preventive  medicine  may  be  prac- 
ticed on  a person  who  comes  to  get  treat- 
ment for  a specific  condition.  A gall  blad- 
der case,  for  example,  is  likely  to  have 
incipient  trouble  elsewhere  as  the  result  of 
the  original  infection. 

The  second  group  of  activities  is  composed  of 
those  which  the  county  societies  would  carry  out 
under  the  stimulation  and  instruction  of  the  State 
'^ommittee.  These  activities  include: 


(a)  A survey  of  the  county  to  see  what  form 
of  medical  service  is  needed ; and  then  to 
promote  it  before  an  outside  agency  usurps 
the  leadership  in  providing  the  service. 

(b)  Arousing  county  societies  to  stimulate  the 
practice  of  more  preventive  medicine  by 
family  doctors. 

(c)  Better  tuberculosis  control. 

(d)  Active  anti-cancer  work. 

(e)  The  collection  of  news  of  what  other 
societies  and  other  states  are  doing. 

Public  Relations:  Dr.  J.  E.  Sadlier,  Chairman, 
presented  a written  summary  of  the  plans  of  his 
Committee,  an  outline  of  which  is  as  follows : 

1.  The  establishment  of  friendly  relationships 
with  all  agencies  working  in  the  field  of 
health  or  curative  medicine,  including  depart- 
ments of  health  and  voluntary  health  organ- 
izations. 

2.  The  stimulation  of  county  societies  to  form 
similar  contacts  in  their  own  counties.  Bul- 
letins and  letters  of  information  will  be  sent 
to  county  chairmen  as  in  the  past. 

3.  Calling  a meeting  of  the  chairmen  of  the 
County  Public  Relations  Committees  on 
September  18,  1930.  It  is  planned  to  call 
the  presidents  of  county  societies  together 
during  the  Winter. 

4.  The  development  of  hospitals  by  counties. 

5.  Promoting  a public  health  survey  of  every 
county  to  be  made  by  the  County  Committee. 
Fifteen  have  already  been  made  and  pub- 
lished in  the  Journal. 

6.  A study  of  medical  services  and  health  work 
among  the  students  of  the  colleges  of  New 
York  State. 

7.  Giving  assistance  to  county  societies  in  any 
activity  in  which  public  relations  are  in- 
volved, such  as  the  relations  of  the  medical 
])rofession  to  boards  of  supervisors  in  pro- 
moting the  establishment  of  county  depart- 
ments of  health. 

Periodic  Health  Examinations : Dr.  C.  Ward 
Crampton,  Chairman  said  that  his  committee 
was  working  along  the  lines  of  educating  the  peo- 
ple to  seek,  and  the  doctors  to  give,  periodic 
health  examinations.  Me  planned  specifically: 

1.  To  form  contacts  with  organizations,  such 
as  women’s  clubs,  which  would  afford  oppor- 
tunities for  the  committee  to  do  educational 
work. 

2.  To  stimulate  doctors  to  make  the  examina- 
tions when  the  opportunities  appear. 
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Physical  Therapy:  Dr.  Richard  Kovacs,  Chair- 
man, said  that  education  was  the  keynote  of  the 
work  of  his  committee,  which  planned  the  fol- 
lowing activities : 

1.  To  send  lecturers  to  medical  societies. 

2.  Make  a survey  of  hospitals  and  promote  the 
appointment  of  a medical  man  as  head  of 
the  physical  therapy  department. 

3.  Sponsor  a training  course  for  technicians. 

4.  Prepare  post-graduate  courses  in  physical 
therapy  for  physicians. 


5.  Promote  the  instruction  of  medical  students, 
and  admit  physicians  to  the  class  rooms. 

6.  Ask  for  legislation  for  the  supervision  of 
technicians. 

7.  Promote  physical  therapy  for  workmen’s 
compensation  cases. 

Each  chairman  answered  questions  put  to  him 
by  the  others  and  also  by  the  officers  who  were 
present.  The  discussions  were  informal  and  the 
general  conclusions  were  approved  by  the  Execu- 
tive Committee  which  met  in  the  afternoon. 


CONFERENCE  OF  COUNTY  SECRETARIES 


The  fourth  annual  Conference  of  the  Secre- 
taries of  the  County  Medical  Societies  of  New 
York  State  was  held  in  the  Hotel  DeWitt  Clinton, 
Albany,  N.  Y.,  on  Thursday,  September  9,  1930, 
with  the  following  representatives  of  twenty-one 


counties  present ; 

Albany H.  L.  Nelms 

Delaware W.  M.  Thomson 

Dutchess-Putnam H.  P.  Carpenter 

Erie  L.  W.  Beamis 

Genesee P.  J.  DiNatale 

Greene W.  M.  Rapp 

Herkimer W.  B.  Brooks 

Kings  J.  Steele 

Montgomery  W.  R.  Pierce 

New  York  D.  S.  Dougherty 

Oneida  W.  Hale,  Jr. 

Orleans R.  P.  Munson 

Oswego J.  J.  Brennen 

Otsego A.  H.  Brownell 

Queens E.  E.  Smith 

Saratoga H.  L.  Loop 

Schenectady H.  E.  Reynolds 

Schoharie H.  L.  Odell 

Suffolk  E.  P.  Kolb 

Tompkins  W.  G.  Fish 

Ulster  F.  H.  Voss 

Washington S.  J.  Banker 

Wyoming  . . .• H.  S.  Martin 


As  with  the  previous  conferences,  the  counties 
who  were  represented  had  been  noted  for  their 
activities  in  the  past, — ten  representatives  having 
personally  attended  the  conferences  of  1926  and 
1929.  (There  was  no  record  of  attendance 
printed  in  1927,  and  no  conference  was  held  in 
1928.)  Moreover,  the  reports  of  the  meetings 
of  sixteen  of  the  counties  represented  had  been 
printed  in  the  Journal  during  the  year  1929. 

The  Conference  was  opened  at  10:30  o’clock, 
by  Dr.  D.  S.  Dougherty,  Secretary  of  the  Med- 
ical Society  of  the  State  of  New  York,  who  intro- 
duced Dr.  Peter  Irving,  Assistant  Secretary  of 
the  State  Society,  as  the  presiding  officer.  No 
program  for  the  conference  had  been  announced, 
but  Dr.  J.  S.  Lawrence,  Executive  Officer  of  the 


State  Society,  suggested  that  the  subject  for  dis- 
cussion should  be  “How  to  increase  the  activities 
of  the  Committees  of  County  Medical  Societies.” 

Dr.  E.  E.  Smith,  Secretary  of  the  Queens 
County  Medical  Society,  described  the  functions 
of  the  committees,  and  named  those  which  do 
good  work  and  those  which  are  apathetic.  Dr. 
Dougherty  described  the  functions  of  the  several 
committees  of  New  York  County,  with  its  3,700 
members,  and  the  method  of  coordinating  their 
activities.  He  also  referred  to  the  attempts  to 
coordinate  the  work  of  the  five  county  societies 
within  the  limits  of  Greater  New  York  by  means 
of  periodic  meetings  of  the  leaders.  The  larger 
counties  had  supported  the  work  heartily. 

Dr.  Nelms  described  the  work  in  Albany  County 
which  has  243  members,  and  mentioned  the  diffi- 
culties the  Society  has  had  in  Workmen’s  Com- 
pensation cases. 

Dr.  W.  M.  Rapp,  of  Green  County,  said  that 
none  of  the  remarks  would  apply  to  Greene 
County  which  has  27  practicing  physicians,  of 
whom  25  belong  to  the  County  Society.  The 
doctors  are  scattered  amongst  the  Catskill  moun- 
tains. The  society  holds  four  meetings  a year, 
and  has  only  two  committees, — one  on  legislation 
and  one  on  public  health  and  public  relations.  The 
physicians  consider  local  problems,  but  do  not 
seem  able  to  reach  a working  agreement  on  any 
project.  Dr.  Rapp  closed  with  the  remark  “We 
will  be  glad  to  hear  what  the  Greene  County 
Medical  Society  can  do.” 

This  remark  of  Dr.  Rapp  was  well  received. 
Dr.  Irving  said  “Let  Greene  County  get  in  closer 
contact  with  the  State  Society.” 

Dr.  W.  H.  Ross,  President  of  the  State  Society, 
said : “Dr.  Rapp’s  request  should  be  heeded.” 
Dr.  Dougherty  said : “We  have  a field  officer  to 
help  in  this  work.” 

Dr.  W.  B.  Brooks  of  the  Herkimer  County 
Society  with  47  members  protested  against  the 
action  of  the  State  Department  of  Health  in  send- 
ing its  representatives  into  the  County  and  con- 
ducting free  clinics  for  the  examination  of  chil- 
dren and  the  administration  of  anti-diphtheria 
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toxin-antitoxin.  He  said  that  the  county  society 
has  an  inactive  public  relations  committee. 

Dr.  Wilber  G.  Fish  of  Tompkins  County  Medi- 
cal Society  with  56  members  also  protested 
against  free  clinics  conducted  by  the  State  De- 
partment of  Health. 

Dr.  Luther  Payne,  Secretary  of  the  Sullivan 
County  Medical  Society,  with  35  members,  said 
that  his  county  had  forty  doctors  in  the  winter 
and  400  in  the  summer.  He  has  found  that  he 
must  rely  on  the  local  physicians  for  public  health 
work.  He  also  praised  the  work  of  the  public 
health  nurses  who  work  under  local  committee. 

Dr.  W.  M.  Thomson  of  Delaware  County,  with 
25  members,  spoke  of  the  difficulties  that  the  phy- 
sicians have  with  the  Board  of  Supervisors,  which 
insists  on  controlling  the  public  health  nurses  and 
ignoring  the  requests  of  the  doctors. 

Dr.  Wilber  G.  Fish  also  brought  up  the  ques- 
tion of  fees  for  medical  services  rendered  under 
the  new  Welfare  Law  of  the  State.  It  was  the  pre- 
vailing opinion  that  the  law  has  been  in  operation 
for  only  a short  time,  but  that  progress  is  being 
made  in  changing  over  from  a system  dominated 
by  local  politics  to  one  in  which  administrative 
qualifications  would  be  required  of  the  agents. 

Dr.  D.  S.  Dougherty  said  that  the  lack  of  har- 
mony between  Departments  of  Health  and  physi- 
cians was  not  confined  to  up-State  districts,  but 
existed  in  New  York  City,  where  the  Commis- 
sioner of  Health  was  planning  to  open  free  health 
clinics. 

Dr.  Alec  N.  Thomson,  of  Brooklyn,  told  of  a 
meeting  of  representatives  of  the  five  county 
societies  of  Greater  New  York,  for  the  purpose 
of  taking  action  on  the  request  of  the  Com- 
missioner that  each  doctor  set  aside  an  hour  a 
week  for  the  practice  of  preventive  medicine 
among  young  childen  at  moderate  fees ; but  the 
Department  of  Health  published  the  plan  before 
the  physicians  had  acted  on  it. 

Dr.  Dougherty  introduced  the  following  reso- 
lution which  was  adopted  unanimously : — 

“The  County  Secretaries  having  learned 
through  the  press  that  the  Commissioner  of 
Health  of  New  York  City,  in  addresses  and 
interviews,  has  advised  the  Medical  Profession 
to  abandon  what  he  calls  the  “Code  of  Ethics,” 
to  publicly  advertise  and  to  open  one-price  clinics, 
take  exception  to  and  condemn  this  attitude  of 
the  Commissioner  as  subversive  of  the  welfare 
of  the  practicing  physician  and  detrimental  to 
the  public  health. 

“They  fully  recognize  that  many  adopting  this 
method  would  not  do  so  from  methods  of  altruism 
or  philanthropy  but  solely  with  an  idea  of  personal 
aggrandizement ; and  that  the  commercial,  the 
unscrupulous,  and  the  incompetent  would  foist 
themselves  upon  the  public  at  large  as  being 
endorsed  by  the  Department  of  Health  and  the 
City  authorities. 


“Furthermore,  those  registered  physicians  of 
the  present  advertising  type  against  whom  even 
the  Department  of  Health  has  been  endeavoring 
to  protect  the  public,  would  take  advantage  of 
this  seeming  endorsement  and  entrench  them- 
selves more  firmly. 

“The  conference  of  secretaries  believes  that  the 
Principles  of  Professional  Conduct  are  necessary, 
beneficial,  just  and  equitable,  and  calls  upon  the 
Executive  Committee  of  the  State  Society  to 
rigidly  enforce  its  provisions,  and  to  confer  with 
the  State  Grievance  Committee  regarding  the  pos- 
sibility of  any  violation  of  the  Medical  Practice 
Act.” 

After  a luncheon  several  officers  of  the  State 
Society  and  Chairmen  of  Committees  addressed 
the  secretaries  on  the  particular  phases  of  their 
work  which  may  be  aided  by  the  county  societies. 

Dr.  W.  H.  Ross,  President  of  the  State  Medical 
Society,  introduced  the  following  resolution, 
which  was  adopted  : — 

“Whereas,  it  has  become  apparent  in  this  con- 
ference that  in  several  counties  of  the  State  pre- 
ventive medical  measures  are  being  administered 
by  the  State,  and  that  those  measures  would  be 
carried  out  by  the  local  practitioners  of  medicine ; 
therefore  be  it 

“Resolved,  that  this  conference  of  the  secre- 
taries of  the  counties  of  this  State  requests  that 
the  physicians  of  each  county  be  given  formal 
opportunity  to  do  all  preventive  work  that  they 
are  equipped  to  do  before  the  State  assumes  its 
responsibility  for  the  health  of  its  citizens ; and 
be  it  further 

“Resolved,  that  this  conference  of  the  county 
secretaries  desires  to  call  the  attention  of  every 
department  of  the  State  government  having 
responsibility  for  any  health  matters  to  the  fact 
that  organized  medicine  in  New  York  State  pro- 
vides and  supports  a committee,  known  as  the 
Public  Relations  Committee,  for  the  purpose  of 
conforming  the  many  relationships  of  medicine 
to  the  present  day  social  trends-;  and  be  it  further 

“Resolved,  that  this  conference  believes  that 
the  individual  practitioners  of  medicine  are  the 
final  authority  in  medical  matters,  and  desires  to 
offer  its  cooperation  in  public  health  affairs  and 
expects  to  be  consulted  in  public  health  matters. 
If  the  profession  fails  to  meet  its  obligations  in 
this  respect  in  any  counties  because  of  apathy, 
then  the  conference  expects  that  the  State  will 
not  allow  its  citizens  to  suffer  because  of  it ; 

“Resolved,  that  if  for  any  reason  the  State 
officials  consider  their  assumption  of  a new  policy 
or  measure  to  be  necessary  in  any  county,  they 
shall  consult  the  Medical  Society  of  the  State 
of  New  York  both  as  to  the  necessity  of  that 
activity  and  also  as  to  the  means  of  establish- 
ing it.” 
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The  first  conference  of  the  chairmen  of  the 
Public  Relations  Committees  of  the  County  Medi- 
cal Society  of  New  York  State  was  held  on 
Thursday,  September  18,  1930,  in  the  Hotel  Ten 
Eyck,  Albany,  at  the  call  of  Dr.  James  E.  Sadlier, 
Chairman  of  the  Committee  on  Public  Relations 
of  the  Medical  Society  of  the  State  of  New  York. 
Thirty-one  counties  were  represented,  as  follows: 


County  Representative 

Albany T.  W.  Jenkins 

Broome  C.  J.  Longstreet 

Chautauqua H.  E.  Whellock 

Chemung R.  B.  Howland 

Chenango  E.  A.  Hammond 

Erie  J.  C.  Gorman 

Franklin  Charles  Trembly 

Genesee S.  R.  Hare 

Jefferson  J.  D.  Olin 

Kings A.  N.  Thomson 

Lewis P.  H.  Von  Zierolshofen 

Monroe  J.  R.  Williams 

Nassau  Mr.  Louis  Neff 

Oneida T.  H.  Farrell 

Onandago E.  C.  Reifenstein 

Orange  J.  B.  Hulett 

Orleans  R.  P.  Munson 

Otsego Marjorie  F.  Murray 

Queens  Carl  Boettiger 

Rensselaer C.  A.  Hambrook 

Schenectady W.  C.  Treder 

St.  Lawrence  W.  J.  Baldwin 

Steuben  H.  B.  Smith 

Suffolk  F.  Overton 

Sullivan Harry  Golembe 

Tioga  G.  S.  Carpenter 

Ulster  R.  S.  Crispwell 

Warren  T.  H.  Cunningham 

Washington M.  A.  Rogers 

Wayne  Ralph  Sheldon 

Westchester R.  B.  Todd 


Dr.  Sadlier  opened  the  meeting  by  calling  atten- 
tion to  the  surveys  of  the  medical  and  health 
services  which  are  available  in  the  several  coun- 
ties. Each  county  committee  is  expected  to  make 
such  a survey  for  three  reasons : 

1.  To  inform  the  local  doctors  of  each  county 
about  the  services  which  are  now  being  con- 
ducted in  the  county. 

2.  To  make  the  information  available  to  the 
State  Committee. 

3.  To  establish  a foundation  on  which  future 
health  service  may  be  built. 

The  State  Committee  on  Public  Relations  has 
acted  in  accordance  with  the  following  principles 
which  it  recommends  to  the  county  committees. 

1.  The  atctivities  of  each  county  committee 
should  consist  in  expanding  the  work  which 
is  already  being  undertaken  in  the  county  by 


any  organization,  and  also  in  starting  work 
which  is  entirely  new. 

2.  The  members  of  each  county  committee  shall 
seek  to  establish  intimate  contacts  with  the 
leaders  of  every  volunteer  health  organiza- 
tion in  the  county.  They  shall  not  wait 
for  invitations  to  cooperate  with  the  lay 
organizations,  but  shall  take  the  initiative, 
if  necessary,  in  proposing  cooperation. 

3.  The  Committee  shall  offer  the  advice  and 
assistance  of  the  medical  profession  as  to  the 
most  practical  ways  of  conducting  any  form 
of  health  service  in  the  county,  and  if  pos- 
sible, shall  see  that  every  health  organi- 
zation in  the  county  shall  include  at  least 
one  local  physician  on  its  governing  body. 

4.  Since  the  problems  of  county  society  prac- 
tice, like  those  of  private  practice,  are  uni- 
form and  universal,  the  State  Committee  on 
Public  Relations  is  in  the  position  to  give 
consultation  and  advice  to  any  county  com- 
mittee. 

Dr.  Sadlier  called  attention  to  the  fact  that  only 
fifteen  counties  had  sent  surveys  to  be  published 
in  the  Journal,  and  he  expressed  the  hope  that 
other  counties  would  make  the  surveys  for  the 
benefit  of  the  State  Society  as  well  as  of  them- 
selves. This  appeal  brought  a response  from 
the  representatives  of  four  counties,  including 
Dr.  Ralph  Sheldon  of  Wayne  County,  who  said 
that  he  had  not  understood  the  importance  of  the 
survey,  but  had  thought  it  to  be  of  local  im- 
portance only.  Moreover,  he  had  thought  that 
the  survey  was  intended  to  show  what  the  county 
society  had  actually  accomplished,  rather  than  to 
diagnose  and  record  the  health  services  which 
were  under  way  regardless  of  the  results  attained. 

Dr.  Sheldon  continued  his  impromptu  address 
by  describing  the  health  services  of  Wayne 
County  in  such  a manner  that  the  address  would 
have  constituted  an  excellent  survey  of  his 
county  if  it  had  been  recorded  stenographically. 
He  brought  out  the  following  conditions: 

1.  The  Wayne  County  Medical  Society  has 
40  memt^rs,  with  an  attendance  of  49  at 
the  meeting  last  July,  and  52  this  September. 

2.  The  County  Society  is  actively  promoting 
the  establishment  of  a county  health  depart- 
ment. 

3.  It  has  established  cordial  relations  with  the 
Red  Cross  after  a considerable  period  of 
misunderstanding,  and  now  has  physicians 
on  the  local  Board  of  Managers. 

4.  It  has  promoted  the  administration  of  toxin- 
antitoxin  in  every  town,  with  the  result  that 
68  per  cent  of  the  children  of  the  County 
have  been  immunized  by  the  cooperation  of 
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health  officers  and  physicians  who  have  given 
their  services  free. 

Dr.  C.  J.  Longstreet,  of  Broome  County,  said 
that  the  conference  had  revealed  clearly  what  was 
expected  of  the  Public  Relations  Committee  of  his 
county.  He  had  wondered  what  he  should  sur- 
vey ; but  when  the  County  Medical  Society  initi- 
ated a campaign  for  anti-diphtheria  immuniza- 
tions and  had  appealed  to  lay  health  bodies,  he 
had  received  responses  from  twenty-nine  organi- 
zations of  whose  existence  he  had  scarcely  been 
aware. 

Dr.  H.  B.  Smith,  of  Steuben  County,  reported 
that  an  extensive  experiment  in  the  cooperation 
between  doctors  and  lay  organizations  is  now 
under  way  in  his  county.  A county-wide  public 
relations  committee,  composed  of  representatives 
of  the  health*  organizations  of  the  county,  includ- 
ing the  Medical  Society,  was  organized  on  No- 
vember 14,  1929,  under  the  auspices  of  the  State 
Committee  on  Public  Relations.  This  commit- 
tee has  functioned  actively,  and  has  initiated 
new  health  activities.  It  has  coordinated  the  sev- 
eral health  activities  of  the  County  in  such  a 
way  that  most  critics  have  been  satisfied.  (It  is 
expected  that  a description  of  the  committee  and 
its  work  will  be  published  in  the  Journal — The 
Editors.) 

Dr.  T.  H.  Cunningham,  representing  Warren 
County,  with  42,000  population,  said  that  his 
County  Society  had  accomplished  some  good 
work,  but  it  had  not  made  a survey  because  very 
little  had  been  crystallized  definitely.  Yet  the 
more  extensively  the  committee  had  investigated 
the  more  they  became  aware  of  health  organiza- 
tions of  whose  existence  they  were  scarcely  aware. 
Dr.  Cunningham  then  described  the  following 
eight  conditions  in  which  the  County  Medical 
Society  was  actively  involved : 


1.  Advising  the  Warren  County  Public  Health 
Commission. 

2.  Persuading  the  Tuberculosis  Committee  to 
submit  its  program  to  the  County  Medical 
Society. 

3.  Publishing  results  of  water  supplies  and 
securing  their  chlorination. 

4.  Securing  unity  of  action  in  promoting  a 
county  health  department  after  a series  of 
misunderstandings. 

5.  Establishing  a working  contact  with  the  Red 
Cross  in  the  care  of  children. 

6.  Promoting  a round-up  of  pre-school  chil- 
dren and  revivifying  the  Parent-Teachers' 
Association  to  do  the  administrative  details. 

7.  Establishing  an  agreement  with  the  Work- 
men’s Compensation  Bureau  in  regard  to 
fees  for  operation. 

8.  Promoting  a working  agreement  with  the 
Rotary  Club  in  the  care  of  crippled  children. 

Drs.  D.  S.  Dougherty  of  New  York  County, 
A.  N.  Thomson  of  Kings  County,  and  Carl  Boet- 
tiger  of  Queens  County,  described  the  public  rela- 
tions work  of  the  several  county  societies  of 
Greater  New  York,  and  showed  the  essential 
identity  of  their  problems  with  those  of  rural 
sections. 

While  the  conference  was  conducted  in  an  in- 
formal manner,  yet  it  was  remarkable  for  the 
manner  in  which  the  speakers  stuck  to  their  sub- 
jects. Twenty-two  speakers  described  conditions 
in  their  counties,  each  being  inspired  by  the 
previous  speakers.  The  conference  was  invaluable 
in  promoting  an  understanding  among  the  county 
representatives,  and  between  them  and  the  officers 
of  the  State  Society. 


THIRD  DISTRICT  BRANCH  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 

NEW  YORK 


The  first  of  the  District  Branches  of  the  Medi- 
cal Society  of  the  State  of  New  York  to  hold  its 
annual  meeting  this  Fall  was  the  Third,  which 
met  on  September  19  in  the  Assembly  Room  of 
the  Albany  College  of  Pharmacy,  New  Scotland 
Avenue,  Albany,  N.  Y.  The  President,  Dr.  Edgar 
A.  Vander  Veer,  of  Albany,  called  the  meeting 
to  order  at  10  o’clock.  First  came  the  Scientific 
Program. 

Dr.  Max  Peet,  Professor  of  Surgery,  University 
of  Michigan,  Ann  Arbor,  Michigan,  gave  an  ad- 
dress on  “Head  Injuries,”  in  which  he  outlined 
the  modern  standards  of  treatment,  including  the 
treatment  of  cerebral  hemorrhage,  both  immediate 
and  remote.  Dr.  A.  J.  Bedell,  discussing  the 
paper,  called  attention  to  the  great  value  of  an 


ophthalmoscope  examination  of  the  eyes  for  evi- 
dence of  cerebral  bleeding  and  increased  pressure. 

“Surgery  and  Irradiation  in  the  Treatment  of 
Cancer”  was  the  subject  of  a talk  illustrated  with 
lantern  slides  by  Dr.  Burlon  J.  Lee  of  the 
Memorial  Hospital,  New  York  City. 

• Mr.  Clarence  E.  Ford,  Assistant  Commissioner, 
State  Welfare  Department,  explained  “The  Poor 
Law  and  its  Relations  to  the  Doctor.”  He  dis- 
tributed copies  of  the  Public  Welfare  Law  which 
came  into  force  on  April  12,  1929.  Reference  to 
Medical  Care  is  contained  in  Article  10,  Sections 
83-86!  No  reference  is  made  to  the  physician, 
although  hospitals  are  recognized. 

The  decision  regarding  the  acceptance  of  any 
person  as  a public  charge,  either  in  sickness  or 
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+ 

2 

+ 
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2 

2 

+ 

0 
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5 

+ 

1 

0 

1 

Rensselaer 

2 

+ 

+ 

0 

5 

Schoharie 

5 

2 

0 

Sullivan 

1 

4- 

- 3 

0 

Ulster 

2 

+ 

+ 

0 

fare  Officer  about  the  case  immediately  after  the 
first  call. 

A buffet  luncheon  was  served  at  one  o’clock 
in  the  basement  below  the  Assembly  Hall. 

Dr.  William  H.  Ross,  President  of  the  Medical 
Society  of  the  State  of  New  York,  gave  an  ad- 
dress along  original  lines.  Instead  of  speaking  of 
the  general  policies  of  the  State  Society,  he 
exhibited  a map  and  a chart  to  show  the  extent 
to  which  each  county  society  in  the  District  was 
carrying  out  the  standard  policies  of  the  State 
Society.  He  referred  to  an  editorial,  signed  by 
himself  and  printed  in  the  Journal  of  September 
first,  page  1045,  suggesting  six  standards  of  meas- 
uring the  efficiency  of  county  medical  societies. 
These  six  standards  were  shown  on  a chart,  as 
well  as  the  measure  of  conformity  of  each  county 
society  to  them. 

While  the  Third  District  is  next  to  the  smallest 
of  all  the  districts,  in  population  (566,000),  and 
in  the  number  of  doctors  (543  members  of  county 
societies),  yet  it  ranks  high  according  to  the 
measurements  of  the  chart. 

The  two  societies  having  the  least  number  of 
members  had  reported  the  greatest  number  of 
meetings  during  the  past  five  years ; while  the 
society  having  the  largest  membership  and  the 
most  frequent  meetings,  had  not  sent  a single 
report  of  its  meetings  to  the  Journal. 

Dr.  Ross  said  that  he  planned  to  exhibit  a 
similar  chart  for  every  District,  and  suggested 
that  each  one  be  published  in  the  Journal  for  the 
information  of  all  the  members  of  all  the  county 
societies. 

The  following  officers  were  chosen  ; 

• President,  H.  L.  Odel,  Chore  Springs;  First 
Vice-President,  C.  G.  Rossman,  Hudson;  Second 
Vice-President,  Luther  Payne,  Liberty ; Secretary, 
W.  M.  Rapp,  Catskill ; Treasurer,  E.  E.  Billings, 
Kingston. 

These  officers  were  elected  for  a term  of  two 
years,  beginning  at  the  close  of  the  next  meeting 
of  the  House  of  Delegates  of  the  State  Society. 


health,  rests  entirely  with  the  County  Public  Wel- 
fare official.  The  actual  working  of  the  law  is  not 
entirely  satisfactory  to  the  physician,  and  Mr. 
I'ord  suggested  that  the  Medical  Society  of  each 
county  get  in  touch  with  the  Welfare  Agent  and 
form  an  agreement  regarding  the  procedure  of 
treating  indigent  patients. 


Mr.  Ford  also  called  attention  to  the  require- 
ment that  the  doctor  shall  obtain  the  authoriza- 
tion of  the  Welfare  Officer  as  soon  as  possible 
after  he  is  called  to  a case.  Giving  authority 
for  treatment  is  a legal  act,  and  must  be  based  on 
legal  testimony.  If  a doctor  expects  the  Welfare 
Officer  to  pay  his  bill,  he  should  inform  the  Wei- 
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WAYNE  COUNTY 


The  fall  meeting  of  the  Wayne  County  Medical 
Society  was  held  in  the  Palmyra  Inn,  Tuesday, 
September  2,  1930,  at  11.45  A.  M. 

The  following  officers  for  next  year  were 
nominated : 

President,  R.  G.  Stuck. 

Vice-President,  J.  R.  Hagaman. 

Secretary  & Treasurer,  D.  F.  Johnson. 

Delegate  to  State  Society,  L.  H.  Smith. 

Alternate  Delegate,  Ralph  Sheldon. 

Censors:  A.  A.  Young,  M.  E.  Carmer 
H.  L.  Chase 

A letter  from  Otsego  County  Medical  Society 
in  regard  to  relation  of  Physicians  and  the  In- 
surance Carriers  was  read. 

Bulletin  No.  3 of  the  Committee  on  Medical 
Economics  of  the  State  Society  was  read.  In 
accordance  with  the  request  stated  in  the  Bulletin 
a motion  was  adopted  to  appoint  a committee  of 
three  on  Medical  Economics  for  this  Society.  The 
President,  the  Secretary,  and  one  other  member 
to  be  appointed,  constitute  this  committee.  The 
committee  consists  of — 

Dr.  R.  G.  Stuck,  President. 

Dr.  D.  F.  Johnson,  Secretary. 

Dr.  J.  C.  Carmer. 

Dr.  M.  E.  Carmer,  made  an  excellent  plea  for 
the  establishment  of  a County  Laboratory.  Dr. 
C.  R.  Hervey,  District  State  Health  Officer,  was 
asked  to  explain  the  best  way  to  obtain  a County 
Laboratory,  which  he  did  very  clearly. 

Recess  of  dinner. 

Meeting  reconvened  at  2.15  P.  M. 

Motion  was  made  and  seconded  that  the  fol- 
lowing resolution  of  the  Committee  on  Public 
Relations,  introduced  in  the  July  meeting,  be  taken 
from  the  table  and  adopted. 


“Be  it  Resolved,  that  the  Wayne  County  Medi- 
cal Society  go  on  record  as  favoring  the  estab- 
lishment of  a County  Health  Department  under 
a full  time  Health  Officer.” 

“Be  it  Resolved,  that  the  members  of  the 
Wayne  County  Medical  Society  respectfully  re- 
quest the  Board  of  Supervisors  of  Wayne  County 
to  establish  the  County  as  a General  Health  Dis- 
trict in  accordance  with  paragraph  20-B  of  the 
Public  Health  Laws  of  the  State  of  New  York.” 

“Resolved,  that  a committee  of  three  be  ap- 
pointed to  present  this  resolution  to  the  Board 
of  Supervisors  and  to  interest  all  other  welfare 
organizations  in  its  adoption.” 

Respectfully  submitted : 

Ralph  Sheldon,  Chairman. 

L.  H.  Smith. 

George  S.  Allen. 

This  brought  out  a very  lively  discussion  among 
several  of  the  members  which  lasted  about  an 
hour.  Vote  was  taken  by  ballot.  Total  votes 
cast  19.  For  11,  against  8.  The  resolution  was 
declared  adopted. 

SCIENTIFIC  PROGRAM 

Fracture  of  Skull,  by  Wardner  D.  Ayer, 
Syracuse,  N.  Y. 

The  speaker  gave  a very  excellent  paper  well 
illustrated  with  lantern  slides.  The  speaker  was 
given  a vote  of  thanks. 

Members  present:  Drs.  Allen,  Reeves,  Haga- 
man, Esley,  Smith,  Jennings,  M.  E.  Carmer,  J.  C. 
Carmer,  Winchell,  Sheldon,  Jackson,  Carr,  Young, 
Stuck,  Johnson,  Besemer,  Davis,  Harville,  Mor- 
rissey. 

Visitor,  Dr.  C.  R.  Hervey, 

Meeting  adjourned  at  4.15  P.  M. 

D.  F.  Johnson,  Secretary. 


\ 
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THE  DEADLY  AUTOMOBILE 

The  effect  of  organization  is  illystrated  by 
the  American  attitude  toward  war  and  toward 
automobile  killings.  The  annual  death  toll 
caused  by  automobiles  is  about  the  same  as 
the  number  of  fatalities  in  the  American  Army 
during  the  World  War.  But  the  horrors  of 
war  are  painted  in  lurid  colors  by  numbers  of 
Peace  Societies ; while  no  organization  exists 
for  the  spread  of  propaganda  against  automo- 
bile fatalities. 

The  American  people  consider  automobile 
accidents  to  be  the  concern  of  individuals. 
Even  the  law  courts  support  this  view  by  the 
act  of  the  Court  of  Appeals  in  giving  jurisdic- 
tion to  the  lowest  courts  in  cases  of  violation 
of  the  Motor  Vehicle  Law,  including  driving 
while  intoxicated.  A conviction  is  difficult  to 
obtain  when  the  jury  consists  of  six  men  of 
only  ordinary  intelligence,  as  it  usually  does 
in  the  court  of  a Justice  of  the  Peace.  It  is 
one  thing,  for  example,  to  proclaim  that  every 
intoxicated  driver  should  be  punished ; it  is 
quite  another  thing  to  make  the  formal  de- 
cision that  any  particular  driver  was  intoxi- 
cated when  an  accident  occurred. 

Illuminating  comments  on  court  evidence 
relating  to  intoxication  may  be  found  in  an 
editorial  by  Lloyd  Paul  Stryker,  printed  in  this 
J.  N.  Ding,  in  the  N.  Y.  Herald  Tribune  August  6,  1930  Joumal  of  December  15,  1927,  page  1321. 


PERSONALITY  LESSONS 


The  word  personality  is  often  used  to  express 
the  attractiveness  of  a person  along  serious  lines. 
It  means  a person’s  ability  for  making  friends. 
It  is  a quality  of  temperament,  which  is  congeni- 
tal ; yet  it  can  be  cultivated. 

The  New  York  Times  of  September  8 dis- 
cusses personality  lessons  editorially,  as  follows: 

“At  New  York  University  a new  course  is  to 
be  offered  in  personality  development.  Educa- 
tion is  more  and  more  leading  to  the  improve- 
ment of  conduct,  habits  and  ideals,  and  less 
toward  the  mere  imparting  of  facts.  The  ten- 
dency which  began  with  letting  very  young  chil- 
dren learn  by  doing  rather  than  by  being  taught 
has  spread  through  the  high  schools  and  reached 
the  colleges. 

“It  may  be,  as  those  in  charge  of  this  course 
say,  that  even  in  such  technical  lines  as  engineer- 
ing success  is  due  15  per  cent  to  technical  knowl- 
edge and  85  per  cent  to  those  human  qualities 


which  have  to  do  with  successfully  dealing  with 
people. 

“If  the  new  course  really  means  what  those 
who  enroll  will  imagine  it  means,  this  series  of 
lectures  seems  too  much  like  a medicine  man’s 
incantation.  By  example,  by  surrounding  a boy 
with  gentle,  generous,  kindly  people,  by  instruct- 
ing him  in  polite  usage,  he  may  be  taught  to  be 
well-mannered.  But  can  he  be  taught  to  be  tact- 
ful? The  feeling  for  pleasant  manners  may  be 
acquired.  A quick,  perceptive  mind  and  a tender 
heart  cannot  be  purchased  even  with  years  of 
study.  If  the  plan  is  to  help  students  correct 
obvious  weaknesses  in  their  dealing  with  others, 
it  may  be  of  use  to  some  of  them,  and  the  pro- 
fessors who  point  out  faults  will  be  as  unpopular 
as  best  friends  whose  chief  duty  is  frankness. 
But  it  is  impossible,  and  to  some  minds  unde- 
sirable, to  educate  young  men  and  women  to  be 
charming  and  magnetic  and  dominating  and  full 
of  personality.’’ 
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BEAUFORT’S  SCALE  OF  WIND  VELOCITIES 


Physicians  describing  the  velocity  of  wind  will 
be  interested  in  the  standard  scale  of  the  Navy 
and  the  Weather  Bureau,  which  is  described  in  an 
editorial  in  the  New  York  Sun  of  September  19, 
as  follows : 

“Mariners  classify  wind  velocities  according  to 
Beaufort’s  Scale,  which  assigning  zero  to  calm, 
utilizes  twelve  figures  to  denote  the  speed  of  air 
movements.  Travelers  by  sea  are  familiar  with  it; 
they  see  it  in  the  day’s  run,  posted  for  general  in- 
formation and  for  the  particular  enlightenment 
of  investors  in  pools.  Here  it  is,  as  the  United 
States  Weather  Bureau  uses  it ; 


Numeral 

Wind  Velocity  in 
. Statute  Miles. 

0 — Calm  

1 — Light  air  

1—3 

2 — Slight  breeze 

4—7 

3 — Gentle  breeze  . . . . 

8—12 

4 — Moderate  breeze  . . 

13—18 

5 — Fresh  breeze 

19—24 

6 — Strong  breeze 

25—31 

7 — High  wind 

32—38 

B— Gale 

39—46 

9 — Strong  gale  

47—54 

10 — Whole  gale  

55—63 

11 — Storm 

64—75 

12 — Hurricane  

Above  75 

“As  adapted  for  use  in  the  Weather  Bureau 
forecast,  this  classification  is  condensed.  Calm, 
light  air  and  slight  breeze  become  “light.”  Gentle, 


moderate  and  fresh  retain  their  original  meanings. 
Strong  breeze  and  high  wind  are  joined  as  strong. 
Gale  and  strong  gale  are  united  in  gale.  Whole 
gale  and  storm  coalesce  into  whole  gale.  Hurri- 
cane remains  unchanged. 

“Foresters  cannot  always  have  at  hand  a wind 
gauge,  yet  in  fighting  fire  they  must  approximate 
the  velocity  of  the  wind.  They  have  assigned 
values  to  the  numerals  of  Beaufort’s  Scale.  Their 
version  runs  thus: 

0.  Smoke  rises  vertically. 

1.  Direction  of  wind  shown  by  smoke  drift, 
but  not  by  wind  vanes. 

2.  Wind  felt  on  face ; leaves  rustle ; ordinary 
vane  moved  by  wind. 

3.  Leaves  and  twigs  in  constant  motion  ; winds 
extend  light  flag. 

4.  Raises  dust  and  loose  paper ; small  branches 
are  moved. 

5.  Small  trees  in  leaf  begin  to  sway ; crested 
wavelets  form  on  inland  waters. 

6.  Large  branches  in  motion ; whistling  heard 
in  telegraph  wires ; umbrellas  used  with  difficulty. 

7.  Whole  trees  in  motion ; inconvenience  felt 
in  walking  against  the  wind. 

8.  Breaks  twigs  off  trees ; generally  impedes 
progress. 

9.  Slight  structural  damage  occurs  (chimney 
pots  and  slate  removed). 

10.  Seldom  experienced  inland  ; trees  uprooted  ; 
considerable  structural  damage  occurs. 

11.  Very  rarely  experienced;  accompanied  by 
widespread  damage.” 


POPULAR  PUBLICITY  ON  DIPHTHERIA 


The  following  editorial  comment  from  the 
New  York  Times  of  September  22  is  an  excellent 
example  of  appealing  popular  medical  education 
in  the  daily  newspapers : 

“More  than  a million  children  under  10  years 
in  the  entire  city  have  not  yet  been  immunized, 
but  the  preventive  treatment  for  333,000  has  re- 
duced the  number  of  cases  and  the  number  of 
deaths  each  57  per  cent  for  the  first  eight  months 
of  this  year  compared  with  the  corresponding  pe- 
riod of  1929. 

“Mothers  and  fathers  may  allow  themselves  to 
think  that  their  child  must  be  safe,  partly  because 
such  a terrible  thing  as  death  from  diphtheria 
could  not  happen,  and  partly  because  so  many 
children  have  been  immunized  that  the  danger 
has  already  been  greatly  lessened.  But  if  they 
have  their  child’s  welfare  at  heart  they  make  cer- 


tain of  his  safety  by  having  the  first  of  the  three 
antitoxin  injections  made  at  once. 

“Children  who  were  treated  last  Spring  are 
now  immune  for  life.  It  takes  six  months  for 
the  antitoxin  to  develop  its  full  strength  in  the 
child’s  system.  Doctors  have  pointed  out  that 
there  are  no  reasonable  obstacles  in  the  way  of 
immunization  of  every  child  in  the  city  immedi- 
ately. The  treatment  is  not  dangerous  nor  un- 
pleasant in  its  after-effects.  It  is  safe,  easy  to 
obtain  and  inexpensive.  Most  of  the  12.000  phy- 
sicians in  the  city  have  agreed  to  administer  the 
course  for  $6.  The  family  doctor,  knowing  the 
child  and  taking  an  interest  in  the  family,  is  the 
man  to  do  the  work  for  most  people.  For  those 
who  cannot  afford  the  fee  there  are  fifty-nine 
Baby  Health  Stations  where  a child  may  be  im- 
munized without  charge.” 
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Symptoms  of  Visceral  Disease:  A Study  of  the  Vege- 
tative Nervous  System  in  Its  Relationship  to  Clinical 
Medicine.  By  Francis  Marion  Pottenger,  A.M., 
M.D.  Fourth  Edition.  Octavo  of  426  pages,  illus- 
trated. St.  Louis,  the  C.  V.  Mosby  Company,  1930. 
Cloth,  $7.50. 

This  work  is  a successful  attempt  to  show  how  patho- 
logical changes  in  one  organ  affect  other  organs  and 
the  organism  as  a whole  through  the  medium  of  visceral 
nerves.  The  study  of  the  vegetative  nervous  system 
furnishes  the  essential  facts  to  understand,  the  manner 
in  which  body  activities,  both  physiologic  and  pathologic, 
express  themselves. 

He  shows  very  clearly  the  interdependence  of  the  vis- 
ceral nerves,  the  endocrine  secretion  and  the  ionic  con- 
tent of  the  body  cells.  Many  clinical  conditions  are 
explained  as  due  to  alteration  in  neurocellular  mechan- 
ism. 

In  part  two  the  relationship  between  the  vegetative 
nervous  system  and  the  symptoms  of  visceral  diseases 
is  shown. 

Under  inflammatory  diseases  he  classifies  symptoms 
as  follows: 

1.  .Symptoms  due  to  toxemia  (general  symptoms)  ; 

2.  Symptoms  due  to  reflex  action; 

3.  Symptoms  due  to  disease  process  itself;  and  may  in- 
clude 

4.  Symptoms  which  appear  as  a result  of  nervous  and 
endocrine  imbalance;  e.g.,  respiratory,  circulatory, 
metabolic  and  psychic  symptoms.  The  relative  sta- 
bility or  excitability  of  nerve  cells  of  different  divi- 
sions of  the  sympathetic  and  parasympathetic  often 
differ  in  the  same  as  well  as  in  different  individuals 
in  health  and  in  disease. 

In  part  three  the  author  discusses  the  sympathetic, 
parasympathetic  and  spinal  reflexes  of  the  different 
viscera. 

That  the  book  has  been  well  received  is  evidenced  by 
the  fact  that  it  has  now  reached  the  Fourth  Edition, 
bringing  the  subject  matter  up  to  date  and  adding  a 
new  chapter  on  “Pharmacologic  and  Clinical  Tests  for 
Sympathicotonia  and  Parasympathicotonia.” 

George  J.  Scovner. 

Hemorrhoips:  The  Injection  Treatment  and  Pruritus 
Ani.  By  Lawrence  Goldbacher,  M.D.  Octavo  of 
205  pages,  illustrated.  Philadelphia,  F.  A.  Davis  Com- 
pany, 1930.  Cloth,  $3.50. 

This  little  monograph  is  somewhat  revolutionary  in 
its  ideas.  The  paper,  print  and  illustrations  are  excel- 
lent. A 5%  solution  of  phenol  crystals  in  Wesson  oil 
is  advocated.  The  author’s  usual  dose  is  10  c.c.  for 
large  hemorrhoids  and  pruritus  ani.  Good  results  are 
claimed  without  ill  effect. 

For  pruritus  ani,  the  injections  are  made  both  within 
and  external  to  the  sphincter.  Henry  F.  Graham. 

The  Mechanism  of  the  Larynx.  By  V.  E.  Negus, 
M.S.,  London,  F.R.C.S.,  Eneland.  Octavo  of  528 
pages,  illustrated.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1929.  Cloth,  $13.50. 

It  is  hardly  possible  in  a brief  review  of  this  excep- 
tional work  to  do  more  than  refer  to  the  great  number 
of  important  new  facts  uncovered  by  the  author’s  ex- 
haustive research. 

The  reader  must  be  impressed  with  the  fact  that  up 
to  the  appearance  of  this  volume  relatively  little  data 
of  nractical  value  have  ever  been  offered  in  any  previous 
publication. 


The  complex  mechanism  of  the  larynx  in  man  has 
been  finally  established  by  N'egus  through  his  untiring 
efforts  in  tracing  the  development  and  function  of  corre- 
sponding organs  through  nearly  all  the  known  forms  of 
lower  animal  life.  This  necessitated  an  intimate  knowl- 
edge of  the  habits  and  environment  of  hundreds  of  dif- 
ferent animals  from  the  very  corners  of  the  earth. 

As  a logical  result  of  his  extensive  observations  many 
accepted  theories  and  principles  were  replaced  by  en- 
tirely new  and  authentic  facts. 

Information  has  been  gathered  from  a great  amount 
of  material  which  Negus  employed  in  his  studies  of 
comparative  embryology  and  anatomy.  This  work  is 
most  unique  and  instructive. 

Such  correlated  functions  as  respiration,  olfaction  and 
deglutition  are  fully  explained  in  the  respective  chapters. 

Consideration  of  the  evolution  of  the  defensive  mech- 
anism of  the  larynx  is  most  illuminating. 

The  wealth  of  data  relative  to  the  mechanism  of  pho- 
netics will  undoubtedly  react  as  a revolutionary  influ- 
ence in  the  art  of  voice  culture.  This  should  prove  of 
practical  value  in  the  correction  of  certain  speech  defects. 

The  usefulness  of  this  mpnograph  will  certainly  not 
be  limited  to  laryngologists.  Dr.  Negus  in  his  modest 
manner  has  presented  himself  as  a ranking  naturalist. 
His  book  is  a masterpiece,  the  product  of  a labor  of  love. 

Harry  Meyersburg. 

A Textbook  on  Orthopedic  Surgery.  By  Willis  C. 

Campbell,  M.D.,  F.A.C.S.  Octavo  of  705  pages,  il- 
lustrated. Philadelphia  and  London,  W.  B.  Saunders 

Company,  1930.  Cloth,  $8.50. 

There  are  some  textbooks  which  the  medical  public 
await  with  eagerness.  This  favorable  anticipation  is 

warranted  because  of  an  author’s  known  skill  and  ver- 
satility in  practice,  because  of  his  reputation  as  a teacher 
and  because  of  the  value  of  his  previous  shorter  writ- 
ings. Such  a book  is  this  Textbook  on  Orthopedic 
Surgery,  by  the  President-Elect  of  the  American  Ortho- 
pedic Association. 

Hardly  could  one  find  a better  definition  of  the  sub- 
ject than  Dr.  Campbell  has  given:  “Orthopedic  Surgery 
is  that  branch  of  general  surgery  which  deals  with  dis- 
eases and  injuries  of  the  bones,  joints,  muscles,  fascias 
and  the  nervous  system  which  impair  function  and  cause 
deformity  at  any  age.” 

Like  the  construction  engineer,  the  author  builds  his 
subject  from  the  ground  upward.  Thus,  whether  in  the 
chapters  on  examination  or  in  those  dealing  with  de- 
scription and  treatment,  the  presentation  is  first  of  the 
foot,  then  of  the  ankle,  the  knee,  the  hip,  and  so  on. 
In  dealing  with  each  condition,  this  book  presents  the 
usual  order  of  definition,  description  and  treatment.  It 
reflects  the  writer’s  large  experience  in  choosing  between 
the  forms  of  treatment  available.  Although  himself  an 
operator  who  has  added  valuable  procedures  to  the  sur- 
gery of  the  reconstruction  of  disabled  and  deformed 
parts  of  the  body.  Dr.  Campbell  herein  weighs  carefully, 
in  dealing  with  all  of  his  subjects,  the  three  leading 
principles  of  treatment  which  have  given  orthopedic 
surgery  the  leading  place  it  holds  today — support  by 
apparatus,  stimulation  of  function  by  corrective  gymnas- 
tics and  other  forms  of  physio-therapy  and  correction 
of  deformity  and  reconstruction  of  physical  parts  by 
operation. 

Because  of  the  orderliness  of  arrangement  of  the  sub- 
jects, the  clearness  of  the  style  of  writing  and  bringing 
the  known  knowledge  up  to  date.  Dr.  Campbell  has 
made,  in  this  book,  a valuable  contribiition  to  Orthopedic 
Surgery.  Walter  Truslow. 
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Otologic  Surgery.  By  Samuel  J.  Kopetzky,  M.D., 
F.A.C.S.  Second  Edition,  revised.  Octavo  of  553 
pages,  illustrated.  New  York,  Paul  B.  Hoeber,  Inc., 

1929.  Cloth,  $8.00. 

The  author  has  made  concise  descriptions  of  opera- 
tions the  main  topic  of  his  book,  as  is  indeed  suggested 
in  the  title  of  the  work.  It  has  become  to  the  student 
and  the  young  operator  a sort  of  vado  mecum  for  re- 
peated reference  for  perfecting  technique  of  operations 
on  the  ear.  But,  fortunately,  the  writer  has  given  a 
condensed  and  carefully  considered  opinion  as  to  his 
reasons  for  operating — the  indications  in  other  words 
which  would  lead  the  surgeon  to  operate  or  to  withhold 
his  hand.  As  to  the  still  debated  question  as  to  what 
constitutes  a chronic  middle-ear  suppuration,  or  at  least 
one  presenting  need  for  mastoid  operation,  simple  or 
radical,  the  author  leans  to  the  opinion  such  a measure 
is  desirable  in  (1)  a history  dating  from  the  exantha- 
mata;  in  diphtheria;  (2)  middle-ear  tuberculosis;  (3) 
in  children  the  subject  of  previous  malnutrition ; (4) 
presenting  perforations  of  the  membrane  tympani  ex- 
tending to  and  involving  the  marginal  annulus  tympani- 
cus  or  presenting  necrotic  attenuations  or  active  necro- 
sis of  the  ossicles,  fetid  discharge  and  profound  loss  of 
hearing  and  in  cases  in  which  prolonged  treatment  has 
failed  to  bring  about  a cessation  of  the  discharge  from 
the  ear. 

This  is  an  example  and  one  of  the  most  important 
examples  of  the  methods  of  the  book.  The  question  of 
whether  a mastoid  operation  is  needed,  why  it  is  needed 
and  the  question  of  the  stage  in  the  disease  at  which  to 
operate  are  among  the  very  important  problems  of  otol- 
ogy. The  number  of  cases  of  mastoiditis  brought  to  the 
otologist  in  the  later  and  last  stages  of  the  disease  are 
now  rarely  seen.  The  need  of  urgency  is  much  less 
frequent  than  years  ago,  when  operation  for  mastoiditis 
was  a new  thing.  Today  the  operator  may,  as  a rule, 
watch  his  cases  and  determine  with  much  greater  accu- 
racy than  formerly  the  cases  which  may  progress  to 
cure  with  other  methods  than  operation  upon  the  mas- 
toid; likewise,  to  judge  when  and  why  a mastoid  oper- 
ation is  imperative.  W.  C.  Braislin. 

The  Harvey  Lectures.  Delivered  under  the  auspices 
of  the  Harvey  Society  of  New  York.  Series  24,  1928- 
29.  Octavo  of  216  pages.  Baltimore,  Williams  & 

Wilkins  Co.,  1930. 

For  the  practitioner  two  of  the  chapters  in  this  series 
should  be  of  particular  interest. 

The  ever-controversial  topic  of  the  pathogenesis  of 

tuberculosis  is  again  revived.  The  interrelation  of 

human  and  bovine  tuberculosis  is  considered ; the  theo- 
retical reasons  for  recommending  BCG  vaccine  are 
advanced ; the  rarity  of  the  marital  transmission  of 

tuberculosis  is  discussed,  as  well  as  the  interesting  para- 
dox of  hypersensitiveness  and  immunity  as  evidenced  by 
a positive  tuberculin  test. 

Levaditi  is  convinced  that  the  treponemicidal  action 
of  bismuth  is  superior  to  other  anti'vnhilitic  agents. 

Other  topics  include  calcium  and  phosphorus  metab- 
olism : constitution  and  disease ; experimental  nephritis ; 
and  the  nature  of  ultrafilterable  viruses. 

Emanuel  Krimsky. 

Recent  Advances  in  Preventive  Medicine.  By  J.  F. 
C.  Haslam,  M.C..  M.D.  Octavo  of  328  pasres,  illus- 
trated. Philadelphia,  P.  Blakiston’s  Son  & Company, 

1930.  Cloth,  $3.50. 

Doctor  Haslam.  as  Director  of  Library  Services,  Lon- 
don School  of  Hygiene  and  Tropical  Medicine,  has 
unusual  familiarity  with  the  literature  of  preventive  and 
hvgienic  medicine.  His  book  is  a masterly  summariza- 
tion of  the  technicalities  of  his  subject,  and  enumerates 
more  than  400  bibliographical  references.  The  publica- 
tion will  prove  a gold  mine  for  the  research  worker  and 
the  physician  who  desires  accurate  technical  information. 


To  Doctor  Haslam,  preventive  medicine  means  more 
than  sanitation.  His  present  work  details  the  relation- 
ship of  eugenics,  maternal  and  child  care,  milk,  atmos- 
pheric conditions,  industry  and  immunization  to  public 
health. 

The  book  contains  30  supporting  charts  and  statistical 
tables.  Frederic  Damrau. 

Handbook  of  Bacteriology  for  Nurses.  By  Harry  W. 
Carey,  A.B.,  M.D.  Third  revised  and  enlarged  Edi- 
tion. Octavo  of  282  pages,  illustrated.  Philadelphia, 
F.  A.  Davis  Company,  1930.  Cloth,  $2.25. 

An  excellent  presentation  of  bacteriology  for  the  nurse. 
The  doctor  who  is  a little  rusty  on  bacteriology  would 
find  its  perusal  worth  while.  The  book  is  simply  and 
clearly  written  and  well  illustrated  (forty-three  engrav- 
ings and  one  colored  plate).  There  are  questions  ap- 
pended to  every  chapter.  May  be  rated  as  a standard 
book  of  its  class.  A.  C.  J. 

Testicular  Grafting  from  Ape  to  Man:  Operative 
Technique,  Physiological  Manifestations,  Histological 
Evolution,  Statistics.  By  Serge  Voronoff  and  George 
Alexandrescue.  Translated  by  Theodore  C.  Mer- 
rill, M.D.  Octavo  of  125  pages,  illustrated.  London, 
Brentano’s  Ltd.,  1929. 

In  this  book  Voronoff  records  his  matured  views  on 
the  subject  of  testicular  grafting,  based  upon  an  experi- 
ence of  475  cases.  Statistics  are  offered  which  classify 
as  successes  only  those  cases  which  have  shown  persis- 
tent physical  and  mental  improvement  over  a period  of 
five  years.  Operative  technic  is  discussed,  physiologic 
manifestations  are  described,  and  histologic  evolution 
elucidated.  A.  C.  J. 

T HE  Medical  Museum  : Modern  Developments,  Organi- 
zation and  Technical  Methods  Based  on  a New  Sys- 
tem of  Visual  Teaching.  By  S.  H.  Daukes,  O.B.E., 
M.D.  Octavo  of  183  pages,  illustrated.  London,  The 
Wellcome  Foundation,  Ltd.,  1929. 

This  book  is  not  merely  a theoretical  contribution  to 
the  improvement  of  museums  in  general  and  medical 
museums  in  particular,  but  a description  of  practical 
achievement  based  upon  theory  and  vision. 

The  author  is  precise,  clear  and  has  obviously  devoted 
much  study,  skill  and  care  to  a subject  on  which  this 
book  stamps  him  as  an  expert.  Having  in  the  first  chap- 
ter discussed  the  functions  of  a medical  museum  and 
made  a plea  for  reform  and  for  a wider  outlook.  Dr. 
Daukes  proceeds  in  subsequent  chapters  to  describe  and 
discuss  the  details  of  the  new  system  of  visual  teaching 
on  which  the  ideal  medical  museum  is  based. 

This  is  followed  by  appendices  dealing  with  the  appli- 
cation and  development  of  the  system,  with  types  of 
buildings,  walls,  screens,  cases,  labels,  illustrations  and 
technical  details  of  preserving  and  mounting  specimens. 
In  conclusion  there  is  a very  valuable  and  complete  bib- 
liography of  technical  museum  publications  and  45  whole- 
pase  illustrations  of  screens,  sections  and  specimens 
which  are  most  helpful  as  providing  practical  evidence 
of  the  soundness  and  practicability  of  this  new  system 
of  visual  teaching. 

The  letterpress  is  in  large,  easily  read  type  and  the 
typography  gives  an  air  of  distinction  to  the  publication 
which  is  further  enhanced  by  the  technical  perfection 
of  the  photographs  of  difficult  subjects  and  the  high 
quality  of  the  half-tone  reproductions. 

Everyone  interested  in  museums,  whether  in  regard 
to  construction,  development,  control  or  use,  should  read 
and  study  this  book.  Having  done  so  there  will  be  a 
natural  desire  to  see  its  methods  developed  in  actual 
practice,  which,  fortunately,  is  possible  for  all  those  who 
can  visit  The  Wellcome  Museum  of  Medical  Science, 
33.  Gordon  Street,  London,  England,  of  which  Dr. 
Daukes  is  Director. 
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OUR  NEIGHBORS 


COMMITTEE  ON  PUBLIC  HEALTH  OF  MICHIGAN 


The  September  issue  of  the  Journal  of  the 
Michigan  State  Medical  Society  contains  the 
reports  of  the  committees  to  be  given  at  the  an- 
nual meeting,  September  15,  16  and  17.  The 
Committee  on  Public  Health  makes  excuses  for 
its  inactivity  and  says : 

“We  ask  for  your  indulgence  in  a certain  lack 
of  actual  constructive  work  for  the  past  year, 
calling  attention  to  the  fact  that  a new  chairman 
and  a practically  new  committee  were  called  upon 
to  act.  It  has  been  a somewhat  inactive  com- 
mittee for  several  years,  and  yet  we  feel  that  there 
is  a lot  of  necessary  constructive  work  that  should 
be  given  their  earnest  attention  this  coming  year. 

“This  committee  has  usually  been  closely  asso- 
ciated with  the  State  Board  of  Health  in  any 
cooperative  movement  between  that  body  and  the 
medical  fraternity  of  Michigan.  The  past  year 
has  called  for  no  such  action.  We  have  at  present 
a new  Commissioner  of  Health  for  our  State,  who 
may,  or  may  not,  feel  the  necessity  of  coopera- 
tion with  us.  In  case  such  action  should  arise, 
however,  we  shall  be  ready  to  lend  any  aid  that 
is  necessary.” 

The  committee  then  discusses  two  questions 
and  proposes  to  ask  the  House  of  Delegates  to 
give  it  the  authority  and  money  to  send  a ques- 
tionnaire to  each  county  society  asking  for  an 
opinion  as  to  how  to  conduct  an  examination 
of  pre-school  children,  and  how  the  societies  can 
carry  on  a campaign  for  anti-diphtheria  work. 
The  report  says  ; “Our  first  problem  is  that  of  the 
annual  examination  of  pre-school  children  or  the 
so-called  summer  round-up  as  conceived  by  the 
national  order  of  Parent-Teacher  Associations 
which  has  a strong  constituency  in  the  State  of 
Michigan. 

“This  organization  has  as  one  of  the  principles 


of  the  ordei',  the  examination  of  children  of 
pre-school  and  school  age.  As  carried  out  in 
Michigan,  outside  of  a few  communities,  the  work 
has  been  improperly  organized,  non-constructive 
due  to  lack  of  proper  records  and  follow-up  work, 
and  a burden  to  the  local  medical  men  who  have 
been  called  on  for  examinations  without  a clear 
knowledge  of  what  it’s  all  about. 

“Your  committee  asks  that  this  representative 
body,  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society,  grant  your  health  com- 
mittee the  necessary  permission  and  expense  to 
carry  on  a questionnaire  investigation  and  re- 
search of  this  problem.” 

The  questionnaire  will  inquire  about  the  atti- 
tude of  the  county  societies  toward  the  following 
methods  of  making  the  examinations  of  pre-school 
children : 

1.  Leave  them  to  family  physicians. 

2.  Board  of  Education  to  have  doctors. 

3.  Volunteer  doctors  to  do  the  work  free  in 
clinics. 

4.  Physicians  to  make  the  examinations  in  their 
offices  at  prices  to  be  agreed  upon. 

5.  All  children  bring  blank  forms  to  be  exam- 
ined free  by  famil}'^  doctors. 

The  questionnaire  about  immunizations  covers 
nearly  the  same  points. 

The  defect  in  the  plan  seems  to  be  that  the 
questions  are  put  to  physicians  who  have  had 
little  or  no  experience  in  the  activities,  and  know 
little  or  nothing  about  them.  A better  plan  might 
be  that  the  State  Committee  undertake  each 
method  with  selected  county  societies  that  agree 
to  try  them.  Then  a definite  answer  could  be 
made, — possibly  several  answers. 


HONORING  THE  LIVING  IN  MAINE 


The  following  editorial  is  from  the  August 
number  of  the  Maine  Medical  Journal: 

“The  Journal  plans  to  introduce  from  time 
to  time  to  its  readers  members  from  our  hon- 
orary list — men  who  have  practiced  medicine 
fifty  years  and  more  are  well  worth  meeting. 
We  cannot  pay  too  much  respect  to  such  lives, 
and  we  believe  that  we  should  not  wait  until 
their  course  is  run  to  do  them  honor.  Life 
brings  to  most  of  us  much  criticism  and  scant 
praise.  It  is  fitting  to  express  to  our  honorary 


members  something  of  the  inspiration  which 
we  derive  from  continued  association  with 
them. 

“The  Journal  office  wishes  to  have  a photo- 
graph of  every  member  of  the  Association — 
no  man  knows  what  the  night  may  bring  to 
pass.  You  may  wake  to  fame  and  fortune  or 
you  may  lie  down  at  eve  to  everlasting  rest. 
In  any  case,  the  Journal  would  like  your  pic- 
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DETOXIFYING 
INTESTINAL  BACTERIA 


TX7HEN  the  use  of  Soricin 
^ * (purified  sodium  ricino- 
leate)  as  a detoxifying  agent 
was  first  suggested,  Larson  of 
the  University  of  Minnesota 
opened  up  an  entirely  new 
method  of  combating  infec- 
tion. 

Detoxification  with  Soricin 
was  applied  first  in  dentistry, 
where  it  has  afforded  brilliant 
results  in  the  treatment  and 
prevention  of  oral  infection  in 
the  mouth.  The  use  of  a de- 
toxifying agent  in  medicine 
and  dentistry  is  based  upon  its 
ability  to  render  pathogenic 
organisms  non-pathogenic, 
and  to  detoxify  their  toxins. 
This  prevents  the  absorption 
of  toxins  from  the  focus  of  in- 
fection and  the  consequent  de- 
velopment of  secondary  infec- 
tions. 

Detoxification  has  been 
studied  by  Cesari,  Cotoni  and 
others  at  the  Pasteur  Institute 
in  Paris,  who  have  reported 
that  their  experiments  confirm 
Larson’s  work.  More  recent 
investigation  has  revealed  the 


fact  that  detoxification  is  as 
applicable  in  the  treatment  of 
infections  of  the  intestinal 
tract  as  it  is  in  the  control  of 
mouth  infections. 

For  the  past  two  years 
Morris,  Dorst  and  others  have 
s t u d i e d experimentally  the 
use  of  Soricin  in  the  bowel  and 
have  now  reported  their  re- 
sults fully  in  current  medical 
literature.  Their  clinical  stud- 
ies show  that  Soricin,  when 
given  by  mouth,  affords 
prompt  relief  in  colitis  and  a 
number  of  other  diseases  of 
the  intestinal  tract.  The  ex- 
perimental work  so  far  com- 
pleted justifies  the  further 
clinical  study  of  this  important 
drug  by  the  medical  profes- 
sion. 

If  you  are  interested  in  the 
work  of  these  investigators,  we 
would  be  glad  to  send  you,  free 
of  charge,  a supply  of  Soricin, 
together  with  complete  clini- 
cal information.  THE  W'M. 
S.  MERRELL  COMPANY, 
CINCINNATI,  U.  S.  A. 
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Performing  a 

Difficult  Job 


in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia  — this  garment  pet' 
forms  its  work  better  than  any 
belt  or  truss  on  the  market. 

It  hugsthebodyclosely* 
following  the  groin  line. 

Beneath — a dtted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 

A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  all  sizes.  Sold  at  the 
better  drug  and  surgical  houses. 

Write  for  physician*s  manual 

^ _ 

\S.  H.  CAMP  AISTD  COMPANY 

Manvfaetwer$,  JACKSON,  MICHIGAN 

CHICAGO  LOKDON  NEW  YORK 

Merchandise  Mart  2S2  Regent  St.,  W.  380  Fifth  Ave. 


The  Cardiologist's  Choice 


^Digitalis 
> Leaves 

nniiiiiiciili  Iniit 

EKtipiiiconnlat 
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{Davies,  Rose) 

Physiologically 
tested  leaves  made  into 
physiologically 
tested  pills. 

Convenient,  uniform  and  i 
more  accurate  than  tincture 
drops. 


Prescribe  “original  bottle  of  35  pills”  which 
protects  the  contents  from  exposure  from  the  time 
of  manufacture  to  the  time  of  administration.  This 
further  insures  dependability  of  action. 

Each  pill  contains  0.1  gram,  the  equivalent  of 
about  IV2  grains  of  the  leaf,  or  15  minims  of  the 
tincture.  Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  BOSTON,  MASS. 


(Continued  from  page  1188) 
ture.  Mail  it  today  to  the  Journal  office,  22 
Ansenal  Street,  Portland,  Me. 

“In  this  number  yet  present  Dr.  James 
Alfred  Spalding,  of  Portland,  one  of  our  hon- 
orary members,  who  speaks  for  himself  in  a 
characteristic  manner  in  a sketch  entitled 
‘Some  Curious  End  Results.’ 

“The  sketch  referred  to  was  an  address  by 
Dr.  Spalding  before  the  Maine  Medical  Asso- 
ciation in  June,  1930.  Dr.  Spalding  described 
the  end  result  of  his  experience  with  a lady 
and  a man,  both  of  whom  came  to  pay  a bill : 

“ ‘I  spoke  to  the  lady,  who  wanted  to  know 
how  much  money  she  should  pay  me  for  her 
account,  and  I said,  “I  will  take  all  that  you 
have  got.”  She  went  with  me  into  the  other 
room  and  settled  the  account,  but  when  I 
walked  out  with  her,  Mr.  Bartlett  had  disap- 
peared. Later  on,  I wrote  to  him  and  asked 
why  he  did  not  wait.  He  wrote  and  said : “I 
send  you  a check  for  your  little  bill.  I wasn’t 
going  to  let  you  have  all  the  money  I had  got, 
the  way  you  took  it  out  of  that  lady.”  ’ 

“Dr.  Spalding  described  an  ear  case  with  an 
unexpected  result : 

“ ‘A  woman  consulted  me  at  the  Maine  Gen- 
eral Hospital  for  a terrible  noise  behind  the 
ear.  She  was  much  distressed  and  wanted  to 
know  if  anything  could  he  done  for  it.  More 
as  a joke  than  anything  else,  I told  her  I would 
give  her  some  ether,  drill  a hole  in  the  bone, 
and  let  the  noise  out.  The  operation  went  off 
to  our  perfect  satisfaction.  She  never  had  any 
more  noise  in  that  ear,  and  ten  years  later  it 
had  not  returned.’  ” 


A HEALTH  EXAMINATION  IN 
VIRGINIA 

The  Virginia  Medical  Monthly  for  August 
reprints  a very  brief  article  on  a Periodic  Health 
Examination,  written  by  H.  L.  Willett,  Jr.,  As- 
.^ociate  Director,  Gorgas  Memorial  Institute, 
Washington,  D.  C.  The  article  is  one  of  a series, 
and  reads  as  follows : 

“I  have  just  had  my  annual  health  audit  and 
because  people  constantly  ask  what  that  means, 
I am  going  to  use  myself  as  an  illustration.  This 
is  what  happened. 

“I  walked  into  the  f)ffice  for  my  appointment 
and  gave  the  doctor  my  health  audit  blank,  care- 
fully filled  out.  Tliat  included  such  matters  as 
diet,  sleep,  exercise,  weight,  habits — the  things 
he  needed  to  know  in  order  to  get  an  adequate 
picture  of  me.  There  was  just  one  special  ‘symp- 
tom’ I wanted  to  talk  about,  an  occasional  lame- 
ness. The  doHor  made  a note  of  it. 

(Continued  on  page  1192 — ad';',  .rr  i) 
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FELLOWS’  SYRUP 

ITS  FORMULA 

combines  Mineral  Fo'ods 
and  Synergistic  Agents. 

ITS  POSOLOGY 

One  to  two  teaspoonflils 
after  meals. 


■nMtoi  Uav 

FEUOWS’ 

Compour^ 

Syi^ 

hypophosphites 


ITS  EFFICACY 

is  such  that  under  its  in- 
fluence one  observes  a 
rapid  increase  of  appetite 
and  a marked  elevation 
of  tone. 

FELLOWS  MED.  MFC.  CO.,  INC. 

26  Christopher  St.  New  York,  N.  Y. 
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(Continued  from  page  1190 — xiv) 

“Then  I discarded  some  clothes,  lay  down  on 
the  table.  Eyes,  teeth,  sinuses,  ears,  throat, 
lungs,  heart — he  looked  and  listened  and  tapped 
from  top  to  toe,  dictating  comments  to  his  secre- 
tary. The  lameness  came  in  for  a good  deal  of 
study  of  how  I could  bend  and  twist.  Blood 
pressure,  pulse,  blood  count,  urine  analysis. 
Everything  was  carefully  recorded. 

“By  the  time  I was  dressed  the  reports  were 
typed  and  on  his  desk — the  health  blank,  what 
I had  told  him,  what  he  had  found,  what  the 
laboratory  tests  showed.  Then  he  analyzed  them. 

“ ‘Internally  sound,  no  further  tests  needed. 
Now  about  your  diet.  You’d  better — ’ just  a few 
simple  suggestions.  ‘You  don’t  exercise  enough’ 
— and  a few  more  suggestions.  ‘About  your 
lameness.  I’m  going  to  let  it  go  a month.  If  it 
troubles  you  again  I will  have  it  ^r-rayed.  But 
no  use  incurring  that  expense  unless  we  have  to. 
Just — ’ and  again  a simple  explanation  of  mus- 
cles and  their  care. 

“Then  came  the  remark  that  struck  me  most. 
“ ‘After  I’ve  examined  you  a few  times  I’ll 
know  something  about  you.  Diagnosis  on  a 
practical  stranger  (I  only  recently  moved  to 
Washington  and  met  him)  is  always  difficult. 
Next  year  and  the  next  we’ll  compare  your  re- 
port with  this  year’s.  In  the  meantime  watch 
the  diet  and  exercise,  and  call  me  if  anything 
ever  seems  to  be  wrong.’ 

“It  took  me  only  ninety-five  minutes  and  now 
I know  that  I am  still  in  good  shape  (yesterday 
I only  thought  and  hoped  so)  ; I know  a man  to 
whom  to  turn  in  an  emergency ; I understand 
better  why  doctors  sometimes  hesitate  to  take 
responsibility  for  sick  people  who  are  strangers; 
I know  I shall  go  back  next  year  because  the 
more  I see  of  these  health  audits,  the  clearer  it 
becomes  that  it  saves  time,  trouble  and  money 
to  have  bad  symptoms  detected  before  they  be- 
come chronic  or  dangerous.” 


FEE  SCHEDULE  IN  MICHIGAN 

The  Committee  on  Civic  and  Industrial  Rela- 
tions of  the  Michigan  State  Medical  Society,  in 
its  annual  report,  discusses  a fee  schedule  for 
workmen’s  compensation  work  as  follows : 
“Simultaneously  with  the  recommendation  of 
the  Civic  and  Industrial  Relations  Committee  that 
an  industrial  fee  schedule  for  compensation  cases 
be  proposed  and  adopted  in  this  State,  the  Michi- 
gan Association  of  Industrial  Physicians  and 
Surgeons,  at  its  atmual  meeting,  also  made  this 
same  recommendation.  Your  chairman  had  a 
conference  with  the  president  of  the  latter  organ- 
ization, Dr.  Gorsline,  who  has  agreed  to  co- 
operate with  your  committee  in  making  an  im- 
(Continued  on  page  1194 — adv.  xviii) 
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A general  solicitation  for  Direc- 
tory advertisements  in  the  next 
issue  of  the 

Medical  Directory  of 
New  York,  New  Jersey 
and  Connecticut 

IS  now  under  way. 

We  request  our  members  to 
send  to  the  Advertising  Depart- 
ment of  the  Directory  names  of 
firms  making  bids  for  their 
business,  so  they  may  be  ap- 
proached for  advertising  con- 
tracts. 

Committee  on  Publication 


“STORM” 


The  New 
“Type  N” 
STORM 
Supporter 

One  of  three  distinct 
types  and  there  are 
many  variations  of 
each.  “STORM” 
belts  are  being  worn 
in  every  civilized 
land.  For  Ptosis, 
Hernia,  Obesity, 
Pregnancy,  Relaxed 
Sacroiliac  Articula- 


tions. High  and  Low  operations,  etc. 

Each  Belt  Made  to  Order 

Ask  for  Literature 

Mail  orders  filled  in  Philadelphia  only 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  Street,  Philadelphia,  Pa. 

Agent  for  Greater  New  York 
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o is  vour  Patient  ? 


A MAN  or  woman?  Adult  or  child?  A very 
necessary  question  when  you  prescribe 
a remedy  for  constipation — unless  it  is  Agarol 
the  original  mineral  oil  and  agar-agar  emul- 
sion with  phenolphthalein.  Then  you  need  to 
give  thought  only  to  the  dose.  And  that  is 
simple.  Begin  with  a tablespoonful  for  adults 
and  a teaspoonful  for  children,  at  bedtime. 
Reduce  the  dose  as  improvement  takes  place. 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature, for  trial. 


No  excess  of  mineral  oil  to  make  adjust- 
ments of  the  dose  necessary.  An  emulsion  as 
fine  as  it  can  be  made  that  mixes  thoroughly 
with  the  intestinal  contents,  carries  unabsorb- 
able  moisture  to  them  and  makes  evacuation 
easy  and  painless. 

Besides,  it  gently  stimulates  peristalsis,  and 
thereby  makes  the  result  certain  and  reeduca- 
tion of  the  bowel  function  possible. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.  113  West  18th  Street,  New  York  City 
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(Continued  from  page  1192 — adv.  X2’i) 
mediate  study  of  this  problem.  The  procedure 
recommended  is  that  the  'Civic  and  Industrial 
Relations  Committee  meet  with  a similar  com- 
mittee from  the  latter  association  and  call  into 
conference  a representative  committee  from  the 
Casualty  and  Liability  Insurance  Companies  au- 
thorized to  write  compensation  insurance  in  the 
State  of  Michigan.  In  this  manner,  the  question 
can  be  thoroughly  and  impartially  discussed.  We 
are  quite  sure  that  a satisfactory  agreement  will 
ultimately  be  reached.  The  insurance  companies 
have  already  been  asked  to  appoint  such  a com- 
mittee.” 

The  committee  also  proposes  to  introduce  a bill 
in  the  Legislature  regarding  the  payment  of  doc- 
tors’ fees  in  automobile  accidents,  but  no  definite 
plan  has  been  suggested.  The  doctors  in  Mich- 
igan probably  collect  as  little  as  those  in  New 
York  when  they  minister  to  those  injured  in 
automobile  accidents. 


GROUP  INSURANCE  IN  SOUTH 
CAROLINA 

The  Journal  of  the  South  Carolina  Medical 


Association  for  June  contains  the  following 
editorial : 

“The  Council  at  the  Florence  meeting,  May 
8,  1930,  investigated  a proposition  by  the 
Pioneer  Life  Insurance  Company  of  Green- 
ville, S.  C.  and  after  ^ue  consideration  subse- 
quently agreed  to  recommend  this  form  of 
insurance  for  the  members  of  the  South  Caro- 
lina Medical  Association.  Representatives  of 
the  Pioneer  Life  Insurance  Company  will  in- 
terview the  members  both  by  letter  and  by 
field  agents  and  explain  the  benefits  of  the 
policies.  A large  number  of  organizations  in 
South  Carolina  which  includes  the  South  Caro- 
lina Teachers  Association  have  entered  into  a 
contract  with  this  Company  along  the  lines  out- 
lined above.  We  believe  this  to  be  a decidedly 
progressive  step  the  Council  has  taken  and  feel 
confident  that  this  enterprise  will  strengthen 
our  organization,  for  only  physicians  who  are 
in  good  standing  are  eligible  for  this  insurance. 
We  bespeak  a courteous  hearing  of  the  field 
agents  of  the  Company  when  the  plan  is  pre- 
sented by  them.” 


TK...  pyriDIUIM 

PhenylazO'alpha-alpha-diaminO'pyridine  hydrochloride 
{Manufactured  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

NoH'toxic  and  non-irritative  in  therapeutic  doses. 

Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 


Send  for  literature 

MERCK  &L  CO*  Inc.  Rahway,  N*  J. 
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OBJECTIVES  OF  THE  FLORIDA  MEDI- 
CAL ASSOCIATION 


Here  is  a Calcium— 


The  June  issue  of  the  Journal  of  the  Florida 
Medical  Association  contains  an  editorial  by 
President,  Dr.  J.  C.  Davis,  of  Quincy,  which 
consists  principally  of  an  address  given  by 
him  at  a health  conference^  held  at  the  call 
of  Governor  Doyle  Carlton.  Dr.  Davis  first 
called  attention  to  the  economic  loss  from  sick- 
ness as  follows : 

‘T  believe  that  the  medical  profession  of 
the  State  of  Florida  realizes  its  individual 
and  collective  responsibilities  in  the  matter  of 
promoting  public  health.  In  a state  famous 
for  its  exposition  of  the  superlative  in  modern 
civilization,  we  should  be  rid  of  the  waste  and 
inefficiency  due  to  disease. 

“Let  us  figure  for  a moment  the  partial  cost 
to  the  State  of  Florida  of  preventable  deaths 
due  to  the  lack  of  appropriation  of  funds  for 
the  activities  of  the  State  Board  of  Health  for 
laboratory  facilities  and  the  maintenance  of  ad- 
I ditional  trained  workers  in  the  field.  There 
ii  were  470  deaths  in  1929  from  malaria,  a pre- 
, ventable  disease.  Thus  estimating  each  life 
' worth  $5,000,  we  would  have  a loss  of  $2,350,- 
I'l  000.  Further  estimating,  there  are  two  hundred 
I cases  of  malaria  for  each  death  and  for  each 
case  there  is  an  average  of  five  days  total  dis- 
ability, considered  at  a minimum  average  of 
$1.00  per  day  earning  capacity  giving  us  a cost 
of  $470,000.  This  amount  added  to  the  death 
cost  would  give  a total  of  $2,820,000  for  ma- 
, laria  alone.  The  loss  to  the  state  of  mothers 
! during  childbirth  for  1928  was  280.  Two 
thousand  deaths  of  infants  under  one  year  and 
premature  births  and  deaths  from  injury  at 
1 birth  totalling  669  were  also  recorded  during 
1 that  year.  These  figures  are  appalling  when 
■ we  realize  that  50  per  cent  of  these  deaths 
were  due  to  ignorance,  negligence  or  poverty 
I and  the  majority  of  cases  due  to  negligence 
1 may  be  properly  classed  under  ignorance.  This 
reveals  that  much  educational  work  is  needed 
1 under  department  of  child  hygiene,  and  pub- 
I lie  health  nursing.’” 

j The  President  then  set  forth  the  objec- 
tives of  the  State  Association  as  follows : 
j "First:  We  must  endeavor  to  educate  our 

I state  legislators  as  to  the  necessity  of  the  ap- 
propriation of  sufficient  funds  for  the  State 
; Board  of  Health  to  place  as  many  health  units 
ithroughout  the  state  as  they  deem  necessary 
'to  cope  with  the  situation. 

I "Second:  We  should  further  cooperate  by 

aiding  in  every  way  possible  the  State  Board 
of  Health  in  carrying  out  its  program. 

“Third:  As  an  association  we  should  inform 
)ur  communities  as  to  the  vastly  improved 
(^Continued  on  page  1196 — adv.  xx) 


immediately  assimilable 
that  tastes  like 

chocolate  peppermint 

and  that  makes  “medicine  time”  a treat, 
important  when  your  patient  is  young. 

The  therapeutic  agents  in  Olajen  are 
present  in  this  radically  different  vehicle 
(resembling  a creamy  peppermint  choc- 
olate) in  colloidal  dispersion  — impor- 
tant for  you,  because 

Clinical  results  and  the  rapid  improve- 
ment of  patients  placed  on  Olajen  show 
definitely  that  absorption  and  utiliza- 
tion of  its  constituents  take  place  very 
rapidly  and  effectively. 


COLLOIDAL 

renders  valuable  aid  as  a reconstituent 
and  builder  in 

Malnutrition,  Simple  and  Second- 
ary Anemias,  Convalescence,  in 
Conditions  Characterized  by  Cal- 
cium AND  Other  Mineral  Defi- 
ciency. 

It  has  given  excellent  clinical  results  as 
an  adjunct  in  the  treatment  of 
Infections  of  the  Respiratory 
Tract  Such  as  Bronchitis,  Grippe, 


You  will  want  to  try 
the  full-sized  8-oz.  jar 
offered  for  the  acid  test 
in  your  own  practice. 


Olajen,  Inc. 

451  West  30th.  Street 

New  York  City 


Send  us  your  card  or 
prescription  blank  for 
full-sized  8-oz.  jar. 


Colds,  Etc. 


Olajen  contains  per  8 oz.: 


Calcium  lactate 12  gr 

Iron  phosphate  I 2 gr 

Sodium  phosphate  1 2 gr 

Potassium  bi-tartrate . . . 12  gr. 

Lecithin  4 % gr 

in  a colloidal,  nutritive  base 
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Doctor:— 

Should  your  patient 

prescribe  for  himself? 

If  you  wish  your  patient  to  have  the  full 
benefit  of  your  knowledge  and  experience 
specify  by  name  the  brand  of  Cod  Liver  Oil 
you  prefer.  The  clarity  and  purity  of  Nason’s, 
its  pleasing  flavor  and  high  vitamin  potency, 
are  }'our  assurance  that  in  every  case  where 
Nason’s  Cod  Liver  Oil  is  prescribed,  it  will 
please  and  benefit  your  patient. 


High  Vitamin  Potency 
+ Palatability 

The  vitamin  potency  of  Nason’s 
Palatable  Norwegian  Cod  Liver 
Oil  is  warranted  to  be  not  less 
than  1000  vitamin  A units  per 
gram  and  not  less  than  150 
vitamin  D units  per  gram.  Each 
lot  is  biologically  tested. 

Accepted  by  Council  on  Pharmacy  and 
Chemistry,  A.  M.  A. 

Nasons 

Palatable  -Norwegian. 

Cod  Liver  Oil 

The  Better  Tasting  Kind 


TAILBY-NASON  COMPANY 
Kendall  Square  Station,  Boston,  Mass. 

Pharmaceutical  Manufacturers  to  the  Professions  of 
Medicine  and  Pharmacy  shtec  1905. 

Gentlemen: — You  may  send  me  (without  charge)  sample 
bottle  of  Nason's  Palatable  Cod  JJvcr  Oil. 

Name  

Address  

My  Druggist’s  Name  (X.Y.J.  10*30) 


(Continued  from  page  1195 — adv.  xix) 
and  more  beneficial  services  which  our  health 
departments  can  render  adequately  supported. 
This  may  be  done  through  the  columns  of  the 
newspapers  and  magazines,  the  lecture  plat- 
form, the  pulpit,  the  school  and  every  other 
agency  of  publicity,  to  spread  the  propaganda 
against  disease.  Fathers  and  mothers  can 
easily  be  interested  in  any  campaign  in  the 
name  of  health  on  behalf  of  their  children.  The 
people  should  not  have  the  prevailing  attitude 
towards  doctors  that  puts  a preminum  on  dis- 
ease rather  than  health,  that  a doctor  is  just 
an  expert  to  be  called  in  an  emergency,  rather 
than  a promoter  of  health. 

“Fourth:  We  should  cooperate  with  the 

health  units  in  conducting  physical  examina- 
tions of  the  school  children.  Conducting  free 
clinics  for  the  examination  of  children  before 
school  age,  for  the  treatment  of  children  un- 
able to  employ  a physician  and  the  removal 
of  physical  defects  prejudicial  to  health. 

“Fifth:  We  should  educate  the  laity  and 

again  our  legislators  as  to  the  diflference  be- 
tween the  well-trained  physician  and  the  cults. 
They  should  be  further  taught  that  no  medi- 
cal or  scientific  achievement  has  ever  origi- 
nated with  the  cults.  Many  of  our  prevent- 
able deaths  are  due  to  patients  falling  into 
the  hands  of  the  cults  until  the  last  ray  of 
hope  is  gone.  This  will  continue  to  go  on 
until  we  can  establish  laws,  as  in  the  Basic 
Science  Act,  that  will  require  an  examina- 
tion in  the  fundamental  principles  of  disease 
before  any  school  is  permitted  a license  to 
practice  its  method  of  healing.  To  a layman, 
a doctor  is  just  a doctor  regardless  of  whether 
he  has  had  ten  years  of  training  or  a short 
course  from  a mail  order  house,  or  a mer- 
cenary school  teaching  only  spinal  manipula- 
tion. 

“Let  me  say  in  conclusion  that  if  our  legis- 
lators were  endowed  with  the  keen  insight  and 
sense  of  duty  to  our  health  program  as  our 
Honorable  Governor  Carlton,  there  would  be 
no  occasion  for  this  meeting  here  today  and 
this  state  of  ours  would  be  outstanding  in 
health,  happiness  and  prosperity.” 


JOURNAL  OF  THE  RHODE  ISLAND 
MEDICAL  SOCIETY 

The  Committee  on  Publication  of  the  Rhode 
Island  Medical  Society  made  the  following  re- 
port at  the  annual  meeting  of  the  Society  on 
May  21,  1930: 

“The  scientific  and  literary  policy  of  this  Jour- 
nal is  maintained  by  the  publication  of  such 
papers  as  are  read  before  this  and  allied  socie- 
ties, when  obtainable ; and  by  individual  contri- 
(Continued  on  page  1198 — adv.  xxli) 
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Cod  Liver  Oil 
Concentrate 

formerly  COD-LIV-X 

gives  you  for  infant  feeding,  both  essential  Vitamins 
A and  D,  in  one  palatable  wafer,  biologically  stand- 
ardized in  dosage.  ^ 

Compare  for  Potency  and  Accurate  Dosage,  (see 
Fig.  i),  for  Biological  tests  more  rigid  than  that  of  the 
U.S.P.  (see  Figs.  1 and  3).  Then  as  a prophylactic 
against  respiratory  and  other  infections,  as  a nutri- 
tional supplement,  an  antirachitic  or  wherever  you 
would  prescribe  Cod  Liver  Oil,  test  White’s  Cod 
Liver  Oil  Concentrate — and  again  compare. 


3 


Complimentary  graphic  weight 
gain  chart  with  full  instructions 
for  mothers  gains  their  coopera- 
tion— affords  you  definite  rec- 
ord of  results. 


LINE  OF 
KE-CALCIf  ICATION 


Vitamin  D potency  of  each 
batch  tested  by  that  amount 
of  White’s  C.L.O.  Concen- 
trate required  to  produce  a 
continuous  linear  deposit  of 
calcium  salts  on  the  meta- 
physeal cartilage  {epiphyseal 
border  of  the  metaphysis)  of  the 
proximal  end  of  the  left  tibia, 
when  fed  daily  for  a 10  day 
period. 


2 Each  wafer  represents  not  less  than  250  vitamin  A 
and  100  vitamin  D units.  According  to  N.  N.  R.  a 
tablet  made  from  a C.  L.  O.  Concentrate  must  contain 
200  U.  S.  P.  units  per  tablet  or  other  dosage  unit. 
White’s  C.  L.  O.  Concentrate  wafers  are  50  units  higher 
than  this  requirement. 


Vitamin  A potency  of  each  batch  determined  by  the  complete  healing 
of  xerophthalmia  in  rats,  in  addition  to  the  weight  gain  test  required 
byU.S.P.-X. 


2 


COD  LIVER  OIL  CONCENTRATE 


Formerly  COD-LIV-X  I 

I I n N.  1 tth  St.,  Newark,  N.  J. 

health  products  corporation  I Please  send  me complimentary  weight 

I gain  charts  and  free  clinical  rest  supply  of  White’s 

! 1 1 3 North  I 3 th  Street  Newark,  N.  J.  i codi.iverOii  concentrate. 

^ -J  r I jif  D 

I 

I City  and  Slate  - 

I Please  menlion  the  JOVPNAL  svhen  writing  to  advertisers 
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Qoes  the 
Blood  Pressure 

To  produce  safe,  sure  and 
sustained  reduction  of  blood 
pressure,  no  single  drug  can 
equal  a synergistic  combina- 
tion of  approved  vasodilators. 

Such  a combination  is  Natrico, 
which  contains  Sodium  Ni- 
trite, Potassium  Nitrate  and 
Nitroglycerin  with  the  syn- 
ergist, Crataegus  Oxyacaniha. 

“Very  distinct  and  easily  de- 
monstrable service  is  rendered 
by  Crataegus  in  atherosclero- 
sis associated  with  high  blood 
pressure,  and  in  essential  hy- 
pertension,” ssnte  Solis-Cohen 
and  Githens  (Pharmacothera- 
- peutics,  Materia  Medica  and 
Drug  Action^  1928,  p.  1306). 
“It  will  not,  of  itself,  lower 
blood  pressure,  but  it  aids  in 
maintaining  the  lower  level 
brought  about  by  other 
means.” 

Actual  sphygmomanometer 
readings  attest  the  value  of 
Pulvoids  Natrico  in  the 
symptomatic  treatment  of 
hypertension. 


(Continued  from  page  1196 — adv.  xx) 
billions  other  than  these,  supplemented  hy  such  . 
editorials  as  may  be  indicated  by  the  medical  and  ' 
political  problems  arising  in  onr  special  environ- 
ment and  upon  the  horizon  of  onr  medical  obser- 
vation. This  latter  department  is  supported 
(presumably)  by  a board  of  editors  who  are 
each  requested  to  submit  six  editorials  each  year. ' 
This  is  a cooperative,  supposedly  inflexible  agree- 
ment, and  should  have  the  earnest  support  of  all ' 
associates,  as  any  deviation  from  this  tends  to 
disrupt  our  power  of  self  expression,  embarras- 
ses the  editor,  and  is  not  suggestive  of  good  faith. 

“Should  the  contingency  of  non-operation  be- 
come definite,  it  would  invite  the  alternative  of 
doing  away  with  the  Board  of  Editors  and  edi- 
torials, and  of  the  Journal  becoming  a colorless 
and  voiceless  record  of  purely  literary  contribu- 
tions and  clippings  and  would  appear  a step  i 
backward.  j 

“In  the  more  material  aspects  of  our  publica-j, 
tion,  we  endeavor  to  avoid  commercialism,  car-  i 
rying  sufficient  advertising  matter  only  to  defray  j 
expenses  with  a reasonable  surplus  for  possible 
emergencies ; this  last,  through  the  aggressive 
and  seemingly  tireless  energy  of  our  b’isiness 
manager,  we  continue  to  be  able  to  do.  During  | 
the  vear  1929  we  received  from  all  .sources 
$4,355.00,  and  di.sbursed  (including  the  $500  to 
the  Society)  $4,524.00,  our  bank  balance  saving 
us  from  a deficit. 

“We  may,  however,  consider  ourselves  fairly 
prosperous  and  our  independent  status  unaf- 
fected.” 

The  remark  about  “our  independent  status” 
probably  refers  to  the  suggestion  made  several 
years  ago,  that  the  Ahiu  England  Medical  Jour- 
nal be  made  the  common  organ  of  the  medical 
societies  of  all  the  six  states  of  New  England. 
At  present  it  represents  Massachusetts  and  New 
Hampshire.  The  states  of  Maine  and  Rhode  i 
Island  have  their  own  organs,  but  Vermont  and 
Connecticut  do  not  seem  to  support  any  state 
organ.  ] 


Pulvoids  Natrico 

Enteric,  Sugar  Coated  Dark  Green  Color 


THE  DRUG  PRODUCTS  CO.,  Inc., 

26-02  Skillman  Avenue, 

Long  Island  City,  New  York 

□ I enclose  $5.00,  for  which  send  me  1000  Pulvoids  Natrico,  postpaid. 

□ Send  me  free  copy  of  “High  Blood  Pressure,  Its  Diagnostic 
Importance,  Its  Efficient  Treatment.” 

□ I dispense  and  want  your  free  catalogue. 

Name  

Street  

City State 

Please  tnenfion  the  JOUFNAL 


I 

DISABILITIES  TABLE  IN  WISCONSIN  I" 

The  Industrial  Commission  of  Wisconsin  held 
four  conferences  with  physicians  between  March  |j 
and  June,  1930,  on  the  subject  of  the  valuation  o 
of  typical  disabilities.  The  discussions  were  full  II 
and  led  to  a nearly  unanimous  opinion  among 
the  doctors.  While  physicians  are  free  to  make  | 
other  estimates,  yet  the  Commission  will  require 
evidence  that  its  estimate  is  inequitable.  The 
table  is  as  follows: 

(Continued  on  page  1200 — adv.  x.viv) 
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IHCKSIANT 


ONE  Piprr 

An  eff^Mve  .nt*nj  for  f!»o 
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J^^itsn/uumB  SSfeb* 

is  the  Dest  vehicle 


for  cJl  prescriptions 


A'  A 


BECAUSE  IT 


contains  no  sugar 
is  neutral  in  reaction 


disguises  unpleasant  tastes 
promotes  drug  absorption 


is  compatible  with  all  drugs  i also  aids  digestion 


Let  all  your  prescriptions  containing  fluid  drugs  read: 

5k  ^'Peptenzyme  Elixir  q.s.ad/^ 

REED  & CARNRICK,  Pioneers  in  Endocrine  Therapy,  Jersey  City,  N.  J.,  U.  S.  A. 
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Pomeroy 

Girdles 

and 

Supports 


•<1 If 

Y\/HETHER  of 
elastic  (Hand- 
woven)  or  fabric, 
or  elastic  and  fab- 
ric, there  is  a Pome- 
roy to  meet  your 
requirements. 
Made  to  measure 
and  designed  for 
the  individual,  you 
are  certain  to  ob- 
tain the  desired 
results. 

In  seeking  sup- 
port for  movable 
kidney,  ptosis  or 
after  - operation, 
you  have  at  your 
service  a corps  of 
fitters  trained  in 
the  making  and 
adjusting  of  sur- 
gical appliances. 


Pomeroy  Company 

16  East  42nd  St.,  New  York 

400  E.  Fordham  Rd.,  Bronx 

Brooklya  Boston  Detroit 

Newark  Springfield  Wilkes-Barre 


{Continued  from  page  1198 — adz',  xxii) 

Percentage  of  Loss  of  Use  as  Compared  with 
Amputation  at  Involved  Joints 

Shoulder : 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°,  but  otherwise  normal.  . . . 20% 

Elbow : 

Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion 


destroyed,  hand  45°  less  than  fully 

pronated)  60% 

Limitation  of  motion  of  elbow  joint 
(radio-ulnar  motion  unaffected). 

Remaining  range,  90°-135°  20% 

Remaining  range,  135°-180°  35% 

Ankylosis  of  radius  and  ulna,  estimated 
at  elbow  joint  (hand  45°  less  than 
fully  pronated)  20% 

Wrist ; 

Ankylosis,  straight  position  25% 


Fingers : 

Complete  ankylosis. 

Complete 

Extension 


Mid- 

and 

position 

Abduction 

Thumb 

Distal  joint  only 

. 25% 

35% 

Proximal  joint  only  . . 

. 15% 

20% 

Distal  and  proxima 

1 

joints 

. 45% 

65% 

Distal,  proximal  and  car 

pometacarpal  joints.  . 

. 85% 

100% 

Fingers 

Distal  joint  only  

. 25% 

35% 

Middle  joint  only  

, 75% 

85% 

Proximal  joint  only  . . . 

. 40% 

50% 

Distal  and  middle  joints  85% 

100% 

Distal,  middle  and  prox 

imal  joints  

.100% 

100% 

Hip: 

Ankylosis  in  alignment  for  normal  stand- 
ing position 50% 


Knee: 

Ankylosis  at  170°  40% 

Limitation  of  motion 

Remaining  range  135°-180°  20% 

Ankle : 

Ankylosis  at  right  angle 30% 

Shortening  of  Leg  (no  posterior  or  lateral 
angulation,  age  50  or  less)  : 

1 inch  7% 

inches 14% 

2 inches 22% 
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Instead  of  ‘^Bicarb 


99 


Form  this  acid 
adsorbing  gel 
in  the  stom^ 
achs  of  your 
hyperacid  cases 


(COLLOIDAL  HYDROXIDE  OF  ALUMINUM) 


Physicians  interested  in  antacid  therapy  should 
write  at  once  for  full  literature  and  supply  of 
Alucol  for  clinical  test.  Use  Coupon  Below. 


THE  WANDER  COMPANY, 

180  No.  Michigan  Ave., 

Chicago,  III.  Dept.  N.  Y.  10 

Please  send  me,  without  obligation,  a container  of  ALUCOL  for  clinical  test,  and 
brochure  on  “The  New  Colloidal  Antacid.” 

Dr 

Address  

City  State  
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PHILLIPS  Milk 

of  Magnesia 

THE  IDEAL 
LAXATIVE-ANTACID 

The  name  “PHILLIPS” 
identifies  Genuine  Milk 
of  Magnesia.  It  should 
be  remembered  because 
it  symbolizes  unvarying 
excellence  and  unifor- 
mity in  quality. 

Supplied  in  4 oz.,  12  oz., 
and  3 pt.  Bottles. 

THE  CHAS.  H.  PHILLIPS 
CHEMICAL  CO. 

New  York  and  London 


Liver 

Extract 

Lererlc 

A VERY  palatable,  highly  con" 
centrated  fraction  of  liver  for  the 
treatment  of  Pernicious  Anemia. 
Efficiency  established  by  more  than 
two  years  of  clinical  trial. 

Physician’s  sample  and  literature 
on  request. 

Lederle  Laboratories 

INCORPORATED 

New  York 


COST  OF  JOURNAL  OF  NEW  JERSEY 

The  official  transactions  of  the  House  of 
Delegates  of  the  Medical  Society  of  New  Jer- 
sey at  its  annual  meeting  June  11-14,  1930,  are 
printed  as  a supplement  of  the  Journal  of  Sep- 
tember, and  contain  the  following  financial  re- 
port of  the  Publication  Committee : 

RECEIPTS 

Balance  on  hand  May  31,  1929 $ 555.25 

Advertising  (including  A.M.A.  rebate 

$323.72)  11,035.78 

Subscriptions  (extra)  42.15 

Sale  of  Journal  (extra  copies) 9.97 

Bills  Receivable  711.75 

Cash  on  hand  June  1,  1930  509.91 

Subscriptions  Account — Society  Mem- 
bers   2,541.00 

TOTAL  $15,405.81 

EXPENDITURES 

Commissions  paid  (Cooperative) $ 827.54 

Amount  of  Commissions  O.K.’d  local 

canvassers  438.20 

Discounts  paid  234.23 

Chairman’s  Salary  500.00 

Chairman’s  Expenses  137.83 

Printing  and  Mailing  of  Journal 

O.K.’d  12,868.45 

Reprints  O.K.’d  171.00 

Index  135.00 


TOT^L  

$15,312.25 

COMPARATIVE 

STATEMENT 

1928-1929 

1929-1930 

Advertising  receipts  

....$10,113.99 

$11,035.78 

Subscription  (regular)  

. . . . 2,464.00 

2,541.00 

Subscriptions  (extra)  

34.50 

42.15 

Sale  of  Journal  

28.44 

9.97 

Printing  & Mailing  Journal. . , 

....  11,693.21 

12,868.45 

Reprints  

198.00 

171.00 

Commissions  

861.86 

1,265.74 

Discounts  

210.97 

234.23 

SUMMARY 

Amount  of  advertising  secured  by  Cooperative. $4, 372.10 

Amount  of  advertising  secured  locally 4,845.99 

Amount  of  discount  and  commission  allowed 

Cooperative  1,014.72 

Amount  of  discount  allowed  locally  to  adver- 
tisers   47.05 

Amount  of  Commission  O.K.’d  local  canvassers.  438.20 

Total  amount  of  advertising  9,218.09 

Total  cash  receipts  from  all  sources..^ 8,134.59 

Total  amount  paid  Treasurer 8,222.12 

The  transactions  also  carry  an  analysis  of 
the  Journal’s  expense  as  follows;  The  publi- 
cation of  the  Journal,  that  is  to  say,  printing 
and  mailing  and  other  expenses  of  the  Publica- 
tion Committee,  has  cost  each  man  out  of  his 
$15,  $2.32.  The  editorial  salary,  that  is  to  say, 
counting  that  as  half  of  his  total  compensa- 
tion, $1.90,  making  the  cost  of  the  Journal 
$4.22  to  each  man. 
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DEPENDABLE 

TONICS 

For 

Intravenous  Use 

IRON 

ARSENIC  and 
GLYCERO- 
PHOSPHATE 

Ampul  No.  129  Fitch,  5c.c. 

COLLOIDAL 

IRON 

withARSENIC 

Ampul  No.  107  Fitch,  5c.c. 

For 

Intramuscular  Use 

IRON 

ARSENIC 

PHOSPHORUS 

with 

STRYCHNINE 

Ampul  No.  50  Fitch,  Ic.c. 

William  A. Fitch 
Inc. 

Manufacturing  Chemists 

100  West  21st  Street 
New  York,  U.  S.  A. 

Specialists  in  the  Manufacture  of 
C.  P.  Standardized  Sterile  Solu- 
tions for  Intravenous  and  Intra- 
muscular Injections 


ANNUAL  MEETING  IN 
PENNSYLVANIA 

The  eighth  annual  session  of 
the  Medical  Society  of  the  State 
of  Pennsylvania  will  be  held  in 
Johnstown,  October  6-9,  1930. 
The  scientific  program  is  printed 
in  the  August  issue  of  the  Penn- 
sylvania Medical  Journal  and 
covers  ten  pages,  while  that  of 
the  New  York  State  Society 
fills  only  four  pages.  One  rea- 
son for  the  greater  length  of  the 
Pennsylvania  announcements  is 
the  inclusion  of  an  abstract  of 
nearly  every  paper.  These  ab- 
stracts are  unusually  well  writ- 
ten and  informative.  For  ex- 
ample, the  first  nmber  on  the 
program  reads : 

“Diphtheria  Immunization  (15 
minutes)  Henry  J.  Benz,  Pitts- 
burgh. Outline.  Why  should 
we  immunize?  Diphtheria  mor- 
bidity and  mortality  statistics 
in  Pennsylvania.  Experience 
gained  by  massed  work.  Re- 
sults given  to  the  medical  fra- 
ternity and  to  the  public.  Meth- 
ods and  material  used;  Horse 
serum  toxin  - antitoxin,  goat 
serum  toxin-antitoxin,  and  tox- 
oid (Ramon).  Results  with 
each  of  the  above  as  to  reac- 
tions ; Anaphylaxis  and  final  im- 
munity findings  by  Schick  Test. 
Who  is  responsible  to  conduct 
diphtheria  immunization  cam- 
paigns— private  physicians  or 
health  departments?” 

The  program  committee  is 
making  a serious  attempt  to 
maintain  a time  schedule  in  the 
sessions,  as  is  shown  by  the  as- 
signment of  definite  lengths  of 
time  for  each  paper,  and  of  def- 
inite hourly  periods  within  which 
the  papers  must  be  given.  The 
following  announcement  was 
also  printed  five  times  in  the 
program : 

“Note — The  ringing  of  the 
bell,  announcing  the  beginning, 
the  division,  and  the  conclusion 
of  each  55-minute  period,  is  be- 
yond the  control  of  any  officer  of 
the  Section.  Ample  warning  of 
this  fact,  with  frequent  refer- 
ence to  time  allotted,  "has  been 
given  all  on  the  program. 


A well  known  Urological 
Journal  sa)rs: 

“1/  you  must  use  a 
diuretic,  try  the  best 
— water*^ 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

polaitd 

lUater 

is  used.  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 

Literature  Free  on  Request 


POLAND  SPRING 
COMPANY 

Dept.  C 

680  Fifth  Avenue 
New  York  Qty 
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New  York  Post-Graduate  Medical  School  and  Hospital 

offers  courses  in 

DERMATOLOGY  and  SYPHILOLOGY 

including  practical  instruction  in  the  diagnosis  and  treatment  of  diseases  of  the  skin,  syphilis  and  cuta- 
neous cancer ; embracing  special  syphilotherapy,  physical  therapy,  topical  therapy,  mycology,  patho- 
logical histology,  and  internal  aspects  of  cutaneous  medicine.  If  Under  the  direction  of  Dr.  George  Miller 
MacKee.  These  courses  are  adapted  to  the  needs  of  the  practitioner  of  medicine  as  well  as  the  specialist. 
II  Licensed  physicians  in  good  standing  are  admitted  to  these  courses.  H Enrollment  is  from  six  weeks  to  six 
months,  and  instruction  is  continuous  throughout  the  year.  H For  those  desiring  a thorough  education  in 
dermatology,  a course  of  two  years  may  be  arranged  for. 

For  further  information  and  descriptive  booklet,  address 

THE  DEAN,  302  East  20th  Street  NEW  YORK  CITY 


Aurora  Health  Farm 

Mendham  Road,  MORRISTOWN,  NEW  JERSEY 

Beautiful  country;  elevation  700  ft.,  only  one  hour  from  New 
York.  Open  all  year.  Diet,  electro-therapy  and  hydro-therapy. 
Personal  medical  supervision.  Suitable  for  convalescence,  com- 
pensated heart  lesions,  hypertension,  rheumatism,  diabetes, 
anemia,  etc.  Homelike  atmosphere.  No  hed-ridden,  contagious 
or  mental  cases. 

Robert  Schulman,  M.D.  Adolph  Weizenhoffer,  M.D. 

Medical  Director  Associate  Physician 

Telephone— MORRISTOWN  3260 


Dear  Doctor: 

What  would  you  do  if  those  who  advertise  in  this  Journal 
should  suddenly  go  out  of  business? 

Would  you  like  to  grow  your  own  medicinal  plants? 

Or  go  to  the  blacksmith  shop  to  get  your  instruments  made? 

Or  shred  lint  and  tear  up  your  old  sheets  to  make  surgical 
dressings? 

Would  you  like  to  go  without  anti-toxin — for  of  course  you 
could  not  make  it? 

You  are  dependent  on  our  advertisers  for  the  means  of  prac- 
ticing medicine. 

Patronize  them. 

THE  PUBLICATION  COMMITTEE. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom  -oxymercuri-  fluoreacein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcoll  & Dunning 

BnltiiBor*,  Maryland 


CREST  VIEW  SANATORIUM 

GREENWICH,  CONN. 

(20  Miles  from  Grand  Concourse,  or  2S  Miles  from  Grand  Central  Station) 

F.  St.  Claib  Hitchcock,  M.D.,  Proprietor 


Elderly  people  especially  catered  to.  Charmingly 
located,  beautifully  appointed;  in  the  hilly  country 
lyi  miles  from  L.  I.  Sound,  where  the  air  is  tonic 
Easy,  quick  drive  from  N.  Y.  City.  Physician’s  co- 
operation invited  on  cases.  Families  who_  must 
travel  leave  invalid  or  elderly  relatives  with  us 
in  fullest  confidence.  Truly  homelike;  no  institu- 

OR,  TEL.  773 


tional  appearance,  beyond  nurses’  uniforms.  Com- 
mittments seldom  necessary.  (Disturbing  cases,  addicts, 
cancer  and  tuberculosis,  are  not  desired.)  Senile, 
infirm,  gastric,  cardiac,  post-paralytic,  and  invalid  types 
accepted — besides  mildly  mental  elderly.  $25-85  weekly. 
N.  Y.  office,  121  East  60th  St.  Tel. : Regent  8587 ; 
hours  11 — 1. 

GREENWICH 


Established  35  Years 
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MENTAL  SYMPTOMS  AMONG  BRAIN  TUMOR  PATIENTS,  AND  BRAIN  TUMORS 

AMONG  THE  INSANE* 

By  LEO  M.  DAVIDOFF,  M.D.,  NEW  YORK,  N.  Y. 


PRACTICALLY  all  patients  with  brain 
tumors  show  a certain  degree  of  mental 
impairment  in  the  form  of  apathy,  defec- 
tive attention  and  concentration,  dullness  of 
intellect,  and  slowness  of  response.  In  the 
later  stages,  dementia,  drowsiness,  stupor, 
and  coma  supervene.  Baruk^  in  a study  of  55 
cases  concludes  that  the  most  important  fac- 
tor in  mental  disturbances  of  patients  with 
brain  tumor  is  the  accompanying  increased 
intracranial  pressure.  He  must  have  refer- 
ence to  the  general  changes  in  the  state  of 
consciousness  and  attention  just  mentioned, 
for  in  cerebellar  tumors  in  which  the  increase 
in  pressure  is  greatest,  psychotic  manifesta- 
tions other  than  apathy,  drowsiness,  and  the 
like  are  least  apt  to  occur.  Contrariwise, 
tumors  of  the  frontal  or  temporal  lobes  and 
the  corpus  callosum  are  often  accompanied  by 
affective  changes,  memory  disturbances,  hal- 
lucinations, speech  defects,  even  moral  per- 
versions, and  may  still  be  producing  relatively 
little  increased  intracranial  pressure. 

The  cerebral  location  of  neoplasms  most 
frequently  causing  psychotic  symptoms  is  un- 
doubtedly the  frontal  lobes.  The  character  of 
these  changes  is  often  too  subtle  to  be  recog- 
nized by  the  family  of  the  patient  and  by  the 
physician  who  fails  to  evaluate  the  condition 
from  a psychiatric  angle.  It  may  consist  of 
an  alteration  in  temperament  and  disposition. 
VincenU^  and  Puusepp^^  emphasize  a lack  of 
interest,  a want  of  judgment  and  sense  of  pro- 
portion, a loss  of  the  sense  of  responsibility, 
and  a defective  memory.  Some  impairment 
of  emotional  control,  and  notably  an  inappro- 
priate hilarity,  is  a peculiar  feature  which 
characterizes  certain  cases ; the  patient’s 
speech  may  be  foolish  and  silly.  A general 
lowering  of  the  moral  standard  is  not  infre- 
quent. Not  uncommonly,  also,  there  is  a 
blunting  of  the  mental  faculties  amounting,  in 

From  the  Department  of  Neurosurgery,  New  York  Neurological 
Institute,  and  the  Department  of  Neuropathology,  New  York  State 
Psychiatric  Institute. 


some  cases,  to  a dementia,  while  in  others 
well-defined  psychoses  may  develop.  Schwab^^ 
is  particularly  impressed  by  the  changes  in 
personality,  a concept  which  obviously  is  in 
itself  difficult  to  define. 

Courville^  demonstrated  that  auditory  hal- 
lucinations, although  infrequent  in  cases  with 
brain  tumors,  when  they  do  occur  are  asso- 
ciated with  either  frontal  or  temporal  neo- 
plasms. Those  associated  with  temporal  lobe 
tumors  are  usually  accompanied  by  hallucina- 
tions of  sight,  smell,  and  taste,  as  well  as 
other  mental  changes,  while  in  the  cases  of 
frontal  growths  the  various  features  of  the 
mental  picture  are  not  hallucinatory. 

Ikutaro^  as  well  as  Kubitchek^®  feel  that 
mental  symptoms  are  neither  frequent  nor 
specific  in  patients  with  frontal  lobe  tumors. 
Conversely,  in  the  presence  of  other  symp- 
toms, a history  of  early  development  of  mental 
changes  is  very  suggestive  of  a frontal  loca- 
tion of  the  growth. 

With  neoplasms  of  the  temporal  lobes, 
mental  symptoms  are  quite  common  and  usu- 
ally differ  from  those  found  with  frontal  lobe 
lesions.  Kolodny®  thinks  that  memory  defects, 
while  occurring  later  are  more  common  than 
with  frontal  tumors.  These  defects  in  tem- 
poral tumor  cases  involve  the  memory  for 
both  recent  and  past  events,  unlike  the  frontal 
lobe  cases  in  which  memory  for  recent  events 
only  is  lost.  The  memory  defect  is  more  fre- 
quently associated  with  left  than  with  right- 
sided temporal  tumors, — possibly  because 
memory  is  in  part  dependent  upon  the  intact- 
ness of  auditory  and  visual  impressions,  which 
suffer  in  a disruption  of  the  sensory  com- 
ponent of  the  speech  mechanism.  Other  dis- 
turbances of  psychic  function  are  uninflu- 
enced by  a right  or  left-sided  localization  of 
temporal  tumors.  These  changes,  as  in  the 
case  of  frontal  tumors,  are  in  temperament  and 
personality.  The  patients  may  be  euphoric 
or  melancholic,  eventually  silly  and  childish. 

Among  the  other  mental  symptoms  in  con- 
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nection  with  temporal  lobe  tumors  is  that  of 
visual  hallucinations  which,  if  prominent,  may 
mislead  the  psychiatrically-minded  neurolo- 
gist. Horrax®  found  this  present  in  seventeen 
out  of  seventy-two  temporal  lobe  tumor  cases. 
In  twelve  they  were  of  a formed  character, 
while  in  five,  of  a more  simple  nature.  Cush- 
ing® is  of  the  opinion  that  these  hallucinations 
are  due  to  irritation  by  the  tumor  of  the  optic 
radiations,  since  the  hallucinatory  visions  ap- 
pear on  the  blind  side  of  the  field  if  a hemi- 
anopia  is  present.  The  hallucinations  may, 
neverthelss,  be  present  without  demonstrable 
visual  field  defects  and  may,  indeed,  precede 
such  defects  by  a considerable  period.  Con- 
trary to  the  complex  images  of  temporal  lobe 
hallucinations,  those  accompanying  occipital 
tumors  are  usually  simple  flashes  of  light  or 
color.  The  formed  visions,  although  quite 
complicated  in  certain  cases,  characteristically 
repeat  themselves  in  every  detail.  Thus  I re- 
call a lady  who  saw  very  vividly  pass  before 
her  eyes  a gentleman  dressed  in  mid-nine- 
teenth century  costume,  carrying  a cane  and 
leading  a white  dog.  This  vision  was  fre- 
quently repeated.  At  other  times,  she  saw 
very  beautiful  flowers,  red  roses  opening  from 
buds  into  full  bloom.  Another  woman,  less 
classically  minded,  perhaps,  saw  a series  of 
horses’  heads  and  on  other  occasions,  big  yel- 
low flies  arranged  in  checker-board  fashion. 
The  important  point  about  these  patients  is, 
however,  that  they  usually  have  perfect  in- 
sight, and  are  fully  aware  that  these  visions, 
natural  and  vivid  as  they  may  be  to  them,  are, 
nevertheless,  creations  of  the  mind,  or  per- 
haps more  correctly  of  disturbed  cerebral 
function. 

Another  symptom  of  temporal  lobe  tumors 
which  may  lead  the  patient  to  be  suspected  of 
suffering  from  a disease  of  the  mind,  is  the 
strange  intellectual  “dreamy  state,’’ — or  “volu- 
minous state’’  as  Hughlings  Jackson  called 
it.  A patient  of  Dr.  Foster  Kennedy®  graphic- 
ally described  a typical  dreamy  state  as  fol- 
lows : “An  overpowering  sensation  as  if  I am 
going  into  a sound  slumber  ...  a kind  of 
dreaminess  ...  I feel  prostrate  ...  I know 
where  I am  but  my  feelings  seem  unreal : a 
far  away  unearthly  feeling  ...  I know  that  I 
am  myself  all  the  time,  neither  I myself  nor 
the  things  around  me  are  changed,  but  the  re- 
lationship between  them  and  me  is  altered. 
I do  not  think  I can  speak  in  these  attacks. 
I was  in  one  when  Sister  came  round  a little 
while  ago ; I knew  she  was  near  but  I could 
not  take  the  medicine ; I could  not  explain  to 
her  why  I could  not  take  it.  I do  not  think 
I can  move  in  these  attacks. 

“Sometimes  there  is  a kind  of  buzzing,  whir- 
ring sound,  which  seems  unreal  though  not 
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far  oft.  I do  not  take  any  interest  in  things,, 
though  I am  aware  of  them.  I always  try  tc 
find  out  what  the  attack  is  like ; I am  suf- 
ficiently conscious  to  try  to  remember  what  1 
am  experiencing  in  order  to  tell  the  doctors 
about  it.  Nearly  always  there  is  a terrible 
sensation  of  fear;  I am  aware  that  there  is 
nothing  to  be  afraid  of ; but  the  feeling  of 
pure  fear  is  as  bad  and  horrible  as  it  was  at 
first.  (A  reference  to  previous  attacks.) 

“This  fear  is  not  associated  with  any  ob- 
ject or  person  whatever, — I know  everything 
is  all  right  but  nevertheless  this  dread  (of 
nothing)  persists  during  practically  the  whole 
attack.’’ 

These  phenomena,  however,  seldom  appeal 
alone ; they  usually  accompany  another  mani- 
festation, the  so-called  uncinate  spell  which 
consists  of  hallucinations  of  taste  or  smell. 
Characteristically,  the  odor  is  disagreeable, 
the  taste,  metallic,  although  sour,  sweet,  bit- 
ter tastes  have  often  been  described.  The 
spell  may  be  an  aura  preceding  a generalized 
convulsion  or  may  be  followed  simply  by  the 
dreamy  state.  In  any  case,  the  signs  are  those 
of  organic  brain  disease  localized  in  the  tem- 
poral lobes. 

In  cases  of  tumor  of  the  corpus  callosum, 
the  psychic  changes  may  not  be  characteristic 
of  the  location  of  the  disease,  but  apraxia,  if 
typical,  and  recognized,  may  be  very  valuable 
in  diagnosis.  Thus,  one  case  recently  de- 
.scribed*  was  that  of  a patient  who  was  treated 
as  insane  because  he  frequently  urinated  in  his 
dishes  after  eating,  and  tried  to  put  his  legs 
into  the  sleeves  of  his  dressing  gown  as  if  it 
were  a pair  of  trousers.  But  at  autopsy,  he 
proved  to  have  a glioma  of  the  corpus 
callosum. 

Viewing  the  situation  from  the  opposite 
point  of  view,  namely  the  occurrence  of  brain 
tumors  among  mental  hospital  patients,  one 
finds  in  the  statistical  reports  from  the  New 
York  State  hospitals  for  the  insane,  for  the 
past  five  years,  an  average  of  less  than  0.5  of 
one  per  cent  of  patients  clinically  diagnosed 
as  brain  tumor  cases.  Of  the  brain  specimens 
at  the  New  York  State  Psychiatric  Institute 
about  six  per  cent  are  those  of  brain  tumors. 
Other  estimates  of  the  frequency  of  brain 
tumors  among  insane  patients  by  Blackburn, 
Knapp,  Fischer,  and  Leubensher  vary  from 
0.21  to  1.7  per  cent. 

This  small  percentage  of  patients  with  brain 
tumors  is  nevertheless  an  important  one  since 
it  represents  a group  which  is  increasingly 
more  successfully  treated  if  surgical  means 
are  applied.  The  great  difficulty  lies  in  the 
recognitions  of  the  presence  of  tumor  in  such 
patients  because  so  frequently  the  mental  pic- 
ture overshadows  anv  other  indications  of 
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tlic  disease,  and  often,  owing  to  the  lack  of 
cooperation  on  the  part  of  the  patient,  these 
other  signs  are  difficult  to  disclose. 

Of  course,  the  very  fact  that  so  few  brain 
tumors  occur  among  psychotics  is  in  itself 
evidence  that  tumors  are  not  among  the  im- 
portant causative  agents  of  recognized  types 
of  psychoses.  It  would  seem  more  likely  that 
such  psychoses  in  individuals  with  brain  tu- 
mors are  often  not  directly  associated  with 
the  growths  except  in  so  far  as  they  act  as 
physical  strains  instrumental  in  precipitating 
psychoses  in  psychopathic  persons. 

Howsoever  the  mental  symptoms  may  be 
related  to  the  neoplasm,  it  is  nevertheless  true 
that  the  small  number  of  patients  suffering 
from  tumor  of  the  brain  mentioned  above  be- 
come patients  in  hospitals  for  the  insane.  In 
going  over  the  histories  of  such  patients  in 
the  records  of  the  New  York  State  hospitals, 
I found  that  they  practically  all  belonged  to 
either  one  of  two  types : namely,  those  who 
slowly  develop  mental  deterioration  unaccom- 
panied by  any  outstanding  organic  neuro- 
logical abnormalities,  and  thosq  who  quite 
suddenly  pass  from  apparent  good  health 
into  a state  of  stupor  or  even  coma,  mental 
irresponsibility,  and  incontinence,  and  who 
show  evidence  of  widespread  cerebral  and 
rheningeal  disease  or  irritation.  The  former 
eventually  prove  to  have  slow-growing,  usu- 
ally meningeal,  tumors,  and  the  latter,  rapidly- 
growing  gliomas,  most  commonly,  gliablas- 
toma  (spongioblastoma)  multiforme. 

A slowly  growing  meningioma  of  the 
frontal  lobe  may  increase  so  gradually  that 
the  brain  will  adjust  itself  to  the  limited  space 
within  the  cranial  cavity  and  in  spite  of  the 
very  considerable  dimensions  reached  by  the 
tumor,  no  obvious  evidence  of  intracranial  ex- 
pansion will  result.  Meanwhile,  the  constant 
pressure  upon,  with  the  consequent  atrophy 
of,  the  frontal  lobe  or  lobes,  gradually  pro- 
duces deterioration  of  memory,  judgment,  at- 
tention, and  the  personality  in  general,  lead- 
ing the  patient  to  a psychiatrist.  Frequently, 
such  a patient  is  hospitalized  for  years,  classi- 
fied as  suffering  from  an  incurable  mental  de- 
generation based,  perhaps,  upon  some  un- 
known organic  cerebral  disease,  and  not  until 
autopsy  is  the  tumor  discovered, — a tumor  of- 
ten attaining  a weight  of  one,  two,  or  even 
three  hundred  grams. 

There  are  twenty  meningiomas,  removed  at 
autopsy  from  psychotic  patients,  in  the  col- 
lection of  the  New  York  State  Psychiatric  In- 
stitute. About  one-third  of  them  are  the  large 
growths  'arising  probably  from  the  olfactory 
groove  that  were  associated  with  symptoms 
principally  psychic.  The  neurological  symp- 
toms were  usually  absent,  or  so  far  in  the 


l)ackground  that  they  were  almost  regularly 
missed,  especially  when  the  patient  resisted 
examination,  and  the  examiner’s  slant  was 
chiefly  psychiatric  rather  than  neurological. 

An  excellent  example  of  such  an  instance 
is  the  following: 

P.  Z.  a white  Lithuanian  woman,  Brooklyn 
State  Hospital  No.  28745,  vol.  577.  New  York 
State  Psychiatric  Institute  autopsy  No.  1098. 

Admitted:  September  29,  1921. 

F.H.:  Unknown. 

P.H.:  Nothing  known  of  early  life  except  that 
she  was  born  in  Lithuania  and  came  to  the 
U.  S.  fifteen  years  ago;  married  fourteen 
years  ago ; had  three  children,  two  of  whom 
are  now  living.  Patient  was  described  as  a 
good  housewife. 

Makeup:  Poorly  defined.  No  unusual  traits 
admitted. 

Previous  attacks:  None. 

Psychosis:  Duration,  one  year  and  six  months, 
beginning  three  months  prior  to  the  birth  of 
last  child.  During  the  latter  months  of  preg- 
nancy she  complained  of  headache  and  some 
failure  of  eyesight  as  well  as  stomach 
trouble.  Physicians  in  attendance  spoke  of 
kidney  trouble  associated  with  the  pregnanacy 
which  secondarily  affected  the  eyes.  She  re- 
ceived at  that  time  injections  of  some  drug, 
one  daily,  on  twelve  successive  days.  Gradu- 
ally she  became  indifferent,  lost  interest  in  the 
care  of  her  household  and  children  and  in  her 
own  personal  appearance.  She  slept  a great 
deal  and  complained  of  feeling  weak. 

P.E.:  A well-nourished,  even  obese,  woman, 
but  showing  no  other  definite  endocrine 
changes.  There  were  “no  cranial  nerve  dis- 
turbances” other  than  the  subjective  complaint 
of  poor  vision.  The  pupils  were  equal  and 
reacted  well  to  light.  The  deep  reflexes  were 
somewhat  sluggish  but  equal.  There  was  no 
Babinski. 

Mentally:  She  was  extremely  dull  and  indif- 
ferent, presenting  a picture  of  advanced  mental 
deterioration.  No  hallucinations  or  trends 
were  evident.  She  was  discharged  after  three 
weeks,  against  advice. 

Readmission:  April  22,  1922. 

Interval  History:  At  home  she  showed  no 
change  in  her  condition,  but  complained  of 
headaches  and  some  dizziness.  At  times,  she 
was  somewhat  depressed  but  mainly  her  men- 
tal condition  was  characterized  by  extreme 
dullness.  The  readmission  became  imperative 
after  she  wandered  out  into  the  street  scantily 
clad,  carrying  her  naked  baby  in  her  arms. 

Reexamination : Her  physical  and  mental  states 
were  essentially  the  same  as  at  her  previous 
hospitalization. 

Course:  Her  condition  remained  unchanged 
for  about  six  weeks.  Then  she  suddenly  had 
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a 'fainting'  spell  after  which  she  was  kept  in 
l)ecl._  She  became  extremely  apathetic,  hut 
couW  be  aroused  sufficiently  to  give  half- 
hearted replies  to  questions.  She  did  not  co- 
operate in  any  systemic  examination,  however. 

The  only  notable  evidence  of  organic  neuro- 
pathology was  the  development  of  an  involun- 
tary oscillatory  movement  of  the  head,  accom- 
panied by  tremors  of  the  arms.  “Examination 
of  the  eyegrounds  could  not  be  satisfactorily 
done  on  account  of  her  resistiveness.” 

Gradually  she  passed  into  a stupor  from 
which  she  could  not  be  aroused,  and  died  Ti^me 
13,  1922. 

Autopsy:  Nothing  of  any  note  in  any  organ 
except  the  brain.  This  showed  a moderate- 
sized meningeal  tumor  (about  100  gms)  aris- 
ing from  the  cribriform  plate,  spreading  apart 
the  two  frontal  lobes,  Init  indenting  espe- 
cially the  left  one — which  was  atrophied  to  a 
shell  only  two  to  three  cm.  in  thickness.  i Fig. 

1),  (Fig.  2). 


Figure  1 

The  tumor  in  situ,  showing  the  large  size  of  the  tumor, 
its  encapsulated  character,  and  the  displacement  of  the 
brain  by  it. 

Several  points  about  this  case  combined  to 
mislead  the  physicians  in  charge.  In  the  first 
place,  the  history  of  headaches  associated  with 
dimness  of  vision  occurring  for  the  first  time 
during  pregnancy  naturally  led  them  to  assume 


that  these  were  manifestations  of  threatened 
eclampsia,  the  dangers  of  which  were  past 


Figure  2 

The  tumor  shelled  out  of  its  cerebral  bed,  showing  the 
marked  atrophy  of  the  left  frontal  lobe. 


with  the  birth  of  the  child.  The  language  dif- 
ficulty, as  well  as  the  lack  of  cooperation  on 
the  part  of  the  patient  precluded  an  olfactory 
examination, — even  had  it  been  considered, — 
which  would  have  been  of  undoubted  value. 
Even  a satisfactory  examination  of  the  fundi 
oculi,  which  would  certainly  have  shown  at 
least  some  atrophy,  was  too  difficult  to  carry 
out.  X-ray  examination  would  unquestion- 
ably have  been  of  aid.  Finally,  the  possibility 
of  this  being  a case  of  brain  tumor  was  not 
sufficiently  stressed  so  that  failing  ordinary 
measures  some  more  drastic  diangostic  pro- 
cedures such  as  ventriculograms  were  not 
considered. 

State  hospital  experience  with  cases  of  tumor 
of  the  glioma  group  is  more  precipitous  and 
dramatic.  This  is  especially  true  of  cases  of 
gliablastoma  (spongioblastoma)  multiforme. 
These  tumors  sometimes  grow  so  rapidly  that 
they  provoke  acute  mental  symptoms  resemb- 
ling delirium  and  other  toxic  encephalitic 
manifestations.  This  frequently  amounts  to  a 
complete  dementia.  The  patient  shouts,  hal- 
lucinates actively,  is  resistive,  pugnacious,  in- 
contient  of  both  urine  and  feces.  In  a recent 
paper^  mention  is  made  of  three  patients  of 
this  sort  previously  apparently  well  who  were 
])icked  up  in  the  streets  wandering  aimlessly, 
improperly  clad,  confused,  disoriented,  and  un- 
ruly, presenting  acute  social  problems.  These 
tumors,  moreover,  tend  to  occur  most  fre- 
quently in  the  left  temporal  lobe  and  the  re- 
sulting speech  disturbances  simply  add  to  the 
apparent  disintegration  of  the  individual.  Such 
uncontrollable  states  may  alternate  with  ]ieri- 
ods  of  stujior,  even  coma. 
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Unlike  the  cases  of  the  first  variety,  these 
])atients  present  a confusion  of  abnormal  or- 
ganic neurological  signs  in  addition  to  the 
mental  changes  which  make  the  diagnosis  dif- 
ficult to  distinguish  from  acute  encephalitis. 
Such  patients  seldom  present  histories  of 
longer  than  four  months.  Elsberg  and  Globus® 
refer  to  this  type  as  “acute  brain  tumor.’’  They 
call  attention  to  the  suddenness  of  the  onset 
which  is  often,  according  to  them,  . . . “apo- 
plectiform, with  sudden  dizziness  followed  by 
loss  of  power  in  one  or  more  of  th?  extremi- 
ties. If  the  symptoms  began  without  head- 
ache, severe  pain  in  the  head  soon  appeared 
and  persisted  until  the  patients  became  stu- 
porous or  comatose. 

“Most  of  the  patients  looked  acutely  ill,  and 
many  of  them  appeared  ‘toxic’  as  though 
severly  poisoned  by  the  disease.  At  first  this 
frequently  led  to  the  suspicion  that  one  was 
dealing  with  an  inflammatory  lesion,  and  the 
first  examination  revealed  many  signs  which 
are  often  found  in  encephalitis. 

“When  the  patients  were  first  seen,  rigidity 
of  the  neck  and  a Kernig  sign,  a more  or  less 
well-marked  papilledema,  inequality  of  the 
pupils  and  a state  of  drowsiness  or  a state  of 
stupor  were  often  present.  Not  rarely,  ptosis, 
unilateral  facial  paresis  and  paralysis  of  one 
limb  or  the  limbs  on  one  side  were  found. 

“With  these  signs,  alterations  of  the  tendon 
reflexes  in  the  affected  limbs  with  a Babinski 
sign  and  other  evidence  of  motor  involvement 
were  almost  regularly  present,  and  in  the  pa- 
tients who  were  able  to  cooperate,  sensory 
disturbances  were  noted. 

“Tenderness  on  percussion  of  the  skull  on 
the  side  of  the  tumor  was  observed  decidedly 
more  often  than  is  usual  in  tumors  of  the 
brain.” 

This  picture,  together  with  the  mental  con- 
fusion, disorientation,  stupor  and  complete 
disintegration  of  personality,  is  so  suggestive 
of  a generalized  disease  of  the  central  nervous 
system  that  localizing  signs  are  often  dis- 
counted, and  in  their  absence,  no  effort  by 
ventriculography  or  ventricular  estimation  is 
made.  The  error  in  these  circumstances  is 
based  on  the  exact  antithesis  of  the  state  of 
things  in  the  first  group  of  cases.  There,  the 
slow  expansion  of  the  growth  permits  its  ac- 
commodation in  the  skull  with  so  few  dis- 
turbances that  even  a large  neoplasm  can  be 
clinically  'overlooked  ; here,  the  tumor  expands 
so  rapidly  that  even  distant  parts  of  the  brain 
show  secondary  effects  as  a consequence  of 
pressure  which  results  in  a malady  so  gener- 
alized that  an  examiner  may  feel  that  it  can- 
not be  explained  on  the  basis  of  a localized 
lesion. 


Comment 

Most  recognized  brain  tumor  cases  exhibit 
.some  psychopathology  which,  if  analyzed  by 
the  neurologi.st  and  neurosurgeon,  might  give 
some  suggestion  as  to  the  localization  of  the 
growth. 

On  the  other  hand,  a certain  small  per- 
centage of  psychotic  patients  are  suffering, 
undiagnosed,  from  cerebral  tumors  which 
could  probably  be  recognized  if  the  psychia- 
trist would  keep  in  mind  the  possibility  of 
such  a lesion. 

These  patients  may  be  divided  into  two 
groups,  (1)  Those  with  slowly  developing 
symptoms  chiefly  of  mental  deterioration  and 
few  neurological  signs,  and  (2)  Those  with  a 
profusion  of  neurological  signs  in  addition  to  a 
rapidly  disintegrating  mentality.  The  first 
group  usually  have  slowly-growing  tumors, 
meningiomas,  for  the  most  part.  The  second 
group  prove  to  have  raj)idly-growing  gliomas, 
— chiefly  gliablastoma  (spongioblastoma)  mul- 
toforme.  The  diagnosis  of  tumor  in  the  first 
group  is  often  missed  for  lack  of  investiga- 
tion of  inconspicuous  signs ; in  the  second,  for 
failure  properly  to  evaluate  the  many  obvious 
signs  that  present  themselves. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  CARCINOMA  OF  THE  BREAST* 
By  WILLIAM  CRAWFORD  WHITE,  M.D.,  NEW  YORK,  N.  Y. 


Early  Warn i nos  or  (Ikowtii 

UMORS  of  the  breast,  unfortunately,  are 
rarely  accompanied  by  pain.  If  only  we 
had  the  same  warninj’’  as  occurs  with  a 
tooth  abscess,  how  much  more  often  we  would 
see  tlie  cases  early.  Occasionally,  the  patient 
complains  of  a vague  distress  or  “drawing”  pain, 
hut  after  careful  investigation,  I believe  that  it  is 
almost  entirely  a matter  of  second  thought ; — after 
the  tumor  has  been  discovered  through  some  other 
cau.se.  Usually,  the  patient  accidentally  feels  a 
lump  in  the  breast  while  bathing.  So  often  does 
the  patient  volunteer  this  information,  that  one 
looks  for  this  story.  In  accordance  with  the  de- 
gree of  education  of  the  patient  depends  the  speed 
with  which  the  woman  goes  to  her  physician  for 
advice. 

Another  warning  is  the  bloody  discharge  from 
the  nipple.  We  see  nipples  that  have  a very  slight 
serous  discharge,  enough  to  make  an  occasional 
stain  on  the  underwear.  We  also  see  an  occa- 
sional breast  that  exudes  a drop  of  milk  in  non- 
lactating  breast.  These  latter  two  are  not  sig- 
’u’ficant  of  tumor.  I have  never  seen  any  tumor 
develop  with  such  symptoms.  On  the  contrary, 
a bloody  discharge  is  very  significant  in  the  non- 
lactating  breast.  It  indicates  a papillary  growth 
in  the  ducts,  and  this  is  a tumor  growth  which 
is  often  not  palpable. 

Brazvny  Localized  Edema  of  the  skin  is  an 
indication  of  growth  in  the  breast.  It  is  due  to 
obstruction  to  the  lymph  channels,  which  run  out 
vertically  to  the  skin  from  the  neoplasm.  This  area 
may  be  one  inch  or  several  inches  in  diameter.  In 
an  obese  breast  with  the  tumor  well  away  from 
the  nipple,  nothing  else  abnormal  may  be  noted 
except  this  localized  brawny  edema. 

Persistent  Ulcer  of  the  Nipple  of  the  chronic 
t\  pe  in  a non-lactating  breast,  is  very  suggestive 
of  tumor  growth  in  the  ducts,  with  secondary 
extension  to  the  nipple  and  necrosis.  Syphilis 
should  always  be  eliminated.  This  is  commonly 
called  Paget’s  disease  of  the  nipple.  But  this 
rightfully  is  a disease  of  the  ducts  with  early  ex- 
tension to  the  nipple. 

Length  of  Time:  that  the  mass  has  been  no- 
ticed is  of  very  little  help.  The  history  is  not 
dependable.  Also  one  must  remember  that  a 
nodule  may  be  malignant  and  of  very  slow 
growth.  A story  of  a tumor  that  began  to  in- 
crease in  size  after  a long  period  of  quiescense 
is  very  suggestive.  Tumors  in  the  breast  appear 
after  adolescense.  The  benign  adenomas  are  often 
seen  in  the  late  “teens,”  or  early  “twenties the 
cystic  changes  usually  in  the  late  twenties  and 

* Read  before  the  Queensboro  Surgical  Society,  November  19, 
1928. 


l.itcr  mosl  commonly  in  the  general  period  of 
the  menopause.  'I  he  papillary  growths,  the  car- 
cinomas, and  the  sarcomas  rarely  appear  before 
25.  However,  with  our  increasing  knowledge  of 
malignancy  it  can  not  be  used  as  an  absolute 
rule  that  no  malignancy  appears  before  25  years 
of  age.  Too  many  cases  of  carcinoma  have 
been  seen  in  younger  people,  to  make  such  a hard 
and  fast  rule. 

In  the  factor  of  Trauma,  one  must  remember 
that  it  is  a common  mental  process,  to  imagine  a 
cause  after  a tumor  appears.  One  is  told  of 
some  bump  against  a bed  post  or  door,  or  of 
some  accidental  blow  a month  or  a week  before. 
When  the  trauma  is  sudden,  and  severe  enough 
to  cause  hemorrhage  with  hematoma,  then,  we 
can  well  relate  the  effect  and  cause.  Such  pa- 
tients have  sufficient  evidence  otherwise.  But 
I am  talking  of  the  usual  case.  I have  never  been 
able  to  convince  myself  that  there  is  any  relation- 
ship between  acute  trauma  and  new  growth  of 
the  breast. 

There  is  no  indication  that  one  breast  is  more 
involved  than  the  other.  I have  not  convinced 
myself  that  marriage,  pregnancy  or  lactation  are 
definite  factors  in  the  etiology  of  tumor.  Frank 
Adair,  of  the  Memorial  Hospital,  New  York,  has 
studied  the  incidence  of  carcinoma  of  the  breast 
lo  nursing  after  pregnancy.  He  feels  that  there 
is  a tendency  for  tlie  women  who  lactate  and 
nurse  over  some  months,  to  have  less  carcinoma. 
His  work  is  interesting  and  suggestive,  Init  until 
well  confirmed,  it  should  1)e  taken  with  a “grain 
of  salt.” 

infection  in  the  form  of  a history  of  old 
caked  breast  or  abscess  with  incision  has  not  been 
a factor.  It  is  surprising  to  see  how  uniformly 
one  sees  malignant  breasts  without  any  such  his- 
tory, and  on  the  other  side,  one  sees  so  many  ab- 
scessess  of  the  breast  which  never  have  de- 
veloped malignancy.  Infected  breasts  at  lactation 
are  frequent  enough  to  cause  a large  total  of 
cases,  and  if  they  had  been  a factor,  the  relation- 
ship would  long  since  have  been  discovered. 

Late  Signs  of  Carcinoma 

1.  Large  masses  that  may  cause  one  breast  to 
be  larger  than  the  other,  with  distortion  as  it 
hangs  down.  In  this  condition,  the  mass  is  usuallv 
attached  to  the  skin  and  to  the  muscles  so  that 
it  becomes  fixed. 

2.  The  skin  over  the  mass  takes  on  a pigskin 
or  orange  peel  induration.  The  skin  loses  its 
natural  laxity  and . feels  thick  and  hard  at  this 
site.  It  can  not  be  moved  independently  of  the 
tumor  mass. 

3.  The  nipple  loses  its  erectile  properties,  and 
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l)ecomes  inverted  to  some  degree.  Care  must  be 
- taken  to  compare  this  nipple  with  its  neighbor 
and  also  to  satisfy  oneself  that  the  condition  is 
not  an  old  deformity. 

4.  Palpable  axillary  lymph  nodes  in  the  adja- 
cent axilla.  These  are  discreet,  hard  and  movable. 
They  are  not  tender,  and  there  is  no  indication 
of  soft  tissue  involvement  about  them.  The  most 
frequent  site  in  which  they  are  palpated  is  along 
the  lower  border  of  the  pectoralis  major.  Feel 
up  toward  the  apex  of  the  axilla  with  the  palm 
anterior  and  the  fingers  at  the  apex.  Such  hard 
lymph  nodes  are  very  suggestive,  but  do  not  jump 
to  a conclusion.  One  must  differentiate  from 
hyperplasia  as  a result  of  chronic  irritation, 
subacute  pyogenic  infection,  and  tuberculosis. 
Hyperplasia  is  characterized  by  soft  nodes  which 
are  usually  discreet.  Pyogenic  lymph  nodes  in- 
volve the  adjacent  tissue  and  do  not  move  freely. 
They  also  are  tender.  Tuberculous  lymph  nodes 
when  small  feel  like  malignant  nodes ; when  large 
they  feel  like  pyogenic  glands.  They  differ  from 
the  latter,  in  that  they  are  free  from  tenderness 
and  pain.  The  above  description  will  hold  for 
many  cases.  In  many  other  cases,  there  is  no  def- 
ii  inite  diagnosis  until  the  lymph  nodes  are  removed 
^ and  examined.  I have  many  times  seen  large  hy- 
perplastic or  tuberculous  glands  associated  with 
carcinoma  of  the  breast.  And  before  operation  we 
j have  usually  made  an  erroneous  diagnosis  of 
metastases  to  the  axillary  lymph  nodes. 

History  and  Examination 

It  is  our  custom  to  follow  a definite  routine 
in  the  examination  of  the  breast  case.  We  have 
a history  and  physical  which  have  been  dictated 
and  typewritten.  In  addition  we  have  a check 
sheet  to  be  attached  to  the  history.  This  is  of 
such  a size  that  it  may  be  included  with  the  rest 
of  the  hospital  record,  or  it  may  be  folded  and 
filled  with  other  breast  records.  I find  that  either 
alone  is  incomplete.  The  check  sheet  is  invalu- 
able. 

It  is  so  easy  in  the  history  to  forget  some  im- 
portant points  that  would  be  sadly  missed  in 
collected  statistics  later. 

The  breasts  should  be  inspected  and  palpated 
with  patient  erect,  and  reclining.  As  a routine, 
one  must  examine  and  compare  both  breasts, 
both  axilla  and  both  superaclavicular  spaces.  The 
lower  edge  of  the  liver  should  be  palpated. 

Inspection:  With  normal  breasts  the  anatomy 
is  bilateral.  With  tumors,  often  one  breast  is 
larger  than  the  other.  If  the  mass  is  of  any  size, 
irregularity  in  the  contour  of  the  breast  may  be 
noted.  The  irregularity  takes  the  form  of  a de- 
pression of  the  skin  over  the  mass.  The  nipples 
must  be  observed  to  see  if  there  is  any  inversion. 
But  one  must  not  be  led  to  a hurried  conclusion. 
A careful  history  must  eliminate  the  possibility 


of  old  deformity.  And  at  that,  there  is  also  to 
be  remembered  that  some  women  have  never 
noted  their  deformity  of  the  nipples.  Until  I 
began  to  appreciate  this  fact,  I had  been  led  into 
false  preoperative  diagnosis. 

The  inspection  of  the  supraclavicular  spaces 
is  very  important.  Often  the  early  metastatic 
involvement  of  the  supraclavicular  space  can 
be  detected  by  increased  fullness.  Note  if  there 
is  any  edema,  pigskin  appearance,  or  redness  of 
the  breast.  Note  if  these  are  localized  or 
diffuse. 

With  a powerful  light  in  a dark  room,  trans- 
illuminate  the  breast.  Dr.  Max  Cutler®  has 
developed  this  technic  in  conjunction  with  the 
Cameron  Company.  If  the  mass  is  solid,  one 
has  a dense  opaque  shadow.  If  the  tumor  is  a 
cyst  or  there  is  a cystic  mass,  there  will  be 
much  better  transillumination.  This  diagnos- 
tic aid  is  recent  but  should  be  of  value. 

Palpation  of  the  breasts  should  be  made  with 
the  palm  of  the  hand  held  flatly  against  the 
breast.  If  the  fold  of  the  breast  is  held  be- 
tween the  thumb  and  fingers  or  between  the 
two  hands,  phantom  tumors  will  be  felt.  I can 
not  too  strongly  stress  the  value  of  the  flat 
hand  palpation.  This  should  be  made  with  the 
patient  erect  and  also  reclining.  In  the  latter 
position,  palpate  with  the  arm  at  the  side  and 
then  in  90  degrees  abduction.  When  the  arm 
is  abducted  one  can  more  readily  determine  if 
there  is  any  attachment  to  the  pectoralis  major. 
Also,  in  abduction  some  of  the  lymph  nodes  un- 
der the  lower  border  of  the  pectoralis  major 
may  be  more  readily  palpated,  if  enlarged. 

By  palpation  one  determines  if  there  is  one 
or  more  nodules.  Also  determine  if  the  lump  is 
soft  or  hard;  smooth  or  irregular;  fixed  or 
movable ; tender  or  not ; attached  to  the  super- 
ficial or  deep  tissue ; attached  to  the  nipple. 
Also  when  the  a.xilla  and  the  supraclavicular 
space  is  examined  for  enlarged  lymph  nodes, 
feel  when  the  part  is  in  relaxation.  The  nodes 
may  then  be  more  readily  found.  The  hyper- 
plastic lymph  nodes  feels  soft  and  discreet.  The 
tuberculous  node  is  soft  and  discreet  when 
small,  but  becomes  adherent  to  adjacent  nodes 
when  it  becomes  large.  It  is  still  soft.  In 
nodes  that  have  only  partly  been  invaded  the 
feeling  is  the  same  as  with  the  hyperplastic. 
When  carcinomg.  has  extensively  involved  the 
lymph  node,  it  feels  hard. 

Pathology 

'rumors  of  the  breast  may  be  divided,  patho- 
logically into  the  benign  and  the  malignant. 

The  benign  tumors  are  the  fibroadenomas, 
the  galactocele,  the  blue  domed  cyst,  the  mul- 
tiple cystic  mass  (so  called  chronic  cystic  mas- 
titis) the  papillary  cystadenoma,  the  lipoma. 
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Fibroadenomas  vary  in  the  relative  proportion 
of  fibrous  tissue  and  glandular  cells.  These 
variations  have  been  given  different  names,  but 
as  they  are  all  essentially  the  same,  a simple 
name  to  cover  the  group  is  sufficient.  In  the 
breast,  one  has  a lump  that  is  freely  movable 
beneath  the  skin  and  is  not  attached  to  the 
deep  tissue.  In  most  cases  it  has  a definite 
capsule  from  which  the  tumor  may  be  shelled 
out.  Less  frequently  it  may  not  be  shelled 
out.  At  the  same  time  it  is  definitely  localized 
and  has  a capsule.  At  times,  especially  when 
large,  it  is  edematous  and  attached  to  the 
superficial  tissue.  A biopsy  and  quick  section 
will  demonstrate,  however,  that  this  is  a be- 
nign condition  and  not  sarcoma.  It  is  well  to 
remember  that  when  the  mass  does  not  shell 
out,  one  is  approaching  the  border  line  case. 

The  Galactocele  is  a cyst  filled  with  milk.  It 
has  a smooth  wall  and  is  well  circumscribed. 
It  is  related  to  a breast  that  had  lactated. 

Chronic  cystic  mastitis  is  a cystic  condition 
of  the  breast  that  may  manifest  itself  through 
one  large  cyst  and  a few  small  ones,  localized 
about  it  in  one  portion  of  the  breast.  From 
this  stage  we  have  many  gradations  up  to  a 
diffuse  involvement  of  the  breast  with  many 
sized  cysts.  These  cysts  contain  clear  yellow 
serum,  a dark  brown  fluid  with  cellular  detritis 
in  it ; a comedo  like  exudate ; or  combinations 
of  all  three.  In  this  type  the  walls  are  thin 
with  a glistening  surface. 

Papillary  cysts  are  characterized  by  a growth 
from  the  lining  of  the  cysts.  This  varies  from 
a sessile  growth  to  a tree-like  arrangement 
with  branches.  Usually  this  is  associated  with 
an  old  bloody  exudate  in  the  cyst.  The  papil- 
lary formations  are  not  necessarily  confined  to 
the  cysts.  Careful  section  usually  will  demon- 
strate papillae  in  the  neighboring  acini  and  alve- 
olae. With  the  microscopic  sections  of  the  en- 
tire breast  as  developed  and  perfected  by  Sir 
Lenthal  Cheatle,  one  may  see  all  stages  of 
papillary  formation  in  the  same  breast.  It  is 
obvious  that  the  bloody  exudate  from  a nipple 
can  not  come  from  a cyst.  Such  an  exudate 
comes  from  papillary  growth  in  dilated  ducts 
or  acini.  This  type  has  not  penetrated  the  elas- 
tic membrane  of  the  acini  or  alveoli  to  enter 
the  surrounding  tissue. 

Lipoma  is  a fat  tumor  that  is  similar  to  that 
found  in  any  other  part  of  the  body.  When 
present  it  is  usually  found  on  the  periphery  of 
the  breast.  It  is  infrequent. 

Tuberculosis  of  the  breast  is  rare,  but  occurs 
often  enough  to  warrant  preparedness  to  diag- 
nose the  condition.  The  cases  that  I have  seen 
have  l>een  in  the  central  portion  of  the  breast. 
The  mass  has  had  an  irregular  contour  with 
pigskin  area  of  skin  over  the  mass  to  which  it 


was  fixed.  Sometimes  there  is  slight  retrac- 
tion of  the  nipple,  and  again  there  may  be  a 
story  of  discharge  from  the  nipple  of  a milk- 
like substance.  It  is  painless,  slow  in  growth 
and  not  necessarily  associated  with  pulmonary 
tuberculosis.  Lee  and  Adair®  have  described 
an  odd  condition  that  they  have  observed  in 
obese  women.  They  call  the  mass  “Traumatic 
Fat  Necrosis,”  and  it  looks  enough  like  carci- 
noma to  require  a careful  differentiation.  This 
mass  occurs  in  obese  breasts  in  older  women 
who  have  had  a severe  trauma  to  the  breast, 
such  as  hypodermocylsis,  enough  usually  to 
cause  ecchymosis.  When  seen,  months  or 
>ears  after  the  injury,  the  patient  presents 
herself  with  a painless  lump.  It  is  well  de- 
fined and  often  adherent  to  the  skin.  One  case 
had  marked  adherence  to  the  skin  so  that  it 
could  easily  be  observed  when  the  breast  was 
raised.  At  operation  a small  cystic  mass  is 
found.  This  has  a hard  wall  with  a shaggy 
chocolate  rough  lining.  The  contents  are  semi- 
fluid with  a yellowish  granular  material.  Mi- 
croscopic examination  shows  necrotic  fatty  ma- 
terial with  many  giant  cells.  There  is  a chronic 
inflammatory  tissue  about  this.  Lee  and  Adair 
have  reported  five  cases  and  quote  Bloodgood 
as  having  seen  two.  The  diagnosis  was  only 
made  once  before  operation,  and  so  one  must 
depend  on  a quick  section  by  the  pathologist  at 
operation. 

Surgery 

“The  efficiency  of  an  operation  is  measured 
truer  in  the  terms  of  local  recurrence  than  of 
ultimate  cure.” 

In  the  history  of  surgery  of  cancer  of  the 
breast,  one  sees  steady  progress.  In  the  time 
of  H.  B.  Sands,  the  surgeon  operated  with  lit- 
tle or  no  idea  of  cure.  Sands  never  had  a 
three  year  cure.  His  operation  was  a simple 
mastectomy.  Under  the  influence  of  Volk- 
mann,  the  routine  excision  of  the  axillary 
lymph  nodes  as  well,  became  the  practice. 
This  reduced  the  growth  of  axillary  glands. 
Then  in  1882  Halsted®  commenced  the  routine 
operation  of  removing  the  breast,  thoracic  por- 
tion of  the  pectoralis  major,  and  the  axillary 
glands.  He  left  a raw  wound  which  he  usually 
skin  grafted  at  the  same  operation.  Under  this 
treatment  he  had  a marked  reduction  of  local 
recurrence.  His  results  were  excellent,  espe- 
cially when  one  remembers  that  in  the  first  ten 
years  of  this  surgery,  he  rarely  operated  upon 
a case  that  did  not  have  axillary  metastases. 
Halsted®  carried  his  incision  directly  down 
through  the  skin  to  the  muscle.  The  next  ad- 
vance in  technic  is  due  to  Sampson  Handley,- 
who  showed  that  early  carcinoma  of  the  breast 
spread  in  the  subcutaneous  fascia.  So  he  pro- 
pounded the  theory  that  if  one  should  take  out  the 
same  or  even  less  skin  than  Halsted’  removed. 
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and  in  addition  dissected  out  the  subcutaneous 
area  an  additional  radius  of  2 to  3 inches,  he 
would  have  less  local  recurrence.  And  his  pro- 
posal has  been  justified  in  better  results  than 
those  obtained  by  Halsted.^ 

It  is  my  practice  to  cut  the  skin  so  that  a 
radius  two  and  one-half  inches  from  the  tumor 
is  excised.  Then  I make  a subcutaneous  dis- 
section out  an  additional  two  and  one-half 
inches  beneath  the  skin.  The  incision  is  then 
carried  down  through  the  thoracic  portion  of 
the  pectoralis  major,  including  the  upper  part 
of  the  sheath  of  the  corresponding  rectus  ab- 
dominus  muscle.  The  P.  minor  is  also  re- 
moved. This  is  advisable  for  metastases  are 
sometimes  found  between  the  two  pectoral 
muscles,  lying  on  the  pectoralis  minor.  Also  it 
gives  one  better  exposure  for  a thorough  dis- 
section of  the  axillary  contents.  It  has  been 
said  that  "the  man  who  closes  the  wound 
should  not  be  the  man  who  makes  it.”  After 
all  we  are  dealing  with  a terribly  serious  dis- 
ease and  we  should  not  be  prevented  from  do- 
ing a worthwhile  job.  Fortunately  in  most 
of  the  cases  the  skin  may  be  approximated. 
The  tension  at  operation  often  is  more  appar- 
ent than  real.  In  some,  especially  the  thin 
chested  with  small  breasts,  one  must  necessar- 
ily do  an  immediate  Thiersch  graft.  The  graft- 
ed area  is  unsightly,  but  skin  grafts  in  such 
cases  have  the  advantage  that  they  allow  more 
use  of  the  arm.  It  is  our  practice  to  remove 
the  mass  in  one  piece,  and  we  usually  proceed 
from  without  inward.  Yet  we  do  not  feel  that 
the  direction  is  of  much  moment,  as  we  have 
often  removed  them  from  within  outward. 
Halsted®  was  enthusiastic  for  supraclavicular, 
dissection  and  at  one  time  went  so  far  as  to 
divide  the  clavicle  in  his  zeal  to  remove  all  the 
lymph  nodes.  Halstead  found  supraclavicular 
metastases  frequently  in  cases  with  only  mid- 
axillary  glandular  involvement.  While  I do 
not  condemn  the  supraclavicular  operation,  I 
have  not  practised  it,  chiefly,  because  I have 
felt  that  a case  with  supraclavicular  glandular 
involvement  was  beyond  a surgical  cure. 

I am  accustomed  to  use  a one-fourth  inch 
tube  drainage  through  the  scar  in  three  or  four 
places  and  a stab  wound  axilliary  drain  with  a 
three-eights  inch  tube.  The  scar  drains  are 
removed  the  next  day  and  the  axillary  drain 
about  the  third  day.  Dry  dressings  are  applied 
to  the  wound.  The  upper  extremity  is  left  free. 

There  are  many  varieties  of  skin  incision. 
One  must  vary  the  incision  with  the  site  of 
growth.  The  important  point  is  to  go  suffi- 
ciently wide  of  the  tumor.  In  the  old  Halsted® 
incision,  the  wound  was  carried  out  on  to  the 
arm,  but  later  on  he  carried  his  incision  only 
up  to  a point  two  or  three  centimeters  below 
the  clavicle.  He  had  felt  that  the  longer  in- 


cision did  not  allow  a better  exposure  and  pos- 
sibly was  a large  factor  in  causing  post-opera- 
tive edema  of  the  arm. 

Radiation 

Enough  information  has  been  gathered  to 
draw  the  conclusion  that  radiation  after  opera- 
tion has  given  an  increased  average  of  length 
of  life  after  operation.  Greenough®  has  found 
that  his  cases  had  an  increase  of  about  nine 
months.  X-ray  therapy  is  still  to  a certain  de- 
gree in  an  experimental  stage.  At  first,  low 
voltage  was  employed  and  then  under  German 
influence,  the  massive  high  voltage,  up  to  200,- 
000  volts,  came  into  popularity.  The  results 
were  not  as  good  as  the  first  reports  might 
indicate,  but  the  massive  dosage  has  not  been 
applied  long  enough  to  draw  any  final  conclu- 
sions. Another  school  is  still  persisting  in  the 
use  of  repeated  treatments  with  small  doses.  They 
too  have  not  had  a long  enough  experience  or 
wide  enough  experience  to  prove  their  case.  I 
have  seen  local  recurrences  with  both  types  of 
treatment.  I do  feel  that  either  treatment  is  of 
value,  and  that,  for  the  present,  the  machine  at 
hand  must  be  thoroughly  tried  out.  In  the  local  re- 
currences or  the  metastases  to  the  pelvis  or  spine, 
.r-ray  therapy  is  indicated.  Often  a combination  of 
radium  packs  and  Roentgen  radiation  in  alter- 
nation has  proved  effective,  temporarily  check- 
ing the  progress  of  the  disease.  Many  cases  of 
severe  pain  associated  with  metastases  to  the 
spine  or  pelvis  have  had  temporary  relief  from 
pain  and  comparatievly  good  health  for 
months. 

I feel  that  Roentgen  radiation  before  opera- 
tion is  not  indicated.  Its  advantages  are  theo- 
retical. In  practice  it  is  well  nigh  impossible 
to  persuade  the  patient  to  wait  the  necessary 
four  to  six  weeks  for  the  operative  stage.  Most 
of  my  patients  insist  on  an  operation  as  soon 
as  possible,  but  one  has  no  difficulty  in  per- 
suading post-operative  therapy.  This  can  be 
given  in  visits  to  the  office  of  the  therapist,  or 
at  most,  a few  days  stay  in  the  hospital.  With 
expert  care,  one  does  not  now  see  disasters 
with  radiation  that  formerly  were  not  uncom- 
mon. I admit,  however,  that  one  still  sees  oc- 
casional cases  of  nausea  and  vomiting  after 
high  voltage  therapy,  but  rarely  is  this  more 
than  a temporary  upset.  In  1927,  P investi- 
gated the  results  of  moderately  radical  surgery 
of  the  breast  at  the  Roosevelt  Hospital.  You 
will  note  that  in  157  cases  of  all  operative 
types,  36  per  cent  were  alive  and  well  at  the 
end  of  five  years.  In  a group  of  61  cases  fol- 
lowed for  ten  years,  24  per  cent  were  alive  and 
well  at  the  end  of  that  period.  If  one  examines 
the  cases  that  came  to  us  so  early  that  no  axil- 
lary metastases  were  found,  you  will  note  that 
70  per  cent  were  alive  at  the  end  of  five  years. 
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and  that  57  per  cent  were  alive  at  the  end  of 
ten  years. 

CONCI.USIONS 

1.  All  tumors  of  the  breast  deserve  imme- 
diate operation.  In  all  questionable  cases,  ex- 
cise and  do  frozen  sections  at  the  time  of  op- 
eration. Then  proceed  if  necessary. 


2.  Make  the  radical  oi>eration  thorough. 

3.  Give  Roentgen  radiation  after  operation 
and  repeat  at  stated  intervals.  The  results  at 
present  arc  not  ideal.  But  compared  to  the 
early  days  of  llalsted  and  Gross,  great  strides 
are  being  made.  Some  of  these  are  early  diag- 
nosis, more  radical  surgery  and  post-operative 
radiation. 


THE  TREATMENT  OF  ARTHRITIS  “RHEUMATISM”  WITH  SPECIAL  REFERENCE 

TO  NON-SPECIFIC  PROTEIN  THERAPY 

By  HENRY  i.  SHAHON,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Arthritic  Clinic  of  the  Post  Graduate  Hospital. 


Arthritis,  “Rheumatism,”  is  one  of  the 
oldest  diseases  of  which  there  is  record.  . 

' Doctor  Goldthwait  classifies  Arthritis  under 
two  headings : ( 1 ) Chronic  Infectious  Arthritis, 
and  (2)  Chronic  Hypertrophic  Arthritis.  The 
classification  which  the  writer  thinks  is  best  is 
the  following ; 

( 1 ) Infectious  Arthritis. 

(2)  Toxic  Arthritis. 

(a)  Chronic  Atrophic  Arthritis. 

(b)  Chronic  Hypertrophic  Arthritis. 

Infectious  Arthritis:  In  this  type  the  bacteria 
or  the  result  of  bacterial  action  are  present  in  the 
joint.  This  condition  may  attack  any  type  of 
individual,  the  slim,  visceroptotic  or  the  obese 
habitus.  Usually  but  not  always  the  onset  is 
sudden.  The  condition  is  usually  polyarticular. 
There  is  swelling,  pain,  limitation  of  motion,  loss 
of  function,  and  spasm  followed  by  deformity. 
Often  there  is  glandular  and  splenic  enlargement. 
Secondary  Anemia,  slight  temperature,  high  pulse, 
loss  of  flesh  and  loss  of  sleep  are  noted. 

In  119  cases  analyzed  by  Backoven,  one  focus 
of  infection  was  found  in  sixty;  two  foci  in 
forty;  more  than  two  foci  in  twenty-one,  and 
no  foci  in  eighteen.  Pyorrhea  was  present  in 
fifty-five  cases,  dental  abscess  in  forty-six,  gingi- 
vitis in  thirty-five,  tonsilitis  in  twenty-six,  pros- 
tatitis in  twelve,  constipation  in  eight,  appendi- 
citis in  six,  and  cholecystitis  in  five.  Sinusitis, 
infected  adenoid  tissue,  colitis  and  extensive 
dermatitis  were  each  found  in  four  ca.ses. 

In  infectious  arthritis  we  are  dealing  then  with 
one  or  more  foci  of  infection  somewhere  in  the 
system.  It  stands  to  reason  then  that  a careful 
hi.story  of  the  patient  must  be  taken  in  every  case. 

In  the  family  history  one  must  search  consti- 
tutional defects  as  are  manifested  by  Gout, 
Obesity,  Diabetes,  Bright’s  Disease,  Arthritis, 
Tuberculo.sis,  and  Syphilis. 


In  the  personal  history  find  whether  or  not 
there  have  been  any  past  infections  which  might 
initiate  a joint  change  or  might  still  persist  as  an 
infective  form. 

In  the  physical  examination  determine  if  the 
patient  is  of  the  normal,  obese,  or  undernour- 
ished habitus.  A local  examination  of  the  affected 
parts  will  make  possible  a differentiation  among 
myositis,  bursitis,  periarticular  inflammation  and 
inflammation  within  the  joint  itself. 

In  the  search  for  focal  infection  we  must 
search  particularly  the  mucous  membrane  tracts, 
both  gastro-intestinal  and  genito-urinary.  This 
examination  should  include  the  para-nasal  sin- 
uses, the  teeth,  the  tonsils,  the  middle  ear,  the 
gall  bladder,  the  appendix,  the  coecum  and  colon, 
the  kidneys,  the  prostate,  the  seminal  vesicles,  the 
uterus  and  the  oviducts. 

The  most  common  sites  of  focal  infection  are 
the  tonsils,  teeth,  sinuses  and  the  colon.  One 
should  not  forget  also  that  the  secondary  foci 
in  the  neighborhood  lymph  glands  or  in  the  joints 
themselves  may  maintain  the  infection  even  after 
the  original  foci  have  been  removed. 

Chronic  Atrophic  Arthritis:  The  etiology  of 
this  type  of  arthritis  is  not  known.  This  condi- 
tion is  polyarthritic  affecting  first  the  small  joints, 
fingers,  wrist,  elbows,  knees,  tarsus,  shoulder,  jaw 
and  spine ; the  hips  are  rarely  involved.  This 
form  of  arthritis  occurs  in  young  adult  women 
more  frequently  than  in  men.  Grief,  nervous 
shock,  physical  and  mental  strain,  are  important 
factors. 

In  this  type  of  arthritis  the  pain  is  not  very 
.severe.  There  is  not  that  “Soreness”  as  in 
infectious  arthritis.  At  first  there  is  a boggy 
swelling  about  the  joint,  later  atrophy.  Here  all 
the  joint  structures  are  involved — cartilage,  bone, 
synovia,  and  the  synovial  fluid.  The  synovial 
membrane  is  affected  early  and  thickens.  There 
is  erosion  of  the  cartilage,  and  bony  changes  come 
late. 
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Hypertrophic  Arthritis:  This  type  of  arthritis 
usually  occurs  in  elderly  people.  It  is  found  in 
firemen,  teamsters,  refrigerator  plant  workers, 
longshoremen,  and  heavy  load  workers,  pain  is 
usually  the  result  of  slight  or  severe  trauma  or 
of  motion  out  of  proportion  to  the  range  of  the 
joint;  as  the  pain  disappears  a bony  enlargement 
is  noted,  also  deformity  and  lameness.  There  is 
limited  motion,  due  to  the  proliferation  of  bone 
about  the  joint ; later  deformity  occurs  in  all  the 
affected  joints.  The  hip  and  the  knee  cause  more 
disability  than  do  other  parts.  The  Ileberden’s 
nodes  seen  in  the  phalangeal  joints  are  typical. 

Treatment  of  Infectious  Arthritis,  Chronic 
Atrophic  and  Hypertrophic  Arthritis 

The  treatment  of  arthritis  may  be  best  con- 
sidered under  two  headings;  first,  the  general 
management  of  the  patient  for  the  elimination  of 
infective  foci  and  the  correction  of  the  systemic 
effects  of  infection ; and  second  the  correction  of 
the  mechanical  defects.  The  accomplishment  of 
both  these  objectives  demands  a combined,  vig- 
orous attack  by  the  internist  and  the  orthopedist. 

The  attack  of  the  internist  should  be  directed 
to  the  arrest  of  the  disease  processes  which  are 
involved  and  to  general  restoration;  that  of  the 
orthopedist,  to  the  prevention  and  correction  of 
deformities  and  the  restoration  of  the  injured 
joints  to  as  nearly  normal  function  as  is  possible. 

The  constitutional  treatment  is  directed  to  the 
promotion  of  the  physiological  functions  which 
have  been  retarded  by  the  toxic  processes  and  the 
stimulation  of  the  organs  of  the  body  to  greater 
activity.  Constitutional  treatment  therefor,  in- 
cludes every  therapeutic  measure  at  our  command 
whereby  these  objectives  may  be  attained  as  diet, 
exercise,  actinotherapy,  medication,  non-specific 
protein  therapy,  chemotherapy,  and  fixation  of  the 
affected  joints,  supplemented  by  massage,  diath- 
ermy, and  later  by  passive  and  active  exercises 
as  they  are  indicated  by  the  progress  of  the  joints 
toward  restored  function. 

Diet:  There  is  no  specific  diet  for  arthritis. 
If  the  patient’s  stools  show  marked  putrefactive 
changes,  then  the  protein  intake  is  diminished 
and  the  deficit  replaced  by  carbohydrates.  1 f on 
the  other  hand  the  stools  show  to  be  of  the 
fermentative  type  then  the  carbohydrates  are  dim- 
inished and  the  protein  intake  increased.  Alcohol 
is  permissible.  If  there  are  any  gastric  dis- 
turbances they  should  be  corrected. 

Lixercise : .Suitable  exercises  are  iustituletl  to 
overcome  the  defects  in  bodily  mechanics.  The 
patient  is  fitted  with  a support  to  be  worn  until 
the  abdominal  muscles  have  regained  their 
strength  and  tone,  and  the  posture  is  improved. 

Actinotherapy:  Just  as  the  Alpine  lamp  is 
beneficial  in  joint  tuberculosis  it  is  also  of  similar 
value  ill  chronic  arthritis. 


Medication:  Medicinal  therapy  is  mostly  pali- 
ative.  Cinchophen,  Salicylates,  Arsenic,  Iodides, 
and  Alkalies  are  greatly  used.  Cinchophen, 
Atophan,  Tolysin,  and  Aspirin  relieve  a great 
deal  the  pain,  but  their  continued  use  for  a long 
period  of  time  will  act  as  depressants.  Alkalies 
are  of  course  indicated  in  cases  with  gastric  irri- 
tation. 

Non-Specific  Therapy:  The  treatment  of  arth- 
ritis by  the  non-specific  proteins  is  still  in  the 
experimental  stage,  and  the  clinical  reports  are 
relatively  few.  There  exist  in  the  body  non- 
specific splitting  enzymes,  protein  in  character, 
that  attack  invading  protein  toxins,  whether  they 
are  bacterial,  animal,  or  vegetable.  These  non- 
specific enzymes  may  be  activated  by  the  injection 
subcutaneously,  intravenously  or  intramuscularly 
of  various  foreign  proteins  in  proper  dosage. 

Betz  in  1921  treated  arthritis  with  typhoid 
vaccines,  and  obtained  appreciable  results,  when 
other  methods  had  failed. 

Schmidt  used  milk  by  intramuscular  injection. 
In  1910,  and  during  1916  many  articles  were 
written  in  German  and  Austrian  publications  on 
the  use  of  milk  for  parenteral  injection  in  the 
treatment  of  various  affections,  especially  arthritis. 
The  writer  has  used  milk  exclusively  as  the  injec- 
tion substance  and  has  obtained  gratifying  I'esults 
in  most  cases  and  good  results  in  gonorrheal 
arthritis. 

Cow’s  milk  is  used.  It  is  sterilized  by  boiling 
for  ten  minutes  and  subsequently  cooled  to  a com- 
fortable temperature.  The  intra-muscular  route 
is  the  best.  The  writer  would  not  recommend  the 
intravenous  route  at  all. 

The  sites  of  injection  are  the  muscles  of  the 
arm,  and  the  gluteal  region.  All  the  precautions 
as  to  asepsis  and  avoidance  of  entry  into  the  vein 
are  taken.  The  initial  dose  for  an  average  adult 
\s  Yz  cc.  The  injection  is  generally  repeated  every 
other  day,  and  the  dose  is  increased  by  Yz  cc  at 
every  injection.  The  total  number  of  injections 
required  varies  with  the  individual  case  and  may 
be  anywhere  from  ten  to  twenty-five.  Some  have 
used  4 cc.  as  the  initial  dose  and. increase  1 cc. 
at  each  injection.  The  reason  the  writer  uses 
cc.  as  the  initial  dose  is  because  he  believes 
the  chances  for  a severe  reaction  is  overcome  and 
the  patient  will  return  to  the  clinic  or  the  office 
for  the  sub.scxiuent  injections.  It  is  well  to  remem- 
ber that  the  second  injection  should  never  be 
given  unless  it  can  be  given  after  an  interval  of 
less  than  ten  days,  on  account  of  the  danger  of 
a severe  constitutional  reaction.  When  the  pa- 
tient has  a severe  constitutional  reaction,  the  do.«e 
injected  following  such  a reaction  should  not  be 
increased  at  all  over  the  previous  one ; it  rarely 
has  to  be  reduced  The  local  disturbance  at  the 
site  of  injection  is  never  severe  enough  to  in- 
capacitate the  patient. 

I he  re.action  following  an  ini ramuscular  milk 
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injection  rarely  conies  right  away.  The  patient 
is  instructed  to  wait  for  a period  of  ten  minutes 
before  leaving  the  office  or  clinic.  He  is  then 
told  to  go  home  and  stay  in  bed  for  four  to  five 
hours.  This  treatment  is  applicable  to  all  forms 
of  arthritis  but  particularly  to  infectious  arthritis 
and  gonorrheal  cases. 

The  milk  injection  method  should  not  be  used 
in  patients  with  Asthma,  Organic  heart  disease, 
Hypertension  and  Pregnancy.  It  is  well  to 
remember  of  course  that  none  of  these  are  abso- 
lutely contra-indicated,  if  they  are  used  with 
caution  by  beginning  with  smaller  doses  and  keep- 
ing the  patient  in  bed. 

Within  one  to  four  hours  following  an  injec- 
tion of  milk  the  patient  may  have  a chill  or  chill- 
ness of  varying  degree  of  severity  and  varying 
duration.  The  temperature  may  rise  to  102°  or 
higher,  and  a profuse  sweat  may  follow  it.  In 
most  cases  the  patient  experiences  mild  headaches. 
The  local  process  in  the  joints  is  temporarily 
aggravated,  as  noted  especially  by  increase  in 
local  pain,  and  less  noticeably  by  increased  red- 
ness. Following  the  disappearance  of  the  chill 
the  blood  picture  is  that  of  lencocytosis.  This 
has  been  found  as  high  as  50,000,  but  usually  is 
a good  deal  lower.  The  increase  is  largely  in 
polynuclear  neutrophiles.  There  is  no  eosino- 
philia.  At  the  end  of  24  hours  the  leucocytes  are 
back  to  normal.  The  kidneys  show  no  constant 
disturbance. 

In  conclusion  there  is  an  attempt,  first,  to 
evaluate  a therapeutic  procedure  which  some  have 
sneered  at  and  in  others  neglected,  in  both  in- 
stances without  good  reasons ; secondly  to  call 
attention  especial. y to  the  simplicity  and  value 
of  intra-muscular  milk  injections  in  all  forms  of 
arthritis,  with  particular  emphasis  on  gonorrheal 
arthritis. 

Physiotherapy:  The  study  of  capillary  blood 
flow  affords  evidence  that  in  arthritis  the  rate  of 
blood  flow  may  be  more  irregular  and  may  reach 
lower  values  than  the  normal  person  seems  to 
show,  b'or  this  reason  external  heat  is  one  of  the 
most  practical  means  of  treatment.  Exposing  the 
body  to  an  electric  bake  for  15  minutes  at  a tem- 
])erature  of  120°  is  very  beneficial.  The  other 
agents  that  stimulate  the  local  or  systemic  blood 
flow  arc : exercise,  massage  and  .I'-ray. 

Chemotherapy : Jeffery,  Burns,  and  Keith  give 
the  following  report  of  the  results  which  they 
obtained  in  24  cases  of  arthritis  treated  with  in- 
travenous injections  of  amiodoxyl  benzoate  an 
ammonium  salt  of  orthoidoxy  benzoic  acid.  The 
usual  dose  is  1 gram  dissolved  in  100  cc.  of  warm 
normal  saline.  'I'his  is  injected  into  the  vein  by 


gravity.  Not  less  than  10  minutes  should  be 
consumed  in  an  injection. 

The  patient  usually  has  considerable  reaction 
during  and  after  the  injection.  After  about  25  cc. 
are  used,  the  patient  complains  of  tingling  of  the 
tongue.  This  is  followed  by  smarting  and  itching 
in  the  nose  and  throat,  bronchial  irritation,  con- 
junctivitis, pain  and  smarting  in  the  joints  them- 
selves. Transitory  headache  is  common.  These 
symptoms  usually  disappear  within  an  hour.  Gen- 
erally speaking,  the  reactions  are  severe  enough 
to  cause  the  patient  real  discomfort  and  some 
discontinue  the  treatment  on  account  of  it.  In 
this  form  of  treatment  the  most  hopefu’  c-‘ses 
are  those  of  the  acute  type  of  no  long  standing. 
Gonorrheal  arthritis  as  a class  seems  to  give  the 
best  results. 

Occupational  thereapy  is  a great  asset  and 
should  be  encouraged.  Not  only  does  it  help  to 
limber  up  the  stiff  joints,  but  by  keeping  the 
patient’s  mind  off  his  unfortunate  condition  dur- 
ing the  long  days  of  waiting  for  improvement,  it 
promotes  optimism  and  a better  moral. 

Conclusions 

(1)  In  the  infectious  arthritis  the  etiology  is 

apparantly  known,  while  in  hypertrophic  and 
atrophic  arthritis  the  true  etiology  is  not  as  yet 
known.  ~ 

(2)  In  the  infectious  forms  of  arthritis  before 
beginning  any  sort  of  treatment  it  is  best  to 
remove  all  known  foci  of  infection. 

(3)  There  is  no  specific  treatment  for  arthritis 
as  yet,  but  several  modes  of  treatment  have  been 
adopted  by  several  workers  in  this  field  with 
marked  appreciable  results.  The  skilled  use  of 
physiotherapeutic  measures,  massage,  hydroth- 
erapy, postural  exercise,  external  heat,  diathermy, 
chemotherapy  and  non-specific  protein  therapy, 
like  typhoid  vaccines  and  milk  have  benefitted 
many  patients.  The  milk  injection  method  is  the 
most  economical,  simplest  and  insures  in  many 
cases  marked  improvement. 
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ARE  THERE  INDICATIONS  FOR  OPERATIONS  ON  THE  ADRENAL  GLANDS?* 

By  GEORGE  W.  CRILE,  M.D.,  CLEVELAND  CLINIC,  CLEVELAND,  O 


THA"I'  the  adrenal  glands  are  concerned  in 
all  the  major  activities  of  the  organism  is 
well  known.  Years  ago  in  our  laboratory 
we  found  that  in  excitation  and  exhaustion 
from  any  cause  the  cells  of  the  adrenal,  uni- 
formly with  the  cells  of  the  liver  and  brain, 
showed  respectively  hyperchromatism  and 
chromatolysis,  thus  indicating  that  with  the 
liver  and  the  brain  they  are  essential  to  the 
operation  of  the  organism.  Reciprocally,  y^e 
know  that  removal  of  the  adrenals  rapidly  and 
impairment  of  the  adrenal  function  more 
slowly  produces  physical  changes  typical  of 
exhaustion.  In  adrenal  insufficiency  from  any 
cause,  the  entire  organism  is  profoundly  affec- 
ted. Riesman  has  called  attention  to  the  oc- 
currence of  acute  adrenal  insufficiency  in  sol- 
diers, especially  in  those  who,  prior  to  the 
war,  had  led  a sedentary  life.  The  appearance 
of  this  syndrome  in  these  exhausted  soldiers 
is  well  explained  by  our  histological  findings. 

We  have  further  evidence  of  the  validity 
of  the  conclusion  that  the  adrenal  glands  play 
an  essential  role  in  the  physical  and  chemical 
activity  of  the  cells  of  the  organism  in  other 
experimental  findings  in  cases  in  which  adrenal 
insufficiency  is  produced  by  the  removal  of 
the  adrenal  glands  or  by  the  division  of  their 
nerve  supply.  In  animals,  after  the  removal 
of  both  adrenal  glands,  the  electric  potential, 
which  is  a measure  of  vitality  or  the  power 
to  do  work,  falls,  and  the  electric  conductivity, 
which  measures  the  facility  with  which  work 
can  be  done,  decreases.  Thus,  temperature, 
oxygen  consumption,  electric  conductivity, 
electric  potential — all  of  which  can  be  measured 
accurately  in  the  laboratory — are  affected  by 
adrenal  insufficiency. 

This  fact  assigns  to  the  adrenal  glands  a 
fundamental  and  basic  function  in  the  organ- 
ism. How  the  loss  of  this  basic  function  affects  the 
work  of  certain  other  organs  is  well  shown  in 
Addison’s  Disease.  That  the  brain  is  pro- 
foundly affected  is  shown  by  the  loss  of 
emotional  and  mental  activity,  lethargy,  and 
by  the  depression  of  normal  response  and  re- 
action. The  voluntary  muscular  system  is 
weak  and  depressed,  the  victim  in  advanced  stages 
being  unable  to  walk;  the  involuntary  muscular 
system  and  its  innervation  is  also  profoundly  de- 
pressed since  the  heart  and  blood  vessels  are  un- 
able to  maintain  a normal  blood  pressure.  'Hie' ac- 
tivity of  the  entire  sympathetic,  involuntary 
muscle,  and  glandular  elements  of  the  digestive 
system  is  depressed,  for  appetite  is  lost  and  di- 
gestion is  sluggish.  That  the  liver  is  pro- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June,  1930. 


foundly  affected  is  showm  by  the  cytologic 
changes  in  its  cells.  The  skin  becomes  inac- 
tive ; the  special  senses  lose  their  acuity. 

Thus,  when  the  function  of  the  adrenal 
glands  is  depressed,  the  activity  of  the  entire 
organism  is  correspondingly  decreased,  and  no 
therapeutic  measure,  other  than  the  use  of  the  re- 
cently isolated  cortical  hormone,  not  even  the  ad- 
ministration of  thyroid  extract  is  of  avail.  By 
means  of  the  hormone  which  they  isolated 
from  the  adrenal  cortex  Stewart  and  Rogoff 
and  Hartman  and  his  coworkers  have  been 
able  to  prolong  the  lives  of  adrenalectomized 
animals. 

Let  us  now  turn  to  the  opposite  side  of  the 
picture  and  consider  the  effects  of  hyperac- 
tivity of  the  nerve-adrenal  system. 

In  a state  of  pathologic  emotional  or  nervous 
excitation  such  as  leads  to  recurring  fatigue, 
exhaustion,  and  gastric  hyperacidity,  among 
the  common  phenomena  noted  are  rapid  heart, 
sw^eating,  dilated  pupils,  indigestion,  fine 
tremors,  sweating  hands,  sometimes  slightly 
cyanosed  nails — a syndrome  which  is  easily 
confused  with  mild  hyiierthyroidism,  con- 
cealed tuberculosis  and  other  chronic  infec- 
tions. This  sequel  to  excessive  nervous  strain 
and  excitation  is  often  seen,  and  in  many 
cases  there  is  increased  sensitization  to  ad- 
renalin. This  adrenal-nervous  syndrome  occa- 
sionally constitutes  the  residue  of  hyperthyroid- 
ism even  after  operation. 

From  these  premises,  we  might  reason  that 
in  the  case  of  a disease  which  is  characterized 
by  an  excessive  activity  of  body-wide  extent, 
lessening  of  adrenal  activity  would  be  ex- 
pected to  lessen  the  abnormal  activity  of  the 
cells  of  the  organism,  and  thus  to  improve 
the  condition  to  which  the  excessive  activity 
is  due. 

Some  years  ago,  in  the  hope  of  thus  con- 
trolling such  conditions  of  excessive,  uncon- 
trolled activity,  or  kinetic  drive,  I performed  a 
series  of  partial  adrenalectomies,  with  the  fol- 
lowing results : 

Eleven  cases  of  epilepsy  were  operated  upon. 
Unilateral  adrenalectomy  alone  was  done  in 
one  case ; unilateral  adrenalectomy  with  par- 
tial thyroidectomy  and  division  of  the  cervical 
sympathetics  was  done  in  seven  cases ; uni- 
lateral adrenalectomy  with  ligation  of  the 
thyroid  arteries  in  one  case ; unilateral  ad- 
renalectomy with  ligation  of  the  thyroid  art- 
eries and  section  of  the  cervical  sympathetics 
in  two  cases.  In  two  cases  the  operation  was 
followed  by  improvement  which  has  persisted 
for  ten  years ; in  another  case  the  condition 
was  improved  for  eight  years,  when  the  pa- 


1218 


ADRENALECTOM  Y—CRILE 


N.  Y.  State  J.  M 
October  15,  1930 


tient  died,  and  there  was  slight  improvement 
in  four  cases  followed  by  the  return  of  the 
disease. 

During  the  past  few  years,  German  surgeons 
have  shown  a marked  interest  in  adrenalec- 
tom}^  in  the  treatment  of  epilepsy,  this  interest 
having  been  initiated  by  Fischer  and  Briining. 
The  basis  for  Fischer’s  belief  in  the  efficacy 
of  the  operation  was  that  excessive  response 
of  the  muscle  fibers  to  stimulation  which  is 
manifested  in  convulsions  is  due  to  a peri- 
pheral as  well  as  to  a central  mechanism, 
and  since  in  Addison’s  disease,  for  example, 
muscular  asthenia  is  the  outstanding  symptom, 
he  believes  that  the  muscular  activity  is  gov- 
erned in  the  main  by  the  adrenals.  It  is  stated 
by  Briining  that  Fischer’s  experimental  studies 
to  establish  the  point  that  the  chromaphil 
substance  is  mainly  responsible  for  muscular 
activity  were  undertaken  in  1913  and  1914  but 
have  not  been  published.  In  those  researches' 
he  demonstrated  that  the  cortex  is  the  part 
of  the  adrenal  concerned  in  muscular  activity. 

Briining  tested  this  conception  in  14  cases 
of  severe  epilepsy  and  reported  no  mortalities, 
three  cases  under  treatment,  five  cured,  less 
intensive  and  less  prolonged  but  more  fre- 
quent attacks  in  one  case,  and  no  beneficial 
results  in  five  cases  of  long  standing.  Briin- 
ing’s  results,  however,  have  not  been  confirmed 
by  other  reporters.  Specht  in  particular  re- 
pudiates the  work  of  Fischer  and  Briining,  and 
on  the  basis  of  an  experimental  study  states 
that  in  part  at  least  the  failure  of  the  opera- 
tion is  due  to  the  fact  that  according  to  his 
experiments  there  is  an  early  hypertrophy  of 
the  remaining  adrenal,  and  of  the  remainder 
of  an  adrenal  after  partial  resection. 

On  the  basis  of  these  collected  experiences, 
the  value  of  the  o])eration  for  epilepsy,  there- 
fore, would  .seem  still  to  he  sub  jiidice. 

In  three  cases  of  cardiovascular  disease,  uni- 
lateral adrenalectomy  alone  was  performed  in 
one,  as  the  result  of  which  the  symptoms  were 
slightly  relieved  for  nine  years.  In  the  other 
two  cases,  unilateral  adrenalectomy  with  par- 
tial thyroidectomy  was  done  in  one,  and  in 
the  other  unilateral  adrenalectomy  with  par- 
tial thyroidectomy  and  resection  of  the  cer- 
vical sympathetics.  These  last  two  patients 
were  unimprove<l,  both  dying  of  apoplexy, 
one  five  months  and  one  a year  after  opera 
tion.  Three  years  ago  I performed  a unilateral 
adrenalectomy  and  partial  thyroidectomy  in 
another  case  of  hypertension  with  the  result 
chat  the  blood  pressure  has  fallen  progressively 
from  210/110  to  160/92  and  the  patient  feels 
arid  appears  well. 

In  three  cases  ol  Ra\naud’.s  disease,  no  lin- 
provemenl  followed  unilateral  adrenalectomy. 


In  two  of  these  cases  section  of  the  cervical 
sympathetics  was  done  also. 

Four  operations  for  apparently  hopeless 
cases  of  neurasthenia  were  performed.  In  one, 
unilateral  adrenalectomy  alone  was  followed 
by  no  improvement.  In  one,  unilateral  ad- 
renalectomy with  partial  thyroidectomy  was 
followed  by  immediate  improvement,  but  there 
has  been  no  further  record  of  this  patient  after 
her  discharge  from  the  hospital.  In  two 
cases,  the  operative  procedure  comprised  uni- 
lateral adrenalectomy  with  partial  thyroid- 
ectomy and  division  of  the  cervical  sympathe- 
tics. One  of  these  two  patients  was  unim- 
proved but  the  other  recovered  completely, 
and  during  the  eight  years  since  operation  has 
shown  no  return  of  the  symptoms. 

My  experience  in  this  group  of  cases  has 
included  22  unilateral  adrenalectomies  for  the 
conditions  cited  above,  with  doubtful  results 
in  cases  of  epilepsy,  neurasthenia  and  cario- 
vascular  disease,  and  negative  results  in  Ray- 
naud’s disease. 

It  occurred  to  me  later  that  there  are  two 
other  kinetic  diseases  the  character  of  which 
indicates  that  they  arc  due,  in  part,  to  hyper- 
function of  the  adrenal  glands,  and  should 
therefore  be  controlled,  in  part  at  least,  by 
the  removal  of  one  adrenal  or  by  the  division 
of  the  nerve  suppl)^  to  both  adrenals.  I refer 
to  hyperthyroidism  and  peptic  ulcer. 

The  symptoms  of  hyperthyroidism  and  ad- 
renalism  are  the  same.  That  is,  both  adrenal- 
ism  and  hyperthyroidism  cause  increased  heart 
action  and  increased  pulse  pressure,  dilatation 
of  the  vessels  of  the  skin,  sweating,  dilation 
of  the  pupils,  increased  metabolism,  hyper- 
glycemia, gastrointestinal  disturbances  and 
nerve  activation.  Clinically,  it  has  long  been 
known  that  the  injection  of  adrenalin  in  a pa- 
tient with  hyperthyroidism  produces  a tempo- 
rary exacerbation  of  the  symptoms  of  the  dis- 
ease. Moreover,  our  exi)erimcntal  studies  in- 
dicate that  this  correlation  clinical  phe- 
nomena is  due  to  an  antithesis  of  function. 
The  thyroid  gland  acts  as  a building  up  or 
charging  mechanism,  the  adrenals  as  a dis- 
charge mechanism.  Moreover,  the  chief-  per- 
haps the  only  cause — of  thyroid  crises  are 
those  conditions  which  cause  an  increased  out- 
put of  adrenalin,  namely,  pain,  emotional  ex- 
citation, focal  infection,  infectious  diseases,  as- 
phyxia, inhalation  anesthesia,  and  hemorrhage. 
Tliese,  and  the  iujectiun  of  adrenalin,  are  as  1 be- 
lieve the  only  conditions  which  can  precipitate  a 
thyroid  crisis. 

If,  as  the  above  tacts  indicate,  hyper- 
thyroidism depends  in  part  upon  the  interre- 
lation between  the  thyroid,  the  nervous  system 
and  the  adrenal  glands,  then  we  may  assume  that 
hyperthyroidism  can  he  controlled  in  a measure  by 
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a lessening  of  adrenal  activity.  On  the  basis 
of  this  assumption,  we  have  removed  one 
adrenal  gland  in  17  cases  of  residual  hyper- 
thyroidism following  partial  thyroidectomy, 
and  have  denervated  the  adrenals  in  one  case. 
In  each  case,  the  symptoms  were  controlled. 
It  should  be  born  in  mind,  as  stated  by 
Specht,  whom  we  have  already  cited,  that 
early  hypertrophy  of  the  remaining  adrenal 
will  occur,  so  that  thyroidectomy  should  fol- 
low the  unilateral  adrenalectomy  as  soon  as 
the  condition  of  the  patient  permits  the  opera- 
tion. 

The  fact  that  peptic  ulcer  and  hyper- 
thyroidism occur  in  the  same  type  of  individ- 
ual, and  that  peptic  ulcer  occurs  under  condi- 
tions similar  to  those  which  produce  hyper- 
thyroidism, has  led  us  to  make  a study  of 
the  relation  of  the  thyroid  and  the  adrenal 
glands  to  the  production  of  peptic  ulcer.  That 
increased  gastric  acidity  is  present  in  hyper- 
thyroidism is  well  known,  as  is  also  the  fact 
that  in  myxedema  there  is  low  acidity  or 
anacidity.  Moreover,  in  hyperthyroidism  the 
incidence  of  peptic  ulcer  is  increased ; in  hypo- 
thyroidism, peptic  ulcer  has  not  been  reported.  It 
would  appear  then  that  the  activity  of  the 
thyroid  gland  controls  gastric  acidity.  As  we 
have  stated,  thyroid  activity  is  controlled  by 
the  adrenal  glands.  That  is,  the  thyroid  gland 
must  be  stimulated  by  the  sympathetic  ner- 
vous system,  and  the  most  powerful  control 
of  the  sympathetic  nervous  system  is  in  the 
adrenal  glands.  If  the  adrenal  factor  can  be 
controlled,  then  thyroid  activity  will  be  de- 
creased and  gastric  acidity  will  be  lessened. 
The  activity  of  the  adrenal  glands  can  be  con- 
trolled by  the  division  of  the  nerve  supply  of 


the  adrenals  on  both  sides  or  by  the  removal 
of  one  adrenal  gland. 

In  the  experimental  studies  of  G.  H.  Crile  and 
Dr.  Maria  Jelkes  this  premise  is  well  supported. 
In  artificially  induced  myxedema  the  gastric  secre- 
tion was  markedly  diminished  and  the  total  and 
free  acid  approached  zero.  While  the  removal  of 
one  adrenal  did  not  produce  as  definite  re- 
sults as  those  obtained  in  induced  myxedema, 
it  was  found  that  it  did  measurably  influence 
the  gastric  acidity.  Certainly,  the  removal 
of  an  adrenal  measurably  controls  all  the  fac- 
tors, psychic  and  physical,  which  influence 
gastric  acidity. 

The  rationale  of  this  procedure  is  still  being 
investigated.  We  have  already  performed  a 
unilateral  adrenalectomy  and  a partial  thyroid- 
ectomy in  four  cases  of  intractable  peptic  ulcer, 
and  have  divided  the  adrenal  nerves  in  two 
cases.  To  date,  the  results  have  been  favorable. 
At  the  present  stage  of  our  investigation,  we 
recommend  the  trial  of  this  procedure  only  in 
cases  of  recurrent  ulcer  in  which  medical  and 
surgical  treatment  have  been  ineffectual. 

Summary 

Indications  for  unilateral  adrenalectomy  or 
better  bilateral  denervation  of  the  adrenal  glands 
can  not  be  finally  stated  at  the  present  time. 

In  certain  cases  of  residual  hyperthyroidism, 
the  symptoms  seem  to  be  completely  controlled  by 
division  of  the  nerve  supply  of  the  adrenals  or  by 
unilateral  adrenalectomy. 

In  cases  of  intractable  peptic  ulcer,  denervation 
of  the  adrenal  glands  gives  promise  of  good  re- 
sults. 

Whether  or  not  these  operations  will  have 
a wide  application  is  still  sub  judice. 


THE  NATURE  OF  ICTERUS  NEONATORUM* 

By  ALTON  GOLDBLOOM,  M.D.,  AND  RUDOLF  GOTTLIEB,  M.D.,  MONTREAL,  CANADA 


From  the  Department  of  Medicine.  McGill 

The  reasons  for  the  occurrence  of  jaundice 
in  new-born  infants  has  puzzled  investiga- 
tors for  many  years.  A vast  amount  of 
literature  on  jaundice  in  general,  and  especially 
on  icterus  nebnatorum,  has  accumulated,  without 
yielding  a logical  explanation  of  this  interesting 
phenomenon  which  is  visible  in  most  infants,  but 
which  is  demonstrated  in  all  infants  shortly 
after  birth. 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  4,  1930. 


y Clinic,  Royal  Victoria  Hospital,  Montreal,  Que. 

The  theories  which  have  been  advanced  so  far, 
in  attempts  to  explain  icterus  neonatorum,  may 
be  divided  into  three  main  groups : 

(1)  It  is  only  natural  that  some  of  these  theo- 
ries should  consider  the  function  of  the  liver  as 
the  prime  factor  in  the  production  of  jaundice, 
either  through  alterations  in  the  bile  flow,  or 
through  some  derangement  of  the  hepatic  cells. 
For  instance,  Knoepfelmacher^  ascribed  it  to 
stasis  resulting  from  an  increase  in  the  viscosity 
of  the  bile,  a fact  which  has  never  been  demon- 
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strated  experimentally.  Birch-Hirschfeld^  and 
Abrami®  and  others,  attempted  to  explain  the 
condition  either  through  the  existence  of  inflam- 
matory processes,  usually  in  the  liver  cells,  or 
through  the  occurrence  of  oedema  in  glissons 
capsule,  as  observed  by  Birch-Hirschfeld  in  some 
instances.  The  failure  of  these  observers  to 
clearly  differentiate  icterus  neonatorum  simplex 
from  other,  notably  infectious  forms,  probably 
accounts  for  the  erroneous  theories  advanced. 
Infants  with  physiologic  icterus  do  not  die,  and, 
therefore,  a search  for  the  cause  of  the  condition 
cannot  be  made  at  the  necropsy  table. 

(2)  Other  observers  like  VioleT  and  Hoff- 
meier®  while  suggesting  the  possible  relationship 
of  haemolysis  to  icterus  neonatorum,  still 
ascribed  a hepatic  cause  to  it,  reasoning  that 
the  blood  destruction,  which  was  known  to  oc- 
cur in  new-born  infants,  resulted  in  an  increase 
of  viscid  bile  from  the  liver.  These  older  theo- 
ries could  not  include  an  icterus  which  could 
arise  independently  of  the  liver  function,  chiefly 
on  account  of  the  work  of  Minkowski  and 
Naunyn,®  whose  experiments  on  liver  extirpa- 
tion in  geese  showed  that  in  birds  with  extir- 
pated livers  no  jaundice  could  occur.  We  now 
understand,  especially  since  the  work  of  van  den 
Bergh^  that  icterus  can  arise  from  haetmolysis 
alone,  as  well  as  from  hepatic  causes,  and  it  is 
in  the  light  of  this  knowledge  that  the  under- 
standing of  our  present  theories  on  icterus  neona- 
torum becomes  possible. 

(3)  The  idea  that  icterus  neonatorum  arises 
merely  through  the  destruction  of  an  excess  of 
red  blood  cells  shortly  after  birth,  is  hardly  a 
new  one.  It  was  first  suggested  by  Virchow,® 
and  later  abandoned  by  him.  Heuoch,  too,  in 
his  lectures,  mentioned  haemolysis  as  a possible 
explanation  for  the  occurrence  of  icterus.  Yet, 
in  spite  of  an  apparently  direct  route  to  the  solu- 
tion of  the  icterus  problem  through  haemolysis, 
many  observers  have  swerved  in  the  direction  of 
alteration  in  blood  viscosity  to  explain  the  blood 
changes  in  the  first  days  of  life,  and  have  been 
more  inclined,  like  Heinemann®  to  consider  the 
icterus  as  resulting  from  an  incomplete  function- 
ing of  the  liver  cells.  It  is  quite  true  that  water 
loss  in  the  first  few  hours  after  birth  results  in 
an  increased  corpuscular  volume,  an  increased 
viscosity,  and  thus,  in  a measure,  to  an  apparent 
increase  in  the  red  cell  count,  but  that  there  is 
an  actual  increase  is,  in  our  opinion,  beyond 
question.  Blood  from  the  umbilical  cord  shows 
the  same  high  red  cell  count  as  the  peripheral 
blood  of  the  infant.  According  to  some  authors, 
like  E.  Schiff,^®  there  is  actually  an  increase  in 
the  red  cell  count  over  and  above  the  original 
polycythaemia,  and  this  increase,  they  hold,  is 
due  to  viscosity  changes.  That  there  is  polycy- 
thaemia at  birth,  that  there  is  considerable  blood 
destruction  shortly  after  birth,  and  that  there  is 


jaundice  in  the  first  few  days  after  birth,  are 
facts  that  are  quite  beyond  all  question.  It  is 
only  necessary  to  show  that  these  three  phenom- 
ena are  closely  related,  to  prove  the  nature  of 
icterus  neonatorum.  Eugen  Stransky,  in  his 
book  with  Baar  on  clinical  haematology  in  child- 
hood, has  well  expressed  it  by  saying  “.  . . the 
origin  of  jaundice  must  depend  on  the  consider- 
able destruction  of  red  blood  cells,  the  reason  for 
which  is  not  clear.  Even  though  the  last  word 
has  not  yet  been  said  on  the  cause  of  icterus 
neonatorum,  still  it  must  stand  in  a casual  re 
lationship  to  the  disintegration  of  the  red  cells,” 

In  our  earliest  observations  on  this  subject  we 
demonstrated  the  instability  of  blood  taken  from 
the  umbilical  cord.  Most  samples,  however  care- 
fully obtained,  showed  a haemolytic  tinge  in  the 
serum  immediately  upon  centrifugalization.  All 
samples  showed  an  increase  in  bilirubin  content, 
as  measured  by  the  van  den  Bergh,  and  by  the 
icteric  index  tests.  Samples  of  cord  blood  which 
did  not  show  haemolysis  at  first,  developed  a con- 
siderable amount  on  standing  a few  hours  on  ice. 
That  this  haemolysis  was  a function  of  the  cor- 
puscles themselves,  and  not  due  to  a haemolysis 
in  the  serum,  was  demonstrated  first  by  washing 
the  corpuscles  free  of  serum,  and  demonstrating 
the  same  amount  of  blood  destruction  whether 
the  corpuscles  were  exposed  to  serum  or  to  nor- 
mal saline,  and  secondly  by  exposing  normal 
adult  washed  red  cells  to  blood  serum  from  the 
infant,  and  demonstrating  that  the  infant’s  serum 
exercised  no  haemolytic  effect  on  normal  corpus- 
cles. We  showed,  too,  that  if  infants’  corpuscles 
were  allowed  to  stand  for  from  72  to  90  hours 
the  red  cell  count  fell  eventually  to  zero,  and 
independently  of  whether  the  corpuscles  were  ex- 
posed to  their  own  serum  or  to  saline.  Controls 
of  adult  blood  were  quite  stable. 

These  first  studies  led  us  to  make  further  ob- 
servations on  the  question  of  the  resistance  of 
the  red  blood  cells  of  the  new-born  infant  to 
varying  dilutions  of  salt  solution.  We  found  that 
the  red  cells  of  the  new-born  infant  had  not  the 
power  of  withstanding  saline  dilutions  to  the 
same  extent  as  normal  adult  blood.  Some  de- 
struction of  red  cells  took  place  even  in  physio- 
logic saline,  while  adult  blood  shows  normally 
no  haemolysis  in  dilutions  below  0.4%  of  salt 
solution.  The  interesting  point,  however,  in  the 
blood  of  new-born  infants  is  that  while  haemo- 
lysis usually  begins  in  physiologic  salt  solution, 
all  the  cells  are  not  destroyed  by  the  next  higher 
solutions,  but  that  some  cells  remained  in  all  the 
dilutions,  so  that  the  point  of  complete  haemo- 
lysis was  quite  near  to  the  point  at  which  normal 
blood  haemolysed  completely,  namely,  0.4  to 
0.35%.  This  led  us  to  believe  that  all  the  red 
cells  in  the  infants’  blood  did  not  possess  the 
same  degree  of  resistance  to  salt  solutions,  but 
that  there  must  exist  in  the  circulation  cells  of 
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various  degrees  of  maturity  which  dif¥ered  con- 
siderably in  their  fragility. 

We  know  that  the  blood  of  the  new-born  in- 
fant contains  a large  number  of  nucleated  red 
blood  cells,  and  of  reticulocytes.  We  felt,  there- 
rore,  that  it  was  important  to  attempt  to  ascer- 
tain whether  these  immature  forms  were  less 
hardy  than  the  more  mature  forms.  This  was 
done  by  exposing  red  cells  to  varying  dilutions  of 
saline  until  haemolysis  took  place,  then  by  study- 
ing the  cells  which  remained  unhaemolysed.  We 
thus  found  that  it  was  the  immature  forms  which 
were  more  fragile,  and  we  were  able,  by  frac- 
tional haemolysing,  to  obtain  a residuum  which 
possessed  the  same  resistance  to  saline  as  nor- 
mal adult  blood. 

Again,  we  were  interested  in  the  changes  in 
the  resistance  of  red  blood  cells  studied  daily 
from  birth  to  the  end  of  the  first  week  of  life. 
Here  we  found  that  the  resistance  which  was 
diminished  at  birth  gradually  became  normal  by 
the  end  of  the  first  week  of  life.  Now  this 
change  of  the  resistance  to  normal  coincides  with 
(1)  the  reduction  in  the  total  red  cell  count  from 
6 or  7 millions  to  4,  5 or  6 millions  per  cubic 
millimeter.  (2)  The  disappearance  or  reduction 
in  the  number  of  immature  forms,  and  (3)  the 
development  of  icterus.  In  this  way,  we  feel 
we  have  established  our  first  premise,  namely, 
that  icterus  neonatorum  is  haemolytic  in  origin. 

A word  might  be  said  on  the  inconsistency  of 
the  findings  of  other  observers  in  the  question  of 
fragility  of  the  red  cells  in  new-borns.  No  uni- 
form findings  seem  to  have  been  reported.  Some 
authors  claim  normal  fragility,  and  others  in- 
creased fragility  of  infants’  red  cells  to  hypo- 
tonic salt  solution.  These  differences  in  findings 
depend,  we  think,  on  the  time  when  the  blood 
was  examined.  Blood  examined  on  the  day  of 
birth,  or  the  day  after,  will  invariably  show  an 
increase  in  the  fragility.  So  too  will  umbilical 
cord  blood.  Blood  examined  when  icterus  has 
developed,  that  is  after  the  fragile  cells  have 
been  destroyed,  will  naturally  show  a normal  re- 
sistance. Those  observers,  who,  in  studying  ic- 
terus neonatorum,  made  their  investigations  only 
on  infants  with  well  marked  icterus,  could  not 
expect  to  find  an  abnormal  resistance  of  the  red 
cells  to  salt  solutions.  The  study  of  icterus  neon- 
atorum must  be  begun  at  the  accouchment,  as 
it  was  in  every  one  of  our  studies,  and  pursued 
to  the  end  of  the  first  week  of  life  at  least.^^ 

The  close  relationship  of  polycythaemia,  with 
the  presence  of  immature  forms,  and  haemolysis 
with  disappearance  of  normoblasts,  and  reduc- 
tion of  reticulocytes  and  subsequently  the  appear- 
ance of  icterus,  with  an  indirect  van  den  Bergh 
reaction,  all  naturally  suggest  a prenatal  unsatu- 
ration of  oxygen  in  the  foetus,  with  a change  to 
normal  oxygen  saturation  immediately  after 
birth.  We  know  that  all  conditions  of  chronic 


oxygen  want  produce  polycythaemia,  and  show 
a reduced  oxygen  saturation  of  the  arterial  blood. 
In  congenital  cardiac  disease  with  cyanosis,  there 
is  always  polycythaemia  and  oxygen  unsaturation 
with  increased  oxygen  capacity.  In  mountain 
dwellers,  there  develops  an  increase  in  the  num- 
ber of  red  cells,  and  an  increase  in  the  imma- 
ture forms,  which  return  to  normal  when  resi- 
dence at  lower  altitudes  is  resumed.  There  is 
some  evidence  to  show  that  the  underlying  con- 
dition in  polycythaemia  vera  is  a chronic  oxygen 
want  in  the  tissues. Have  we  any  evidence  to 
suggest  a similar  condition  of  oxygen  want  in 
the  foetus?  We  have  first  the  foetal  circulation, 
which,  for  the  most  part,  consists  of  mixed  arte- 
rial and  venous  blood.  Such  admixture  must 
have  the  same  effect  on  the  tissues  as  it  has  in 
congenital  cardiac  disease.  The  mixture  of 
aerated  and  unaerated  blood  is  in  itself  a suffi- 
cient cause  for  the  production  of  an  increase  in 
the  number  of  red  blood  cells.  There  is  another 
factor:  The  experiments  of  Huggeff®  in  which 
he  found  a lower  saturation  of  oxygen  in  foetal 
goat’s  blood,  as  compared  with  the  maternal 
blood,  suggested  the  possibility  of  a similar  con- 
dition in  the  human  foetus.  We  studied  the 
oxygen  capacity  and  saturation  of  arterial  ma- 
ternal blood,  and  of  foetal  arterial  blood  from 
the  umbilical  vein.®^  We  were  able  to  demon- 
strate definitely  diminished  saturation  of  oxygen, 
and  an  increase  in  the  oxygen  capacity,  which 
would  be  expected  on  account  of  the  increased 
number  of  red  cells  in  the  foetal  circulation. 
This  diminution  in  oxygen  saturation  was  dem- 
onstrated in  blood  from  the  umbilical  vein.  This 
is  the  blood  which  carries  the  greatest  concentra- 
tion of  oxygen  in  the  foetal  circulation,  taken 
immediately  after  leaving  the  foetal  respiratory 
organ,  the  placenta,  and  this  blood  was  found  to 
be  deficient  in  oxygen  content.  So  then  we  have 
two  factors  contributing  to  a reduced  supply  of 
oxygen  to  the  tissues,  first  the  inefficiency  of  the 
placenta  as  a respiratory  organ,  and  secondly, 
the  admixture  in  the  foetal  circulation  of  arterial 
and  venous  blood. 

The  effect  of  such  a combination  of  conditions 
is  a stimulation  to  haemopoiesis,  and  this  explains 
the  polycythaemia  in  the  new-born  infant,  which 
must  be  accepted  as  real,  and  not  only  apparent. 

How  are  all  these  findings  related  to  jaundice 
in  the  new-born  infant?  The  jaundice  must  be 
considered  as  the  result  of  the  changes  which 
take  place  in  the  foetus  with  the  initiation  of  pul- 
monary respiration,  for  now  the  necessity  for 
extra  measures  for  the  maintenance  of  oxygena- 
tion no  longer  exists,  stimulation  of  bone  mar- 
row for  extra  haemopoeisis  ceases  with  normal 
oxygen  supply,  and  tlie  subsequent  destruction 
of  the  excess  of  red  cells,  particularly  the  imma- 
ture forms,  leads  to  the  liberation  of  haemoglo- 
bin, which,  in  turn,  becomes  converted  into  bili- 
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rubin.  This,  we  think,  is  the  mechanism  and 
nature  of  icterus  neonatorum. 

From  all  these  findings,  we  felt  that  it  should 
be  possible  to  initiate  these  conditions  of  oxygen 
unsaturation  in  animals,  to  produce  polycythae- 
mia,  and,  by  increasing  the  oxygen  supply,  to 
subsequently  produce  jaundice.  It  has,  of  course, 
many  times  been  shown  that  polycythaemia  will 
develop  aftei*  prolonged  oxygen  unsaturation, 
and  that  the  blood  count  will  return  to  normal 
when  the  oxygen  supply  becomes  normal.  It  has 
not  been  demonstrated,  however,  that  this  return 
to  normal  is  accompanied  by  an  increase»in  the 
bilirubin  content  of  the  serum,  in  other  words, 
jaundice.  The  sole  purpose  of  our  experiments 
in  this  phase  of  our  work  was  to  see  if  such  an 
icterus  could  be  demonstrated.^®  We  have  shown 
that  guinea  pigs,  after  ten  or  fifteen  days  in  a 
chamber  with  half  an  atmosphere  of  pressure, 
develop  a maximal  increase  in  red  blood  cells, 
and  haemoglobin  which  is  about  30%  above  the 
normal  average.  Sections  of  bone  marrow  have 
demonstrated  the  enormous  hyperplasia  of  the 
marrow  in  the  experimental  animal,  as  compared 
with  the  normal  controls,  and  blood  examinations 
have  revealed  an  increase  in  reficulocytes  but  not 
an  increase  in  normoblasts.  Within  a few  hours 
after  the  return  of  the  animals  to  normal  atmos- 
pheric pressure,  a falling  of  the  red  cell  counts 
was  noted.  These  fell  to  normal  in  about  5 days, 
and  coincidentally  with  this  fall,  the  icteric  in- 
dices rose,  and  the  indirect  van  den  Berghs  be- 
came positive,  and  did  not  return  to  normal  until 
about  5 days  after  the  red  cell  counts  had  re- 
turned to  their  pre-experimental  levels.  We  thus 
demonstrated  our  point  that,  in  animals  with  ex- 
perimental polycythaemia,  resulting  from  pro- 
longed anoxaemia,  jaundice  can  be  produced 
when  the  cause  which  produces  the  polycythae- 
mia is  removed. 

Summary 

We  have  been  able  to  demonstrate  that  icterus 
neonatorum,  which  is  present  in  all  new-born  in- 
fants, whether  visible  or  not,  is  haemolytic  in 
origin.  We  have  shown  that  this  icterus  is  re- 
lated to  the  destruction  of  a large  excess  of  red 
blood  cells  in  the  infants’  circulation ; and  that 
the  fragility  of  the  red  cells  shows  an  increase  in 
the  first  day  or  two  of  life,  and  a return  to  the 
adult  normal  at  the  end  of  the  first  week  of  life. 
The  inefficiency  of  the  placenta  as  a respiratory 
organ,  coupled  with  the  arterial-venous  mixture 
in  the  fetal  circulation,  are  regarded  as  at  least 
two  of  the  known  factors  which  contribute  to 
the  development  of  the  prenatal  polycythaemia. 


Finally,  we  have  shown  that,  after  having  pro- 
duced polycythaemia  in  animals  by  reducing  their 
oxygen  supply,  jaundice  can  be  produced  when 
the  oxygen  supply  is  returned  to  normal. 

Conclusions 

These  findings,  we  feel,  explain  the  nature  of 
icterus  neonatorum.  The  prenatal  anoxaemia 
acts  as  a stimulus  to  haemopoeisis.  This  extra 
stimulus  ceases  with  the  birth  of  the  child,  and 
the  initiation  of  pulmonary  respiration,  except  in 
infants  with  congenital  cardiac  malformations, 
where  the  polycythaemia  persists.  The  removal 
of  extra  stimuli  to  blood  formation  results  in  the 
destruction  of  the  excess  of  cells,  particularly 
those  that  are  less  mature.  The  liberated  haemo- 
globin produces  bilirubinaemia,  and  hence  jaun- 
dice. In  this  way  we  may  consider  icterus  neon- 
atorum, not  as  a disease,  but  as  the  result  of  a 
physiologic  post-natal  circulatory  readjustment. 
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Stokes  and  chambers  reported  their  ex- 
perience with  bismuth  arsphenamine  sul- 
phonate  (bismarsen)  in  1927.  In  1928  one 
of  us  (O’Leary)  reported  observations  from  an 
experience  of  eighteen  months  with  this  drug  in 
the  treatment  of  patients  with  acute  syphilis. 
Sufficient  encouragement  was  afforded  by  the 
results  of  this  preliminary  observation  of  a lim- 
ited number  of  patients  to  warrant  further  study, 
the  results  of  which  form  the  basis  of  this  com- 
munication. 

The  drug  was  synthesized  by  Raiziss,  and  is 
essentially  a combination  of  sulpharsphenamine 
and  bismuth  for  intramuscular  use  only.  The 
experimental  evidence  showed  that  the  drug  had 
a high  spirocheticidal  effect  and  a low  degree  of 
toxicity  on  laboratory  animals.  It  was  also 
shown  that  a drug  which  could  be  given  by  the 
intramuscular  route  would  obviate  some  of  the 
difficulty  of  administration  encountered  in  the 
use  of  preparations  made  for  intravenous  use. 
Likewise  it  appeared  possible  that  the  use  of  this 
drug  would  do  away  with  the  use  of  any  other 
form  of  medication  and  would  thus  decrease  the 
economic  problem  of  the  treatment  of  syphilis. 

In  the  first  report,  no  effort  was  made  to  eval- 
uate the  remedy  in  terms  of  cure;  complications, 
the  effect  of  the  drug  on  the  acute  lesions  of 
syphilis,  control  of  infectiousness,  and  details  of 
the  technic  of  administration  were  considered. 
However,  the  serologic  data  concerning  both  the 
blood  and  spinal  fluid  were  noted.  Deductions 
were  not  made  therefrom,  but  particular  empha- 
sis was  placed  on  the  fact  that  in  estimating  the 
value  of  any  remedy  recommended  for  the  treat- 
ment of  syphilis,  the  most  important  factor,  next 
to  thorough  clinical  study  of  well  controlled 
cases,  is  time.  Periods  of  observation  should  ex- 
tend for  a decade  before  conclusive  deductions 
are  made  as  to  the  value  of  any  method  of  treat- 
ment for  syphilis.  Accordingly,  it  is  our  pur- 
pose, in  this  second  report,  to  record  some  of  the 
results  of  our  four  years’  experience  with  the 
drug. 

Four  types  of  patients  with  syphilis  have  been 
treated:  (1)  those  with  acute  manifestations  of 
the  disease,  (2)  those  with  cardiovascular  syph- 
ilis, (3)  a few  children  with  congenital  syphilis, 
and  (4)  a small  group  whose  blood  was  persis- 
tently positive  to  the  Wassermann  reaction.  In 
all,  310  patients  have  received  a total  of  approxi- 
mately 5,000  injections.  This  report  includes 
only  the  observations  on  the  patients  with  acute 
syphilis. 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  4,  1930. 


Technic  of  Treatment 

In  the  cases  of  acute  syphilis,  at  least  four 
courses  of  treatment  were  carried  out,  each 
course  consisting  of  from  eight  to  ten  injections. 
The  injections,  of  0.2  gm.  of  the  drug,  were 
given  every  fourth  day,  and  a rest  interval  of 
four  weeks  was  allowed  between  each  course. 
More  recently  the  rest  interval  has  been  de- 
creased to  two  weeks.  In  a few  of  the  cases, 
early  in  the  series,  inunctions  of  mercury  were 
used  in  alternation  with  the  courses  of  bismar- 
sen. Although  four  courses  constituted  the 
average  series,  there  were  several  patients  who 
received  six  courses  or  sixty  injections  of  the 
drug. 

Results 

Early  Stages  of  Acute  Syphilis:  There  were 
167  patients  who  presented  evidences  of  early 
^philis,  and  who  were  started  on  treatment. 
The  disease  of  these  patients  varied  from  the 
stage  in  which  chancre  was  present  and  the  Was- 
sermann reaction  of  the  blood  was  negative  to 
the  recurrent  types,  with  lesions  of  the  mucous 
membrane  or  skin.  Of  the  167  patients  with 
acute  syphilis,  sixty-four  (38.8  per  cent)  com- 
pleted a minimum  of  four  courses  of  treatment, 
the  equivalent  of  at  least  thirty  injections,  in  all 
6.0  gm.  of  bismarsen.  Thirty  patients  of  this 
group  not  only  completed  the  minimal  four 
courses  of  treatment,  but  have  reported  for  sub- 
sequent observation  at  intervals  ranging  from 
twelve  to  thirty  months  after  the  last  treatment. 
Of  this  group  of  thirty  patients,  twenty-one  are 
free  from  clinical  or  serologic  evidences  of  re- 
lapse, whereas  nine  experienced  relapse,  in  one 
form  or  another.  Those  who  have  done  best  are 
the  patients  who  presented  themselves  for  treat- 
ment while  they  were  in  the  stage  in  which 
chancre  was  present  and  the  Wassermann  reac- 
tion of  the  blood  was  negative.  Of  six  such 
patients,  exfoliative  dermatitis  developed  in  one 
instance  as  a result  of  a different  type  of  treat- 
ment elsewhere,  but  the  serologic  reaction  has 
remained  negative  without  subsequent  treatment. 
The  other  five  patients  are  clinically  free  from 
disease  after  periods  of  observation  ranging 
from  twelve  to  thirty  months. 

Later  Stages  of  Acute  Syphilis:  Patients  in 
later  stages  of  acute  syphilis  have  not  responded 
so  favorably  to  treatment  as  our  earlier  experi- 
ences indicated  that  they  would.  Of  four- 
teen patients  with  chancre  whose  blood  reacted 
positively  to  the  Wassermann  test,  seven  have 
gone  twelve  to  thirty  months  without  recurrence ; 
two  allowed  treatment  to  lapse  and  secondary 
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manifestations  redeveloped;  one  patient  suffered 
a relapse  of  the  positive  W'^asserniann  reaction 
of  the  blood  while  receiving  the  fourth  coui'se 
of  treatment,  after  an  apparently  favorable  re- 
sponse earlier  in  the  course  of  treatment.  In 
four  of  the  group,  evidence  of  neurorecurrence 
developed  several  months  after  the  required 
amount  of  treatment  was  completed. 

In  certain  cases  the  response  to  treatment  has 
been  unusually  good.  The  following  case  is  an 
example. 

Case  1 : A single  woman,  aged  twenty-six 
years,  presented  herself  at  The  Mayo  Clinic 
August  26,  1926,  with  a typical  hunterian  chan- 
cre of  the  left  labium  majus  of  three  to  four 
weeks’  duration.  Spirochaeta  pallida  were  read- 
ily demonstrated  by  dark-field  illumination.  The 
Wassermann  reaction  of  the  blood  was  strongly 
positive  by  the  Kolmer  modification.  The  pro- 
gram of  treatment,  serologic  and  clinical  re- 
sponse, and  the  results  at  the  end  of  a period  of 
observation  of  three  years  are  tabulated  in 
table  1. 

TABLE  1 

Summary  of  Progress  in  Case  1 


Date 

Blood 

Wassermann 

Reaction 

(Kolmer) 

Treatment 

and 

Comment 

8-26-26 

44 

1.6  gm.  bismarsen;  8 injections 

9-20-26 

32 

28  days’  rest 

10-18-26 

Negative 

11-  8-26 

Negative 

1.6  gm.  bismarsen;  8 injections 
21  days’  rest 

1-  5-27 

Cerebrospinal  fluid  was  normal 

1-18-27 

Negative 

1.6  gm.  bismarsen;  8 injections 
40  days’  rest 

3-  1-27 

Wassermann  reaction  of  blood 

to 

(Kolmer)  negative  March  1, 

9-23-29 

April  1,  June  15,  and  Sep- 
tember 13,  1927 ; and  March 
29,  September  8 and  23, 1929 

In  other  patients  a favorable  response  early 
in  the  course  of  treatment  has  been  followed  by 
relapse  in  the  Wassermann  reaction  of  the  blood 
and  relapse  in  the  spinal  fluid.  The  following 
case  illustrates  the  beginning  of  neurorecurrence 
following  treatment  with  bismarsen  and  the  sub- 
sequent development  of  cutaneous  and  systemic 
symptoms  of  relapsing  syphilis  occurring  one 
week  after  the  completion  of  a full  course  of 
treatment  by  malarial  inoculation  of  malarial 
parasites. 

Case  2 ; A single  man,  aged  twenty-seven  years, 
presented  himself  at  The  Mayo  Clinic  October 
6,  1928,  with  two  penile  chancres  in  an  involut- 
ing phase,  of  possibly  five  weeks’  duration.  Dark- 
field  examination  disclosed  numerous  Spirochaeta 
pallida  and  the  Wassermann  reaction  of  the  blood 


was  positive  by  the  Kolmer  technic.  Treatment 
with  bismarsen  was  carried  out  regularly  over  a 
]ieriod  of  nine  months,  during  which  time  four 
courses  were  given  of  ten  injections  each.  The 
clinical  and  serologic  response  was  satisfactory 
up  to  four  months  after  the  last  treatment.  At 
this  time,  the  Wassermann  reaction  of  the  blood 
reversed  to  positive  and  neurorecurrence  and 
cutaneous  recurrences  followed  each  other  in  the 
succeeding  four  months.  The  lesions  of  the  skin 
and  mucous  membrane  developed  one  week  fol- 
lowing malarial  treatment,  which  was  adminis- 
tered for  the  neurorelapse.  Subsequent  treat- 
ment by  old  arsphenamine  and  mercury  has  been 
attended  by  satisfactory  clinical  response,  but  the 
Wassermann  reaction  of  the  blood  remains 
strongly  positive.  The  summary  of  serologic 
phenomena  and  of  treatment  is  included  in  table 
II  (case  2). 

N eurorecurrence  and  Other  Evidence  of  Re- 
lapse: In  nine  cases  of  primary  or  secondary 
syphilis  in  which  the  blood  was  serologically 
positive  but  spinal  fluid  was  negative  at  the  time 
treatment  was  started,  signs  of  invasion  of  the 
central  nervous  system  developed  either  in  the 
course  of  the  period  of  treatment  or  after  sev- 
eral months  of  observation.  In  two  cases  of 
this  group  the  patients  were  slightly  delinquent 
as  regards  the  program  of  treatment.  Severe 
meningeal  neurosyphilis  developed  in  the  fourth 
course  of  treatment  in  one  case;  lymphocytes  in 
the  spinal  fluid  numbered  3,196  for  each  cubic 
millimeter  (table  8). 

In  the  estimation  of  the  condition  of  the  spinal 
fluid,  a cell  count  of  six  or  seven  lymphocytes 
for  each  cubic  millimeter  was  taken  as  the  up- 
per limit  of  normal.  As  has  been  frequently  ob- 
served, pleocytosis  was  the  first  indication  of 
the  development  of  asymptomatic  neurosyphilis. 
This  was  preceded  in  all  cases  by  relapse  of  the 
Wassermann  reaction  of  the  blood  to  positive. 
Several  instances  of  neurorecurrence  have  been 
detected  earlier  because  of  the  practice  of  fol- 
lowing every  instance  of  relapse  of  the  Wasser- 
mann reaction  of  the  blood  with  reexamination 
of  the  spinal  fluid,  a negative  report  on  previous 
occasions  notwithstanding. 

There  were  nine  patients  who  were  thoroughly 
treated,  who  nevertheless  showed  evidence  of 
asymptomatic  neurosyphilis  at  the  time  the  first 
examination  of  spinal  fluid  was  made,  shortly 
after  treatment  was  started.  These,  on  the 
whole,  responded  so  poorly  to  treatment  with 
bismarsen  that  it  was  necessary  to  adopt  more 
intensive  treatment. 

Relapse  of  the  Wassermann  reaction  of  the 
blood  occurred  in  six  cases  in  which  the  spinal 
fluid  was  not  abnormal.  In  four  of  these  cases, 
the  relapse  occurred  in  the  third  or  fourth 
course  of  treatment ; in  one  case  it  was  delayed 
several  months,  whereas  in  the  sixth  it  was  de- 
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layed  for  one  year  after  treatment.  There  were 
no  attendant  evidences  of  cutaneous  recurrence 
in  these  patients  at  the  time  of  the  relapse  in  the 
Wassermann  reaction  of  the  blood. 

A woman,  aged  twenty-six  years,  presented 
herself  with  a papulosquamous  syphilide.  Treat- 
ment was  begun  July  25,  1927,  and  was  carried 
through  the  first  course  of  eight  injections,  and 
the  cutaneous  lesions  disappeared.  Three  weeks 
later,  the  papular  lesions  reappeared  in  spite  of 
treatment.  After  continued  treatment,  however, 
these  lesions  disappeared. 

In  a case  recorded  in  table  2 (case  2)  inocu- 
lation of  malaria  was  used  as  treatment  for 
neurorelapse.  Cutaneous  papular,  crusted  le- 
sions cropped  out  one  week  after  the  last  mala- 
rial paroxysm.  In  three  other  cases  there  was 
evidence  of  recurrence  in  mucous  membrane 
while  the  first  or  second  courses  of  treatment 
were  being  given,  but  in  each  instance  there  had 
been  a lapse  from  treatment,  and  for  that  rea- 
son the  drug  cannot  be  held  at  fault. 

Clinical  Effects:  There  has  been  no  change  in 
the  observations  reported  previously,  namely, 
that  the  visible  evidences  of  acute  syphilis  have 
been  slower  to  disappear  under  treatment  with 
bismarsen  than  under  treatment  with  a number 
of  other  preparations  of  arsphenamine  and  that 
the  spirillicidal  effect  likewise  has  been  delayed. 
Accordingly,  in  the  control  of  infectiousness,  the 
drug  is  of  limited  value  from  the  standpoint  of 
public  health. 

Bismuth  arsptienamine  sulphonate  has  been 
given  to  patients  past  middle  age,  with  few  signs 
of  intolerance.  Several  patients  aged  more  than 
sixty  years  had  acute  syphilis  and  they  have 
shown,  as  would  be  expected,  a favorable  re- 
sponse to  treatment. 

Five  pregnant  women  have  received  treatment 
without  complication.  The  series  is  too  small 
and  the  interval  of  time  too  short  to  permit  of 
any  general  deductions  as  to  the  efficacy  of  their 
treatment.  One  of  the  patients  had  latent  syph- 
ilis and  was  treated  in  the  second  month  of  preg- 
nancy ; the  others  who  gave  evidence  of  second- 
ary syphilis  when  first  seen  were  treated  in  the 
last  trimester  of  pregnancy.  The  child  of  one  of 
these  women  proved  to  be  definitely  syphilitic 
at  birth  and  died  after  two  months,  without 
treatment.  The  other  four  children  have  been 
examined  repeatedly  and  are  still  free  from  in- 
fection after  one  to  two  years. 

Complications  of  Treatment:  Patients  occa- 
sionally complained  of  pain  at  the  site  of  injec- 
tion in  the  buttock  but  u.sually  the  application 
of  heat  in  the  form  of  compresses  on  the  site 
afforded  relief.  The  addition  of  a local  anes- 
thetic (Butyn)  materially  decreased  the  discom- 
fort of  the  injection.  Severe  pain  and  induration 
were  rare.  There  was  one  instance  each  of 
hematoma  and  of  sterile  abscess,  both  of  which 


occurred  in  children.  In  the  entire  series  of 
I>atients  treated,  it  was  found  necessary  to  dis- 
continue the  use  of  the  drug  because  of  severe 
local  reaction  in  five  cases  only. 

Lighting  up  of  the  primary  or  secondary  le- 
sions, in  the  form  of  a Herxheimer  reaction, 
occurred  frequently,  although  the  time  of  onset 
of  such  reactions  was  delayed  from  twenty-four 
to  forty-eight  hours  after  the  administration  of 
the  initial  dose  of  the  drug.  In  certain  of  the 
patients  with  cardiovascular  syphilis  there  was 
definite  increase  in  anginal  pain  on  the  day  fol- 
lowing the  first  treatment. 

Nitroid  reactions  of  the  acute  type  occurring 
shortly  after  the  injection  were  not  seen.  In  a 
small  number  of  patients,  six  in  all,  delayed 
nitroid  reactions  came  on  from  eight  to  twelve 
hours  after  treatment.  They  were  manifested  by 
chills,  fever,  dyspnea,  nausea,  vomiting  and  diar- 
rhea. For  two  of  these  patients,  it  was  necessary 
to  substitute  another  preparations  of  arsphena- 
mine and  the  second  preparation  was  well  toler- 
ated. 

Severe  cutaneous  reactions  were  limited  to  the 
one  case  of  exfoliative  dermatitis  mentioned  else- 
where. Three  cases  of  urticaria  developed  short- 
ly after  the  injection,  and  in  eight  other  cases 
there  was  generalized  pruritus,  with  diffuse  ery- 
thema. In  most  of  these  cases,  use  of  the  drug 
was  discontinued. 

Purpuric  manifestations,  and  dyscrasias  of  the 
blood,  such  as  were  fairly  common  under  treat- 
ment with  sulpharsphenamine,  were  encountered 
in  one  case.  A woman,  aged  twenty-six  years, 
had  an  alarming  degree  of  anemia  in  the  fourth 
course  of  treatment.  The  concentration  of 
hemoglobin  dropped  to  33  per  cent  and  occa- 
sional areas  of  ecchymosis  appeared  over  the 
thighs.  Shortly  afterward  examination  of  the 
spinal  fluid  gave  evidence  of  neurorecurrence. 
Under  the  administration  of  old  arsphenamine 
there  has  been  steady  improvement  in  all  respects 
to  date. 

In  only  one  case  was  there  evidence  of  renal 
injury.  This  patient  had  considerable  albumin- 
uria in  the  fourth  course  of  treatment.  In  three 
other  cases  there  was  mild,  transient  albuminuria. 

Severe  ulcerative  stomatitis  occurre'd  in  three 
cases  and  necessitated  temporary  discontinuance 
of  treatment.  In  two  other  cases  a milder  type 
of  gingivitis  and  stomatitis  appeared  but  respond- 
ed to  local  treatment.  In  these  cases  the  general 
treatment  was  continued  in  reduced  dosage.  A 
bismuth  line  on  the  gums,  tongue,  and  buccal 
mucosa  was  noted  in  many  of  the  cases,  particu- 
larly in  the  last  course  of  the  treatment. 

Summary 

An  experience  of  four  years  in  the  use  of  bis- 
muth arsphenamine  sulphonate  (bismarsen)  in 
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TABLE  II 

NEUROKFXURRENCES  IN  NINE  CASES  OF  ACUTE  SYPHILIS  TREATED  BY  BISMARSEN 


Case 

Aoe 

AND 

Sex 

Marital 

State 

Duonosis 

Date 

Wassermann 
Reaction, 
Spinal  Fluid 
(Kolmer) 

Nonne- 

Apelt 

Reaction 

Cells 

POR 

Each 
Cd.  mm 

Colloidal 

Benzoin 

Test 

Treatment  and 
Comment 

2 

27M 

Single 

Syphilis  (primary!; 
secondary  signs  de- 
veloped after  treat- 
ment. 

a-  1-28 

12-  7-29 

N egative 
Negative 

Negative 

Negative 

1 

1 

-00  000  210  000  000 
000  000  332  000  000 

8.0  grams  biamarsen  40  injections  in 
courses  of  10,  with  1 month's  rest 
between  courses  10-5-28  to  6-27-29 
11-27-29  relapse  in  Wassermann 
reaction  of  blood. 

2-11-30 

Negative* 

Negative 

32 

000  000  331  000  000 

2-17-30  malaria  for  neurorelapse  one 
week  later  cutaneous  recurrences 
(grouped  papules),  syphilis  secondary 
periostitis. 

3-24-30 

2.3  grams  arsphenamine,  6 injections 
and  30  mercury  inunctions. 

3 

32F 

Married 

Syphilis  (secondary); 
condyloma. 

3-  4-27 

Negative 

Negative 

7 

230  000  000  000  000 

7-  9-27 

Negative 

Negative 

3 

000  000  221  000  000 

6.4  grams  bismarsen,  32  injections. 

10-  7-27 

Weak  positive 

Negative 

14 

111  002  321  000  000 

100  mercury  inunctions  12-16-26  to 
1-27-28 

2-  3-28 

41 

Positive 

Positive 

7 

010  001  310  000  000 

6-  7-28 

41 

Positive 

Po.sitive 

66 

332  003  320  000  000 

6-21-28  malaria. 

10-27-28 

Negative 

Negative 

4 

no  001  221  000  000 

4-23-29 

Negative 

Negative 

23 

010  003  221  000  000 

75  mercury  inunctions. 

12-12-29 

2- 

Weak  positive 

Negative 

34 

010  000  332  100  000 

4-14-30 

Negative 

Negative 

17 

021  002  331  000  000 

4 

24M 

Single 

Syphilis  (primary); 
multiple  chancres, 
Wassermann  posi- 
tive. dark  field 
positive. 

11-17-27 

N egative 

Negative 

2 

000  003  331  000  000 

6.4  grams  bismarsen. 

1-11-28 

Negative 

Negative 

1 

000  003  332  100  000 

60  mercury  inunctions  8-31-27  to 
4-3-28. 

8-18-28 

•44 

Positive 

Positive 

44 

8-21-28  malaria. 

5 

18F 

Single 

Syphilis  (secondary); 
papular. 

10-22-27 

Negative 

Positive 

9 

000  000  210  000  000 

6.8  grams  biamarsen. 

3-31-28 

7-28-28 

Negative 

Negative 

Negative 

Negative 

9 

5 

000  003  322  000  000 
000  003  322  000  000 

20  mercury  inunctions  9-26-27  to 
7-28-28 . 

4-20-29 

Negative* 

Positive 

26 

000  002  332  100  000 

2.46  grams  bismarsen,  12  injections 
12-3-28  to  6-8-29. 

6 

19M 

Single 

Sy  philisfprimary 
and  secondary); 
follicular,  papular. 

11-15-27 

Negative 

Positive 

1 

-00  001  210  000  000 

6.0  grama  bismarsen,  30  injections 
100  mercury  inunctions  10-25-27  to 
6-18-28. 

1-16-28 

N egative 

Negative 

2 

000  003  332  000  000 

10-15-28 

•41- 

Positive 

Positive 

165 

001  003  333  100  000 

11-10-28  malaria. 

4-  8-29 

Negative 

8 

000  003  321  000  000 

11-  8-29 

44211  very 
strong  positive 

Negative 

76 

00  000  033  320  000 

11-26-29 

44- 

Positive 

Negative 

47 

000  000  333  310  000 

6-7-29  to  12-23-29  arsphenamine  with 
Swift-EUis  intraapinal  treatments, 
100  mercury  inunctions. 

12-10-29 

1 

Weak  positive 

Negative 

18 

000  000  332  000  000 

12-24-29 

Negative 

Negative 

9 

000  000  100  000  000 

5-14-30 

Negative 

Negative 

10 

000  002  331  000  000 

7 

22F 

Single 

Syphilis  (secondary); 
macular. 

8-  9-28 

9- 21-28 

Negative 

Negative 

Positive 

Positive 

1 

10 

000  003  322  000  000 
000  003  332  000  000 

6.8  grams  bismarsen,  34  injections 
7-13-28  to  2-10-29  marked  anemia. 

1-  9-29 

Negative 

Negative 

3 

000  003  321  000  000 

8-13-29 

•4 

Weak  positive 

Negative 

22 

000  000  333  100  000 

12-6-29  to  4-11-30  3.4  grams  arspben- 
amine. 

12-  4-29 

Positive 

Negative 

38 

000  000  333  200  000 

8 

39M 

Married 

Syphilis  (primary  and 
secondary);  papu- 
losquamous 

9-25-28 

Negative 

Negative 

3 

000  002  322  000  000 

6.6  grams  bismarsen,  33  injections 

4-13-29 

•Negative 

Positive 

3176 

8-27-28  to  4-0-29.  Alcoholism. 

4-15-29 

Negative 

Positive 

187 

000  003  321  000  000 
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9 

26M 

Single 

Syphilis  (primary  and 
secondary);  papu- 
lar. ' 

1-  9-29 

Negative 

Negative 

2 

POO  003  321  000  000 

8.0  grams  bismarsen,  40  injections 
11-17-28  to  12-19-29. 

1-20-30 

♦444 

Strong  positive 

Positive 

193 

—0  003  333  333  200 

2-1-31  malaria. 

10 

20M 

Single 

Syphilis  (secondary); 
general  adenopathy 

12-  5-29 

Negative 

Negative 

4 

000  000  120  000  000 

5.2  grams  bismarsen,  26  injections 
10-22-29  to  4-23-30. 

4-30-30 

Negative 

Negative 

14 

000  001  331  000  000 

•Neurorecurrence  almost  invariably  preceded  by  relapse  in  the  Wassennaon  reaction  of  the  blood. 


the  treatment  of  syphilis,  particularly  of  the 
acute  phases  of  the  disease,  affords  sufficient 
time  to  permit  of  certain  deductions  in  regard 
to  its  therapeutic  effect,  notwithstanding  the  fact 
that  a much  longer  period  of  observation  of  the 
treated  patients  is  necessary  before  permanent 
conclusions  can  be  drawn. 

A satisfactory  proportion  of  the  patients  (38.8 
per  cent)  completed  the  prescribed  number  of 
injections,  with  varying  rest  periods  between  the 
courses.  Severe  reactions  to  treatment  have  been 
few.  The  drug  has  been  well  tolerated  by  the 
patients  as  a whole,  including  particularly  elder- 
ly persons  and  those  with  severe  cardiovascular 
injury.  Moreover,  for  children  and  for  those 
adults  to  whom  intravenous  treatment  is  a trial 
both  to  patient  and  physician,  the  intramuscular 
route  of  administration  of  a combination  of  sul- 
pharsphenamine  and  bismuth  is  a procedure 
much  to  be  desired. 

Of  the  167  patients  with  acute  syphilis  who 
were  started  on  treatment,  sixty-four  completed 
a series  of  at  least  thirty  injections,  but  only 
thirty  of  these  patients  have  been  observed  re- 
cently enough  to  warrant  statistical  study.  Of 
these  thirty  patients,  twenty-one  have  not  shown 
evidence  of  clinical  or  serologic  relapse,  whereas 
nine  have  manifested  neurorelapse  in  the  form 
of  asymptomatic  neurosyphilis.  Six  patients 
with  chancre  whose  treatment  was  started  while 
the  Wassermann  reaction  of  the  blood  was  still 
negative  apparently  are  “cured.”  Of  fourteen 
patients  who  presented  seropositive  primary 
syphilis  when  treatment  was  started,  seven  have 
withstood  the  test  of  observation  and  the  condi- 
tion of  seven  has  relapsed  in  one  form  or  an- 
other. None  of  the  nine  patients  who  presented 
asymptomatic  neurosyphilis  when  first  seen  with 


the  signs  of  acute  syphilis  manifested  improve- 
ment in  the  condition  of  the  spinal  fluid. 

It  is  thus  evident  that  the  incidence  of  relapse, 
particularly  in  the  nervous  system,  following  the 
use  of  bismuth  arsphenamine  sulphonate  is  high- 
er than  with  other  systems  of  treatment  previ- 
ously used  by  us  for  acute  syphilis.  In  those 
cases  in  which  inunctions  of  mercury  were  used 
coincidently,  no  material  decrease  in  the  incidence 
of  relapse  was  noted.  In  a smaller  series  of 
cases  in  which  treatment  has  been  administered 
more  recently,  decreasing  of  the  interval  of  time 
between  the  courses  to  two  weeks,  and  giving  a 
minimal  of  forty  injections,  there  has  not  been 
as  yet,  any  obvious  change  in  the  results  of 
treatment. 

The  encouragement,  drawn  from  the  response 
in  a limited  number  of  cases,  early  in  our  ex- 
perience with  bismuth  arsphenamine  sulphonate, 
has  not  been  substantiated  by  longer  observation 
in  a larger  series  of  cases.  That  the  drug  has 
limited  value  in  syphilotherapy  is  evidenced  by 
the  results  of  treatment  in  the  seronegative  stage 
of  chancre.  However,  the  frequency  of  neuro- 
relapse has  been  sufficiently  high  to  offset  the  re- 
sults in  this  small  group. 

Further  observation  of  the  thoroughly  treated 
patients  will  be  necessary  in  order  finally  to 
evaluate  the  drug  in  terms  of  clinical  cure. 
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THE  ANATOMIC  BASIS  OF  PERSONALITY* 
By  IRVING  J.  SANDS,  M.D..  BROOKLYN.  N.  Y. 


ERSONALITY  may  be  defined  as  the  ag- 
gregate of  the  physical  and  mental  charac- 
teristics that  enable  the  individual  to  respond 
in  a characteristic  fashion  to  definite  situations, 
that  distinguish  him  from  others  and  give  him 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  4th,  1930. 


his  own  peculiar  individuality.  It  is  the  resultant 
of  the  interaction  of  the  intellectual  capacity,  the 
physical  make-up  and  the  emotional  and  instinc- 
tive endowment  of  the  person.  Of  late  years 
much  attention  has  been  given  to  personality  by 
those  dealing  with  neuropsychiatric  patients,  for 
an  understanding  of  it  enables  the  physician  to 
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evaluate  the  patient’s  capacity  for  adaptation  to 
the  demand  of  every  day  life  and  for  meeting  its 
vicissitudes.  Moreover,  our  schools  and  universi- 
ties as  well  as  our  great  industrial  and  business 
institutions  are  absorbed  with  this  subject  in 
order  to  train  the  individual  along  those  lines  of 
endeavor  that  may  assure  a successful  career.  A 
discussion  of  this  subject  therefore  seems  op- 
portune. 

In  its  ultimate  analysis  it  is  quite  apparent  that 
the  correlation  of  the  various  bodily  activities 
cannot  occur  except  through  nerves  and  chemical 
substances  such  as  the  products  of  the  glands  of 
internal  secretion.  Therefore  in  considering  the 
anatomic  basis  of  the  expression  of  personality 
it  is  necessary  to  discuss  the  cerebro-spinal  ner- 
vous system,  the  vegetative  nervous  system,  and 
the  glands  of  internal  secretion,  for  it  is  through 
these  three  systems  that  behavior  ensues. 

In  the  process  of  evolution  there  has  occurred 
a shifting  forward  of  the  sensory  and  motor 
functions  of  the  brain  towards  the  higher  centers, 
namely  the  diencephalon  and  especially  the  telen- 
cephalon.^ This  is  called  the  process  of  telen- 
cephalization.  The  diencephalon  is  the  most 
cephalic  division  of  the  brain  stem  and  the  first 
portion  of  the  cerebrum.  The  thalamus  and 
metathalamus  form  a relay  station  for  sensation 
coming  from  all  sensory  pathways.  Receiving  so 
many  sensory  stimuli  from  various  portions  of 
the  body,  the  thalamus  has  become  a real  syn- 
thetizing  organ  for  all  sensation  necessary  for  the 
production  of  feeling  tone  so  essential  in  affective 
life  and  emotions.  Clinical  evidence  also  points  to 
the  thalamus  as  the  centre  for  affective  tone.  The 
neothalamus  is  a relay  station  in  all  the  somatic 
sensory  pathways,  while  the  paleothalamus  serves 
as  a relay  station  for  the  olfactory  and  gustatory 
sensibilities.  The  proper  coordination  of  the 
various  impressions  received  in  the  thalamus 
and  especially  in  the  hypothalamic  region  con- 
stitutes a peculiar  general  sense  of  well  being 
so  characteristic  of  all  healthy  individuals. 
Disturbance  in  this  sense  of  well  being  may  re- 
sult from  disease  or  injury  in  the  pathways 
leading  towards  the  thalamus.  The  mammil- 
lary bodies  serve  as  a relay  station  to  the 
olfactory  sense.  The  tubercinerium  is  a relay 
station  to  the  gustatory  tract.  The  hypophysis 
as  expressed  in  the  activities  of  the  pituitary 
gland,  acts  as  a part  of  the  endocrine  system 
of  the  body,  exerting  a decided  influence  upon 
somatic  growth  and  sexual  development  and 
materially  affecting  metabolism.  The  feeling 
tone  resulting  from  sexual  excitement  and 
general  visceral  activities  apparently  have  a 
general  center  in  the  diencephalon. 

The  connection  of  the  cerebral  cortex  with 
the  thalamus  by  means  of  the  peduncles  per- 
mits further  elaboration  of  the  sensory  stimuli 
reaching  the  thalamus  in  the  realm  of  con- 


sciousness. Moreover  this  also  enables  the 
cerebral  cortex  to  exert  a more  or  less  modify- 
ing and  controlling  influence  upon  the  instinc- 
tive and  emotional  urges  of  the  individual. 
Personality  and  behavior  still  retain  the  basic 
relationship  to  primitive  emotions.  The  feel- 
ing tone  arising  from  the  diencephalon  per- 
vades all  the  higher  psychic  faculties,  and 
colors  them  with  feelings  of  pleasure  or  pain. 
The  emotions  of  anger  and  fear  as  well  as 
sexual  emotion  undoubtedly  are  registered  in 
the  diencephalon,  and  from  there  streams  of 
sensation  leading  to  the  higher  cerebral  centers 
color  all  psychic  activities.  Disease  and  injury 
to  these  centers  influence  considerably  affec- 
tive reactions,  and  cause  abnormal  behavior 
which  may  generally  be  considered  as  psycho- 
neurotic in  their  manifestations. 

In  the  region  of  the  third  ventricle,  centers 
have  been  located  that  are  most  important  to 
the  existence  of  the  individual.  Center  for 
sleep,^  center  for  control  of  water  metabolism, 
and  other  metabolic  processes  have  been  de- 
scribed. Those  are  most  important  in  their 
relation  to  the  affective  life  of  the  individual. 

The  corpus  striatum  forms  a considerable 
portion  of  the  prosencephalon.  It  is  connected 
with  the  interbrain  and  the  midbrain,  the  thala- 
mus and  subthalamus.  In  the  lower  forms  of 
life  it  represents  the  highest  form  of  motor  im- 
pulses. In  man  it  is  essentially  concerned  with 
automatic  associated  movements,  as  well  as 
control  over  the  tone  of  the  striated  muscles  of 
the  body  through  its  connection  with  the  red 
nucleus  forming  the  striato-rubro-spinal  path- 
way. However,  clinical  experience  seems  to 
point  to  the  influence  of  the  corpus  striatum 
upon  the  emotional  and  affective  life  of  the 
individual  in  addition  to  its  influence  on  motor 
function.  Epidemic  encephalitis  which  pro- 
duces pathological  changes  in  the  corpus  stri- 
atum has  produced  a large  number  of  individ- 
uals presenting  the  so-called  Parkinsonian 
Syndrome.  Attention  has  been  repeatedly 
called  to  the  similarity  between  certain  types 
of  catatonic  schizophrenics  and  those  suffering 
from  the  Parkinsonian  state  of  chronic  ence- 
phalitis. In  both  one  finds  not  so  much  dis- 
order of  ideation  and  of  perception  but  rather 
a disturbance  of  affective  reaction.  This  dis- 
order seems  to  be  in  volition  rather  than  that 
of  intelligence.  Affective  flattening  is  common 
to  both.  Likewise  emotional  outbreaks  and 
impulsive  behavior  are  found  in  each.  Both 
groups  seem  to  have  a pathological  suggesti- 
bility. While  in  epidemic  encephalitis  definite 
pathological  changes  are  encountered  in  the 
corpus  striatum,  it  is  quite  possible  that  in 
catatonic  schizophrenics  these  regions  may  be 
involved  by  physiological  or  functional  routes 
if  not  by  actual  structural  changes,  causing 
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similar  disturbances.  The  corpus  striatum  and 
the  diencephalon  apparently  comprise  a region 
which  may  be  regarded  as  the  point  of  fusion 
between  the  organic  and  the  functional  activi- 
ties. 

The  endbrain  represents  approximately  70 
per  cent  of  the  entire  nervous  system.  Its  ex- 
treme growth  enables  the  individual  to  acquire 
new  capacities  for  experience.  Experience  may 
be  defined  as  the  sum  total  of  sensory  expres- 
sion received  by  sense  organs  and  correlated 
in  the  brain.  The  primitive  feelings  of  hunger, 
sex,  anger,  fear  and  hate,  elicit  certain  re- 
sponses which  are  common  to  most  human 
beings,  and  the  response  is  more  or  less  rigid 
and  inflexible,  phylogenetically  conditioned, 
and  may  be  designated  as  genetic  behavior. 
The  acquisition  of  the  cerebral  hemispheres 
with  the  resultant  expansion  and  elaboration 
of  stimuli  received  by  them  produces  a multi- 
tude of  experiences  which  produce  different 
types  of  behavior  in  different  individuals.  It 
is  occasioned  by  training,  learning  and  specific 
opportunities  for  reactions.  No  two  individ- 
uals have  had  identical  experiences.  The  ex- 
perience of  the  physician,  the  lawyer,  the 
scholar,  the  explorer,  the  soldier,  etc.,  are  en- 
tirely different,  and  naturally  .produce  types  of 
personalities  and  behavior  that  are  distinctly 
individualistic.  Such  behavior  might  be  desig- 
nated as  ontogenetic  behavior.  The  basal  gan- 
glia are  intimately  connected  with  genetic 
behavior.  The  pallium  of  the  hemisphere  how- 
ever, determines  individual  behavior.  The 
cerebral  hemispheres  have  made  possible  the 
growth  of  experience  underlying  this  type  of 
behavior.  The  provision  in  the  cerebral  cortex 
for  elaboration  of  each  type  of  sensibility  and 
the  correlation  of  these  various  sensibilities  by 
association  pathways  in  the  cortex  have  made 
this  possible. 

Impulses  of  general  somesthetic  sensibility 
pass  toward  the  brain  over  the  sensory  path- 
ways after  relay  in  the  spinal  cord,  medulla 
and  thalamus,  terminating  in  the  post  central 
area,  thereby  reaching  the  field  of  conscious- 
ness. Adjacent  to  this  post  central  area  is  the 
somesthetic  psychic  area  in  which  the  various 
somesthetic  sensibilities  are  given  greater 
elaboration  and  further  association  in  order  to 
acquire  the  greatest  possible  benefit  from  these 
sensations.  The  calcarine  or  visual  sensory 
area  is  a primary  cortical  receiving  station; 
adjoining  this  is  the  occipital  or  visual  psychic 
area,  where  visual  sensations  are  further  elab- 
orated and  associated  with  other  sensations. 
The  cortex  covering  the  transverse  gyri  of 
Heschl  is  the  primary  auditory  receiving 
center.  These  sensations  like  in  the  other 
primary  centers  are  but  crude  and  unselected, 
and  have  to  be  elaborated  and  associated  Avith 


other  sensibilities  in  the  intermediate  temporal 
or  auditory  psychic  areas.  In  this  latter  region 
the  appreciation  of  various  aspects  of  sound 
such  as  music,  rhythm,  etc.,  are  interpreted 
and  correlated  with  other  sensations  and  func- 
tions such  as  speech,  etc.  In  the  rhinence- 
phalon  are  centers  for  the  final  registration  of 
the  sense  of  smell  and  taste  which  have  a 
similar  elaboration  upon  the  adjoining  cortex. 
In  the  precentral  area  are  located  centers  for 
the  initiation  of  voluntary  motor  acts.  All  the 
areas  of  the  brain  outside  of  the  frontal  lobes 
are  purely  cognitive  in  their  activities.  By  the 
combination  of  the  various  qualities  of  sensi- 
bilities such  as  vision,  hearing,  smell,  taste, 
and  bodily  sensation  through  the  association 
pathways  greater  knowledge  of  the  environ- 
mental situation  is  afforded  to  the  individual. 
However,  it  is  through  the  association  with 
the  frontal  lobes  that  these  sensations  are  syn- 
thetized,  elaborated  into  greater  experiences, 
and  fully  evaluated.  The  frontal  lobes  receive 
a rich  contribution  of  nerve  fibers  from  the 
optic  thalamus  which  is  the  site  of  primary 
emotion  and  concerned  in  feeling  tone.  The 
frontal  lobes  are  likewise  connected  with  all 
other  parts  of  the  cortex  by  numerous  associa- 
tion tracts.  The  frontal  lobes  therefore  are 
able  to  synthetize  all  the  stimuli  reaching  the 
cerebral  cortex  giving  them  a rich  affective 
tone  without  which  adequate  cerebration 
would  be  impossible.  Reason,  judgment,  im- 
agination and  ideation  in  general  are  the  result 
of  frontal  lobe  activity.  These  comprise  intel- 
ligence. Personality  comprises  much  of  all 
past  experiences  registered  in  the  various  cor- 
tical centers  and  utilized  for  the  adaptation  of 
the  individual  to  his  environment  through  the 
activities  of  the  frontal  lobes. 

It  is  therefore  quite  apparent  that  upon  the 
integrity  of  the  cerebral  cortex  and  its  associa- 
tion and  projection  tracts  depends  the  extent 
and  degree  of  intelligence.  Defect  in  the  re- 
ceptive mechanism  of  the  cortex  deprives  the 
individual  of  a certain  extent  of  registered  ex- 
perience and  interferes  with  intelligence  and 
personality.  This  is  particularly  apt  to  occur 
in  disease  and  injury  to  the  frontal  lobes. 
While  there  are  many  mental  defectives  caused 
by  factors  that  are  described  as  hereditary  in 
character,  there  is  unquestionably  a large 
group  produced  by  mal-development,  disease 
and  injury  to  the  cerebral  cortex.  During  the 
last  few  years  attention  has  been  focussed  upon 
the  factors  preventing  normal  cerebral  de- 
velopment. Thus  intercranial  hemorrhage  in 
the  new  born,  encephalitis  in  infancy  and  child- 
hood, and  encephalitis  complicating  the  various 
diseases  specific  to  infancy  and  childhood,  are 
now  receiving  due  attention  both  by  neuro- 
p.sychiatrists  and  pediatricians,  as  their  dele- 
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terious  eltects  and  the  consequent  mental 
defect  and  behavior  disorders  are  becoming 
more  fully  appreciated.  We  need  but  mention 
personality  disturbances  occurring  in  cortical 
degeneration  or  disease  processes  such  as 
senile  degeneration,  arteriosclerosic  disorders, 
paresis,  frontal  lobe  tumors,  etc.,  to  impress 
the  influence  of  cerebral  disease  upon  changes 
in  personality  and  behavior. 

The  vegetative  nervous  system^  controls 
those  very  functions  that  are  essential  to  life, 
the  action  of  which  is  not  brought  into  the 
sphere  of  consciousness.  Such  functions  as 
cardiac  activity,  respiration,  gastro-intestinal 
activities,  reproduction,  etc.,  are  regulated  by 
the  vegetative  nervous  system.  It  is  divided 
into  the  sympathetic  and  parasympathetic  ner- 
vous systems.  The  sympathetic  nervous  sys- 
tem arises  from  the  cells  of  the  lateral  horns 
of  the  thoracic  and  first  three  lumbar  segments 
of  the  spinal  cord,  terminate  in  a chain  of  gan- 
glia called  the  vertebral  ganglia  lying  on  each 
side  of  the  vertebral  column.  From  these 
ganglia  non-myelinated  fibers  arise  which  in- 
nervate practically  every  organ  in  the  body. 
The  parasympathetic  nervous  system  has  a 
cranial  and  a sacral  division.  The  cranial  divi- 
sion arises  from  the  midbrain  and  medulla  and 
sends  fibres  along  the  third,  seventh,  ninth  and 
tenth  cranial  nerves.  The  sacral  division  arises 
from  the  second  and  third  sacral  segments  of 
the  spinal  cord  and  sends  fibers  to  the  bladder, 
rectum  and  external  genitalia.  The  actions 
of  the  sympathetic  and  parasympathetic 
nervous  system  seem  to  be  antagonistic  to  each 
other.  The  sympathetic  nervous  system  dilates 
the  pupils  of  the  eyes,  increases  heart  action, 
inhibits  the  action  of  the  smooth  muscles  of 
the  gastro-intestinal  tract  as  far  down  as  the 
descending  colon,  and  inhibits  the  action  of 
the  trachea,  bronchi  and  of  the  gastric  and 
pancreatic  glands.  It  contracts  the  sphincters 
of  the  gut  and  bladder.  It  contracts  the 
muscles  of  the  ureters  and  of  the  external  re- 
productive organs.  It  contracts  or  dilates  the 
vascular  system  depending  upon  the  strength 
of  the  stimulus.  The  parasympathetic  division 
contracts  the  pupils  through  the  third  nerve, 
stimulates  the  sublingual  and  submaxillary 
glands  through  the  seventh  nerve,  stimulates 
the  parotid  gland  through  the  ninth  nerve,  and 
through  the  tenth  nerve  it  slows  the  heart, 
contracts  the  larynx  and  bronchial  muscula- 
ture, and  stimulates  activities  of  the  gastro- 
intestinal tract,  lungs,  liver,  gall  bladder  and 
j)ancreas.  Through  the  sacral  division  it  re- 
laxes the  muscles  of  the  sphinctors  of  the  gut 
and  bladder  and  stimulates  the  muscles  of  the 
bladder  and  the  rectum.  The  action  of  the 
sympathetic  nervous  system  is  best  seen  in 
time  of  intense  emotion  as  in  rage,  anger  and 


combat.  The  parasympathetic  nervous  system 
however,  seems  to  best  function  for  the  pur- 
pose of  storing  up  energy  for  use  in  time  of 
need.  Furthermore,  it  regulates  the  functions 
of  waste  disposal  and  reproduction.  Over- 
activity of  the  sympathetic  division  produces 
a condition  called  sympaticotonia,  while  similar 
overactivity  of  the  parasympathetic  system 
causes  vagotonia. 

In  considering  the  symptoms  manifested  by 
many  of  our  neurotic  patients,  it  is  quite  ap- 
parent that  many  of  them  are  expressed  an- 
atomically along  the  vegetative  nervous 
system.  Cardiac  palpitation,®  respiratory 
difficulties,  gastro-intestinal  disturbances  and 
symptoms  referable  to  the  bladder  and  intes- 
tines are  frequently  manifested  by  neurotics. 
Those  are  primarily  due  to  stimulation  of  the 
vegetative  nervous  system.  In  acute  toxae- 
mias we  meet  symptoms  that  are  essentially 
due  to  stimulation  of  the  sympathetic  nervous 
system.  Thus  we  encounter  flushed  face,  high 
temperature,  the  tachycardia,  perspiration, 
and  interference  with  the  gastro-intestinal 
activity.  In  anaphylactic  reactions  we  en- 
counter symptoms  that  may  be  best  explained 
as  stimulation  of  the  parasympathetic  nervous 
system.  Many  of  the  symptoms  encountered 
in  different  parts  of  neurotic  personalities, 
when  analyzed,  are  referable  to  overactivity 
of  one  or  the  other  divisions  of  the  vegetative 
nervous  system. 

The  glands  of  internal  secretion®  play  a most 
important  role  in  the  development  of  person- 
ality. Amongst  these  glands,*  the  most  impor- 
tant are  the  thyroid,  the  pituitary,  the  adrenals 
and  the  gonads.  Deficiency  in  the  thyroid 
glands  in  their  developmental  period  of  life 
causes  the  condition  of  cretinism  characterized 
by  the  small  stature,  the  dry  skins,  subnormal 
temperature,  slow  pulse  and  in  the  low  meta- 
bolic rate.  Mental  development  is  definitely 
retarded.  Hypothyroidism  later  in  life  causes 
a syndrome  referred  to  as  myxoedema,  and  is 
characterized  by  lack  of  interest,  mental  re- 
tardation, irritability  and  apathy.  The  skin 
becomes  thickened,  nails  brittle,  pulse  is 
slowed  and  respiration  is  diminished.  There 
is  a diminution  in  the  metabolic  rate.  The 
thyroid  is  extremely  active  in  time  of  emotion 
and  stress.  In  psychoneurotic  individuals 
whenever  the  conflict  is  touched  upon,  there 
is  a definite  increase  in  basal  metabolism. 
Even  in  the  psychoses,  elated,  overactive  and 
overtalkative  states  are  accompanied  by  accel- 
eration of  the  basal  metabolic  processes.” 
Depressed  states  associated  with  motor  re- 
tardation and  inhibition  of  ideation  are  usually 
accompanied  by  lowering  of  the  basal  meta- 
bolic rate.  The  thyroid  apparently  plays  a 
dynamic  role  in  states  of  anxiety  and  mental 
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tension.  The  adrenal  glands  through  their 
secretion  of  adrenalin  stimulate  the  sympa- 
thetic system  and  have  a marked  influence  on 
metabolism.  Adrenalin  itself  relaxes  the 
smooth  muscle  of  the  bronchi,  accelerates  the 
heart  beat  and  raises  blood  pressure.  It  in- 
creases metabolism  and  diminishes  muscle 
fatigue.  It  is  an  important  factor  in  states  of 
anxiety  and  danger.  It  tends  to  mobilize  the 
sugar  from  the  liver  and  from  the  muscles  to 
be  used  in  time  of  need  and  stress.  It  seems 
to  help  the  individual  to  meet  any  distressing 
situation  that  arises  suddenly,  and  plays  a 
prominent  role  in  mustering  all  the  forces 
necessary  in  struggle.  The  pituitary  gland 
controls  metabolism,  promotes  growth  and 
controls  the  activities  of  the  sex  glands  con- 
taining as  it  does  the  hormone  that  activates 
the  gonads.  Thus  it  plays  a prominent  role  in 
the  development  of  personality.  The  inade- 
quate personality  of  the  individual  showing 
hypopituitarism  is  too  well  known  to  need 
further  discussion.  The  sexual  glands  have  a 
definite  internal  secretion  that  is  responsible 
for  the  development  of  the  secondary  sexual 
characteristics.  These  characteristics  are  in- 
dispensable components  of  the  personality  of 
the  individual.  The  influence  of  the  thymus 
gland  upon  growth  especially  in  intra-uterine 
period  of  life  and  the  influence  of  the  para- 
thyroid on  calcium  metabolism  are  mentioned 
as  other  elements  in  influencing  personality. 

Instincts  are  innate  tendencies  towards 
action  common  to  all  members  of  any  one 
species,  which  may  not  be  eradicated  from  the 
individual,  but  which  lend  themselves  to  modi- 
fication by  training  and  experience.  They  are 
really  definite  reflex  reactions  which,  in  the 
course  of  evolution,  have  become  grouped 
together  in  serial  order  in  order  to  form  re- 
action patterns  to  given  situations,  without 
any  conscious  recognition  of  the  end  to  be 
obtained.  They  have  developed  because  they 
were  of  life  and  death  value  in  the  evolution 
of  the  race.  In  general,  once  the  instinct  is 
aroused  its  performance  brings  a pleasurable 
feeling,  and  the  failure  of  its  performance 
brings  an  exceedingly  painful  one.  The  in- 
stincts therefore  have  an  affective  or  feeling 
side  as  well  as  an  active  motor  side.  The 
affective  elements  are  known  as  emotions.  As 
pointed  out  earlier  in  this  paper,  the  thalamus 
seems  to  be  a definite  center  for  emotions.  It 
is  upon  the  interaction  of  the  instinctive  and 
emotional  responses  plus  the  intelligence  of 
the  individual  that  normal  personality  depends. 

The  instinctive  and  emotional  responses  are 
accompanied  by  definite  physiological  proc- 
cesses  in  the  body.  All  emotions  are  accom- 
panied by  the  secretion  of  adrenalin  from  the 
adrenal  glands,  which  mobilizes  sugar  neces- 


sary for  the  immediate  requirements  of  all 
muscular  and  glandular  activities.  The  vege- 
tative nervous  system  correlates  the  activities 
of  the  various  organs,  in  order  to  obtain 
smooth  and  uniform  results.  Adrenalin  in  the 
circulation  stimulates  the  sympathetic  nervous 
system,  relaxes  the  smooth  muscles  of  the 
respiratory  tract  thereby  causing  increased 
oxidation,  and  releases  glycogen  from  the  liver 
to  be  used  by  the  muscles  and  glands  in  the 
formation  of  energy.  The  activity  of  the  thy- 
roid gland  is  enhanced  tending  to  further 
stimulate  oxidation.  There  is  a shifting  of  the 
blood  supply  to  the  brain,  and  there  is  in- 
creased cardiac  activity  and  respiration  causing 
greater  oxidation  and  facilitating  removal  of 
waste  material.  With  the  release  of  energy 
accompanying  gratification  of  the  instinctive 
demand  of  a particular  instinctive  urge,  there 
is  a general  slowing  of  circulation,  decrease  in 
the  rate  of  respiration,  and  there  ensues  a feel- 
ing of  relaxation  and  a sense  of  well  being. 

Because  of  the  change  in  the  environment 
that  modern  civilization  has  occasioned,  it  is 
hardly  feasible  or  even  necessary  for  the  rapid 
and  immediate  gratification  of  the  various  in- 
stinctive demands ; but,  although  the  environ- 
ment is  changed,  the  physiological  mechanisms 
of  the  emotions,  developed  throughout  so  many 
ages  of  evolution,  function  in  their  usual 
manner.  Therefore  while  we  may  inhibit  the 
instinctive  reactions  because  they  involve  the 
voluntary  nervous  system  and  the  voluntary 
muscles  which  are  under  conscious  control  to 
a large  extent,  we  cannot  prevent  the  con- 
commitant  emotional  reactions  because  they 
are  under  the  control  of  the  vegetative  nervous 
system.  Hence,  such  emotions  as  anger,  fear, 
and  sex,  which  are  most  apt  to  occur  without 
their  accompanying  instinctive  motor  expres- 
sion, are  most  likely  to  prove  injurious  to  the 
personality  of  the  individual,  since  they  tend 
to  pour  into  the  blood  stream  those  very  sub- 
stances which  are  no  longer  utilized  in  the 
body  and  which  tax  the  individual  to  the 
utmost.  They  therefore  produce  markedly  ex- 
hausting effects  on  the  human  constitution. 

Chronic  wasting  somatic  diseases®  likewise 
exhaust  the  endocrines  and  vegatative  nervous 
system  producing  definite  changes  in  the  per- 
sonality of  the  individual.® 

While  the  anatomic  basis  of  personality  is 
fairly  intelligible  to  one  who  has  studied  the 
subject,  the  genesis  of  the  urge,  particularly 
of  the  instinctive  and  the  emotional  drives  of 
the  individual  is  not  tpiite  so  clear.  One  who 
has  worked  in  clinical  neurology  and  psychi- 
atry, is  left  with  a sense  of  futility  in  trying  to 
explain  behavior  disorders  and  personality 
changes  on  the  basis  of  neuropathology  or 
neurophysiology  alone.  It  is  with  a sense  of 
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relief  that  one  turns  to  psychoanalysis  for  the 
solution  of  that  problem.  As  pointed  out  by 
Freud,  love  and  hunger  are  the  dominant 
forces  that  control  human  behavior  and  de- 
termine personality.  In  most  instances  civil- 
ization has  put  a barrier  to  the  natural  gratifica- 
tion of  these  emotional  cravings.  They  may  be 
vicariously  expressed  along  other  channels 
through  sulilimation.  The  direction  in  which  these 
sulilimations  go  is  determined  in  a large  measure 
by  the  type  of  personality  reaction.  When  these 
sublimations  pursue  a course  that  is  fairly  satis- 
factory to  the  ego  and  in  pursuance  to  laws  and 
conventions  established  by  society,  normal  be- 
havior and  a normal  personality  results.  When 
unsatisfactory  to  one’s  ego  or  in  conflict  with 
standards  set  by  society,  mental  conflict  ensues 
and  a thwarted  personality  results.  Perhaps  the 
following  case  might  clarify  this  point: 

A school  teacher,  30  years  of  age,  was  seen 
by  me  in  1924,  complaining  at  that  time  of 
cardiac  palpitation,  restlessness,  sense  of  dis- 
comfort about  the  epigastrium,  and  irritability. 
He  was  shy  in  the  presence  of  women  and  he 
then  displayed  fear  of  closed  spaces  and  fear 
of  being  left  alone.  After  an  interview  he  did 
not  return.  One  year  ago  he  returned  with 
a history  that  his  condition  had  become  de- 
cidedly worse.  He  had  seen  many  physicians 
who  told  him  that  he  was  nervous  and  that  he 
was  imagining  his  entire  ailment.  Several 
physicians  told  him  that  he  was  suffering  from 
hyperthyroidism  and  a few  told  him  that  he 
was  suffering  from  stomach  trouble.  When 
interviewed  at  the  last  examination  he  com- 
plained of  being  afraid  to  go  into  the  subway 
and  of  being  left  alone.  He  did  not  form  any 
friendships  with  women  as  he  felt  very  uneasy 
in  their  presence.  He  also  suffered  from  car- 
diac palpitation,  intense  diarrhoea  and  marked 
epigastric  distress.  He  produced  a report  of 
a basal  metabolic  test  which  showed  a slightly 
increased  rate. 

It  is  quite  apparent  that  this  man’s  syinj)- 
(oms  anatomically  expressed  themselves  as  a 
disorder  of  the  vegetative  nervous  system. 
This,  however,  was  occasioned  by  intense  in- 
stinctive and  emotional  factors.  To  those  who 
are  trained  in  psychoanalytic  technique  it  is 
quite  apparent  that  this  man  was  an  uncon- 
scious hf)mosexual  with  a neurosis  as  an  ex- 
pression of  some  conflict.  Psychoanalytic 
therapy  revealed  to  the  patient  his  anal  erotic 
jiersonality,  ihc  underlying  i)sychological 
mechanism  in  Ins  disease  due  to  a conllicl 
eaused  by  an  intense  castration  complex.  A 
( hcra])eutic  result  was  obtainc<l  by  analysis 
where  other  forms  of  therapy  formerly  had 
failed. 

Psychoanalytic  principles  are  most  effectual 
in  mmdding  of  the  i)ersonality  when  api)lied 


in  infancy  and  childhood.  Much  of  personal- 
ity is  formed  by  identification  with  parents  and 
teachers.  The  sublimation  of  instinctive  and 
emotional  urges  along  satisfying  and  socially 
approved  channels  tend  to  create  a normal 
personality.  Hence  the  importance  of  the 

modern  movement  of  child  guidance  and  child 
training.  For  it  is  in  infancy  and  childhood 
that  most  of  personality  is  formed.  Race 
prejudice,  religious  antagonism,  and  political 
and  social  bigotry  are  explained  on  underly- 
ing emotional  and  instinctive  forces,  and  resist 
reason  and  logic.  They  are  accompanied  by 
tremendous  physiological  processes  in  the 
body,  and  are  really  phylogenetic  in  their  be- 
havior. Such  behavior  is  particularly  apt  to 
be  manifested  in  mob  activities.  It  is  only 
after  unusual  and  intelligent  training  during 
childhood  and  infancy  that  even  the  most  edu- 
cated and  cultured  are  able  to  control  the  emo- 
tional drives  that  are  manifested  in  prejudice 
and  hatred.  Flence  the  importance  of  proper 
and  intelligent  child  guidance  and  training. 

Conclusion 

1.  Personality  is  the  aggregate  of  physical 
and  mental  characteristics  that  stamp  the  in- 
dividual as  a unit  amongst  his  fellow  beings. 

2.  Personality  is  the  resultant  of  the  inter- 
action of  physical  constitution,  native  intel- 
ligence, and  instinctive  and  emotional  endow- 
ment. 

3.  Anatomically  it  is  expressed  through  the 
cerebrospinal  and  vegetative  nervous  system, 
and  the  endocrines. 

4.  Psychoanalysis  alone  offers  an  explana- 
tion of  the  instinctive  and  emotional  drives  of 
complex  human  behavior. 
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There  has  been  practically  no  advance  for 
many  years  in  our  knowledge  concerning 
the  etiology  of  the  disease  syndrome  char- 
acterized by  chronic  splenic  enlargement,  anemia 
and  cirrhosis  of  the  liver.  Various  terms  have 
been  applied  to  the  syndrome,  namely,  splenome- 
galy of  unknown  origin,  splenic  anemia  or  Banti’s 
disease.  The  matter  has  been  further  confused 
by  the  application  of  different  terms  to  various 
stages  of  the  same  disease. 

Chronic  splenomegaly  is  one  of  the  diseases- 
whose  specific  cause  or  causes  is  still  unknown 
and  it  is  therefore  impossible  to  define  its  limits 
clearly  or  to  harmonize  the  mass  of  accumulated 
research  on  the  problem.  There  is  much  evi- 
dence to  indicate  that  the  spleen  is  the  chief 
source  of  the  disturbance.  The  earliest  demon- 
strable changes  occur  in  the  spleen  and  splenec- 
tomy often  results  in  marked  improvement  or 
apparent  cure  of  the  disease.  Many  causes  have 
been  suggested  for  the  condition  including  the 
direct  toxin,  the  “splenotoxin”  of  Banti  and  the 
effects  of  infections,  intoxications,  alcoholism, 
and  irritating  foods.  None  of  the  micro-organ- 
isms heretofore  suggested  as  inciting  agents  are 
recognized  today. 

Interest  in  the  subject  of  splenomegaly  has 
recently  been  revived  by  research  principally  by 
French  observers  on  the  etiology  of  the  condition 
and  by  McNee’s^  attempt  at  a reclassification  of 
the  forms  of  chronic  splenomegaly.  This  paper 
deals  chiefly  with  a consideration  of  McNee’s 
tentative  classification  and  a brief  presentation 
of  our  own  observations  on  chronic  splenomegaly. 

McNee’s  grouping  is  based  on  histopathologic 
changes  in  the  spleen  rather  than  on  the  clinical 
aspects  of  the  disease.  This  in  some  instances 
may  give  rise  to  as  much  dissension  between 
pathologists  and  clinicians  as  the  classification 
of  nephritis  has.  Nevertheless  his  table  serves 
as  a working  basis  for  further  experimentation 
or  discussion. 


McN  ee’s  tentative  classification  of  ‘"chronic 

splenomegaly  of  unknown  or  uncertain  origin" 

1.  Splenomegaly  with  peri-ellipsoidal  hemor- 
rhages and  nodular  siderosis  (??  Splenic  my- 
cosis). 

2.  Chronic  haemolytic  (acholuric)  jaundice. 

3.  1 hrombo-phlebitic  splenomegaly. 

4.  Chronic  splenic  hypertrophy,  with  or  without 
fibrosis. 

5.  Banti’s  disease.  Rare. 
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6.  “Reticulo-endotheliosis”  of  the  spleen. 

(a)  Slight  ( Pchronic  infections),  or 
marked. 

(b)  lipoidal  group — diabetes,  etc. 

(c)  Gaucher-Pick-Niemann  group. 

(d)  tumors. 

7.  Undetermined  group. 

(?)  chronic  aleukaemic  leukaemia. 

(?)  primary  lymphadenoma  of  spleen, 
and  others. 

1.  Splenomegaly  with  peri-ellipsoidal  hemor- 
rhages and  nodular  siderosis 

Under  tliis  heading  are  grouped  all  of  the  en- 
larged spleens  in  which  are  found  the  so-called 
siderotic  nodules.  It  is  remarkable  that  these 
striking  structures  have  been  ignored  or  over- 
looked so  consistently.  They  are  irregularly 
shaped  yellowish  brown  nodules  varying  in  size 
from  a pin  point  to  several  millimeters  in  diam- 
eter, scattered  throughout  the  splenic  tissue. 
They  cause  a grating  sound  when  cut,  due  to 
the  presence  of  calcium  salts.  These  nodules 
were  first  described  by  StengeP  in  1904  and 
Gandy®  in  1905.  It  was  not  until  1923  that 
Gamna*  redescribed  them  in  cases  of  spleno- 
megaly and  they  have  since  become  known  as 
Gandy-Gamna  nodules.  Gandy  believed  that  the 
nodules  were  the  result  of  extreme  vascular  sta- 
sis resulting  in  periarterial  hemorrhagic  infiltra- 
tion. McNee  also  believes  that  the  initial  changes 
are  perivascular  hemorrhages  but  located  par- 
ticularly at  or  about  the  termination  of  the  peni- 
cillar  arterioles  in  structures  called  ellipsoids. 

The  later  stages  include  necrosis  with  subse- 
quent fibrous  replacement  and  the  deposition  ol 
iron  and  calcium  salts  which  characterizes  th( 
nodules.  The  cause  of  the  condition  is  unknown 

Exception  can  be  taken  to  the  grouping  undo 
one  head  of  all  spleens  showing  such  nodules. 
Others,  including  McNee  and  ourselves,  have 
found  them  in  malarial  and  leukemic  spleens  and 
also  in  other  tissues  in  other  diseases. 

An  entirely  different  view  of  the  origin  of  the 
nodules  was  taken  by  the  French  observers  men- 
tioned above.  Nanta®  and  others  believed  that 
the  pigment  containing  nodules  are  characteristic 
of  fungus  infection.  He  interpreted  the  branch- 
ing and  jointed  filaments  commonly  found  in  the 
nodules  as  hyphae  of  a fungus  and  actually  cul 
tivated  fungi  from  a number  of  such  spleens. 
His  work  was  confirmed*  by  others  and  a new 
name, — mycotic  splenomegaly — was  given  to  the 
disease.  Our  own  findings  and  conclusions  dif- 
fer materially  from  those  just  mentioned  and  will 
be  discussed  in  the  second  part  of  this  paper. 
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2.  Chronic  Hemolytic  Jaundice.  The  typical 
clinical  and  histological  pictures  of  this  condition 
do  not  need  discussion  and  are  well  described  in 
textbooks.  It  is  of  interest  to  note  that  the  spleen 
may  contain  nodules  similar  to  those  described. 

3.  Thrombo-phlebitic  Splenomegaly.  In  this 
group  are  included  cases  of  splenomegaly  in 
which  thrombosis,  recent  or  old,  is  found  in 
either  the  splenic  vein  or  in  the  ^laip  jportal  vein. 
There  is  nothing  particularly  characteristic  in  the 
anatomical  structure  other  than  diffuse  fibrosis 
and  siderotic  nodules  are  not  found. 

4.  Chronic  Splenic  Hypertrophy.  Includes  a 
few  cases  of  splenomegaly  with  secondary  ane- 
mia without  recognizable  abnormalities  in  the 
spleen.  Apparently  this  can  be  called  pure  splenic 
hypertrophy. 

5.  Banti’s  Disease.  In  this  group  is  placed  the 
rare  form  of  splenomegaly  described  by  Banti. 
It  is  believed  by  Eppinger  and  McNee  that  this 
form  of  splenomegaly,  based  on  specific  and 
characteristic  histologic  changes  in  the  spleen  is 
practically  unknown  in  northern  Europe. 

The  term  Banti’s  disease  is  in  common  clinical 
use  to  cover  many  cases  of  splenomegaly  but  in 
reality  it  is  a rare  condition  and  includes  only  a 
few  cases. 

6.  Reticulo-endotheliosis  of  the  Spleen.  Into 
this  large  group  McNee  places  a number  of  ap- 
parently unrelated  conditions.  But  because  of 
the  involvement  of  one  essential  part  of  the 
splenic  structures,  the  reticulo-endothelial  system, 
they  are  included  in  one  group. 

7.  Undetermined  Group.  This  group  is  the 
repository  for  a large  collection  of  spleens  which 
cannot  be  classified  elsewhere  on  account  of  their 
peculiar  histological  structure. 

This  classification  on  histological  grounds  as 
given  by  McNee  is  admittedly  rough  and  entirely 
tentative  and  is  merely  devised  as  a basis  on 
which  to  build. 

PART  II. 

Experimental  Studies  on  Splenomegaly 
WITH  Anemia  (Splenic  Mycosis?)* 

Our  investigations  deal  with  the  cases  of 
splenomegaly  which  appear  to  fall  into  groups 
I or  IV  of  McNee’s  classification.  We  have 
studied  all  cases  of  chronic  splenomegaly  with 
anemia  which  have  come  under  observation,  but 
according  to  classification  on  histological  grounds 
alone,  the  spleens  containing  siderotic  nodules  are 
included  in  group  I,  and  tho.se  without  nodules 
in  group  IV.  Clinically  no  flitferentiation  could 
be  made.  We  have  already  reported  cultural 
and  experimental  studies  on  3 cases  of  chronic 
primary  splenomegaly  and  on  a case  diagnosed 
as  splenomegaly  which  after  histological  study 

* Experimental  work  was  perftirmed  with  T.  J.  Kurotchkin 
at  the  Peking  Union  Medical  College  Hospital. 


of  the  spleen  and  liver  proved  to  be  a case  of 
ordinary  hepatic  cirrhosis.®  A fungus  was  culti- 
vated from  the  spleen  of  every  case.  But  two 
different  types  of  fungi  were  isolated,  an  un- 
usual penicillium  and  a helminthosporium,  neither 
of  which  have  been  isolated  from  the  spleen  by 
any  of  the  other  investigators.  In  another  com- 
munication’ we  have  shown  by  special  staining 
methods  that  the  filaments  found  in  the  sider- 
otic nodules  in  other  cases  are  not  the  hyphae  of 
fungi  but  are  degenerated  collagen  or  elastic 
fibers  impregnated  with  iron  and  calcium  salts. 
We  have  not  had  the  opportunity  of  re-examin- 
ing the  sections  in  the  light  of  McNee’s  sugges- 
tion of  peri-ellipsoidal  distribution  of  hemor- 
rhages. 

Since  our  first  report  we  have  had  the  oppor- 
tunity of  examining  the  spleens  from  2 more 
cases  of  chronic  primary  splenomegaly  and  1 
from  another  case  of  hepatic  cirrhosis.  Although 
siderotic  nodules  were  found  in  great  abundance 
in  the  spleen  from  1 case  of  splenomegaly  and 
from  the  case  of  cirrhosis  of  the  liver,  no  fungus 
was  recovered  from  any  of  the  3 cases. 

Of  the  7 spleens  studied  2 were  found  to  be 
free  from  macroscopic  siderotic  nodules.  A 
fungus  was  grown  from  one  of  the  2 nodule 
free  spleens.  On  the  other  hand  no  growth  of 
fungi  was  obtained  from  3 spleens  which  were 
studded  with  nodules. 

Experiments  were  then  undertaken  to  repro- 
duce the  condition  in  M.  sinensis  monkeys.  The 
penicillium  type  fungus  recovered  from  1 spleen 
was  pathogenic  for  mice,  guinea  pigs  and  rab- 
bits. The  helminthasporium  type  recovered  from 
3 cases  was  innocuous.  Nne  monkeys  were  used. 
Two  were  repeatedly  inoculated  intraperitone- 
ally  with  the  penicillium  over  a period  of  5 
months,  without  apparent  effect  on  the  health 
of  the  animals.  Seven  monkeys  were  treated  in 
various  ways  with  the  helminthasporium  fun- 
gus. Four  of  them  were  repeatedly  inoculated 
intraperitoneally  over  a period  of  5 months.  In 
1 animal,  a heavy  suspension  was  injected  di- 
rectly into  the  exposed  spleen  after  several 
branches  of  the  splenic  artery  had  been  ligated. 
In  another  an  unsuccessful  attempt  was  made  to 
inject  the  fungus  into  the  splenic  artery.  The 
culture  was  then  injected  into  the  abdominal 
aorta  just  above  the  branching  of  the  splenic 
artery.  During  the  injection  the  aorta  below 
this  level  was  momentarily  compressed.  The  re- 
maining animal  was  fed  daily  for  7 months  with 
an  agar  slant  growth  of  the  fungus. 

Results.  'I  he  experiments  were  entirely  nega- 
tive. .Several  of  tlie  animals  died  after  a few 
weeks  from  other  causes  but  the  others  remained 
alive  and  well  until  killed  with  chloroform  from 
12  to  18  months  after  the  first  inoculation. 
Anemia  did  not  occur.  At  autopsy  no  unusual 
macroscopic  changes  were  noted  in  any  of  the 
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organs  which  could  be  attributed  to  the  fungi 
inoculated.  No  unusual  changes  were  observed 
in  any  of  the  spleens.  Cultures  made  from  all 
of  the  spleens  and  livers  remained  sterile. 

Treatment 

Since  the  cause  of  chronic  splenomegaly  re- 
mains unknown  we  have  nothing  new  to  add  in 
regard  to  treatment.  It  is,  of  course,  of  impor- 
tance to  make  a correct  diagnosis  by  ruling  out 
splenomegaly  due  to  known  causes  such  as  ma- 
laria or  kala  azar,  especially  where  these  diseases 
are  common.  Syphilis,  obscure  tuberculosis, 
ordinary  cirrhosis  of  the  liver  and  other  condi- 
tions are  often  accompanied  by  large  spleens  and 
occasionally  render  a diagnosis  difficult. 

In  our  own  experience  in  northern  China  we 
have  had  the  most  difficulty  in  differentiating  pri- 
mary chronic  splenomegaly  from  ordinary  he- 
patic cirrhosis  and  from  kala  azar.  Further- 
more, in  many  cases  it  is  not  possible  to  determine 
clinically  whether  the  spleen  or  the  liver  were 
first  involved,  particularly  when  dealing  with 
individuals  who  are  incapable  of  giving  a reli- 
able history.  After  a diagnosis  of  primary 
chronic  splenomegaly  was  reasonably  certain  we 
have  conformed  to  the  usual  methods  of  treat- 
ment. Any  complicating  factors,  such  as  dia- 
betes or  secondary  infections,  were  treated.  Then 
attempts  were  made  to  correct  the  anemia  with 
diet  or  blood  transfusions  and  to  “build  up”  the 
patient  before  removing  the  spleen.  Splenectomy 
is  the  procedure  giving  the  greatest  benefit  and 
often  results  in  remarkable  recoveries  and  appar- 
ent cures. 

In  our  own  small  group  of  7 patients,  one  was 
treated  for  several  weeks  without  avail  as  a case 
of  kala  azar  before  the  correct  diagnosis  was 
made.  In  2 others  it  was  discovered  at  opera- 
tion and  by  histological  examination  that  we  were 
dealing  with  hepatic  cirrhosis  with  splenomegaly. 
Neither  of  these  2 cases  were  benefited  by  splen- 
ectomy. Of  the  remaining  5,  2 were  markedly 
improved,  1 was  slightly  improved,  1 was  not 
benefited  at  all,  and  the  last  one  was  not  ob- 
served long  enough  to  report  upon.  Since  only 
a year  has  elapsed  since  these  patients  were 
treated  it  is  too  soon  to  claim  a permanent  cure 
in  any  of  them.  However,  as  mentioned  previ- 
ously, the  improvement  in  some  patients  after 
removal  of  the  spleen  strongly  suggests  that  the 
spleen  is  the  chief  site  of  origin  of  the  condition. 


Di.scussion 

It  seems  apparent  that  the  siderotic  nodules 
are  of  much  less  importance  in  splenic  disease 
than  has  been  indicated  in  many  recent  publica- 
tions. Since  they  have  been  found  in  a number 
of  other  diseases  of  the  spleen  and  in  other  tis- 
sues of  the  body  it  does  not  seem  justifiable  to 
form  a special  grouping  for  spleens  containing 
the  nodules  as  McNee  has  done.  It  would  seem 
that  until  further  work  is  done  groups  I and  IV 
may  profitably  be  merged. 

In  regard  to  the  relationship  of  the  nodules 
to  fungi  in  the  condition  called  by  some  observ- 
ers "splenic  mycosis,”  much  can  be  refuted.  The 
recovery  of  at  least  5 different  varieties  of  fungi 
from  spleens  by  various  investigators  speaks 
against  the  etiologic  importance  of  any  one  fun- 
gus. Fungi  were  recovered  from  spleens  devoid 
of  nodules  and  from  a number  of  spleens  stud- 
ded with  nodules  no  fungi  could  be  grown.  We 
have  shown  that  the  filaments  found  in  the  nod- 
ules are  not  mycotic  hyphae  but  merely  degen- 
erated tissue  fibers  impregnated  with  iron  and 
calcium  salts.  Siderotic  nodules  have  been  ex- 
perimentally produced  in  cats  by  the  injection 
of  alcohol  into  the  spleen.®  Experimental  inocu- 
lation of  2 varieties  of  fungi  recovered  from 
spleens  failed  to  cause  either  splenomegaly  or 
anemia  in  any  of  the  9 monkeys  studied. 

Conclusion 

McNee’s  new  classification,  although  helpful, 
is  already  in  need  of  revision. 

Cultural,  pathological  and  experimental  evi- 
dence indicate  that  certain  suspected  fungi  have 
no  etiologic  relationship  to  chronic  splenomegaly 
with  anemia. 

The  treatment  for  primary  chronic  spleno- 
megaly has  been  discussed. 
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INSPIRING  ACTION 


The  reaction  to  the  three  conference.s  reported 
in  this  Journal  of  October  first  has  been  exceed- 
ingly  good.  The  district  branch  meetings  have 
afforded  opportunities  to  meet  the  secretaries  of 
the  County  Societies  and  the  Chairmen  of  the 
committees ; and  they  all  have  said  that  they  have 
gained  both  information  and  inspiration.  Further- 


more, now  that  they  have  become  interested  in 
their  duties,  thev  will  read  the  Journal  with  a 
new  interest  as  they  watch  for  instructions  and 
reports  of  what  other  committees  are  doing.  They 
will  also  supply  the  Tournal  with  reports  of  their 
own  work  for  the  inspiration  of  the  leaders  of 
other  county  societies. 
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PRESIDENTIAL  COMMENTS  ON  CURRENT  EVENTS— No.  8 

PUBLIC  RELATIONS 


All  the  activities  of  the  State  Society  are  in- 
creasing rapidly  but  not  one  so  fast  as  medical 
public  relations.  There  must  be  a reason  for  this. 
I believe  that  it  is  not  different  from  that  which 
is  behind  every  successful  project, — a need.  Pub- 
lic relations  simply  meets  a general  professional 
need.  Of  course,  the  committee  of  men  in  charge 
of  it,  trained  by  experience  in  medical  affairs, 
have  carefully  guided  the  new  force  in  organized 
medicine.  Beyond  this,  however,  it  is  primarily 
assisting  the  medical  profession  to  meet  the  new 
obligations  imposed  on  it  by  present  day  social 
trends.  It  is  helping  by  the  principle  of  confer- 
ence, the  profession  to  coordinate  the  various 
health  influences ; and  helping  to  reach  conclusions 
regarding  the  soundness  of  activities  of  non-pro- 
fessional agencies.  It  is  helping  to  build  a health 
program  in  which  all  agencies  may  become  co- 
operative and  in  which  the  medical  profession 
may  become  leaders  in  medical  matters. 

“Public  Relations”  is  not  “Public  Health.”  In 
many  counties  these  two  committees  are  combined 
and  while  there  may  be  no  objection  to  one  com- 
mittee carrying  two  functions,  it  is  difflcult  to 
keep  the  two  functions  separate  and  distinct. 

The  effort  to  improve  public  medical  relations 
is  based  on  the  apparent  fact  that  whatever  was 
found  best  for  the  public  interest  would  prevail 
and  would  have  behind  it  the  force  of  public 
opinion.  This  would  soon  out-weigh  all  personal 
or  selfish  professional  interests ; and  that  in  the 
end,  the  public  would  seek  medical  protection 
from  disease  independently  of  whether  it  came, 
voluntarily,  from  the  medical  profession  or  from 
the  service  of  doctors  subsidized  by  the  State. 
It  was  believed  that  the  best  way  to  avoid  the 
danger  of  state  medicine  and  the  danger  of  a 
greater  evil — socialized  medicine — was  to  estab- 
lish a cooperative  relationship  with  all  health 
agencies  on  such  a basis  as  would  give  the  public 
the  service  that  it  needed,  permit  this  service  to 
grow  in  such  a way  as  to  keep  pace  with  increas- 
ing needs  and  changing  times,  maintain  the  virility 
of  the  medical  profession  and  avert  State  control 
of  the  practice  of  medicine  and  the  evil  of  dis- 
turbed personal  relation  of  patient  and  doctor. 

The  Public  Relations  Committee  believes  that 
the  public  expects  the  direction  of  public  health 
service  by  doctors.  It  believes  that  the  public 
looks  to  the  medical  profession  to  make  available 
the  resources  of  all  health  agencies,  either  official 
or  unofficial.  It  believes  that  the  public  expects 
the  medical  profession  to  coordinate  all  health 
influences  and  to  cooperate  with  them. 

The  State  Society  is  advocating  policies  that 
will  enable  the  profession  to  take  medical  leader- 


ship in  any  health  program.  It  believes  that  the 
profession  should  do  this  for  its  own  good  and 
the  cure  of  the  ills  of  which  it  complains.  Public 
medical  relations  have  advanced  farther  than  has 
been  realized  in  several  counties  of  the  State.  In 
these  counties  there  is  no  lack  of  coordination 
of  health  influences  and  no  cooperative  failure. 
As  a by-product  of  all  this,  private  practice  is 
increasing  because  of  public  interest  and  public 
request  for  preventive  service. 

Medicine  is  coming  to  occupy  the  place  that 
the  public  expects  it  to  occupy.  The  local  pro- 
fession in  any  community  or  any  county — any- 
where rural  or  urban — must  undertake  to  lead 
its  community  in  its  health  program  and  in  its 
medical  relationships.  Public  opinion  will  then 
support  it,  and  the  medical  profession  will  then 
occupy  the  place  that  it  deserves,  and  not  be  in 
danger  of  being  subservient  to  the  State. 

Organized  medicine  through  the  Public  Rela- 
tions Committee  is  undertaking  to  constructively 
solve  unsolved  health  and  medical  problems  in- 
stead of  destructively  contending  with  the  efforts 
of  the  public,  assisted  by  unofficial  agencies,  to 
meet  its  problems  and  to  base  its  objection  to  any 
program  on  the  ground  that  it  interferes  with 
the  private  practice  of  medicine.  The  Public 
Relations  Committee  undertakes  to  have  made 
an  inventory  of  the  health  activities  of  each 
county  and  the  relation  of  the  profession  to  them. 
After  that  it  undertakes  to  confer  with  the  pro- 
fession and  these  agencies  so  as  to  constructively 
bring  to  the  governing  bodies  and  the  various 
public  health  agencies,  organized  medicine’s  sug- 
gestions and  criticisms. 

In  closing  this  comment,  I wish  to  say  that 
while  all  committees  of  the  State  Society  should 
be  very  carefully  selected,  in  none  of  them  is  it 
more  necessary  than  in  the  Public  Relations  Com- 
mittee. The  members  of  this  committee  must  be 
thoughtful,  persuasive,  and  diplomatic.  It  has 
really  a very  diplomatic  mission  to  perform  and 
it  also  has  the  important  duty  to  impress  organized 
medicine’s  point  of  view  and  to  interpret  to  the 
members  of  the  State  Society,  the  aims  of  all 
public  health  agencies.  The  work  of  this  com- 
mittee is  broadening  the  viewpoint  of  medicine. 
It  is  upholding  the  work  of  the  general  practi- 
tioner and  making  him  more  interested  in  the 
broader  practice  of  medicine.  It  is  doing  more 
than  any  other  activity  of  the  State  Society  to 
develop  conditions  inimical  to  the  on-coming 
drift  of  State  medicine.  If  State  medicine  ever 
comes,  it  will  be  our  own  fault. 

William  H.  Ross. 
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DISTRICT  BRANCH  MEETINGS 


Six  of  tlie  eight  District  Branches  of  the  Medi- 
cal Society  of  the  State  of  New  York  have  held 
their  annual  meetings  and  arrangements  for 
another  are  announced.  The  study  of  their  pro- 
grams is  of  value  as  an  indicator  of  the  trend 
of  thought  of  the  medical  profession  throughout 
the  State.  These  programs  were  constructed  by 
the  officers  of  each  District  Branch  and  included 
those  features  which  appeal  to  the  local  members. 
An  analysis  of  these  programs  is  contained  in  the 
accompanying  table. 

The  President  of  the  Medical  Society  of  the 
State  of  New  York  was  listed  on  the  programs 
of  three  Branches ; but  he  attended  all  of  the  six 
meetings  which  have  already  been  held,  and  gave 
a half-hour  address  at  each.  It  would  seem  that 
the  President  should  have  a conspicuous  place  on 
the  program  of  every  District,  and  should  be 
given  abundant  opportunity  to  deliver  an  official 
message  in  the  name  of  the  State  Society.  Two 
branches  listed  other  officers  and  chairmen  of 
committees  by  name  and  two  announced  short 
addresses  by  officers  generally.  The  President 
and  other  State  officers  were  sometimes  called 
upon  to  give  their  addresses  during  the  luncheon 
period. 

The  officers  of  the  branches  gave  official  ad- 


dresses in  only  one  district.  The  Mayor  wel- 
comed the  visitors  in  one  district,  and  the  Medical 
Superintendent  of  the  local  hospital,  in  another. 
No  county  society  officer  was  listed  on  any  pro- 
gram. 

Public  health  was  directly  discussed  in  only  one 
district,  but  tuberculosis  was  emphasized  on  two 
programs. 

Medical  economics  was  discussed  in  five  dis- 
tricts, four  of  which  discussed  the  new  welfare 
law,  and  one  took  the  subject  of  workman’s  com- 
pensation. 

The  scientific  part  of  the  programs  made  by 
far  the  greatest  appeal  to  the  members,  and  those 
in  attendance,  talking  among  themselves,  fre- 
quently said,  “When  will  we  hear  the  scientific 
discussions?’’  The  interest  of  the  members  and 
their  presence  in  the  meeting  halls  were  largely 
in  proportion  to  the  fame  of  readers  of  papers 
as  speakers  who  were  interesting  and  practical. 

During  the  last  few  years,  the  Second  District 
Branch,  composed  of  Long  Island,  has  not  in- 
cluded scientific  papers  on  its  programs,  but  has 
confined  its  discussions  to  subjects  directly  con- 
nected with  organized  medicine  and  its  relation  to 
other  organizations  engaged  in  dispensing  health 
service. 
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LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


Medical  Directories:  This  Journal  of  October, 
1905,  refers  to  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association,  and  quotes 
the  paragraph  which  refers  to  publicity  and  adver- 
tising as  applied  to  the  individual  doctor.  It  then 
discusses  the  ethics  of  medical  directories  as 
follows : 

“Some  members  of  the  profession  are  inclined 
to  criticize  a directory  published  by  the  County 
Medical  Society,  in  which  the  names  of  all  phy- 
sicians belonging  to  the  organization  are  in  black- 
faced type,  while  light-faced  letters  are  used  for 


those  who  have  no  such  connection.  The  defend- 
ers of  this  plan  maintain,  however,  that  as  the 
book  is  published  by  the  society  primarily  for  the 
information  of  its  own  members,  no  invidious  dis- 
tinction is  intended.  A similar  directory  published 
by  the  Medical  Association  in  this  county,  how- 
ever, does  not  typographically  indicate  the  asso- 
ciation members.” 

The  Directory  of  the  A.M.A.  prints  mem- 
bers of  county  and  state  societies  in  capitals,  and 
the  others  in  ordinary  lower  case  type,  thus  es- 
tablishing a necessary  di.stinction. 
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The  Surgical  Problems  Presented  by  the 
Diabetics. — A.  T.  Bazin  states  emphatically 
that  diabetes,  properly  controlled  by  insulin  and 
diet,  offers  no  contraindication  to  surgery.  Dur- 
ing 1929,  in  the  Montreal  General  Hospital,  73 
operations  were  performed  upon  diabetic  patients 
with  2 deaths,  a mortality  of  2.74  per  cent,  as 
compared  with  the  total  surgical  mortality  of  2.41 
j)cr  cent.  But  surgery  should  not  be  undertaken 
in  these  patients  without  the  collaboration  of  a 
l)iochemist.  The  blood  sugar  and  not  the  glyco- 
suria should  be  the  guide  in  the  case  of  the  dia- 
betic. There  is  a great  similarity  in  the  signs  and 
symptoms  of  diabetic  pseudo-acute  abdomen  and 
an  acute  abdominal  lesion.  With  the  latter  there 
may  or  may  not  be  fever.  There  are  pain,  vomit- 
ing, and  leucocytosis,  and  the  pain  precedes  the 
vomiting.  In  the  diabetic  pseudo-acute  abdomen 
there  may  be  fever,  there  is  usually  a high  leuco- 
cytosis and  pain  and  vomiting,  but  the  vomitin" 
precedes  the  onset  of  pain.  There  is  an  indefi- 
nite diffuseness  elicited  upon  abdominal  examina- 
tion. The  general  disturbance  is  altogether  dis- 
proportionate to  the  abdominal  findings.  How- 
ever, it  is  better  to  operate  upon  the  abdomen  of 
a diabetic  and  find  nothing  than  to  withhold 
operation  from  an  acute  abdominal  lesion.  There 
is  retardation  of  healing  with  lowered  resistance  to 
infection  in  diabetics,  and  the  author  sees  a sur- 
prisingly large  number  of  patients  whose  faulty 
healing  or  low  grade  skin  infection  is  dependent 
upon  a disturbed  carbohydrate  metabolism.  In 
these  cases  small  doses  of  insulin  appear  to  exert 
a favorable  influence  upon  the  indolent  wound. 
Diabetic  gangrene  of  the  foot  is  of  two  definite 
varieties.  In  one  type  the  etiological  factor  is  in- 
fection. There  is  a normal  arterial  and  capillary 
circulation.  The  treatment  is  that  of  diabetes  and 
that  of  infection.  One  should  wait  for  healing 
or  for  the  line  of  demarcation,  and  amputation 
should  be  local  and  conservative.  In  the  ‘second 
type  there  is  capillary  blocking  and  the  distal  ar- 
teries will  give  no  pulsation.  If  the  foot  is  warm 
and  well  nourished  amputation  below  the  knee  is 
indicated ; if  the  foot  is  cold  with  marked  change 
of  color  on  posture  and  absence  of.  pulsation  in 
the  popliteal  artery,  mid-thigh  amputation  will  be 
re([uired.  Diabetes  often  follows  acute  pancrea- 
titis, which  is  almost  invariably  associated  with 
biliary  tract  infection,  ft  is  the  author’s  custom, 
therefore,  in  cases  of  susj)ected  biliary  infection 
to  study  the  pancreatic  function,  using  the  blood 
sugar  time  curve.  If  the  patient  shows  dimin- 
ished tolerance,  common  duct  drainage  is  added  to 
cholecystectomy.  With  this  procedure  there  is  a 
rapid,  complete,  and  permanent  fall  of  blood 


cholesterol  to  normal  level. — Canadian  Medical 
. Issociation  Journal,  August,  1930,  xxiii,  2. 

The  Chances  of  Success  of  Artificial  Pneumo- 
thorax in  the  Various  Clinical  Forms  of  Tuber- 
culosis.— Dr.  Charles  Roubier  says  that  when 
deciding  to  make  an  operative  pneumothorax  the 
first  thing  to  be  reckoned  with  is  the  possibility  of 
failure  through  the  presence  of  adhesions  pre- 
venting collapse  of  the  lung;  such  adhesions  are 
present  in  about  16  per  cent  of  the  cases  and  there 
is  in  general  no  way  of  foreseeing  them.  Assum- 
ing that  a pneumothorax  of  sufficient  extent  is 
technically  realizable,  even  though  the  immediate 
result  of  the  treatment  is  good  in  the  majority, 
the  remote  results  will  be  satisfactory  in  not  more 
than  40  per  cent.  On  the  other  hand,  barely  a 
third  of  the  patients  operated  upon  will  be  alive 
at  the  end  of  five  years.  A certain  number  of 
prognostic  elements  based  upon  the  clinical  ap- 
Ijearance  of  the  disease  will  help  us  to  appreciate 
in  advance  the  chances  of  success  in  the  individual 
case. 

I.  In  the  ordinary  fibrocaseous  forms:  (1) 
The  chances  of  success  are  greater  the  earlier  the 
operation  is  performed.  (2)  An  antecedent  sero- 
fibrinous pleurisy  on  the  side  of  the  pulmonary 
lesion  is  of  bad  augury  on  account  of  the  almost 
certain  presence  of  adhesions.  (3)  Doubt  as  to 
the  absolute  unilaterality  of  the  disease  is  not  a 
contraindication  to  operation.  (4)  The  most  im- 
portant prognostic  element  is  furnished  by  the 
evolutionary  course  of  the  disease.  The  subacute 
forms  with  rapid  course  offer  a hope  of  only 
about  16  per  cent  of  favorable  results ; in  those  in 
which  the  progress  is  comparatively  slow,  broken 
only  by  occasional  acute  exacerbations,  we  may 
look  for  32  or  33  per  cent  of  successes;  the  best 
hope  of  durable  results  is  given  by  the  chronic 
forms,  whether  ulcerative  or  not,  success  being 
reached  in  70  per  cent  of  the  cases.  (5)  In  a 
case  where  there  is  a cavity  with  indurated  walls 
it  may  remain  and  continue  to  suppurate  in  spite 
of  a pneumothorax.  The  location  of  the  lesions 
also  affects  the  results,  both  apical  and  basal 
forms  being  less  favorable  than  those  in  hilar  and 
juxta-hilar  locations  which  are  more  easily  com- 
pressible and  usually  free  from  adhesions. 

II.  Among  the  pneumonic  forms  we  must  dis- 
linguish  between  caseous  pneumonia,  in  which 
there  is  no  hope  of  .success  from  operation,  and 
tuberculosis  of  pneumonic  origin  in  which  the 
congestive  or  inflammatory  element  predominates, 
where  much  benefit  may  follow  “collapsotherapy.” 
However,  in  the  ca.se  of  acute  or  subacute  tuber- 
culous j)ueumonia,  there  is  not  one  chance  in 
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three  of  success  from  the  establishment  of  a 
pneumothorax.  In  the  bronchopneumonic  forms 
the  chances  are  poor,  though  in  certain  rare  cases 
brilliant  results  have  been  noted. 

III.  The  forms  marked  by  the  occurrence  of 
hemoptysis  are  in  general  much  improved  by  the 
operation,  if  we  except  the  cases  of  acute  or  gal- 
loping consumption  marked  by  frequent  hem- 
orrhage; the  congestive  fibrocaseous  forms  with- 
out pleural  complications  are  of  peculiarly  fav- 
orable operative  prognosis. — Journal  de  Medecine 
de  Lyon,  August  5,  1930. 

Carotin  and  Vitamin  A. — L.  K.  Wolff,  J. 
Overhoff,  and  M.  van  Eckelen  have  demon- 
strated that  carotin,  while  curing  the  morbid 
symptoms  arising  from  deficiency  of  vitamin  A, 
is  yet  not  identical  with  the  latter.  By  means  of 
the  Carr  and  Price  reaction  for  carotin  and 
xanthophyll  they  succeeded  in  separating  caro- 
tin from  vitamin  A,  which  goes  into  the  alcohol 
phase  with  the  xanthophyll.  Then  by  means  of 
quantitative  determinations  of  the  vitamin  A and 
carotin  content  in  various  vegetable  and  animal 
products,  they  showed  that  vitamin  A is  scarcely 
if  at  all  present  in  the  vegetable  kingdom — cer- 
tainly not  in  demonstrable  amounts — ^but  that  its 
source  is  carotin,  which  is  transformed  into  vita- 
min A in  the  animal  body.  Hence  the  determina- 
tion of  the  carotin  in  plants  will  give  a picture 
of  their  vitamin  A action.  Products  of  mixed 
animal  and  vegetable  content  were  examined  and 
found  to  contain  both  carotin  and  vitamin  A. 
To  prove  their  findings  beyond  dispute  the  au- 
thors removed  small  bits  of  liver  from  rabbits 
and  analyzed  them;  then  they  injected  into  the 
rabbit  livers  pure  carotin  dissolved  in  oil,  and 
after  three  days  again  removed  some  bits  and 
compared  them  with  the  first.  They  found  that  a 
large  part  of  the  carotin  had  been  transformed 
into  vitamin  A.  For  example,  a rabbit  with  no 
vitamin  A before  the  experiment  and  no  carotin 
was  found  three  days  after  injection  of  1.8  mg. 
carotin  to  have  1,000  units  of  vitamin  A and 
only  0.8  mg.  carotin.  The  protocols  of  four  rab- 
bits showed  similar  results.  Experiments  with 
overfeeding  with  carotin  still  further  strength- 
ened the  evidence  that  the  carotin  of  the  plant  is 
in  part  transformed  into  vitamin  A in  the  animal 
organism,  which  possesses  both  in  varying  de- 
gree. Thus,  liver  and  cod-liver  oil  contain  almost 
solely  vitamin  A,  while  egg  yolk  and  butter  con- 
tain both. — Deutsche  medisinische  Wochenschrift 
August  22,  1930. 

Liver  Preparations  in  the  Treatment  of  Per- 
nicious Anemia. — L.  van  'Varga  writes  that  a 
partial  follow-up  of  patients  with  pernicious 
anemia  who  had  been  treated  with  liver  prepara- 
tions during  their  stay  in  hospital  revealed  that 
there  had  been  recurrences  in  all  those  who  had 
stnj)iied  the  Ireatmeiit  nr  taken  it  only  irregu- 


larly, but  that  those  who  (largely  to  save  ex- 
pense) had  substituted  the  use  of  cooked  liver 
were  feeling  very  well  and  had  a nearly  normal 
blood  count.  In  some  cases  of  recurrence  the 
blood  count  was  normal,  but  serious  nervous 
symptoms  had  supervened.  On  the  whole  the 
author’s  experience  with  liver  preparations  can- 
not be  called  altogether  favorable.  Some  of 
their  value  is  undoubtedly  lost  in  the  manufactur- 
ing process,  which  necessarily  subjects  the  liver 
substance  to  an  injuriously  high  temperature.  It 
is  evident  that  raw  or  cooked  liver  exerts  a bet- 
ter effect  upon  the  cells  of  the  bone  marrow. 
When  this  was  used  in  hospital  cases,  the  results 
were  as  striking  as  in  those  patients  who  re- 
ported from  their  homes.  In  addition  to  imme- 
diate improvement,  one  case  had  been  symptom 
free  for  seven  months  and  another  for  twelve 
months,  with  normal  blood  count  and  hemoglo- 
bin. Nearly  all  those  not  so  treated  had  either 
relapsed  or  were  already  dead.  In  future  it  may 
be  well,  as  now,  to  give  liver  preparations,  pref- 
erably combined  with  insulin,  for  quick  action 
in  desperate  cases,  since  it  is  difficult  to  admin- 
ister 600-800  gm.  liver  daily  to  a person  without 
appetite;  but  for  further  treatment  in  such  cases 
recourse  must  be  had  to  some  substance  which 
is  apparently  found  only  in  raw  or  cooked  liver. 
Although  the  results  of  liver  treatment  compare 
favorably  with  those  of  arsenic,  we  are  still  far, 
the  author  states,  from  having  found  the  ideal 
treatment  for  pernicious  anemia. — Miinchener 
medisinische  Wochenschrift,  August  15,  1930. 

Ligature  of  the  Spermatic  Ducts  for  Hyper- 
trophy of  the  Prostate. — Dr.  Paul  Niehans 
claims  to  have  had  remarkable  success  in  the 
symptomatic  treatment  of  the  hypertrophied 
prostate  gland  by  means  of  what  he  calls  the 
“Steinach  ligature.”  By  this  term  he  means 
neither  exsection  nor  section  with  ligature  of  the 
ductus  deferens,  but  the  bilateral  occlusion  of  all 
the  efferent  vessels  leading  from  the  upper  part 
of  the  testicle  to  the  head  of  the  epididymis  by 
a silk  ligature,  care  being  taken  to  avoid  inclu- 
sion of  the  blood  vessels.  The  operation,  done 
with  c4re  under  local  anesthesia,  is  painless  and 
absolutely  free  from  danger.  In  advanced  cases 
with  urinary  retention  the  author  keeps  a 
catheter  permanently  in  the  urethra  for  five  days, 
and  at  night  only  for  a short  time  afterward.  At 
the  end  of  ten  days  the  patient  can  leave  the  hos- 
pital, in  most  cases  without  any  residual  urine 
and  permanently  relieved  of  all  his  troublesome 
symptoms,  as  shown  by  subsequent  examinations. 
Dr.  Niehans  states  that  he  has  performed  over 
100  operations  of  this  nature  during  the  past 
three  years  on  patients  with  symptoms  of  pros- 
tatic hypertrophy  ranging  from  the  initial  diffi- 
culties in  passing  water  up  to  total  retention,  and 
with  almost  uniform  success.  The  gland,  he 
says,  is  not  materially  reduced  in  volume,  but  is 
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softened  and  offers  no  obstruction  to  the  free 
flow  of  urine.  — Schweiserisc\\e  medizinische 
Wochenschrift,  August  23,  1930. 

The  Sauerbruch-Herrmannsdorfer-Gerson 
Diet. — Chalmers  Watson,  writing  in  the  Brit- 
ish Medical  Journal,  August  23,  1930,  ii,  3633, 
describes  the  diet  named  in  the  title,  which  is  in 
the  forefront  of  medical  interest  and  discussion 
in  Germany  at  the  present  time.  The  claims  of 
Sauerbruch  and  Herrmannsdorfer  are  concerned 
mainly  with  the  value  of  this  diet  in  surgical 
tuberculosis,  that  is,  in  cases  of  lupus  and  tuber- 
culosis of  the  skin  and  bones,  as  well  as  of  the 
lungs.  The  essentials  in  the  diet  system  are  as 
follows:  (1)  The  all  but  complete  exclusion  of 
sodium  chloride  (Herrmannsdorfer),  salt  being 
entirely  excluded  in  the  Gerson  regimen,  a 
halogen-free  salt  being  used  as  a substitute;  (2) 
fresh,  uncooked  vegetables  and  fruits  bulk  large- 
ly in  the  diet,  either  in  the  form  of  vegetable  ex- 
tracts prepared  by  pressing  uncooked  vegetables, 
such  as  carrots,  beets,  spinach,  turnips,  or  in  the 
form  of  salads,  with  fruit  juices  similarly  pre- 
pared; (3)  marked  restriction  of  fresh  meat, 
600  grams  weekly  being  allowed  by  Hermanns- 
dorfer,  while  Gerson  allows  meat  once  or  twice 
weekly;  (4)  one  pint  or  more  of  fresh  uncooked 
milk  daily,  sour  milk,  eggs  (especially  yolks), 
oatmeal,  whole  meal  bread  and  farinaceous  foods 
in  restricted  amounts;  and  (5)  various  spices 
used  to  increase  the  flavor  of  the  dishes.  The 
regimen  also  includes  two  medicinal  preparations ; 
mineralogen,  a special  blend  of  mineral  salts  of 
vegetable  origin,  and  a phosphoric  acid  cod-liver 
oil  preparation,  both  being  administered  three 
times  daily.  At  the  conclusion  of  the  treatment 
the  patients  return  gradually  to  a more  conven- 
tional diet,  which,  however,  still  comprises  the 
greater  use  of  fresh  vegetables  and  fruits  and  a 
judicious  restriction  of  flesh  foods. 

The  Dangers  of  Salt  Withdrawal  in  Pul- 
monary Tuberculosis. — A.  Moeller,,  in  an 
article  in  the  Deutsche  medizinische  Wochen- 
schrift of  August  15,  1930,  says  that  during  a 
two-year  period  the  effect  of  withholding  salt 
from  the  diet  was  watched  in  23  tuberculous  pa- 
tients. Since  all  food  contains  NaCl,  the  diet 
was  salt-poor  rather  than  salt-free.  Twelve  pa- 
tients rebelled  after  a few  days,  during  which 
there  had  been  a lowering  of  the  general  condi- 
tion and  a loss  of  mental  concentration.  Of  the 
11  who  were  persuaded  to  keep  up  the  regimen 
for  at  least  six  months,  only  1 (in  the  first  stage) 
was  improved;  in  the  second  and  third  stages  3 
were  unchanged  and  5 grew  worse,  and  2 in  the 
tliird  stage  died.  In  no  case  did  the  bacilli  dis- 
appear from  the  sputum.  It  is  known  that  the 
tubercle  bacillus  requires  no  salt  for  its  growth, 
and  dies  if  there  is  too  much  salt  in  the  tissues. 
.Since  the  tuberculous  patient  loses  salt  through 
perspiration  and  night  sw(':i1s,  .ami  fewer  and 


emaciation  also  cause  a considerable  loss  of  min- 
eral, the  tissues  of  such  patients  are  “hungry” 
for  salt.  In  a second  series  of  experiments  for 
the  purpose  of  comparing  the  intake  and  output 
of  chlorine,  sodium,  sulphur  and  potassium,  in 
3 tuberculous  patients,  it  was  found  for  chlorine 
and  sodium  that  the  amount  excreted  through 
all  channels  is  uniformly  less  than  the  amount 
ingested,  while  the  reverse  is  true  for  sulphur  and 
potassium.  Thus  it  is  clear  that  the  tuberculous 
system  strives  to  retain  salt  to  replace  its  losses. 
Rabbits  fed  on  a salt- free  diet  developed  symp- 
toms of  toxemia.  Salt  withdrawal  may  be  fatal 
where  there  are  digestive  disturbances  character- 
ized by  deficiency  of  hydrochloric  acid.  All  the 
patients  in  these  series  suffered  from  deficiency 
of  salt  in  the  tissues  and,  to  a less  degree,  from 
hypochlorinemia.  This  deficit  should  be  com- 
pensated by  an  abundant  supply  of  salt  in  the 
diet.  A strong  warning  is  uttered  against  any 
reduction  of  salt  in  the  food  of  patients  with  pul- 
monary tuberculosis,  such  as  is  advocated  in  the 
Gerson-Sauerbruch  method. 

Cardiac  Arrest. — Thomas  Mears  Green 

states  that  the  occurrence  of  cardiac  arrest  in 
the  operating  room  is  perhaps  more  frequent 
than  we  are  inclined  to  think.  It  may  be  the 
cause  of  death  in  a large  majority  of  the  fatali- 
ties that  occur  on  the  operating  table,  whether 
it  be  a primary  cardiac  failure  or  cardiac  failure 
secondary  to  vasomotor  relaxation.  Primary  car- 
diac arrest  can  be  combated  successfully  by  car- 
diac massage.  Cardiac  arrest  secondary  to  vasom- 
otor relaxation  can  be  prevented  by  preserving 
the  vasomotor  tone  during  the  operation  and 
combated  by  raising  the  intracoronary  tone 
through  intra-arterial  injections  of  fluid  followed 
by  intravenous  injections  of  the  same.  In  this  type 
of  arrest  direct  cardiac  massage  may  also  be  of 
great  value.  The  success  of  the  issue  depends, 
to  a large  extent,  on  the  preparedness  of  the 
operating  room  to  deal  with  such  an  emergency. 
Rhythm  must  be  restored  to  a quiescent  heart 
within  a period  of  six  minutes  if  the  individual 
is  to  be  restored  to  complete  normality.  Green 
reports  the  case  of  a colored  woman,  with 
marked  general  arteriosclerosis  who  was  pre- 
pared for  amputation  of  the  right  foot  for  senile 
gangrene.  After  a few  deep  inhalations  of  ni- 
trous oxide,  the  heart  failed.  Artificial  respira- 
tion, intracardiac  injection  of  adrenalin,  and 
intravenous  injection  of  adrenalin  into  the  left 
common  carotid  artery  had  no  effect  upon  the 
heart  or  the  respiratory  function.  An  incision 
was  then  made  through  the  soft  parts  and  the 
costal  cartilage  from  the  third  to  the  seventh 
ribs,  permitting  the  insertion  of  the  hand.  At  the 
third  effort  at  emptying,  the  rhythm  was  restored 
with  force  and  regularity.  The  incision  through 
the  chest  wall  was  closed  and  the  lungs  distended 
with  carbon  dioxide.  The  heart  became  quies- 
cent ff)t-  ;i  .secoiKl  time,  (lie  cbesl  wound  was 
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quickly  reopened,  and  with  massage  the  heart 
again  responded.  The  chest  was  now  closed  and 
carbon  dioxide  administered.  During  the  fol- 
lowing five  hours  there  was  no  respiratory  effort, 
but  the  heart  rhythm  remained  good  and  systolic 
blood  pressure  was  maintained  at  180  mm.  Each 
time  the  lungs  were  allowed  to  empty  an  effort 
at  manipulating  the  epiglottis  and  arytenoids 
with  the  fingers  was  made,  and  finally  continuous 
respiratory  function  was  restored.  The  patient 
then  went  on  for  three  hours,  when  the  heart 
again  failed  and  all  restorative  measures  were 
without  avail.  In  the  face  of  advanced  arterial 
disease  this  was  a most  unfavorable  case  for  a 
good  ultimate  result. — Annals  of  Surgery,  Sep- 
tember, 1930,  xcii,  3. 

Subphrenic  Abscess. — From  a review  of  the 
literature  and  the  study  of  41  cases  of  subphrenic 
abscess  observed  at  the  Presbyterian  Hospital  of 
Chicago,  Gatewood  finds  that  the  mortality  in 
these  cases  is  still  far  too  high — 30  per  cent  or 
more.  True  primary  subphrenic  abscesses  are 
very  rare.  Most  secondary  abscesses  are  the  re- 
sult of  direct  spread  of  infection  from  such 
sources  as  perforation  of  the  stomach,  appendix, 
or  gall-bladder,  or  they  form  as  walled-off  ab- 
scesses in  general  peritonitis.  In  the  author's 
series  perforation  of  the  stomach  or  duodenum 
was  the  cause  in  14  cases,  extension  of  infection 
from  the  appendix  in  10  cases  and  from  the  liver 
or  gall-bladder  in  7 cases.  The  importance  of 
prophylactic  treatment  cannot  be  overempha- 
sized. Early  diagnosis  of  appendical  and  other 
contributory  causes  will  prevent  the  formation 
of  many  subphrenic  abscesses.  In  all  lower  ab- 
dominal infections  adequate  drainage  and  the 
adoption  of  the  semi-sitting  posture  are  the  two 
most  important  preventive  measures  and  should 
not  be  forgotten.  One  should  not  fail  to  con- 
sider the  likelihood  of  subphrenic  abscess  in  any 
patient  not  doing  well  after  an  abdominal  oper- 
ation. even  though  performed  months  previously. 
The  diagnosis  in  early  cases  is  ordinarily  not 
difficult.  Fever  of  the  church-steeple  variety, 
chills,  and  sweats  are  significant.  Hiccough  is 
always  a suspicious  sign,  although  it  occurs  in 
only  about  half  of  the  cases.  Cough  mentioned 
by  a number  of  authors  was  present  in  but  few 
of  the  cases  in  this  series.  Other  symptoms  are 
shortne.ss  of  breath,  difficult  breathing,  and  epi- 
gastric pain.  Physical  examination  usually  re- 
veals flatness  on  the  infected  side;  breath  .sounds 
may  sometimes  be  detected  through  the  flattened 
area.  Air  in  the  abscess  cavity  may  give  a tym- 
panic note  instead  of  the  flatness.  P.ulging  in  the 
epigastrium  or  on  the  affected  side  in  the  region 
of  the  lower  ribs  occurs  in  most  late  cases. 
Edema  and  redness  of  the  overlying  skin  is  fre- 
quently observed.  The  liver  is  usually  displaced 
downward  ; the  heart  may  be  disi)laced  iq)ward. 
but  never  laterally  (Tuft).  The  Roentgen  rays 
give  the  most  important  information  iqirtn  which 


to  base  the  diagnosis ; the  diaphragm  on  the  af- 
fected side  is  shown  smoothly  elevated.  The 
treatment  is  essentially  surgical  as  soon  as  a defi- 
nite diagnosis  is  made,  the  method  of  approach 
being  governed  by  the  findings  in  the  individual 
case.  In  the  author’s  series  38  patients  were 
operated  upon,  27  being  opened  abdominally  and 
7 transpleurally. — American  Journal  of  the  Medi- 
cal Sciences,  September,  1930,  clxxx,  3. 

Digitalis  Therapy  in  Lobar  Pneumonia. — 
Although  many  opinions  have  been  expressed 
concerning  the  therapeutic  value  of  digitalis  in 
lobar  pneumonia,  the  literature  fails  to  reveal  any 
studies  which  present  definite  evidence  that  the 
use  of  the  drug  modifies  the  mortality  of  the 
disease.  Therefore,  Walter  L.  Niles  and  John 
Wychoff  undertook  a study  of  the  effect  of  digi- 
talis on  the  mortality  rate  in  835  lobar  pneumonia 
cases  observed  in  Bellevue  Hospital  during  the 
years  1928  and  1929.  The  digitalis  was  given 
in  divided  dosage,  no  patient  receiving  more  than 
0.15  of  a cat  unit  per  pound  of  body  weight,  and 
the  administration  of  the  drug  was  stopped  be- 
fore this  amount  was  given  if  toxic  symptoms 
were  observed.  The  tabulated  results  of  the 
study  show  that  for  every  100  patients  in  the  con- 
trol group  who  died  there  were  122  fatalities  in 
the  digitalis-treated  group.  Owing  to  an  error 
in  standardization,  one  commercial  preparation 
of  digitalis  employed  was  found  to  have  a po- 
tency of  100  mg.,  equivalent  to  one  cat  unit, 
while  a second  preparation  showed  a potency  of 
66  mg.,  equal  to  one  cat  unit.  As  a consequence 
of  this  error  some  patients  received  an  overdos- 
age of  digitalis.  This  led  to  the  finding  that 
overdosage  with  digitalis  is  not  the  sole  cause 
for  the  higher  mortality  rate  of  the  digitalis- 
treated  group.  The  mortality  of  the  digitalis- 
treated  cases  was  higher  than  that  of  the  corre- 
sj)onding  controls  in  both  the  older  and  younger 
age  groups.  In  all  types  of  pneumonia,  except 
Type  IT,  the  mortality  of  the  digitalis-treated 
cases  was  higher  than  that  of  the  controls.  The 
factor  of  virulence  was  found  to  have  no  influ- 
ence on  the  relative  mortality  in  the  control  and 
the  digitalis-treated  cases.  In  the  severe  cases 
with  positive  blood  cultures  there  was  no  differ- 
ence in  the  mortality  rates  between  the  control 
and  the  digitalis-treated  ca.ses,  while  in  the  mild- 
er cases,  with  negative  blood  cultures,  the  mor- 
tality was  14.3  per  cent  higher  for  the  treated 
group.  The  incidence  of  auricular  fibrillation 
and  auricular  flutter  was  the  .same  for  both 
groups.  Although  the  committee  under  which 
this  study  was  made  jn'eters  tu  continue  the  in- 
vestigation, the  opinion  of  its  members  is  unani- 
mous that  thus  far  the  results  obtained  do  not 
justify  continuing  the  routine  administration  of 
digitalis  to  lobai'  ])neumonia  patients. — American 
Journal  of  the  Medical  Sciences,  September. 
1930,  clxxx,  3. 
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CONFIDENTIAL  COMMUNICATION— WAIVER  OF  PRIVILEGE  BY  PATIENT 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


The  law,  in  its  wisdom,  has  very  properly 
clothed  the  relation  between  patient  and  physician 
with  a secrecy  which  prohibits  the  disclosure  of 
confidential  communications  received  by  a phy- 
sician in  his  professional  capacity. 

The  statute  in  this  State  relating  to  confidential 
communications  between  physician  and  patient, 
as  well  as  between  nurse  and  patient,  is  found 
in  Section  352  of  the  Civil  Practice  Act.  This 
section  reads  as  follows ; 

“Sec.  352.  Physicians  and  nurses  not  to 
disclose  professional  information.  A person 
duly  authorized  to  practice  physic  or  surgery, 
or  a professional  or  registered  nurse,  shall 
not  be  allowed  to  disclose  any  information 
which  he  acquired  in  attending  a patient  in  a 
professional  capacity,  and  which  was  neces- 
sary to  enable  him  to  act  in  that  capacity ; 
unless,  where  the  patient  is  a child  under  the 
age  of  sixteen,  the  information  so  acquired 
indicates  that  the  patient  has  been  the  victim 
or  subject  of  a crime,  in  which  case  the  phy- 
sician or  nurses  may  be  required  to  testify 
fully  in  relation  thereto  upon  any  examina- 
tion, trial  or  other  proceeding  in  which  the 
commission  of  such  crime  is  a subject  of 
inquiry.” 

Of  course  privileged  communications  may  be 
waived  by  the  voluntary  act  of  the  patient.  The 
question  has  arisen  several  times  in  this  State 
as  to  whether  the  law  may  read  an  implied  waiver 
from  some  act  of  the  patient.  In  a negligence 
case  that  arose  some  time  ago,  the  most  important 
issue  on  the  trial  related  to  the  extent  of  the 
plaintiff’s  injuries.  At  the  trial  she  called  as  a 
witness  a physician  who  attended  her  after  the 
accident  and  who  testified  that  he  treated  her  for 
a nervous  condition.  The  defendant’s  counsel 
elicited  from  the  doctor  on  cross-examination  the 
fact  that  the  physician  had  treated  the  plaintiff 
for  nervousness  before  the  action.  This  testimony 
was  objected  to  by  the  plaintiff’s  counsel  on  the 
ground  that  it  was  privileged,  and  the  court 
below  struck  out  all  the  testimony  relating  to 
the  point  of  prior  condition  as  testified  to  by  the 
doctor,  on  the  ground  that  the  same  was  priv- 
ileged. 

In  holding  that  this  was  error,  the  Appellate 
Division  said: 

“By  calling  the  physician  as  a witness,  the 


plaintiff  waived  her  privilege.  * * * We 
think  that  by  calling  the  physician  and  exam- 
ining him  in  reference  to  her  condition  after 
the  accident,  the  plaintiff  waived  her  privilege 
as  to  prior  examinations,  and  it  was  per- 
missible for  the  defendant  to  show,  by  cross- 
examination,  that  the  condition  testified  to 
by  the  witness  existed  prior  to  the  accident.” 

The  question  has  also  arisen  in  an  action  against 
a physician  for  malpractice.  In  that  case  the 
plaintiff  had  been  a sufferer  from  a chronic 
affection  of  the  skin.  The  defendant,  who  was 
her  physician,  on  several  occasions  applied  ;r-rays 
to  her  elbows,  wrists  and  back.  After  the  treat- 
ment, the  plaintiff  began  an  action  against  the 
physician  to  recover  for  injuries  alleged  to  have 
resulted  from  the  unskillfulness  and  negligence 
of  the  defendant  in  making  such  application. 

Upon  the  trial  the  plaintiff  called  Dr.  X as  a 
witness.  This  physician  testified  that  he  had 
treated  the  plaintiff  for  various  skin  lesions  which 
the  plaintiff  claimed  had  been  caused  by  the  jr-ray 
treatments.  At  the  instance  of  the  plaintiff  Dr.  X 
described  the  condition  of  the  plaintiff’s  skin  as 
observed  by  him.  On  cross-examination  he  was 
asked : 

“Did  you  take  a history  of  her  case  when  she 
came  there?”  To  which  he  replied,  “Yes,  sir.” 
He  was  then  asked : “Will  you  tell  me  what  it 
was?”  To  this  question  the  plaintiff’s  attorney 
made  the  following  objection  : “Objected  to — con- 
fidential communication  between  doctor  and  pa- 
tient. And  to  the  further  question : “Did  she  tell 
you  that  she  had  suffered  from  St.  Vitus  Dance  ?” 
the  same  objection  was  made.  The  court  sus- 
tained the  objection  and  ruled  that  the  evidence 
was  improper  on  the  theory  that  “any  communi- 
cation between  this  doctor  and  plaintiff  is  abso- 
lutely and  unqualifiedly  improper  and  objection- 
able.” 

In  holding  this  to  be  error,  the  Appellate  Divi- 
sion ruled  that  the  plaintiff  by  calling  and  exam- 
ining Dr.  X lifted  the  bar  of  privilege  from  all 
communications  between  him  and  her. 

The  Court  of  Appeals  of  this  State  has  sus- 
tained the  Appellate  Division  in  enunciating  the 
principle  that  the  plaintiff  by  commencing  an 
action  waives  the  privilege.  This  is  not  only 
sound  law  but  common  sense,  since  it  would  be 
inconsistent  for  the  plaintiff  to  commence  an 
action  and  then  urge  that  much  of  the  testimony 
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that  might  be  relevant  was  inadmissible  because 
it  was  a privileged  communication.  The  defend- 
ant could  not  possibly  present  his  defence  if  he 


was  robbed  of  the  opportunity  of  showing  to 
the  jury  material  facts  which  might  defeat  the 
plaintiff’s  claim. 


ALLEGED  UNAUTHORIZED  REMOVAL  OF  APPENDIX 


In  this  case  the  doctor  was  consulted  by  the 
plaintiff  and  upon  examination  he  diagnosed  the 
ailment  from  which  this  patient  was  suffering 
to  be  an  inguinal  hernia,  and  suggested  that  an 
operation  be  performed.  The  patient  agreed  to 
undergo  such  operation  and  entered  the  sani- 
tarium of  which  the  doctor  was  President,  and 
was  in  due  course  sent  to  the  operating  room. 
He  was  then  put  on  the  operating  table  and  given 
a local  anaesthetic  of  apothesine  which  completely 
anaesthetized  the  field.  The  proper  incision  for 
the  operation  was  made  and  to  the  surprise  of 
the  doctor  he  found  that  the  patient’s  appendix 
was  in  the  hernial  sac,  badly  inflamed.  The 
patient  at  the  time  was  thoroughly  conscious  and 
talked  with  the  doctor  who  informed  him  of  the 
discovery  of  the  appendix  and  advised  him  that 
it  should  be  thereupon  removed.  The  patient 
replied  that  by  all  means  the  doctor  should  take 
it  out  then  and  there. 

The  doctor  next  thoroughly  cocainized  the  area 
around  the  appendix  and  performed  the  removal 
thereof.  There  was  no  pus  and  therefore  no 
drain  was  necessary  and  the  wound  was  closed. 

The  patient  remained  in  the  sanitarium  for 
three  weeks,  during  which  time  the  doctor  at- 
tended to  the  dressing  of  the  Wound,  and  at  the 


time  of  his  discharge  from  the  sanitarium  the 
patient’s  wound  had  completely  healed. 

Some  time  later  the  patient  instituted  an  action 
against  the  surgeon  for  alleged  malpractice.  The 
complaint  set  forth  that  the  plaintiff  had  merely 
employed  the  defendant  to  operate  for  hernia  and 
that  the  defendant  had  represented  that  the  oper- 
ation was  a simple  one  which  could  be  performed 
under  a local  anaesthetic  and  in  a few  days  recov- 
ery could  be  complete.  It  was  further  claimed 
that  the  removal  of  the  appendix  was  entirely 
without  the  consent  or  authorization  of  the  plain- 
tiff; was  unnecessary,  and  was  only  performed 
because  of  the  negligence  and  unskillfulness  of 
the  surgeon  in  cutting  too  deep  and  too  extensively 
into  the  plaintiff’s  abdomen.  Plaintiff  claimed 
that  he  had  not  been  suffering  from  any  appendix 
trouble  and  that  the  removal  was  wholly  unneces- 
sary, causing  him  a great  deal  of  pain,  loss  of 
time,  and  a general  weakening  physically. 

The  plaintiff  duly  noticed  the  case  for  trial  and 
at  the  time  it  was  reached  the  defendant  appeared 
with  his  witnesses  but  the  plaintiff  was  not  ready 
to  proceed  to  trial. 

Upon  the  defendant’s  motion  therefor,  the 
complaint  was  dismissed  and  judgment  was  en- 
tered in  favor  of  the  defendant. 


CLAIMED  NEGLIGENT  TREATMENT  OF  POWDER  WOUND 


In  this  case,  a boy  of  sixteen  was  wounded 
on  the  Fourth  of  July  by  a blank  cartridge  ex- 
ploding, injuring  the  palm  of  his  hand.  The 
boy  did  not  consult  the  defendant-doctor  un- 
til two  days  later,  at  which  time  an  examina- 
tion showed  that  the  wound  was  filled  up  with 
powder  and  smeared  with  a dirty  salve. 

The  doctor  opened  and  cleaned  the  wound 
and  cut  away  the  dead  flesh,  applying  perox- 
ide, bichloride  of  mercury  and  iodine.  He  ap- 
plied a wet  aluminum  acetate  dressing  to  the 
hand,  and  instructed  the  patient  to  return  the 
next  day.  The  patient  made  very  light  of  his 
injury  and  did  not  return  until  two  days  later, 
when  the  doctor  again  treated  the  wound 
which  appeared  to  be  improving  nicely. 


The  doctor  ne.xt  heard  from  the  patient  on 
July  9th,  when  he  learned  that  the  boy  was  in 
a hospital  having  developed  tetanus.  Antitoxin 
injections  were  made  and  while  everything  pos- 
sible was  done  for  the  boy,  in  four  days  death 
occurred  from  lockjaw. 

Nearly  two  years  later,  his  administratrix  in- 
stituted suit  against  the  doctor,  alleging  that 
the  boy’s  death  was  the  result  solely  of  the 
doctor’s  failure  to  apply  the  ordinary  and  rec- 
ognized treatment  for  the  prevention  and  cure 
of  tetanus,  and  that  the  death  was  caused  sole- 
ly through  the  negligence  of  said  doctor.  The 
action,  however,  never  came  to  trial  and  was 
duly  dismissed,  thereby  terminating  the  pro- 
ceeding in  the  doctor’s  favor. 
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British  Medical  Association.  The  Annual  Meet- 
ing of  the  British  Medical  Association  has  spent 
much  time  on  a discussion  of  a proposed  scheme 
for  a Medical  Service  for  the  Nation.  The  pres- 
ent ])osition  is  that,  of  the  entire  population,  some 
16,000,000  are  insured  under  the  National  Health 
Insurance  Acts,  and  the  proposal  was  that  the 
time  is  now  ripe  for  the  inclusion  under  the 
National  Insurance  Service  of  the  dependants  of 
such  insured  persons.  This  would  double  the 
number  of  insured  individuals  and  leave  only 
some  eleven  million  inhabitants  of  the  country 
outside  the  Service.  It  has  been  long  felt  that 
in  many  ways  the  facilities  obtainable  under  the 
Panel  System,  as  it  is  called,  fell  short  of  the 
ideal,  which  is  that  every  kind  of  service  which 
may  be  necessary  for  the  prevention  and  cure  of 
disease  should  be  at  the  disposal  of  every  member 
of  the  community.  At  present  many  of  what  may 
be  called  the  ancillary  services  are  not  provided 
for  Panel  patients.  There  are  no  consultants  or 
specialists  on  the  Panel,  there  is  no  provision  of 
pathological  or  radiological  services,  home  nurs- 
ing is  not  provided  for,  and  most  important  of 
all  there,  is  no  arrangement  under  the  Panel 
System  whereby  patients  may  be  admitted  to 
Hospital  for  institutional  treatment.  Generally 
speaking  these  facilities  have  been  obtained 
from  the  Voluntary  Hospitals  and  it  is  not  too 
much  to  say  that  without  the  willing  coop- 
eration of  the  Voluntary  Hospitals,  the  Panel 
System  must  have  proved  a failure.  It  is  gen- 
erally anticipated  that  under  the  new  Local  Gov- 
ernment Act  (1930)  there  will  be  a very  drastic 
reorganization  of  Health  Services  throughout  the 
country,  and  there  is  a widespread  belief  that  a 
State  Medical  Service  for  all  is  foreshadowed, 
and  the  British  Medical  Association  scheme 
seems  to  be  brought  forward  as  an  attempt  to 
forestall  such  an  eventuality.  Many  questions 
arise  and  will  be  answered  differently  according 
to  one’s  predilections.  Will  a State  Medical 
Service  improve  the  health  of  the  nation?  Will 
it  raise  or  even  maintain  the  standard  of  medical 
knowledge  and  practice?  Will  it  sap  the  self- 
reliance  of  the  individual  and  lead  him  to  rely 
more  and  more  on  the  State  to  provide  services 
that  he  should  provide  and  pay  for  himself  ? 
Already  we  have  gone  a long  way  to  release  the 


individual  from  his  natural  obligations.  Pre- 
and  post-natal  clinics,  the  medical  inspection  of 
scl'iool  children,  the  Panel  medical  service,  unem- 
ployment pay  and  the  Old  Age  Pension  combine 
to  smooth  life’s  troubled  way.  But  admirable  in 
themselves  as  these  may  be  proved  to  be,  do  they 
in  the  long  run  slacken  the  sense  of  responsibil- 
ity, are  they  the  “bread  and  circuses’’  of  a mod- 
ern decline  and  fall  ? I referred  in  a recent  letter 
to  Sir  Arthur  Keith’s  dictum  on  the  inevitability 
of  progress  and  raised  the  question  whether 
progress  was  necessarily  always  forwards.  The 
recent  trend  of  public  opinion  at  least  with  re- 
gard to  medicine  makes  one  inclined  to  doubt  it. 

This  Is  IV Oman’s  Year.  A woman  flies  all 
alone  to  Australia,  another  wins  the  King’s  Cup 
for  an  aeroplane  race  round  Britain,  another  wins 
the  King’s  Prize  at  Bisley  (we  had  thought  that 
was  safe  from  the  intruding  petticoat!)  and  now 
we  have  a new  hospital,  the  Marie  Curie  Hospital, 
women-run  for  the  relief  of  cancer.  The  hospital 
arose  owing  to  the  possession  by  the  Cancer 
Research  Committee  of  the  Medical  Women’s 
Federation  of  a supply  of  radium  valued  at 
£12,000.  This  radium  had  been  at  the  service  of 
the  four  women’s  hospitals  in  London  and  had 
been  passed  from  one  to  the  other  as  required. 
Now  it  is  to  be  housed  in  the  new  hospital  which 
Mr.  Stanley  Baldwin,  the  late  Prime  Minister, 
opened  on  July  10th.  Thirty  beds  are  available 
and  it  is  hoped  to  increase  this  number  shortly 
to  fifty,  and  only  women  will  be  admitted.  The 
medical  woman  has  had  rather  a chequered  career 
since  the  war.  At  first  several  of  the  teaching 
hospitals  opened  their  schools  to  women  students 
and  there  was  a not  unreasonable  hope  that 
women  would  eventually  obtain  appointments  on 
the  staff ; but  gradually,  for  one  reason  and 
another,  the  facilities  were  withdrawn,  and  at  the 
moment  in  London  the  Royal  Free  Hospital  and 
its  associated  School  of  Medicine  provides  the 
main  approach  to  a medical  career  for  women. 
This  new  departure  shows  that  women  are  alive 
to  the  necessity  for  specialization  in  the  most 
obscure  of  diseases,  and  we  may  well  hope  that 
with  this  new  opportunity  for  the  study  of  cancer, 
research  and  experiment  will  go  hand  in  hand 
to  advance  our  knowledge  and  increase  our 
methods  of  attack.  J.  M.  Carson,  F.R.C.S. 


Dr.  J.  M.  Carson  died  suddenly  on  August  thirty-first  just  after  he  had  completed  the  London  Let- 
ter for  this  issue.  It  is  therefore  with  regret  that  this  department  of  the  Journal  will  necessarily  be 
discontinued.  However,  tlie  actixity  of  the  Britisli  Aledical  Association  in  investigating  and  solving 
its  local  medical  ])roblems,  justifies  the  hope  that  the  department  may  be  renewed  in  the  near  future 
— Tin-:  Editors. 
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SIXTH  DISTRICT  BRANCH 


The  twenty-fourth  annual  meeting  of  the  Sixth 
District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  was  held  on  Tuesday,  Sep- 
tember 23,  in  the  Alfred  Corning  Clark  Gym- 
nasium in  Cooperstown,  Otsego  County,  with  the 
President,  Dr.  George  M.  Cady,  of  Nichols,  pre- 
siding, and  about  100  members  in  attendance. 
The  morning  program  as  printed  was  carried  out 
as  follows ; 

1.  Address  of  Welcome:  George  M.  Macken- 


Counties  of  the  Sixth  District.  The  figures  indicate 
the  number  of  members  of  the  County  Medical  Society. 


zie,  M.  D.  Director,  Mary  Imogene  Bassett  Hos- 
pital, Cooperstown. 

2.  Neurological  Aspect  of  the  Fractured  Skull : 
Wardner  D.  Ayer,  M.  D.,  Associate  Professor  of 
Clinical  Medicine  and  Neuropathology,  Syracuse 
University  School  of  Medicine.  Discussion  opened 
by  Arthur  S.  Chittenden,  M.  D.,  Binghamton. 


3.  The  Right  of  Injured  Workmen  to  Select 
Their  Own  Physician : O.  G.  Browne,  Esq.,  As- 
sistant General  Claims  Attorney,  New  York 
Central  Railroad.  Discussion  opened  by  Guy  S. 
Carpenter,  M.  D.,  Waverly. 

Dr.  W.  H.  Ross,  President  of  the  Medical 
Society  of  the  State  of  New  York,  showed  a 
chart  of  the  activities  of  the  several  county  socie- 
ties of  the  District,  similar  to  that  of  the  Third 
District,  which  he  showed  on  September  19th  in 
Albany.  The  chart  was  a record  of  those  activi- 
ties in  which  the  county  societies  were  directly 
interested  and  which  they  helped  to  establish  or 
conduct.  Other  public  activities  along  health 
lines  are  carried  on  independently  of  the  county 
medical  societies,  such  as  public  health  nursing, 
and  city  laboratories.  Graduate  education  had 
been  particularly  well  done  in  the  district. 

Dr.  Rassalso  called  attention  to  the  social  trend 
of  the  times  in  that  the  people  expect  the  medical 
profession  to  supply  all  forms  of  medical  service 
to  all  classes  of  people,  the  practising  physicians 
cannot  do  this  without  the  cooperation  of  gov- 
ernmental officials  and  voluntary  welfare  agen- 
cies. One  of  the  most  acute  problems  before  the 
State  Medical  Society  today  is  the  establishment 
of  that  cooperation  in  every  county  under  the 
leadership  of  the  local  physicians. 

The  managers  of  the  Mary  Imogene  Bassett 
Hospital  entertained  the  physicians  at  a noon 
luncheon  served  on  the  lawn  of  the  hospital.  The 
day  and  the  setting  were  perfect  for  an  outdoor 
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dinner,  and  the  sociability  of  the  occasion  pro- 
moted society  organization  and  efficiency. 

A clinic  was  given  after  the  luncheon  by  mem- 
bers of  the  statf  of  the  hospital. 

The  following  afternoon  program  was  carried 
out : 

1.  The  Tragedy  of  Appendicitis:  Donald 

Guthrie,  M.  D.  Robert  Packer  Hospital,  Sayre, 


Pa.  Di.scussion  opened  by  Frederick  M.  Miller, 
M.  D.,  Binghamton. 

2.  Mental  Hygiene : Arthur  J.  Capron,  M.  D., 
Owego. 

The  wives  of  the  members,  about  thirty  in 
number,  were  entertained  at  a luncheon  at  the 
Fennmore  Hotel,  and  a boat  ride  on  Otsego  Lake, 
by  the  wives  of  the  local  physicians. 


THE  SEVENTH  DISTRICT  BRANCH 


'I'he  Annual  ^Meeting  of  the  Seventh  District 
Branch  of  the  Medical  Society  of  the  State  of 
Xew  York  was  called  to  order  promptly  at 
9:45  a.m.  by  President  E.  Carlton  Foster  in 
the  Chapel  of  Keuka  College,  Penn  Yan.  The 
Chairmen  of  the  several  committees  of  the 
State  Society,  as  well  as  Secretary  Dougherty, 
reported  briefly  on  their  work  throughout  the 
State. 

Following  these  reports  the  President  of 
the  Medical  Society  of  the  State  of  Xew  York, 
Dr.  William  H.  Ross,  reported  on  the  specific 
medical  activities  of  the  eight  counties  consti- 
tuting the  Seventh  District  Branch.  His  re- 
port was  illustrated  by  a chart  which  gave  de- 
tailed information  of  the  medical  meetings  re- 


Coimties  of  the  Seventh  District.  The  figures  indicate 
the  number  of  members  of  the  County  Medical  Society. 


ported  in  the  Journal  in  three  years,  of  the 
graduate  courses  in  the  past  three  years,  of 
the  number  of  Tuberculosis  Hospitals  in  oper- 
ation to  August  30,  1930,  as  well  as  the  num- 
ber of  County  Laboratories  and  of  County 
Public  Health  Nurses.  This  presentation  was 
interesting  and  well  received. 

The  interests  of  the  State  Society  were  fur- 
ther presented  by  Assistant  Commissioner 
of  Public  Welfare,  Mr.  Clarence  E.  Ford,  who 
spoke  on  the  “Administration  of  the  New  Pub- 
lic Welfare  Law.”  This  presentation  brought 
up  many  inquiries  which  led  to  helpful  dis- 
cussions. 

At  11:30,  and  exactly  on  scheduled  time. 
Dr.  John  L.  Eckel,  of  Buffalo,  was  introduced 
to  the  Society,  who  gave  an  interesting  dis- 
cussion upon  “Anterior  Poliomyelitis”  which 
he  said  was  first  described  in  1840.  Since  that 
time  many  studies  of  the  disease  have  been 
made,  but  as  yet  the  cause  is  not  known,  ex- 
cept that  it  is  due  to  a “filtrable  virus.”  Since 
the  epidemic  of  1910,  cases  are  reported  more 
frequently,  and  yet  there  are  many  cases  ap- 
parently not  reported  because  of  not  being 
recognized,  or  for  other  reasons. 

It  occurs  most  frequently  between  the  age 
of  three  and  eight  years,  though  it  may  occur 
at  any  age.  The  virus  probably  gains  access 
to  the  body  mostly  through  the  upper  respira- 
tory tract.  It  has  an  incubation  period  from 
seven  to  eight  days.  It  affects  the  nervous 
system  primarily,  producing  its  lesion  princi- 
pally in  the  anterior  horn  cells  of  the  spinal 
cord.  This  may  produce  a more  or  less  ex- 
tensive paralysis.  The  bulbus  type  is  most 
frequent.  An  acute  Landry’s  type  may  arise 
and  cause  rapid  death. 

The  disease  begins  usually  as  a mild  febrile 
one,  which  may  be  entirely  overlooked.  The 
child  becomes  languid  and  irritable,  and  may 
show  gastro-intestinal  disturbances.  The  re- 
flexes are  next  disturbed,  and  if  a spinal 
puncture  is  done  the  e.xamination  may  show 


1248 


NEWS  NOTES 


N.  Y.  State  J.  M. 
October  15,  1930 


an  increase  of  leucocytes  and  the  diagnosis  is 
probably  definitely  established.  The  speaker 
advised,  therefore,  an  early  lumbar  puncture 
and  the  advantage  of  having  convalescent 
serum  at  hand,  which  may  be  introduced  at 
once.  After  paralysis  has  occurred,  con- 
valescent serum  is  of  very  little  use,  though  it 
should  be  undertaken.  Splints  should  be  ap- 
plied and  rest  instituted. 

The  paper  was  discussed  by  Dr.  Wardner  B. 
Ayers,  of  Syracuse,  as  well  as  by  other  physi- 
cians present. 

After  the  forenoon  session  luncheon  was 
served  in  the  students’  dining  room,  and  by 
2 :00  p.m.  the  meeting  was  again  called  to 
order  by  President  Foster. 

The  program  was  opened  by  Dr.  William 
D.  Johnson,  of  Batavia,  President-Elect  of  the 
Medical  Society  of  the  State  of  New  York. 
Dr.  Johnson  gave  one  of  his  inimitable  discus- 
sions on  the  “pus-kidney,”  sometimes  called 
carbuncle  of  the  kidney,  or  apoplexy  of  the 
kidney.  He  described  the  symptom  complex 
with  a finality  which  was  convincing,  and  gave 
particular  prominence  to  Murphy’s  sign  in  the 
diagnostic  study. 

Pus-kidney  is  found  more  frequently  in 
women,  and  is  six  times  more  often  in  the 
right  kidney  than  in  the  left. 

After  this  address  Dr.  Wayne  Babcock, 
Professor  of  Surgery,  of  Temple  University, 
School  of  Medicine,  Philadelphia,  delivered  an 
address  on  “Resuscitation.”  He  defined  death 
as  being  determined  by  absolute  cessation  of 
breathing,  and  referred  to  the  necessity  of 
keeping  the  respiratory  mechanism  intact  in 
cases  where  resuscitation  is  attempted.  The 
methods  of  artificial  respiration  were  demon- 
strated, and  he  referred  to  the  advisability  of 
establishing  a “drill”  in  the  operating  room 
for  the  emergencies  which  occasionally  arise. 


The  speaker  advocated  the  necessity  of  hav- 
ing everything  at  hand  for  such  an  emergency, 
and  of  the  advantage  of  warm  normal  salt 
solution  and  adrenalin ; also  percussion  over 
the  heart,  elevation  of  the  feet,  mouth  to 
mouth  insufflation,  and  the  application  of 
warmth. 

He  spoke  of  some  of  the  disadvantages  of 
the  pulmotor. 

At  this  time  a moving  picture  film  was 
demonstrated  by  Mr.  Licht,  of  the  Associated 
Gas  and  Electric  Companies,  which  showed  in 
a very  interesting  way  the  various  methods  of 
resuscitation  which  can  be  established  in 
emergencies  of  most  any  kind. 

The  paper  was  discussed  by  Dr.  Callahan,  of 
Rochester,  Dr.  Lester,  of  Seneca  Falls,  and  Dr. 
Ward  of  Rochester.  , 

The  next  paper  was  presented  by  Dr.  Talley, 
of  the  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia,  who  read  on  the  “Care 
of  the  Heart  in  Certain  Infections,”  and  re- 
ferred particularly  to  rheumatic  fever,  tonsil 
infections,  diphtheria,  syphilis,  and  chorea,  and 
spoke  of  the  various  measures  to  be  intro- 
duced to  establish  a more  definite  care  of  the 
heart  in  these  conditions.  He  referred  par- 
ticularly to  the  prompt  and  early  care  of  the 
heart  in  children.  The  paper  was  discussed 
by  Dr.  John  J.  Finigan,  of  Rochester,  as  well 
as  by  other  members  of  the  Society. 

The  meeting  closed  at  5 :00,  p.m.  The  at- 
tendance was  particularly  good,  considering 
the  fact  that  it  was  held  rather  away  from 
centers  where  medical  men  in  large  numbers 
may  drop  in  simply  on  account  of  the  con- 
venience of  the  place.  There  may  have  been 
at  certain  times  as  many  as  a hundred  and 
fifty  or  a hundred  and  seventy-five  physicians 
in  attendance. 

John  A.  Licitty,  Secretary. 
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COMMITTEE  ON  ECONOMICS 


This  Journal  of  September  15  carried  a gen- 
eral account  of  the  activities  of  the  Commit- 
tee on  Economics  of  the  Medical  Society  of 
the  State  of  New  York,  of  which  Dr.  George 
F.  Chandler  is  chairman.  The  committee  has 
issued  three  Bulletins.  Number  One,  dated 
July  first,  was  introductory  and  requested  each 
county  society  to  form  a Committee  on  Eco- 
nomics. 

Bulletin  Number  Two  described  a confer- 
ence which  the  Committee  held  with  represen- 
tatives of  labor  organizations. 

Bulletin  Number  Three  was  a brief  descrip- 
tion of  the  activities  of  the  Milbank  Memorial 
Fund. 

Bulletin  Number  Two,  dated  July  15,  was  as 
follows : 

At  a meeting  held  in  New  York  City  before 
the  Industrial  Commissioner  of  the  State  of 
New  York,  June  16th,  1930,  and  which  was  at- 
tended by  representatives  of  Insurance  Com- 
panies, Labor  Unions,  the  President  of  the 
State  Medical  Society  and  its  Executive  Sec- 
retary, Dr.  Rosenthal  representing  the  New 
York  County  Medical  Association,  and  Dr. 
Chandler,  Chairman  of  the  State  Committee 
on  Medical  Economics,  the  following  resolu- 
tion was  adopted ; 

The  following  tentative  plan  introduced  by 
Dr.  Rosenthal  was  accepted  subject  to  the  ap- 
proval of  the  Insurance  Companies : 

1.  The  Metropolitan  County  Societies  will 
establish  in  each  Borough  a joint  committee 
of  carriers  and  physicians  (representative  of 
the  stock  companies,  the  mutual  companies, 
and  of  the  County  Societies)  to  act  as  an  arbi- 
tration board  for  the  settlement  of  disputed 
bills  between  physicians  and  carriers.  This 
board  to  meet  as  often  as  necessary. 

2.  Physicians  when  submitting  bills  for  serv- 
ices are  to  abide  by  a fee  schedule  to  be  evolved 
jointly  by  the  County  Medical  Society  and  the 
carriers. 

3.  Physicians  are  to  submit  the  c-4  forms  as 
soon  as  possible,  within  the  stipulated  time,  to 
cooperate  with  the  carriers,  furnishing  reason- 
able information  requested,  and  to  submit 
promptly  an  itemized  bill. 

4.  Physicians  will  agree  to  abide  by  the  de- 
cision of  the  carriers  and  the  County  Society 
regarding  consultations,  ^-rays,  etc.  Physi- 
cians will  permit  the  medical  representatives 
of  the  carriers  to  examine  claimants  at  reason- 
able times. 

5.  Carriers  will  permit  physicians  to  treat 
compensation  cases  without  specific  authori- 
zation. 

6.  Carriers  will  agree  to  pay  medical  bills 
within  a reasonable  time. 

7.  Carriers  will  agree  to  furnish  literature  or 


other  means,  for  the  information  of  the  physi- 
cians, so  that  the  work  may  be  carried  on  at  a 
high  level  of  efficiency. 

Measures  will  be  taken  to  include  in  this 
agreement,  fees,  equipment,  and  training  for 
physical  therapy. 

It  was  agreed  that  the  details  of  paragraphs 
1,  2,  4 and  7 are  to  be  evolved  by  a joint  com- 
mittee of  the  carriers  and  of  the  County  Medi- 
cal Society. 

It  will  be  clearly  seen  that  this  resolution 
will  accomplish  what  has  been  in  the  minds  of 
physicians  for  the  past  few  years  but  this  reso- 
lution pertains  to  the  metropolitan  county  so- 
cieties only. 

The  Insurance  Carriers  stated  at  this  meet- 
ing that  they  would  act  through  our  commit- 
tee to  bring  about  the  same  situation  in  the 
remaining  counties  of  the  State. 

In  order  to  do  this  M^e  respectfully  ask  that 
each  county  appoint  a Medical  Economic  Com- 
mittee consisting  of  a Chairman  and  one  or 
two  members.  So  that  our  committee  will  be 
in  touch  with  each  county  society,  we  ask  that 
this  be  done  at  once  and  that  the  names  and 
addresses  of  the  members  of  the  committees 
be  forwarded  at  once  to  Dr.  George  F.  Chand- 
ler, 11  East  Chestnut  St.,  Kingston,  N.  Y. 
After  the  metropolitan  district  have  adjusted 
the  fee  schedule,  we  shall  ask  each  county 
Economic  Committee  to  submit  a fee  schedule 
based  upon  that  of  the  county  societies  of  the 
metropolitan  district  but  modified  of  course  by 
local  conditions  by  which  we  mean  distances 
traveled  and  ordinary  office  fees  together  with 
what  the  patients  are  able  to  pay  normally. 

This  resolution  you  will  notice,  allows 
physicians  to  treat  compensation  cases  with- 
out specific  authorization, — which  is  a big  step 
in  advance. 

As  soon  as  the  fee  schedule  of  the  metro- 
politan counties  has  been  agreed  upon,  copies 
of  this  will  be  immediately  forwarded  to  the 
County  Economics  Committees  so  that  the 
matter  can  be  thrashed  out  in  the  County  So- 
cieties, and  the  results  of  these  meetings  are 
to  be  forwarded  at  once  to  the  Chairman  of 
the  Medical  Economics  of  the  State.  The  In- 
surance Companies  agreed  to  this  and  agreed 
to  deal  directly  with  our  committee  and 
through  the  County  Societies. 

This  matter  is  of  such  vital  importance  that 
we  ask  for  action  not  later  than  the  first  of 
October  of  this  year  so  that  it  will  become  a 
working  basis  for  all  Counties  by  the  first  of 
November  of  1930. 

George  F.  Chandler, 

Chairman,  Committee  on  Medical  Economics. 
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GRADUATE  COURSES 


L'he  following  courses  have  been  arranged 
by  the  Committee  on  Public  Health  and  Medi- 
cal Education  of  which  Dr.  Thomas  P.  Far- 
mer of  Syracuse,  is  chairman. 

The  following  course  in  Heart  Disease  for 
Rockland  County  has  been  prepared  by  Dr. 
John  Wyckoff  of  New  York  City. 

October  1 — “Cardiac  Structure  and  Its  Disorders,”  Dr. 

C.  E.  De  la  Chapelle,  59th  Street  and  Fifth 
Avenue,  New  York  City. 

October  8 — “Cardiac  Functions  and  Their  Disorders,” 
Dr.  Arthur  C.  DeGraff,  75  East  55th  Street, 
New  York  City. 

October  IS — “Rheumatic  Fever  and  Rheumatic  Heart 
Disease,”  Dr.  Irving  Graef,  Bellevue  Hos- 
pital, New  York  City. 

October  22 — “Hypertension  and  Hypertensive  Heart  Dis- 
ease,” Dr.  William  Goldring,  150  East  52nd 
Street,  New  York  City. 

October  29 — “Syphilitic  and  Arteriosceloritic  Heart  Dis- 
ease,” Dr.  John  Wyckoff,  75  East  55th 
Street,  New  York  City. 

This  course  was  also  given  in  Seneca  Falls, 
Seneca  County,  in  the  afternoon,  and  in  New- 
ark, Wayne  County  (including  Ontario 
County),  in  the  evening,  on  September  4,  11, 
and  18,  and  October  2 and  9. 

The  following  course  in  tuberculosis  for 
Monroe  and  Genesee  counties  has  been  ar- 
ranged by  Dr.  E.  R.  Baldwin,  Saranac  Lake, 
to  be  given  in  Rochester  at  4:30  P.M.  and  at 
Batavia  at  8:30  P.M. 

October  20 — “Review  of  the  Progress  of  the  Control  of 
Tuberculosis  and  the  Advances  in  Pathology 
and  Bacteriology,”  Dr.  E.  R.  Baldwin,  Sara- 
nac Lake,  New  York. 

October  21 — “Diagnosis  and  the  Differential  Diagnosis 
from  Conditions  Such  as  Hyperthyroidism,” 
Dr.  John  N.  Hayes,  Saranac  Lake,  New 
York. 

October  22 — “Tuberculosis  in  Children,”  Dr.  H.  St.  John 
Williams,  Poughkeepsie,  New  York. 
October  23 — “The  Surgical  Treatment  of  Tuberculosis,” 
Dr.  Adrian  Lambert,  New  York  City. 
October  24 — “Treatment  in  General,”  Dr.  J.  Woods  Price, 
Saranac  Lake,  New  York. 

The  following  course  in  Periodic  Health 
Examinations  was  arranged  for  Tioga  County 
by  Dr.  Otto  H.  Leber,  of  New  York  City: 

.September  16th,  at  Owego — “Periodic  Health  Examina- 
tions,” Dr.  C.  Ward  Crampton, 
515  Park  Avenue,  New  York  City. 


September  30th,  at  Waverly — “Periodic  Health  Exami- 
nations in  Children,”  Dr.  Wm.  St.  Law- 
rence , 983  Park  Avenue,  New  York 
City. 

October  7th,  at  Owego — “Periodic  Health  Examina- 
tion of  Women,”  Dr.  Emily  Barringer, 
134  East  76th  Street,  New  York  City. 
October  14th,  at  Waverly — “The  Practical  Relation  of 
Periodic  Health  Examination  to  the 
Practice  of  Medicine  Today,”  Dr.  Otto 
H.  Leber,  580  Park  Avenue,  New  York 
City. 

The  following  course  in  the  Relation  of  Spe- 
cialties to  General  Medicine  was  arranged  for 
Cortland  County  by  Dr.  Alan  R.  Anderson, 
Dean  of  the  Post-Graduate  Medical  School  of 
New  York  City. 

September  19 — “The  Relationship  of  Ophthalmology  to 
General  Medicine,”  Dr.  Martin  Cohen, 
1 West  85th  Street,  New  York  City. 
October  3 — “The  Relationship  of  Dermatology  to 

General  Medicine,”  Dr.  Joseph  Jordan 
Eller,  100  West  59th  Street,  New  York 
City. 

October  17 — “The  Relationship  of  Laboratory  to  Gen- 

eral Medicine,”  Dr.  Ward  J.  MacNeal, 
Post-Graduate  Hospital,  New  York  City. 
October  31 — “The  Relationship  of  Proctocology  to 

General  Medicine,”  Dr.  John  D.  Stewart, 
580  Park  Avenue,  New  York  City. 
November  14 — “The  Relationship  of  Laryngology  to 
General  Medicine,”  Dr.  Duncan  MaePher- 
son,  114  East  54th  Street,  New  York 
City. 

December  5— “The  Relationship  of  Otology  to  General 
Medicine,”  Dr.  Marvin  F.  Jones,  121  East 
60th  Street,  New  York  City. 

The  following  “Clinical  Day”  j^rogram  was 
arranged  for  Washington  County,  on  Thurs- 
day, October  2,  1930. 

MEDICAL  CLINIC — “Management  of  the  Gall  Blad- 
der Patient,”  Dr.  I.  H.  Levy. 

MEDICAL  CLINIC — -“Coronary  Thrombosis,”  Dr.  E. 
C.  Reifenstein. 

SURGICAL  CLINIC — “Osteomyelitis,”  Dr.  E.  S.  Van 
Duyn. 

NEUROLOGICAL  CLINIC — “Cerebral  Aneurysms,” 
Dr.  Wardner  D.  Ayer. 

LABORATORY  CLINIC — “Infections  Due  to  Higher 
Bacteria,”  Dr.  O.  W.  H.  Mitchell. 

This  is  a preliminary  program.  There  may 
be  some  changes  in  the  subjects  and  in  the  or- 
der of  the  lectures. 
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DEDICATION  GRANVILLE  HOSPITAL 


On  September  19th  the  dedication  of  the 
Emma  Laing  Stevens  Hospital  of  Granville  in 
Washington  County  was  held  at  the  new  High 
School  auditorium,  Dr.  D.  C.  McKenzie,  of 
Granville,  presided  at  the  ceremonies. 

Lieutenant  Governor  Herbert  H.  Lehman 
was  the  principal  speaker.  He  emphasized  the 
necessity  for  small  private  hospitals  in  rural 
sections  saying  that  it  was  not  only  a humani- 
tarian work,  but  that  he  felt  sure  there  was  a 
decided  economic  value  to  the  community  in 
such  institutions. 

Dr.  McKenzie  pointed  out  that  the  hospital 
was  now  full,  that  they  had  the  “usual  deficit,” 


and  that  he  was  depending  upon  the  people  of 
the  community  to  come  forward  and  meet  it. 

Colonel  P.  J.  Esquere  made  a very  interest- 
ing address  in  which  he  pointed  out  ways 
whereby  money  could  be  raised  for  the  hos- 
pital. He  made  the  suggestion  that  during 
the  winter  the  women  giving  bridge  parties 
should  be  taxed  fifty  cents  each  for  each  party, 
and  that  the  sum  total  at  the  end  would  prob- 
ably run  the  hospital.  He  stated  “You  play 
bridge  much  and  very  well,  and  you  want  to 
make  it  count  for  something.” 

W.  L.  Munson. 


QUEENS  COUNTY  MEDICAL  SOCIETY 


A stated  meeting  of  the  Queens  County 
Medical  Society  was  held  in  the  Society  Build- 
ing on  April  29,  1930,  at  8:30  P.M.  wdth  the 
president,  Dr.  E.  A.  Flemming,  in  the  chair. 

The  following  scientific  program  was  car- 
ried out : 

1.  Paper,  “The  End  Results  in  the  Treat- 
ment of  Eclampsia,”  by  Alfred  C.  Beck,  M.D. 

2.  Talk,  “The  Discussion  of  Some  Obstetri- 
cal Problems,”  by  George  Livingston  Brod- 
head,  M.D. 

3.  Discussion  of  Drs.  J.  P.  McManus.  H.  C. 
Eichacker,  H.  L.  Danger,  G.  J.  Lawrence,  and 
H.  C.  Courten,  and  closed  by  Drs.  Beck  and 
Brodhead. 

The  Comitia  Minora  reported  as  follows ; 

A regular  meeting  of  the  Comitia  Minora 
was  held  at  the  home  of  the  president,  E.  A. 
Flemming,  M.D.,  on  April  12th.  1930,  at  8:30 
P.M.  Drs.  E.  A.  Flemming,  A.  L.  Voltz,  E.  E. 
Smith,  T.  C.  Chalmers,  Carl  Boettiger,  W.  J. 
Lavelle,  F.  G.  Riley,  J.  S.  Thomas,  James  R. 
Reuling,  H.  C.  Eichacker,  and  H.  P.  Mencken, 
were  in  attendance.  The  Counsel,  Mr.  Huber, 
also  sat  with  the  Comitia. 

On  recommendation  of  the  Board  of  Cen- 
sors a])plicants  were  approved  for  election  to 
membership. 

Applications  were  received  and  referred  to 
the  Board  of  Censors. 

1 he  Secretary  read  a communication  from 
one  of  the  members  renouncing  his  relation  to 
the  Koch  treatment  for  cancer. 

The  Secretary  read  a communication  from 
the  Secretary  of  the  State  Society  in  the  mat- 
ter of  the  appeal  of  Samuel  T.  Muller,  stating 
that  the  “Board  of  Censors  ruled  that  the  mat- 
ters embraced  in  the  above  entitled  appeal  be 


remitted  to  the  Board  of  Censors  of  the  Medi- 
cal Society  of  the  County  of  Queens,  with  a 
further  ruling  that  the  said  Board  accord  to 
the  appellant  a hearing,  provided,  however, 
that  the  said  appellant  shall  first  file  written 
charges  with  the  president  of  your  Society  in 
accordance  with  the  terms  and  provisions  of 
your  By-Laws.”  No  action  was  taken. 

The  Secretary  read  the  inquiry  of  Dr.  Rich- 
ard Kovacs  regarding  the  action  of  the  Society 
on  physiotherapists  and  the  reply  of  the  Sec- 
retary thereto.  The  members  present  w^ere  in 
agreement  with  the  facts  as  set  forth  in  the 
letter  of  the  Secretary. 

The  Secretary  read,  for  information,  the 
communication  from  Senator  John  A.  Hast- 
ings relative  to  a hearing  on  the  Hastings  Bill 
before  the  Senate  Finance  Committee. 

The  Secretary  read  a communication  setting 
forth  resolutions  adopted  by  the  Bronx  Medi- 
cal Alliance  advising  the  discontinuance  of 
the  treatment  clinics  operated  by  the  Board 
of  Health.  No  action  was  taken. 

Dr.  Chalmers,  chairman,  reported  in  the 
matter  of  the  audit  of  the  Bazaar  Fund  and 
the  building  account. 

Dr.  H.  P.  Mencken  reported  for  the  Com- 
mittee on  Graduate  Education. 

The  third  meeting  of  the  Graduate  Educa- 
tion Committee  was  held  in  the  Society  Build- 
ing on  Thursday,  March  20th.  Drs.  Mencken, 
Prest,  Steffens,  \uctor.  Danger,  Smith  and 
Veprovsky  in  attendance. 

d'wenty-six  ])hysicians  applie<l  for  the  va- 
rious po.stgraduate  courses  and  twenty-three 
were  accepted : obstetrics,  8 ; surgery,  7 ; medi- 
cal diagnosis,  4 ; dermatology,  .3  ; contagious 
diseases,  3;  clinical  pediatrics,  1. 

The  Fridav  afternoon  talks  were  fairlv  well 
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attended.  On  March  21,  Dr.  Frederick  W. 
Rice  gave  a talk  on  “Toxaemias  of  Preg- 
nancy,” to  an  audience  of  about  45. 

On  Friday,  April  4,  Dr.  Clyde  W.  Codings 
spoke  on  “Genito-Urinary  Conditions”  with 
lantern  slide  illustrations.  Attendance  35. 

Dr.  Mencken  presented  checks  to  the 
amount  of  $230,  the  receipts  for  special 
courses. 

The  Committee  on  Medical  Economics  made 
the  following  suggestions : 

1.  That  we  look  into  the  matter  of  the  cost 
of  medical  education. 

2.  That  we  take  up  the  matter  of  refuting 
pernicious  magazine  articles,  such  as  one  that 
appeared  in  a recent  issue  of  a magazine  called 
“Liberty”;  the  article  on  “Medical  Ethics  and 
Economics,”  written  by  Clara  Robinson. 

3.  The  question  of  an  increase  in  pay  for  full- 
time Health  Department  physicians,  not  only  in 
Queens  County,  but  throughout  the  greater 
city. 

4.  The  fact  that  hospital  fees  are  too  high 
for  the  average  white  collar  man. 

5.  The  question  of  interstate  licensing  reci- 
procity and  the  influx  of  foreign  physicians.  It 
was  brought  out  that  the  preliminary  educa- 
tion requirements  in  foreign  countries,  since 
1914,  were  far  inferior  to  those  required  by 
American  students,  and  because  of  this,  the 
foreign  physician  was  able,  at  a much  younger 
age,  to  secure  a diploma,  and  by  presenting 
credentials  to  the  State,  receive  a license  to 
practice  in  the  State  of  New  York.  This  was 
unfair  to  American  physicians.  Citizenship  is 
not  required;  this  should  be  investigated. 

6.  The  question  of  counter  prescribing  and 
treatment  by  druggists. 

7.  The  question  that  certain  institutions  are 
practicing  medicine  without  a licensed  phj'-si- 
cian  in  attendance. 

8.  The  idea  of  having  open  discussions  of 
economic  questions  at  each  meeting  allcwdng 
from  ten  to  twenty  minutes  for  such  discus- 
sions, at  which  time  various  complaints  or 
criticisms,  both  constructive  and  destructive 
can  be  made. 

9.  The  question  of  inserting  in  the  Bulletin 
a request  to  the  membership  of  the  County 
Society  at  large  to  write  to  the  Committee  any 
items  that  refer  to  any  economic  problems. 

10.  The  Committee  feels  that  if  progress  in 
Queens'  County  follows  along  the  lines  of 
precedences  established  by  other  county  so- 
cieties, then  various  sections  will  be  formed, 
the  member.ship  dividing  itself  into  groups  of 
s])C‘cialists.  who  will  have  their  own  scientific 
sessions ; and  at  the  general  meeting  we  will 
deal  with  problems  of  public  health,  medical 


ethics,  medical  economics,  topics  outside  of 
purely  scientific  investigation,  together  with 
papers  of  common  interest  to  the  medical  pro- 
fession at  large. 

The  Committee  on  Publicity,  through  the 
Chairman,  reported  the  publication  of  the 
March  Bulletin  and  advised  that  more  adver- 
tisements be  carried  in  the  Bulletin;  also  the 
desirability  of  stressing  certain  new  features. 

Dr.  Boettiger  reported  for  the  Committee  on 
Public  Health  and  Public  Relations,  a meeting 
on  March  4,  1930,  five  members  in  attendance, 
at  which  the  following  matters  were  reported: 

It  was  proposed  to  organize  a special  com- 
mittee of  the  Public  Health  Committee  as  an 
Advisory  Board  to  the  physicians  of  the  De- 
partment of  Health.  This  Committee  to  be 
composed  of  various  men  representing  various 
specialties  in  medicine.  They  would  furnish 
technical  assistance  and  advice  in  special  cases. 
The  Comitia  Minora  gave  their  approval  of 
this  plan.  The  further  report  was  published 
in  the  Bulletin. 

The  president  reported  attendance  at  a meet- 
ing called  by  the  Commissioner  of  Health  which 
considered  the  matter  of  objectionable  advertising 
by  physicians  particularly  in  New  York  news- 
papers published  in  foreign  languages.  The 
president  further  reported  attending  a meeting 
of  officers  of  the  Long  Island  County  Societies. 

Dr.  Mencken  reported  in  the  matter  of  ap- 
pointments for  the  medical  staff  of  the  new 
city  hospital  to  be  constructed  in  Queens.  On 
motion,  he  was  appointed  a special  committee 
to  investigate  the  matter. 

The  Secretary  moved  that  the  foregoing  re- 
port of  the  Comitia  Minora  be  accepted  and 
its  recommendations  approved.  Seconded  and 
unanimously  passed. 

The  following  new  members  were  elected : 
Active  Members: 

Julius  Blackfein,  M.D.,  Flushing. 

Robert  E.  Carter,M.D.,  Jamaica. 

Gustin  T.  Kiffney,  M.D.,  Springfield 
Gardens 

David  M.  Morgenstern,  M.D.,  Richmond 
Hill 

John  George  Stubenbord,  3rd,  M.D.,  Doug- 
laston. 

Associate  Members  (Class  C) 

Henry  H.  Burth,  M.D.,  Jamaica. 

Theodore  E.  P.  Koszalka,  M.D.,  Mary  Im- 
maculate Hospital. 

Associate  Members  (Class  B) 

Frank  N.  Dealy,  M.D.,  New  York  City. 

Attendance  110. 

E.  E.  Smith,  Secretary. 
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A stated  meeting  of  the  Society  was  held  in 
the  Society  Building  on  May  27,  1930,  at  8.30 
P.  M.,  president  E.  A.  Flemming,  M.  D.,  in  the 
chair. 

The  following  new  members  were  elected : 

Dewitt  R.  S.  Barnes,  M.D.,  Long  Island  City, 
Frank  Joseph  Cerniglia,  M.D.,  Forest  Hills  West, 
Fred  M.  Weiss,  M.D.,  Astoria. 

The  transfer  of  membership  from  the  Multon- 
omah  County  Medical  Society,  Oregon,  of  Charles 
George  Rattner,  M.D.,  was  announced. 

The  Comitia  Minora  reported  as  follows : 

The  Secretary  read  a leter  from  Dr.  Harold 
Rypins  announcing  that  a representative  of  the 
New  York  State  Board  of  Medical  Examiners 
would  be  present  at  all  times  at  49  Chambers 
Street,  New  York  City,  to  receive  complaints  in 
reference  to  violations  of  the  educational  law  as 
to  the  practice  of  medicine  and  dentistry,  and  re- 
questing  that  such  complaints  be  directed  to  the 
Attorney  General’s  office.  Alleged  violations 
without  evidence  on  which  to  base  a prosecution 
should  be  sent  directly  to  Dr.  Rypins. 

The  report  of  the  Treasurer  was  presented 
showing  an  income  since  March  8th  last  of  $2,- 
357.15,  and  disbursements  of  $4,382.90,  balance 
in  check  account.  Bank  of  Manhattan,  $5,174.97. 
The  report  was  received  and  ordered  placed  on 
file.  The  Treasurer  reported  bills  on  hand  to  the 
amount  of  $3,874.45.  These  were  approved  for 
payment. 

The  Committee  on  Public  Health  and  Public 
Relations,  tln'ough  the  chairman,  Dr.  Carl  Boet- 
tiger,  reported  that  Dr.  Reisman  had  attended 
two  meetings  during  the  past  month  to  discuss 
the  subject  of  the  examination  of  pre-school 
children.  These  meetings  were  held  in  Manhat- 
tan and  were  for  the  purpose  of  extending  the 
work  done  in  this  county  to  the  other  parts  of 
the  city.  Dr.  Reisman  was  appointed  a commit- 
tee to  prepare  publicity  for  the  press  on  this  im- 
portant matter. 

Dr.  Reisman  was  also  authorized  to  write  an 
article  for  the  next  Bulletin  on  the  .same  subject 
to  stimulate  our  own  members  to  keep  their  in- 
terest in  this  work.  He  was  also  asked  to  prepare 
a form  letter  to  be  sent  to  all  the  mother’s  clubs 
in  this  county,  calling  their  attention  to  the  ne- 
cessity of  having  all  of  these  children  examined, 
and  asking  them  to  give  publicity  to  the  subject 
at  their  meetings. 

Dr.  R.  Boenke  spoke  for  the  State  Committee 
on  Physiotherapy  at  whose  meetings  he  had  been 
present.  He  stated  that  he  was  now  engaged  in 
making  a personal  canvass  of  all  practicing  phys- 
iotherapists in  the  County.  So  far  he  had  found 
one  who  was  practicing  medicine,  and  this  one 
was  promptly  prosecuted  by  the  state  after  he 
was  reported,  and  has  closed  up  his  office  and 
left. 


Dr.  Barry  spoke  for  the  Five  County  Commit- 
tee on  Annual  Health  Examination  stating  that 
he  had  attended  two  meetings  during  the  month. 

The  Chairman  read  a letter  from  Dr.  Martin 
of  the  Department  of  Health  regarding  the 
physical  examination  of  children  in  the  continu- 
ation schools  and  was  authorized  with  Dr.  Reis- 
man to  organize  a sub-committee  of  the  Public 
Health  Committee  to  care  for  this  matter. 

Dr.  H.  P.  Mencken,  chairman  of  the  Commit- 
tee on  Graduate  Education,  reported  that  at  the 
Friday  afternoon  talk  by  Hon.  James  T.  Halli- 
nan  on  “Medical  Jurisprudence,’’  between  forty 
to  fifty  were  in  attendance.  At  the  conclusion 
of  his  address  Mr.  Hallinan  spoke  of  the  build- 
ing of  the  new  hospital  for  Queens  and  of  the 
expectation  of  the  ground  being  broken  in  Sep- 
tember, and  stated,  as  his  opinion,  that  this  hos- 
pital should  be  staffed  by  the  physicians  of 
Queens  and  only  men  w’ho  are  members  of  or- 
ganized medicine.  This  talk  was  reported  in  the 
public  press. 

The  president  presented  a report  from  the 
Membership  Committee,  through  its  chairman, 
Frederick  C.  Courten,  M.D.,  who  stated  that  the 
Committee  had  covered  nearly  half  the  eligible 
physicians  in  the  county,  and  that  from  now  on 
the  remainder  would  be  canvassed.  No  attempt 
was  made  to  interest  doctors  graduated  prior  to 
1900  except  in  special  ca.ses.  In  the  future  it 
would  be  necessary  to  solicit  only  recent  gradu- 
ates. 

The  president  brought  up  the  matter  of  pre- 
ventive examinations  and  treatment  of  pre-school 
children.  On  motion,  duly  seconded  and  passed, 
a letter  from  Commissioner  Wynne,  covering 
that  point,  was  referred  to  the  Committee  on 
Public  Health  and  Public  Relations,  to  report 
to  the  Comitia  Minora. 

The  president  announced  the  death  of  Robert 
F.  Macfarlane,  M.D.,  senior  member  of  the  So- 
ciety, and  on  motion,  duly  seconded  and  passed, 
the  Treasurer  was  instructed  to  send  flowers  for 
the  Society  to  the  funeral.  The  members  of 
the  Comitia  were  instructed  to  attend  the  funer- 
al, so  far  as  they  were  able  to  do  so,  represent- 
ing the  Society. 

At  the  scientific  session,  Dr.  Ira  S.  Wile  ad- 
dressed the  meeting  on  “Behavior  Problems  in 
Children  with  Special  Reference  to  Delinquency.’’ 
The  discussion  was  participated  in  by  Ju.stice 
Samuel  D.  Levy,  Children’s  Court,  New  York 
City;  Counselor  William  J.  Morris,  Jr.,  Former 
District  Attorney,  Queens;  Miss  Lucille  Nicol, 
District  Superintendent,  Board  of  Education, 
Queens;  and  Leopold  M.  Rohr,  M.D.,  Queens. 

•A.ttendance  137. 


F.  F.  Smith,  Secretary. 
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Reg  lar  Fellers  ^ And  Good,  Too.  By  Gene  Byrnes 


AT.  y.  Herald  Tribune,  August  20,  1930. 


NEW  CANCER  PUBLICATION 


The  American  Society  for  the  Control  of 
Cancer  expects  the  hearty  cooperation  of  the 
medical  profession  and  yet  it  chose  the  daily 
jiress  as  the  medium  for  announcing  an  impor- 
tant item  of  its  plans.  The  New  York  Herald 
Tribune  of  October  3 says : 

“ ‘The  American  Journal  of  Cancer,’  a new 
scientific  publication  that  will  have  the  broad- 
est scope  of  any  journal  in  the  world  dedicated 
to  that  disease,  will  make  its  first  appearance 
on  January  1 under  the  editorship  of  Dr. 
Francis  Carter  Wood,  director  of  the  Crocker 
Institute  of  Cancer  Research  at  Columbia  Uni- 
versity, it  was  revealed  yesterday  at  a luncheon 
in  the  New  York  Athletic  Club,  given  to  the 
press  by  the  executive  committee  of  the  Amer- 
ican Society  for  the  Control  of  Cancer. 

“The  announcement  of  the  forthcoming  pub- 
lication grew  out  of  a discussion  between  rep- 
resentatives of  newspapers  and  cancer  spe- 
cialists on  the  best  method  to  facilitate  co- 
operation between  the  two  groups  in  educat- 
ing the  public  on  cancer  protection  and  cure. 

“Dr.  Wood  explained  that  the  new  cancer 
journal  would  aim  to  contain  within  its  pages 
a reprint,  a criticism  or  an  abstract  of  every 
paper  on  cancer  published  anywhere  in  the 
world  in  any  language.  Thus  an  American 
reader  who  only  knows  English  will  be  able  to 
keep  in  touch  with  cancer  research  the  world 
over. 


“Dr.  Wood  said  that  the  new  journal  would 
be  the  official  organ  of  the  American  Society 
for  the  Control  of  Cancer  and  of  the  American 
Society  of  Cancer  Research.  It  will  be  a great- 
ly enlarged  continuation  of  the  old  ‘Journal  of 
Cancer  Research.’ 

“In  addition  to  the  scientific  papers  which 
the  old  magazine  contained,  the  new  publica- 
tion will  publish  clinical  reports  and  educa- 
tional articles  written  in  unscientific  English 
for  the  benefit  of  laymen. 

“Perhaps  the  most  valuable  aspect  of  the 
new  journal.  Dr.  Wood  insisted,  is  that  it  will 
be  able  to  carry  out  whatever  program  is  con- 
sidered advisable  without  being  hampered  by  the 
necessity  of  considering  the  cost.  Whatever  funds 
are  needed  will  be  supplied  by  the  Chemical  Foun- 
dation, Inc.,  of  which  Francis  P.  Garvan  is  presi- 
dent. 

“ ‘Although  the  subscription  price  will  be 
only  $5  a year,  we  will  be  able  to  publish  arti- 
cles in  their  best  form  irrespective  of  cost,’  Dr. 
Wood  said  in  explaining  that  in  ordinary 
medical  journals  lack  of  funds  often  requires 
the  publication  of  short  articles  and  a limita- 
tion in  the  number  and  type  of  cuts  used.  A 
200-page  article  already  had  been  accepted  for 
the  new  publication,  he  said. 

“P'or  the  present  the  new  journal  will  appeal 
quarterly,  but  later  it  probably  will  appear 
more  often.’’ 
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THE  STEALTHY  GERM 

James  J.  Montague  writing  in  the  New  York  stealthy  ways.  Possibly  the  following  verses 
Herald  Tribune  of  October  3 gives  a fairly  will  be  more  attractive  and  produce  more  effect 
good  description  of  a disease  germ  and  its  than  pages  of  scientific  appeal : 


Malicious  microscopic  mite, 

Safe  hid  from  view,  you  park 
And  never  wage  an  open  fight. 

But  stab  me  in  the  dark. 

The  bolder  bugs  before  they  sting 
At  least  burst  forth  in  song. 

But  you  do  not;  besides,  you  bring 
Your  gang  along. 

Whenever,  in  abundant  health, 

I turn  my  mind  to  toil. 

You  come  with  all  your  mob  by  stealth 
To  pillage  and  despoil. 

And  then  I feel  bowed  down  with  care 
And  prematurely  old. 

And  lie  in  bed  and  wonder  where 
I got  that  cold. 


You  lie  in  wait  in  stagnant  pools 
Or  lurk  upon  the  floor; 

You  wholly  disregard  the  rules 
That  should  obtain  in  war. 
And  if  but  you  survive  attack. 
You  sternly  carry  on 
And  have  a billion  at  your  back 
Before  the  dawn. 

If  you  were  like  the  elephant 
In  height  and  bulk  and  girth, 
A bullet  in  you  I could  plant 
And  fell  you  to  the  earth. 

An  equal  foeman  I could  love, 
But  you  I must  despise 
Because  you  take  advantage  of 
Your  size. 


LEPROSY  HOSPITAL  ENDOWMENT 


An  account  of  a campaign  sponsored  by 
General  Wood  to  endow  a leprosy  hospital  for 
$2,000,000  at  Culion,  Philippine  Islands,  was 
printed  in  this  Journal  of  October  1,  1928,  page 
1186.  The  New  York  Sun  of  September  29 
contains  the  following  account  of  the  work  of 
the  hospital : 

“The  American  flag  flies  over  an  isolated 
island  in  the  China  Sea  where  5,000  lepers  are 
quarantined  in  the  colony  of  Culion.  There 
doctors  and  nurses  from  the  United  States  and 
the  Philippines  are  working  to  control  one  of 
the  world’s  most  dreaded  scourges.  What  stirs 
them  to  ever  more  zealous  endeavors  is  the 
knowledge  that  their  fight  no  longer  is  in  vain 
and  that  they  may  draw  for  resources  upon 
the  fund  raised  for  their  work  by  the  Leonard 
Wood  Memorial  for  Eradication  of  Leprosy. 

“A  final  appeal  is  issued  this  week  for  pub- 
lic contributions  to  advance  the  medical  work 
at  Culion.  The  fund  now  lacks  less  than 


$200,000  to  make  up  the  $2,000,000  sought. 
During  the  last  three  years  40,000  Americans 
have  assisted  in  raising  that  amount.  Already 
some  of  the  money  has  been  used  to  build  and 
equip  the  fine  leprosarium  at  Cebu  in  the 
Philippines  and  to  purchase  a hospital  boat. 
The  balance  of  the  fund  will  be  used  to  sup- 
port the  scientific  study  of  leprosy  and  to  dis- 
seminate knowledge  of  the  disease  and  its 
treatment. 

“The  hope  of  those  who  are  engaged  at 
great  personal  sacrifice  in  combating  leprosy 
springs  from  the  knowledge  that  since  1922 
more  than  2,000  sufferers  have  been  dismissed 
from  the  Culion  colony  as  cured.  The.se  for- 
mer patients,  many  of  whom  had  been  carried 
by  force  to  the  hospital,  are  now  at  work. 
They  present  living  evidence  of  the  effective- 
ness of  that  medical  research  which,  through 
the  Leonard  Wood  Memorial  Fund,  eventually 
may  reduce  leprosy  the  world  over.’’ 


SUNBURN 


Ihe  Hew  York  Times  of  August  27  discusses 
susceptibility  to  sunburn  editorially  under  the 
title  “Heliotropes  and  Heliophobes”  and  says ; 

“Modern  sun-worshipers  are  ready  to  go 
through  fire  and  water  to  achieve  the  glory  of 
a tanned  skin. 

“Fveiy  year  200,000  working  days  are  lost 


because  of  illness  due  lu  sunbuiu,  which  repic 
sents  an  annual  loss  of  $1,400,000.  A large 
part  of  this  sum  must  come  from  the  pockets  of 
heliophobes  (those  who  do  not  tan),  If  they  will 
realize  the  futility  of  trying  to  change  their  skins, 
they  will  save  time  and  money  and  escape  suffer- 
ing.’’ 
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them.  A selection  from  this  column  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Slit-Lamp  Microscopy  of  the  Living  Eye.  By  Dr. 
F.  E.  Koby.  Translated  by  Charles  Goulden, 

O. B.E.,  and  Clar.a  Lomas  Harris,  M.B.  Second  Edi- 
tion. Octavo  of  360  pages,  illustrated.  Philadelphia, 

P.  Blakiston’s  Son  & Company,  1930.  Cloth,  $4.50. 

Oxidation-Reduction  Potenti.als.  By  L.  Michaelis. 
Octavo  of  199  pages,  illustrated.  Philadelphia,  J.  B. 
Lippincott  Company,  1930.  Cloth,  $3.00.  (Mono- 
graphs on  Experimental  Biology.) 

A Synopsis  of  Surgery.  By  Ernest  W.  H.  Groves, 
M.S.,  M.D.,  B.Sc.  (Loud.),  F.R.C.S.  (Eng.).  Minth 
Edition.  12mo  of  676  pages,  illustrated.  New  York, 
William  Wood  & Company,  1930.  Cloth,  $5.00. 

Physic.al  Diagnosis.  By  Richard  C.  Cabot,  M.D. 
Tenth  Edition  (Revised  and  Enlarged).  Octavo  of 
529  pages,  illustrated.  New  York,  William  Wood  & 
Company,  1930.  Cloth,  $5.00. 

Manual  of  the  Dise.ases  of  the  Eye.  By  Ch.arles 
H.  May,  M.D.  Thirteenth  Edition  (Revised).  12mo 
of  461  pages,  illustrated.  New  York,  William  Wood 
&•  Company,  1930.  Cloth,  $4.00. 

.\limentary  Anaphylaxis  (Gastro-intestinal  Food  Al- 
lergy). By  Guy  L.aroche,  Charles  Richet  Fils 
and  Francois  Saint-Girons.  12mo  of  139  pages. 
Berkelev,  University  of  California  Press,  1930.  Cloth, 
$2.00. 

Allergic  Diseases,  Their  Diagnosis  and  Tre.atment. 
By  Ray  M.  Balyeat,  M..\.,  M.D.,  F..\.C.P.  Octavo 
of  395  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1930.  Cloth,  $5.00. 

Radium  and  Cancer.  By  Duncan  C.  L.  Fitzwilliams, 
C.M.G.,  M.D.,  Ch.M.,  F.R.C.S.  Octavo  of  172  pages, 
illustrated.  New  York,  William  Wood  & Company, 
1930.  Cloth.  $4.50. 

Physiological  Principles  in  Treatment.  By  W.  Lang- 
don  Brown,  M.A.,  M.D.,  with  the  collaboration  of  R. 
Hilton,  M.A.,  M.B.  Sixth  Edition.  12  mo  of  464 
pages.  New  York,  William  Wood  & Company,  1930. 
Cloth,  $3.75. 

Some  Aspects  of  the  Cancer  Problem.  By  W.  Blair 
Bell,  B.S.,  M.D.  Lond.,  F.R.C.S.  Eng.,  Hon.  F.A.C.S. 
Quarto  of  543  pages,  illustrated.  New  York,  William 
Wood  & Company,  1930.  Cloth,  $20.00. 

.\  Syste.m  of  Bacteriology  in  Relation  to  Medicine. 
(By  V^arious  .Authors.]  (Prepared  under  the  direc- 
tion of  the  Medical  Research  Council.)  Volume  I. 
Octavo  of  374  pages,  illustrated.  London,  His  Ma- 
jesty’s Stationery  Office,  1930.  Cloth.  (Set  of  9 
volumes,  £8-8-0.) 

I.NjURiES  TO  Joints.  By  Sir  Robert  Jones.  Bart.,  K.B.E., 
C.B.  Third  Edition.  16  nio  of  195  pages,  illustrated. 
London  and  New  York,  Oxford  University  Press,  1930. 
Qoth,  $2.00.  (Oxford  Medical  Publications.) 

Surgical  Clinics  of  North  America.  V'ol.  10,  No.  3. 
June.  1930.  (New  York  Number.)  Published  every 
other  month  by  the  W.  B.  Saunders  Company,  Phila- 
, delphia  and  London.  Per  Clinic  Year  (6  issues). 
Cloth,  $16.00  net ; jiaper,  $12.00  net. 


Physiology  and  Biochemistry  of  Bacteria.  By  R.  E. 
Buchanan,  Ph.D.,  & Ellis  I.  Fulmer,  Ph.D.,  vol.  2. 
Octavo  of  709  pages,  vol.  3.  Octavo  of  575  pages. 
Baltimore,  Williams  & Wilkins  Company,  1930.  Cloth, 
$7.50,  each  volume. 

Hypertension.  By  Leslie  T.  Gager,  M.  D.  Octav’o  of 
158  pages.  Baltimore,  Williams  & Wilkins  Company, 
1930.  Cloth,  $3.00. 

Handbook  of  the  Vaccine  Treatment  of  Chronic 
Rheum.stic  Diseases.  By  H.  Warren  Crowe,  D.M., 
B.Ch.,  M.R.C.S.  Octavo  of  52  pages.  London  and 
New  York,  Oxford  University  Press,  1930.  Boards 
$.80.  (Oxford  Medical  Publications.) 

Embryology  and  Evolution.  By  G.  R.  de  Beer.  12mo 
of  116  pages.  London  and  New  York,  Oxford  Uni- 
versity Press,  1930.  Cloth,  (Oxford  Medical  Pub- 
lications.) 

Manual  of  Physiology.  By  H.  Willoughby  Lyle,  M.D., 
B.S.,  F.R.C.S.,  and  David  DeSouza,  M.D.,  D.Sc., 
F.R.C.P.  Third  Edition.  12mo  of  820  pages,  illus- 
trated. London  and  New  York,  Oxford  University 
Press,  1930.  Cloth  (Oxford  Medical  Publications.) 

Methods  of  Refraction.  By  James  Thorington,  A.M., 
M.D.  Second  Edition,  Revised.  12mo  of  406  pages, 
illustrated.  Philadelphia,  P.  Blakiston’s  Son  & Com- 
pany, 1930.  Cloth  $3.00. 

Medical  Clinics  of  North  America.  Vol.  14,  No.  1. 
July,  1930.  (University  of  California  Number.)  Pub- 
lished every  other  month  by  the  W.  B.  Saunders  Com- 
panj-,  Philadelphia  and  London.  Per  Clinic  Year  (6 
issues).  Cloth  $16.00  net  paper,  $12.00  net. 

Diseases  of  Women.  By  ten  teachers  under  the  di- 
rection of  Comyns  Berkeley,  M.A.,  M.D.  Edited  by 
Comyns  Berkeley,  H.  Russell  Andrews  and  J.  S.  Fair- 
bairn.  Fourth  Edition.  Octavo  of  558  pages,  illus- 
tracted.  New  York,  William  Wood  & Co.,  1930. 
Goth,  $6.00. 

Medical  and  Surgic.\l  Year  Book — Physicians’  Hos- 
pital OF  Plattsburgh.  Vol.  1,  1929.  Comprising 
Wednesday  Afternoon  Invitation  Lectures,  Papers  of 
the  Cardiac  Round  Table,  The  First  Beaumont  Lec- 
ture and  Collected  Papers  by  the  Staff.  12mo  of  322 
pages,  illustrated.  Plattsburgh.  The  William  H.  Miner 
Foundation,  1930.  Cloth,  $3.50. 

•Studies  in  Ethics  for  Nurses.  By  Charlotte  A.  .-\ikens, 
R.N.  Third  Edition,  thoroughly  revised.  Octavo  of 
339  pages.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1930.  Cloth,  $2.50. 

.\ppi.iED  Bacteriology  for  Nurses.  By  Charles  F.Bolduan, 
M.D.  .Sixth  Edition,  revised  and  enlarged.  Octavo 
of  251  pages,  illustrated.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1930.  Goth,  $2.00. 

.•\  Text-Book  of  Materia  Medica  for  Nurses.  By 
George  P.  Paul,  M.D.,  C.P.H.  Sixth  Edition,  thor- 
oughly revised.  Octavo  of  356  pages.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  19,30.  Cloth, 
$1.75. 
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Clinical  Obstetrics.  By  Paul  T.  Harper,  Ph.B., 
Octavo  of  629  pages,  illustrated.  Philadelphia, 

P.  Davis  Company,  1930.  Cloth,  $8.00. 

This  volume  is  concerned  with  a description  of  the 
natural  phenomena  of  parturition,  with  detailed  consid- 
eration of  the  abnormalities  of  pregnancy,  labor  and  the 
puerperium,  together  with  a description  of  operative 
measures  applicable  to  them. 

The  book  is  distinctly  for  the  advanced  student,  the 
practitioner,  and  the  specialist  in  obstetrics. 

The  author  has  had  considerable  experience  with  the 
“contraction  ring,”  and  “retraction  ring”  dystocia,  and 
his  description  of  the  physiology,  the  pathology,  and  the 
treatment  of  this  condition  is  excellent. 

The  illustrations  are  different  from  those  in  most 
textbooks.  They  are  simple  diagrams,  with  appropri- 
ate legends,  which  are  a great  help  to  the  reader  in 
visualizing  the  text. 

The  volume  is  interesting,  different  from  most  books 
on  obstetrics,  and  is  well  worth  a place  on  the  book- 
shelves of  those  interested  in  obstetrics.  W.  S.  b. 

Recent  Advances  in  Medicine:  Clinical,  Laboratory, 

Therapeutic.  By  G.  E.  Beaumont,  M.A.,  D.M.,  and 

E.  C.  Dodds,  M.V.O.,  M.D.  Fifth  Edition.  Octavo  of 

442  pages,  illustrated  Philadelphia,  P.  Blakiston’s 

Son  & Company.  $3.50. 

This  volume,  the  fifth  edition  in  five  years,  is  a com- 
plete and  comprehensive  presentation  of  clinical  labora- 
tory procedures  and  therapeutics  described  and  explained 
in  a clear,  concise  and  accurate  manner. 

In  detail,  the  authors  have  reviewed  the  useful  tests 
for  renal  function  and  briefly  the  treatment  of  the  dif- 
ferent conditions.  Glycosuria  and  diabetes  mellitus,  w’ith 
diagnostic  methods  and  treatment,  are  thoroughly  re- 
viewed, as  are  also  pancreatic  and  hepatic  function  and 
tests.  Conditions  of  gastric  pathology  with  the  newer 
tests  and  treatments  are  described  in  detail.  Cardiac, 
pulmonary  and  neurological  conditions  are  discussed. 

A chapter  is  devoted  to  cutaneous  protein  tests  and 
desensitization,  and  one  is  given  to  the  determination  of 
the  susceptibility  to  diphtheria  with  immunization  and 
the  treatment  of  carriers.  Blood  chemistry,  methods  of 
the  determination  of  the  blood  composition  and  special 
blood  examinations  are  given  also. 

This  small  compact  volume  of  400  pages  contains  a 
wealth  of  valuable  information  and  will  well  repay  a 
careful  study.  H.  M.  Moses. 

The  Bacteriophage  and  Its  Clinical  Applications. 

By  F.  d’Herelle.  Translated  by  George  H.  Smith. 

12mo  of  254  pages.  Springfield,  111.,  Charles  C. 

Thomas,  1930.  Cloth,  $4.00. 

d’Herelle’s  new  book  on  the  bacteriophage  is  a de- 
lightfully written  summary  of  his  work  published  pre- 
viously in  a number  of  papers.  It  is  W’ritten  not  for  the 
bacteriologist  or  immunologist,  but  for  the  medical  pro- 
fession at  large.  d’Herelle  succeeds  in  giving  us  a vivid 
picture  of  the  discoveries  in  this  field,  as  well  as  an 
amazing  outlook  as  to  the  possibilities  which  are  opened 
up  by  his  investigations.  These  possibilities  are  so  vast 
and  so  overwhelming  that  scepticism  seems  to  be  the 
most  natural  reaction.  If  d’Herelle’s  theory  is  true, 
then  our  whole  conception  of  infectious  diseases  and 
epidemics  has  got  to  change.  This  theory  explains  most 
effectively  all  the  peculiar  phenomena  w'hich  have  puz- 
zled epidemiologists,  such  as  the  spontaneous  subsiding 
of  epidemics  or  the  changes  in  the  severity  of  the  dis- 
ease in  the  coiir.se  of  an  epidemic.  This  tlieorv,  if  true. 


would  enable  us  to  eradicate  some  of  the  most  dreaded 
contagious  diseases,  such  as  asiatic  cholera,  plague, 
dysentery  and  typhoid  fever.  It  opens  up  possibilities 
in  combating  almost  every  other  kind  of  bacterial  in- 
fection. 

d’Herelle  himself  quotes  the  failure  of  numerous  other 
prominent  investigators  to  verify  his  basic  observations, 
particularly  those  which  should  prove  that  the  bacterio- 
phage is  a living  organism.  According  to  d’Herelle  the 
bacteriophage  is  a filterable  virus.  Yet,  there  are  but 
few  bacteriologists  at  present  who  share  in  his  views. 
d’Herelle  explains  their  failure  to  corroborate  his  find- 
ings by  their  faulty  technique  and  points  out  the  fact 
that  no  positive  results  can  be  obtained  unless  his  in- 
struction as  to  procedure  and  technique  are  strictly 
observed.  It  remains  to  be  seen  if  future  work  follow- 
ing exactly  d’Herelle’s  footsteps  will  really  prove  the 
contentions  upon  which  d’Herelle  has  erected  the  im- 
posing edifice  of  his  bacteriophage  theory.  In  spite  of 
the  most  sceptical  attitude,  however,  nobody  can  read 
his  book  without  feeling  stimulated  by  the  originality 
and  fascinating  personality  of  the  author. 

M.  A.  Goldzieher. 

Procedure  in  Examination  of  the  Lungs.  By  Arthur 
F.  Kraetzer.  M.D.  Octavo  of  125  pages.  New  York, 
Oxford  University  Press,  1930.  Cloth,  $2.00.  (Ox 
ford  Medical  Publications.) 

Here  is  a book  that  we  recommend  with  great  satis- 
faction and  enjoyment.  Though  dealing  with  a rather 
dull  and  dry  subject.  Dr.  Kraetzer  has  approached  his 
task  with  somewhat  of  a Will  Rogers’  technique  which, 
in  no  way  distracting  from  the  value  of  his  teaching, 
renders  it  more  human  and  readable.  Especially,  would 
we  recommend  this  book  to  all  students  of  medicine. 

Foster  Murray. 

Insomnia:  How  to  Combat  It.  By  Joseph  Collins, 
M.D.  12mo  of  130  pages.  New  York  and  London, 
D.  Appleton  & Company,  1930.  Cloth,  $1.50. 

Dr.  Collins  asks  the  question — “how  much  sleep  do 
we  need?” — and  then  goes  on  to  show  through  refer- 
ences from  famous  persons  how  the  requirements  for  a 
refreshing  sleep  are  different  in  different  persons.  Proper 
sleep  means  a complete  relaxation  of  mind  and  body, 
whether  it  requires  4 hours  or  8 hours.  He  maintains 
that  “comfortable  fatigue  promotes  sleep ; excessive 
fatigue  impedes  it.”  The  causes  of  sleeplessness  are  in- 
deed numerous  and  would  alone  require  many  pages  for 
their  consideration,  and  yet  such  common  causes  as  tea 
and  coffee  may  not  produce  insomnia  in  many  persons. 

The  doctor  offers  wholesome  advice  to  the  layman. 
He  .stresses  on  the  importance  of  mental  rest  and  dis- 
cipline: on  the  application  of  water;  on  the  possible 
hnrin  from  heavy  bedtime  suppers,  and  other  matters 
which  should  win  the  attention  of  the  layman. 

Emanuel  Krimsky. 

AIedical  Clinics  of  North  America.  Vol.  12,  N'o.  6. 
May.  1929.  Index  .Number.  (Mayo  Clinic  Number.) 
Published  every  other  month  by  the  W.  B.  Saunders 
Company,  Philadelphia  and  London.  Per  Clinic  Year 
(6  issues):  Cloth,  $16.00  net;  paper,  $12.00  net. 

There  are  many  interesting  articles  in  this  number, 
among  them  discussions  of  Polycythemia  Vera;  Carci- 
norna  of  the  Bronchus;  Recovery  from  Valvular 
Lesions  in  Children;  Treatment  by  Malaria  in  Neuro- 
syphilis ; Food  Sensitiveness  and  .Studies  on  the  Use 
of  Diuretics  in  Cardiac  Edema.  W.  E.  McC. 
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CLASSIFIED  LISTING  OF  PHYSICIANS  IN  THE  TELEPHONE  DIRECTORY  OF 

DALLAS,  TEXAS 


'I'he  Texas  State  Journal  of  Medicine  for 
September  describes  the  following  plan  for 
the  classified  listing  of  physicians  of  Dallas, 
T exas : 

“Dr.  O.  M.  Marchman,  reporting  for  the 
Committee  on  Classified  Listing  in  the  Tele- 
phone Directory,  stated  that  the  telephone 
company  officials  had  agreed  to  use  the  form 
of  listing  recommended  by  the  American  Med- 
ical Association.  Each  member  of  the  society 
would  be  privileged  to  place  his  name  in  only 
one  classification,  that  in  which  he  limits  his 
practice.  No  member  would  be  allowed  to 
use  bold  face  or  black  face  type,  all  names 
being  listed  in  plain  uniform  type.  The  com- 


pany officials  had  agreed  to  place  under  the 
names  of  members,  the  following  phrase, 
‘Member  of  the  Dallas  County  Medical  Soci- 
ety.’ The  telephone  company  had  further 
agreed  to  eliminate  card  advertisements  of 
those  who  are  not  members  of  the  county 
medical  society.  For  the  especial  listing  as 
stated,  there  would  be  a charge  of  seventy- 
five  cents  a month,  in  addition  to  a charge  of 
forty  cents  per  month  for  the  phrase  ‘Member 
of  the  Dallas  County  Medical  Society,’  mak- 
ing a total  monthly  charge  of  $1.15  per  mem- 
ber. The  report  of  the  committee  was  adopted, 
and  the  committee  authorized  to  arrange  the 
listing  accordingly.” 


LEGISLATIVE  TACTICS  IN  TEXAS 


The  September  issue  of  the  Texas  State 
Journal  of  Medicine  has  an  editorial  describ- 
ing the  tactics  of  the  opponents  of  medical 
standards  for  practitioners  of  medicine.  It 
would  seem  that  the  tactics  described  in  the 
following  abstract  would  be  impossible  or  un- 
necessary in  New  York  State : 

“The  results  of  the  election,  by  which  we 
mean  the  run-off  primary  of  the  Democratic 
party  are,  on  the  whole,  quite  satisfactory, 
from  the  viewpoint  of  the  public  health.  We 
have  not  been  able  to  make  a thorough  check, 
because  of  the  limited  time  and  the  ramifica- 
tions of  the  situation.  Suffice  it  to  say  that 
quite  a few  of  the  candidates  for  the  legislature 
who  were  professedly  contrary  to  the  claims 
of  the  medical  profession  for  public  health  and 
medical  legislation,  have  been  defeated.  It 
would  seem  that  the  net  results  arc  rather  dis- 
tinctly in  our  favor. 

“We  have  not  yet  heard  from  a number  of 
our  counties.  We  would  urge  upon  our  mem- 
bers that  thev  determine  the  attitude  of  their 
respective  and  prospective  legislators  towards 
public  health  legislation,  and  let  us  have  the 
information.  To  be  forewarned  and  informed 
in  advance  is  to  be  forearmed. 

“We  are  not  in  a position  to  discuss  here 
the  efforts  made  by  the  cultists  and  quacks 
to  secure  representation  in  the  legislature.  It 
was  clear,  however,  that  the  tiring  was  (piite 


brisk  from  their  sector,  and  there  was  evidence 
of  definite  organization.  Here  and  there  it 
would  appear  that  they  won  skirmishes  of 
limited  scope  but,  as  we  have  already  said,  on 
the  greater  part  of  the  field  of  battle  they  lost. 

“As  familiar  as  we  have  been  with  the  tac- 
tics of  this  group,  we  were  rather  amazed  at 
the  unsupported  claims  the  friends  of  pseudo- 
scientific medicine  made  during  the  campaign. 
We  have  referred  to  this  matter  before,  and 
while  we  do  not  care  to  consume  valuable 
space  in  discussing  these  claims,  at  least  one 
instance  will  be  amusing.  A candidate  for  a 
seat  in  the  legislature  made  the  following 
statement  over  the  radio:  ‘The  doctors  in  this 
section  have  been  influenced  by  a man  by  the 
name  of  Holman  Taylor  fthe  secretary  of  the 
State  Association  and  editor  of  the  Journal) 
who  lives  at  Fort  Worth,  and  who  collects 
fifteen  dollars  apiece  from  six  thousand  doc- 
tors in  this  state,  making  a total  of  $90,000. 
Dr.  Taylor  has  a paid  lobbyist  that  stays  in 
Austin  all  the  time,  to  whom  he  gives  $10,000 
a year.  Just  because  I would  not  vote  like 
this  lobbyist  or  Dr.  Taylor  wanted  me  to,  he 
has  created  a stir  among  the  doctors  in  this 
section,  who  have  spoken  some  unkind  and 
untrue  things  about  me;*' 

“Of  course,  this  candidate  knew  that  Dr. 
Tajdor  did  not  receive  $90,000  a year  from  the 
(Cojiliiiurd  on  l>ar/e  1260 — adv.  .^•) 
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SQUIBB'S  NEW  GERMICIDE 

Di-PHEN 


ODORLESS  • NON-POISONOUS  • POWERFUL 


An  explanation  to  the  medical  pro- 
fession of  this  recently  perfected  germi- 
cide and  ivhat  it  offers  the  physician 


A good  many 
years  ago,  see- 
ing the  need  for 
a non-poison- 
ous  germicide, 
our  medical 
and  chemical 
staff  instituted 
thorough  laboratory  research. 

At  that  time  harsh,  tissue 
destroying  liquids  were  in 
abundance.  There  were  no 
strong  but  safe  antiseptics. 
Much  has  been  done  to  elim- 


inate them  but  the  need  to- 
day is  still  great. 

In  Di-Phen  we  have 
perfected,  we  believe,  the 
germicide  for  which  physi- 
cians and  hospitals  have 


4 

IMPORTANT  FACTS 
AOOUT  Di-PHEN 

1 Phenol  coeflBcient  of  3.0 

2 Non*poisonnu‘^  e>eo  when  swal- 

lowed 

3 No  disagreeable  odors  of  phenol 

or  cresol 

*4-  Doe.s  not  stain  t>r  injure  fabrics 
or  instruments 


long  been  waiting.  We  are 
very  pleased  with  the  results 
obtained  with  it  in  standard 
tests. 

These  tests  consistently 
show  that  Di  - Phen  has  a 
phenol  coefficient  of  3.0  or 
better.  Yet  it  is  absolutely 
non-poisonous  even  when 
swallowed. 

It  does  not  leave  the  char- 
acteristic disagreeable  odors 
of  phenol  or  cresol.  Its  own 
odor  is  slight  and  pleasing 
and  vanishes  with  use. 

We  recommend  Di  - Phen 
for  your  inspection  and  use. 
We  would  be  very  pleased  to 
receive  any  comments  that 
you  may  care  to  make. 
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^^Upon  the  Advice 
of  M>^  Physician^^ 


The  majority  of  men  and  women  who  come 
to  McGovern’s  Gj'mnasium  to  correct  some 
physical  condition  are  sent  there  directly  by 
their  physicians. 

For  more  and  more  physicians  are  realizing  the 
futility  of  leaving  patients  to  their  own  resources 
when  exercises  are  prescribed,  and  have  learned 
that  through  individual  attention  at  McGovern’s, 
their  instructions  will  be  faithfully  carried  out. 


A work-out  will  convince  you  of  the  superiority 
of  the  McGovern  Method.  Let  us  send  you  a 
guest  card.  No  obligations,  of  course. 


M'G 


overns 

Gymnasium  ^ 

INCORPORATED 
(for  men  and  women) 

41  East  42nd  St,,  at  Madison  Ave. 

New  York  City 


We  would  like  to 
have  you  try 


I 


onAu 


C An  Antiseptic  Liquid) 


NONSPl  destroys  armpit*  odor 
and  removes  the  cause— exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporatior,. 


'We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name 


Send  free  NONSPl 
samples  to: 


(Continued  from  page  1258) 

doctors  of  Texas,  and  that  the  alleged  lobbyist 
did  not  receive  $10,000  per  year.  At  least,  he 
could  have  known  it,  and  should  have  known 
it,  as  the  money  handled  by  Dr.  Taylor  each 
year  is  accounted  for,  to  the  penny,  in  the  June 
Journal,  and  the  salary  of  the  ‘lobbyist’  in 
question  is  published  to  the  world.  We  wish 
there  were  six  thousand  doctors  in  Texas  and 
that  they  would  each  contribute  fifteen  dollars 
per  year,  not  to  Dr.  Taylor,  but  to  the  State 
Medical  Association,  and  we  are  sure  that  our 
Director  of  Public  Relations,  Mr.  Reese,  would 
be  glad  to  have  his  salary  raised  to  ten  thou- 
sand dollars  a year.  But  none  of  that  is  neces- 
sary, and  it  is  not  necessary  to  comment,  ex- 
cept to  show  the  extent  to  which  the  opposition 
will  go  in  its  deceitful  claims. 

“And,  of  course,  our  friend  Dr.  Ralph  W. 
Still,  the  ‘Christian  Science  Committee  on  Pub- 
lication for  Texas,’  had  to  break  into  the  press 
in  defense  of  Christian  science,  which  was  not 
at  all  under  fire.  Mr.  Still  harped  on  the  usual 
contention  that  the  medical  practice  act  of 
Texas  makes  the  practice  of  Christian  science 
the  practice  of  medicine  purely  and  simply 
because  a charge  is  made  for  the  service.  He 
knows  as  well  as  any  one  may  know  who  will 
give  the  matter  a moment’s  unbiased  thought, 
that  such  is  not  the  case.  The  medical  prac- 
tice act  very  charitably  excludes  from  its  pro- 
visions healing  by  prayer  as  a part  of  an  es- 
tablished religion,  including  this  practice  with- 
in the  scope  of  the  law  only  when  representa- 
tives of  the  religions  resorting  to  this  practice 
enter  the  field  of  healing  as  a vocation.  Quite 
aside  and  apart  from  all  scientific  issues  in- 
volved, it  would  seem  fair  that  all  of  those 
who  practice  the  same  vocation  should  come 
up  to  the  same  requirements.  There  is  a dif- 
ference between  practicing  a religion  and  prac- 
ticing a profession. 

“Mr.  Still  as  usual,  referred  to  the  legisla- 
tion exempting  his  cult  heretofore  enacted  in 
many  of  the  other  states  of  the  Union.  He  did 
not  explain  the  character  of  the  majority  of 
these  exemptions.  He  also  made  the  usual  al- 
legation that  the  present  medical  practice  act 
is  sectarian  in  character  and  sets  up  a standard 
which  is  unjust  and  unfair  to  the  other  schools 
of  medicine.  He  failed  to  say  that  the  medical 
practice  act  does  not  require  an  examination 
on  any  method  of  practice  whatsoever,  only 
on  the  fundamental,  scientific  facts  involved  in 
practice.  Neither  did  he  say  that  no  one 
school  of  medicine  can  have  a majority  mem- 
bership on  the  present  board  of  medical  ex- 
aminers, and  that,  as  a matter  of  fact,  there 
are  at  the  present  time  four  distinct  schools 
of  medicine  represented  on  the  board,  one  of 
them  non-medical.  But  what’s  the  use!’’ 
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INCOMES  OF  PHYSICIANS  IN 
WISCONSIN 

The  August  number  of  the  Wisconsin  Medi- 
cal Journal  prints  a letter  from  Dr.  S.  D.  Beebe 
of  Sparta,  Wisconsin,  reporting  the  incomes  of 
physicians  of  seven  counties  of  the  Seventh 
Councilor  District  of  which  he  is  President.  He 
says  that  he  obtained  the  figures  from  the  income 
tax  departmerft  and  that  they  therefore  repre- 
sent net  incomes.  Dr.  Beebe  writes  as  follows : 

“Two  years  ago,  while  discussing  a question 
of  medical  economics,  one  of  the  Past-Presidents 
of  our  State  Medical  Society  asked  me  this  per- 
tinent question : ‘Where  is  the  country  practi- 
tioner who  is  not  taking  in  $750.00  a month  or 
probably  two  or  three  times  that  amount?’  That 
question  was  asked  in  good  faith  and  my  answer 
to  it,  which  I herewith  submit,  is  in  equally  good 
faith. 

“As  Councilor  for  this  Seventh  District  I have 
recently  completed  a survey  with  relation  to  the 
annual  net  income  of  all  the  physicians  resident 


and  practicing  in  this  district  at  the  date  of  the 
last  income  tax  report. 

“Average  net  income  of  physicians  of 

Vernon  County  $2,980 

Buffalo  County  2,892 

Jackson  County  3,660 

Trempealeau  County  3,717 

Juneau  County  4,238 

Monroe  County  6,086 

La  Crosse  County  8,625 

Average  net  income  for  the  district 4,899 

Number  of  physicians  in  district 116 

Number  of  physicians  with  income  over 

$10,000  13 

Average  income  of  these  13  20,280 

Number  of  physicians  with  net  incomes 

of  less  than  $10,000  103 

Average  net  income  of  these  103  4,379 

Thirty-one  physicians  of  the  116  in  the 
district  report  a net  income  of  less  than  3,000 
Forty-four  have  an  income  of  less  than.  . 3,500 


“Time  and  space  will  not  permit  a compre- 
hensive discussion  of  these  figures  and  their 
vital  implications.  I believe,  however,  the  breth- 
' ren  would  be  fully  as  interested  in  them  as  in 
I the  labored  discussion  of  ‘The  canary-yellow 
ilipochrome  discoloration  of  the  naso-labial  folds.’ 
“An  open-minded  study  of  the  figures  I have 
• presented  will  convince  almost  anyone  that  those 
! physicians,  who  are  able  to  make  vital  hospital 
jcontacts,  usually  have  a fair  income.  The  rest, 
or  most  of  the  rest,  are  just  out  of  luck,  that’s 
all.” 


In  the  Nose 
Throat  and 

Bronchial  Season 


COLLOIDAL 

As  Part  of  Your  Basic 
Treatment 

Olajen  is  neither  expectorant,  seda- 
tive nor  symptomatic  palliative. 

Its  effect  is  systemic,  restorative, 
raising  resistance. 

Quite  decidedly  in  Bronchitis, 
Laryngeal  and  Tonsillar  affections 
and  “Grippe”  cases,  it  shortens  the 
period  of  recovery,  makes  the  pa- 
tient feel  “more  comfortable,”  ap- 
pears often  to  lessen  the  severity  of 
the  acute  period, 

and  is  useful 

as  a prophylactic,  tending  to  prevent 
severer  sequelae. 

PROOF  ? TWOFOLD  — 

Clinical  evidence  from  the  profes- 
sion, the  test  of  your  own  practice. 

Write  for  both 


Olajen  contains  per  8 or,.: 

Calcium  lactate 12  gr. 

Iron  phosphate  i2  gr. 

Sodium  phosphate  i2  gr. 

Potassium  bi-tartrate . . . 1 2 gr. 

Lecithin  4 % gr. 

in  a colloidal,  nutritive  base. 

Olajen,  Inc. 

451  West  30th  Street 

New  York  City 


IMPORTANT 

IN  FORM  AND  PALATIBILITY 
OLAJEN  IS  A DEFINITE  STEP 
FORWARD,  SMALL  DOSAGE  BE- 
CAUSE OF  RAPID  ABSORPTION 

(colloidal)  and  action. 

TAKEN  OFF  A SPOON  OR  ON  A 
CRACKER,  WITH  A PLEASANT 

MINT  FUDGE  FLAVOR STRICTLY 

ETHICAL. 


Please  mention  the  JOURNAL,  when  writing  to  advertisers 


xii — Page  1262 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
Octol>er  15,  1930 


Announcement 


DIGITALIS- 

A More  Accurate  Method  of 
Standardization 


For  the  physician’s  protection,  as  well  as 
for  that  of  the  manufacturer,  there  is  need  of 
a more  accurate  method  of  standardizing 
digitalis. 

For  over  10  years  we  have  used  the  cat  unit 
method,  regarding  a cat  unit  as  the  weight  of 
digitalis  required  to  kill  one  kg.  of  cat,  as 
determined  by  our  pharmacologist.  But  we 
found  that  different  pharmacologists  obtained 
widely  different  cat  units  for  the  same  sample 
of  digitalis.  For  example  : 


International  Standard  Digitalis 
Powder 


Pharmacologist 


Cat  unit  in  Mgni. 


A 

B 

C 

C (By  different 
technique) 
D 


104.2 

89.7 
83.6 

90.5 

77.8 


From  the  above  it  is  obvious  that  the  abso- 
lute cat  unit  is  a variable  guide,  but  if  each  in- 
vestigator were  to  ascertain  by  parallel  tests 
how  much  of  the  standard  digitalis  powder 
and  of  a given  sample  of  digitalis  was  required 
to  kill  1 kg.  of  cat,  then  he  could  calculate  the 
amount  of  the  sample  that  was  equivalent  to 
100  mgm.  (one  Int.  Unit)  of  the  standard. 

In  this  way  the  relative  strength  of  the 
sample  of  digitalis  is  found  in  terms  of  the  Int. 
Unit,  thus  reducing  the  results  of  all  investi- 
gators to  a relative  basis  and  eliminating  most 
of  the  errors  due  to  differences  in  technique, 
etc. 

For  your  protection,  therefore,  we  are 
adopting  this  more  accurate  method  of  stand- 
ardization, which  will  apply  to  all  products 
(Tincture,  Tablets  and  Capsules)  of  Digitalis 
(Upsher  Smith).  For  full  information  write 
for  copy  of  the  new  Upsher  Smith  Booklet — 
“New  d'houghts  on  Digitalis.’’ 


TAXES  OF  PHYSICIANS  IN  DENVER 

The  September  issue  of  Colorado  Medicine 
prints  a letter  from  Clem  W.  Collins,  Manager 
of  Revenue  of  the  City  of  Denver.  Mr.  Collins 
had  criticized  physicians  as  “not  paying  an 
equitable  tax  if  the  basis  be  ability  to  pay.”  The 
Committee  oh  Public  Policy  asked  Mr.  Collins 
for  proof  of  his  assertion  and  in  reply  he  sub- 
mitted the  following  statement : ♦ 

The  classified  telephone  directory  lists  498  doc- 
tors under  the  title  “Physicians  & Surgeons”  in 
Denver.  In  analyzing  their  schedules  I find  that 
they  have  returned  tax  schedules  showing  the  fol- 
lowing ownership  of  properties : 

Money,  Notes  and  Credits 
3 doctors — Average  $8,000  . . . $24,000 
10  doctors — Average  1,832  . . . 18,320 
180  doctors — Average  235...  42,370 

305  doctors  None 


Total  ..498  doctors — Average  $ 170  ..  .$84,690 

The  above  shows  that  according  to  the  returns 
of  the  doctors,  all  of  the  doctors  in  Denver  have 
in  money,  taxable  investments  and  book  accounts, 
only  $84,690,  and  305  have  nothing  at  all. 

Libraries 

115  doctors — Average  $66.00...  $7,610 
383  doctors  None 


Total  . .498  doctors — Average  $15.00  . . . $7,610 

I will  leave  it  to  you  to  say  whether  or  not  you 
think  the  doctors  are  overassessed  on  their 
libraries  and  whether  or  not  you  think  they  are 
returning  full  value  for  their  books.  Perhaps 
after  you  have  given  this  some  thought  you  will 
be  willing  to  say  that  your  statement  that  we  are 
overassessing  the  doctors  on  their  libraries,  may 
he  subject  to  amendment. 

Machinery,  Instruments  and  Equipment 


1 doctor  $ 5,580 

10  doctors — Average  $1,546  . . . 15,460 
299  doctors — Average  188  . . . 56,140 

188  doctors  None 


Total  ..498  doctors — -Average  $ 155  ..  .$77,180 


Furniture  and  Fixtures 
327  doctor.s — Average  $96.00  . . .$31,380 
171  doctors  None 


UPSHER  SMITH  CO. 


Sexton  Building  Minneapolis,  Minn. 


Total  . .498  doctors — Average  $63.00  . . .$31,380 
(Continued  on  page  1263 — adv.  xiil) 
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i J would  suggest  that  you  inventory  the  [urni- 
L ture  and  fixtures  of  a few  of  tlie  doctors  and  see 
If  whether  you  think  they  should  be  assessed  for  less 
1 than  the  figures  given. 

Total  Assessment 

4 doctors — Average  $8,260  . . .$33,040 
32  doctors — Average  1,719...  55,010 
291  doctors — Average  388  . . . 112,810 

171  doctors  None 


Total  ..498  doctors — Average  $ 403  . .$200,860 

When  we  consider  the  income  of  the  gentlemen 
. engaged  in  this  profession  we  are  forced  to  the 
i conclusion  that  a tax  of  less  than  $6,500  from  all 
f of  them  is  hardly  commensurate  with  the  tax  that 
\ a merchant,  manufacturer  or  real  estate  owner 
i pays. 

Again  I wish  to  repeat  that  this  is  not  intended 
for  an  attack  upon  the  doctors,  for  as  stated  be- 
fore, the  same  thing  is  true  of  all  professions. 
Neither  do  I place  the  blame  on  our  professions, 
it  is  the  fault  of  our  system  of  taxation,  and  I 
' repeat  that  if  our  theory  of  taxation  is  that  the 
citizens  should  pay  in  proportion  to  their  ability 
to  pay,  that  the  professions  are  not  paying  in 
proportion  to  others. 


PREVENTIVE  MEDICINE  IN 
WISCONSIN 

The  Wisconsin  Medical  Journal  of  August 
contains  a “President’s  Page”  in  which  Dr.  F.  J. 
Gaenslen,  of  Milwaukee,  discusses  the  practice 
of  preventive  medicine,  as  follows : 

“A  pediatrician,  or  for  that  matter  a general 
practitioner,  should  feel  some  pangs  of  con- 
science, if  patients  regularly  under  his  care  con- 
tract readily  preventable  diseases,  unless  preven- 
tive measures  suggested  by  him  have  been  de- 
clined. Our  code  of  ethics,  very  properly  a rigid 
one,  is  responsible  for  a sensitiveness  which  is 
not  compatible  with  too  great  insistence  upon 
the  selling  of  our  wares.  The  physician,  how- 
i ever,  can  certainly  not  be  held  responsible  for 
I that  large  group  which  can  claim  no  regular 
I medical  adviser,  nor  for  the  floaters  who  go 

(from  one  to  another.  For  these  groups  there  is 
nothing  to  do  except  to  continue  the  general  edu- 
- i>  cational  program  now  in  operation  in  the  hope 
t L that  persistent  efforts  will  eventually  bear  fruit. 

’ “If,  however,  the  individual  physician  is  largely 
exonerated,  the  same  can  not  be  said  with  equal 
- truth  of  the  profession  as  a whole.  The  public 
^ is  probably  justified  in  looking  to  the  medical 
' fraternity  for  guidance  and  protection  in  matters 
pertaining  to  health  and  we  should  be  willing  to 
(Coviinued  on  f'agc  1264 — adv.  .viv) 
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recognize  and  assume  a certain  responsiliility,  cti- 
operating  and  supporting  the  health  departments 
in  their  educational  programs.  If,  for  instance, 
we  feel  as  a body  that  compulsory  vaccination 
against  smallpox,  or  perhaps  more  effective  regu- 
lations are  desirable,  let  us  say  so.  We  could  in 
many  ways  strengthen  the  hand  of  the  health  de- 
partments, clearing  away  hindrances  to  efficient 
work  and  laying  new  plans  for  expansion  of  pre- 
ventive measures.  It  is  probably  safe  to  state 
that  this  is  one  of  the  major  problems  of  organ- 
ized medicine  today.  It  would  seem  incumbent 
upon  the  individual  practitioner  to  develop  a 
greater  consciousness  of  responsibility  towaro 
his  regular  clientele,  and  on  the  other  hand  upon 
the  profession  as  a whole  to  taking  more  active 
part  in  public  health  matters.  Consideration  of 
local  public  health  records  might  well  be  part 
of  the  regular  routine  of  every  county  society 
in  the  state,  with  the  idea  of  stimulating  efforts 
to  assist  departments  of  health  in  reducing  inci- 
dence of  disease  and  preventing  economic  loss. 
After  all  we  are  part  of  the  public  and  as  likely 
to  profit  by  proper  health  standards  as  our 
neighbors.” 


INDEMNITY  INSURANCE  IN  NEW 
JERSEY 

'I'be  annual  report  of  tbe  committee  onj 
Medical  Defense,  ])riiited  in  the  Supplement] 
of  the  Journal  of  the  Medical  Society  of  New^ 
Jersey,  discusses  indemnity  insurance  as  fol- 
lows : 

“During  the  past  year,  1420  members  were 
insured  under  the  Policy  of  the  United  States' 
Fidelity  and  Guaranty  Co.,  approved  by  the' 
Medical  Society  of  New  Jersey.  The  number, 
insured  the  previous  year  was  approximately^ 
1100.  The  increase  was  nearly  30%. 

“In  the  last  6 months,  20-30  members  per'^ 
month  took  out  policies.  Mr.  Heard,  of  Faul- 
haber  and  Heard,  has  been  personally  visitingl 
tbe  doctors  not  on  the  list  of  insured  under  the| 
society’s  policy. 

“The  present  cost  of  insurance  to  member.sj 
of  the  New  Jersey  State  Medical  Society,  on 
account  of  its  good  e.xperience,  is  at  a very  lovw 
rate.  The  cost  in  two  other  eastern  states,  desig* 
nated  as  N and  M,  compare  with  New  Jerseyj 
as  follows : 

(Continued  on  page  1265 — adv.  .ri’) 
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$10,000-30,000  $25,000-75,000  $50,000-100,000 

N $43.84  $65.12  $74.88 

M 20.  to  35.  36.  to  63.  40.  to  70 

N.J.  16.00  23.50  35.00 

Cost  of  X-Ray  and  Radium  Policies 

$10,000-30,000  $25,000-75,000  $50,000-100,000 

N $135.63  $201.47  $231.68 

M 75.00  135.00  150.00 

N.J.  70.00  85.00  110.00 

Our  present  insurance  rates  compared  witli 
those  of  2 other  companies  are : 

$10,000-30,000  $20,000-60,000  $50,000-100,000 

A $25.00 

B 21.00  $37.00 

U.S.F.&G.  16.00  23.50  $35.00 

“The  U.  S.  F.  & G.  extends  to  doctors  the 
privilege  of  further  reduction  in  cost  of  the 
policy:  Tf  protection  is  taken  for  3 years,  a 
discount  of  10  per  cent  of  the  full  3-year  pre- 
mium is  allowed,  payable  50  per  cent  the  first 
year,  30  per  cent  the  second  year  and  20  per 
cent  the  third  year.’  Under  this  plan  the  aver- 
age yearly  cost  for  a $10,000-30,000  policy  is 
$14.40.  If  the  full  3-year  premium  is  made  in 


one  payment  a further  discount  of  5 per  cent  is 
allowed,  and  the  average  annual  cost  reduced 
from  $14.40  to  $13.60.  'I'his  average  cost  com- 
pared to  policies  of  A and  B companies  is  45 
])er  cent  and  34  per  cent  respectively. 

“Of  1420  members  insured,  only  38  are  cov- 
ered for  X-Ray  and  Radium,  22  for  X-Ray,  8 
for  Radium  and  8 as  Dermatologists.  The  ap- 
proximate revenue  from  this  specialists’  group 
is : X-Ray,  $1865 ; Dermatologists,  $639 ; Ra- 
dium, $770 — Total,  $3274.  The  last  5 years’ 
statistics  show  that  there  were  950  claims  in 
the  X-Ray  group  with  losses  of  $225,000  and  a 
loss  ratio  of  66  ])er  cent,  not  including  costs  of 
litigation,  agents’  commissions,  etc. 

“During  the  past  few  years  companies  have 
ceased  writing  ,i'-ray  and  radium  contracts  in 
3 to  8 states,  on  account  of  sad  experience. 
One  company  increased  its  rates  in  several 
states.  Sufficient  data  on  A'-ray  and  radium 
coverage  have  not  been  accumulated  by  the 
companies  to  enable  them  to  fix  definite  rates. 
Our  company  has  had  a loss  ratio  of  over  70 
per  cent.  From  the  small  amount  received 
from  A'-ray  users,  less  than  $2,000,  one  recent 
(Continued  on  page  1266 — adv.  xvi) 
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loss  would  take  5 years  of  premius  to  overtake 
that  judgment  alone.  Ij 

“The  committee  has  gone  into  details  be-  “ 
cause  protests  have  been  made  as  to  the  exor- 
bitant costs  of  A'-ray  and  radium  insurance.  As 
a matter  of  fact,  the  contrary  is  true.  A spe- 
cial committee  reviews  every  application  for 
;r-ray  and  radium  proection,  and  unless  ap- 
proved by  that  committee  the  company  does 
not  issue  a contract.  Thus,  incompetent  men  ^ 
are  discouraged  from  doing  this  line  of  work 
and  standards  are  kept  up,  the  public  protect- 
ed and  more  work  given  to  those  who  deserve 
it.  If  x-my  and  radium  should  be  included  in 
a blanket  policy,  the  initial  cost  would  be  in- 
creased to  every  insuring  member,  and  very 
soon  thereafter  a larger  number  of  suits  would 
bring  further  burdensome  increases  for  con-  ' 
tracts.”  I 


THE  PURPLE  CROSS  ] 

It  is  probable  that  the  order  of  the  Purple 
Cross,  composed  of  undertakers,  is  not  well 
known  among  the  physicians  of  New  York  State. 

The  editors  of  Minnesota  Medicine,  in  the  Sep- 
tember issue,  call  attention  to  the  order  in  Min- 
nesota, and  also  to  the  need  of  better  cooperation 
between  physicians  and  undertakers.  New  York 
doctors  do  better  than  their  Minnesota  confreres, 
if  the  following  editorial  is  correct : 

“It  may  or  may  not  be  appropriate  that  en- 
trance to  this  w'orld  should  be  certified  by  the 
physician  and  exodus  by  the  undertaker.  It  is 
not  generally  known,  however,  that  according  to 
the  law  of  this  State  the  undertaker  is  required 
to  furnish  a death  certificate  filled  out  and  signed 
by  the  last  physician  in  attendance,  before  a 
burial  permit  is  allowed.  This  law  went  into  j 
effect  several  years  ago  and  there  might  be  room  i 
for  argument  whether  the  entire  responsibility 
for  certification  should  in  justice  be  placed  on 
the  undertaker.  The  law  being  as  it  is,  there  is 
every  reason  why  the  physician  should  cooper- 
ate in  every  way  in  filling  out  his  part  of  the  i 
certificate.  We  are  informed  that  95  per  cent  of  1 
physicians  promptly  do  their  part.  There  are, 
of  course,  exceptions.  One  physician,  we  are  ' 
informed,  refused  to  be  bothered  because  it  was 
Sunday.  This  necessitated  a second  trip  on  the  * 
part  of  the  undertaker,  and,  of  course,  caused  i 
inconvenience  and  hard  feeling.  It  is  almost  in-  | 
conceivable  that  any  physician  should  have  taken 
such  an  attitude. 

“The  Purple  Cross  is  the  insignia  adopted  at 
the  time  of  the  World  War  by  the  funeral  direc- 
tors of  the  country,  more  commonly  known  as 
undertakers.  Various  localities,  including  Min- 
neapolis and  Saint  Paul,  have  a Purple  Cross 
(Continued  on  page  1267 — adv.  .rvii) 
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Club  C9mposed  of  the  local  funeral  directors. 

“The  attention  of  officials  of  the  State  Medi- 
cal Association  has  been  called  to  this  joint  obli- 
gation of  undertaker  and  physician,  with  the  idea 
that  better  understanding  will  result.  Both  pro- 
fessions serve  the  public  and  it  is  in  the  interests 
of  better  service  that  attention  is  called  to  the 
need  for  100  per  cent  cooperation.” 


ECONOMIC  QUESTIONNAIRE  IN 
WEST  VIRGINIA 

Dr.  Walter  E.  Vest,  in  the  President’s  Page 
of  the  West  Virginia  Medical  Journal  for  Oc- 
tober, calls  attention  to  4 cjuestionnaire  on 
economics  as  follows; — 

“There  is  now  being  mailed  to  each  mem- 
ber of  the  State  Association  a questionnaire 
calling  for  certain  information  which,  when 
assembled  and  correlated,  will  be  of  in- 
estimable value  to  the  profession  of  West 
Virginia  and,  for  that  matter,  to  the  general 
medical  profession.  Inventories  are  an  abso- 
lute necessity  in  business,  and  an  inventory  of 
a great  profession  must  prove  of  marked  bene- 
fit to  the  individual  members  of  that  profes- 
sion. What  are  we  doing?  Are  we  adequately- 
paid  for  our  work?  How  much  charity  serv- 
ice do  we  contribute  to  the  welfare  of  the 
state?  These  questions  can  be  answerd,  and 
answered  accurately,  if  each  member  will  re- 
turn his  questionnaire  properly  filled  in.  Every 
precaution  has  been  taken  to  preserve  as 
private  and  confidential  the  information  fur- 
nished, so  that  even  Mr.  Savage  will  be  un- 
able to  tell  who  gives  the  statistics  on  any- 
individual  sheet. 

“So  far  as  your  president  knows,  this  effort 
to  evaluate  the  profession  of  our  state  is  an 
innovation  in  medical  economics.  The  informa- 
tion gleaned  can  not  fail  to  be  worth  while  to 
us  as  individuals,  of  great  benefit  to  the  State 
Association  as  an  organized  body,  and  of  in- 
estimable value  to  our  legislative  committee 
in  planning  and  securing  the  enactment  of 
future  legislation.” 

The’  Journal  also  says  editorially — 

“The  questionnaire  will  relate  to  the  prac- 
tice of  medicine  in  this  state  and  will  seek  to 
find  out,  among  other  things,  the  gross  and 
net  income,  the  amount  of  charity  work,  the 
type  of  practice,  and  the  percentage  of  collec- 
tions of  every  member  in  the  state.  In  order 
to  assure  every  member  that  the  information 
will  be  strictly  confidential  and  secret,  the 
usual  signature  line  has  been  purposely  left 
off  the  questionnaire  and  it  will  not  be  neces- 
sary to  sign  the  questionnaire  when  it  is  re- 
turned to  this  office.  In  other  words,  it  will 
be  sent  out  and  returned  as  a ‘secret  ballot.’  ” 
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STUDENT  EDUCATIONAL  FUND  IN 
GEORGIA 

The  June  issue  of  the  Journal  of  the  Med- 
ical Association  of  Georgia  records  the  pro- 
ceedings of  the  Sixth  Annual  meeting  of  the 
Executive  Board  of  the  Woman’s  Auxiliary 
held  May  13,  which  contains  the  following 
item : 

“The  report  of  the  Committee  of  the  Stu- 
dent Educational  Eund  was  called  for  and 
Mrs.  Bunce  read  the  following: 

1.  This  fund  shall  be  called  “The  Student 
Educational  Fund.” 

2.  The  purpose  of  this  fund  shall  be  for 
the  medical  education  of  worthy  Georgia  boys 
and  girls  sufficiently  educated  to  enter  medical 
college. 

3.  The  money  is  to  be  loaned  at  a yearly 
rate  of  4 per  cent  interest  and  the  amount  of 
the  loan  shall  not  exceed  what  the  Deans  of 
our  Medical  Schools  think  necessary — that 
means,  of  course,  the  Dean  of  the  Medical 
School  of  Emory  University  and  the  Dean  of 
the  Medical  School  of  the  University  of  Geor- 
gia. 

4.  Supplement,  rather  than  give  the  entire 
fund  for  the  year.  This  is  to  continue  for  a 
period  of  at  least  five  years. 

5.  Encourage  graduates  to  stay  in  Georgia, 
but  do  not  compel  them  to  do  so  if  by  this  act 
we  handicap  them  in  their  advancement. 

6.  Money  may  be  obtained  from  donations 
outside  the  Auxiliaries  to  the  medical  pro- 
fession. The  County  Auxiliaries  shall  pay  a 
minimum  of  $1.00  per  capita.  It  is  desired 
that  larger  Auxiliaries  give  $2.00  per  capita. 
This  money  given  by  the  County  Auxiliaries 
may  be  raised  by  their  organized  efforts  in 
any  way  they  desire. 

7.  The  funds  shall  be  administered  by  a 
standing  committee  with  chairman  elected  by 
general  body  to  serve  three  years.  There 
shall  be  a representative  from  each  District 
Auxiliary,  a Treasurer;  the  President  and  Pres- 
ident-Elect of  the  State  Auxiliary  shall  be  ex- 
officio  members  of  this  committee. 

8.  Transactions  shall  be  kept  and  read  to 
the  general  assembly  at  its  general  meeting. 

9.  Selection  of  students  to  be  left  to  the 
committee  subject  to  approval  of  the  general 
body. 

The  Assembly  elected  Mrs.  William  Shear- 
house,  Savannah,  as  Chairman  of  the  Student 
Educational  Fund  of  the  Auxiliary.” 
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MEDICAL  LOSSES  FROM 
AUTOMOBILE  ACCIDENTS 

The  losses  which  doctors  and 
hospitals  sustain  through  auto- 
mobile accidents  are  appalling 
and  are  discussed  editorially  in 
the  September  issue  of  the  Ohio 
State  Medical  Journal  as  fol- 
lows : 

“The  increasing  toll  of  auto- 
mobile accidents  in  the  country 
annually  has  created  a new  and 
puzzling  problem  for  physicians 
and  hospitals  to  struggle  with. 

“A  large  percentage  of  the 
bad  accounts  found  on  the  books 
of  doctors  and  hospitals — and 
they  total  millions  of  dollars — 
are  those  of  victims  of  automo- 
bile accidents  who  have  refused 
to  pay  or  are  unable  to  compen- 
sate for  services  rendered. 

“Economists  have  estimated 
that  the  cost  of  hospital  care 
alone  for  highway  accident  cases 
in  the  United  States  during  1928 
amounted  to  between  fifteen  and 
sixteen  million  dollars,  and  that 
the  financial  loss  sustained  by 
the  institutions  was  between  six 
and  seven  million  dollars.  Acci- 
dent victims  who  are  unable  to 
pay  or  do  not  pay  for  services 
are  carried  on  the  hospital’s 
books  as  ‘charity’  patients,  mak- 
ing an  enormous  drain  on  the 
resources  of  the  institutions  and 
creating  a deficit  which  must  be 
borne  at  least  in  part  by  pay  pa- 
tients. 

“Due  to  the  situation,  the  De- 
partment of  Institutions  and 
Agencies  in  the  state  of  New 
Jersey,  has  been  conducting  a 

I survey  of  the  problem  and  some 
of  the  information  uncovered 
is  enlightening. 

“Nineteen  general  hospitals  in 
i New  Jersey,  studied  in  detail, 
show  that  they  treated  1781 
highway  accident  patients  who 
spent  22,440  days  in  the  hospital 
during  1928.  The  hospital  bills 
rendered  to  these  patients  totaled 
$106,089,  but  of  this  amount 
I only  $59,150,  or  56  per  cent  was 
collected.  A majority  of  the 
hospitals  studied  do  not  expect 
to  recover  even  a small  portion 


A well  known  Urological 
Journal  says: 

‘‘1/  you  must  use  a 
diuretic,  try  the  best 
— water** 

This  recommendation  is  well 
worthy  of  adoption  especially 
if 

llater 

is  used.  Physicians  have 
commented  favorably  on  its 
bland  diuretic  properties  for 
over  60  years. 
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of  the  $46,850  unpaid.  The  sur- 
vey indicates  that  the  total  cost 
of  hospital  care  of  highway 
cases  in  New  Jersey  was  some- 
where between  $600,000  and 
$650,000  last  year,  and  that  the 
financial  loss  to  the  hospitals 
amounted  to  between  $250,000 
and  $300,000. 

“This  study  does  not  include 
physicians  who  treated  the  thou- 
sands of  traffic  accident  victims, 
but  it  is  safe  to  assume  that  al- 
most every  dollar  lost  by  hos- 
pitals could  be  matched  by  a 
similar  uncollected  amount  due 
attending  physicians. 

“What  is  true  in  New  Jersey, 
is  undoubtedly  true  in  Ohio,  and 
because  of  the  larger  number  of 
automobiles  in  this  state,  the 
annual  losses  necessarily  must 
be  greater. 

“Some  states  have  attempted 
to  meet  the  situation  by  giving 
the  hospital  the  right  of  lien. 
I'he  benefits  derived  from  this 
plan  are  at  the  present  time  ob- 
scure. 

“Some  form  of  protection  for 
physicians  and  hospitals  is  long 
overdue.  The  question  is  one 
which  deserves  the  careful  study 
of  authorities  and  agencies  in- 
terested in  traffic,  transporta- 
tion, safety  and  insurance  prob- 
lems, as  well  as  members  of  the 
medical  profession  and  hospital 
officials.” 

English  doctors  too  are  imposed 
upon  as  shown  by  the  following 
quotation  from  the  A.  M.  A. 
Journal ; 

“My  appliances,  my  splints,  my 
bandages  are  taken  without  pay- 
ment and  are  never  returned.  In 
the  great  majority  of  cases  I can 
recover  nothing.  Three  times 
while  engaged  in  bandaging  the  in- 
jured in  the  midst  of  the  crowd, 
which  is  apt  to  collect  on  such  oc- 
casions, I have  had  my  pocket 
picked.  Repeatedly  I have  had 
small  articles  taken  from  my  car. 
And  I find  that  my  experience  is 
identical  with  that  of  many  of  my 
fellow  phy.sicians.” 
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A SUBURBAN  PRACTICE 

Without  Competition 

An  opportunity  to  pur- 
chase a deceased  doctor’s 
residence  on  an  easy  pay- 
ment plan  in  a rapid 
growing  community  of 
Northern  Westchester. 

No  other  doctor  in  a ra- 
dius of  five  miles.  Terri- 
tory served  by  two  mod- 
ern hospitals. 

F.  T.  HOPKINS 

430  Lafayette  Street  New  York  City 

Phone:  Spring  3571 


“A  Very  Remarkable  Addition  To  Our  Equipment  For  Dealing  With 

Suppurative  Processes”  B.  M.  J.  1920  11  745 


In  the  treatment  of  deep-seated  coccog- 
enic  infections,  boils,  acne,  carbuncles, 
psoriasis,  etc. 

Supplied  in  ampoules  0.5  c.c.  and  1.0 
c.c.  for  intramuscular  injection  and  4- 
oz.,  8-oz.  and  16-oz.  bottles  for  oral  use. 

Full  details  will  he  found  in  our  booklet 
^'^Collosol  Manganese^’  sent  on  request. 

Crookes  Laboratories,  Inc. 

145-7  East  57th  Street  New  York  City 
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PROBLEMS  IN  CHILD  GUIDANCE* 

By  ERIC  KENT  CLARKE,  M.D.,  ROCHESTER,  N.  Y. 


WITH  the  beginning  of  the  Mental  Hygiene 
movement  some  twenty  years  ago,  a com- 
plete change  occurred  in  the  field  of 
Psychiatry.  From  the  work  that  has  been  car- 
ried on  within  the  asylums  of  the  old  days,  where 
the  nature  of  the  work  was  largely  of  a custodial 
nature.  Psychiatry  has  moved  out,  into  the  com- 
munity, has  taken  a fresh  start  and  rapid  strides 
have  been  made  in  research  and  preventive  work 
that  bid,  in  the  future  to  change  much  that  today 
seem  to  be  vague  uncertainties. 

One  of  the  very  important  developments  that 
have  come  from  the  Mental  Hygiene  movement, 
is  the  Child  Guidance  Clinic.  It  has  come  to  fill 
a very  important  link  in  the  Community  Re- 
sources that  are  available  for  the  conservation  of 
childhood.  To  you,  as  pediatricians,  it  is  my 
desire,  to  lay  before  you  our  Child  Guidance 
Programme,  for  I feel  that  we  have  many  prob- 
lems in  common  and  that  by  a close  co-operation, 
much  that  is  of  benefit  to  the  child  can  be  evolved. 

As  busy  pediatricians,  called  upon  by  dis- 
tressed parents  for  advice  in  the  management  of 
behavior  difficulties  that  have  developed,  you 
are  in  a strategic  position  to  encounter  problems, 
and  yet  the  pressure  of  work  frequently  renders 
it  impossible  for  you  to  take  the  time  to  go  com- 
pletely into  all  the  factors  that  have  come  to- 
gether to  produce  the  situation,  or  to  carry 
through  a complete  investigation  of  all  the  ele- 
ments that  form  the  background.  It  is  here  that 
the  Child  Guidance  Clinic  equipped  to  render  a 
specialized  service  can  come  to  your  assistance 
and  undertake  the  study  and  treatment  of  these 
children  in  a manner  that  is  not  possible  without 
the  clinic. 

To  us,  at  the  clinic,  are  coming  an  increasing 
number  of  cases,  referred  by  the  pediatrician, 
and  also  direct  with  their  parents.  Most  of  these 
present  difficulties  that  are  severe  and  of  long 
duration,  while  others  just  developing  and  the 
parents,  usually  the  mother,  come  seeking  ad- 

*  *he  Annual  Meeting  of  the  Medical  Society  of  the  State 

of  New  York,  at  Rochester,  N.  Y.,  June  4,  1930. 


vice  that  will  prevent  a serious  situation  from 
being  reached. 

Our  procedure  starts  with  a complete  physical 
examination  by  a pediatrician,  and  if  there  are 
any  defects  that  require  correction,  these  are  at- 
tended to,  or  taken  into  consideration  in  the  plan 
of  treatment,  to  be  carried  through.  Frequently, 
the  pediatrician  is  working  with  us  throughout 
the  treatment,  and  there  are  consultations  with 
him  as  to  the  progress  of  the  programme. 

The  Social  History  forms  a very  important 
part  of  our  study  for  it  is  in  this  way,  the  general 
reaction  of  the  child  can  be  obtained  and  sig- 
nificant data  secured  that  are  used  in  the  interpre- 
tation of  the  facts  that  go  to  cause  the  difficulty. 
We  have  found  that  to  get  our  worker,  if  the 
child  is  very  young,  to  go  as  a casual  visitor  to 
the  home,  and  to  observe  the  child’s  performance 
in  his  own  surroundings,  throws  much  light  that 
might  have  otherwise  been  overlooked  in  the 
initial  stages  of  the  study.  With  children  of 
school  age,  a detailed  school  record  of  both  aca- 
demic achievement  and  social  attitudes,  is  ob- 
tained, thus  assurring  a complete  set  of  informa- 
tion concerning  the  child,  at  home  and  outside. 

The  psychological  study  adds  more  in  the  way 
of  understanding  the  child’s  ability,  his  intellec- 
tual capacity,  his  special  aptitudes  and  disabili- 
ties, and  his  placement  and  achievement  in  school. 

The  psychiatric  study  is  directed  toward  his 
emotional  endowment  and  the  interpretation  of  the 
facts  obtained  in  the  preceding  physical,  social, 
and  psychological  studies,  in  relation  to  their 
bearing  on  the  present  situation. 

It  is  only  after  this  data  has  been  assembled 
and  interpreted  that  we  feel  we  are  in  a position 
to  undertake  a treatment  plan. 

From  this  outline  of  clinic  organization,  it  may 
be  seen  that  we  are  well  equipped  to  assume  the 
responsibility  of  treatment  of  a limited  number 
of  cases  that  are  referred  to  us,  and  the  pediatri- 
cian, who  in  his  daily  rounds  encounters  such 
cases,  acts  as  our  outside  community  agent,  and 
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in  return  we  can  save  him  much  wear  and  tear 
by  undertaking  treatment  of  the  case. 

During  the  last  few  months,  we  have  had 
many  children  referred  for  study  where  there 
has  been  a physical  handicap  that  has  played  a 
large  part  in  the  production  of  the  behavior 
difficulties.  These  have  ranged  from  mastoids 
with  varying  degrees  of  impairment  of  hearing, 
through  the  post-encephalitic,  and  poliomyelitic 
cases,  diabetics,  and  feeding  problems.  Here 
the  treatment  is  as  a rule  much  easier  and  satis- 
factory, for  the  causative  factors  are  closer  to 
the  surface,  and  where  maternal  solicitude  is  the 
chief  difficulty  to  be  overcome,  cooperation  is 
usually  easy  to  obtain,  for  the  protective  mechan- 
ism has  a real  basis  and  when  once  the  mother 
can  be  convinced  that  her  ramparts  are  detri- 
mental to  the  child,  they  can  be  overcome. 

Where  maternal  protection  exists  without 
physical  basis,  the  problem  becomes  more  difficult 
and  the  focus  of  treatment  shifts  from  the  child 
to  the  mother,  for  the  most  frequent  cause  is 
that  the  mother  is  using  the  child  as  an  emo- 
tional safety  valve,  and  that  legitimate  channels 
that  would  otherwise  serve  to  absorb  her  emo- 
tions are  blocked. 

One  of  the  most  difficult  and  disappointing 
cases  that  has  passed  through  our  clinic  was  a 
small  boy  of  four  who  came  to  us  a feeding 
problem.  Although  four  years  of  age,  he  would 
swallow  no  solid  food.  He  had  only  recently 
l)een  removed  from  the  bottle.  He  did  not  know 
how  to  masticate  food  or  swallow  it.  If  given 
ordinary  things  that  children  of  his  age  thrive 
on,  he  would  produce  a pellet  of  food  which  he 
held  against  the  palate  and  after  a time,  would 
reject  it.  In  our  Nursery  School  where  he  at- 
tended for  a month,  he  held  food  for  as  long 
as  two  hours  before  returning  it,  although  some 
headway  was  made. 

Physically,  this  child  was  in  fair  condition, 
considering  this  treatment,  and  there  was  no  evi- 
dence of  any  organic  basis  for  his  habit.  The 
psychological  examination  was  unsatisfactory, 
and  although  the  test  indicated  that  he  was  re- 
tarded, it  was  felt  that  he  had  ability,  but  was 
so  dependent  on  his  mother  that  he  would  not 
cooperate,  or  attempt  much  of  the  test.  Our 
final  estimate  was  that  he  would  probably  belong 
in  the  low  average  or  dull  normal  group  of  in- 
telligence, and  we  were  convinced  he  was  not 
feeble-minded. 

He  had  long  curls,  over  which  the  mother 
lavished  much  care.  He  had  attended  Nursery 
School  for  about  ten  days  where  one  of  the 
other  small  boys  made  the  discovery  and  re- 
marked “Why  she  is  a boy.”  Up  to  this  time, 
on  the  strength  of  his  curls,  and  manner,  in  spite 
of  his  name  “Billy,”  the  other  four-year-olds  had 
accepted  him  as  a girl. 


The  Social  Investigation  gave  much  informa- 
tion. The  mother  was  middle-aged  and  very 
repressed  and  unhappy.  Her  husband  was  over 
sixty,  had  been  married  before  and  had  a grown 
family.  He  had  his  business,  a restaurant  that 
kept  him  busy  long  hours,  and  his  interests  out- 
side of  his  work  were  away  from  home.  The 
parents  and  child  lived  in  drab  unattractive 
quarters  over  the  restaurant,  had  meals  in  the 
restaurant.  The  mother  had  no  friends,  no  out- 
side interests  and  spent  her  time  idolizing  the 
child.  There  was  little  in  the  house  to  occup) 
her.  The  preparation  of  the  baby’s  bottle  wa- 
a real  joy  and  the  straining  and  putting  of  vege- 
tables through  a fine  sieve,  was  something  she 
alone  could  manage,  as  restaurant  food  would 
not  do  for  the  baby. 

The  psychiatric  study  had  little  to  contribute 
for  the  boy  was  a silent,  fearful  youngster, 
who  wept  if  his  mother  left  his  sight.  There 
was  much  that  was  of  interest  in  the  mother, 
but  her  wall  of  reserve  was  so  strong,  and  her 
desire  to  keep  her  child  an  infant  so  strong,  that 
little  headway  was  made. 

After  much  persuasion  the  child  was  finally 
brought  into  the  hospital  for  house  observation 
in  the  hope  that  if  the  mother  were  removed 
some  headway  might  be  made.  The  mother 
could  not  stand  the  strain  and  removed  him 
promising  to  return  him  after  some  family  event. 
The  stipulation  was  made  that  we  would  not 
re-admit  him  unless  he  had  his  hair  cut 
before  he  returned.  This  was  promised  but 
when  he  returned  at  the  appointed  time  his  hair 
was  still  long  and  the  mother  was  begging  that  she 
wanted  to  have  him  photographed  with  his  curls 
“next  month.” 

Some  headway  was  made  in  teaching  him  to 
swallow  and  he  was  getting  a fair  start.  He 
would  drink  from  a cup  holding  it  himself,  and 
was  taking  mashed  potatoes.  Our  efforts  were 
mainly  directed  toward  the  mother.  Efforts  were 
made  to  try  and  get  her  interested  in  outside 
activities,  but  she  became  more  repressed,  moody 
and  unhappy,  to  the  point  that  she  could  no 
longer  stand  the  strain  and  removed  the  child. 

Although  this  case  must  be  regarded  as  a fail- 
ure, there  is  sufficient  evidence  to  show  that 
our  Child  Guidance  type  of  approach  was  pro- 
ducing results,  headway  was  being  made,  and 
that  intensive  training  in  a group  of  children  his 
own  age,  under  trained  direction,  could  have  suc- 
ceeded with  the  proper  backing  from  the  home. 
One  other  case  that  may  be  of  interest  to  you  as 
pediatricians,  is  a small  girl  who  is  now  doing 
splendidly  after  a long  period  of  indifferent 
progress.  This  child  who  is  now  eleven  has  had 
a long  series  of  misfortunes.  The  emotional  up 
set,  and  the  family  attitude  were  both  serving  to 
interfere  with  the  treatment  of  diabetes,  for  which 
she  has  been  having  treatment  for  three  years. 
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This  case  was  referred  for  study  by  the  pedia- 
trician, who  continued  to  carry  the  case  through- 
out our  study.  The  child  was  at  a standstill,  and 
there  had  been  frequent  sugar  stealing  orgies, 
temper  tantrums,  irritability,  and  a change  of 
personality.  The  mother  was  greatly  concerned 
over  the  little  girl’s  thumb-sucking  which  was 
causing  malformation  of  teeth ; several  other 
minor  mannerisms  caused  the  family  acute  dis- 
comfort. 

Lucy  was  the  second  child  of  a very  high  grade 
family.  Up  to  the  age  of  seven  she  was  a par- 
ticularly fine,  healthy,  happy  youngster.  She 
started  kindergarten  at  five  and  the  teacher  found 
her  to  be  the  most  responsive  of  the  class.  At 
six  she  was  promoted  to  first  grade  and  got 
along  well  for  one  month  and  then  developed  a 
strong  dislike  for  school.  By  Christmas  she  was 
very  difficult  to  manage,  and  was  in  constant 
trouble.  At  the  end  of  the  year,  she  failed  to 
pass,  but  the  teacher  who  was  young  and  inex- 
perienced could  not  face  the  prospect  of  another 
year  of  Imcy’s  bad  behavior  and  passed  her  into 
i econd  grade. 

The  teacher  of  this  grade  was  more  mature 
and  understanding,  and  determined  to  win  this 
child,  whose  reputation  had  preceded  her.  At 
the  end  of  the  first  month,  the  teacher  sent  for 
the  mother  and  asked  if  there  had  ever  been  an 
eye  examination.  The  mother  said  that  it  had 
been  done  by  the  school  nurse  the  year  before 
and  vision  had  been  reported  as  satisfactory.  Be- 
yond this  no  examination  had  been  made.  The 
teacher  felt  that  the  child  was  not  seeing  proper- 
ly and  so  the  eyes  were  examined  by  an  oculist 
who  found  a marked  vision  defect  requiring 
glasses. 

Once  these  were  supplied  there  was  a marked 
change  in  behavior  and  for  the  balance  of  the 
year  the  child  was  again  the  same  enthusiastic 
responsive  youngster,  but  handicapped  by  her 
lack  of  foundation  in  first  grade  work. 

Early  in  the  next  school  year,  when  she  was 
eight,  it  was  discovered  that  she  had  diabetes,  and 
so  she  was  removed  from  school  and  hospitalized 
for  six  weeks.  She  was  in  a private  bospital. 
where  she  was  the  only  child,  and  consequently 
was  made  a great  deal  of. 

Shortly  after  her  return  home,  and  to  school, 
the  mother  came  to  the  hospital  for  her  third 
confinement.  Lucy’s  diet  and  treatments  were 
too  difficult  to  be  carried  out  at  home  during  the 
mother’s  absence  and  she  returned  to  the 
hospital,  remaining  an  additional  four  weeks.  This 
added  materially  to  her  spoiling. 

Six  weeks  later  she  developed  whooping  cough 
and  through  an  error  received  an  overdose  of 
some  cough  mixture,  containing  atropine.  For 
two  days,  she  was  actively  hallucinated  and  com- 
pletely disoriented,  not  recognizing  any  of  the 


family  and  in  a state  of  extreme  terror.  Her 
world  was  one  of  hopping  rabbits  and  massive 
whales  darting  all  around  her. 

Fears  have  formed  an  active  part  of  her  prob- 
lem since  that  time,  although  in  the  last  few 
months  they  are  gradually  decreasing.  Even 
minnows  nibbling  at  her  legs  while  in  bathing 
are  sufficient  to  precipitate  profound  fear  that  is 
undoubtedly  based  on  her  period  of  hallucination. 

Her  year  of  misfortune  was  not  at  end,  for 
six  weeks  later  the  entire  family  were  nearly 
asphyxiated  by  a gas  leak,  which  added  consid- 
erably to  Lucy’s  list  of  fears. 

The  family  picture  of  Lucy  gave  some  extra 
clues  that  were  of  importance. 

There  is  an  older  sister  who  is  exceedingly 
bright,  who  has  been  an  honor  pupil  through- 
out school,  and  is  a most  popular,  talented  girl. 
Her  outstanding  achievements  have  made  it  dif- 
ficult for  Lucy,  who  although  a bright  child,  has 
been  dragging  along  slowly  in  school  on  account 
of  all  her  physical  handicaps. 

Further  the  older  sister  is  named  after  her 
grandmother  and  aunt,  who  idolize  her,  and 
shower  all  sorts  of  glory  upon  her,  to  the  ex- 
clusion of  Lucy  who  was  named  after  her  mother. 
It  has  been  noted  that  Lucy  sucks  her  thumb 
continuously  when  in  the  presence  of  her  grand- 
mother and  aunt.  Both  are  very  upset  by  the 
habit  and  have  made  much  of  it.  Lucy  has  never 
l:een  known  to  suck  her  thumb  in  school.  At 
home  she  did  so  frequently,  particularly  at  meal 
time  where  it  was  especially  irritating  to  her 
father.  He  tried  to  restrain  his  feelings,  at  times 
even  leaving  the  table  before  the  meal  was  fin- 
ished, as  he  could  not  stand  it,  or  he  would  blow 
up  and  order  the  child  to  stop.  At  other  times 
he  would  talk  vigorously  to  the  sister,  or  make  a 
big  fuss  over  the  baby  to  appear  unaware  of  the 
thumb-sucking.  Lucy  was  quite  aware  of  the  re- 
action she  was  producing  and  the  mechanism 
was  largely  a play  for  attention,  as  she  was  ex- 
tremely jealous  of  her  sister  and  baby  brother. 
She  was  anxious  to  receive  the  attention  being 
showered  on  the  others  by  the  father.  There  was 
constant  quarrelling  with  the  older  sister,  with 
almost  daily  raids  on  her  belongings.  Lucy  de- 
veloped into  a real  pest  whenever  any  of  the 
si.ster’s  friends  came  to  visit,  until  the  sister  re- 
fused to  invite  friends  to  come  to  the  house. 

Lucy’s  sugar  raids  were  more  frequent  after 
a visit  to  the  grandmother’s  or  after  some 
other  event  where  the  sister  received  praise. 
On  a motor  trip  with  her  mother,  and  the 
grandmother,  the  aunt,  and  sister,  all  named 
for  each  other,  Lucy  was  found  to  have  candy 
and  also  sucked  her  thumb  so  audibly  that  the 
mother,  in  desperation,  came  home  by  train 
with  Lucy,  rather  than  face  the  remarks  of  the 
others  for  a longer  period.  Lucy  certainly 
received  her  share  of  notice  on  the  trip,  and 
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if  the  comments  were  not  o<f  approbation, 
there  was  at  least  no  opportunity  of  compli- 
menting her  sister. 

The  mother  was  found  to  be  a most  under- 
standing woman,  of  good  judgment.  The 
grandmother  and  aunt  proved  difficult  until 
practically  eliminated  from  the  picture.  The 
father  cooperated  excellently,  and  although  he 
occasionally  exploded  when  over-tired,  helped 
a great  deal.  The  sister  was  of  great  help,  and 
once  she  understood  the  cause  of  the  reaction 
against  her,  changed  her  tactics  so  that  she  is 
now  Lucy’s  great  hero,  rather  than  a hated 
rival.  A change  of  school  and  the  addition  of 
many  more  outside  activities  that  were  for- 
merly considered  too  strenuous,  riding  particu- 
larly, have  been  useful.  Lucy  decided  she 
wanted  to  play  the  violin  and  made  all  the 
arrangements  for  lessons  herself,  before  men- 
tioning it  at  home.  She  now  plays  in  the 
school  orchestra  and  is  the  youngest  child  of 
the  group.  She  no  longer  has  temper  out- 
bursts *and  has  not  sucked  her  thumb  for 
months.  She  has  become  quite  popular,  has 
many  friends,  has  made  no  recent  sugar  raids, 
and  has  shown  a corresponding  physical  gain. 

The  change  has  been  so  marked  that  ar- 
rangements have  been  completed  for  her  to 
attend  a Girls’  Camp  for  the  summer,  where 
they  can  continue  her  diabetic  treatment  and 
diet. 

In  this  case  we  feel  that  although  the  phys- 
ical condition  seemed  to  be  the  important  one, 
the  emotional  upset  was  the  larger  and  no 
headway  could  be  made  with  the  physical  until 
the  emotional  turmoil  was  reduced. 

The  history  is  a complicated  series  of  mis- 
fortune, causing  the  original  picture  with  the 
demand  for  attention,  the  jealousy  of  her  sister, 
her  feeling  of  failure  in  school,  the  realization 
of  her  inferiority,  her  fear  of  rejection  by  the 
family,  and  the  paucity  of  constructive  outlets 
all  combined  to  produce  the  picture  as  we 
found  it.  There  may  be  other  outbursts  to  fol- 
low but  at  present  all  is  serene,  and  we  hope, 
with  the  aid  of  tutoring,  for  a double  promo- 
tion this  year. 

We  feel  that  there  is  a very  definite  place  for 
our  Child  Guidance  Clinic  in  the  community 
programme  of  Child  Welfare,  and  yet  so  often 
we  find  that  the  pediatrician  and  the  general 
public  avoid  us,  feeling  that  the  Clinic  is  for 
abnormal  and  feeble-minded  children.  Psychi- 
atry has  so  long  been  connected  with  the 
grossly  abnormal,  that  the  thought  of  the 
preventive  work  that  may  be  done  is  slow  in  ac- 
ceptance. 

In  our  clinic  we  have  recently  established 
two  school  classes  for  research  purposes.  Our 
first  group*  is  for  pre-school  children  who  pre- 


sent behavior  problems,  and  who  require  a 
period  of  training.  We  do  not  accept  children 
who  are  obviously  feeble-minded.  Several  of 
the  cases  that  have  been  accepted  have  been 
retarded,  but  at  the  time  of  our  original  study, 
it  was  felt  by  our  group  that  there  were  po- 
tentialities and  that  the  case  was  hopeful.  Two 
doubtful  cases  were  decided  after  observation 
of  two  weeks  to  be  defective  and  were  ex- 
cluded. Two  were  discovered  to  be  deaf  and 
in  need  of  special  teaching  that  we  were  not 
equipped  to  give.  Several  who  were  retarded  on 
admission  have  done  exceedingly  well,  one  a 
boy,  a post-encephalitic  case,  making  a gain 
of  one  year  in  mental  development  according 
to  tests,  in  four  months.  The  change  of  per- 
sonality of  this  child  from  an  incapable,  de- 
pendent semi-invalid  to  one  who  has  taken 
his  place  in  an  ordinary  kindergarten  primary, 
has  been  most  gratifying. 

In  this  group  the  range  of  problems  has 
been  from  straight  feeding  problems  with  per- 
sonality difficulties,  as  was  the  case  with  Billy, 
the  spoiled,  only  child  with  temper  tantrums, 
to  two  pairs  of  twins.  Of  one  pair  of  identical 
twins,  the  stronger  child  was  rejected  by  the 
mother  who  favored  the  weakly  brother.  Our 
study  revealed  mother’s  “Angel  child’’  the 
more  difficult  of  the  pair.  The  second  pair  of 
twins,  a boy  and  girl,  had  had  repeated  mas- 
toid operations  with  subsequent  fear  reactions 
to  all  outside  the  home.  Both  sets  of  twins 
have  now  graduated  fairly  well  adjusted. 

The  second  group  is  for  children  between 
eight  and  twelve.  Here  we  have  gathered  a 
group  of  the  most  difficult  children  in  town. 
It  is  too  soon  to  report  the  findings  in  these 
children,  as  the  class  has  been  in  operation 
but  a short  time.  We  hope  from  our  studies 
to  work  out  a system  of  education  that  will 
enable  the  public  schools  to  adjust  these  chil- 
dren who  now  serve  to  disrupt  both  the  school 
program  and  the  home.  At  the  same  time,  the 
studies  of  the  less  severe  problems  appear  to 
be  of  value  in  overcoming  difficulties  that 
cause  considerable  anxiety  to  both  parents  and 
teachers. 

In  Rochester  we  are  particularly  fortunate 
in  the  community  organization  as  there  is  the 
fullest  cooperation  from  all  sources,  the 
pediatricians,  the  school  authorities,  the 
Courts,  the  Welfare  and  Protective  agencies 
and  the  health  authorities.  Furthermore  the 
city  is  of  a suitable  size,  so  that  one  gets  a 
fair  sample  of  every  grade  of  society  with  their 
typical  environmental  problems,  a social  or- 
ganization that  is  well  integrated  and  yet 
"there  is  not  the  great  mass  of  humanity  that 
one  finds  in  the  larger  cities  where  the  efforts 
of  one  group  are  lost  in  the  very  magnitude 
of  the  population. 
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EMBERS  of  the  Niagara  County  Medical 
Society : 

When  your  worthy  President  asked  me 
to  read  this  paper  he  stated  the  subject  should  be 
“Spinal  Anesthesia,”  and  I intend  to  limit  myself 
to  that.  I am  not  here  as  an  anesthetist,  but  as  a 
general  surgeon.  I am,  moreover,  not  here  to  de- 
fend spinal  anesthesia,  or  to  urge  you  to  use  it. 

You  will  even  be  spared  the  recitation  of  the 
statistics  of  others  who  have  had  greater  experi- 
ence than  I.  What  I hope  to  tell  you  is  what 
Spinal  Anesthesia  has  done  for  me  personally, 
and  what  I have  done  with  it. 

My  experience  is  limited  to  750  cases  in  my 
private  practice,  and  in  my  ward  service  at  St. 
Mary’s  and  Monroe  County  Hospitals.  I have 
had  no  deaths  in  this  series,  but  you  can  see  that 
is  no  great  feat  in  such  a comparatively  small 
number  of  anesthetics.  I am  enthusiastic  about 
it,  but  I have  never  forgotten  that  there  are 
many  other  good  anesthetics. 

All  anesthetics  are  potentially  dangerous.  Years 
ago  I lost  a patient,  apparently  from  novocain 
shock,  following  a simple  infiltration  for  a herni- 
otomy. Have  seen  them  die  on  the  table  follow- 
ing ether,  choloroform,  and  nitrous  oxide  gas. 
They  die  under  spinal  anesthesia  also.  I know 
that  thirteen  have  died  in  greater  Boston,  one  in 
Hornell,  one  in  the  Pitkin  Clinic,  one  in  Syracuse, 
one  at  the  Strong  Memorial  Hospital  in  Roches- 
ter, and,  of  course,  there  must  be  many  others. 

The  high  percentage  of  pulmonary  complica- 
tions, with  the  prolonged  hospital  stay,  post  opera- 
tive hernias,  and  even  deaths  after  inhalation 
anesthetics,  makes  one  believe  that  the  small  num- 
ber of  deaths  occuring  on  the  table  is  no  criterion 
of  their  real  danger. 

Spinal  Anesthesia  should  be  placed  in  the  class 
of  comp>aratively  dangerous  anesthetics  so  far  as 
its  immediate  effects  are  concerned,  but  if  we 
count  the  time  from  that  in  which  the  patient 
goes  on  the  table  until  he  leaves  the  hospital. 
Spinal  Anesthesia  must  be  considered  a compara- 
tively safe  anesthetic. 

Most  general  surgeons  of  my  acquaintance  are 
still  individualists  — individualists  in  their  office 
examinations  of  the  patient,  in  the  hospital  mak- 
ing the  final  decision  for  their  private  patients, 
and  even  to  the  operating  room  where  a con- 
stantly changing  staff  of  internes  and  nurses 
make  him  carry  a load  that  he  cannot  shift. 

He  can  never  become  a statistical  bureau,  takes 
ideas  of  value  whenever  he  can  get  them,  uses 
them  and  gradually  evolves  a technique  on  which 
he  stands  or  falls.  In  the  last  analysis  he  is  on 
trial  by  the  people.  He  has  to  evaluate  the  heart 

• Read  at  the  meeting  of  the  Niagara  County  Medical  Society, 
January  14,  1930. 


Strength,  the  kidney  function,  the  presence  or  ab- 
sence of  pulmonary  complications,  to  interpret 
laboratory  findings,  to  know  the  dangers  of  ob- 
esity, hypertension  and  controlled  diabetes,  to 
estimate  the  psychic  capacity  of  the  patient  to 
withstand  surgical  trauma,  to  do  all  of  this  to  the 
best  of  his  ability,  and,  in  addition,  to  decide  the 
method  of  anesthesia  when  he  operates. 

I do  not  mean  to  imply  that  he  should  not  ob- 
tain the  assistance  of  the  internist  in  every  way 
possible.  To  me  they  have  been  invaluable  many 
times,  and  if  they  tell  me  definitely  not  to  go 
ahead  I usually  stop.  What  I mean  is  that  he 
cannot  surrender  his  judgment  easily,  or  try  to 
evade  responsibility  for  the  outcome.  He  cannot 
pass  all  responsibility  to  the  anesthetist  in  case  of 
a fatality,  because  he,  himself,  has  chosen  the 
anesthetic. 

So  whether  he  likes  it  or  not,  and  no  matter 
what  assistance  he  can  gather  around  himself,  a 
general  surgeon  has  to  be  an  internist — who 
operates. 

It  has  been  said  that  a patient  can  stand  a 
great  deal  of  poor  mechanical  surgery,  but  will 
quickly  succumb  to  poor  surgical  judgment,  and 
I assume  that  the  choice  of  the  proper  anesthetic 
for  the  individual  under  consideration  is  surely 
a part  of  surgical  judgment. 

One  of  my  old  friends,  now  gone,  in  my  judg- 
ment, a great  internist,  once,  in  a droll  moment, 
when  speaking  of  surgeons,  said  that  the  general 
public  has  always  had  to  sacrifice  a certain  per- 
centage of  their  number  in  order  to  make  good 
surgeons ; it  was  the  price  they  had  to  pay  for 
having  them.  I wonder  if  that  applies  to  anes- 
thetists too ! 

It  is  the  motto  of  all  honest  physicians  that 
the  safety  of  the  patient  should  come  ahead  of  all 
other  considerations. 

It  is  his  business  to  see  that  his  patients  not 
only  leave  the  operating  table  alive,  but  that  they 
leave  the  hospital  alive.  A patient  is  just  as 
dead  who  succumbs  to  a pulmonary  complication 
three  days  after  operation  under  ether  anesthesia, 
as  he  would  have  been  had  he  died  on  the  table 
following  spinal.  The  aim,  of  course,  should  be, 
not  to  have  either  event  happen. 

It  is  my  experience  with  frequent  post  opera- 
tive pulmonary  complications  that  made  me  con- 
sider spinal  anesthesia. 

We  were,  at  that  time,  using  ether  and  gas 
ether  mixtures,  occasionally  local  infiltration 
with  novocain  in  addition,  but  in  order  to  get 
good  relaxation  ether  was  nearly  always  required, 
in  greater  or  less  amount.  Ethelyne  was  used  in 
but  one  hospital  and  the  Board  of  Managers  have 
now  discontinued  that.  The  latter  appealed  to 
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me  very  much  and  we  had  no  pulmonary  compli- 
cations. 

In  the  past  year  or  two  the  theory  of  the  causa- 
tion of  pulmonary  complications  has  changed,  as 
you  know,  and  the  addition  of  hyperventilation 
of  the  lungs  with  COj  and  O at  the  close  of  anes- 
thesia has  markedly  reduced  the  incidence  of 
them,  but  that  was  not  enough  to  make  spinal 
anesthesia  unnecessary.  It  had  opened  a new 
field,  and  deserves  a place  among  our  methods 
of  anesthesia. 

I then  became  interested  in  the  work  of  Pitkin, 
visited  his  clinic,  studied  his  methods,  used  his 
technique  and  immediately  the  post  operative 
picture  of  my  patients  changed.  I have  used 
his  preparation  of  “spinocain”  exclusively  in  my 
spinal  anesthesias. 

Pitkin,  as  you  all  know,  had  elaborated  a solu- 
tion which  he  called  spinocain.  It  consists  essen- 
tially of  a solution  of  novocain  in  normal  saline 
to  which  he  has  added  gliadine,  the  mucliganeous 
content  of  wheat  starch,  alcohol  and  strychnine  in 
carefully  worked  out  proportion. 

The  purpose  of  the  starch  mucilage  is  to  have 
a solution  that  would  prevent  dissemination  of 
the  novocain  in  the  spinal  fluid,  that  would  re- 
main en  masse  until  the  anesthetic  drug  had  be- 
come fixed  or  absorbed,  that  would  not  inhibit 
anesthesia,  but  regulate  its  durability  and  intensi- 
fy its  action.  It  also  reduced  the  toxicity  of 
novocain  permitting  three  or  four  times  the 
amount  of  this  drug  to  be  used  without  harm. 

The  alcohol  was  added  to  make  a solution  of 
lighter  specific  gravity  than  the  spinal  fluid  and 
which  made  it  controllable  by  gravity. 

Strychnine  was  added,  because,  of  all  drugs 
tested,  it  was  the  only  one  capable  of  acting  as  a 
stimulant  to  the  vaso  motor  constrictors  in  the 
presence  of  novocain. 

In  addition  to  its  increased  safety  over  other 
solutions  used  in  spinal  anesthesia,  the  factor  of 
its  contrallability  was  stressed.  That  is,  by 
modification  of  technique  the  upper  level  of  anes- 
thesia could  be  predetermined. 

Many  men  use  neocain,  procain  or  novocain 
alone,  and  are  skeptical  regarding  the  alleged  ad- 
vantages of  spinocain.  I have  no  quarrel  with 
them.  The  only  one  I can  talk  about  is  spino- 
cain. 

Pitkin  also  utilized  the  specific  blood  pressure 
raising  properties  of  ephedrine  in  his  preoperative 
medication  and  so  anticipated,  or  made  much  less 
sure,  any  possible  fall  due  to  novocain.  During 
the  past  year  or  so  I have  also  used  Sodium  Bar- 
bital preoperatively,  as  it  is  claimed  to  be  specific 
in  preventing  novocain  or  cocain  poisoning  with, 
I believe,  definitely  improved  results. 

Besides  the  already  enumerated  advantages  it 
should  be  remembered  that  this  form  of  anesthe- 
sia, can  be  administered  and  induced  very  rapidly, 
and  by  its  use  the  surgeon  is  freed  from  the  vag- 
aries of  different  anesthetists.  If  you  should 


be  fortunate  enough  to  have  with  you  a high- 
grade  anesthetist  this  statement,  of  course,  does 
not  apply.  All  other  factors  remaining  constant, 
the  fewer  the  links  in  the  operating  team,  the 
fewer  the  chances  of  trouble  arising. 

If  one  uses  spinal  anesthesia  considerably  one 
is  apt  to  succumb  to  its  seductive  influence,  and 
fall  into  the  error  of  fitting  the  patient  to  the 
anesthetic  instead  of  fitting  an  equally  good,  or 
possibly  better,  anesthetic  to  the  patient. 

I try  to  use  it  just  as  I would  ether  or  gas.  If 
spinal  is  best  for  me,  but  bad  for  the  patient,  the 
patient  gets  something  else.  If  the  patient  ob- 
jects to  spinal,  or  insists  on  being  asleep,  or  if 
they  are  very  nervous  and  panicky,  and,  there- 
fore, hard  to  handle,  I order  general  anesthesia. 
Spinal  Anesthesia  should  be  but  one  of  our  tools 
and  it  should  be  in  the  armamentarium  of  all  sur- 
geons and  anesthetists. 

It  is  not  advisable  to  use  it  in  children,  in  the 
very  anaemic,  in  severe  shock,  in  the  very  septic, 
nor  in  other  very  poor  risks.  I have  broken  all 
of  these  rules,  but  only  for  sufficient  reason.  As, 
for  instance,  recently  I amputated  both  feet  that 
were  severely  crushed  in  a railroad  accident — the 
patient  being  in  severe  shock.  Rather  than  put 
him  to  bed  and  wait  for  him  to  recover  from 
shock,  which  they  usually  do  not  do,  by  the  way, 
I blocked  the  shocking  impulses  going  up  the  cord 
and  removed  their  cause.  He  recovered.  In 
general,  however,  it  is  usually  wise  to  avoid  the 
poor  risk.  I have  not  used  it  in  any  operations 
above  the  diaphragm,  in  spite  of  the  fact  that 
there  are  many  men  who  insist  that  it  is  safe  and 
feasible  to  do  radical  breasts,  goitres  or  mastoids 
by  this  method.  They  may  do  it — I do  not  care 
to. 

It  has  been  stated  that  it  should  not  be  used  in 
cases  of  hypertension  or  cardiac  disease.  I have 
used  it  in  both  many  times,  but  only  where  I 
could  not  use  local.  There  has  been  much  less 
strain  under  spinal  than  under  general  anesthesia. 

It  has  been  stated  that  the  pulmonary  compli- 
cations are  as  frequent  under  spinal  as  under 
general  anesthesia,  but  that  is  certainly  not  my 
experience.  I have  had  practically  none.  We 
have  added  hyperventilation  of  the  lungs  in  the 
shallow  breathers  just  as  we  have  added  it  to  all 
cases  of  general  anesthesia. 

Because  of  its  well  marked  tendency  to  in- 
crease peristalsis,  it  has  been  considered  inadvis- 
able to  use  it  in  cases  of  intestinal  perforation, 
and,  especially,  in  intestinal  obstruction.  This  is 
not  borne  out  in  my  experience.  One  of  its 
greatest  fields,  in  my  experience,  is  operating 
strangulated  hernias,  especially  the  large  strangled 
ventral  hernias  occasionally  encountered  in  obese 
women.  You  can  not  only  operate  on  them  with 
ease,  but  what  is  most  important,  closure  without 
tension  is  easier.  That  is  a marked  advantage  in 
any  incision,  especially  in  the  upper  abdomen. 

As  for  perforations  and  peritonitis,  we  all 
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know  the  depth  to  which  general  anesthesia  has 
to  be  pushed  to  get  relaxation  and  when  you  have 
operated  a few  times  for  perforative  appendicitis, 
or  sutured  a perforated  duodenum,  you  working 
easily,  and  the  patient,  who  a short  time  before 
was  in  agony,  now  smiling  and  chatting  with  the 
nurses,  you  are  in  danger  of  being  converted. 

As  for  intestinal  obstruction  within  the  abdo- 
men, who  would  go  back  to  the  old  days  of  strug- 
gling patient,  intestines  out  faster  than  you  can 
put  them  back,  while  you  are  trying  to  relieve 
the  obstruction,  shock  going  on  a pace ; when,  to- 
day, the  surgeon  can  open  a quiet  abdomen — lift 
up  the  relaxed  walls,  relieve  the  obstruction,  if 
possible — do  an  enterostomy  or  whatever  seems 
indicated  with  great  ease  and  with  no  shock  to 
the  patient. 

Other  objections  to  it  are  that  the  anesthesia  is 
not  as  controllable  as  we  are  led  to  believe,  that 
alarming  falls  of  blood  pressure  occur,  that  nau- 
sea and  vomiting  on  the  table  are  frequent,  that 
post  operatively  severe  headache,  signs  of  menin- 
geal irritation,  diplopia,  transcient  blindness,  leg 
pains  and  palsies  are  common. 

I can  only  speak  of  these  objections  in  the  light 
of  my  own  experience.  That  the  height  of 
anesthesia  cannot  always  be  definitely  controlled, 
I will  admit.  It  can  in  about  90  per  cent  of  the 
cases.  In  a few  I got  no  anesthesia  at  all,  or  per- 
haps only  to  the  knees,  possibly  due  to  error  in 
technique.  We  are  advised  in  these  cases  that  if 
anesthesia  is  not  established  in  fifteen  minutes  to 
roll  the  patient  over  and  repeat  the  dose.  I have 
done  this  but  once  when  it  seemed  to  me  that 
spinal  anesthesia  was  imperative — in  all  other 
cases  I proceded  under  general  anesthesia.  In 
another  small  percentage,  anesthesia  extends  too 
high  for  my  comfort  at  least — in  fact  once  or 
twice  I have  seen  it  to  the  top  of  the  scalp — how 
much  farther  it  went  I do  not  know — and  let  me 
tell  you  when  I had  this  experience  first  it  took 
the  operator  as  long  to  recover  as  it  did  the  pat- 
ient. Many  operators  nowadays  deliberately  in- 
duce this  with  neocain  and  claim  it  to  be  per- 
fectly safe.  I would  not  like  to  have  it  induced 
on  myself.  It  is  interesting  to  note  that  in  the 
cases  where  I have  seen  this  high  anesthesia  it  has 
been  limited  to  the  sensory  segments.  They  could 
move  their  arms,  could  swallow,  and  seemed  to 
have  no  embarrassment  of  pulse  or  respiration. 
.'\t  the  same  time  they  had  no  use  of  their  lower 
limbs. 

As  for  the  fall  in  blood  pressure,  my  experience 
would  indicate  that  often  there  is  no  influence  on 
it  at  all,  in  the  majority  there  is  small  fall  which 
is  in  large  measure  regained  within  a half  hour. 
These  recover  with  little  or  no  treatment.  A few 
cases  show  a severe,  or  what  might  be  called,  an 
alarming  drop.  These  cases  are  handled  by  the 
technique  described  later  on,  and  in  my  experi- 
ence have  all  recovered. 


Nausea  and  vomiting  occur  rather  infrequently, 
but  when  it  does  it  is  usually  due  to  high  ascent 
of  the  anesthetic  and  associated  with  fall  of  blood 
pressure,  due  possibly  to  keeping  the  patient  hori- 
zontal too  long  after  the  introduction  of  the  spino- 
cain,  before  tilting  to  the  Trendelenberg  position. 
The  other  common  cause  is  traction  on,  or  manip- 
ulation of  the  organs  in  a portion  of  the  abdomen 
not  completely  anesthetized — as  for  instance,  ex- 
amining for  gall  stones  through  a low  incision 
made  for  a hysterectomy.  Carbon  dioxide  and 
oxygen,  plus  the  Trendelenberg,  usually  controls 
this  symptom  quickly. 

As  for  the  post  operative  sequellae  — severe 
headaches  I have  seen  but  twice  and  they  re- 
covered in  a few  days  by  placing  them  in  a slight 
Trendelenberg  position  in  bed  and  administering 
four  ounces  of  a twenty-five  per  cent  solution  of 
Mag  Sulph  per  rectum  once  or  twice  at  five  hour 
intervals. 

As  for  signs  of  meningeal  irritation  I have  not 
seen  them.  Pitkin  has  shown  repeatedly  that 
there  is  no  increase  in  the  cell  count  in  the  spinal 
fluid  following  spinocain  injections.  Neither 
have  I seen  diplopia  or  transcient  blindness. 

Of  post  operative  pains  in  the  legs,  I have  seen 
it  in  eight  or  ten  cases — at  times  rather  severe, 
but  in  no  case  did  it  last  longer  than  three  weeks. 
I have  seen  no  palsies. 

I have  used  it  in  all  of  the  commoner  operations 
in  the  abdomen.  I have  used  it  in  open  competi- 
tion with  ether  or  nitrous  oxide,  used  it  in  the 
main  on  good  surgical  risks,  favoring  it  if  any- 
thing, but  not  going  out  of  my  way  to  urge  it, 
unless  I thought  it  definitely  superior  to  any 
other  form  of  anesthesia.  I would  estimate  that 
in  the  past  three  years  about  fifty  per  cent  of  my 
operative  procedures  below  the  diaphragm  have 
been  performed  under  spinal. 

It  is  definitely  superior,  other  things  being 
equal,  when  operation  is  needed  in  a patient  suf- 
fering from  stomatitis,  acute  or  chronic  pulmon- 
ary disease,  asthma,  nephritis,  diabetes  or  dis- 
turbed liver  function. 

In  any  case  where  technical  difficulties  are  an- 
ticipated, or  whether  the  operation  is  apt  to  be 
prolonged  as  inflammatory  disease  in  the  pelvis, 
malignancies  of  the  intestines  or  pelvis,  difficult 
gall  bladder  or  stomach  work,  in  ventral  hernias, 
intestinal  obstruction  or  perforation  of  any  kind, 
at  least,  if  seen  early,  and  in  peritonitis,  spinal 
anesthesia  should  head  the  list  when  considering 
the  choice  of  anesthesia. 

In  the  various  operations  ])erformed  by  the 
gynecologist  (in  our  hospital  they  are  all  per- 
formed by  the  general  surgeon)  it  is  ideal.  It 
should  not  be  used  for  trivial  operations. 

In  nephrectomies  and  prostatectomies  I have 
had  great  comfort  with  it,  and  in  the.se  cases  it  is 
particularly  indicated. 

One  of  my  orthojiedic  friends  tells  me  that  it 
is  invaluable  in  the  reduction  of  difficult  fracture 
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of  the  lower  extremities,  and,  also,  in  open  bone 
work. 

I have  used  it  in  six  cases  to  relieve  post  opera- 
tive distension  due  to  paralytic  ileus  folowing  ab- 
dominal operation  under  other  anesthesics.  The 
results  were  brilliant  in  three  and  negative  in 
the  other  three.  I do  not  think  it  is  of  value  in 
the  distention  due  to  peritonitis,  and  undoubtedly 
very  dangerous  to  use  it  as  the  sole  remedy  if 
obstruction  is  present.  Here,  however,  it  may 
be  a diagnostic  agent  (W.  Mayo). 

Under  spinal  anesthesia,  by  the  way,  post 
operative  abdominal  distention  is  rare  and  the  pa- 
tients rarely  have  to  be  catherized. 

In  the  ordinary  run  of  abdominal  surgery  it 
can  be  used  if  thought  advisable  as  well  as  ether 
or  gas,  but  it  has  to  be  surrounded  with  more 
precaution  than  either  of  the  latter,  notwithstand- 
ing the  statements  to  the  contrary  from  enthu- 
siasts. 

At  present  we  are  in  a wave  of  enthusiasm  all 
over  the  country  over  spinal  anesthesia.  There  is 
great  danger  of  adopting  procedures  as  fads  in 
medical  practice.  This  is,  of  course,  to  be  con- 
demned. A method  of  anesthesia  must  have  a 
more  solid  basis  than  faddishness  to  recommend 
it.  One  using  it  should  surround  himself  with 
every  safeguard  to  prevent  fatality  which  can 
come  to  any  one  who  uses  this,  as  well  as  any 
other  form  of  anesthesia.  People,  as  you  know, 
have  certain  orthodox  methods  of  dying,  even 
under  anesthesia,  and  view  with  distrust  and 
alarm  any  one  who  would  start  anything  new.  I 
believe,  therefore,  it  should  be  used  whenever  it 
can  be  with  benefit  to  the  patient,  and  be  used 
by  many  men  so  that  if  a fatality  should  happen 
the  doctor  would  have  the  defense  and  sympathy 
of  competent  men. 

Assuming  that  spinal  anesthesia  has  a place  in 
surgery  that  is  unique,  and  realizing  also  that 
there  are  definite  potential  dangers  in  its  use,  if 
one  is  alive  to  those  dangers,  they  can,  for  the 
most  part,  be  avoided.  If  definite  trouble  is 
encountered,  treatment  is  extremely  efifective. 
The  anesthetist  or  surgeon  should  not  venture  on 
tlic  u.sc  of  spinal  anesthesia  with  hazy  ideas  or  in- 
decisive action.  If  he  is  to  safeguard  the  anes- 
thesia he  should  have  a very  definite  clean  cut 
plan  concerning  every  aspect  which  bears  on  the 
question  of  vascular  depression. 

My  own  technique  stresses  two  points  : Prophy- 
laxis and  adequate  preparation  for  extreme  emer- 
gency. Under  preventative  measures,  FIRST — 
should  come  the  proper  selection  of  cases  and  this 
is  a matter  of  judgment.  In  general,  as  I have 
said,  it  should  not  be  used  for  very  poor  risks. 
There  might  be  certain  factors  about  a poor  risk 
today  that  would  induce  me  to  use  spinal  that 
were  not  present  in  a similar  case  yesterday.  Of 
eleven  fatal  cases  in  Boston,  six  were  poor  risks 
and  one  was  very  poor. 


The  SECOND  prophylactic  measure  is  to  see 
that  the  patient  has  had  an  adequate  amount  of 
fluids  before  operation.  They  do  better.  Patients 
whose  vascular  system  is  full  of  fluids  stand  a 
drop  in  pressure  better. 

The  THIRD  measure  is  the  use  of  Sodium 
Barbital.  I give  at  least  ten  grains  three  hours 
before  operation.  It  seems  to  have  a definite 
value.  The  nose  and  throat  men  of  my  acquaint- 
ance tell  me  that  since  they  have  used  it  the  tran- 
sitory shock  so  often  noted  in  making  cocain  ap- 
plications to  the  nose,  or  after  novocain  injections 
are  absent.  I have  never  used  soluble  Barbital 
hypodermically. 

We  use  as  a clinic  hypo  one  hour  before  opera- 
tion, morphine  1/8  to  1/4  with  hyocaine  1/150. 
The  latter  is  in  ampules,  and  is  never  made  from 
the  tablets.  Atropine  is  never  used. 

The  FOURTH — the  use  of  ephedrine.  I use 
it  in  3/4  gr.  doses  hypodermically,  two  hours  be- 
fore operation  in  all  patients  whose  blood  pres- 
sure is  below  110.  It  is  used  in  practically  every 
case  in  the  solution  of  novocain  that  is  used  to 
anesthetize  the  site  of  the  spinal  puncture.  An 
exception  is  usually  made  in  cases  where  blood 
pressure  is  over  200.  It  is  then  omitted,  but  one 
must  be  watchful  because  a pressure  of  120  com- 
ing on  suddenly  on  such  a patient  may  be  very 
serious. 

The  FIFTH  measure  is  that  we  charge  the 
patient  the  fee  of  an  ether  anesthesia  and  I de- 
mand the  complete  and  undivided  attention  of  an 
expert  anesthetist. 

It  is  her  duty  to  have  ready,  in  advance,  one 
sterile  syringe  containing  3/4  gr.  of  ephedrine,  in 
solution,  plus  5 minims  of  adrenaline,  and  in 
another  5 minims  of  adrenaline.  We  have  gone 
for  many  weeks,  and  never  used  either,  but  they 
are  always  prepared  fresh  each  day  I use  spinal. 

It  is  also  her  duty  to  take  and  record  the  blood 
pressure  before  anything  is  done  because  we  have 
to  have  a standard  to  start  from.  She  also  has 
the  tiltometer  in  place  on  the  table,  and  when  we 
are  ready  she  places  the  patient  in  position  for  the 
.spinal  puncture.  We  will  refer  to  her  duties 
aga  11.  The  next  important  prophylactic  measure 
is  the  placing  of  the  anesthetic.  In  our  hospital 
the  surgeon  docs  this.  In  hospitals  where  there  is 
a physician,  who  is  the  anesthetist,  this  duty  is 
his. 

Spinocain  is  always  given  with  the  patient  in 
the  horizontal  position  with  no  pillow  under  the 
head  and  the  arms  extended  over  the  head,  and 
lying  on  the  side  of  the  body  opposite  to  that  upon 
which  the  operative  work  is  to  be  done.  If  a 
midline  incision  is  to  be  used  it  makes  no  differ- 
ence. The  head  is  brought  down  to  the  chest  and 
knees  to  the  abdomen,  the  shoulders  and  hips 
should  be  on  the  same  level.  The  patient  should 
never  be  sitting  up  when  spinocain  is  being  ad- 
ministered. Pitkin  c.stimatcs  that  with  spinocain 
given  in  the  upright  position,  the  fluid  injected 
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will  rise  from  the  lumbar  to  the  cervical  region  in 
from  nine  to  eleven  seconds — you  cannot  lay 
them  down  fast  enough.  In  five  cases  that  I 
know  of  death  was  due  to  this,  and  this  alone.  It 
is  about  the  same  as  pouring  an  ounce  of  chloro- 
form on  a closed  ether  cone  and  clamping  it  down 
on  a patient’s  face. 

Under  aseptic  precaution  a wheal  is  made  on 
the  site  of  the  proposed  lumbar  puncture,  usually 
between  the  2nd  and  3rd  lumbar  vertebra,  occa- 
sionally between  the  3rd  and  4th,  with  half  an 
ampule  of  Pitkin’s  novocain  ephedrine  solution, 
the  other  half  being  carried  in  between  the  spin- 
ous processes.  If  the  patient’s  skin  is  soft  and 
white  I proceed  with  the  puncture.  If  it  is 
tough,  as  it  often  is,  I make  a minute  incision  with 
a small  bard  parker  knife,  which  makes  it  very 
easy  to  start  the  needle. 

I use  Pitkin’s  needless  of  rustless  steel,  first 
bending  them  in  a half  circle  after  removing  the 
stylet  to  detect  any  flaws.  These  needles  are 
very  fine  and  have  a point  beveled  at  an  angle 
of  45  degrees,  and  will  cut  a minute  trap  door  in 
the  dura  and  so  prevent  leakage  of  spinal  fluid, 
possibly  the  great  cause  of  post  operative  head- 
aches. The  needle  with  its  stylet  is  carried 
straight  in  and  as  it  goes  through  the  dura  a snap 
will  be  felt  and  sometimes  heard.  If  spinal 
fluid  does  not  drop  out  at  once,  I rotate  the 
needle,  push  it  in  or  draw  it  out.  If  I am  sure  I 
am  in  the  canal  I am  patient.  If  not,  I reinsert 
the  stylet,  withdraw  to  the  skin  and  try  again. 
You  all  know  how  easy  it  can  be  and  also  how 
exasperating.  Once  I failed  to  get  in  at  all  and 
several  times  got  incomplete  anesthesia,  probably 
due  to  error  of  technique. 

If  the  spinal  fluid  drops  easily  I lock  on  the 
4 cc  syringe,  containing  the  amount  of  spinocain 
I intend  to  use,  and  draw  out  on  the  plunger  to 
again  make  sure  that  I am  in  the  canal. 

Often  times  the  spinal  fluid  does  not  flow 
freely  and  must  be  teased  out  while  the  needle 
is  being  rotated,  and  in  certain  cases  it  is  neces- 
sary to  remove  the  syringe  from  the  needle  en- 
tirely and  catch  the  drops  one  by  one  as  the  pis- 
ton is  being  gradually  drawn  back  until  the  de- 
sired amount  is  obtained.  This  little  trick  has 
helped  me  often. 

If  I am  going  to  do  an  operation  on  the  vag- 
ina, rectum,  or  on  the  lower  extremities,  I merely 
slowly  (and  I think  slowly  should  be  emphasized) 
inject  2 cc.  of  spinocain  and  withdraw  the  needle. 

If  I am  going  to  remove  the  gall  bladder  or 
do  a gastroenterostomy,  I have  to  expand  the 
area  of  anesthesia  in  the  spine  and  I do  this  by 
expanding  the  amount  of  solution  to  be  injected. 
This  is  done  by  withdrawal  spinal  fluid  into  the 
syringe,  say  to  4 cc.  injecting  slowly  to  2 cc., 
then  withdrawing  to  4 cc.  and  slowly  injecting 
the  whole  amount.  The  amount  of  expansion 
necessary  can  be  determined  only  by  experience. 
Remember  that  the  intensity  and  duration  of  the 


anesthesia  is  dependent  upon  the  amount  of 
novocain  in  the  area  and  that  expanding  dilutes 
it.  So  in  a large  individual  with  a longer  area 
in  the  cord,  and  if  a long  operation  is  anticipated, 
it  might  be  advisable  to  start  with  4 cc.  of  spino- 
cain and  expand  that. 

So  we  have  the  spinocain  in  the  spinal  canal. 
The  patient  is  now  rolled  on  his  back,  the  anesthe- 
tist holding  the  head  of  the  patient  to  the  table 
all  the  while.  Then  I take  an  Allis  forcep  and 
test  for  the  height  of  the  anesthesia.  I usually 
find  it  at  the  desired  level  almost  at  once.  If  it 
is  not  there  I continue  to  test  until  it  is  three 
inches  below  the  level  desired  and  then  order  the 
table  to  be  placed  in  five  degree  Trendelenberg 
position,  as  shown  by  the  tiltometer.  It  will 
usually  rise  three  inches  after  this. 

The  patient  is  kept  in  this  position  throughout 
the  operation  in  uncomplicated  cases,  and  it  is  the 
position  of  safety.  The  shoulder  pieces  for  a 
lower  position  are  now  adjusted.  Now  the  anes- 
thetist steps  into  the  picture,  for  early  treatment 
of  vascular  depression  is  one  of  the  best  of  pro- 
phylactics against  further  depression,  and  pos- 
sible collapse.  Before  a certain  point  is  reached 
in  the  progress  of  the  depression  the  blood  pres- 
sure may  be  easily  controlled  by  subcutaneous 
medication  and  posture,  but  after  this  point  is 
passed  the  patient  is  out  of  control  by  this  method 
and  intravenous  medication  is  needed. 

The  point  at  which  treatment  should  be  started 
varies.  In  general  it  should  be  earlier  with  a 
sudden  drop  than  with  a slow  sag.  Two-thirds  of 
the  normal  preoperative  level  of  blood  pressure  is 
the  point,  at  or  above,  which  we  would  like  to 
keep  the  blood  pressure,  in  the  five  degree  posi- 
tion. With  a greater  degree  of  Trendelenberg 
this  point  may  be  somewhat  lower. 

In  spite  of  the  statements  of  many  men  of  ex- 
perience that  it  is  useless  to  take  the  blood  pres- 
sure, that  it  always  falls,  and  always  comes  back, 
we  take  it  every  five  to  ten  minutes.  The  pulse, 
respiration,  and  color  are  also  watched,  because 
to  the  sensitive  anesthetist  they  tell  things. 

The  absence  of  fatalities  in  these  cases  is  the 
reward  of  being  wide  awake  and  acting  early. 
Being  wide  awake  and  watchful  enables  one  to 
get  data  to  form  judgment  when  the  judgment 
is  of  value,  and  acting  early  is  on  the  same  prin- 
ciple of  stepping  on  the  burning  match  before 
the  house  is  afire. 

If  it  should  be  necessary,  as  it  occassionally  is, 
to  induce  general  anesthesia,  in  addition,  great 
care  should  be  used  and  the  induction  should  be 
extremely  slow. 

Well,  say  we  have  got  the  patient  anesthetized, 
and  we  are  blissfully  on  our  way,  when  the  ane- 
sthetist tells  us  that  all  is  not  well.  What  is  to  be 
done? 

The  anesthetist,  after  giving  the  alarm,  immedi- 
ately tips  the  patient  into  a high  Trendelenberg 
position.  This,  I believe,  is  a most  valuable 
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measure.  Another  nurse  immediately  gives  the 
hypodermic  of  ephedrine-adrenaline  mixture  — 
and  withdraws  the  patient’s  arm  to  expose  the 
elbow  for  a possible  intravenous  injection. 

The  anesthetist  swings  into  play  the  carbon 
dioxide  and  oxygen  mixture  and  either  myself, 
or  my  assistant,  drops  out  to  give  adrenaline  in 
the  vein.  Any  other  route  is  a waste  of  time  and 
five  minims  in  the  vein  will  almost  wake  the  dead. 

This  is  our  routine,  and  I may  say  that  I do 
not  intend  to  have  them  die  if  I can  prevent  it. 
In  this  plan  of  action  one  might  stop  at  the 
lowering  of  the  table  or  after  the  administration 
of  the  ephedrine-adrenaline  solution,  or  have  to 
go  through  with  the  whole  plan  in  order  to  bring 
the  patient  back  to  normal.  We  seldom  have  to 
use  it,  but  we  are  prepared  to  move  into  action 
in  a minute  at  any  time. 

Careful  attention  to  the  details  of  the  technique, 
where  this  anesthesia  is  justified,  will  usually 
be  rewarded  by  maximum  safety  to  the  patient, 
total  freedom  from  pain,  unparallelled  relaxation. 


a relative  anaemia  giving  a more  bloodless  opera- 
tive field,  quiet  intestines,  needing  little  or  no  arti- 
tificial  restraint,  interruption  of  shocking  im- 
pulses en  route  to  the  central  nervous  system, 
simplification  of  the  technical  aspects  of  surgery, 
and  freedom  from  post  operative  complications — 
all  contributing  to  the  ideal. 

I cannot  guarantee  that  you  will  always  attain 
the  ideal.  In  medicine  and  surgery,  where  there 
are  so  many  variable  factors  at  work,  it  is  rarely 
attained. 

Just  as  when,  considering  happiness,  all  that 
our  forefathers  guaranteed  was  the  "pursuit  of 
it” — so  with  the  ideal  anesthesia. 

REFERENCES 

1.  Geo.  P.  Pitkin,  M.D.  Controllable  Spinal  Anes- 
thesia. American  J.  Surgery.  Vol.  5,  No.  6. 

2.  H.  Koster,  M.D.,  Spinal  Anesthesia.  American  J. 
Surgery.  Vol.  5,  No.  6. 

3.  L.  F.  Size,  M.D.  Spinal  Anesthesia  Fatalities  and 
Their  Prevention.  New  England  Jr.  of  Medicine,  May 
23,  1929. 


THE  MANAGEMENT  OF  CHRONIC  SINUS  DISEASE* 

By  W.  V.  MULLIN,  M.D.,  CLEVELAND,  OHIO 


SINCE  the  general  principles  governing  the 
diagnosis  and  treatment  of  diseases  of  the 
nasal  accessory  sinuses  have  been  thorough- 
ly detailed  in  the  many  textbooks  on  the  subject, 
it  would  seem  that  there  would  be  little  more  to 
add.  The  individual  application  of  these  prin- 
ciples, however,  seems  to  vary  so  much  with  the 
rhinologist  that  success  must  come  through  his 
personal  interpretation  of  their  meaning  in  each 
case  under  his  care.  It  is  in  the  hope,  therefore, 
of  bringing  forth  the  views  of  others  that  my  own 
beliefs  are  presented. 

Preliminaries  to  Treatment  of  Sinusitis 

Emphasis  upon  the  taking  of  a careful,  de- 
tailed history  may  seem  trite,  but  the  importance 
of  such  a history  in  arriving  at  a correct  diag- 
nosis and  its  influence  on  the  proper  treatment 
to  be  instituted  cannot  be  overestimated.  Un- 
fortunately, this  necessary  preliminary  to  treat- 
ment is  only  too  often  neglected,  one  reason  per- 
haps being  the  small  size  of  the  average  history 
card,  which  allows  space  only  for  a few  diagrams 
and  a list  of  symptoms  followed  by  blanks  for 
check  marks,  but  makes  no  provision  for  a his- 
tory of  the  general  symptoms  and  course  of  the 
case.  Whatever  the  reason  for  neglect  to  take  a 
jjroper  history — inertia,  lack  of  time,  space,  or 
otherwise — the  consequences  will  be  identical,  for 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  3,  1930. 


the  symptoms  found  necessarily  will  determine 
the  type  of  treatment. 

As  an  example,  consider  the  symptom  of  dis- 
charge, and  the  difference  in  treatment  when  pain 
or  odor  accompanies  this  symptom ; or  consider 
polypi,  which  sometimes  produce  only  local  nasal 
obstruction  and  at  other  times  are  the  cause  of 
bronchial  asthma,  when  they  require  more  radi- 
cal treatment ; or  again,  consider  the  contrast  be- 
tween the  methods  used  in  bronchial  asthma, 
bronchitis,  or  bronchiectasis  when  sinus  symp- 
toms are  present  and  those  employed  when  they 
are  absent. 

After  completion  of  the  history,  it  is  advisable 
to  question  the  patient  as  to  what  he  expects 
from  treatment  and  the  results  for  which  he 
hopes.  Then  the  physician  must  determine  the 
results  which  he  believes  can  be  achieved.  Can 
he  remedy  a slight  postnasal  discharge  by  local 
treatment,  or  will  operation  be  required?  Can 
an  arthritis  be  relieved  by  a sinus  operation  ? He 
must  weigh  the  conditions  present  with  the  meth- 
ods available,  and  give  the  patient  a clear  under- 
standing of  the  chances  of  success  or  failure. 

In  sinus  disease  it  is  well  to  think  first  in  terms 
of  pansinusitis,  since  the  mucous  membrane  is 
continuous  with  that  of  the  nose  and  has  practi- 
cally the  same  blood  and  nerve  supply,  and  then 
to  determine  the  comparative  responsibility  of 
the  individual  sinuses  in  the  production  of  symp- 
toms. 
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I have  been  impressed  with  the  influence  of  a 
deviated  septum  upon  the  failure  of  sinuses  to 
recover  after  acute  infections,  and  by  the  same 
token  a well-performed  correction  of  this  de- 
formity often  is  the  first  form  of  operative  treat- 
ment to  be  undertaken  when  sinus  disease  is 
present. 

Needless  to  say,  every  procedure  that  will  aid 
diagnosis  should  be  carried  out.  After  the  his- 
tory and  inspection,  a well-taken  and  skilfully 
interpreted  roentgenogram  is  of  inestimable 
value.  In  this  connection  there  has  been  much 
discussion  of  the  merits  of  lipiodol.  While  it 
frequently  is  of  great  value  and  I should  not 
wish  to  belittle  its  usefulness,  often  it  is  employed 
unnecessarily  and  the  results  obtained  are  merely 
spectacular.  If  the  time  spent  in  preparing  the 
patient  and  instilling  lipiodol  were  occupied  in 
studying  a well-taken  film  with  a roentgenologist 
skilled  in  this  field  of  work,  an  equal  amount  of 
information  would  be  obtained  in  the  majority  of 
cases. 

Symptomatic  Treatment  of  Sinusitis 

A postnasal  discharge  is  a most  annoying 
symptom,  but  one  that  perhaps  is  not  always 
associated  with  sinus  infection.  Certainly,  re- 
moval of  part  of  the  middle  turbinate  or  opening 
of  a few  of  the  ethmoid  cells  offers  nothing  in 
the  way  of  treatment  for  this  symptom.  Recently 
I heard  a lengthy  paper  presented,  discussing  in 
detail  a method  of  operating  conservatively  upon 
the  ethmoid  labyrinth  when  but  a few  of  the  cells 
contained  pus.  It  was  my  feeling  that  in  every 
case  described  equal  benefit  could  have  been  se- 
cured by  the  use  of  nasal  packs  and  suction,  leav- 
ing the  mucosa  intact. 

A discharge  with  odor,  on  the  other  hand,  is 
indicative  of  sinus  infection  with  retained  secre- 
tion, usually  of  saprophytic  origin,  and  most 
often  this  type  of  infection  is  found  in  the  an- 
trum. The  response  to  treatment,  of  course, 
depends  upon  the  ability  of  the  lining  mucosa  to 
recover  function  after  aeration  and  drainage. 

In  1915  I began  antral  irrigation  through  the 
natural  ostium,  and  have  now  given  up  inferior 
meatal  puncture  entirely.  The  use  of  the  natural 
ostium  has  many  advantages.  Irrigation  is  much 
less  painful,  and  therefore  is  done  earlier  and 
more  frequently.  By  this  method,  I believe,  as 
much  can  be  accomplished  as  by  making  an  in- 
ferior meatal  window.  I have  therefore  aban- 
doned intranasal  surgery  upon  the  maxillary 
sinus,  and  treat  it  conservatively  through  the 
middle  meatus  until  it  is  evident  that  improve- 
ment cannot  be  expected,  and  then  perform  a 
Caldwell-Luc  operation  under  local  anesthesia, 
removing  all  the  mucosa. 

Pain  is  a symptom  that  demands  prompt  relief. 
It  indicates  either  pressure  or  bone  involvement, 
but  it  is  not  indicative  of  the  amount  of  infection 


within  the  sinus,  nor  is  it  a localizing  symptom. 
Often  it  is  the  source  of  confusion  on  the  part  of 
general  practitioners  as  well  as  patients,  who  are 
apt  to  believe  that  the  pain  should  be  over  the 
affected  sinus. 

Polyps  are  the  nemesis  of  every  sinuologist. 
In  their  treatment  I make  a distinction  between 
those  producing  only  nasal  obstruction  with  local 
symptoms  and  those  associated  with  asthma  and 
secondary  conditions  in  the  chest.  In  the  first 
instance  I make  no  attempt  at  radical  surgery.  I 
remove  all  the  polyps  in  sight,  warning  the  pa- 
tient that  they  will  probably  return  and  that  ob- 
servation and  further  removal  will  be  necessary 
at  frequent  intervals  over  a long  period  of  time. 
When  polyps  are  associated  with  bronchial 
asthma,  however,  thorough  eradication  of  all  in- 
fected and  polypoid  membrane  is  necessary — 
this,  of  course  only  after  the  patient  has  been 
thoroughly  studied  for  any  allergic  manifestations. 

Of  all  the  sinus  conditions  the  hyperplastic 
polypoid  ethmoid  seems  to  give  the  poorest  and 
slowest  response  to  any  type  of  treatment.  When 
surgery  upon  the  ethmoid  labyrinth  is  required, 
it  should  be  thorough  enough  to  relieve  the  symp- 
toms without  any  effort  to  make  any  one  type  of 
operation  fit  every  case.  This  is  the  only  feasible 
plan  when  the  irregular  anatomical  and  mor- 
phological structure  of  the  ethmoid  bone  is  con- 
sidered. The  expression,  “complete  exenteration” 
of  the  ethmoid  cells,  therefore,  is  a misnomer. 

There  has  been  much  discussion  of  the  sphe- 
noid sinus  as  an  independent  entity,  but  this  de- 
scription is  not  satisfactory  according  to  my  ex- 
perience. I have  seldom  seen  a diseased  sphenoid 
sinus  except  in  connection  with  the  entire  eth- 
moid labyrinth. 

In  treating  the  frontal  sinus  I follow  the  same 
general  plan  as  in  treating  the  maxillary  sinus, 
practicing  conservatism  as  long  as  possible.  If 
removal  of  the  anterior  tip  of  the  middle  turbin- 
ate or  the  ethmoid  cells  around  the  nasofrontal 
duct  will  not  relieve  the  symptoms,  I prefer  to 
approach  it  through  the  external  route.  I have 
long  since  abandoned  all  intranasal  frontal  opera- 
tions. 

In  the  majority  of  cases  in  which  an  external 
frontal-sinus  operation  is  required,  a unilateral 
pansinusitis  usually  is  present.  In  this  event,  I 
prefer  a two-stage  operation,  cleaning  out  the 
maxillary  sinus  and  doing  all  that  is  necessary  in 
the  ethmoid  and  sphenoid  areas,  but  not  rasping 
or  enlarging  the  nasofrontal  duct.  When  the  re- 
action from  this  procedure  has  subsided,  I then 
perform  the  external  frontal  operation,  preserv- 
ing the  anterior  wall  and  its  periosteum. 

It  has  seemed  to  me  possible  to  make  fairly 
definite  statements  up  to  this  point,  but  there  is 
much  confusion  in  my  mind  on  several  questions. 
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Relation  of  Sinusitis  to  Disease  of  the 
Optic  Nerve 

The  role  of  sinus  infection  in  retrobulbar  optic 
neuritis  has  long  been  a controversial  subject.  As 
to  the  responsibility  of  sinusitis  for  this  condition 
I have  been  a doubting  Thomas,  feeling  that 
possibly  if  sufficient  search  were  made  for  other 
factors,  the  exact  cause  could  be  determined. 
Even  when  vision  has  returned  subsequent  to 
operation,  as  in  the  following  two  cases,  I have 
not  been  able  to  connect  the  relationship  with 
the  amount  of  infection  found. 

The  first  case  was  that  of  a young  man  who 
rather  suddenly  lost  the  vision  of  his  left  eye. 
He  was  referred  by  the  ophthalmologist,  whose 
diagnosis  was  left  optic  neuritis.  The  left  disk 
was  swelled  to  the  extent  of  four  diopters,  and 
vision  was  reduced  to  light  perception. 

Nasal  examination  showed  a very  marked  devi- 
ation of  the  nasal  septum  to  the  left,  and  it  was 
necessary  to  cocainize  well  to  examine  the  sphe- 
noid and  posterior  ethmoid  and  the  postnasal 
space.  During  this  procedure  the  patient  stated 
that  vision  was  returning  to  the  left  eye.  This 
was  immediately  checked  by  the  ophthalmologist, 
who  found  it  had  increased  to  6/30.  Later  in 
the  same  day  the  vision  again  failed  in  the  af- 
fected eye,  but  the  following  day  it  returned  after 
shrinking  the  nasal  mucous  membranes. 

In  the  meantime,  all  the  sinuses  were  found 
to  be  clear.  The  general  physical  examination 
and  all  serological  tests  were  negative.  All  the 
teeth  were  vital,  and  the  findings  were  negative. 
A good  tonsillectomy  had  been  done  some  time 
previously.  A few  days  after  this  examination 
a submucous  resection  was  performed,  following 
which  the  vision  returned  to  normal  and  has  re- 
mained so. 

In  the  second  case  a middle-aged  woman  con- 
sulted the  ophthalmologist  because  of  loss  of  the 
vision  of  her  right  eye.  He  found  optic  atrophy 
on  the  right  side,  with  light  perception  only. 
There  was  a tumor  in  the  right  parotid  region, 
and  the  patient,  therefore,  was  referred  to  me. 
Sinus  and  all  other  examinations  were  negative 
except  for  a four-plus  Wassermann.  The  tumor 
was  on  the  external  surface  of  the  ascending 
ramus  of  the  inferior  maxilla,  and  seemed  to  be 
of  a bony  consistency. 

For  one  month  specific  treatment  was  given  by 
the  dermatological  department,  but  the  tumor  be- 
came painful  and  increased  slightly  in  size,  while 
the  vision  remained  the  same.  Operation  was 
then  performed.  The  tumor  was  found  to  be 
myxomatous,  entirely  external,  and  resting  on 
the  ascending  process  of  the  inferior  maxilla  but 
not  invading  the  tissues.  The  patient  was  seen 
several  hours  after  she  recovered  from  the  anes- 
thetic, and  she  immediately  stated  that  she  could 
see.  This  was  true ; she  could  count  fingers  sev- 
eral feet  away. 


Relation  of  Sinusitis  to  Arthritis 

Another  moot  point  is  the  relation  of  chronic 
infection  of  the  nasal  accessory  sinuses  to  arth- 
ritis. Pathologically  considered,  chronic  sinus- 
itis should  be  one  of  the  etiological  agents  in  the 
production  of  arthritis ; clinically,  there  does  not 
seem  to  be  a frequent  connection.  I have  speci- 
mens in  my  possession  of  encapsulated  abscesses 
in  the  mucous  lining  of  the  maxillary  sinus  and 
other  specimens  of  cysts  from  the  contents  of 
which  cultures  of  streptococci  were  grown.  Yet 
arthritis  was  not  present  in  any  of  these  cases. 

On  the  other  hand.  Dr.  Frank  Kistner,  of 
Portland,  Oregon,  who  recently  has  shown  me 
specimens  from  his  collection  in  which  he  was 
able  to  stain  the  organisms  in  the  thickened  mu- 
cosa where  they  lay,  deep  in  the  tissues,  next  to 
the  periosteum,  reports  many  cases  of  arthritis 
improved  after  removal  of  sinus  infection. 

This  question,  therefore,  is  one  which  requires 
further  study  and  consideration  before  a defi- 
nite answer  can  be  given  as  to  the  connection 
between  sinus  infection  and  arthritis. 

Relation  of  Sinusitis  to  Chronic  Bronchial 
Affections 

The  greatest  secondary  complication  of  chronic 
sinus  infection,  in  my  experience,  is  chronic 
bronchitis,  bronchiectasis,  and  bronchial  asthma. 
Experimental  study  has  demonstrated  to  my  sat- 
isfaction that  the  route  of  chest  involvement 
from  the  nose  and  sinuses  is  through  the  lym- 
phatic channels,  via  the  submaxillary  and  internal 
jugular  nodes  to  the  lymph  ducts,  the  great 
veins,  the  right  side  of  the  heart,  and  the  lungs, 
then  into  the  general  circulation,  the  bronchial, 
peribronchial,  and  mediastinal  nodes  becoming 
infected  through  the  blood.  Enlargement  of  the 
peribronchial  glands  causes  pressure  in  the  finer 
bronchi,  producing  irritation  and  cough,  interfer- 
ing with  bronchial  peristalsis,  and  causing  reten- 
tion of  secretion,  eventually  with  dilatation  of 
the  finer  walls.  Certainly,  many  such  cases  clear 
up  only  after  elimination  of  the  focus  of  infec- 
tion in  the  nasal  accessory  sinuses. 

Suinwinry 

Individualism  is  the  secret  of  successful  han- 
dling of  chronic  sinusitis.  A careful  history  and 
inspection,  together  with  skilfully  interpreted 
roentgenograms,  are  necessary  preliminaries  to 
treatment.  In  general,  conservative  treatment  is 
preferable  until  it  is  demonstrated  that  only  radi- 
cal measures  will  eliminate  the  condition.  There 
are  many  unsolved  problems  in  connection  with 
sinus  disease,  such  as  its  relation  to  disease  of 
the  optic  nerve  and  to  arthritis.  The  greatest 
secondary  complication,  in  my  experience,  is 
chronic  bronchitis,  bronchiectasis,  and  bronchial 
asthma. 
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By  O.  W.  H.  MITCHELL,  M.D.,  SYRACUSE.  N.  Y. 

A study  of  conditions  during  the  scholastic  year  1929-30,  made  under  the  auspices  of  the  Committee  on  Public  Relations  of  the  M^edical 
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The  rapid  growth  of  colleges  and  universi- 
ties is  one  of  the  striking  developments  of 
modern  times.  The  enormous  increase  of 
students  in  educational  institutions  has  brought 
with  it  many  problems  and  opportunities  which 
were  not  anticipated.  Particularly  is  this  true 
regarding  the  instruction  to  be  offered  concern- 
ing the  promotion  of  health  and  the  prevention 
and  treatment  of  disease.  The  college  activities 
pertaining  to  health,  usually  thought  of,  are  those 
which  have  to  do  with  the  teaching  of  hygiene 
and  physical  education.  The  complete  hygiene 
and  health  program  for  institutions  of  higher 
learning,  however,  is  a much  more  extensive  one. 
In  institutions  of  considerable  size  it  is  necessary, 
if  the  work  is  to  be  properly  done,  to  have  a 
department  or  affiliated  departments,  devoted  ex- 
clusively to  health  and  hygiene  activities.  Some 
of  these  activities  are  or  should  be  the  following: 
The  health  record  of  all  prospective  students. 
Certain  health  requirements  such  as  compul- 
sory vaccination  against  smallpox. 

Physical  examination  of  every  student  at  the 
time  of  entry. 

Physical  examination  and  approval  by  the  ex- 
amining physician  for  gymnasium  activities 
and  competitive  athletics. 

Inspection  of  university  buildings,  dormitories, 
fraternities,  club  houses,  and  all  places  used 
by  students  for  dwelling,  boarding,  club,  and 
school  purposes. 

Teaching  hygiene  and  public  health. 

Dispensary  and  infirmary  service. 

The  care  of  the  sick  necessitates  provision  for 
students  who  are  mildly  or  seriously  ill.  In  an 
institution  of  considerable  size  full  time  physi- 
cians are  necessary.  These  physicians  need  not 
devote  their  entire  time  to  the  care  of  the  sick. 
Other  duties  such  as  teaching  hygiene  and  rou- 
tine physical  examinations  should  be  a part,  a 
very  useful  and  valuable  part,  of  their  work. 
Physicians  with  the  right  attitude  and  interest 
will  soon  find  innumerable  problems  which  merit 
attention. 

The  educational  feature  of  the  health  service 
in  a college  or  university  is  probably  the  most 
important  of  all  the  activities.  Nowhere  in  our 
whole  plan  of  education  is  there  a better  oppor- 
tunity of  influencing  mind  and  body  than  in  col- 
lege. These  young  people,  the  leaders  of  the 
future,  the  very  foundation  of  our  common- 
wealth, will  not  only  learn  and  do  things  for 
their  own  betterment  but  will  be  health  mission- 
aries, health  teachers,  and  have  a powerful  influ- 


ence on  future  progress.  Any  institution  failing 
to  see  this  opportunity  is  failing  to  sense  one  of 
its  great  obligations. 

Because  of  the  differences  in  size,  location,  and 
other  features,  it  is  impossible  to  formulate  a 
plan  for  a health  and  hygiene  department  which 
would  be  satisfactory  to  all  institutions.  Some 
colleges  have  already  in  operation  health  serv- 
ices which  are  excellent.  Others  have  the  re- 
sources and  provisions  but  the  work  is  not  cor- 
related. Others,  unfortunately,  have  failed 
either  for  lack  of  funds  or  other  reasons  to 
make  provision  for  health  and  welfare  activi- 
ties. It  seems  almost  paradoxical  that  the  lat- 
ter state  of  affairs  should  exist  in  any  institution 
of  higher  learning.  Colleges  and  universities  are 
maintained  at  great  expense  for  the  betterment 
of  mankind.  Betterment  rightfully  begins  by 
giving  meticulous  attention  to  the  health  of  man- 
kind. The  independent  attitude  adopted  by  some 
persons  who  say  it  is  nobody’s  business  except 
their  own  where  and  how  they  live,  what  they 
eat  and  drink,  what  they  do,  what  diseases  they 
have,  and  whose  advice  they  seek,  is  not  in  keep- 
ing with  the  ideas  and  ideals  of  higher  education. 

The  duties  and  obligations  of  colleges  and  uni- 
versities regarding  health  and  hygiene  are  so 
apparent  that  argument  should  be  quite  unnec- 
essary. The  rapid  growth  of  educational  insti- 
tutions has  made  it  difficult  to  provide  adequate 
health  services.  In  spite  of  the  shortcomings  the 
data  offered  in  this  report  indicate  progress,  in- 
terest, and  enthusiasm  and  an  eagerness  to  im- 
prove as  speedily  as  possible  the  health  services 
in  colleges  and  universities  in  New  York  State. 

Recently  the  Committee  on  Public  Relations 
began  an  inquiry  regarding  the  health  services  in 
colleges  and  universities  in  the  State  of  New 
York.  In  order  to  ascertain  this  information 
questionnaires  were  sent  to  36  colleges  and  uni- 
versities in  the  State.  Replies  have  been  received 
from  30.  This  response  is  most  gratifying.  The 
replies  received  pertain  to  117,141  students  en- 
rolled in  30  colleges  and  universities. 

For  convenience  the  institutions  are  divided 
into  groups  according  to  the  number  of  students 
to  which  the  report  applies. 

Group  I — Institutions  with  less  than  500  stu- 

dents 

Group  IT — Institutions  with  enrollments  from 
500  to  1,000 

Group  III — Institutions  with  enrollments  from 

1.000  to  3,000 

Group  IV — Institutions  with  enrollments  over 

3.000 
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Table  I.  Colleges  and  Universities  Reporting 


Group  I (Less  than  500  Students) 


Enroll- 

ment 

Length  of  time 
health  service  in 

Name  of  College 

operation  as  now 
organized 

St.  Stephen’s  (Colum- 

bia  University)  

130  a. 

8 

yrs. 

Keuka  

247  a. 

4 

yrs. 

Wells  

260  a. 

5 

yrs. 

Houghton  

348  d. 

3 

yrs. 

Russell  Sage  

350  a. 

11 

yrs. 

Hamilton  

433  a. 

6 

yrs. 

Alfred  University  

475  a. 

3 

yrs. 

Group 

II  (500-1 

,000) 

St.  Bonaventure’s 

525  b. 

6 

yrs. 

Elmira  

590  a. 

6 

yrs. 

Adelphi  

617  a. 

Since  b'eb.  4,  1930 

Skidmore  

St.  Lawrence  Univer- 

634  a. 

5 

yrs. 

sity  

706  a. 

5 

yrs. 

Union  

735  b. 

7 

yrs. 

New  Rochelle  

825  a. 

10 

yrs. 

Colgate 

980  a. 

4 

yrs. 

Group  HI  (1,000- 

■3,000) 

Barnard  (Columbia 

University)  

1,104  a. 

13 

yrs. 

\T Q c CO  r 

N.  Y.  State  College  for 

1,150  a. 

3 

yrs. 

Teachers  (400  in  ad- 
dition in  Practical 
High  School)  

1,300  a. 

10 

yrs. 

Long  Island  University  1,457  e. 

1 

yr. 

University  of  Rochester 

1,568  a. 

4 

yrs. 

New  York  University. 

1,600  c. 

1 

yr. 

Colleges  of  Arts  aqd 
Pure  Science  and 
Engineering 

Group  IV  (Over  3,000) 

University  of  Buffalo.. 

3,829  b. 

4 

yrs. 

Syracuse  University  . . 

5,174  a. 

7 

yrs. 

Cornell  University 

College  of  City  of  New 

5,893  a. 

11 

24 

yrs. 

York  30,871  b. 

yrs. 

Columbia  University..  .51,600  b. 

18 

yrs. 

a.  Does  not  include  summer  session,  evening  session,  ex- 
tension courses. 

b.  Enrollment  includes  summer  session,  evening  session, 
extension  courses. 

c.  This  represents  but  one  center  of  New  York  Univer- 
sity— the  only  one  at  which  the  health  service  is  defi- 
nitely organized.  At  other  centers  of  the  institution 
there  are  physicians  on  call,  and  nurses  in  regular 
attendance  at  first  aid  stations,  but  no  definite  pro- 
gram of  periodic  physical  examinations — hence,  all 
save  the  above  center  was  left  out  of  account  in  this 

report.  The  total  registration  of  New  York  University 
(1928-1929)  was  37,141. 

d.  This  enrollment  includes  all  departments — High 
School,  School  of  Theology,  and  School  of  Music  in 
addition  to  college. 

e.  Enrollment  includes  evening  session. 

Colleges  Reporting  But  Not  Included  in 
Tabulation  Because  of  Insufficient  Data 

Group  I 

The  report  of  one  college  with  350  students  is 
not  listed  for  the  following  reason ; the  only 


statement  that  is  made  is  that  no  health  service 
is  maintained. 

Group  II 

One  college  with  600  students  replied  as  fol- 
lows: “As  the  great  majority  of  students  at 

College  reside  in  their  own 

homes,  no  special  health  service  is  maintained  at 
the  College.  In  the  case  of  those  students  who 
engage  in  inter-collegiate  athletics  and  who  may, 
therefore,  at  times  need  medical  attention.  Dr. 

of  this  city,  or  some  other 

reputable  physician  is  called.”  Because  of  lack 
of  data  this  college  is  not  further  considered  in 
the  report. 

Group  III 

In  Group  III  the  reports  of  two  colleges  are 
not  included  in  the  tabulations  because  of  insuffi- 
cient data.  One  institution  with  1,450  students 
submitted  the  following  report:  “In  protecting 

the  health  of  its  students  

has  found  it  most  satisfactory  to  correlate  the 
duties  of  the  Department  of  Physical  Education 
and  Hygiene  with  the  services  of  local  physi- 
cians. At  the  beginning  of  the  freshman  year 
students  are  examined  by  the  Department. 
Those  who  need  special  treatment  are  at  once 
sent  to  competent  physicians.  Afterwards  all 
students  not  only  attend  a series  of  lectures  upon 
hygiene  but  also  participate  regularly  in  what- 
ever form  of  exercise  is  best  adapted  to  their 
needs.  The  work  of  the  Department  is  thus  both 
corrective  and  recreational.  Although  formal 
work  in  physical  education  and  hygiene  is  not  re- 
quired of  upper  classmen,  the  great  majority  en- 
gage voluntarily  in  exercise  under  the  supervi- 
sion of  the  Department  and  so  enjoy  the  advan- 
tages of  regular  examinations.  In  this  way 

maintains  a check  upon  the 

health  of  undergraduates.  There  are  other 

checks,  however,  which  are  even  more  important. 
In  the  first  place,  the  proctors  in  the  dormitories 
and  the  landladies  of  the  houses  in  which  stu- 
dents are  permitted  to  board  are  required  to  re- 
port immediately  any  cases  of  illness.  Instruc- 
tors are  also  required  to  report  all  absences. 
Under  these  circumstances  there  is  little  possi- 
bility of  students  neglecting  their  health.  In 
cases  of  illness  the  local  physicians  have  always 
cooperated  effectively.  In  fact,  if  not  in  name, 

a number  are (institutional) 

physicians.”  The  Hospital 

is  a few  blocks  away.  For  all  practical  purposes 
the  Hospital  is  the  infirmary  of 

The  other  institution  has  1,350  students  in  the 
college  of  Arts  and  Sciences  of  which  270  are 
resident  students  living  on  the  campus.  There 
is  a non-resident  physician  who  examines  all  the 
freshmen  and  sophomores  at  the  beginning  of 
each  school  year  to  determine  whether  they  are 
to  take  physical  instruction  or  not.  There  is  a 
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college  Infirmary  of  about  20  beds.  The  same 
physician  looks  after  these  Infirmary  patients. 
Serious  cases  are  either  sent  home  or  to  a larger 
hospital  nearby.  The  same  physician  looks  after 
the  medical  examinations  and  care  of  athletes. 


Table  II.  Number  of  Physicians  in  the 
Health  Service 


Name  of  College 

Group  I 
No.  of 

Physicians  Also 

St.  Stephen’s 

Physicians 

Teach  Hygiene 

(Columbia  Univ.) 

1 part  time 

No 

Keuka  

1 full  time 

Yes 

Wells  

1 part  time 

No 

Houghton  

1 part  time 

No 

Russell  Sage  . . . 

1 part  time 

No 

Hamilton  

1 part  time 

No 

Alfred  

1 part  time 

No 

St.  Bonaventure’s 

Group  11 
1 full  time 

No 

Elmira  

1 full  time 

Yes 

Adelphi  

1 part  time 

Yes,  after  Sept.  1930 

Skidmore 

5 part  time 

No 

St.  Lawrence  . . . 

2 part  time 

No 

Union  

2 part  time 

Yes 

New  Rochelle  . . 

1 part  time 

No 

Colgate 

1 full  timd 

Yes 

Group  III 

Barnard  1 

full  time  and 

Yes 

(Columbia  Univ.) 

2 part  time 

Vassar  

4 full  time 

Yes 

N.  Y.  State  Coll.  2 full  time  and 

Yes 

for  Teachers... 

1 part  time 

Long  Island  Uni- 
versity   

2 part  time 

One  does 

University  of  1 

full  time  and 

Two  do 

Rochester  .... 

2 part  time 

New  York  Uni- 
versity. A r t s 
and  Pure  Sci- 
ence and  Engi- 
neering   

1 part  time 

No 

University  of 
Buffalo  

Group  IV 
2 part  time 

No 

Syracuse  Univer-  j 

i 2 full  time 

Yes 

sity  1 

[ 8 part  time 

Cornell  Univer- 
sity  

10  full  time 

Yes 

Coll,  of  City  of  j 

i 1 full  time 

Yes 

New  York  ...  ( 

[ 9 part  time 

Columbia  Univer- 
sity. (In  addi- 
tion, Teacher’s 
College  — one 

full  time,  one  i 2 full  time 

part  time)  ....  15  part  time  No 

Comments  and  Remarks  Concerning  Betterment 
of  Hygiene  and  Health  Services 

Group  I — Less  than  500: 

1.  Need  “New  infirmary  building  and  medical 
supervision  of  student  athletics.” 

2.  Need  “Better  facilities.” 


Group  11-500-1,000:  ■ 

1.  “Extension  of  hygiene  teaching  to  fresh- 
men.” (This  college  does  not  require  Hygiene 
at  present.) 

2.  “Correlation  between  hygiene  instruction 
and  health  habits.”  It  is  also  suggested  that  the 
State  Medical  Society  “Get  data  on  teaching 
methods  in  hygiene  courses.” 

3.  Need  “Courses  in  personal  and  community 
hygiene;  a resident  physician  who  shall  cqnduct 
consultation  service  instead  of  nurses ; and  stand- 
ards and  possible  application  to  hygienic  living 
quarters  for  students.  Our  greatest  need  is  for 
better  organization  with  a person  at  the  head  of 
the  health  service  who  has  time  and  authority  to 
actually  do  things.  All  supervision  of  living 
quarters  is  now  under  the  administration.  The 
students  make  an  annual  report  of  conditions 
which  they  think  need  remedying.  There  is  no 
building  code  in  this  State  which  is  applicable 
to  size  of  sleeping  rooms,  light  and  ventilation. 
I found  I could  actually  do  nothing  even  if  stu- 
dents were  living  in  rooms  without  adequate 
light  and  air.  We  have  few  such,  but  the  fact 
remains  the  same  regarding  any  backing  for  rec- 
ommendations. We  have  no  definite  requirement 
regarding  personal  hygiene  or  community  hygiene 
courses.  I feel  that  the  State  Medical  Society 
might  make  recommendations  to  the  State  Board 
of  Education  regarding  such  a requirement. 
Standards  of  living  for  students  might  well  be 
stressed  by  the  State  Society.  As  head  of 
Health  and  Physical  Education  I give  physical 
examinations,  recommend  students  to  physicians, 
outline  activities  in  physical  education,  but  have 
nothing  to  do  with  the  Infirmary.  Our  nurses 
do  work  in  consultations  and  treatments  which 
no  nurse  should  do.  There  should  be  a resident 
physician,  but  we  are  too  poor  to  have  one.  In 
spite  of  our  shortcomings  in  adequate  service  we 
have  had  no  death  in  the  student  body  during  the 

five  years  of  my  connection  with 

and  comparatively  little  serious  sickness.!’ 

4.  Need  “A  hospital.” 

5.  Need  “An  infirmary,”  “More  frequent 
physical  examinations,”  “Like  to  have  data  from 
other  schools.” 

Group  III — 1,000-3,000: 

1.  Need  “Enlarged  infirmary.” 

2.  Need  “Better  teaching  of  hygiene  to  arouse 
more  interest  in  students”;  also  “mental  hygiene 
specialist  for  consultation.”  “You  ask  what  the 
State  Society  could  do  to  help  in  this  phase  of 
preventive  medicine.  The  thing  which  occurs  to 
me  most  outstandingly  is  the  possibility  of  inter- 
esting under-graduate  medical  students  in  this 
particular  phase  of  health  work  so  that  they 
might  perhaps,  either  as  medical  students  or  dur- 
ing their  hospital  service,  come  to  look  toward 
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it  as  a kind  of  specialization.  I have  found  it 
very  difficult,  over  a period  of  fifteen  years  in 
this  work,  to  find  young  doctors  who  are  willing 
to  take  it  as  seriously  as  it  deserves.  They  come 
and  go  into  the  positions  of  Assistant  College 


correct  all  remediable  defects  in  students  whether 
acutely  ill  or  not  before  graduation.” 

Group  IV' — Over  3,000: 

1.  “Since  we  are  not  permitted  to  give  more 


Table  III.  Number  of  colleges  adopting  specified  activities  or  methods 


Health  of*  Hygiene  Committee 

Health  Service  

.Students  pay  separate  Health  or  Infirmary  fee 

Student  Infirmary  or  hospitalization  provided 

Provision  for  ambulatory  patients  (Dispensary) 

Elementary  Hygiene  course  required 

Medical  supervision  of  athletes 

Physical  examination  of  all  new  students  (under-graduates) 

Vaccination  against  smallpox  compulsory 

Student  Health  Service  a separate  Department 

Institution  affiliated  with  American  Student  Health  Association.. 

Supervision  of  student’s  living  quarters  (by  Health  Service) 

Student  Health  Service  closely  affiliated  with  Phys.  Ed’n  Dept... 
Student  Health  Service  extends  its  services  to  grad,  students.... 
Student  Health  Service  extends  its  services  to  Faculty 


Group  I 
Less  than  500 
Yes  No 

2 

7 

5 

7 

6 

4 (a) 

5 (b) 

7 
2 

6 
2 

4 

5 

3 (c) 

6 1 3 


III 

1,000-3,000 
Yes  No 

4 3 3 

0 6 0 

3 2 4 

2 5 1 

0 S 1 

4 5 1 

0 6 0 

0 6 0 

6 5 1 

4 1 5 

5 4 2 

3 4 2 

0 6 0 

4(d)  5(e)  1 

5 6 (e.f)  0 


II 

500-1,000 
Yes  No 

5 4 

0 8 

2 5 

0 6 

1 8 

3 4 

2 8 

0 8 

5 2 

1 4 

5 3 

3 5 

2 8 

0 0 


IV 

Over  3,000 
Yes  No 

2 3 

5 0 

1 4 

3 2 

3 2 

5 0 

4 1 

5 0 

3 2 

1 4 

5 0 

2 3 

5 0 

4 1 

1 4 


(a)  One  gives  only  3 or  4 hours.  (d)  Four  have  no  graduate  students. 

(b)  One,  to  some  extent  only.  (e)  (Partially  at  Rochester  University.) 

(c)  Four  have  no  graduate  students.  (f)  (If  desired  at  New  York  Teacher’s  College.) 


Physician  for  the  most  part  using  them  as  “pot- 
boilers” on  the  way  to  something  else.  This,  of 
course,  is  legitimate,  but  it  is  at  times  a bit  hard 
on  the  college  work.  We  are  much  encouraged 
by  your  interest  in  us  and  hope  we  have  an- 
swered the  questions  satisfactorily.” 

3.  Need  “A  detention  ward  or  infirmary  for 
.students  not  ill  enough  to  be  sent  to  hospital. 
Also  further  emphasis  on  hygiene.  Medical  ex- 
amination before  entrance  to  college  and  correc- 
tion of  remediable  defects.  Provisions  that  will 


than  first-aid  treatment  and  not  allowed  to  do 
experimentation,  we  must  depend  on  honest  and 
capable  cooperation  of  family  physicians.” 

2.  “Need  better  facilities  for  medical  diagno- 
sis. None  neglected,  but  all  could  be  improved.” 

3.  “More  time  needed  for  personal  conference 
between  student  and  physician.” 

4.  “Need  consultant  service.” 

5.  “New  building  and  better  infirmary.  All 
activities  could  be  done  better.” 
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A CASE  OF  BLACKWATER  FEVER  AND  ITS  UROLOGICAL  ASPECT* 
By  CARLOS  M.  DEL  VALLE,  M.D.,  NEW  YORK,  N.  Y. 


History:  Blackwater  Fever  was  first  studied 
by  English  physicians  about  twenty-five  years 
ago  in  Africa,  India,  Jamaica  and  other  tropical 
dependencies  of  England  giving  it  the  descrip- 
tive name  because  of  the  color  of  the  urine 
passed  by  those  suffering  from  the  malady.  A 
group  of  English  scientists,  among  them  Man- 
son,  formed  a commission  under  the  auspices  of 
R.C.P.S.  for  the  study  of  this  condition  which 
they  described  as  follows : Concerning  the  eti- 
ology, English,  French  and  German  physicians 
have  worked  assiduously  to  find  if  the  condition 
is  in  itself  a disease  or  a variety  of  malaria,  also 
if  the  syndrome  is  due  to  the  use  of  quinine.  This 
point  has  given  rise  to  innumerable  discussions. 
Some  are  of  the  opinion  that  in  certain  propor- 
tion of  cases,  and  assuming  that  Blackwater 
Fever  is  a variety  of  malaria,  quinine  treatment 
has  given  a mortality  of  over  25%,  while  in  cases 
not  treated  with  quinine  the  mortality  was  about 
10%. 

Symptoms:  It  has  been  observed  that  this  con- 
dition  affects  mostly  those  affected  with  malaria, 
although  the  plasmodium  malariae  may  not  be 
found  in  the  blood.  In  benign  cases  the  onset  is 
ushered  in  by  chills,  fever,  general  debility,  anor- 
exia and  bloody  urine ; in  severe  types,  with 
intense  chills,  high  fever  (about  40  C.),  delirium 
and  bloody  urine  which  at  first  looks  like  wine 
(red)  but  as  the  disease  progresses,  becomes  al- 
most black  (like  black  coffee),  continuing  thus 
until  the  end  either  in  death  or  convalescence. 
When  the  fever  is  high,  at  first  the  pulse  is  of 
good  quality  and  strong,  but  as  the  condition 
goes  on,  the  heart  becomes  weaker  and  also  the 
pulse  and  respiration  in  the  same  proportion. 

Differential  Diagnosis:  An  acute  case  is  easy 
to  diagnose,  particularly  if  one  has  had  some 
practical  experience;  it  is  difficult  to  recognize  a 
case  outside  the  natural  or  endemic  zones,  par- 
ticularly after  several  years  have  elapsed  of 
malaria  and  other  tropical  diseases. 

Prognosis:  The  English  estimate  about  25% 
mortality,  but  in  the  Canal  Zone  and  in  the 
Panama  Republic,  the  mortality  is  estimated  as 
high  as  50%  in  true  Blackwater  Fever. 


Examination  of  Urine 

Color 

Reaction  

.Specific  Gravity  . . . . 

Albumen 

Sugar  

Blood  


(after  the  attack)  : 

Clear  amber 

Acid 

1010 

Present 

None 

. . . Occult  present 


Cystoscopic  Examination  (given  several  days 
after  the  attack)  : Slight  inflammation  of  the  en- 

* Re.id  I)efore  the  Spanish-American  Medical  Society.  March. 

1 QOO  ^ * * 


tire  bladder  mucosa  with  edema  of  the  sphinc- 
ter. There  is  marked  trigonitis  and  the  ureteral 
openings  are  congested  but  easy  to  find.  An  ob- 
struction about  two  inches  up  from  the  right 
orifice  was  noted  which  was  overcome  without 
difficulty  being  due  to  small  fragments  of  mucus 
and  disintegrated  blood.  The  left  ureter  allowed 
the  catheter  to  pass  more  readily  although  cer- 
tain resistance  was  noted,  probably  due  to  stric- 
ture. (Catheters  passed  were  No.  4.) 

Catheterized  specimen  from  each  side  as  fol- 
lows : 

Right : Left : 

Acid  Reaction Acid 

None  Sugar  None 

Present  Albumen Present 

Present  Occult  Blood  Present 

A few  cells  Pus  A few  cells 


Culture,  24  hours : 

Right : Left : 

Staphylococcus  aureus  Staphylococcus  aureus 

No.  T.  B.  found 

Pyelograms  showed  no  pathology 
Functional  and  Quantitative  Test  (P.S.P.)  : 

1 c.c.  of  the  drug  was  injected  intravenously 
appearing  as  follows : 

Right : Left : 

First  appeared  in  8j4  First  appeared  in  8 
minutes  minutes 

First  hour  amount  ex-  First  hour  amount  ex- 
creted, 40%  creted,  35% 

Second  hour  amount  Second  hour  amount 

excreted,  15%  excreted,  15% 

■Urea  Volume  less  than  2%  on  both  sides 
Total  Nitrogen: 


Right ; 

500  mgm.  per  100  c.c. 


Left: 

580  mgm.  per  100  c.c. 


Treatment:  There  is  no  specific  therapeutic 
course  to  be  followed.  The  treatment  at  present 
is  rather  symptomatic.  The  main  dangers  are 
anuria  and  heart  failure.  The  anuria  is  com- 
bated by  means  of  diuretics  and  urinary  anti- 
.septics.  In  my  experience  the  best  results  are 
obtained  by  the  use  of  theobromine  and  urotro- 
pin  in  5 gr.  doses  alternating  with  each  other. 
The  drugs  are  administered  t.  i.  d.  or  q.  4.  h.,  ac- 
cording to  the  individual  case,  etc.,  in  spite  of 
the  fact^  urotropin  has  been  known  to  provoke 
in  certain  instances  hemoglobinuria.  At  least 
the  effect  of  this  drug  was  noticed  very  promptly 
in  my  cases  by  the  almost  prodigious  manner  by 
which  the  urine  became  clear  and  free  of  blood 
as  well  as  the  ease  and  increase  of  micturition. 

History  of  the  case : Name,  L.  W.  A. ; age,  42 ; 
born  in  Porto  Rico;  occupation,  salesman. 
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BLACKWATER  FEVER— DEL  VALLE 


N.  Y.  State  J.  M. 
November  1,  1930 


Complaints : Chills,  fever,  debility  and  bloody 
urine. 

Family  history : Negative. 

Past  illness:  Has  had  malaria,  about  twelve 
attacks,  but  no  other  illness. 

Present  illness:  Onset  about  four  years  ago 
and  after  having  resided  in  New  York  one  year. 
Had  the  first  attack  one  very  cold  day  in  the 
winter  while  on  the  street  and  when  least  ex- 
pected. When  he  arrived  indoors,  he  had  severe 
chills,  and  on  passing  urine  it  was  almost  black 
in  color.  The  temperature  was  40  C.  that  night, 
and  remained  high  for  three  days.  This  patient 
came  from  the  tropics  following  professional  ad- 
vice. He  has  had  several  attacks,  always  after 
or  during  exposure  to  cold.  One  day  while  in 
my  office  I had  him  immerse  a hand  in  very  cold 
water  with  the  result  that  an  attack  was  ushered. 

Physical  Examination : Pathological  findings 
are  as  follows : Enlargement  of  the  spleen  about 
three  finger  breadths,  pallor  and  emaciation. 
The  heart  is  normal  except  for  a heamic  mur- 
mur which  is  not  propagated. 

Blood  Pressure : Systolic,  100 ; Diastolic,  60. 

Blood  Examination : Negative  for  malaria 
(several  tests  were  made,  particularly  during  the 
chills  and  fever  periods). 

Wassermann  reaction  negative 

Hemoglobin  65% 

Red  blood  cells 3,500,000 

Examination  of  Urine  (during  the  attack)  : 

Color Almost  black 

Reaction Strongly  acid 

Specific  Gravity  1003 

Albumen  Marked 

Sugar  None 

Blood  Disintegrated 

Treatment:  A urotropin  solution,  as  follows, 
was  injected  into  each  renal  pelvis : Five  grs. 

were  dissolved  in  20  c.c.  of  distilled  water  that 

had  been  sterilized  by  boiling  and  very  slowly 
introduced  until  the  patient  complained  of  begin- 


ning discomfort,  then  the  catheters  were  removed 
and  the  patient  ordered  to  rest  in  the  recumbent 
posture  for  about  an  hour  and  allowed  to  go 
home.  The  catheters  used  were  at  first  No.  4 
because  of  slight  stricture  on  both  sides.  So  far 
eight  treatments  have  been  administered.  I al- 
ternate injections  of  neo-silvo,  16  gr.  in  10  c.c.  of 
water,  as  above  indicated,  in  both  instances 
administered  at  a temperature  of  about  40  C. 
(respecting  Nature’s  indication  of  40  degrees  in 
the  fever).  This  amount  of  heat  gives  the  pa- 
tient considerable  comfort.  At  present  the  urine 
is  clear  of  infection  as  demonstrated  by  sterile 
culture  specimen  from  both  sides  and  No.  6 
catheters  are  admitted  readily. 

The  problem  that  presents  so  far  as  the  anuria 
is  concerned  is  its  etiology.  Is  it  caused  by  the 
(a)  acute  nephritis  due  to  the  malaria,  (b)  to 
the  use  of  quinine,  (c)  obstruction  of  the  ureters, 
(d)  inflammatory  process,  or  a combination  of 
these?  Whatever  the  etiology,  it  seems  proper 
to  establish  a cystoscopic  examination  as  a mat- 
ter of  routine  and  thus  a field  of  research  might 
be  opened  for  the  study  from  a different  angle 
and  the  better  understanding  of  these  conditions. 

Summary:  My  observations  in  several  cases 
are  that  there  is,  always  an  infection  of  the  kid- 
ney tissue  as  well  as  impaired  function.  The 
renal  infection  is  not  primarily  malaria,  it  is  a 
secondary  process  that  gains  access  to  the  kid- 
neys (usually  a strain  of  streptococcus  or  sta- 
phylococcus) due  to  lowered  resistance  of  the 
renal  tissue  as  well  as  the  asthenic  condition  of 
the  entire  system.  Such  a condition  favors  in- 
fection since  the  kidneys  are  unable  to  resist  the 
invading  micro-organisms.  The  urine  is  bloody 
due  to  the  infection,  the  destruction  of  cells,  and 
the  inflammation.  Thus  the  “Blackwater”  or 
bloody  urine.  An  attack  may  be  provoked  by 
cold  or  any  agent  that  may  lower  the  resistance 
of  the  already  weakened  organs.  My  studies 
have  led  me  to  believe  that  “Blackwater  Fever” 
is  an  infection  of  the  kidneys  as  above  descrilied 
in  a malarial  patient. 
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HEALTH  SERVICES  IN  COLLEGES 


Every  member  of  the  Medical  Society  of  the 
State  of  New  York  will  find  practical  value  in 
the  report  on  page  1283  on  “Health  Services  in 
Colleges  and  Universities  of  New  York  State,” 
prepared  by  Dr.  Mitchell  for  the  Committee  on 
Public  Relations.  The  thousands  of  students  who 


go  out  from  our  colleges  every  year  will  be  lead- 
ers who  will  exemplify  their  college  training 
along  physical  as  well  as  mental  lines.  These 
graduates  constitute  a group  which  is  the  most 
influential  one  that  the  medical  profession  can 
reach. 
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EDITORIAL 


N.  Y.  Sute  J.  M. 
November  1,  1930 


PRESIDENTIAL  COMMENTS  ON -CURRENT  EVENTS— NO.  9 


The  many  evidences  of  changing  times,  new 
social  trends,  and  the  broadening  of  medical  prac- 
tice are  having  the  eflfect  of  arousing  general 
medical  interest  all  over  the  State.  In  nearly 
every  county  of  the  State  there  is  aroused  interest 
in  the  modernizing  of  relationships.  It  has  a 
definite  appeal  to  the  profession  in  general.  It 
seems  to  be  the  answer  to  the  shifting  of  pro- 
fessional obligations  from  curative  practice  only, 
to  the  inclusion  of  preventive  measures  in  a doc- 
tor’s regular  work. 

I have  completed  a comprehensive  inventory  of 
the  health  activities  in  each  county  of  the  State, 
by  whom  initiated,  and  the  relation  of  the  local 
profession  to  them ; the  extent,  beyond  the  theo- 
retical support,  that  the  profession  has  under- 
taken to  correlate  and  cooperate  with  other  health 
influences.  All  health  agencies  recognize  that  the 
medical  man  is  trained  in  the  technical  character 
of  medical  service  and  that  he  is  the  only  one 
qualified  to  render  it.  All  that  the  non-profes- 
sional agencies  want  is  the  medical  man  to  lead 
them.  They  just  want  leadership,  and  if  the 
profession  of  medicine  is  not  willing  to  give  this, 
then  how  can  we  justly  continue  to  find  fault  with 
somebody  who  offers  to  help  us  to  meet  problems 
of  public  medical  service  that  have  been  waiting 
for  us  just  about  as  long  as  they  will  wait?  The 
evidence  is  plain  that  the  profession  has  begun  to 
think  on  these  questions.  It  has  begun  to  look 
upon  medicine  as  a public  service  in  addition  to 
an  individual  occupation. 

Times  are  changing  and,  with  our  will  or  with- 
out our  will,  we  must  change  with  it.  Thei'e  are 
unsolved  health  and  medical-care  problems.  The 
public  naturally  looks  to  the  medical  profession 
to  answer  them,  but  if  the  profession  does  not 
offer  a plan  and  guidance,  someone  else  will  do 
so, — someone  must  answer  insistent  public  de- 
mand. 

There  seems  to  be  no  great  problem  in  scientific 
medicine.  It  steadily  advances.  Graduate  educa- 
tion is  expanding  all  over  the  State. 

Many  men  in  practice  today  can  remember  the 
authority  that  once  surrounded  the  doctor  in  his 
community.  His  knowledge  was  essential  to  the 
individuals  in  the  community.  His  relationships 
were  personal,  not  surpassed  by  any  other  rela- 
tionships in  community  estimation.  The  doctor 
was  not  only  a leader  in  medicine  but  often  in 
civic  affairs.  Every  doctor  who  has  been  in  prac- 
tice thirty  or  forty  years  can  see  a great  change  in 
public  opinion  as  to  what  is  expected  of  the  prac- 
tice of  medicine.  The  doctor  was  a leader  in  the 
conditions  that  prevailed  a generation  ago.  I be- 
lieve that  he  will  become  a leader  in  the  new  con- 
ception of  what  is  expected  of  the  practice  of 
medicine. 

The  doctor  today  must  recognize  that  there  are 
new  conditions  and  that  there  must  be  a new  re- 


lationship to  meet  them.  In  no  sense  whatsoever 
is  he  to  be  any  less  of  a scientific  man,  but  he 
must  broaden  his  viewpoint.  He  will  not  have  to 
sacrifice  any  of  his  intimate  relationships  to  indi- 
viduals but  he  must  meet  certain  new  social  con- 
ditions. It  will  avail  him  little  to  fight  these  condi- 
tions, and  if  he  does,  he  will  be  defeated  in  the 
end. 

The  leaders  of  medicine  see  this  change  com- 
ing. Some  of  them  say,  “Fight  it  and  retreat  as 
slowly  as  we  can.”  Others  say,  “Adjust  our  re- 
lationships, guide  health  proposals  by  organiza- 
tions representing  public  interest,  make  use  of  all 
organizations  and  of  all  wealth,  continue  to  ful- 
fill the  social  function  that  the  medical  profession 
has  always  filled  toward  human  happiness  and 
human  betterment.  We  sacrifice  not  one  bit  of 
our  scientific  attainments  by  doing  this.  We 
only  meet  the  broader  conception  of  the  practice 
of  medicine ; and  after  all,  it  is  nothing  more  than 
to  render  to  one’s  families  and  friends  the  greatest 
service  that  one  human  being  can  render  to  an- 
other,— to  keep  him  from  sickness  and  to  keep 
him  well.  No  other  group  in  the  world  can  give 
this  service.  Our  responsibility  for  this  to  the 
public  may  be  defined  in  words  by  saying,  “The 
obligation  of  a profession  to  society  is  ‘Of  him 
who  knows  most,  most  is  expected.’  ” 

The  public  realizes,  beyond  question,  that  the 
doctor  is  better  fitted  than  anyone  else  to  render 
health  service,  and  the  public  looks  to  him  pri- 
marily for  this  service.  Let  us  not  be  sensitive 
and  let  us  not  get  our  thoughts  twisted  because 
the  public  is  struggling  today  to  meet  certain  con- 
ditions that  the  medical  profession  up  to  the  pres- 
ent time  has  not  fully  met.  It  will  little  avail  us 
to  fail  to  cooperate  with  the  inevitable  demands 
that  are  growing  out  of  present-day  social  trends ; 
and  after  all,  why  should  we  not  face  the  issue 
squarely?  We  are  a profession.  We  are  not 
primarily  directed  by  commercialism.  There  is 
just  as  much  of  a place  today  for  the  ideals  of 
medicine  as  there  ever  was.  Medicine  today  is 
more  of  a community  problem  than  it  ever  was. 
The  fact  that  there  are  various  health  organiza- 
tions interested  in  human  welfare,  simply  mean? 
that  there  are  unsolved  problems, — and  that  it  is 
the  only  reason  that  they  have  gained  a foothold. 
They  are  simply  making  a civic  effort  to  bring 
to  our  attention  certain  problems  that  have  not 
been  medically  solved.  They  are  making  the 
same  kind  of  civic  effort  that  prevails  today 
throughout  the  world  in  all  human  relationships. 
Government  understands  this  principle.  Nations 
understand  it.  Industry  understands  it.  The 
medical  profession  is  beginning  to  understand  it 
to  a greater  extent  than  it  is  generally  thought 
that  it  does. 

The  day  is  not  far  distant  when  the  profession 
will  understand  just  what  is  going  on.  The 
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trouble  with  the  medical  profession  in  public  re- 
lations is  essentially  only  this, — that  it  keeps  about 
five  years  behind  the  trend  of  public  opinion.  As 
a profession,  we  have  long  advocated  the  better- 
ment of  public  health  and  the  public  has  long 
given  us  that  responsibility.  We  have  gotten  so 
busy,  however,  with  our  economic  problems  that 
we  have  neglected  to  keep  in  close  enough  touch 
with  public  opinion  and  close  enough  to  preventive 
medical  trends  that  would,  if  adopted  by  us,  ef- 


face economic  problems.  The  speck  of  dust  on  an 
eyelash  has  come  to  seem  like  a mountain  when 
we  look  into  the  distance.  We  have  become 
piqued  for  some  reason  that  one  can  hardly  com- 
prehend. Is  it  because  some  other  group  began 
to  do  civic  medical  work  and  then  to  bring  to  our 
attention  unsolved  health  and  medical  care  prob- 
lems, that  we  have  not  undertaken  to  improve? 

William  H.  Ross. 


MEDICAL  ETHICS 


The  metropolitan  newspapers  of  the  last  few 
weeks  have  frequently  reported  interviews  to  the 
effect  that  the  “Code  of  Medical  Ethics”  is  anti- 
quated, and  that  the  doctors  who  uphold  it  are 
short-sighted. 

How  many  doctors  know  exactly  what  the  code 
of  ethics  is  ? So  far  as  the  written  code  applying 
to  New  York  State  is  concerned,  there  are  two 
codes, — that  of  the  American  Medical  Associa- 
tion, called  the  “Principles  of  Medical  Ethics”; 
and  that  of  the  Medical  Society  of  the  State  of 
New  York,  called  the  “Principles  of  Professional 
Conduct”.  These  two  codes  are  in  no  wise  an- 
tagonistic, but  since  nearly  all  the  leaders  of  the 
medical  profession  in  New  York  State  belong  to 
the  American  Medical  Association,  they  subscribe 
to  both  codes.  In  fact,  a New  York  physician 
must  belong  to  the  Medical  Society  of  the  State 
of  New  York,  and  subscribe  to  its  code  before  he 
can  belong  to  the  American  Medical  Association. 

The  essential  basis  of  each  code  is  stated  in 
Section  1 of  that  of  New  York,  as  follows : — 

“Everyone  on  entering  the  medical  profession 
and  thereby  becoming  entitled  to  full  professional 
fellowship,  incurs  an  obligation  to  advance  the 
science  and  art  of  medicine,  to  guard  and  uphold 
its  high  standard  of  honor,  to  conform  to  the  prin- 
ciples of  professional  conduct  and  to  comport 
himself  as  a gentleman.” 

The  Principles  define  the  basic  relations  of  a 
doctor  to  his  patients,  his  duties  toward  his  fellow 
practitioners,  and  his  obligations  to  the  public. 
The  Principles  of  the  national  organization  gen- 
erally go  into  details  more  deeply  than  those  of 
New  York  State. 

The  newspaper  articles  were  principally  on  the 
subject  of  medical  advertising.  Let  us  see  what 
the  two  codes  require.  Section  31  of  the  New 
York  code  reads  : — 

“Physicians  should  not  make  use  of  special 
cards  or  any  other  form  of  advertisement  for  the 
purpose  of  inviting  attention  to  themselves;  they 
should  not  boast  of  cases,  operations,  cures  or 


remedies ; nor  aid  or  permit  the  publication  of 
any  of  the  foregoing  in  the  public  prints.  They 
should  not  invite  lay  visitors  to  be  present  at 
operations ; in  the  case  of  a patient’s  family  an 
exception  may  be  made.” 

The  Principles  of  the  American  Medical  Asso- 
ciation, Chapter  II,  Article  I,  Section  4,  reads: — 

“Solicitation  of  patients  by  physicians  as  indi- 
viduals, or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organi- 
zations, whether  by  circulars  or  advertisements, 
or  by  personal  communications,  is  unprofessional. 
This  does  not  prohibit  ethical  institutions  from  a 
legitimate  advertisement  of  location,  physical  sur- 
roundings and  special  class — if  any — of  patients 
accommodated.  It  is  equally  unprofessional  to 
procure  patients  by  indirection  through  solicitors 
or  agents  of  any  kind,  or  by  indirect  advertise- 
ment, or  by  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the 
physician  has  been  or  is  concerned.  All  other 
like  self-laudations  defy  the  traditions  and  lower 
the  tone  of  any  profession  and  so  are  intolerable. 
The  most  worthy  and  effective  advertisement  pos- 
sible, even  for  a young  physician,  and  especially 
with  his  brother  physicians,  is  the  establishment 
of  a well-merited  reputation  for  professional  abili- 
ty and  fidelity.  This  cannot  be  forced,  but  must 
be  the  outcome  of  character  and  conduct.  The 
publication  or  circulation  of  ordinary  simple  busi- 
ness cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is 
not  per  se  improper.  As  implied,  it  is  unprofes- 
sional to  disregard  local  customs  and  offend  rec- 
ognized ideals  in  publishing  or  circulating  such 
cards. 

“It  is  unprofessional  to  promise  radical  cures ; 
to  boast  of  cures  and  secret  methods  of  treatment 
or  remedies ; to  exhibit  certificates  of  skill  or  of 
success  in  the  treatment  of  diseases ; or  to  em- 
ploy any  methods  to  gain  the  attention  of  the 
public  for  the  purpose  of  obtaining  patients.” 

Ten  years  ago,  or  even  five  years,  the  term 
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“Antiquated”  might  have  been  applied  to  the 
interpretation  of  these  two  sections  as  forbidding 
a doctor  to  sign  his  name  to  an  article  on  public 
health ; but  now  county  medical  societies  through- 
out the  land  are  urged  to  adopt  programs  of 
health  education;  and  the  lecturers,  writers  and 
promoters  receive  the  widest  publicity  in  the 
newspapers.  But  physicians  everywhere  condemn 
a doctor  when  he  seeks  publicity  for  the  sake  of 
himself  or  a business  concern. 

The  question  of  secret  remedies  was  possibly 
involved  in  the  newspaper  comments  on  the  ethi- 
cal codes. 

Section  33  of  the  New  York  Code  reads: — 
“Physicians  should  not  hold,  nor  receive  re- 
muneration from  patients  for  any  drug,  appara- 
tus, instrument  or  appliance  used  in  medicine  or 
surgery.  They  should  not  receive  rebates  or  com- 
missions from  the  prescribing  of  any  agent  used 
therapeutically,  or  from  the  recommending  of 
patients  or  the  sending  of  specimens  to  any  labo- 
ratory for  diagnostic  purposes.  Physicians  should 
not  dispense  or  promote  the  use  of  secret  remedies 
nor  assist  unqualified  persons  to  evade  legal  re- 
strictions governing  the  practice  of  medicine.” 

The  code  of  the  American  Medical  Association, 
Chapter  II,  Article  1,  Section  6,  reads: — 

“It  is  unethical  to  prescribe  or  dispense  secret 
medicines  or  other  secret  remedial  agents,  or 
manufacture  or  promote  their  use  in  any  way.” 


FinalTy  the  newspaper  articles  imply  a differ- 
ence of  opinion  between  physicians.  If  such  a 
difference  arises.  Section  24  of  the  New  York 
Code  provides: — 

“Diversity  of  opinion  or  opposition  of  interests 
may  sometimes  occasion  controversy  and  even 
contention.  Whenever  such  instances  occur  and 
cannot  be  adjusted,  they  should  be  referred  for 
arbitration,  preferably  to  the  Board  of  Censors 
of  the  County  Medical  Society  of  which  such 
physicians  are  members.” 

The  Code  of  the  American  Medical  Association, 
Chapter  II,  Article  V,  Section  1,  reads: — 

“Whenever  there  arises  between  physicians  a 
grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical 
Association.” 

The  observance  of  these  two  sections  would 
have  prevented  the  notoriety  and  ill  feeling  which 
always  follow  newspaper  publicity  of  the  differ- 
ences among  medical  men.  Serious  disputes  are 
constantly  being  settled  amicably  by  friendly  con- 
ferences within  the  county  societies. 

A careful  reading  of  the  two  codes  of  ethics 
will  show  that  their  principles  are  as  simple  and 
basic  as  those  of  the  Ten  Commandments,  or  the 
Golden  Rule.  (See  page  1314.) 


LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


Annual  Meeting:  The  first  article  in  this  Jour- 
nal of  November,  1905,  was  an  editorial  on  the 
annual  meeting,  as  follows : 

“The  twenty-second  annual  meeting  of  The 
New  York  State  Medical  Association,  held  Octo- 
ber 16-19,  1905,  was  most  successful  from  every 
standpoint.  No  better  scientific  program  was 
ever  presented,  as  men  recognized  as  authorities 
in  different  lines  of  work  were  present  not  only 
from  New  York,  but  from  other  States,  to  take 
part  in  symposia  on  hygiene  and  preventive  medi- 
cine, on  the  toxaemia  of  pregnancy,  and  on 
cancer.  The  attendance  was  large  and  the  dis- 
cussion most  interesting. 

“The  meeting  of  Tuesday,  October  17th,  was 
devoted  to  the  question  of  the  amalgamation  of 
the  State  Association  with  the  State  Society.  The 
resolutions  approving  the  agreement  made  by  the 


Joint  Committee  of  Conference  and  heretofore 
approved  by  the  Medical  Society  of  the  State  of 
New  York  at  its  annual  meeting,  January  31, 
1905,  were  carried  by  the  decisive  vote  of  1,517 
ayes,  2 noes,  295  not  voting.  The  reappointment 
of  the  old  Committee  of  Conference  of  the  As- 
sociation was  carried  by  the  same  vote. 

“The  large  majority  in  favor  of  amalgamation 
clearly  shows  the  desire  on  the  part  of  the  mem- 
bers of  the  Association  to  carry  out  the  agree- 
ment and  foreshadows  a united  profession. 

“Differences  of  opinion  over  small  and  unim- 
portant matters  will  always  arise  among  large 
bodies  of  men,  but  where  all  are  working  for  such 
common  causes  as  the  advancement  of  the  science 
of  medicine  and  the  relief  of  human  suffering  and 
the  upholding  of  the  honor  of  the  Medical  Socie- 
ty of  the  State  of  New  York,  such  differences  can 
never  be  of  great  importance.” 
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Tetany  After  Exercise. — R.  D.  Lawrence 
and  R.  A.  McCance  report  the  case  of  a girl,  aged 
16  years  and  9 months,  who  during  two  and  a half 
years  had  shown  definite  signs  of  tetany  about 
six  times  at  irregular  intervals.  The  attacks  be- 
gan, as  a rule,  about  ten  minutes  after  games, 
such  as  tennis  or  lacrosse,  and  lasted  half  an  hour. 
The  girl’s  general  health  had  always  been  satis^ 
factory.  Chemical  blood  and  urine  examinations 
were  made  before  vigorous  exercise  and  during 
tetany,  which  was  well  established  fifteen  minutes 
after  the  exercise  was  discontinued.  The  respira- 
tion rate  remained  between  40  and  50  per  minute 
for  thirty-two  minutes,  when  the  girl  became 
apneic  for  about  two  minutes  and  the  spasms 
rapidly  relaxed.  At  the  end  of  sixty-five  minutes 
she  seemed  perfectly  normal  and  none  the  worse 
for  the  attack.  It  was  obvious  from  the  high 
normal  level  of  the  serum  calcium,  11.7  mg.  be- 
fore exercise  and  11.8  mg.  after,  that  calcium 
deficiency  was  not  a causal  factor.  There  was  a 
fall  in  the  inorganic  phosphorus  from  3.6  mg.  be- 
fore to  2.54  after  exercise.  A rise  was  noted  in 
the  hydrogen  ion  concentration  of  the  blood  from 
7.37  before  exercise  to  7.42  after.  These  findings 
conform  with  those  of  others,  but  there  was  no 
fall  in  the  alkali  reserve ; in  fact  a small  rise  was 
observed,  from  51  to  55  volumes.  Usually  a fall 
is  obtained,  which  is  explained  as  part  of  the  buf- 
fering adjustment  made  by  the  body  to  maintain 
the  normal  hydrogen  ion  concentration  of  the 
blood.  The  authors  offer  no  explanation  as  to 
why  their  results  should  differ  in  this  respect 
from  those  of  other  workers.  The  urinary  find- 
ings were  diagnostic.  Ammonia  disappeared  from 
the  urine ; traces  of  acetone  were  excreted ; and 
the  hydrogen  ion  concentration  changed  to  the 
maximum  possible  alkalinity.  The  authors  con- 
clude that  the  tetany  was  not  due  to  the  exercise 
per  sc,  but  to  an  alkalemia  caused  by  prolonged 
(presumably  functional)  over-breathing  after  the 
exercise  was  completed. — British  Medical  Jour- 
nal, August  16,  1930,  ii,  3632. 

Slipshod  Surgical  Diagnosis. — Horace  G. 
Wetherill  deplores  the  fact  that  slipshod  surgical 
diagnosis  has  been  fostered  and  justified,  in  re- 
cent years,  through  the  ready  excuses  and  easy 
expedients  offered  by  what  is  called  “an  explora- 
tory operation,”  or  worse  still,  by  the  employment 
of  that  comprehensive  “shotgun”  diagnosis  “a  sur- 
gical condition.”  The  truth,  the  painful  truth,  is 
that  carelessness  and  negligence  are  most  often 
responsible  for  failure  to  make  proper  diagno.ses. 

1 be  author's  observation  and  experience  lead  him 
to  believe  that  mistakes  arc  made  least  often  by 


the  surgeon  who  takes  a deep  personal  interest  in 
his  patient  and  sees  him  through  all  the  stages  of 
his  progress  from  history  taking  to  recovery. 
Many  recent  graduates  of  some  of  our  greatest 
universities  and  those  who  have  had  training  in 
fine  hospitals  and  big  clinics,  and  who  have  be- 
come accustomed  to  rely  upon  the  laboratory  and 
the  specialty  work  of  others,  have  been  deprived 
of  that  broader  and  better  vision  which  a more 
intimate  contact  with  the  patient  and  a greater 
personal  responsibility  for  his  welfare  bring 
about.  The  surgeon  is  responsible  for  all  that  has 
been  done  before  by  others  and  he  is  responsible 
for  the  results.  One  finds  in  the  practice  of  sur- 
gery today  a few,  relatively,  whose  judgment  is 
comparable  to,  or  surpasses,  their  dexterity,  and 
many  whose  dexterity  surpasses  their  judgment. 
The  first  are  surgeons ; the  second  are  operators. 
Inevitably,  therefore,  mistaken  surgical  diagnoses, 
aside  from  the  inherent  difficulties  incident  to 
making  correct  ones,  must  continue  to  have  a 
personal  factor  that  cannot  be  disregarded.  When 
the  negligent,  and  indifferent,  the  lazy,  the  incom- 
petent, and  the  dishonest  are  also  taken  into  ac- 
count, there  is  added  an  important  personal  ele- 
ment which  can  be  made  to  explain  many  failures. 
— New  England  Journal  of  Medicine,  August  21, 
1930,  cciii,  8. 

Internal  Derangements  of  the  Knee-Joint. — 
Mr.  Harry  Platt  of  Manchester,  England,  says 
there  are  still  many  obscurities  attached  to  the 
subject  of  injuries  of  the  semilunar  cartilages  of 
the  knee.  Exact  knowledge  is  still  lacking  re- 
garding the  mechanism  of  production  of  these  in- 
juries, their  diagnosis,  and  the  nature  of  the  lesion 
as  seen  at  operation.  The  typical  internal  semi- 
lunar cartilage  lesion,  he  says,  is  a fracture 
through  the  meniscus  itself  with  the  line  of  frac- 
ture occurring  in  about  93  per  cent  in  the  longi- 
tudinal axis,  more  than  half  of  them  being  of  the 
“bucket  handle”  type.  In  this  form  the  cartilage 
is  split  longitudinally  but  remains  attached  before 
and  behind.  Internal  cartilages  in  which  no  frac- 
ture is  demonstrable  are  frequently  encountered 
in  cases  in  which  a positive  diagnosis  of  cartilage 
injury  has  been  made.  In  a few  cases  hyper- 
motility is  present,  but  as  - a rule  non-fracture 
lesions  do  not  offer  a satisfactory  explanation  of 
the  mechanics  of  internal  derangement;  yet  ex- 
cision of  the  cartilage  in  such  cases  is  almost  in- 
variably followed  by  a removal  of  the  disability. 
Hypermotility  of  the  external  cartilage  is  a true 
anatomical  entity  and  is  the  usual  cause  of  “trig- 
ger knee.” — Patrik  Haglund  Festschrift  of  the 
.drta  Chirurqica  Scandinavica,  Ixvii,  1-6,  June 
18,  1930. 
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Spurious  Tuberculosis  Provoked  by  the  Cal- 
mette-Guerin  Virus. — Dr.  Alexandre  Comis 
has  made  a number  of  experiments  with  this 
virus,  injecting  laboratory  animals  (mostly  young 
ones)  with  enormous  doses.  When  examined  at 
the  expiration  of  a month,  these  animals  showed 
lesions  of  a distinctly  tuberculous  nature.  The 
lesions  were  most  marked  in  the  lungs,  though 
they  were  found  also  less  pronounced  in  the  liver 
and  other  organs.  Ill  the  lungs  the  finds  were 
those  of  islets  of  acute  tuberculous  pneumonia 
surrounded  by  a zone  of  intense,  but  non-specific 
inflammation.  This  first  phase  was  followed,  at 
the  end  of  the  fourth  month  after  the  inocula- 
tion, by  a chronic  inflammation  localized  around 
the  blood  vessels,  surrounding  especially  the  capil- 
laries of  the  finer  bronchioles.  There  was  an 
hypertrophy  of  the  interstitial  pulmonary  tissue 
with  an  infiltration  of  lymphocytes  and  some 
large  mononuclears.  The  lesions  of  this  stage 
were  confined  almost  entirely  to  the  region  of 
the  bronchi  and  were  of  the  nature  of  a chronic 
tuberculous  bronchitis  or  chronic  interstitial  pneu- 
monia. The  third  phase,  after  the  lapse  of  several 
months,  was  marked  by  complete  recovery  and  a 
disappearance  of  all  the  lesions  without  any  traces 
whatever  pointing  to  their  previous  existence. 
The  injection  of  the  B.C.G.,  therefore,  causes  at 
first  an  acute  mild  tuberculosis,  followed  by  a 
benign  chronic  tuberculosis,  and  terminating  in  a 
complete  restitutio  ad  integrum. — Schweiserische 
mcdizinische  Wochenschrift,  August  16,  1930. 

The  Obstetrical  Aspect  of  Intracranial  Hem- 
orrhage.— Writing  in  the  New  England  Jour- 
nal of  Medicine,  September  11,  1930,  cciii,  11, 
Frederick  C.  Irving  states  that  during  the  ten 
years  from  1920  to  1929,  inclusive,  13,849  babies 
were  born  at  the  Boston  Lying-In  Hospital.  Of 
these  99  died  of  intracranial  hemorrhage,  an  inci- 
dence of  one  in  140  births.  During  the  period 
from  1909  to  1929,  inclusive,  there  were  182 
autopsies  in  which  the  heads  were  examined.  Of 
these  73,  or  40  per  cent,  revealed  intracranial 
hemorrhage  as  the  cause  of  death.  The  relative 
frequency  of  intracranial  hemorrhage  following 
the  various  types  of  delivery  were  as  follows : 
Cesarean  section  0.3  per  cent,  normal  delivery 
0.4  per  cent,  low  forceps  operation  0.5  per  cent, 
high  forceps  3.0  per  cent,  breech  extraction  2.6 
per  cent,  and  version  1.7  per  cent.  Numerous 
intracranial  hemorrhages  have  occurred  when 
labor  has  progressed  normally  and  no  operative 
interference  has  been  carried  out.  Failure  to  es- 
tablish spontaneous  respiration  within  a reason- 
able time  is  strongly  suggestive  of  intracranial 
hemorrhage.  Later  evidences  of  this  condition  are 
apathy,  refusal  to  nurse,  pallor,  and  a tense  an- 
terior fontanel.  Spasm  or  paralysis  may  or  may 
not  be  present.  Should  they  exist  the  diagnosis 
is  practically  certain.  The  prevention  of  this 


condition  is  by  far  the  most  imoortant  aspect  of 
the  question.  The  role  of  intrauterine  asphyxia 
as  a cause  or  predetermining  factor  has  never 
received  the  attention  it  deserves.  The  clinical 
signs  of  intrauterine  asphyxia  are  marked  and 
lasting  variations  in  the  fetal  heart  rate  and  the 
passage  of  meconium.  Faced  with  the  situation 
in  which  the  fetus  shows  evidences  of  asphyxia 
before  birth,  what  should  the  obstetrician  do? 
If  after  careful  and  constant  observation  all  evi- 
dences of  fetal  distress  disappear,  it  is  the  best 
policy  to  leave  the  case  to  nature  with  every  ex- 
pectation of  a successful  outcome.  Low  forceps 
on  the  author’s  service  shows  a gratifyingly  low 
incidence  of  fatalities  from  intracranial  hemor- 
rhage, being  only  one-tenth  of  one  per  cent 
greater  than  in  normal  delivery.  The  rule  is  to 
apply  low  forceps  if  the  head  has  been  on  the 
perineum  for  two  hours,  preceding  the  operation 
by  a liberal  episiotomy.  Axis  traction  rods  are 
always  used  no  matter  how  low  the  head  is  to 
avoid  premature  extension,  which  might  cause 
pressure  of  the  head  against  the  pubic  arch  with 
the  possibility  of  tears  of  the  falx  or  tentorium. 

A Preliminary  Note  on  the  Detection  of  an 
Insular  Hormone  in  the  Duodenum. — N.  B. 
I..aughton  and  A.  Bruce  Macallum,  writing  in  the 
Canadian  Medical  Association  Journal,  Septem- 
ber, 1930,  xxiii,  3,  claim  to  have  produced  ex- 
tracts of  duodenal  mucosa  which  when  injected 
into  normal  rabbits  and  dogs  prior  to  an  in- 
jection of  0.5  mg.  of  glucose  per  kilogram  of 
body-weight  prevented  a marked  hyperglycemia 
such  as  occurred  in  rabbits  not  so  treated,  and 
also  caused  the  blood  sugar  to  return  more 
rapidly  to  normal  or  subnormal  levels,  thus  con- 
firming the  work  of  Heller.  In  depancreatized 
dogs  with  marked  hyperglycemia  these  extracts 
had  no  influence  on  the  blood  sugar,  thus  the 
possibility  of  insulin  being  present  could  be  dis- 
counted. It  would  appear  from  these  experiments 
that  a substance  exists  in  normal  duodenal 
mucosa  which  has  a specific  stimulating  influence 
on  the  islets  of  Langerhans,  in  other  words,  an 
insular  hormone.  This,  coupled  with  Workman’s 
observation  that  there  is  marked  hypertrophy 
of  the  duodenal  musoca  in  cases  of  diabetes 
mellitns  which  come  to  autopsy,  introduces  a new 
factor  into  the  etiology  of  diabetes.  Insular  fail- 
ure may  result  from  excessive  stimulation  of  the 
islets  by  the  duodenal  hormone  produced  as  a 
result  of  excessive  sugar  intake  over  long  periods. 
Secondly,  inflammatory  conditions  in  the  duo- 
denum may  lead  to  a deficiency  in  the  hormone, 
followed  by  a diminished  activity  in  the  islets 
themselves  resulting  in  a hyperglycemia. 

Insulin  in  the  Treatment  of  Epidemic 
Encephalitis  and  Its  Parkinsonian  or  Psychic 
Sequelas. — Drs.  J.  Froment  and  M.  Chamboa. 
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writing  in  the  Journal  de  Medecine  de  Lyon  of 
September  5,  1930,  state  that  a physioclinical  and 
biochemical  study  of  Parkinsonism  leads  to  the  con- 
clusion that  it  is  directly  related  to  a disturbance 
of  the  mechanism  which,  automatically  in  man, 
stabilizes  the  attitudes  and  effects  the  adaptation 
to  varying  static  conditions.  ■ The  organism  has 
lost  the  secret  of  the  economic  maintenance  of  its 
various  attitudes.  This  leads  inevitably  to  a con- 
dition of  over-fatigue  which  in  its  turn  gives  rise 
to  the  Parkinsonian  cachexia — an  expression  of 
fatigue  acidosis.  This  has  led  the  authors  to 
administer  insulin  and  alkalies  with,  as  they  claim, 
remarkable  results  in  the  way  of  a symptomatic 
cure.  Apart  from  paralysis  agitans,  the  authors 
have  found  insulin  useful  in  the  relief  of  certain 
psychic  sequelae  of  epidemic  encephalitis,  namely, 
light  confusional  or  anxiety  states  of  pseudoneu- 
ropathic  type,  true  dream  states,  having  no  ten- 
dency to  spontaneous  recession.  The  insulin 
effect  is  chiefly  on  the  muscle,  assuming  that  com- 
plex reaction  in  which  the  oxidation  of  glucose 
and  the  synthesis  of  glycogen  are  united  one  with 
the  other.  Its  happy  effects  in  the  treatment  of 
the  Parkinsonian  and  psychic  sequelae  of  epi- 
demic encephalitis  may  be  ascribed  to  the  re- 
establishment of  normal  muscular  metabolism, 
the  disappearance  of  lactic  acid,  the  preservation 
of  the  proteins,  and  the  recovery  of  the  normal 
physiological  action  of  the  muscular  tissue. 

Sclerosis  and  Occlusion  of  the  Coronary 
Arteries. — After  reviewing  the  literature  and 
pathology  of  coronary  sclerosis  and  occlusion, 
Oskar  Klotz  and  Wray  Lloyd  present  a study  of 
44  cases  of  coronary  disease  which  have  been 
met  in  an  autopsy  service  during  the  past  four 
years.  Of  these  cases  26  comprised  a group  pre- 
senting advanced  lesions  of  coronary  sclerosis  of 
a degree  sufficiently  marked  to  be  classified  as 
coronary  stenosis.  In  the  remaining  18  cases  a 
thrombus  had  been  found  lodged  in  the  coronary 
artery.  A comparative  study  was  made  of  these 
groups  which  the  authors  summarize  as  follows : 
Coronary  disease  of  the  heart  usually  affects 
males  between  the  ages  of  55  and  60  years,  rarely 
before  30,  and  is  the  outcome  of  an  endarteritis 
associated  with  atheroma  and  calcification.  The 
arteriosclerotic  process  brings  about  a stenosis 
of  the  vessel,  but  the  complete  occlusion  results 
from  thrombosis.  In  no  case  did  thrombosis  de- 
velop in  the  absence  of  sclerotic  arteries.  The 
sclerotic  patches  are  multiple,  various  branches  of 
the  right  and  left  coronary  being  involved  at  the 
same  time.  Stenosing  endarteritis  in  both  right 
and  left  coronary  arteries  enhances  the  myo- 
cardial damage;  if  only  one  coronary  artery  is 
involved  the  process  may  progress  to  a consider- 
able degree  without  causing  myocardial  damage 
or  cardiac  manifestations.  If  the  stenosis  de- 
velops slowly,  the  anastomotic  circulation  be- 


tween the  right  and  left  coronaries  compensates 
for  the  vascular  derangement,  when  one  coronary 
alone  is  seriously  affected.  Rapidly  occluding 
processes,  as  in  thrombosis,  induce  more  serious 
myocardial  disturbances  than  the  slowly  progres- 
sive and  compensating  stenosis  associated  with 
chronic  endarteritis.  The  stenosing  arteriosclero- 
sis appears  to  have  its  beginning  either  in  a pri- 
mary endarteritis  or  in  an  intimal  degeneration 
followed  by  endarteritis.  The  authors  were  un- 
able to  demonstrate  a direct  relation  between 
rheumatic  lesions  and  coronary  sclerosis  or  be- 
tween syphilis  and  coronary  sclerosis.  The 
stenoses  arising  at  the  aortic  entrance  to  the  cor- 
onary arteries,  resulting  from  syphilitic  aortitis, 
are  not  included  in  this  discussion.  The  manner 
of  distribution  of  the  scleroses  does  not  support 
the  contention  that  the  arterial  lesions  are  the 
result  of  mechanical  stresses  due  to  unique 
branching  of  the  coronary  system.  The  causative 
factors  of  endarteritis  and  atheroma  of  the 
coronary  arteries  are  still  undetermined. — Cana- 
dian Medical  Association  Journal,  September, 
1930,  xxiii,  3. 

Bacillus  Coli  Infections. — Writing  in  the 
British  Medical  Journal,  September  13,  1930,  ii, 
3636,  K.  Douglas  Wilkinson  expresses  the  opinion 
that  many  times  the  diagnosis  of  Bacillus  coli 
infection  of  the  urinary  tract  in  children  is  missed 
by  those  who  have  not  pyelitis  in  mind  and  fail 
to  make  a careful  microscopic  diagnosis  of  the 
urine.  Recent  etiological  and  pathological  studies 
have  raised  important  questions  which  will  prob- 
ably modify  the  prognosis  and  treatment  of  these 
infections.  Chown  and  Wilson  and  Schloss  have 
made  observations  by  which  they  reach  the  same 
conclusions,  namely,  that  pyelitis  is  a misnomer, 
that  pyuria  is  due  to  an  interstitial  suppurative 
nephritis,  and  that  careful  examination  of  the 
kidney  pelvis  generally  fails  to  show  any  pyelitis. 
In  the  types  of  cases  studied  there  were  obviously 
general  blood  infections  of  the  most  severe  na- 
ture, and  it  is  doubtful  if  the  B.  coli  appearing 
in  the  urine  was  the  original  invading  organism. 
Wilkinson  feels  that,  while  he  is  not  in  a position 
to  prove  that  B.  coli  infection  of  the  urinary  tract 
is  always  a pyelitis,  he  can  prove  that  it  is  not 
always  a part  of  a septicemia  or  evidence  of 
nephritis.  He  thinks  the  pathologist  has  experi- 
ence only  of  a selected  group  of  patients  out  of 
the  many  who  have  B.  coli  infections  of  the 
urinary  tract,  namely,  the  more  severe  cases 
which  are  septicemias.  Among  117  consecutive 
imselected  cases  of  pyelitis  at  the  Children’s  Hos- 
pital in  Birmingham  there  were  9 deaths,  a rate 
of  7.7  per  cent,  or  3 per  cent  in  children  over  two 
years  of  age.  It  is  hardly  likely  that  a severe 
septic  condition  in  children  with  renal  infection, 
and  possibly  abscess  formation,  could  have  a mor- 
tality as  low  as  3 per  cent  after  the  age  of  two 
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years,  and  it  is  significant  that  the  collection  of 
78  post-mortem  records  took  no  less  than  twelve 
years,  whereas  clinically  B.  coli  infections  are 
common.  In  the  treatment  the  three  important 
requisites  are : ( 1 ) Rest  in  bed  until  the  urine 
is  normal,  as  otherwise  relapse  generally  occurs; 
(2)  plentiful  doses  of  sodium  bicarbonate  or 
potassium  citrate  until  the  urine  is  alkaline,  then 
a mixture  containing  hexamine  and  acid  sodium 
phosphate,  until  the  urine  becomes  acid,  when 
the  alkaline  treatment  is  resumed;  (3)  flushing 
the  kidneys  by  a large  fluid  intake.  Effort 
should  be  made  to  discover  any  abnormality  of 
the  genito-urinary  tract  and  to  correct  it,  if 
possible. 

Appendicitis  and  Right-Sided  Diseases  of 
the  Kidney. — H.  Walthard  estimates  that 
about  one-fifth  of  all  right-sided  kidney  condi- 
tions are  wrongly  diagnosed  as  appendicitis  and 
subjected  to  a useless  appendectomy,  while  the 
real  cause  of  the  trouble  remains  undiscovered 
and  untreated.  Such  general  symptoms  as  pain, 
fever,  chills,  rapid  pulse,  vomiting,  distention,  as 
well  as  local  symptoms — muscular  tension,  local- 
ization and  radiation  of  the  pains,  and  bladder 
disturbances — are  signs  more  or  less  common  to 
all  the  affections  that  come  up  for  consideration, 
and  may  have  many  different  meanings.  The 
diagnostic  value  of  pain  on  pressure  over  Mc- 
Burney’s  point  has  been  overestimated.  In  the 
immediate  vicinity  of  this  point  lies  the  charac- 
teristic point  of  pressure  pain  of  the  ureter  where 
it  crosses  the  linea  innominata  pelvis.  Hence 
both  these  points,  and  Lanz’s  as  well,  fall  prac- 
tically together,  with  the  result  that  renal  colic 
is  diagnosed  as  ileus  or  appendicitis  and  operated 
on  as  such  even  by  experienced  surgeons,  or  con- 
versely, pain  at  this  point  radiating  into  the  thigh 
and  genitals,  as  it  may  do  in  an  appendix  retro- 
cecally  placed,  has  been  mistaken  for  renal  colic 
and  an  indicated  appendectomy  not  done.  Some- 
times an  inflamed  appendix  is  itself  the  cause  of 
nephritis  by  way  of  the  celiac  ganglion,  and  the 
renal  symptoms  have  disappeared  after  its  re- 
moval. Frequently  diagnosis  is  impossible  upon 
the  first  examination.  Pains  in  the  right  side  of 
the  abdomen  may  even  come  from  the  left  kid- 
ney, so  complicated  is  the  apparatus  of  the  sym- 
pathetic and  parasympathetic  nervous  systems. 
How  now  can  these  affections  be  clinically  dif- 
ferentiated from  one  another?  Examination  of 
the  urine  is  not  infallible,  since  pathologic  changes 
may  be  present  in  the  urine  in  appendicitis,  while 
in  a tuberculosis  kidney  the  urine  may  be  normal. 
Unilateral  hematuria  may  occur  in  appendicitis. 
Roentgen  examination  is  useful  but  not  abso- 
lutely dependable.  However,  despite  the  diffi- 
culties that  admittedly  attend  the  diagnosis  of 
right-sided  abdominal  conditions,  the  danger  of 


confusing  appendicitis  with  renal  disease  is 
largely  reduced  if  two  principles  are  rigidly  ob- 
served : first,  that  the  surgeon  who  is  consulted 
for  pains  resembling  appendicitis  shall  always 
bear  in  mind  the  frequency  of  disease  of  the 
urinary  organs,  and  second,  that  trouble  shall  be 
taken  to  examine  the  urine  with  scrupulous  care 
in  every  such  case.  With  a close  inquiry  into  the 
history,  a thorough  examination  and  a careful 
weighing  of  all  symptoms,  the  observance  of 
these  two  rules  will  in  most  cases  lead  to  the 
right  diagnosis  and  permit  recourse  to  the  best 
form  of  treatment  without  too  great  loss  of  time. 
— Schweizerische  medizinische  Wochenschrift, 
September  6,  1930. 

The  Physiological  Basis  of  the  Surgery  of 
the  Sympathetic  Nervous  System. — ^J.  F.  Ful- 
ton reviews  the  literature  which  shows  that  in 
the  general  physiology  of  the  organism  the  sym- 
pathetic system  serves  primarily  to  maintain  con- 
stancy of  composition  of  the  fluids  of  the  body. 
This  it  achieves  through  control  of  the  heart, 
blood-vessels,  sweat  glands  and  other  vegetative 
functions.  Recent  work  has  failed  to  confirm  the 
early  suspicion  that  the  sympathetic  also  gov- 
erned certain  phases  of  muscular  contraction. 
There  is  no  doubt  but  that  ramisection  causes 
transient  modification  in  postural  contraction,  but 
no  reflex  involving  the  skeletal  musculature  is 
ever  destroyed  as  a result  of  interference  with  the 
sympathetic.  Consequently,  since  the  alterations 
in  postural  reflexes  are  short-lived,  there  is  no 
obvious  justification  physiologically  for  rami- 
section in  cases  of  spastic  paralysis.  Cutting  the 
splanchnic  nerA'^e  in  order  to  assist  in  failing  kid- 
ney, or  removal  of  the  abdominal  sympathetic 
chain  to  alleviate  the  distressing  symptoms  of 
Hirschsprung’s  disease  are  amply  justified  by  the 
results  achieved.  In  addition  to  its  use  in  these 
conditions,  any  pathological  process  in  which 
healing  would  be  greatly  accelerated  by  an  in- 
creased blood  supply  offers  an  indication  for 
ramisection,  especially  if  the  morbid  process 
threatens  the  existence  of  an  extremity.  Thus 
in  Raynaud’s  disease  the  advantages  of  the  opera- 
tion are  obvious  since  the  chief  symptoms  are 
due  to  local  impairment  of  the  circulation.  Also 
the  improvement  in  certain  types  of  arthritis 
brought  about  by  ramisection  is  almost  certainly 
attributable  to  the  resulting  hyperemia.  It  is  prob- 
able that  following  thrombosis  in  an  extremity, 
collateral  circulation  is  established  more  readily 
after  the  vasoconstrictors  have  been  removed  than 
when  they  are  intact.  Further  studies  are  desir- 
able on  the  effects  of  ramisection  or  ganglionec- 
tomy  on  various  forms  of  chronic  ulceration,  as 
for  instance,  diabetic  gangrene,  and  in  a host  of 
dermatological  conditions. — New  England  Journal 
of  Medicine,  September  18,  1930.  cciii,  12. 
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Counsel,  Medical  Society  of  the  State  of  New  York 


The  theory  of  expert  testimony  in  the  trial 
of  a lawsuit  is  based  upon  the  principle  that  the 
person  offering  himself  as  an  expert  possesses 
superior  knowledge  on  a subject  as  to  which  the 
ordinary  juror  is  unversed,  and  hence  in  theory 
the  testimony  of  the  so-called  expert  will  be 
beneficial  in  assisting  the  jurors  to  arrive  at  a 
verdict.  From  a practical  point  of  view,  the  term 
“expert”  is  an  exceedingly  misleading  one.  Very 
often  physicians  have  asked  your  counsel  the 
very  logical  question  as  to  why  the  law  should 
permit  a physician,  who  would  not  be  considered 
by  the  medical  profession  to  be  an  expert  on  a 
particular  branch  of  medicine,  to  express  an  ex- 
pert opinion. 

For  example,  in  a case  which  your  counsel 
tried  a few  months  ago  involving  the  question  as 
to  whether  an  jr-ray  should  have  been  taken  in  an 
injury  to  a patient’s  eye,  the  plaintiff  called  as 
his  expert  a physician  who  on  direct-examination 
testified  that  his  work  was  principally  “referred 
work”  by  other  physicians,  and  he  then  proceeded 
to  give  an  opinion  adverse  to  the  defendant  phy- 
sician. On  cross-examination  your  counsel  was 
able  to  elicit  from  this  physician  that  his  practice 
did  not  relate  to  the  eye,  and  further  that  his 
practice  was  confined  almost  entirely  to  physio- 
therapy in  the  out-patient  department  of  one 
of  our  hospitals.  This,  the  physician  admitted 
under  cross-examination  with  considerable  reluc- 
tance, was  what  he  meant  when  he  testified  that 
his  work  was  “referred  work.”  This  physician 
would  certainly  not  be  considered  by  the  medical 
profession  to  be  an  expert  on  the  subject-matter 
upon  which  he  was  testifying.  Yet  he  was  per- 
mitted to  give  an  opinion  which  carried  the  case 
to  the  jury.  Fortunately,  the  issues  were  re- 
solved in  favor  of  the  defendant  physician. 

In  the  trial  of  a case  involving  the  operation 
of  ethmoidectomy,  the  plaintiff  called  as  an  expert 
witness  a physician  who  at  the  time  of  trial  had 
been  in  practice  about  three  and  one-half  years. 
The  qualifications  of  this  physician  to  express  an 
opinion  were  challenged  by  counsel  for  the  de- 
fendant, and  a preliminary  cross-examination  was 
permitted  by  the  court.  Upon  that  cross-exam- 
ination, this  physician  who  had  offered  himself 
as  an  expert  testified : 

“Q.  Until  September,  1923,  that  is  three  years, 
you  have  operated  under  your  license  to  practice 
medicine?  A.  Yes. 


Q.  And  a year  and  a half  of  that  time  you 
spent  as  interne  in  these  two  hospitals  mentioned  ? 
A.  Yes. 

Q.  And  the  last  year  and  a half  you  have  been 
associated  with  Dr in  doing  general  com- 

pensation work?  A.  Compensation  and  treat- 
ment of  injury,  in  addition  to  my  general  practice. 

Q.  You  are  not  a specialist  in  eye,  ear,  nose 
and  throat?  A.  With  the  exception — 

Q.  Yes  or  not.  We  will  take  the  exceptions 
up  later.  A.  No  real  specialty. 

Q.  That  is  a distinct,  recognized  specialty,  isn’t 
it,  apart  from  the  medical  practitioner?  A.  Yes. 

Q.  As  a rule  the  general  practitioner  does  not 
undertake  operations  and  treatment  of  the  eye, 
ear,  nose  and  throat?  A.  He  does  not. 

Q.  In  this  year  and  a half,  Doctor,  of  your 
practice  most  of  your  practice  has  been  dealing 
with  injuries  suffered  by  workmen?  A.  No,  sir. 

Q.  In  the  compensation  work?  A.  That  is 
just  part  of  it. 

Q.  I beg  pardon?  A.  That  is  just  part  of  the 
practice ; I should  say  it  is  about  a sixth. 

Q.  In  addition  to  that,  do  you  take  care  of 
the  families  of  those  employees?  A.  We  take 
care  of  the  employees  and  treat  them  gratuitous. 

Q.  What  is  the  name  of  this?  .A 

Q.  Is  that  a charitable  institution  ? A.  No,  sir. 

Q.  Is  that  an  institution  people  join  and  receive 
general  medical  treatment?  A.  No,  sir. 

Q.  What  is  it  ? A.  There  are  two  large  build- 
ings, which  are  worked  on  a co-operative  plan, 
and  the  employees  of  those  buildings  have  con- 
tracted with  Dr to  render  all  necessary 

medical  and  surgical  treatment  to  all  the  em- 
ployees ; there  are  twenty  thousand  employees  in 
this  building,  and  that  is  done  gratuitous. 

Q.  That  is  done  under  the  General  Compensa- 
tion Act?  A.  No,  sir,  it  is  done  under  private 
contract  with  the  employees. 

Q.  You  have  not  operated  any  of  these  eth- 
moidal operations  yourself?  A.  I have  assisted. 

Q.  Have  you  operated  them  ? A.  Not  myself. 

Q.  Never  have  operated  one  yourself.  A.  No, 
sir.” 

After  such  cross-examination,  the  defendant’s 
counsel  again  challenged  the  qualifications  of  this 
physician  to  express  an  opinion,  but  the  court 
ruled  that  this  doctor  could  express  an  opinion 
regarding  the  operation  of  ethmoidectomy  but 
that  the  weight  of  his  opinion  was  for  the  jury. 
After  the  physician  had  expressed  an  adverse 
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opinion,  he  was  further  cross-examined.  Among 
other  things  he  testified : 

“Q.  Now,  Doctor,  I just  want  to  go  back. 
* * * There  are  a few  questions  I would  like 
to  ask  you  about  this  experience  you  have  had. 
As  I understand  it,  you  have  had  about  thirty 
thousand  cases  in  the  last  twenty  months,  is  that 
what  you  say?  A.  Yes. 

Q.  You  mean  you  personally  had  charge  of 
and  treated  thirty  thousand  cases  in  the  last 
twenty  months?  A.  I personally  instructed  and 
treated  in  the  thirty  thousand  cases. 

Q.  Did  you  personally  see  the  thirty  thousand 
cases?  A.  Yes  sir. 

Q.  In  the  last  twenty  months?  A.  Yes  sir. 

Q.  And  that  is  about  six  hundred  days,  isn’t 
it,  thirty  to  the  month  and  twenty  months,  would 
be  about  six  hundred  days?  A.  Yes  sir. 

Q.  Thirty  thousand  cases  would  give  you  about 
five  hundred  cases  a day?  A.  I think  there  is 
a mistake  in  figuring,  counsellor? 

Q.  Fifty  cases  a day?  A.  I have  had  one 
hundred  cases  a day,  but  they  are  variable,  you 
see. 

Q.  Do  you  work  all  day?  A.  I work  from 
eight  o’clock  in  the  morning  until  one  o’clock, 
at  noon. 

Q.  That  is  five  hours?  A.  Yes. 

Q.  Ten  cases  an  hour?  A.  Yes. 

Q.  Ten  cases  an  hour  would  be  a case  every 
six  minutes,  would  it?  A.  Yes. 

Q.  So  you  see  and  consider  and  treat  a case 
every  six  minutes?  A.  Yes. 

Q.  And  you  have  done  that  twenty  months? 
A.  Yes,  that  is  by  applied  figures. 

Q.  And  you  see  and  consider  all  these  cases, 
you  say,  now  ?•  A.  May  I exemplify  your  ques- 
tion ? 

Q.  No,  can  you  answer  it?  A.  No,  I can’t 
answer  it,  it  is  too  indefinite. 

Q.  These  cases  you  handle,  those  thirty  thou- 
sand cases,  do  they  cover  all  fields  of  medicine? 
A.  All  fields  of  medicine  and  surgery,  the  medi- 
cal effects  of  surgery. 

Q.  Do  they  include  major  operations?  A.  Just 
the  medical  effect  of  major  operations. 

Q.  Well  then,  they  don’t  include  the  perform- 
ance of  major  operations?  A.  No. 

Q.  Do  they  include  ethmoidectomy  ? A.  No, 
sir. 

Q.  Do  they  include  diagnosis  ? A.  Only  medi- 
cal treatment. 

Q.  That  is  the  giving  of  medical  cases?  A. 
Yes. 

Q.  Not  the  removal  of  bones,  curetting  of 
ethmoidal  cells?  A.  No,  sir. 

Q.  Nor  the  removal  of  turbinates?  A.  No, 
sir.” 

The  physician  further  testified : 

“Q.  Have  you  testified  often  in  suits  that  have 
followed  operations?  A.  . I have. 

Q.  Compensation  suits?  A.  In  regular  suits. 


Q.  Suits  for  compensation.  To  give  expert 
testimony?  A.  Yes. 

Q.  In  the  last  six  months,  how  frequently  have 
you  been  going  to  court  as  such  expert?  A.  I 
haven’t  been  there  for  the  last  four  or  five 
months,  say. 

Q.  Do  you  regard  that  as  a part  of  your  busi- 
ness? A.  No,  sir,  it  is  just  incidental. 

Q.  In  accident  cases  and  cases  of  that  kind? 
A.  Yes. 

Q.  Before  you  go  in,  as  you  do  here  as  an 
expert,  you  first  try  to  find  out  what  plaintiff  is 
trying  to  prove,  don’t  you?  A.  Yes. 

Q.  And  then  you  see  how  much  help  you  can 
give  him,  don’t  you?  A.  Yes. 

Q.  And  how  much  you  can  support  what  his 
contention  is?  A.  Yes,  sir. 

Q.  And  that  is  part  of  the  business  in  the  deal, 
isn’t  it  ? A.  Part  of  my  work  is  expert  testimony. 

Q.  Well,  you  are  a professional  testifier,  aren’t 
you.  Doctor?  A.  No,  sir. 

Q.  Well,  you  did  it  for  pay  right  along? 
A.  Yes. 

A.  And  it  is  according  to  how  frequently  peo- 
ple will  hire  you?  A.  Yes. 

Q.  The  more  people  hire  you,  the  better  you 
like  it?  A.  Yes,  sir. 

Q.  And  the  more  they  pay  you,  the  better  it 
pleases  you  ? A.  Absolutely. 

Q.  Well,  don’t  you  call  that  a professional 
testifier?  A.  No,  sir,  it  is  all  in  connection  with 
my  general  practice. 

Q.  Well,  you  are  a professional  testifier  as  a 
side  line  then,  aren’t  you?  A.  Yes,  sir. 

Q.  You  never  operated  a major  operation  on 
the  abdomen,  have  you?  A.  Not  myself. 

Q.  But  you  would  assume  to  undertake, 
wouldn’t  you,  tomorrow  morning,  to  go  into 
court  before  a jury  and  testify  as  an  expert  as 
to  how  an  abdominal  operation  should  be  per- 
formed? A.  If  the  case  were  just,  I would. 

Q.  Let  us  assume  the  case  was  just,  in  your 
opinion;  you  would  do  that?  A.  Yes,  sir. 

Q.  You  have  never  performed  an  operation  on 
the  brain,  have  you?  A.  No,  sir. 

Q.  You  would  go  into  court  and  before  a jurj 
and  testify  on  operation  of  the  brain,  wouldn’t 
you,  if  you  were  hired?  A.  If  the  case  were 
just. 

Q.  And  if  you  were  hired?  A.  If  the  case 
were  just  and  I were  hired,  I would. 

Q.  It  is  not  a question  of  your  honesty.  Doc- 
tor, it  is  a question  of  your  attitude  concerning 
testifying  on  matters  in  regard  to  which  you  state 
you  have  not  had  personal  experience.  Have 
you  ever  taken  out,  enucleated  an  eye?  A.  No, 
sir.” 

Instances  could  be  multiplied  from  your  coun- 
sel’s personal  experience  in  malpractice  actions 
covering  more  than  a decade,  but  it  is  sufficient 
to  point  out  that  an  expert,  as  the  medical  pro- 
fession properly  views  that  term,  is  entirely  dif- 
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ferent  from  the  point  of  view  taken  by  the  law. 

In  connection  with  the  subject  of  expert  testi- 
mony, there  arises  the  question  regarding  the 
use  of  medical  textbooks.  Logically,  it  would 
seem  that  jurors  might  be  assisted  to  consider- 
able extent  if  they  were  permitted  to  examine 
the  works  of  standard  authors  on  the  subject-mat- 
ter of  the  case  in  which  they  are  sitting,  but  this 
the  law  does  not  permit.  In  a malpractice  action, 
neither  the  plaintiff’s  case  nor  the  defendant’s 
case  may  be  supported  by  the  introduction  of 
medical  textbooks  claimed  by  either  side  to  sup- 
port their  contention.  In  the  cross-examination 
of  any  physician  called  by  either  side,  however, 
the  attention  of  such  witness  may  be  called  to 
certain  standard  medical  works  and,  if  admitted 
by  the  witness  to  be  a standard  authoritative 
work,  he  may  then  be  examined  with  reference  to 
statements  or  opinions  expressed  in  the  textbook 
which  contradict  or  are  at  variance  with  the 
opinion  expressed  by  the  witness.  The  principle 
has  been  judicially  stated  as  follows: 


“*  * * if  the  witness  admitted  that  text  writers 
of  acknowledged  authority  had  expressed  opinions 
contrary  to  that  one  which  he  gave  in  regard  to 
the  matter  under  examination,  that  might  go  to 
detract  from  the  weight  to  be  given  to  such  testi- 
mony. Therefore,  it  has  been  the  custom,  in  this 
State  at  least,  to  call  the  attention  of  an  expert 
witness,  upon  cross-examination,  to  books  upon 
the  subject,  and  ask  whether  or  not  authors  whom 
he  admitted  to  be  good  authority  had  not  ex- 
pressed opinions  different  from  that  which  was 
given  by  him  upon  the  stand.  The  reference  to 
books  in  such  cases  is  not  made  for  the  purpose 
of  making  the  statements  in  the  books  evidence 
before  a jury,  but  solely  for  the  purpose  of  ascer- 
taining the  weight  to  be  given  to  the  testimony 
of  the  witness.  The  extent  to  which  such  exam- 
inations may  go  is  very  largely  in  the  discretion 
of  the  court.  It  has  been  usual  to  permit  ques- 
tions of  that  kind  to  be  asked  in  this  State,  and 
we  are  not  aware  of  any  well-founded  objection 
to  it.” 


CLAIMED  NEGLIGENCE  CAUSING  NEEDLE  BREAK 


In  this  case  the  patient  complained  of  pain  in 
her  left  lower  chest,  and  for  about  two  weeks 
she  suffered  from  fever  and  considerable  pain  in 
her  left  side  radiating  from  the  shoulder  to  the 
flank. 

The  doctor  who  had  been  treating  her  made  a 
diagnosis  of  pleurisy  with  effusion  and  wishing 
to  confirm  this  diagnosis  by  a tap,  he  called  upon 
the  defendant-doctor  to  aspirate  the  patient’s 
chest.  The  defendant  was  not  a specialist  but 
was  a general  practitioner  who  had  a long  ex- 
perience in  surgical  work.  A specialist  was  not 
called  by  reason  of  the  limited  means  of  the 
patient. 

The  defendant  doctor  selected  and  tested  two 
aspirating  syringes  with  three  sized  needles  for 
each  and  also  a 2 cc.  hypo  syringe  with  two 
needles  and  proceeded  to  the  patient’s  home.  All 
precautions  were  taken  to  render  the  instruments 
sterile  directly  before  the  treatment.  The  defend- 
ant upon  examination  of  the  patient  found  con- 
vincing evidences  of  pleurisy  with  effusion  and 
found  the  skin  around  the  entire  left  chest  tender 
from  counterirritants  that  had  been  applied. 

The  area  was  prepared  and  the  point  for  hypo- 
injection  was  sprayed  with  ethyl  chloride.  After 
the  area  was  desensitized  with  cocain  the  defend- 
ant selected  a needle,  tested  it,  and  then  inserted 
the  needle  with  the  point  turned  slightly  upward, 
but  the  result  was  a dry  tap.  He  then  withdrew 
the  needle  and  re-inserted  it  with  the  point  turned 
downward  and  on  withdrawing  the  barrel  a yellow 
fluid  was  drained  into  the  a.spirating  apparatus. 


When  the  barrel  was  about  half  full  the  patient 
jerked  her  body  away  sharply  and  the  needle 
snapped  at  the  hilt.  The  defendant  attempted  to 
find  the  needle  but  was  unsuccessful.  The  pa- 
tient was  removed  to  a nearby  hospital  and  put 
to  bed.  The  following  day  an  .jr-ray  picture  was 
taken  which  showed  the  presence  of  the  needle 
in  the  patient’s  chest. 

One  of  the  surgeons  connected  with  said  hos- 
pital applied  a local  anaesthetic  and  incised  over 
the  spot  where  the  needle  was  imbedded,  and 
after  a little  work  succeeded  in  getting  it  out 
in  toto.  The  surgeon  observed  from  the  position 
that  it  was  in  that  it  had  broken  off  at  the  hub 
and  that  the  break  was  due  to  an  upward  move- 
ment of  the  ribs,  an  indication  that  the  needle  had 
broken  due  to  the  patient’s  moving  her  position 
rather  than  any  unskillfulness  on  the  pan  of  the 
defendant. 

After  the  removal  of  the  needle,  the  patient 
was  left  in  charge  of  the  defendant  and  her  recov- 
ery was  from  that  point  uneventful. 

Suit  was  instituted  against  the  defendant  alleg- 
ing large  damages  due  to  the  needle  break  and 
charging  the  defendant  with  gross  negligence  in 
his  treatment  of  the  case.  The  action  was  duly 
brought  on  for  trial  before  a judge  and  jury 
and  after  the  plaintiff’s  witnesses  had  testified, 
defendant’s  attorney  moved  to  dismiss  the  com- 
plaint for  failure  to  make  out  a cause  of  action 
for  negligence  or  any  other  cause  of  action.  Said 
motion  was  granted  by  the  judge  thereby  termi- 
nating the  case  in  favor  of  the  defendant. 
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NEWS  NOTES 


COMMITTEES  ON  PUBLIC  RELATIONS 


A meeting  of  the  Committee  on  Public  Rela- 
tions of  the  Medical  Society  of  the  State  of  New 
York  was  held  on  October  9,  1930,  in  the  New 
York  Academy  of  Medicine.  Its  special  business 
was  the  consideration  of  the  rules  and  standing 
orders  for  the  conduct  of  County  Hospitals  re- 
ceiving aid  from  the  State.  The  managers  of  the 
hospitals  of  Wyoming  and  Lewis  Counties, — the 
only  two  now'  entitled  to  State  aid, — had  sent  a 
tentative  set  of  regulations  which  will  be  sub- 
mitted to  the  State  Commissioner  of  Health,  Dr. 
Thomas  Parran,  Jr.,  for  approval  as  the  condi- 
tion for  the  grant  of  State  aid  to  the  hospitals. 
Dr.  Parran  had  asked  the  advice  and  counsel  of 
the  Committee  on  Public  Relations ; and  in  re- 
sponse the  committee  gave  serious  consideration 
to  all  points  of  the  hospital  management,  for 
whatever  rules  are  adopted  will  be  precedents  for 
all  future  ones. 

The  first  principle  on  which  the  Committee 
insisted  was  that  such  hospitals  should  be  open  to 
all  physicians  of  its  county.  There  was  also 
adopted  the  principles  of  complete  medical  his- 
tories and  regular  monthly  conferences  of  the 
doctors  composing  the  staff. 

The  complete  set  of  rules  would  fill  ten  pages 
of  the  Journal ; the  standing  orders  are  therefore 
omitted  from  this  report. 

General  Rules 

1.  All  duly  registered  physicians  of  the  County  may 
be  members  of  the  staff.  From  their  number  they  shall 
nominate  for  election  by  the  Board  of  Managers  a medi- 
cal board  of  five  members.  The  medical  board  shall 
make  recommendations  to  the  Board  of  Managers  for 
appointments  for  the  necessary,  efficient  and  adequate 
surgical,  medical  and  special  services  of  the  hospital ; 
shall  amplify  the  rules  and  regulations  for  the  conduct 
of  the  professional  work  of  the  hospital ; and  shall  for- 
mulate whatever  By-Laws  seem  necessary  for  the  efficient 
conduct  of  its  (medical  board’s)  business.  Before  such 
rules,  regulations  and  By-Laws  shall  become  operative, 
they  must  be  approved  by  the  Board  of  Managers. 

2.  All  surgical  and  special  services  rendered  in  a gen- 
eral hospital  receiving  State  and  County  funds,  shall  be 
performed  by  physicians,  resident  or  non-resident,  who 
are  qualified  to  undertake  such  activities,  and  who  have 
the  approval  of  the  medical  board. 

3.  All  surgeons  operating  on  their  own  private  patients 
shall  be  responsible  for  the  after-treatment.  This  also 
calls  for  a personal,  daily  visit  upon  such  patients  for 
the  first  week  following  operation.  The  above  rule  is 
made  for  the  purpose  of  protecting  patients. 

4.  Every  physician  entering  a case  in  the  hospital  shall 
send  a written  tentative  diagnosis,  or  a written  history 
of  the  case. 

5.  Chronic  cases  shall  not  remain  in  the  hospital  longer 
than  two  weeks  after  a diagnosjs  is  made,  unless  special 
provision  is  made  by  the  physician-in-charge. 

6.  There  shall  be  no  operations  scheduled  for  Sat- 
urday afternoon  or  Sunday. 


7.  All  major  operations  shall  be  performed  in  the 
morning,  except  in  emergencies. 

8.  All  requests  for  operation  must  be  made  to  the 
superintendent  at  least  24  hours  before  the  hour  of 
operation,  except  in  emergencies. 

9.  All  operations  must  be  started  on  schedule  time, 
or  the  following  operations  shall  take  precedence. 

10.  The  staff  will  not  be  permitted  to  take  instruments 
or  apparatus  from  the  hospital. 

11.  All  discharges  are  to  be  signed  by  the  physicians 
in  attendance.. 

12.  All  orders  for  patients  must  be  signed  by  their 
physicians  in  the  order  book.  Nurses  will  not  be  held 
responsible  for  violation  of  this  rule. 

13.  Medical  rounds  shall  be  made  every  day  at  10  A.M. 
with  the  nurse  in  charge  of  the  ward. 

14.  Visitors  to  patients  shall  first  obtain  permission  to 
enter  the  ward  or  room  from  the  office,  and  shall  not 
visit  or  come  in  contact  with  any  other  patient  than  the 
one  for  which  permission  is  given. 

15.  Patients  and  their  friends  are  reminded  that  this 
is  a hospital  where  many  sick  people  are  congregated, 
and  are  expected  to  refrain  from  loud  talking,  laughing, 
or  making  noise  which  will  disturb  others. 

16.  The  medical  board  shall  recommend  to  the  Board 
of  Managers  that  a committee  of  one  be  appointed  month- 
ly by  the  president  of  the  County  Medical  Societv  to 
serve  for  one  month  in  making  weekly  inspections  of  the 
hospital ; also  the  general  conduct  of  the  nurses  while 
on  duty  during  this  inspection.  The  committee  is  to 
make  a written  report  of  findings  and  recommendations 
to  the  Board  of  Managers. 

Rules  for  the  House  Staff 

1.  They  shall  see  that  the  histories  of  all  patients  are 
complete  on  the  day  of  discharge,  and  notify  the  Medkal 
Board  of  any  violation  of  Rule  4 of  the  Staff  Rules 
and  Regulations. 

2.  They  shall  maintain  professional  secrecy  at  all 
times  concerning  any  cases  that  come  under  their  ob- 
servation in  the  hospital. 

3.  They  shall  not  discharge  any  patient  without  the 
apnroval  of  the  attending  physician  or  surgeon. 

4.  They  shall  not  make  any  pelvic  examination  of  any 
female  patient  except  in  the  presence  of  a nurse. 

5.  Morning  rounds  shall  be  made  at  9 A.M.  and  eve- 
ning rounds  at  7.30  P.M. ; and  visits  to  patients  at  other 
hours  of  the  day  or  night  as  may  be  necessary.  And 
they  shall  at  all  times  promptly  visit  any  patient  when 
informed  that  his  presence  is  needed. 

6.  The  Chief  of  Staff  or  Associates  shall  report  prompt- 
ly to  the  Medical  Board  any  serious  breach  of  discipline, 
anv  accident  occurring  on  the  premises,  or  anything 
coming  under  their  notice  that  would  be  likelv  to  involve 
the  hospital  in  legal  action  or  otherwise  reflect  on  the 
good  name  of  the  hospital. 

Tt  shall  be  plainly  understood  that  the  government 
and  discipline  of  the  hospital  are  in  no  degree  intrusted 
to  the  attending  physician.  Except  in  an  emergency  he 
shall  give  no  orders,  medical  or  otherwise,  to  private 
natients  without  the  knowledge  and  consent  of  the  pa- 
tient’s physician. 

7.  These  rules  and  regulations  may  be  amended  or 
added  to  at  any  regular  meeting  of  the  staff,  subject  to 
approval  by  the  Board  of  Managers. 

Staff  Rules  and  Regulations 

In  order  to  establish  and  maintain  a high  standard  of 
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scientific  work  and  to  conform  to  the  requirements  of 
the  Committee  of  Hospital  Standardization  and  Classifi- 
cation, the  physicians  and  surgeons  practicing  in  the 
hospital  shall  organize  as  a staff  and  recommend  for 
ratification  by  the  Board  of  Managers  the  following 
rules : 

1.  The  hospital  shall  keep  in  a systematic  manner  case 
records  of  all  patients  treated  in  the  hospital,  together 
with  a convenient  summary  of  each  case;  and  these  rec- 
ords shall  be  utilized  in  analyses  to  ascertain  the  effi- 
ciency of  medical  and  surgical  work  done  in  the  hospital. 

2.  The  case  records  of  the  hospital  shall  contain  the 
following  data  for  each  patient  treated.  Identification 
of  the  patient  by  name  or  number;  name  of  physician 
or  surgeon  responsible  for  the  case;  personal  history  of 
patient  relevant  to  complaint;  diagnosis  on  which  treat- 
ment was  based;  laboratory  x-ray  and  physical  findings 
important  points  of  operation  or  of  treatment;  postoper- 
ative diagnosis;  complications  of  convalescence;  follow- 
up or  progress  notes ; and,  in  case  of  death,  autopsy  find- 
ings when  available. 

3.  It  shall  be  the  duty  of  the  historian  to  record  the 
necessary  data  on  forms  prescribed  by  the  Medical  Board. 

4.  The  data  may  be  recorded  by  the  attending  physician 
or  surgeon,  or  by  an  interne,  or  by  the  historian ; but 
refusal  or  neglect  on  the  part  of  the  attending  man  to 
furnish  the  record  and  to  give  the  necessary  aid  to  the 
historian  in  the  recording  of  the  data  shall  terminate  his 
privilege  of  treating  cases  in  the  hospital. 

5.  It  shall  be  the  duty  of  the  historian  to  make  out  a 
summary  card  for  each  patient,  together  with  the  follow- 
up record.  It  shall  be  her  duty  to  make  statistical  com- 
pilations of  the  results  obtained  for  analysis  and  review 
by  the  staff  of  the  hospital. 

6.  Medical  histories  must  be  taken  and  physical  exam- 
inations made  not  later  than  the  first  twenty-four  (24) 
hours  after  the  patient  is  admitted  to  the  hospital. 

7.  In  all  surgical  cases  the  surgeon  shall,  previous  to 
operation,  record  the  diagnosis  on  which  his  treatment 
is  based.  This  diagnosis  shall  be  posted  on  the  board 
where  operations  are  listed. 

8.  In  surgical  cases  the  essential  history  pertaining  to 
the  condition  for  which  the  patient  is  to  be  operated 
upon,  together  with  the  record  of  the  physical  examina- 
tion, must  be  furnished  to  the  hospital  before  the  patient 
is  operated  upon,  except  that  in  emergency  cases  this 
history  may  be  dictated  by  the  surgeon  before  or  during 
the  operation.  In  non-emergency  operative  cases  the 
history  and  record  of  the  physical  examination  shall  be 
delivered  to  the  hospital  by  the  surgeon,  or  ample  time 
shall  be  allowed  for  taking  the  history  of  surgical  pa- 
tients after  the  patient  reaches  the  hospital. 

9.  During  or  at  the  close  of  each  operation,  a descrip- 
tion of  the  pathological  findings  and  of  the  operation 
shall  be  recorded,  together  with  a diagnosis  based  on  the 
gross  pathology.  This  shall  he  dictated  by  the  surgeon 
himself. 

10.  The  staff  shall  hold  a conference  at  least  once  a 
month  for  the  purpose  of  scientific  discussion,  revision 
of  summary  cards,  and  for  the  consideration  of  matters 
concerning  the  welfare  of  the  hospital.  Any  member 
who  sliall  absent  himself  from  three  consecutive,  or 
a sum  total  of  five  meetings  in  any  one  year,  shall 


thereby  be  eliminatecf  automatically  from  the  staff. 

11.  A roll  of  attendance  and  a record  of  the  transac- 
tions of  every  staff  conference  shall  be  kept  by  the 
secretary  and  referred  to  the  superintendent  to  be  sub- 
mitted by  him  as  a part  of  his  monthly  report  to  the 
Board  of  Managers. 

12.  All  members,  whether  attached  to  the  Consulting, 
Regular  or  Associate  Staff,  are  required  to  register  their 
time  of  entering  and  leaving  the  building,  in  a book  pro- 
vided for  that  purpose  in  the  staff  room,  which  signa- 
tures must  be  written  in  ink. 

13.  We,  the  physicians,  whose  names  are  herewith  sub- 
scribed, agree  to  abide  by  the  rules  and  regulations  herein 
set  forth. 

Members  of  the  staff  agree  to  the  following  declara- 
tion : 

I hereby  declare  that  during  such  time  as  I consider 
myself  eligible  to  the  privileges  of  the  hospital,  I shall 
conform  to  the  principle  not  to  engage  in  the  practice 
of  the  division  of  fees  under  anv  guise  whatever.  By 
this  principle  I understand  that  I am  not  to  collect  fees 
for  others  referring  patients  to  me;  not  to  permit  others 
to  collect  fees  for  me;  not  to  make  joint  fees  with  phy- 
sicians or  surgeons  referring  patients  to  me  for  opera- 
tions or  consultations,  nor  knowingly  to  permit  any  agent 
or  associate  of  mine  to  do  so. 

Dated  Signed M.D. 

By-Laws 

1.  The  staff  shall,  at  its  annual  meeting,  elect  a 
President,  Vice-President,  Secretary  and  Treasurer. 

2.  It  shall  be  the  duty  of  the  President  of  the  staff  to 
preside  at  all  meetings  of  the  staff  and  in  his  absence 
the  Vice-President  shall  preside. 

3.  Any  member  of  the  staff  of  the  hospital  by  resolu- 
tion duly  proposed  at  a regular  or  special  meeting  thereof 
and  adopted  at  the  next  following  meeting  by  a majority 
of  those  present,  may  be  asked  to  resign  from  the  staff 
within  a time  set  forth  in  the  resolution;  or  by  resolu- 
tion similarly  proposed  and  adopted,  a member  of  the 
staff  may  be  expelled  forthwith  from  such  membership. 
In  the  event  of  such  expulsion  or  of  such  request  to 
resign,  whether  or  not  the  said  request  shall  have  been 
complied  with  within  the  time  mentioned  in  said  request, 
the  said  member  so  expelled  or  requested  to  resign  shall 
cease  to  be  a member  of  the  said  staff  and  to  have 
any  of  the  privileges  of  membership. 

4.  Three  members  of  the  staff  can  request  the  calling 
of  a special  meeting  by  requesting  the  same  in  writing  to 
the  President  of  the  staff,  who,  upon  receipt  of  such 
request,  shall  require  the  Secretary  to  issue  the  call  for 
such  special  meeting  to  each  member  of  the  staff. 

5.  All  staff  rules  and  regulations  must  be  carefullv 
studied  and  complied  with  by  all  members  of  the  staff 
of  the  hospital,  and  all  members  of  the  staff  are  required 
to  signify  their  acceptance  by  signing  an  agreement  to 
abide  by  the  rules  and  regulations  of  the  hospital. 

6.  Any  registered  dentist  in  New  York  State  who  is 
a member  of  the  State  Society  in  good  standing,  sliall 
be  a member  of  the  Consulting  Staff  and  allowed  to 
practice  his  profession,  except  to  perform  major  oral 
surgery. 


FIRST  DISTRICT  BRANCH 


The  twenty-fourth  annual  meeting  of  the  First 
District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  was  held  on  Tuesday, 
October  7,  1930,  in  the  building  of  the  New  York 
•Academy  of  Medicine,  at  2 East  103rd  Street, 
New  York  City.  The  meeting  was  begun  with 


a buffet  luncheon.  The  scientific  session  was 
opened  at  two  o’clock,  and  the  following  scien- 
tific program  was  carried  out : 

1.  “Svmptomatolosfy  and  Treatment  of  Dia- 
betes,” Elliott  P.  Joslin.  M.D..  Boston.  Discussion 
opened  by  Henry  R.  Gcyclin,  M.D.,  New  York. 
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2.  “Toxic  Goitre,”  Frank  H.  Lahey,  M.D., 
Boston.  Discussion  opened  by  Charles  G.  Heyd, 
M.D.,  New  York. 

3.  “Essentials  in  Treatment  of  Fractures,”  John 
J.  Moorhead,  M.D.,  New  York,  N.  Y.  Discus- 
sion opened  by  James  E.  Sadlier,  M.D.,  Pough- 
keepsie, and  George  A.  Leitner,  M.D.,  Piermont. 

Dr.  William  H.  Ross,  President  of  the  Medical 
Society  of  the  State  of  New  York,  gave  a half 
hour  address  in  which  he  outlined  the  changing 
order  of  medical  practice  as  the  result  of  newer 


social  trends.  He  emphasized  the  necessity  that 
practising  physicians  should  not  leave  the  leader- 
ship in  the  newer  medical  work  to  doctors  em- 
ployed by  the  State,  social  organizations,  and 
industrial  corporations,  but  should  make  pro- 
vision for  practising  preventive  medicine  as  a 
part  of  their  private  practice. 

The  meeting  was  probably  the  best  attended  of 
any  District  Branch  ever  held,  over  five  hundred 
physicians  being  present  and  filling  the  large  as- 
sembly hall  to  overflowing. 


FIFTH  DISTRICT  BRANCH 


The  twenty-fourth  annual  meeting  of  the  Fifth 
District  Branch  of  the  Medical  Society  of  the 


Counties  of  the  Fifth  District.  The  figures  indicate 
the  number  of  members  of  the  County  Medical  Society. 


•State  of  New  York  was  held  on  Tuesday,  Septem- 
ber 30,  1930,  in  the  Masonic  Temple,  in  Little 


Falls,  Herkimer  County,  with  109  physicians  reg- 
istered. 

Luncheon  was  served  at  1 P.  M.  at  the  Hotel 
Snyder,  by  invitation  of  the  Medical  Society  of 
the  County  of  Herkimer. 

The  following  printed  program  was  carried 
out : 

Meeting  called  to  Order  by  the  President, 
Augustus  B.  Santry,  M.D.,  Little  Falls. 

Address  of  Welcome  by  the  Mayor,  John  M. 
Tanzer,  D.D.S.,  Little  Falls. 

“Some  of  the  Newer  Anasthetics,”  George  S. 
Eveleth,  M.D.,  Little  Falls.  Discussion  by  Drs. 
Victers,  Gardner,  Sears,  Wetherell  and  Lahey. 

“Goitre,”  Frank  H.  Lahey,  M.D.,  Boston, 
Mass. : Discussion  by  Drs.  Tinker  and  Groat. 

“Medical  Shock,”  Danna  W.  Atchley,  M.D., 
New  York,  Discussion  by  Dr.  Johnson. 

“Treatment  of  Varicose  Veins,”  John  Sutton, 
Jr.,  M.D.,  New  York.  Discussion  by  Drs.  Barnes 
and  Diss. 

“The  New  Public  Welfare  Law,”  Hon. 
Richard  W.  Wallace,  N.  Y.  State.  Department 
of  Social  Welfare,  Albany. 

In  addition.  Dr.  William  H.  Ross,  President 
of  the  Medical  Society  of  the  State  of  New  York, 
addressed  the  Branch  on  the  objects  and  aims  of 
the  State  Society,  and  commented  on  the  civic 
activities  conducted  by  each  county  society  in  the 
District. 


THE  EIGHTH  DISTRICT  BRANCH 


The  Eighth  District  Branch  of  the  Medical 
.Society  of  the  State  of  New  York  celebrated 
its  Twenty-fifth  Annual  Meeting,  on  October 
2,  at  the  J.  N.  Adam  Memorial  Hospital,  in 
Perr)'sburg,  with  an  excellent  program  and  a 
large  delegation  from  Cattaraugus,  Chautau- 
qua, Erie,  Genesee,  Niagara,  Orleans,  Allegany, 
and  Wyoming  Counties.  Dr.  W.  Ross  Thomson, 
of  Warsaw,  presided. 

The  host  for  the  meeting  was  Dr.  Horace 
LoGrasso,  superintendent  of  the  J.  N.  Adam 


Hospital,  who  showed  the  visitors  through 
this  magnificent  tuberculosis  sanatorium,  ar- 
ranged for  a bountiful  luncheon,  and  read  a 
paper  at  the  morning  session  on  “Value  of 
I.ight  in  the  Treatment  of  Tuberculosis.” 

The  delegates  saw  in  the  Perrysburg  insti- 
tution, the  American  counterpart  of  the  Rollier 
project  in  Switzerland  for  the  treatment  of 
tuberculosis  with  light,  although  Perrysburg  is 
many  strides  ahead  because  of  its  research 
work  in  this  field. 
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The  hospital  owes  its  origin  to  the  late  Dr. 
John  H.  Pryor,  whose  vision,  tenacity  and  cour- 
age resulted  als(»  in  the  establishment  of  the 
State  Hospital  for  Incipient  Tuberculosis  at 
Ray  Brook.  It  is  significant  of  the  man  that 
when  the  authorities  sought  to  name  the  Buf- 
falo Hospital  after  him,  he  said : “The  selection  of 
a name  is  a trifling  matter.  The  imperative,  press- 
ing demand  is  for  the  rapid  construction  of  a 
jiroper  hospital  for  the  neglected  victims  of  a pre- 
ventable disease  who  are  compelled  to  suffer  and 
endure  hardship  without  adequate  care  or  relief 
in  the  home,  while  others  are  infected,  and  the 
ghastly,  disgraceful  carnival  of  unnecessary 
deaths  flourish  unabated.  There  must  be  con- 
demnation of  apathy  and  stupidity  in  dealing 
w'ith  an  unfortunte  class  and  a strenuous  appeal 
to  hasten  the  day  when  injustice  to  the  sick  poor, 
and  blind  disregard  to  public  health  requirements 
shall  cease  to  be  a blot  of  shame  upon  the  repu- 
tation of  this  city.” 

The  hospital  was  named  after  the  Hon.  J.  N. 
Adam,  then  Mayor  of  Buffalo,  who  donated  293 
acres  for  the  original  site  in  the  Perrysburg 
hills,  37  miles  from  the  city.  It  is  a municipal 
institution  for  favorable  cases  of  tuberculosis  and 
all  types  of  the  extra  pulmonary  form  of  the  dis- 
ease. The  project  was  started  in  1909  and 
opened  in  1912.  The  capacity  is  now  500  pa- 
tients— 394  adults  and  106  children.  The  prop- 
erty today  consists  of  680  acres,  with  sufficient 
farm  lands  to  supply  local  needs  and  to  support 
a herd  of  60  Holstein  cows.  Every  attention  is 
given  to  the  needs  of  patients,  not  only  for  medi- 
cal treatment,  but  in  various  entertainments  to 
l^reak  the  monotony  of  sanatorium  life.  There 
is  a school  for  children  employing  five  teachers 
for  grade  and  commercial  subjects. 

It  was  a happy  thought  to  give  the  members  of 
the  Eighth  District  Branch  the  chance  to  see  this 
institution  at  first  hand. 

Followdng  Dr.  LoGrasso’s  paper,  there  was 
discussion  by  Dr.  Brian  O’Brien,  former  phy- 
sicist at  the  hospital  whose  research  into  light 


therapy  was  financed  in  part  by  the  Buffalo 
Tuberculosis  Association.  Dr.  W.  H.  Ross, 
President  of  the  State  Society,  addressed  the 
afternoon  session  on  medical  leadership  in  public 
health  work.  Dr.  Johnson,  President-elect,  spoke 


Counties  of  the  Eighth  District.  The  figures  indicate 
the  number  of  members  of  the  County  Medical  Society. 


briefly.  Dr.  Card,  Speaker  of  the  House  of 
Delegates,  told  members  of  the  State  Society’s 
inexpensive  plan  of  liability  insurance.  Papers 
were  read  and  discussed  as  follows : 

“Epilepsies — Etiology  and  Diagnosis,”  Wil- 
liam T.  Shanahan,  M.D.,  Sonyea;  discussion, 
Edward  A.  Sharp,  M.D.,  Buffalo. 

“The  Salient  Features  of  Surgical  Diagnosis 
in  Conditions  of  the  Abdomen,”  illustrated  with 
lantern  slides,  Gordon  Heyd,  M.D.,  New  York 
City.  Discussion,  George  W.  Cottis,  M.D., 
Jamestown,  and  Marshall  Clinton,  M.D.,  Buffalo. 
(It  is  expected  that  these  papers  will  be  published 
in  the  Journal. — The  Editor.) 

W.  Warren  Britt,  Secretary. 


ONEIDA  COUNTY,  CIRCULAR  LETTERS  OF  INFORMATION 

The  Medical _ Society  of  the^County  of  Oneida  with  191  members,  adopted  the  plan  of  sending  out  a series  of  circular  letters  in  order  to 
prcMre  the  physicians  to  vote  intelligently  on  the  proposal  to  establi  sh  a county  health  department,  which  was  to  come  before  the  Society 
on  October  fourteenth.  Four  letters  were  prepared  as  follows,  each  signed  by  Dr.  T.  H.  Farrell,  of  Rome,  Chairman  of  the  Public  Relations 

Committee: — Editor’s  Note. 


Letter  No.  1 

Utica,  N.  V.,  Sept.  22,  1930. 

Dear  Doctor: 

We  have  been  instructed  by  the  Comitia  Minora, 
to  send  out  a series  of  letters  to  the  members  of 
the  County  Society,  dealing  with  matters  which 
are  under  consideration  by  the  Public  Health 
Committee. 

At  every  Medical  Meeting,  or  wherever  doctors 


gather  together,  the  discussion  sooner  or  later 
gets  around  to  Economic  Problems.  A great 
many  complaints  are  registered  but  few  solutions 
of  the  doctor’s  dilemma  is  offered.  Do  we  get 
to  the  underlying  social  trends  and  needs?  Eco- 
nomics is  a Community  problem.  So  is  Public 
Health.  Therefore  we  must  not  be  surprised  if 
lay  organizations  show  an  interest  in  the  solution 
of  conditions  which  the  Medical  Profession  has 
heretofore  thought  of  as  peculiarly  its  own. 
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There  are  two  hundred  Foundations  in  the 
United  States,  each  with  an  endowment  of  Ten 
Million  Dollars  studying  Health  and  Medical 
questions.  They  are  well  advertised  in  the  Press 
and  the  public  is  becoming  restless  at  the  delay 
in  the  production  of  results.  In  addition,  there 
are  a great  many  lay  organizations  in  every  com- 
munity, doing  various  forms  of  Social  Service 
work,  each  of  which  has  some  relation  to  the 
Public  Health  Problem. 

Moreover,  the  Daily  Press,  the  Weekly  and 
Monthly  Periodicals,  are  crowded  with  medical 
topics,  many  of  which  are  advocating  some  form 
or  other  of  Socialistic  or  Communistic  soluton  of 
medical  problems. 

The  officers  and  leaders  of  the  State  Society, 
are  alive  to  all  this  seething  unrest.  They  are 
trying  to  find  a solution  which  will  enable  the 
Medical  Profession  to  regain  and  retain  its  lead- 
ership in  all  matters  pertaining  to  the  health  of  the 
Community.  They  would  welcome  any  construc- 
tive suggestions  that  any  of  the  constituent  Coun- 
ty Societies  might  offer.  What  we  ask  of  you  at 
this  time  is  that  you  should  devote  some  of  your 
time  to  the  thoughtful  reading  of  articles  in  your 
Medical  and  Lay  Journals,  which  are  discussing 
Public  Health  Problem. 

Letter  No.  2 

September  29,  1930. 

Dear  Doctor: 

The  question  of  a County  Health  Department 
will  come  up  for  discussion  at  the  October  meet- 
ing of  our  County  Society.  In  order  that  all  may 
be  prepared  to  intelligently  discuss  and  vote  on 
this  proposition,  we  are  going  to  summarize  what 
has  come  to  us  in  various  leaflets  and  bulletins. 

I.  What  It  Is. 

A COUNTY  HEALTH  DEPARTMENT  is 
an  official  branch  of  the  county  government 
charged  with  the  duty  and  responsibility  of  pro- 
tecting public  health  and  preventing  disease.  It  is 
expected  to  bring  to  a county  more  complete  utili- 
zation of  present  day  knowledge  about  public 
health,  thereby  lessening  the  amount  of  disease 
and  sickness  and  adding  more  healthful  years  to 
the  average  life. 

Its  establishment  is  recommended  by  the  United 
States  Public  Health  Service,  State  Department 
of  Health,  State  Sanitary  Officers’  Association, 
.State  Medical  Society  and  the  Charities’  Aid 
-Association. 

The  County  Health  Department  proceeds  on 
much  the  same  basis  as  any  well  organized  City 
Health  Department.  It  is  expected  to  promote 
Diagnostic  Medical  Service  in  Maternity,  Infancy 
and  Child  Hygiene,  Tuberculosis,  Social  and 
Mental  Hygiene,  Communicable  Disease  Control, 
Public  Health  Nursing  Service,  Laboratory 
Work,  Health  Information,  .Sanitation  and  .Statis- 
tics. 


II.  Why  It  is  Needed. 

To  provide  all  of  these  services  in  all  towns,  vil- 
lages and  cities  would  be  impossible  for  the  State 
itself.  On  the  other  hand,  the  individual  towns, 
villages  and  small  cities  are  said  to  be  too  small  to 
provide  all  of  these  services  in  their  own  areas. 

The  County  is  therefore  selected  as  a unit  best 
fitted  by  population,  taxable  resources  and  by  ac- 
tual experience  over  a period  of  years,  to  provide 
the  things  needed  for  an  up-to-date  health  pro- 
gram. 

III.  Where  It  Is  Used. 

The  County  Health  Department  plan  is  a de- 
velopment of  the  last  decade.  In  1914  there  were 
only  three  such  organizations  in  the  entire  United 
States.  Now,  there  are  approximately  350  Coun- 
ty Health  Departments  operating  in  32  States. 
Cattaraugus  County  is  the  first  county  in  New 
York  State  to  adopt  the  plan.  Suffolk  County, 
Westchester  County  and  Cortland  County  have 
since  established  County  Health  Departments. 

Letter  No.  3 

October  6 1930. 

Dear  Doctor: 

Among  the  objectives  and  responsibilities  of 
the  County  Health  Officer  would  be  the  follow- 
ing: 

IV.  What  It  Will  Do. 

1.  To  stimulate  the  control  and  prevention  of 
tuberculosis  by  means  of  clinics  for  examination 
of  children  and  adults,  .ar-ray  service,  nursing 
information  and  sanatorium  treatment. 

2.  To  offer  laboratory  facilities  to  physicians  in 
the  diagnosis  and  study  of  disease  and  to  test 
water  and  milk  supplies. 

3.  To  control  epidemics  and  contagious  diseases. 

4.  To  employ  public  health  nurses  and  provide 
local  health  stations  in  the  County. 

5.  To  cooperate  with  the  physicians  of  the 
County  and  to  provide  for  the  protection  of 
maternity,  infancy  and  early  childhood. 

6.  To  cooperate  with  local  Boards  of  Education 
in  the  promotion  of  .school  hygiene,  including 
I)hysical  examinations  of  pupils  and  to  cooperate 
with  the  family  physician  and  dentist  in  correcting 
the  defects  discovered. 

7.  To  examine  milk  and  water  supplies  and 
supervise  methods  of  disposing  of  .sewage  and 
garbage. 

8.  To  undertake  campaigns  for  accident  pre- 
vention. 

9.  To  encourage  efforts  for  the  reduction  of 
venereal  diseases. 

10.  To  encourage  periodic  health  examinations 
for  everyone. 

11.  To  keep  accurate  and  adequate  records  of 
I)irths,  deaths,  sickness  and  other  activities  of  the 
County  Health  Department. 
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V.  Duties  of  a County  Health  Officer. 

The  County  Health  Officer  is  the  executive 
director  of  the  Health  Department.  He  and  his 
assistants  are  the  connecting  links  in  the  promo- 
tion of  a unified  and  efficient  program  throughout 
the  County.  The  Health  Officer  consults  and  co- 
operates with  the  medical  profession;  he  stimu- 
lates and  encourages  the  valuable  assistance  of 
groups  of  laymen;  and  he  studies  the  health  prob- 
lems of  the  County  and  suggests  plans  for  their 
solution. 

His  Is  a Full-Time  Job. 

He  must  be  a physician  of  approved  training, 
e.xperience  and  qualifications.  Certain  duties  cov- 
ering the  entire  County  such  as  inspection  of 
dairies  and  milk,  of  camps,  of  institutions  and  of 
water  are  to  be  performed  by  the  County  Health 
Officer  or  his  assistants.  The  development  and 
direction  of  a public  health  nursing  program 
would  be  his  responsibility. 

The  local  Health  Officer  would  be  expected  to 
assist  the  County  Health  Officer  so  far  as  prac- 
tical in  his  own  district. 


Dear  Doctor: 


Letter  No.  4 

October  11,  1930. 


VI.  How  a Department  May  Be  Created. 

A County  Department  of  Health  is  responsible 
to  the  people  through  a County  Board  of  Health, 
appointed  by  the  Board  of  Supervisors,  consisting 
of  seven  members,  one  of  whom  shall  be  a super- 
visor, and  two  physicians  who  may  be  named 
from  a list  suggested  by  the  County  Medical  So- 
ciety. The  full-time  County  Health  Officer  is  ap- 
pointed by  the  Board  of  Health. 

He  may  be  assisted  by  such  deputies  as  are 
needed,  by  a sanitary  inspector,  and  by  two  or 
more  public  health  nurses.  Local  Health  Officers 
are  eligible  for  appointment  as  deputies. 

The  procedure  is  essentially  as  follows: 

1.  The  adoption,  by  the  County  Board  of 
Supervisors,  of  a resolution  to  establish  a general 
health  district  and  describing  its  bounds. 


2.  If  it  is  desired  to  include  within  the  district 
a city  of  third  class,  or  a part  thereof,  it  should 
be  covered  in  the  resolution  subject  to  the  consent 
of  the  proper  city  officials,  after  which  the  prop- 
osition to  have  it  so  included,  should  be  submit- 
ted to  the  Mayor  and  Common  Council  of  the 
city.  Its  inclusion  will  be  legal  only  when  the 
Common  Council  has  adopted  a resolution  con- 
senting to  such  inclusion  and  the  Mayor  has  ap- 
proved it. 

3.  A copy  of  the  resolution  should  be  submitted 
to  the  State  Commissioner  of  Health  with  a re- 
quest for  the  approval  of  the  establishment  of  a 
health  district,  and  as  a basis  for  later  request  for 
State  Aid. 

4.  On  receiving  such  approval,  the  Board  of 
Supervisors  should  appoint  a County  Board  of 
Health. 

5.  The  Board  of  Health  should  meet  for  or- 
ganization and  elect  one  of  its  own  members  as 
president.  Unless  a budget  for  the  first  year 
was  prepared  and  an  appropriation  voted  by  the 
Board  of  Supervisors,  the  Board  of  Health 
should  prepare  a budget  covering  salaries  and 
expenses. 

6.  When  provision  has  been  made  for  salaries 
and  expenses,  the  Board  of  Health  should  pro- 
ceed to  the  appointment  of  a Health  Officer,  who 
shall  act  as  Secretary  to  the  Board  of  Health. 
The  appointment  must  be  made  from  a civil  serv- 
ice eligible  list,  if  available. 

7.  The  Board  of  Health  and  the  Health  Officer 
should  prepare  a program  to  include  a tentative 
understanding  as  to  the  relations  between  the  local 
Boards  of  Health  and  the  County  Board  and  as 
to  the  duties  and  functions  to  be  performed  by  the 
District  Health  Officer  and  the  local  Health  Of- 
ficers, who  are  continued  as  deputies. 

VII.  What  It  WUl  Cost. 

Since  State  Aid  is  available  to  reimburse  any 
County  to  the  extent  of  one-half  of  its  expendi- 
ture for  approved  public  health  work,  a County 
Health  Department  may  be  established  at  one-half 
the  estimated  cost.  A budget  of  $24,000  annu- 
ally is  considered  reasonably  adequate  in  the  aver- 
age County. 


A meeting  of  the  Oneida  County  Medical  Socie- 
ty was  held  in  Rome,  N.  Y.,  on  October  14,  1930, 
with  fifty  members  present.  The  principal  topic 
of  discussion  was  the  proposed  County  Health 
Department. 

The  argument  in  favor  of  the  department 
was  presented  by  Dr.  Arthur  T.  Davis,  Health 
Commissioner  of  the  Suffolk  County  Health  De- 
partment, which  was  established  two  years  ago  as 
the  result  of  the  spontaneous  action  of  the  Suffolk 
County  Medical  Society,  and  which  has  func- 


tioned to  the  great  satisfaction  of  the  physicians 
and  the  officials  of  the  County. 

The  argument  against  the  County  Health  De- 
partment was  presented  by  Dr.  R.  B.  Morris,  of 
Olean,  Secretary  of  the  Cattaraugus  County 
Medical  Society.  Dr.  Morris  said  that  the  health 
department  of  Cattaraugus  County  had  been 
“given”  by  the  Managers  of  the  Milbank  Fund, 
and  that  the  physicians  of  the  County  had  little 
or  no  part  in  its  establishment  or  maintenance. 

The  society  voted  against  the  proposed  county 
health  department. 
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PRELIMINARY  REPORT  OF  CLINTON  COUNTY  MATERNITY  SURVEY  FOR  1929 


Questionnaires  sent  out,  1059;  Answered,  800 
(76%). 


Primipara  

202 

Multipara  

588 

Not  stated 

10 

elivery : 

At  home  

518 

At  hospital  

269 

Not  stated  

13 

( 1%) 

(65%) 
(34%) 
( 2%) 


1 

1 

9.5 


Prenatal  engagement  of  Physician  : 

No.  % 

Engaged  600  75 

Not  engaged  185  23 

Not  answered  7 

Answered  “yes” 8 

Engaged  less  than  one  month 77 

Engaged  one  to  three  months 232  29 

Engaged  four  to  six  months 179  22.5 

Engaged  over  six  months 105  13 

No  period  stated 7 1 

Prenatal  visits  by  nurse: 

“yes” 27  ( 3.5%) 

“do  not  know”  29  ( 3.5%) 

“no”  663  (83  %) 

not  answered  81  (10  %) 

Abnormalities  were  noted  during  prenatal 
period  in  130  (16%)  cases,  and  some  correction 
secured  in  all  but  10  of  these. 

Reason  for  lack  of  correction  in  10  cases: 

Poor  cooperation  4 

Bad  home  conditions 3 

No  answer 3 

Nursing  care  during  labor: 

Eamily 241  (30%) 

Domestic 117  (15%) 

Trained  87  (11%) 

Hospital  191  (24%) 

Not  stated 164  (20%) 

Complications  and  abnormalities  of  labor  in  115 
(14.5%)  cases. 

Abnormalities  of  baby  in  45  (5.5%). 
Suggestions  for  improvement: 

Not  answered  245 

Answered  “none” 413 

Suggestions  made 142  (18%) 

Summary  of  suggestions  for  improvement : 

Earlier  engagement  of  physician 18 

Prenatal  care 43 

Improved  home  conditions 20 

Education  of  patients 20 

Better  nursing  10 

Improvement  of  physicians’  technique 5 

Hospitalization  26 

Official  statistics  from  State  Department  of 

Health  show  as  follows : 

Hospital  deliveries 320 

Home  deliveries 739 

Total  1059 


Live  births 1037 

Still  births 22 

Total  1059 

Detail  of  Abnormalities  Noted  in  Prenatal 
Examinations  (130  cases) 

Constipation  5 

Heartburn  8 

Vomiting 6 

Backache  12 

Varicose  veins  10 

Insomnia  9 

Neurasthenia  1 

Palpitation 1 

Obesity  2 

Cystitis 1 

“Exhaustion”  3 

Vaginal  discharge 1 

Nephritis  3 

Albuminuria  14 

Hypertension  23 

Toxemia  7 

Glycosuria  1 

Edema  of  legs 5 

Retroversion  uteri  2 

Uterine  bleeding 2 

Kidney  insufficiency 3 

Tuberculosis  1 

Syphilis  3 

Cessation  of  motion 1 

Hydramnios  1 

Anemia 4 

Pyelitis 2 

Dietary  errors 4 

Sexual  errors 1 

Asthma  3 

“Cardiac”  4 

Goitre  1 

“Teeth”  1 

Cough 1 

Contracted  pelvis 5 


Total  151 

Detail  of  Complications  and  Abnormalities 
of  Labor 

Inadequate  pelvis.  Cesarean  operation.  . 9 

High  forceps  5 

Mid  forceps  8 

Low  forceps  21 

Eorceps,  not  qualified  18 

Twins 6 

Prematurity 4 

Breech,  instrumental  delivery 1 

Breech,  manual  extraction 5 

Dystocia,  not  qualified 1 

“Very  severe”  1 

Precipitate  labor  2 
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Face  presentation 1 

Shoulder  presentation  1 

Large  head  1 

Hydramnios  1 

Monster 1 

Hemorrhage  5 

Inertia  7 

P.  P.  hemorrhage 2 

Eclampsia  1 

Dry  labor 1 


Induced  labor  3 

Version  1 

Separation  of  placenta 3 

Placenta  praevia 1 

Retention  of  placenta  1 

Episeotomy  1 

Episeotomy  and  forceps 3 


Total  115 


BRONX 

A regular  meeting  of  the  Bronx  County  Medi- 
cal Society,  held  at  Concourse  Plaza,  on  October 
15,  1930,  was  called  to  order  at  9 P.M.,  the  retir- 
ing President,  Dr.  Aranow,  in  the  Chair. 

Dr.  Aranow  thanked  the  members  for  their  co 
operation  during  his  administration.  He  appealed 
to  the  membership  for  its  cooperation  and  support 
of  the  incoming  officers.  In  turning  over  the 
gavel  to  Dr.  Gettinger,  he  expressed  his  best 
wishes  for  a very  successful  Administration. 

Dr.  Gettinger  thereupon  took  the  Chair  and  ad- 
dressed the  Society  as  follows  : 

“I  hope  to  reach  out  for  much  constructive 
work,  for  at  no  time  was  the  medical  profession 
in  such  a dilemma,  at  no  time  did  the  medical 
profession  face  the  problems  that  it  faces  today. 
These  economic  problems  do  not  only  involve  the 
integrity,  the  initiative,  the  self-determination  and 
medical  independence,  but  they  touch  the  vitals  of 
the  profession,  namely,  the  stability  of  its  exist- 
ence. And  while  I feel  that  we  cannot  launch 
a solution  to  these  problems,  I believe  that  by 
education,  by  propaganda,  by  having  an  under- 
standing with  the  public  and  the  commonwealth, 
we  can  reach  some  agreement. 

“In  conclusion,  I wish  to  thank,  in  the  name  of 
the  Bronx  County  Medical  Society,  the  last  Ad- 
ministration, particularly  its  President,  Dr.  Ara- 
now, who,  unbeknown  to  you,  has  worked  very 
hard,  has  constantly  watched  medical  legislation, 
and  he  has  deserved  the  gratitude  not  only  of  the 
profession  in  the  Bronx,  but  of  the  entire  profes- 
sion of  the  State  for  his  active,  sincere  and  ardent 
work,  and  I hope  that  the  men  in  the  profession 
will  appreciate  this  as  much  as  he  deserves.” 

Drs.  Edward  Feder,  Reuben  Gilbert  and  Louis 
M.  Palermo  were  elected  to  membership. 

Dr.  Magid  reported  on  the  plans  of  the  Com- 
mittee on  Medical  Economics  for  the  coming  year. 

The  recommendation  of  the  Comitia  Minora, 
that  four  members  of  the  Society  be  appointed  to 
act  as  representatives  to  the  Allied  Professional 
Council  of  the  Bronx,  was  approved. 

The  following  Resolutions  were  introduced  and 
carried  by  a rising  vote; 

“Whereas,  The  Bronx  County  Medical  Society  having 
sustained  a severe  loss  in  the  death  of  its  honored  asso- 
ciate, Henry  S.  Beers,  M.D. 


COUNTY 

“Resolved,  That  the  Bronx  County  Medical  Society 
record  the  sense  of  its  loss  in  the  death  of  Dr.  Beers 
and  that  a minute  thereof  be  placed  on  the  records  of  the 
Society;  and  be  it 

“Further  Resolved,  That  a copy  of  these  Resolutions 
be  transmitted  to  the  family  of  our  departed  member.” 

The  Secretary  read  the  following  Resolution 
adopted  at  the  Conference  of  County  Secretaries 
and  endorsed  by  the  Executive  Committee  of  the 
Council  of  the  Medical  Society  of  the  State  of 
New  York : 

“The  County  Secretaries,  having  learned  through  the 
press  that  the  Commissioner  of  Health  of  New  York 
City,  in  addresses  and  interviews,  has  advised  the  Medi- 
cal Profession  to  abandon  what  he  calls  the  ‘Code  of 
Ethics,’  to  publicly  advertise  and  to  open  one-price 
clinics,  take  exception  to  and  condemn  this  attitude  of 
the  Commissioner  as  subversive  of  the  welfare  of  the 
practicing  physician  and  detrimental  to  the  public  health. 

“They  fully  realize  that  men  adopting  this  method 
would  do  so  not  from  motives  of  altruism  or  philan- 
thropy, but  solely  with  an  idea  of  personal  aggrandize- 
ment, and  that  the  commercial,  the  unscrupulous  and  the 
incompetent  would  foist  themselves  upon  the  public  at 
large  as  being  endorsed  by  the  Department  of  Health 
and  the  city  authorities. 

“Furthermore,  those  registered  physicians  of  the  pres- 
ent advertising  type  against  whom  even  the  Department 
of  Health  has  been  endeavoring  to  protect  the  public, 
would  take  advantage  of  this  seeming  endorsement  and 
entrench  themselves  more  firmly. 

“The  Conference  of  Secretaries  believes  that  the  Prin- 
ciples of  Professional  Conduct  are  necessary,  beneficial, 
just  and  equitable,  and  calls  upon  the  Executive  Com- 
mittee of  the  State  Society  rigidly  to  enforce  its  provi- 
sions and  to  confer  with  the  State  Grievance  Committee 
regarding  the  possibility  of  any  violation  of  the  Medical 
Practice  Act.” 

Following  discussion  it  was  moved  and  carried 
that  the  Bronx  County  Medical  Society  endorse 
this  Resolution. 

The  Program  of  the  evening  then  proceeded  as 
follows : 

Addresses : 

1.  “Mass  Production  and  Wholesale  Distribu- 
tion in  Medicine,”  Inaugural  Address,  Joseph  H. 
Gettinger,  President,  Bronx  County  Medical 
Society. 

2.  “Thoughts  on  Medical  Economics,”  George 
F.  Chandler,  Chairman,  State  Committee  on 
Medical  Economics. 

I.  J.  Landsman,  Secretary. 
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GREENE  COUNTY 


The  annual  meeting  of  the  Greene  County  Med- 
ical Society  was  held  on  October  7th  at  Cairo, 
N.  Y.,  with  eight  members  present  out  of  the 
twenty-two  members  of  the  Society.  The  guests 
of  the  Society  were  Dr.  Thomas  Parran,  Jr., 
State  Commissioner  of  Health,  and  Dr.  Hunting- 
ton  Williams,  District  Health  Officer. 

Dinner  was  served  at  1 P.  M.  and  the  meet- 
ing was  called  to  order  immediately  afterward 
by  the  President,  Dr.  D.  Sinclair  of  East  Durham. 

Dr.  Waller,  Chairman  of  the  Legislative  Com- 
mittee made  his  annual  report. 

The  Treasurer’s  report  showed  a satisfactory 
balance. 

Letters  from  Dr.  Ross,  President  of  the  State 
Society,  and  Dr.  Edgar  Vander  Veer,  President 
of  the  Third  District  Branch,  were  read  express- 
ing their  regret  at  not  being  able  to  attend. 

The  President  appointed  Drs.  Honeyford  and 
Van  Hoesen  .a  committee  to  draft  resolutions  on 
the  death  of  Dr.  Charles  P.  McCabe,  ex-president 
of  the  Third  District  Branch. 

The  principal  speaker  was  Dr.  Parran,  State 
Commissioner  of  Health,  who  took  for  his  sub- 
ject “The  County  Health  Unit  and  the  need  of 
Hospital  Facilities  for  the  County.”  Dr.  Parran 
was  given  a rising  vote  of  thanks  for  his  delight- 
ful talk.  A general  discussion  followed  clearing 
up  many  points  not  before  understood. 

A committee  of  five  was  appointed  to  confer 
with  the  existing  Hospital  Committee,  the  Board 


of  Supervisors  and  the  Public  Health  Nurse 
Management  Committee,  and  to  have  the  power 
to  associate  with  them  representative  citizens  of 
the  county.  The  purpose  of  this  committee  to 
be  to  gather  data  regarding,.  (1)  the  establish- 
ment of  a hospital,  (2)  the  plan  of  operation  of 
the  Committee  on  Public  Health  Nursing,  (3)  to 
look  over  the  needs  of  the  county  in  the  way  of 
Public  Health,  (4)  to  obtain  information  as  to 
what  is  being  done  in  other  counties  relative  to 
the  operation  of  County  Health  Units,  and  (5)  to 
determine,  if  possible,  if  such  a plan  is  desirable 
and  feasible  in  Greene  County. 

The  President  appointed  on  this  committee, 
Drs.  Rapp,  Honeyford,  A.  O.  Persons,  Van  Hoe- 
sen and  Daley. 

The  following  officers  were  elected  for  the 
year  1931 : 

President Dr.  M.  H.  Atkinson,  Catskill 

Vice-President.  .Dr.  I.  E.  Van  Hoesen,  Coxsackie 

Secretary Dr.  W.  M.  Rapp,  Catskill 

Treasurer Dr.  C.  E.  Willard,  Catskill 

Chairman,  Legislative  Committee, 

Dr.  P.  G.  Waller,  New  Baltimore 
Chairman,  Committee  on  Public  Health 
and  Public  Relations.  .Dr.  A.  B.  Daley,  Athens 
Delegate  to  State  Society, 

Dr.  F.  W.  Goodrich,  Catskill 
The  minutes  were  then  read  and  adopted  as 
read,  and  the  meeting  adjourned. 

W.  M.  Rapp,  Secretary. 


RADIOGRAMS  OF  THE  ERIE  COUNTY  MEDICAL  SOCIETY 


The  Erie  County  Medical  Society  is  con- 
tinuing the  radiograms  broadcast  on  Saturday 
evenings  from  7 :45  to  8 o’clock,  through  sta- 
tion WGR.  The  Spring  program  was  printed 
in  this  Journal  of  February  15,  1930,  page  236. 
The  program  of  this  Fall  is  as  follows : 

Aug.  2 — Early  Diagnosis  of  Tuberculosis,  Dr. 
Julius  Ullman. 

Aug.  9 — City’s  Part  in  Preventing  Tuberculo- 
sis, Dr.  Nelson  W.  Strohm. 

Aug.  16 — Light  and  Tuberculosis,  Dr.  Horace 
LoGrasso. 

Aug.  23 — Dangers  of  Exercise  in  Tuberculo- 
sis, Dr.  J.  Herbert  Donelly. 

Aug.  30 — Advice  to  the  Tubercular  and  Hints 
for  the  Well,  Dr.  Nelson  W.  Strohm. 
Sept.  6 — Medical  Treatment  for  the  Tubercu- 
lar, Dr.  Donald  R.  McKay. 

Sept.  13 — Surgical  Treatment  for  Tuberculo- 
sis, Dr.  Henry  N.  Kenwell. 

Sept.  20 — Heart  Disease  as  a Public  Health 
Factor,  Dr.  Louis  H.  Chely. 

Sept.  27 — Diabetes,  Dr.  Richard  N.  DeNiord. 


Oct.  A — Bright’s  Disease,  Dr.  Richard  N.  De- 
Niord. 

Oct.  11- — Rheumatism,  Dr.  Julius  Ullman. 

Oct.  18 — Pneumonia,  Dr.  Julius  Ullman. 

Oct.  25 — Cause  of  Asthma,  Dr.  Salvatore  J. 

Parlato. 

Nov.  1 — Treatment  of  Asthma,  Dr.  Salvatore 
J.  Parlato. 

Nov.  18 — Indigestion,  Dr.  Paul  H.  Sandresky. 

Nov.  15 — The  Public  Health  Nurse,  Bertha 
H.  Gibbons,  R.N. 

Nov.  22 — The  Fear  of  Dental  Treatment,  Hec- 
tor G.  Marlatt,  D.D. 

Nov.  29 — Preventing  Diseases  of  the  Teeth 
and  Gums,  Leslie  R.  Murray,  D.D.S. 

Dec.  6 — Halitosis,  Speaker  to  be  announced. 

Dec.  13 — Cancer  Control  as  a Public  Health 
Problem,  Dr.  Augustus  W.  Hengerer. 

Dec.  20 — Some  General  Dietary  Hints  for  the 
Holidays,  Dr.  Francis  E.  Fronczak. 

Dec.  27 — Improving  Your  Looks  by  Plastic 
Surgery,  Dr.  Charles  B.  Handel. 

Jan.  3 — Headaches,  Dr.  Frank  J.  Montrose. 
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CLINTON  COUNTY 


The  Annual  Meeting  of  the  Clinton  County 
Medical  Society  was  held  at  Plattsburg,  N.  Y., 
on  Tuesday,  Oct.  14,  1930,  at  6:30  P.  M. 

The  meeting  was  preceded  by  a dinner  at  which 
there  was  an  attendance  of  twenty-three,  and  dur- 
ing which  part  of  the  business  of  the  session  was 
transacted. 

The  following  officers  for  1931  were  elected: 
President,  Dr.  L.  G.  Barton,  Jr.;  Vice-president, 
Dr.  I.  H.  Haynes;  Treasurer,  Dr.  F.  K.  Ryan; 
Secretary,  Dr.  L.  F.  Schiflf ; Censors,  Drs.  Mac- 
donald, Dare,  and  Rowlson ; Delegate,  Dr.  A.  S. 
Schneider;  Alternate,  Dr.  L.  G.  Barton,  Jr.;  Dr. 
E.  Wessell  of  Plattsburg  was  elected  a member 
of  the  Society. 

The  Maternity  Survey  Committee  presented  a 
statistical  report  and  asked  for  a little  more  time 
in  which  to  make  a final  analysis  of  the  figures 
presented.  (See  page  1306.) 


The  following  topics  were  discussed  and  dis- 
posed of  as  indicated : 

1.  Hourly  Nursing — referred  to  a special  com- 
mittee. 

2.  Committee  on  Medical  Economics — Presi- 
dent authorized  to  appoint  one. 

3.  Physicians  in  Relation  to  Public  Welfare 
Law — committee  requested  to  prepare  report  at 
the  earliest  possible  date  and  present  to  Comitia 
Minora. 

An  amendment  raising  the  annual  dues  to  $5.00 
was  adopted. 

The  scientific  program  consisted  of  an  address 
by  Dr.  Arthur  H.  Krida  of  New  York,  “Surgery 
of  the  Knee  Joint”  illustrated  by  lantern  slides ; 
and  the  President’s  address  by  Dr.  A.  S.  Schnei- 
der, “Phlyctenular  Disease  in  General  Practice.” 

Dr.  Krida  was  elected  an  honorary  member  of 
the  Society. 


ROCKLAND  COUNTY 


The  fall  meeting  of  the  Rockland  County  Medi- 
cal Society  was  held  at  Letchworth  Village  on 
September  24th.  The  members  of  the  Society  were 
guests  of  Dr.  C.  S.  Little,  Superintendent  of  the 
Institution. 

A most  inspiring  address  was  given  on  Men- 
tal Hygiene  by  Clifford  W.  Beers  who  gave 
a brief  review  of  his  remarkable  book  “A 
Mind  That  Found  Itself.”  Mr.  Beers  was  a New 
Haven  boy  who  graduated  from  Yale  in  1897,  and 
in  1900  broke  down  mentally  and  became  a 
patient.  After  three  years  of  mental  illness  he 
re-entered  the  world  of  men.  With  recovered 
sanity,  he  abandoned  his  business  career  to  devote 
his  life  to  the  Mental  Hygiene  movement  and  in 
1901  the  National  Committee  for  Mental  Hygiene 
was  organized. 


What  the  National  Committee  has  accomplished 
in  its  nineteen  years  of  life  under  Mr.  Beers  is 
well  known.  Through  the  general  propaganda 
that  it  has  sponsored  and  the  specific  surveys  that 
it  has  conducted  with  the  financial  aid  of  the 
Rockerfeller  Foundation,  institutional  facilities 
of  a proper  type  have  been  vastly  expanded  and 
placed  under  competent  psychiatric  direction. 

In  closing,  Mr.  Beers  urged  the  members  of  the 
Medical  Society  present  to  consider  the  psycho- 
pathology of  the  patient  and  to  correct  it  as  far 
as  is  possible. 

The  meeting  was  well  attended,  and  the  mem- 
bers thoroughly  enjoyed  the  hospitality  of  the 
genial  Superintendent.  Two  new  members  were 
elected  to  the  Society. 

W.  J.  Ryan,  Secretary. 


WASHINGTON  COUNTY 


The  annual  meeting  of  the  Medical  Society  of 
the  County  of  Washington  was  held  at  Hudson 
Falls,  October  7,  1930,  at  4 :30  p.  m. 

Members  present:  Drs.  Banker,  Paris,  Samuel 
Pashley,  Samuel  Pashley,  Jr.,  Orton,  Borrowman, 
Park,  Prescott,  Munson,  Bailey,  MacArthur, 
Cuthbert,  Leonard,  Oatman  and  Casey. 

Visitors:  Drs.  J.  W.  Dean,  Annette  Barber, 
George  M.  Mackenzie  and  Mrs.  Thompson,  nurse. 

The  Treasurer’s  report  was  read  and  approved 
showing  a balance  of  $124.86. 

The  report  of  Comitia  Minor  was  read. 

The  following  officers  were  nominated  and 
elected : President,  B.  C.  Tillotson ; Vice-Presi- 
dent, D.  M.  Vickers;  Secretary,  S.  J.  Banker; 
Treasurer,  C.  A.  Prescott.  Censors : A.  E.  Fal- 


kenbury,  Samuel  J.  Pashley,  Jr.,  J.  H.  Ring.  Com- 
mittee on  Legislation : W.  A.  Leonard,  E.  D.  Mac- 
Arthur, W.  L.  Munson. 

Dr.  Orton  read  a paper  on  “The  Injection 
Treatment  of  Varicose  Veins,”  and  as  a prelimi- 
nary suggested  caution  in  the  routine  use  of  digi- 
talis in  pneumonia. 

Dr.  Cuthbert  read  a paper  on  “Mediastinal 
Aneurism”  and  reported  some  very  interesting 
cases,  showing  the  X-ray  findings. 

Adjourned  for  dinner. 

Evening  Session : 

Dr.  George  M.  MacKenzie  read  a paper  on 
“Visceral  and  Referred  Pain.”  Very  interesting 
and  instructive. 


S.  J.  Banker,  Secretary. 
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SCHOHARIE  COUNTY 


The  seventy-third  annual  meeting  of  the  Scho- 
harie County  Medical  Society  was  held  in  Coble- 
skill  High  School  Tuesday,  October  14,  1930. 
The  meeting  was  called  to  order  at  eleven  o’clock 
A.  M.  by  Edgar  S.  Simpkins,  President  of  the 
Society. 

The  following  who  had  been  placed  in  nomina- 
tion for  1931  at  the  semi-annual  meeting  were 
duly  elected : President,  Joseph  F.  Duell,  Jeffer- 
son ; Vice-President,  Ward  L.  Oliver,  Cobleskill ; 
Secretary,  Herbert  L.  Odell,  Sharon  Springs ; 
Treasurer,  Le  Roy  Becker,  Cobleskill;.  Censor, 
Willard  T.  Rivenburgh,  Middleburgh ; Delegate 
to  State  Society  (with  power  of  substitution) 
David  W.  Beard,  Cobleskill.  Committees  ap- 
pointed : Legislative,  H.  R.  Bentley,  L.  R.  Becker, 

C.  L.  Olendorf ; Public  Health,  H.  L.  Odell,  W. 
S.  Pomeroy,  L.  Driesbach ; Publicity,  J.  J.  Beard, 
L.  Driesbach,  R.  G.  S.  Dougall;  Public  Relations, 
L.  R.  Becker,  W.  S.  Pomeroy,  D.  W.  Beard ; 
Physical  Therapy,  M.  Bruce,  R.  G.  S.  Dougall, 

D.  W.  Beard.  A committee  consisting  of  Drs. 


Odell,  Becker  and  J.  J.  Beard  was  on  motion  ap- 
pointed to  frame  resolutions  on  the  death  of  Dr. 
Adam  Y.  Myers.  The  Chairman  of  the  Legisla- 
tive Committee  gave  a short  verbal  report. 

The  Treasurer  reported  a present  balance  of 
$85.08,  with  some  bills  still  unpaid.  The  bill  for 
the  Eastman  films  was  on  motion  ordered  paid. 
An  adjournment  was  taken  for  luncheon  at  Hotel 
Augustan  after  which  the  Society  reconvened  in 
the  lecture  room  of  the  High  School  for  the  scien- 
tific session. 

Drs.  Edgar  A.  Vander  Veer  and  Homer  L. 
Nelms  of  Albany  gave  a most  excellent  paper  on 
“Nervous  Indigestion”  well  illustrated  by  jr-ray 
films.  A rising  vote  of  thanks  was  given  Drs. 
Vander  Veer  and  Nelms  for  their  meritorious 
paper. 

Dr.  David  W.  Beard  presented  a series  of  three 
Eastman  films  on  “Injuries  of  the  Hand.”  The 
series  was  very  complete  and  helpful,  and  was 
thoroughly  appreciated  by  those  present. 

H.  L.  Odell,  Secretary. 


NASSAU  COUNTY 


The  October  issue  of  Nassau  Medical  News, 
the  monthly  publication  of  the  Medical  Society 
of  the  County  of  Nassau,  contains  an  argument 
for  the  support  of  the  following  proposition: 

“Shall  the  appropriation  of  the  sum  of  One 
Million  Seven  Hundred  and  Fifty  Thousand  Dol- 
lars ($1,750,000)  made  by  the  resolution  entitled 
‘A  Resolution  to  establish  a public  general  hos- 
pital for  the  care  and  treatment  of  the  sick  in 
the  County  of  Nassau  and  to  appropriate  the  sum 
of  One  Million  Seven  Hundred  and  Fifty  Thou- 
sand Dollars  ($1,750,000)  for  said  purpose  and 
to  provide  for  the  submission  of  a proposition  to 
approve  said  appropriation  at  the  next  General 
County  Election,’  adopted  by  the  Board  of  Super- 
visors of  the  County  of  Nassau  on  the  6th  day 
of  October,  1930,  for  the  acquisition  of  lands  and 
the  erection  of  buildings  for  the  purpose  of 
erecting  and  establishing  a public  general  hospital 
for  the  care  and  treatment  of  the  sick  in  the 
County  of  Nassau  in  the  manner  provided  in  said 
resolution,  be  approved?” 

The  News  says : 

“To  lose  the  election  this  year  would  mean  a 
delay  of  several  years  before  we  could  hope  for 
another  opportunity  as  favorable  as  this.  Remem- 


ber that  this  is  the  third  attempt  that  the  Medical 
Society  has  made  to  secure  these  facilities.  In 
1922  there  was  presented  to  the  Board  of  Super- 
visors a petition  asking  for  the  erection  of  a con- 
tagious disease  hospital.  In  1923  the  Medical 
Society  made  a very  elaborate  survey  of  the  hos- 
pital situation  of  the  county  and  again  urged  the 
erection  of  a hospital  for  the  care  of  these 
neglected  cases.  This  time  we  have  invested  two 
years  of  real  hard  work.  This  time  we  have  got- 
ten support  from  the  most  influential  people  in 
the  county.  This  time  we  actually  have  an  oppor- 
tunity to  let  the  people  decide. 

“Let  us  not  miss  this  opportunity.  Get  out  the 
vote.  Tell  people  what  this  hospital  means.  More 
than  that,  tell  the  people  what  it  would  mean  to 
lose  it.” 

The  county  medical  society  is  also  sending  out 
a four-page  handbill  describing  the  proposed 
hospital  and  the  cases  for  which  it  is  designed. 
It  calls  attention  to  the  great  success  of  the 
County  Tuberculosis  Hospital  at  Farmingdale, 
and  proposes  that  the  new  hospital  shall  be  man- 
aged in  a similar  way.  The  last  page  of  the  hand 
bill  contains  letters  from  prominent  people  and 
officials  of  Nassau  County  favoring  the  hospital. 
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Unfair  Competition  By  Gene  Byrnes 

From  N.  Y.  Herald  Tribune,  August  1,  1930 


SCIENTIFIC  VALUES 


James  J.  Montague,  in  his  verse  in  the  New 
York  Herald  Tribune  of  April  24,  sets  forth  a 
mental  attitude  which  physicians  have  to  con- 
sider. Astronomy  enables  world  commerce  to 


traverse  the  seas ; and  now  research  workers, 
searching  the  infinitely  small,  are  charting  the 
way  of  health  and  life  for  every  human  being 
to  follow. 


Astronomers  are  men  who  ply 
The  trade  of  studying  the  sky; 

They’re  happy,  if  into  their  ken 
A comet  rambles  now  and  then, 

Or  if,  some  lucky  night,  they  view 
A planet  which  is  fresh  and  new. 

With  souls  alight  with  eager  hope 
They  sit  behind  a telescope 

And  seek,  in  some  sidereal  zone, 

A sphere  which  is  as  yet  unknown. 

Yet  these  strange  bodies  that  they  see 
Are  of  no  use  to  you  or  me. 


We  cannot  on  them  file  a claim 
And  add  them  to  our  broad  domain. 

Or  vote  their  people  yea  or  nay 
Upon  our  next  election  day. 

Or  make  them  vote  their  acceptation 
Of  sumptuary  legislation. 

What  they  discover  in  the  skies 
May  make  us  possibly  more  wise. 

But  I can’t  understand  how  it 
Can  be  of  any  benefit. 

For  any  good  it  does  the  nation 
Theirs  seem  a useless  occupation. 


TWO  VIEWS  OF  “TALKIES” 


The  New  York  Times  of  October  9 comments 
editorially  on  the  nerve-breaking  work  of  run- 
ning talking  movies  and  says ; 

“Varied  are  the  protests  against  that  lusty  in- 
fant industry,  the  talking  pictures.  They  are 
threatening  the  very  existence  of  the  legitimate 
theatre ; they  have  ruined  the  cinema  palace  as  a 
place  for  a quiet  nap;  they  have  thrown  num- 
bers of  worthy  musicians  out  of  work ; they  have 
sidetracked  the  art  of  the  silent  screen,  and  even 
keep  people  from  patronizing  midget  golf 
courses. 


“The  latest  complaint  comes  from  the  operat- 
ors in  Liverpool.  They  threaten  a general  strike 
because  their  work  has  been  ‘rendered  much  more 
onerous’  since  the  introduction  of  talking  pic- 
tures. The  ordeal  of  listening  hour  after  hour 
to  the  noise  of  loud-speakers  in  the  operating 
boxes  is  ‘ruining  the  physical  and  nervous  sys- 
tem' of  many  operators.  They  ask  for  shorter 
hours  and  noise  relief.” 

On  the  other  hand,  the  authorities  of  the  Penn- 
sylvania Railroad  are  installing  “Talkies”  in  the 
New  York-  Station,  according  to  the  following 
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note  in  the  New  York  Times  of  October  15: 

“Radio  music  will  be  diffused  through  the  main 
rotunda  of  the  Pennsylvania  Station  through  an 
elaborate  loud-speaker  system  which  is  now  be- 
ing installed  by  engineers  of  the  Radio  Corpora- 
tion of  America,  it  was  learned  yesterday. 

“Six  powerful  reproducers  will  be  hidden  at 
the  ends  of  the  station  near  the  ceiling.  The  idea 
is  to  entertain  travelers  waiting  for  trains  and  to 


‘calm  the  commuters,’  officials  declared.  The 
music  will  be  regulated  so  that  there  will  be  no 
‘bedlam,’  it  was  said,  but  merely  ‘music  quietly 
floating  through  the  air.’  Tests  are  made  be- 
tween 3 and  4 o’clock  in  the  morning.  The  appa- 
ratus will  be  arranged  to  pick  up  radio  broadcasts 
and  also  to  play  recorded  music.’’ 

(We  hope  the  report  is  exaggerated  for  we 
are  a Long  Island  commuter. — Editor’s  note.) 


SYRA.  THE  ISLE  OF  THE  BLESSED 


The  New  York  Times  of  October  16  makes 
the  following  editorial  allusion  which  may  send 
some  classical  physicians  to  their  Greek  text- 
books : 

“A  dispatch  in  yesterday’s  Times  from  Athens 
tells  of  an  event  on  the  isle  of  Syra  that  crowns 
one  of  America’s  most  beneficent  philanthropies. 
It  was  this  isle  that  Eumaeus  described  to  Ulys- 
ses in  the  Odyssey : 

“ ‘There  is  an  island  called  Syra,  above  Ortygia, 
where  are  the  turning  places  of  the  sun.  It  is 
not  very  thickly  settled,  but  is  a good  land,  rich 
in  herds,  rich  in  flocks,  full  of  wine,  abounding 
in  wheat.  Famine  never  comes  to  the  land,  nor 
does  any  hateful  sickness  besides  fall  on  wretched 
mortals ; but  when  the  tribes  of  men  grow  old 
throughout  the  city,  Apollo  of  the  silver  bow 
comes,  with  Artemis,  and  assails  them  with  his 
gentle  shafts  and  slays  them.’ 

“On  this  isle,  now  a commercial  centre  among 
the  Cyclades,  a short  voyage  from  the  Piraeus, 
the  Near  East  Relief  built  an  orphanage  which 
at  times  held  as  many  as  3,000  refugee  children. 
There  it  fed  and  clothed  them,  gave  them  some 


such  training  as  boys  and  girls  in  America  have, 
and  taught  them  the  beginnings  of  simple  trades. 
They  learned  to  make  their  own  clothes,  culti- 
vated their  gardens  and  fields,  and  even  helped 
to  build  the  walls  of  their  temporary  home.  Now 
they  are  nearly  all  living  among  their  people  and 
earning  a livelihood.  The  Syra  institution  is 
more  delightfully  situate  than  some  of  the  other 
orphanages,  but  it  has  typified  in  its  program  the 
work  of  all  throughout  the  Near  East.  All  to- 
gether, 132,000  children  have  passed  through 
them,  while  other  hundreds  of  thousands  have 
been  helped  in  their  distress. 

“The  buildings  and  equipment  at  Syra  have 
now  with  high  ceremony,  in  which  the  American 
Minister  and  Prime  Minister  Venizelos  partici- 
pated, been  transferred  for  a period  of  five  years 
to  a Greek  Foundation,  to  be  used  as  a vocational 
trade  school,  specializing  in  textile  trades. 

“Ancient  Greece  gave  the  world  the  word 
‘philanthropy.’  America  has  given  her  gratitude 
and  mercy  back  in  substance  and  sacrifice  which 
have  made  an  ampler  definition  for  that  word 
than  the  Near  East  has  ever  before  known.’’ 


NOISE  ABATEMENT  IN  NEW  YORK  CITY 


An  editorial  writer  in  the  New  York  Sun  of 
September  29  turns  to  classics  for  illustrations  of 
sensitiveness  to  noise,  although  he  takes  the  allu- 
sions secondhand,  as  the  following  quotation 
shows : 

“The  inhabitants  of  Sybaris  dwelt  in  peace  and 
luxury  on  the  shores  of  the  Gulf  of  Tarentum  a 
thousand  years  or  two  before  the  malarial  mos- 
quito settled  down  there.  The  Romans  thought 
them  effeminate,  and  their  civilization  effete. 
They  scoffed  at  the  city’s  zoning  regulations,  and 
])articularly  at  the  ordinance  prohibiting  indus- 
trial noises  in  residential  areas.  Possibly  having 
in  mind  this  unusual  sensitiveness  to  unseemly 
din.  they  invented  the  tale  about  a Sybarite  who 
was  unable  to  sleep  because  a petal  was  crumpled 
in  his  bed  of  rose  leaves.  The  Sybarites  may 
have  been  the  first,  but  were  certainly  not  the  last, 
city-dwellers  to  yearn  for  peace  and  quiet.  Car- 
lyle dreaded  the  sound  of  a cock-crow.  Schopen- 
hauer was  tortured  by  the  crack  of  a carter’s 


whip.  Herbert  Spencer  used  to  plug  his  ears 
with  wool  and  think  great  thoughts. 

“For  all  these  and  a wealth  of  other  equally 
entrancing  historical  allusions  the  public  is  in- 
debted to  the  Noise  Abatement  Commission, 
whose  report  was  published  yesterday.  It  is  a 
handsome  volume,  illustrated  with  contemporary 
cartoons,  and  popularly  edited — for  no  commis- 
sion will  ever  be  able  to  deaden  the  din  without 
popular  support. 

“The  commission  recommends,  besides  a noise 
squad,  an  ‘energetic  educational  campaign  to 
arouse  public  consciousness  to  the  evils  of  noise 
and  the  advantages  of  a quieter  city.’  City  dwell- 
ers can  never  look  forward  to  a day — or  even  a 
night — when  their  streets  will  be  as  silent  as  the 
Antarctic  wastes  and  a man  can  hear  his  own 
heart-beat.  But  they  can,  if  they  insist  upon  it, 
come  to  enjoy  a far  more  peaceful  lot  than  is 
theirs  today.” 
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Sleep  and  the  Treatment  of  Its  Disorders.  By  R.  D. 
Gillespie,  M.D.  12mo  of  267  pages.  New  York, 
William  Wood  & Company,  1930.  Cloth,  $3.25. 
(Minor  Monograph  Series.) 

Dr.  Gillespie  presents  an  exhaustive  and  authoritative 
treatise  on  the  subject  of  sleep.  He  expounds  the  physi- 
ological changes  accompanying  sleep,  including  a discus- 
sion of  the  experimental  effects  of  sleeplessness  in  ani- 
mals as  well  as  in  man.  Following  this  theoretical 
introduction  he  next  considers  the  various  disturbances 
of  sleep  such  as  night-terrors,  narcolepsy,  and  somnam- 
bulism. The  management  of  these  disturbances  are 
carefully  analyzed,  and  the  pharmacologic  actions  of  the 
various  sedatives  are  by  no  means  overlooked. 

Emanuel  Krimsky. 

Ker's  Infectious  Diseases:  A Practical  Handbook. 
Revised  by  Claude  Rundle,  O.B.E.,  M.D.  Third 
Edition.  Octavo  of  614  pages,  illustrated.  London 
and  New  York,  Oxford  University  Press,  1929.  (Ox- 
ford Medical  Publications.) 

This  is  the  third  edition  of  Ker’s  textbook  of  infec- 
tious diseases.  The  first  edition  was  published  in  1907, 
and  the  second  in  1920. 

The  original  edition  was  based  upon  the  lectures  de- 
livered by  the  late  Dr.  Claude  Buchanan  Ker  to  the 
students  of  the  Edinburgh  University  and  has  main- 
tained a high  standard  of  descriptions  in  that  the  author 
recorded  his  own  observations  and  experiences  in  a field 
in  which  he  was  an  authority. 

Following  the  augmentation  in  our  knowledge  concern- 
ing the  infectious  diseases  which  occurred  during  the 
Great  War,  the  volume  was  revised  by  Dr.  Ker.  The 
present  edition  has  been  contributed  by  Dr.  Rundle  and 
is  published  with  the  purpose  of  bringing  the  work  up 
to  date  by  incorporating  the  results  of  recent  advances 
in  the  study  of  the  etiology,  prevention  and  treatment  of 
scarlet  fever,  measles  and  diphtheria,  ^nd  at  the  same 
time  maintaining  fairly  intact  the  careful,  admirable  and 
masterly  clinical  descriptions  of  the  original  text. 

The  book  can  be  recommended,  indeed,  as  a valuable 
textbook  in  this  important  field.  It  has  been  carefully 
printed  and  the  paper  and  binding  are  excellent. 

Joseph  (T.  Regan. 

Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.D.  Octavo  of  899  pages.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1930.  Cloth, 
$10.00. 

“The  neglect  of  thorough  and  painstaking  teaching  of 
therapeutics  in  this  country  is  not  so  often  the  subject 
of  serious  consideration  in  our  medical  councils  as  it 
might  well  be.  With  only  a few  notable  exceptions,  the 
medical  schools  seem  content  if  there  is  presented  within 
their  halls,  usually  to  junior  students  who  have  had  as 
yet  practically  no  contact  with  the  sick,  a ridiculously 
inadequate  course  of  lectures,  the  rest  being  left  to  the 
teachers  in  the  departments  of  medicine,  pediatrics,  etc. 
And  these  later  seem  to  shift  the  responsibility  largely 
onto  the  gods,  not  through  any  culpability  on  their  part, 
but  simply  because  of  their  immersion  in  the  task  of 
of  acquainting  the  student  with  the  prodigious  method- 
ology of  modern  dia^osis,  no  time  is  left  for  an  exhaus- 
tive consideration  with  him  of  the  treatment  of  disease.” 
Thus,  Dr.  Beckman  begins  his  excellent  book  and  then 
proceeds  to  correct  as  best  he  can  the  shortcomings  of 
the  medical  curriculi.  And  he  has  made  a very  good 
job  of  it;  for  he  has  presented  modern  treatment  in  a 
manner  that  is  scientifically  accurate  and  amply  com- 


prehensive. Furthermore,  his  style  is  entertaining  and 
extraneous  matter  has  been  judiciously  eliminated.  In 
eight  hundred  pages  he  has  presented  a large  subject  in 
a very  complete  form. 

This  is  one  of  the  best  books  on  modern  therapy  that 
has  come  to  the  attention  of  this  reviewer. 

M.  F.  DeL. 

Practical  Psychology  and  Psychiatry.  For  Use  in 
Training-Schools  for  Attendants  and  Nurses  and  in 
Medical  Classes,  and  As  a Ready  Reference  for  the 
Practitioner.  By  C.  B.  Burr,  M.D.  Sixth  Edition. 
Octavo  of  378  pages,  illustrated.  Philadelphia,  F.  A. 
Davis  Company,  1930.  Cloth,  $2.75. 

This  is  a manual  of  378  pages.  About  one-third  of 
the  subject  matter  is  related  to  a discussion  of  normal 
and  abnormal  psychology  which  leads  readily  to  the 
study  of  mental  disease  types,  the  latter  being  instruc- 
tively and  interestingly  presented. 

Considerable  space  is  given  to  the  matter  of  treat- 
ment and  many  helpful  suggestions  are  available  for 
both  nurse  and  physician. 

The  very  important  subject  of  mental  hygiene  is  de- 
servedly stressed,  the  different  phases  being  discussed 
from  practical  standpoints,  beginning  with  child  guid- 
ance and  healthy  habit  formation,  and  continuing  on 
with  instructions  adapted  to  youth  and  early  adult  life. 
The  book  contains  a wealth  of  information  of  value  to 
anyone  interested  in  the  care  of  mental  cases,  or  in 
disseminating  information  calculated  to  give  the  great 
mass  of  the  people  a more  normal  outlook  upon  life, 
thus  lessening  the  susceptibility  to  mental  disease  in  the 
younger  generation.  A.  E.  Soper 

Surgical  Diagnosis.  By  American  Authors.  Edited 
by  Evarts  a.  Graham,  A.B.,  M.D.  Three  Octavo 
Volumes  and  Index,  totalling  2989  pages  and  1281  illus- 
trations. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1930.  Cloth,  $35.00  a set. 

Publications,  the  primary  purpose  of  which  is  to  shed 
light  on  the  always  baffling  problems  of  diagnosis,  are 
welcome.  Alexander  Johnson,  for  so  many  years  an 
associate  of  (Tharles  McBurney,  two  decades  ago  con- 
tributed to  surgical  archives  his  masterly  monograph 
(in  three  volumes),  on  surgical  diagnosis.  An  individual 
effort,  the  product  of  a keen  mind  and  rich  experience, 
it  stands  to  this  day  as  a monument  to  sagacious  clinical 
observation. 

It  is  trite  to  say  that  the  last  twenty  years  have  been 
marked  by  the  greatest  .strides  forward  in  all  history. 
In  this  time  medicine  has  kept  pace  with  scientific  prog- 
ress and  so  it  is  that  these  volumes,  depicting  as  they 
do  what  medicine  of  today  offers  diagnostically,  are  op- 
portune. 

“Wisdom  is  the  vital  union  of  art  and  science.”  Dr. 
Graham,  with  his  more  than  forty  co-writers,  has  evolved 
a work  thoroughly  in  consonance  with  that  statement. 
In  the  three  volumes  (with  desk  index)  conveniently 
arranged  by  regions  are  set  forth,  briefly  and  in  orderly 
fashion,  surgical  diseases,  pitfalls  relating  thereto  and 
diagnostic  aids  therefor.  Each  section  has  been  written 
by  men,  singly  or  in  groups,  who  have  special  knowledge, 
training,  experience  in  the  special  field  with  which  they 
deal.  Under  the  competent  editorship  of  Dr.  Graham, 
these  articles  have  been  blended  into  a work  of  admirable 
excellence.  The  student  and  practitioner  of  surgery  will 
alike  find  this  publication  modern,  well  balanced  and 
helpful.  F.  D.  J. 
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OUR  NEIGHBORS 


AN  ADVERTISING  OPINION  FROM  MINNESOTA 


The  October  issue  of  Minnesota  Medicine 
has  the  following  editorial  on  medical  adver- 
tising : 

“Advertising  is  contrary  to  the  code  of  med- 
ical ethics.  The  same  rule  applies  to  all  pro- 
fessions and  this  is  one  of  the  outstanding 
differences  between  a profession  and  a busi- 
ness. While  the  physician  is,  perforce,  depen- 
dent upon  his  fees  for  his  livelihood,  monetary 
return  is  not  and  should  not  be  the  prime  con- 
sideration. Advertising  smacks  too  much  of  a 
purely  business  proposition. 

“In  a recent  editorial,  the  Minneapolis  Jour- 
nal takes  the  profession  to  task  for  not  chang- 
ing its  code  of  ethics  regarding  advertising. 
The  editor  thinks  we  should  use  this  same  tool 
which  quackery  has  so  misused  and  that  the 
])ublic  suffers  because  we  fail  to  inform  them 
as  to  what  we  have  to  offer  for  the  alleviation 
of  physical  ills.  We  cannot  agree  that  the 
public  would  be  better  served  if  physicians 
began  to  advertise. 

“What  would  we  advertise?  Our  special- 
ties? Then  how  about  the  general  practition- 
ers? The  diseases  we  can  cure?  This  pre- 
supposes a diagnostic  ability  on  the  part  of  the 
patient.  Or  perhaps  we  should  publish  our 
faces?  Not  so  good. 

“Obviously  the  newspapers  -w'ould  all  favor 
the  adoption  of  advertising  by  physicians. 
Mow  about  increasing  the  cost  of  medical  service? 
'The  prohibition  of  advertising  places  no  phy- 
sician at  a disadvantage. 

“Most  publicity  amounts  to  advertising. 
This  is  the  reason  that  the  physician  to  be 


consistent  is  inclined  to  sidestep  publicity. 
This  does  not  mean  that  the  public  is  deprived 
of  medical  information.  What  with  health 
journals  such  as  Hygeia  and  the  Public  Health 
Journal,  radio  broadcasting  by  national  and 
state  medical  associations  and  health  articles 
in  newspapers  and  magazines,  the  intelligent 
reader  can  easily  keep  posted. 

“The  newspapers  themselves  are  to  a cer- 
tain extent  to  blame  for  the  usual  reticence 
on  medical  matters  encountered  by  them.  In- 
formation, when  given,  is  likely  to  appear  in 
a distorted,  sensational  write-up  featuring  the 
individual  rather  than  the  subject  matter.  The 
public  is  interested  in  individuals  rather  than 
abstract  facts,  we  are  told. 

“Medical  groups  — so-called  clinics  — are 
bound  by  the  same  rules  of  ethics  as  individ- 
ual physicians.  Articles  sometimes  appear 
without  the  sanction  of  the  individual  physi- 
cian or  the  group,  but  not  infrequently  a group 
utilizes  publicity  methods  or  even  solicits  pa- 
tronage in  a manner  that  would  be  severely 
criticised  in  an  individual.  A hospital  some- 
times advertises  and  incidentally  the  medical 
group  which  owns  or  patronizes  the  hospital 
receives  publicity.  A hospital,  in  our  opinion, 
should  not  be  operated  as  a money-making 
])roposition  and  therefore  should  not  resort  to 
advertising  in  lay  magazines  or  newspapers. 

“No,  w^e  can  see  no  reasons  for  changing 
the  status  quo  of  medical  advertising ; and  there 
are  many  reasons  why  we  should  continue 
to  play  the  game  according  to  the  present 
rules.”  (See  page  1291). 


COMMONWEALTH  FUND  IN  RURAL  HEALTH  IN  MASSACHUSETTS 


The  New  England  Journal  of  Medicine  of 
September  contains  a plan  for  aiding  the  rural 
health  service  of  Massachusetts  by  means  of 
financial  grants  and  supervision  of  the  Com- 
monwealth Fund.  The  article  says  : 

“Tw'o  years  ago.  Governor  Allen  recom- 
mended legislation  allowing  towns  to  combine 
in  health  districts  for  the  employment  of  a 
full-time  executive  health  officer  and  staff. 
.Such  a bill  was  introduced  by  Professor  C.  M. 
Hilliard  of  Simmons  College  and  was  passed 
by  the  Legislature.  Although  Lee,  Lenox  and 
Stockbridge  have  combined  to  give  an  admir- 
able adequate  milk  inspection  service,  no 


towns  have  as  yet  combined  for  the  all-round 
health  service  thus  contemplated.  Now  along 
comes  the  Commonwealth  Fund  of  New  York 
with  the  aid  and  incentive  necessary  to  prom- 
ise real  success. 

“Massachusetts  and  Tennessee  are  the  two 
states  selected  for  aid  in  developing  rural 
health  service.  Nearly  $100,000  will  be  put  into 
this  program  here  each  year  for  three  to  five 
years.  The  following  features  of  the  Common- 
wealth Fund  program  show  constructive 
thinking : 

(Continued  on  page  1316 — adv.  xiv) 
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MEAD’S 


EFFECTIVE 
OCTOBER  1st,  1930 


Viosterol 
in  Oil, 

250  D 


Rickets 


m proper 
dosage 


^Mead’s  Viosterol  in  Oil  is 
now  designated  250  D,  be- 
cause in  deference  to  Dr.  Harry 
Steenbock — and  in  the  interest  of  uni- 
form nomenclature — we  are  now  assaying 
our  product  by  his  method.  Before  October 
1930,  this  same  product  was  assayed  by  the 
McCollum-Shipley  method  and  was  designated 
100  D.  Mead’s  Viosterol  in  Oil,  250  D (Steenbock 
method) — in  normal  dosage — is  clinically  demonstrated 
to  be  potent  enough  to  prevent  and  cure  rickets  in  almost 
every  case.  Like  other  specifics  for  other  diseases,  larger  dosage 
may  be  required  for  extreme  cases.  It  is  safe  to  say — based  upon 
extensive  clinical  research  by  authoritative  investigators  (reprints 
on  request) — that  when  used  in  the  indicated  dosage.  Mead’s  Viosterol 
in  Oil,  250  D is  a specific  in  almost  all  cases  of  human  rickets,  regardless 
of  degree  and  duration,  as  demonstrated  serologically,  roentgenologically  and 
clinically.  The  change  in  Mead’s  Product  is  in  designation  only — not  in  actual 
potency.  Mead’s  Viosterol  in  Oil,  250  D — in  proper  dosage — continues  to  prevent 
and  cure  rickets. 


MEAD  JOHNSON  & CO,,  EVANSVILLE,  IND,,  U,  S,  A. 

PIONEERS  IN  VITAMIN  RESEARCH  AND  SPECIALISTS  IN  INFANT  DIET  MATERIALS 
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•upporting  Qarments 

’Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia — this  garment  per^ 
forms  its  work  better  than  any 
belt  or  truss  on  the  market. 

It  hugs  the  body  closely, 
following  the  groin  line. 
Beneath-^a  £tted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 

A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  all  sizes.  Sold  at  the 
better  drug  and  surgical  houses. 

Write  for  physician  *s  manual 


iS.  H.  CAMP  AND  COMPANY 

M<mufoctor«r«,  JACKSON.  MICHIGAN 

CBXCAOO  LONDON  NBW  TOKK 

Merchandise  Mart  2K8  Beypt  St. , W.  880  Fiffe  Ave. 


Causative  factors 

in  the  reliability  of 

Pil. 

Digitalis 

{Davies,  Rose) 

are— starting  with  a 
biologically  tested  leaf, 
exercising  particular 
care  in  its  conversion 
into  pill  form,  deter- 
mining the  bio-activity 
of  that  pill,  and  the 
checking  up  from  time 
to  time  of  its  physio- 
logical strength  by  a 
highly  competent  biologist. 

Sample  and  literature  upon  request. 


Davies,  Rose  & Co.,  Ltd.  9 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


(Continued  from  page  1314) 

1.  Education.  Funds  for  developing  the 
teaching  of  preventive  medicine  in  medical 
schools  and  postgraduate  training  for  general 
practitioners  engaged  in  rural  practice  will  be 
available.  Also,  assistance  will  be  given  to 
some  teacher  training  school  in  developing 
courses  in  health  education. 

(a)  Medical  students.  About  five  scholar- 
ships will  be  offered  in  some  Massachusetts 
medical  school  to  students  who  will  agree  to 
practice  following  their  hospital  internship  for 
at  least  the  first  two  years  in  a small  com- 
munity. If  the  recipient  changes  his  mind  he 
is  asked  to  repay  the  loan ; otherwise  not. 

(b)  Physicians.  Some  fifteen  physicians, 
largely  selected  from  the  health  districts,  will 
be  given,  each  year,  their  tuition,  travel  and 
$1,000  for  four  months’  study.  The  Fund  must 
approve  the  course  and  the  school.  The 
Fund  is  not  interested  in  making  specialists 
out  of  general  practitioners,  but  it  is  deeply 
interested  in  encouraging  study  in  various 
fields  of  general  medicine,  surgery,  pediatrics 
and  obstetrics.  In  this  way  men  graduated 
some  years  since  may  become  familiar  with 
the  more  recent  advances.  Thus  is  recognized 
by  a great  foundation  that  in  an  informal 
medical  profession  is  the  basis  of  sound  public 
health  work. 

(c)  Certain  scholarships  will  be  offered  pub- 
lic health  nurses  for  postgraduate  study  in 
their  many  fields. 

(d)  Certain  scholarships  for  teachers  inter-, 
ested  in  health  education  will  be  available. 

2.  Coordinating  Unit.  Funds  will  be  made 
available  for  organizing  a unit  in  the  State  De- 
partment of  Public  Health  which  will  develop, 
advise  and  coordinate  the  activities  of  the 
health  districts  organized  under  this  plan. 
This  unit  will  be  composed  of  a medical  health 
officer,  public  health  nurse  and  sanitary  in- 
spector. 

3.  Aid  to  Districts.  A limited  number  of 
health  districts  (two  the  first  year)  that  de- 
velop programs  and  staff  that  seem  to  the 
Fund  adequate  will  receive  financial  aid. 

In  addition  to  the  above,  the  State  Depart-' 
ment  of  Public  Health  can  contribute  in  suit- 
able instances  toward  the  salary  of  the  local 
health  officer  by  appointing  him  a part-time 
epidemiologist  of  the  Department.  It  will  be 
of  great  help  not  only  to  the  local  communities 
but  to  the  entire  state  to  have  more  trained , 
health  officers  available  for  emergency  service,] 
in  their  respective  localities. 

Here  then  is  given  to  us  a plan  adapted  to' 
our  needs  which  will  give  our  rural  people 
this  much  needed  skilled  full-time  servdee.  ‘ 
Will  they  accept  it? 

(Continued  on  page  1318 — adv.  xvi) 
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FELLOWS 

SYRUP 


Clinically  tested  and  proved 
all  over  the  world 


REMINERALIZATION 
VITALITY 
ENERGY 


DEMINERALIZATION 
CONVALESCENCE 
NEURASTHENIA 


• Mm 

♦rtn  ciitrvitv. 

= 

ToanfS 

1 

• 

1 

1 

Synip 

HyPOPHOSPIQTCS 

1 

I 

1 

1 

5 

SODIUM 


CALCIUM 


POTASSIUM 


MANGANESE  and  IRON 


FELLOWS  MEDICAL  MANUFACTURING  COMPANY,  Inc. 

26  Christopher  Street,  New  York  Qty. 

Please  mention  the  JOURNAL  when  writing  to  advertisers 


xvi — Page  1318 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
November  1,  1930 


“STORM” 


The  New 
“Type  N” 
STORM 
Supporter 


tions. 


One  of  three  distinct 
types  and  there  are 
many  variations  of 
each.  “STORM” 
belts  are  being  worn 
in  every  civilized 
land.  For  Ptosis, 
Hernia,  Obesity, 
Pregnancy,  Relaxed 
Sacroiliac  Articula- 
High  and  Low  operations,  etc. 


Each  Belt  Made  to  Order 

Ask  for  Literature 

Mail  orders  filled  in  Philadelphia  only 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


1701  Diamond  Street,  Philadelphia,  Pa. 

Agent  for  Greater  New  York 

THE  ABDOMINAL  SUPPORTER  CO. 


47  West  47th  Street  New  York  City 


A general  solicitation  for  Direc- 
tory advertisements  in  the  next 
issue  of  the 

Medical  Directory  of 
New  York,  New  Jersey 
and  Connecticut 

is  now  under  way. 

We  request  our  members  to 
send  to  the  Advertising  Depart- 
ment of  the  Directory  names  of 
firms  making  bids  for  their 
business,  so  they  may  be  ap- 
proached for  advertising  con- 
tracts. 

Committee  on  Publication 


{Continued  from  page  1316 — xiv) 


The  forces  working  against  it  are  com- 
munity jealousies,  inertia,  and  suspicion. 

Those  working  for  it  are  the  disinterested 
professional  and  lay  people  who  realize  the 
shocking  neglect  in  the  application  of  precise 
knowledge  available  today  for  the  reduction  of 
sickness  and  death  among  the  people.  May 
we  not  be  found  wanting  in  making  amends 
for  past  neglects  now  that  the  means  have 
been  given  us  ” 


FREE  MEDICAL  SERVICE 

IN  MILWAUKEE  j 

The  October  issue  of  The  Wisconsin  Medical 
Journal  contains  the  following  report  of  a survey 
of  medical  charity  given  in  Milwaukee  during  the 
year  1929 : 

“A  recent  survey  made  by  The  Medical  Socie-  , 
ty  of  Milwaukee  County  revealed  some  interest-  • 
ing  facts  relative  to  charity  work  done  by  the 
doctors  in  Milwaukee  during  1929,  in  and  out  of 
private  practice. 

“A  questionnaire  was  sent  to  each  of  the  640 
members  of  the  Society,  220  returning  their  ques- 
tionnaires completed.  Of  this  number  120  stated 
that  they  kept  no  record  of  charity  work;  60 
stated  that  they  kept  records. 

“Approximately  11,532  patients  were  cared  for 
by  125  doctors  or  on  the  average  of  93  patients 
a year  each;  133  doctors  stated  that  they  valued 
the  charity  work  done  by  them  at  $136,268  or  on  ^ 
the  average  of  $1,024.72  each.  w 

“The  loss  in  bad  accounts  as  reported  by  63  k ! 
doctors  was  12.6%.  The  loss  in  dollars  and  cents  ’ 
as  given  by  86  doctors  was  $78,658  or  on  the 
average  of  $942.62  each.  « 

“Of  the  220  reporting,  89  doctors  stated  that  f* 
they  held  full  or  part  time  clinic  appointments,  f 
They  stated  that  during  the  year  1929  they  had 
given  467  hours  of  free  service  in  clinics  or  on  X 
tile  average  of  34  days  each  annually.  a 

“The  total  value  of  charity  service,  in  institu-  ■ 
tions  of  those  reporting  was  $206,076  or  on  the 
average  of  $2,676.13.  It  was  felt,  by  46  of  the  B 
doctors  reporting  that  27%  of  those  accepting  C 
charity  could  pay.  B 

“On  the  basis  of  the  returns  it  appears  that  B 
some  57,000  charity  patients  were  cared  for  by  M 
doctors  in  private  practice  in  Milwaukee  during  t 
1929.  The  total  cost  of  caring  for  patients  in  / 
private  practice  on  the  basis  of  regular  medical 
fees  would  have  been  $680,000.  The  value  of 
service  rendered  in  free  dispensaries  and  clinics  ' 
was  approximately  $620,000.  The  total  free  ji 
medical  service  rendered  by  members  of  The  ' [ 
Medical  Society  of  Milwaukee  County  was  ap- 
proximately $1,300,000  during  1929.’’ 
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finding 

ones 


1 

One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


you  ever  confronted  with  the  need 
of  finding  your  way  amidst  the  ther- 
apeutic maze  in  the  selection  of  the  right 
remedy  for  constipation? 

There  is  a simple,  sure  path  you  can 
safely  follow  when  you  select  Agarol 
the  original  mineral  oil  .and  agar-agar 
emulsion  with  phenolphthalein.  There 
are  no  contraindications  to  its  use;  no 
"ifs”  no  ’'huts.” 

Just  the  right  amount  of  thoroughly 
emulsified  mineral  oil  to  supply  unab- 
sorbable  moisture  to  the  intestinal  con- 
tents and  make  their  passage  easy  and 
painless.  Just  the  right  degree  of  peri- 
staltic stimulation  to  make  the  result 
certain  and  facilitate  regular  habit 
formation. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.  6 113  West  18th  Street,  New  York  Ciy 
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ANNUAL  MEETING  OF  WISCONSIN 


Editorial  comments  on  the  annual  meeting  of 
the  State  IMedical  Society  of  Wisconsin  are  con- 
tained in  the  October  issue  oi  The  Wisconsin 
Medical  Journal,  which  says : 

“With  an  attendance  of  one-third  of  all  the 
members  of  the  State  Society,  the  89th  Anniver- 
sary Meeting  held  in  Milwaukee  during  the  week 
of  September  9th  exceeded  all  previous  records 
and  is  believed  to  have  set  a national  record  for 
societies  of  comparable  size. 

“The  1930  meeting,  placing  emphasis  on  a pro- 
gram for  the  general  practitioner,  had  four  out- 
standing features  which  seemed  to  meet  with  the 
approval  of  the  membership. 

“All  sessions  on  Wednesday  and  Thursday 
were  contained  in  the  Schroeder  Hotel,  headquar- 
ters of  the  meeting.  The  afternoon  sessions  were 
divided  into  three  separate  parts  in  separate 
rooms  from  two  until  four  to  permit  of  greater 
opportunity  for  choice  of  subject  matter.  At 
four  the  members  convened  in  the  Grand  Ball 
Room  for  the  orations. 

“The  alumni  luncheons  were  held  on  Wednes- 


day noon.  Thursday  noon  was  devoted  to  nine 
round  table  luncheon  conferences,  attendance 
limited  to  twenty  each,  for  the  general  discussion 
of  previously  announced  subjects  under  the  direc- 
tion of  selected  discussion  leaders.  Despite  the 
fact  that  each  reservation  had  to  be  accompanied 
by  check  in  advance  covering  the  cost  of  the 
luncheon,  each  conference  was  filled  and  not  all 
applicants  could  be  accommodated.  One  hundred 
and  eighty  members  were  accommodated  in  these 
luncheon  conferences  on  Thursday  noon  and  their 
distinct  success  promises  their  further  develop- 
ment for  the  1931  session. 

“Instead  of  a full  third  day  program  on  Friday 
the  plans  were  so  changed  as  to  permit  the  mem- 
bers to  choose  any  one  of  ten  hospital  clinics  ar- 
ranged by  staff  members  at  Milwaukee  hospitals 
from  nine  to  twelve.  Over  seventy  staff  mem- 
bers participated  in  these  programs  and  the  total 
attendance  was  over  three  hundred. 

“Friday  afternoon  was  then  devoted  to  the  an- 
nual golf  tournament  instead  of  a sixth  half  day 
of  scientific  program.” 


TRADE  PYRIDIUI^ 

Phenylazo^alpha-alpha'diaminopyridine  hydrochloride 
(Manufactured  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Nomtoxic  and  nomirritative  in  therapeutic  doses. 

Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  tracH:. 

Send  for  literature 


MERCK  & CO.  INC.  Rahway,  N.  J. 
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—SO  rich  in  vitamins 
—are  more  appetizing 
when  Seasoned 


If  you  could  watch  and  study  the  great 
canning  companies  at  w'ork  you  would  make 
these  amazing  discoveries.  First,  the  vege- 
tables chosen  are  as  fine  as  any  fresh 
vegetables  that  ever  came  into  your  kitchen. 
Second,  the  scientific  methods  of  cooking  and 
packing  conserve  more  of  the  vitamins  and 
minerals  than  you  can  on  your  home  range. 

To  get  the  utmost  from  these  pure,  whole- 
some canned  vegetables,  heat  them  rather 
than  boil  them.  They  don’t  need  to  be  re- 
cooked. Then  season  to  taste  and  serve. 

A dash  of  sugar  to  a pinch  of  salt  is  an 
ideal  seasoning  for  all  vegetables  — canned 
or  fresh.  The  sugar  in  this  mixture  heightens 


This  is  one  oF  the  advertisements  oF  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub« 
mitted  to  and  approved  by  some  oF  the 
leading  authorities  in  the  Field  oF  human 
nutrition  in  the  United  States. 


their  flavor  and  makes  them  more  enjoyable. 
And  food  that  pleases  the  taste  promotes  the 
flow  of  gastric  juices. 

Doctors  and  dietitians  approve  the  use  of 
sugar  as  a flavor  in  the  preparation  of  food 
for  children  and  adults.  For  sugar  makes 
most  foods,  which  are  carriers  of  rough- 
age,  vitamins  and  minerals,  more  enjoyable. 
Good  food  promotes  good  health.  The  Sugar 
Institute,  129  Front  Street,  New  York. 


Swith 

ugar 


*Most  foods  are  more  delicious  and  nourishing  with  Sugar 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


XX — Page  1322 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
November  1,  1930 


To  protect 
your  patient  against  the 
possibility  of  receiving 
inferior  or  untested  com- 
mercial oils 

prescribe  Nason^s 


High  Vitamin  Potency 
Plus  + Palatability 

The  vitamin  potency  of  Nason’s 
Palatable  Norwegian  Cod  Liver 
Oil  is  warranted  to  be  not  less 
than  1,000  vitamin  A units  per 
gram  and  not  less  than  150 
vitamin  D units  per  gram.  Each 
lot  is  biologically  tested. 

Accepted  by  Council  on  Pharmacy  and 
Chemistry,  A.M.A. 

Nasons 

Palatable  -Norwegian 

Cod  Liver  Oil 

The  Better  Tasting  Kind 


TAILBY-NASON  COMPANY 
Kendall  Square  Station,  Boston,  Mass. 
Pharmaceutical  Manufacturers  to  the  Professions  of 
Medicine  and  Pharmacy  since  1905 

Gentlemen;  You  may  send  me  (without  charge)  sample  bottle 
of  Nason’s  Palatable  Cod  Liver  Oil. 

Name  

Address 

My  Druggist’s  Name (N.Y.J.  11-30) 


THE  MINNESOTA  STATE  JOURNAL 

The  report  of  the  Editing  and  Publishing 
Committee  of  the  Minnesota  State  Medical  As- 
sociation is  contained  in  the  October  issue  of 
Minnesota  Medicine  as  follows: 

“In  presenting  this,  the  twelfth  annual  re- 
port on  the  publication  of  the  Association’s 
journal,  Minnesota  Medicine,  for  the  calendar 
year  1929,  this  committee  is  pleased  to  an- 
nounce that  the  journal  continues  to  operate 
at  a profit,  the  cash  receipts  for  the  year  being 
$1,081.52  in  excess  of  expenses.  This  amount 
has  been  remitted  to  the  treasurer  of  the  Asso- 
ciation. The  net  cash  receipts  for  1929  showed 
a gain  over  the  preceding  year. 

“Advertising  has  been  carefully  censored, 
and  with  rare  exceptions  nothing  has  appeared 
in  the  columns  of  our  state  journal  not  con- 
forming to  A.M.A.  standards.  The  American 
Medical  Association  tells  us  that  the  journal 
is  highly  regarded  among  the  better  class  ad- 
vertisers. Undoubtedly  our  advertising  vol- 
ume could  be  materially  increased  were  we 
willing  to  accept  border  line  advertisements. 

“The  circulation  of  Minnesota  Medicine  for 
the  year  1929  is  reported  as  follows : 


Members  (paid)  2,058 

Members  (delinquent)  140 

Outside  subscriptions 118 

Miscellaneous  copies  distributed  (ex- 
changes, complimentary  copies,  adver- 
tising copies,  etc.)  289 

Surplus  on  file  120 


2,725 

The  following  report  of  receipts  and  dis- 
bursements was  submitted  to  the  secretary  of 
the  Association  in  January,  1930: 

Cash  Receipts 

Subscriptions,  Members.  .$4,116.00 
Subscriptions,  Non-mem- 
bers   428.20 

Advertising  9,294.79 

Advertising  Dividend  . . 377.53 

Illustrations  5.58  $14,222.10 

Disbursements 

Journal  expense  $11,953.89 

Discounts  allowed : 

Advertising  .$1,172.29 
Subscrip- 
tions   14.40  1,186.69  13,140.58 

Surplus  cash  in  bank  . .$  1,081.52 
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ANNOUNCING 
SORICIN  CAPSULES 


WJ  HEN  Larson  first  sug- 
^ ’ gested  the  use  of  Soricin 
(purified  sodium  ricinoleate) 
as  a detoxifying  agent,  he 
opened  up  an  entirely  new 
method  of  combating  infec- 
tion. 

Detoxification  with  Soricin 
was  first  applied  in  dentistry, 
where  it  has  afforded  brilliant 
results  in  the  treatment  and 
prevention  of  oral  infection  in 
the  mouth.  The  use  of  a de- 
toxifying agent  in  medicine 
and  dentistry  is  based  upon  its 
ability  to  render  pathogenic 
organisms  non -pathogenic, 
and  to  detoxify  their  toxins. 
This  prevents  the  absorption 
of  toxins  from  the  focus  of  in- 
fection and  the  consequent  de- 
velopment of  secondary  infec- 
tions. 

Detoxification  has  been  con- 
firmed by  Cesari,  Cotoni  and 
others  at  the  Pasteur  Institute 
in  Paris,  who  have  reported 
that  their  experiments  confirm 
Larson’s  work.  More  recent 
investigation  has  revealed  the 


fact  that  detoxification  is  as 
applicable  in  the  treatment  of 
infections  of  the  intestinal 
tract  as  it  is  in  the  control  of 
mouth  infections. 

For  the  past  two  years, 
Morris,  Dorst  and  others  have 
studied  the  action  of  Soricin  in 
the  bowel  and  have  now  re- 
ported their  results  fully  in 
current  medical  literature. 
Their  clinical  studies  show 
that  Soricin  Capsules  when 
given  by  mouth  afford  prompt 
relief  in  colitis  and  other  dis- 
eases of  the  intestinal  tract. 
The  experimental  work  so  far 
completed  justifies  the  further 
clinical  study  of  this  important 
drug  by  the  medical  profes- 
sion. 

If  you  are  interested  in  the 
work  of  these  investigators,  we 
would  be  glad  to  send  you,  free 
of  charge,  a supply  of  Soricin 
Capsules,  together  with  com- 
plete clinical  information. 
THE  WM.  S.  MERRELL 
COMPANY,  CINCINNATI, 
OHIO. 
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In  the  Nose 
Throat  and 

Bronchial  Season 


COLLOIDAL 

As  Part  of  Your  Basic 
Treatment 

Olajen  is  neither  expectorant,  seda- 
tive nor  symptomatic  palliative. 

Its  effect  is  systemic,  restorative, 
raising  resistance. 

Quite  decidedly  in  Bronchitis, 
Laryngeal  and  Tonsillar  affections 
and  “Grippe”  cases,  it  shortens  the 
period  of  recovery,  makes  the  pa- 
tient feel  “more  comfortable,”  ap- 
pears often  to  lessen  the  severity  of 
the  acute  period, 

and  is  useful 

as  a prophylactic,  tending  to  prevent 
severer  sequelae. 

PROOF  ? TWOFOLD  — 

Clinical  evidence  from  the  profes- 
sion, the  test  of  your  own  practice. 

W rite  for  both 


Olajen  contains  per  8 oz.: 

Calcium  lactate 12  gr. 

Iron  phosphate  12  gr. 

Sodium  phosphate  I2gr. 

Potassium  bl-tartrate . . . 1 2 gr. 

Lecithin  4 14  gr. 

in  a colloidal,  nutritive  base. 

Olajeii)  Inc. 

451  West  30th  Street 

New  York  City 


RADIO  PROGRAMS  IN  MINNESOTA 

The  October  issue  of  Minnesota  Medicine 
gives  a report  of  the  Radio  Committee  as  fol- 
lows : 

“One  hundred  seventeen  radio  programs 
were  broadcast  under  the  direction  of  the  Ra- 
dio Committee  from  April  3,  1928,  to  June  1, 
1930.  With  the  exception  of  two  programs 
from  KSTP,  all  have  been  sent  from  Station 
WCCO. 

“The  regular  health  service  feature  has  been 
given  every  Wednesday  morning  at  10:15 
with  the  exception  of  holidays,  by  Dr.  Wm. 
A.  O’Brien,  Associate  Professor  of  Pathology, 
University  of  Minnesota. 

“Censorship. — Station  WCCO  volunteered 
to  turn  over  the  problem  of  passing  on  all 
medical  advertising  to  the  Committee.  Since 
then,  nothing  has  appeared  on  the  air  from 
WCCO  of  objectionable  nature,  because  of 
this  arrtingement.  There  was  one  program 
which  was  approved  and  later  proved  to  be 
objectionable.  This  was  because  of  misrep- 
resentation on  the  part  of  the  advertiser,  and 
the  station  regrets  it  just  as  much  as  we  do. 

“Publicity. — Good  publicity  has  been  received 
from  all  the  papers  and  the  station.  Announce- 
ments of  the  programs  appear  in  the  press 
and  are  given  over  the  air  at  frequent  inter- 
vals. In  addition,  since  January  1,  1930,  all 
programs  have  been  made  in  advance  and  are 
now  published  in  Minnesota  Medicine.  More 
recently  they  have  been  carried  by  the  Journal 
Lancet  and  some  of  the  newspapers.  Every- 
body’s Health  now  carries  ‘Health  from  the 
Air’  extracts  from  the  programs  since  May  1, 
1930. 

“Audience.— We  are  still  reaching  the  State 
of  Minnesota,  parts  of  North  and  South  Da- 
kota, Iowa,  Wisconsin,  and  northern  Michigan. 
We  have  been  informed  that  our  audience  has 
grown  to  a remarkable  size  and  that  the  health 
service  feature  is  now  one  of  the  main  at- 
tractions of  WCCO.  Letters  from  interested 
listeners  vary  from  four  to  three  hundred 
per  talk.  When  the  audience  is  promised  a 
copy  of  the  talk,  a large  number  write  in ; 
otherwise,  few  letters  are  received  except  those 
asking  for  advice  and  offering  suggestions  for 
future  programs.  As  the  program  is  part  of 
the  Women’s  Hour  feature  of  the  station,  natur- 
ally, a large  percentage  of  our  audience  is 
women.  We  believe  this  is  very  desirable  as 
it  is  through  the  women  that  we  reach  the 
home  and  family.  The  number  of  convales- 
cents, invalids,  and  shut-ins  remains  about 
the  same.  They  have  been  very  much  inter- 
ested in  the  talks  and  write  frequently. 

“Our  letters  also  indicate  that  a large  num- 
ber of  men  are  now  listening.  This  is  verv 
^Continued  on  page  1326 — adv.  xxiv') 


IMPORTANT 

IN  FORM  AND  PALATIBILITY 
OLAJEN  IS  A DEFINITE  STEP 
FORWARD,  SMALL  DOSAGE  BE- 
CAUSE OP  RAPID  ABSORPTION 
(colloidal)  and  ACTION. 
TAKEN  OFF  A SPOON  OR  ON  A 
CRACKER,  WITH  A PLEASANT 

MINT  FUDGE  FLAVOR STRICTLY 

ETHICAL. 
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SQUIBB  VITAVOSE 

A palatable  maltose-dextrin  prep- 
aration, containing  approximate- 
ly 78  per  cent  carbohydrates  . . . 
exceedingly  rich  in  Vitamin  B 
and  assimilable  iron  salts  . . . 
stimulates  the  appetite  . . . for 
modification  of  milk  in  infant 
feeding  and  as  a diet  supplement. 


SQUIBB  DEXTRO-VITAVOSE 

Vitavose  modified  to  contain  a 
larger  proportion  (96  per  cent) 
of  carbohydrates,  chiefly  dex- 
trose . . . specially  adapted  to 
the  modification  of  milk  for  very 
young  infants,  particularly  those 
predisposed  to  digestive  dis- 
turbances. 


SQUIBB  DEXTROSE 

An  immediately  absorbable  car- 
bohydrate of  U.  S.  P.  X purity. 
For  the  nutrition  of  infants  and 
invalids  . . . May  be  adminis- 
tered orally,  in  nutrient  enemas, 
or  used  intravenously,  subcuta- 
neously and  intraperitoneally 
after  proper  preparation  and 
sterilization  of  solution. 


(For  Literature  write  to  Professional  Service  Dept.) 

E RScujibb  & Sons.  New  To RK 

MAMUFACTDRING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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Qoes  the 
Blood  Pressure 

To  produce  safe,  sure  and 
sustained  reduction  of  blood 
pressure,  no  single  drug  can 
equal  a synergistic  combina- 
tion of  approved  vasodilators. 

Such  a combination  is  Natrico, 
which  contains  Sodium  Ni- 
trite, Potassium  Nitrate  and 
Nitroglycerin  with  the  syn- 
ergist, Crataegus  Oxyacantha. 

“Very  distinct  and  easily  de- 
monstrable service  is  rendered 
by  Crataegus  in  atherosclero- 
sis associated  with  high  blood 
pressure,  and  in  essential  hy- 
pertension,'* write  Solis-Cohen 
and  Githens  (Pharmacothera- 
peutics,  Materia  Medica  and 
Drug  Action^  1928,  p.  1306). 
“It  will  not,  of  itself,  lower 
blood  pressure,  but  it  aids  in 
maintaining  the  lower  level 
brought  about  by  other 
means.” 

Actual  sphygmomanometer 
readings  attest  the  value  of 
Pulvoids  Natrico  in  the 
symptomatic  treatment  of 
hypertension. 


Pulvoids  Natrico 

Enteric,  Sugar  Coated  Dark  Green  Color 


THE  DRUG  PRODUCTS  CO.,  Inc., 

26-02  Skillman  Avenue, 

Long  Island  City,  New  York 

□ I enclose  $5.00,  for  which  send  me  1000  Pulvoids  Natrico,  postpaid. 

□ Send  me  free  copy  of  “High  Blood  Pressure,  Its  Diagnostic 
Importance,  Its  Efficient  Treatment.” 

□ I dispense  and  want  your  free  catalogue. 

Name  

Street  

City State 


{Continued  from  page  1324 — adv.  xxii) 
desirable,  and  the  number  could  be  increased 
by  an  evening  feature.  Many  persons  ask 
why  we  do  not  broadcast  in  the  evening  when 
they  can  remain  at  home  and  listen.  It  seems 
best  at  the  present  time  to  concentrate  on  the 
morning  hour  as  we  get  a very  desirable 
audience  this  way,  desirous  of  instruction. 
When  the  programs  were  first  started,  the 
station  told  us  that  if  it  were  a success  future 
programs  could  probably  be  arranged  at  dif- 
ferent times.  The  Committee  feels  that  it  is 
now  opportune  for  us  to  think  about  develop- 
ing an  evening  feature  as  well. 

“The  number  of  physicians  who  listen  to  the 
programs  is  probably  not  very  great.  This  is 
undoubtedly  due  to  the  fact  that  the  programs 
come  in  the  morning  when  most  doctors  are 
busy ; however,  many  doctors  have  written  to 
assure  us  of  their  interest  and  hearty  coopera- 
tion and  state  that  they  make  a special  effort 
to  listen  in  to  learn  what  the  people  are  being 
taught.  Any  way  that  we  could  develop  this 
feature  would  be  most  desirable,  because  it  is 
felt  that  the  suggestions  we  are  making  to  the 
public  should  be  known  to  the  doctors.” 


TAXING  PHYSICIANS  IN  SOUTH 
CAROLINA 

The  April  issue  of  the  Journal  of  the  South 
Carolina  Medical  Association  contains  the  fol- 
lowing minute  taken  from  the  proceedings  of 
a meeting  of  the  Association  held  on  February 
25,  1930: 

“Dr.  A.  J.  Buist  brought  to  the  attention  of 
the  Society  the  occupation  tax  bill  which  is 
before  the  legislature.  He  said  that  it  was  his 
opinion  that  the  tax  was  unfair,  and  pointed 
out  many  of  its  defects.  He  then  proposed  the 
following  resolution,  which  was  unanimously 
adopted : 

“Resolved : That  the  medical  profession  of 
Charleston  County  views  with  surprise  and 
alarm  the  proposed  bill  in  the  state  legislature 
to  impose  an  occupation  tax  upon  certain  pro- 
fessions and  businesses,  among  which  is  the 
medical  profession. 

“That  in  its  opinion  the  proposed  tax  as 
outlined  in  the  daily  papers  appears  to  be  an 
attempt  at  unjust  class  legislation  and  in  no 
way  distributes  the  cost  of  government  equably 
amongst  its  citizens,  but  only  increases  the 
burden  of  those  who  are  now  overloaded. 

“The  medical  profession  of  this  county  is 
not  opposed  to  an  occupational  tax,  if  such  a 
tax  is  deemed  necessary  to  the  conduct  of 
government  but  thinks  that  such  a tax  should 
be  required  of  all  those  acquiring  an  income 
above  a certain  amount,  irrespective  of  the  source 
of  that  income.” 
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the  dependable  analgesic  « « « 


ELIXIR 

2'/2  grains  to  teaspoonful 

Palatable  Medication 
for 

Adults  and  Children 


(4  oz.  bottles) 


5 grain  TABLETS 

Average  Dose 
for  Adults 


(Tubes  of  10  and  bottles  of  100) 


J 


i 


’9 >AL 


IV2  grain  TABLETS 

Specially  Suitable 
for  Children 

(Bottles  of  25  and  1 00) 


WRITE  FOR  SAMPLE  AND  LITERATURE 


I46M 


H.  A.  METZ  LABORATORIES,  Inc. 


1 70  VARICK  STREET 
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The  Fitting 
of  a 

Truss 


Each  truss  must  hold  comfort- 
ably and  securely,  and  you 
and  your  patient  shall  be  the 
judges.  Each  frame  is  care- 
fully selected  and  accurately 
shaped  to  the  body.  Pads 
and  covers  are  chosen  to  meet 
the  varying  conditions,  and 
the  hernia  is  retained  by 
gentle  support  with  no  sug- 
gestion of  pressure  or  strain. 

You  are  safe  in  recommend- 
ing a Pomeroy,  for  with  us 
the  welfare  of  your  patient 
comes  first — and  this  promise 
is  backed  by  over  sixty  years 
of  Pomeroy  Service. 

Insist  upon  Pomeroy  Quality 
— It  costs  no  more 


Pomeroy  Company 

SURGICAL  APPLIANCES 

16  East  42nd  Street,  New  York 

400  E.  Fordham  Rd.,  Bronx 

Brooklyn  Boston  Detroit 

Newark  Springfield  Wilkes-Barre 


CONSULTATION  BUREAU  IN  * 
MINNESOTA 

The  Minnesota  State  Medical  Association  estab- 
lished a Consultation  Bureau  early  in  the  year 
1929,  and  conducts  a consultation  page  in  the 
Minnesota  Journal.  A report  of  the  activities  of 
the  bureau  is  contained  in  the  October  Journal  as 
follows ; 

March  21,  1929  to  Sept.  20,  1929. 

Organized  March  21,  1929. 

First  inquiry  received  within  24  hours  after 
announcement ; 55  inquiries  have  been  received 
to  September  20,  1929. 

Types  of  inquiries  received  are  as  follows: 

Case  reports,  29;  requesting  general  informa- 
tion, 5 ; requesting  prognosis,  1 ; requesting  diag- 
nosis, 4;  requesting  treatment,  10;  requesting 
diagnosis  and  treatment,  7 ; reading  of  dental 
films,  1 ; question  of  industrial  disease,  1. 

Publications — books  to  buy,  3 ; where  to  publish 
articles,  1. 

Apparatus  and  Appliances,  3. 

Medical-Legal,  4. 

Locum  Tenens  Appointment,  2. 

General — treatment  of  diseases,  3 ; courses  of 
study,  2 ; reliability  of  radium  corporation,  1 ; 
State  aid  for  charity  patient,  1 ; patent  medicine,  2 
drugs,  1 ; therapy,  1 ; blood  test  to  prove  paternity, 
1 ; use  of  Schick  Test,  1. 

Four  cases  were  followed  up  by  further  inquiry. 

Thirty-nine  doctors  have  used  the  service. 

Eleven  doctors  have  sent  in  from  two  to  four 
inquiries. 

Number  of  inquiries  received,  according  to 
month;  March,  1929,  6;  April,  1929,  15;  May, 
1929,  10;  June,  1929,  6;  July,  1929,  6;  August, 

1929,  6;  September,  1929,  5. 

Sept.  20,  1929,  to  May  20,  1930. 

Types  of  inquiries  received  as  follows: 

Case  Reports,  66;  requesting  general  informa- 
tion, 11;  requesting  diagnosis,  12;  requesting 
prognosis,  4;  requesting  treatment,  26;  request- 
ing reading  of  dental  films,  1 ; requesting  reading 
of  ;r-ray  pictures,  1. 

General — information  regarding  schools,  1 ; 
information  regarding  books,  4;  blood  test  to 
prove  paternity,  2;  patent  medicine,  1;  drugs,  1. 

Medical-Legal,  1. 

Forty  doctors  have  used  the  service. 

Eleven  doctors  have  sent  in  from  two  to  six 
inquiries. 

Number  of  inquiries  received  according  to 
month.  October,  1929,  7;  November,  1929,  4; 
December,  1929,  5 ; January,  1930,  7 ; February, 

1930,  5;  March,  1930,  3;  April,  1930,  20;  May. 
1930,  15. 
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Patient  Types  . 


The  Rheumatic 


R.egular  and  adequate  bowel  elimination  constitutes  an  essential  part 
of  treatment  in  the  majority  of  patients  suffering  from  the  arthritic  or 
gouty  diathesis. 

The  comfortable  action  of  Petrolagar  is  to  be  preferred  to  drastic 
physic.  Petrolagar  is  pleasing  to  take  and  mechanically  restores 
peristalsis  without  causing  irritation  and  does  not  upset  digestion. 

Petrolagar,  a palatable  emulsion  of  65%  (by  volume)  pure  mineral 
oil  emulsified  with  agar-agar,  has  many  advantages  over  plain  mineral 
oil.  It  mixes  easily  with  bowel  content,  supplying  unabsorbable  moisture 
with  less  tendency  to  leakage.  It  does  not  interfere  with  digestion. 


Petrolagar 


Petrolagar  Laboratories,  Inc., 

536  Lake  Shore  Drive,  _ . 

Chicago,  IlL  Dept.  N.Y.  1 1 

Gentlemen: — Send  me  copy  of  “HABIT 
TIME”  (of  bowel  movement)  and  spec- 
imens of  Petrolagar. 
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MEDICAL  SOCIETY  ACTIVITIES  IN 
OHIO 

The  first  article  in  the  Ohio  State  Medical 
Journal  for  October  is  the  following  editorial 
comment  on  Fall  activities  : 

“Reports  from  many  of  the  academies  and 
county  societies  evidence  the  fact  that  the  forth- 
coming months  are  to  be  of  unusual  educational 
value  to  Ohio  physicians. 

“Several  societies  have  arranged  joint  meetings 
with  neighboring  county  societies.  Many  have 
tentative  plans  for  joint  meetings  and  social 
gatherings  with  organizations  composed  of  mem- 
bers of  other  professions,  such  as  lawyers,  drug- 
gists, dentists  and  ministers.  Numerous  interest-  I 
ing  symposiums  and  clinics  have  been  scheduled.  | 
In  fact,  an  analysis  of  all  the  reports  indicates  ■ 
that  unprecedented  emphasis  is  being  placed  this 
year  by  local  medical  organizations  on  the  educa-  ’ 
tional  and  scientific  benefits  that  may  be  derived  - 
by  all  physicians  in  associating  themselves  with  , 
their  colleagues  in  organized  activities. 

“Special  emphasis  also  is  being  directed  toward  I 
the  business  and  economic  questions  of  medicine  j 
and  medical  practice.  Many  local  societies  have 
scheduled  symposiums  for  the  discussion  of  eco- 
nomic  and  social  problems  as  they  affect  the  prac-  ' 
tice  of  medicine.  j 

“Previous  to  the  November  election  opportuni-  J 
ty  should  be  afforded  every  member  of  every  3 
county  society  to  learn  of  the  qualifications  of  all  j 
candidates  for  local  and  state  offices,  and  especial-  I 
ly  of  their  attitude  on  medical,  health  and  welfare  1 
questions.  The  legislative  committeemen  in  each  ,1 
county  society,  in  close  touch  with  the  Policy  4l 
Committee  and  headquarters  of  the  State  Asso-  ^ 
ciation,  are  prepared  to  make  suggestions  and  ^ 
lead  discussions  on  matter  of  public  policy  both 
now  and  during  the  session  of  the  Eighty-Ninth 
General  Assembly.  > 

“The  Policy  Committee  has  met  frequently  dur- 
ing the  past  three  or  four  months  and  has  already 
assembled  information  on  scores  of  prospective 
legislative  measures  affecting  public  health  and 
medical  practice  that  must  be  met  when  the  Legis- 
lature assembles.  The  Medical  Economics  Com- 
mittee has  been  esJceptionally  busy  on  a study  of 
the  several  important  problems  referred  to  it  for 
investigation  by  the  House  of  Delegates  and  the 
council.  The  Publication  Committee  has  had  its 
consecutive  and  many  duties.  The  other  state 
committees  are  and  have  been  functioning  on 
their  multiple  activities. 

“Unity,  concerted  activity  and  keen  interest  are 
apparent  in  the  ranks  of  the  medical  profession 
in  Ohio  as  this  high  pressure  period  of  the  year 
arrives.  These  vital  elements  in  organization 
must  be  maintained  if  the  important  questions  and 
problems  are  to  be  successfully  met.” 
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SIX-  AND  NINE-POINT 
CHILDREN 

The  Woman’s  Auxiliary  de- 
partment of  the  Virginia  Med- 
ical Journal  for  September  dis- 
cusses the  six-  and  nine-point 
children  as  follows: 

“The  Five-,  Six-  and  Nine- 
Point  Child  campaign  is  proving 
successful  in  a number  of  states. 

“The  Missouri  State  Health 
Department’s  Six-  and  Nine- 
Point  Child  work  is  getting  ex- 
cellent results.  Dr.  Irl  Brown 
Krause,  Director  of  the  Division 
of  Child  Hygiene,  about  three 
years  ago,  called  upon  all  state 
organizations  interested  in  child 
welfare  to  cooperate  with  him  in 
a state-wide  Six-Point  Child 
Campaign.  Representatives  of 
all  such  organizations  were 
called  to  Jefferson  City  for  a 
conference,  at  which  the  follow- 
ing plan  was  worked  out. 

“There  was,  as  rapidly  as  pos- 
sible, to  be  organized  in  each 
county  a county  Six-Point  Child 
Committee,  made  up  of  the  rep- 
resentatives of  all  the  organiza- 
tions interested  in  child  welfare 
which  functioned  in  the  county. 

“This  committee  was  to  secure 
a chairman  in  each  school  dis- 
trict whose  duty  would  be  to  get 
in  touch  with  the  school  author- 
ities and  school  teachers,  and  ar- 
range early  in  the  school  year 
for  the  examination  of  all  school 
children  by  competent  physi- 
cians, approved  by  the  county 
medical  society.  Defects  found 
were  to  be  reported  to  parents. 
Toward  the  end  of  the  school 
year  every  child  who  was  found 
to  have  normal  eyes,  ears,  nose 
and  throat,  teeth,  weight  *and 
posture,  or  who,  having  had  de- 
fects in  any  of  these  six  points 
had  had  the  defects  corrected, 
was  to  receive  as  a part  of  the 
May  Day  Child  Health  day  cele- 
bration, a six-point  button. 

“In  addition  to  this  the  child 
who  had  a birth  certificate  re- 
ceived a blue  ribbon,  and  if  he 
had  been  immunized  against 
smallpox  and  diphtheria  he  re- 
ceived a red  ribbon  to  attach  to 
the  button,  which  then  classified 
him  as  a nine-point  child.” 
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FURTHER  ADVANCEMENT  IN  GYNECOLOGICAL  DIATHERMY* 
By  THOMAS  H.  CHERRY,  M.D.,  NEW  YORK,  N.  Y. 


An  encouraging  sign  in  the  progress  of 
medical  science  is  the  adoption  of  dia- 
' thermy  in  the  treatment  of  pelvic  dis- 
orders. 

In  recent  years  this  therapeutic  agent  is 
utilized  on  an  increasing  scale  by  the  gyne- 
cologist, whereas  previously,  the  physiother- 
apist had  been  the  propagandist.  This  gradual 
change  is  as  it  should  be,  for  the  pelvic  spe- 
cialist is  in  a better  position  to  more  accurately 
make  diagnoses  and  apply  therapeutic  relief. 

The  field  of  application  in  pelvic  diseases  is 
very  large  and  the  time  limited  to  this  paper 
is  too  short  to  undertake  in  detail  a description 
of  the  entire  subj'ect.  My  remarks  therefore 
will  be  limited  to  the  progress  made  in  the 
treatment  of  pelvic  disorders  by  controlling  the 
distribution  of  heat  in  medical  diathermy  and 
the  destructive  depth  in  coagulation  diathermy. 

The  greatest  field  of  gynecologic  diathermy 
lies  in  the  treatment  of  pelvic  infections.  The 
gonococcus  is  the  most  generally  accepted 
origin  of  pelvic  infections  as  is  manifested 
so  frequently  by  a urethritis,  Skenitis,  Bar- 
tholinitis, cervicitis  and  salpingitis  with  the 
complicating  pathology  of  collections  of  pus 
in  the  fallopian  tubes  and  Culdesac  of  Douglas. 

It  has  previously  been  an  accepted  fact  that 
the  gonococcus  was  killed  at  a temperature  of 
42  degrees  C.,  (107.6  F.).  Quite  recently 
Pelouze  has  demonstrated  that  this  bacterium 
in  some  strains  is  not  rendered  innocuous  until 
exposed  to  47  degrees  C.,  (116.  F.).  These 
findings  have  been  verified  in  the  bacteriolog- 
ical laboratory  of  the  New  York  Post-Graduate 
Hospital.  On  account  of  this  more  recent  in- 
formation my  former  ideas  concerning  the 
maximum  application  of  heat  in  these  infec- 
tions have  undergone  a change.  There  is  no 
doubt  that  this  fact  explains  some  of  our  fail- 
ures to  render  the  urethra  and  cervix  free  of 
the  gonococcus,  as  I feel  that  the  greatest  bene- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  4,  1930. 


fit  in  this  type  of  infection  is  derived  from  the 
bactericidal  action  of  the  diathennic  heat  units 
administered. 

To  apply  sufficient  heat  units  to  the  pathol- 
ogy presented,  various  types  of  electrodes  have 
been  devised.  For  the  urethra  and  cervix,  the 
Corbus  thermophore  is  most  excellent,  the 
heat  units  administered  being  more  or  less 
accurately  determined  by  a thermometer  in- 
serted in  its  canal.  The  thermometer  readings 
give  a rough  estimate  of  the  temperature 
generated  in  the  tissues  themselves. 

It  is  assumed  that  everyone  here  knows  that 
to  administer  diathermy,  a high  frequency  ma- 
chine is  utilized,  that  a bipolar  current  is  the 
one  of  choice,  and  to  apply  it,  the  placement 
of  two  electrodes  upon  the  body  is  necessary 
with  the  anatomical  part  to  be  treated  between 
them.  The  electrodes  placed  upon  the  surface 
of  the  body  are  termed  the  inactive  electrodes, 
and  the  internal  one  inserted  into  a cavity  is 
termed  the  active  electrode.  These  terms  are 
used  both  for  medical  and  coagulation  dia- 
thermy. 

Multiple  inactive  electrodes  are  advanta- 
geous as  they  reduce  any  feeling  of  heat  to 
the  patient  and  less  amperage  is  necessary  to 
maintain  the  required  temperature.  One  may 
use  the  link  electrodes  or  blocked  tin  on  the 
sacral  and  abdominal  regions.  These  various 
inactive  conductors  are  connected  to  one  pole 
of  the  machine  by  means  of  a multiple  con- 
nector. 

The  degrees  of  heat  generated  in  the  tissues 
varies  from  normal,  (37  degrees  C.)  to  actual 
destruction  or  coagulation  (60  degrees  C.) 
depending  upon  the  amount  of  current  utilized. 
The  maximum  area  of  heat  generated  depends 
upon  the  size  of  the  electrodes,  the  amount  of 
current  used  and  the  resistance  of  the  tissues 
encountered  thru  which  the  current  passes. 

To  accurately  place  a given  number  of  heat 
units  in  various  places  in  the  pelvis,  by  con- 
sidering the  above  factors,  has  been  a weak 
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spot  in  medical  diathermy.  Several  years  ago 
I attempted  by  the  use  of  thermometers  pass- 
ing thru  an  electrode  with  the  mercury  bulb 
exposed  thru  a window  in  contact  with  the 
vaginal  tissues,  to  estimate  from  its  readings, 
the  temperature  of  the  adnexa. 

By  the  use  of  thermocouples  it  is  now  being 
ascertained  thru  experiments,  at  what  degrees 
of  heat  different  anatomical  tissues  react.  The 
variation  of  these  readings  has  been  observed 
using  different  sized  electrodes  with  different 
amounts  of  current.  The  urethra,  cervical 
canal,  uterine  cavity,  bladder,  ureter  and 
rectum  have  been  tested  for  temperature  with 
this  instrument. 

In  other  words,  it  has  been  my  endeavor  to 
be  able  to  say  that  with  two  electrodes,  whose 
contact  surface  contains  a definite  area  and 
with  a known  amount  of  current,  certain  ac- 
tual heat  units  as  expressed  in  degrees,  can 
be  applied. 

Thru  the  kindness  of  the  Adlanco  Industrial 
Products  Corporation,  who  contributed  a set 
af  thermocouples  for  research  in  this  field,  it 
has  been  made  possible  to  test  the  heat  reac- 
tion of  various  pelvic  tissues  subjected  to 
known  electrical  forces.  The  work  has  been 
done  on  animals  and  the  living  human,  and 
this  is  only  a preliminary  report  of  the  re- 
search. Further  investigations  are  being  car- 
ried on,  concerning  the  morphological  and 
chemical  changes  in  the  tissues  when  subjected 
to  different  degrees  of  temperature. 

It  seems  to  be  the  general  impression  that 
possible  harmful  effects  occur  when  applying 
heat  units  to  pyosalpinges  and  tubo-ovarian  ab- 
scesses; I hope  this  fallacy  has  been  suffi- 
ciently disproved  in  the  last  few  years.  My 
own  results  in  these  types  of  cases,  both  in 
hospital  and  in  private  work,  have  been  most 
satisfactory.  In  only  two  instances  has  a bad 
effect  resulted  from  the  use  of  diathermy.  In 
one  instance  a pelvic  abscess  ensued.  In 
another  case  an  ovarian  cyst  was  mistaken  for 
a tubo-ovarian  infection,  which  resulted  in 
abscess  formation.  The  first  case  necessitated 
a posterior  colpotomy  and  in  the  latter  a 
laporatomy  was  done  with  extirpation  of  the 
infected  neoplasm.  I wish  to  stress  the  im- 
portance of  accurate  diagnosis  before  dia- 
thermy treatments  are  begun  and  for  this 
reason  gynecologists  should  apply  diathermy 
in  pelvic  disorders. 

With  the  exception  of  the  two  cases  men- 
tioned above,  only  two  other  cases  have  not 
responded  to  diathermic  applications  in  the 
last  three  years.  One  was  a private  case  and 
one  was  a hospital  case.  Good  results  were 
obtained  in  all  others.  A most  striking  result 
to  prove  the  conservatism  of  treatment  of  ad- 
nexal infection  was  in  a patient  who,  seven 


years  previously  had  both  tubes  and  one  ovary 
removed  for  an  acute  gonorrheal  infection. 
She  was  referred  for  operation  with  an 
acute  re-infection  of  the  remaining  ovary.  A 
large  mass  filled  the  entire  pelvis  and  the  pa- 
tient was  running  a septic  temperature.  After 
a period  of  diathermic  applications  for  about 
five  months  the  remaining  ovary  resoluted 
completely.  Following  several  months’  further 
observation  she  was  in  perfect  health  and  was 
able  to  carry  out  her  marital  relations  with 
restoration  of  menstrual  and  sexual  function. 

Many  of  these  apparently  frank  operative 
cases  have  by  diathermic  treatments,  not  only 
had  their  sex  organs  conserved,  but  their  fal- 
lopian tubes  have  regained  their  patency  and 
pregnancy  has  followed. 

An  important  part  in  hastening  adnexal  res- 
olution is  the  treatment  of  the  cervicitis  that 
invariably  accompanies  this  condition.  In  the 
chronic  case  it  is  the  generally  accepted  treat- 
ment, that  removal  of  the  infected  cervical 
mucosa  and  glands  should  be  accomplished. 
It  is  my  firm  opinion  that  this  can  best  be  done 
by  coagulation  diathermy. 

Following  such  therapy,  a slough  separates 
leaving  a granulating  surface  that  in  the  course 
of  several  weeks  becomes  epithelialized  by  re- 
generation of  the  squamous  cells  covering  the 
vaginal  cervix. 

The  technic  of  coagulation  until  recently  has 
been  done  in  a more  or  less  inaccurate  way, 
as  there  has  been  no  method  whereby  the 
depth  of  destruction  of  tissue  has  been  de- 
termined. The  first  cervical  electrode  to  ac- 
curately apply  coagulation  to  the  cervix  was 
devised  by  Ende.  The  principle  involved  in 
this  instrument  is  the  incorporation  of  both  the 
bipolar  currents  in  two  wires  the  length  of  the 
cervical  canal,  forming  an  active  and  inactive 
electrode  two  m.m.  apart.  The  current  passes 
from  one  electrode  to  the  other  and  if  2,000 
m.a.  of  current  is  used  for  four  seconds,  three 
m.m.  of  contacting  tissue  will  be  coagulated. 

Recently  I have  been  using  a modification 
of  this  electrode  with  similar  satisfactory  re- 
sults. Instead  of  two  wire  electrodes,  there 
are  two  plates  2.8  c.m.  long  and  4 m.m.  wide 
placed  upon  opposite  sides  of  a non-conducting 
material.  These  are  connected  thru  the  handle 
with  terminals  of  the  bipolar  current  and 
used  in  a similar  manner  to  the  Ende  elec- 
trode. The  depth  of  the  destruction  with  this 
electrode  using  2,000  m.a.  is  four  m.m.  This 
has  been  determined  by  microscopical  sections 
of  amputated  cervices  and  by  the  utilization  of 
the  thermocoupling  at  varying  depths  of  cerv- 
ical tissue.  Knowing  the  depth  of  destruction 
obtained,  there  cannot  arise  any  complicating 
post-operative  factors  such  as  hemorrhage  or 
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stricture,  which  too  great  a depth  of  coagula- 
tion might  bring  about. 

In  connection  with  cervicitis,  it  might  be 
mentioned  that  the  routine  taking  of  biopsies 
by  the  cutting  current  is  a valuable  procedure. 
The  laboratory  not  infrequently  reports,  from 
these  specimens,  premalignant  changes  in  the 
epithelium  and  occasionally  an  early  car- 
cinoma, which  grossly  appears  to  be  a simple 
erosion. 

The  technic  of  this  simple  procedure  can 
very  readily  be  performed  before  coagulation 
is  done  when  a machine  is  utilized  that  delivers 
both  types  of  current. 

Further  pathological  conditions  of  the  gen- 
ital organs  due  to  chronic  infections  where 
coagulation  diathermy  is  most  useful,  are  the 
destruction  of  infected  Skene’s  glands,  urethral 
follicles  and  Bartholin’s  glands.  Abscesses  of 
these  structures  are  easily  opened  by  a needle 
electrode  under  local  anaesthesia.  The  pus 
is  readily  evacuated  and  the  opening  remains 
patent  ten  days  which  allows  for  complete 
drainage  and  resolution.  This  method  reduces 
to  a simple  office  technic,  a procedure,  that 
with  the  scalpel  and  wide  incision  requires 
hospitalization  and  narcosis.  In  the  chronic 
infective  stage  of  these  structures  a similar 
technic  utilized  will  destroy  efficiently  the  in- 
fected sites. 

Further  use  of  coagulation  diathermy  is  the 
destruction  of  the  uterine  endometrium  that 
can  be  termed  endometrial  coagulation.  Its 
usefulness  is  chiefly  limited  to  those  cases  of 
essential  uterine  bleeding  that  resist  all  glandu- 
lar and  other  types  of  conservative  therapy. 
These  patients  have  been  given  radium  and 
;r-ray  therapy  with  indiflferent  results  and  in 
some  instances  complete  amenorrhea  with  a 
premature  menapause  has  resulted.  I con- 
sider all  these  patients  as  candidates  for  en- 
dometrial destruction  and  relief  will  be  ob- 
tained without  an  artificial  menapause  being 
interjected. 

To  bring  about  such  a result  intra-uterine 
electrodes  have  been  devised  that  by  utilizing 
440  square  c.m.  of  an  inactive  surface  elec- 
trode and  1750  m.a.  of  current  for  45  seconds, 
a depth  of  coagulation  of  5 m.m.  will  result. 
As  a preliminary  dilatation  of  the  cervical  canal 
and  a diagnostic  curettement  should  be  per- 
formed. At  the  time  of  treatment,  four  or 
five  applications  of  the  active  electrode  to  the 
uterine  cavity  may  be  necessary,  depending 
upon  its  size,  before  all  areas  of  endometrial 
hyperplasia  have  been  destroyed. 

1 No  post-operative  reaction  is  noticeable.  At 
- the  end  of  a week,  the  slough  separates  and 
> is  extruded  thru  the  cervix  in  whole  or  in  par- 
* tides.  I present  this  method  as  a preliminary 


report  for  further  enlargement  on  the  subject. 
At  the  present  time  there  are  too  few  cases 
to  make  a statement  concerning  their  final 
results.  So  far  it  seems  a satisfactory  and 
simple  method  of  combating  a most  intract- 
able disorder. 

As  a final  topic  in  advanced  diathermy,  the  sub- 
ject of  malignancy  should  be  discussed.  In  the 
treatment  of  cervical  cancer  over  twenty  years 
ago,  the  celebrated  French  surgeon,  Doyen,  was 
the  first  to  use  coagulation  diathermy.  It  has 
been  definitely  proven  that  cervical  cancer  when 
confined  solely  to  the  cervix  can  be  destroyed  by 
coagulation.  I have  personally,  one  such  case 
alive  five  years  and  in  good  health.  However, 
when  extension  to  the  parametrium  has  oc- 
curred, coagulation  alone  is  useless  from  a cur- 
ative standpoint  and  unfortunately  the  vast 
majority  of  cervical  cancers  are  in  this  class 
when  we  are  first  consulted.  At  the  present  time 
it  is  generally  accepted  that  radium  is  the  treat- 
ment of  choice  in  these  cases.  A combined 
method  of  treatment  is  here  offered  which  may 
or  may  not  be  advanced  and  no  doubt  has  pre- 
viously been  used  but  not  to  my  knowledge. 

The  entire  cervical  mass  is  coagulated  with  a 
needle  electrode  to  its  utmost  limits  without  dam- 
aging important  structures.  The  cutting  elec- 
trode is  then  utilized  to  remove  the  coagulated 
cancer,  leaving  a cooked  cavity  in  the  vault  of 
the  vagina.  The  coagulation  seals  the  lymph  and 
blood  vessels  preventing  metastases  and  hemor- 
rhage from  the  operative  manipulation. 

The  periphery  of  the  cancer  where  there  are 
live  and  actively  growing  malignant  cells  is  next 
attacked  by  inserting  twelve  to  fifteen  radon 
seeds  coated  with  gold  or  platinum.  An  intra- 
uterine stem  containing  three  centers  of  radia- 
tion is  next  inserted  and  a rubber  ring  pessary 
is  placed  in  the  vagina  with  two  centers  radiating 
the  broad  ligaments.  Another  stem  of  one  cen- 
ter of  activity  is  placed  against  the  cancer  cavity. 
This  series  remains  for  six  days,  that  administers 
approximately  12,000  m.c.  hours. 

Gauze  packing  is  inserted  into  the  vagina  to 
keep  the  series  in  situ  and  to  displace  the  blad- 
der and  the  rectum  as  far  as  possible  from  the 
zone  of  radiation.  Frequent  bladder  and  rectal 
lavage  post  operatively,  will  reduce  the  reaction 
of  these  organs.  My  results  following  this  line 
of  therapy  have  been  more  satisfactory  than  by 
any  other  method. 

In  conclusion  I wish  to  enter  a plea  that  medi- 
cal and  coagulation  diathermy  be  used  more  often 
as  a conservative  measure  in  pelvic  infection,  so 
that  radical  operative  procedures  will  not  be  nec- 
essary. To  further  suggest  the  experimental 
testing  by  thermocouples  of  different  high-fre- 
quency machines  to  produce  a standardization, 
whereby  a definite  amount  of  heat  units  can  be 
utilized  at  the  anatomical  site  desired. 
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The  application  of  high  frequency  currents 
furnishes  a treatment  method  of  wide  range 
and  efficiency  in  medicine  and  surgery  and 
has  done  much  to  attract  the  attention  of  the 
medical  profession  to  the  utility  of  electricity 
and  allied  physical  measures  in  therapy.  Medical 
diathermy  signifies  the  use  of  a high  frequency 
current  for  local  or  general  effects  within  physi- 
ological limits,  as  contrasted  to  surgical  diathermy, 
which  is  applied  for  the  purpose  of  local  tissue 
destruction.  The  action  of  either  form  of  high 
frequency  therapy  depends  on  the  degree  of  heat 
effects  created  within  the  tissues.  The  purpose 
of  this  paper  is  to  correlate  some  of  the  facts  as 
to  the  mode  of  production,  of  physiological  action 
and  of  therapeutic  uses  of  medical  diathermy. 

Principle  of  Production 

The  practising  physician  when  confronted  with 
the  puzzling  panel  board  of  a high  frequency  ap- 
paratus sees  a formidable  array  of  knobs, 
switches,  meters  and  current  outlets  so  that,  hav- 
ing had  no  college  instruction  in  medical  physics, 
he  is  at  the  mercy  of  the  salesman  or  the  hired 
expert  whose  chief  aim  is  to  prove  that  the 
apparatus  in  question  is  the  only  one  embodying 
the  latest  and  most  essential  features  for  the 
administration  of  diathermy.  As  a matter  of 
fact,  all  apparatus  made  by  reputable  manufac- 
turers are  built  practically  on  the  same  simple, 
easily  learned  principles  and  all  will  stand  the 
comparatively  little  wear  and  tear  of  ordinary 
office  work  almost  indefinitely  without  requiring 
any  special  attention.  What  the  practising  phy- 
sician who  intends  to  use  diathermy  needs  is  to 
learn,  first,  a clear  comprehension  of  the  prin- 
ciple of  production  of  this  powerful  form  of 
electricity  and,  then,  practical  instruction  under 
a clinical  teacher  as  to  the  technic  of  application 
and  the  possibilities  and  limitations  of  its  use. 

To  visualize  the  production  of  a therapeutic 
high  frequency  current  from  the  commercial 
alternating  current,  I use  an  instruction  model 
of  apparatus,^  the  actual  parts  of  a standard 
model,  mounted  in  a disassembled  form  on  a 
board.  The  essential  steps  of  production  are  as 
follows : 

(1)  The  incoming  alternating  current  is 
“stepped” — raised  to  a higher  voltage  by  elec- 
tromagnetic induction — technically  speaking,  by 
a static  transformer.  (2)  This  higher  voltage 
current  charges  a set  of  condensers — a form  of 
electric  reservoir — and  these  condensers  then  dis- 
charge across  the  air  space  between  two  metal 
rods  called  a spark  gap.  The  spark  discharge  thus 
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formed  sets  up  extremely  rapid  oscillations,  one 
million  or  more  per  second,  which  are  suitably 
balanced  within  the  apparatus  by  a solenoid 
or  resonator — another  electromagnetic  device. 
(3)  The  high  frequency  current  thus  produced 
is  applied  to  the  patient  from  the  terminals  of 
the  apparatus,  through  suitable  electrodes. 

Practical  instruction  of  the  beginner  in  dia- 
thermy consists  first  in  learning  how  to  select 
and  apply  electrodes  and  how  to  handle  the  dou- 
ble control  of  the  apparatus.  These  are  (a)  the 
main  or  voltage  control  regulating  the  strength 
of  the  incoming  current,  and  (b)  the  spark  gap 
control  which,  through  its  variable  opening,  bal- 
ances the  output  of  the  high  frequency  current. 
He  must  also  understand  that  the  milliampere- 
meter,  incorporated  in  the  circuit  between  the 
resonator  and  the  patient,  only  measures  the 
amount  of  current  developed  in  the  machine  and 
not  the  absolute  amount  of  heat  produced  in  the 
part  under  treatment  and  that  the  comfortable 
heat  sensation  of  the  patient  at  all  times  is  the 
supreme  guide  of  application. 

Explanation  of  Action 

The  high  frequency  current,  therefore,  is  an 
alternating  current  having  oscillations  of  extreme 
frequency — a million  or  more  in  the  second. 
When  applied  to  the  human  tissues  within  limits 
of  physiological  toleration  its  action  differs  from 
that  of  all  other  forms  of  electricity,  principally 
through  the  absence  of  sensory  or  motor  effects. 
The  extremely  rapid  alternations  of  the  current 
preclude  the  development  of  electrochemical  re- 
actions on  which  the  polarity  action  and  the  neu- 
romuscular effects  of  all  low  tension,  low  fre- 
quency currents  (galvanic,  faradic,  sinusoidal) 
are  based.  The  very  short  duration  of  the  im- 
pulse of  an  oscillation  can  hardly  cause  any  ionic 
movement  and,  even  did  this  action  occur,  the 
same  would  be  counteracted  immediately  by  an 
impulse  coming  from  the  opposite  direction.  All 
that  happens  is  that  the  frictional  energy  of  oscil- 
lating current  is  transformed  into  thermal  energy 
all  along  its  path.  It  is  the  consensus  of  opinion 
that  all  effects  of  diathermy  can  be  best  explained 
by  penetrating  heat  action  and  not  by  other 
undetermined  electric  effects.  This  was  very 
clearly  shown  by  the  latest  of  many  recent  inves- 
tigations, those  of  Binger  and  Christie^  of  the 
Rockefeller  Institute  of  Medical  Research.  These 
authors  concluded  that  (1)  the  heat  gradient  of 
the  body  is  reversed  during  diathermy  so  that 
heating  occurs  from  without  inward — the  max- 
imum heating  occurring  at  the  point  of  greatest 
concentration  of  the  lines  of  current  flow ; 
(2)  deep  heating  during  diathermy  is  greater  than 
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that  which  results  from  the  application  of  local 
heat  to  the  skin;  (3)  the  lung  can  be  heated  by 
diathermy  in  spite  of  simultaneous  cooling  of  the 
chest  wall.  They  consider  their  experiments  on 
living  bodies  as  satisfactory  evidence  of  the 
passage  of  the  current  through  the  interior  of 
the  body. 

The  Primary  Heat  Effect  and  Its  Extent 

Diathermy  properly  applied  enables  the  raising 
of  the  temperature  of  any  part  of  the  body  (local 
diathermy)  or  of  the  entire  body  (general  dia- 
thermy). Heat  externally  applied  by  hot  water 
bags  or  radiant  heaters  does  not  penetrate  deeply 
— two  inches  at  the  utmost — the  circulating  blood, 
as  part  of  the  heat  regulating  mechanism  of  the 
body  tending  to  distribute  local  heat  evenly 
through  the  organism.  The  heat  of  diathermy, 
on  the  other  hand,  is  generated  within  the  tissues 
faster  than  the  heat  regulating  mechanism  can 
dissipate  it.  With  appropriate  technic  this  heat 
effect  extends  evenly  from  one  electrode  to  the 
other  and  the  patient  has  no  other  sensation  than 
that  of  gentle  warmth.  All  medical  applications 
of  diathermy  are  painless  if  kept  within  the  limits 
of  physiological  heat  toleration. 

In  applying  local  diathermy  the  degree  of  heat 
depends  (1)  on  the  strength  and  duration  of  the 
current  flow;  also,  (2)  on  the  resistance  of  the 
tissues.  As  to  the  first  condition,  clinical  experi- 
ence has  shown  that  a moderate  amount  of  heat 
applied  for  longer  periods  is  in  most  instances 
more  beneficial  than  a maximum  amount  of  heat 
applied  for  short  periods.  The  generally  accepted 
dosage  is  from  75  to  100  milliamperes  per  square 
inch  of  surface  of  the  active  electrode,  provided 
that  the  electrodes  are  applied  equidistant  on 
opposing  surfaces ; therefore,  with  no  possibilities 
for  edge  effects.  The  treatment  time  is  about 
20  to  25  minutes  for  extremities  and  25  to  40 
minutes  for  internal  organs.  As  for  the  resistance 
of  human  tissues  to  electrical  currents,  there  are 
definite  measurements  available,  ranging  from  the 
lowest  resistance  of  muscle  to  skin,  liver,  lungs, 
brains,  tendons,  or  fat  up  to  the  highest  ones  of 
bone.  It  has  been  claimed,  therefore,  that  when 
applied  to  the  living  body,  diathermy  will  cause 
proportionally  more  heat  in  bones  and  fatty  tissues 
than  in  muscles  and  the  circulating  blood.  This 
view  overlooks  the  fact,  however,  that  the  elec- 
trical current  always  prefers  the  shortest  path 
and  that  of  least  resistance  and,  as  any  cross 
section  of  the  body  consists  of  tissues  of  varying 
electrical  resistance,  there  is  no  reason  why  the 
current  should  choose  the  more  resistant  bony 
and  ligamentous  structures  when  a parallel  path 
of  equal  length  and  of  lower  resistance  is  open 
across  the  soft  tissues.  In  the  clinical  application 
of  diathermy  we  find  that  bony  and  cartilagenous 
structures  will  heat  up  only  if  they  are  in  the 
direct  and  shortest  path  of  the  current  and  even 


then  it  is  likely  that  most  of  the  heat  effect  arises 
from  conduction  from  the  surrounding  soft  parts. 

In  passing  the  current  through  internal  organs 
one  must  allow  for  the  inevitable  dissipation  of 
the  current  in  the  center.  This  reverses  the  former 
teaching,  based  on  misinterpreted  laboratory  ex- 
periments, which  maintained  that  the  area  of 
maximum  of  heat  production  lies  midway  between 
the  electrodes.  A recent  study  by  Pariseau®  has 
demonstrated  anew  that  the  greatest  amount  of 
heat  will  be  produced  where  the  current  density 
is  greatest  and  this  occurs  always  near  the  elec- 
trodes and  proportionately  less  in  the  deeper 
structures.  Only  when  the  path  of  the  current 
between  the  electrodes  narrows  will  there  be 
relatively  more  heat  in  the  center  of  the  current 
flow.  An  example  of  this  action  is  noted  when 
one  electrode  is  applied  to  the  sole  of  the  foot 
and  the  other  held  around  the  middle  of  the  leg 
when  the  heat  is  first  felt  about  the  ankle,  because 
of  the  greater  current  density  there.  In  highly 
vascular  organs  one  must  also  allow  for  the  loss 
of  heat  by  convection  through  the  blood  stream. 
Generally  speaking,  conditions  are  more  favorable 
for  control  of  heating  of  the  extremities  than 
of  the  internal  organs.  The  maximum  tempera- 
ture which  the  skin  can  tolerate  without  pain  is 
about  117“  F.,  other  tissues  permitting  116°  to 
118°  F.  without  damage.  Mucous  membranes, 
on  account  of  their  more  extensive  blood  supply 
and  lack  of  insulating  covering,  tolerate  a greater 
amount  of  heat  than  the  skin.  Cumberbatch^ 
found  that  the  sensitive  female  urethra  will  bear 
only  about  113°  while  the  cervix  can  stand  up 
to  120°  without  discomfort.  In  therapeutic  appli- 
cation it  is  not  practicable  to  measure  the  rise  of 
temperature  in  the  skin  and  other  parts  so  that 
dosage  of  the  current  has  to  be  determined  by 
the  relative  estimate  of  the  milliammeter  and  the 
patient’s  subjective  feelings.  There  is  unques- 
tionable need  of  further  research  for  definite 
measurement  of  heat  production  in  the  various 
tissues  of  a limb  or  in  the  organs  of  the  thoracic, 
abdominal  or  pelvic  cavities  under  diathermy  at 
varying  milliamperage  and  duration,  through 
varying  paths  and  with  electrodes  of  varying  size. 
Recent  claims  by  some  manufacturers  that  in- 
creasing the  voltage  or  varying  the  frequency  of 
oscillations  would  intensify  the  heat  effect  have 
not  been  substantiated  clinically  and  for  the  pres- 
ent serve  only  to  add  needlessly  to  the  bewilder- 
ment of  the  beginner. 

General  diathermy.  It  is  not  always  possible 
to  draw  a well  defined  dividing  line  between  the 
strictly  local  and  general  heating  effects  of  dia- 
thermy. Every  local  application  that  includes  a 
fairly  large  area  causes  a certain  amount  of 
general  effect  as  proved  by  a slight  rise  of  body 
temperature  and  often  a feeling  of  warmth  all 
over  the  body.  In  applying  the  current  with 
multiple  large  electrodes  over  an  extended  sur- 
face and  in  sufficient  intensity,  a heating  of  the 
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entire  body  is  produced.  King  and  Cocke®  in 
recent  experiments  with  high  frequency  currents 
for  producing  therapeutic  fever  were  able  to  raise 
the  body  temperature  to  six  degrees  above  normal 
in  from  one  to  two  hours,  maintaining  a milliam- 
pere  reading  around  3500,  and  keeping  the  body 
covered  to  prevent  loss  of  heat.  Similar  experi- 
ments were  reported  by  DeKraft®  in  1913. 

The  general  characteristics  of  the  various  forms 
of  medical  diathermy  are  presented  on  the  ac- 
companying chart.  It  seemed  inadvisable  to  in- 
clude in  the  scope  of  this  paper  a detailed  expo- 
sition of  any  other  form  except  that  of  local 
diathermy. 


states : “There  are  good  reasons  for  believing  that 
the  vibrations  set  up  by  the  high  frequency  oscil- 
lations may  have  an  important  therapeutic  effect 
apart  from  the  heating  action.”  In  our  present 
state  of  knowledge,  however,  the  most  satisfac- 
tory explanation  of  the  physiological  and  clinical 
effects  of  diathermy  is  that  of  raising  the  tempera- 
ture of  the  parts. 

The  well  defined  secondary,  physiological 
effects  of  diathermy  are  best  summarized  by 
Kowarschik®  as  follows : ( 1 ) Effects  on  the  cir- 
culation. An  active  arterial  hyperemia  occurs 
which  appears  to  be  more  penetrating  and  longer 
lasting  than  the  hyperemia  following  external 
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Form 

Technic 

Effect 

Remarks 

Local  diathermy 

BITERMINAL 

1 

1 

Part  placed  between  two 
electrodes — preferably 
of  equal  size  and  equi- 
distant. 

Through  and  through 
heating  within  physi- 
ological toleration. 

Heating  occurs  from  with- 
out inward;  it  is  maxi- 
mum where  current  densi- 
ty is  greatest. 

General  diathermy 

Sets  of  electrodes  placed 
over  large  surface  of 
body  produce  even  cur- 
rent distribution. 

General  heating  of  body; 
some  local  heat  under 
electrodes. 

Auto' condensation 

One  or  more  electrodes 
applied  directly  to  skin; 
another  large  electrode 
under  back  with  a di- 
electric (insulating  ma- 
terial) interposed. 

General  heating;  lower- 
ing of  blood  pressure. 

Effects  are  due  to  con- 
denser action;  alternate 
charging  and  discharging 
of  body. 

Monoterminal  (Oudin) 
current 

Applied  from  single  high 
voltage  (Oudin)  termi- 
nal through  condenser 
or  vacuum  electrode. 

Local  counter  irritation 
and  some  surface  heat- 
ing. 

Current  completes  circuit 
by  oozing  from  area  of 
application  through  floor 
back  to  machine. 

The  Secondary,  Physiological  Effects 

D’Arsonval,^  the  first  investigator  of  the  phy- 
siological effects  of  high  frequency  currents, 
reported  his  observations  as  follows : 

(1)  The  tissues  traversed  by  high  frequency 
currents  became  less  excitable  to  ordinary  exci- 
tants; (2)  a manometer  placed  in  the  carotid  of  a 
dog  showed  a fall  of  many  centimeters;  (3)  after 
the  current  had  been  administered  for  some  time 
the  skin  became  vascularized  and  covered  with 
sweat;  (4)  an  increase  of  respiratory  changes  oc- 
curred, and  (5)  the  thermometer  did  not  show 
any  elevation  of  the  ordinary  temperature,  the  ex- 
tra heat  produced  being  lost  by  radiation  and  evap- 
oration. D’Arsonval’s  original  high  frequency  ap- 
paratus obtained  intermittent  oscillations  with  a 
minimal  heat  effect  but  is  superseded  by  the  modern 
diathermy  machine  producing  sustained  oscillations 
and,  predominantly,  heat  effects.  That  the  orig- 
inal claims  of  D’Arsonval  as  to  specific  high  fre- 
quency effects  apart  from  those  of  heat  had  some 
foundation  is  shown  in  the  sedative  effect  of 
diathermy  in  cases  of  neuritis  and  neuralgia  when 
other  methods  of  heat  application  failed.  Turrell® 


sources  of  heat  application.  There  is  also  an 
increased  flow  of  lymph  and  as  a result  of  both 
hyperemia  and  hyperlymphia  there  is  an  increase 
in  the  volume  of  the  part  thus  affected.  When 
general  diathermy  is  applied  a dilatation  of  the 
peripheral  vessels  occurs  and  there  is  a subsequent 
fall  in  blood  pressure. 

(2)  Effects  on  the  nervous  system : There  is 
a marked  sedative  and  analgesic  effect  on  irrita- 
tive conditions  of  sensory  nerves.  We  have  no 
generally  accepted  explanation  for  this  pain 
relieving  action.  It  may  be  that  heat  in  some 
way  lessens  nerve  sensibility,  perhaps  as  a result 
of  inhibition  through  the  temperature  nerves  of 
the  skin.  Tactile  sensibility  of  the  skin  increases 
at  98°  F. ; decreases  at  113°  and  disappears  en- 
tirely at  130°.  On  the  other  hand,  the  current 
from  D’Arsonval’s  original  apparatus  caused 
marked  analgesic  effect  without  the  production 
of  appreciable  heat,  thus  leaving  open  the  possi- 
bility of  a specific  high  frequency  effect.  The 
sedative  effect  also  extends  to  hypertonic  condi- 
tions of  motor  nerves.  Heat  has  always  been 
effective  in  relieving  muscle  cramps  and  this 
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explains  the  marked  effects  of  diathermic  heat 
on  hypertonic  conditions  of  the  imstriped  muscles 
of  the  stomach  and  intestines.  In  seeming  con- 
trast to  this  action,  heat  also  causes  an  increase 
of  peristalsis  in  normal  or  hypotonic  muscles ; 
consequently,  there  appears  to  be  a sedative  effect 
in  hypertonus  and  a stimulating  effect  in  hypo- 
tonus. 

(3)  Effects  on  metabolism.  D’Arsonval’s 
original  findings  as  to  the  increase  of  general 
metabolism  have  been  amply  corroborated  and 
there  also  exist  competent  observations  as  to  the 
increase  of  local  metabolism,  the  increase  of  secre- 
tion of  inner  organs,  and  the  increase  of  re- 
sorption. 

(4)  Effects  on  bacteria.  Heat  sensitive  organ- 
isms can  be  attenuated  or  killed  by  heat  and  thus 
we  can  appreciate  the  findings  of  D’Arsonval  as 
to  the  attenuation  of  diphtheria  and  pyocyaneus 
bacilli.  Laqueur^®  injected  bacterial  cultures  into 
joints,  muscles  or  subcutaneous  tissue  of  animals 
and  followed  this  by  diathermy  to  the  parts;  sub- 
sequent cultures  proved  sterile  or  showed  at- 
tenuation of  the  germs.  This  effect  was  most 
marked  in  heat  sensitive  organisms  like  the  gono- 
coccus and  pneumococcus  and  much  less  marked 
in  case  of  the  heat  resistant  streptococci  and 
staphylococci.  Patients  suffering  from  gonorrhea 
often  obtain  temporary  freedom  from  discharge 
during  acute  fevers  and,  as  at  a temperature  of 
102°  to  105°  the  gonococcus  is  injured  or  de- 
stroyed, development  of  heat  by  diathermy  has 
proved  effective  in  treating  gonorrheal  infections. 
Deep  hyperemia  of  the  tissues  adds  to  the  power 
of  resistance  by  increased  leukocytosis  and  lymph 
flow. 

While  the  effects  of  diathermy  are  thus  ex- 
plained principally  by  penetrating  heat,  attention 
has  been  called  recently  by  a number  of  investi- 
gators (Kiritschinsky,^^  Russetzki,^*  Sonntag^®)  to 
the  fact  that  thermal  measures  may  exert  reflex 
action  in  internal  organs  by  stimulation  of  the 
vegetative  nervous  system  through  the  nerve  end- 
ings in  the  skin  (Head’s  zones). 

Clinical  Uses 

The  physiological  effects  here  enumerated  form 
an  adequate  basis  for  clinical  application  of 
diathermy  for  numerous  disease  processes  in 
which  heat  has  proved  or  promises  to  be  bene- 
ficial. Diathermy  is  often  indicated  alone ; often 
again  it  will  work  to  best  advantage  if  properly 
combined  with  other  physical  measures,  notably 
with  those  producing  mechanical  effects.  Out 
of  the  maze  of  reports  to  be  found  in  the  modern 
literature,  conservative  investigators  are  gradu- 
ally standardizing  the  indications  for  its  employ- 
ment. It  would  seem  that  in  many  conditions  for 
which  it  had  been  advocated  by  some  physicians, 
simpler  heat  measures  would  work  as  well  or 
other  physical  measures  would  be  more  advisable. 


There  is  a fairly  well  established  consensus  of 
opinion  as  to  the  effectiveness  of  diathermy  in 
the  following  conditions : 

Joints,  hurscB  and  bones:  Deep  hyperemia 

causes  an  increased  arterial  flow  with  more  oxy- 
gen and  improved  nutrition  while  the  greater 
venous  flow  carries  away  in  larger  degree  the 
products  of  local  metabolism.  These  effects  pro- 
mote disintegration  of  inflammatory  exudates  and 
assist  in  their  resorption,  as  shown  clinically  by 
the  decrease  of  swelling,  relief  of  pain  and  resto- 
ration of  function.  For  these  reasons  diathermy 
has  proved  invaluable  in  treating  subacute  and 
chronic  inflammations  of  joints  and  bursi  fol- 
lowing infections  or  trauma.  Mechanical  meas- 
ures, such  as  massage  and  the  static  wave  cur- 
rent, if  immediately  following,  will  add  to  the 
good  effect.  No  amount  of  physical  therapy  will, 
however,  remove  hypertrophic  bony  changes, 
neither  will  it  make  diligent  removal  of  etiological 
factors  unnecessary.  Few  cases  of  calcified  sub- 
deltoid bursitis  are  being  submitted  to  operation 
since  thoughtful  surgeons  have  noted  the  favor- 
able result  of  properly  applied  diathermy.  The 
caution  should,  however,  be  added  that  acute 
forms  of  arthritis  are  usually  aggravated  by 
diathermy,  and  the  same  applies  to  most  cases 
of  acute  bursitis. 

In  delayed  union  of  bone,  when  there  is  a 
fair  degree  of  fixation,  diathermy  helps  to  pro- 
mote healing.  So-called  stimulative  diathermy 
for  non-union,  on  the  other  hand,  has  proved 
cumbersome  and  useless.  In  painful  and  exuber- 
ant callus  formation,  in  fibrous  ankylosis  follow- 
ing joint  injuries,  diathermy  combined  with 
proper  mechanical  measures  forms  an  approved 
routine  method  of  modern  treatment.  In  chronic 
osteomyelitis,  combination  with  ultraviolet  radia- 
tions seems  to  work  best. 

Chest  conditions.  Competent  observers  the 
world  over  agree  that  in  the  pneumonias  diathermy 
offers  a powerful  adjunct  to  other  standard  forms 
of  therapy.  Among  its  symptomatic  effects  are 
prompt  relief  of  pain,  transitory  relief  of  dyspnea, 
improved  heart  action,  general  soothing  of  the 
patient  and  induction  of  sleep,  this  improvement 
often  helping  to  tide  over  critical  periods  in  the 
course  of  the  disease.  In  addition,  it  has  been 
observed  that  in  a large  series  of  cases  treated  by 
diathermy  resolution  occurred  more  often  by 
lysis  than  by  crisis.  There  is  no  evidence,  how- 
ever, that  diathermy  has  materially  shortened  the 
course  of  a typical  pneumonia.  In  delayed  reso- 
lution diathermy  has  often  effected  a favorable 
turning  of  the  tide.  Diathermy  consequently  is 
now  employed  in  a number  of  hospitals  as  a 
routine  measure  in  pneumonia,  especially  so  since 
the  technic  of  its  application  is  simple  and  does 
not  require  any  disturbing  handling  of  the  patient. 

In  acute,  subacute  and  chronic  forms  of  bron- 
chitis, as  well  as  in  pleurisy,  the  deep  hyperemia 
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induced  by  diathermy  helps  to  relieve  pain,  loosens 
cough  and  speeds  recovery.  In  essential  forms 
of  bronchial  asthma  the  relaxation  of  the  muscu- 
lar spasm  following  its  application  readily  ac- 
counts for  the  favorable  results  already  reported. 

Abdominal  organs.  In  chronic  inflammation 
of  the  gall  bladder  and  ducts  when  surgery  is 
not  indicated  deep  hyperemia  produces  relief  of 
symptoms  and  often  brings  on  clinical  recovery, 
as  may  follow  likewise  in  peritoneal  adhesions 
following  gastric  or  intestinal  conditions.  In  so- 
called  postoperative  adhesions  results  by  dia- 
thermy  alone  are  not  uniform,  but  when  it 
is  combined  with  exercising  currents  (sinusoidal 
or  surging  faradic)  the  frequently  concomitant 
atony  is  more  easily  overcome  and  a fairly  large 
percentage  of  cases  show  definite  improvement. 
It  was  shown  recently  by  Stewart  and  Boldyreflf^* 
that  diathermy  could  increase  the  secretion  of 
gastric  juice  and  raise  the  temperature  of  the 
stomach  from  1.0°  to  1.5°  and  that  of  the  pan- 
creas by  1 to  6 degrees.  Spastic  conditions  of 
the  stomach,  gall  bladder,  intestines  and  pelvis 
of  the  kidney  as  well  as  gastric  neuroses  are 
among  the  affections  in  which  the  specific  anti- 
spasmodic  effects  of  diathermy  have  proved  of 
value  in  the  hands  of  many  clinicians. 

Pelvic  organs.  Subacute  and  chronic  inflamma- 
tions such  as  metritis,  parametritis,  diseased 
adnexa,  respond  well  because  of  the  efficient 
localization  of  deep  heating,  especially  when  ap- 
plied by  the  aid  of  proper  orificial  electrodes. 
If  the  exciting  organism  is  the  heat  sensitive 
gonococcus  the  relief  offered  is  almost  specific, 
as  reported  by  Cumberbatch,^  Corbus  and 
O’Conor. Cumberbatch  has  shown  that  diather- 
my applied  to  the  primary  focus  of  gonorrheal 
infections,  usually  the  cervix  uteri  and  urethra 
in  woman,  the  prostate  or  seminal  vesicles  in  men, 
resulted  not  only  in  local  improvement  but  also 
in  marked  relief  in  the  remote  seats  of  infections. 
Favorable  results  have  been  produced,  also,  in 
congestive  or  inflammatory  types  of  dysmenor- 
rhea, although  added  mechanical  measures — such 
as  the  static  wave  current — are  often  indicated. 

Male  organs.  For  the  same  reason  as  in  gon- 
orrheal infections  in  the  female,  prostatitis, 
epididymitis  and  seminal  vesiculitis  in  the  suba- 
cute and  chronic  stages  have  been  successfully 
treated  by  diathermy.  Acute  gonorrhea  in  the 
male  has  not  responded  so  well. 

Neuritis  and  neuralgia.  Diathermy  is  of  ma- 
terial value  in  the  treatment  of  neuritis  like 
sciatica  or  brachial  neuritis  and  also  in  certain 
varieties  of  neuralgia  or  myalgia.  Acute  cases 
may  become  aggravated  at  first  or  show  no 
response  at  all ; the  l>est  results  can  be  awaited 
in  subacute  and  chronic  conditions  in  which  all 
possible  focal  sources  of  irritation  will  have  been 
eliminated.  Longitudinal  diathermy  along  the 
affected  area  followed  by  the  monoterminal 


(Oudin)  current,  usually  including  the  spinal 
origin,  seems  to  work  best  results.  One  must 
carefully  gauge  the  reaction  to  the  treatment  and 
continue  it  frequently  enough  to  bridge  over  pain- 
ful remissions.  The  gradual  relief  thus  given 
allows  one  to  dispense  with  sedatives  and  nar- 
cotics, although  at  first  mild  medication  and  other 
supportive  measures,  especially  rest,  are  essential. 

High  blood  pressure.  In  its  early  days  the 
high  frequency  current  was  hailed  as  a panacea 
for  high  blood  pressure.  Clinical  experience  since 
then  has  shown  that  its  use  is  justified  only  in 
primary  or  essential  forms  in  which  there  is  no 
demonstrable  pathological  change.  In  these  cases 
autocondensation  or  general  diathermy  causes 
dilatation  of  the  peripheral  blood  vessels  and  an 
increase  of  body  temperature,  with  a resultant 
drop  in  blood  pressure.  Whether  there  is  any 
other  reflex  stimulation  that  might  in  turn  affect 
the  circulation  of  the  splanchnic  area  and  other 
areas  is  as  yet  undetermined.  The  drop  after  each 
treatment  often  amounts  to  five  or  ten  millimetres 
of  systolic  pressure  while  the  cumulative  effect  of 
a series  of  such  treatments  may  bring  the  blood 
pressure  to  nearly  normal  and  keep  it  so  for  a 
varying  period  of  time.  Concurrently  the  symp- 
toms caused  by  the  high  pressure  often  show 
definite  improvement  or  cessation.  Unfortunately, 
the  results  are  not  consistent  and  hence  the 
diversity  of  opinion  as  to  the  ultimate  value  of 
this  mode  of  treatment. 

Miscellaneous  conditions.  The  enumeration 
here  given  comprises  by  no  means  all  disease  con- 
ditions in  which  diathermy  has  been  advocated ; 
one  may  mention  in  addition  angina  pectoris, 
endarteritis  obliterans,  intermittent  claudication, 
Raynaud’s  disease  among  circulatory  disorders ; 
early  stages  of  poliomyelitis,  sclerosis  multiplex, 
paralysis  agitans  and  recently  even  dementia  para- 
lytica among  organic  nervous  disorders  and  many 
other  conditions  of  the  various  special  organs. 
Unquestionable  good  results  have  been  reported  in 
some  of  these  cases  but  matured  judgment,  based 
on  a large  number  of  observations  and  on  sufficient 
amount  of  control  cases,  are  essential  to  estab- 
lish the  value  of  diathermy  in  any  condition  with 
a seemingly  hopeless  pathology.  Some  of  the 
improvements  described  in  print  undoubtedly  fol- 
lowed temporary  functional  stimulation.  The 
treatment  of  paresis  by  general  diathermy,  re- 
ported recently  by  King  and  Cocke®  is  based  on 
the  theory  that  the  rise  in  temperature  in  self 
limiting  pathological  conditions  may  be  the  cause 
of  the  process  of  cure  and  the  production  of  arti- 
ficial fever  by  diathermy  can  be  more  accurately 
and  safely  controlled  than  by  the  method  of 
malaria  or  typhoid  germ  or  foreign  protein  injec- 
tions hitherto  advocated. 

Contraindications 

As  with  any  new  method  of  somewhat  spectacu- 
lar nature,  there  is  at  present  a tendency  to  use 
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diathermy  for  many  conditions  to  the  exclusion 
of  more  directly  indicated  or  simpler  physical  or 
other  therapeutic  measures ; or,  at  times,  when  it 
is  absolutely  contraindicated. 

Diathermy  is  relatively  contraindicated  in 
disease  processes  in  which  the  simpler  and  safer 
methods  of  superficial  heat  give  satisfactory  re- 
sults. Ordinary  contusions,  simple  myositis,  will 
readily  respond  to  luminous  heat,  the  same  form 
of  heat  causing  acceptable  results  in  bronchitis 
of  children  and  in  non-purulent  forms  of  sinu- 
sitis or  otitis  media.  So,  too,  complicated  methods 
recommended  by  some  for  applying  diathermy 
to  fingers,  toes,  and  sinus  tracts  seems  superfluous 
in  view  of  the  fact  that  heat  effects  can  be  pro- 
duced much  more  safely  for  these  areas  by 
luminous  or  infra-red  rays.  Superficial  neuralgias 
and  neuritis  can  be  frequently  relieved  by  these 
rays  followed  by  a mild  application  of  the  Oudin 
current. 

Then,  again,  if  a condition  should  require 
penetrating  heat  effects  it  is  not  necessary  that 
these  should  be  as  intense  as  that  by  diathermy. 
As  Ttirrell*  aptly  expresses  it,  “it  does  not  neces- 
sarily follow  because  a method  of  raising  the 
heat  of  a part  to  its  normal  or  even  slightly  above 
its  normal  temperature  is  beneficial,  that,  there- 
fore, it  is  advisable  to  raise  the  temperature  to 
fever  heat.”  It  is  an  experience  reported  from 
several  sources  that  in  the  atrophic  forms  of 
chronic  arthritis,  as  well  as  in  arthritis  deformans, 
not  only  had  relief  failed  but  that  often  an 
aggravation  of  symptoms  followed  diathermy  in- 
stead of  which  prolonged  galvanism  proved  bene- 
ficial. It  seems  as  though  these  atrophic  joints 
do  not  take  kindly  to  an  onrush  of  heat  but  will 
respond  to  mild  stimulation  by  galvanism. 
Kowarschik®  of  Vienna  likewise  points  out  that 
in  the  treatment  of  neuritis  and  neuralgias  the 
time  proved  sedative  effects  of  galvanism  are 
often  found  superior  to  those  of  diathermy. 

Diathermy  should  not  be  used  as  a panacea 
for  all  sorts  of  undiagnosed  painful  conditions. 
A complete  diagnosis,  a definite  conception  of  the 
underlying  pathology  to  be  influenced  and  con- 
sideration of  the  individual  equation  in  each 
patient  are  essentials  for  its  successful  use. 

Diathermy  is  absolutely  contraindicated  in  only 
two  conditions : ( 1 ) Acute  inflammatory  proc- 
esses accompanied  by  fever  and  suppuration. 
Acutely  inflamed  joints  in  infectious  arthritis  are 
made  worse  by  it  and  it  serves  almost  as  a diag- 
nostic evidence  that  the  process  has  entered  the 
subacute  stage  when  diathermy  can  be  well  toler- 
ated. In  joints  with  old  osteomyelitic  infections, 
“provocative”  diathermy  may  indicate  by  the 
absence  or  presence  of  irritative  symptoms  ( fever, 
pain)  following  the  application  as  to  whether 
there  is  any  lurking  infection.  Gynecologists 
have  used  provocative  diathermy  to  determine 
whether  it  is  safe  to  operate  in  chronic  pelvic 


infections  as  aggravation  of  local  symptoms  and 
a slight  rise  in  temperature  are  caused  by  dia- 
thermy in  cases  in  which  operation  is  not  safe.  In 
acute,  non-draining  suppuration,  such  as  otitis 
media,  appendicular  abscess,  acute  pelvic  infec- 
tions, unwisely  applied  diathermy  may  lead  to  real 
danger  by  spreading  the  process. 

(2)  Tendency  to  hemorrhage  as  in  recent 
hemoptysis  from  gastric  ulcer,  in  pregnancy,  etc., 
is  another  prohibitive  indication.  For  the  same 
reason  it  is  advisable  not  to  apply  diathermy  to 
pelvic  organs  during  the  menstrual  period. 

Essentials  of  Technic 

Correct  application  of  diathermy  in  the  various 
conditions  here  enumerated  can  only  be  acquired 
through  ample  clinical  instruction.  It  is  not  fair 
to  reputable  manufacturers  to  expect  their  sales- 
men to  be  instructors  in  technic,  for  the  safe  and 
efficient  use  of  diathermy  does  not  consist  simply 
in  applying  two  electrodes  and  then  snapping  on 
a few  switches.  Poor  results  and  at  times  suits 
for  malpractice  on  account  of  burns  have  been 
the  outcome  of  attempted  short  cuts  from  manu- 
facturer to  physician,  leaving  out  the  intermediary 
of  required  instruction  in  the  clinic. 

Electrodes.  The  function  of  electrodes  is  to 
serve  as  an  entry  and  exit  of  the  current ; they 
should  therefore  conform  in  size  and  shape  to  the 
surfaces  to  be  treated  and  their  position  should 
be  such  that  this  area  to  be  subjected  to  heat 
penetration  offers  the  direct  and  shortest  path  for 
the  current. 

There  are  two  principal  ways  in  which  to 
arrange  the  relative  position  of  electrodes : 

(1)  The  transverse  or  “through  and  through” 
method  consists  of  applying  two  electrodes  on 
opposite  surfaces  of  the  body.  This  insures  a 
fairly  even  heating  of  all  tissues  in  the  path  of 
the  current  and  is  therefore  the  method  of  choice 
for  heating  joint  and  ligamentous  bony  structures 
as  well  as  for  the  heating  of  internal  organs. 

(2)  The  longitudinal  (cuff  or  semi-cuff 
method)  consists  of  two  suitably  bent  plate 
electrodes  placed  all  or  partly  around  an  ex- 
tremity or  around  some  part  of  the  trunk.  Travel- 
ling from  electrode  to  electrode  along  the  less 
resistant  soft  parts,  this  method  will  principally 
heat  up  the  skin,  the  muscles,  the  periarticular 
structures  and  nerves  if  not  too  deeply  situated. 
Applying  full  cuffs  around  an  extremity  is  ac- 
ceptable only  if  the  limb  can  be  fully  extended  so 
that  the  current  will  travel  all  way  around  and  not 
concentrate  on  one  surface  only ; also,  if  the  cuffs 
are  kept  a considerable  distance  apart  (twelve  to 
fifteen  inches  at  least)  so  that  the  current  should 
not  have  the  tendency  to  pass  along  the  skin  only. 

Electrodes  must  be  applied  accurately  to  the 
surface  and  held  in  good  contact  throughout  the 
treatment,  while  at  the  same  time  avoiding  too 
much  pressure  over  irregular  and  bony  surfaces. 
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The  best  and  most  generally  used  material  for 
electrodes  is  a soft  sheet  composition  (tin  and 
zinc)  known  as  Crookes’  metal  of  about  twenty- 
two  gauge  thickness,  for  it  is  cheap,  may  be  cut 
any  size  and  bent  to  conform  to  any  surface. 
Like  most  other  physicians,  I never  use  soap  or 
other  interposed  material  between  the  skin  and 
the  plates ; preliminary  exposure  of  both  skin  and 
electrodes  to  luminous  heat  for  a few  minutes 
will  warm  up  and  moisten  them,  thus  taking  off 
the  chill.  Sharp  edges  and  wrinkles  must  be 
smoothed  out  before  application.  The  advan- 
tage of  some  of  the  readymade  rigid  electrodes  is 
that  they  are  easily  applicable  by  quick  mechanical 
fixation,  their  surface  being  smooth,  and  they  can 
be  kept  fairly  clean,  thus  saving  time  and  effort 
in  a busy  clinic.  Undue  pressure  should,  how- 
ever, be  avoided  when  applying  them,  a caution 
at  times  needed. 

Before  turning  on  the  current  from  the  main 
outlet,  inform  the  patient  that  all  sensation  that 
she  or  he  may  expect  is  that  of  mild  heat  but 
ask  that  any  uncomfortable  feeling,  pricking  or 
burning  be  at  once  reported.  In  advancing  the 
current  strength  it  is  advisable  to  go  up  on  the 
main  control  rather  than  opening  the  spark  gap 
too  widely.  Opening  the  spark  gap  too  far  is 
the  most  frequent  cause  of  the  so-called  faradic 
sensation.  Do  not  push  the  current  up  to  max- 
imum heat  toleration  during  the  first  few  treat- 
ments. Do  not  encourage  the  patient  to  show 
off  how  much  current  can  be  borne.  Never  go 
beyond  the  dosage  calculated  according  to  the  size 
of  the  active  electrode  but  stay  well  below  it  any 
time  the  patient  complains  of  excess  heat  or  pain. 
Be  sure,  after  complete  tests,  that  the  tactile  and 
heat  sensations  of  the  patient  are  normal.  Special 
precautions  are  needed  in  cases  of  recent  scar 
tissue,  peripheral  nerve  injuries,  hysterical  anes- 
thesias, and  it  is  advisable  that  one  should  adhere 
to  the  rule  of  staying  well  below  the  calculated 
dosage.  As  stated  previously,  best  results  in 
diathermy  are  not  at  all  dependent  upon  using 
the  maximum  amount  of  current  the  patient  can 
tolerate. 

Duration  of  treatment.  It  is  evident  that  it 
takes  a certain  amount  of  time  for  the  tempera- 
ure  of  the  part  treated  to  reach  the  desired  height 
and  then,  through  automatic  heat  regulation  (the 
blood  stream  and  conduction  by  the  surrounding 
tissues),  a condition  of  equilibrium  will  ensue  so 
that  a steady  temperature  is  maintained.  It  is 
also  evident  that  superficial  parts  can  be  heated 
up  much  faster  than  deeply  seated  structures, 
shorter  treatments  being  indicated,  as  a rule,  for 
the  former  than  for  deeper  conditions.  Clinical 
experience  shows  twenty  minutes  to  be  the  aver- 
age duration  for  an  efficient  diathermy  treatment 
while  in  chronic,  deeply  placed  conditions  or  the 
treatment  of  internal  organs  about  one-half  hour 
or  even  longer  may  be  required.  Excessively  long 


treatments  may  cause  too  intensive  a heat  effect 
and  thereby  exhaust  the  patient,  especially  if  aged. 

After  termination  of  treatment  the  site  of 
electrodes  should  be  always  carefully  inspected  and 
any  changes  noted.  In  time  of  inclement  weather 
patients  who  have  warmed  up  considerably  during 
a treatment  should  not  depart  immediately  but 
should  rest  for  ten  to  fifteen  minutes,  preferably 
recumbent,  in  order  to  cool  off. 

Frequency  of  treatment.  Acute  and  very  pain- 
ful conditions  or  recent  injuries  in  which  the 
early  return  of  function  is  essential  as  a rule 
require  daily  treatments.  With  improvement  of 
such  conditions  this  repetition  can  be  reduced. 
For  the  average  patient  suffering  from  some 
chronic  ailment  treatment  on  alternate  days 
usually  suffices  and  may  be  administered  even 
less  often,  dependent  on  the  underlying  diagnosis 
and  the  progress  noted. 

Conclusions 

Medical  diathermy  produces  through  and 
through  heating  of  tissues.  Its  physiological  ef- 
fects are : active  hyperemia,  relief  of  pain  and 
spasms,  increase  of  local  and  general  metabolism, 
attenuation  of  virulence  or  killing  of  bacteria.  Its 
clinical  uses  are  chiefly  in  subacute  and  chronic 
inflammatory  conditions.  Diathermy  will  work  to 
best  advantage  in  the  hands  of  a physician  who 
received  adequate  theoretical  and  practical  train- 
ing along  the  entire  field  of  physical  therapeutics 
and  who  will  use  diathermy  on  the  basis  of 
definite  indications  and  if  necessary  in  proper 
combination  with  other  indicated  measures. 
Diathermy  is  not  a cure-all  for  obscure  painful 
conditions  and  should  not  be  used  where  simpler 
methods  of  superficial  heat  applications  are 
sufficient. 
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Much  has  been  written  and  said  about  the 
passing  of  the  country  doctor.  Some 
view  this  as  a phase  in  the  adjustment 
of  medical  practice : Others  see  it  as  a calamity. 
Empiric  practice  more  and  more  gives  way  to 
scientific  investigation,  with  the  result  that  we  are 
much  nearer  the  time  when  medicine  can  be  an 
exact  science.  Much  has  been  gained,  but  some- 
thing has  been  lost. 

The  old  preceptor  was  a psychologist  as  well  as 
a physician.  No  patient  came  to  him  just  a case. 
He  was  a past-master  in  the  art  of  personal 
medicine. 

As  science  grew,  teaching  drifted  from  the 
bedside  to  the  microscope  and  laboratory,  and 
bedside  instruction  to  a certain  extent  lost  its 
place.  Many  of  our  teachers  today  have  never 
been  in  active  practice.  They  know  their  science 
but  the  art  of  practice  is  to  them  a doubtful  or 
unknown  quantity. 

With  the  passing  of  Christian  Science,  the 
osteopath  and  the  chiropractor,  it  now  looks  as 
though  medicine  might  again  come  into  its  own. 
Through  efforts  of  a tactful  committee  of  our 
own  society,  we  are  about  to  launch  a campaign 
in  the  interest  of  periodic  health  examinations. 
The  intelligent  laity  knows  that  it  is  important  to 
check  up  occasionally  to  determine  our  own 
state  of  health.  A generous  reception  has  been 
accorded  our  committee.  To  the  question,  who 
makes  these  examinations,  the  answer  is,  of 
course,  your  own  family  physician.  Some  will 
say : I have  no  such,  and  he  then  needs  to  form 
an  alliance  with  a coni])etent  medical  attendant 
who  will  keep  him  in  health  or  be  within  call 
when  he  or  a member  of  his  family  is  ill.  Some 
physicians  wonder  if  they  are  equipped  to  make 
the  examination  or  if  the  public  will  be  satisfied 
with  the  kind  they  make.  For  a great  many 
years  the  leading  life  insurance  companies  have 
furnished  blanks  to  cover  the  subject  well.  The 


actuaries  know  what  information  is  necessary. 
These  examinations  carefully  made  keep  the 
physician  alert  and  he  knows  he  will  be  paid.  He 
can  do  as  much  certainly  for  a man  who  wants 
not  a casual  “how  do  you  feel  today?”  but  a real 
systematic  search  for  abnormalities. 

I do  not  consider  seriously  the  suggestion  that 
our  health  examination  program  will  develop  an- 
other specialist,  the  health  examiner.  It  will 
bring  back  to  the  family  physician  a type  of  work 
which  he  is  better  fitted  than  any  one  else  to  do. 
He  knows  the  patient’s  strength,  his  resistance 
and  his  recuperative  power,  and  the  public  can 
not  find  a satisfactory  substitute. 

It  will  take  years  of  propaganda  to  interest 
every  one,  but  we  are  fortunate  in  having  a group 
like  the  Council  of  Social  Agencies  of  Utica  and 
Oneida  County  to  arouse  public  interest.  The 
man  with  physical  impairment  takes  much  better 
care  of  himself  than  the  man  who  regards  him- 
self a 100  per  cent  fit.  It  is  not  too  much  to  ex- 
pect that  these  examinations  will  postpone  for  a 
few  years  a break  in  the  family  circle,  and  pro- 
long the  useful  life  of  a man  whom  the  com- 
munity can  ill  afford  to  spare. 

Years  ago  the  Society  for  the  Prevention  of 
Tuberculosis  started  its  conquest  of  the  great 
white  plague  by  urging  early  recognition  of  the 
disease  by  the  family  doctor.  More  recently  the 
American  Society  for  the  Prevention  of  Cancer 
published  a pamphlet  on  “The  Key  Man  in  the 
Control  of  the  Cancer  Problem,”  which  un- 
erringly points  to  the  family  doctor.  Those  who 
have  no  such  contact  villi  fy  the  profession,  and 
say  that  Such  can  not  be  found.  It  is  the  fault 
of  the  public,  not  of  the  doctor.  It  may  be  dif- 
ficult for  the  layman  surveying  the  galaxy  of 
stars  in  the  medical  firmament  to  decide  which  he 
must  follow ; but  the  one  whose  beam  shines 
through  all  weather  with  never  failing  light  is 
the  star  of  the  general  practitioner. 
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TREATMENT  OF  SKIN  CANCER* 

By  JOSEPH  JORDAN  ELLER,  M.D.,  and  EVERETT  C.  FOX,  M.D.,  NEW  YORK,  N.  Y. 

From  the  Department  of  Dermatology,  New  York  Post-Graduate  Medical  School  and  Hospital. 

Correlation  of  Physical  Agents  With  the  Various  Surgical  Procedures 


The  early  recognition  by  the  general  prac- 
titioner and  the  judicious  treatment  of  those 
dermatoses  which  may  lead  to  cancer  would 
aid  in  lowering  the  mortality  rate  in  this  disease. 
In  a recent  paper  we  have  shown  that  there  are 
over  twenty  different  skin  conditions  which  are 
prone  to  cancerous  growths.^  All  workers  in  the 
field  of  malignancy  agree  that  a greater  number 
of  cures  in  this  disease  depends  on  the  early 
diagnosis,  followed  by  adequate  therapy.  Con- 
sidering this  fact  it  should  also  be  important  to 
recognize  the  skin  conditions  which  are  forerun- 
ners of  cancer  and  to  eradicate  them. 

The  following  skin  conditions  have  been  found 
to  be  forerunners  of  cancer  and  are  hereby  given 
in  their  approximate  order  of  importance: 

Syphilis. 

Leukoplakia. 

Radio-dermatitis. 

Moles  (also  malignant  lentigo,  melanotic 
whitlow). 

Senile  keratoses. 

Seborrheic  keratoses. 

Kraurosis  vulvse. 

Occupational  keratoderma  (tar,  pitch,  arsenic, 
dust,  oil,  heat,  etc.). 

Lupus  vulgaris  and  tuberculosis  cutis. 
Arsenical  keratoses. 

Seborrheic  keratoses. 

Lupus  erythematosus. 

Chronic  ulcers  (varicose  ulcers,  pellagrous 
ulcers,  fistulae,  etc.). 

Paget’s  disease  of  the  nipple. 

Cicatrices. 

Cutaneous  horns. 

Bowen’s  disease. 

Extramammary  Paget’s  disease. 

Papilloma  of  tongue. 

Xeroderma  pigmentosum. 

Blastomycosis. 

Inflammatory  dermatoses  (psoriasis,  lichen 
planus,  eczema). 

Before  outlining  the  therapeutic  procedure  in 
the  treatment  of  cutaneous  new  growths,  an  effort 
should  be  made  by  microscopic  study  to  determine 
the  probable  degree  of  malignancy  and  the  ap- 
proximate radiosensitivity  or  radioresistance. 
With  the  exception  of  melanomas,  a careful 
removal  of  a small  section  for  microscoi)ic  study 
seldom  results  in  any  harm. 

Roentgen  rays  and  radium  are  important  agents 
in  the  treatment  of  malignant  neoplasms  of  the 
skin.  They  may  be  used  singly  or  in  combination. 

* Kca<l  at  the  Annual  Mcctiin?  of  the  Mctlira!  Society  uf  the 
State  of  New  York,  at  Rochester,  N.  Y»,  June  3,  1930. 


Either  one  may  be  combined  with  the  various  sur- 
gical procedures ; such  as  curettage,  excision  with 
the  scalpel,  the  high  frequency  knife  or  with  de- 
struction by  electrocoagulation.  The  method  of 
therapy  differs  for  the  various  types  of  malig- 
nancy and  in  the  same  type  of  tumor  according 
to  the  location.  The  best  results  are  obtained  by 
those  who  follow  no  routine  or  who  do  not  become 
faddists  of  some  one  physical  agent.  One  should 
individualize  in  each  case  and  prepared  to  use 
the  various  forms  of  irradiation  with  or  without 
the  different  types  of  surgical  treatments  as  may 
be  indicated. 

The  malignant  cutaneous  new  growths  which 
will  be  included  here  are  as  follows : 

1.  Basal  Cell  Epithelioma. 

2.  Prickle  Cell  Epithelioma. 

3.  Basal  Squamous  Cell  Epithelioma. 

4.  Transitional  Cell  Epidermoid  Carcinoma. 

5.  Melanocarcinoma. 

6.  Paget’s  Disease  of  the  Nipple. 

7.  Bowen’s  Disease  (Intra-epidermal 

Carcinoma). 

8.  Sarcoma. 

(a)  Fibrosarcoma. 

(b)  Spindle  Cell  Sarcoma. 

(c)  Giant  Cell  Sarcoma. 

(d)  Neurogenic  Sarcoma. 

(e)  Dermatofibrosarcoma. 

(f)  Melanosarcoma. 

(g)  Lymphosarcoma. 

Basal  Cell  Epithelioma 

A large  number  of  chronic  lesions  of  the  skin 
in  individuals  past  forty  are  found  to  be  basal 
cell  epitheliomas.  They  frequently  develop  on 
seborrheic  keratoses.  Basal  cell  epitheliomas  may 
differ  greatly  in  their  clinical  appearance.  They 
may  occur  at  any  site  over  the  body.  They 
may  be  superficial  or  deep,  nodular  or  ulcerating. 
It  is  interesting  to  note,  however,  that  about 
eighty  per  cent  of  these  lesions  occur  about  the 
head  and  neck.  The  method  of  treatment  to  be 
chosen  depends  upon  the  character  of  the  lesion 
and  its  location.  The  large  majority  of  basal 
cell  epitheliomas  can  be  cured  especially  when 
treated  early.  However,  lesions  which  have  been 
present  for  a long  time  and  which  have  invaded 
bone  and  cartilage  may  prove  mucli  more  resistant 
to  radiation  and  require  more  intensive  treatment. 

MacKee^  reported  a large  number  of  basal  cell 
epitheliomas  treated  entirely  by  roentgen  rays. 
His  results  were  equal  to  those  obtained  by  other 
methods  of  treatment.  In  over  400  ca.sos  he 
had  87  per  cent  permanent  cures  in  unselected 
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cases  and  91  per  cent  permanent  cures  in  selected 
cases.  Hazen^  reported  his  results  of  200  cases 
treated  entirely  with  roentgen  rays,  with  perma- 
nent cures  of  86  per  cent  in  unselected  cases  and 
93  per  cent  in  selected  cases  after  observation  of 
one  to  eight  years.  Most  of  the  failures  reported 
in  both  MacKee’s  and  Hazen’s  series  were  in 
lesions  of  long  duration  with  involvment  of  bone 
or  cartilage. 

Equally  good  results  have  been  obtained  by 
radium  especially  in  the  last  few  years.  Quick'* 
reported  800  cases  of  basal  cell  epitheliomas  of 
the  face,  95  per  cent  of  which  have  had  complete 
regression.  Quigley®  treated  140  cases  of  the 
face  with  15  failures.  Morrow  and  Taussig® 
treated  322  cases  with  113  cures  under  one  year, 
186  over  one  year,  13  still  under  treatment  and 
10  failures. 

Our  results  with  irradiation  have  been  similar 
to  the  above  and  the  results  with  roentgen  rays 
or  radium  were  practically  of  equal  value.  How- 
ever, radium  was  successful  in  a few  cases  where 
roentgen  rays  had  failed.  At  times  radium  can 
be  more  easily  utilized  than  roentgen  rays, 
especially  in  such  areas  as  the  inner  canthus  of 
eye  and  the  alse  of  the  nose.  On  the  other  hand 
roentgen  rays  are  more  widely  available  and  dis- 
tinctly less  expensive. 

We  have  used  the  unfiltered  roentgen  rays  for 
the  majority  of  our  basal  cell  epitheliomas.  The 
following  were  our  standard  factors : three  milli- 
amperes,  one  hundred  kilovolts  (6  in.  sp.g.), 
eight  inch  distance  from  target  to  skin,  time  five 
or  six  minutes,  i.e.,  2j4  or  3 skin  units.  This  ex- 
posure may  be  repeated  two  weeks  after  all  reac- 
tion has  subsided  (6-8  weeks)  ; or  a dose  of 
lesser  intensity  given  according  to  the  progress 
or  size  of  the  lesion.  Usually  two  such  treat- 
ments were  sufficient  for  a cure.  The  larger 
lesions  were  routinely  destroyed  by  electrocoagu- 
lation before  roentgen  ray  therapy.  Our  experi- 
ence has  been  that  preliminary  destruction  by 
electrothermic  methods  increased  the  number  of 
cures  and  decreased  the  amount  of  radiation 
necessary.  One-eighth  to  one-quarter  of  an  inch 
of  normal  skin  about  the  lesion  was  included. 
We  believe  that  this  is  an  important  factor  in 
preventing  recurrences. 

Lesions  involving  the  cartilage  of  the  ear  or 
nose  are  completely  destroyed  by  electrocoagula- 
tion or  excised  with  the  high  frequency  knife ; 
followed  by  two  skin  units  of  imfiltered  roentgen 
rays  or  the  equivalent  dosage  of  radium  element 
or  radon  applied  to  the  site  of  the  lesion.  In 
this  manner  severe  radium  or  roentgen  ray  reac- 
tion is  avoided  in  the  cartilage,  and  healing  is 
much  more  rapid.  Skin  lesions  involving  the 
bone  require  removal  of  the  diseased  bony  tissue. 

Lesions  of  the  eyelids  not  involving  the  con- 
junctiva in  selected  cases  may  be  treated  success- 
fully with  roentgen  rays  or  radium.  If  the  eye- 
ball is  in  the  line  of  the  rays  the  eye  must  be 


protected  with  a brass  eye  shield  inserted  beneath 
the  lids.  Supersoft  roentgen  rays  (Grenz  Rays 
2 AU)  have  been  used  by  us  with  success  in 
epitheliomas  of  upper  eyelid  but  they  have  failed 
in  lesions  of  the  lower  eyelids. 

Radium  element  or  radon  used  in  the  form  of 
plaques  or  packs  for  surface  applications  accom- 
plish the  same  results  as  roentgen  rays  in  the 
treatment  of  basal  cell  epitheliomas.  The  average 
lesion  of  this  type  may  be  cured  with  radium 
or  radon.  The  following  treatment  is  given : a 
full  strength  plaque  filtered  with  two  millimeters 
of  aluminum  and  one  layer  of  rubber  dam  giving 
a dosage  of  40  to  60  milligram  hours  per  sq.  cm. 
for  small  lesions  and  40  to  50  milligram  hours 
per  sq.  cm.  for  the  larger  lesions  (larger  than 
two  square  cm.).  For  the  more  deeply  infiltrated 
lesions  a filter  of  2 m.m.  of  brass  is  used  giving 
a dosage  of  60  to  80  mgm.  hours  per  sq.  cm.  Two 
to  four  millimeters  of  normal  skin  about  the 
lesion  is  included.  The  surrounding  skin  should 
be  protected  with  lead  plates  having  windows 
the  size  of  the  area  to  be  treated.  The  plaque 
with  the  filters  is  then  applied  directly  to  the 
lesion  and  secured  in  place  by  adhesive.  Double 
faced  adhesive  is  of  value  in  maintaining  good 
approximation.  Often  one  such  treatment  is  suf- 
ficient for  a complete  regression  of  a basal  cell 
epithelioma.  When  the  regression  is  not  complete 
the  treatment  may  be  repeated  two  weeks  after 
all  reaction  has  subsided.  Other  methods  of 
applying  radium  may  accomplish  equally  good 
results  in  experienced  hands. 

Prickle  Cell  Epitheliomas 

Prickle  cell  epitheliomas  present  a more  diffi- 
cult problem  than  the  basal  cell  type.  They 
grow  more  rapidly,  may  metastasize  early,  and 
usually  are  more  resistant  to  radiotherapy.  A 
complete  destruction  of  every  cancer  cell  is  im- 
portant and  must  be  accomplished  early  and 
rapidly.  This  type  of  cancer  may  occur  at  any 
site.  They  often  develop  on  such  lesions  as  senile, 
arsenical,  and  tar  keratoses,  smokers  patches,  and 
other  types  of  leukoplakia.  They  are  frequently 
seen  on  the  lip,  tongue,  buccal  mucosa  and  floor 
of  mouth.  It  has  been  our  observation  that  the 
majority  of  epitheliomas  of  the  extremities  are  of 
the  prickle  cell  type,  especially  those  on  the  dor- 
sum of  the  hands.  Recently  one  of  us^  reported 
a number  of  prickle  cell  epitheliomas  developing 
in  senile  keratoses  with  the  conclusion  that  epithe- 
liomas resulting  from  senile  keratoses  were  always 
of  the  prickle  cell  type. 

The  treatment  of  prickle  cell  epitheliomas  varies 
depending  on  the  location  and  the  character  of 
the  lesion.  A microscopic  study  is  necessary  in 
each  case,  for  proper  therapy  cannot  be  given 
without  knowing  the  type  of  lesion,  degree  of 
malignancy  and  its  probable  radiosensitivity. 
The  information  often  to  be  gained  by  histologic 
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study  warrants  the  danger  of  making  a biopsy 
of  a neoplasm.  Ewing®  warns  against  indiscrim- 
inate biopsies  but  says,  “the  removal  of  a small 
carefully  selected  portion  of  a readily  accessible 
tumor  seldom  results  in  any  harm.”  We  believe 
that  the  dangers  of  a biopsy  are  overestimated. 

Our  discussion  of  treatment  is  limited  to  local- 
ized lesions  without  apparent  glandular  involve- 
ment. The  dermatologist  is  usually  not  equipped 
to  treat  those  cases  that  present  involvement  of 
the  glands.  The  latter  are  better  handled  by  a 
surgeon  in  collaboration  with  a radiotherapist. 

Early  prickle  cell  epitheliomas  of  the  trunk  or 
extremities  can  be  treated  successfully  by  radia- 
tion alone.  Most  often,  however,  it  is  desirable 
to  first  remove  the  lesion  surgically  or  to  destroy 
it  by  electrocoagulation.  Following  this  radium 
or  radon  should  be  applied.  When  radium  is  used 
intensive  gamma  ray  radiation  should  be  em- 
ployed. Even  though  there  be  no  apparent 
involvement  of  the  adjacent  glands  a series  of 
prophylactic  exposures  of  roentgen  rays  filtered 
through  three  millimeters  of  aluminum  should 
be  given,  i.e.,  erythema  doses  at  intervals  of  two 
months  for  three  treatments. 

In  our  treatment  of  prickle  cell  epitheliomas 
with  radium,  the  required  doses  were  given  over 
a period  of  4 to  8 days,  giving  equal  time  each 
day  during  this  period  after  the  method  of 
Regaud.®  Continuous  treatment  with  large  doses 
over  a period  of  several  days  gave  us  satisfactory 
results. 

When  it  was  found  preferable  to  implant  radon 
seeds  into  the  tumor,  gold  seeds  were  used  as 
they  could  be  left  in  the  tissues  permanently,  each 
millicurie  thereby  giving  133  millicurie  hours  of 
treatment. 

The  lesions  over  cartilagenous  areas,  particu- 
larly the  ears,  are  very  resistant  to  irradiation. 
These  lesions  should  first  be  thoroughly  destroyed 
by  electrocoagulation  and  then  followed  by  irra- 
diation. Much  better  results  have  been  obtained 
in  these  cases  since  adopting  this  method  of  des- 
truction, especially  when  the  cartilage  was  in- 
volved. 

Lesions  in  the  inner  canthus  of  the  eye  which 
are  usually  of  the  infiltrating  type  respond  well 
to  radium  treatment  when  the  growth  is  first 
destroyed  by  electrocoagulation. 

Lip  lesions  are  much  more  serious  than  those 
of  the  glaborous  skin.  They  grow  more  rapidly 
and  may  metastasize  early.  They  may  be  papillary, 
ulcerating  or  infiltrating.  The  infiltrating  type  is 
the  most  dangerous  for  it  metastasizes  more 
quickly.  The  papillary  type  responds  more 
rapidly  to  radiotherapy.  Early  superficial  local- 
ized lesions  of  the  lip  can  readily  be  cured  with 
surface  applications  of  either  radium  plaques  or 
tubes.  However,  we  believe  it  best  to  destroy 
these  lesions  first  with  electrothermic  methods  and 
then  to  apply  full  strength  radium  plaques  to  the 
involved  area ; and  to  give  80  to  lOO  mgm.  hours 


per  sq.  cm.  through  a filter  of  2 m.m.  aluminum. 
When  tubes  are  used  with  a filter  of  0.5  m.m. 
of  silver  80  to  100  me.  or  mg.  hrs.  are  given 
to  each  sq.  cm.  The  area  to  be  treated  should 
always  include  about  5 m.m.  of  tissue  beyond 
the  lesion.  The  tissue  outside  the  area  to  be 
treated  should  be  protected  by  proper  screening. 
Prophylactic  exposures  of  roentgen  rays  should 
always  be  given  to  the  lymphatics  which  drain 
the  lip  area  even  though  there  be  no  evidence  of 
involvement. 

Lip  lesions  which  are  more  deeply  infiltrated 
require  more  intensive  therapy.  In  addition  to 
the  above  surface  applications,  gold  radon  seeds 
may  be  permanently  buried  in  the  lesion  using 
one  seed  for  every  cubic  centimeter  of  tissue 
treated.  These  seeds  may  be  1 to  1.5  millicuries 
each,  depending  upon  the  reaction  desired.  We 
have  never  seen  any  deleterious  effects  as  a result 
of  the  permanent  implants  acting  as  foreign 
bodies.  This  combined  surface  and  interstitial 
method  of  applying  radium  will  usually  produce 
complete  regression  of  the  lesion. 

Our  highest  percentage  of  good  results  have 
been  obtained  by  first  excising  the  lip  epithelioma 
widely  with  the  high  frequency  knife,  following 
which  the  site  of  the  lesion  was  treated  by  an 
erythema  dose  of  gamma  rays  of  radium  by 
surface  applications  or  by  the  implantation  of  gold 
seeds  as  described  above.  In  a few  early  cases 
excision  alone  with  the  high  frequency  knife  was 
sufficient  to  cure.  We  believe  that  the  patient 
should  have  the  additional  safety  factor  to  be 
derived  from  radiotherapy  in  all  of  these  cases. 
When  surface  applications  only  are  employed, 
the  dose  can  be  considerably  increased  by  cross 
firing  through  three  portals  of  entry,  i.e.,  applying 
an  applicator  over  lesion,  on  the  mucosa,  and  on 
the  skin  externally.  As  was  mentioned  before 
prophylactic  doses  of  roentgen  rays  were  always 
given  to  the  lymphatics  draining  the  involved 
area. 

Regaud®  utilizes  wax  molds  for  surface  appli- 
cations. Platinum  tubes  of  0.5  m.m.  wall  thick- 
ness and  containing  5 to  10  mgs.  of  radium  are 
approximated  to  the  external  surface  of  the  mold 
at  one  centimeter  distance.  The  radiation  is  given 
over  a period  of  5 to  8 days.  His  results  in  lip 
cases  have  been  good.  He  reported  cures  of 
98  per  cent  of  operable  cases  without  glands,  and 
92  per  cent  of  operable  cases  with  glands.  In 
cases  of  doubtful  operability  including  those  with 
glands  he  had  72  per  cent  cures. 

Quick^®  uses  heavily  filtered  radium  or  radon 
at  a distance  of  one  cm.,  or  gold  filtered  radon 
seeds  interstitially.  His  results  equal  those  of 
Regaud. 

Lesions  of  the  tongue,  floor  of  the  mouth  and 
buccal  mucosa  differ  widely  in  regard  to  malig- 
nancy and  radiosensitivity.  Metastases  occur  in- 
creasingly according  to  the  location  as  follows : 
anterior  tongue;  posterior  tongue;  infralingual 
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and  floor  of  the  mouth.  Metastases  are  greater 
from  the  tongue  and  floor  of  the  mouth  than 
from  the  lip  and  the  glands  involved  are  deeper. 
For  the  mouth  lesions,  the  interstitial  method  of 


(4  gms.)  for  external  irradiation  giving  as  much 
as  10,000  to  12,000  me.  hrs.  to  each  side  of  the 
neck  at  6 cm.  or  10  cm.  distance  and  in  addition 
high  voltage  roentgen  rays.  He  believes  that  the 


Figure  1 

Prickle  cell  epithelioma  of  lower  lip.  Microscopic  diag- 
nosis by  J.  F.  Fraser,  M.D.  Duration  six  months;  no 
palpable  glands. 

irradiation  with  or  without  electrothermic  methods 
as  indicated  have  given  us  the  most  satisfactory 
results.  Tongue  lesions  may  be  treated  by  inter- 
stitial irradiation  with  gold  radon  seeds  implanted 
permanently  into  the  tumor  area  and  across  the 
base  of  the  tongue  (to  block  the  draining  lym- 
phatics). Prophylactic  roentgen  therapy  should 
be  given  to  the  draining  lymphatics  of  the  cervical 


Figure  2 

Same  patient  as  Fig.  1.  Prickle  cell  epithelioma  of  lower 
lip  after  removal  by  high-frequency  knife  and  deep 
roentgen  therapy  to  glands  of  neck.  No  recurrence  in 
three  years.  Almost  entire  lip  was  excised.  Note  good 
cosmetic  result  which  often  follows  lower  lip  excisions. 


tissue  will  tolerate  a larger  dose  of  external  irra- 
diation when  both  radium  and  roentgen  rays  are 
used  and  that  radium  has  the  greatest  effect  on 
cellular  areas  and  roentgen  rays  the  greatest  effect 
on  fibrous  areas.  By  this  combined  method  of 
interstitial  and  external  irradiation  he  gives  from 


Figure  3 

Prickle  cell  epithelioma  of  lower  lip — duration  two  years 
— before  excision  by  high-frequency  knife. 


region.  We  usually  use  1 or  2 me.  seeds  and 
place  one  seed  to  each  cubic  cm.  in  and  around 
the  tumor  area  and  four  to  six  such  seeds  in  the 
base  of  the  tongue.  The  reaction  may  be  severe 
but  necrosis  as  a rule  does  not  occur.  Quick^" 
uses  gold  seeds  interstitially  and  the  radium  pack 


Figure  4 

Same  as  Fig.  3 — after  excision  by  high-frequency  knife 
followed  by  high  voltage  roentgen  rays  to  lymphatics  of 
neck.  No  recurrence  in  three  and  one-half  years. 

2 to  10  skin  erythema  doses  to  the  tumor  area  in 
4 to  8 days  according  to  the  degree  of  malignancy 
and  radioresistance  of  the  tumor. 

For  tongue  lesions  Regaud^  uses  platinum 
needles  of  varying  length  with  a wall  of  0.4  m.m. 


1348 


SKIN  CANCER— ELLER  AND  FOX 


N.  Y.  Sute  J.  M. 
November  15,  1930 


thickness.  These  needles  contain  radium  or  radon 
and  are  inserted  into  the  tumor  area  and  sur- 
rounding tissue.  For  the  base  of  the  tongue  and 
lymphatics  external  irradiation  is  given  by  means 
of  molds  and  packs  of  radium  at  a distance.  This 
treatment  extends  over  a period  of  5 to  8 days. 

Epithelioma  of  the  penis  which  is  usually  of 
the  prickle  cell  type  responds  well  to  roentgen 
rays  and  radium  in  early  cases.  One  to  three  per 
cent  of  all  cancer  in  the  male  is  found  on  the 
penis.  Two  types  are  seen;  the  papillary  and  the 
flat  infiltrating.  They  usually  begin  as  a small 
indurated  area  and  soon  present  a small  central 
ulceration.  If  treatment  is  begun  before  the 
deep  tissue  is  invaded  an  early  cure  is  to  be 
expected.  When  the  growth  has  spread  past 
Buck’s  fascia  the  lesions  do  not  respond  as  well 
to  radiation  and  a certain  number  require  ampu- 
tation of  the  organ.  This  is  best  accomplished  by 
electrothermic  methods.  For  small  lesions  of 
recent  development  we  have  used  full  strength 
plaques  of  radium  with  a filter  of  2 m.m.  alum- 
inum giving  80  to  100  mgs.  hrs,  per  sq.  cm. 
Prophylactic  roentgen  rays  are  given  to  the  in- 
guinal glands.  Pfahler  and  Widmann^^  reported 
ten  cases  of  cancer  of  the  penis  treated  by  radio- 
therapy and  electrocoagulation,  with  nine  cured 
from  five  to  twelve  years.  They  believe  that  irra- 
diation of  the  glands  gives  superior  results  to 
resection.  Dean^^  reported  75  cases  of  epithelioma 
of  the  penis.  None  of  his  cases  occurred  in  indi- 
viduals who  were  circumcised  in  infancy.  He 
believes  the  tight  prepuce  to  be  the  most  important 
causative  factor.  He  uses  radium  for  the  primary 
lesions  and  roentgen  rays  for  the  glands  in  the 
groin.  The  primary  lesions  receive  1,200  me.  hrs. 
per  sq.  cm.  at  one  cm.  distance  with  the  radium 
in  silver  tubes  of  0.5  m.m.  walls.  Dean  uses  a 
radium  pack  (4  gm.)  for  groin  metastases  giv- 
ing 9,000  me.  hrs.  at  6 cm.  distance  with  0.5  m.m. 
silver  and  1 m.m.  brass.  This  is  followed  in 
three  to  four  weeks  by  block  desection.  He 
reported  good  results  with  radium  alone  in  lesions 
less  than  two  centimeters  in  size  and  those  larger 
he  found  required  combined  surgical  measures 
and  irradiation.  In  most  of  his  cases  radical 
amputation  was  not  necessary. 

Epithelioma  of  the  vulva  is  not  common  and 
usually  occurs  in  those  past  fifty  years  of  age. 
When  treated  early,  the  prognosis  is  favorable. 
When  operable  these  lesions  should  be  removed 
by  wide  excision,  with  the  high  frequency  knife 
and  radon  seeds  implanted  throughout  the  area. 
Deep  roentgen  rays  are  given  to  the  groins. 
Rentschler^^  reported  71  cases  which  were 
treated  by  excision  of  the  primary  mass  and 
resection  of  the  glands  of  the  groin.  Radium 
and  roentgen  rays  were  given  to  the  site  of  the 
primary  lesion  and  to  the  groins.  Forty-four 
died,  seventeen  are  living  and  thirteen  are  free  of 
the  disease.  As  a measure  of  prophylaxis  all 
cases  of  kraurosis  vulvae  should  be  treated  by 


radical  excision.  This  gives  prompt  relief  from 
all  symptoms  and  prevents  the  development  of 
epitheliomas.  Roentgen  rays  and  radium  fail 
to  influence  the  course  or  symptoms  of  kraurosis 
vulvae  and  are  contraindicated. 

Basal-Squamous  Cell  Epithelioma 

“Basal  squamous  cell  epithelioma’’  is  a term 
used  to  describe  the  transitional  form  that  occurs 
between  the  basal  cell  and  the  squamous  cell 
epithelioma.  We  have  been  able  to  study  one 
case  that  fits  into  this  group.  The  following  con- 
clusions drawn  by  Montgomery^*  from  his  studies 
of  fifteen  cases  which  he  defined  as  basal  squam- 
ous cell  epithelioma  are  as  follows : 

“In  a series  of  basal  cell  epitheliomas  diagnosed 
clinically  as  such,  from  15  to  20  per  cent  on 
microscopic  examination  will  probably  prove  to 
be  transitional  in  character.” 

“Basal  squamous  cell  epithelioma,  in  the  ma- 
jority of  cases,  is  relatively  resistant  to  roentgen- 
ray  and  radium  treatments  as  compared  with 
basal  cell  epithelioma.  Radiotherapy  should  be 
used  only  as  a last  resort  in  the  treatment  in 
these  cases.” 

“Surgical  treatment,  with  an  unusually  wide 
excision  because  of  the  insidious  infiltration  of 
the  tumor  cells,  is  indicated  whenever  possible.” 
There  is  no  doubt  that  all  of  us  have  encoun- 
tered what  appeared  to  be  typical  basal  cell 
epitheliomas  which  were  most  resistant  to  in- 
tensive doses  of  roentgen  rays  and  radium.  Per- 
haps some  of  these  resistant  lesions  belonged  to 
the  type  described  by  Montgomery,  who  stated 
that  this  transitional  form  occurs  frequently  and 
on  account  of  their  tendency  to  metastasize,  their 
prognosis  is  serious  as  compared  with  basal  cell 
epithelioma. 

Transitional  Cell  Epidermoid  Carcinoma 

The  predominant  clinical  features  of  transi- 
tional cell  epidermoid  carcinoma  are : usually  a 
small  primary  lesion  of  the  base  of  tongue  or 
tonsil ; early  metastases  with  wide  dissemination ; 
and  rapid  response  to  irradiation. 

Ewin,*®  Quick,*®  and  Cutler**  who  studied  a 
large  number  of  intra-oral  epidermoid  carcinomas 
found  that  a certain  percentage  responded  more 
rapidly  and  more  completely  to  irradiation  than 
the  others.  These  tumors  were  found  to  possess 
other  characteristics ; i.e.  usually  a small  primary 
lesion,  early  metastases  and  pathological  char- 
acteristics which  differed  from  other  epidermoid 
carcinomas.  Quick  and  Cutler  termed  these 
growths  “transitional  cell  epidermoid  carcinoma.” 
The  most  common  site  of  these  lesions  are  the 
tonsil,  base  of  tongue  and  nares.  The  appear- 
ance of  the  primary  lesion  is  more  or  less  charac- 
teristic and  differs  from  that  of  a primary  squam- 
ous cell  lesion.  The  transitional  cell  lesion  is 
flat  and  presents  a finely  granular,  velvety  surface 
which  looks  like  an  erosion  of  the  mucous  mem- 
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brane  rather  than  an  ulceration.  Squamous  car- 
cinoma usually  presents  an  elevated  indurated 
lesion  with  a depressed  ulcerated  center  and  has 
a coarsely  granular  appearance.  The  primary 
transitional  cell  lesion  is  frequently  small  or  indis- 


Figure  5 

Prickle  cell  epithelioma  of  lower  lip  before  excision  by 
high-frequency  knife  and  high  voltage  roentgen  rays  to 
neck  lymphatics. 

tinguishable  and  often  the  first  sign  of  disease  is 
a swelling  in  the  neck.  Many  cases  have  been 


Figure  7 

Lymphosarcoma  of  chin  in  man  sixty  years  of  age.  The 
lesion  was  a lemon  size  stony  hard  mass  of  twelve  years’ 
duration.  There  was  a nut  size  hard  gland  on  left  side 
of  neck.  Ewing,  Satenstein  and  Fraser  made  a micro- 
scopic diagnosis  of  lymphosarcoma.  The  tumor  and  gland 
were  removed  by  the  high-frequency  knife  following 
which  the  base  was  electrocoagulatea.  Following  this 
three  treatments  of  high  voltage  roentgen  rays  were  given 
the  neck  lymphatics,  and  site  of  the  tumor. 


erroneously  diagnosed  as  bronchiogenic  car- 
cinoma, endothelioma,  or  lymphosarcoma.  The 
transitional  cell  neoplasm  must  always  be  con- 
sidered before  making  a diagnosis  of  primary 
disease  of  the  cervical  lymph  nodes. 


Figure  6 

Same  case  as  Fig.  5 after  therapy.  No  recurrence  in 
three  years. 


Transitional  cell  carcinoma  is  a highly  cellular 
malignant  tumor.  The  cells  are  small,  uniform  in 
size,  with  large  hyperchromatic  nuclei  and  scanty 


Figure  8 

Same  case  as  Fig.  7 after  therapy.  No  recurrence  after 
two  and  one-half  years. 


cytoplasm  growing  diffusely.  Adult  squamous 
characteristics  such  as  cornification,  spines,  and 
pearl  formation  are  absent. 

The  marked  radiosensitivity  which  lead  to  the 
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discovery  of  these  tumors  is  the  important  factor 
in  their  treatment.  They  should  be  treated  by 
radiotherapy  because  of  their  high  radiosensitivity 
and  high  grade  of  malignancy  and  must  be 
treated  early.  The  primary  lesion  may  be  treated 
by  gold  radon  implants  distributed  uniformly 
throughout  the  tumor.  This  treatment  has  been 
very  satisfactory  and  rriost  of  the  tumors  have 
regressed  rapidly  and  without  necrosis.  The 
treatment  of  the  metastatic  lymph  nodes  with 
high  voltage  roentgen  rays  and  radium  have 
resulted  in  a complete,  regression  in  most  cases. 
Ouick^®  reported  cures  of  some  cases  treated  en- 
tirely with  external  irradiation  by  combining  high 
voltage  roentgen  rays  and  the  radium  pack 
(4  gms.).  By  this  method  one  of  his  cases 


Figure  9 

Photomicrograph  of  lesion  in  Fig.  7 showing  lympho- 
sarcoma. 


received  between  two  and  one-half  and  three 
erythema  doses  to  the  glands  and  primary  lesion 
by  external  irradiation  and  has  been  without  evi- 
dence of  disease  for  over  three  years. 

Melanoma 

(a)  Melanocarcinoma  (ncvocarcinoma) . 

(b)  Melanosarcoma. 

Melanoma  is  a term  used  to  include  both 
melanocarcinomas  and  melanosarcomas.  It  is 
almost  invariably  used  to  designate  melanocar- 
cinoma which  arises  on  moles.  Although  the 
term  melanosarcoma  is  frequently  used  it  is  done 
so  incorrectly  for  most  so-called  melanosarcomas 
are  really  melanocarcinomas  (nevocarcinomas). 
Melanosarcomas  are  very  rare  and  are  found 
arising  in  the  choroid  coat  of  the  eye  and  in  the 
blue  nevus  of  Block. 

Nevocarcinomas  arise  on  slate  colored,  blue  or 


bluish-black  moles.  When  they  do  so,  they  may 
become  the  most  malignant  type  of  neoplasm, 
for  they  metastasize  rapidly  with  wide  dissemina- 
tion and  end  fatally  in  a short  time.  Their  prog- 
nosis is  always  serious.  The  outcome  is  always 
uncertain  even  though  these  pigmented  nevi  be 
treated  before  any  sign  of  active  growth. 

Microscopic  studies  have  shown  that  the  size 
of  the  nevus  on  the  surface  of  the  skin  may  be 
misleading  as  to  the  actual  extent  in  the  tissues. 
The  infiltrating  tumor  cells  with  or  without  pig- 
ment may  be  found  inches  away  from  the  small 
lesion  on  the  surface.  If  any  success  is  to  be 
expected,  wide  removal  by  some  surgical  method 
preferably  the  high  frequency  knife,  followed  by 
electrocoagulation  should  be  instituted  before 
these  moles  show  signs  of  growth  or  immediately 
at  their  first  sign  of  growth.  The  excision  should 
be  made  in  the  form  of  a cone  the  base  of  which 
is  deep  in  the  underlying  tissues.  Radium  or 
roentgen  rays  have  been  as  a rule  unsatisfactory 
when  used  alone  for  the  treatment  of  melanomas 
due  to  their  marked  radioresistance  and  becau.se 
of  the  tremendous  destructive  doses  necessary  for 
the  removal  of  these  lesions.  Irradiation  may  be 
useful  following  the  above  surgical  removal. 

Paget’s  Disease  of  the  Nipple 

It  is  now  generally  agreed  that  Paget’s  disease 
of  the  nipple  is  a carcinoma  of  the  intra-epidermal 
portion  of  the  mammary  duct  where  it  may 
remain  quiescent  for  an  indefinite  period.  Even- 
tually, however,  the  lesion  breaks  through  the 
epidermis  and  becomes  an  infiltrating  metastasiz- 
ing carcinoma  of  the  breast.  Considering  that 
this  condition  is  always  a carcinoma  of  the  nip])le, 
frequently  symptomatic  of  deeper  carcinoma  of 
the  breast  we  are  in  accord  with  those  who  believe 
that  mastectomy  with  postoperative  irradiation  is 
far  superior  to  irradiation  alone. 

Bozven’s  Disease 

Bowen’s  disease  is  a histologic  entity  which 
should  be  clas.sified  as  an  intraepidermal  car- 
cinoma.This  lesion  may  remain  within  the 
epidermis  indefinitely  or  it  may  break  through 
the  basement  membrane  and  infiltrate  the  corium 
and  deeper  structures.  It  is  then  a prickle  cell 
carcinoma.  The  lesions  are  usually  multiple  and 
distributed  over  the  trunk  and  extremities.  As 
a rule  they  produce  no  subjective  symptoms. 

Since  these  lesions  are  intraepidermal  carcino- 
mas and  may  become  infiltrating  early  removal 
is  advisable.  Although  these  lesions  are  very 
sujierficial,  they  usually  are  very  resistant  to  irra- 
diation and  require  large  doses  of  roentgen  rays 
or  radium  for  a cure.  They  require  an  equal 
amount  of  irradiation  and  sometimes  more  than 
is  usually  necessary  for  the  complete  regression 
of  a basal  cell  epithelioma.  We  have  had  the 
occasion  to  treat  Bowen’s  disease  (patient  of  Dr. 
J.  Frank  Fraser)  with  triple  erythema  doses  of 
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the  grenz  rays  (supersoft  roentgen  rays,  2 A.U.)- 
The  patient  was  a man  sixty  years  of  age.  He 
had  about  fifty  lesions  distributed  over  the  trunk 
and  extremities.  More  than  half  of  his  lesions 
were  treated  with  two  or  three  doses  as  above. 
There  was  a complete  disappearance  of  all  treated 
lesions  and  no  recurrence  to  date  (two  years). 
This  case  of  Bowen’s  was  particularly  sensitive 
to  the  grenz  rays  for  previously  other  lesions 
treated  by  radium  and  the  usual  wave  length 
roentgen  rays  proved  to  be  resistant  to  these 
agents. 

Primary  Sarcoma  of  the  Skin 
Sarcomas  are  the  least  common  of  the  cutaneous 
malignant  neoplasms  and  for  this  reason  very 
little  definite  information  is  obtainable.  They 


Figure  10 


Prickle  cell  carcinoma,  left  side  of  tongue,  of  six  months’ 
duration.  There  were  no  palpable  glands.  Diagnosis  con- 
firmed by  microscopic  study.  On  December  31j<,  1927, 
anterior  left  half  of  tongue  was  excised  by  the  high-fre- 
quency knife,  following  which  platinum  radon  seeds,  each 
containing  3.2  millicuries  of  radon,  were  inserted  into  the 
tongue,  across  the  base  and  also  in  a collar  form  about 
the  neck.  These  were  left  in  situ  for  eight  days  and 
eight  hours  and  then  removed. 

vary  considerably  as  to  the  clinical  type,  histologic 
structure,  degree  of  malignancy,  and  likewise  in 
their  response  to  radiotherapy.  They  may  be 
either  single  or  multiple.  The  large  majority  of 
primary  sarcomas  of  the  skin  are  of  the  spindle 
cell  or  fibrous  type.  The  fibrosarcoma  is  the  most 
benign.  They  respond  poorly  to  radiotherapy  and 
complete  surgical  excision  offers  the  best  prog- 
nosis. 

The  spindle  cell  type  may  be  composed  of  large 
or  small  cells  and  varies  as  to  the  amount  of 
cellular  elements.  The  spindle  cell  sarcoma  may 
be  radiosensitive  when  highly  cellular  and  radio- 
resistant when  composed  almost  entirely  of 
stroma.  Therefore,  the  cellular  type  should  be 
treated  with  roentgen  rays  or  radium  and  the 
fibrous  types  by  surgical  excision  with  irradiation 
before  and  after  removal.  Recurrences  frequently 


occur  and  pulmonary  metastases  are  the  end 
results  in  many  cases. 

The  giant  cell  sarcomas  (usually  develop  from 
the  tendon  sheaths)  are  least  malignant  and  very 
radiosensitive ; roentgen  rays  and  radium  being 
almost  specific  in  these  lesions. 

Under  the  name  of  neurogenic  sarcoma  Ewing^® 
has  classified  a group  of  tumors  commonly  desig- 
nated as  fibrosarcomas,  spindle  cell  sarcoma  and 
fascial  sarcoma.  These  lesions  usually  arise  about 
the  arms,  legs,  popliteal  spaces,  abdominal  and 
chest  wall  as  small  movable  subcutaneous  nodules. 
Quick  and  Cutler®®  reported  seventy-five  cases  of 
neurogenic  sarcoma  most  of  which  had  from  one 
to  three  recurrences  after  local  removal.  Oper- 
able cases  were  given  irradiation  and  widely 


Figure  11 

Same  case  as  Fig  10.  No  recurrence  to  date  (two  and 
one-half  years).  Patient  has  gained  thirty-three  pounds 
in  zveight  and  has  no  alteration  in  speech. 

excised  with  only  a few  cures.  In  ten  cases, 
amputation  of  the  extremity  resulted  in  five  cures 
and  five  deaths  from  pulmonary  metastases.  Only 
17  had  a complete  regression  in  their  series  of  75 
cases. 

Dermatofibrosarcoma  was  described  by  Darier 
in  1924  and  several  cases  have  been  reported 
since.  These  tumors  are  usually  of  the  acellular 
spindle  cell  variety,  are  relatively  slow  growing 
and  do  not  metastasize.  They  are  radioresistant 
and  have  a marked  tendency  to  recur  when  ex- 
cised. The  most  successful  results  have  been 
obtained  when  they  have  been  very  widely  excised. 
Senear®^  reported  two  cases  treated  by  surgical 
excision  without  recurrence. 

Melanosarcomas  are  exceedingly  rare  lesions 
and  arise  from  pigmented  lesions  in  the  cutis 
(Bloch  blue  nevus).  Their  treatment  is  identical 
with  that  given  for  melanocarcinoma. 

Lymphosarcomas  usually  arise  in  a single  chain 
of  lymph  glands  but  may  arise  from  lymphatic 
tissues  elsewhere.  They  are  exceedingly  malig- 
nant. Their  response  to  radiotherapy  is  very 
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rapid.  Recurrences  are  frequent.  Often  metas- 
tases  although  not  apparent  have  occurred  before 
therapy  was  instituted.  One  of  our  cases  of  lym- 
phosarcoma treated  two  and  one-half  years  ago 
has  had  no  recurrence.  This  patient  was  a man 
sixty  years  of  age  who  had  a lemon  sized  stony 
hard  mass  of  twelve  years  duration  on  his  chin. 
There  was  a nut  sized  firm  gland  on  the  left  side 
of  his  neck  near  the  chin.  The  above  microscopic 
diagnosis  was  concurred  in  by  Doctors  Ewing, 
Satenstein  and  Fraser.  The  lesion  and  gland 
were  removed  by  the  high  frequency  knife,  fol- 
lowing which  the  base  was  electrocoagulated.  The 
next  day  high  voltage  roentgen  rays  in  erythema 
doses  were  given  to  the  neck  lymphatics  and  site 
of  the  lesion.  This  was  repeated  twice  at  inter- 
vals of  two  months. 

The  preferable  therapy  for  lymphosarcomas  is 
by  irradiation  alone,  but  due  to  the  unusual  hard- 
ness of  the  mass,  we  felt  that  combined  surgery 
and  radiotherapy  was  indicated  in  this  case. 

The  best  results  in  early  sarcomas  are  obtained 
by  a combination  of  radiotherapy  and  surgery. 
The  dose  required  with  either  roentgen  rays  or 
radium  is  the  same  as  that  given  for  prickle  cell 
epitheliomas.  Following  the  initial  radiotherapy, 
if  there  is  considerable  regression  indicating  radio- 
sensitivity, they  may  be  treated  entirely  by  this 
method  but  the  more  radioresistant  lesions  will 
require  surgical  excision  and  postoperative  radio- 
therapy. 

Summary 

1.  The  treatment  of  the  various  types  of 
cutaneous  malignant  neoplasms  has  been  outlined. 
The  plan  of  therapy  which  in  our  opinion  offers 
the  best  prognosis  was  given. 

2.  We  noted  those  conditions  which  had  a high 
degree  of  sensitivity  to  irradiation  and  which 
could  be  satisfactorily  treated  with  irradiation 
alone. 


3.  Those  lesions  which  should  be  treated  by 
some  surgical  method  combined  with  irradiation 
have  been  discussed. 

4.  The  information  often  to  be  gained  by  his- 
tologic study  warrants  the  danger  of  making  a 
biopsy  of  a neoplasm.  In  this  way  the  degree  of 
malignancy  and  its  probable  radiosensitivity  may 
be  determined.  The  removal  of  a small  care- 
fully selected  portion  of  an  accessible  tumor  sel- 
dom results  in  any  harm. 
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PROGNOSIS  OF  BLOOD  STREAM  INFECTIONS  IN  CHILDREN* 
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From  the  Pediatric  Department  of  the  New  York  Post-Graduate  Medical  School  and  Hospital 


This  is  a comparative  study  in  children 
and  in  adults  of  115  consecutive  cases  of 
positive  blood  stream  infections  of  va- 
rious types,  71  being  over  twelve  years  of  age 
and  44  being  under  twelve  years  of  age.  Long 
observation  has  led  us  to  believe  that  the  prog- 
nosis is  better  in  childhood  with  these  various 
blood  stream  infections,  particularly  the  strep- 
tococci, than  it  is  in  adult  life.  We  have  seen 
many  children  with  positive  streptococcus  in- 
fection in  the  blood  stream  who  have  re- 
covered without  any  apparent  damage,  evident 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y..  June  3,  1930. 


at  the  time  of  discharge  from  the  Hospital.  It 
occurred  to  us  that  it  would  be  instructive  to 
compile  the  exact  figures  and  report  them.  Al- 
though the  series  is  small,  it  is  felt  that  the 
deduction  may  be  of  some  value. 

Blood  cultures  were  taken  from  patients 
with  a septic  type  of  temperature,  either  un- 
explained or  with  a definite  focus,  or  where 
there  were  petechia  or  metastatic  signs  or 
where  the  cardio  vascular  system  was  in- 
volved. Cases  of  typhoid  fever  and  meningo- 
coccus meningitis  Avere  excluded  as  not  being 
pertinent  to  this  study,  on  the  assumption 
that  at  some  time  during  the  course  of  these 
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diseases  positive  blood  cultures  may  be  ob- 
tained. The  cases  were  about  evenly  divided 
between  male  and  female,  with  a slight  pre- 
ponderance of  males.  The  difference  was  so 
slight,  however,  that  it  was  considered  unnec- 
essary to  so  classify  them. 

There  were  a large  number  of  patients  with 
negative  cultures  which  were  not  pertinent  to 
the  subject  at  hand.  Undoubtedly,  more  sen- 
sitive laboratory  methods  will  eventually  re- 
veal positive  blood  stream  infections  in  a large 
percentage  of  cases  now  found,  to  be  negative. 
Until  blood  culture  technique  has  been  further 
perfected,  we  may  not  assume  that  because  a 
culture  is  negative  there  is  no  blood  stream  in- 
fection. All  of  the  positive  cultures  were  veri- 
fied by  one  or  more  subsequent  bacteriological 
examinations.  It  is  not  the  purpose  of  this 
paper  to  attempt  any  detailed  discussion  of 
septicemia.  It  is  our  desire  to  call  attention 
to  the  differences  between  children  and  adults 
in  septicemia,  with  a comparative  study  of  the 


end  results.  Children  are  arbitrarily  classed 
as  those  patients  who  have  not  reached  their 
twelfth  birthday. 

In  taking  cultures  the  following  technique 
was  used : the  blood  for  the  culture  was  taken 
from  some  superficial  vein,  usually  the  median 
basilic,  after  iodine  alcohol  skin  preparation. 
Approximately  15  cubic  centimeters  of  blood 
were  taken  in  a Taylor^  tube  containing  about 
5 cubic  centimeters  of  sterile  10  per  cent  so- 
dium citrate  in  0.9  per  cent  salt  solution.  Two 
and  one-half  cubic  centimeters  of  the  citrated 
blood  were  added  to  10-15  cubic  centimeters  of 
the  meat  infusion  agar  which  had  been  melted. 
Three  routine  Petri  plates  were  made.  The 
remainder  of  the  citrated  blood  was  added 
to  10-15  cubic  centimeters  of  dextrose  broth. 

Table  I show's  that  of  the  115  cases,  39  or 
33.9  per  cent  recovered  and  76  or  66.1  per  cent 
died.  Of  the  44  cases  under  twelve  years  of 
age,  23  or  52.2  per  cent  recovered  and  21  or 

•Taylor,  R.  M. ; Proc.  N.  Y.  Path.  Soc.,  1914;  p.  14,  37. 


TABLE  I 


Recoveries  and  Fatalities  in  115  Positive  Blood  Cultures 
Comparing  Children  With  Adults 


Total  Number 
of  Cases 

Recoveries 

Fatalites 

Summary 

Over  12  Years  of  Age 

Under  12  Years  of  Age 

116  ( 100%; 
71  (61.7% 
44  (38.3%; 

39  (33.9%; 
16  (22.5% 
23  (52.2%; 

76  (66.1%; 
55  (77.5% 
21  (47.8%; 

TABLE  II 

Comparison  op  Fatalities  and  Recoveries  in  Children  and  Adults, 
Classified  According  to  the  Organism  Found  in  the  Blood  Stream 


Under  12  Years  of  Age 

Over 

12  Years  of  Age 

Total 

All 

Ages 

Total  No. 
of  Cases 

Recov. 

Fatal 

Total  No. 
of  Cases 

Recov. 

Fatal 

All  Streptococci 

86 

33 

20 

13 

53 

12 

41 

Strep.  Heraolyticus 

53 

27 

(60.6%) 

17 

(39.4%) 

10 

26 

(22.6%) 

5 

(77.4%) 

21 

Non-Hemolvtic  Strep 

1 

(62.9%) 

(37.1%) 

1 

(19.2%) 

1 

(80.8%) 

(Indifferent  Strep.) 

Strep.  Viridans 

32 

6 

3 

26 

(100%) 

6 

20 

Other  than  Streptococci 

29 

11 

(50%) 

3 

8 

18 

(23%) 

4 

(77%) 

14 

Pneumococcus 

12 

5 

(27.2%) 

(72.5%) 

4 

7 

(22.2%) 

3 

(77.7%) 

4 

Influenza  Bacillus 

1 

1 

(20%) 

1 

(80%) 

(42.8%) 

(57.2%) 

Colon  Bacillus 

4 

(100%) 

4 

1 

3 

Staphylococcus  Aureus 

7 

3 

3 

4 

(25%) 

(75%) 

4 

Staphylococcus  Albus 

5 

2 

1 

(100%) 

1 

3 

(100%) 

3 

(50%) 

(50%) 

(100%) 

44 

(38  3%) 

23 

(52.2%) 

21 

(47.8%) 

71 

(61.7%) 

16 

(22.5%) 

56 

(77.5%) 
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47.8  per  cent  died ; that  is,  more  than  half  of 
the  children  recovered.  On  the  other  hand,  in 
the  71  patients  over  twelve  years  of  age,  ap- 
proximately one-quarter  recovered  and  three- 
quarters  died;  that  is,  16  or  22.5  per  cent  re- 
covered, 55  or  77.5  per  cent  died. 

In  table  II  the  cases  are  subdivided  into  bac- 
teriological groups.  Taking  the  streptococci 
as  a group — at  the  present  time  the  most  com- 
monly detected  blood  stream  infection — there 
were  86  cases,  33  being  in  children  and  53  in 
adults.  Of  the  children,  20  or  60.6  per  cent 
recovered,  while  13  or  39.4  per  cent  died ; that 
is,  practically  two-thirds  of  the  children  re- 
covered. Of  the  53  cases  in  adults,  there  were 
only  12  recoveries  or  22.6  per  cent,  and  41 
deaths  or  77.4  per  cent,  nearly  three-fourths  of 
the  cases  therefore  being  fatal.  In  the  strep- 
tococcus hemolyticus  group,  80  per  cent  of  the 
adults  died  and  only  37  per  cent  of  the  chil- 
dren, whereas  in  the  streptococcus  viridens 
group,  77  per  cent  of  the  adults  died  and  only 
50  per  cent  of  the  children.  The  rest  of  table 
II  shows  a better  prognosis  in  children  with 
positive  blood  stream  infection  other  than  the 
streptococci ; more  than  one-fourth  or  27  per 
cent  of  the  children  recovering,  while  in  adults 


TABLE  III 


The  Following  is  a Tabulation  of  the  Apparent 
Causes  op  the  Hemolytic  Streptococcus 
Septicemias  in  Children  and  Adults 


Children 

Adults 

Recov. 

Fatal 

Recov. 

Fatal 

Mastoiditis 

9 

5 

0 

3 

Osteomyelitis 

3 

1 

3 

2 

Meningitis 

1 

0 

5 

Peritonitis 

0 

3 

Cellulitis 

2 

1 

2 

Miscellaneous  (Tonsils, 
Sinus,  etc.) 

3 

3 

1 

7 

— 

— 





Total 

17 

10 

5 

22 

hemolytic  streptococcus  type  in  children  and 
adults  are  recorded  in  table  III.  Of  the  sev- 
eral diseases  initially  responsible  for  the  sepsis 
in  children,  50  per  cent  of  the  fatalities  fol- 
lowed mastoiditis.  Among  the  adults,  how- 
ever, there  is  no  one  disease  entity  pre- 
eminently responsible  for  the  fatal  outcome.  It 
is  particularly,  interesting  to  note  that  chil- 


TABLE  IV 


Comparison  of  Fatalities  and  Recoveries  in  Positive  Blood  Stream  Infections 
Classified  According  to  Age  Groups  and  Organism  Present 


Birth  to 
2 Years 

2-5 

Years 

5-12 

Years 

12-20 

Years 

20-30 

Years 

30-40 

Years 

40-50 

Years 

Over 
50  Years 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Streptococcus 
Hemolyticus.  . . . 

4 

4 

3 

6 

3 

7 

2 

0 

3 

2 

. 5 

0 

3 

1 

8 

2 

(Non-Hemolytic) 
Indifferent  Strep. . . 

0 

1 

Streptococcus 
Viridans 

1 

1 

2 

2 

2 

2 

6 

1 

6 

1 

2 

2 

4 

0 

Pneumococcus 

2 

1 

2 

1 

1 

1 

2 

2 

Influenza  Bacillus 

1 

Colon  Bacillus 

i 

2 

i 

Staphylococcus 
Aureus 

1 

2 

3 

1 

Staphylococcus 
Albus 

1 

1 

2 

1 

6 

5 

5 

9 

10 

9 

8 

3 

11 

4 

13 

1 

7 

5 

16 

3 

Ftl. — Fatalities.  Recov. — Recoveries. 


less  than  one-fourth  or  22.2  per  cent  recovered. 
The  pneumococcus  cases  were  those  in  which 
a blood  stream  infection  was  found.  Here, 
the  number  of  cases  being  small,  80  per  cent 
of  the  children  died  and  57  per  cent  of  the 
adults.  All  but  one  with  a staphylococcus 
blood  stream  infection  died. 

The  apparent  causes  of  the  septicemia  of  the 


dren  evidence  a greater  resistance  to  this  viru- 
lent organism  than  do  adults. 

In  table  IV  the  cases  are  classified,  not  only 
according  to  the  various  organisms  found,  but 
are  also  divided  into  the  various  age  groups. 
It  may  be  seen  that  the  prognosis  is  much  bet- 
ter from  two  to  five  years  of  age  than  it  is  at 
any  age,  and  that  the  worst  prognosis  is  in 
adults  over  fifty. 
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OCULAR  BIRTH  INJURIES* 

By  MAX  W.  JACOBS,  M.D.,  ST.  LOUIS,  MO. 


A STUDY  of  obstetrical  histories  reveals  the 
interesting  fact  that  ocular  injuries,  un- 
less severe  or  very  apparent,  remain  all 
too  frequently  unmentioned  in  the  summing 
up  or  on  the  face  sheet  of  the  record.  The 
sequelae  of  such  injuries  may  be  of  great  im- 
portance both  visually  and  cosmetically,  and 
should  therefore  have  the  most  critical  super- 
vision and  attention.  Ocular  symptoms  may 
be  of  very  definite  value  in  making  a diagnosis 
of  intracranial  trauma,  while  prompt  repair  of 
a lid  injury  may  be  the  means  of  preventing 
additional  damage  to  the  eye-ball.  The  dis- 
covery of  a large  retinal  hemorrhage,  especially 
when  located  in  the  macula,  may  occasionally 
enable  us  to  prevent  impairment  of  vision  in 
that  eye  or  at  least  explain  an  amblyopia  later 
in  life. 

Reports  of  ocular  injuries  in  the  newborn 
were  gathered  from  the  literature  nearly  a 
generation  ago  by  Wolff  and  Goldwasser,  and 
these  publications,  together  with  the  work  of 
Thomson  and  Buchanan,  have  served  as  the 
basis  of  most  of  the  literature  which  has  ap- 
peared in  recent  years.  Ehrenfest,  in  his  vol- 
ume on  Birth  Injuries  of  the  Child  and  in  the 
Cumulative  Supplement  of  Gynecological  and 
Obstetrical  Monographs,  has  brought  the 
literature  up  to  practically  the  present  day. 
The  data  of  these  men  must  necessarily  form 
the  basis  of  any  paper  which  reports  the  vari- 
ous types  of  ocular  injury  found  in  the  new- 
born. Seissiger,  in  a recent  investigation, 
found  no  ocular  injuries  other  than  those  in 
the  eyegrounds  in  five  hundred  cases.  He  also 
quotes  Wolff,  who  found  only  six  cases  of  eye 
injury  amongst  39,317  deliveries  at  the 
Charite. 

The  ocular  symptoms  associated  with  in- 
juries of  the  newborn  may  be  best  described 
by  arranging  them  according  to  the  particular 
tissues  involved.  Injuries  of  the  lids  may  vary 
from  simple  bruises  to  actual  lacerations. 
Practically  all  of  us  have  seen  the  terrific 
swelling  of  face  and  lids  following  certain 
types  of  labor,  particularly  in  face  presenta- 
tion. The  rapidity  with  such  phenomena  dis- 
appear without  leaving  any  permanent  injury 
is  also  known  to  most  of  us.  On  the  other 
hand,  pronounced  suffusion  of  the  eye-lids  is 
possible  evidence  of  a deeper  injury  of  the 
orbit  itself.  Again,  after  lid  lacerations  or 
fractures  of  the  upper  jaw  following  the  use  of 
forceps,  the  danger  of  entropion  and  ectropion 
must  be  born  in  mind. 

Rowland  recently  stressed  the  relative  im- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  3,  1930. 


portance  of  forceps  in  those  cases  showing 
contusions,  facial  paralysis,  and  hematoma. 
Lagophthalmos  from  facial  paralysis  has  been 
noted  in  10%  of  forceps  extractions.  This 
symptom  is  rarely  as  pronounced  as  in  the 
adult  individual,  and  the  seventh  nerve  usually 
approaches  the  normal  in  a short  time.  Wolff 
and  Goldwasser  found  in  the  literature  twenty- 
eight  instances  of  orbital  fracture  and  thirty  of 
traumatic  exophthalmos  out  of  a total  of  244 
cases  of  serious  eye-injury.  Actual  luxation 
of  the  eye-ball  was  excluded  in  making  up 
these  lists.  A case  of  exophthalmos  reported 
by  Doerfler  presented  symptoms  suggestive  of 
intracranial  fracture.  When  actual  luxation 
occurs,  the  condition  may  require  external 
canthotomy  before  replacement  of  the  eye-ball. 
In  one  case  an  eye  luxated  during  labor  was 
replaced  by  means  of  slight  pressure.  Normal 
pressure  against  an  unusually  elastic  frontal 
bone  was  apparently  to  blame  for  the  luxation. 
The  vision  of  this  eye,  tested  after  18  years 
was  found  to  be  normal.  Avulsion  of  the  eye- 
ball has  been  reported.  This  may  be  produced 
by  the  blade  of  a forceps,  or  the  eye  may  be 
severed  from  its  attachments  by  a piece  of 
fractured  bone  from  the  orbit.  All  of  us  will 
recall  the  classical  example  mentioned  in  the 
text  books,  in  which  a careless  examiner  has 
forced  an  eye  from  the  orbit  during  vaginal 
examination.  An  anomaly  of  the  pelvis,  in  the 
form  of  a sharp  ridge,  has  also  caused  this  dis- 
aster. 

As  the  extrinsic  eye-muscles  are  not  fully 
developed  at  birth,  one  may  not  infrequently 
get  a variety  of  apparently  abnormal  muscular 
conditions  in  the  new  born  infant.  Strabismus, 
seen  frequently  at  birth,  may  be  due  to  ex- 
treme weakness  or  anatomic  defect  rather  than 
actual  paralysis.  According  to  Ehrenfest, 
paralysis  of  the  external  rectus  muscle  present 
at  birth  is  more  likely  to  be  of  traumatic  origin 
than  truly  congenital.  The  abducens  is  prob- 
ably compressed  in  the  sphenoidal  fissure  where 
it  enters  the  orbit,  and  especially  when  forceps 
are  applied  obliquely.  We  must  not  forget,  how- 
ever, that  injuries  occur  in  the  course  of  labor 
which  has  apparently  been  normal.  Gifford, 
in  a review  of  the  literature  on  Congenital 
Abduction  Defect,  calls  attention  to  the  theory 
that  intrapartum  pressure  may  within  a few 
hours  result  in  maldevelopment  of  the  exter- 
nal rectus.  He  stresses  this  fact  because  many 
observers  have  attributed  this  weakness  to 
failure  of  development  in  utero.  Nystagmus 
is  occasionally  met  with  in  intracephalic 
hemorrhage,  but  rhythmic  lateral  movements 
are  not  uncommonly  observed  in  infants  seem- 
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ingly  normal  at  birth.  This  is  probably  due 
to  lack  of  synergistic  function  which  is  nec- 
essary for  co-ordinate  movements  of  the  eyes. 
Ehrenfest  warns  that  the  interpretation  of  a 
unilateral  miosis  or  midriasis  for  the  purpose 
of  localization  is  very  unreliable.  He  says 
that  extreme  contraction  of  one  pupil,  together 
with  strabismus  or  nystagmus,  can  be  seen 
in  many  case  of  cranial  hemorrhage  in  the  new- 
born. Some  of  the  effused  blood,  especially  in 
hemispheric  hemorrhages,  is  likely  to  reach 
and  to  irritate  the  cortical  center  of  co-ordinate 
ocular  movements  in  the  gyrus  angularis  at 
the  end  of  the  temporal  sulcus.  For  this  rea- 
son, a widely  dilated  pupil  renders  the  prog- 
nosis particularly  bad. 

Compression  of  the  eye-ball,  hemorrhage 
into  the  anterior  or  posterior  chamber  of  the 
retina  have  also  been  noted.  Not  rarely  the 
cornea  shows  changes  the  result  of  birth. 
Opacities  of  parenchyma  following  injuries  of 
the  corneal  surface  have  been  recorded  as  have 
tears  of  Descemet’s  Membrane  after  forceps, 
which  Thomson  and  Buchanan  have  shown, 
may  result  in  a high  degree  of  astigmatism.  A 
steaminess  of  the  cornea,  with  or  without  abra- 
sion, has  been  noted  after  the  use  of  nitrate  of 
silver  for  the  prevention  of  blenorrhoea 
neonatorum.  Recent  tears  of  Descemet’s  Mem- 
brane were  first  described  in  1891  by  Haab, 
and  similar  reports  have  been  made  since  by 
Thomson  and  Buchanan,  Stock,  De  Schweinitz, 
and  Seissiger.  Stock  saw  a case  of  keratoconus 
following  tears  of  Descemet’s  Membrane,  the 
result  of  forceps.  De  Schweinitz  reported  a 
case  of  keratoconus-like  bending  of  the  cornea 
following  instrumental  delivery  and  a similar 
case  was  seen  by  Richter.  In  all  of  these  cases 
seen  at  birth,  a diffuse  cloudiness  of  the  cornea 
ascribed  to  edema  was  noted.  Rupture  of 
Descemet’s  Membrane  is  best  seen  in  cases  of 
hydrophthalmos.  In  such  eyes,  of  course,  the 
injury  is  due  to  stretching  of  the  entire  eye- 
ball. Thomson  and  Buchanan  examined  four 
eyes  microscopically  and  found  such  tears.  In 
recent  years,  James,  Chance,  Byers,  Bedell, 
Blaaw  and  others  have  examined  patients  who 
showed,  many  years  after  birth,  linear  opaci- 
ties and  folds  of  Descemet’s  Membrane.  In  the 
more  recently  reported  cases,  the  slit  lamp  was 
of  distinct  value  in  localizing  and  describing 
this  condition.  In  practically  all  of  these  pa- 
tients a history  of  injury  of  the  eye  at  birth, 
with  definite  clouding  of  cornea  or  bruising  of 
the  lids,  were  available.  Chance’s  patient,  after 
an  instrumental  delivery,  still  showed  in  adult 
life,  loop-shaped  scars  over  each  temple.  This 
patient’s  head  also  had  remained  misshapen 
for  many  days  after  birth.  In  Blaaw’s  case, 
Marlowe,  who  had  seen  the  patient  shortly 
after  birth,  reported  a marked  opacification  of 


the  cornea  on  the  tenth  day,  and  slight  hazi- 
ness six  months  later.  These  patients  show 
in  later  life,  fibre-like  processes  in  the 
cornea.  With  the  slit  lamp  these  appear  as 
glassy  ridges,  or  resemble  glass  splinters, 
which  frequently  protrude  into  the  anterior 
chamber. 

Our  present  knowledge  of  the  appearance  of 
intraocular  injuries  in  the  newborn  came  with 
the  ophthalmoscope.  Jaeger,  in  1861,  made  the 
first  examination  of  this  kind,  and  a number  of 
publications  appearing  since  that  date  stress  the 
frequency  of  retinal  hemorrhage.  The  percent- 
age of  frequency  varies  greatly  in  the  reports  of 
different  investigators,  and  this  is  due  to  the 
fact  that  the  time  of  examination  has  varied 
with  different  writers.  All  are  agreed  that 
these  are  fresh  hemorrhages  and  did  not  de- 
velop during  intrauterine  life.  Schleich  as- 
serted that  the  retinal  hemorrhages  are  the 
result  of  congestion  and  therefore  stand  in  re- 
lation to  the  minute  and  larger  cerebral  hemor- 
rhages. Sicherer,  who  recently  examined  a 
large  series  of  infants,  agrees  with  him.  The 
ophthalmic  vein  does  not  empty  in  the  normal 
manner  when  there  is  compression  of  the 
cavernous  sinus.  The  central  vein  of  the 
retina,  as  a rule  without  anastomoses,  is  still 
more  unfavorably  situated.  Sicherer  found  con- 
firmation of  Schleich’s  theory  in  the  fact  that 
hemorrhage  is  more  likely  to  occur  in  the  right 
eye  when  we  have  the  more  common  left  an- 
terior occipital  presentation.  The  opposite 
findings  were  found  in  the  right  anterior  pre- 
sentation. This  would  seem  to  prove  that  the 
eye  lesion  is  more  frequently  found  on  the 
side  on  which  the  sinus  is  exposed  to  greatest 
pressure.  In  a paper  read  before  the  Ophthal- 
mic Section  of  the  A.  M.  A.  in  1924,  I reported 
the  results  of  the  examination  of  such  a series 
of  the  newborn.  If,  as  Sicherer  suggests,  ob- 
struction of  circulation  takes  place  in  a defi- 
nite area,  with  the  result  that  retinal  hemor- 
rhages occur  on  the  corresponding  side,  my 
finding  did  not  corroborate  it.  I found  retinal 
hemorrhage  in  12%  of  my  series,  whereas  per- 
centage figures  in  the  literature  vary  from  3 
to  30.  Seissiger,  in  a recent  contribution,  found 
19%.  He  stresses  the  importance  of  contrac- 
ted pelvis  as  suggested  by  Schleich  and  thinks 
that  length  of  labor  and  primiparity  are  im- 
portant factors.  Eades,  in  a recent  piece  of 
investigation,  concludes  that  operative  de- 
livery, especially  forceps,  is  of  major  impor- 
tance in  producing  retinal  hemorrhage.  As  was 
the  case  in  my  series,  duration  of  labor,  time 
of  rupture  of  membranes,  contracted  pelvis, 
foetal  asphyxia,  or  syphilis,  showed  no  pri- 
mary association  with  retinal  hemorrhage.  Ac- 
cording to  Eades,  occurrence  of  retinal  hemor- 
rhage in  intracranial  injury  is  not  constant, 
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and  the  ophthalmoscopic  study  in  these  cases 
of  no  prognostic  and  only  secondary  diagnos- 
tic value. 

In  a paper  read  before  the  American  Aca- 
demy of  Ophthalmology  and  Otolaryngology 
in  1928,  I reported  the  results  found  in  exam- 
ining a series  of  premature  and  stillborn  in- 
fants with  reference  to  intracranial  and  intra- 
ocular hemorrhages.  The  heads  were  opened 
by  the  Beneke  method  and  the  eyes  examined 
histologically.  A study  of  all  factors  involved, 
— prematurity,  immaturity,  lues,  color,  age  of 
mother,  and  length  of  labor  seemed  to  prove 
no  single  one  of  primary  importance.  In  the 
cases  in  which  forceps  were  used,  tears  of  the 
falx  or  tentorium  were  found,  and  in  these  the 
choroidal  and  retinal  lesions  were  especially 
pronounced.  This  possibly  lends  color  to 
Eades’  contention  that  instrumental  delivery  is 
of  major  importance  in  the  production  of  re- 
tinal hemorrhages  at  birth.  Of  the  fourteen 
examined,  four  were  premature  babies — 
weighing  less  than  2,500  grams.  It  has  been 
suggested  that  lack  of  elastic  tissue  may  ex- 
plain the  prevalence  of  hemorrhage  in  prema- 
ture infants,  but  in  the  above  described  ma- 
terial the  factor  of  prematurity  did  not  seem 
of  major  importance. 

As  is  well  known,  the  hemorrhages  disap- 
pear rather  rapidly,  and  unless  very  large  and 
lying  in  the  macula,  produce  no  ill  effect  on 
vision.  Of  a series  of  twenty-three  patients 
who  had  retinal  hemorrhages  at  birth,  thirteen 
were  seen  between  3I/2  and  years  after  the 
first  examination.  I found  no  pathology  in 
the  eye-grounds  of  any  of  these  children,  and 
defective  vision,  when  present,  was  due  to 
errors  of  refraction.  In  every  one  of  these  pa- 
tients hemorrhages  had  disappeared  ten  days 
after  birth.  In  sharp  contrast  to  this  picture 
are  the  occasional  cases  reported  in  the  litera- 
ture in  which  eyes  of  young  infants  have  been 
enucleated  for  glioma  of  the  retina,  which,  on 
histological  examination,  proved  to  be  merely 
the  residue  of  extensive  hemorrhages. 

A rather  unusual  case  of  retinal  hemorrhage 
at  birth  was  seen  by  the  writer  several  years 
ago.  The  patient  was  examined  repeatedly  for 
many  months.  Both  retinas  were  full  of 
hemorrhages,  and  both  optic  discs  showed  a 
definite  coloboma.  It  was  presumed  that  the 
congenital  anamoly  of  the  discs  was  a factor 
in  producing  the  hemorrhages.  The  mother 
was  a multipara  and  the  labor  short  and  un- 
eventful. Vision  in  one  eye  was  very  low  when 
last  tested,  and  entirely  destroyed  in  the  other. 
Richter  has  reported  a case  of  hole  in  the 
macula  with  strands  of  connective  tissue  in 
the  retina.  There  was  no  history  of  injury. 
By  a process  of  exclusion  he  is  convinced  that 
this  was  a birth  injury.  The  value  of  ophthal- 


moscopic examination  in  making  an  early  diag- 
nosis of  intracranial  hypertension  has  been 
stressed  by  Kearney,  who  says,  “There  may 
be  seen  a mild  edematous  blurring  of  the  upper 
and  lower  margins  of  the  disc  in  the  first  few 
days  of  life,  later  an  edematous  blurring  of 
the  entire  surface  of  the  nerve-head  and  all  its 
margins.  When  the  intracranial  hemorrhage  is 
severe  and  the  tension  greatly  increased,  gross 
edematous  changes  may  appear  quite  early, 
the  edema  being  confined  to  the  nasal  half  of 
the  disc,  or  affecting  the  entire  disc,  a typical 
papillidema.” 

In  summarizing  the  facts  presented  in  this 
paper  I wish  first  of  all  to  make  a plea  for  a 
more  careful  examination  of  the  e}'^es  of  the 
newborn.  While  some  ocular  conditions  re- 
quire little  consideration,  the  fact  remains  that 
prompt  attention  to  others  may  be  the  means 
of  saving  an  occasional  eye.  Even  when  thera- 
peutic measures  are  of  little  value,  careful  ob- 
servation of  an  injury  at  birth  may  be  the  aid 
in  classifying  ocular  conditions  when  seen  in 
the  adult.  The  question  as  to  when  an  oculai 
condition  should  be  given  attention  as  well 
as  how  it  should  be  treated  is  certainly  one 
for  decision  by  the  eye-physician.  The  inter- 
pretation of  abnormalities  of  the  extrinsic  or 
intrinsic  eye-muscles  is  frequently  a problem 
which  taxes  the  combined  skill  of  ophthalmolo- 
gist and  neurologist.  The  prompt  and  efficient 
treatment  of  corneal  injuries  may  be  the  means 
of  conserving  vision  in  many  an  eye.  It  would 
seem  desirable  that  the  eye-grounds  of  every 
individual  be  examined  at  birth.  This  certainly 
can  be  done  in  our  modern  maternity  hospitals 
The  information  which  the  ophthalmoscope 
gives  us  may  occasionally  be  the  first  evidence 
of  serious  intracranial  trauma,  while  in  other 
cases  the  picture  of  the  eye-grounds  seen  in 
the  newborn  may  have  a definite  bearing  on 
the  acuity  of  vision  when  measured  later  in 
life. 


DISCUSSION  By  Eugene  M.  Blake,  M.D., 
NEW  HAVEN,  CONN. 

The  occurrence  of  ptosis  of  the  upper  lid 
was  not  specifically  mentioned  as  one  of 
the  many  ocular  birth  injuries.  I have  had 
one  ca.se  under  observation  in  a boy  of  six  years, 
whose  right  upper  lid  drooped  moderately  and 
there  was  some  depression  of  the  frontal  bone 
on  that  side,  where  forceps  had  been  applied. 

While  most  cases  of  extreme  protrusion  of  the 
eye  result  in  injury  to  the  optic  nerve  with  re- 
sulting impairment  of  vision,  it  is  interesting  to 
note  that  Gerdes  {Munch.  Med.  Wochensc.,  1924, 
Feb.  29,  p.  274)  reported  a case  where  luxation 
of  the  eye  occurred  during  delivery  but  later  in 
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life  the  motility  and  sight  were  practically 
normal. 

Dr.  Arnold  Knapp  in  his  book  on  Medical 
Ophthalmology  says  that  “paralysis  of  the  ocular 
muscles  through  traumatism  at  birth  are  un- 
usual.” Admitting  that  muscular  co-ordination 
is  poor  at  birth  and  that  it  is  difficult  to  examine 
the  ocular  rotations,  I agree  with  Doctor  Jacobs 
and  with  Ehrenfeld  that  paralysis  of  the  sixth 
nerve  is  relatively  common.  Panas  offers  as  the 
explanation  of  this  fact  that  the  abducens  crosses 
the  apex  of  the  petrous  pyramid  and  is  readily 
injured  by  forceps  when  the  head  is  compressed 
laterally.  These  cases  are  slow  to  improve  but 
many  of  them  recover  completely  by  the  third 
year. 

Undoubtedly  retinal  hemorrhages  are  the  com- 
monest of  eye  injuries  at  birth  and,  in  most  in- 
stances, of  little  importance.  A point  which  may 
be  of  practical  interest  to  the  obstetricians,  is  the 
observation  of  Knapp  that  twisting  of  the  um- 
bilical cord  is  a contributing  factor.  Stumpf  and 
Sicherer  raise  the  question  whether  large  retinal 
hemorrhages  may  not  be  the  site  of  later  develop- 
ing gliomas,  but  this  hardly  fits  in  with  our 
knowledge  of  the  pathology  of  these  tumors. 

One  condition  not  mentioned  by  the  speaker 
was  paralysis  of  the  sympathetic  nerve  through 
injury.  Your  late  member.  Doctor  Robert  Reese, 
reported  such  a case  in  a child  with  a greatly  mis- 
shapen head,  and  Mr.  Mayou,  the  English 
ophthalmologist,  cities  a case  in  which  there  was 
a failure  to  develop  pigment  in  the  iris  of  the 
corresponding  side,  resulting  in  the  condition 
known  as  heterochromia  iridis. 

Dr.  John  Green  in  a paper  on  ocular  birth  in- 
juries, states  that  corneal  opacities  are  the  most 
frequently  seen  of  eye  defects,  but  as  Dr.  Jacobs 
and  others  have  found,  retinal  hemorrhages  seem 
to  deserve  first  place  with  an  incidence  of 
12-32%.  However,  since  the  routine  use  of  the 
slit  lamp  we  have  all  seen  cases  of  rupture  of  the 
posterior  elastic  layer  of  the  cornea — Descemet’s 
membrane.  I have  seen  two  patients  with  this 
condition  in  private  practice,  one  a girl  of  thir- 
teen and  the  other  a student  at  Tuft’s  college.  In 
each  case  the  vision  was  greatly  reduced  by  the 
irregular  refraction  resulting  from  the  breaks  in 
the  membrane.  Once  seen,  one  cannot  mistake 
the  sharply  cut,  highly  refractile  lines  in  the 
cornea,  which  are  usually  placed  vertically  but 
may  run  horizontally,  as  reported  by  Thompson 
and  Buchanan. 

Certain  it  is  that  traumatism,  usually  unavoid- 
able, during  the  act  of  birth,  terminates  in  path- 


ological changes  of  the  eye  and  that  there  is  no 
single  coat  or  structure  of  the  ocular  globe,  or 
of  its  adnexa,  but  which  has  been  affected.  Nu- 
merous authorities,  among  them  the  last  speaker, 
have  suggested  that  various  conditions  seen  in 
adult  life,  for  which  we  have  no  satisfactory  ex- 
planation, may  be  the  result  of  birth  injuries. 
Collins  and  Mayou  in  their  work  on  pathology  of 
the  eye  state  that  “several  conditions  which  have 
been  regarded  as  developmental  defects  are  prob- 
ably attributable  to  compression  (i.e.,  birth) 
injury.”  Also,  quoting  Seisiger,  “it  is  possible 
that  some  cases  of  amblyopic  eyes  may  be  due 
to  retinal  hemorrhages  in  the  macular  region, 
which  absorb  and  show  no  gross  changes  ophthal- 
moscopically.”  Some  observers  suggest  that  a 
temporary  detachment  of  the  retina  in  the 
macular  region  may  be  followed  by  amblyopia. 

For  several  years  I have  made  it  a practice  to 
obtain  obstetrical  history  in  all  cases  of  strabis- 
mus and  hope  eventually  to  have  a large  enough 
series  of  cases  to  draw  some  conclusions  as  to 
whether  difficult  labor,  instrumental  delivery, 
primiparity,  etc.,  have  any  etiological  significance. 
I think  that  if  the  ophthalmologists  would  collect 
large  series  of  cases  of  obscure  conditions  seen 
later  in  life,  we  would  find  that  some,  at  least, 
may  be  traced  back  to  birth  trauma.  I would 
suggest  that  all  cases  of  congenital  ptosis, 
amblyopia  in  one  eye,  especially  when  not  asso- 
ciated with  strabismus,  high  degrees  of  astig- 
matism in  one  eye  only,  keratoconus,  patches  of 
chorio-retinal  atrophy  and  possibly  a few  others, 
be  interrogated  carefully  as  to  the  details  of  their 
hirth,  when  such  can  be  supplied. 

While  we  all  agree  that  the  eye,  as  well  as 
other  structures,  will  at  times  be  unavoidably  in- 
jured in  the  passage  of  the  baby’s  body  through 
the  parturient  canal,  no  one  will  be  more  anxious 
to  prevent  these  unfortunate  accidents  than  the 
obstetrician.  However,  the  realization  of  the 
multitude  and  variety  of  injuries  which  may 
affect  the  eye,  as  so  clearly  set  forth  in  Doctor 
Jacob’s  paper,  may  at  times  be  a determining 
factor  in  the  decision  as  to  the  use  of  Caesarean 
section. 

I quite  agree  that  an  ophthalmoscopic  examina- 
tion of  the  eyegrounds  of  new-born  babies  is  de- 
sirable and  should  be  a routine  in  all  large  hos- 
pitals. Nor  can  too  much  stress  be  laid  upon  the 
wisdom  of  having  the  ophthalmologist  examine, 
record  and  treat  all  cases  of  ocular  injury  at 
birth.  This  may  be  of  service  to  the  patient  at 
some  future  date  and  will  surely  be  of  value  to 
the  science  of  medicine. 
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1~^  PILEPSY  is  not  a disease — it  is  a type 

1^  of  reaction  of  the  human  body  to  dif- 
ferent  abnormal  stimulations;  it  has 
various  causes,  therefore  the  field  of  study 
must  be  broadened  to  include  the  convulsions 
of  childhood,  the  eclampsia  of  pregnancy, 
uremia,  asphyxia  and  other  allied  conditions. 
When  these  are  all  better  understood,  there 
will  be  more  chance  of  helping  the  chronic 
sufferer.”^ 

The  essential  feature  of  an  epileptic  seizure 
is  an  abrupt  impairment  or  loss  of  conscious- 
ness recurring  at  varying  intervals,  often  with 
fairly  definite  periodicity.  In  some  epileptics, 
seizures  tend  to  occur  in  series,  and  in  a few 
appears  status  epilepticus,  the  most  serious 
form  and  often  fatal. 

During  the  convulsive  seizure,  the  individual 
often  turns  on  the  face  and  may  be  asphyxi- 
ated. Some  epileptics,  when  they  arouse  after 
a seizure  feel  bruised  and  not  themselves  in 
any  respect,  while  others  may  be  perfectly 
clear  and  seemingly  as  well  as  ever.  Some  not 
realizing  they  have  had  a seizure,  make  unjust 
accusations  regarding  those  about  them,  al- 
leging they  have  been  assaulted,  etc. 

As  far  as  injuries  during  seizures  are  con- 
cerned, any  which  it  is  possible  for  the  human 
individual  to  experience  may  occur,  fractures 
and  dislocations  being  particularly  common. 
The  epileptic  often  ventures  in  places  of  dan- 
ger or  pursues  an  occupation  which  exposes 
him  to  injury  disregarding  warnings  as  to 
measures  of  safety.  Sudden  and  unexpected 
death  often  occurs  in  epilepsy,  the  expectation 
of  life  being  considerably  less  than  for  the  gen- 
eral population. 

What  constitutes  epilepsy?  It  is  generally 
conceded  that  there  is  no  single  clinical  entity 
to  which  the  name  of  epilepsy  may  be  applied. 
While  certain  theories  are  plausible,  all  of 
them  lack  verification.  For  some  unknown 
reason,  certain  individuals  present  recurring 
epileptiform  attacks,  and  others  with  apparent 
defects  in  makeup  which  should  provoke  such 
attacks,  are  free  from  them.  As  epileptiform 
reactions  occur  in  so  many  disorders,  the  diag- 
nosis of  epilepsy  can  be  made  only  after  thor- 
ough study  and  observation  of  the  patient. 
Every  reaction  in  an  epileptic  is  not  a phase 
of  that  disorder,  as  he  has  those  common  to 
mankind,  few  of  which  are  changed  as  result 
of  epilepsy.  It  is  difficult  to  draw  a sharp  line 
between  normal  and  abnormal  reactions.  It 
is  apparent  to  those  familiar  with  epileptics 

* Read  at  the  meeting  of  Eighth  District  Branch,  Medical  Society 
of  the  State  of  New  York,  at  Perrysburg,  N.  Y.,  on  October  2nd, 
1930. 


that  there  is  an  almost  endless  variety  of 
seizures.  In  the  great  majority,  more  than 
one  kind  of  seizures  occur. 

The  cause  of  a seizure  in  one  epileptic  may 
not  be  the  disturbing  element  in  many — per- 
haps the  majority  of  others.  The  CAUSES 
seem  to  be  what  will  some  day  be  brought  to 
light.  Can  we  ascertain  the  cause  of  the  epi- 
leptic seizure  until  we  can  see  the  actual 
metabolic  changes  of  the  living  cells? 

Epileptics  considered  individually  show  a 
variety  of  dispositions  as  great  as  among  other 
people.  Fainting  and  the  normal  degrees  of 
imperception,  absentmindedness,  and  sleep  are 
gradations  of  disturbance  of  consciousness  as 
compared  with  different  types  of  seizures.  In 
the  preseizure  period,  disturbances  of  con- 
sciousness commence  with  slight  defect  in 
power  of  attention  through  dreamy  states  to 
complete  unconsciousness.  The  equivalent  of 
a blush  may  occur  within  the  skull  or  else- 
where in  the  body,  headache  appear  suddenly, 
dry  mouth  occur  in  fear,  pallor,  flushing, 
altered  heart  beat  and  respiration,  intestinal 
disturbances  and  other  symptoms  occur  in 
emotional  states,  so  in  some  individuals  a 
similar  disturbance  of  the  autonomic  nervous 
system  may  cause  seizures. 

Considering  the  complicated,  intricate  nerv- 
ous system,  as  well  as  the  circulatory,  diges- 
tive and  other  vital  systems  with  their  inter- 
relationship, it  is  remarkable  that  there  are 
not  more  reactions  epileptiform  in  nature. 
The  brain  itself  may  be  normal  but  its  func- 
tional response  may  be  perverted  by  toxins 
of  various  sorts  and  from  numerous  sources. 
Congenital  factors,  or  those  acquired  at  an 
early  age,  may  prevent  normal  development 
of  essential  organs  of  the  intricate  human 
mechanism,  particularly  the  central  nervous 
system.  Disturbance  of  body  chemistry, 
either  confined  to  a part,  e.g.,  the  brain  or  else- 
where, and  indirectly  affecting  the  brain 
through  the  circulation,  etc.,  is  a matter  of 
debate.  In  all  probability  the  symptoms  in 
such  conditions  are  due  to  an  interplay  of  cer- 
tain factors  acting  on  the  central  nervous 
system. 

Factors  pertaining  to  heredity  and  environ- 
ment are  too  often  discussed  on  insecure 
foundation.  If  such  close  physical  resem- 
blances in  form  and  feature  occur,  as  they  do, 
between  parents  and  children,  we  may  assume 
that  tissues  with  similar  tendencies  in  reacting 
to  various  influences  are  likewise  transmitted, 
or  are  found  in  members  of  a particular  family. 
We  have  as  yet,  however,  no  scientific  ac- 
ceptable verification  that  such  is  the  situation 
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as  refers  to  convulsive  disorders.  Contrarily, 
as  our  knowledge  of  the  epilepsies  increases, 
hereditary  factors  tend  to  become  less  im- 
portant. 

Among  8024  patients  thus  far  admitted  to 
Craig  Colony,  38  have  been  one  of  twins ; 85 
had  relatives  also  patients,  these  representing 
42  families.  In  about  10  per  cent  of  our  pa- 
tients is  a history  of  other  members  of  the 
family  having  had  one  or  more  convulsions. 

The  well-known  condition  of  convulsibility 
in  infancy  may  appear  at  a more  advanced  age, 
perhaps  consequent  upon  damage  to  the  central 
nervous  system,  following  infections  of  vari- 
ous kinds. 

Too  rapid  growth  may  be  a determining 
factor  in  certain  cases.  Exhausted  children 
faint  from  cardio-vascular  failure. 

Convulsive  attacks  first  occurring  after  30 
years  are,  as  a rule,  due  to  cerebral  arterio 
sclerosis,  cerebral  syphilis,  intracranial  tumor, 
abscess,  uremia,  alcoholism,  or  in  a woman  be- 
fore the  menopause,  eclampsia. 

In  the  petit  mal  seizure,  there  is  for  a mo- 
ment a loss  or  impairment  of  consciousness, 
with  dilatation  of  the  pupil  and  perhaps  a 
slight  change  in  color  of  the  face,  the  seizure 
is  of  such  brief  duration  that  such  an  attack 
will  often  pass  unrecognized  as  the  patient 
seldom  falls.  In  the  comparatively  infrequent 
psychic  seizure  there  is  no  convulsion. 

Some  seizures  are  incomplete  or  abortive, 
e.  g.,  the  patient  feels  something  is  about  to 
happen,  knowing  that  this  sensation  (aura) 
usually  precedes  the  attack,  but  finds  that  the 
remainder  of  the  seizure  does  not  appear. 
This  aura  may  recur  several  times  within  a 
few  hours,  finally  a severe  convulsion  occur- 
ring. It  has  long  been  recognized  that  changes 
in  conduct  and  appearance  foretell  a seizure 
in  many  epileptics. 

As  to  the  time  of  occurrence  of  seizures,  the 
terms  nocturnal  and  diurnal  should  be  re- 
placed by  terms  defining  the  periods  when  the 
individual  may  be  either  asleep  or  awake. 

Mental  disturbances  in  the  epileptic  may  be 
brief  or  may  last  for  an  extended  period.  The 
epileptic  in  a furor  or  in  an  automatic  state 
following  a seizure,  may  without  warning 
make  an  unprovoked  assault  on  those  about 
him  or  anyone  who  may  in  any  way  interfere 
with  him.  He  may  thus  do  harm  to  those 
who  attempt  to  control  him.  In  some  of  these 
periods,  the  patient  is  apparently  only  con- 
fused and  does  not  become  very  active.  Others 
have  hallucinations,  illusions  and  delusions 
with  intense  physical  activity. 

Transitory  periods  of  mental  disturbance, 
ill  humor,  dreamy  states,  semi-stupor,  assault- 
ive tendencies,  impulsiveness,  motor  hyper- 
activity are  seen  in  some  epileptics.  Exalta- 


tion of  religious  sentiment,  strangely  contra- 
dictory to  the  irritability,  suspicion,  egotism, 
etc.,  may  be  observed. 

Automatism  is  a symptom  often  unrecog- 
nized and  in  the  ordinary  descriptions  of  epi- 
lepsy is  not  mentioned.  This  condition  is  a 
later  stage  of  a seizure,  usually  the  mild  or 
the  incomplete  severe  attack.  Ordinarily  in  a 
very  brief  time,  the  patient  returns  to  his 
usual  mental  state  with  no  recollection  of  what 
transpired  during  the  seizure,  including  the 
automatic  state  itself.  Many  of  the  assaults 
which  epileptics  make,  occur,  no  doubt,  during 
these  automatic  periods.  It  may  be  possible 
during  this  condition  to  have  some  accident 
occur  which  may  be  fatal.  Many  experiences 
occur  to  an  epileptic  as  a result  of  unrecog- 
nized automatic  periods. 

Over  those  who  have  manifested  a tendency 
toward  convulsions,  showing  an  unstable  ner- 
vous system,  there  should  be  a careful  control 
exercised,  especially  at  puberty  and  involu- 
tion. The  diagnosis  of  epilepsy  is  obviously 
of  great  importance  in  certain  occupations, 
e.  g.,  railroad  and  street  car  workers,  automo- 
bile operators,  barbers,  etc. 

Claims  for  a specific  physical  and  mental 
makeup  in  epilepsy  are  not  generally  accepted. 
Some  do  present  a picture  suggesting  disor- 
dered metabolism,  e.  g.,  coated  tongue,  pecul- 
iar, unpleasant  odor  of  person,  hebetude,  low 
blood  pressure  and  subnormal  temperature. 
The  so-called  plateau  speech  of  epilepsy  is 
rarely  heard,  but  slow  speech  and  movement 
may  be  noted  in  some. 

Epileptic  seizures,  as  some  psychotic  states, 
may  at  times  be  an  attempt  to  retreat  from 
the  immediate  environment. 

Common  experiences,  e.  g.,  crying  spells 
with  some  cyanosis,  night  terrors,  and  certain 
dream  states,  associated  with  restless  sleep 
closely  resemble  an  epileptic  reaction.  Sleep 
starts — “j  erks”- — tics— choreiform  movements 
all  closely  resemble  the  normal  start  made 
upon  hearing  an  unexpected  loud  noise  or  wit- 
nessing a distressing  situation,  or  even  an  un- 
expected pleasant  one,  e.g.,  meeting  a near  or 
dear  friend  or  relative.  Consider  the  emotional 
reaction  to  sudden  good  or  bad  news. 

May  influences  so  readily  causing  convul- 
sions during  early  life  reappear  in  after  years? 
What  induces  long  periods  of  freedom  from 
seizures  in  patients  receiving  no  sedative,  diet- 
ary or  other  definite  treatment? 

The  symptoms  of  epilepsy  are  in  certain  re- 
spects suggestive  of  some  chemical  substance, 
or  substances,  acting  recurrently  on  the  cen- 
tral nervous  system.  Disturbances  of  meta- 
bolism reported  in  epileptics  are  also  found  in 
non-epileptics. 

Most  information  recorded  regarding  epi- 
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leptics  refers  particularly  to  those  in  institutions, 
a comparatively  small  group.  Much  further 
study  must  be  made  of  the  extra-institutional 
majority. 

There  are  many  phenomena,  epileptic  in  na- 
ture, besides  the  severe  convulsion. 

The  principal  etiological  factors  still  seri- 
ously considered  in  relation  to  convulsive  dis- 
orders are  heredity,  disturbances  of  prenatal 
environment,  birth  injuries,  mal-development 
during  infancy,  infections  in  early  life,  allergy, 
mal-nutrition,  rickets,  tetany,  spasmophilia, 
head  injuries,  partial  asphyxias,  psychic  fac- 
tors, circulatory  derangements,  gastro-intesti- 
nal  disorders,  endocrine  disturbances  during 
puberty  and  adolescence,  inadequate  physical 
and  mental  hygiene. 

Adolf  Meyer^  says  “Heredity  is  difficult  to 
evaluate;  birth  injury  and  trauma  do  not  seem 
to  count  for  so  very  much.”  “Infectious  dis- 
eases of  childhood  count,  but  how  avoid 
them?” 

It  is  but  to  be  expected  that  there  will  al- 
ways be  some  of  the  human  race  presenting 
evidence  of  an  abnormally  functioning  central 
nervous  system  and  a certain  number  with 
imperfect,  incomplete  and  defective  develop- 
ment of  the  nervous  system  and  systems  re- 
lating thereto,  preventing  their  properly  ad- 
justing to  life.  How  many  are  potentially 
epileptic?  Are  more  symptomatic  epilepsies 
remediable  or  preventible? 

Eventually,  more  convulsive  reactions  may 
be  found  due  to  cardiac  disturbances  where 
such  is  not  even  now  suspected.  Varying  de- 
grees of  convulsive  disorders  and  faints,  are 
observed  accompanying  certain  abnormally 
slow  action  of  the  heart.  Cerebral  arterio- 
sclerosis, especially  when  associated  with  high 
blood  pressure,  causes  convulsive  seizures. 
What  degree  of  faulty  circulatory  balance  is 
necessary  to  produce  seizures  or  to  prevent 
occurrence?  Muskens  says  in  epilepsy  we 
have  to  regulate  an  organism  whose  normal 
reflexes  have  gone  astray.  Severe  throat  in- 
fections provoke  seizures.  Brain  damage  in 
pertussis  predisposes  to  epilepsy.  How  pre- 
vent formation  of  seizure  habit  in  such? 

If  the  cerebrospinal  fluid  contains  convul- 
sants  at  recurring  periods,  these  by  diffusion, 
or  otherwise,  may  enter  the  cerebral  cortex 
and  convulsions  follow.  The  maintenance  of 
the  acid-base  equilibrium  of  the  blood  is  a 
complex  process  involving  excretory  mechan- 
isms ; respiratory  and  circulatory  tracts,  body 
tissue,  as  a whole,  to  the  blood  itself.  Ketosis, 
instead  of  being  avoided,  is  now  sought  in  an 
effort  to  treat  epilepsy. 

The  blood,  urine,  spinal  fluid,  etc.  in  epilep- 
tics, have  thus  far  revealed  nothing  to  consider 
specific  for  epilepsy.  The  claim  that  allergy 


causes  some  epilepsies  has  not  been  fully  veri- 
fied as  the  two  conditions  may  well  co-exist 
without  being  related.  There  may  be  a close 
relationship  between  gastro-intestinal  disor- 
ders and  the  occurrence  of  convulsions.  Many 
epileptics,  however,  do  not  show  any  material 
disorder  of  the  digestive  tract.  The  same  ap- 
plies to  organic  cardiac  disorder,  blood  pres- 
sure, etc.  Seemingly,  many  institutional  epi- 
leptics have  a low  blood  pressure,  and  low 
basal  metabolism.  The  epileptic  may  have 
evidence  of  an  old  skull  fracture  as  result, 
rather  than  cause  of  his  epilepsy.  Munson,® 
and  others,  have  shown  that  at  autopsy  the 
alleged  changes  in  the  pituitary  fossa  and 
gland,  as  shown  by  x-vdiy,  were  not  present. 
If  pituitary  disorder  has  anything  to  do  with 
the  occurrence  of  convulsions,  such  cases  must 
be  exceedingly  limited  in  number.  Endocrine 
glands  are  very  important  but  we  know  little 
as  to  their  relation  to  epilepsy.  It  is  of  inter- 
est to  note  the  rarity  of  diabetes  and  exoph- 
thalmic goitre  in  epileptics.  It  may  be  that  in 
some  epileptics  at  least,  deficiency  of  function- 
ing of  the  liver  has  to  do  with  the  recurrence 
of  seizures. 

Felsen*  points  out,  “A  delicate  balance  is 
maintained  by  the  antagonistic  action  of  the 
autonomic  (vagotonic)  and  sympathetic  sys- 
tems at  the  most  quiescent  or  normal  intervals 
of  the  interparoxysmal  stage.  At  known  in- 
tervals preceding  and  following  a seizure,  this 
balance  seems  to  be  disturbed  and  one  system 
or  the  other  predominates  its  action.  It  is  not 
unlike  a delicately  adjusted  thermostat  that 
suddenly  gets  out  of  order.” 

Continued  investigations  pertaining  to  in- 
gestion of  food,  its  digestion,  absorption  and 
assimilation ; the  blood  and  lymph  in  their 
various  phases;  changes  in  the  liver,  pancreas, 
thyroid,  pituitary,  adrenal  and  other  glands, 
with  secretions  therefrom,  the  activities  of  the 
kidneys,  bowel,  skin  and  lungs,  may  ulti- 
mately elicit  some  departure  from  what  is 
considered  normal. 

Absence  of  a lesion  in  the  brain  of  the  so- 
called  essential  epileptic  has  never  been  prov- 
en. Brain  pathology  as  reported  is  inconstant 
and  insufficiently  verified.  Many  feel  that 
changes  reported  are  the  effect  and  not  the 
cause  of  epilepsy.  Thorough  neuropathologi- 
cal  examination  of  large  series  of  various  types 
of  convulsive  cases,  including  those  of  short 
as  well  as  long  duration,  should  be  made. 
Brain  damage  may  be  conceived  as  ensuing 
from  circulatory  disturbances,  edema  and  al- 
tered nutrition  incident  to  recurring  convul- 
sions, therefore  every  effort  should  be  made 
to  prevent  seizures.  Consider  the  vast  number 
of  nerve  cells  in  the  brain  and  that  all  parts 
of  the  cerebral  cortex  are  connected  in  the  most 
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intricate  way.  With  recurrence  of  seizures, 
with  a similar  order  of  invasion,  may  not  struc- 
tural changes  occur  in  these  relationships  and 
seizure  more  easily  occur?  Convulsions  are 
readily  produced  experimentally,  or  otherwise, 
in  animals.  These  reactions  closely  resemble 
those  observed  in  man.  No  race  or  age  of  man 
is  exempt  from  convulsive  manifestations. 

Interaction  of  various  predisposing  and  pre- 
cipitating etiological  factors  needs  cautious 
interpretation.  Constitutional  reaction  types 
are  accepted  for  many  conditions,  why  not  for 
epilepsy?  The  constitution  has  been  defined 
as  the  sum  total  of  the  internal  factors  which 
make  up  an  organism.  Practically  all  children 
receive  more  or  less  trauma  at  birth.  What 
is  physiological  and  what  pathological,  espe- 
cially in  primiparous  births?  That  lesions  of 
the  brain  occur  during  birth  is  generally  ac- 
cepted. There  may  be  hemorrhages  in  the 
substance  of  the  brain  or  in  the  meninges  and 
their  blood  channels.  The  new-born  child’s 
tendency  to  bleed,  especially  if  premature,  is 
greatly  increased  by  asphyxia.  Children  hav- 
ing a stormy  postnatal  period  often  show  sub- 
sequently evidence  of  brain  lesions.  One  must 
then  consider  damaged  germ  plasm,  faulty 
fetal  development,  brain  injury  during  birth 
and  subsequently,  malnutrition  during  early 
life,  disturbed  tissue  water  balance,  altered  for- 
mation and  elimination  of  cerebrospinal  fluid, 
endocrine  dysfunction,  psychogenic  factors, 
cerebral  circulatory  disorders,  seizure  habit, 
degrees  of  convulsibility,  unusual  fluctuations 
in  consciousness,  difficulty  in  differentiating 
normal  and  abnormal  reactions,  a disorder  of 
the  entire  individual. 

According  to  S.  A.  K.  Wilson® : 

“The  transient  cerebral  anemia  is  not  suffi- 
cient to  initiate  convulsions.  If  this  is  the 
cause  per  se,  then  why  is  not  every  death  bed 
the  scene  of  convulsive  seizures?  The  core  of 
the  situation  lies  in  qualities  of  the  neural 
mechanism  exhibiting  the  discharge.  It  is 
impossible  to  find  one  single  common  factor 
for  the  totality  of  epileptic  manifestations.” 

In  the  brains  of  chronic  epileptics,  diffuse 
atrophy  is  often  found.  Speilmeyer®  points 
out  there  are  focal  perivascular  areas  of  ne- 
crosis, with  consequent  cerebral  destruction 
following  each  attack.  Excessive  cerebral 
spinal  fluid  in  the  subarachnoid  spaces  merely 
replaces  shrunken  brain  tissue.  Frazier^  ques- 
tions the  propriety  of  subjecting  a known 
epileptic  to  the  discomforts  incident  to  enceph- 
alography. Fay*  reminds  us  that  the  intermittent 
occurrence  of  convulsive  seizures  indicates  that 
the  factor  responsible  for  predisposing  a 
patient  to  a convulsion  at  one  moment  is 
absent  during  the  period  when  he  is  free 
from  attacks.  He  believes  the  variable  fac- 


tor has  to  do  with  water  metabolism.  He 
believes  that  the  disturbance  in  relation  be- 
tween the  cerebral  spinal  fluid  formation  and 
absorption  results  in  epilepsy.  Dilated  ven- 
tricles are  commonly  found  in  epilepsy.  It  is 
of  interest  to  note  in  this  connection,  however, 
that  the  majority  of  hydrocephalics  do  not 
have  seizures.  In  brain  tumors,  attacks  are 
relatively  more  frequent  if  the  parietal,  frontal,  or 
temporal  lobes  are  involved  rather  than  the  occip- 
ital. 

The  commonly  obtained  history  of  head 
trauma  is  difficult  to  evaluate  as  to  its  bear- 
ing, if  any,  on  a later  epilepsy.  It  is  often  not 
especially  severe,  nor  does  it  differ  in  any 
respect  from  trauma  received  by  practically  all 
young  children.  The  fall  often  ascribed  as  the 
cause  of  the  first  seizure  may  rather  be  the 
onset  of  that  seizure. 

Penfifcid®  describes,  after  damage  to  the  brain, 
formation  of  scar  tissue  densely  attached  to  the 
overlying  meninges,  which  cicatrix  contracts 
steadily,  exerting  an  influence  on  the  hemisphere 
and  whole  brain,  resulting  in  circulatory  dis- 
turbances and  in  consequence,  convulsions. 

Rosett^®  says  if  there  is  a general  application 
of  data  pertaining  to  birth  injury,  about  one-third 
of  all  human  beings  must  sustain  some  such  in- 
jury. He  and  others  compare  the  epileptic  seizure 
with  changes  in  consciousness,  occurring  in  all 
persons,  e.g.,  sleep,  an  absorbed  person  who  is 
largely  unconscious,  etc.  He  says  “It  is  impos- 
sible to  prove  an  inheritance  of  a defective  ner- 
vous system  as  such,  rather  a metabolic  defect 
which  acts  on  the  nervous  system.  The  sensory 
and  muscular  manifestations  of  the  epileptic  seiz- 
ure are  not  essentially  different  from  the  normal 
thought  and  action.  The  convulsive  postures  and 
movements  of  the  epileptic  when  viewed  as  though 
the  patient  were  in  the  upright  position  are  un- 
mistakably integrated  into  normal  patterns  of 
muscular  coordination.  The  more  profound  the 
inhibition  of  the  sensory  nervous  system,  the 
greater  the  strength  of  the  muscular  contractions. 
He  believes  the  epileptic  seizure  is  a form  of  the 
tetanic  state. 

An  individual  seizure,  or  even  a series,  may 
apparently  be  precipitated,  or  on  the  other  hand 
b.eld  in  abeyance,  or  repressed  by  emotional  re- 
actions. Witnessing  attacks  in  others  does  not 
often  appear  to  bring  on  an  attack,  in  fact  famil- 
iarity with  seizures  in  others  often  causes  the 
epileptic  to  assert  his  symptoms  are  less  severe. 
Some  look  upon  their  disorder  as  of  great  impor- 
tance, not  only  to  themselves,  but  to  everybody. 
Even  the  most  intelligent  epileptic  is  so  optimistic 
he  too  often  deliberately  disregards  advice  as  to 
avoid  danger.  Egotism,  faultfinding,  selfishness, 
undue  sensitiveness,  emotional  poverty  and  the 
like  are  marked  in  some  epileptics  but  in  many 
not  evident. 
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Anxiety,  apprehension  and  fear  play  a great 
part  in  the  development  of  their  mental  outlook, 
and  also  restrictions  on  their  occupation,  pleasures 
and  recreations  help  develop  the  belief  they  are  ab- 
normal. They  become  sensitive  to  criticism  and 
tend  toward  asocial  habits. 

In  many,  there  may  exist  a highly  emotional 
factor,  which  is  associated  with  physiological  and 
bio-chemical  factors.  Whatever  produces  con- 
vulsions must  act  through  the  central  nervous 
system.  It  has  long  been  recognized  that  or- 
dinarily an  epileptic  is  very  susceptible  to  alcohol. 
Syphilis  plays  a minor  part  in  producing  epilepsy. 
Syncope  is  sometimes  very  difficult  to  distinguish 
from  epilepsy. 

Some  observers  assert  that  more  seizures  occur 
during  damp,  sultry  weather  and  during  periods 
interfering  with  the  maximum  of  outdoor  exer- 
cise. Others  deny  such  influence.  Similar  opin- 
ions are  held  as  to  intercurrent  infections,  tuber- 
culosis, menstruation,  pregnancy,  etc.,  dental  ab- 
normalities and  visual  defects. 

Quantity  and  quality  of  food  and  liquid  may 
be  closely  related  to  many  seizures. 

It  is  exceedingly  difficult  ofttimes  to  obtain  a 
satisfactory  history  of  the  early  phases  of  an  al- 
leged epilepsy.  A hastily  given  positive  opinion 
should  be  guarded  against,  although  one  should 
not  dwell  too  lightly  on  the  importance  of  symp- 
toms analogous  to  those  called  epileptic.  Children 
m.ani testing  such  should  be  closely  observed  over 
an  extended  period,  the  general  care  given  being 
the  same  as  if  epilepsy  had  not  been  definitely 
diagnosed.  As  so  many  factors  must  receive 
consideration,  there  is  much  discussion  as  to  the 
age  when  it  is  possible  to  diagnose  epilepsy.  As- 
surance should  not  be  given  that  “spells”  are  so 
light  that  they  amount  to  nothing.  The  mildest 
type  of  a seizure  may  be  but  a precursor  of  the 
most  severe  form.  In  many,  the  change  in  the 
conscious  state  is  so  slight  as  to  escape  notice 
unless  the  observer  is  looking  directly  at  the 
patient  at  the  time  of  the  seizure.  A history  of 
repeatedly  falling  from  bed  during  sleep ; having 
a severe  headache  on  arising,  for  which  no  ade- 
quate cause  can  be  discovered,  these  recurring 
with  more  or  less  definite  regularity ; feeling  of 
heaviness  and  fatigue,  or  sensation  of  having  been 
beaten ; finding  of  blood  on  the  pillow ; soreness 
and  perhaps  laceration  of  the  inner  surface  of  the 
cheeks,  lips  or  tongue,  suggest  the  occurrence  of 
convulsions  during  sleep.  Hysterical  seizures 
may  occur  in  an  individual  who  also  has  true 
severe  convulsions. 

The  so-called  epileptic  equivalent  may 
awaken  suspicion  of  epilepsy,  but  unless  a 
definite  seizure  is  observed,  a positive  diag- 
nosis cannot  be  made. 

Simulation  may  be  so  well  carried  out  as  to 
escape  detection  by  all  except  the  most  careful 
observer.  The  simulator  cannot  change  his 
pupils  or  exhibit  rise  in  temperature,  produce 


facial  cyanosis,  ecchymosis,  or  pronounced 
stupor  of  a true  seizure.  He  tends  to  overdo 
something  usually  not  pronounced. 

Epilepsy  is  naturally  considered  a serious 
disorder,  terrifying  to  patient  and  onlooker. 
The  patient  is  constantly  fearing  recurrence 
of  the  seizure,  which  anxiety  must  play  an 
important  part  in  leading  to  the  subsequent 
attack.  He  should  not  center  thought  on 
seizures,  but  whenever  possible,  see  himself  a 
useful  member  of  society.  Difficulty  in  ob- 
taining employment  or  a living  results  in  de- 
pression, apprehension  and  a sense  of  injus- 
tice. Repetition  of  emotional  states  connected 
with  such  situations  largely  causes  the  so- 
called  epileptic  mental  makeup.  Such  condi- 
tions are  observable  in  what  we  term  normal 
people  when  there  is  no  opportunity  left  for 
interest  in  the  general  routine  of  life.  Dis- 
couragement must  not  be  mistaken  for  deteri- 
oration. 

Congenial  occupation  and  environmental  fac- 
tors lessen  seizures.  Reposing  confidence  in 
and  placing  responsibility  upon  the  brighter 
epileptics  lessens  seizures.  Deprivation  of 
normal  social  contacts  and  outlets  are  provoc- 
ative of  attacks.  The  prevailing  prejudice  to 
the  point  of  ostracism  toward  nervous  and 
mental  patients  creates  antagonistic  attitudes 
in  such  handicapped  persons.  It  is  too  often 
forgotten  that  in  most  respects  the  average 
epileptic  does  not  differ  from  those  of  his  so- 
cial status.  With  arrest  of  seizures,  self-con- 
fidence may  be  re-established  and  a return  to 
a more  normal  social  attitude. 

There  are  many  unsolved  problems  relative 
to  the  epilepsies.  Time  will  furnish  the  an- 
swer to  at  least  some. 

If  a definite  structural  abnormality  of  the 
brain  is  accepted  as  the  basis  of  epilepsy,  the 
prognosis  is  a gloomy  one.  If  on  the  contrary 
but  a recurring  disturbance  in  function  conse- 
quent upon  a temporary  alteration  in  structure, 
is  present  in  some  of  the  epilepsies,  the  out- 
come is  more  favorable. 

Can  present  methods  of  treatment  raise  the 
threshold  to  exclude  provoking  factors  thus 
reducing  or  banishing  seizure  reactions?  What 
predisposing  and  precipitating  factors  are, 
with  our  present  knowledge,  controllable?  If 
long  continued  and  organic  changes  have  oc- 
curred or  there  exists  defective  general  devel- 
opment, can  recurrence  of  seizures  ever  be  pre- 
vented? 

There  seems  to  be  present  in  some  persons 
abnormal  “convulsive  capacity”  varying  enor- 
mously in  different  individuals  and  in  the  same 
person  from  time  to  time.  It  has  long  been 
appreciated  that  convulsions  are  precipitated 
either  by  a disturbance  in  the  brain  itself  or 
in  parts  outside  the  brain  that  influence  that 
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organ.  The  exact  cause  of  susceptibility  to 
convulsions  is  as  yet  unknown. 

As  time  passes,  more  and  more  so-called 
idiopathic  convulsive  disorders  will  be  placed 
in  the  symptomatic  group. 

Because  of  lack  of  exact  knowledge  of  the 
causes  of  the  disorder  in  the  majority  of  cases, 
curability  depends  upon  what  we  understand 
as  “epilepsy.”  In  the  absence  of  definite  path- 
ology, it  is  only  a clinical  syndrome  which 
may  be  the  manifestation  of  a variety  of  con- 
ditions some  of  which  are  curable.  If  the  per- 
centage of  cures  is  based  on  epileptics  other 
than  those  markedly  defective  and  paralytic, 
the  number  of  controlled  cases  would  be  con- 
siderable. 

Treatment  must  be  individual,  with  the  maxi- 
mum possible  of  normal  contacts  and  in- 
terests to  arouse  and  sustain  mental  activities 


and  provide  energy  outlets ; careful  administra- 
tion of  drugs,  reasonably  restricted  diet  and  ac- 
ceptance of  discipline  of  self  as  to  hygiene  of  body 
and  mind. 
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VASO  LIGATION  IN  CASES  OF  PROSTATIC  OBSTRUCTION 

Report  of  five-year  series.  Read  before  the  Section  of  Genito-Urinary  Surgery,  New  York  Academy  of  Medicine,  Jan.  15th,  1930. 

By  GEORGE  A.  CASHMAN,  M.D.,  NEW  YORK,  N.  Y. 


Much  has  been  written  concerning  epi- 
didymitis in  cases  of  chronic  prostatic 
obstruction,  and  the  various  methods 
of  preventing  this  disconcerting,  and  some- 
times serious,  complication  of  prostatic  sur- 
gery. I will  sum  up  briefly  the  conclusions  as 
found  in  the  literature,  and  then  attempt  to 
give  you  a brief  resume  of  our  experience  on 
the  Urological  Service  at  Bellevue  Hospital 
for  the  past  five  years. 

That  epididymitis  is  a real  problem  in 
prostatic  surgery  has  long  been  recognized. 
Proust  and  Albarran  in  the  last  century,  and 
Judd  of  the  Mayo  Clinic  in  1911  described 
methods  of  treating  the  vas  to  prevent  epi- 
didymitis. The  incidence  of  epipidymitis  fol- 
lowing prostate  operations,  unaccompanied  by 
some  form  of  vaso-ligation  or  vaso-resection 
varies  in  published  reports  between  20  and 
40%.  McKay^  reported  35  consecutive  cases 
with  33  vaso-ligations.  His  pre-operative  (i.e. 
before  prostatectomy)  epididymitis  cases  were 
3 ; post-operative  5,  about  15% ; while  in  the 
same  clinic  before  vaso-ligation  the  epididy- 
mitis cases  averaged  30%.  He  used  the  closed 
method  suggested  by  Alyea  at  Dr.  Young’s 
Clinic,  and  found  that  of  the  33  cases  ligated, 
5 developed  epididymitis  shortly  after  removal 
of  the  sutures  in  two  weeks.  Goldstein*  of 
Baltimore  following  the  experimental  work  of 
Rollnick,*  advised  cutting  the  sheath  sur- 
rounding the  vas,  and  removing  at  least  1 c.m. 
to  prevent  extension  along  the  lymphatics, 
and  reported  not  a single  case  of  epididymitis 


in  60  cases  of  prostatectomy  where  this  pro- 
cedure was  followed  before  any  intra-urethral 
instrumentation.  He  gives  his  general  average 
as  20%  without  ligation,  and  4%  with  ligation. 
His  conclusions  are:  1.  Prostatectomy  with- 
out ligation  and  partial  resection  of  the  vas, 
results  in  a high  percentage  of  epididymitis  in 
any  form  of  prostatectomy.  2.  Bilateral  liga- 
tion and  removal  of  1 c.m.  of  the  vas  with  its 
sheath  and  lymphatics  lowered  his  average  to 
4%.  3.  Such  treatment  of  the  vas  has  no  ma- 
terial effect  on  the  sexual  powers  of  these  in- 
dividuals as  regards  the  act. 

Ashner’s  review  of  277  cases  at  Mt.  Sinai 
Hospital  without  vaso-ligation  gives : 44  cases 
of  1 stage  prostatectomy  with  10%  epididym- 
itis, and  233  cases  of  2 stage  prostatectomy 
with  20%  epididymitis,  of  which  15%  were 
post-operative.  On  the  other  hand,  White 
reported  as  high  as  80%  after  1 stage  pros- 
tatectomy, but  less  after  the  2 stage  opera- 
tion. 

Recently  in  the  discussion  of  Dr.  Keyes’ 
paper  on  the  “Prospects  of  the  Prostatic,”  one 
or  two  of  those  discussing  the  epididymitis 
phase  of  it  seemed  to  be  of  the  impression 
that  such  a complication  was  not  so  common, 
and  discounted  the  necessity  of  vaso-ligation 
or  vaso-resection.  Alyea  (4)  however,  re- 
ported 100  private  cases  at  Johns  Hopkins 
with  a 39%  incidence  of  epididymitis,  while 
at  the  same  time  they  had  only  20%  on  ward 
patients  in  the  same  hospital.  He  drew  what 
seems  to  be  a very  logical  conclusion,  that  the 
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ward  patients  had  had  their  obstruction  and 
infection  a longer  time  with  resulting  increased 
resistance ; while  the  private  patients  were 
only  recently  infected  and  came  to  operation 
before  their  resistance  was  sufficiently  in- 
creased by  active  immunization. 

Various  methods  have  been  described  for 
preventing  epididymitis,  such  as : Seminal 
vesiculectomy,  ligation  of  the  ejaculatory 
ducts,  and  the  closed,  and  open  methods  of 
vaso-ligation  or  resection.  In  1925  and  1926 
on  the  Urological  Service  at  Bellevue  Hos- 
pital an  occasional  case  was  done  by  merely 
isolating  the  vas  high  up  in  the  scrotum,  and 
attempting  to  interrupt  its  continuity  by  liga- 
tion with  silkworm  gut  passed  through  the 
skin,  under  the  vas,  and  out  through  the  skin 
again.  However,  several  infections  took  place, 
a fair-sized  area  would  sometimes  slough  out, 
and  subcutaneoous  hematomata  occasionally 
occurred.  There  were  13  of  these  cases  with 
4 poor  results.  Hence  this  procedure  was 
soon  abandoned  for  the  present  method.  Now, 
practically  every  case  of  probable  prostatic  ob- 
struction is  taken  to  the  operating  room,  be- 
fore repeated  catheterization,  and  prior  to  the 
use  of  the  indwelling  catheter.  There,  under 
strict  surgical  precautions,  the  vas  is  identified 
high  up  in  the  scrotum,  and  as  close  to  the 
skin  as  possible  by  means  of  the  thumb  and 
index  finger;  a small  amount  of  one  half  of  1% 
novocain  is  injected,  a small  incision,  about 
one  or  two  c.m.  long  is  made  in  the  skin  and 
tissues  over  the  vas,  the  vas  and  its  sheath  is 
caught  in  an  Allis  clamp,  it  is  further  identi- 
fied and  raised  through  the  skin  incision,  and 
freed  from  the  surrounding  tissues.  Two  #0 
plain  catgut  ligatures  are  tied  about  it,  2 c.m. 
apart,  about  1 c.m.  of  the  vas  and  its  sheath 
is  removed  between  these  ligatures,  and  the 
operator  makes  certain  the  cut  ends  are  well 
separated  before  replacing  them  in  the  wound.  The 
skin  is  then  closed  with  one  or  two  (generally 
only  one)  catgut  sutures,  and  a small  amount 
of  collodion  is  applied  to  cover  the  area.  Then 
we  are  ready  to  place  an  indwelling  catheter, 
or  to  do  a suprapubic  drainage  as  previously 
decided  upon. 

In  this  series,  the  first  recorded  vasectomy 
procedure  was  performed  June  4th,  1924,  by 
the  open  method ; then  there  was  an  occasional 
case  done  by  the  open  or  closed  methods  until  July 


1926,  when  the  open  method  became  routine 
on  most  prostatic  cases  admitted  to  the 
Bellevue  Urological  Service.  The  total  number 
of  chronic  prostatic  obstruction  cases  from 
June  4th,  1924,  to  June  4th,  1929,  subjected  to 
some  form  of  operative  relief  was  327,  of  these, 
61,  or  18^^%,  developed  epididymitis.  119,  or 
36%  of  this  total  had  some  form  of  vasectomy. 
Of  those  not  having  vasectomy,  52,  or  25% 
developed  epididymitis.  As  stated  above 
there  were  13  with  the  closed  method  which 
was  abandoned.  106  had  the  open  method  of 
vasectomy,  and  5,  (or  4 plus  percent)  of  these 
developed  some  infection  about  the  scrotum — 

3 having  a definite  unilateral  epididymitis. 
This  might  have  happened  irrespective  of  our 
vasectomy,  because  many  of  these  patients  had 
histories  of  old  infections,  or  repeated  cathet- 
erizations by  self,  or  others  with  questionable 
technique,  before  admission.  Nevertheless  we 
are  admitting  a failure  whenever  the  procedure 
did  not  wholly  accomplish  the  purpose  for 
which  it  was  intended.  These  are  the  results 
of  not  any  one  operator,  but  of  the  entire  visit- 
ing, as  well  as  the  house  staff. 

In  conclusion,  we  feel  at  Bellevue : that  the 
open  method  of  bilateral  vasectomy  is  a valu- 
able aid  in  the  surgery  of  chronic  prostatic 
obstructions,  since  it  is  a very  minor  pro- 
cedure and  allows  urethral  catheter  drainage 
with  decreased  possibility  of  epididymitis,  thus 
enabling  the  patient  to  be  up  and  about  while 
he  is  getting  ready  for  the  removal  of  his 
prostatic  obstruction.  To  those  who  object 
to  catheter  drainage,  I might  say  that  it  has 
decreased  the  morbidity  and  mortality  ex- 
perienced during  our  earlier  general  suprapubic 
drainage  period,  and  it  has  lessened  the  hos- 
pital residence  of  these  patients  by  allowing 
a one-stage  operation,  with  a more  rapid,  per- 
manent closure  of  a relatively  clean  supra- 
pubic wound. 
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ANNUAL  REGISTRATION 


This  is  the  season  when  every  doctor  is  ex- 
pected to  send  his  annual  registration  to  the  State 
Department  of  Education  in  Albany.  Failure  to 
register  will  subject  him  to  a penalty  increasing 
with  the  delay.  But  of  far  greater  importance 


than  the  inconvenience  and  financial  loss  to  the 
individual  doctor  is  the  fact  that  his  reputation 
for  carelessness  is  reflected  on  all  his  brethren. 

Be  sure  to  send  your  application  for  registra- 
tion promptly. 
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PRESIDENTIAL  COMMENTS  ON  CURRENT  EVENTS— NO.  10 


I have  not  seen  a better  illustration  of  present 
day  social  trends  and  the  medical  needs  growing 
from  them,  imposing  an  obligation  on  the  pro- 
fession of  medicine  to  advise  methods  of  meeting 
these  needs  and  of  giving  expert  guidance  in 
directing  them,  than  I saw  in  the  Fifty-Ninth 
Annual  Meeting  of  the  American  Public  Health 
Association  recently  held  in  Fort  Worth,  Texas, 
with  its  fifteen  hundred  interested  people  in  at- 
tendance from  the  United  States,  Canada,  and 
Mexico.  I wondered  if  the  present  organization 
of  medicine  were  prepared  to  meet  the  on-coming 
wave  of  public  sentiment  for  better  health,  and 
whether  public  opinion  would  not  compel  the 
organized  medical  profession  to  take,  before  long, 
a very  forward  step  in  meeting  the  situation. 

Other  organizations  have  come  into  public 
health  because  unsolved  and  unmet  health  prob- 
lems revealed  by  modern  discoveries  and  advanc- 
ing science  could  not  all  be  cared  for  by  the 
medical  profession.  The  need  for  a new  coop- 
erative relationship  could  never  be  better  illus- 
trated than  it  was  at  this  great  meeting. 

Public  health  is  not  responsible  for  any  con- 
dition confronting  the  medical  profession.  The 
trouble  is  deeper  than  that.  Medical  research  and 
medical  discoveries  have  shown  that  certain  dis- 
eases can  be  prevented  and  certain  others  dimin- 
ished by  the  application  of  preventive  measures ; 
and  no  amount  of  invective  against  any  lay  group 
or  government  is  going  to  change  the  advancing 
public  demand  for  these  things.  No  lay  body 
is  responsible  for  the  greater  public  knowledge 
of  health  matters  today.  Medical  research  has 
brought  upon  medicine  all  the  economic  problems 
that  it  complains  of.  Medicine  is  suffering  simply 
from  the  penalties  of  progress.  The  leaders  of 
medicine  today  are  trying  to  have  medical  men 
adopt  the  preventive  practice  that  their  own 
science  says  is  sound.  Medicine  at  the  present 
time  is  in  the  throes  of  an  adjustment  to  new 
things  that  the  vision  of  the  wisest  cannot  fore- 
see. It  is  apparent  that  an  impartial  study  of 
organized  medicine  is  soon  going  to  be  necessary 
to  see  if  medicine  is  meeting  its  share  of  the  new 
obligations,  so  plainly  being  placed  on  it. 

There  was  throughout  this  four-day  meeting 
with  its  one  hundred  sixty-eight  speakers,  a note 
of  the  great  and  essential  position  that  the  family 
physician  bears  to  all  the  present-day  health  prob- 
lems. There  was  no  feeling  anywhere  that  the 
doctor  was  not  the  most  important  factor  in  the 
necessary  organization  for  the  administration  of 
preventive  medicine  to  all  classes. 

There  were  forty-two  exhibitors,  ranging  from 
the  American  Association  of  Milk  Commissions 
to  makers  of  in.struments,  laboratory  equipment, 
and  food  supplies.  There  were  sixteen  educa- 
tional e.xhibits,  ranging  from  those  by  .societies 
for  the  control  of  special  diseases  to  State  health 


departments,  dental  associations,  the  United 
States  Bureau  of  Mines,  and  the  East  Texas 
Chamber  of  Commerce. 

There  were  representatives  from  fourteen 
affiliated  societies,  mostly  from  the  Public  Health 
Associations  of  other  states. 

There  were  ten  sections.  The  prominence  given 
to  public  health  engineering  and  the  larger  at- 
tendance at  each  meeting  of  this  section,  illus- 
trated an  evolution  in  public  health  development. 
The  papers  on  “Water-borne  Typhoid  Still  A 
Menace,”  “Malaria  Control  Programs  in  the 
Southern  States,”  “Eliminating  Health  Hazards 
in  Plumbing,”  and  “Recent  Developments  in 
Sewage  Disposal”  are  types  of  studies  presented. 

The  water  supply  of  New  York  State  is  now 
generally  safe.  Seventy-nine  per  cent  or  9,450,- 
000  of  the  population  of  the  State  are  now  pro- 
tected. Before  filtration  and  chlorination,  the 
death  rate  from  water-borne  diseases  was  from 
56  to  132  per  100,000,  and  in  the  same  places 
has  been  changed  to  3.5  to  4 per  100,000  since 
modern  methods  were  adopted.  This  one  illus- 
tration must  serve  because  of  lack  of  space  to 
give  others. 

One  of  the  most  largely  attended  sessions  was 
the  one  on  the  “Inter-Relation  of  the  Health 
Officer  and  General  Practitioner  to  Preventive 
Medicine.”  The  six  papers  of  this  session  each 
gave  a viewpoint.  The  result  was  a compre- 
hensive statement  of  the  public  support  that  the 
medical  profession  may  have,  and  that  no  health 
movement  would  get  very  far  without  conference 
with  the  doctor. 

The  need  for  statesmanship  confronts  the  med- 
ical profession  in  order  to  remove  ruinous  com- 
petition. If  the  medical  profession  desires  to 
cure  its  economic  disturbance,  it  can  do  so  by 
adjusting  its  practice  to  include  preventive  work 
and  limit  unnecessary  illness.  It  was  shown  that 
there  is  a growing  intelligence  of  medical  leader- 
ship to  help  to  meet  social  problems  that  are  now 
with  us ; and  that  it  was  the  task  of  the  medical 
profession  to  furnish  the  kind  of  statesmanship 
that  would  place  the  practice  of  medicine  in  ac- 
cord with  public  demand  for  the  limitation  of 
unnecessary  illness. 

It  was  plain  throughout  this  session,  both  from 
the  papers  and  the  discussions,  that  the  time  has 
come  when  there  can  be  no  evasion  of  the  respon- 
sibility of  the  medical  profession  for  any  medical 
disaster.  When  chambers  of  commerce  advo- 
cate health  as  a business  matter,  as  was  shown 
in  this  meeting  by  reports  from  the  State  of 
Texas,  the  United  States  Chamber  of  Commerce, 
and  one  hundred  forty  other  chambers,  that  busi- 
ness men  are  now  interested  in  saving  as  much 
of  the  one  hundred  millions  a year  lost  by  sick- 
ne.ss  as  possible  because  sickness  means  non-pro- 
ducers, and  non-producers  mean  non-consumers. 
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the  profession  of  medicine  must  again  recognize 
the  tremendous  force  of  public  opinion  in  health 
matters.  Throughout  this  meeting  the  importance 
of  the  doctor  in  relationship  to  all  health  influ- 
ences stood  out.  While  there  was  a large  atten- 
dance of  medical  men  present,  and  while  New  York 


State  was  represented  by  ninety-four  people,  a 
majority  of  them  doctors,  I cannot  help  wishing 
that  the  profession  of  New  York  State  could  have 
caught  the  value  of  the  essential  relationship  of 
the  profession  in  present-day  social  medical 
trends.  William  H.  Ross. 


THE  HIPPOCRATIC  OATH 


Condemnatory  criticisms  of  the  Hippocratic 
Oath  frequently  appear  in  current  periodicals, 
some  of  them  written  by  physicians  who  confess 
that  they  cannot  recall  the  words  of  the  oath,  or 
even  the  subjects  included  in  it. 

The  oath  bears  the  same  relation  to  the  Prin- 
ciples of  Professional  Conduct  of  the  Medical 
Society  of  the  State  of  New  York,  and  the  Prin- 
ciples of  Medical  Ethics  of  the  American  Medi- 
cal Association,  that  the  Ten  Commandments  bear 
to  modern  law.  It  is  ascribed  to  Hippocrates — 
that  Moses  of  modern  medicine — who  was  at  the 
height  of  his  activity  in  the  year  400  B.C.,  a 
thousand  years  after  the  giver  of  the  moral  law 
wrote  his  code.  While  the  codes  of  statute  law 
and  of  medical  ethics  are  constantly  being 
changed,  the  underlying  principles  stated  by 
Moses  and  Hippocrates  are  as  applicable  today 
as  during  the  times  of  their  authors. 

The  Hippocratic  Oath  deals  with  seven  topics 
whose  individuality  is  likely  to  be  missed  by  the 
reader  on  account  of  the  usual  lack  of  paragraph- 
ing in  the  printed  copy. 

Paragraph  one  reads  as  follows : 

‘T  swear  by  Apollo  the  physician,  and 
^Esculapius  and  Hygeia  and  Panacea,  and  all  the 
gods  and  goddesses,  that  according  to  my  ability 
and  judgment  I will  keep  this  Oath  and  this 
stipulation — to  reckon  him  who  taught  me  this 
Art  equally  dear  to  me  as  my  parents — to  share 
my  substances  with  him  and  relieve  his  neces- 
sities if  required — to  look  upon  his  offspring  in 
the  same  footing  as  my  own  brothers,  and  to 
teach  them  this  Art  if  they  shall  wish  to  learn 
it,  without  fee  or  stipulation — and  that  by  precept, 
lecture  and  every  other  mode  of  instruction,  I 
will  impart  a knowledge  of  the  Art  to  my  own 
sons  and  those  of  my  teachers  and  to  disciples 
bound  by  a stipulation  and  oath,  according  to  the 
Law  of  Medicine,  but  to  none  others.” 

This  paragraph  deals  with  the  most  modern 
and  up-to-date  principle— that  the  physician  shall 
give  free  instruction  to  all  those  who  are  “bound 
by  a stipulation  and  oath,  according  to  the  Law 
of  Medicine,  and  to  none  others.”  The  “stipula- 
tion and  oath”  in  New  York  State  in  these  mod- 
ern davs  are  applied  with  great  strictness  to  med- 


ical students  and  physicians  by  the  Department 
of  Education. 

The  second  paragraph  reads: 

“I  will  follow  the  system  of  regimen  which 
according  to  my  ability  and  judgment  I consider 
for  the  benefit  of  my  patients,  and  abstain  from 
whatever  is  deleterious  and  mischievous.” 

No  one  can  find  fault  with  this  principle  of 
practicing  medicine  consistently. 

The  third  paragraph  is : 

“I  will  give  no  deadly  medicine  to  any  one  if 
asked,  nor  suggest  any  such  counsel ; and  in  like 
manner  I will  not  give  to  a woman  a pessary  to 
produce  abortion.” 

Physicians  of  today*  condemn  the  abortionist 
quite  as  strongly  as  did  Hippocrates. 

Paragraph  four  defines  the  gentleman  that 
every  physician  is  supposed  to  be,  as  follows : 
“With  purity  and  with  holiness  I will  pass  my 
life  and  practice  my  art.” 

Paragraph  five  deals  with  the  question  of 
surgery  done  by  those  who  are  unskilled  and  un- 
qualified according  to  the  standards  of  the  times. 
It  reads  as  follows: 

“I  will  not  cut  persons  laboring  under  the  stone, 
but  will  leave  this  to  be  done  by  men  who  are 
practitioners  of  this  work.” 

Lithotomy  was  the  type  of  the  most  severe 
major  operations  done  in  the  time  of  Hippoc- 
rates. The  American  College  of  Surgeons  would 
make  this  paragraph  apply  to  hysterectomy  and 
all  other  major  operations. 

The  sixth  paragraph  reads  as  follows : 

“Into  whatever  houses  I enter,  I will  go  into 
them  for  the  benefit  of  the  sick,  and  will  abstain 
from  every  voluntary  act  of  mischief  and  cor- 
ruption, and  further  from  the  seduction  of  fe- 
males or  males,  of  freemen  and  slaves.” 

This  paragraph  may  appear  to  be  an  anachro- 
nism, unnecessary  in  these  modern  times.  But 
the  wise  doctor,  no  matter  how  upright  he  be, 
will  always  have  a witness  at  every  examination 
that  he  makes,  in  order  to  avoid  false  accusations. 
It  is  to  the  glory  of  the  medical  profession  that 
people  today  believe  that  violations  of  this  para- 
graph are  of  extreme  rarity. 
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Paragraph  seven  reads: 

“Whatever,  in  connection  with  my  professional 
practice  of  the  Art  respected  by  all  men,  I hear 
in  the  life  of  men  which  ought  not  to  be  spoken 
of  abroad,  I will  not  divulge,  as  reckoning  that 
all  such  should  be  kept  secret.” 

The  principle  stated  in  this  paragraph  is  incor- 
porated in  the  Statute  Law  of  nearly  every  civ- 
ilized country. 

Like  all  other  ancient  oaths,  that  of  Hippoc- 


rates closes  with  a penalty,  to  which,  however, 
every  modern  doctor  subscribes  with  his  whole 
heart. 

“While  I continue  to  keep  this  Oath  inviolate, 
may  it  be  granted  to  me  to  enjoy  life  and  the 
practice  of  the  Art  respected  by  all  men  in  all 
times.  But  should  I trespass  and  violate  this 
Oath,  may  the  reverse  be  my  lot.” 

The  Hippocratic  Oath  is  surprisingly  modern 
in  all  its  parts. 


NEWS  IN  THE  STATE  JOURNAL 


The  object  of  a state  medical  journal  has  been 
a topic  for  discussion  in  the  Tri-State  Conference 
of  the  representatives  from  New  York,  New  Jer- 
sey and  Pennsylvania,  and  also  of  the  national 
conference  of  the  secretaries  and  editors  from  all 
the  states  conducted  annually  by  the  American 
Medical  Association.  The  repetitions  of  the 
discussions  might  be  interpreted  as  indications  of 
grave  differences  of  opinion.  But  actually  the 
committees  and  editors  are  unanimous  in  their 
opinions  regarding  fundamental  principles. 

Every  state  medical  journal  is  the  organ  of  its 
state  medical  society  and  the  constituent  county 
societies.  Its  most  evident  object  is  to  promote 
the  newer  activities  of  the  societies.  There  are 
four  great  movements  which  are  emphasized  by 
every  state  society: 

1 . Graduate  education ; 

2.  Public  relations ; 

3.  Medical  economics ; 

4.  Medical  legislation. 

Many  states  also  engage  in  other  activities,  such 
as  popular  health  education,  woman’s  auxiliaries, 
medical  history,  and  social  events. 


All  these  subjects  constitute  the  news  depart- 
ments of  the  state  medical  journals.  They  par- 
take of  the  nature  of  the  items  in  daily  news- 
papers, and  a doctor  must  follow  them  in  every 
issue  in  order  to  grasp  their  continuity,  yet  they 
also  have  a permanent  value,  for  the  state  jour- 
nals are  the  principal  sources  of  information  re- 
garding the  medical  societies. 

Most  physicians  judge  a state  journal  by  its 
scientific  department.  They  glance  through  the 
index  and  read  only  those  articles  which  appeal 
to  their  experience  and  inclinations. 

The  New  York  State  Journal  of  Medicine 
has  adopted  a practical  method  of  endowing  its 
news  department  with  the  value  and  appeal  of  its 
scientific  section. 

1.  It  chooses  the  items  for  their  value  as  con- 
tributions to  medical  society  records  and  their 
universal  appeal  to  physicians  throughout  the 
state. 

2.  It  dignifies  each  item  with  a double  column 
heading,  and  a listing  in  the  index. 

The  readers  of  the  New  York  State  Journal 
OF  Medicine  are  assured  of  the  practical  impor- 
tance of  every  news  item. 


LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


Journal  and  Directory:  This  Journal  of  No- 
vember, 1905,  contains  a report  of  the  finances  of 
the  Journal  and  Directory,  as  follows : 

“The  cost  of  publication  of  the  Journal — that 
is,  the  expense  of  printing,  postage  and  wrapping 
and  addressing — amounts  to  $2,654.42;  to  this 
must  be  added  rent,  stationery,  commissions  on 
advertisements  and  salaries  of  $821.78,  making 
a total  expenditure  of  $3,476.20.  The  receipts 
from  advertisements  were  $2,889.69;  sales  $4.75, 
a total  of  $2,894.44.  Thus  the  actual  cost  to  the 
Association  was  $581.78,  and  the  cost  per  member 
for  twelve  numbers  is  32  1-3  cents. 

“The  Medical  Directory  has  met  with  the  usual 
satisfaction  of  the  members ; the  list  of  registered 
physicians  is  increasing  every  year,  and  to  keep 


the  volume  within  reasonable  size  it  has  been 
necessary  to  limit  the  data  therein.  The  same 
plan  as  adopted  in  the  last  volume  has  been  car- 
ried out  in  Volume  VII,  and  has  met  with  uni- 
versal approval. 

“The  expenses  of  the  1905  Directory  are : For 
stationery  and  sending  out  cards  for  data, 
$690.66;  rent  and  salaries,  $734.02;  for  printing, 
1904  Directory,  about  $2,839.18;  for  delivering 
the  1904  Directories  and  commissions  on  adver- 
tisements, $350.42 ; the  total  expense  being 
$4,614.68;  the  receipts  for  advertising  $667.50; 
sales  of  Directories,  $1,216. 

“Total  receipts,  $1,883.50.  Cost  to  the  Asso- 
ciation, $2,730.78,  making  the  cost  per  volume 
about  $1.84.” 


1370 


N.  Y.  State  J.  M. 
November  15,  1930 


MEDICAL  PROGRESS 


A Method  of  Treating  Chronic  Dry  Phar- 
ing^tis. — H.  Erdmann,  in  the  Sclnveiserische 
medizinische  Wochenschrift  of  August  30,  1930, 
recommends  inhalations  of  a solution  of  iodol  or 
iodipin,  0.5-1.0  gm.,  and  menthol,  1.0  gm.,  in  olive 
oil,  10  gm.,  for  those  persons  who  suffer  with 
chronic  dry  catarrh  of  the  nasopharynx  and  who 
on  every  least  change  of  the  weather  find  their 
hearing  less  acute  because  of  dry  chronic  irrita- 
tion of  the  eustachian  tubes.  When  this  prepara- 
tion is  sprayed  into  the  nose  by  means  of  an  oil 
atomizer,  nasal  breathing  is  promptly  improved. 
A special  oil  inhalator  makes  it  possible  to  intro- 
duce definitely  dosed  amounts  of  oil  into  the  naso- 
pharynx with  the  pump,  which  can  be  regulated 
for  strong  or  weak  action.  The  nasal  passages 
soon  become  permeable  if  the  lower  part  of  the 
nasal  muscle  is  massaged  against  the  septum  and 
then  another  inhalation  made,  letting  the  atom- 
ized oil  penetrate  every  portion  of  the  naso- 
pharynx. If  the  patient  intones  the  syllables 
“kakuk  huk”  or  “klara,  klara”  alternately 
through  his  nose  during  the  inhalation,  the  hear- 
ing is  usually  improved  soon  thereafter.  In  cases 
where  the  eustachian  tubes  are  more  seriously 
damaged,  and  catherization  is  necessary,  this  pro- 
cedure is  much  less  disagreeable  to  the  patient  if 
the  parts  have  been  previously  sprayed  with  the 
oil  solution,  and  there  is  the  further  advantage 
that  the  oil  is  carried  into  the  tubes.  After  a 
treatment  the  subjective  symptoms  are  greatly 
relieved  by  the  liquefying  of  the  secretions  in  the 
nasopharynx,  and  the  itching  and  frequent  clear- 
ing of  the  throat  disappear  with  the  dryness.  The 
solution  causes  an  agreeable  sensation  and  has  no 
irritating  effects.  The  oil  seems  also  to  have  a 
phophylactic  value  in  the  first  stages  of  colds  in 
the  nasopharynx  and  tonsils.  At  all  events,  apart 
from  a certain  disinfecting  value,  the  inhalations 
bring  great  relief  of  symptoms  and  their  wider 
use  is  recommended. 

The  Treatment  of  Chronic  Deafness  with 
High  Frequency  Sound  Rays. — Hamm,  writ- 
ing in  the  Klinische  Wochenschrift  of  September 
13,  1930,  reports  that  he  has  been  using  for  a 
year  with  very  encouraging  results  an  apparatus 
invented  by  Miilwert  and  introduced  by  Voss,  in 
which  high-frequency  sound  waves  lying  above 
the  limits  of  human  hearing  are  utilized  for 
therapeutic  purposes.  The  method  is  especially 
applicable  in  the  early  stages  of  deafness  follow- 
ing infectious  diseases,  such  as  grippe  and 
measles,  in  which  the  general  practitioner  is  the 
first  to  observe  the  symptoms.  Six  to  fifteen 
treatments  over  a period  of  1 to  2 months  suf- 
fice in  most  instances.  In  deafness  following 


middle  ear  suppurations  and  radical  mastoid 
operations  hearing  has  been  completely  restored 
or  so  greatly  improved  as  to  give  no  further 
serious  trouble.  A remarkable  case  was  that  of 
a man  of  50  who  had  been  totally  deaf  on  the 
left  side  for  8 years  after  a radical  operation  for 
cholesteatoma,  and  partially  deaf  on  the  right  side 
for  3 years  after  a conservative  operation  for  the 
same.  This  patient  was  able  after  20  treatments 
to  hear  a watch  on  both  sides  at  36  cm.,  a whisper 
at  250  cm.  and  conversation  at  4 meters’  distance. 
The  cure  has  been  maintained  for  10  months. 
Cases  of  beginning  old-age  deafness  and  tinni- 
tus aurium  have  yielded  satisfactorily  to  treat- 
ment. Particularly  good  results  have  been  ob- 
tained in  children,  who  readily  cooperate.  In 
nerve  deafness  where  the  acusticus  and  its 
branches  are  affected,  results  are  good  if  the  case 
is  not  too  far  advanced.  The  author’s  results  in 
otosclerosis  have  not  been  encouraging,  although 
Voss  reported  2 remarkable  cures.  Occupational 
deafness  showed  a tendency  to  recur  after  5-6 
months,  but  again  yielded  to  treatment.  It  is  not 
easy  to  say  just  how  the  method  accomplishes  its 
cures.  Miilwert  has  suggested  that  a pressure 
effect  may  be  exerted  upon  the  organ  of  Corti  or 
upon  the  endolymph,  or  that  a purely  mechanical 
shaking  up  of  the  Corti  fibers  takes  place,  while 
Voss  thinks  the  action  may  be  exerted  upon  the 
vessel  walls.  Whatever  the  explanation,  the 
author  claims  that  the  apparatus  represents  one 
of  the  greatest  advances  ever  made  in  the  non- 
operative treatment  of  deafness. 

The  Synthetic  Activities  of  the  Animal 
Cell. — H.  C.  Raper,  writing  in  The  Lancet,  Sep- 
tember 6,  1930,  ccxix,  5584,  points  out  that  the 
animal  cell,  unlike  the  chemist,  has  a very  limited 
choice  of  raw  materials  from  which  synthesis 
must  start.  After  the  preliminary  process  of 
digestion,  the  common  foodstuffs  provide  in  all 
some  thirty  substances — about  20  amino-acids.  2 
purine  bases,  3 pyramidine  bases,  3 hexones,  gly- 
cerol, and  higher  fatty  acids.  Very  little  is 
actualy  known  concerning  their  synthesis.  The 
process,  however,  by  which  the  protoplasm  of 
the  cell  is  built  up  is  one  which  must  be  closely 
allied  to  protein  synthesis,  since  protoplasm  is 
constituted  for  the  most  part  of  amino-acids, 
united  so  far  as  we  can  ascertain  by  the  same  sort 
of  linkage  that  we  find  in  proteins.  There  are 
theories  in  favor  of  the  idea  that  the  protoplasm 
of  the  cell  is  not  living  in  the  sense  which  the 
nucleus  is,  and  therefore  is  less  likely  to  be  the 
seat  of  certain  synthetic  processes.  There  is  no 
evidence  that  irritability  as  a manifestation  of 
what  we  call  life  is  more  than  the  possession  of 
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extremely  labile  structures  which  are  sensitive  to 
minute  environmental  changes.  The  nucleus,  on 
the  other  hand,  is  essential  to  the  continuous  life 
of  the  cell  and  its  growth.  It  synthesizes  amino- 
acids  to  serve  special  as  well  as  certain  general 
requirements.  This  theory  does  not  solve  our 
difficulties ; it  merely  narrows  down  the  possible 
sites  in  the  cell  in  which  synthesis  may  occur. 
Most  biologists  agree  that  the  cell  has  arisen  by 
a process  of  evolution  from  something  simpler 
and  eventually  from  non-living  materials.  If  we 
regard  the  nucleus  as  the  only  living  part  of  the 
cell  then  we  may  regard  protoplasm  as  some- 
thing that  has  been  acquired  or  developed  in  the 
process  of  evolution  but  is  now  necessary  to  its 
existence.  We  do  not  know  definitely  of  nuclear 
material  that  is  living  and  devoid  of  its  proto- 
plasmic envelope,  unless  such  an  arrangement 
exists  in  bacteria.  The  investigation  of  filterable 
viruses  has  given  an  indication  that  material  pos- 
sessing the  prime  attribute  of  life,  the  power  to 
reproduce  itself,  exists  possibly  in  simpler  forms 
than  we  find  in  the  smallest  visible  organisms. 
The  chemical  characters  of  filterable  viruses  may 
resemble  those  that  are  found  in  the  nucleus  of 
the  cell.  The  ability  to  synthesize  protein  may  be 
a property  which  living  material  acquired  only 
at  a late  stage  of  its  evolution,  and  that  property 
may  be  the  one  which  in  the  process  of  time  has 
come  to  be  essential  for  the  maintenance  of  the 
complex  structure  of  the  nucleus  as  we  see  it 
today. 

Philosophical  Considerations  of  the  Gall- 
bladder.— In  reviewing  some  of  the  recent  ad- 
vances in  our  knowledge  of  the  gallbladder, 
Charles  H.  Mayo  calls  attention  to  one  or  two 
lymphnodes  on  each  side  of  the  hepatic  ducts ; 
if  one  knows  their  normal  size,  their  enlarge- 
ment indicates  infection  or  overwork.  There 
are  also  one  or  two  lymphnodes  on  the  com- 
mon bile  duct  which  become  enlarged  in  the 
presence  of  disease  of  the  gallbladder,  of  ulcer 
of  the  duodenum,  or  of  disease  of  the  pancreas. 
It  was  formerly  believed  that  the  gallbladder 
caused  disease  of  the  liver,  and  it  is  probably 
true  that  the  severity  of  hepatic  disease  is 
often  increased  in  the  advanced  stages  of  me- 
chanical obstruction  involving  the  common 
bile  duct.  We  now  believe  it  is  more  probable 
that,  through  hepatic  tension,  the  liver  be- 
comes harder  and  darker,  and  the  thin  sharp 
edges  become  rounded.  Often  there  is  evi- 
dence of  excessive  infiltration  on  the  surface 
of  the  liver  about  the  gallbladder  and  deposits 
of  connective  tissue.  Thus,  it  seems  that  the 
liver  is  the  primary  suflferer  in  the  beginning 
of  the  diseases  which  are  finally  evidenced  in 
the  gallbladder.  Nevertheless,  it  may  be  wise 
to  preserve  and  drain  the  gallbladder  in  cases 
of  acute  illness.  If  there  is  general  evidence 
of  chronic  hepatitis,  the  biliary  tension  can  cer- 


tainly be  lowered  by  removal  of  the  gallblad- 
der together  -with  half  of  the  cystic  duct. 
Through  experimental  research  and  clinical 
observation  it  has  been  proved  that  surgery 
for  disease  of  the  liver,  although  directed 
against  an  extensively  diseased  gallbladder,  is 
a dangerous  procedure.  When  a hardened 
granular  or  cirrhotic  liver  is  present,  one  of 
its  major  functions  must  be  thought  of,  name- 
ly, the  handling  of  sugar.  If  it  is  felt  that  sugar 
cannot  be  mobilized,  the  patient  should  be 
given  a solution  of  glucose  intravenously  sev- 
eral times  in  the  first  four  days  following 
operation.  In  experimental  cirrhosis  in  ani- 
mals, life  is  maintained  very  comfortably 
with  a limited  amount  of  hepatic  substance, 
so  long  as  plenty  of  carbohydrate,  in  the  form 
of  syrup,  is  given  daily.  When  meat  is  fed  to 
them,  ascites  develops  and  they  die  quickly 
from  toxemia.  The  condition  of  the  head  of 
the  pancreas  should  be  noted  in  cases  of 
hepatic  disease.  If  this  structure  is  smooth, 
hard,  and  large,  interstitial  pancreatitis  may  be 
present. — Annals  of  Snrgiry,  October,  1930, 
xcii,  4. 

Osteochondromatosis. — To  the  82  cases  of 
osteochondromatosis  reported  in  the  literature 
Emmet  Rixford  adds  a case  and  states  that  he 
has  learned  of  several  others  by  personal  com- 
munication. The  condition  consists  essen- 
tially in  the  development  of  cartilaginous  masses 
on  the  inner  surface  of  the  synovial  membrane. 
These  differ  in  size  and  form  in  the  same  and 
in  different  cases.  They  usually  consist  of 
great  numbers  of  cartilaginous  beds  varying 
from  microscopic  size  to  individual  chon- 
dromata  several  centimeters  in  diameter,  com- 
monly with  a small  pedicle  and  hence  are 
often  broken  off,  becoming  loose  bodies  in  the 
joint.  The  muscles,  aponeuroses,  and  fascias 
about  the  joint  may  be  traversed  by  the  car- 
tilaginous masses,  and  yet  there  is  no  infil- 
tration as  in  malignant  tumors,  the  collective 
masses  remaining  encapsulated.  Rixford’s 
case  is  typical  of  the  condition.  The  patient, 
an  old  sailor,  aged  69,  recalled  having  sprained 
his  knee  seven  years  previously.  Shortly 
thereafter  the  knee  became  swollen,  the  swell- 
ing slowly  increased  in  size,  and  great  masses 
of  firm  tissue  developed  which  he  likened  to 
bags  of  gravel.  He  had  never  been  disabled 
and  there  was  practically  no  pain.  The  masses 
the  size  of  a hen’s  egg,  distended  the  joint  and 
extended  out  in  various  directions,  one  mass 
having  penetrated  the  vastus  externus  muscle 
and  its  sheath ; other  masses  filled  the  popliteal 
space,  obliterating  the  hamstrings.  A mass 
the  size  of  a fat  banana  extended  subcutane- 
ously down  the  calf  for  about  15  c.m.  The 
roentgenograms  showed  the  bones  to  have 
normal  contours  and  to  be  otherwise  normal 
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except  for  some  demineralization.  There  was 
an  infinitude  of  small  specks,  evidently  shad- 
ows of  particles  of  calcium,  scattered  through- 
out the  leg.  At  operation  the  entire  synovial 
membrane  was  found  to  be  involved  in  the 
process  and  was  excised,  and  also  the  banana- 
shaped mass  in  the  leg.  Some  of  the  intra- 
articular  masses  were  attached  to  the  synovial 
membrane  by  long  threads ; many  were  loose 
in  the  joint.  The  patient  made  a rapid  re- 
covery, and  nine  months  later  had  almost  no 
limp,  extension  was  normal,  active  flexion 
45  degrees.  The  histological  examination 
showed  small  pieces  of  hyaline  cartilage,  with 
beginning  ossification,  embedded  in  fibrous  tis- 
sue. The  cellular  character  of  the  cartilage 
and  the  fact  that  the  entire  synovial  membrane 
was  involved  spoke  strongly  for  an  inflamma- 
tory origin  of  the  process. — Annals  of  Surgery, 
October.  1930.  xcii.  4. 

The  Treatment  of  Celiac  Disease  from  the 
Standpoint  of  Vitamin  Deficiency. — C.  V.  Rice 
finds  that  the  literature  gives  no  enlighten- 
ment as  to  the  etiology  of  celiac  disease.  The 
celiac  child,  however,  seems  unable  to  digest 
fat,  sugar,  and  starch.  There  is  reason  for 
the  belief  that  the  disease  may  be  classified 
as  one  of  nutritional  disturbance  brought  about 
by  deficiency  of  vitamins.  This  is  shown  by 
retardation  of  growth  and  development,  de- 
layed formation  of  centers  of  ossification  of 
the  epiphyses  of  the  bones,  a tendency  to  early 
dental  caries,  atrophy  of  the  muscles,  and 
nervous  manifestations.  In  order  to  demon- 
strate the  success  of  treatment  based  on  this 
theory.  Rice  describes  a typical  case  of  celiac 
disease  in  a child  17  months  old.  He  started 
the  child  on  the  first  day  with  30  ounces  of 
water,  6 tablespoonfuls  of  lactic  acid  milk,  4 
tablespoonfuls  of  protein  milk,  and  1 grain  of 
saccharin.  The  following  day  he  increased 
the  protein  milk  and  added  2 ounces  of  sauer- 
kraut juice.  Three  days  later  he  added  6 
bananas,  and  a few  days  after  this  1 table- 
spoonful of  a grain-germ  sugar.  Seventeen 
days  after  starting  the  treatment  a tablespoon- 
ful of  a preparation  of  powdered  spinach,  rich 
in  vitamins  B and  G and  in  iron,  calcium,  and 
phosphorus,  was  included  in  the  diet.  As 
time  went  on,  as  large  an  amount  as  12  table- 
spoonfuls of  the  spinach  were  added  to  the 
24-hour  mixture  without  any  ill  effect.  After 
the  child  had  been  on  the  above  diet  for  about 
eight  months,  evaporated  milk  was  gradually 
substituted  for  the  protein  and  lactic  acid  milks. 
During  this  period  of  time,  the  child  increased 
in  weight  from  18  pounds  3 ounces  to  26 
pounds,  and  improved  more  rapidly  than  any 
other  patient  with  celiac  disease  whose  case 
has  been  reported  in  the  literature.  This  he 
attributes  to  the  treatment  of  celiac  disease 


as  a condition  due  to  vitamin  deficiency. 
Under  this  plan,  fat  (in  the  form  of  evaporated 
milk)  and  sugar  (in  the  form  of  grain-germ 
sugar)  can  be  given  early.  Kraut  juice  is  used 
as  an  acidifier,  and  also  adds  minerals  and 
vitamins.  — Archives  of  Pediatrics,  September, 
1930,  xlvii,  9. 

Filterable  Viruses  and  Practical  Medicine. — 
In  an  address  before  the  British  Medical  As- 
sociation, S.  P.  Bedson  regretted  that  much  of 
the  speculation  on  the  nature  of  filterable 
viruses  heightened  the  mystery  which  invari- 
ably surrounds  the  unknown.  It  would  be 
more  reasonable  to  approach  the  question  from 
the  standpoint  that  filterable  viruses  are  prob- 
ably akin  to  bacteria.  Like  bacteria,  they  are 
living,  and  though  some  of  them  are  truly 
inframicroscopic,  there  is  evidence  that  others 
— the  viruses  of  smallpox,  fowl  plague  and 
psittacosis — could  be  seen  with  the  micro- 
scope. There  are  visible  and  cultivable  bac- 
teria which  at  the  same  time  are  filterable. 
Thus  there  is  no  good  reason  for  separating 
filterable  viruses  from  the  ordinary  bacteria  on 
the  score  of  size.  Bedson  looks  forward  to 
the  merging  of  filterable  viruses  and  bacteria 
into  one  large  group,  with  sub-groupings.  He 
says  it  has  become  the  habit  to  speak  of  im- 
munity to  filterable  viruses  as  being  solid  and 
life-long,  in  contrast  to  the  immunity  incited 
by  bacteria  which  is  often  weak  and  fugitive. 
Such  generalization  is  only  partially  true,  for 
there  are  virus  diseases  such  as  foot-and-mouth 
disease,  herpes,  and  the  common  cold,  one 
attack  of  which  confers  little  or  no  immunity, 
and  bacterial  diseases  like  typhoid  fever  which 
give  rise  to  a solid  one.  With  filterable  viruses, 
as  with  bacteria,  it  is  possible  to  produce  an 
active  immunity  which  is  associated  with  the 
development  of  specific  antibodies,  and  with 
these  antibodies  it  is  possible  to  secure  a pas- 
sive immunity  and  to  demonstarte  those  in- 
vitro  immunity  reactions  which  are  of  such 
service  in  bacterial  diseases.  Prophylactic  im- 
munization has  been  practised  for  some  time 
in  the  case  of  smallpox  and  rabies.  It  has 
been  shown  that  foot-and-mouth  virus  still 
retains  its  antigenic  properties  when  rendered 
inactive  by  means  of  low  concentrations  of 
formalin.  The  same  thing  has  been  found  true 
of  the  viruses  of  distemper,  fowl-plague,  and 
yellow  fever ; in  distemper  prophylactic  vac- 
cination has  been  practised  with  success.  Pas- 
sive immunity  is  being  successfully  produced 
by  the  use  of  convalescent  serum  in  poliomy- 
elitis and  measles.  Investigations  show  that  spe- 
cific flocculation  and  complement  fixation  can  be 
demonstrated  with  filterable  viruses,  and  the 
flocculation  test  is  a valuable  aid  in  the  diag- 
nosis of  smallpox. — British  Medical  Journal, 
September  27,  1930,  ii,  3638. 
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Isolation  of  a New  Pancreatic  Hormone. — 
That  the  pancreas  produces  and  secretes  a 
hormone  having  a regulatory  effect  upon  the 
functional  activity  of  the  pneumogastric  cen- 
ters is  announced  by  Drs.  D.  Santenoise,  H. 
Verdier,  and  M.  Vidacovitch  in  t he  Revue 
frangaise  d’ Endocrinologie  of  June,  1930.  This 
hormone  is  found  not  only  in  the  gland  itself 
but  also  in  the  arterial  blood  of  the  general 
circulation.  The  vagotropic  properties  ob- 
served do  not  attach  to  insulin  but  are  specific 
for  this  other  hormone  secreted  by  the  pan- 
creas. The  authors  have  succeeded  not  only  in 
demonstrating  that  insulin  proper  does  not 
increase  the  reflex  excitability  of  the  pneumo- 
gastric centers,  but  also  in  extracting  from  the 
pancreas  after  long  and  painstaking  research 
this  vagotropic  hormone  which  they  have 
separated  by  means  of  alcohol  and  the  neutral 
salts  from  insulin  proper.  The  name  vagoto- 
nine  has  been  provisionally  bestowed  upon 
this  substance.  Other  articles  will  later  set 
forth  the  physiological  properties  of  vagoto- 
nine  by  virtue  of  which  the  pancreas  is  said  to 
play  a capital  role  in  the  regulation  of  the 
activity  of  various  organs  innervated  by  the 
pneumogastric  nerve. 

Cardiac  Weakness  and  Angina  Pectoris. — 
Hans  Kohn  says  that  scarcely  ever  do  persons 
with  cardiac  decompensation  from  any  cause 
suffer  with  angina  pectoris.  Angina  attacks 
may  even  cease  if  decompensation  appears. 
Nor  does  an  increased  strength  of  the  heart, 
as  in  congenital  stenosis  of  the  aorta  with  its 
consequent  great  hypertrophy,  predispose  to 
this  affection.  If  the  angina  is  simple,  as  in 
most  instances,  the  pulse  and  blood  pressure 
may  remain  unchanged  throughout  the  attack, 
showing  that  the  heart  is  strong  enough  to 
combat  the  peripheral  resistance.  But  in  com- 
plicated cases  cardiac  weakness  is  an  essential 
part  of  the  picture,  and  the  patient,  independ- 
ently of  the  intensity  of  the  pain,  is  restless, 
with  rapid  respiration,  air  hunger,  and  pulmo- 
nary edema,  small,  frequent  pulse  and  the 
systolic  blood  pressure  usually  very  low.  Here 
it  is  not  precisely  the  angina  that  causes  the 
cardiac  weakness,  but  the  pathological  condi- 
tions underlying  the  angina.  Accepting  the 
theory  that  angina  is  due  to  disease  of  the 
coronary  arteries,  which  leads  to  their  steno- 
sis, we  have  reason  to  believe  that  spasm  is 
always  present,  whether  the  narrowing  is  or- 
ganic or  only  functional.  Since  this  is  gen- 
erally brief,  a clinically  demonstrable  cardiac 
weakness  is  seldom  present.  In  complicated 
cases,  however,  a new  factor  is  present,  con- 
sisting of  total  closure  of  a branch  of  the 
coronary  artery  by  thrombosis,  with  pain  due 
to  consequent  spasm.  Such  total  closure  re- 
sults in  anemia  of  the  section  the  artery  sup- 


plies. Since  then  it  produces  necrosis  of  a 
certain  part  of  the  heart  muscle,  the  cardiac 
weakness  here  must  be  so  great  that  it  may 
finally  dominate  the  entire  picture.  Strophan- 
thus  and  digitalis  may  make  matters  worse, 
by  contracting  the  arteries.  In  simple  cases 
the  nitrites  relieve  the  spasm  quickly  and 
surely.  In  case  of  habituation  to  these,  papa- 
verine and  atropine,  have  good  antispastic 
properties.  In  total  occlusion  caffeine  and 
camphor  are  called  for,  with  possible  recourse 
to  strophanthus  intravenously.  At  the  close 
of  an  attack  there  should  be  rest  in  bed  for 
several  weeks  with  cautious  use  of  digitalis  for 
the  heart  weakness. — Deutsche  medizinische 
Wochenschrift,  September  26,  1930. 

Cog-Wheel  Breathing. — In  an  attempt  to 
clarify  the  position  and  to  assess  the  value 
of  cog-wheel  breathing  as  a physical  sign, 
G.  T.  Hebert  studied  1,000  cases,  consisting 
of  428  adult  males,  409  adult  females,  and  163 
children  under  16  years  of  age.  The  inquiry 
emphasized  the  fact  that  cog-wheel  breathing 
is  of  two  kinds.  In  one  the  interruptions  are 
irregular,  in  the  other  they  are  regular,  that 
is,  they  are  synchronized  with  the  beating  of 
the  heart,  and  are  best  termed  air-waves.  They 
are  heard  during  inspiration,  but  only  rarely 
during  expiration.  Though  synchronized  with 
the  beat  of  the  heart,  and  systolic  in  time,  they 
are  breath  sounds  not  heart  sounds,  for  they 
cease  when  the  breath  is  held  (or  during  ex- 
piration), and  the  heart  sounds  may  then  be 
audible  in  their  place.  In  the  1000  cases  in- 
vestigated, air-waves  were  found  in  30  per 
cent  of  adult  males,  in  53  per  cent  of  adult 
females,  and  in  19  per  cent  of  children  under 
16.  In  none  of  the  cases  could  the  cog-wheel 
breathing  be  ascribed  to  a pulmonary  or 
pleural  lesion.  It  is  not  caused  by  tuberculosis 
of  the  underlying  tissue,  but  is  a physiological 
phenomenon.  The  situation  of  the  air-waves 
and  the  demonstration  of  pressure  fluctuations, 
synchronous  with  cardiac  systole,  in  the  pneu- 
mothorax cavity  of  some  patients  and  in  the 
inspiratory  and  expiratory  currents  of  air  of 
others,  suggest  that  they  are  caused  by  an 
expansion  of  the  lung  compensatory  to  the 
contraction  of  the  heart.  They  are  best  heard 
near  the  angle  of  the  left  scapula  or  in  the 
axilla,  and  sometimes  only  over  a small  area 
and  after  careful  search.  In  some  cases  they 
may  be  heard  around  the  border  of  the  heart 
in  front,  or  over  the  greater  part  of  the  left 
lung.  Certain  cases  of  so-called  extracardial 
murmurs  and  of  pleuro-pericardial  friction  are 
probably  merely  instances  of  air-waves.  The 
possible  explanation  of  such  murmurs  on  the 
basis  of  air-waves  should  always  be  borne  in 
mind. — The  Lancet,  September  20,  1930,  ccxix, 
5586. 


1374 


N.  Y.  State  J.  M. 
November  15.  1930 


LEGAL 


A SALUTARY  DECISION 
By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  o£  the  State  of  New  York 


The  shocking  spectacle  of  perjury  is  a familiar 
sight  to  every  practicing  lawyer  in  our  courts. 
Bench  and  bar  alike  have  united  in  calling  atten- 
tion to  this  cancer  that  is  eating  away  the  founda- 
tions upon  which  the  administration  of  justice 
rests.  But  why,  you  may  logically  ask,  does  this 
evil  go  unchecked;  why,  if  this  evil  is  so  clearly 
recognized,  do  not  the  judges  and  lawyers  join 
in  putting  an  end  to  it  ? The  answer  to  these 
c|uestions  lies  in  the  almost  total  lack  of  success 
attending  prosecution  for  perjury. 

Perjury,  in  its  broadest  sense,  may  be  defined 
as  a false  oath  taken  before  some  court  or  mag- 
istrate having  competent  authority  to  administer 
it,  in  a matter  material  to  the  issue  or  subject 
of  inquiry,  and  known  by  the  party  sworn  to  be 
false.  Under  the  Penal  Law  of  this  State,  per- 
jury when  committed  on  the  trial  of  an  indictment 
for  felony  is  punishable  by  a term  of  imprison- 
ment not  exceeding  twenty  years,  and  in  any 
other  case  by  imprisonment  for  a term  not  ex- 
ceeding ten  years.  The  severity  of  the  punish- 
ment set  forth  in  the  Penal  Law  indicates  recog- 
nition by  the  Legislature  of  the  harmful  effects  of 
perjury  upon  the  sound  administration  of  justice. 

In  spite  of  the  fact  that  perjury  is  rampant 
in  our  courts,  prosecuting  officials  are  in  accord 
that  it  is  extremely  difficult  to  secure  a conviction 
for  perjury.  Time  and  again  in  the  past  the 
judges  of  our  courts  have  held  a witness  for  the 
action  of  the  Grand  Jury  upon  a charge  of 
perjury,  but  either  the  Grand  Jury  has  failed  to 
indict  or  else  after  indictment  it  has  been  found 
impossible  to  secure  a conviction.  It  can  be 
readily  seen  how  difficult  it  is  for  a prosecuting 
official  to  prove,  as  it  is  incumbent  upon  him  to 
do,  that  not  only  was  the  testimony  material  to 
the  issue  but  that  the  witness  knowingly  swore 
falsely.  The  history  of  prosecutions  for  perjury 
in  our  State  discloses  that  juries  are  extremely 
reluctant  to  convict  even  where  the  Grand  Jury 
has  indicted  the  witness  for  perjury. 

With  these  observations  in  mind,  it  is  refresh- 
ing to  turn  to  a decision  handed  down  very  re- 
cently by  one  of  our  judges  which  constitutes  a 
courageous  attempt  to  correct  the  abuses  here 
noted.  In  order  that  we  may  appreciate  the  situ- 
ation presented  by  this  decision,  it  is  necessary 
to  explain  something  of  the  nature  of  the  pro- 
ceedings out  of  which  arose  the  decision  in 
question. 

Let  us  say  that  a physician  has  rendered  a just 


bill  for  services  rendered  by  him  to  a patient. 
The  patient  refuses  to  pay  the  bill.  The  doctor 
begins  an  action  to  recover  for  the  value  of  the 
services  so  rendered.  The  physician  wins  the 
case,  and  his  lawyer  enters  a judgment  against 
the  patient  for  the  full  amount  of  the  bill.  Still 
the  patient  does  not  pay.  The  doctor  then  places 
an  execution  in  the  hands  of  a sheriff,  which  in 
due  course  is  returned  unsatisfied ; that  is,  the 
sheriff  has  been  unable  to  find  any  property  of 
the  patient  upon  which  a levy  could  be  made  to 
satisfy  the  judgment.  The  doctor  then  has  a 
right  to  obtain  an  order  from  the  court  to  ex- 
amine the  patient  in  supplementary  proceedings 
with  a view  to  ascertaining  whether  the  patient 
is  concealing  any  assets  from  which  the  judgment 
may  be  satisfied. 

Any  lawyer  of  experience  in  examining 
judgment-debtors  is  well  fortified  against  opti- 
mism with  reference  to  the  result  of  such  exami- 
nation. It  is  generally  futile ; and  until  the  deci- 
sion which  is  the  subject-matter  of  this  editorial, 
even  if  the  lawyer  knew  that  the  judgment-debtor 
was  not  telling  the  truth,  he  could  not  do  anything 
about  it.  This  unfortunate  situation  resulted  in 
part  from  a decision  of  one  of  our  higher  courts 
which  arose  out  of  the  following  state  of  facts: 

A judgment-debtor,  while  being  examined  in 
supplementary  proceedings  following  a judgment 
against  a corporation  in  which  he  was  president, 
testified  with  respect  to  the  corporation  that  he 
did  not  know  the  president  of  the  company ; that 
none  of  his  brothers  were  stockholders  or  officers 
of  the  corporation ; that  he  did  not  know  any  of 
the  controlling  officials  of  the  corporation,  and 
lastly,  that  no  member  of  his  family  was  in  any 
way  interested  in  the  company.  A few  days 
later  a brother  of  the  judgment-debtor  being 
sworn  testified  that  he  was  employed  by  the  com- 
pany and  had  been  employed  for  over  a year, 
and  that  he  had  been  employed  by  his  brother,  the 
judgment-debtor;  and  the  bookkeep>er  of  the  cor- 
poration when  called  testified  that  the  judgment- 
debtor  was  the  president  of  the  company  and  his 
wife  the  secretary,  and  that  the  judgment-debtor 
employed  the  brother  and  fixed  the  compensation 
for  all  parties.  With  these  facts  as  a basis,  the 
judgment-creditor  obtained  an  order  calling  upon 
the  judgment-debtor  to  show  cause  why  he  should 
not  be  punished  for  contempt  of  court.  The 
court  below  held  the  judgment-debtor  in  con- 
tempt of  court,  but  upon  appeal  this  decision  was 
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reversed,  the  higher  court  holding  that  the  fact 
that  the  judgment-debtor  did  not  truthfully 
answer  some  of  the  questions  put  to  him  did 
not  constitute  a contempt  of  court. 

The  judge  in  the  instant  case  took  cognizance 
of  this  ruling,  but  stated  that  he  did  not  feel 
bound  by  it.  In  the  instant  case  the  judgment- 
debtor  untruthfully  answered  certain  questions 
put  to  him,  whereupon  the  judgment-creditor 
moved  to  punish  him  for  contempt.  In  granting 
the  motion,  the  court  said : 

“It  is  a well  settled  law  that  a refusal  to  answer 
a question  in  an  examination  in  supplementary 
proceedings  can  be  punished  as  a contempt  of 
court.  The  distinction  between  a refusal  to  an- 
swer and  a false  answer  is  a distinction  without 
a difference.  To  be  examined  under  oath  in  all 
common  sense  carries  with  it  an  obligation  to  an- 
swer truthfully.  If  the  English  language  means 
anything,  it  means  just  that.  If  the  sanctity  of  an 
oath,  the  dignity  and  integrity  of  the  court  and 
the  efficacy  of  its  proceedings  are  to  be  given  their 
proper  and  generally  accepted  value,  then  the 
court  must  possess  the  power  to  punish  deliberate 
and  admitted  perjury.  The  climax  is  reached  if 
a judgment-debtor  can  appear  in  open  court  and 
brazenly  admit  deliberate  perjury  and  go  unpun- 


ished. It  is  only  after  careful  consideration  that 
I have  reached  a conclusion  that  may  appear  to 
be  novel  and  lacking  in  precedent.  I have  some 
comfort,  however,  in  the  inspiring  words  of  a 
master  of  jurisprudence:  ‘Through  one  agency 
or  another,  either  by  statute  or  by  decision,  rules, 
however  well  established,  must  be  revised  when 
they  are  found  after  fair  trial  to  be  inconsistent 
in  their  workings  with  an  attainment  of  the  ends 
which  law  is  meant  to  serve.  The  revision  is  a 
delicate  task,  not  to  be  undertaken  by  gross  or 
adventurous  hands,  lest  certainty  and  order  be 
unduly  sacrificed,  yet  a task  also  not  to  be  shirked 
through  timidity  or  sloth.’  ” 

The  court  imposed  a fine  of  $250  upon  the 
j udgment-debtor. 

This  decision,  if  upheld  by  our  higher  courts, 
provides  a summary  and  salutary  method  of  pun- 
ishing those  who  testify  untruthfully.  While,  of 
course,  it  cannot  be  said  that  it  takes  the  place 
of  a conviction  for  perjury,  nevertheless  by  as- 
sessing a monetary  fine  against  the  untruthful 
witness  it  will  undoubtedly  work  an  effective 
deterrent  against  this  insidious  practice.  The 
decision  certainly  represents  to  the  lay  mind  com- 
mon sense  and  common  justice,  and  it  is  to  be 
hoped  that  it  will  be  upheld  by  our  higher  courts. 


CLAIMED  NEGLIGENCE  IN  DIATHERMIC  TREATMENT  OF  LEG 


In  this  case  the  defendant,  a physician  and 
surgeon,  specializing  in  orthopedics  and  physio- 
therapy, was  consulted  by  the  plaintiff  who  com- 
plained of  pain  in  her  left  leg.  Upon  examina- 
tion the  doctor  observed  that  this  leg  had  been 
shortened  about  six  inches  as  a result  of  ankylosis 
of  the  hip.  Due  to  this  condition  she  was  com- 
pelled to  wear  an  extended  shoe.  As  the  leg 
appeared  to  be  sensitive  and  painful,  the  doctor 
advised  electrical  treatment  to  which  she  con- 
sented. 

On  the  occasion  of  the  first  treatment  the 
doctor  placed  her  upon  his  treatment  table  and 
proceeded  to  give  her  electric  therapy,  utilizing 
the  Wappler  machine.  The  application  was  made 
by  means  of  a lead  foil  cuff  around  the  shin  and 
a lead  foil  electrode  placed  at  the  sacroiliac  region. 
He  followed  this  treatment  with  exposure  to  a 
Kny-Scheerer  500-watt  therapy  lamp  at  a distance 
of  twenty  inches,  and  a one  minute  exposure  to 
a Hanovia  air-cooled  quartz  vapor  lamp  at  a dis- 
tance of  twenty  inches.  This  identical  treatment 
was  repeated  on  several  different  occasions  un- 
eventfully, until  one  occasion  when  the  current 
of  the  Wappler  machine  had  been  turned  on 
for  fifteen  minutes,  the  patient  suddenly  called  to 
the  nurse  in  attendance,  who  found  her  to  be 
sitting  up ; and  that  she  had  pulled  her  leg  away 
and  had  caused  the  wire  to  be  disconnected  from 


the  lead  foil  cuff,  and  that  the  metal  clamp  which 
held  the  wire  to  the  cuff  rested  on  the  patient’s 
leg  and  sparks  were  emitting  therefrom.  The 
current  was  immediately  turned  off  and  the  doc- 
tor found  that  the  patient  had  received  a burn 
on  the  shin.  A boric  acid  salve  was  applied  to 
the  burn  and  it  was  covered  with  a gauze  bandage. 

The  following  day  the  doctor  called  at  the  home 
of  the  patient  and  further  treated  the  bum,  and 
instructed  the  patient  how  to  care  for  the  burn 
herself  as  it  seemed  in  no  way  dangerous.  The 
doctor  heard  nothing  further  until  a suit  was  in- 
stituted by  the  patient,  charging  that  the  defend- 
ant was  negligent  in  his  treatment  of  the  patient ; 
in  the  use  of  his  electrical  apparatus;  and  in  his 
failure  to  give  the  necessary  and  proper  attention 
after  the  burn  had  been  sustained. 

The  action  was  duly  brought  on  for  trial  before 
a judge  and  jury.  The  plaintiff’s  testimony  was 
to  the  effect  that  her  damages  were  pain  and 
suffering  for  upwards  of  ten  months.  The  evi- 
dence on  behalf  of  the  defendant  showed  that  the 
burn  was  received  solely  because  of  her  failure 
to  follow  instructions  and  shifting  her  position 
on  the  treatment  table  during  the  application  of 
the  diathermy  treatment.  The  jury  returned  a 
verdict  for  the  defendant,  thereby  terminating  the 
case  in  the  doctor’s  favor. 


1376 


LEGAL 


N.  Y.  State  J.  M 
November  IS.  1930 


CLAIMED  NEGLIGENT  OPERATION  ON  EYELID 


In  this  case  the  defendant,  a physician  and 
surgeon,  who  specializes  in  plastic  eye  work, 
was  consulted  by  the  plaintiff  who  complained 
of  a scar  over  the  right  eye. 

The  doctor  made  an  examination  and  found 
a bad  scar  in  the  center  of  the  right  upper  eye- 
lid which  caused  the  eyelashes  to  turn  in- 
ward. The  doctor  recommended  an  operation 
which  he  explained  to  the  patient  necessitated 
three  separate  stages.  To  this  the  patient  con- 
sented and  was  admitted  to  an  eye  and  ear 
hospital.  For  the  first  stage  of  the  corrective 
operation  the  doctor  made  a cautery  puncture 
over  the  eyelid,  using  a novocaine  anaesthetic. 
The  patient  was  given  post-operative  treat- 
ment at  the  doctor’s  office  five  or  six  times,  at 
which  times  dry  dressings  were  applied  to  the 
affected  parts. 

At  the  time  scheduled  for  the  second  stage 
of  the  operation  the  patient  was  made  ready 
for  the  operation,  and  just  as  the  doctor  was 
about  to  proceed  the  patient  suddenly  decided 
not  to  have  the  operation  performed,  giving 
no  explanation  for  his  actions.  It  was  the  doc- 
tor’s intention  to  bring  the  margins  of  the  cau- 
tery punctures  together  at  this  second  opera- 
tion. 

An  action  was  instituted  against  the  doctor 


by  the  plaintiff  charging  him  with  negligence 
in  his  treatment  of  the  case  and  alleging  per- 
manent disfigurement  and  impairment  of  eye- 
sight. The  case  was  duly  brought  on  for  trial 
before  a judge  and  jury.  At  the  trial  it  was 
apparent  that  the  patient’s  personal  appearance 
was  very  grotesque,  as  a considerable  portion 
of  his  eyelid  was  missing.  He  testified  that 
during  the  performance  of  a cautery  puncture 
operation  on  his  eyelid  the  defendant  had 
burned  off  a portion  of  the  eyelid  directly 
over  the  cornea.  The  defendant’s  contention 
was  that  the  part  of  the  eyelid  that  was  miss- 
ing was  not  burned  off  by  him,  but  that  it  had 
sloughed  off  due  to  causes  over  which  he  had 
no  control,  and  particularly  was  due  to  the  pa- 
tient’s refusal  to  undergo  the  second  operation. 
The  plaintiff  explained  his  sudden  departure 
from  the  operating  table  by  stating  that  he  had 
decided  not  to  go  through  with  the  treatment  as 
he  at  that  instant  had  determined  that  the  doctor 
had  committed  malpractice  in  the  first  operation. 

The  Jury  found  a verdict  in  favor  of  the  de- 
fendant. Plaintiff’s  attorney  attempted  to  per- 
suade the  judge  to  set  aside  the  verdict  and 
grant  a new  trial,  but  this  motion  was  denied, 
thereby  terminating  the  matter  in  the  doctor’s 
favor. 


ALLEGED  NEGLIGENCE  IN  TONSIL  OPERATION 


In  this  case  the  plaintiff  called  at  the  office  of 
the  defendant  doctor  and  complained  of  pains 
in  the  back  of  his  head  and  also  in  his  ankle 
and  knee-joints,  giving  a history  of  chronic 
rheumatism.  He  stated  to  the  doctor  at  that 
time  that  he  had  been  treated  by  other  physicians 
who  advised  the  removal  of  his  tonsils,  claiming 
that  such  an  operation  probably  would  improve 
his  rheumatic  condition. 

The  doctor  made  a careful  examination  of  the 
plaintiff  and  found  his  tonsils  to  be  in  a very  badly 
infected  condition  and  advised  their  removal. 
With  the  patient’s  consent  the  doctor  removed 
the  tonsils,  giving  the  patient  post-operative  care 
for  six  weeks  until  his  throat  was  completely 
healed  and  then  discharging  him  from  his  care 
in  very  good  condition.  The  patient  being  a man 
of  very  limited  means,  the  doctor  made  only  a 
nominal  charge  for  his  services. 

Some  time  later  the  patient’s  daughter  com- 
municated with  the  doctor  and  claimed  that  he 
had  promised  that  the  operation  would  result  in 
a cure  of  the  rheumatic  condition,  and  insisted 
that  as  the  patient  still  was  troubled  with  rheu- 


matism the  fee  should  be  returned.  She  also 
claimed  that  her  father  had  consulted  anothet 
physician  who  had  stated  to  him  that  the  tonsil 
operation  was  not  successful  as  some  parts  of 
the  tonsils  still  remained  in  his  throat.  The 
doctor,  of  course,  had  made  no  representation 
such  as  the  daughter  claimed,  and  refused  to 
refund  the  fee. 

The  next  the  doctor  heard  about  this  matter 
was  when  a suit  was  instituted  against  him  in 
which  the  plaintiff  claimed  that  the  negligent 
manner  in  which  the  operation  had  been  per- 
formed had  caused  him  to  sustain  severe  and 
painful  injuries  and  demanded  a large  sum  for 
damages.  The  case  was  noticed  for  trial  and 
appeared  upon  the  calendar  from  time  to  time, 
but  before  the  action  was  reached  it  was  marked 
off  at  the  plaintiff’s  instance  and  no  steps  were 
ever  taken  on  behalf  of  the  plaintiff  to  restore 
said  case  to  the  calendar. 

Subsequently,  the  defendant  moved  to  dismiss 
the  complaint  for  lack  of  prosecution,  which 
motion  was  granted,  thus  terminating  the  case 
in  the  doctor’s  favor  without  trial. 
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FOURTH  DISTRICT  BRANCH 


The  twenty-fourth  annual  meeting  of  the 
Fourth  District  Branch  of  the  Medical  Society 
of  the  State  of  New  York,  was  held  at  Saranac 
Lake  in  the  Black  Memorial  Room  of  the  Trudeau 
Laboratory,  the  afternoon  of  October  16th,  1930, 
Dr.  William  L.  Munson  of  Granville  being  the 
Chairman. 

Dr.  Frank  vander  Bogert  of  Schenectady  gave 
the  vice-president’s  address  “An  Apprisal  of  our 
Present  Methods  of  Raising  Children.”  This  was 
an  unusually  able  effort  with  caustic  comments 
concerning  fads  and  faddists  and  those  who  have 
wild  programs  for  the  bringing  up  of  children. 

Dr.  Edward  S.  Godfrey,  Jr.,  of  Albany,  told 
of  the  diphtheria  situation  in  New  York  State, 
and  stated  that  while  substantial  progress  had 
been  made  toward  the  eradication  of  diphtheria, 
it  was  essential  to  continue  the  administration  of 
toxin-antitoxin  to  every  child  under  ten  years  of 
age. 

“Relief  of  Abdominal  Pain  by  Section  of  Sym- 
pathetic Rami  Communicantes”  was  the  subject 
of  a scientific  paper  by  Dr.  Lyman  Barton,  Jr., 
of  Plattsburg.  This  paper  was  illustrated  with 
drawings  by  the  father  of  the  author,  and  was 
a report  of  the  first  cases  that  have  been  done 
in  this  section  of  the  country. 

Dr.  R.  E.  Plunkett,  Director  of  the  Division 
of  Tuberculosis  of  the  State  Department  of 
Health,  gave  a talk  on  “Public  Health  as  related 
to  the  Practice  of  Medicine.”  He  made  an  elo- 
quent plea  for  the  doctor  to  report  tuberculosis 
cases. 

The  outstanding  item  on  the  whole  program 
was  an  address  by  the  Honorable  William  M. 
Bronk,  the  Welfare  Commissioner  of  Washington 
County,  on  “Welfare  Work  and  the  Practice  of 
Medicine.”  Mr.  Bronk  evidently  understands  the 
practice  of  medicine.  He  stated  : 

1.  That  doctors  should  be  paid  for  their  work 
as  are  the  grocer  and  coal  man. 

2.  That  he  willingly  approves  all  emergency 
calls. 

3.  That  after  the  emergency  call  he  does  not 
pay  the  doctor  unless  the  authority  comes  from 
him. 

4.  That  he  would  consider  a public  health 
nurse,  or  a welfare  worker,  who  called  a doctor 
sufficient  authority  for  the  first  call ; and  that  the 
necessity  for  those  following  would  be  investi- 
gated. 

5.  That  he  would  not  authorize  the  sending  of 
cases  away  from  the  local  hospital  unless  it  were 
absolutely  necessary  for  medical  reasons ; and  that 


he  believed  that  the  local  hospitals  were  capable 
of  doing  the  work.  This  was  aptly  illustrated  by 
a case  of  a fractured  hip.  He  stated  that  he  was 
a layman  and  conducting  the  welfare  work  on  a 
business  basis,  and  that,  in  things  pertaining  to 
the  medical  side  of  the  cases,  he  accepts  the 
decisions  of  the  doctors  and  never  questions  them 
from  a medical  standpoint. 

6.  That  he  thinks  it  is  a waste  to  spend  much 
money  on  advanced  cases  of  tuberculosis,  and 
that  it  should  be  done  out  of  humanitarian  mo- 
tives, and  for  the  purpose  of  protecting  the  other 


the  number  of  members  of  the  County  Medical  Society. 

members  of  the  family.  He  believes  that  the 
money  should  be  spent  upon  those  who  are  in 
the  early  stages  of  the  disease,  and  who  could 
be  taught  how  to  take  care  of  themselves  and 
brought  back  to  useful  lives. 

7.  That  he  believes  the  patients  should  select 
their  own  doctors ; that  he  does  not  favor  part 
time  “poor  doctors”;  and  that  he  would  not 
let  his  deputies  make  the  choice  of  doctors. 

8.  That  his  mind  was  entirely  flexible  in  the 
matter  of  administrative  details,  and  he  reserved 
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the  right  to  make  any  changes  at  any  time  when 
the  facts  warranted  a change. 

The  Commissioner’s  speech  was  discussed  by 
practically  every  one  present  at  the  meeting;  in 
fact,  it  was  in  the  nature  of  an  inquiry  led  by 
the  doctors  as  to  Mr.  Bronk’s  opinions. 

At  the  banquet  held  at  the  Saranac  Lake  Hotel, 
which  was  attended  by  the  doctors  and  their 
women-folk,  Dr.  Edward  S.  Welles  presided. 

Dr.  William  L.  Munson,  President  of  the 
Fourth  District  Branch,  gave  an  address  on  “The 
Archives.”  He  read  extracts  from  a book  in 
which  he  has  recorded  incidents  in  his  years  of 
practice.  He  illustrated  the  good  fortune  of  a 
doctor  to  have  a well  developed  and  well  con- 
trolled sense  of  humor,  that  is,  the  good  fortune 
of  the  doctor  whose  sense  of  humor  is  a saving 
grace  in  times  of  stress  and  worry. 

Dr.  William  H.  Ross,  President  of  the  Medical 
Society  of  the  State  of  New  York,  made  a very 
serious  and  excellent  address  concerning  the 
“Interrelation  Public  Health  and  the  Family 
Physician.” 

Dr.  John  A.  Card,  Speaker  of  the  House  of 
Delegates,  spoke  on  “Malpractice  Group  Insur- 
ance,” demonstrating  that  the  State  Society  sup- 
plies the  best  and  cheapest  of  all  forms  of  indem- 
nity insurance. 

Dr.  Augustus  J.  Hambrook,  of  Troy,  spoke 
upon  the  subject  of  interesting  the  wives  of  the 
doctors  in  doing  public  health  work.  He  advised 
the  ladies  to  join  local  organizations  and  take 
an  active  part  in  their  work  so  that  they  might 


be  able  to  give  aid  to  the  various  committees 
upon  which  they  served. 

Dr.  James  E.  Sadlier  gave  an  address  on  “Pub- 
lic Relations.”  He  said  that  he  occasionally  be- 
came tired,  but  a trip  to  the  Fourth  District 
Branch  meeting  “revives  me  immediately.” 

The  Friday  morning  session  was  a “Symposium 
of  Tuberculosis.”  This  was  most  interesting  and 
instructive,  being  a complete  resume  of  the  sur- 
gery of  tuberculosis.  The  introduction  was  given 
by  Dr.  Edward  R.  Baldwin  of  Saranac  Lake;  and 
was  followed  by  Dr.  Lawrason  Brown,  who  spoke 
on  the  “Principles  of  Rest  in  the  Treatment  of 
Tuberculosis.”  The  “Indications  and  Selection 
of  Cases”  was  the  subject  of  a talk  by  Dr.  Edward 
N.  Packard.  Dr.  Frederick  H.  C.  Heise  spoke 
on  “The  Use  of  Artificial  Pneumo-thorax  in  the 
Sanatorium.”  Dr.  John  N.  Hayes  demonstrated 
the  use  of  pneumothorax  with  a patient.  This 
was  very  well  done  and  well  received  by  the  doc- 
tors. Dr.  Sidney  Blanchet  spoke  of  the  later 
results  of  the  operation. 

Dr.  Edward  S.  Welles,  President  of  the  Frank- 
lin County  Medical  Society,  who  had  arranged 
the  Symposium  group,  gave  “Surgical  Pro- 
cedures” with  lantern  slides  and  demonstration 
of  patients. 

Dr.  Frank  vander  Bogert  of  Schenectady  was 
elected  president  for  the  ensuing  two  years. 

The  universal  opinion  was  that  the  meeting 
was  quite  unusual  and  interesting. 

William  L.  Munson,  President. 


PUBLIC  RELATIONS  COUNTY  SURVEY,  NO.  16— BROOME  COUNTY 

The  following  address,  given  at  the  conference  of  Chairmen  of  the  Public  Relations  Com- 
mittee of  the  county  medical  societies  on  September  18,  1930,  in  Albany,  is  an  excellent 
description  of  what  a county  public  relations  committee  may  accomplish  in  the  way  of  leader- 
ship of  public  health  movements  which  are  often  left  to  the  initiative  of  lay  health  organi- 
zations. While  the  address  does  not  list  the  twenty-nine  lay  bodies  engaged  in  public  health 
work  in  Broome  County,  it  does  tell  what  the  organizations  did ; and  it  therefore  is  worthy 
to  be  classed  as  a public  relations  survey  of  Broome  county. — (The  editors). 


Two  years  ago,  through  ignorance,  I would  not 
have  felt  that  I was  competent  to  enter  a discus- 
sion of  the  duties  of  the  Public  Relations  Com- 
mittee. Due  to  the  missionary  efforts  of  Dr.  Ross 
and  Dr.  Sadlier  throughout  the  state,  we  are 
coming  to  understand  the  ideals  and  functions  of 
this  committee.  Broome  County  is  not  moving 
very  rapidly  along  these  lines  because  of  a cer- 
tain amount  of  conservatism  among  the  members 
of  the  society  with  regard  to  new  movements. 
We  decided  that  we  would  continue  a movement 
started  a year  ago  along  public  health  lines  and 
confine  our  activities  to  a toxin-antitoxin 
campaign. 

At  about  the  time  that  the  Broome  County 


Medical  Society  was  ready  to  begin  the  cam- 
paign, word  was  brought  to  us  that  one  of  our 
powerful  lay  organizations  had  a representative 
in  the  field  working  with  private  organizations 
for  a T-A  Campaign.  We  sent  word  to  this  rep- 
resentative to  come  in  and  have  a talk  with  us. 
She  informed  us  that  she  was  sent  here  by  The 
State  Charities  Aid  Association  to  promote  a 
T-A  Campaign  in  Broome  County ; but  we  in- 
formed her  that  the  Medical  Society  was  about 
to  start  a T-A  campaign.  Fortunately  for  us,  j 
this  was  the  first  attempt  of  this  representative 
along  T-A  lines  and  she  was  open  for  any  and  i 
all  suggestions ; but  being  sent  here  to  remain  an  i 
indefinite  time  and  do  a definite  work,  it  was 
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necessary  to  find  a type  of  work  she  could  do 
prior  to  the  starting  of  the  campaign.  She  was 
told  the  matter  had  not  been  brought  to  the  phy- 
sician’s attention  as  yet  and  she  was  given  a list 
of  the  doctors  and  asked  to  call  upon  each  per- 
sonally and  explain  the  campaign.  She  accom- 
plished this  in  a satisfactory  manner,  so  that 
when  the  County  Society  met,  there  was  very 
little  discussion  and  the  movement  was  voted 
unanimously. 

When  the  request  for  a survey  was  received, 
we  looked  around  and  said  “What  will  we  sur- 
vey?” We  are  a county  with  a large  industrigj 
corporation  which  employs  26  full  time  physicians 
and  about  the  same  number  of  nurses.  Four 
other  industrial  organizations  that  employ  from 
one  to  three  physicians  on  part  time  in  looking 
after  the  general  health  of  their  employees,  the 
insurance  companies,  and  the  Red  Cross  seemed 
to  constitute  the  main  factors  working  in  the  field 
of  public  health. 

After  starting  the  T-A  Campaign,  it  soon  be- 
came evident  that  the  work  could  not  be  done 


satisfactorily  without  outside  help  to  do  the  or- 
ganizing and  clerical  work.  The  Local  Manager 
of  the  Metropolitan  Life  Insurance  Company 
kindly  consented  to  be  the  chairman  of  the  or- 
ganization and  publicity  committee  and  the  repre- 
sentative of  the  State  Charities  Aid  took  charge 
of  clerical  work  and  spent  much  time  visiting  and 
speaking  before  various  lay  organizations.  In  a 
short  time  there  were  29  different  lay  bodies  all 
united  under  the  direction  of  this  committee  and 
working  harmoniously  for  one  end. 

We  centered  our  activities  on  the  preschool 
child  with  the  result  that  we  raised  our  percentage 
of  all  children  immunized  in  this  group  from 
23  to  45  per  cent.  The  committee  feels  that  too 
much  cannot  be  said  in  appreciation  of  the  efforts 
of  these  various  organizations  ; and  special  thanks 
are  due  the  Metropolitan  Life  Insurance  Com- 
pany and  The  State  Charities  Aid  Association  for 
their  assistance. 

C.  J.  Longstreet,  Chairman, 
Public  Relations  Committee. 


THE  UTICA  COUNCIL  OF  SOCIAL  AGENCIES 

The  welfare  agencies  of  the  City  of  Utica  have  evolved  a practical  system  of  mutual 
helpfulness  and  coordination  which  is  described  in  the  following  communication  from  Dr.  T. 
H.  Farrell,  Chairman  of  the  Public  Relations  Committee  of  the  Medical  Society  of  the  County 
of  Oneida. — (Editor’s  note). 


“Here  in  Utica  we  have  a Council  of  Social 
Agencies  comprising  all  the  organizations,  lay 
and  professional,  that  are  doing  any  form  of 
welfare  work.  There  are  in  all  50  or  60  agencies 
comprised  in  the  council.  In  the  two  or  three 
years  of  its  existence,  it  has  held  monthly  dinner 
meetings,  after  which  the  representatives  listened 
to  one  or  more  speakers  on  various  phases  of 
welfare  work. 

This  year  the  executive  committee  decided  that 
I it  was  time  to  take  a step  further  and  to  divide 
I the  agencies  into  three  “Study  Groups,”  which 
; will  meet  independently  for  a more  intensive 
study  of  their  immediate  problems.  These  groups 
I are  1st,  Housing;  2nd,  Child  Welfare,  and  3rd, 
Health.  In  the  health  group  we  have  the  rep- 
1 resentatives  of  the  City  Board  of  Health,  Camp 
Healthmore  (T.B.),  the  four  general  Hospitals, 
State  Hospital,  Hospital  for  Crippled  Children, 
Tuberculosis  Council  (State  Charities  Aid),  Den- 
tal Dispensary,  Utica  Dispensary,  Visiting  Nurses 
Association,  County  Medical  Society,  Utica  Den- 
tal Society,  and  the  Academy  of  Medicine.  I 
I have  been  assigned  to  the  chairmanship  of  this 


health  group,  with  instructions  to  make  a survey 
of  the  health  situation  of  the  City  of  Utica,  and 
recommendations  for  increased  cooperation  and 
supervision.  Of  course  we  are  free  to  discuss 
any  problem  that  is  presented  to  the  group. 

“Last  winter  in  cooperation  with  the  Y.  M. 
C.  A.,  the  County  Medical  Society  and  the  Utica 
Dental  Society  put  on  a series  of  health  talks 
in  a number  of  the  large  mills  during  the  noon 
hour.  These  were  so  well  received  by  the  work- 
ers in  the  mills,  as  well  as  by  their  executives, 
that  we  were  requested  to  give  another  series  this 
year.  Ten  of  the  large  mills  have  signed  up 
already,  and  a number  of  them  are  so  impressed 
with  the  value  of  these  talks  to  their  employees 
that  they  close  down  before  noon  so  as  to  enable 
all  the  employees  to  take  advantage  of  them. 
The  topics  planned  for  this  year  are  as  follows : 
Injuries  and  Infections,  Communicable  Diseases, 
Care  of  Eyes,  Care  of  Teeth,  Periodic  Health 
Examinations,  Common  Cold.  The  Medical  and 
Dental  Societies  provide  the  speakers,  and  the 
Industrial  Secretary  of  the  Y.  M.  C.  A.  attends 
to  all  the  details.” 
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The  Committee  on  Economics  of  the  Medical 
Society  of  the  State  of  New  York  met  on  Wed- 
nesday, October  15,  in  the  rooms  of  the  National 
Bureau  of  Casualty  and  Surety  Underwriters  at 
1 Park  Avenue,  New  York  City,  and  held  a con- 
ference with  representatives  of  the  insurance 
companies  engaged  in  workmen’s  compensation 
insurance  and  the  Economic  Committees  of  the 
five  county  medical  societies  of  Greater  New 
York.  The  conferees  reached  a unanimous  agree- 
ment regarding  the  major  points  of  difference 


between  the  physicians  and  the  insurance  com- 
panies, and  formulated  a set  of  principles  to  be 
submitted  to  the  Insurance  Companies  and  the 
County  Medical  Societies  for  the  approval  of  the 
memibers  of  both  groups.  The  unanimity  of 
opinion  and  cordiality  among  the  conferees  is  a 
strong  indication  that  the  principles  will  be  ap- 
proved by  the  members  of  both  groups. 

A communication,  constituting  Bulletin  Num- 
ber 4,  has  been  sent  to  every  County  Medical 
Society  in  New  York  State. 


Bulletin  No.  IV. 


To  the  Secretary  of County  Medical 

Society. 

1.  Will  you  kindly,  at  the  November  meeting 
of  your  Society,  or  at  a special  meeting,  bring 
the  matter  of  the  enclosed  agreement  between 
your  Medical  Society  and  the  Compensation  Car- 
riers up  for  action  through  the  Economic  Com- 
mittee of  your  County  Society? 

2.  It  is  necessary  that  such  agreement  be  com- 
pleted within  the  month  of  November. 

3.  It  is  the  earnest  desire  of  the  State  Commit- 
tee on  Medical  Economics  that  favorable  action 
be  taken  upon  this  agreement  between  each  Coun- 
ty Medical  Society  and  the  Compensation  Car- 
riers. 

4.  We  expect  that  this  agreement  will  be  very 
quickly  consummated  between  the  five  counties 
comprising  the  Metropolitan  District  and  the  80 
or  90  Insurance  Carriers,  and  this  means  that 
about  10,000  physicians  in  the  State  are  favorably 
inclined.  The  State  Committee  on  Economics 
wishing  all  of  the  Counties  to  have  the  benefit  of 
this  agreement,  are  forwarding  copies  to  each 
County  Society  so  that  the  remaining  four  or 
five  thousand  physicians  may  be  benefited. 

5.  Practically  all  of  the  Insurance  Carriers  will 


be  in  agreement,  and  this  will  mean  that  any  case 
can  be  treated  by  any  reputable  member  of  the 
State  Medical  Society  without  authorization  by 
the  Insurance  Carrier ; and  that  a board  of  arbi- 
tration consisting  of  two  members  from  the  In- 
surance Carriers  and  two  physicians  who  are 
members  of  the  County  Society  properly  desig- 
nated shall  be  the  last  word  in  adjustment  of  bills 
and  other  matters. 

Should  this  agreement  be  mutually  accepted,  it 
will  accomplish  what  has  been  in  the  minds  of 
physicians  for  many  years.  It  is  a gentlemen’s 
agreement,  and  can  be  given  a trial ; and  later  on, 
if  there  are  some  things  to  be  taken  up,  such  as 
the  matter  of  proper  fees,  they  can  be  easily 
adjusted.  It  is  to  be  noted  that  it  will  not  be 
necessary  to  have  any  legislation,  and  we  of  the 
State  Economic  Committee  have  been  given  as- 
surance that  it  is  looked  upon  with  favor  by 
the  Industrial  Commissioner  and  the  representa- 
tives of  organized  labor. 

Again  may  we  request  that  this  be  acted  upon 
immediately  and  that  the  agreement  be  signed 
and  forwarded  to  the  Chairman  of  the  Committee 
on  Medical  Economics. 

George  F.  Chandler,  Chairman. 


Statement  of  Principles  and  Agreements  Between  the  Medical  Society  of County 

and  the  Compensation  Carriers,  Comprising  the  Stock  Companies,  Mutual  Companies,  State 

Fund  and  Self-Assured 


Statement  of  Aims 

The  aims  of  the  County  Medical  Society  are  ; 

To  secure  for  its  members  the  acquiescence  of 
pensation  claimants  by  those  physicians  who  fall 
within  the  definition  as  hereinafter  more  fully 
set  forth,  without  formal  authorization  from  em- 
ployers. 

The  aims  of  the  Carriers  are: 

1.  To  receive  the  cooperation  of  the  County 
Medical  Society  and  its  members  in  the  interests 
of  a proper  administration  of  the  Workmen’s 
Compensation  Law  from  the  standpoint  of  the 


employee,  to  wit : That  the  employee  receive 
skillful  medical  and  surgical  care ; that  the  neces- 
sary forms  be  promptly  completed  so  that  the 
carriers  will  be  able  to  promptly  pay  compensa- 
tion, and  that  the  necessary  forms  be  quickly 
filed,  in  the  desire  of  securing  reasonable  and 
prompt  bills  for  services  rendered  to  employees 
by  the  medical  profession ; and  that  the  bills  and 
forms  be  forwarded  to  the  companies  and  not  to 
the  Compensation  Commission  as  has  been  done 
in  the  past  by  some  physicians  who  have  been 
uninformed. 

2.  To  express  in  words  the  present  practice 
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of  reputable  carriers  and  remove  from  the  minds 
of  the  medical  profession  the  existing  erroneous 
opinion  that  the  carriers  indiscriminately  and 
captiously  lift  cases  of  injured  employees  from 
the  care  of  competent  and  qualified  family  phy- 
sicians of  those  employees. 

Thus,  in  correspondence  with  the  preamble,  the 
following  agreements  are  entered  into: 

The  County  Medical  Society 

1.  The  County  Medical  Society  will  use  every 
reasonable  effort  to  impress  upon  its  members  the 
importance  of  careful  and  skillful  treatment  of 
industrial  injury  and  occupational  disease  cases, 
and  bring  home  to  its  members  the  thought  that 
the  chief  principle  in  treating  these  cases  is  that 
the  injured  employee  be  brought  back  as  quickly 
and  fully  as  possible  to  as  near  an  efficient  and 
economic  person  as  is  possible. 

In  line  with  this  the  County  Medical  Society 
will  urge  upon  its  members  that  if  cases  reach 
them  in  which  the  physician  is  not  entirely  sure 
that  he  is,  by  training  and  experience,  capable  of 
handling,  the  doctor  will  immediately  communi- 
cate with  the  carrier  for  advice. 

2.  The  County  Medical  Society  further  agrees 
that  it  will  impress  upon  its  members,  and  secure 
from  its  members,  an  agreement  to  complete  the 
necessary  paper  work,  or  forms,  such  as  C-4  or 
C-5  and  other  forms,  within  one  week  in  each 
case,  and  that  these  forms  will  be  promptly  sent 
to  the  carriers ; that  on  these  forms  will  be  fur- 
nished such  information  as  the  physician  has  at 
the  time  of  completing  the  form,  and  that  the 
physician  will  furnish  such  other  reasonable  sup- 
plementary information  as  requested ; and,  finally, 
will  submit  promptly  an  itemized,  self-explana- 
tory bill  for  services  rendered. 

3.  The  County  Medical  Society  of 

will  evolve  from  time  to  time  fee  schedules,  and 
submit  them  to  the  carriers  for  approval,  for 
service  rendered  to  injured  employees,  and  will 
call  upon  its  members  to  conform  to  such  fee 
schedules,  it  being  clearly  understood  that  this 
fee  schedule  shall  be  a guide  to  the  treating  phy- 
sician in  the  preparation  of  his  bill  for  services. 

4.  The  Medical  Society  of  the  County  of. . . . 

further  agrees  that  it  will  participate 

in  the  creation  of  a joint  committee  of  physicians 
and  carriers,  to  act  as  an  Arbitration  Board,  for 
the  settlement  of  disputed  bills  between  physicians 
and  carriers.  This  Committee  shall  consist  of 
two  members  of  the  County  Medical  Society  and 
two  representatives  of  the  carriers.  No  arbitrator 
shall  sit  in  any  case  in  which  he  or  the  party 
he  represents  is  interested.  Any  physician  sub- 
mitting to  arbitration  shall  abide  by  the  decision 
of  the  Board. 

The  County  Medical  Society  will  expect  its 
members  to  present  all  cases  of  disputed  bills  to 
the  Arbitration  Board  as  above  stated  for  prompt 
action. 


5.  The  members  of  the  County  Medical  Society 
agree  to  seek  the  advice  and  abide  by  the  decision 
of  the  carriers  as  respects  consultations,  .ar-rays, 
physical  therapy  and  other  treatments  beyond 
ordinary  treatments ; and,  further,  the  physicians 
will  cooperate  with  representatives  of  the  carriers 
in  securing  for  the  carriers  examinations  of 
claimants  at  reasonable  times. 

Although  the  members  of  the  County  Medical 
Society  shall  generally  adhere  to  the  above  stated 
principle,  still  in  such  emergency  cases  wherein 
the  opinion  of  the  attending  physician,  the  welfare 
of  the  patient  demands,  and  the  protection  of 
the  physician  requires  an  immediate  consultation 
or  4T-ray,  it  is  understood  that  the  physician  shall 
proceed  properly,  and  the  question  of  the  necessity 
of  such  action  and  the  reasonableness  of  the 
charges  incurred,  if  disputed,  shall  be  passed  upon 
by  the  Arbitration  Board. 

6.  The  County  Medical  Society  agrees  to  pro- 
vide meetings  at  which  such  physicians  as  are 
specialists  in  industrial  medicine  and  surgery  may 
appear  to  discuss  improved  phases  of  this  work ; 
and  will  further  provide  meetings  at  which  per- 
sons familiar  with  the  operation  of  the  Work- 
men’s Compensation  Law  may  appear  and  inform 
the  members  of  the  Society  in  respect  to  the  detail 
matters  necessary  to  the  proper  carrying  out  of 
the  compensation  laws. 

7.  The  County  Medical  Society  agrees  to  de- 
velop and  establish  standards  both  of  equipment 
and  training  for  physical  therapy  and  x-vay. 
After  such  standards  have  been  arrived  at,  the 
County  Medical  Society  will  expect  its  members 
to  comply  therewith. 

The  Carriers 

1.  The  carriers  agree  that  when  they  participate 
in  the  Arbitration  plan,  as  set  forth  above,  and 
present  disputed  bills  for  services  between  the 
carriers  and  physicians  who  are  members  of  the 
County  Medical  Society,  they  will  abide  by  the 
decisions  of  the  Board. 

2.  Carriers  agree  to  participate  with  the  County 
Medical  Society  in  setting  up  and  adhering  to 
the  fee  schedule. 

3.  The  carriers  agree  to  waive  the  question  of 
authorization  for  family  physicians  who  are  mem- 
bers of  the  County  Medical  Society  and  who  will 
comply  fully  with  the  agreed  plan  of  the  County 
Medical  Society  and  the  carriers.  Reasonable 
charges  for  services  of  such  physicians  will  be 
promptly  paid. 

4.  The  carriers  agree  to  furnish  literature,  as 
may  be  available  and  take  other  measures  to  aid 
in  instructing  the  members  of  the  County  Medical 
Society  in  relation  to  the  industrial  medical  and 
surgical  fields,  and  also  with  regard  to  the  detail 
and  paper  work  which  is  so  important  a feature 
in  the  interest  of  the  efficient  administration  of 
the  Workmen’s  Compensation  laws. 
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The  annual  meeting  of  the  Ontario  County 
Medical  Society  was  held  at  Wenna  Kenna,  East 
Lake  Road,  Canandaigua  Lake,  with  the  Pres- 
ident, Dr.  C.  W.  Webb,  of  Clifton  Springs  in  the 
chair.  Fifty-seven  out  of  the  seventy-six  mem- 
bers of  the  society  were  present  as  follows ; Drs. 
Munford,  Odell,  Wedd,  Thomas,  Williamson, 
Wright,  Mead,  A.  D.  Allen,  ’ Webb,  Lichty, 
Sanders,  C.  H.  Jewett,  Cook,  Padgham,  Nieder, 
Skinner,  DeLancy,  Hubbs,  Morabito,  Selover, 
Armstrong,  Cole,  Robinson,  Schoonmaker,  John- 
ston, J.  S.  Allen,  Stebbins,  Mason,  Gregg,  Stetson, 
Clapper,  Blakeslee,  Howard,  McDowell,  Rhudy, 
Barringer,  Conley,  Maloney,  Howe,  Quigley, 
Beahan,  Lytle,  Stewart,  J.  H.  Jewett,  Spengler, 
Eiseline,  Touhey,  Plaslett,  Gardner,  Pratt,  Mc- 
Clellan, Ward,  Burgess,  Sargent,  Gasper,  Grove, 
and  Deuel. 

Guests  present ; Dr.  William  H.  Ross,  Brent- 
wood, N.  Y. ; Dr.  Allen  Freeman,  Baltimore, 
Md. ; Dr.  J.  S.  Lawrence,  Albany,  N.  Y. ; Dr. 

B.  R.  Wakeman,  Hornell,  N.  Y. ; Dr.  Lloyd 
Allen,  Pittsford,  N.  Y. 

The  following  officers  were  elected  for  the 
year  1931 : 

President,  B.  T.  McDowell,  M.D. ; Vice-Pres- 
ident, T.  W.  Maloney,  M.D. ; Secretary  and 
Treasurer,  D.  A.  Eiseline;  Board  of  Censors,  H. 
Schoonmaker,  M.D.,  F.  C.  McClellan,  M.D.,  J. 
S.  Allen,  M.D. ; Delegate  to  State  Society,  C.  C. 
Lytle,  M.D. ; Alternate  Delegate,  C.  W.  Selover, 
M.D. ; Delegate  to  Seventh  District  Branch,  J.  D. 
Shipman,  M.D. ; Alternate  Delegate,  A.  M.  Stew- 
art, M.D. ; Chairman  Public  Health  Committee, 
W.  B.  Clapper,  M.D. ; Chairman  Legislative  Com- 
mittee, H.  J.  Knickerbocker,  M.D. ; Committee  on 
Medical  Economics,  H.  J.  Knickerbocker,  M.D., 

C.  H.  Jewett,  M.D.,  A.  W.  Armstrong,  M.D. 

Dr.  R.  Graham  Johnston,  of  Geneva,  was 

elected  to  membership. 

The  Society  voted  to  support  the  State  Bond 
issue  of  $50,000,000  for  the  construction  of  hos- 
pitals and  correctional  institutions. 

A report  of  the  Committee  appointed  to  inves- 
tigate the  status  of  the  County  Welfare  Work 
and  the  fees  paid  physicians  and  hospitals,  was 
read  by  Dr.  C.  H.  Jewett. 

Dr.  Allen  W.  Freeman,  Prof,  of  Public  Health 
Administration,  Johns  Hopkins  School  of  Hy- 
giene, gave  an  epitome  of  the  report  he  expects 
to  make  of  his  survey  of  the  Public  Health  ac- 
tivities in  Ontario  County. 

After  a social  dinner  the  meeting  took  the 
form  of  an  appreciation  of  the  attainment  of  fifty 
years  of  membership  in  the  Ontario  County  So- 
ciety by  Dr.  Alfred  M.  Mead  of  Victor  and  Dr. 
Alexander  D.  Allen  of  Geneva.  When  the  two 
doctors  were  elected  members  in  1880,  the  sec- 
retary of  the  society  was  Dr.  J.  H.  Jewett,  whom 
the  society  honored  on  October  8th  last  year  with 
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a testimonial  banquet  on  the  occasion  of  the  com- 
pletion of  his  fiftieth  year  as  a member  of  the 
county  society.  (See  this  Journal,  November 
15,  1929,  page  1412).  Dr.  Jewett  read  from  the 
minutes  of  the  meeting  of  April  13,  1880,  when 
Dr.  Mead  was  elected  a member,  and  from  those 
of  July  13,  1880,  when  Dr.  Allen  was  admitted. 
Some  of  the  extracts  from  the  minutes  of  the 
meeting  of  April  13,  1880,  will  be  of  great  interest 
to  the  present  members  of  the  Medical  Society 
of  the  State  of  New  York. 

The  first  extract  related  to  a case  of  supposed 
rabies,  and  read  as  follows : 

“Dr.  Van  Vleet  reported  what  he  believed 
without  doubt  to  be  a case  of  hydrophobia  occur- 
ring in  a young  man  under  his  care  which  resulted 
in  recovery.  The  man  was  bitten  in  the  finger 
by  a dog  which  at  the  time  was  supposed  to  be 
perfectly  well,  but  on  the  next  day  it  is  said 
showed  plain  symptoms  of  hydrophobia  and 
shortly  died  of  that  disease.  The  first  symptoms 
developed  in  the  man  ten  days  after  the  accident 
and  consisted  in  a choking  sensation  on  attempting 
to  drink.  The  first  convulsion  took  place  two 
weeks  from  the  time  that  the  bite  was  received 
and  followed  with  a brief  interval  the  drinking 
of  four  glasses  of  cider.  The  convulsions  oc- 
curred repeatedly  for  a period  of  six  days  and 
then  stopped  and  there  has  been  no  return  of 
them  since,  more  than  a year  having  elapsed. 
The  treatment  consisted  in  the  hypodermic  injec- 
tion of  1)4  grains  of  sulphate  of  morphia  com- 
bined with  a l/60th  of  a grain  of  sulphate  of 
strychnia.  This  was  repeated  with  benefit  several 
times  and  then  the  morphine  was  increased  to 
grains  by  actual  weight.  Bromide  of  potassium 
was  given  in  the  intervals.  The  convulsions  con- 
tinuing to  take  place  the  morphine  was  discon- 
tinued and  the  hydrate  of  chloral  was  given  in  45 
grain  doses  with  ciuinine  several  times  a day  in 
from  5 to  8 grain  doses.  The  convulsions  finally 
ceased  to  occur  under  this  treatment  and  the  only 
unpleasant  symptom  remaining  was  a feeling  of 
fullness  in  the  head  upon  stooping  which  yielded 
to  the  use  of  strychnia.  This  narration  was  fol- 
lowed by  a discussion  upon  the  subject  of  hydro- 
phobia and  several  members  reported  cases  that 
had  come  under  their  observation.  Particular  in- 
quiries were  made  of  Dr.  Van  Vleet  as  to  the  ex- 
act amount  of  morphine  injected  and  the  question 
was  raised  how  much  morphine  is  safe  to  give 
liypodermically  in  ordinary  cases.” 

The  second  extract  was  on  a subject  that  still 
has  very  modern  appeal,  and  was  as  follows: 
“Dr.  Lewis  then  read  a paper  upon  ‘The  Rela- 
tionship of  physicians  to  the  outside  community.’  ” 
It  would  have  been  intere.sting  if  that  relation- 
ship had  been  defined,  but  the  members  were 
more  interested  in  a new  diagnostic  instrument 
which  was  discussed  as  follows : 
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“Reference  being  made  in  the  paper  to  the  use 
of  modern  instruments  of  precision  in  the  diag- 
nosis of  disease,  remarks  were  made  by  different 
members  upon  the  use  of  the  clinical  thermome- 
ter. Doctors  Bennett,  Hicks  and  Wilbur  ex- 
pressed themselves  greatly  in  favor  of  its  use. 
Dr.  Smith  regarded  the  claims  of  many  for  its 
usefulness  as  exaggerated  and  regarded  it  as  of 
only  limited  use.” 

Doctors  Mead  and  Allen  recounted  some  of 
their  experiences  of  their  half  century  of  mem- 


bership in  the  County  Society.  Each  doctor  was 
presented  with  a book  as  a memento  of  the 
meeting. 

Dr.  W.  H.  Ross,  President  of  the  Medical  So- 
ciety of  the  State  of  New  York  gave  an  address 
upon  the  same  subject  as  that  discussed  in  the 
meeting  of  fifty  years  ago,  and  showed  how  the 
societies  of  the  State  and  Counties  are  developing 
plans  for  bringing  all  forms  of  medical  service 
to  all  persons  in  a community. 

D.  A.  Eiseline,  Secretary. 


TIOGA  COUNTY  HEALTH  DEMONSTRATION 


The  Tioga  County  Medical  Society  was  the 
leading  organization  in  a Health  Demonstration 
at  the  Tioga  County  Fair  last  August.  Those 
cooperating  were — The  Tioga  County  Medical 
Society,  The  Tioga  County  Public  Health  Com- 
mittee, The  Tioga  County  General  Hospital,  The 
State  Charities  Aid  Association,  and  the  State 
Department  of  Health. 

The  program  was  published  in  the  form  of 
a four-page  folder  which  said : — 

“The  Board  of  Supervisors  of  Tioga  County 
appropriate  annually  $3,000,  which  is  raised  by 
direct  taxation,  and  the  State  of  New  York  ap- 
propriates an  equal  amount. 

“This  fund  is  disbursed  under  the  direction  of 
an  authorized  group  named  by  the  Board  of 
Supervisors,  and  designated  The  Public  Health 
Committee  of  Tioga  County.  The  members  of 
the  present  committee  are : — 

Supervisor,  B.  C.  Rawley,  Chairman 
Miss  Agnes  Oldfield,  Owego,  Secretary 
Mrs.  Seward  Baldwin,  Waverly 
Miss  Anna  W.  Abel,  Owego 
Dr.  G.  S.  Carpenter,  Waverly 
Dr.  W.  A.  Moulton,  Candor 
Dr.  Eugene  Bauer,  Owego 
Supervisor  H.  W.  Foote,  Candor.” 

One  page  of  the  folder  read : 

“Health  Demonstration  Program,  Tioga  Coun- 
ty Fair,  August  19,  20,  21,  22. 

Visit  the  Big  Tents  Each  Day : See  the  Health 
Movies ! See  the  Pathologic  Specimens  ! 

Tired  mothers  can  leave  their  children  for  a 
while  under  trained  care.  Safe  milk  for  the  kid- 
dies in  case  they  are  hungry.  First  Aid  Quarters 
for  the  emergency  cases.  County  Nur.ses  will  be 
in  charge.  Plenty  of  free  health  literature. 

Health  Talks  Each  Day : An  instructive 

health  message  at  1.30  P.M. 

Tuesday:  “Periodic  Health  Examination,”  Dr. 
Frederick  Terwilliger,  Spencer,  N.  Y. 

Wednesday : “Cancer  Value  of  Early  Diag- 

nosis,” Dr.  Harry  S.  Fish,  Sayre,  Pa. 


Thursday ; “Your  Health,”  Dr.  Leon  S. 
Betowski,  Waverly,  N.  Y. 

Friday:  “Toxic  Anti-Toxin,”  Dr.  John  A. 

Conway,  Hornell,  N.  Y.,  State  District  Health 
Officer. 

The  Greatest  Asset  of  Tiago  County  is  the 
health  of  her  people.” 

The  two  inside  pages  of  the  folder  were  on 
the  subject  of  a health  inventory,  especially  the 
regular  examination  of  children. 


The  Secretary  of  the  Tioga  County  Medical 
Society,  Dr.  W.  A.  Moulton,  in  a letter  dated 
October  28th,  described  the  exhibit  as  follows : 

“This  project  was  very  well  received  by  the 
people  of  Tioga  County.  There  were  two  tents, 
one  large  and  one  small.  The  large  one  was  used 
for  the  meetings  and  general  rest  rooms.  Health 
movies  provided  and  operated  by  the  State  De- 
partment of  Health  were  shown  almost  constantly. 
A cot,  and  equipped  emergency  table,  stood 
behind  a screen  near  the  entrance  and  was  used 
for  ten  emergencies.  A frigidaire  loaned  by  a 
local  merchant  was  used  for  pasteurized  milk, 
which  was  donated  by  a local  dairy  company, 
and  one  hundred  and  twenty-five  bottles  were 
given  to  children.  At  the  entrance  to  the  tent 
free  literature,  published  by  the  State  Department 
of  Health,  was  displayed,  and  fifty-three  cards 
were  signed  requesting  163  pieces  of  literature. 
Total  attendance  at  meetings  190.  People  were 
very  much  interested.  At  all  other  times,  to  see 
movies,  etc.,  attendance  802. 

“A  wire  fence  made  a playground  for  pre- 
school children,  and  the  small  tent  located  in  one 
corner  was  used  by  thirty-six  nursing  mothers, 
and  twenty-five  babies  were  left  there  in  care  of 
nurses.  This  tent  was  equipped  with  cots  and 
comfortable  chairs. 

“The  two  county  nurses  and  a student  nurse 
loaned  by  a nearby  hospital  were  on  duty  daily 
and  a night  watchman  was  on  duty  at  night.” 
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GENESEE  COUNTY 


The  Fall  meeting  of  the  Genesee  County  Medi- 
cal Society  was  held  on  October  1,  1930,  at 
Batavia. 

Officers  elected  for  the  year  are: 

Dr.  P.  J.  DiNatale President 

Dr.  G.  H.  Knoll Vice-President 

Dr.  Frank  R.  Hall Secretary  and  Treasurer 

Doctors  Martin  and  Klostermeyer  of  Warsaw, 


N.  Y.,  gave  a paper  on  Treatment  of  Fractures 
with  a demonstration  of  fracture  apparatus. 

Guests  at  the  meeting  were  Dr.  William  H. 
Ross,  President  of  the  New  York  State  Medical 
Society,  Dr.  John  Card,  Speaker  of  the  House 
of  Delegates,  and  Dr.  Joseph  Lawrence,  Executive 
Officer  of  the  State  Society. 

Frank  R.  Hall,  Secretary. 


TOMPKINS  COUNTY 


The  Tompkins  County  Medical  Society  held  its 
first  regular  meeting  following  vacation,  Wednes- 
day evening  October  15th  with  a fairly  full  at- 
tendance considering  that  several  members,  (in- 
cluding President  David  Robb,  M.D.)  were  at- 
tending the  meeting  of  the  American  College  of 
Surgeons  at  Philadelphia.  Vice-President  Rob- 
ert H.  Fisher,  M.D.  presided. 

Several  communications  were  received  and  read. 
The  first  was  a letter  from  Marcus  A.  Dumond, 
M.D.  expressing  appreciation  to  the  Society  in 
securing  for  him  the  status  and  honor  of  Retired 
Member  in  the  State  and  County  Societies. 

Bulletins  1 and  2 of  the  Committee  on  Medical 
Economics  of  the  State  Society  were  read.  It  was 
moved,  seconded  and  carried  that  the  President 
appoint  a Committee  on  Medical  Economics  to 
represent  this  society. 

The  report  of  the  National  Committee  on  The 
Costs  of  Medical  Care  was  received  with  much 
interest. 


The  communications  from  Dr.  W.  H.  Ross, 
President  of  the  State  Society  and  Dr.  Robert  M. 
Elliott,  Superintendent  of  the  Willard  State  Hos- 
pital, urging  the  Medical  Societies  of  the  State 
to  work  for  the  adoption  by  the  voters  of  the 
proposed  $50,000,000  bond  issue  resulted  in  the 
adoption  of  a resolution  endorsing  the  same. 
The  local  newspapers  gave  the  resolution  excel- 
lent publicity. 

The  application  of  Francis  R.  C.  Forster,  M.D., 
was  received  and  he  was  duly  elected  to  member- 
ship. 

The  Scientific  program  of  the  evening  consisted 
in  viewing  the  film  “How  Biological  Products  are 
Made”  which,  in  an  interesting  manner,  showed 
in  detail  the  processes  of  their  making  from  the 
beginning  to  the  time  when  they  are  ready  for 
the  use  of  the  physician.  After  a short  discus- 
sion the  meeting  adjourned. 

Wilbur  G.  Fish,  Secretary. 


NEW  YORK  ACADEMY  OF  MEDICINE,  THIRD  GRADUATE  FORTNIGHT 


The  Third  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  was  held  on  October 
20th  to  31st,  according  to  the  announcement  in 
this  Journal  of  September  first,  page  1056. 

The  general  subject  was  “Acute  Bacterial  In- 
fections ; Their  Medical  and  Surgical  Aspects.” 

The  Fortnight  consisted  of  three  parts,  1,  after- 
noon clinics,  2,  evening  lectures,  and  3,  an  all- 
day exhibit. 

The  afternoon  clinics  were  held  in  eleven  hos- 
pitals of  New  York  City,  and  their  programs 
embraced  121  demonstrations.  Admission  to  the 
clinics  was  by  card,  in  order  that  those  who 
wished  to  attend  might  be  accommodated.  There 
were  732  tickets  issued,  and  practically  every  seat 
in  the  clinics  was  taken. 

The  evening  sessions  were  addressed  by  twenty- 
five  speakers,  and  the  attendance  averaged  over 
six  hundred,  the  large  as.seinbly  hall  of  the 
Academy  building  being  filled  on  every  evening. 


A resume  of  the  evening  lectures  will  be  pub- 
lished in  the  next  issue  of  this  Journal ; and  the 
entire  series  will  be  published  in  full  in  the 
Monthly  Bulletin  of  the  New  York  Academy  of 
Medicine. 

The  exhibit  was  popular  beyond  expectations. 
It  consisted  largely  of  charts  and  photographs 
which  completely  covered  the  walls  of  the  large 
exhibit  hall  on  the  ground  floor  of  the  Academy. 
Seventeen  demonstrators  were  listed  on  the  pro- 
gram to  explain  the  exhibits  in  an  informal  way; 
and  they  always  had  a goodly  number  of  listeners. 

The  wide  area  from  which  the  registrants 
came  was  encouraging.  There  were  nineteen  doc- 
tors who  came  from  New  York  State  from  out- 
side a one  hundred  mile  radius  of  New  York 
City,  while  109  doctors  enrolled  from  New  Jersey. 
The  courtesy  of  the  services  of  the  Academy  are 
offered  to  the  medical  profession  generally  and 
are  acce()tcd  by  an  increasing  number  of  phy- 
sicians living  outside  of  New  York  City. 
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ROUGH  COMPANY 


Every  scientific  man  is  often  asked  “What  are 
starlings  good  for?”  James  J.  Montague,  in  the 

The  robins  long  have  ceased  to  sing, 

But,  when  the  dawn  is  bright, 

I often  see  them  practicing 
For  their  impending  flight. 

The  orioles  and  wrens  are  gone. 

Foretasting  winter  cold. 

But  still  the  starlings  carry  on 
Their  chatter,  as  of  old. 

A noisy,  bickering  breed  are  they ; 

They  know  no  rest  or  ease. 

But  quarrel  till  the  close  of  day 
Among  the  molting  trees. 

They  are  not  tasteful  in  their  dress. 

Their  song  has  little  cheer. 

They  quarrel  too  much,  but  none  the  less 
I like  to  have  them  here. 


New  York  Herald  Tribune  of  October  19,  gives 
the  following  sensible  answer  in  pleasing  verse: 

For  gardens  seem  but  bleak  and  bare. 

And  dreary  is  the  lawn. 

When  not  a living  thing  is  there 
And  summer  time  has  gone. 

And  as,  upon  belated  mites. 

They  make  their  morning  feast. 

And  rise  in  little  futile  flights. 

They’re  company,  at  least. 

So,  now  and  then,  when  meal  time  comes. 
Upon  the  barren  ground 
I scatter  little  heaps  of  crumbs 
So  they  will  stick  around. 

For  when  a frosty,  biting  breeze 
Foretells  a dreary  fall, 

Far  better  noisy  birds  like  these 
Than  never  bird  at  all. 


A WINDOW  SILENCER 


The  New  York  Times  of  October  24,  records 
the  following  account  of  an  invention  to  prevent 
noise  from  entering  a building  through  a window : 
“The  perfection  of  a device  to  prevent  noise 
from  entering  rooms  through  ventilating  spaces 
was  announced  today  by  Hiram  P.  Maxim,  the 
inventor. 

“A  successful  demonstration  was  given  at  a 
meeting  of  directors  of  the  Hartford  National 
Bank  and  Trust  Company.  They  had  been  an- 
noyed previously  by  street  noises,  but  during  the 
test  no  noise  was  able  to  penetrate  into  their  room. 


“The  new  silencer  is  installed  by  opening  the 
window,  slipping  the  silencer  into  the  opening  and 
closing  the  window  on  the  frame  which  holds  the 
device.  The  silencer  is  five  inches  wide.  An 
electric  fan  is  a part  of  each  silencer  and  may 
be  used  either  for  expelling  air  from  or  drawing 
it  into  the  room. 

“The  working  section  of  the  silencer  is  designed 
to  fit  the  standard  office  and  hospital  window, 
but  it  can  be  rearranged  to  fit  a larger  window 
by  the  use  of  specially  designed  unit  blocks  which 
match  the  working  section.” 


PSYCHOLOGICAL  TESTS 


The  New  York  Sun  of  October  20,  has  the 
following  editorial  on  the  brain  capacity  of  those 
planning  to  enter  college.  Commenting  on  a 
study  of  one  hundred  high  school  students,  the 
editorial  says : 

“It  was  with  the  one  hundred  or  more  who 
planned  to  continue  their  academic  instruction 
that  Mr.  Stockton’s  study  was  principally  con- 
cerned. _ For  six  months  he  asked  them  to  attend 
a class  in  ‘vocational  civics,’  where  he  discussed 
the  requirements  and  limitations  of  the  various 
professions.  He  also  pointed  out  opportunities 


in  fields  where  scholarship  was  not  required.  He 
told  of  the  head  of  a big  corporation  who  started 
out  as  a peddler;  of  Ford,  who  began  life  as  a 
struggling  mechanic ; of  Edison,  who  was  a tele- 
graph operator. 

“His  efforts  bore  little  fruit.  None  of  those 
who  originally  planned  to  go  to  college  changed 
their  minds,  although  from  past  experience  Mr. 
Stockton  knew  most  of  them  would  never  com- 
plete the  high  school  course.  Indeed,  twenty- 
two  students  dropped  out  of  school  within  a short 
time.  Eighteen  others  sought  transfers  to  com- 
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mercial  or  technical  schools.  Twenty-one  of  the 
girls  who  had  intended  to  become  teachers  decided 
to  go  into  other  callings.  The  others,  though 
they  made  a mess  of  their  studies  at  school,  still 
planned  to  go  to  college  and,  in  time,  to  become 
lawyers,  physicians  or  engineers. 

“Discussing  his  findings  in  High  Points,  the 
official  publication  of  the  Board  of  Education, 
Mr.  Stockton  indicates  the  waste  and  hopelessness 
involved  in  the  aspirations  of  these  youngsters. 
It  costs  the  Board  of  Education  $125  a year  to 


keep  them  at  school,  but  more  important  is  the 
loss  in  morale  they  themselves  are  bound  to  sus- 
tain. ‘Will  these  students  waste  time  and  money 
trying  to  attain  a height  they  cannot  reach  and 
become  too  old  and  too  proud  to  enter  the  ranks 
of  skilled  and  unskilled  labor?’  asks  Mr.  Stock- 
ton.  It  is  a question  to  be  considered  by  parents 
who,  closing  their  eyes  to  the  poor  scholarship 
reports  their  children  bring  home  from  school, 
encourage  them  to  continue  a hopeless  quest 
of  the  unattainable.” 


CAUSE  OF  DENTAL  DECAY 


The  New  York  Herald-Tribune  of  October  26, 
makes  the  following  announcement,  quoting  Dr. 
Charles  F.  Bodecker,  Professor  of  Dentistry  of 
Columbia  University : 

“A  grant  of  $101,100  over  a period  of  three 
years  has  been  made  by  the  commonwealth  fund 
to  promote  research  into  the  cause  of  dental 
decay,  the  cure  of  which  is  declared  to  be  second 
in  importance  only  to  the  cure  and  prevention 
of  cancer.  The  research  will  include  investiga- 
tions in  the  fields  of  clinical  medicine,  dietetics, 
bacteriology  and  physiological  chemistry. 

“The  belief  that  ‘clean  teeth  do  not  decay’ 
contains  little  truth.  Dr.  Bodecker  contends,  for 
conditions  within  the  teeth,  rather  than  outside 
hygienic  measures,  determine  the  soundness  of 
the  tooth  structure.  In  support  of  this  theory, 
he  points  out  that  many  persons  who  pay  no  at- 
tention to  the  care  of  their  teeth  have  good 


teeth,  while  others  whose  prophylactic  efforts  are 
unceasing  are  unable  to  retard  decay.  Teeth  from 
which  the  nerves  have  been  removed  appear  to 
disintegrate  more  rapidly. 

“To  prevent  decay,  some  means  must  be  found 
of  neutralizing  the  acid  formed  on  the  surface  of 
the  teeth  by  the  fernlentation  of  food  debris  be- 
fore the  acid  , attacks  the  enamel.  The  hope  of 
success  lies  in  achieving  that  neutralization  from 
the  interior  of  the  tooth.  Since  the  toothbrush 
cannot  clean  the  many  inaccessible  areas  of  the 
teeth,  and  since  alkaline  dentifrices  are  soon 
washed  away  by  the  saliva,  the  supposed  bene- 
ficial effects  of  such  measures  are  minimal,  he 
asserts.” 

The  reporter  calls  this  a new  theory,  and  so  it 
probably  was  to  him.  The  novelty  of  the  news 
consists  in  the  report  of  a large  grant  of  money 
for  the  study  of  the  decay  of  teeth. 


DINOSAUR  MORTALITY 


What  killed  the  dinosaurs  that  roamed  North 
America  three  score  millions  of  years  ago?  The 
New  York  Sun  of  October  23  attempts  to  answer 
the  question  editorially  when  it  said : 

“One  opinion  is  that  the  dinosaur  succumbed 
to  the  superior  intelligence  of  some  smaller  mam- 
mal which  eliminated  its  larger  contemporary  by 
consuming  its  eggs.  If  that  is  so  any  Westerner 
can  identify  that  smaller  mammal — it  was  un- 
doubtedly a direct  ancestor  of  the  coyote,  a crea- 
ture which  will  eat  anything  it  can  get  its  teeth 
into. 

“Again.st  this  opinion,  however,  Charles  W. 
Gilmour,  curator  of  the  division  of  mammals  of 
the  Smithsonian  Institution,  raises  an  important 
objection.  ‘If  the  destruction  of  the  eggs  of 
these  mammals  by  other  mammals  caused  their 
extinction,’  he  asks,  ‘why  are  not  birds  made 
extinct  by  the  raids  of  snakes  on  their  eggs?’ 
blis  own  theory  is  that  climatic  changes  and  resul- 


tant loss  of  necessary  environmental  conditions, 
extending  over  millions  of  years,  may  be  held  re- 
sponsible for  the  dinosaur’s  permanent  departure 
from  the  American  scene. 

“This  theory  is  based  on  belief  that  North 
America  in  dinosaur  days  was  a vast  swamp ; 
that  as  the  continent  was  formed  and  mountain 
systems  were  raised  to  create  the  Mississippi 
basin  the  waters  began  to  drain  off.  The  dinosaur 
was  essentially  a swamp  dweller ; when  the 
swamps  shrank  he  could  do  no  better  than  to 
disappear. 

“Somehow  this  theory  seems  in  better  keeping 
with  American  tradition  than  the  theory  of  mam- 
malian egg-suckers.  Every  true  American  must 
believe  that  our  own  dinosaurs  were  the  biggest, 
fiercest  and  most  bellicose  of  their  species.  If 
it  were  necessary  to  heave  the  Rocky  Mountains 
at  them  to  drive  them  off,  so  much  the  better  for 
the  theory.” 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  column  will  he  made  for  review,  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Chronic  Nasal  Sinusitis  and  Its  Relation  to  Gen- 
eral Medicine.  Based  on  the  Author’s  Semon  Lecture, 
University  of  London,  The  Toll  of  Nasal  Focal  Sepsis 
on  Body  and  Mind.  By  Patrick  Watson-Williams. 
Octavo  of  221  pages,  illustrated.  New  York,  William 
Wood  and  Company,  1930.  Qoth,  $5.00. 

The  Gold-Headed  Cane.  By  William  Macmichael, 
M.D.  A new  Edition  with  an  Introduction  and  Anno- 
tations by  George  C.  Peachey.  Octavo  of  195  pages. 
New  York,  The  Macmillan  Company,  1930.  Cloth, 
$6.50. 

Burns — Types,  Pathology  and  Management.  By 
George  T.  Pack,  B.S.,  M.D.  and  A.  Hobson  Davis, 
B.S.,  M.D.  Octavo  of  364  pages,  illustrated.  Phila- 
delphia and  London,  J.  B.  Lippincott  Company,  1930. 
Qoth,  $6.00. 

Congenital  Club-Foot.  By  E.  P.  Brockman,  M.Chir., 
F.R.C.S.  Octavo  of  110  pages,  illustrated.  New  York, 
William  Wood  & Company,  1930.  Qoth,  $4.00. 

Handbook  of  Therapeutics.  By  David  Campbell,  M.A., 
M.D.  12  mo  of  411  pages.  New  York  and  Edinburgh, 
William  Wood  & Company,  1930.  Cloth,  $4.50. 

The  Morphine  Habit.  By  G.  Laughton  Scott,  M.R.C.S., 
M.A.  12mo  of  94  pages.  New  York,  William  Wood 
& Company,  1930.  Cloth,  $2.25. 

Index  to  Vols.  I to  X of  the  International  Journal 
OF  Psycho-Analysis.  (Supplement  No.  4 to  the 
“International  Journal  of  Psycho-Analysis”  edited  by 
Ernest  Jones)  by  Douglas  Bryan.  Quarto  of  118 
pages.  London,  Bailliere,  Tindall  & Cox,  1930.  Half 
Leather,  $3.25,  Paper,  $2.10. 

The  Principles  and  Practice  of  Medicine.  Originally 
written  by  the  late  Sir  William  Osier,  B.T.,  M.D. 
Eleventh  Edition  revised  by  Thomas  McCrae,  M.D. 
Octavo  of  1237  pages.  New  York  and  London,  D. 
Appleton  and  Company,  1930.  Cloth,  $8.50. 

The  Principles  and  Practice  of  Hygiene.  By  Dean 
F.  Smiley,  A.B.,  M.D.,  Adrian  G.  Gould,  Ph.B.,  M.D., 
& Elizabeth  Melby,  M.A.,  R.N.  Octavo  of  415  pages, 
illustrated.  New  York,  The  Macmillan  Company,  1930. 
Cloth,  $2.50. 

Physiological  Chemistry.  A Text-Book  and  Manual 
for  Students.  By  Albert  P.  Mathews,  Ph.D.  Fifth 
Edition.  Octavo  of  1233  pages.  New  York,  William 
Wood  & Company,  1930.  Qoth,  $7.00. 


Intestinal  Tuberculosis;  Its  Importance,  Diagnosis 
and  Treatment.  A Study  of  the  Secondary  Ulcer- 
ative Type.  By  Lawrason  Brown,  M.D.,  & Homer  L. 
Sampson.  Second  Edition,  Thoroughly  Revised.  Oc- 
tavo of  376  pages,  illustrated.  Philadelphia,  Lea  & 
Febiger,  1930.  Cloth,  $4.75. 


The  Pathology  of  Diabetes  Mellitus.  By  Shields 
Warren,  M.D.,  with  a foreword  by  Elliott  P.  Joslin, 
M.D.  Octavo  of  212  pages,  illustrated.  Philadelphia, 
Lea  & Febiger,  1930.  Cloth,  $3.75. 

A Treatise  on  Orthopaedic  Surgery.  By  Royal  Whit- 
man, M.D.,  M.R.C.S.,  F.A.C.S.,  Ninth  Edition, 

Thoroughly  Revised.  Octavo  of  1(®5  pages,  illustrated. 
Philadelphia,  Lea  & Febiger,  1930.  Qoth,  $10.00. 

American  Pocket  Medical  Dictionary.  Edited  by 
W.  A.  Dorland,  A.M.,  M.D.  Fourteenth  Edition,  re- 
vised. 16mo  of  837  pages.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1930.  Flexible  binding. 
Plain  $2.00;  Thumb  Index,  $2.50. 

Aphasia  in  Children.  By  Alex.  W.  G.  Ewing,  M.A., 
Ph.D.,  with  an  introduction  by  E.  D.  Adrian,  M.D. 
Octavo  of  152  pages.  London,  Oxford  University 
Press,  1930.  Cloth,  $3.50.  (Oxford  Medical  Pub- 
lications.) 

Dosage  Tables  for  Rontgen  Therapy.  By  Professor 
Friedrich  Voltz.  Translated  from  the  Second  German 
Edition.  12mo  of  120  pages,  illustrated.  London, 
Oxford  University  Press,  1930.  Cloth,  $2.50.  (Ox- 
ford Medical  Publications.) 


Practical  Midwifery  for  Nurses.  By  Bethel  Solomons, 
M.D.,  F.R.C.P.I.  Octavo  of  354  pages,  illustrated. 
London,  Oxford  University  Press,  1930.  Cloth,  $2.75. 
(Oxford  Medical  Publications.) 


Tropical  Medicine  in  the  United  States.  By  Alfred 
C.  Reed,  M.D.  Octavo  of  410  pages,  illustrated.  Phila- 
delphia and  London,  J.  B.  Lippincott  Company,  1930. 
Qoth,  $6.00. 


Clinical  Nutrition  and  Feeding  Infancy  and  Child- 
hood. By  I.  Newton  Kugelmass,  M.D.,  Ph.D.,  Sc.D. 
Octavo  of  345  pages,  illustrated.  Philadelphia  and 
London,  J.  B.  Lippincott  Company,  1930.  Cloth,  $6.00. 

A Text-Book  of  Hygiene.  By  J.  R.  Currie,  M.A., 
M.D.  Octavo  of  844  pages,  illustrated.  New  York 
and  Edinburgh,  William  Wood  and  Company,  1930. 
Cloth,  $8.50. 


A System  of  Clinical  Medicine.  Dealing  with  the 
Diagnosis,  Prognosis,  and  Treatment  of  Disease  for 
Students  and  Practitioners.  By  Thomas  D.  Savill, 
M.D.  Eighth  Edition.  Octavo  of  1019  pages,  illus- 
trated. New  York,  William  Wood  and  Company, 
1930.  Cloth,  $10.00. 


Studies  on  the  Diagnosis  and  Nature  of  Cancer. 
By  Various  Authors.  Being  Reprints  of  Special  Arti- 
cles from  the  “Cancer  Review.”  Octavo  of  240  pages. 
New  York,  William  Wood  and  Company,  1930.  Cloth, 
$4.00. 
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The  Diagnosis  of  Health.  By  William  R.  P.  Emer- 
son, A.B.,  M.D.  Octavo  of  272  pages,  illustrated. 
New  York  and  London,  D.  Appleton  & Company,  1930. 
Cloth,  $3.00. 

This  is  a very  good  portrayal  of  health  facts.  The 
every  day  health  practises  are  taken  up  one  by  one — 
discussed  from  a practical  standpoint,  evaluated  and 
properly  categoried. 

It  does  not  treat  of  diseased  conditions,  but  rather  the 
usual  abnormal  variations  found  in  most  so-called  healthy 
people. 

While  it  is  a fine  guide  to  help  school  teachers,  it 
is  of  inestimable  value  to  physicians  who  are  doing  health 
examination  work.  J.  J.  W. 

Minor  Surgery.  By  Frederick  Christopher,  M.D., 
F.A.C.S.  Octavo  of  694  pages,  illustrated.  Philadel- 
phia and  London,  W.  B.  Sounders  Company,  1929. 
Cloth,  $8.00. 

This  volume  of  694  pages  containing  465  illustrations 
is  printed  on  excellent  paper  and  is  well  bound.  The 
text  is  clearly  and  logically  presented  and  the  subject 
of  minor  surgery  is  thoroughly  covered. 

The  object  of  the  book  is  to  act  as  a guide  to  the 
interne,  to  the  embryo-surgeon,  to  the  general  prac- 
titioner and  to  those  who  have  been  detached  from  active 
surgical  contacts.  With  the  increase  of  mechanical  ap- 
pliances in  our  factories  which  pre-dispose  to  an  appor- 
tionately  increased  number  of  hand  injuries  and  with  the 
great  numbers  of  street  accidents,  too  much  knowledge 
in  so-called  minor  surgery  cannot  be  had.  There  is 
no  more  worthy  field  of  development  than  that  of  minor 
surgery.  The  patient  with  a so-called  major  surgical 
condition  is  very  apt  to  be  cared  for  by  a competent 
operator  in  a recognized  surgical  hospital.  The  patient 
with  a so-called  minor  surgical  condition  is  equally  apt 
to  be  cared  for  by  a physician,  young  or  old,  com- 
petent or  incompetent,  expert  or  inexpert,  the  physician 
not  being  properly  trained  to  recognize  the  fact  that  minor 
surgery  incorrectly  done  may  produce  results  which 
major  surgery  cannot  rectify. 

It  is  with  these  facts  in  mind  that  Dr.  Christopher 
has  undertaken  the  presentation  of  this  volume  under 
discussion.  The  book  is  written  by  a man  who  has 
had  not  only  wide  clinical  experience  in  this  line,  but 
by  one  who  has  also  had  an  extensive  teaching  back- 
ground. It  is  highly  recommended  for  any  physician 
who  has  the  interest  of  his  patient  primarily  uppermost. 

Merrill  N.  Foote. 

Mammalian  Physiology:  A Course  of  Practical  Ex- 
ercises. By  E.  G.  T.  Liddell,  M.M.,  and  Sir  Charles 
Sherrington,  O.M.,  M.D.  New  Edition.  Quarto  of 
162  pages,  illustrated.  London  and  New  York.  [Ox- 
ford University  Press],  1929.  Cloth,  $5.50. 

This  new  edition  of  Sherrington’s  “Mammalian  Physi- 
ology” will  be  heartily  welcomed  by  teachers  and 
advanced  students  of  the  subject,  to  many  of  whom  its 
first  edition  has  become  a familiar  laboratory  companion. 
The  main  body  of  the  book  is  made  up  of  full  and 
explicit  directions  for  the  conduction  of  a series  of 
experimental  studies  upon  decapitate  or  decerebrate  rab- 
bits and  cats.  Many  of  these  have  become  classic  and 
all  are  concerned  with  the  study  of  physiologic  processes 
of  prime  importance  from  either  a purely  physiological 
or  a clinico-physiological  viewpoint.  The  twenty-two 
exercises  provided  for  are  intended  to  be  supplementary 
to  our  necessarily  limited  medical-student  courses  and, 
therefore,  require  separate  treatment.  Appended  to  these 


exercises  are  corresponding  annotations  in  which  points 
of  historic  interest  and  explanatory  value  are  touched 
upon  and  a number  of  apropos  references  to  literature  are 
given. 

Following  the  portion  of  the  book  dealing  with  the 
exercises  proper  is  a section  in  which  attention  is  directed 
to  additional  observations  which  may  be  made  by  slightly 
modified  repetition  of  some  of  the  exercise-procedures. 
These  observations  are  advisedly  postponed  until  the 
worker  shall  have  acquired  some  familiarity  with  the 
unmodified  procedure. 

Finally,  in  the  appendix,  some  suggestions  are  made 
concerning  the  general  arrangement  and  grouping  of 
laboratory  apparatus  for  the  course  as  well  as  for  its 
manner  of  conduction.  Helpful  notes  to  be  used  in  con- 
nection with  the  exercise-directions  and  detail-instructions 
for  preparation  of  decerebrate  animals  required  for  many 
of  the  experiments  are  also  given. 

The  judgment  shown  in  the  choice  of  experiments  for 
the  course,  the  precisely  detailed  directions  for  the  con- 
duction of  each,  the  valuable  annotational  matter,  and 
the  very  manner  of  presentation  are  also  so  characteristi- 
cally Sherringtonian,  that  the  book  has  been  given  strong 
individuality.  Dr.  Liddell’s  careful  revision  with  the 
addition  of  some  new  matter,  including  one  new  exercise, 
enhances  the  value  of  the  book,  which,  within  the  limited 
field  covered  by  it,  stands  quite  alone.  J.  C.  C. 

An  Outline  of  Endocrinology.  By  W.  M.  Crofton, 
B.A.,  M.D.  Second  Edition.  12mo  of  163  pages, 
illustrated.  New  York,  William  Wood  and  Company, 
1929.  Qoth,  $3.00. 

This  is  really  a treatise  on  the  use  of  pluriglandular 
organotherapy  by  mouth,  a method  which  may  have 
been  proved  successful  in  the  hands  of  the  author  but 
not  in  the  experience  of  most  endocrinologists,  with  few 
exceptions.  The  oral  administration  of  thyroid  extract 
and  to  a lesser  extent,  of  pituitary  substance,  is  being 
made  use  of  by  practically  every  one  who  prescribes 
endocrine  preparations  but  the  same  cannot  be  said  of 
the  other  endocrine  extracts. 

Controversial  discussion  would  be  raised  over  the 
author’s  use  of  thymic  extract  in  rickets,  adrenalin  in 
ostenialacia,  in  Addison’s  Disease  or  in  hypersecretion  of 
the  ovaries  and  of  endocrine  therapy  in  tuberculosis,  all 
by  mouth. 

The  pathological  and  physiological  consideration  of  the 
subject  is  fair  but  there  is  very  little  clinical  description 
of  the  various  endocrine  conditions. 

M.  B.  Gordon. 

Medical  Insurance  Examination:  Modern  Methods 
and  Rating  of  Lives.  By  J.  Paterson  MacLaren, 
M.A.,  B.Sc.,  M.B.  Second  Edition.  Octavo  of  646 
pages.  New  York,  William  Wood  & Company,  1930. 
Cloth,  $10.00. 

The  second  edition  of  Dr.  MacLaren’s  work  is  quite 
complete  and  much  space  is  devoted  to  diagnosis  and 
prognosis  in  relation  to  blood  pressure,  high  and  low, 
functional  and  organic  heart  murmurs,  renal  and  dia- 
betic glycosuria,  benign  and  malignant  growths.  By  giv- 
ing the  examiner  in  the  field  more  accurate  knowledge 
of  ratings  and  their  application  to  the  physical  impair- 
ments. Dr.  MacLaren  has  placed  in  the  hands  of  the 
examiner  a valuable  aid. 

These  additions  to  the  work  are  a decided  advancement 
and  are  most  instructive,  and  the  examiner  will  find  the 
hook  more  instructive  in  giving  him  a measure  of  under- 
standing of  home  office  action. 

G.  Holbrook  Barber. 
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The  Principles  of  Bacteriology  and  Immunity.  By 
W.  W.  C.  Topley,  M.A.,  M.D.,  and  G.  S.  Wilson, 
M.D.  Two  octavo  volumes  of  1,300  pages.  New  York, 
William  Wood  & Company,  1929.  Qoth,  $15.00  net. 

This  work,  by  foreign  authors,  is  a reference  rather 
than  a text-book.  It  covers  the  subjects  thoroughly  and 
well.  There  is  considerably  broader  reference  to  the 
work  of  American  investigators  than  is  usually  accorded 
by  English  writers. 

In  the  section  dealing  with  bacteriology  the  authors 
have  considered  the  recent  investigations  and  provided 
sufficient  detail  to  convey  a very  satisfactory  concept  of 
modern  pathogenic  bacteriology.  More  detailed  and 
specific  information  is  provided  than  is  met  with  in  most 
text-books.  There  is  also  a broader  discussion  than  the 
usual  handbook  for  students’  supplies.  In  this,  perhaps, 
the  work  will  be  suitable  for  laboratory  workers  to  a 
greater  degree  than  for  the  medical  student  especially 
where  bacteriology  is  conceded  only  a limited  number  of 
hours. 

The  section  dealing  with  immunity  is  particularly  to 
be  commended  as  a resume  of  existing  knowledge.  The 
authors  have  compiled  the  enormous  mass  of  contro- 
versial literature  on  the  subject  in  such  a way  as  to 
present  it  reasonably  and  clearly.  Without  bewildering 
the  reader  a sufficiently  comprehensive  exposition  is 
offered  to  leave  an  impression  that  modern  immunology 
is  in  a developmental  stage.  In  common  with  other 
works  on  the  subject,  however,  there  seems  to  be  too 
little  emphasis  on  the  physico-chemical  aspects  of  the 
subject  and  too  much  involvement  in  graphic  theories 
and  phraseology. 

The  form  of  the  book  is  worthy  of  consideration.  The 
publisher’s  attempt  to  produce  a well-bound,  attractive 
and  substantial  work  has  been  successful.  This  is  more 
than  can  be  said  of  many  texts  recently  published.  The 
arrangement  of  the  subject  matter  by  the  authors  is  also 
to  be  commended.  As  an  addition  to  the  literature  on 
bacteriology  and  immunology  the  work  will  prove  useful 
and  may  be  recommended  without  hesitation. 

Emil  F.  Koch. 

Bergey’s  Manual  of  Determinative  Bacteriologys.  A 
Key  for  the  Identification  of  Organisms  of  the  Class 
Schizomycetes.  By  David  H.  Bergey.  Octavo  of  589 
pages.  Baltimore,  The  Williams  & Wilkins  Company, 
1930.  Cloth,  $6.00. 

Bergey’s  Manual  still  stands  alone  in  the  field  of  bac- 
teriological literature.  With  the  enormous  material  the 
author  has  to  deal  with,  the  task  is  unusually  well  ac- 
complished. The  cooperation  with  a special  committee 
of  bacteriologists  has  been  fruitful  of  many  taxonomic 
improvements. 

Appealing  especially  to  the  bacteriologist  the  work 
also  has  its  place  in  the  clinical  laboratory  where  it 
should  prove  of  great  value  in  academic  identification  of 
pathogenic  organisms.  In  this  particular  the  large  scope 
of  the  subject  has  at  times  obscured  the  necessity  of 
practical  details.  As  an  instance  may  be  offered  the 
para^aph  dealing  with  the  enterococcus  in  which  no 
mention  is  made  of  the  universally  acknowledged  heat 
test  and  aesculin  fermentation.  One  or  the  other  of 
these,  or  both,  are  resorted  to  by  bacteriological  workers 
in  identifying  the  organism.  In  several  instances  serolog- 
ical identification  of  bacteria  is  ignored.  The  addition 
of  a simplified  key  for  identification  of  commoner  organ- 
isms might  also  prove  useful  in  later  editions  especially 
for  the  average  worker  and  technician  in  clinical  labora- 
tories. 

Appreciating  the  vast  field  which  must  be  covered  and 
the  possibilities  of  oversight  and  creeping  in  of  minor 
errors,  the  work  is  unusually  well  produced  and  will, 
as  heretofore,  provide  the  only  text  of  its  kind  we 
have  to  fall  back  on. 


A criticism  which  may  be  offered  regards  the  binding 
of  the  book.  A book  which  is  frequently  handled  should 
deserve  a more  substantial  binding  than  the  publishers 
have  provided.  The  reduction  in  price  of  American  texts 
at  the  expense  of  substantial  paper  and  binding  is  a 
defect  which  has  of  late  become  more  and  more  obvious. 

Emil  F.  Koch. 


Getting  Well  and  Staying  Well:  A Book  for  Tuber- 
culosis Patients,  Public  Health  Nurses,  and  Doctors. 
By  John  Potts,  M.D.  Second  Edition.  12mo  of  221 
pages.  St.  Louis,  The  C.  V.  Mosby  Company,  1930. 
Cloth,  $2.00. 

The  purpose  of  the  author  of  this  book  is  to  place 
the  responsibility  for  the  result  in  a tuberculous  patient 
upon  the  patient  himself,  the  nurse  and  the  attending 
doctor.  In  brief  form  the  book  furnishes  a great  deal 
of  information  to  the  patient  on  the  nature  of  his 
malady,  on  the  conditions  of  health  which  precede  the 
recognition  of  actual  disease,  the  duration  of  the  disease, 
the  circumstances  which  retard  his  recovery  and  the 
evidences  of  cure. 

The  advantages  of  the  sanatorium  with  its  routine  and 
attention  to  detail  and  the  frequent  disadvantages  of  home 
treatment  with  the  special  interferences  by  family,  friends 
and  quack  advisers  are  well  presented. 

To  the  doctor  there  is  not  very  much  in  the  book 
which  he  should  not  already  know,  or  should  more  thor- 
oughly obtain  elsewhere,  but  to  the  patient  with  tuber- 
culosis, during  all  the  periods  of  his  ill  health,  this  new 
edition  will  prove  a source  of  valuable  assistance,  advice 
and  comfort.  T.  A.  McG. 


The  Penicillia.  By  Charles  Thom.  Octavo  of  (AA 
pages.  Baltimore,  The  Williams  & Wilkins  Company 
1930.  Cloth,  $10.00. 

The  author  of  this  monumental  work  is  the  principal 
mycologist  of  the  United  States  Department  of  Agricul- 
ture, and  is  known  the  world  over  as  a leading  autliority 
on  the  molds.  The  present  volume,  as  he  states  in  his 
introduction,  is  the  result  of  twenty-five  years  of  work. 

The  first  eleven  chapters  of  this  book  are  devoted  to 
the  history,  morphology,  culture,  and  biology  of  these 
molds,  with  a discussion  of  their  occurrence  and  im- 
portance in  nature,  in  industry,  and  in  disease.  The 
remainder  of  the  book  is  devoted  to  the  classification  and 
description  of  the  Penicillia,  678  species  being  described. 
The  importance  of  this  contribution  can  be  understood 
only  when  it  is  remembered  that  the  genus  Penicillium 
has  always  been,  in  the  words  of  Prof.  Roland  Thaxter 
“an  awful  mess.”  We  are  indebted,  then,  to  the  author 
for  bringing  order  out  of  chaos. 

This  volume  contains  643  pages,  with  99  illustrations 
and  an  excellent  index  and  bibliography. 

Arnold  H.  Eggerth. 


A Textbook  of  Physiology  for  Nurses.  By  William 
Gay  Christian,  M.D.,  and  Charles  C.  Haskell, 
B.A.,  M.D.  Second  Edition.  12mo  of  153  pages, 
illustrated.  St.  Louis,  The  C.  V.  Mosbv  Company, 
1929.  Cloth,  $2.00. 

This  small  book  gives  a simple  account  of  the  main 
facts  of  physiology  and  seems  very  suitable  for  the 
purpose  for  which  it  is  written.  The  pupil  nurse  will 
have  a good  understanding  of  the  functions  of  the  body 
when  she  has  digested  the  contents.  In  some  places 
certain  definite  statements  are  made  which  might  be 
open  to  discussion.  However,  in  a book  of  this  nature 
that  must  necessarily  be  so  and  by  making  definite  state- 
ments when  a point  is  not  open  to  too  much  doubt,  con- 
fusion is  avoided.  J.  Hamilton  Crawford. 
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HEALTH  EXHIBIT  AT  THE  NEBRASKA  STATE  FAIR 


The  October  issue  of  The  Nebraska  State 
Medical  Journal  has  the  following  editorial  de- 
scription of  the  health  exhibit  conducted  by  the 
Nebraska  State  Medical  Association  at  the  State 
Fair : 

“A  large  two-story  building  with  two  outlying 
wings  and  an  annex  are  devoted  to  the  exhibit. 
The  State  Fair  Board  foresaw  the  importance 
and  possibilities  of  this  work  several  years  ago 
and  set  apart  these  buildings  for  the  purpose  of 
an  annual  health  exhibit  to  be  put  on  under  the 
direction  of  the  Nebraska  State  Medical  Associa- 
tion. 

“The  several  divisions  of  the  work  are  carried 
on  under  the  following  heads:  Tuberculosis  ex- 
hibit ; illustrated  lectures ; separate  departments 
for  health  examinations  of  adults,  children  and 
infants ; the  passing  out  of  literature,  and  in  ad- 
dition, the  emergency  hospital  and  nursery  are 
under  the  supervision  of  this  department.  The 
Women’s  Auxiliary  has  a desk  featuring  the 
magazine  Hygeia. 

“The  tuberculosis  exhibit  is  made  by  the  Ne- 
braska Tuberculosis  Association  cooperating  with 
the  public  activities  committee  of  the  Nebraska 
State  Medical  Association  and  consists  of  morbid 
specimens,  charts,  illustrative  of  tuberculous  con- 
ditions, etc.  Persons  wishing  it  are  weighed,  and 
if  underweight  points  to  possible  disease,  they  are 
referred  to  the  health  examination  department. 

“Several  registration  desks  line  up  the  several 
classes  of  persons  to  be  examined  and  direct  the 


order  of  examination.  About  two  dozen  booths 
are  devoted  to  the  examinations,  each  equipped 
with  a palette  covered  table  and  other  needed  ac- 
cessories. About  a hundred  physicians  from  over 
the  state  take  part  in  the  examinations,  each 
scheduled  for  a particular  period.  A surprising 
number  of  unsuspected  physical  defects  are  dis- 
covered. When  defects  are  discovered  the  per- 
son is  referred  to  his  family  physician  for  atten- 
tion. 

“A  theatre  accommodating  several  hundred  per- 
sons is  provided.  Here  lectures  and  moving  pic- 
tures pertaining  to  health  are  given  continuously 
during  the  day. 

“Literature  is  passed  out.  Two  leaflets  were 
particularly  featured  this  year : “Prenatal  Care” 
and  “Do  We  Keep  Faith  With  Our  Children?” 
At  the  Emergency  Hospital,  as  its  name  implies, 
all  emergency  cases  applying  are  cared  for.  The 
Nursery  cares  for  babies,  free  of  charge  for  2- 
hour  periods  and  relieves  the  mothers  for  that 
period.  That  this  is  appreciated  is  attested  by 
the  fact  that  in  one  day  the  nursery  cared  for  46 
babies.  Twenty  cribs  are  provided,  the  large 
room  is  kept  quiet  and  with  subdued  light  and  the 
liabes  are  under  the  supervision  of  trained  nurses. 

“It  has  become  apparent  that  if  this  work  is  to 
be  continued  and  further  developed  some  way 
must  be  devised  to  provide  means  to  employ  a 
full-time  head.  No  man  can  give  the  best  there 
is  in  him  to  the  public  good  to  the  neglect  of  his 
own  business  without  full  compensation.” 


WORKMEN’S  COMPENSATION  IN  OREGON  AND  WASHINGTON 


The  October  issue  of  Northwest  Medicine,  the 
organ  of  the  State  Medical  Associations  of  Ore- 
gon, Washington  and  Idaho,  has  the  following 
editorial  dealing  with  the  free  choice  of  a physi- 
cian, and  contract  practice  which  shows  that  the 
Pacific  States  have  conditions  even  worse  than 
those  in  New  York; 

“No  subject  has  elicited  so  much  discussion 
and  controversy  of  late  among  the  profession  of 
Washington  and  Oregon  as  has  that  of  contract 
practices.  There  is  little  criticism  of  the  fees 
paid  by  these  departments,  the  compensations  be- 
ing considered  fair,  all  conditions  considered.  The 
rub  is  that  these  fees  are  not  equally  obtainable 
among  the  profession,  nor  do  those  performing 
the  services  always  receive  the  full  compensation 
which  is  provided  for  this  work.  The  contract 


abuse  appears  chiefly  under  two  forms.  Certain 
groups  of  physicians,  ordinarily  designated  as 
clinics,  have  succeeded  in  corralling  the  practice 
among  leading  industries  and  manufacturing  con- 
cerns to  the  exclusion  of  the  individual  practi- 
tioner, often  bridging  large  sections  of  the  State 
with  branches  in  numerous  towns  and  cities.  The 
most  objectionable  phase,  however,  is  found  in 
the  hospital  associations,  commonly  controlled 
and  operated  by  laymen,  and  often  emanating 
from  alien  states,  which  have  succeeded  in  cap- 
turing many  industrial  contracts,  doling  out  the 
actual  treatment  of  patients  to  certain  physicians 
who  receive  for  their  services  only  a percentage 
of  the  fees  paid  out  by  the  State,  the  balance 
going  to  the  promoters  of  the  associations.  The 
problem  is  further  complicated  by  the  statement 
(Continued  on  page  1392 — Adv.  xii) 
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Announcing 

the  new  potency  of 


Squibb 


The  recent  wide-spread  clinical  use  of  Viosterol  preparations 
in  the  prevention  of  rickets  has  stimulated  investigators  to 
determine  whether  they  are  as  effective  in  the  prevention  and 
treatment  of  rachitic  tendencies  as  cod-liver  oil.  Leading 
workers  in  the  field  of  rachitic  research,  from  observation  of 
hundreds  of  child  subjects,  have  finally  come  to  the  con- 
clusion that  the  present  Viosterol  preparations,  namely, 
Viosterol- 100  D,  and  Cod-Liver  Oil  with  Viosterol-5  D,  are 
of  insufficient  potency  to  guarantee  sure  results.  These 
authorities  in  the  medical  profession,  together  with  the 
Wisconsin  Alumni  Research  Foundation  and  the  Council  on 
Pharmacy  and  Chemistry,  have,  therefore,  agreed  to  increase 
the  strength  of  all  Viosterol  preparations  that  are  prepared 
under  license  from  the  Foundation. 

These  scientific  studies  indicate  that  the  amount  of  Viosterol 
should  be  increased  to  3 times.  Therefore,  since  October 
1,  1930,  Viosterol  in  Oil-100  D has  become  Viosterol  in 
Oil-250  D.  Cod-Liver  Oil  with  Viosterol-5  D,  has  become 
Cod-Liver  Oil  with  Viosterol-10  D.  Viosterol  preparations 
of  lesser  potency,  now  on  the  market,  will  no  longer  be 
available. 

Advantages  of  Squibb  Viosterol 
in  Oil-250  D 

1.  Highly  Concentrated — Odorless  and  tasteless;  no  danger 
of  digestive  disturbances  following  its  use. 

2.  Definite  Dosage — Physiologically  standardized  to  the 
definite  unit  count  of  Vitamin  D. 


Viosterol 

Products 


3.  Drop  Dosage — Dropper  supplied  with  each  vial  is  cali- 
brated to  deliver  75  units  of  Vitamin  D per  drop. 


4.  Specific  Action — Exerts  unquestioned  specific  action  in 
cases  of  rickets,  rachitic  tetany,  osteomalacia  and  other 
calcium -phosphorus  metabolic  disorders. 

Squibb  Viosterol  in  Oil-250  D,  and  Squibb  Cod-Liver 
Oil  with  Viosterol-10  D and  Squibb  Cod-Liver  Oil  are 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


Squibb  Cod-Liver  Oil  with  Vios- 
terol-10  D — An  excellent  source  of 
both  fat-soluble  vitamins — Vitamin 
A and  Vitamin  D.  Physiologically 
standardized  as  to  definite  unit 
content  of  Vitamin  D.  Vitamin-pro- 
tected in  the  same  manner  as  Squibb 
regular  Cod-Liver  Oil,  through  an 
exclusive  process. 


E R;Squibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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^^Upon  the  Advice 
of  Physician^^ 

The  majority  of  men  and  women  who  come 
to  McGovern’s  Gymnasium  to  correct  some 
physical  condition  are  sent  there  directly  by 
their  physicians. 

For  more  and  more  physicians  are  realizing  the 
futility  of  leaving  patients  to  their  own  resources 
when  exercises  are  prescribed,  and  have  learned 
that  through  individual  attention  at  McGovern’s, 
their  instructions  will  be  faithfully  carried  out. 

A work-out  will  convince  you  of  the  superiority 
of  the  McGovern  Method.  Let  us  send  you  a 
guest  card.  No  obligations,  of  course. 


M’Govern’s 

uynwasium  0^ 

INCOR PO RATED 
( for  men  and  women ) 

41  East  42nd  St.,  at  Madison  Ave. 

New  York  City 


Please  mention  the  JOURNAL 


(Continued  from  page  1390) 
that  reliable  figures  often  show  better  results 
from  private  contracts  and  hence  less  expense 
to  industry. 

“After  a prolonged  discussion  before  the  Wash- 
ington House  of  Delegates,  a resolution  was 
passed  favoring  abolition  of  existing  contract 
practice  and  placing  this  work  directly  under  the 
Department  of  Labor  and  Industries,  giving  to 
the  employee  his  choice  of  physician.  It  was 
specified  in  the  resolution  that  all  medical  con- 
tracts, lodge  insurance  and  health  contracts  be 
placed  likewise  under  this  department  for  greater 
safety  of  the  insured.  Since  the  gauntlet  has 
thus  been  thrown  down  against  the  existing 
forms  of  contract  practice,  the  field  should  be 
open  for  a thorough  discussion  on  the  part  of  all 
physicians  and  others  interested  in  this  subject. 
Then  by  the  time  the  next  legislature  is  in  ses- 
sion, something  concrete  might  be  devised  for 
presentation  with  the  hope  that  the  present  dis- 
satisfaction with  existing  conditions  may  be  re- 
lieved and  others  substituted  which  may  be  more 
acceptable  to  employers,  employees,  and  medical 
attendants.” 


STATE  DUES  IN  IDAHO 

The  August  issue  of  Northwest  Medicine,  the 
organ  of  the  State  Medical  Associations  of  the 
three  extreme  northwest  states  of  the  Union,  con- 
tains the  president’s  annual  address,  which  is  on 
the  subject'  of  State  Dues.  Dr.  H.  D.  Spencer, 
Idaho  Falls,  writes: 

“There  seems  to  be  some  little  discontent  • 
among  some  of  the  members  about  the  amount 
of  our  state  dues.  Personally  I feel  that  those 
who  share  this  discontent  have  not  given  suffi- 
cient thought  to  the  value  received  in  return.  At 
first  glance  $40  or  $50  dues  per  year  may  sound 
exorbitant,  but  if  one  only  stops  and  considers 
the  purpose  and  results,  it  will  seem  a mere  pit- 
tance. To  have  invested  in  the  preparation  for 
your  chosen  life’s  work  all  that  must  be  ex- 
pended by  a doctor,  and  then  be  careless  and 
indifferent  about  putting  back  into  it  an  amount 
sufficient  to  safeguard  it  from  professional  im- 
poverishment, is  preposterous. 

“Have  you  ever  compared  your  Association 
dues  with  those  of  fraternal  and  social  orders  < 
to  which  you  belong?  None  of  us  here,  I ven- 
ture, but  belongs  to  from  one  to  several  such" 
orders.  When  I totaled  the  amount  I was  spend- 
ing on  dues  for  such  memberships  and  compared 
that  with  what  I was  spending  on  dues  for  my 
professional  Association.  I was  astonished  to 
find  that  the  latter  was,  by  way  of  this  compari- 
son, fairly  inconsequential. 

“No  business  concern  expects  its  directors  to- 
devote  any  of  their  time  to  the  detailed  work  of 

(Continued  on  page  1393 — Adv.  xiii) 
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their  office,  and  only  as  such  of  their  time  as  is 
necessary  to  lay  down  and  direct  the  policies  of 
the  company.  The  details  of  carrying  out  the 
work  of  the  directors  is  put  into  the  hands  of  a 
capable  executive  secretary  with  sufficient  office 
force  to  satisfactorily  execute  the  business,  and 
the  expenses  are  all  met  by  the  company.  Unless 
we  apply  big  business  methods  to  the  workings 
of  our  Association,  we  cannot  expect  to  achieve 
like  success. 

“Let  us  turn  for  a few  minutes  to  some  of  the 
actual  work  of  our  central  office  during  the  past 
few  years  and  consider  the  facts  of  its  useful- 
ness to  the  organization  as  a whole  and  to  the 
individual  member.  A brief  scanning  of  its  ac- 
complishments reveals  a list  too  long  to  give  here 
in  detail.  Some  of  the  more  outstanding  achieve- 
ments include  the  defeat  of  the  osteopath  bill, 
securing  legislation  which  defeated  the  quacks, 
protected  the  physicians  from  the  Industrial  Ac- 
cident Commission’s  political  effort  against  us, 
cut  the  red  tape  in  securing  small  amounts  in  the 
Small  Claims  Court,  and  much  other  helpful  leg- 
islation I shall  not  take  time  to  mention.  It  has 
handled  thousands  of  claims  before  the  Idaho 
State  Insurance  Manager  and  Industrial  Acci- 
dent Board,  protected  doctors  against  the  cancel- 
ling of  licenses  for  failure  to  pay  the  $2.00 
renewal  fee  without  notification  that  it  was  due, 
settled  a number  of  malpractice  suits,  has  dis- 
tributed myriads  of  pamphlets  and  fly  sheets  to 
people  of  the  state,  and  perhaps  the  greatest  act 
of  all,  has  secured  the  cooperation  of  many  news- 
papers in  publishing  articles  pertaining  to  public 
health.” 


NAPRAPATHS  IN  IOWA 

The  list  of  cult  treatments  is  inexhaustible. 
Ihe  word  naprapathy  carries  no  intimation  of 
its  meaning,  but  Stedman’s  Medical  Dictionary 
defines  it  as  follows : 

“Bohemian,  napravit,  to  correct,  plus  the 
Greek,  pathos,  suffering.  A septum  of  thera- 
peutic manipulation  based  on  the  theory  that 
morbid  symptoms  are  dependent  upon  strained 
or  contracted  ligaments  of  the  spine,  thorax, 
or  pelvis.” 

A Naprapath,  therefore,  seems  to  be  a vari- 
ety of  chiropractic.  The  September  issue  of 
The  Journal  of  Iowa  State  Medical  Society 
reports  actions  against  naprapaths  in  Iowa  as 
follows : — 

“Petition  by  the  State  of  Iowa  was  filed  in 
Linn  County  District  Court,  August  13th,  ask- 
ing  that  Banner  Howard,  318  Cedar  Rapids 
Sayings  Bank  Bldg.,  Cedar  Rapids,  Iowa,  be 
enjoined  from  the  further  practice  of  medicine 
and  surgery  in  this  state  without  a license. 

(Continued  on  page  1394 — Adv.  xiv) 


In  the  Nose 
Throat  and 

Bronchial  Season 


COLLOIDAL 

As  Part  of  Your  Basic 
Treatment 

Olajen  is  neither  expectorant,  seda- 
tive nor  symptomatic  palliative. 

Its  effect  is  systemic,  restorative, 
raising  resistance. 

Quite  decidedly  in  Bronchitis, 
Laryngeal  and  Tonsillar  affections 
and  “Grippe”  cases,  it  shortens  the 
period  of  recovery,  makes  the  pa- 
tient feel  “more  comfortable,”  ap- 
pears often  to  lessen  the  severity  of 
the  acute  period, 

and  is  useful 

as  a prophylactic,  tending  to  prevent 
severer  sequelae. 

PROOF  ? TWOFOLD  — 

Clinical  evidence  from  the  profes- 
sion, the  test  of  your  own  practice. 

JT rite  for  both 


Olajen  contains  per  8 oz.: 


Calcium  lactate 12  gr. 

Iron  phosphate  12gr. 

Sodium  phosphate  12  gr. 

Potassium  bi>tartrate.  . . 12  gr. 

Lecithin  4 gr. 

in  a colloidal,  nutritive  base. 


IMPORTANT 

IN  FORM  AND  PALATIBILITY 
OLAJEN  IS  A DEFINITE  STEP 
FORWARD,  SMALL  DOSAGE  BE< 
CAUSE  OF  RAPID  ABSORPTION 
(colloidal)  and  ACTION, 
TAKEN  OFF  A SPOON  OR  ON  A 
CRACKER,  WITH  A PLEASANT 

MINT  FUDGE  FLAVOR STRICTLY 

ETHICAL. 


Olajen,  Inc. 

451  West  30th  Street 
New  York  City 
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'xipporting  Qarments 

’Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia  — this  garment  per- 
forms its  work  better  than  any 
belt  or  truss  on  the  market. 

It  hugs  the  body  closely, 
following  the  groin  line. 
Beneath — a fitted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 

A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  all  sizes.  Sold  at  the 
better  drug  and  surgical  houses. 

^ Write  for  physician’s  manual 


\S,  H.  CAMP  COMPANY, 

Mamtfectlirers.  JACKSON,  MICHIGAN 
CHXCAOO  LONDON  NSW  TOBK 

Merchandise  Mart  2S2  Regent  St»,  W.  S80  Fifth  Ave. 


Dependability 
in  digitalis 
administration 


IS 

secured  by 


Davies,  Rose  & Co.,  Lid. 
10  Boston,  Mass. 


(Continued  from  page  1393 — Adv.  xiii) 

Herman  B.  Carlson,  Health  Department  In- 
spector, secured  the  necessary  evidence  to] 
maintain  the  action  by  the  state. 

“On  August  14th,  petition  by  the  State  oH 
Iowa  was  also  filed  in  Des  Moines  CountjH 
District  Court,  asking  that  Harry  Walter] 
Harmer,  Elk’s  Building,  Burlington,  Iowa,  bej 
restrained  from  the  further  practice  of  medi-1 
cine  without  a license.  Carlson  also  secured] 
the  evidence  in  this  case. 

“Naprapathy  is  a system  of  medicine  which] 
attributes  all  disease  to  disorder  in  the  ligaj 
ments  and  connective  tissue.  Naprapaths  hav^ 
an  association  with  headquarters  in  Chicago.’J 


HEALTH  OFFICERS  ON  FULL-TIME 
IN  INDIANA 

An  editorial  in  the  October  issue  of  the  /ndt-i 
ana  State  Medical  Association  gives  the  follow- 
ing explanation  why  the  doctors  of  Indiana  op- 
pose the  employment  of  health  officers  on  full-j 
time; 

“The  Indiana  State  Medical  Association,] 
through  the  House  of  Delegates,  has  placed  itselfj 
on  record  as  opposed  to  all-time  health  officers 
In  discussing  the  matter  one  of  the  delegates  very] 
appropriately  called  attention  to  the  fact  that  a] 
part-time  good  man  is  worth  infinitely  more  than] 
an  all-time  poor  man,  and  the  chances  are  against] 
the  possibility  of  securing  good  men  as  all-time] 
health  officers  for  the  salary  that  the  different] 
municipalities  or  counties  can  pay.  He  also  re-1 
ferred  to  past  history  as  indicating  what  might] 
occur  through  political  domination  of  a bunch  ofj 
all-time  health  officers  who,  following  a perfectly] 
natural  tendency,  would  aim  to  not  only  perpetu-^ 
ate  their  service  but  constantly  aim  to  improve] 
conditions  for  themselves.  We  are  inclined  to] 
agree  with  the  opinions  expressed,  and  to  reiter- 
ate what  we  have  said  in  former  numbers  of 
the  Journal  that  Indiana  is  not  backward  in 
public  health  work  with  our  present  system,  and 
that  all  that  is  necessary  to  make  it  better  is  to 
establish  more  cooperation  and  coordination  be- 
tween the  medical  profession  as  a whole  and  the 
public  health  administration.” 


PHYSICIANS’  SERVICE  BUREAU 
IN  MILWAUKEE 

The  Medical  Society  of  Milwaukee  County, 
Wisconsin,  has  employed  a full-time  Executive 
Secretary,  Mr.  Theodore  Wiprud,  whose  descrip- 
tion of  the  Physicians’  Service  Bureau  appears  in 
the  October  issue  of  The  Wisconsin  Medical 
(Continued  on  page  1395 — Adv.  xv) 
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Continued  from  page  1394 — adv.  xiv) 
Journal.  Last  November  the  County  Society 
purchased  the  Physicians’  Service  Bureau  which 
had  been  operated  privately  for  five  years,  for 
the  purpose  of  handling  telephone  calls  to  physi- 
cians, at  a fee  of  five  dollars  per  month.  The 
Journal  says : 

“The  difference  in  the  Bureau  when  it  came 
under  the  Society  management  soon  became  ap- 
parent. It  was  no  longer  a privately  owned  en- 
terprise operated  for  profit,  but  a quasi-public 
agency.  The  newspapers  recognized  this  feature 
immediately  and  played  it  up  strongly  in  the  press. 
There  has  been  a very  fine  response  to  this  pub- 
licity and  our  service  has  changed  a great  deal 
since  we  took  over  the  Bureau.  The  first  month 
we  handled  4,000  calls,  mostly  from  patients  for 
physicians.  As  time  went  on,  the  public  got  to 
know  that  we  were  the  clearing  house  for  medical 
information  in  Milwaukee  County,  and  each  day 
the  calls  that  we  received  for  medical  informa- 
tion increased.  During  the  month  of  January 
we  handled  7,000  calls  at  the  Bureau.  That  is  a 
large  number  of  calls.  If  you  don’t  believe  it, 
I wish  you  would  spend  a day  at  the  Bureau. 
The  greatest  proportion  of  increase  in  calls  was 
not  due  to  regular  calls,  but  to  inquiries  about 


everything  from  the  definition  of  a medical  word 
to  the  personal  appearance  of  a doctor. 

“Probably  the  greatest  number  of  inquiries  are 
about  specialists.  This  is  a delicate  proposition 
to  handle.  When  a patient  calls  in  and  asks  us  for 
a pediatrician,  the  first  thing  we  ask  is,  “Have 
you  a family  physician?”  If  he  says.  Yes,  we 
tell  him  to  go  back  to  the  family  physician  and 
he  will  refer  him  to  a competent  pediatrician. 
That  often  does  not  satisfy  the  inquirer  and  we 
have  to  give  the  names  of  men  who  are  listed  with 
us  as  pediatricians.  We  do  that  ten  times  a day 
or  more.  Our  procedure  is  to  give  the  names  of 
three  men  who  are  listed  with  us  in  the  specialty 
inquired  about.  The  patient  can  then  select  the 
one  to  whom  he  wishes  to  go.  We  do  not  select 
the  doctor,  of  course.  We  rotate  the  names  given ; 
and  the  next  time  there  is  an  inquiry  for  any  one 
in  that  specialty,  we  give  the  next  three  names. 

“To  make  an  accurate  list  of  the  men  practicing 
in  specialties  in  the  city  of  Milwaukee  was  no  easy 
task.  The  only  plan  which  we  found  practical 
was  to  send  out  questionnaires  and  have  the  doc- 
tor state  his  own  specialty.  Then  a committee 
passed  on  these  questionnaires  and  each  doctor 
was  assigned  to  a list  which  the  Bureau  consults 
daily. 


When 

convalescence 
drags  along 


Alka-Zane  is  a gran- 
ular,effervescent  salt  of 
calcium,  magnesium, 
sodium  and  potassium 
carbonates,  citrates 
and  pho  sphates. 
Dose,  one  teaspoonful 
in  a glass  of  cold  water. 


WILLIAM  R.  WARNER 
COMPANY,  Inc. 

113  WEST  18th  STREET 
NEW  YORK  CITY 


j|^T  is  probable  that  acidosis  is  standing  in  the  way. 

If  there  is  anemia,  poor  oxidation  of  the  blood 
is  causing  acidosis,  and  that  in  turn  retards  recovery. 

Alkalization  with  Alka-Zane  is  worth  trying.  The 
results  will  be  surprising. 

Final  decision  on  the  true  worth  of  Alka-Zane 
rests  with  the  physician.  We  will  gladly  send  a 
twin  package,  with  literature,  for  trial. 


Alka-Z 

for  A cidosis 
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RED  CROSS  FIRST  AID  TO 
MOTORISTS  IN  FLORIDA 

The  September  issue  of  the 
Journal  of  the  Florida  Medical 
Association  contains  the  following 
article  on  emergency  first  aid  sta- 
tions planned  by  the  American  Red 
Cross. 

“Because  of  the  wide  public  in- 
terest in  the  Red  Cross  plan  to 
develop  a system  of  highway  first 
aid  stations  throughout  the  Uni- 
ted States,  under  local  Red  Cross 
Chapters,  it  is  timely  to  give  here 
a brief  outline  of  that  phase  of 
the  plan  which  particularly  affects 
hospitals  and  the  medical  pro- 
fession. 

“First,  and  most  important  of 
all,  the  Red  Cross  emphatically 
refrains  from  encroaching  on  the 
respective  fields  of  hospitals  or 
medical  men  in  all  its  work.  The 
First  Aid  course,  sponsored  for 
many  years  by  the  Red  Cross, 
seeks  to  equip  laymen,  under  com- 
petent instruction,  to  render  emer- 
gency first  aid  until  the  injured 
can  be  placed  under  care  of  a 
doctor.  In  case  of  serious  cuts, 
fractures,  etc.,  such  emergency 
treatment  may  frequently  be  the 
only  means  of  saving  the  injured 
one’s  life  until  a doctor  can  be 
reached. 

“Under  the  plan  discussed  here 
volunteer  first  aid  experts  will  be 
stationed  at  highway  first  aid  posts, 
to  render  emergency  first  aid  to 
injured  in  automobile  accidents, 
which  today  lead  all  other  causes 
of  accidental  death  in  the  United 
States. 

“At  these  first  aid  posts  there 
will  be  kept  at  all  times  a list  of 
the  nearest  available  doctors  and 
approved  hospitals  and  ambulance 
services.  While  the  services  of  the 
Red  Cross  personnel  will  be  strict- 
ly voluntary,  and  no  remuneration 
will  be  permitted,  the  Red  Cross 
cannot  underwrite  any  necessary 
further  treatment  from  doctors  or 
in  hospitals,  this  being  left  to  the 
individual. 

“In  other  words,  the  Red  Cross 
is  undertaking  a very  necessary 
emergency  service  to  the  public, 
designed  to  save  life  and  to  miti- 
gate suffering,  but  is  confining  its 
assistance  to  these  ends. 
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EFFICIENCY  OF  THE»  MAS- 
SACHUSETTS HEALTH 
DEPARTMENT 

Replying  to  political  attacks, 
the  New  England  Journal  of 
Medicine  of  September  18  says : 

“Newspapers  report  that  Dr. 
Patrick  J.  Foley,  a dentist,  and  a 
candidate  for  the  nomination  for 
the  Governor’s  Council,  is  issu- 
ing attacks  on  the  Massachu- 
setts State  Department  of  Public 
Health  for  alleged  failure  to  pro- 
vide enough  cancer  and  tuber- 
culosis clinics. 

“He  is  quoted  as  charging  that 
the  State  was  sacrificing  its  poor 
on  the  altar  of  gross  negligence. 

“Massachusetts  is  regarded  as 
a pioneer  in  dealing  with  tuber- 
culosis and  cancer,  and  the  tes- 
timony of  many  competent  ob- 
servers tends  to  show  that  this 
Commonwealth  is  in  the  van- 
guard of  the  states  of  this  coun- 
try in  efficient  management  of 
the  resources  of  medicine  in 
dealing  with  tuberculosis  and 
cancer. 

“The  present  structure  of  pub- 
lic health  administration  is  on 
a firmer  foundation  and  reaches 
to  greater  heights  than  ever  be- 
fore in  our  history. 

“That  certain  defects  and  op- 
portunities for  betterment  are 
as  fully  realized  by  our  Com- 
missioner and  his  associates  as 
by  anybody,  is  our  belief ; 
greater  progress  will  be  made 
when  the  public  and  the  medical 
profession  may  furnish  more  ef- 
fective cooperation  we  also  be- 
lieve. 

“It  may  be  good  political  ma- 
terial to  allege  that  the  poor  are 
being  neglected,  but  may  it  not 
be  an  evidence  of  an  unsound 
and  emotional  appeal? 

“We  are  not  presenting  these 
views  with  any  desire  to  enter 
into  a political  discussion,  but 
feel  that  a candidate  should  be 
reasonably  conservative  in  deal- 
ing with  public  health  matters 
and  officials. 

“A  study  of  the  staggering  ex- 
penditures of  this  State  in  deal- 
ing with  its  dependents  is  im- 
pressive and  the  results  are  sig- 
nificant. 
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PAPERS  PRESENTED  DURING  THE  THIRD  GRADUATE  FORTNIGHT  OF  THE  NEW  YORK 


ACADEMY  OF  MEDICINE,  ABSTRACTED  BY 
SECRETARY,  COMMITTEE 

The  Third  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  which  was  held 
October  20th  to  31st,  attracted  large  audi- 
ences both  for  the  evening  meetings  and  for  the 
coordinated  afternoon  clinics  which  were  held  in 
twelve  hospitals  of  the  city. 

Physicians  came  from  all  parts  of  the  United 
States  to  attend  the  sessions.  Applications  for 
clinic  tickets  were  received  from  physicians  in 
22  States  and  from  4 Provinces  in  Canada. 


FREDERICK  P.  REYNOLDS,  M.D.,  MEDICAL 
ON  MEDICAL  EDUCATION 

The  speakers  on  the  programs  of  the  evening 
meetings  were  men  of  established  standing  in 
their  special  lines  of  work  and  in  their  papers 
presented  viewpoints  of  the  general  subject  of  the 
Fortnight  from  many  different  angles. 

The  papers  of  the  Fortnight  will  be  printed  in 
full  in  the  monthly  Bulletin  of  the  Academy. 
Abstracts  of  some  of  the  papers  are  presented 
herewith. 


DR.  C.  F.  MARTIN 


The  introductory  address  inaugurating  the 
Fortnight  was  delivered  by  Dr.  C.  F.  Martin, 
Dean  of  the  Medical  Faculty,  McGill  University, 
Montreal,  on  the  subject  of  “Medical  Education 
and  Medical  Practice.”  After  his  preliminary  re- 
marks Dr.  Martin  discussed  medical  education  in 
its  many  aspects  and  compared  the  systems  in 
vogue  in  foreign  countries  with  those  in  America. 
In  particular  he  pleaded  for  a broad  general  edu- 
cation as  the  basis  for  a medical  career.  In  regard 
to  the  continued  education  of  the  practitioner  he 
said ; 

“But,  you  will  ask,  what  about  the  continued 
education  of  the  practitioner,  which,  after  all,  was 
to  have  been  the  main  theme  of  my  message.  I 
have  already  explained  in  extenuation  of  this  long 
dissertation  that  one  cannot  well  dissever  gradu- 
ate teaching  from  the  antecedent  training.  Ac- 
cording to  his  special  preliminary  advantages  of 
birth,  training  and  opportunities,  .so  will  the  grad- 
uate be  guided  in  his  later  career. 

“Modern  medicine  has  been  demanding  more 
and  more  access  to  laboratories  and  hospitals, 
which  is  essential  to  the  growth  and  maintenance 
of  professional  power.  The  great  majority  of 
physicians,  however,  have  had  too  little  contact 
with  these  agencies,  and  relatively  few  take  full 
advantage  of  the  opportunity. 


“Continuation  courses  for  practitioners  repre- 
sent a need  in  medical  education  worthy  of  very 
careful  consideration.  The  clinical  resources  of 
a great  city  in  a university  setting  alone  offers  an 
opportunity  for  the  organization  of  graduate 
teaching.  The  success,  however,  depends  as  much 
on  the  segregation  of  the  graduate  students  as  it 
does  upon  the  teacher. 

“Mass  training  in  post-graduate  work  in  detail 
is  certainly  not  feasible,  though  much  may  be 
done  to  large  groups  to  maintain  their  interest, 
to  instruct  and  to  entertain,  and  this  can  be  done 
by  lectures,  clinics  and  demonstrations. 

“And  what  may  one  say  for  the  continued 
education  of  the  older  practitioner — for  him  who 
absorbed  in  years  of  general  practice  has  been 
allowed  too  little  leisure  for  keeping  abreast  of 
medical  progress— the  pilgrim,  who  has  awakened 
to  a desire  to  change  for  a brief  period  the  de- 
pressing atmosphere  of  the  Valley  of  Humiliation 
for  the  stimulating  triumphs  of  the  Delectable 
Mountain  of  Knowledge?  The  answer  is  not 
so  easy.  Medical  science  has  become  so  vast, 
so  dependent  on  the  biological  sciences,  so  highly 
specialized  in  every  direction — the  individual 
spheres  of  knowledge  have  become  so  interde- 
pendent, that  a choice  is  difficult  for  him  who 
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seeks  to  gain  a I'efreslinient  where  progress  has 
been  so  appallingly  rapid. 

“Apart  from  the  opportunities  of  wards  and 
dispensaries,  he  will  be  confronted  with  the  choice 
of  study  in  laboratory  technique,  in  highly  special- 
ized courses  in  serology,  radiology  or  any  of  the 
similar  advanced  subjects  of  post-graduate  study. 

“In  his  effort,  for  example,  to  study  focal 
sources  of  infection  he  may  learn  to  differentiate 
a normal  from  an  abnormal  dental  condition,  mere 
absorption  from  focal  abscess  of  the  teeth.  He 
may  even  transilluminate,  with  some  degree  of 
skill,  the  sinus  cavities,  or  detect  an  abnormal 
shadow  in  the  actinogram.  If  more  ambitious 
and  lucky  in  his  technique,  he  may  acquire  some 
dexterity  in  the  newer  methods  of  examination 
of  the  gall  bladder,  and  even  study  the  pyelograms 
of  the  normal  and  abnormal  kidney,  and  he  may 
familiarize  himself  with  the  diagnostic  study  of 
cerebrospinal  fluids,  or  learn  bacteriologically  the 
various  types  of  pneumonia. 

“In  such  short  courses,  however,  without  the 
preliminary  and  more  prolonged  fundamental 


training  he  will  not  only  fall  short  in  manipulative 
skill  but  fail  to  appreciate  the  relative  values  of 
what  he  learns  to  see.  Without  experience  and 
judgment  he  cannot  expect  to  go  very  far,  and 
there  is  no  short  cut  to  such  an  achievement. 

“There  pours  into  these  graduate,  or  refresher, 
courses,  as  they  are  called,  a number  of  men, 
each  with  individual  ambitions  and  ideals,  and 
each  with  a different  zeal  for  knowledge.  Each 
is  staggered  at  the  choice,  uncertain  how  best  to 
use  his  time.  The  danger  lies  in  wanting  to  learn 
too  much,  in  wanting  to  taste  too  many  of  the 
intellectual  savouries  of  the  banquet.  He  is  apt 
to  do  as  so  many  have  done  before  him  in  Vienna 
and  avail  himself  of  so  many  courses  that,  at  the 
end  of  his  short  weeks  of  study,  he  suffers  from 
intellectual  indigestion.  Far  better  would  it  be 
for  such  a one  to  curb  his  ambitions,  confine  him- 
self to  the  reasonable,  restrict  his  interests  to  a 
limited  sphere  and  by  attaching  himself  to  one 
.service,  or  one  teacher,  whom  he  respects,  and 
allow  his  mind  to  gain  in.spiration,  knowledge,  and 
a degree  of  judicial  discrimination.” 


DR.  FRANK  BILLINGS 


Dr.  frank  BiUinys,  Professor  Emeritus  of 
Medicine  of  the  University  of  Chicago,  presented 
the  first  scientific  paper  on  the  subject  of  “Focal 
Infection  As  a Cause  of  General  Disease.”  He 
discussed  the  subject  from  many  angles.  In  par- 
ticular he  discussed  the  modes  of  transmission  of 
bacteria  and  toxins  from  the  foci  of  infection. 
Unfortunately  in  an  abstract  it  is  impracticable 
to  cover  this  part  of  the  paper. 

“Focal  infection  as  an  etiologic  factor  of  gen- 
eral diseases  is  now  an  established  pathological 
principle. 

“During  the  last  twenty  years  an  enormous  lit- 
erature on  the  subject  has  accumulated.  As  this 
literature  is  available,  this  address  will  deal  chief- 
ly with  the  important  principles  of  focal  infection. 

“A  few  general  diseases  only  caused  by  focal 
infection  will  be  cited ; but  sufficient  in  number 
to  illustrate  the  ])rinciples  discussed. 

Silc  of  Driiiiary  and  Secondary  fori  of  Infrclion 

“The  most  common  site  of  a ])rimary  focus  of 
infection  is  alxnit  the  bead,  inchuling  the  teeth  and 
jaws,  the  faucial  tonsils,  the  lymphoid  tissue  of 
the  nasopharynx,  the  accessory  nasal  sinuses,  the 
mucosa  of  the  upper  nasal  cavities,  the  middle 
ear  and  mastoid  cells.  Less  frequently  primary 
foci  are  located  in  the  skin  including  pyogenic  in- 
fection of  finger  and  toenails ; in  the  bronchi  as 
bronchi-ectatic  cavities ; ulcers  acute  or  chronic 
in  the  intestinal  tract  and  rectum  including  in- 
fected hemorrhoids ; in  the  genito-urinary  tract, 
fallopian  tubes,  venous  sinuses  of  the  uterus,  sem- 
inal vesicles,  the  deep  urethra  and  prostate. 

"Sccnndarv  ff>ci  of  infection  occur  in  the  Ivniph 


ves.sels  and  nodes,  especially  of  the  neck  and  medi- 
astinum and  mesentery.  In  the  gallbladder  and 
appendix  vermeformis  as  chronic  infection.  In 
di.stal  tissues  anywhere  in  the  body  in  the  form 
of  metastases. 

Character  of  the  Infections  Micro-organisms  of 
foci  of  Infection 

“The  dominant  infectious  agents  causing  foci 
of  infection  are  the  streptococci;  s.  hemolyticus. 
s.  viridans  ; staphylococci ; s.  albus,  s.  aureus  ; the 
tubercle  bacillus ; the  gonococcus ; the  diphtheria 
bacillus ; the  colon  bacillus  when  removed  from 
its  normal  habitat  and  in  mixed  infection  with 
other  pathogenic  bacteria. 

The  fallopian  tubes  are  susceptible  to  infec- 
tion with  the  gonococcus  which  may  cause  obliter- 
ating salpingitis  or  abscess  and  may  cause  peri- 
tonitis. Tuberculous  sali)ingitis  may  lead  to 
peritonitis  or  to  tuberculous  invasion  elsewhere. 
'I'hc  deep  urethral  tract,  prostate  gland  and 
especially  the  seminal  vesicles  are  frequently  in- 
fected with  the  gonococcus,  and  sometimes  as  a 
mixed  infection  with  streptococci.  Gonococcus 
infection  of  the  seminal  vesicles  may  be  acute  or 
chronic  and  as  a primary  focus  of  infection  may 
lead  to  arthritis  acute  or  chronic,  gonorrheal  bac- 
teriemia  and  ulcerative  endocarditis. 

“The  skin  and  its  appendages  may  be  the  site 
of  foci  of  infection  in  the  form  of  furuncles, 
abscesses  about  the  finger  and  toenails,  blisters 
and  abrasions  infected  with  the  ever  pre.sent 
staphylococcus  on  the  skin  and  sometimes  by 
streptococci. 
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Susceptibility  to  General  and  Also  to  Local 
Disease  from  the  Focus  of  Infection 

“The  incidence  of  general  and  local  disease 
from  the  focus  of  infection  is  notably  small  in 
comparison  with  the  incidence  of  primary  and 
secondary  foci  of  infection.  The  marked  prev- 
alence of  infection  of  the  jaws  and  teeth  is  not 
associated  with  the  frequent  incidence  of  acute 
or  general  disease.  The  incidence  of  chronic  gon- 
orrheal infection  of  the  deep  urethra,  prostate 
gland  and  seminal  vesicles  is  very  great  as  com- 
pared with  the  occurrence  of  gonorrheal  arthritis, 
tenosynovitis,  gonococcemia  and  ulcerative  endo- 
carditis. 

“The  relatively  rare  incidence  of  systemic  dis- 
ease as  compared  with  the  marked  prevalence 
of  foci  of  infection  may  be  explained  by  well 
known  facts  of  immunity,  both  natural  and  ac- 
quired. The  natural  defenses  of  the  body  due 
to  the  bactericidal  and  antitoxic  powers  of  the 
tissues,  blood  plasma  and  cells,  especially  the 
phagocytes,  protect  us  from  infectious  diseases 
both  acute  and  chronic.  Furthermore,  when  the 
animal  body  is  invaded  with  pathogenic  bacteria, 
the  natural  defenses  are  increased  by  their  pres- 
ence in  the  tissues  and  blood.  Similar  stimulation 
of  the  formation  of  protective  antibodies  may  be 
induced  in  the  host  by  the  injection  of  nonlethal 
amounts  of  living  bacteria  or  of  dead  pathogenic 
agents. 

“Bacteria  may  diminish  in  virulency  and  path- 
ogenicity and  exist  as  harmless  parasites  of  the 
skin,  mucous  membrane  and  probably  also  in  the 
existing  foci  of  the  tissues. 

“The  immunity  to  infection  from  foci  of  infec- 
tion to  general  and  local  disease  may  be  partly 
or  wholly  broken  down  by  the  same  causes  noted 
in  the  discussion  of  the  susceptibility  to  foci  of 
infection.  Exhaustion  and  debility  from  physical 
and  mental  overwork,  starvation,  chronic  nonin- 
fectious  general  disease  and  exposure  to  wet  and 
cold  are  important  factors  in  the  increased  sus- 
ceptibility to  acute  and  chronic  general  disease 
from  focal  infection.  It  is  also  to  be  noted  that 
poor  body  mechanics  including  faulty  posture, 
defective  functions  of  the  respiratory  organs, 
diminished  blood  pressure  with  poor  circulation, 
defective  general  nutrition  and  other  factors  in- 
crease the  susceptibility  to  systemic  infection  from 
a focal  infection  especially  in  the  so-called  chronic 
rheumatic  disorders. 

Examples  of  Chronic  General  and  Local  Disease 
Due  to  Primary  and  Secondary  Foci  of  Infection 
Chronic  Cholecystitis 

“Chronic  cholecystitis,  with  or  without  gall- 
stones, is  as  a rule  the  result  of  acute  infection 
of  hematogenous  origin. 

“Chronic  infectious  cholecystitis  is  of  im- 
portance because  of  the  discomfort  it  may  cause 
and  its  interference  with  the  function  of  digestion. 


It  is  quite  as  important  as  a secondary  focus  of 
infection  causing  general  disease.  This  infection 
may  lead  to  biliary  cholangitis  evidenced  by  the 
long  known  entity  hepatic  intermittent  fever;  to 
degenerative  changes  in  the  heart  muscle  and  kid- 
neys ; to  types  of  perineuritis  and  other  conditions. 
The  surgical  eradication  of  the  infection  is  usually 
followed  rapidly  by  the  disappearance  of  the  in- 
termittent fever,  the  restoration  of  the  heart 
muscle  tone,  a disappearance  of  the  evidences  of 
kidney  degeneration  and  relief  from  tlie  uncom- 
fortable lameness  due  to  perineuritis. 

Chronic  Infectious  Arthritis 

“Chronic  arthritis  is  classified  as  an  atrophic 
form  and  as  a hypertrophic  type.  Chronic 
arthritis  is  widely  disemminated,  the  atrophic  type 
occurring  in  the  young  to  middle  age  and  the  hy- 
pertrophic type  in  those  beyond  middle  age.  It 
is  important  because  of  its  crippling  results  and 
discomforts  and  also  because  of  the  great  eco- 
nomic loss  which  it  entails. 

“After  long  study  the  American  Committee  for 
the  Control  of  Rheumatism,  its  members  com- 
posed of  clinicians  and  investigators  whom  we 
all  re.spect,  has  issued  an  opinion  concerning  the 
disease  commonly  known  as  chronic  rheumatism 
or  chronic  arthritis.  The  Committee  is  of  the 
opinion  that  hypertrophic  arthritis  is  not  of  in- 
fectious origin,  but  that  atrophic  arthritis  is  an 
infectious  type  of  the  disease.  The  opinion  is 
given  that  no  one  strain  of  the  streptococcus  or  of 
other  bacteria  has  been  discovered  as  a specific 
etiologic  factor. 

“This  report  of  the  Committee  has  been  pub- 
lished in  an  essay  by  Osgood  of  Boston.  In  the 
paper  Osgood  gives  a clear,  comprehensive  and 
satisfactory  description  of  hypertrophic  arthritis 
and  also  of  atrophic  arthritis  or  chronic  rheuma- 
tism, which  I recommend  should  be  read  by  all 
members  of  the  profession  interested  in  the  sub- 
ject. 

“The  members  of  the  American  Committee  for 
the  Control  of  Rheumatism  individually  and  as 
a committee  believe  apparently  that  much  of  the 
morbid  anatomy  and  resulting  disfunction  which 
occurs  in  the  joints,  muscles  and  tendons  of 
atrophic  arthritis,  is  due  to  the  diminished  blood 
circulation  of  the  involved  tissues.  With  this 
opinion  I agree  and  direct  attention  to  statements 
I have  made  in  former  publications  and  in  this 
paper  to  the  probability  that  hematogenous  in- 
fection by  bacterial  emboli  or  their  toxins  is  a 
large  factor  in  the  diminution  of  the  blood  cir- 
culation especially  in  the  smaller  blood  vessels. 

“In  the  treatment  of  the  condition  it  is  inter- 
esting to  note  that  at  the  Mayo  Clinic  lumbar 
sympathetectomy  has  restored  a liberal  blood  cir- 
culation to  the  lower  extremities  of  patients  suf- 
fering with  atrophic  arthritis  with  phenomenal 
restoration  of  function  of  joints  and  muscles  and 
great  favorable  changes  in  the  morbid  anatomy  of 
the  affected  parts.” 
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DR.  F.  d’HERELLE 


Dr.  F.  d’Hcrelle,  Professor  of  Bacteriology  at 
the  Yale  University  School  of  Medicine  spoke 
on  “Bacteriophage  as  a Treatment  in  Acute  Med- 
ical and  Surgical  Infections.”  In  his  introduc- 
tory remarks  he  said  that  bacteriophage  therapy 
is  still  in  its  infancy  and  many  studies  are  still 
necessary  before  we  will  learn  all  the  results  that 
we  may  anticipate,  but  what  has  already  been 
done  in  many  diseases  justifies  the  belief  that 
this  is  the  specific  treatment  par  excellence  and 
that  it  will  attain  a wider  and  wider  application. 

“Let  us  consider  a particular  case, — that  of  the 
phenomenon  of  recovery  from  infectious  disease. 
We  know,  through  common  experience,  that  cer- 
tain species  of  animals  are  completely  refractory 
to  certain  diseases  which  decimate  other  species. 
No  one  has  ever  seen,  for  example,  in  the  course 
of  the  most  terrible  epidemic,  a single  rabbit  con- 
tract cholera  or  a single  guinea  pig  contract  ty- 
phoid, although  men  were  dying  by  thousands. 
The  guinea  pig  and  the  rabbit,  as  indeed  are  all 
other  animals,  are  refractory  to  these  two  diseases. 
They  enjoy  a natural  immunity. 

“We  know,  likewise,  by  common  experience, 
that  a great  many  of  the  infectious  diseases  do 
not  recur  or,  at  least,  recur  but  rarely.  It  is 
unusual  for  a man  who  has  recovered  from  an 
attack  of  typhoid,  for  example,  to  contract  this 
disease  a second  time.  A first  attack  of  an  im- 
munizing disease  leads,  therefore,  within  the  in- 
dividual, to  the  appearance  of  a new  character. 
He  enjoys  an  acquired  immunity.  This  immunity, 
very  strong  at  the  beginning,  gradually  diminishes 
at  a rate  more  or  less  rapid  in  accordance  with 
the  disease  causing  it.  In  certain  cases  it  dis- 
appears completely  after  a greater  or  less  length 
of  time. 

“There  is,  in  addition,  a third  type  of  im- 
munity. In  certain  of  the  chronic  diseases  such 
as  tuberculosis  or  syphilis  it  is  very  evident 
that  the  patient  does  not  enjoy  an  acquired  im- 
munity since  the  pathogenic  organisms  continue 
to  develop  within  the  lesions,  but  he  possesses, 
nevertheless,  a new  character,  for  reinfection  can- 
not occur  as  long  as  he  remains  the  carrier  of  the 
specific  germs.  This  immunity  certainly  differ- 
ent from  acquired  immunity  since  it  ceases  at  the 
moment  when  the  specific  organism  disappears 
from  the  lesion,  may  be  termed  pathogenic  im- 
munity or,  better,  symbiotic  immunity. 

“It  is  only  natural  a priori  to  consider  the 
phenomenon  of  recovery  as  being  within  the  limits 
of  immunity,  but  this  has  yet  to  be  experimentally 
proved.  It  is  somewhat  curious  to  note  that  this 
(juestion  of  recovery  in  infectious  diseases,  a ques- 
tion which  would  seem  fundamental,  has  always 
been  passed  over  in  silence.  Everyone  has  im- 
plicity  admitted  that  recovery  was  a natural  con- 
sequence of  the  acquisition  of  immunity.  The 
reason  for  this  conclusion  can  readily  be  under- 
stood for  all  present  day  immunology  is  founded 


upon  laboratory  experiments  carried  out  with 
guinea  pigs  and  with  rabbits.  These  animals  have 
been  inoculated  with  cultures  of  different  bac- 
teria, cholera  vibrios,  typhoid  bacilli  and  others 
for  which  these  animals  possess  an  absolute 
natural  resistance.  In  them  there  has  been  pro- 
duced artificial  infections  which  bear  no  relation- 
ship with  natural  diseases.  It  is  in  this  way  that 
nature  has  been  disobeyed,  for  such  studies  can 
only  lead  to  an  imaginary  solution.  Today  im- 
munology is  but  a pseudo  experimental  science. 

“From  the  beginning  of  my  study  of  bacteri- 
ophagy  I have  been  struck  by  the  fact  that  the 
appearance  within  the  body  of  the  patient  of  the 
principle  which  leads  to  bacteriophagy  coincides 
with  the  time  when  the  symptoms  ameliorate. 
Absent  during  the  disease,  bacteriophage  appears 
constantly  in  convalescents.  Bacteriophagy  is 
thus  contemporaneous  with  recovery. 

“Various  questions  now  arise.  Is  this  bac- 
teriophage found  only  by  chance  in  the  intestinal 
tract  of  certain  dysentery  patients,  or  is  it  a con- 
stant phenomenon?  We  will  return  to  this  ques- 
tion later.  Is  the  phenomenon  of  bacteriophagy 
limited  to  the  dysentery  bacillus?  I have  been 
able  to  establish  the  fact  that  bacteriophagy  is  a 
general  phenomenon.” 

He  enumerated  various  disorders  in  which  he 
had  found  it  possible  to  isolate  races  of  bac- 
teriophage leading  to  the  dissolution  of  bacteria. 

“The  diversity  of  the  bacteria  attacked  war- 
rants the  belief  that  the  phenomenon  is,  indeed, 
general,  perhaps  involving  all  bacteria. 

“For  lack  of  time  I will  not  discuss  all  of  the 
characteristics  of  the  bacteriophage  phenomenon 
for  it  is  in  reality  extremely  complex.  I will  re- 
strict myself  to  some  of  the  essential  ideas.  The 
bacteriophage  corpuscle  is  a living,  ultramicro- 
scopic  being  as  is  proved  by  the  fact  that  this 
corpuscle  dissolves  bacteria  through  the  agency  of 
a ferment  which  it  secretes.  The  secretion  of  a 
ferment  implies  a metabolism  and  this  is  an  es- 
sential character  of  living  beings.  A bacterio- 
phage is,  therefore,  of  necessity  a virus,  a parasite 
of  bacteria. 

“In  its  action  each  bacteriophage  is  not  specific, 
for  a given  bacteriophage  may  parasitize  and 
dissolve  bacteria  belonging  to  different  species, 
sometimes  as  unrelated  as  the  streptococcus  and 
the  colon  bacillus  or  even  the  plague  bacillus  and 
B.  typhosus.  The  characters  of  each  strain  of 
bacteriophage  are  variable.  There  are  races  of 
bacteriophage  able  to  attack  many  species  of  bac- 
teria, others  which  attack  but  a single  species  or 
even  but  a single  bacterial  strain.  Certain  of 
them  are  so  potent  that  they  are  able  in  vitro  to 
destroy  and  to  dissolve  within  less  than  two 
hours  all  of  the  bacteria  contained  in  a culture, 
while  others  exercise  but  a scarcely  perceptible, 
partial  action. 

“Adaptability  is  an  exclusive  property  of  living 
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beings  and  the  bacteriophage  possesses  this  char- 
acter to  a very  high  degree.  There  are,  however, 
in  this  respect  differences  between  different  races 
for  certain  bacteriophages  adapt  themselves  very 
readily,  while  others  do  so  very  slowly.  In  so 
far  as  the  present  discussion  is  concerned,  the 
most  important  character  of  adaptability  is  rep- 
resented by  the  faculty  which  each  strain  of  bac- 
teriophage possesses  of  adapting  itself  to  the 
parasitism  of  new  bacterial  species  which  hereto- 
fore were  not  attacked.  This  experiment  of 
adaptation  can  even  be  effected  in  vitro.  It  is 
possible,  for  example,  to  adapt  a bacteriophage 
which  originally,  at  the  time  of  isolation,  was 
active  only  upon  B.  coli  to  the  parasitism  of 
B.  typhosus.  This  property  of  adaptation  is 
rapidly  lost  in  races  of  bacteriophage  maintained 
under  laboratory  conditions. 

“In  order  to  prove  if  the  bacteriophage  is 
really  the  cause  of  a recovery  it  is  only  necessary 
to  study  patients  affected  with  acute  infectious 
diseases  from  the  beginning  of  the  disease  up 
until  the  end  of  convalescence.  This  is  what  I 
have  done  for  various  human  and  animal  dis- 
eases. Here  is,  in  summary,  what  I have  ob- 
served. The  condition  of  the  patient  depends 
upon  the  behavior  of  the  bacteriophage  and  re- 
covery takes  place  only  when  the  destroying  po- 
tency of  the  bacteriophage  reaches  an  intensity 
sufficient  to  lead  to  the  bacteriophagy  of  the 
pathogenic  bacteria. 

“I  will  state  briefly  what  has  been  done  up  to 
the  present  time  in  this  direction.  From  1919 
on  I have  made  experiments  upon  patients  af- 
fected with  bacillary  dysentery,  causing  each 
patient  to  ingest  two  cubic  centimeters  of  a cul- 
ture of  bacteriophage  having  a high  virulence 
for  dysentery  bacilli.  In  all  cases,  without  excep- 
tion, all  of  the  morbid  symptoms  disappeared 
within  a few  hours,  in  from  four  to  twenty  ac- 
cording to  the  case,  and  the  next  day  the  patient 
was  definitely  convalescent.  Since  that  time  this 
method  of  treatment  has  been  applied  on  a large 
scale,  principally  in  the  Soudan  and  in  Brazil. 

“In  Brazil,  as  the  result  of  control  experiments 
conducted  by  da  Costa  Cruz,  who  obtained  results 
identical  with  those  which  I had  reported,  the 
Oswalde  Cruz  Institute  of  the  Brazilian  Govern- 
ment has  prepared,  since  1924,  cultures  of  a high- 
ly virulent  bacteriophage  for  the  dysentery  bacilli. 
These  have  been  placed  into  two  cubic  centimeter 
ampules  and  distributed  to  hospitals,  to  govern- 
ment health  officers,  and  to  all  physicians  who 
have  requested  them.  This  mode  of  treatment 
has  quickly  supplanted  all  others,  including  the 
use  of  antidysenteric  serum,  which  has  been  aban- 
doned. The  results  obtained  in  the  first  10,000 
cases  have  been  published  and  only  two  failures 
are  recorded. 

“As  for  the  Soudan,  this  phrase,  summarizing 
the  results,  appears  in  a letter  of  the  Director  of 


the  Medical  Service.  The  results  of  treatment 
of  bacillary  dysentery  with  it  have  been  little 
short  of  miraculous.  A single  failure,  the  case 
of  an  infant  already  moribund  when  brought  into 
the  hospital,  occurred  among  several  hundred 
cases  treated. 

“In  the  year  1927  while  in  India,  as  the  result 
of  the  experiments  of  which  I have  spoken,  I 
attempted  the  treatment  of  Asiatic  cholera. 
These  attempts  at  therapy  were  made  in  the  Pun- 
jab, on  the  natives  cared  for  in  their  homes  and 
to  whom  no  other  medication  was  given.  Each 
patient  received  an  initial  dose  of  two  cubic  centi- 
meters of  a virulent  bacteriophage,  and  with  the 
family  a second  dose  of  four  cubic  centimeters 
diluted  in  one  hundred  cubic  centimeters  of  water 
was  left  with  instructions  to  give  it  to  the  patient 
by  spoonfuls  during  the  three  or  four  hours  fol- 
lowing. I should  state  that  I merely  furnished 
the  cultures  of  bacteriophage;  treatment  was  car- 
ried out  by  Major  Malone  of  the  Indian  Medical 
Service,  assisted  by  the  other  officers  of  the 
Service.  As  it  was  impossible  to  enforce  any 
one  mode  of  treatment,  the  family  of  the  patient 
was  free  to  accept  or  refuse  it ; in  the  latter  case 
usually  resorting  to  the  prescription  of  the  Hin- 
doo medicine  man.  The  majority  of  the  patients 
for  whom  authorization  was  granted  were  found 
in  a critical  state ; indeed,  it  was  only  because  of 
this  that  parents,  despairing  of  saving  them,  ac- 
cepted the  new  treatment.  As  a control  series 
we  have  taken  those  cases  in  which  the  bacterio- 
phage treatment  was  refused.  In  spite  of  these 
extremely  unfavorable  conditions  the  mortality 
in  the  controls  was  62.9  per  cent,  and  among 
those  treated  with  bacteriophage  8.1  per  cent. 

“In  1926  while  in  Egypt  I treated  four  cases 
of  bubonic  plague  injecting  the  bacteriophage 
into  the  buboes  ; all  four  of  the  patients  recovered. 

“Let  us  state  in  passing  that  the  antitoxic  action 
manifested  so  quickly  and  effectively  by  the  bac- 
teriophage is  absolutely  clear  cut,  although  it  is 
difficult  to  explain  in  the  present  state  of  our 
knowledge.  I have  observed  it  not  only  in  plague 
but  in  other  toxic  diseases  which  I have  treated 
with  bacteriophage,  cholera  and  bacillary  dysen- 
tery among  others. 

“One  other  type  of  infection  should  be  men- 
tioned briefly,  that  is,  the  treatment  of  chronic 
bronchitis,  of  angina,  and  of  coryza  by  means 
of  a mixture  of  different  races  of  bacterioph^e 
active  for  those  organisms  which  may  be  isolated 
from  the  throat  in  these  conditions. 

“Treatment  by  bacteriophage  has  been,  I be- 
lieve, demonstrated  to  be  the  specific  treatment 
par  excellence,  since  it  leads  to  recovery  through 
a mechanism  identical  with  that  of  natural  re- 
covery. Because  of  its  nature  one  may  hope  to 
obtain  results  only  when  the  bacteriophage  ad- 
ministered is  endowed  with  a maximum  potency 
against  the  pathogenic  organism  involved. 
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Development  of  more  satisfactory  methods  of 
treating  cases  of  inflammation  of  the  bone-mar- 
row arising  from  infections  in  the  blood  is  bring- 
ing encouraging  results  in  this  serious  disease  of 
childhood,  and  successful  treatment  lies  in  early 
recognition  of  the  conditions,  followed  by  im- 
mediate operation,  said  Dr.  Fenwick  Beekman, 
attending  surgeon  at  Bellevue  Hospital.  Dr. 
IJeekman’s  subject  was  “Acute  Hematogenous 
Osteomyelitis.” 

“Though  the  outlook,  in  many  cases,  is  poor, 
a larger  number  of  favorable  results  are  now  ob- 
tained than  were  formerly,  due  to  the  more 
rational  treatment  which  has  been  developed.  Be- 
cause of  this,  less  lives  are  lost,  there  is  a decreas- 
ing number  of  patients  with  recurring  attacks  and 
there  are  fewer  individuals  with  permanent  dis- 
abilities. 

“The  intelligent  treatment  of  an  infection  of  a 
bone  is  dependent  upon  a knowledge  of  the  path- 
ological changes  which  may  occur  during  the 
disease.  To  obtain  the  best  results,  the  treatment 
must  be  applied  at  the  earliest  possible  period  in 
the  course  of  the  disease.  The  surgeon  is  often 
unduly  criticized  for  a poor  result  when  he  is  not 
to  blame,  as  his  care  of  the  patient  did  not  com- 
mence until  the  osteomyelitis  had  developed  into 
an  advanced  stage.  Consequently,  early  recog- 
nition of  the  condition  is  essential ; this  most  fre- 
quently lies  in  the  hands  of  the  pediatrician  or 
general  practitioner.  The  local  symptoms  by 
which  the  diagnosis  is  reached  can  only  be  under- 
stood through  a study  of  the  pathological  changes 
in  the  bone,  as  the  diagnosis  at  this  stage  of  the 
disease  is  dependent  upon  the  presence  of  but  a 
few  signs. 

“The  disease  varies  in  its  intensity  from  a mild 
type  of  case  with  a well  localized  focus,  to  one  in 
which  there  is  a general  blood  infection  accom- 
panied by  symptoms  which  overshadow  in  in- 
tensity those  of  the  local  bony  lesion.  In  this 
latter  type  of  case,  there  is  a general  sepsis  and 
from  the  blood  of  these  patients,  the  infecting 
micro-organism  can  usually  be  recovered  by  cul- 
ture. 

“It  is  well  known  that  the  disease  is  peculiarly 
confined  to  that  period  of  life  in  which  the  bones 
of  the  body  are  undergoing  their  growth  and  that 
the  lesion  usually  occurs  in  that  part  of  the  bone 
which  is  actively  engaged  in  the  production  of 
growth.  Though  children  between  the  sixth  and 
thirteenth  year  of  life  are  most  often  affected, 
it  is  not  uncommon  to  discover  the  disease  in 
younger  or  older  individuals. 

“Trauma  or  injury  is  probably  the  predisposing 
element  which  determines  the  position  of  the  bony 
lesion.  Some  accident,  producing  a slight  injury 
to  the  bone,  precedes  the  onset  of  the  disease  in 


at  least  sixty  per  cent  of  the  cases.  The  trauma 
is  apparently  of  a type  that  causes  a twisting  mo- 
tion to  the  bone. 

“The  outlook  in  cases  of  the  disease  is  depen- 
dent upon  several  factors,  the  most  important  of 
which  is  the  nature  of  the  beginning  of  the  dis- 
ease. Death  occurring  in  the  course  of  an  attack 
is  usually  due  to  the  blood  infection  and  often  oc- 
curs during  the  first  ten  days  of  the  disease. 
The  deaths  which  take  place  later,  may  be  due  to 
secondary  septic  lesions.  Many  patients,  with  a 
certain  type,  succumb  to  the  blood  infection  be- 
fore the  local  bony  lesion  has  fully  established 
itself.  There  are  other  cases  in  which  the  bac- 
teria remain  in  the  blood  for  some  days.  This 
is  a sign  of  danger ; however,  children  with  this 
condition  recover. 

“The  symptoms  that  are  present,  in  an  indi- 
vidual case,  of  acute  hematogenous  osteomyelitis, 
may  be  entirely  due  to  the  local  lesion  or  partly 
the  result  of  a general  blood  infection.  Conse- 
((uently,  they  differ  in  quality  and  also  vary  in 
intensity. 

“The  symptoms  of  a patient  in  which  the  bone 
lesion  is  well  localized,  are  those  due  to  the  reac- 
tion of  the  tissues  in  the  region  of  the  focus  with 
accompanying  constitutional  symptoms  due  to  the 
toxemia,  but  these  latter  are  often  mild  and  oc- 
casionally entirely  lacking.  The  character  of  the 
lesion  in  the  mild  type  of  case  may  not  be  sus- 
pected for  some  time,  for  the  focus  which  is 
localized  within  the  bone,  displays  signs  that  are 
not  pronounced  and  these  may  be  misinterpreted. 

“Acute  osteomyelitis  is  most  often  mistaken  for 
acute  rheumatic  fever.  This  is  probably  due,  in 
a great  many  cases,  to  the  lack  of  a complete 
physical  examination,  which  would  have  revealed 
the  bony  tenderness,  rather  than  to  the  misinter- 
pretation of  the  symptoms.  Infantile  scurvy  has 
been  mistaken  for  the  mild  type  of  osteomyelitis 
and  is  a possibility  to  be  considered. 

“Emphasis  should  be  laid  upon  the  fact  that 
the  x-ray  is  of  little  positive  diagnostic  value  dur- 
ing the  early  stage  of  an  attack  of  acute  hema- 
togenous osteomyelitis. 

“An  individual  suffering  from  the  disease 
should  be  considered  as  an  emergency  case  and 
immediately  operated  upon. 

“Since  adopting  these  more  conservative  meth- 
ods of  dealing  with  acute  hematogenous  osteo- 
myelitis, there  has  been  a reduction  of  the  mor- 
tality and  an  improvement  in  the  morbidity  in 
the  cases  treated  by  the  Children’s  Surgical 
Service  of  Bellevue  Hospital.  There  have  been 
fewer  complications  and  disabling  deformities, 
consequently,  the  period  of  hospitalization,  in  the 
individual  case,  has  been  shortened.” 
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Dr.  John  Edmund  Mackenty,  Senior  Surgeon 
of  the  Manhattan  Eye,  Ear  and  Throat  Hospital, 
New  York  discussed  “Infections  Arising  from 
Tonsils  and  Sinuses.” 

Emphasizing  the  importance  of  acute  bacterial 
infections  he  said : 

“Added  research  will,  no  doubt,  show  us  that 
focal  infection  is  not  in  itself  a complete  entity 
but  only  the  forefront  of  a vast  unexplored  back- 
ground in  which  lie  concealed  and  undeciphered 
the  intricate  problems  of  immunity  and  biologic 
chemistry.  It  is  in  this  hinterland  that  we  must 
search  for  the  true  primary  causes  of  disease. 
In  other  words,  the  infections  we  now  see  and 
experience  are  but  the  seeds,  the  background  of 
which  we  know  little  or  nothing  is  the  soil. 

“For  centuries  prior  to  Pasteur  the  science  of 
medicine  was  a compassless  ship,  captained  it  is 
true  by  many  a good,  intrepid  and  ingenious 
mariner.  The  great  genius  of  Pasteur  has  given 
it  direction.  Now  we  have  many  charts  to  fur- 
ther our  explorations  into  new  worlds.  Among 
these,  and  not  the  least  of  them,  is  the  domain 
of  focal  infection. 

“It  is  not  an  exaggeration  to  state  that  focal 
infection  is  assuming  an  ever  increasing  role  of 
importance  in  the  medical  mind  and  practice  and 
that  the  majority  of  focal  infections  are  located 
in  the  para-nasal  sinuses ; the  tonsils  and  the 
teeth. 

“Time  was,  and  that  in  my  memory  as  an  ac- 
tive worker  in  the  profession,  when  only  a few 
advanced  thinkers  and  experimenters  were  grop- 
ing towards  the  truths  now  established,  visualiz- 
ing a more  simple  and  logical  explanation  of  the 
then  disconnected  phenomena  of  focal  infection 
diseases. 

“The  workers  in  the  field  of  diseases  of  the 
head  and  throat  of  thirty  years  ago  were  few, 
compared  with  now,  and  their  standing  in  the 
profession  at  large  not  enviable.  They  were  in 
a way  the  pariahs  of  the  body  medical,  the  small 
brothers  of  the  big  surgeons.  Little  did  they 
dream  then  of  the  fertility  of  the  unexplored 
domain  they  had  inherited.  That  here  above  the 
shoulders  of  man  was  the  roosting  place  of  a 
thousand  evils  for  him  but  few  suspected.  Now 
how  changed  the  picture ! Barren  no  more,  but 
holding  in  its  rapidly  enlarging  confines  the  causes 
of  a goodly  percentage  of  human  ills. 

“I  have  irrefutable  evidence  of  the  malign  in- 
fluence of  diseases  of  the  sinuses,  the  tonsils,  the 
teeth  and  the  ear  upon  the  body  even  in  its  re- 
motest parts. 

“Beginning  often  in  early  childhood  the  malign 
and  insidious  trail  of  chronic  tonsillar  and  sinus 
disease  may  be  traced  through  the  lives  of  their 
victims.  Lowered  efficiency,  moral  and  physical 


degeneracy,  chronic  invalidism,  and  even  an  un- 
timely end  are  too  often  the  results.  From  a 
sociological  standpoint  the  loss  is  incalculable. 

“In  this  almost  unexplored  domain  of  im- 
munity a brilliant  and  disease-conquering  future 
awaits  the  young  men  in  our  profession.  I say 
advisedly  young  men  since,  in  the  shadow  of 
advancing  years,  we  older  ones,  though  filled  with 
ideas  born  of  experience  and  though  alluring 
roads  to  higher  and  more  accurate  knowledge  may 
beckon  to  us,  yet  we  hesitate  to  advance  and  can 
do  no  more  than  point  the  way.  In  retrospect 
we  see  how  often  fruitless  have  been  our  long 
journeyings  in  the  search  of  truth.  Time  enough, 
or  courage  or  strength  enough  to  blaze  new  trails 
are  denied  most  of  us,  and  we  fain  would  shift 
the  burden  to  younger  shoulders. 

“This  all  important  factor  of  immunity  is  too 
often  disregarded  in  our  blind  confidence  in  sur- 
gery to  stay  the  ravages  of  chronic  sinus  disease. 
In  selected  cases  surgery  does  accomplish  mir- 
acles, but  there  remains  a great  number  in  which 
mechanical  intervention  does  great  harm.  This 
is  reflected  in  the  fear  many  patients  evince  at 
the  mention  of  sinus  surgery.  So  many  of  their 
acquaintances  have  been  made  worse  by  it.  I 
doubt  if  the  profession  in  general  realizes  the 
widespread  extent  of  this  disease.  Looking  out 
through  the  narrow  peep-hole  of  specialism  it 
would  seem  to  me  to  affect  one-quarter  or  more 
of  the  human  family. 

“Heredity,  I believe,  is  a factor  in  sinus  dis- 
ease. In  hundreds  of  instances  I have  observed 
sinusitis  in  every  member  of  the  family  and  oc^ 
casionally  in  every  member  of  two  generations 
In  later  life  influenza  is  the  most  potent  factor. 

“I  have  considerable  proof,  in  my  own  records, 
to  offer  in  support  of  my  contention  that  sinusitis 
and  arthritis  are  closely  associated. 

“The  gastro-intestinal  tract  from  end  to  end 
may  feel  the  effects  of  a long  continued  sinus 
and  tonsil  infection,  both  directly  from  the  in- 
fected material  swallowed  and  indirectly  through 
the  blood  stream. 

“In  recent  years  the  lung  specialists  are  recog- 
nizing the  intimate  connection  between  lung  con- 
ditions and  sinus  diseases  with  a resultant  re- 
classification of  lung  pathology  on  a causative 
basis.” 

In  discussing  the  role  of  diseased  tonsils  and 
treatment  of  them.  Dr.  Mackenty  emphasized  the 
importance,  in  cases  of  operations,  of  removing 
every  last  vestige  of  the  diseased  organs  to  guard 
against  recurrence  of  trouble.  He  added; 

“Tonsillar  infection  is  often  the  cause  of 
chronic  sinus  disease.  This  relationship  is  so  in- 
timate that  little  help  for  chronic  sinusitis  is -to 
be  expected  if  the  offending  tonsils  are  allowed 
to  remain. 


{To  be  continued) 
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SOME  OF  THE  NEWER  ANESTHETICS* 

By  GEORGE  S.  EVELETH,  M.D.,  LITTLE  FALLS,  N.  Y. 


WE  all  realize  that  anesthesia  as  it  exists 
today,  though  much  improved  in  the  last 
generation,  is  by  no  means  perfect — 
either  from  the  standpoint  of  the  surgeon,  the 
patient  or  the  anesthetist.  With  any  form  of  in- 
halation anesthesia,  the  patient  fears  going  to 
sleep;  relaxation  is  not  always  as  profound  as 
desired.  The  patient  is  usually  very  uncomfort- 
able after  the  operation  and  is  subject  to  many 
possible  post-operative  complications,  especially 
of  the  pulmonary  and  renal  varieties. 

Dr.  J.  C.  Reve,  chief-of-staff  of  St.  Elizabeth’s 
Hospital,  Dayton,  Ohio,  in  an  exhaustive  article 
on  anesthetics  which  appeared  in  the  Reference 
Handbook  of  Medical  Sciences,  published  by  Wil- 
liam Wood  and  Company  in  1885,  after  discussing 
at  great  length  some  of  the  undesirable  qualities 
of  ether,  chloroform  and  nitrous  oxide,  said:  “It 
is  safe  to  affirm  that  the  anesthetics,  which  are  at 
present  in  use,  will  not  soon  be  displaced.  So 
vast  has  been  the  experience  with  them  that  a 
generation  or  more  will  pass  away  before  the 
greater  safety  of  any  new  agent  can  be  estab- 
lished.” 

He  was  a true  prophet.  Forty-five  years  have 
elapsed  since  he  wrote  his  article  and  ether  still 
holds  the  first  place,  being  rated  as  ten  times 
safer  than  chloroform  which  is  now  used  in  this 
country  chiefly  in  obstetrics.  Ether  is  perhaps  the 
nearest  fool-proof.  It  is  regarded  as  the  safest 
anesthetic  during  the  administration  period.  But 
deaths  from  ether  do  occur.  Many  of  you  re- 
call the  death  of  a former  president  of  this  soci- 
ety from  ether — and  it  occurred  almost  before 
the  operation  had  begun. 

Spinal  anesthesia  was  discovered  in  1885,  the 
same  year  that  Dr.  Reve  made  his  prediction.  In 
that  year  Dr.  J.  Leonard  Corning  of  New  York 
City  when  giving  a therapeutic  dose  of  cocaine, 
as  he  intended  extra  spinally,  must  have  acci- 
dentally injected  the  cocaine  into  the  spinal  canal, 
for  he  observed  that  sensation  was  destroyed  be- 
low the  point  of  injection. 

At  the  beginning  of  the  present  century,  August 
Bier  of  Germany,  by  an  experiment  on  himself 
first  induced  spinal  anesthesia  as  a definite  pro- 
cedure. Since  1900  spinal  anesthesia  has  had  its 
ups  and  downs.  The  accidents  that  have  attended 
spinal  puncture  for  diagnostic  purposes  and  the 
accidents  which  occurred  when  cocaine  was  used 
as  the  anesthetic  have  had  a tendency  to  retard 
its  general  acceptance.  Cocaine  is  twice  as  toxic 
as  trophacaine  which  was  the  next  spinal  anes- 
thetic used ; six  times  as  toxic  as  stovaine  which 
was  the  first  synthetic  anesthetic.  Apothesine 
was  the  next  synthetic  anesthetic.  This  has  large- 

* Read  before  the  Fifth  District  Branch  of  the  Medical  Society  of 
the  State  of  New  York  on  September  30,  1930.  and  at  the  meet- 
ing of  the  Herkimer  County  Medical  Society,  on  September  4,  1930. 


ly  been  supplanted  by  Novocaine — German;  N co- 
caine— French  and  Procaine — American.  These 
last  three  drugs  are  identical  in  chemical  formula 
and  seven  times  less  toxic  than  cocaine. 

The  improvement  in  the  drugs  used,  together 
with  the  improvement  in  the  technique  of  their 
administration  has  made  spinal  anesthesia,  in  the 
opinion  of  many  eminent  authorities,  one  of  the 
safest  anesthetics  in  use  today.  It  is  the  choice 
in  many  European  clinics  and  many  of  the  most 
prominent  surgeons  in  this  country  prefer  it  to 
general  anesthesia.  Babcock  says,  if  used  on  un- 
selected patients  a mortality  of  one  in  five  hun- 
dred may  be  expected,  but  if  used  in  selected 
patients  with  careful  supervision,  the  mortality 
of  spinal  anesthesia  is  probably  less  than  one  in 
ten  thousand  cases.  Drs.  Koster  and  Kasman 
of  the  Crown  Heights  Hospital,  Brooklyn,  have 
been  using  spinal  as  a routine  anesthesia  four 
and  one-half  years.  They  have  a record  of  six 
thousand  cases  with  six  deaths.  For  the  past 
year  they  have  been  doing  head  operations  under 
spinal.  They  say  there  is  no  danger  of  cardiac 
or  respiratory  paralysis  or  a dangerous  fall  in 
the  blood  pressure.  They  say  that  all  bad  symp- 
toms come  from  cerebral  anemia  and  that  the 
Trendelenburg  position  is  all  the  remedy  needed. 

Spinocaine  is  a combination  developed  by  Dr. 
Geo.  P.  Pitkin  and  is  the  one  used  in  most  of  the 
spinal  cases  referred  to  in  this  paper.  It  is  put 
up  in  2 c.c.  ampules  and  each  ampule  contains: 


strychnine  sulphate 0022  gm. 

novocaine 195  gm. 

starch  paste 13  gm. 

alcohol 324  gm. 

normal  salt  solution 2.  c.c. 


The  starch  paste  makes  the  fluid  less  diffusible 
and  the  alcohol  makes  the  solution  of  lower  spe- 
cific gravity  than  the  spinal  fluid.  One  ampule 
will  give  an  anesthetic  lasting  about  an  hour. 

I am  aware  that  the  cases  that  form  the  basis 
of  this  paper  are  too  few  to  have  much  scientific 
value.  Sometimes,  however,  when  one  of  our 
friends  gets  a new  automobile  or  a new  radio 
we  rather  discuss  the  merits  and  demerits  of  the 
article  with  him  and  get  his  comments  and  opin- 
ion firsthand  than  to  read  a lot  of  high  pressure 
sales  talk.  It  is  with  this  idea  of  exchange  of 
opinion  that  I have  ventured  to  present  to  you 
our  experience  at  the  Little  Falls  Hospital  with 
a series  of  ninety-seven  cases  of  spinal  and  sev- 
enty-nine cases  of  rectal  occurring  in  the  service 
of  Dr.  H.  W.  Vickers.*  During  the  year  1926 
spinal  anesthesia  was  used  four  times;  in  1928 

* From  October  1 to  November  17  we  have  used  Avertin  in  33 
more  cases  with  entire  satisfaction  to  ourselves  and  our  patients. 
This  brings  our  total  rectal  anesthesias  up  to  112.  The  cases  are 
very  similar  to  the  ones  in  the  former  lists.  Of  the  33  patients  ten 
took  no  ether. 
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fourteen  times ; in  1929  forty-six  times ; and 
from  January,  1930,  to  September  1,  thirty-three 
times. 

Classified  as  to  ages  there  were: 

2 between  10  and  20  years 
8 between  20  and  30  years 

20  between  30  and  40  years 

21  between  40  and  50  years 
18  between  50  and  60  years 
20  between  60  and  70  years 

6 between  70  and  80  years 
2 between  80  and  90  years 
Classified  as  to  sex  there  were  forty-seven  males 
and  fifty  females. 

Classified  as  to  diseases  there  were: 

9 hysterectomies 
25  appendectomies 
24  herniotomies 

5 Caesarian  sections 

6 cholecystectomies 

3 cholecystotomies 

2 exploratory  laparotomies 

2 ectopic  gestation 

6 prostatectomies 

1 resection  vaginal  wall 

2 urethral  strictures 

1 removal  of  testicle 

1 open  reduction  of  fracture 

5 amputations — 3 leg,  1 toe,  1 finger 

2 perineorrhaphies 

1 curretage 

1 removal  of  bunions 

1 intestinal  obstruction 

The  preparation  of  the  patient  for  spinal  anes- 
thesia comprehends  plenty  of  fluids,  an  enema, 
and  five  grains  of  veronal  in  a glass  of  hot  milk 
the  night  before  the  operation,  five  grains  of  caf- 
feine sodium  benzoate  one  hour  before  the  pa- 
tient is  taken  to  the  operating  room  and  one-sixth 
of  morphine  with  one-three  hundredth  of  scopo- 
laine  one-half  hour  before  the  operation.  The 
spinal  injection  is  given  on  the  operating  table 
with  the  patient  in  a sitting  posture.  The  skin 
having  been  sterilized  and  the  patient  placed  in 
the  proper  position  an  ampule  containing  1 c.c. 
of  a five  per  cent  solution  of  ephedrine  and  one 
per  cent  of  novocaine  is  injected  over  the  site 
of  the  puncture,  the  second  or  third  lumbar  inter- 
space. The  ephedrine  takes  care  of  the  tendency 
to  a fall  in  blood  pressure.  As  soon  as  the  spino- 
caine  is  injected  the  patient  is  put  in  the  hori- 
zontal position  and  the  head  of  the  table  lowered 
and  kept  at  an  angle  of  from  five  to  twenty  de- 
grees, according  to  the  operation  to  be  done.  For 
the  lower  extremities  and  perineum  a Trendelen- 
burg position  of  from  fifteen  to  twenty  degrees 
should  be  used.  A ten  to  fifteen  degree  tilt  will 
keep  the  anesthetic  below  the  umbilicus  while  a 
flat  table  of  a five  degree  Trendelenburg  will 


permit  the  anesthesia  to  ascend  to  the  margin  of 
the  ribs.  The  Trendelenburg  position  should  be 
maintained  two  or  three  hours  after  the  operation. 

With  two  exceptions  our  experience  with  spinal 
anesthesia  was  very  satisfactory.  Any  anesthetic 
which  permits  the  surgeon  to  form  a major  oper- 
ation without  pain  while  the  patient  is  conscious 
and  able  to  talk  or  smoke  or  otherwise  amuse 
himself  is  certainly  very  tempting  to  the  surgeon 
and  to  many  patients. 

We  had  one  patient  who  had  a severe  abdomi- 
nal operation  under  spinal  who  said  that  he  not 
only  had  no  pain  during  the  operation  but  that 
he  never  felt  any  pain  during  his  convalescence. 
Of  the  cases  of  spinal  only  three  were  nauseated. 
Four  patients  were  very  nervous  during  the  oper- 
ation but  suffered  no  pain.  Post-operative  pain 
in  the  head  and  back  was  complained  of  in  two 
cases  and  the  spinal  had  to  be  supplemented  with 
ether  in  two  instances.  The  blood  pressure  was 
taken  before  and  after  the  operations  and  a fall 
of  ten  points  was  the  greatest  change  noted.  One 
patient  developed  pulmonary  edema  and  the  oper- 
ation had  to  be  abandoned.  Subsequent  history 
pointed  to  a previous  pulmonary  tuberculosis. 
One  patient  died  on  the  table.  She  complained 
of  being  uncomfortable  and  the  head  of  the  table 
was  inadvertently  raised. 

Deaths  have  and  will  occur  under  any  anes- 
thetic. Sudden  deaths  occur  without  anesthetics. 
It  is  related  that  when  Simpson,  the  discoverer  of 
chloroform,  was  about  to  try  it  on  a human  being 
for  the  first  time,  the  flask  containing  the  pre- 
cious fluid  was  dropped  and  broken  on  its  way 
to  the  operating  room.  As  there  was  no  more 
to  be  had,  the  operation  was  of  necessity  per- 
formed without  anesthesia.  When  the  first  in- 
cision was  made  the  patient  died  of  syncope. 
Simpson  in  recounting  the  story  said,  “Chloro- 
form has  just  had  a beautiful  escape.”  It  is  prob- 
able that  many  patients  have  died  on  the  operating 
table  when  death  was  not  due  to  the  anesthetic 
and  it  is  also  probable  that  many  patients  have 
died  after  having  been  removed  to  their  rooms  as 
a result  of  the  anesthetic. 

Spinal  anesthesia  would  seem  especially  adapt- 
ed for  cases  of  intestinal  obstruction,  for  the 
same  degree  of  relaxation  cannot  be  obtained  and 
maintained  without  very  deep  etherization  which 
carries  with  it  the  well  known  predisposition  to 
surgical  shock,  gastro-intestinal  paralysis,  lung 
complications  and  damage  to  the  liver  and  kid- 
neys. For  the  same  reason  it  would  seem  to  be 
the  best  anesthetic  for  prostatic  operations  for 
the  arterial  sclerosis  of  the  aged  is  usually  ac- 
companied by  nephritis  which  suffers  less  from 
spinal  than  from  ether.  It  is  also  very  useful  in 
bone  surgery.  It  is  not  suited  for  very  nervous 
people  or  those  who  have  any  disease  of  the  cen- 
tral nervous  system  or  cases  of  septicemia. 

The  seventy-nine  cases  of  rectal  anesthesia  ex- 
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tend  back  over  a period  of  four  and  one-half 
months  or  since  the  fifteenth  of  May  of  this  year. 

They  are  classified  as  follows : 

Sex:  35  males  ‘ 44  females 

Ages : 8 between  1 and  10  years 

13  between  10  and  20  years 
15  between  20  and  30  years 
18  between  30  and  40  years 
15  between  40  and  50  years 

4 between  50  and  60  years 

2 between  60  and  70  years 

3 between  70  and  80  years 

1 between  80  and  90  years 

Classified  as  to  diseases  there  were : 

5 hysterectomies 
30  appendectomies 

6 herniotomies 

6 Caesarian  sections 

3 cholecystotomies 

5 hemorrhoidal  operations 

4 tonsillectomies 

3 leg  amputations 

3 perineorrhaphies. 

3 removal  of  cysts 

2 lipoma 

1 curretage 

1 cervical  glands 

1 mastoid 

1 eneucleation  of  eye 

1 stone  in  kidney 

2 fracture  of  skull 

1 ectopic  gestation 

1 ischio-rectal  abscess 

Of  these  seventy-nine  patients,  twenty-six  or  one- 
third  needed  no  anesthetic  besides  the  avertin, 
fifty-three  required  a supplementary  anesthetic, 
varying  in  amount  from  two  drams  to  five  ounces 
of  ether.  The  average  amount  of  ether  for  the 
fifty-three  patients  requiring  a supplementary 
anesthesia  was  one-half  ounce. 

The  anesthetic  used  was  avertin.  It  is  a salt 
of  brominetribromethanol,  a white  crystalline 
substance  soluble  in  water  at  104.  As  put  up 
and  sold  by  the  Winthrop  Chemical  Company 
it  comes  in  liquid  form,  dissolved  in  amylene 
hydrate,  each  c.c.  containing  1 gm.  of  the  drug. 
The  dose  is  graduated  according  to  the  weight  of 
the  patient.  1/10  c.c.  for  every  2.2  pounds  of 
the  patient’s  weight.  Thus  if  a patient  weighs 
22  pounds  you  would  give  1 c.c.  of  the  avertin 
or  if  the  patient  weighs  220  pounds  you  would 
give  10  c.c.  To  the  required  dose  of  avertin 
enough  distilled  water  at  a temperature  of  104 
is  added  to  make  a 2.5%  solution.  A convenient 
table  which  shows  the  number  of  c.c.  of  avertin 
and  water  to  be  used  in  patients  ranging  in  weight 
from  twenty-two  to  two  hundred  twenty  pounds 
is  furnished  with  the  avertin.  After  the  water 
and  avertin  have  been  mixed  its  purity  is  tested 


with  a drop  of  congo  red.  It  is  then  introduced 
into  the  patient’s  rectum  by  gravity,  using  a glass 
funnel  with  a rectal  tube  or  male  catheter,  twenty 
minutes  before  the  operation.  The  avertin  should 
be  administered  while  the  patient  is  in  bed  in 
his  room.  The  room  should  be  darkened  and 
quiet.  It  usually  happens  that  the  patient  has  no 
recollection  of  being  placed  on  the  stretcher  or 
of  the  trip  to  the  operating  room.  We  had  one 
patient  operated  for  the  radical  cure  of  hernia 
who,  upon  being  visited  by  relatives  the  next  day, 
was  asked  how  he  felt.  He  replied,  “All  right. 
They  have  not  operated  on  me  yet  and  I don’t 
know  when  they  are  going  to.”  This  patient  was 
seventy-three  years  old  and  he  took  no  ether. 

The  usual  preparations,  a cleansing  enema  and 
five  grains  of  veronal,  are  given  the  night  before 
the  operation,  the  morphine  and  atrophin  half  an 
hour  before  the  avertin  is  administered.  As  a 
rule  the  last  thing  the  patient  remembers  is  the 
enema.  He  does  not  remember  being  put  on  the 
stretcher,  being  taken  to  the  operating  room  or 
the  return  trip.  When  the  surgeon  sponges  off 
the  site  of  the  operation  with  alcohol  or  whatever 
antiseptic  he  uses,  especially  if  it  is  an  abdomi- 
nal operation  and  there  is  any  skin  reflex,  the  pa- 
tient will  need  a little  ether.  Out  of  the  seventy- 
nine  cases  cited  in  this  paper  fifty-three  took  some 
ether  and  even  if  they  all  had  had  to  have  it,  it 
seems  to  me  to  be  much  preferable  to  ether  alone, 
for  the  reason  that  it  takes  so  little. 

Directly  after  I graduated  from  medical  school 
I returned  to  my  home  in  Lewiston,  Maine.  One 
morning  I called  on  the  family  dentist  to  have 
a tooth  filled.  There  was  no  one  in  the  waiting 
room  but  I heard  some  one  pounding  in  the  work- 
room and  I went  in.  The  doctor  was  busy 
smoothing  out  a piece  of  sheet  lead  with  a wood- 
en mallet.  I made  known  my  errand  and  he  said ; 

“Can’t  you  come  in  next  week.  I am  going  on 
a fishing  trip  today  and  I was  busy  making  some 
sinkers.” 

I said,  “All  right,”  and  started  to  go  out  when 
a big  six  foot  French  river  driver  came  in,  held 
up  two  fingers  and  pointed  to  the  left  side  of  his 
face  which  was  badly  swollen.  He  had  come 
down  the  Androscoggin  River  with  a drive  of 
logs  the  day  before  and  in  the  meantime  had 
lapped  up  considerable  liquor. 

The  doctor  said  to  me,  “Did  you  get  your 
diploma  ?” 

“Sure,”  I said. 

“Then  stay  and  give  this  log  roller  a little 
ether.  It  won’t  take  long.” 

We  got  what  we  could  of  him  in  the  dental 
chair.  The  doctor  examined  his  teeth  and  then 
sat  across  his  legs  and  held  his  wrists.  I made 
a cone  of  an  old  newspaper  and  commenced  giv- 
ing him  ether.  The  doctor  stayed  with  me  until 
the  patient  stopped  hollering  and  struggling. 
Then  he  resumed  his  sheet  metal  work.  The 
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ether  vapor  irritated  the  patient’s  respiratory  tract 
and  there  was  a great  outpouring  of  mucus.  I 
turned  his  head  to  one  side,  wrapped  a paper 
napkin  around  two  fingers  and  attempted  to  get 
the  mucus  out  of  his  mouth,  when  suddenly  his 
jaws  closed  down  on  my  fingers  like  a snapping 
turtle.  I expected  to  hear  the  bones  crunch  any 
minute.  I did  the  only  thing  I could  do — I 
yelled.  The  dentist  came  out  of  his  workroom, 
mallet  in  hand,  took  one  glance  at  the  situation 
and  acted.  He  hit  that  Canuck  on  the  top  of  the 
head  with  the  mallet,  a blow  that  sounded  like 
Babe  Ruth  lining  out  a home  run.  The  French- 
man’s jaw  dropped.  I retired  to  the  nearest 
chair.  The  doctor  reached  for  his  forceps  and 
had  the  two  teeth  extracted  before  I got  over 
feeling  faint. 

They  say  that  the  cerebration  of  a drowning 
man  as  he  goes  down  for  the  last  time  is  un- 
equalled in  speed,  but  I doubt  it.  I saw  in  that 
brief  interval  before  the  doctor  administered  his 
knock-out  the  headlines  in  the  evening  paper, 
“River  driver  dies  in  dentist’s  chair,  choked  to 
death  by  two  fingers  of  young  doctor  administer- 
ing his  first  anesthetic.”  I saw  my  whole  life 
ruined. 

When  I had  recovered  sufficiently,  I asked  the 
dentist  if  he  thought  he  could  manage  the  patient. 
“Oh,  yes,”  he  said,  “I  can  manage  him  all  right. 
I am  used  to  these  birds.  If  he  gets  unruly” — 
and  he  waved  his  mallet  airily — “I’ll  give  him  a 
little  more  anesthetic  . . .” 

I have  always  had  a high  opinion  of  that  den- 
tist and  as  I have  thought  of  him  in  the  succeed- 
ing years,  his  promptness  and  efficiency  have 
grown  on  me,  but  it  was  not  until  this  year  that 
his  uncanny  prescience  was  brought  home  to  me. 
His  airy  gesture  with  the  mallet  and  his  refer- 
ence to  a little  more  anesthetic  I took  for  a sam- 
ple of  humor  which  seems  indigenous  way  down 
east.  But  when  I read  an  account  of  the  eighth 
symposium  of  Colloid  Chemists  held  in  Ithaca, 
last  June,  I realized  the  surprising  scientific  accu- 
racy of  the  dentist’s  words  when  he  called  his 
mallet  an  anesthetic. 

Dr.  G.  H.  Richter,  national  research  fellow  at 
Cornell  University,  in  his  paper  read  at  that  sym- 
posium, said; 

“When  unconsciousness  comes  the  cells  of 
nerves  turn  thick  and  white,  like  hard  boiled  eggs. 
This  coagulation  is  the  same  whether  uncon- 
sciousness is  due  to  anesthetics,  narcotics,  heat, 
cold,  electricity,  intoxication  or  a blow  on  the 
head. 

“During  consciousness  these  cells  are  almost 
transparent.  But  chloroform,  ether,  various 
forms  of  alcohol,  paraldehyde  and  choral  hydrate 
cause  them  to  turn  white.  Jarring,  due  to  tap- 
ping, also  makes  them  whiten.  This  whitening 
is  a precipitation  such  as  is  produced  in  eggs 
when  cooked,  differing  from  eggs  because  it  will 


return  to  its  original  state  when  the  narcotic  is 
removed  or  the  effects  of  the  blow  wear  off. 
Fading  of  the  white  and  disintegration  of  the  co- 
agulation begin  when  the  anesthetic  is  removed 
and  requires  fifteen  to  twenty-five  minutes.  If 
coagulation  goes  too  far,  it  becomes  irreversible, 
and  death  ensues.  The  cells  are  then  whiter  and 
harder  in  appearance.” 

So  you  see  according  to  the  Colloid  Chemists, 
it  does  not  make  any  difference  whether  the  anes- 
thetic is  ether,  chloroform,  nitrous  oxide,  spino- 
caine,  avertin,  luminal  or  a blow  on  the  head — 
the  end  results  as  far  as  sensory  nerves  are  con- 
cerned are  all  the  same. 

But  the  effect  these  different  anesthetics  have 
on  the  respiratory  tract,  the  heart  and  circula- 
tion and  the  parenchymatous  organs  are  all  dif- 
ferent and  in  selecting  an  anesthetic  one  should 
be  guided  accordingly. 

In  choosing  an  anesthetic  the  first  consideration 
is  the  safety  of  the  patient,  the  second  is  the  com- 
fort of  the  patient.  Taking  it  by  and  large  ether 
still  holds  the  first  place  as  to  safety  during  the 
administration  i^eriod.  It  seems  to  be  the  gen- 
eral opinion  that  any  one  can  give  ether.  You 
all  know  that  in  a pinch  the  ether  can  and  mask 
are  often  turned  over  to  a nurse  or  a relative  or 
a neighbor  or  even  to  the  hired  man  with  the  in- 
junction, “Soak  it  to  ’em.”  Safe  enough,  per- 
haps for  anesthesia  lasting  only  a few  minutes 
but  not  so  safe  if  the  anesthesia  is  to  be  continued 
any  length  of  time.  The  less  ether  that  is  given 
the  safer  is  the  anesthetic.  This  fact  accounts 
for  the  great  number  of  barbituric  acid  deriva- 
tives, the  so-called  basal  anesthetics  that  are  on 
the  market  today.  A partial  list  includes  barbi- 
tal, allonal,  panadorn,  pernoctor,  sommiferne  dial, 
lummal  and  sodium  amytal.  They  all  have  their 
supporters. 

With  avertin  as  a basal  anesthetic  you  can  keep 
the  patient  well  under  with  very  little  ether.  Some 
patients  do  not  need  any  ether  at  all.  Some  need 
a little  at  the  beginning  of  the  operation  and  a 
little  when  the  peritoneum  is  being  closed  if  the 
operation  is  an  abdominal  one.  There  is  only  one 
thing  that  is  quite  so  disconcerting  to  the  surgeon 
as  to  have  the  patient  come  out  of  the  anesthetic 
during  the  operation  and  that  is  not  to  have  the 
patient  come  out  at  the  finish. 

With  avertin  the  patient  is  fully  or  partially 
anesthetized  all  the  time  and  if  he  does  start  to 
come  out  a few  drops  of  ether  is  all  that  will  be 
needed.  Avertin  gives  a smooth  anesthesia  and 
a smooth  anesthesia  adds  to  the  patient’s  safety 
for  it  enables  the  operator  to  do  his  work  quicker 
and  better  when  relaxation  is  complete  and  con- 
tinuous. 

When  the  comfort  of  the  patient  is  considered 
all  the  evidence  is  on  the  side  of  the  basal  anes- 
thetics. The  average  patient,  I think,  dreads  the 
anesthetic  more  than  the  operation.  The  average 
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doctor,  I think,  has  no  conception  of  the  appre- 
hension the  average  patient  has  when  approach- 
ing an  operation.  To  the  doctor  the  prelimi- 
naries are  mere  matters  of  routine,  commonplace 
and  devoid  of  personal  interest.  To  the  patient 
all  is  strange  and  new.  When  he  is  taken  from 
his  bed  and  put  on  the  stretcher  and  starts  for 
the  operating  room  his  chief  thought  is  whether 
he  will  come  back  alive  or  not.  When  he  is 
rolled  into  the  operating  room  and  sees  the  doc- 
tors and  nurses  in  their  white  uniforms  with 
their  caps  and  masks  on,  talking  as  unconcernedly 
as  though  they  were  about  to  prepare  a Christ- 
mas dinner  instead  of  about  to  perform  a diffi- 
cult operation,  he  must  think  they  are  scarcely 
human.  When  he  is  transferred  to  the  operating 
table  and  his  legs  and  arms  securely  bound  he 
is,  I fancy,  prepared  for  the  worst  and  when  his 
eyes  are  covered  up  and  the  ether  mask  is  placed 
over  his  mouth  and  nose  and  he  gets  a few  whiffs 
of  ether  into  his  lungs  he  thinks  the  worst  has 
come  and  he  is  going  to  be  choked  to  death. 

With  avertin  all  these  disagreeable  features,  be 
they  physical  or  psychological,  are  avoided.  There 
is  no  apprehension  because  the  patient  thinks  the 
avertin  enema  is  a part  of  the  preparation.  He 
often  says  I have  had  one  of  these  before.  He 
is  often  asleep  before  the  rectal  tube  is  with- 
drawn. There  is  no  excitement,  no  struggling, 
no  shouting,  no  choking,  practically  no  vomiting, 
just  a peaceful  sleep. 


After  the  operation  there  is  no  vomiting  and 
little  pain. 

According  to  the  literature  sent  out  with  aver- 
tin, the  only  positive  contra-indications  to  its  use 
are  severe  organic  disease  of  the  liver  and  in  dis- 
ease of  the  rectum  which  interfere  with  its 
absorbing  power. 

Avertin  is  eliminated  by  the  kidneys  after  hav- 
ing been  detoxicated  by  combining  with  glycu- 
ronic  acid. 

The  only  thing  that  needs  to  be  watched  is 
obstruction  of  the  air  passage.  With  avertin, 
unlike  ether,  one  of  the  first  muscles  to  relax  is 
the  masseter.  The  lower  jaw  and  tongue  drop 
and  the  air  passage  may  become  blocked.  For 
this  reason  the  patient  needs  the  watchful  atten- 
tion of  a nurse  longer  than  an  ether  patient. 

It  seems  reasonable  that  in  the  near  future  in- 
stead of  relying  on  one  anesthetic  for  all  patients, 
irrespective  of  their  age,  pathological  condition 
or  mental  attitude,  an  anesthetic  will  be  chosen 
that  seems  best  adapted  to  each  individual  case, 
taking  into  consideration  the  age  of  the  patient, 
the  location  of  the  operation,  the  time  necessary 
for  its  performance  and  the  resisting  power  and 
morale  of  the  patient. 

In  some  degree  this  has  always  been  done  and 
with  the  introduction  of  the  newer  anesthetics  it 
would  seem  to  be  a practice  worthy  of  more  gen- 
eral adoption. 


LABORATORY  AIDS  IN  SURGERY  OF  THE  HANDICAPPED* 

By  WALTER  S.  THOMAS,  M.D.,  CLIFTON  SPRINGS,  N.  Y. 


During  recent  years  the  service  which 
the  laboratory  is  prepared  to  offer  to 
the  clinician  in  the  diagnosis  and  treat- 
ment of  various  types  of  disease  has  been 
constantly  becoming  better  recognized.  It  is 
the  intention  of  the  writer  of  the  present 
article  to  discuss  some  of  the  ways  in  which 
this  service  can  be  of  use  to  the  surgeon.  He 
wishes  to  lay  special  emphasis  upon  cases  in 
which  the  immediate  trouble  for  which  the 
patient  seeks  relief  is  complicated  by  condi- 
tions which  may  or  may  not  be  associated  with 
that  trouble,  but  which  constitute  an  additional 
handicap  to  the  smooth  and  uneventful  prog- 
ress to  recovery  which  the  surgeon  ardently 
desires. 

Before  proceeding  to  a consideration  of  the 
particular  points  which  he  wishes  to  empha- 
size, it  seems  wise  to  state  the  general  atti- 
tude which  should  be  taken  towards  laboratory 
reports.  It  is  necessary  to  state  most  em- 
phatically that  these  should  always  be  con- 
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sidered  in  the  light  of  the  clinical  findings. 
The  technician,  however  well  trained  he  may 
be,  cannot  interpret  his  figures  into  terms  of 
a diagnosis,  nor  tell  the  degree  of  severity  of 
the  condition.  This  must  be  done  primarily 
by  the  clinician  in  charge  of  the  case,  but 
since  it  is  often  difficult  for  him  to  keep  pace 
with  the  development  of  the  many  ways  in 
which  the  laboratory  can  help  him  in  under- 
standing his  problem,  close  co-operation  be- 
tween the  physician  and  a trained  clinical 
pathologist  worthy  of  the  name  seems  to  be 
the  best  method  of  insuring  proper  treatment. 

A brief  discussion  of  the  application  of  one 
of  the  simplest  of  laboratory  procedures  will 
illustrate  the  value  of  such  co-operation.  There 
is  a group  of  patients  which  many  would  not 
regard  as  handicapped  which  frequently  comes 
to  the  surgeon  for  relief  from  various  condi- 
tions. They  do  not  seem  to  be  anemic  on  clin- 
ical examination,  but  upon  examination  of  the 
blood  they  show  hemoglobin  values  of  only 
70  per  cent.  This  figure  does  not  seem  to  be 
particularly  low,  perhaps,  but  to  the  patholo- 
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gist  it  seems  low  enough  to  be  cause  for 
concern.  The  resistance  of  the  patient  de- 
pends largely  upon  the  nutrition  of  his  tissues. 
The  main  factor  upon  which  this  nutrition 
depends  is  the  rate  at  which  oxygen  is  sup- 
plied by  the  hemoglobin  in  the  red  cells.  It 
has  been  shown  that  any  of  the  general  anes- 
thetics in  common  use  reduce  the  oxygen 
carrying  capacity  of  the  blood  about  25  per 
cent.  When  he  is  under  the  anesthetic,  there- 
fore, this  patient  with  70  per  cent  hemoglobin 
will  be  in  about  the  same  condition  as  a sub- 
ject with  a hemoglobin  of  50  per  cent,  and 
this  is  generally  recognized  as  a fairly  severe 
grade  of  anemia  even  for  a person  not  about  to 
undergo  the  shock  of  an  operation.  It  seems 
obvious  that  this  patient  needs  help  if  it  can  be 
given. 

The  remedy  is  at  hand  in  the  form  of  blood 
transfusion.  By  this  the  patient  is  helped,  not 
only  to  the  extent  of  the  500  cc.  of  healthy 
blood  introduced  directly,  but  also  by  addi- 
tional cells  which  his  own  bone  marrow  pro- 
duces in  response  to  the  stimulus  furnished. 
Transfusions  are  not  as  generally  used  as 
seems  desirable.  Medical  men  seem  to  have 
the  same  idea  of  them  that  the  laity  entertains : 
they  seem  to  regard  them  as  drastic  measures 
to  be  used  as  a method  of  last  resort  after 
other  therapeutic  methods  have  failed.  As  a 
matter  of  fact  transfusions  are  not  difficult  in 
themselves,  and  the  technique  of  matching 
blood  to  obtain  a suitable  donor  is  one  of  the 
simpler  laboratory  procedures  which  can  be 
easily  mastered  by  a technician  of  ordinary 
ability.  The  clinical  pathologist  feels  th^t 
transfusions  performed  before  operations  will 
increase  the  resistance  of  the  patient  to  in- 
fections, accelerate  healing,  shorten  the  con- 
valescent period,  and  be  an  aid  in  preventing 
shock  both  during  and  after  the  operation. 

Another  group  of  cases  where  more  help 
may  be  gotten  from  simple  laboratory  data 
than  is  generally  obtained  is  the  group  with 
septic  conditions.  As  an  aid  in  estimating  the 
severity  of  the  infection  and  the  degree  of  the 
patient’s  resistance  to  that  infection  the  labo- 
ratory offers  the  total  and  differential  leucocyte 
count.  I realize  fully  that  many  surgeons  feel 
that  the  leucocyte  count  is  of  questionable 
value,  and  may  sometimes  be  quite  misleading. 
To  the  clinical  pathologist  on  the  other  hand, 
the  results  probably  seem  now  of  more  signifi- 
cance than  they  did  formerly.  The  surgeon’s 
difficulty  probably  arises  from  placing  reliance 
upon  the  absolute  leucocyte  count  alone,  and 
disregarding  the  additional  information  which 
the  differential  count  can  give.  Sondern  long 
ago  offered  the  hypothesis  that  the  absolute 
leucocyte  count  was  an  index  of  the  patient’s 
resistance  to  the  infection,  and  that  the  per- 


cent of  the  polymorphonuclear  leucocytes  was 
an  index  of  the  severity  of  the  infection.  This 
percent  forms  an  integral  part  of  the  differ- 
ential count.  This  view  has  been  confirmed 
by  the  experience  of  many  clinical  pathologists, 
and  various  laboratory  workers  have  devised 
methods  for  expressing  the  relationship  be- 
tween the  two  factors.  The  method  of  Gibson 
is  graphical,  while  Walker  has  introduced  a 
formula  for  computing  what  he  calls  “the  re- 
sistance index.”  It  must  be  emphasized  again 
that  both  total  and  differential  leucocyte 
counts  must  be  interpreted  together  if  a cor- 
rect idea  of  the  patient's  condition  is  to  be 
obtained.  Recently  work  upon  the  differen- 
tial blood  count  has  been  extended  so  that 
more  information  can  be  gained  from  a study 
of  the  smears.  Shilling,  working  along  lines 
started  by  Arneth  25  years  ago,  has  revived 
interest  in  the  study  of  the  age  of  the  poly- 
morphonuclear leucocytes.  He  has  shown 
that  the  older  leucocytes  are  most  easily  de- 
stroyed so  that  in  the  severe  infections  the 
younger  cells  predominate.  The  Shilling  count 
supplements  the  total  leucocyte  count  and  the 
differential  count  in  conditions  where  the 
meaning  of  these  is  obscure.  Blood-counting, 
therefore,  which  is  one  of  the  simplest  labora- 
tory procedures,  is  one  of  the  most  valuable. 
Carefully  interpreted,  the  results  give  the  sur- 
geon much  knowledge  about  the  condition  of 
his  patient — particularly  the  septic  patient — 
which  could  hardly  be  obtained  in  any  other 
way. 

There  is  no  group  of  conditions  which 
seem  to  be  the  source  of  more  confusion  in 
the  minds  of  active  practitioners  of  medicine 
who  have  been  out  of  touch  with  medical 
schools  for  several  years  than  those  associated 
with  disturbances  of  the  amounts  of  acid  and 
base  in  the  body.  There  has  been  an  enor- 
mous amount  of  experimental  work  done  upon 
various  phases  of  this  problem,  and  co-opera- 
tion with  the  laboratory  worker  will  enable  the 
surgeon  to  apply  the  results  of  this  work  in- 
telligently. A brief  discussion  of  some  phases 
of  the  matter  will  make  this  clear.  In  the 
first  place  it  is  essential  to  seek  aid  from  the 
laboratory  in  studying  patients  with  any  dis- 
turbance in  the  regulation  of  what  is  con- 
veniently termed  the  acid-base  balance  of  the 
body.  It  is  often  impossible  to  distinguish 
clearly  between  the  two  extreme  conditions  of 
acidosis  and  alkalosis  by  clinical  examination 
alone.  Incidentally,  as  will  be  brought  out 
later,  it  is  not  always  easy  to  distinguish  be- 
tween them  by  laboratory  procedures  alone, 
and  rather  complicated  study  is  sometimes 
necessary  to  make  the  complete  story  clear. 

The  question  of  the  presence  or  absence  of 
acidosis  is  the  one  which  most  frequently 
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troubles  the  surgeon,  and  a brief  consideration 
of  some  phases  of  that  subject  is  not  out  of 
place  here.  The  most  convenient  method  of 
classifying  the  different  forms  of  acidosis  is 
by  the  methods  wdiich  produce  them.  They 
may  arise  from  a production  of  abnormal 
amounts  of  acids  in  the  body  which  use  up  the 
excess  alkali  by  which  the  body  preserves 
its  slight  alkalinity.  The  condition  of  this 
sort  with  which  all  are  familiar  is  the  acidosis 
of  diabetes.  The  acids  produced  are  closely 
related  to  acetone,  and  are  frequently  spoken 
of  as  “the  acetone  bodies.”  These  acids  are 
produced  because  the  patient  cannot  burn 
sugar,  and  the  remedy  is  to  provide  insulin, 
and,  if  necessary,  glucose.  The  insulin  enables 
the  organism  to  burn  the  sugar,  and  the  com- 
bustion of  the  sugar  destroys  the  acetone  bod- 
ies. In  this  form  of  acidosis  the  laboratory 
is  prepared  by  blood  sugar  determinations  to 
show  that  diabetes  is  present.  It  can  also  show 
the  acetone  bodies  in  the  urine,  and  measure 
the  degree  of  the  acidosis.  This  last  can  most 
conveniently  be  done  by  determining  the  car- 
bon dioxide  combining  capacity  of  the  plasma 
or  the  percent  of  this  gas  present  in  the  al- 
veolar air.  Either  procedure  is  a method  of 
estimating  the  so-called  alkali  reserve  of  the 
body.  A marked  acid  reaction  of  the  urine 
and  an  increased  urinary  ammonia  are  also 
found.  In  extreme  conditions  a change  in  the 
reaction  of  the  blood  can  be  demonstrated. 

Closely  allied  to  the  acidosis  of  diabetes  is 
that  produced  by  starvation.  There  is  in- 
sufficient sugar  available  in  the  body  to  burn 
other  foods  completely,  and  acetone  bodies  are 
produced.  The  remedy  is  to  supply  the  body 
with  the  necessary  glucose,  by  injection  if 
necessary,  and  in  some  cases  to  supply  insulin 
also  to  make  it  easier  for  the  body  to  burn  the 
sugar.  Starvation  acidosis  is,  of  course,  one  of 
the  dreaded  post-operative  complications.  It 
is  especially  apt  to  occur  in  diseases  associated 
with  hyperthyroidism  because  the  high  metab- 
olism often  seems  to  keep  the  sugar  reserves 
of  the  body  at  a low  ebb.  The  laboratory  aids 
for  the  diagnosis  of  this  condition  are  the 
same  as  those  given  under  the  discussion  of 
diabetes. 

Another  form  of  acidosis  produced  by  an 
over-production  of  acids  in  the  body  is  that 
brought  about  by  the  formation  of  excessive 
amounts  of  lactic  acid.  The  clinical  conditions 
in  which  this  form  seems  to  be  most  pro- 
nounced are  in  convulsive  states  such  as 
eclampsia,  and  the  methods  of  treatment  are 
closely  interwoven  with  the  general  plans  for 
combating  those  conditions.  The  laboratory 
aids  available  are  the  demonstration  of  lactic 
acid  in  the  urine  and  blood,  and  measurements 
of  the  degree  of  acidosis  present  which  are 


identical  with  those  applicable  to  the  acidosis 
of  diabetes. 

Another  form  of  acidosis  is  that  brought 
about  by  the  retention  in  the  body  of  acids 
which  are  usually  excreted  by  the  kidneys. 
This  is,  of  course,  a complication  of  diseases 
in  which  the  excretory  function  is  decreased. 
The  laboratory  again  furnishes  methods  for 
measuring  the  degree  of  acidosis  by  determina- 
tions of  the  alkali  reserve,  and  can  also,  by 
studying  the  retention  of  other  compounds — 
urea,  for  example— show  the  underlying  con- 
dition which  has  given  rise  to  the  acidosis. 

The  third  form  of  acidosis  is  more  com- 
plicated, and  harder  to  estimate  quantitatively. 
When  elimination  through  the  lungs  is  inter- 
fered with,  as  sometimes  happens  in  cardiac 
disorders,  carbon  dioxide,  an  acid  gas,  is 
retained.  This  leads  surely  to  the  production 
of  an  acidosis,  but  most  of  the  measures  upon 
which  we  usually  rely  for  estimating  the 
degree  of  that  acidosis  are  more  or  less  unre- 
liable. The  reason  for  this  is  that  the  bi- 
carbonate content  of  the  blood  is  increased  as 
a protective  mechanism  against  the  unusual 
condition.  This  increase  in  bicarbonate  leads 
to  an  apparent  increase  in  the  alkali  reserve 
which  may  be  very  misleading,  as  the  figures 
simulate  those  found  in  alkalosis  rather  than 
the  low  values  seen  in  acidosis.  Determina- 
tions of  the  reaction  or  ammonia  content  of 
freshly  voided  urine  will  prevent  this  error  in 
diagnosis,  for  the  reaction  is  acid  and  the  am- 
monia content  increased  just  as  they  are  in 
any  other  form  of  acidosis. 

It  is  only  within  recent  years  that  the  con- 
dition opposite  to  acidosis — alkalosis — has  been 
shown  to  be  a serious  complication  of  surgery 
For  a long  time,  gastric  tetany  has  been  rec- 
ognized but  the  immediate  cause  of  the  tetany 
not  understood.  At  one  time  it  was  thought 
that  the  condition  was  due  to  a disordered  cal- 
cium metabolism,  but  now  it  is  generally  rec- 
ognized that  the  difficulty  is  largely  brought 
about  by  the  loss  of  fluids,  salt,  and  hydro- 
chloric acid  from  the  body.  A similar  condi- 
tion occurs  in  high  obstruction  of  the  intes- 
tines. It  is  not  quite  certain  what  part  each 
of  the  three  abnormalities  produced  by  this 
loss — dehydration,  lowered  blood  chloride,  and 
alkalosis — plays  in  producing  the  serious  clin- 
ical state  of  the  patient  but  it  is  known  that 
the  laboratory  can  furnish  evidence  that  they 
are  present  by  determining  the  total  solids  or 
proteins  in  the  blood,  by  estimating  its  chloride 
content  and  by  demonstrating  an  increase  of 
the  carbon  dioxide  combining  power  of  the 
plasma.  Furthermore  the  non-protein  nitrogen 
of  the  blood  is  increased  and  therefore  it  is 
possible  by  careful  study  to  show  the  presence 
of  such  an  abnormal  condition  and  to  estimate 
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the  degree  to  which  it  has  attained.  The  treat- 
ment is  now  well  recognized.  Plenty  of  water 
and  salt  are  injected,  and,  if  other  complica- 
tions are  not  present,  the  metabolism  will 
shortly  become  more  nearly  normal.  If  there 
is  obstruction  of  the  bowel  with  damage  to 
the  gut  wall  and  a resulting  absorption  of 
toxins  this  must  be  corrected  by  surgical 
means,  for  the  injection  of  salt  solution  has  no 
immediate  influence  on  such  a process. 

Other  forms  of  alkalosis  are  known,  but  they 
are  apparently  of  little  importance  to  the  sur- 
geon. It  is  possible,  for  instance,  to  produce 
this  condition  by  administering  over-doses  of 
sodium  bicarbonate.  An  increased  alkali  re- 
serve can  then  be  demonstrated.  Overventila- 
tion produces  an  alkalosis  also,  but  it  is  much 
more  difficult  to  study  satisfactorily.  It  re- 
sembles the  acidosis  produced  by  the  reten- 
tion of  carbon  dioxide  met  with  in  heart 
disease.  The  bicarbonate  of  the  blood  is 
decreased  to  compensate  for  the  loss  of  the 
acid  carbon  dioxide  gas,  and  when  the  alkali 
reserve  is  measured,  decreased  values  resem- 
bling those  of  acidosis  are  found.  Again,  as 
in  heart  disease,  the  reaction  and  ammonia 
content  of  urine  show  what  condition  is  pres- 
ent for  the  urine  is  alkaline  and  the  ammonia 
decreased  as  in  any  other  form  of  alkalosis. 

Diabetes  has  long  been  one  of  the  most 
serious  complications  with  which  the  surgeon 
has  to  deal.  At  the  present  time  treatment 
with  insulin  and  glucose,  to  avoid  hyper-and 
hypo-glycemia  has  almost  wholly  removed 
this  from  among  conditions  contraindicating 
operation.  Careful  laboratory  studies  should 
be  carried  out,  however,  if  the  best  possible 
results  in  any  given  case  are  to  be  obtained. 

The  acidosis  in  thyroid  disorders  has  been 
mentioned,  and  the  method  of  preventing  it — 
by  feeding  sugar  before  operation — suggested. 
Other  valuable  laboratory  methods  are  avail- 
able for  studying  these  conditions,  and  select- 
ing the  most  suitable  times  for  performing  the 
operation.  The  most  generally  used  method  of 
study  is  the  determination  of  the  basal  me- 
tabolism, a method  which  has  become  clini- 
cally available  only  in  the  last  ten  years.  The 
weight  which  different  men  place  upon  the 
results  varies,  but  it  seems  to  be  quite  gener- 
ally agreed  that  it  is  safer  to  operate  at  a time 
when  the  metabolic  rate  is  decreasing  or  sta- 
tionary than  when  it  is  increasing.  Just  what 
part  of  the  improvement  in  mortality  statis- 
tics of  this  operation  can  be  attributed  to  the 
development  of  this  procedure  from  one  of 
physiological  interest  to  one  of  quite  general 


clinical  application  cannot,  of  course,  be  de- 
cided. 

The  jaundiced  patient  is  another  subject 
upon  whom  the  surgeon  has  long  disliked  to 
operate.  Part  of  the  difficulty  in  handling  this 
patient  is  due  to  his  toxemia,  but  part  also  is 
due  to  the  tendencey  towards  hemorrhage 
which  he  not  infrequently  shows.  In  such  pa- 
tients, deternjinations  of  the  bleeding  and  co- 
agulation time  may  give  the  surgeon  warning 
of  the  conditions  with  which  he  has  to  cope. 
There  are  now  available  various  methods — 
the  injection  and  feeding  of  calcium  salts,  the 
injection  of  glucose,  etc. — which  are  some- 
times effective.  By  co-operation  with  the  lab- 
oratory, the  surgeon  can  follow  the  results  of 
such  treatment,  and  determine  the  most  suit- 
able time  for  operating. 

In  the  course  of  the  discussion  of  acidosis 
changes  of  the  chemistry  of  the  blood  in 
nephritis  were  mentioned.  The  subject  of  meth- 
ods for  determining  kidney  function  is  too 
complicated  to  go  into  at  length  here, 
but  it  may  properly  be  pointed  out  that  there 
are  now  available  many  designed  for  this  pur- 
pose. They  include  those  adapted  for  the  study 
of  extreme  conditions  where  there  is  an  ab- 
solute deficit  in  renal  function,  and  those 
suited  to  the  study  of  milder  disorders.  The 
benefit  to  be  obtained  from  such  analyses  is 
great  when  they  are  correctly  applied.  If  the 
surgeon  will  work  with  a clinical  patholo- 
gist who  is  skilled  in  selecting  the  method  best 
suited  for  the  study  of  the  type  of  patient  under 
investigation  he  will  find  that  the  meaning  of 
the  analyses  will  be  more  intelligible  and  his 
end  results  more  satisfactory  than  if  he  tries 
to  establish  some  routine  technique  which  will 
usually  be  adequate,  but  which  may  never- 
theless fail  in  cases  which  are  only  slightly 
unusual. 

Enough  has  been  said  in  this  discussion  to 
indicate  that  the  laboratory  is  able  to  help  the 
surgeon  in  his  study  of  many  conditions  in 
which  the  patient  is  handicapped.  Enough 
has  been  said,  also,  I think  to  show  that  the 
laboratory  can  help  him  not  only  to  under- 
stand the  handicap,  but  to  help  him  lessen,  or 
sometimes  wholly  remove  it.  It  must  be  con- 
fessed that,  not  only  are  some  of  the  methods 
complicated,  but  that  the  meaning  of  the  re- 
sults obtained  may  sometimes  be  rather  con- 
fusing. Often  the  surgeon,  who  has  been  more 
or  less  out  of  touch  with  recent  medical  in- 
struction will  need  help  in  interpreting  them ; 
it  is  the  duty  of  the  clinical  pathologist  to 
stand  ready  to  furnish  such  help. 
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END  RESULTS  OF  THYROIDECTOMY  IN  CASES  OF  HYPERTHYROIDISM  AND 

TOXIC  ADENOMA* 

A study  of  200  Cases 

By  ARTHUR  B.  RAFFL,  M.D.,  F.A.C.S.,  SYRACUSE,  NEW  YORK,  N.  Y. 


although  the  first  thyroidectomy  for 
hyperthyroidism  was  performed  by  Til- 
laux  as  far  back  as  1880,  it  is  only  within 
the  past  twenty  years  that  the  great  strides 
have  been  made  in  the  development  of  thy- 
roid surgery  which  have  placed  it  on  its  pres- 
ent secure  foundation.  During  this  period  the 
literature  has  emphasized  the  importance  of  pre- 
operative treatment,  and  the  time  and  type  of 
operation,  and  has  noted  the  gradual  lowering  of 
the  mortality  rate  to  less  than  one  per  cent.  Less 
attention,  however,  has  been  paid  to  the  re- 
sults obtained  by  operation. 

The  value  of  thyroidectomy  in  cases  of  thy- 
roid toxicity  is  admitted.  This  study  of  a 
group  of  200  unselected  cases  of  hyperthyroid- 
ism and  toxic  adenoma  was  made  for  the  pur- 
pose of  estimating  the  value  of  subtotal  re- 
moval of  the  gland. 

The  patients  ranged  in  age  from  10  to  78 
years  and  their  basal  metabolic  rates  varied 
from  plus  10  to  plus  98.  In  all  cases  in  the 
series  the  typical  bilateral  resection  of  the 
gland,  including  the  isthmus  and  pyramidal 
lobe,  was  performed,  a narrow  strip  of  gland 
and  the  posterior  capsule  being  left  on  either 
side  of  the  trachea.  The  greater  number  had  a 
combined  gas,  oxygen  and  novocaine  infiltra- 
tion anesthesia,  about  ten  per  cent  had  novo- 
caine alone.  In  a certain  proportion  of  these 
cases,  lobectomy  alone  w'as  performed  in  one 
or  two  stages,  and  in  a few  the  lobectomy  was 
preceded  l)y  ligations  (Chart  II),  but  the  pro- 
portion of  gland  removed  was  the  same  in  all 
cases. 

First,  a study  was  made  of  the  series  as  a 
whole.  The  cases  of  hyperthyroidism/  were 
then  divided  into  three  groups  on  the  basis  of 
metabolic  rate,  and  finally  they  were  grouped 
according  to  the  duration  of  the  disease.  Spe- 
cial attention  was  given  to  the  relative  fre- 
quency of  symptoms  and  to  the  complications 
of  thyroidectomy  as  related  to  the  severity  and 
duration  of  the  disease. 

In  the  entire  group  of  200  cases,  170  were 
cases  of  hyperthyroidism  and  30  were  cases 
of  toxic  adenoma  (Chart  I).  As  our  criterion 
for  the  latter  diagnosis  we  took  Plummer’s 
description  of  this  clinical  entity  which  has 
been  called  by  some  adenoma  with  hyperthy- 
roidism, and  by  others  merely  a type  of  hyper- 
thyroidism. In  the  hyperthyroidism  group, 
the  metabolic  rates  varied  from  plus  10  to  plus 
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98,  while  in  the  adenoma  group,  the  metabolic 
rates  varied  from  plus  20  to  plus  48.  Plummer 
states  that  the  metabolic  rate  in  cases  of  toxic 
adenoma  is  plus  30  or  less.  In  the  majority 
of  our  cases  of  toxic  adenoma  the  metabolic 
rate  was  near  plus  30  but  several  patients  who 
gave  a history  of  long  standing  tumor  before 
toxic  symptoms  appeared  had  a metabolic 
rate  of  plus  40  or  over.  The  duration  of  the 
disease  varied  in  much  the  same  way  in  the 
two  conditions.  However,  the  earliest  case 
of  toxic  adenoma  was  seen  four  months  after 
the  onset  of  toxic  symptoms,  while  many  of 
the  cases  of  straight  hyperthyroidism  were 
seen  much  earlier.  The  delay  in  the  former 
group  is  probably  owing  to  the  fact  that  toxic 
adenoma  is  more  insidious  in  its  onset  and  not 
so  clearly  defined  in  its  early  stages  as  are 
some  of  the  florid  types  of  hyperthyroidism, 
which  are  often  acute. 

In  the  hyperthyroidism  group,  the  average 
number  of  preoperative  days  means  the  num- 
ber of  days  spent  in  the  hospital  prior  to  opera- 
tion. This  figure,  6.5  days,  is  not  entirely  rep- 
resentative, because  a certain  number  of  pa- 
tients with  severe  hyperthyroidism  had  ]>art 
of  their  preoperative  rest  and  treatment  at 
home  under  the  supervision  of  their  physicians 
and  myself : However,  there  is  considerable 

variation  in  the  number  of  preoperative  days 
in  the  two  groups  (Chart  I ).  This  is  probably 
owing  to  the  fact  that  rest  and  especially 
Lugols  solution  have  little  or  no  effect  in  most 
cases  of  toxic  adenoma.  I agree  with  Allen 
Graham  that  some  of  these  cases  do  res])ond  to 
iodization  and  we  nearly  always  use  Lugol's  solu- 
tion in  bad  risk  cases ; as  yet  we  have  seen  no 
harm  from  its  use. 

The  average  number  of  postoperative  days 
in  the  hospital  is  very  nearly  the  same  in  both 
groups  (10.3  and  10.8  respectively)  because 
the  time  required  for  the  healing  of  thyroid 
wounds  is  nearly  always  the  same,  and  usually 
the  reaction  to  operation,  even  in  severe  cases, 
is  over  in  three  days.  However,  the  period  of 
rest  after  leaving  the  hospital  is  not  always  the 
same.  In  the  mild  cases  sometimes  a month 
is  sufficient,  while  in  the  severe  cases  a rest  pe- 
riod of  three  to  six  months  is  wise. 

It  is  hardly  fair  to  compare  complications  in 
two  groups  in  which  there  is  such  a great  dif- 
ference in  the  number  of  cases,  but  Chart  I 
shows  that  there  is  very  little  difference  be- 
tween the  percentages  of  complications  in  the 
two  groups. 
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THYROIDECTOMY 


Hyperthyroidism — 170  Cases 


B.  M.  R. 

Duration 

of 

Disease 

Average 

Days 

Pre  operative 

Average 

Days 

Postoperative 

Complications 

Pathology 

Result 

+10  to  +98 

1 Month 
to 

8 Years 

6.5  Days 

10.3  Days 

151  Without 
19  With 

155  Hyperplasia 
7 Colloid 
4 Colloid 
Adeomata 
4 Normal 

161  Cured 
8 Improved 
1 Died 

10.1% 

91%  Hyperplasia 

94.6%  Cural 

Toxic  Adenoma — 30  Cases 

B.  M.  R. 

Duration 

of 

Disease 

Average 

Days 

Preoperative 

Average 

Days 

Postoperative 

Complications 

Pathology 

Result 

+20  to  +48 

4 Months 
to 

Many  Years 

3 . 4 Days 

10  8 Days 

27  Without 
2 Tracheitis 
1 Fibrillation 

30  Fetal 
Adenoma 

29  Cured 
1 Improved 

11  1% 

100%  Fetal 
Adenoma 

96  6 Cured 

Chart  I. — An  analysis  of  the  results  of  thyroidectomy 

in  hyperthyroidism  and  toxic  adenoma. 

I'he  complications  in  the  hyperthyroidism 
group  will  be  studied  more  completely  later  in 
this  report.  However,  it  might  be  well  to 
state  that  such  complications  as  recurrence, 
tetany,  myxedema,  and  hyperthyroid  reaction 
have  never  been  seen  in  cases  of  toxic  adenoma 
but  are  found  after  thyroidectomy  for  hyper- 
thyroidism. It  will  be  seen  at  once  that  these 
complications  are  all  directly  referable  to  the 
gland  itself  and  are  due  to  the  differences  in 
o])erative  procedure  necessary  for  cure. 

The  pathology  of  thyroid  toxicosis  is  very 
interesting  because  of  the  great  variation  be- 
tween the  microscopical  picture  and  the  clin- 
ical findings.  Some  observers  say  that  the 
administration  of  iodine  so  changes  the  pic- 
ture of  hyperplasia  that  often  the  condition 
cannot  be  recognized ; others  hold  that  the 
picture  is  changed  but  that  the  hyperplasia 
can  still  be  distinguished.  We  have  found 
that  the  administration  of  iodine  alters  the 
picture  of  hyperplasia  but  does  not  destroy  it. 
However,  this  does  not  explain  the  fact  that 
in  some  of  the  very  definite  cases  of  thyroid 
toxicosis  only  colloid  or  normal  glands  were 
])resent  and  that  this  was  true  before  iodine 
came  into  use  in  preoperative  treatment.  Our 
series  showed  a ])ositive  hyperplasia  in  91  per 
cent  of  the  cases,  the  remaining  9 j)er  cent 
showing  pathological  pictures  of  i-olloid.  col- 
loid adenoma,  and  normal  gland.  In  every 
case  of  toxic  adenoma  we  found  one  or  more 
adenomata  of  the  fetal  type.  When  the  l)asal 


metabolic  rate  was  high,  all  of  the  glands 
showed  a definite  hyperplasia ; the  percentage 
of  hyperplasia  steadil}"  increasing  with  the  in- 
crease in  metabolic  rate.  Among  the  moder- 
ately severe  cases,  six  showed  other  ])athology. 
The  case  with  the  normal  a])i)earing  gland  had 
all  the  .symptoms  and  signs  of  hyperthyroidism 
with  definite  exophthalmos. 

In  estimating  our  percentage  of  cures,  we 
were  obliged  to  choose  some  basis  for  decid- 
ing when  a case  was  cured.  We  felt  that  the 
most  practical  criterion  was  to  take  the  pa- 
tient’s word  for  it.  If,  after  a year  had  elapsed, 
there  were  no  complaints  referable  to  the  thy- 
roid gland,  we  felt  justified  in  calling  that  pa- 
tient cured.  Of  course,  many  of  these  patients 
had  residual  symptoms  owing  to  their  pro- 
longed illness,  but  the  disease  itself  was  cured 
and  the  patients  felt  well. 

On  this  basis,  then,  94.6  ))er  cent  or  161  out 
of  the  170  cases  of  hyperthyroidism  were 
cured.  Four  of  the  i)atients  listed  as  cured 
had  recurrences  and  were  operated  upon  the 
second  time  before  permanent  relief  was  ob- 
tained. In  three  of  these  cases  \vith  recur- 
rences, the  first  operation  had  been  performed 
elsewhere.  The  death,  which  was  due  to  car- 
diac failure,  occurred  in  a long-standing,  severe 
case  of  goiter  with  a high  metabolic  rate,  com- 
plicated  by  dementia  and  auricular  fibrillation. 
In  the  adenoma  group  the  results  seemed  more 
uniformly  gbod.  It  is  true  that  in  some  of  the 
I'ases  the  blood  pressure  elevation  did  not 
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THYROIDECTOMY  FOR  HYPERTHYROIDISM 
B.  M.  R.  + 10  to  + 30 — 67  Cases 


Average  Length 
of  Disease 

Average  Days 
Preoperative 

Average  Days 
Postoperative 

Pathology 

Type  of  Operation 

Result 

2 Months 
to 

8 Years 

2 5 Days 

9.36  Days 

57  Hyperplasia 
8 Colloid 
2 Normal 

All  One  Stage 

63  Cured 
4 Improved 

85%  Hyperplasia  , 

94%  Cured 

B.  M.  R.  + 30  to  + 50 — 66  Cases 


Average  Length 
of  Disease 

Average  Days 
Preoperative 

Average  Days 
Postoperative 

Pathology 

Type  of  Operation 

Result 

1 Month 
to 

5 Years 

5.56  Days 

10.76  Days 

60  Hyperplasia 
4 Colloid  Adenoma 
1 Adenomata 
1 Normal 

57  One  Stage 
9 Two  Stage 

63  Cured 
3 Improved 

90%  Hyperplasia 

86.3%  One  Stage 

95%  Cured 

B.  M.  R.  Over  + 50 — 37  Cases 


Average  Length 
of  Disease 

Average  Days 
Preoperative 

Average  Days 
Postoperative 

Pathology 

Type  of  Operation 

Result 

4 Months 
to 

7 Years 

15.6  Days 

11.33  Days 

37  Hyperplasia 

23  One  Stage 
12  Two  Stage 
1 Ligation  and 
One  Stage 
1 Ligation  and 
Two  Stage 

35  Cured 
1 Improved 
1 Died 

100%  Hyperplasia 

62.1%  One  Stage 

94.6%  Cured 

Chart  II. — An  analysis  of  the  results  of  thyroidectomy  in  hyperthyroidism,  on  the  basis  of  metabolic  rate. 


come  down  to  normal,  but  generally  speaking, 
these  patients  were  more  completely  relieved 
of  their  symptoms  than  were  the  patients  with 
hyperthyroidism.  These  findings  in  the 
adenoma  group  are  not  in  agreement  with  the 
findings  of  some  of  our  ablest  surgeons,  but 
in  our  small  series  of  cases  to  remove  a toxic 
adenoma  was  to  effect  a cure. 

The  percentage  of  cured  cases  was  prac- 
tically the  same  in  both  groups,  but  this  does 
not  mean  that  in  the  more  severe  types  the 
“cured”  patients  did  not  have  more  residual 
.symptoms.  However,  these  jiatients  were  so 
relieved  that  their  residual  symptoms  were 
disregarded  and  they  did  not  complain. 

The  patients  included  in  the  “improved” 
group  showed  very  little  improvement  objec- 
tively, but  they  had  a normal  metabolic  rate 
and  none  of  them  felt  that  tliere  had  not  been 
a change  for  the  better.  There  was  no  patient 
in  this  series  that  did  not  respond  more  or  less 
favorably  to  thyroidectomy.  Since  that  time, 
however,  we  have  had  one  case  in  which  there 
was  .so  little  improvement  after  lobectomy  that 


we  have  not  encouraged  removal  of  the  remain- 
ing lobe. 

It  is  a well-known  fact  that  the  treatment 
of  hyperthyroidism  depends  to  a great  extent 
upon  the  severity  of  the  disease.  In  this  study 
we  have  grouped  the  cases  into  three  classes 
according  to  metabolic  rate  (Chart  II).  The 
rates  chosen  to  best  represent  the  mild,  mod- 
erate, and  severe  cases  were  plus  10  to  plus 
30,  plus  30  to  ])lus  50,  and  ])lus  50  and  over 
res])cctively.  The  greater  number  of  cases 
fell  below  a basal  metabolic  rate  of  plus  50. 
'I'he  mild  and  moderate  cases  were  about  equal 
in  number.  It  must  be  remembered,  however, 
that  the  metabolic  rate  is  not  a complete  cri- 
terion. A long-standing  case  may  have  a rate 
of  below  plus  30,  and  a severe  case  in  a period 
of  remission  may  not  show  much  elevation. 
However,  for  want  of  a better  way  to  make 
a statistical  review  of  cases  in  relation  to  the 
severity  of  the  disease,  the  series  was  grouped 
as  shown  in  Chart  II.  As  shown  in  the  chart, 
the  duration  of  the  disease  has  no  relation  to 
the  metabolic  activity.  A proportionately 
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larger  number  of  severe  cases  came  to  opera- 
tion early  because  of  the  fact  that  severe  hy- 
perthyroidism demands  immediate  attention. 
The  reason  that  some  of  these  patients  waited 
for  years  before  coming  in  for  examination  was 
that  they  were  able  to  overcome  the  exacerba- 
tions by  periods  of  rest  in  bed,  or  because  of 
their  fear  of  an  operation. 

There  is  no  question  that  the  rate  of  meta- 
bolism influences  the  choice  of  operative  pro- 
cedure (See  Chart  II).  In  each  of  the  67 
cases  in  which  the  rate  was  low,  a complete 
operation  was  done,  while  among  the  moder- 
ately severe  cases  nine  required  lobectomy. 
The  majority  of  these  partial  operations  were 
necessary  because  of  the  patient’s  condition  at 
the  time  the  first  lobe  was  removed,  while  in 
the  cases  of  severe  hyperthyroidism  the  liga- 
tions and  lobectomies  were,  for  the  most  part, 
premeditated.  Ligation  is  rarely  necessary 
since  the  value  of  iodine  and  longer  periods  of 
preoperative  rest  in  bed  have  received  recogni- 
tion. In  this  series  a ligation  was  performed 
in  only  two  cases,  and  they  were  among  the 
earlier  cases.  In  the  last  hundred  cases  no 


ligations  were  done. 

Chart  III  shows  a groiq)ing  of  the  cases  of 
hv])erthyi'oidism  in  the  series  on  the  basis  of 
duration  of  the  disease  to  which  it  will  be  seen 
that  the  basal  metabolic  rate  apparently  bears 
no  relation.  It  may  be  high  or  low,  early  or 
late  in  the  course  of  the  disease. 

The  time  factor  also  seems  to  have  little 
effect  on  the  pathology.  In  our  series  the  82 
cases  which  came  to  operation  more  than  six 
months  after  the  onset  of  symptoms  showed 
a slightly  higher  percentage  of  hyperplasia 
than  did  the  earlier  cases.  However,  there 
seemed  to  be  a fairly  definite  increase  in  opera- 
tive risk  in  relation  to  the  duration  of  the  dis- 
ease as  shown  by  the  type  of  operation.  Of 
the  cases  which  came  early  to  operation  sub- 
total thyroidectomy  was  performed  in  93  per 
cent,  while  of  the  cases  which  came  late  only 
72  per  cent  had  subtotal  thyroidectomy.  Un- 
doubtedly this  is  owing  to  the  fact  that  in 
many  of  the  cases  which  came  late  myorcar- 
dial  damage  had  taken  place. 

The  results  of  operation,  too,  seemed  to  be 
affected  by  the  duration  of  the  disease.  Of 


THYROIDECTOMY  FOR  HYPERTHYROIDISM 
Duration  of  Disease 
To  6 Months — -88  Cases 


B.  M.  R. 

Pathology 

Type  of  Operation 

Result 

+10  to  +72 

78  Hyperplasia 
4 Colloid 

82  One  Stage 

85  Cured 

2 Multiple  Adenomata 
4 Normal 

6 Two  Stage 

3 Improved 

89%  Hyperplasia 

93%  One  Stage 

96%  Cured 

6 Months  to  18  Months — 42  Cases 


B.  M.  R. 

Pathology 

Type  of  Operation 

Result 

+20  to  +80 

40  Hyperplasia 

36  One  Stage 
4 Two  Stage 
1 Ligation  and 

41  Cured 

2 Adenomata 

One  Stage 
1 Ligation  and 
Two  Stage 

1 Improved 

95%  Hyperplasia 

86%  One  Stage 

97%  Cured 

Over  18  Months — 40  Cases 


B.  M.  R. 

Pathology 

Type  of  Operation 

Result 

37  Hyperplasia 

29  One  Stage 

35  Cured 

+10  to  +70 

3 Colloid 

11  Two  Stage 

4 Improved 
1 Died 

92%  Hyperplasia 

72%  One  Stage 

87%  Cured 

Chart  III. — An  analysis  of  the  results  of  thyroidectomy  in  hyperthyroidism  on  the  basis  of  duration  of  the  disease 
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the  cases  of  less  than  18  months  duration,  96 
per  cent  were  cured,  while  of  the  cases  of 
longer  duration,  only  87  per  cent  could  be  so 
classified. 

From  the  abtive  observations  it  will  be  seen 
that  the  duration  of  the  disease  prior  to  opera- 
tion is  a definite  factor  in  treatment  and  cure. 

In  Chart  IV  is  shown  a classification  of  the 
complications  of  thyroidectomy  in  hyperthy- 
roidism, according  to  the  severity  and  dura- 
tion of  the  disease.  There  is  a definite  increase 
in  the  percentage  of  complications  as  the  rate 
of  metabolism  rises  and  as  the  duration  of  the 
disease  increases.  It  is  true  that  some  of  these 
complications  are  directly  referable  to  the  op- 
erative technic,  but  who  can  say  that  in  the 
more  active,  long-standing  cases  the  difficul- 
ties and  dangers  encountered  by  the  surgeon 
are  not  greatly  enhanced? 

Recurrence,  which  happened  four  times  in 
this  series,  seemed  to  occur  even  in  the  mild 
cases,  although  it  has  been  my  impression  that 
the  more  florid  cases  are  most  likely  to  recur, 
and  that  many  of  our  recurrences  were  due 
to  the  removal  of  an  insufficient  amount  of 
thyroid  tissue.  In  the  case  of  each  recurrence, 
a second  ojieration  was  performed,  more  th)’- 


roid  tissue  removed,  and  a good  end-result 
obtained. 

The  two  cases  of  tetany  were  mild  and  di<l 
not  last  beyond  the  hospitalization  ]>eriod. 
They  res])omied  immediately  to  parathormone. 

The  case  of  myxedema  is  receiving  small 
doses  of  thyroid  extract  and  is  improving.  Of 
course,  there  are,  and  should  be,  many  cases 
of  mild  myxedema  in  the  early  post-operative 
period.  'I'hey  are  not  classified  here  because 
they  recover  uneventfully. 

Both  cases  of  recurrent  nerve  paralysis  were 
unilateral.  'There  was  an  inspiratory  stridor 
while  the  patient  was  still  on  the  table  which 
cleared  up  after  the  anaesthesia  was  stopped. 
A huskiness  of  voice  persisted  for  four  to  six 
weeks  when  the  other  cord  compensated  for 
the  paralysis,  and  a natural  although  not 
strong  voice  returne<l. 

The  case  of  hemorrhage  from  the  right  su- 
])erior  thyroid  artery,  although  severe,  was 
controlled  early,  and  excej)t  for  some  distor- 
tion of  the  scar,  there  were  no  immediate  or 
])ermanent  ill  effects  from  it. 

In  our  grou])  of  cases  of  hyperthyroidism 
vve  found  many  variations  in  the  symptom 
complex.  Chart  V lists  most  of  the  important 


COMPLICATIONS  OF  THYROIDECTOMY 
FOR  HYPERTHYROIDISM 
170  Cases 


67Cases 

B.  M.  R.  -f  10  to  -h  30 

66  Cases 

B.  M.  R.  + 30  to  -h  50 

37  Cases 

B.  M.  R.  Over  -f  50 

58  Without 
1 Recurrence 

29  Without 
2 Recurrence 

63  Without 

1 Tetany 

1 Infection 

1 Recurrence 

1 Recurrent  Nerve 

1 Recurrent  Nerve 

1 Tetany 

Paralysis 

Paralysis 

1 Uremia 

1 Hemorrhage 

2 Tracheitis 

1 Parotitis 

2 Hyperthyroid  Reactions 

1 Arthritis 

1 Hematoma 

1 Myxoedema 
1 Pyelitis 

1 Cardiac  Failure — Death 

6% 

12% 

21% 

88  Cases 

Less  Than  6 Months 

42  Cases 

6 Months  to  18  Months 

40  Cases 
Over  18  Months 

31  Without 

1 Recurrence 

83  Without 

35  Without 

2 Recurrent  Nerve 

1 Recurrence 

2 Recurrence 

Paralysis 

1 Tracheitis 

1 Hematoma 

1 Hyperthyroid  Reaction 

1 Hemorrhage 

1 Myxoedema 

1 Tetany 

1 Hyperthyroid  Reaction 

1 Tetany 

1 Pyelitis 

1 Arthritis 

1 Tracheitis 

1 Uremia 

1 Infection 

1 Parotitis 

1 Cardiac  Failure — Death 

5.6% 

16.6% 

22  5% 

Chart  IV. — A classification  of  the  complications  of  thyroidectomy  in  hyperthyroidism, 
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SYMPTOM  PERCENTAGE— HYPERTHYROIDISM 


170  Cases 


67  Cases 

B.  M.  R.  -1-  10  to  -t-  30 

B.  M. 

66  Cases 
R.  30  to  -l-  50 

B.  M 

37  Cases 
. R.  Over  + 50 

Tremor 

64  -f- 
3— 

95.5% 

66  + 
0— 

100% 

37  + 
0— 

100% 

Tachycardia 

59 -f 
8— 

88% 

66  + 
0— 

100% 

37  + 
0— 

100% 

Exophthalmos 

19  + 
48— 

28.3% 

38  + 
28— 

57.5% 

20  + 
17— 

54% 

Increased 

Appetite 

49  + 
18— 

73.1% 

54  + 
12— 

81.8% 

28  + 
9— 

78.3% 

Weight  Loss 

55  + 
12— 

82% 

64  + 
2— 

96.9% 

35  + 
2— 

94.5% 

Nervousness 

67  + 
0— 

100% 

66  + 
0— 

100% 

37  + 
0— 

100% 

Irritability 

64  + 
3— 

95.5% 

58  + 
8— 

87.8% 

30  + 
7— 

81% 

Weakness 

67  + 
0— 

100% 

66  + 
0— 

100% 

37  + 
0— 

100% 

Hyperhydrosis 

40  + 
27— 

59.7% 

59  + 
7— 

89.2% 

30  + 
7— 

81% 

Enlarged  Gland 

67  + 
0— 

100% 

66  + 
0— 

100% 

37  + 
0— 

100% 

Chart  V. — Relation  of  symptoms  to  basal  metabolism  in  hyperthroidism. 


symptoms,  divided  into  groups  according  to 
the  basal  metabolic  rates  of  the  patients.  The 
most  reliable  symptoms  are  tremor,  tachycar- 
dia, nervousness,  weakness,  and  enlargement 
of  the  thyroid  gland.  This  last  symptom  need 
not  be  present,  but  in  our  series  there  was  an 
increase  in  the  size  of  the  gland  in  each  case, 
which  was  demonstrated  at  operation.  Exoph- 
thalmos was  present  in  43  per  cent  of  the 
cases.  In  general,  it  seemed  that  the  exoph- 
thalmos appeared  late  in  the  disease,  and  that 
nearly  all  of  the  more  pronounced  cases  of 
hyperthyroidism  showed  some  exophthalmos. 
In  a few  cases,  however,  the  chief  complaint 
was  referable  to  the  heart — these  are  the  so- 
calle<l  “thyrocardiacs”  of  Lahey  which  ran  a 
course  of  many  years  without  protrusion  of 
the  eyes. 

Conclusions 

1.  The  longer  the  duration  of  the  disease  the 
greater  the  operative  risk  and  the  more  likely 
a permanent  residual  damage  after  the  activity 
of  the  thyroid  gland  has  been  cut  down  by  thy- 
roidectomy. The  early  case  with  a high  basal 
metabolic  rate  has  just  as  good  a chance  for 
recovery  as  has  the  milder  case. 


2.  Although  it  is  remarkable  to  what  extent 
the  heart  will  recover  after  operation,  many 
patients  show  a weakness  in  this  respect  as 
demonstrated  by  inability  to  hold  the  breath, 
and  exaggerated  response  to  mild  exercise. 

3.  Exophthalmos  of  recent  development 
nearly  always  clears  up  after  thyroidectomy, 
but  it  is  the  last  symptom  to  go.  In  a few 
cases  it  remains. 

4.  The  subjective  symptoms  practically  al- 
ways disappear.  In  from  four  to  seven  days 
after  operation  the  patient  feels  perfectly  well. 

5.  Hyperthyroidism  is  not  always  accom- 
panied by  hyperplasia.  Moreover,  the  changes 
in  the  gland  can  not  be  explained  as  being  due 
to  iodin.  The  results  of  thyroidectomy  for 
hyperthyroidism  are  as  good  in  non-hyper- 
plasia as  in  hyperplasia. 

6.  A patient  with  a case  of  hyperthyroidism 
of  short  duration  returns  entirely  to  normal 
after  operation. 

7.  All  cases  of  hyperthyroidism  are  im- 
proved, and  most  cases  are  cured  by  thyroidec- 
tomy, and  the  operative  risk  is  very  slight,  in 
this  series,  0.5  per  cent. 
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MILKBORNE  OUTBREAKS  IN  NEW  YORK  STATE* 

By  PAUL  B.  BROOKS,  M.D.,  DEPUTY  STATE  COMMISSIONER  OF  HEALTH,  ALBANY,  N.  Y. 


TO  preface  the  presentation  and  discussion 
of  the  tabulations  which  are  to  follow  let 
me  say  that  all  of  the  data  to  be  presented 
relate  to  the  State,  exclusive  of  New  York  City. 
Estimated  roughly,  about  80%  of  the  milk  sold  in 
the  cities  is  pasteurized,  the  proportion  pasteurized 
varying  from  about  99%  in  Buffalo  and  Yonkers 
to  none  (at  the  last  report)  in  one  small  city.  We 
have  not  yet  attempted  to  collect  complete  data 
for  the  villages  and  towns.  We  hope  to  do  this 
in  the  course  of  the  State-wide  survey  that  will 
soon  be  begun.  It  is  well  known,  however,  that 
a much  smaller  proportion  of  the  milk  sold  out- 
side of  the  cities  is  pasteurized.  The  quantity  of 
Certified  milk  sold  in  the  entire  area  is  very  small, 
as  compared  with  that  of  other  grades. 


of  the  grand  total.  About  5%  of  the  total  number 
of  cases  of  typhoid  fever  reported  during  this 
period  occurred  in  these  milkborne  outbreaks. 

The  outbreaks  of  septic  sore  throat  were  few  in 
number,  but  the  numbers  of  cases  in  the  in- 
dividual outbreaks  were  large.  Of  the  total  num- 
ber of  reported  cases  during  this  period  about 
16%  occurred  in  these  four  outbreaks.  In  1929 
about  65%  of  the  total  reported  cases  occurred  in 
the  3 milkborne  outbreaks. 

As  compared  with  the  total  reported  cases  for 
the  thirteen  year  period  about  one-tenth  of  one 
percent  of  the  cases  of  diphtheria,  scarlet  fever 
and  poliomyelitis,  and  one  percent  of  dysentery 
occurred  in  these  outbreaks. 

Although  some  of  the  outbreaks  naturally  in- 
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New  York  State— Exclusive  of  New  York  City 
Table  No.  1 

Outbreaks — Number  of  Cases,  Approximate 


Year 

Typhoid 
AND  Para- 
typhoid 

Diph- 

theria 

Scarlet 

Fever 

Septic 

Sore 

Throat 

Dysen- 

tery 

Polio. 

Gastro- 

enteritis 

Total 

Out- 

breaks 

Total 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

1917. . . . 

3 

53 

3 

53 

1918. . . . 

6 

114 

6 

114 

1919.... 

4 

48 

4 

48 

1920. . . . 

4 

55 

1 

70 

5 

125 

1921. . . . 

10 

211 

1 

24 

1 

14 

12 

249 

1922.... 

5 

84 

i 

i3 

2 

155 

8 

252 

1923. . . . 

8 

83 

1 

59 

9 

142 

1924.... 

6 

103 

1 

20 

1 

82 

8 

206 

1925. . . . 

6 

137 

i 

16 

2 

44 

i 

366 

i 

8 

11 

571 

1926. . . . 

8 

126 

2 

24 

2 

65 

2 

i57 

14 

372 

1927. . . . 

2 

15 

1 

5 

3 

20 

1928.... 

1 

7 

1 

31 

1 

84 

3 

122 

1929.... 

1 

7 

1 

6 

3 

225 

5 

238 

Total 

64 

1043 

5 

123 

12 

409 

4 

591 

1 

14 

1 

8 

4 

323 

91 

2511 

Table  No.  1 shows,  by  years,  the  milkborne 
outbreaks  of  communicable  disease  and  gastroen- 
teritis which  have  occurred  in  the  thirteen  year 
period  from  1917  to  1929  inclusive.  It  will  be 
noted  that  there  were  91  such  outbreaks,  an  aver- 
age of  7 yearly,  with  a total  of  2511  cases. 

The  predominance  of  typhoid  outbreaks  is 
striking,  64,  or  about  70%  of  the  total  number 
having  been  outbreaks  of  typhoid  fever  (with  a 
few  outbreaks  of  paratyphoid  included  under  this 
head).  The  typhoid  cases  represent  about  42% 

• Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  June  3,  1930. 


volved  both  urban  and  suburban  or  rural  areas, 
cities  were  chiefly  affected  in  28,  or  30%  of  the 
outbreaks  and  rural  areas  in  63,  or  70%.  The 
cases  were  distributed  in  practically  the  same  pro- 
portion. 

Of  the  91  outbreaks,  89  were  traced  to  raw 
milk,  (in  2 instances  to  Certified)  and  2 to  pas- 
teurized. Of  the  two  outbreaks  traced  to  pas- 
teurized milk  one  of  23  cases  of  typhoid  fever  oc- 
curred in  1923  and  is  recorded  as  having  lieen 
traced  to  an  unrecognized  case  in  the  pasteuriz- 
ing plant.  The  contamination  was  believed  to 
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have  occurred  following  pasteurization.  The 
other,  an  outbreak  of  29  cases  of  scarlet  fever, 
occurred  in  the  same  year  and  is  said  to  have 
been  traced  to  missed  cases  on  a farm.  There 
apparently  was  a question,  at  the  time,  both  as 
to  apparatus  and  efficiency  of  operation  in  this 
plant  and  evidently  the  milk  either  was  not  pas- 
teurized or  the  operation  was  inefficient.  Both 
of  the  outbreaks  traced  to  Certified  milk  occurred 
in  one  county.  One,  in  1920,  included  70  cases 
of  diphtheria;  the  other^  in  1924,  60  cases  of 
para-typhoid.  Both  are  recorded  as  having  been 
traced  to  carriers  on  the  farms.  Included  in  the 


supplying  the  milk,  but  the  connection  was  not 
established  bacteriologically ; in  the  others  masti- 
tis, although  not  observed,  can  not  be  positively 
excluded  as  a possibility. 

In  this  connection  it  may  be  said  that  this  whole 
subject  of  the  relationship  between  streptococcic 
udder  infections  and  human  infections  still  offers 
a fertile  field  for  research.  In  the  outbreak  “re- 
corded” as  scarlet  fever  there  were  cases  with 
eruptions  typical  of  scarlet  fever  and  others  in 
which  sore  throat  occurred  but  no  eruption  was 
observed.  A question  has  been  rai.=ed  as  to 
whether  so-called  scarlet  fever  and  septic  sore 


MILKBORNE  OUTBREAKS  OF  SICKNESS 


New  York  State — Exclusive  of  New  York  City 
Table  No.  2 

Sources  of  Infection 


1917-1929 

Typhoid 
and  Para- 
typhoid 

Diph- 

theria 

Scarlet 

Fever 

Septic 

Sore 

Throat 

Dysen- 

tery 

Polio. 

Gastro- 

Enteritis 

Total 

Out- 

breaks 

Carrier  on  Farm 

33 

1 

34 

Ditto — Probable 

16 

16 

Carrier  at  Plant 

1 

1 

1 

Ditto — Probable 

1 

1 

Case  on  Farm 

8 

3 

6 

2* 

1 

1 

21. 

Ditto — Probable 

2 

2 

Case  in  Plant 

1 

1 

Ditto — Probable 

1 

1 

(Probably)  Returned 
Bottles 

1 

1 

Cows — Udder  Infect’ns 

1 

1 

4 

6 

Not  Determined 

2 

3 

1 

6 

Total  Outbreaks  . . 

64 

5 

12 

4 

1 

1 

4 

91 

*Also  case  of  mastitis  in  herd,  in  one  outbreak. 

table  also  is  one  outbreak  of  7 cases  of  typhoid 
traced  to  cream. 

In  Table  No.  2 the  same  outbreaks  are  classi- 
fied as  to  sources  of  infection.  Perhaps  the  most 
interesting  point  brought  out  here  is  that  carriers 
on  the  farms  were  held  responsible  for  49  of  the 
63  typhoid  outbreaks ; carriers  in  plants  were  re- 
sponsible for  two.  “Probable”  usually  means  that 
the  epidemiological  evidence  pointed  to  a carrier 
but  confirmatory  bacteriological  evidence  for  one 
reason  or  another  was  not  obtained. 

Considering  all  diseases,  cases  on  the  farms 
were  responsible  for  23  outbreaks  and  cases 
among  plant  employees  for  2. 

Udder  infections  were  known  to  be  responsible 
for  6 outbreaks : — all  of  the  four  of  gastroenteri- 
tis, one  recorded  as  scarlet  fever  and  one  septic 
sore  throat.  In  one  other  septic  sore  throat  out- 
break there  was  a case  of  mastitis  in  the  herd 


throat  attributable  to  infected  udders  are  distinct 
entities  or  only  different  manifestations  of  the 
same  infection. 

These  tables  indicate  that  although  there  has 
been  a decided  improvement,  generally  speaking, 
in  the  “sanitary  quality”  of  our  milk  supply  and 
while  pa.steurization  clearly  protects  against  milk- 
borne  infection,  only  limited  progress  has  yet  been 
made  in  preventing  the  spread  of  infection 
through  raw  milk.  If  we  group  the  outbreaks 
shown  in  Table  No.  1 by  three-year  periods  be- 
ginning with  1918  the  number  of  outbreaks  by 
periods  is 

1918-20  1921-23  1924-26  1927-29 

15  29  33  11 

In  the  earlier  periods  outbreaks  of  gastroen- 
teritis were  not  reportable  and,  since  our  epi- 
demiological activities  were  not  as  well  organized 
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tlien  as  they  were  later,  some  small  communicable 
disease  outbreaks  which  might  have  been  properly 
charged  to  milk  may  have  been  missed.  A marked 
decline  in  the  number  of  milkborne  typhoid  out- 
breaks chiefly  accounts  for  the  smaller  figure  in 
the  last  period.  Table  No.  3 presents  figures  of 
some  interest  in  this  connection. 


TYPHOID  FEVER 
Table  No.  3 


1918- 

1920 

1921- 

1923 

1924- 

1926 

1927- 

1929 

Number  Milkborne 
Outbreaks 

14 

23 

20 

4 

Number  Cases  in  Such 
Outbreaks 

217 

378 

366 

29 

Total  Number  Typhoid 
Cases  Reported 

5662 

5077 

4685 

2325 

Percentage  of  Total 
Occurring  in  these 
Milkborne  Outbreaks 

4% 

7% 

7% 

1% 

The  decline  in  the  last  period  is  no  doubt  largely 
accounted  for  by  the  general  decline  in  prevalence 
of  typhoid  fever.  However,  the  relatively  greater 
decline  in  the  percentage  milkborne  is  apparent. 
Better  control  and  supervision  of  known  typhoid 
carriers  and  cases  on  farms  and  elsewhere  by 
health  officials,  increased  resort  to  pasteurization, 
the  use  of  mechanical  methods  of  milking, 
bottling  and  capping  and  increased  attention  to 
personal  cleanliness  in  handling  milk  on  the  farm 
and  in  plants,  probably  have  all  contributed.  Only 
in  rare  and  isolated  instances,  except  on  Certified 


farms,  and  except  when  the  existence  of  carriers 
is  suspected,  are  samples  of  excreta  taken  from 
milk  handlers  for  laboratory  examination. 

Conclusions.  In  New  York  State,  exclusive  of 
New  York  City,  91  milkborne  outbreaks  of  com- 
municable disease,  including  gastroenteritis,  oc- 
curred in  the  thirteen-year  period,  1917-1929 
inclusive.  Only  two  of  these  were  chargeable  to 
pasteurized  milk.  Approximately  80%  of  the 
milk  sold  in  the  cities  as  a whole  is  pasteurized. 

Of  the  total  number  of  cases  reported  during 
this  period  about  16.0%  of  the  septic  sore  throat, 
5.0%  of  the  typhoid,  0.1%  of  diphtheria,  scarlet 
fever  and  poliomyelitis  and  1.0%  of  dysentery  oc- 
curred in  these  milkborne  outbreaks.  In  1929 
about  65%  of  the  reported  cases  of  septic  sore 
throat  occurred  in  three  milkborne  outbreaks. 
Two-thirds  of  the  91  outbreaks  occurred  in  areas 
outside  of  cities.  About  70%  of  the  91  were  out- 
breaks of  typhoid  fever. 

Contamination  occurred  at  the  farm  in  about 
80%  of  the  91  outbreaks.  Carriers  on  farms  ap- 
parently were  responsible  for  49  of  the  63  typhoid 
outbreaks.  Udder  infections  were  responsible  for 
all  of  the  4 outbreaks  of  gastroenteritis,  1 scarlet 
fever  and  1 septic  sore  throat  and  cannot  be  pos- 
itively excluded  in  3 other  septic  sore  throat  out- 
breaks. 

Study  of  the  data  by  three-year  periods  hegin- 
ning  with  1918  indicates  a sharp  decline  in  the 
number  of  milkborne  outbreaks  of  typhoid  fever, 
the  percentage  of  cases  in  milkborne  outbreaks 
being  about  1.0%  of  the  total  reported  cases,. as 
compared  with  7.0%  in  the  previous  three-year 
l^ieriod. 


PULMONARY  TUBERCULOSIS  WITHOUT  DIAGNOSTIC  PHYSICAL  SIGNS 

By  ROBERT  E.  PLUNKETT,  M.D.,  ALBANY,  N.  Y. 

From  the  Division  of  Tuberculosis,  New  York  State  Department  of  Health,  Albany,  N.  Y. 


ACr  HOUGH  medicine,  and  particularly 
physical  diagnosis,  was  not  based  upon 
scientific  observations  until  the  eighteenth 
century,  the  disease  now  known  as  pulmonary 
tuberculosis  was  accurately  described  prior  to  the 
Christian  era.  The  initial  attempt  to  use  percus- 
sion in  the  diagnosis  of  disease  was  made  in  1761 
hy  Auenhrugger,  and  a few  years  later  Laennec, 
by  means  of  a cylinder  of  paper,  first  demon- 
strated that  intrathoracic  .sounds  could  be  trans- 
mitted to  the  ear  of  an  examiner. 

.\s  a result  of  the.se  observations,  medical 
science  has  continued  over  the  }’ears  to  add  other 
methods,  as  well  as  to  elaborate  and  improve  upon 
these  two  scientific  elements  of  diagnosis.  This 
has  resulted  in  making  possible  the  discovery  of 
tuberculosis  in  its  early  stages  with  a consequent 
saving  of  human  suffering  and  lives.  Valuable 
as  the.se  di.scoveries  have  been,  is  it  not  possible 


that  in  the  teaching  of  physical  diagnosis  of 
tuberculosis  too  much  emphasis  has  been  made 
on  percussion  and  changes  in  breath  sounds  as 
elicited  by  auscultation,  and  that  we  are  too  ready 
to  accept  them  as  infallible  procedures  in  the 
discovery  of  pulmonary  pathology?  Text  books 
contain  voluminous  material  on  the  various 
gradations  of  the  au.scultatory  and  percussion 
sounds.  The  significance  of  some  of  these  changes 
are  at  times  evaluated  as  classical  findings  in 
tuberculosis.  In  contra-distinction  to  this  acad- 
emic consideration  of  the  diagnosis  of  tubercu- 
losis, physicians  who  have  been  engaged  for 
years  in  the  study  of  the  disease  will  tell  us  that 
the  only  reliable  physical  sign  as  regards  the 
diagnosis  of  tuberculosis  is  the  j^resence  of  rales 
(following  expiratory  cough)  in  the  upper  part 
of  the  chest. 

Since  Roentgen  discovered  the  a'-ray  in  1895, 
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which  is  an  invaluable  aid  to  the  diagnosis  of 
tuberculosis,  our  knowledge  of  the  disease  has 
been  materially  strengthened.  By  virture  of  the 
observations  of  such  men  as  Amberson,  Sampson, 
Dunham,  Webb,  Pancoast  and  others,  we  are  able 
more  definitely  to  differentiate  between  variations 
in  the  .r-ray  of  the  normal  chest  and  significant 
pathology. 

In  the  Diagnostic  Standards,  recommended  by 
the  National  Tuberculosis  Association,  the  only 
physical  sign  which  is  relied  on  in  the  diagnosis 
of  pulmonary  tuberculosis  is  the  definite  evidence 
of  rales  which  persist  for  a week  or  more  in  the 
upper  half  of  the  chest.  Therefore,  for  the  pur- 
pose of  this  study,  by  the  absence  of  physical 
signs  is  meant  that  no  rales  were  elicited  at  the 
examination  in  the  upper  part  of  the  chest.  Al- 
though a slight  change  of  percussion  note,  or  a 
slight  variation  of  breath  sounds  may  have  been 
evident  in  some  cases,  it  was  not  considered 
sufficiently  significant  to  warrant  a positive 
diagnosis. 

It  is  not  the  purpose  of  this  review  of  cases  to 
deprecate  the  value  of  scientific  precision  in  the 
art  of  diagnosis.  There  are  many  cases  of  early 
tuberculosis,  as  well  as  non-tuberculous  lung 
diseases,  in  which  the  most  precise  examination 
and  interpretation  are  vital  to  the  welfare  of  the 
patient.  However,  whether  it  be  in  a dispensary, 
or  a private  office,  physicians  are  faced  with  the 
practical  problem  of  analyzing  and  evaluating  the 
physical  characteristics  of  a great  many  patients, 
some  of  whom  are  tuberculous.  So  often  have  I 
heard  qualified  tuberculosis  experts  say  that  any 


physician  who  intently  auscultated  a chest,  and 
analyzed  what  he  heard,  could  diagnose  correctly 
a large  proportion  of  cases  of  manifest  tuber- 
culosis. On  the  other  hand,  it  has  been  said  fre- 
quently that  tuberculosis  may  exist  without 
demonstrable  and  significant  physical  signs.  Al- 
though both  of  these  statements  are  sound,  the 
truth  of  the  latter  is  not  generally  recognized. 

Since  1917  the  New  York  State  Department  of 
Health  has  conducted  diagnostic  chest  clinics  in 
counties  in  which  tuberculosis  specialists  are  not 
available.  Although  nine  different  physicians 
have  acted  as  examiners  at  the  clinics  at  various 
times,  a large  percentage  of  the  patients  were  ex- 
amined by  one  of  three  different  physicians.  These 
examiners  had  a minimum  period  of  training  and 
experience  in  sanatorium  or  clinic  work  of  seven 
years.  Several  of  the  cases  without  physical 
signs  have  been  examined  and  checked  up  by  two 
or  three  examiners,  having  available  the  u'-ray 
and  other  data  pertaining  to  the  ])atient  at  the 
time  of  examination,  and  in  almost  every  instance 
their  conclusions  verified  that  of  the  original  ex- 
aminer. 

A study  of  the  cases,  (all  of  which  had  been 
seen  by  a physician  prior  to  the  clinic),  examined 
from  early  in  1925  until  July,  1929  shows  that 
there  was  a total  of  19,113  examinations.  The 
total  number  of  cases  positively  diagnosed  was 
2,054,  of  which  1,852  were  over  fifteen  years  of 
age.  As  a consequence  of  the  paucity  of  physical 
signs  of  pulmonary  tuberculosis  in  children,  no 
analysis  of  these  is  attempted  in  this  study. 

Of  the  total  1,852  positive  diagnoses,  264  (14 


264  Patients  With  No  Diagnostic  Physical  Signs  Having  Positive  X-Ray  Findings 


Suggestive 

History 

156 

Negative 

History 

108 

Total 

Per  Cent 

Minimal 

102 

79 

181 

68.6 

Moderately  Advanced 

42 

25 

67 

25.4 

Advanced 

12 

4 

16 

6.0 

Total 

156 

108 

264 

100.0 

History  of  Contact 

80 

73 

153 

58.0 

No  History  of  Contact 

76 

35 

111 

42.0 

Total 

156 

108 

264 

100.0 

Negative  Physical  Signs 

127 

101 

228 

86.4 

Definitely  Altered  Breath  Sounds 

15 

0 

15 

5.7 

Signs  of  Bronchitis 

14 

7 

21 

7.9 

Total 

156 

108 

264 

100.0 

History  of  Positive  Sputum  * 

26 

History  of  Hemorrhage  * 

66 

Previously  Diagnosed* 

84 

Total 

176 

* Some  cases  had  more  than  one  of  these  elements  (see  text). 
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per  cent ) had  no  diagnostic  physical  signs.  The 
diagnosis  in  these  cases  was  based  principally 
upon  changes  noted  in  the  roentgenogram.  A])- 
preciating  the  divergence  of  opinions  regarding 
slight  or  indefinite  changes  in  the  roentgenogram, 
no  cases  showing  this  character  of  roentgenologi- 
cal change  are  included  in  these  264  cases.  There- 
fore, each  of  the  264  positive  cases  without 
physical  signs  showed  definite  parenchymatous 
changes  in  the  .I'-ray. 

'I'he  accompanying  table  summarizes  the  cases 
having  suggestive  histories,  as  well  as  those  hav- 
ing histories  not  suggestive  of  tuberculosis. 

Of  these  cases,  181  (68.5  per  cent)  were  classi- 
fied as  minimal:  67  (25.4  per  cent)  moderately 
advanced;  and  16  (6  per  cent)  far  advanced. 

Of  the  total  ]30sitive  cases,  156  (59  per  cent) 
had  a history  indicative  of  tuberculosis.  Among 
the  elements  of  the  histories  was  a previous  diag- 
nosis of  tuberculosis,  hemoptysis,  a positive 
sputum,  a history  of  previous  pleural  effusion  or 
ischiorectal  abscess.  A few  of  the  176  cases 
noted  in  the  table  as  having  a positive  sputum, 
or  hemorrhage,  or  having  been  previously  diag- 
nosed, had  more  than  one  of  these  elements  noted 
in  their  hi.story.  The  balance,  or  108  cases,  did 
not  give  a history  especially  indicative  of  tuber- 
culosis. 

Fifteen  cases  which  presented  a suggestive 
history  had  definite  altered  breath  sounds,  and 
fourteen  others  had  uniformly  distributed  rales 
which  were  more  or  less  characteristic  of  bron- 
chitis. 

Of  these  264  ca.ses,  26  gave  a history  of  having 
had  a positive  sputum.  In  18  of  the  21  cases 
giving  the  exact  date  of  the  sputum  examination, 
it  had  been  found  within  two  years  of  the  time 
of  the  clinic  examination. 

A])]3reciating  the  fallacy  of  attempting  accurate- 
ly to  determine  the  presence,  or  absence,  of  active 


disease  in  many  cases  upon  one  examination,  no 
attempt  was  made  to  define  the  status  of  the 
several  patients  in  this  regard.  However,  26  of 
the  156  patients  with  a suggestive  history  were 
suffering  from  a marked  tuberculous  toxemia. 
Although  the  balance  of  this  group  apparently 
was  not  suffering  from  any  marked  toxemia, 
a fair  percentage  of  them  were  undoubtedly  in 
need  of  some  observation  and  treatment.  Detailed 
recommendations  were  made  to  the  family  physi- 
cians regarding  further  medical  study  for  these 
cases. 

It  is  believed  that  most  physicians  are  fully 
cognizant  of  the  significance  of  definite  .v-ray 
evidence  of  pulmonary  tuberculosis.  Not  all 
patients  showing  changes  in  the  .r-ray  were  in 
need  of  treatment,  and  some  of  them  were  ap- 
parently well  and  could  carry  on  in  their  business 
and  social  life,  in  spite  of  an  appreciable  amount 
of  ])ulmonary  pathology,  and  without  much 
handica]).  It  is  nevertheless  important  that  they 
should  he  more  carefully  watched  and  guided 
than  a normal  person. 

Conclusions 

Pulmonary  tuberculosis,  without  diagnostic 
]4iysical  signs,  exists  more  commonly  than  is  gen- 
erally appreciated,  even  in  the  moderately  ad- 
vanced or  far  advanced  stages.  Pulmonary 
tuberculosis  may  be  present  even  in  spite  of  a 
relatively  negative  history.  A chest  roentgeno- 
gram should  be  obtained  before  a diagnosis  of 
tuberculosis  is  excluded.  The  clinical  status  of 
patients  as  regards  active  tuberculosis  cannot  be 
accurately  determined  in  many  cases  by  the  re- 
sults of  a single  examination.  A period  of  clinical 
study,  preferably  in  a sanatorium,  should  be  en- 
couraged in  all  questionable  cases.  Generally 
practitioners  are  too  dependent  upon  the  specialist 
for  the  diagnosis  of  manifest  tuberculosis. 
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ACUTE  BACTERIAL  INFECTIONS 


The  evening  lectures  given  during  the 
Graduate  Fortnight  of  the  New  York  Acad- 
emy of  Medicine.  October  20-31.  1930,  con- 
.stitute  a bird’s-eye  review  of  Acute  Bacterial 
Infections,  which  was  the  subject  of  the  Fort- 
night. Following  the  examjile  of  last  year, 
this  journal  is  publishing  an  abstract  of  each 


paper,  beginning  on  page  1397  of  this  issue, 
d'hcse  abstracts  will  be  of  great  interest  to 
f.\-ery  member  of  the  Medical  Society  of  the 
State  of  New  York,  for  they  set  forth  the 
views  of  the  leaders  in  knes  of  i>ractice  which 
touch  the  e.xi>erience  of  every  doctor,  be  he  a 
family  physician  or  a specialist. 
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PRESIDENTIAL  COMMENTS  ON  CURRENT  EVENTS— NO.  11 


Organized  medicine  was  established  in  New 
York  State  in  February,  1807,  following  legisla- 
tive enactment  on  April  4,  1806,  authorizing  medi- 
cal societies  to  incorporate  for  the  purpose  of 
regulating  the  practice  of  medicine  and  protecting 
the  community  against  the  ever  present  tendency 
of  the  human  mind  to  credulity  and  the  unusual. 
In  the  preface  of  the  history  of  organized  medi- 
cine in  New  York  State — one  of  the  earliest  ef- 
forts in  this  country — there  is  the  statement  made 
more  than  a hundred  years  ago  that  the  history 
of  all  the  learned  professions  proves  that  not  one 
of  them  has  ever  become  respectable  or  largely 
useful  to  mankind,  that  was  not  under  the  re- 
straint of  the  great  body  of  its  own  members. 
In  no  other  way  could  there  have  been  an  advance 
in  medical  education  or  in  the  application  of 
scientific  medicine,  than  under  the  direction  of 
the  medical  profession,  itself. 

At  its  initial  meeting,  the  Medical  Society  of 
this  state  established  a prize  for  the  best  descrip- 
tion of  a method  of  preventing  and  curing  a fever 
which  was  evidently  typhoid.  The  effort  to  pre- 
vent di.sease  is  not  a new  thing  in  organized  medi- 
cine in  this  State.  It  is  only  in  a stage  of  recru- 
descence now. 

The  existence  of  social  trends,  public  wel- 
fare. and  public  medical  service  were  all  recog- 
nized at  the  annual  meeting  of  the  State  Society 
in  February,  1810,  when  there  was  a discussion 
of  methods  of  the  promotion  of  the  “respecta- 
bility” of  the  several  county  societies  and  the 
“public  relations”  of  organized  medicine  and  the 
public.  The  two  great  functions  of  organized 
medicine — the  advancement  and  application  of 
scientific  medicine  and  public  medical  service  obli- 
gation.s — were  as  definitely  functions  of  organized 
medicine  one  hundred  and  twenty-five  years  ago 
as  today.  As  time  has  gone  on  scientific  medicine 
has  steadily  and  rapidly  advanced — very  rapidly 
in  the  last  two  decades — and  its  powerful  influ- 
ence on  organized  medicine  has  overshadowed 
and,  j)erhaps,  concealed  from  view  the  other  great 
professional  function  which  may  be  called  tbe 
obligation  to  render  public  medical  service. 

Medical  public  service  bas  not  so  rapidly  ad- 
vanced. because  the  profession  has  been  so  busy 
in  applying  scientific  medicine  to  the  cure  of  dis- 
ease. As  time  has  gone  on  social  changes  have 
brought  about  an  effort  to  increase  the  availability 
of  knowledge  in  limiting  illness.  The  profession 
has  not  kept  u]j  with  the  oncoming  wave  of  public 
sentiment  until  now,  when  many  organizations 
representing  the  public  are  endeavoring  to  help  to 
make  available  that  which  the  profession  set  out 
to  do  more  than  a hundred  years  ago. 

From  the  period  when  gratuities  were  the  com- 
mon method  of  professional  compensation,  medi- 
cine has  grown  to  a stage  that  still  holds  as  al- 


most sacred  the  obligation  to  cultivate  its  science 
and  has  added  a willingness  to  create  economic 
committees  and  economic  bureaus  to  guard  its 
material  interests  when  not  engaged  in  scientific 
discussion.  Organized  medicine  s])ends  a liberal 
part  of  its  time  in  meetings  assembled,  in  discuss- 
ing ways  and  means  to  protect  its  income  and 
guard  against  the  assumed  interference  with  pri- 
vate practice  of  other  organizations,  trying  hon- 
estly enough  to  make  available  to  the  public  the 
resources  that  medical  research  has  revealed  for 
the  limitation  of  illness  and  for  provision  for  ade- 
quate medical  care  that  the  profession,  itself,  has 
not  so  actively  advocated  as  the  social  trends  of 
the  times  indicated  the  need  of.  There  is  now  a 
growing  trend  to  consider  the  future  of  medical 
practice  and  the  indications  of  future  relationships 
of  medicine  and  the  public. 

A look  at  the  program  of  the  Annual  Confer- 
ence of  the  Secretaries  of  Constituent  State  Medi- 
cal Societies  held  in  Chicago,  November  four- 
teenth and  fifteenth,  shows  plainly  a drift  toward 
a new  conception  of  medical  relationships.  It 
indicates  that  the  day  of  isolation  in  medicine  is 
over  and  that  medicine  must  soon  undertake  a 
self-appraisal  of  its  own  organization  to  see  if  its 
own  public  medical  relationships  are  such  as  to 
enable  it  to  make  propo.sals  for  the  solution  of 
unsolved  and  unmet  public  medical  service  prob- 
lems, chiefly  just  two — ^the  availability  of  medical 
knowledge  for  limiting  illness  and  provision  for 
adequate  medical  care  at  a cost  that  can  be  met 
without  involving  the  individual  in  debt  from 
which  he  can  hardly  ever  recover.  It  is  the  obli- 
gation of  medicine  to  propose  methods  for  these 
things  and,  also,  to  work  out  a solution  of  how 
the  doctor  may  be  paid  for  all  his  services  to  the 
indigent  or  near  indigent,  either  in  ]>rivate  prac- 
tice or  hospital  service. 

Notwithstanding  the  almost  complete  trans- 
formation of  medicine  within  the  recollection  of 
most  of  us,  because  of  laboratory  aids  and  the 
use  of  instruments  of  precision  in  diagnosis  and 
treatment,  there  may  come  another  revolution  in 
medical  practice  as  it  has  come  in  the  past,  as  the 
result  of  great  social  needs  and  social  changes : 
and  who  knows  that  it  is  not  beginning?  \\'e  may 
be  nearer  than  we  know  to  such  things  as  unlim- 
ited old  age  pensions,  provision  for  adequate  med- 
ical care  by  the  State,  and  the  inclusion  of  sick- 
ness benefit  in  Workmen’s  Compensation  and 
health  insurance  as  in  other  countries.  It  should 
make  us  think. 

The  editor  of  the  London  Lancet  said  not  long 
ago.  “No  longer  is  the  doctor  the  privileged  mem- 
ber of  the  learned  professions.  He  must  take  his 
place  in  the  ranks  of  other  scientific  workers.  No 
longer  is  the  medical  man  the  sole  repository  of 
authority  in  medical  matters.”  Therefore,  it  is 
necessary  for  the  medical  profession  to  carefully 
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appraise  the  position  that  it  is  making  for  itself 
today  and  to  ofifer  some  plan  for  the  solution  of 
problems  for  which  others  also  are  busy  in  find- 
ing an  answer. 


In  the  next  issue,  1 shall  comment  uihui  the 
Chicago  Conference  and  the  lessons  in  it,  applica- 
ble to  the  coming  adjustment  of  medicine  to  the 
changing  times.  W.  H.  Ross. 


PROSECUTION  AND  PERSECUTION 


Illegal  practitioners  welcome  an  attack  by 
medical  societies  for  at  least  three  reasons ; 

1.  It  supplies  them  with  the  excuse  for  the 
publicity  on  which  they  thrive. 

2.  It  magnifies  the  importance  of  the  illegal 
practitioners  in  the  eyes  of  the  public,  for 
it  demonstrates  that  they  are  successful  in 
their  competition  with  physicians  in  secur- 
ing the  confidence  of  the  people. 

3.  It  enables  the  quacks  to  pose  as  persecuted 
martyrs  in  the  cause  of  alleged  truth  that  is 
condemned  by  tbe  “Medical  Trust.” 

The  medical  society  that  uses  the  methods  of 
open  attack  on  individual  quacks  goes  contrary 
to  one  of  the  fundamental  rules  of  psychology, 
which  may  be  stated  as  follows : 

Whatever  enters  the  mind  through  any  other 
route  than  that  of  the  reasoning  faculties,  cannot 
be  removed  by  intellectual  appeals  to  the  reason. 

• The  appeal  of  quacks  is  to  the  emotions,  whose 
fires  are  kindled  by  friction  against  the  medical 
profession.  Illegal  practitioners  are  disconcerted 
when  they  fail  to  arouse  the  physicians  to  open 
attack.  Silence  may  be  a weapon  of  attack  as 
well  as  of  defen.se,  for  a saying,  old  and  true, 
runs  as  follows : 

“To  ignore  an  enemy  leaves  a deeper  scar  than 
to  attack  him.” 

New  York  State  recognizes  the  fact  that  the 
prosecution  of  illegal  practitioners  and  quacks  is 
not  the  function  of  the  medical  profession,  nor 
of  the  Board  of  Medical  Examiners ; but  it  is  tbe 
function  of  the  State  Department  of  Education, 
and  of  the  Attorney  General.  Physicians  for- 
ward their  information  and  complaints  to  the 
State  Department  of  Education,  which  sends  out 
its  own  detectives  and  turns  the  evidence  over 
to  an  Assistant  Attorney  General  for  prosecu- 
tion ; or  to  the  Grievance  Committee  if  the  evi- 
dence involv^es  a licensed  physician.  No  publicity 
is  given  to  tbe  charges,  and  tbe  offender  has  no 
opportunity  to  j)ose  as  a martyr. 

These  principles  are  well  illustrated  by  a con- 
crete case  in  Kansas.  Dr.  John  H.  Brinkley  was 
licensed  in  1916,  and  ran  a hospital  for  rejuve- 
nating old  men  by  the  implantation  of  goat 
glands.  He  was  exj^osed  hy  the  physicians,  and 
on  September  17,  1930,  bis  license  to  practice 
medicine  was  revoked  by  the  Board  of  Medical 
Examiners.  The  October  issue  of  the  Journal 
of  the  Kansas  Medical  Society,  page  383,  de- 


scribed tbe  case  in  an  editorial  entitled  “Brink- 
ley’s Finish.”  Yet,  immediately  Brinkley  ran 
for  Governor  of  the  State  of  Kansas  on  an  inde- 
pendent ticket,  and  received  180,000  votes  at  the 
general  election  on  November  fourth. 

The  case  against  Brinkley  received  much  pub- 
licity in  the  daily  press  throughout  Kansas,  speci- 
mens of  the  articles  being  reproduced  in  the 
November  issue  of  the  Journal  of  the  Kansas 
Medical  Society.  The  publicity  was  so  wide 
that  the  New  York  Sun  of  November  17  gave  it 
eleven  inches  of  an  editorial  column  in  an  analy- 
sis which  is  clear  and  informative,  and  is  worthy 
of  study  by  every  member  of  the  Medical  Soci- 
ety of  the  State  of  New  York.  Here  is  the  Sun’s 
editorial  in  full: 

“The  Kansas  City  Star,  which  was  as  amazed 
as  anybody  else  at  the  180,000  votes  received  by 
Dr.  John  R.  Brinkley,  goat -gland  specialist,  and 
‘people’s  candidate’  for  Governor  of  Kansas,  sent 
two  members  of  its  staff  out  through  the  Brink- 
ley  belt  to  get  the  answer  to  the  question:  ‘How 
did  Brinkley  do  it?’  They  visited  central  Kan- 
sas, where  twenty-four  of  the  twenty-six  coun- 
ties that  Brinkley  carried  are  grouped,  and  they 
learned  that  there  were  several  answers  to  their 
question. 

“Most  of  their  informants  agreed  that  Brink- 
ley’s use  of  the  radio  had  been  the  most  impor- 
tant single  factor  in  his  vote.  Central  Kansas, 
where  his  greatest  strength  was  massed,  was  the 
area  where  his  station  was  the  easiest  for  radio 
owners  to  get.  Brinkley’s  Milford  station  has 
been  well  known  for  several  years  in  that  section ; 
during  the  campaign  man}'  and  many  a woman 
who  knew  the  doctor  only  by  bis  broadcasting 
was  heard  to  say  that  a man  with  such  a pleasant 
voice  must  be  a good  man.  Political  workers  who 
were  astonished  that  180,000  voters  could  be 
taught  to  write  in  a candidate’s  name  on  the  bal- 
lot and  do  it  without  invalidating  the  ballot,  at- 
tribute some  of  the  Brinkley  vote  to  his  artful 
repetition  of  the  reminder : ‘Only  you  and  God 
will  be  in  that  voting  box.’ 

“The  reporters  of  the  Star  found  evidence  of 
a considerable  sympathetic  vote  for  Brinkley  be- 
cause of  the  attacks  upon  him  by  tbe  Kansas 
State  Medical  Association.  A Geary  County 
farmer  admitted  that  his  family  had  cast  four 
votes  for  the  Milford  doctor  ‘l)ecause  Brinkley 
hasn’t  had  a square  deal.’  The  ‘people’s  candi- 
date’ appealed  to  the  farmers  as  one  victim  of 
misfortune  to  other  victims ; he  compounded  at- 
tacks on  the  Farm  Board  with  his  theme  of  his 
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own  ‘Christian  humility’  in  the  face  of  ‘persecu- 
tion.’ 

“Apparently  Brinkley’s  platform  of  promises 
had  little  to  do  with  the  size  of  the  vote  he  got. 
He  promised  the  people  of  Kansas  free  text- 
books, free  medical  clinics,  free  lakes  in  every 
county  to  improve  the  climate, — and  reduced  tax- 
es to  boot.  The  voters  paid  little  attention  to 
these  promises.  They  were  more  impressed  by 
his  use  of  the  radio  and  the  airplane,  by  his 
charge  of  persecution,  by  the  color  and  drama 


that  he  gave  to  an  otherwise  dull  campaign. 

“Some  Kansas  analysts  of  the  vote  believe  that 
if  Dr.  Brinkley’s  radio  station  has  been  able  to 
reach  western  Kansas  as  well  as  it  did  the  cen- 
tral district  of  the  State,  the  Milford  man  would 
have  been  elected.  This,  to  their  mind,  would 
have  constituted  a dreadful  indictment  of  an  elec- 
torate literate  enough  to  write  a man  into  office, 
but  not  intelligent  enough  to  use  any  discrimina- 
tion in  the  job.  Outsiders  will  feel  less  of  a 
sense  of  horror.” 


THE  CONFERENCE  OF  STATE  SECRETARIES  AND  EDITORS 


An  annual  conference  of  the  Secretaries  and 
Editors  of  the  State  Societies  is  conducted  by 
the  American  Medical  Association,  and  at  its 
expense.  This  year’s  conference,  which  is  de- 
scribed on  page  1434,  was  one  of  the  most  prac- 
tical that  was  ever  held.  The  speakers  on  the 
programs  described  several  forms  of  advanced 
work  w'hich  State  societies  are  conducting. 
The  State  Society  of  Minnesota,  for  example, 
is  housed  in  the  same  building  with  its  Tuber- 
culosis Association,  and  the  same  medical 
secretary  serves  both  organizations. 

Those  who  read  the  official  State  journals 
were  already  somewhat  familiar  with  much 
that  was  described,  but  there  was  an  added 
interest  in  seeing  and  hearing  and  meeting 
the  medical  leaders  from  other  States.  In 
fact,  probably  one  of  the  greatest  benefits  of 
the  conference  is  the  acquaintances  which  are 


formed.  The  editors  know  the  names  of  their 
brother  writers,  but  after  they  meet  one  an- 
other, they  read  the  other  journals  with  in- 
creasing eagerness. 

The  secretaries  of  the  State  societies  usually 
attend  the  A.  M.  A.  meetings,  and  so  they 
already  know  the  leaders  by  sight  at  least.  In 
this  respect  they  have  the  advantage  of  the 
editors,  except  when  they  are  editors  as  well 
as  secretaries,  as  many  are. 

The  conference  demonstrated  the  unity  of 
medical  administration  throughout  the  United, 
States.  While  laws  and  customs  differ  in  the 
several  sections,  a New  York  doctor  is  entirely 
at  home  in  company  with  a colleague  from 
California. 

The  conference  is  one  of  the  valuable  forms 
of  service  provided  by  the  A.  M.  A.  for  the 
State  Medical  .Societies. 


LOOKING  BACKWARD 
This  Journal  Twenty-Five  Years  Ago 


The  Dispensary  Law:  This  Journal  of  Decem- 
ber 1905  contains  a s}miposium  on  the  Dispensary 
Law,  which  was  described  by  W.  B.  Buck  of  the 
State  Board  of  Charities,  as  follows : 

“In  the  year  1899  as  a result  of  the  efforts  on 
the  part  of  the  medical  profession  and  others, 
covering  a period  of  several  years,  the  present 
dispensary  law  placing  the  licensing  and  super- 
vision of  dispensaries  in  the  hands  of  the  State 
Board  of  Charities  was  enacted,  after  two  unsuc- 
cessful attempts  to  secure  similar  legislation. 
Rules  governing  the  management  of  dispensaries 
were  adopted  by  that  Board  almost  immediately, 
and  a year  later  a special  inspector  was  assigned 
to  visit  and  report  upon  their  general  manage- 


ment, but  particularly  as  to  their  observance  of 
the  rules. 

“The  objects  of  this  legislation  were  threefold; 
First,  to  limit  the  number  of  dispensaries  to  the 
real  need  of  the  community ; second,  to  confine 
their  work  to  the  actually  poor — that  is.  to  per- 
sons unable  to  pay  a physician  a moderate  fee 
for  medical  services;  and  third,  to  improve  their 
physical  condition  and  management.  In  a word, 
the  law  was  designed  primarily  to  remove  the  so- 
called  ‘dispensary  evil.’  ” 

Three  pages  of  Mr.  Buck’s  article  were  used 
to  set  forth  conditions  before  and  after  the  law 
by  the  parallel  column  method.  He  showed  that 
a great  improvement  had  been  made  during  the 
five  years  of  the  operation  of  the  law. 
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Kummell-Vemeuil  Disease. — On  the  basis 
of  a study  of  two  cases,  Dr.  Oscar  Francke, 
writing  in  the  Lyon  Chirurgical  of  July-Au- 
gust, 1930,  emphasizes  the  polymorphism  of 
the  symptomatology  of  this  disease  in  which 
the  roentgen  findings  are  so  little  characteristic 
as  to  render  them  secondary  in  usefulness  to 
clinical  examination.  The  affection  begins 
with  a traumatism  to  the  spine  which  causes 
painful  symptoms ; then  ensues  a free  period 
of  practically  perfect  health,  followed  in  a 
third  period  by  kyphosis — with  or  without 
gibbosity — and  neuralgic  symptoms.  Its  dif- 
ferentiation from  congenital  platyspondylia 
may  be  difficult,  since  a mild  traumatism  might 
be  engrafted  on  a congenital  malformation. 
The  type  of  deformity  resulting  can  be  little 
if  at  all  reduced.  Formerly  there  was  almost 
complete  unanimity  of  opinion  that  the  disease 
is  the  result  of  a fracture  of  the  vertebral  body 
which  has  gone  unobserved  and  untreated. 
However,  it  is  a fact  that  in  some  cases  a 
roentgenological  examination  made  immedi- 
ately after  the  traumatism  has  revealed  no 
lesion.  But  even  if  such  cases  did  not  exist, 
it  is  impossible  to  reject  the  pathogenesis 
established  by  Kiimmell,  who  sees  in  the  dis- 
ease a secondary  modification  due  to  the  letting 
loose,  through  traumatism,  of  certain  troubles 
at  the  level  of  the  vertebral  body  such  as 
would  lead  to  diminished  resistance  of  the 
bone  and  to  its  later  deformation.  It  has  been 
shown  that  a minimum  amount  of  traumatism, 
which  does  not  produce  a solution  of  continuity 
of  the  soft  parts,  may  yet  cause  in  the  bones 
an  active  vasodilatation  with  secondary  osteo- 
porosis, which  may  slowly  lead  to  Kummell’s 
disease.  Treatment,  which  should  be  surgical, 
consists  of  a tibial  graft  into  the  part  of  the 
spine  affected.  Not  only  does  this  graft  fur- 
nish a support  combating  the  evolution  of  the 
deformity,  but  there  is  also  good  reason  to 
believe  that  in  osteoporosis  it  stimulates  cal- 
cium mutation,  and  may  lead  to  complete  cure. 
This  double  process  of  curing  the  local  lesions 
and  at  the  same  time  increasing  the  resistance 
of  the  vertebral  column  at  the  point  where  it  is 
diminished  shortens  the  period  of  treatment 
and  also  produces  a more  secure  recovery. 

Glaucoma,  Graves’  Disease,  and  the  Sym- 
pathetic Nervous  System. — C.  H.  Sattler  de- 
scribes a case  of  Graves’  disease  which  he  be- 
lieves to  be  unique  in  the  literature,  in  which 
exophthalmus,  glaucoma,  and  goiter  were  all 
present  on  the  right  side,  while  the  left  side 


remained  normal,  and  in  which  roentgen  irra- 
diation of  the  thyroid  and  thymus  was  fol- 
lowed by  prompt  regression  of  the  exophthal- 
mus and  glaucoma.  An  interesting  observation 
was  that  whenever  the  tonometer  was  applied 
to  the  right  eye,  in  which  the  intraocular 
pressure  was  45  m.m.  Hg,  there  was  a drop 
of  8-16  m.m.,  while  the  normal  left  eye  experi- 
enced a drop  of  only  2 m.m.  at  most.  The 
increased  pressure  in  the  right  eye,  which  had 
been  little  influenced  by  miotics,  was  restored 
to  normal  by  3 irradiations  in  the  course  of 
6 days,  during  which  time  the  exophthalmus 
regressed  pari  passu.  The  rapid  softening  of 
the  eye  under  the  tonometer  distinguishes 
this  Graves’  glaucoma  from  other  glaucomas. 
That  the  question  whether  intraocular  pres- 
sure is  increased  or  decreased  in  exophthalmic 
goiter  has  received  contradictory  answers  is 
no  doubt  due  to  the  fact  that  in  the  cases  dis- 
cussed there  were  pluriglandular  influences  at 
work.  The  peculiar  circumstance  in  this  case 
that  all  three  morbid  conditions  were  on  the 
right  side  suggests  a relationship  to  the  sym- 
pathetic nerve — upon  which,  for  example,  the 
unilateral  goiter  might  be  making  pressure — 
and  that  the  irradiation  exercised  a direct  or 
indirect  effect  upon  the  cervical  sympathetic. 
It  could  not  be  assumed  that  improvement  in 
the  exophthalmus  and  the  glaucoma  was  due 
to  a reduction  of  thyroid  function,  since  6 
months  after  irradiation,  without  any  return 
of  these  two  conditions,  the  basal  metabolism 
was  no  less  than  when  the  glaucoma  was  pres- 
ent. The  increased  intraocular  pressure  on 
the  right  side  should  apparently  be  attributed 
to  an  extensive  dilatation  of  the  vessels  by  the 
sympathetic.  By  this  passive  hyperemia  of 
the  eye,  of  nervous  origin,  can  probably  be 
explained  the  astonishing  reduction  of  intra- 
ocular pressure.  The  case  seems  to  point  to 
a common  basis  in  the  sympathetic  innervation 
for  the  total  symptom  complex. — Deutsche  medi- 
zinische  W ochenschrift,  September  5,  1930. 

Chloride  Management  in  Pneumonia.  — 
Bernard  Scholz,  writing  in  the  Deutsche 
medizinische  M'' ochenschrift,  of  September  12, 
1930,  urges  the  administration  of  increased 
amounts  of  salt  to  pneumonia  patients  in  order 
to  overcome  hypotonia.  It  must  be  regarded 
as  demonstrated  today  that  chloride  retention 
in  pneumonia  is  not  due  to  renal  insufficiency 
but  to  storage  in  the  inflammatory  focus  it- 
self. This  draws  so  much  salt  to  itself  that 
the  rest  of  the  organism  is  left  poor  in  salt, 
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and  the  result  is  a low  blood  chloride  picture 
and  reduced  chloride  excretion.  Previous  to 
the  crisis,  no  matter  how  much  salt  is  admin- 
istered, relatively  little  is  excreted,  but  in 
from  2 to  4 days  after  the  crisis  its  excretion 
through  the  urine  is  resumed.  Apparently, 
when  the  exudates  are  resolved,  the  first  chlo- 
rides set  free  are  used  to  replace  the  lack  in 
other  depots,  before  there  is  any  surplus  to 
excrete.  The  author  believes  it  is  not  pneu- 
mococcus toxins  that  cause  low  blood  pressure 
in  ])neumonia.  but  the  sudden  loss  of  salt  bal- 
ance, resulting  in  vasomotor  weakness.  Since 
we  know  that  in  some  forms  of  hypertonia, 
withdrawal  of  salt  lowers  blood  pressure,  it 
is  logical  to  administer  increased  amounts  of 
salt  when  w'e  wish  to  raise  blood  pressure. 
That  the  falling  ofif  of  vessel  tonus  is  the  result 
of  salt  poverty  seems  very  probable.  On  this 
assumption  Scholz  has  been  giving  his  pa- 
tients 10  gm.  salt  per  day  orally  when  they  can 
tolerate  it ; and  when  this  is  not  possible,  he 
gives  intravenous  infusions  consisting  of  100 
gm.  of  a 25  per  cent  solution.  The  result  has 
been  an  immediate  increase  of  blood  pressure, 
and  a shorter  and  more  favorable  course  of  the 
pneumonia.  In  a strikingly  large  number  of 
his  42  uncomplicated  cases,  the  crisis  set  in 
within  24  hours.  Those  patients  with  chloride 
deficiency  in  the  blood  picture  and  lowered 
blood  pressure  reacted  with  a stronger  increase 
of  blood  pressure  than  those  in  whom  the 
])icture  was  normal  or  nearly  so.  Experi- 
mental glucose  infusions  in  animals  did  not  in- 
crease the  blood  pressure,  thus  proving  that 
it  is  not  the  fluid  but  the  salt  that  produces  the 
effect.  Apparently  it  is  the  storage  of  salt 
in  the  inflammatory  foci  that  is  fatal  for  the 
intruding  bacteria.  This  storage,  however, 
robs  the  organism  of  its  normal  chloride  sup- 
ply, and. produces  hypotonia.  By  administer- 
ing salt  freely  to  pneumonia  patients  3ve 
combat  circulatory  weakness  at  its  source. 
The  infusions  should  be  given  very  slowly, 
using  5-10  minutes  to  inject  the  entire  amount, 
otherwise  tachycardia  may  appear.  When  they 
are  given  with  proper  care,  no  untow'ard  re- 
sults have  ever  been  observed. 

Vitamin  Reserve  of  the  Male  and  the  Female 

Sex. — According  to  li.  Poulsson,  the  greater 
demand  made  on  the  female  than  on  the  male 
sex  in  the  work  of  propagation  has  resulted  in 
the  former  being  endowed  with  a richer  deposit 
of  subcutaneous  fat.  It  must  accordingly  be 
assumed  that  the  female,  carrying  the  burdens 
of  gestation  and  lactation,  requires  a greater 
vitamin  re.serve  than  the  male.  The  growing  fetus 
makes  particularly  great  demands  on  the  maternal 
vitamins,  notably  vitamin  A.  This  vitamin  re- 
serve has  been  slowly  accumulating  during  all 


the  earlier  years  of  the  woman's  life,  and  explains 
her  greater  resistance  in  the  face  of  a temporary 
shortage.  The  same  is  apparently  true  of  vita- 
min D.  Priestley’s  statistics  based  on  a .study 
of  75,000  children  showed  that  twice  as  many 
boys  as  girls  have  rickets.  The  female  has  layers 
of  subcutaneous  fat  that  are  wanting  in  the  male. 
This  is  shown  by  the  intolerance  of  women  for 
such  heavy  woolen  clothing  as  is  worn  in  com- 
fort by  men,  and  by  the  ability  of  women  to 
remain  longer  in  cold  water  than  men.  The 
greater  endurance  of  women  swimmers  is  not  a 
matter  of  muscle  but  of  resistance  to  cold.  That 
the  subcutaneous  fatty  tissue  of  woman  repre- 
sents the  storehouse  for  the  vitamins  is  still  only 
a hypothesis,  which  must  be  tested  by  animal 
experiments.  A preliminary  test  with  the  anti- 
mony chloride  staining  reaction  on  a cow  and  a 
steer,  both  yearlings  and  therefore  at  the  age  of 
reproduction,  came  out  15  to  1 in  favor  of  the 
cow,  whose  soft  yellow  fat  was  in  contrast  with 
the  fibrous,  colorless  fat  of  the  steer.  In  two 
human  cadavers  available  for  examination  the 
fat  of  a woman  of  49  was  to  that  of  a man  of 
25  as  2 to  1.  Here  the  age  of  the  woman  was 
not  the  most  favorable,  since  after  the  age  of 
child-bearing  has  been  passed  she  no  longer  needs 
a vitamin  reserve.  But  the  result  is  in  general 
agreement  with  Priestley’s  statistics. — Deutsche 
mediainische  IVochcnschrift,  October  3,  1930. 

Pseudosciatica. — J.  A.  Chavany,  writing  in 
the  Pr ogres  mhUcal  of  October  4,  1930,  points 
out  the  frequency  with  which  a diagnosis  of  rheu- 
matismal  sciatica  is  erroneously  made  in  cases 
in  which  pain  in  the  region  of  the  sciatic  nerve 
is  in  reality  due  to  disturbance  in  the  cellular 
tissue  (cellulitis),  the  muscles  (myalgia),  the 
bones  and  joints  (chronic  arthritis),  or  the  cir- 
culatory system  (spasmodic  or  organic  oblitera- 
tions). These  wrong  diagnoses,  which  are  made 
daily,  are  the  basis  of  numerous  failures  of  treat- 
ment directed  to  the  cure  of  purely  nervous  pain. 
In  the  first  group  careful  exploration  will  reveal 
rounded  or  oval  nodules  or  cords  drawn  into 
knots.  Here  the  pain  is  due  to  compression  or 
invasion  of  superficial  sensory  nerve  branches, 
and  should  be  treated  by  skilled  massage.  The 
cause  is  frequently  insufficiency  of  the  liver  or 
intestinal  infection,  to  which  appropriate  remedies 
should  be  addressed.  In  the  myalgia  group,  jjain 
appears  only  on  motion,  and  is  calmed  by  the 
dorsal  decubitus.  It  is  due  to  the  twitching  of 
sick  muscle  bodies,  and  only  the  muscles  are 
involved,  especially  those  which  contribute  to  the 
function  of  attitude.  Tt  yields  readily  to  anti- 
rheumatic remedies,  such  as  sodium  salicylate, 
ionized  salicylates,  or  novocaine  given  epidurally. 
There  is  no  nerve  pain,  but  its  differentiation 
from  sciatica  is  related  less  to  the  symptoms 
themselves  than  to  their  interpretation.  In  chronic 
arthritis  of  the  hip,  .sometimes  bilateral,  the  key 
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to  the  diagnosis  is  in  the  methodic  exploration 
of  joint  mobility,  which  should  be  carried  out  in 
every  sciatic  patient.  There  should  also  be  bilat- 
eral x-ray  examination,  with  the  thigh  extended 
in  internal  rotation,  unless  ank)dosis  prevents.  In 
the  early  stages  osteophytes  will  be  seen  at  the 
union  of  the  neck  and  the  head,  with  faintness 
of  the  articular  interline  and  a slight  prominence 
of  the  external  margin  of  the  acetabulum.  A 
profile  as  well  as  a face  view  should  be  taken. 
In  later  stages  deformations  will  be  observed  that 
cannot  fail  of  recognition.  Treatment  consists 
of  iodized  ionization  over  a long  period,  or  radio- 
therapy. In  the  fourth  group  diagnosis  is  made 
by  the  Pachon  oscillometer  if  there  is  arterial 
obliteration.  There  may  be  lesions  of  the  sym- 
pathetic innervation  of  the  arterial  coats.  The 
pain  occurs  when  the  patient  walks,  but  not  when 
pressure  is  made  from  without.  There  are  pe- 
riods of  exacerbation  and  remission.  Treatment 
consists  of  antispasmodics,  injections  of  de-insu- 
lated  pancreatic  extracts,  diathermy  of  the  lower 
extremities  and  radiotherapy  of  the  suprarenal 
region.  Occasionally  varicosities  will  cause  pain 
resembling  sciatica,  which  yields  to  injections  of 
suitable  sclerosing  medicaments. 

Observations  on  Visceral  Pain. — R.  D. 

Rudolf  and  A.  G.  Smith,  after  reviewing  vari- 
ous theories  on  the  question  whether  pain  is  felt 
in  the  viscus  under  suspicion  or  is  referred  to 
superficial  structures,  conclude  that  some  kinds 
of  visceral  irritation  produce  only  referred  pain 
and  others  apparently  only  true  visceral  pain, 
while  often  both  exist.  In  many  instances  the 
referred  pain  is  the  only  one  that  reaches  the  level 
of  consciousness.  In  50  cases.  13  of  which  are 
here  reported,  pain  was  relieved  by  intracutaneous 
injections  of  2 per  cent  novocaine,  made  with  a 
thin  flexible  needle  so  as  to  produce  raised  white 
wheals.  These  cases  show  that  it  is  usually  easy 
to  relieve  the  referred  part  of  visceral  pain  by 
local  anesthesia,  and  also  sometimes  to  dull  to 
some  extent  what  appears  to  be  true  visceral 
pain.  Several  theories  have  been  advanced  as 
to  how  local  anesthesia  acts  in  these  cases.  Ver- 
ger attributes  the  eilect  to  counter-irritation,  but 
in  the  experience  of  the  writers  saline  injections 
did  not  relieve  the  pain  nearly  as  well  as  did 
novocaine.  After  discussing  other  explanations 
that  have  been  offered,  the  writers  advance  the 
theory  that  for  referred  pain  to  occur  it  is  es.sen- 
tial  that  the  whole  sensory  reflex  arc  be  intact. 
In  referred  pain  the  suffering  may  be  lessened 
by  an  attack  on  either  end  of  the  viscero-sensory 
reflex  arc.  Thus,  the  referred  pain  in  angina 
])ectoris  can  be  diminished  by  anesthetizing  the 
painful  area  on  the  surface,  or  more  specifically 
by  relieving  the  tension  in  the  heart  or  arota  by 
lowering  the  blood  pressure ; the  surface  pain  in 
biliary  colic  may  be  wiped  out  by  infiltrating  the 
skin,  or  by  relaxing  the  biliary  passages  by  benzyl 


benzoate ; that  of  duodenal  ulcer  by  anesthetizing 
the  skin,  or  by  the  administration  of  alkalies,  and 
so  on.- — American  Journal  of  the  Medical 
Sciences,  October,  1930,  clxxx,  4. 

The  Similarity  Between  Tumor  and  Normal 
Tissue. — L.  A.  Turley  sa}fs  that  because  we 
find  that  a tumor  is  a mass  of  heterogeneously 
arranged  atypical  cells  we  are  not  justified  in 
assuming  that  the  tumor  has  arisen  from  an 
embryonic  cell  rest,  or  that  the  pseudoembryonic 
character  of  the  cells  is  an  essential  tumor  char- 
acteristic, but  that  these  two  phenomena  are  just 
what  we  should  expect  to  find  in  any  mass  of 
rapidly  reproducing  cells  whatever  the  stimulus; 
to  reproduction  was.  Therefore  it  is  necessary 
to  keep  in  mind  the  facts  that  among  tumor  cells, 
lack  of  spec’alization  and  orientation,  both  in  de- 
gree and  kind,  are  due,  partially  at  least,  to  the 
fact  that  they  are  rapidly  reproducing  and  not 
to  the  fact  that  they  are  tumor  cells.  The  shape  of 
the  cells  of  a tumor  will  depend  on  the  differences 
in  the  resistance  at  dift’erent  angles  which  they 
have  to  overcome  when  developing,  so  fusiform 
and  polyhedral  cells  may  be  found  in  the  same 
tumor.  From  this  it  will  be  seen  that  the  shape 
of  the  cells  should  not  be  used  in  classifying 
tumors.  Tumor  cells,  like  those  of  normal  tissue, 
tend  to  specialize,  orientate,  and  arrange  them- 
selves like  the  tissue  from  which  they  arise. 
Another  point  of  resemblance  of  tumor  to  normal 
tissue  is  in  the  juxtaposition  of  the  cells  and  the 
presence  or  absence  of  intercellular  material.  If 
the  tumor  arises  from  epithelial  tissue  we  find 
the  cells  approximated  and  moulded  to  each  other 
without  any  intercellular  material.  If  it  arises 
from  connective  tissue,  we  find  more  or  less  inter- 
cellular material  in  the  form  of  fibroglia  or  col- 
lagen fibers.  Still  another  similarity  is  the  effect 
of  the  new  mass  of  tissue  on  other  tissues  in  the 
neighborhood.  Connective  tissue,  except  the  most 
embryonic,  always  stimulates  the  development  of 
vascular  tissue.  Connective  tissue  may  stimulate 
the  growth  of  epithelium,  so  that  no  matter  how 
large  a connective  tissue  mass  becomes,  if  it  is 
next  to  epithelium,  the  epithelium  will  cover  it. 
Here  we  have  a clue  to  the  origin  of  tumors,  from 
what  tissues  they  arose,  if  we  know  the  mutual 
relationship  between  the  various  tissues,  because 
tumor  tissues  behave  like  normal  tissues  as  re- 
gards their  effect  on  other  tissues  so  far  as 
development  is  concerned.  Tumor  cells  are  like 
normal  cells  in  that  they  tend  to  function  like  the 
cells  from  which  they  arose.  Thus  the  cells  of 
a chondroma  are  surrounded  by  chondromucin 
and  in  adenomas  of  the  thyroid  we  often  have 
symptoms  of  hyperthyroidism.  An  understand- 
ing of  these  facts  helps  one  to  understand  the 
character  of  certain  tumors  and  explains  to  some 
extent  the  malignant  character  of  tumors,  as  to 
both  classes  and  individuals. — Southern  Medical 
Journal,  November,  1930,  xxiii,  11. 
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The  Injection  of  Whole  Blood  for  Furuncu- 
losis.— D.  W.  Bruce,  writing  in  the  British 
Medical  Journal,  October  18,  1930,  ii,  3641, 
recommends  the  intramuscular  injection  of  whole 
blood  in  cases  of  recurrent  crops  of  boils,  which 
are  usually  resistant  to  treatment.  A 10  c.c. 
syringe  with  a peripheral  nozzle  and  two  needles 
is  used.  If  the  syringe  has  been  kept  in  spirit 
it  should  be  thoroughly  washed  out  with  distilled 
water.  One  needle  is  fitted  to  the  syringe  and 
with  it  5 c.c.  of  'blood  are  withdrawn  from  one 
of  the  veins  in  the  elbow ; the  needle  is  then  de- 
tached from  the  syringe.  The  second  needle  is 
driven  sharply  into  a point,  which  has  been  paint- 
ed with  iodine,  in  the  upper,  outer  quadrant  of  the 
buttock.  After  waiting  for  a moment  to  see  that 
no  blood  flows,  the  nozzle  of  the  syringe  is  ap- 
plied to  the  needle  and  the  blood  is  injected. 
Bruce  has  found  that  with  this  treatment  boils 
dry  up  within  twenty-four  hours,  and  the  for- 
mation of  further  boils  is  prevented.  In  only  one 
case  did  he  find  a second  inoculation  necessary. 

The  Cure  of  Suicidal  Ideas  by  Lowering  of 
the  Diastolic  Pressure. — J.  Bonjour  made  a 
special  study  of  the  vasomotor  behavior  in  200 
patients  suffering  with  melancholia  and  manic- 
depressive  psychosis,  with  suicidal  tendencies,  and 
found  it  so  identical  that  he  was  impressed  by 
its  significance.  His  special  method  was  to  com- 
pare ( 1 ) the  absolute  readings  of  the  old  model 
Pachon  oscillometer  at  the  humoral  and  radial 
arteries  (2)  the  vasomotor  ratio,  by  which  is 
meant  the  ratio  of  the  maximum  oscillation  for 
the  humeral  to  the  maximum  oscillation  for  the 
radial  artery,  and  (3)  the  pulse  acceleration.  In 
these  patients  the  vasomotor  ratio,  which  is  5/3 
in  normal  subjects,  increased  as  a rule  to  5/5, 
whereas  in  patients  with  phobias  and  paranoia  it 
decreased  to  5^.  The  fact  that  the  different  seg- 
ments of  the  body  may  act  contrary  to  hydraulic 
laws,  and  may  reverse  the  values  paradoxically, 
points  to  the  intrusion  of  the  nervous  system  into 
the  picture.  By  11  illustrative  cases  it  is  shown 
that  when  the  diastolic  pressure,  the  vasomotor 
ratio,  and  the  pulse  rate  were  simultaneously  re- 
duced in  manic-depressive  and  melancholic  pa- 
tients the  suicidal  tendencies  disappeared.  The 
treatment  was  1 to  2 mg.  morphine  per  day  by 
mouth,  increased  daily  by  the  same  amount,  or 
occasionally  codeine  if  heart  action  was  weak. 
In  very  severe  cases  the  initial  dose  was  3 to  5 
mg.  morphine.  Opium  and  laudanum  were  found 
unsuitable.  The  patients  were  not  told  the  nature 
of  their  medicine,  and  there  has  been  no  diffi- 
culty in  the  gradual  withdrawal  of  the  drug  after 
the  reduction  of  the  hypertension.  It  is  Bon- 
jour’s  conviction  that  in  these  cases  a special 
physical  phenomenon  causes  an  impulsive  idea ; 
that  psychic  and  nervous  health  are  accompanied 
by  hydrostatic  equilibrium,  the  rupture  of  which 
provokes  cinesthetic  and  cerebral  disturbances 


more  or  less  promptly.  The  idea  of  suicide  is 
favored  by  precordial  pain  resulting  from  hyper- 
tension. Of  course  in  subjects  who  are  inter- 
ested in  life  and  who  are  not  self-centered,  no 
melancholia  results  from  hypertension;  but  in  a 
person  with  a natural  tendency  to-  a morbid  self- 
interest  and  egoism,  arterial  hypertension  is 
enough  to  arouse  suicidal  ideas. — Schw&izerische 
mcdidnischc  IVochensclirift.  September  27,  1930. 

Constipation  and  Catharsis. — Sara  M.  Jor- 
dan deplores  the  erroneous  impression  produced 
by  the  slogan  “Keep  your  bowels  open.”  To  many 
patients  this  means  that  they  should  take  meas- 
ures to  have  one  or  more  large  stools  daily,  and 
if  these  are  of  watery  or  mushy  consistency,  they 
are  considered  all  the  more  adequate.  A certain 
number  of  individuals  may  go  through  life  losing 
in  the  stool  fluids  which  should  have  been  reab- 
sorbed through  the  colon  and  are  never  cognizant 
of  the  maleficent  effect  of  the  evacuation  of  the 
watery  stool  as  compared  with  the  beneficent 
effect  of  the  formed  stool.  The  use  of  much 
roughage  in  the  food,  such  as  bran  and  raw 
fruits,  although  advantageously  tolerated  by  the 
colon  of  the  normal  person,  may  produce  in  the 
fatigued  or  asthenic  individual  an  irritation  sim- 
ilar to  that  of  cathartics.  When  a case  of  con- 
stipation is  presented,  it  is  important  to  dis- 
tinguish between  the  sluggish  colon  which  lacks 
sufficient  stimulus  to  work,  and  the  fatigued, 
weakened  colon  which  lacks  the  power  to  propel 
its  contents.  The  patient  with  a sluggish  colon 
usually  gives  a history  of  infrequent,  dry  stools, 
without  abdominal  distress  or  digestive  symptoms. 
A film  taken  twenty-four  hours  after  the  inges- 
tion of  barium  shows  stasis  in  the  cecum  and 
ascending  colon,  with  the  head  of  the  meal  prox- 
imal to  the  splenic  flexure.  The  patient  with  the 
fatigued,  weakened  colon  usually  gives  a history 
of  stools  of  variable  consistency.  He  complains 
of  shifting  abdominal  distress,  distention,  and 
eructations,  for  which  he  has  used  cathartics  in 
increasing  doses.  In  twenty-four  hours  the 
barium  meal  has  been  evacuated,  or  is  entirely 
in  the  descending  colon  or  rectum.  The  treat- 
ment of  these  two  types  of  constipation  is  dif- 
ferent. The  former  requires  only  the  inclusion 
in  the  diet  of  such  foods  as  wall  stimulate  the 
colon,  such  as  fruit,  vegetables,  and  coarse  flours, 
with  general  hygienic  measures  and  e.xercise.  In 
the  second  type  bed  rest  and  even  hospitalization 
are  required.  Rest  for  the  colon  is  secured  by  the 
use  of  a diet  relatively  low  in  residue  and  non- 
irritating ])hysically  and  chemically.  Heat,  ap- 
plied e.xternally,  and  hot  drinks  and  food  are  use- 
ful for  their  soothing  effect.  .Atropine  is  of 
value  in  many  cases.  Laxatives  and  cathartics 
have  no  ])lace  in  the  treatment  of  constipation, 
l)ut  only  in  the  removal  of  food  poisons  from  the 
alimentary  canal. — New  lincjland  Journal  of  Med- 
icine and  Surgery,  (October  23,  1930,  cciii,  17. 
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MALPRACTICE— STATUTE  OF  LIMITATIONS 
By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


The  Court  of  Appeals  of  this  State  was  re- 
cently called  upon  for  the  first  time  to  pass  upon 
the  ((uestion  as  to  the  date  from  which  the  statute 
of  limitations  begins  to  run  in  an  action  against 
a physician  for  malpractice.  The  case  in  question 
was  handled  on  behalf  of  the  physician  by  your 
counsel  and  it  was  bitterly  contested  and  bitterly 
fought  through  three  courts,  the  Supreme  Court, 
the  Appellate  Division  and  finally  the  Court  of 
Appeals.  Your  counsel  is  happy  to  state  that  he 
was  able  to  secure  in  this  very  important  case  a 
unanimous  decision  from  the  Court  of  Appeals 
adopting  the  contentions  urged  on  behalf  of  the 
physician. 

The  complaint  in  this  case,  after  alleging  that 
the  defendant  was  a duly  licensed  physician  and 
that  he  had  been  employed  to  oj)erate  upon  the 
plaintiff,  charged  that  in  the  performance  of  the 
operation  the  defendant  negligently  and  carelessly 
permitted  to  remain  within  the  plaintiff’s  body  a 
pair  of  artery  forceps,  and  that  these  forceps  were 
left  in  the  plaintiff’s  body  without  her  knowledge 
and  while  she  was  under  a general  anesthetic. 
The  complaint  then  charged  that  the  defendant 
carelessly,  negligently  and  in  violation  of  the 
duties  of  his  employment  failed  and  refused  to 
inform  the  plaintiff  that  the  artery  forceps  had 
been  permitted  to  remain  within  her  body  and 
concealed  that  fact  from  the  jdaintiff.  It  was 
further  charged  that  these  forceps  were  permitted 
to  remain  in  the  plaintiff’s  body  for  a period  of 
over  two  years  w’hen  the  plaintiff,  who  alleged 
that  she  was  continuously  ill  during  this  period, 
went  to  another  physician  who  had  x-ray  photo- 
graphs taken  disclosing  the  presence  of  said 
forceps,  and  it  was  further  charged  that  then 
for  the  first  time  the  plaintiff  knew  of  the  pres- 
ence of  said  artery  forceps.  The  complaint 
further  alleged  that  the  plaintiff  immediately  sub- 
mitted to  an  operation  for  the  removal  of  said 
forceps,  and  that  as  a result  of  defendant’s  negli- 
gent and  careless  acts  and  concealment  the  plain- 
tiff was  damaged  in  the  sum  of  $100,000. 

The  defendant  physician  denied  the  charges  of 
negligence  and  concealment  contained  in  the  com- 
plaint, and  since  the  defendant  physician  did  not 
treat  the  plaintiff  subsequent  to  June  of  1925  and 
the  action  was  not  commenced  by  the  plaintiff 
until  July  of  1929  your  counsel  moved  on  behalf 
of  the  defendant  to  dismiss  the  action  on  the 
ground  that  the  alleged  cause  of  action  was  barred 
by  the  statute  of  limitations  of  tins  State  apply- 


ing to  malpractice  cases,  which  provides  in  sub- 
.stance  that  actions  for  malpractice  must  be  begun 
within  two  years  after  the  cause  of  action  has 
accrued.  Thus,  there  was  squarely  presented  to 
the  court  the  question  as  to  when  the  cause  of 
action  in  this  case  accrued  to  the  plaintiff.  It 
should  be  explained  that  in  a motion  of  this 
character,  the  court  hearing  the  motion  must  take 
as  true  for  the  purpose  of  the  motion  all  of  the 
allegations  of  the  comj)laint.  In  opposition  to 
our  motion  the  plaintiff  raised  the  following 
contentions : 

( 1 )  That  the  two-year  statute  of  limitations 
did  not  apply  since  this  was  not  a cause  of  action 
for  malpractice  but  a cause  of  action  for  fraud. 
In  this  contention  the  plaintiff  relied  upon  the 
allegations  with  reference  to  the  fact  that  the 
defendant  had  concealed  from  the  plaintiff  that 
he  had  left  within  her  body  at  the  time  of  the 
operation  a pair  of  artery  forceps. 

(2)  That  even  if  the  cause  of  action  be  deemed 
one  in  malpractice  the  statute  of  limitations  does 
not  begin  to  run  until  the  discovery  of  the  alleged 
injury,  and,  hence,  since  the  plaintiff  did  not 
discover  the  injury  until  the  12th  day  of  July, 
1927,  the  present  action  was  timely  having  been 
commenced  on  the  5th  day  of  July,  1929.  In  other 
words,  the  plaintiff  contended  that  the  cause  of 
action  set  forth  in  the  conq)laint  did  not  accrue 
within  the  meaning  of  the  two-year  statute  of 
limitations  until  the  claimed  discovery  of  the  pres- 
ence of  the  artery  forceps. 

(3)  Plaintiff  further  contended  that  the  two- 
year  statute  of  limitations  as  applied  to  malprac- 
tice actions  was  unconstitutional. 

The  Supreme  Court  denied  our  motion  to  dis- 
miss the  complaint,  saying  in  part : 

“The  complaint  in  form  alleges  a knowledge  by 
the  defendant  of  the  fact  that  the  instrument  was 
imbedded  in  the  patient’s  abdomen.  This  allega- 
tion, which,  for  purposes  of  the  pleading,  is  taken 
as  true,  implies  a positive  and  continuing  duty  to 
correct  the  error,  which  the  surgeon  * * * failed 
to  do.  This  duty  may  be  presumed  to  have  been 
a continuing  one  as  likewise  the  injury  caused  by 
such  omission,  and  the  statute  of  limitations  did 
not  run  during  such  period  unless  the  patient 
during  that  time  knew  or  should  have  known  of 
the  situation.” 

And  the  court  further  said: 

“Of  course  nothing  that  has  been  said  in  this 
opinion  is  to  be  taken  as  a disposition  of  the 
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actual  facts,  except  in  so  far  as  they  must  be 
technically  deemed  true  for  purposes  of  this 
motion.” 

From  the  order  entered  upon  this  decision,  on 
l>ehalf  of  the  defendant  physician  we  appealed  to 
the  Appellate  Division.  In  that  court  we  secured 
a reversal,  with  one  justice  dissenting,  of  the 
order  of  the  court  below.  The  majority  opinion 
of  the  Appellate  Division  said  in  part : 

“There  is  no  escape  from  the  conclusion  that 
the  allegations  of  the  first  cause  of  action  of  the 
complaint  clearly  show  that  the  action  is  based 
on  malpractice,  although  it  may  be  otherwise 
designated.  The  action  was  not  commenced  until 
four  years  after  the  operation  took  place  and 
after  the  defendant  attended  and  rendered  serv- 
ices to  the  plaintiff.  The  time  within  which  to 
bring  such  an  action  being  limited  to  two  years, 
the  statute  of  limitations  is  a bar.  * * * 

“The  plaintiff  argues  that  the  statute  should 
Ijegin  to  run  from  the  time  of  the  discovery  of 
the  malpractice.  The  decisions  setting  forth  the 
purpose  and  effect  of  such  statute  are  to  the 
contrary.” 

And  the  court  further  said : 

“A  distinction  is  sought  to  be  made  because  it 
is  alleged  the  defendant  knew  that  he  left  the 
forceps  in  the  body  of  the  plaintiff,  but  that  dis- 


tinction appears  to  be  unsound.  Similar  efforts 
to  save  a cause  of  action  from  the  bar  of  the 
statute  have  failed  in  the  appellate  courts." 

It  was  curious  that  the  point  here  involved  had 
never  before  been  passed  upon  by  the  Court  of 
Appeals  of  this  State.  From  the  judgment  of 
the  Appellate  Division  the  plaintiff  appealed  to 
the  Court  of  Appeals  which  court,  after  your 
counsel  filed  written  briefs  and  also  orally  argued 
before  the  court,  handed  down  a unanimous  deci- 
sion affirming  the  judgment  of'  the  Appellate  Di- 
vision and  dismissing  the  cause  of  action  as  being 
barred  by  the  statute  of  limitations. 

This  decision  is  of  vital  importance  to  the  entire 
profession,  since  far  more  than  the  mere  question 
as  to  whether  the  statute  of  limitations  had  run 
in  this  particular  case  was  involved.  For  the  first 
time  in  the  history  of  this  State,  we  have  secured 
on  behalf  of  the  physician  a ruling  from  the  Court 
of  Appeals  that  the  discovery  of  the  alleged  mal- 
practice by  the  patient  is  not  the  controlling  fea- 
ture in  determining  the  time  from  which  the 
statute  begins  to  run.  It  is  fair  to  say  also  that 
had  the  plaintiff  been  successful  in  the  contentions 
here  made,  other  claimants  against  physicians 
would  have  been  encouraged  to  allege  conceal- 
ment on  the  part  of  the  doctor  and  in  this  way 
nullify  the  two-year  statute  of  limitations. 


CLAIMED  NEGLIGENT  TREATMENT  OF  SCROTAL  HYDROCELE 


In  this  case  the  plaintiff  was  a man,  69  years 
of  age,  who  had  from  time  to  time  been  treated 
by  the  defendant  doctor  for  bronchitis,  asthma, 
and  a bad  cardiac  condition.  The  doctor  was  a 
general  surgeon  who  specialized  in  gynecology 
and  abdominal  surgery. 

The  patient  consulted  the  doctor  at  his  office 
and  upon  examination  the  doctor  found  him  to 
be  suffering  from  scrotal  hydrocele. 

An  operation  for  the  purpose  of  the  removal 
of  this  fluid  was  advised  and  consented  to.  The 
doctor  advised  tapping  the  fluid  rather  than  an 
open  operation  because  in  cases  of  elderly  people 
an  open  operation  of  this  nature  is  often  rather 
serious.  The  patient  consented  and  was  placed 
upon  the  operating  table  in  the  doctor’s  office. 
The  doctor  .sterilized  a hypodermic  or  aspirating 
needle  and  inserted  it  about  one-half  inch  into  the 
scrotum  above  the  testicle.  Because  of  the  posi- 
tion of  the  plaintiff  on  the  table,  the  doctor  was 
certain  that  the  testicle  had  dropped  down  to  the 
lx)ttom  of  the  scrotum,  preventing  any  possibility 
of  puncture  by  the  needle.  Five  to  six  fluid  ounces 
of  a straw-colored  fluid  were  drained  off  into  a 
rece])tacle  at  the  end  of  the  needle.  The  doctor 
then  sealed  the  puncture  in  the  .scrotum  which 


the  needle  had  made  with  some  collodium.  The 
operation  was  apparently  successful  in  every  way. 

Some  time  later,  much  to  the  surprise  of  the 
doctor,  the  patient  informed  him  that  following 
the  treatment,  he  had  experienced  considerable 
pain  in  the  scrotum  and  that  it  had  become 
swollen,  and  he  had  been  obliged  to  call  in  another 
doctor  who  ordered  him  to  a hospital  where  one 
of  his  testicles  was  removed  by  an  operation. 
The  patient  complained  very  bitterly  about  this 
loss,  claiming  that  he  was  unable  to  have  any 
intercourse  with  his  wife.  The  doctor  had  pre- 
viously strongly  advised  against  his  having  sexual 
intercour.se  on  account  of  his  cardiac  condition, 
and  had  informed  him  that  he  might  very  pos- 
sibly die  in  the  act. 

Suit  was  brought  against  the  defendant  doctor 
to  recover  damages,  alleging  that  the  defendant 
doctor  had  used  unclean  instruments  which  re- 
sulted in  the  necessity  of  amputating  one  of  the 
plaintiff’s  testicles  in  order  to  prevent  blood- 
poisoning,  and  setting  forth  that  the  plaintiff  had 
suffered  great  pain  and  agony. 

Before  the  action  could  be  reached  for  trial 
the  plaintiff  died  from  other  causes  and  the 
action  was  ordered  abated.  This  terminated  the 
matter  in  favor  of  the  doctor  without  trial. 
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ALLEGED  NEGLIGENCE  IN  TREATING  INJURED  FINGER 


In  this  case  the  patient  called  at  the  office  of 
defendant  doctor  complaining  of  an  injury  to 
her  right  thumb,  which  she  claimed  was  caused 
by  running  a needle  into  her  finger  while  sewing. 
The  thumb  was  considerably  swollen  and  quite 
tender  to  touch. 

The  doctor  advised  wet  dressings  of  hot  boric 
acid.  Upon  her  return  the  next  day  the  doctor 
observed  that  there  was  then  pus  present  in  the 
finger.  At  the  first  call  there  was  no  sign  of  pus. 
He  made  an  incision  in  the  lateral  surface  by 
means  of  a sterile  scalpel,  applying  a local 
anesthetic  of  novocaine,  reduced  the  pus  and 
dressed  the  wound.  The  patient  returned  daily 
for  dressings  until  about  the  fifth  day  when 
another  pocket  of  pus  was  detected  and  drained. 
She  returned  thereafter  for  daily  treatments  until 
several  days  later,  when  the  finger  appeared  to 
be  so  much  improved  that  the  doctor  advised  her 
to  dress  it  herself,  but  to  call  at  his  office  three 
days  later. 


At  the  appointed  time  she  appeared,  and  the 
doctor  found  osteomylitis  of  the  terminal  phalanx 
had  developed.  This  inflammation,  the  doctor 
contended,  had  necessarily  set  in  before  he  ever 
treated  the  woman,  as  he  had  taken  every  possible 
precaution.  He  advised  her  that  she  required 
surgical  treatment,  with  the  result  that  her  thumb 
was  amputated  at  the  first  joint  by  another  doctor 
who  specialized  in  surgery. 

Some  time  later  the  patient  returned  to  the 
defendant  doctor,  exhibiting  the  amputated 
thumb,  and  demanding  that  he  return  the  fee  that 
she  had  paid  him  for  his  care  and  treatment  of 
the  case.  The  doctor,  of  course,  refused  to  com- 
ply with  this  request,  and  actions  were  started  by 
the  woman  and  her  husband  against  the  doctor. 

These  cases  were  never  noticed  for  trial,  how- 
ever, and  after  a period  of  about  three  years,  a 
motion  was  made  in  behalf  of  the  defendant  to 
dismiss  for  lack  of  prosecution,  which  motion  was 
granted.  This  terminated  these  actions  in  favor 
of  the  doctor. 


DEATH  CLAIMED  DUE  TO  FAILURE  TO  DETECT  HEART  CONDITION  DURING 

PREGNANCY 


The  defendant  in  this  case  was  a physician 
and  surgeon  who  specialized  in  obstetrics,  and 
conducted  his  own  maternity  hospital.  He  was 
consulted  by  the  plaintiff,  a woman  about  seven 
months  pregnant,  and  she  made  arrangements 
that  she  be  delivered  at  said  hospital  where  she 
engaged  a room  and  was  to  receive  the  personal 
care  and  attention  of  the  defendant  doctor. 

At  that  time  he  examined  her  and  found  her 
apparently  in  a normal  condition,  and  directed 
her  to  come  back  for  further  examination  alxnit 
every  two  weeks. 

Three  weeks  later  she  returned  and  the  doctor 
found  her  condition  to  still  be  normal  and  she 
made  no  complaint  of  any  form  of  illness.  Upon 
each  of  her  visits  he  took  specimens  of  her  urine, 
which  he  found  to  be  normal.  She  did  not  come 
back  again,  how'ever,  and  the  next  he  heard  of 
her  ca.se  was  about  a week  later  when  another 
doctor  notified  him  that  this  patient  was  ill  at 
her  home  and  was  vomiting  blood  and  that  he 
was  treating  her.  The  defendant  told  the  second 
doctor  to  continue  caring  for  her  and  that  he 
did  not  care  to  interfere,  as  his  arrangements 
with  this  woman  were  to  deliver  her  at  the 
])roper  time. 

Two  days  later  the  second  doctor  notified  the 
defendant  that  the  woman  had  been  removed  to 


a hospital  and  died.  The  second  doctor,  when 
he  first  attended  her,  found  her  to  have  a bad 
heart  condition  which,  accompanying  her  preg- 
nancy as  it  did,  he  recognized  to  be  dangerous, 
and  informed  her  and  her  family  that  she  could 
not  be  treated  at  her  home  but  should  be  removed 
to  a hospital.  It  was  only  a short  time  after 
lier  removal  to  the  hospital  that  she  died  and 
the  cause  of  her  death  was  set  down  in  her 
death  certificate  as  follows : “Chronic  endo- 

carditis : mitral  strain — chronic  nephritis — com- 
plicating pregnancy  at  8th  month.”  The  defend- 
ant doctor  in  his  treatment  of  the  case  found 
nothing  to  indicate  that  she  was  in  such  a critical 
condition. 

Thereafter,  two  actions  were  instituted  against 
the  doctor,  one  by  the  deceased’s  husband  indi- 
dividually  and  one  by  him  as  administrator  of 
her  estate.  Both  actions  attempted  to  charge  the 
defendant  with  the  responsibility  for  her  death 
by  reason  of  his  failure  to  detect  the  dangerous 
condition  which  developed  and  caused  her  death. 
Before  the  said  actions  could  be  reached  for 
trial,  however,  one  was  discontinued  by  the  plain- 
tiff’s attorney  and  the  other  one  was  dismissed 
by  the  court  for  failure  of  the  plaintiff’s  attorney 
to  prosecute  said  action,  thereby  terminating  the 
matter  in  the  doctor’s  favor. 
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ANNUAL  CONFERENCE  OF  SECRETARIES  AND  EDITORS 


The  Annual  Conference  of  the  Secretaries  of 
the  State  Medical  Societies  and  the  Editors  of 
the  State  Medical  Journals  was  conducted  by  the 
American  Medical  Association  on  Friday  and 
Saturday,  November  14  and  15,  in  the  A.  M.  A. 
Building,  535  North  Dearborn  Street,  Chicago, 
Illinois.  Over  seventy-five  representatives  of  the 
State  Societies  participated  in  the  Conference. 
Those  present  from  New  York  State  were  Dr. 
W.  H.  Ross,  President,  who  was  one  of  the 
speakers  on  the  program ; Dr.  D.  S.  Dougherty, 
Secretary ; Dr.  O.  S.  Wightman,  Editor-in-Chief ; 
and  Dr.  Frank  Overton,  Executive  Editor. 

The  meeting  was  opened  at  ten  o’clock  on  Fri- 
day with  Dr.  J.  S.  Hassig,  Secretary  of  the  Kan- 
sas Medical  Society,  as  Chairman.  Sessions  were 
held  on  Friday  morning  and  afternoon  and  Sat- 
urday morning.  The  delegates  were  guests  of 
the  A.  M.  A.  at  a luncheon  on  Friday  noon. 

The  first  speaker  on  the  program  was  Dr.  Wil- 
liam Gerry  Morgan,  President  of  the  A.  M.  A., 
who  explained  some  of  its  newer  policies,  includ- 
ing the  plan  to  solicit  contributions  for  a memorial 
room  in  Paris  building  to  be  dedicated  to  those 
who  died  in  the  World  War. 

Dr.  R.  L.  Parker,  Secretary  of  the  Iowa  State 
Medical  Society,  described  the  system  of  the 
service  to  the  indigent  in  eleven  counties  through 
contracts  of  the  boards  of  supervisors  with  the 
county  medical  societies.  This  relation  was  de- 
scribed in  the  New  York  State  Journal  of 
Medicine  for  February  15,  1929,  page  245, 
quoting  from  the  Journal  of  the  Iowa  State  Medi- 
cal Society,  of  January,  1929. 

Dr.  Parker  distributed  a four-page  pamphlet 
describing  the  system.  These  pamphlets  may  be 
obtained  from  the  Journal  of  the  Iowa  State 
Medical  Society,  1122  Bankers  Trust  Building, 
Des  Moines. 

Dr.  W.  H.  Ross  said  that  New  York  State 
now  provides  for  medical  service  to  its  indigent 
by  means  of  the  welfare  law  that  was  passed  last 
winter.  This  law  makes  the  County  Welfare 
Superintendent  responsible  for  giving  the  service. 
County  medical  societies  are  making  contacts  with 
the  county  welfare  officers  and  developing  work- 
ing agreements  regarding  the  methods  of  giving 
the  service. 

Dr.  H.  O.  Reik  described  a somewhat  similar 
system  now  being  developed  in  New  Jersey. 

Dr.  McBrayer,  of  North  Carolina,  said  that 
the  people  in  his  State  are  willing  to  pay  for 
medical  service  given  in  the  way  that  physicians 
usually  decide,  provided  that  doctors  take  the 
initiative  in  educating  the  people. 


Dr.  Elliot  Cutler,  of  Cleveland,  explained  the 
anti-vivisection  bill  now  pending  in  Congress  for- 
bidding experiments  on  living  dogs  in  the  Dis- 
trict of  Columbia.  The  bill  is  intended  as  an 
entering  wedge  which  ultimately  would  include 
all  animals  and  extend  into  every  State.  Dr. 
Cutler  brought  out  the  following  facts : 

1.  The  agitation  is  kept  alive  by  hired  secre- 
taries of  anti-vivisection  societies  financed  by  en- 
dowments of  considerable  size. 

2.  The  appeal  of  anti-vivisectionists  is  to  the 
emotions ; and  physicians  may  use  an  even  more 
powerful  appeal  by  quoting  the  saving  of  lives  of 
human  beings  and  also  of  dogs  through  experi- 
ments on  living  dogs. 

3.  Dogs  are  necessary  in  researches  in  certain 
diseases,  such  as  diabetes  and  pernicious  anemia, 
and  investigations  on  blood  formation. 

Dr.  F.  C.  Warnshuis,  Secretary  of  the  Michi- 
gan State  Medical  Society  and  Speaker  of  the 
House  of  Delegates  of  the  A.  M.  A.,  discussed 
the  topic,  “The  Relation  of  State  Boards  of  Com- 
missioners to  State  Medical  Associations,’’  em- 
phasizing the  need  of  educating  the  practicing 
physicians,  and  the  desirability  of  a system  of 
certification  of  specialists. 

Regarding  illegal  practitioners,  the  point  of 
view  of  Dr.  .Warnshuis  was  that  prevailing  in 
several  states — that  the  Board  of  Medical  Ex- 
aminers and  the  State  Medical  Societies  were  re- 
sponsible for  their  prosecution. 

Dr.  O.  S.  Wightman  described  the  system  of 
dealing  with  illegal  practitioners  in  New  York 
State  as  it  was  conducted  by  the  State  Depart- 
ment of  Education  and  the  Grievance  Committee 
of  the  Department.  This  plan  relieved  the  Board 
of  Medical  Examiners  and  also  the  physicians  of 
the  burden  of  prosecuting  the  quacks  and  placed 
the  responsibility  of  taking  legal  action  upon  the 
representatives  of  the  people.  The  law  was  en- 
acted for  the  benefit  of  the  peo])le,  and  not  to  pro- 
tect the  doctors.  (See  editorial,  page  1425.) 

“The  Radio  in  Public  Medical  Education”  was 
the  title  of  a paper  by  Dr.  R.  G.  Leland  of  Chi- 
cago. The  address,  and  the  remarks  of  those 
discussing  it,  covered  the  details  of  preparing  and 
delivering  radio  addresses  on  medical  subjects. 

Dr.  Willard  C.  Rappleye,  Director  of  Study  for 
the  Commission  on  Medical  Education,  whose 
headquarters  are  at  215  Whitney  Avenue,  New 
Haven,  Connecticut,  outlined  some  of  his  studies 
in  health  insurance.  The  Commission  was  organ- 
ized in  1924  by  the  Association  of  American 
Medical  Colleges,  and  is  financed  by  the  Rocke- 
feller Foundation  and  the  Carnegie  Corporation. 
Dr.  Rappleye  described  a visit  to  European  coun- 
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tries  in  order  to  study  the  methods  of  medical 
practice,  especially  the  state  systems  of  England, 
Germany,  Austria  and  Denmark.  The  address 
consisted  of  a rapid  review  of  conditions  which 
are  set  forth  in  the  annual  reports  which  have 
been  issued  each  January  since  the  organization 
of  the  committee. 

“Cooperation  Between  Medical,  Public  Health, 
and  Educational  Organizations”  was  the  subject 
of  a paper  by  Dr.  E.  A.  Meyerding,  Secretary  of 
the  Minnesota  State  Medical  Association,  who  is 
also  Secretary  of  the  State  Tuberculosis  A.sso- 
ciation. 

Dr.  Myerding  described  the  building  which 
houses  the  two  organizations,  and  the  various 
lines  of  work  in  which  they  cooperate,  especially 
public  health  lectures  and  radio  talks  (see  the 
New  York  State  Journal  ok  Medicine,  Nov. 
1,  1930.  page  1324). 

The  work  described  by  Dr.  Meyerding  was 
along  the  same  lines  as  that  of  the  Public  Re- 
lations Committee  of  New  York  City,  which  was 
described  in  an  address  by  Dr.  W.  H.  Ross, 
President  of  the  Medical  Society  of  the  State  of 
New  York. 

The  papers  of  Doctors  Meyerding  and  Ross 


supplemented  each  other,  in  that  each  described 
the  manner  in  which  his  Medical  Society  had 
worked  out  the  details  of  establishing  contacts 
with  other  organizations  engaged  in  giving  health 
service. 

Dr.  D.  S.  Dougherty,  in  discussing  the  two 
papers,  said; 

“Leadership  in  establishing  contacts  with  other 
organizations  belongs  to  the  county  societies,  be- 
cause they  are  in  the  local  fields  of  action  of  the 
organizations,  and  their  members  are  acquainted 
with  the  public  health  leaders.  The  great  work 
of  the  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  of  New  York  is  to 
inspire  and  instruct  the  county  societies  in  their 
dealings  with  voluntary  health  organizations.” 

Dr.  Frank  C.  Hammond,  Editor  of  the  Penn- 
sylvania Medical  Journal,  described  the  ideal  re- 
lations which  a State  Medical  Journal  should 
bear  to  its  State  Medical  Society  as  its  official 
organ. 

The  Conference  was  of  unusual  practical  value, 
and  the  discussions  were  of  such  interest  as  to 
inspire  the  secretaries  and  editors  to  search  the 
current  journals  of  the  several  States  for  news 
of  the  activities  of  the  State  Societies. 


AN  APPRECIATION  OF  OUR  SECRETARY,  DR.  D.  S.  DOUGHERTY 


The  first  article  in  the  November  fifteenth  issue 
of  The  New  York  Medical  Week,  the  official 
organ  of  the  Medical  Society  of  the  County  of 
New  York,  is  the  following  appreciation  of 
Dr.  D.  S.  Dougherty,  Secretary  of  the  Medical 
Societies  of  both  the  County  and  the  State  of 
New  York: 

“One  would  have  to  search  far  to  find  more 
genuine  affection  and  spontaneity  than  manifested 
themselves  in  the  Testimonial  Dinner  tendered  to 
Dr.  Daniel  S.  Dougherty  on  November  sixth  by 
his  colleagues  on  the  Medical  Board  of  City  Hos- 
pital, on  the  occasion  of  his  retirement  from  ac- 
tive service  as  Attending  Oto-Laryngologist.  For 
twenty-three  years  Dr.  Dougherty  has  been  a 
member  of  that  Board ; during  fourteen  of  them 
he  served  on  its  Executive  Committee.  The 
friendship  and  esteem  which  go  with  him  upon 
the  assumption  of  his  consultantship  are  a re- 
flection of  the  unfailing  devotion  and  ability 
which  he  brought  to  bear  on  his  varied  duties 
throughout  those  long  years. 

“The  City  Hospital  is  not  the  only  one  to  have 
benefited  by  Dr.  Dougherty’s  sound  judgment 
and  capability  during  this  period.  As  Professor 


of  Otology  he  has  given  the  same  unsparing 
service  to  the  New  York  Polyclinic  Medical 
School  and  Hospital  during  the  past  decade. 

“A  less  public  spirited  man  would  have  found 
his  civic  conscience  satisfied  by  these  accomplish- 
ments. Not  so  Dr.  Dougherty.  With  two  active 
hospital  departments  under  his  direction  he  has 
nevertheless  found  the  time  to  render  signal 
service  to  organized  medicine.  Since  1916  he  has 
served  as  Secretary  of  the  Medical  Society  of  the 
County  of  New  York.  In  1925  he  assumed  the 
arduous  duties  of  Secretary  of  the  State  Society. 
Last  year  he  added  the  responsibilities  of  Direc- 
tor of  Activities  of  the  County  Society  to  his 
other  tasks. 

“In  all  of  these  positions  Dr.  Dougherty  has 
consistently  displayed  a selflessness  of  purpose, 
a soundness  of  judgment  and  a breadth  of  vision 
which  have  won  him  the  affectionate  esteem  of 
all  who  have  worked  with  him.  He  has  been  a 
prime  mover  in  every  constructive  policy  espoused 
by  the  State  and  the  County  Society  during  his 
tenure  of  office.  In  the  light  of  his  tireless  and 
able  service  to  it,  the  entire  profession  enthusi- 
astically seconds  the  tribute  paid  him.” 
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PUBLIC  RELATIONS  SURVEY,  No.  17— WARREN  COUNTY 

This  report  is  an  adaptation  of  an  address  given  on  September  18,  19J0,  before  the  Conference  of  the  Chairmen  of  the  Public  Kelations 
Committees  of  the  County  Medical  Societies  by  Dr.  T.  H.  Cunningham,  Chairman  of  the  Public  Relations  Committee  of  the  Warren 

County  Medical  Society. 


Our  county  has  only  about  42,000  inhabitants, 
about  half  of  whom  live  in  the  city  of  Glens 
Falls.  Our  Public  Relations  committee  has  been 
in  e.xistence  for  almost  a year,  and  we  have  made 
a tentative  survey  of  medical  activities,  and  are 
astonished  at  some  of  our  findings.  We  have 
found  that  Warren  County  stands  well  in  its  wel- 
fare and  ])ublic  health  work.  \\'e  have  found, 
too,  that  while  individual  doctors  have  been  help- 
ing in  this  work,  the  organized  profession  as  a 
whole  has  seldom  been  consulted  in  regard  to  it 
by  other  health  organizations. 

Our  committee  discovered  many  welfare  and 
public  health  agencies  which  were  only  slightly 
known  to  the  members  of  our  local  medical  pro- 
fession. We  found,  too,  that  while  the  local 
physicians  knew  in  a general  way  of  the  exis- 
tence of  these  agencies,  the  profession  generally 
had  little  knowledge  of  what  these  agencies  were 
doing. 

( )ur  committee  found  that  the  work  Ijeing  done 
by  these  health  and  welfare  organizations  was  so 
complex  and  so  widespread  and  bewildering  in 
its  scope  that  it  was  difficult  for  us  to  grasp  what 
was  actually  being  done. 

County  Public  Health  Committee:  We  found 
that  Warren  County  had  a Public  Health  Com- 
mittee which  was  an  off-shoot  of  our  Board  of 
Supervisors ; and  that  this  committee  was  doing 
a tremendous  amount  of  work.  In  the  City  of 
Clens  Falls  we  have  a Health  Center  with  a full- 
time health  officer,  and  we  discovered  that  much 
work  was  being  done  through  this  center  through 
the  use  of  various  clinics  and  health  nurses.  Be- 
sides this,  we  discovered  that  our  local  Red  Cross 
was  doing  a great  deal  of  work,  and  that  much 
work,  too,  was  being  done  by  school  physicians, 
by  a Children’s  Health  Camp,  by  the  local  Tuber- 
culosis Association,  by  the  Elks,  by  the  Rotary 
Club,  by  the  Shriners,  and  by  many  other  lay 
organizations. 

We  have  accomplished  some  things.  For  ex- 
ample, we  have  made  a contact  with  the  County 
Public  Health  Committee,  and  our  Committee  is 
now  being  invited  to  its  monthly  meeting ; and 
from  this  time  on  we  expect  to  l>e  consulted  in 
regard  to  its  activities. 

Tuberculosis  Committee:  Our  Committee  has 
established  a cordial  contact  with  our  local  Tuber- 
culosis organization,  and  with  our  local  Health 
Camp  directors.  We  have  met  with  them,  and 
they  have  submitted  their  program  for  the  next 
year’s  work  and  have  asked  our  approval  of  it. 
This  we  have  been  glad  to  give  them,  and  we  have 
made  several  suggestions  and  have  assured  them 
of  the  support  of  the  Warren  County  Medical 
Society  in  several  situations  which  they  have  said 
they  were  not  able  to  handle  alone.  They  were 


grateful  for  our  backing  in  these  matters,  and  a 
cordial  relationship  has  l>een  established  with 
them. 

J Fa  ter  Supply:  Our  Committee  also  accom- 
])lished  an  important  work  about  a year  ago,  al- 
though our  Committee  did  not  appear  as  being 
directly  responsible  for  it.  The  water  supply  of 
the  city  of  Glens  F'alls  one  year  ago  was  found 
to  be  polluted  because  of  the  turning  into  our 
regular  supply,  during  the  time  of  shortage,  of  a 
brook  known  locally  as  the  Half  Way  Brook. 
The  New  York  State  Health  Department  and  our 
local  health  department  immediately  issued  a 
warning  through  the  newspapers  and  asked  that 
our  water  supply  be  chlorinated.  At  that  time, 
the  New  York  State  Department  of  Health  did 
not  have  the  authority  to  force  our  local  city 
executives  to  chlorinate  our  water,  and  upon  the 
advice  of  our  city  engineers  and  water  board,  our 
city  fathers  flatly  refu-sed  to  do  this. 

The  W’arren  County  Medical  Society  immedi- 
ately published  long  articles  in  the  Glens  Falls 
newspapers  calling  the  attention  of  the  public  to 
this  situation ; and  I am  sure  that  these  articles 
which  were  signed  by  about  thirty  of  our  local 
doctors,  forced  our  city  officers  to  install  a chlori- 
nation plant.  These  articles  were  responsible  for 
the  change,  and  the  New  York  State  Department 
of  Health  gives  our  Society  credit  for  having 
accomjdished  this. 

County  Health  Department : Our  Committee 
has  interested  itself  in  a County  Health  Depart- 
ment. Some  time  ago  one  of  our  Clens  Falls 
news])apers,  as  a political  measure,  suggested  that 
Warren  County  establish  a County  Health  Unit. 
Our  Committee  was  willing  to  concede  that  the 
newspapers  had  thought  of  the  idea  first.  W’e 
felt,  however,  that  our  county  physicians  should 
take  charge  of  the  matter,  that  it  should  be 
brought  about  through  our  County  Medical  So- 
ciety, and  that  the  idea  should  not  become  ? 
political  football. 

We  asked  Doctor  Munson.  District  State 
Health  Officer,  to  read  a paper  before  us  in  which 
he  would  discuss  the  matter  from  all  angles,  so 
that  our  Society  might  have  some  first  hand 
knowledge  of  our  local  needs  and  situations. 
Doctor  Munson  discussed  the  advantages  and  dis- 
advantages thoroughly ; and  our  Society  went 
over  the  matter  at  great  length,  and  we  felt  that 
it  was  something  to  which  we  should  lend  our 
support. 

.\  resolution  was  introduced  that  same  evening 
before  our  Society  to  the  effect  that  the  Warren 
County  Medical  Society  wi,shed  to  go  on  record 
as  fa\oring  the  idea  of  a Health  Unit  for  Warren 
County.  This  resolution  was  carried,  and  we 
took  it  to  our  local  pa))ers  and  had  the  re.solution 
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and  the  paper  which  preceded  it  printed  in  full 
in  both  of  our  newspapers  on  the  following  day. 
It  excited  a great  deal  of  comment,  and  within 
a few  days  Doctor  Parren,  State  Health  Com- 
missioner, came  to  Glens  Falls  and  called  the 
matter  to  the  attention  of  the  Glens  Falls  authori- 
ties, and  the  Warren  County  officials.  A meet- 
ing was  arranged  between  them  to  which  our 
Committee  was  also  invited,  and  a tentative  pro- 
gram was  arranged  by  which  committees  were  to 
be  appointed  for  the  city  of  Glens  Falls  and  the 
County,  to  work  with  our  committee  in  drawing 
up  a general  plan  for  a Health  Unit  for  Warren 
County.  We  are  to  get  together  this  fall  for  the 
formulation  of  final  plans,  and  the  probability  is 
that  Warren  County  will  have  a County  Health 
Unit,  and  that  this  will  have  come  about  through 
our  Medical  Society.  In  addition  to  these  efforts, 
we  have  had  meetings  with  many  other  of  our 
organizations,  and  I am  glad  to  say  that  we  have 
established  the  most  harmonious  relations  with 
several. 

Parent-Teachers’  Association:  Some  months 
ago,  our  committee  had  a communication  from 
the  State  Committee  on  Public  Relations  regard- 
ing the  Round-Up  Week  of  the  Parent-Teach- 
ers’ Association.  We  immediately  wrote  the 
local  Parent-Teachers’  Association  and  stated 
that  our  committee  represented  the  Warren 
County  Medical  Society,  and  that  we  were  ready 
to  cooperate  in  every  way  in  making  this  Round- 
Up  Week  a success. 

Our  local  Parent-Teachers’  Association  is  a 
loose  organization,  and  we  did  not  receive  an 
answer  to  our  suggestion  for  many  weeks.  Our 
committee  saw  the  summer  slipping  away,  and 
we  made  up  our  minds  that  if  the  local  Parent- 
Teachers’  Association  would  not  or  could  not  ar- 
range for  the  Round-Up,  it  would  be  necessary 
for  our  committe  to  do  it. 

( )ur  committee  thereupon  wrote  letters  describ- 
ing the  good  that  could  come  from  a Round-Up 
Week  and  submitted  them  to  the  president  of  the 
Parent-Teachers’  Association,  and  asked  her  if 
she  would  not  be  willing  to  sign  them  and  to  per- 
mit us  to  have  them  printed  in  our  newspapers. 
These  newspaper-letters  were  worded  so  that  the 
whole  movement  seemed  to  start  from  the  Parent- 
Teachers’  Association  and  all  of  the  credit  for 
starting  the  afifair  would  be  given  to  it.  These 
letters  were  printed  in  our  newspapers,  which 
were  very  glad  to  cooperate.  Even  after  this, 
however,  it  was  not  possible  to  get  the  Parent- 
Teachers’  Association  to  carry  the  matter  on  any 
further,  and  we  felt  that  again  the  matter  was 
up  to  us. 

We  then  went  to  our  local  Tuberculosis  Asso- 
ciation and  persuaded  the  head  of  it  to  write  a 
letter  to  the  newspapers  in  which  he  complimented 
the  Parent-Teachers’  Association  on  starting  the 
effort ; and  in  this  letter  he  pointed  out  how  much 


good  could  be  done  by  the  Round-Up  Week.  We 
then  got  the  head  of  the  Warren  County  Public 
Health  Committee  to  write  a similar  letter  com- 
plimenting the  Parent-Teachers’  Association,  and 
offering  the  nurses  who  are  employed  by  that 
committee  to  aid  in  the  Round-Up  work.  We 
thought  that  we  had  in  this  manner  maneuvered 
the  J^arent-Teachers’  .Vssociation  into  such  a posi- 
tion that  they  would  l)e  obliged  to  start  the  work ; 
but  even  then  its  machinery  was  unable  to  carry 
the  load,  and  we  had  to  write  more  newspaper 
articles  for  them  in  which  we  stated  that  because 
of  the  lateness  of  the  season  it  had  been  decided 
to  combine  the  Round-up  examination  with  a 
Pre-School  examinaton ; that  both  of  those  ex- 
aminations would  be  made  at  the  same  time  by  all 
the  physicians  of  Warren  County;  and  that  the 
physicians  would  be  willing  to  make  both  of  these 
examinations  and  fill  out  school  blanks  for  the 
same  fee  that  they  would  ordinarily  charge  for 
one  examination.  In  our  newspaper  articles,  we 
also  had  the  Parent-Teachers’  Association  state 
that  it  had  announcements  from  the  physicians 
that,  where  a family  found  it  difficult  to  pay  for 
such  examinations,  they  would  make  them  with- 
out charge. 

In  addition  to  all  of  this,  our  committee  de- 
cided that  we  must  write  letters  from  time  to 
time  to  all  of  the  physicians  in  our  County,  in 
order  that  they  might  know  of  this  effort  and 
cooperate  with  us  in  it. 

All  these  efforts  required  much  time  and 
energy  that  should  have  been  done  by  a paid  sec- 
retary. However,  we  finally  got  the  Round-Up 
started,  and  we  believe  that  next  year  we  can 
trust  the  Parent-Teachers’  Association  to  carry 
on  the  work  alone.  We  believe  also  that  this 
year’s  effort  was  very  successful,  considering  all 
of  the  difficulties  that  we  had  to  meet. 

Workmen’s  Compensation:  Another  thing  that 
our  committee  is  attempting  to  do  for  our  county 
is  the  standardizing  of  fees  for  compensation 
cases.  In  our  county  we  have  a great  deal  of 
that  work,  and  the  fees  are  very  unsatisfactory, 
because  the  representatives  of  the  insurance  com- 
panies go  about  from  physician  to  physician  and 
suggest  to  them  that  they  bid  against  each  other 
for  compensation  work.  As  a result  of  this,  the 
fees  for  compensation  work  in  Glens  Falls  and 
vicinity  are  not  satisfactory. 

Our  committee  has  appointed  a Surgical  Com- 
mittee to  work  with  us  in  formulating  a fee 
schedule,  and  we  expect  within  a short  time  to 
present  to  the  Compensation  Commissioner  who 
comes  to  Glens  Falls,  a local  schedule  of  fees. 
We  are  going  to  present  the  same  schedule  to 
the  insurance  representatives,  and  we  feel  sure 
that  our  physicians  and  surgeons  will  adhere  to 
that  schedule.  We  are  not  asking  for  extortion- 
ate fees,  but  we  do  want  reasonable  compensa- 
tion for  our  work. 
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Hospitals:  The  city  of  Glens  Falls  needs  more 
hospital  accommodations.  Onr  committee  has 
been  working  on  that  subject  for  some  time,  and 
we  expect  to  go  before  our  County  Medical  So- 
ciety with  a plan.  We  think  that  it  would  be 
possible  to  get  our  county  and  city  officers  to 
join  in  building  another  hospital,  which  would 
be  located  just  outside  the  city  of  Glens  Falls. 


That  project  is  still  in  its  infanc)',  but  we  are 
confident  that  it  can  be  put  over,  and  that  the 
general  management  of  such  a hospital  could  be 
vested  in  a board  of  trustees  on  which  our  County 
Society  would  have  several  representatives. 

T.  H.  Cunningham, 

Chairman,  Public  Relations  Committee. 


TOMPKINS  COUNTY 


The  November  meeting  of  the  Tompkins 
County  Medical  Society  was  held  in  the  Lecture 
room  of  the  Memorial  Hospital  on  Tuesday  eve- 
ning, November  18,  1930,  with  President  David 
Robb  in  the  chair.  Visiting  members  from  the 
Cortland  and  Tioga  County  Medical  Societies 
were  present.  The  minutes  of  the  last  meeting 
were  approved  as  read.  Reports  from  the  An- 
nual Conference  of  County  Secretaries  and  of 
the  Annual  Conference  of  Chairmen  of  the 
County  Public  Relations  Committees  were  pre- 
sented and  received  with  much  interest  and  favor- 
able comments. 

A communication  from  the  Committee  on 
Medical  Economics  of  the  State  Medical  Society 
referring  to  a proposed  agreement  between 
County  Medical  Societies  and  Compensation  Car- 
riers, with  a copy  of  the  agreement  appended, 
was  read.  The  Committee  on  Medical  Econom- 
ics reported  that  they  had  studied  the  proposed 
agreement  and  were  prepared  to  recommend  its 
adoption,  as  did  also  the  Comuia  Minora,  where- 
upon the  members  of  the  Tompkins  County  Medi- 
cal Society  present  and  constituting  a quorum 


voted  without  a dissenting  voice  to  enter  into 
the  agreement. 

The  Secretary  was  instructed  to  communicate 
with  other  County  Societies  respecting  fee  bills 
adopted  or  under  consideration  for  this  work. 

The  Comitia  Minora  was  instructed  by  vote  to 
act  as  a nominating  committee  to  present  nomi- 
nations at  the  Annual  meeting  in  December  for 
officers  for  the  coming  year. 

Scientific  Session.  Dr.  Winfield  W.  Scott, 
noted  Urologist  of  Rochester,  N.  Y.,  presented 
the  subject,  “Significance  of  P)lood  in  Urine  with 
Particular  Relation  to  Bladder  Tumors.” 

The  Doctor’s  talk  was  very  practical  and  in- 
structive and  was  profusely  illustrated  with  lan- 
tern slides  which  greatly  helped  in  understand- 
ing the  pathology  of  the  cases  presented.  Dis- 
cussion was  opened  by  Dr.  Martin  B.  Tinker 
followed  by  Drs.  Leo  P.  Larkin  of  Ithaca  and 
John  E.  Wattenberg  of  Cortland. 

With  a rising  vote  of  thanks  to  the  speaker  the 
meeting  adjourned. 

Wilber  G.  Fish,  Secretary. 


ORANGE  COUNTY  MEDICAL  PUBLICITY 


Dr.  H.  J.  Shelley,  health  office  of  the  City 
of  Middletown,  Orange  County,  mimeographs 
a monthly  bulletin  which  has  a wide  distribu- 
tion. That  of  October,  1930  contains  the  fol- 
lowing suggestions  about  calling  a doctor : 

“When  you  need  your  doctor  in  a hurry, 
what  message  do  you  leave  at  his  office?  Do 
you  say  ‘come  at  once,’  as  you  have  unneces- 
sarily done  dozens  of  times  before,  and  then 
wonder  why  he  doesn’t  arrive  p.  d.  q.? 

“Although  real  emergency  calls  are  few, 
probably  nine  out  of  ten  calls  received  in  a 
doctor’s  office  are  to  ‘come  at  once.’  Picture 
him  being  confronted  day  after  da}^  with  end- 
less ‘come  at  once’  requests.  It  requires  no 
stretch  of  imagination  to  see  that  after  a while 
they  are  all  treated  as  ordinary  calls,  with  the 
result  that  when  an  actual  emergency  one  is 
received  (with  no  definite  information  given). 


it  does  not  always  receive  the  consideration  it 
deserves. 

“The  point  is  this.  When  you  really  need 
a doctor  in  a hurry,  state  the  case — Johnny 
has  a convulsion,  or  someone  has  a hemor- 
rhage, or  there  has  been  an  accident,  a mis- 
carriage, or  a broken  limb,  drowning,  etc. 
Give  this  information  that  the  doctor  may 
respond  promptly  and  bring  with  him  what- 
ever is  necessary  for  treatment  of  the  particu- 
lar case.  Your  doctor  will  know  when  you  say 
‘emergency,’  it  really  is  an  emergency. 

“As  to  other  calls,  don’t  expect  him  to  be 
‘Johnny  on  the  spot’  because  there  are  others 
needing  him  as  much  and  perhaps  more  than 
•ou  do.  There  are  few  ordinary  illnesses  in 
v.hich  a few  hours’  delay  in  treatment  will 
make  any  difference,  especially  if  the  patient 
is  put  to  bed  and  kept  quiet.” 
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THE  DAILY  PRESS 

THE  NATIONAL  CHILD  CONFERENCE 


The  Metropolitan  dailies  of  November  20  con- 
tain the  address  of  President  Hoover  at  the  open- 
ing of  the  Wdiite  House  Conference  on  Child 
Health  and  I’rotection  in  Washington,  D.  C. 
Commenting  on  the  conference,  the  New  York 
Herald  Tribune  of  November  20  says: 

“ ‘We  approach  all  problems  of  childhood  with 
affection,’  said  President  Hoover  last  night,  in  his 
eloquent  address  at  the  opening  of  the  White 
House  conference  on  ‘Child  Health  and  Protec- 
tion.’ He  uttered  undoubtedly  the  keynote  to 
which  the  men  and  women  of  this  extraordinary 
round  table  have  res])onded  in  their  fifteen  months 
of  preparation  for  the  conference.  Ife  expressed 
the  thought  which  has  evoked  nation-wide  inter- 
est in  their  three  days’  meeting  at  Wa.shington. 

“More  than  1,200  experts  in  every  phase  of 


child  welfare  who  have  laid  the  groundwork  for 
the  conference  are  ready  to  report  and  to  dis- 
cuss their  findings  and  recommendations,  in 
which  sentiment  is  fused  with  fact.  The  scope 
of  their  studies  may  be  judged  from  the  size  of 
the  compendium,  for  a volume  of  600  jjages  is 
required  to  contain  the  preliminary  committee 
reports.  All  the  results  of  their  research  when 
published  will  make  a library  on  child  welfare  of 
at  least  twenty  600-page  volumes.  Mr.  Hoover 
considers  that  the  work  has  been  magnificently 
performed.  He  may  well  be  gratified  by  the  frui- 
tion of  his  child  conference  plan.  It  is  certain  to 
carry  ultimate  benefit  to  the  children  of  every 
community  in  the  United  States,  ‘lighting,’  in  the 
President’s  words,  ‘the  fires  of  inspiration  in  the 
general  public  conscience  and  from  conscience 
leading  it  into  action.’  ’’ 


NOMENCLATURE  OF  ANIMAL  GROUPS 


The  younger  physicians  who  have  recently 
passed  their  Regents  tests  in  Ivanhoe  will  recall 
the  conversation  regarding  the  change  of  names 
of  animals  from  the  Anglo-Saxon  to  the  French 
when  the  meat  appeared  on  the  table, — swine  to 
pork,  for  example. 

The  opening  of  the  Pet  Show  in  Madison 
Square  Garden  on  November  18  was  the  occa- 
sion for  items  in  the  New  York  dailies  giving 
strange  names  to  groups  of  animals.  The  edi- 
torial page  of  the  New  York  Times  of  November 
20,  carries  the  following  discussion  of  the  terms : 
“The  mo.st  outdoor  of  outdoor  readers  must 
have  learned  some  things  they  didn’t  know  in 
the  Times’  spirited  account  yesterday  of  the 


opening  of  the  Pet  Show  in  Madison  Square 
Garden.  They  knew,  of  course,  before  reading 
the  gay  composition  that  hounds  are  a ‘pack,’ 
baseball  players  are  a ‘nine’  and  partridges  are  a 
‘covey.’  But  probably  few  knew  also,  as  the  re- 
porter informed  them,  that  these  are  the  correct 
terms  for  certain  aggregations  of  the  brute  king- 
dom : 

“ ‘A  nye  of  pheasants ; a rag  of  colts ; a cast 
of  hawks ; a cete  of  badgers ; a herd  of  cranes ; 
a leap  of  leopards ; a rout  of  wolves ; a sord  of 
mallards ; a wisp  of  snipe ; a doylt  of  tame  swine ; 
^ giggle  of  geese ; a group  of  ganders ; a troop 
of  monkeys;  a harras  of  horses;  a company  of 
widgeon,  and  a kennel  of  raches.’  ’’ 


NOMENCLATURE  OF  ANIMAL  GROUPS 


It  seems  .strange  that  the  cause  of  a common 
cold — the  most  common  of  all  forms  of  illness — 
should  defy  detection.  Scientists  are  fairly  well 
agreed  that  it  is  infectious,  and  announcements 
have  frequently  been  made  that  its  virus  has  been 
discovered.  One  of  the  latest  announcements  is 
that  contained  in  the  Novemher  .seventeenth  issue 
of  the  New  York  Times,  which  derived  its  in- 
formation from  the  Proceedings  of  the  Society 
for  Experimental  Biology  and  Medicine.  This 
report  describes  experiments  conducted  during 
the  last  year  in  the  laboratories  of  the  Johns  Hop- 
kins Aledical  School,  upon  a group  of  volunteers, 
riic  Times  says : 


“'I'he  report  was  made  by  Ur.  James  A.  Doull, 
formerly  of  the  Johns  Hopkins  medical  faculty 
and  now  Professor  of  Preventive  Medicine  in 
Western  Reserve  University,  and  Dr.  Perrin  H. 
Long,  now  of  the  Johns  Hopkins  faculty.  They 
made  no  prophecies  as  to  what  may  result  from 
their  e.xperiments. 

“The  Hopkins  scientists  are  continuing  their 
work  on  the  cold  problem.  The  John  Jacob  Abel 
Fund  of  $150,000,  given  to  the  Chemical  Foun- 
dation in  honor  of  Dr.  Abel,  the  Professor  of 
Pharmacology  at  Johns  Hopkins,  furnishes  per- 
manent financial  support  for  the  work.’’ 
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OYSTER  EATING 


This  Journal  of  September  first,  i)age  1052, 
described  a meeting  of  the  Oyster  Growers  and 
Dealers  Association  of  North  America,  Inc.,  at 
which  the  production  and  marketing  of  oysters 
were  discussed,  especially  the  sanitary  and  health 
phases  of  the  problems.  The  earnest  efforts  of 
the  growers  to  make  their  product  reliable  in  all 
respects  has  been  reassuring  to  the  people,  and 
at  the  same  time  profitable  to  the  producers,  as  is 
shown  by  the  following  editorial  item  from  the 
New  York  Times  of  November  13th: 

“Now  that  we  are  well  into  the  oyster  year, 
it  is  of  interest  to  note  that  the  latest  Federal 
statistics  show  that  oysters  are  more  in  demand 
than  ever.  The  Department  of  Commerce,  which 
is  always  serious  about  their  data  and  culture, 
states  that  90  per  cent  of  all  the  housewives  of 
the  country  are  accustomed  to  include  them  in 
the  family  menu. 


“If  that  is  true,  old  habits  must  be  changing. 
Save  in  an  occasional  can,  the  oyster  used  not 
to  break  very  often  into  the  inland  domestic  cir- 
cle. It  was  reserved  for  special,  and  usually  pub- 
lic occasions. 

“Probably  modern  methods  are  responsible  for 
the  change.  Better  refrigerating  systems  have 
increased  the  oyster  radius.  More  precautions  are 
taken  nowadays,  both  by  the  Federal  and  the 
State  authorities,  to  prevent  pollution.” 

The  oyster  has  come  to  have  an  importance  in 
medicine  in  these  days  of  feeding  liver  for  per- 
nicious anemia,  for  half  of  an  oyster  consists  of 
liver.  People  generally,  as  well  as  many  doctors, 
do  not  know  that  the  dark  part  of  an  oyster,  or 
clam,  or  mussel,  is  not  the  intestine,  but  is 
the  liver  similar  to  that  of  the  warm-blooded 
animals. 


PREVENTION  OF  COLDS  IN  CORNELL  UNIVERSITY 


The  New  York  Herald  Tribiuie  of  November  3 
contains  the  following  description  of  the  exi)eri- 
ments,  or  rather  demonstrations,  of  the  pre\en- 
tion  of  colds  among  Cornell  students  at  Ithaca  : 

“Encouraged  by  the  results  achieved  last  year 
in  virtually  eliminating  the  annual  epidemic  of 
colds  among  students.  Dr.  Dean  F.  Smiley,  med- 
ical adviser  at  Cornell  Univer.sity,  announced  to- 
day that  a further  extension  of  this  movement 
will  be  made  this  year  with  the  establishment  of 
cold-prevention  classes.  So  far  as  is  known,  this 
is  the  first  time  that  any  university  has  organized 
as  comprehensive  a plan  for  improving  student 
health.  Last  year  the  ultra-violet  ray  solarium 
which  was  in  operation  at  Cornell  was  credited 
with  a 40  per  cent  reduction  in  the  number  of 
colds  among  those  taking  the  treatment. 

“Investigations  over  a period  of  years  indicate 
that  approximately  25  per  cent  of  Cornell  students 


are  definitely  cold  susceptible.  All  students  who 
fall  in  this  category  will  be  :>fforded  an  oppor 
tunity  to  maintain  their  health  during  the  period 
of  the  year  when  they  would  be  normally  subject 
to  colds. 

‘AVith  the  conviction  that  controlling  colds 
among  the  cold-susceptible  group  will  go  a long 
way  toward  preventing  cold  epidemics  among  tlie 
whole  student  Ixjdy,  the  medical  adviser’s  offices 
for  men  and  women  are  organizing  ‘cold-preven- 
tion classes’  this  fall  which  it  is  hoped  will  lx* 
joined  by  the  majority  of  those  students  who 
habitually  have  colds  four  or  more  times  a year. 
4'he  treatment  ]>rovided  in  these  ‘cold-prevention 
classes’  will  include  weekly  ultra-violet  light 
baths,  alkalinization,  instruction  regarding  diet 
and  ventilation,  and  in  selected  cases  a special 
study  of  the  nose  and  throat  and  the  use  of  a 
catarrhal  vaccine.” 


TEAR  GAS  IN  CIVIL  LIFE 


Doctors  will  have  to  study  the  effects  of  war 
gases  if  they  are  to  be  adopted  into  civil  life,  as 
is  indicated  by  the  following  item  from  the  New 
York  Times  of  October  14: 

“Engineers  of  the  Federal  Laboratories,  Inc., 
f)f  Ifittsburgh  have  just  completed  the  installation 
of  a tear  gas  device  in  the  Ikuik  of  lluntington, 
according  to  an  announcement  by  Douglass  Conk- 


lin, president  of  the  bank.  The  equipment  is  .st) 
installed  that  it  can  he  automatically  discharged 
at  the  time  of  a hold-up,  filling  the  entire  hank 
lobby  in  two-fifths  of  a second  with  a gas  that  will 
compel  every  one  in  the  lobby  to  close  their  eyes. 
While  the  gas  is  harmless  in  its  effects,  it  is 
claimed  no  one  can  remain  in  the  institution  long 
after  it  is  released.” 
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Tonsil  Suroeuy,  Based  on  a Study  of  the  Anatomy. 
By  Robert  H.  Fowler,  M.D.  Quarto  of  288  pages, 
illustrated.  Philadelphia,  F.  A.  Davis  Company,  1930. 
Cloth,  $10.00. 

This  book  represents  the  author’s  effort  to  give  to 
the  medical  profession  a comprehensive  treatise  on  the 
surgery  of  the  tonsil.  The  anatomical  basis  for  the 
surgery  is  stressed  and  the  discovery  of  a very  small 
new  muscle  is  made  known. 

This  new  muscle,  the  tonsillopharyngeus,  has  been 
overlooked  by  most  men  because  they  have  not  delved 
into  the  minute  anatomy  of  the  tonsil  and  peritonsillar 
structures ; perhaps  also  because  the  throat  presented 
“an  unbroken  pharyngeal  facia  covering  the  cradle  from 
which  the  tonsil  was  removed.”  So  that  there  did  not 
appear  any  need  for  special  study  to  a vast  number  of 
men  who  do  excellent  tonsillectomy  work.  The  book 
lists  several  operations  which  appeal  to  the  author.  It 
is  to  be  regretted  that  numerous  operations  which  have 
found  favor  with  large  sections  of  the  specialists  have 
not  been  included  in  the  work. 

The  volume  is  of  value  to  the  beginner  in  the  spe- 
cialty of  bi'ose  and  Throat  who  wishes  to  become  ac- 
quainted with  the  anatomy  of  the  tonsil  and  the  peri- 
tonsillar area.  There  is  a fine  collection  of  drawings 
some  of  which  are  in  color ; this  is  a feature. 

The  author  and  his  publisher  are  to  be  congratulated 
upon  the  general  makeup  of  the  book,  its  fine  binding, 
the  good  paper,  and  the  arrangement  of  the  material. 
It  is  hoped  that  later  editions  will  pay  greater  attention 
to  the  historical  side  of  tonsillectomy.  q 

Text-Book  or  I’.sycmiatrv.  By  D.  K.  Henderson. 
M.D.,  and  K.  1).  GiLi.E.sriE,  M.I).  2nd  Kdition.  Oc- 
tavo of  526  pages.  London  and  New  York,  Oxford 
University  Press,  1930.  Cloth,  $5.50.  (Oxford  Medi- 
cal Publications.) 

The  authors  have  written  a book,  that  stands  midway 
between  the  limitations  that  are  inevitably  to  be  found  in 
a mere  outline  of  psychiatry  and  the  exhaustive  discus- 
sions that  would  naturally  be  obtained  in  a monograph, 
in  which  the  individual  disorders  are  presented.  Each 
mental  disturbance  is  minutely  described  and  the  dynam- 
ics of  each  adequately  treated.  Thus  a complete  con- 
cept of  the  various  mental  deviations  is  obtained. 

chapter  is  devoted  to  the  symptomatology  and 
psychopathology.  The  material  is  clearly  and  logically 
arranged.  The  literary  style  is  such  that  one  can  read 
the  contents  with  little  effort  and  much  pleasure. 

The  disorders  of  the  mind  are  presented  so  as  to 
sharply  call  attention  to  the  concept  that  in  mental  devi- 
ations we  are  dealing  with  problems  of  the  individual 
as  a whole  rather  than  that  with  one  of  his  symptoms. 
It  is  an  approach  that  leads  to  an  intelligent  under- 
standing of  conduct  disturbances. 

One  chapter  is  relegated  to  the  relatuin  of  psychiatry 
and  the  law.  The  contents  are  such  that  the  book  should 
iluite  readily  lend  itself  to  both  of  the  learned  profes- 
sions, i.e.,  law  and  medicine.  c-  t c 

(i.  I.  Swetlow. 

.Vpi’Lieu  Physiulooy.  By  Samson  Wright.  M.D.  Third 
Edition.  Octavo  of  552  pages,  illustrated.  T.ondon 
and  New  York,  Oxford  University  Press,  1929.  noth, 
$5.50.  (Oxford  Medical  Publications.) 

Three  editions  in  four  years  testify  to  the  value  of 
this  book.  It  gives  an  account  of  all  the  main  facts  of 
physiology  in  its  aiiplicalion  to  disease.  Physiology  has 


become  more  and  more  important  to  the  medical  man  as 
a firm  foundation  for  his  studies  of  the  diseased  organ- 
i.sm.  Without  a thorough  knowledge  of  the  normal  and 
the  variations  which  can  take  place  in  disease,  rational 
diagnosis  and  therapeutics  become  unsatisfactory.  This 
book,  although  small,  gives  a comprehensive  study  of 
applied  physiology,  and  is  the  best  book  of  its  kind. 
The  present  edition  has  been  brought  up  to  date  in  all 
the  recent  advances  in  physiology.  It  should  be  valu- 
able alike  to  the  practitioner  and  student  and  will  well 
reward  the  time  .spent  in  its  perusal. 

J.  Hamilton  Crawford. 

Surgery  at  the  New  York  Hospital  One  Hundred 

Years  Ago.  By  Eugene  H.  Pool  and  Frank  J. 

McGowan.  12mo  of  188  pages,  illustrated.  New 

York,  Paul  B.  Hoeber,  Inc.,  1930.  Cloth,  $1.50. 

This  is  an  interesting  contribution  to  the  history  of 
surgery.  The  data  come  principally  from  a surgical 
register  preserved  in  the  Hospital  Archives.  One  can- 
not help  being  impressed  by  the  sad  state  of  surgery  as 
late  as  the  beginning  of  the  19th  century. 

At  that  time  there  was  no  stethoscope,  no  thermometer, 
.r-ray,  or  anesthesia.  Hypodermic  medication  was  un- 
known but  venesection  was  employed  for  almost  every- 
thing^the  rule  seemed  to  be  when  in  doubt  resort  to 
blood-letting  frequently  and  plentifully. 

There  was  plenty  of  alcohol  in  the  form  of  whiskey, 
brandy,  wine — even  gin. 

Bread  and  milk  poultice  “to  induce  an  ulcer  to  sup- 
purate kindly” ; the  records  give  the  gruesome  details  of 
a thigh  amputation  on  a boy,  ten  years  old,  without 
anesthesia. 

Those  familiar  with  present  day  surgery  will  enjoy 
reading  this  volume  and  appreciate  the  marvelous  ad- 
vances of  the  surgical  art  in  the  past  century. 

F.  B.  D. 

The  New  Evolution:  Zoogenesis.  By  Austin  H. 

Clark.  Octavo  of  297  pages,  illustrated.  Baltimore, 

The  Williams  and  Wilkins  Company,  1930.  Cloth, 
$3.00 

Doctor  Clark  has  written  an  enlightening  treatise  on 
the  relations  of  us  humans  to  the  various  creatures  liv- 
ing among  us.  That  man  did  not  always  dominate  the 
earth  is  his  contention.  He  maintains  that  in  the  geo- 
logic age  just  past  a great  array  of  different  mammals 
were  our  superiors.  It  is  natural  therefore  to  speculate 
as  to  who  will  succeed  man  as  the  dominating  influence 
in  the  world’s  affairs. 

That  various  animals  acquire  physiological  as  well  as 
structural  alterations  in  response  to  environment  is  well 
known  to  physicians,  but  Dr.  Clark  has  well  succeeded 
in  painting  a beautiful  panorama  of  Nature’s  protean 
miracles,  and  he  has  shown  how  they  have  all  been  de- 
signed on  an  orderly  and  definite  plan. 

He  does  not  inspire  self-confidence  in  his  professional 
readers  when  he  reminds  us  that  from  the  physical  view- 
point man  is  relatively  one  of  the  least  efficient  of  living 
creatures. 

For  those  who  wdsh  to  think  of  Man  as  merely  part 
nf  a greater  Cosmos  of  life,  and  dependent  upon  water, 
siiidight,  weather,  soils,  vegetation,  and  animal  life  for 
his  happiness  and  existence  this  book  should  serve  as  a 
splendid  contribution  to  the  science  of  evolution. 

Em.w'uf.i.  Krimskv 
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Surgery  of  the  Lung  and  Pleura.  By  H.  Morriston 
Davies,  M.A.,  M.D.  Octavo  of  355  pages,  illustrated. 
London  and  New  York,  Oxford  University  Press, 
1930.  Cloth,  $8.00.  (Oxford  Medical  Publications.) 
This  volume  is  a very  acceptable  addition  to  the  few 
works  dealing  exclusively  with  thoracic  surgery.  The 
author,  through  his  close  association  with  this  type  of 
surgery,  has  been  able  to  present  the  subject  in  a brief, 
yet  thorough  manner,  so  that  the  book  should  prove  a 
valuable  addition  to  the  library  of  the  general  surgeon. 

Ralph  F.  Hari.oe. 

Demonstrations  of  Physical  Signs  in  Clinical  Sur- 
gery. By  Hamilton  Bailey,  F.R.C.S.  (Eng.).  Sec- 
ond Edition.  Octavo  of  268  pages,  illustrated  New 
York,  William  Wood  & Company,  1930.  Cloth,  $6.50. 
Accurate  diagnosis  is  the  essential  prerequisite  for 
successful  treatment.  Thorough  and  detailed  physical 
examination  is  an  essential  prerequisite  for  accurate  diag- 
nosis. 

Hamilton  Bailey,  in  this  little  volume  of  his,  has  given 
every  student  and  graduate  physician  an  opportunity  to 
perfect  himself  in  the  art  of  physical  examination.  The 
volume  is  extremely  well  illustrated  and  is  crowded 
with  valuable  pointers  for  procuring  and  evaluating 
physical  signs.  A most  complete  index  facilitates  find- 
ing the  desired  information.  It  is  a volume  no  student 
of  surgery,  graduate  and  undergraduate,  should  omit 
studying  closely.  Geo.  Webb. 

Nasal  Catarrh.  By  W.  Stuart-Low,  F.R.C.S.  (Eng.). 
12nio  of  84  pages,  illustrated.  London,  H.  K.  Lewis 
& Company,  Ltd.,  1930.  Cloth,  5/-. 

This  small  pocket  sized  booklet  of  82  pages,  presents 
the  subject  of  nasal  infections  which  are  commonly 
termed.  Catarrh,  in  a very  simple  and  concise  manner. 
The  various  forms  of  sinusitis  are  touched  upon  and 
some  of  the  writer’s  original  ideas  and  operations  are 
cited. 

It  is  so  simple  in  its  language  and  yet  so  accurate 
scientifically,  that  it  makes  a suitable  book  for  the  phy- 
sician to  recommend  to  those  of  his  patients  who  are 
desirous  of  knowing  something  about  the  nose  and  its 
troubles.  M.  C.  M. 

The  Baby’s  First  Two  Years.  By  Rich.ard  M.  Smith, 
A.B.,  M.D.  New  and  revised  Edition.  16mo  of  159 
pages,  illustrated.  Boston  and  New  York,  Houghton, 
Mifflin  Company,  1930.  Cloth,  $1.75. 

Of  the  many  books  on  this  subject,  this  is  one  of  the 
best.  Doubtless  the  reviewer  says  so  because  the  writer 
expresses  his  views  in  language  which  he  considers  clear 
and  satisfactory.  Any  criticisms  are  too  minor  to  make. 

It  is  cheerfully  recommended  for  the  purpose  in- 
tended. W.  D.  L. 

The  Psychiatric  Study  of  Problem  Children.  By 
S.\nger  Brown,  II,  M.D.,  and  Howard  W.  Potter, 
M.D.  (Published  by  the  New  York  State  Department 
of  Mental  Hygiene.)  Octavo  of  152  pages.  Utica, 
State  Hospitals  Press,  1930. 

This  volume,  rather  than  a text  book  on  the  subject,  is 
an  examination  manual. 

It  consists  largely  of  a very  complete  list  of  the  things 
to  be  sought  in  anamnesis  and  physical  and  mental  ex- 
aminations, with  a little  suggestion  of  the  disposition  to 
be  made  of  a case. 

For  its  purpose,  its  use  by  members  of  the  State  De- 
partment of  Mental  Hygiene  and  similar  groups  it  would 
seem  very  excellent  but,  for  a long  while,  the  examiners 
must  work  with  book  in  Eand  or  they  will  miss  items. 
It  is  recommended.  W.  D.  L. 


Cancer  of  the  Breast.  By  William  Crawford 
W HITE,  M.D.,  F.A.C.S.  16mo  of  221  pages.  New 
York  and  London,  Harper  and  Brothers,  1930.  Flex- 
ible leather,  $3.00.  (Harper’s  Medical  Monographs.) 
Early  treatment  is  the  keynote  of  this  work,  with  the 
proper  types  of  therapy  clearly  defined.  Etiology,  symp- 
tomatology and  diagnosis  are  thoroughly  presented,  and 
operative  treatment  set  forth.  X-ray  and  radium 
methods  are  lucidly  described.  Pathologic  technic  re- 
ceives due  consideration.  Fourteen  illustrations  ac- 
company the  admirable  text.  These  Harper  monographs 
represent  a very  high  type  of  publication.  A.  C.  J. 

Reflex  Action  : A study  in  the  History  of  Physiologi- 
cal Psychology.  By  Franklin  Fearing,  Ph.D.  Octavo 
of  350  pages,  illustrated.  Baltimore,  The  Williams 
and  Wilkins  Company,  1930.  Cloth,  $6.50. 

An  excellent  work.  The  book  is  essentially  a thorough 
survey  of  the  history  of  the  reflex  action.  The  author 
has  performed  an  intensive  historical  research,  listing 
554  references  in  the  Bibliography. 

This  type  of  book  is  such  as  will  prove  necessary  to 
the  student  of  psychology,  as  herein  he  will  find  very 
detailed  and  lengthy  quotations  from  the  works  of  all 
pioneers  in  the  study  of  this  question.  It  is  bound  to 
have  a limited  circulation,  but  will  prove  very  valuable 
to  an  earnest  student  of  psychology  or  physiology. 

Harold  R.  Merwarth 

Trauma,  Disease,  Compensation  : A Handbook  of 
Their  Medico-Legal  Relations.  By  A.  J.  Fraser, 
M.D.  Octavo  of  524  pages.  Philadelphia,  F.  A.  Davis, 
Company,  1930.  Cloth,  $6.50. 

This  work  deals  with  medico-legal  relations.  It  dis- 
cusses compensation  work  very  thoroughly,  with  par- 
ticular reference  to  the  causes  of  disease  and  disability. 
It  sliould  aid  the  practitioner  greatly  in  distinguishing 
between  what  part  of  disability  is  caused  by  injury  and 
what  part  by  previous  disease.  The  effect  of  trauma  in 
causing  subsequent  disease  is  well  presented,  with  the 
authoritative  views  of  experts.  To  those  who  are  doing 
compensation  work  this  book  should  be  highly  useful. 

A.  C.  J. 

Normal  Facts  in  Diagnosis.  By  M.  Coleman  Har- 
ris, M.D.,  and  Benjamin  Finesilvfji,  M.D.  Octavo 
of  247  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Company,  1930.  Cloth,  $2.50. 

One  must  know  the  normal  very  well  indeed  before 
one  can  discern  pathologic  signs.  This  book  is  con- 
cerned with  normal  findings.  The  idea  is  an  excellent 
one  and  the  authors  have  done  their  work  well.  Methods 
of  examination  are  carefully  expounded;  thus  transillu- 
mination of  the  nasal  sinuses  is  illustrated  in  colors. 
Urinalysis,  blood  examinations,  basal  metabolism,  etc., 
are  well  presented.  Excellent  for  practitioner  and 
student  alike.  A.  C.  J. 

Uterine  Tumors.  By  Charles  C.  Norris,  M.D.  16mo 
of  251  pages,  illustrated.  New  York  and  London, 
Harper  and  Brothers,  1930.  Flexible  leather,  $3.00. 
(Harper's  Medical  Monographs.) 

This  monograph  will  be  fully  as  valuable  to  the  gen- 
eral practitioner,  and  to  those  who  desire  a quick  review 
of  the  subject^  as  it  will  be  to  the  gynecologist.  In  a 
comparatively  short  space,  the  author  has  managed  to 
give  a short  description  of  the  etiology  and  pathology 
of  the  various  forms  of  uterine  tumors,  and  to  empha- 
size their  diagnostic  features  and  the  several  tests  nec- 
essary for  diagnosis.  He  has  clearly  set  forth  many 
valuable  aids  in  differential  diagnosis. 

Operative  technique  has  largely  been  omitted,  but  the 
most  satisfactory  forms  of  operation  with  or  without 
radium  and  A'-ray  are  clearly  indicated,  together  with 
their  indications  and  contraindications.  W.  S.  S. 
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Varicose  Veins  With  Special  Reference  to  the  Injec- 
tion Treatment.  By  H.  O.  McPheeters,  M.D.  Sec- 
ond revised  Edition.  Octavo  of  233  pages,  illustrated. 
Philadelphia,  F.  A.  Davis  Company,  1930.  Cloth,  $3.50. 
The  Second  Edition  of  this  monograph  on  Varicose 
Veins  has  been  amplified  by  the  addition  of  an  entire 
chapter  on  the  surgery  of  the  Trendelenburg  Test  and 
its  application  to  the  varicose  problem. 

The  pathological  findings,  in  following  the  injection 
treatment,  have  been  studied  and  presented  as  an  addi- 
tion to  the  previous  observations  in  the  First  Edition. 

There  is  still  retained  the  evidence  of  reversed  circu- 
lation in  the  lower  extremity  in  varicose  veins.  This 
evidence  is  not  at  all  conclusive,  although  the  author  is 
persuaded  that  it  is. 

The  other  changes  are  slight  but  of  a constructive 
character,  especially  as  regards  the  technique  of  treat- 
ment. The  book  is  certainly  a valuable  asset  to  any 
physician,  especially  if  he  desires  to  employ  the  scleros- 
ing method  in  the  treatment  of  varicose  veins. 

Robert  F.  Barber. 

The  Improved  Prophylactic  Method  in  the  Treat- 
ment OF  Eclampsia.  By  Prof.  W.  Stroganoff. 
Third  Edition,  revised  and  completed.  (First  English 
Edition.)  Octavo  of  154  pages.  New  York,  William 
Wood  arid  Company,  1930.  Qoth,  $3.50. 

.Stroganoff’s  monograph  on  Eclampsia  is  a vivid  ac- 
count of  the  evolution  of  the  treatment  of  this  baffling 
and  dangerous  malady  by  the  man  who  more  than  any 
c-ne  else  has  contributed  a successful  method  of  reduc- 
ing the  mortality. 

The  brilliant  results  obtained  by  the  author  can  be 
duplicated  by  anyone  who  will  study  this  monograph 
carefully  and  follow  the  instructions  which  are  given 
clearly  and  in  great  detail. 

Like  other  notable  advances  in  science,  the  method 
was  not  acquired  in  a day  or  a week.  The  author’s 
struggle  to  give  his  treatment  to  the  world,  the  criti- 
cism, misunderstanding  and  final  triumph  form  one  of 
the  most  interesting  chapters  of  the  book. 

The  te.xt  is  rendered  more  interesting  by  the  writer’s 
quaint  attempts  to  master  the  English  idiom.  He  suc- 
ceeds admirably  in  conveying  his  meaning  in  forceful, 
simple  English.  F.  B.  D. 

Modern  Otology.  By  Joseph  Clarence  Keeler,  M.D., 
F.A.C.S.  Octavo  of  858  pages,  illustrated.  Phila- 
delphia, F.  A.  Davis  Company,  1930. 

In  this  volume,  the  author,  who  has  spent  twenty-five 
years  or  more  in  the  active  field  of  teaching,  clinic,  and 
hospital  work,  gives  especially  his  own  views  and  the 
treatment  he  has  found  most  satisfactory.  The  work 
done  by  others  is  reviewed  and  at  the  close  of  each 
subject  there  is  a valuable  bibliography. 

In  some  places  the  text  might  be  a little  clearer.  The 
illustrations  and  plates,  most  of  them  original,  are  good. 
Valuable  chapters  are:  “Otology  in  Children,’’  “Deaf- 
mutism.”  and  “The  Medico-legal  Aspect  of  Otology.’’ 
These  are  subjects  not  usually  given  a prominent  place 
in  text-books. 

It  is  a book  written  especially  for  the  student  begin- 
ning post-graduate  work  in  the  field  of  Otology. 

J.  W.  D. 

\ Shorter  Surgery  : A Practical  Manual  for  Senior 
Students.  By  R.  J.  McNteiLL  Love,  M.B.,  M.S., 
F.R.C.S.  Second  Edition.  Octavo  of  371  pages,  illus- 
trated. New  York,  William  Wood  and  Company, 
1030.  Cloth,  $5.00. 

Short  cuts  in  surgery,  as  well  as  elsewhere  in  science 
and  art,  are  usually  of  little  value.  The  Initiated  seldom, 
if  ever,  resorts  to  the  condensed  manual  because  of  its 
paucity  of  details  of  which  he  is  in  need.  The  Uniniti- 
ated, the  undergraduate  student,  who  naturally  likes  to 
get  a bird’s-eye  view  of  his  subject  and  who  therefore 


considers  the  “short-cut’’  text-book  a boon,  is  apt  to 
misconstrue  the  skeletal  information  offered  and  to  de- 
velop erroneous  conceptions. 

With  these  limitations  understood  Love’s  Shorter  Sur- 
gery should  be  highly  lauded.  The  author  has  succeeded 
in  giving  a great  deal  of  well  systematized  information 
without  sacrificing  either  the  scientific  approach  to  his 
subject  or  the  essential  details.  Geo.  Webb. 

Immunity  in  Infectious  Diseases:  A Series  of  Stud- 
ies. By  A.  Besredka.  Authorized  translation  by  Her- 
bert Child,  M.R.C.S.  (Eng.),  L.S.A.  Octavo  of  364 
pages.  Baltimore,  The  Williams  and  Wilkins  Com- 
pany, 1930. 

The  author  presents  in  this  volume  the  results  of  a 
series  of  research  studies  in  immunity  in  the  infectious 
diseases. 

The  book  contains  fifteen  chapters  dealing  with  the 
various  aspects  of  this  subject  and  beginning  appropri- 
ately with  a consideration  of  the  various  theories  of 
immunity,  and  with  brief  reference  to  some  current  mis- 
conceptions. 

Then  follows  a report  of  investigations  relative  to 
the  bacterial  power  of  the  leucocytes,  the  question  of 
bacterial  hemolysins,  the  specificity  of  the  various  strep- 
tococci, and  of  streptococcus  antitoxin.  This  is  suc- 
ceeded by  a consideration  of  various  microbial  endo- 
toxins and  of  vaccination  by  sensitized  viruses.  There 
is  considerable  space  devoted  to  the  important  subject 
of  the  function  of  the  skin  in  infection  and  immunity, 
and  to  the  theory,  experimental  basis  and  statistical  and 
clinical  results  of  vaccination  by  the  cutaneous  and  buc- 
cal methods. 

These  studies  carried  out  at  the  Pasteur  Institute  in 
the  past  thirty  years  represent  a contribution  of  the 
most  fundamental  and  utmost  importance  to  the  science 
of  immunology.  Joseph  C.  Regan. 

The  Child’s  Heredity.  By  Paul  Popenoe.  Octavo 
of  316  pages,  illustrated.  Baltimore,  The  Williams 
and  Wilkins  Company,  1929.  Cloth,  $2.00. 

An  excellent  work  which  well  fulfills  its  intended  pur- 
pose of  so  presenting  this  diversified  subject  that  it  can 
be  appreciated  readily  by  the  average  father  or  mother. 
The  subject  matter  is  presented  in  a very  clear  and  read- 
able fashion.  Ones  interest  is  maintained  throughout. 
It  has  the  advantage  of  considering  individual  phases  in 
great  detail  such  as  the  skin,  teeth,  etc.  A valuable 
feature  is  the  detailed  consideration  of  epilepsy  and  men- 
tal diseases  both  of  which  are  the  cause  of  constant 
questioning  by  anxious  parents. 

Jhe  author  has  made  free  use  of  the  large  total  of 
418  references,  a really  excellent  bibliography,  the  utili- 
zation of  which  imparts  an  atmosphere  of  authority  and 
carries  conviction.  Harold  R.  Merwarth. 

Gynecology  for  Nurses.  By  George  Gellhorn,  M.D., 
F.A.C.S.  12mo  of  275  pages,  illustrated.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1930.  Cloth 
$2.00. 

This  is  a new  volume  based  on  the  author’s  gyne- 
cological lectures  to  nurses.  He  has  had  a wide  experi- 
ence as  a teacher  of  gynecology,  and  he  has  presented  the 
subject  in  a clear,  concise  and  simple  mamier  as  a text- 
I'ook  for  nurses. 

Part  I deals  with  the  female  genital  organs  in  health 
and  disease,  while  Part  II  considers  the  subject  of 
gynecological  nursing. 

The  author  has  laid  great  stress  on  nursing  care,  and 
more  than  half  the  book  is  devoted  to  instructions  in  re- 
gard to  what  a nurse  should  know  and  do  in  caring  for 
gynecological  patients.  The  last  chapter  is  devoted  to 
a short,  but  most  interesting  history  of  gynecology.  The 
volume  is  simple,  practical,  and  an  excellent  text  book 

W.  S.  S. 
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INCOMES  OF  PHYSICIANS  IN  WEST  VIRGINIA 


The  November  issue  of  the  IVest  Virginia 
Medical  Journal  contains  a report  on  the  ques- 
tionnaire that  was  sent  in  October  to  each  one  of 
the  1500  physicians  practicing  in  West  Virginia. 
(See  N.  Y.  State  Journal  of  Medicine,  Oct. 
15,  page  1267).  Seventy-two  per  cent  of  the 
physicians  responded.  The  figures  given  in  the 
report  are  those  which  would  apply  to  100  per 
cent  of  the  physicians  estimated  on  the  basis  of 
the  72  per  cent  who  replied.  The  table  shows 
the  incomes  of  the  several  classes  of  practitioners. 


profession  is  $28,0(X)  a year,  and  there  are  two 
physicians  who  make  that  amount.  It  might  be 
interesting  to  point  out  that  one  is  a general 
practitioner,  the  other  a surgeon.  The  smallest 
net  income  is  $420  a year,  listed  by  a general 
practitioner  in  a rural  district  who  has  been  in 
active  practice  for  twenty-four  years.  The  coun- 
try doctor,  however,  does  not  fare  as  badly  as 
one  might  think.  The  average  net  income  of  the 
rural  general  practitioner  is  $4,396  a year,  and 
the  average  net  income  of  the  urban  general 


Type  o*^ 
Practice 

Average  Income  o>^ 
Each  Doctor 

Total  Income  of 
All  Doctors 

Per  Cent 
of 

Collections 

Total  of 
Charity 
Work 

Gross 

Net 

Gross 

Net 

General  Practice 

$8,005.86 

$5,235.26 

$8,334,105 

$5,449,908 

77 

$958,941 

Surgery 

14,783.33 

9,864.50 

1,463,550 

976,587 

75 

208,290 

Eye,  Ear,  Nose  and 
Throat 

12,454.34 

7,664.61 

971,439 

597,840 

92 

172,470 

Internal  Medicine . , 

10,388.00 

7,811.60 

492,600 

351,522 

75 

31,164 

Pediatrics. . . 

14,300.00 

5,812.50 

231,000 

139,500 

76 

42,900 

Urology 

7,522.00 

6,428.57 

187,500 

135,000 

76 

22,566 

Miscellaneous 

8,391.58 

6,287.82 

904,688 

654,556 

87 

117,033 

Grand  Totals 

$9,580.60 

$6,414.43 

$10,455,162 

$8,314,923 

79 

$1,548,864 

Commenting  on  the  report,  the  Journal  says: 

“The  surgeons  are  the  highest  paid  of  any 
branch  of  the  profession,  averaging  $9,864.50. 
X-ray  specialists  are  the  lowest  paid,  averaging 
$4,000  a year.  Between  these  two  extremes  come 
the  dermatologists,  averaging,  $9,800 ; the  ob- 
stetricians at  $9,700 ; the  eye,  ear,  nose  and  throat 
specialists  at  $7,664.61 ; the  internists  at  $7,- 
811.60;  the  urologists  at  $6,428.57;  the  pediatri- 
cians at  $5,812.50;  the  orthopedists  at  $5,990, 
and  the  general  practitioner  at  $5,235.26.  Of  the 
smaller  groups  practicing  special  branches  of 
medicine  are  the  proctologists  at  $7,500,  the 
psychiatrists  at  $4,100,  and  the  public  health 
workers  at  $3,933.  The  average  income  of  the 
“contract”  doctor  is  $4,166,  or  slightly  less  than 
that  of  the  general  practitioner. 

“The  largest  net  income  in  the  state’s  medical 


practitioner  is  $6,528.64  a year.  The  “contract” 
doctor  was  figured  separately,  showing  the  aver- 
age net  contract  to  be  worth  $4,166  a year. 

“In  many  cases  the  younger  doctors  who  had 
been  in  practice  for  only  six  or  seven  years  were 
making  as  much  as  or  more  than  doctors  who 
had  spent  from  twenty  to  thirty  years  in  the 
practice  of  their  profession.  It  was  quite  clear, 
however,  that  the  newer  graduates  just  out  of 
college  were  having  a hard  time  making  both  ends 
meet.  It  was  estimated  that  at  least  three  years 
were  required  for  the  young  doctor  to  get  a foot- 
hold in  the  community  or  city  in  which  he  set  up 
an  independent  practice.  There  were,  of  course, 
exceptions  to  this  rule. 

“It  has  been  estimated  by  many  large  adver- 
{Continued  on  page  1446 — adv.  xii) 
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accompany 

MEAD’S 

yiOSTEROL 
in  Oil,  250  D 

originally  called  Acterol 


♦ • • EFFECTIVE  ♦ ♦ • 
OCTOBER  1st,  1930 

Mead’s  Viosterol  in  Oil  is  now 
designated  250  D because,  in  accord- 
ance with  the  provisions  of  the  Wis- 
consin Alumni  Research  Foundation, 
we  are  now  assaying  the  product  by 
the  Steenbock  method.  Before  Oc- 
tober 1,  1930,  this  same  product  was 
assayed  by  the  McCollum-Shipley 
method  and  was  designated  100  D. 
This  was  done  in  the  belief  that  this 
method  gave  results  comparable  with 
that  prescribed  by  the  Wisconsin 
Alumni  Research  Foundation  for  its 
licensees.  It  was  discovered,  however, 
that  when  assayed  by  this  method 
the  potency  of  the  product  was  vir- 
tually 250  D in  comparison  with 
products  standardized  by  the  Steen- 
bock method. 

Mead’s  Viosterol  in  Oil,  250  D 
(Steenbock  method) — in  normal  dos- 
age— is  clinically  demonstrated  to  be 
potent  enough  to  prevent  and  cure 
rickets  in  almost  every  case.  Like 
other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say — 
based  upon  extensive  clinical  research 
by  authoritative  investigators  (re- 
prints on  request) — that  when  used 
in  the  indicated  dosage.  Mead’s  Vios- 
terol in  Oil,  250  D is  a specific  in  al- 
most all  cases  of  human  rickets,  re- 
gardless of  degree  and  duration,  as 
demonstrated  serologically,  roentgen- 
ologically  and  clinically. 

The  change  in  Mead’s  Product  is  in 
designation  only — not  in  actual  po- 
tency. Mead’s  Viosterol  in  Oil,  250  D 
— in  proper  dosage — continues  to  pre- 
vent and  cure  rickets. 

MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA,  U.S.A. 

— Pioneers  in  Vitamin  Research  — 
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(Continued  from  page  1444) 
tising  houses  that  the  maximum  return  on  a pro- 
fessional questionnaire  was  50  per  cent,  while  the 
average  return  was  lower  than  that.  The  mem- 
bers of  the  West  Virginia  State  Medical  Asso- 
ciation returned  72  per  cent  of  their  question- 
naires, and  a few  are  still  trickling  in  from  day 
to  day.” 

“The  survey  conducted  by  the  West  Virginia 
State  Medical  Association  is  the  first  attempt  ever 
made  to  secure  an  exact  estimate  of  the  costs  of 
medical  care  in  this  state  and  one  of  the  first  sur- 
veys of  its  kind  ever  made  in  this  country.” 


LEGISLATIVE  SESSIONS  IN  TEXAS 

The  October  issue  of  the  Texas  State  Jour- 
nal of  Medicine  has  an  editorial  on  a proposed 
change  in  the  Constitution  in  the  sessions  of 
the  Legislature,  and  says : 

“The  first  amendment  would  provide  for  a 
regular  legislative  session  each  two  years,  of 
one  hundred  and  twenty  days  duration,  the  ses- 
sion to  be  divided  into  three  periods.  The 
first  period,  thirty  days,  would  be  taken  up 
exclusively  with  organization,  emergency 
legislation  and  in  the  filing  of  bills. 

“There  would  be  ample  time  for  constituents 
of  the  several  legislators  to  make  inquiries  as 
to  the  bills  they  have  introduced,  and  doubt- 
less many  foolish  measures  would  be  with- 
drawn after  introduction,  before  the  period  of 
committee  hearings. 

“But  the  real  benefit  of  the  proposal  would 
be  the  opportunity  given  in  the  second  period, 
also  thirty  days,  for  appearing  before  com- 
mittees in  opposition  to  or  in  support  of,  the 
various  measures  introduced  during  the  first 
period.  Those  of  us  who  have  indulged  in 
this  very  embarrassing  pastime  remember  the 
difficulty  experienced  in  endeavoring  to  pre- 
sent argument  in  connection  with  some  in- 
tricate measure  having  a scientific  bearing,  in 
an  allotment  of  time,  of  say,  one  hour.  It  can- 
not be  done.  The  advantage  in  such  a situa- 
tion as  this  is  to  the  fellow  who  has  something 
to  slip  by  somebody.  In  other  words,  there 
isn’t  time  to  find  the  nigger  in  the  woodpile. 
Neither  is  there  time  to  present  the  advantages 
of  some  measure  which  is  necessarily  volumin- 
ous and  intricate.  In  this  connection,  we  re- 
call the  difficulties  experienced  in  the  presen- 
tation of  such  health  measures  as  the  sanitary 
code,  and  the  board  of  health  bill. 

“The  third  period,  which  is  sixty  days  in- 
stead of  thirty,  is  the  period  of  debate.  At  the 
])resent  time  there  is  practically  no  debate  in 
the  legislature,  except  upon  measures  conceded 
to  be  of  major  caliber.  There  are  many  im- 
(Confinued  on  page  1448 — adv.  xiv) 
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CROOKES’ 

COLLOSOLS 


COLLOSOL  MANGANESE 

For  boils,  acne,  and  all  suppurative 
affections 

COLLOSOL  ARGENTUM 

Stainless,  non-irritating  colloidal  silver, 
for  eye,  ear,  nose,  throat  and 
genito-urinary  affections. 


Full  information  and  samples  for  clinical 
trial  tvill  be  sent  on  application  to 

CROOKES  LABORATORIES  inc 

145  East  57th  St.  New  York  City 


London 


Phone  Vol.  1182-3 
Paris  Milan 


Bombay 


Digitalis 

IaBLETS  JStederle 


Standardized  "Whole  Leaf 


This  Physi' 
cian's  Sample  pack' 
age  containing  3 
vials  of  one-half, 
one  and  two  cat 
units  respectively, 
sufficient  to  digita- 
lize and  maintain 
one  patient  for  a 
week,  w'ill  be  sent 
to  a Phy.sician  on 
request. 


Uederle  Laboratories 

INCORPORATED 

511  Fifth  Ave.,  New  York 
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FELLOWS’  SYRUP 


ITS  FORMULA 

combines  Mineral  Fo'ods 
and  Synergistic  Agents. 

ITS  POSOLOGY 

One  to  two  teaspoonfuls 
after  meals. 


OfEN  C4KEFt'LLV. 
Sf>  itimiM  Cwr 

FELLOWS’ 

Compound 

Syrap 

hypophosphoes 


ITS  EFFICACY 

is  such  that  under  its  in- 
fluence one  observes  a 
rapid  increase  of  appetite 
and  a marked  elevation 
of  tone. 

FELLOWS  MED.  MFC.  CO.,  INC. 

26  Christopher  St.  New  York,  N.  Y. 


DEMINERALIZATION 
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The  New 
“Type  N” 
STORM 
Supporter 


“STORM” 


One  of  three  distinct 
types  and  there  are 
many  variations  of 
each.  “STORM" 
belts  are  being  worn 
in  every  civilized 
land.  For  Ptosis, 
Hernia,  Obesity, 
Pregnancy,  Relaxed 
Sacroiliac  Articula- 
tions. High  and  Low  operations,  etc. 


Each  Belt  Made  to  Order 

Ask  for  Literature 


Mail  orders  filled  in  Philadelphia  only 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  Street,  Philadelphia,  Pa. 

Agent  for  Greater  New  York 

THE  ABDOMINAL  SUPPORTER  CO. 

47  West  47th  Street  New  York  City 


Digitalis 

in  its  Completeness 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills. 

Pil.  Digitalis  {Davies, 

Rose)  insure  dependability 
in  digitalis  administration. 

Convenient  in  size — 0.1 
gram  {IV2  grains) , being 
the  average  daily  mainten- 
ance dose. 

Sample  and  literature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


{Continued  from  page  1446 — xii) 
portant  measures  coming  before  the  legisla- 
ture from  time  to  time  which  should  be  de- 
bated at  length,  which  may  not  appear  to  be 
important  because  they  are  brief  and  to  the 
point.  Some  legislator  determines  that  there 
is  something  wrong  and  tries  to  get  at  it,  but 
he  is  taken  off  his  feet  by  the  unsympathetic 
attitude  of  his  colleagues,  an  attitude  which 
would  not  prevail  if  it  were  not  that  expedi- 
tion is  necessary  to  get  to  some  pet  measure 
further  on  down  the  line.  In  other  words, 
deliberation  is  not  possible  except  when  there 
is  time  for  it,  and  certainly  our  legislative  pro- 
cedures should  be  deliberate. 

“The  average  period  of  time  the  legislature 
has  been  in  session  during  the  past  fourteen 
years,  is  one  hundred  and  thirteen  days,  per- 
haps one-half  of  which  has  been  wasted  be- 
cause of  hurry.” 


WORKMEN’S  COMPENSATION  IN  OHIO 

The  November  number  of  the  Ohio  State 
Medical  Journal  contains  an  account  of  a 
Workmen’s  Compensation  conference  similar 
to  that  held  in  New  York  State  on  October 
22  (See  the  New  York  State  Journal  of 
Medicine,  November  15,  page  1380).  The  ac- 
count says : 

“Many  questions  relative  to  the  handling 
and  reporting  of  medical  and  surgical  cases 
compensable  under  the  Ohio  Workmen’s  Com- 
pensation Law  and  mutual  problems  of  the 
medical  profession  and  the  State  Industrial 
Commission  arising  from  administration  of  the 
compensation  law  were  discussed  at  a dinner 
meeting  of  the  Medical  Economics  Committee 
of  the  Ohio  State  Medical  Association,  its  sub- 
committee on  workmen’s  compensation,  the 
Policy  Committee  of  the  State  Association, 
members  of  the  State  Industrial  Commission, 
its  department  heads  and  officials  of  the  State 
Department  of  Industrial  Relations,  held  on 
October  1,  in  Columbus. 

“The  desirability  for  a continuance  of  the 
mutual  spirit  of  cooperation  and  friendly  re- 
lationship that  exists  between  members  of  the 
State  Industrial  Commission,  its  various  divi- 
sions, and  the  medical  profession  of  Ohio  gen- 
erally was  the  keynote  of  the  conference. 

“Practically  all  those  who  took  part  in  the 
discussion  voiced  the  opinion  that  in  many 
ways  the  Ohio  Compensation  Law  is  superior 
to  the  compensation  laws  of  other  states  and 
that  in  general  it  is  more  satisfactory  to  all 
groups  and  individuals  affected  by  it.” 

But  the  Commission  has  its  troubles  as  is 
shown  by  the  following  incidents : 

“Records  of  the  Commission  reveal  several 
{Continued  on  page  1450 — xin) 
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\\hat  about  taste? 

Do  you  have  to  apologize  for  the  taste  of 
the  medicines  you  prescribe?  Or  do  your 
patients  still  believe  innocently  that  the 
medicine  must  be  bitter  to  be  efficacious? 

Agarol  the  original  mineral  oil  and  agar- 
agar  emulsion  with  phenolphthalein,  is  for 
that  up  to  date  generation  that  wants  its 
medicines  in  the  proverbial  "sugar  coating.” 

No  excuses  are  needed  for  its  taste  anymore 
than  for  its  effectiveness.  Agarol  is  exception- 
ally palatable  without  artificial  flavoring.  It 
flows  freely  from  the  bottle,  and  can  be  mixed 
with  any  liquid  or  soft  food. 

Just  enough  mineral  oil  to  carry  unabsorb- 
able  moisture  to  the  intestinal  contents,  keep 
them  soft,  and  so  make  evacuation  easy  and 
painless.  By  gentle  stimulation  of  peristalsis, 

Agarol  makes  the  result  certain,  and  aids  in 
reestablishing  regular  habits. 

AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.  « 113  West  18th  Street,  New  York  City 
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One  tablespoonftd  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 
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(Continued  from  page  1448 — adv.  xiv) 
cases  where  the  attending  physician  has  made 
himself  liable  to  prosecution  under  the  Ander- 
son Law  through  the  signing  of  fraudulent 
claims  for  injury  or  certification  of  inaccurate 
data. 

“The  record  of  one  of  these  cases  shows  that 
a physician  certified  to  an  alleged  operation 
for  hernia,  submitted  a bill  for  the  operation 
and  was  paid  by  the  Commission  which  later 
learned,  following  examinations  by  other  phy- 
sicians, that  such  an  operation  had  never  been 
performed. 

“A  number  of  cases  are  on  record  aC  the 
Commission  where  claims  were  submitted, 
signed  by  the  employe  and  the  attending  phy- 
sician, where  injuries  were  sustained  ‘outside’ 
employment  and  therefore,  were  not  com- 
pensable under  the  Workmen’s  Compensation 
Law.  The  law  and  the  regulations  of  the 
Commission  do  not  consider  compensable  any 
injuries  incurred  in  going  to  and  returning 
from  work,  unless  transportation  facilities  are 
furnished  by  the  employer  and  unless  such 
injured  employe  was,  at  the  time,  under  the 
control  of  or  carrying  out  the  instructions  of 
the  employer. 


“Records  of  the  Commission  also  show  sev- 
eral instances  where  a physician  has  submitted 
a fee  bill  for  services  to  patients  who  were 
never  seen  by  him  but  where  all  the  medical 
attention  was  rendered  by  a nurse  or  techni- 
cian employed  in  the  physician’s  office. 

“Another  class  of  complaints  that  are  largely 
due  to  the  doctor’s  negligence  are  those  re- 
ceived from  injured  workmen,  asking  why  they 
have  not  received  compensation  for  injuries 
received  many  weeks  or  months  ago.  In 
checking  these  kicks,  we  find  that  in  some  in- 
stances the  physician  has  never  filed  certain 
reports  necessary  in  adjudication  of  the  case 
or  that  he  has  ignored  the  request  of  the  Com- 
mission for  more  data  or  information  on  cer- 
tain medical  angles  of  the  case. 

“These  are  typical  examples  of  some  of  the 
])roblems  we  face.  For  the  most  part,  we  have 
very  little  difficulty  with  the  medical  profes- 
sion. The  majority  of  doctors  are  doing  splen- 
did work  and  complying  in  every  way  with 
the  rules  and  regulations  laid  down  by  the 
Commission.  A little  more  cooperation  and 
consideration  by  the  few  who  are  a bit  trouble- 
some will  aid  in  producing  greater  efficiency 
in  the  office  routine. 

(Continued  on  page  1452 — adv.  xviii) 


In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treattnent  of  pneumonia  evet'y  hour  lost  in  beginning  treat- 
ment is  to  the  disadvantage  of  the  patient.  Valuable  time 
ma’V'  often  be  saved  if  the  physician  will  carry  a small  vial  of 
Optochin  Base  (powder  or  tablets)  in  his  bag  and  thus  be 
prepared  to  begin  treatment  immediately  upon  diagnosis. 

Literature  on  request 

MERCK  &.  CO.  Inc.  Rahway,  N.  J. 
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Modern 
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This  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  Iceep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


with  Flour,  Fggs, 
Gutter,  Milk  and 


If  it  were  not  for  those  dainty  cookies,  wafers, 
sweet  crackers  and  cakes  made  by  the  great 
baking  companies  of  this  country  and  sold  at 
grocery  stores  everywhere  — what  would  ladies 
do  at  their  teas  and  bridge  parties  — what 
would  we  do  for  desserts? 

Alluring  indeed  are  the  creations  of  these 
bakers.  And  tlie  marvel  of  it  is  that  they  come 
to  us  oven-fresh.  What  a tribute  to  tlie  careful 
way  they  are  made,  packed  and  delivered. 

Tlierc  is  a place  in  every  balanced  diet  for 


these  inviting  inexpensive  cookies  and  cakes. 
They  round  out  the  meal  and  make  everybody 
satisfied  and  happy. 

Too  many  of  our  meals  are  lacking  in  enjoy- 
ment because  sugar  has  been  left  out.  Try  a 
dash  of  pure  cane  sugar  in  the  essential  foods, 
such  as  vegetables,  fruit  and  cereals,  and  see 
how  much  better  they  taste.  Doctors  and  dieti- 
tians heartily  recommend  this  use  of  sugar  as 
a flavor.  The  Sugar  Institute,  129  Front  Street, 
New  York. 


bit  of  sweet  makes  the  meal  complete** 
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Oy^e  of  Nason^s  Plants  Within  the  Arctic 
Circle^  Kabelvaag , Lofoten  Islands,  Norway. 


DOCTOR-- 

do  you  prescribe  or  recom- 
mend Cod  Liver  Oil  by  Name? 


If  you  want  your  patients  to  take  Nason’s 
Palatable  Norwegian  Cod  Liver  Oil,  you 
should  prescribe  or  recommend  it  by 
name. 


By  so  doing  you  protect  your  patient 
against  the  possibility  of  getting  inferior 
or  untested  commercial  oils. 


per  gram.  Each  lot  is  bio- 
logically tested. 


Nasons 

Palatable  -Norwegian. 

Cod  Liver  Oil 

The  Better  Tasting  Kind 


Accepted  by  Council 
on  Pharmacy  and 
Chemistry,  A.  M.  A. 


The  clarity  and  purity  of  Nason’s,  its 
pleasant  taste  and  high  vitamin  potency, 
are  your  assurance  that  in  every  case 
where  Nason’s  is  prescribed  it  will  please 
and  benefit  your  patient. 


High  Vitamin  Potency 
Plus  + Palatability 

The  vitamin  potency  of 
Nason’s  Palatable  Norwegian 
Cod  Liver  Oil  is  warranted  to 
be  not  less  than 

1000  Vitamin  “A”  units 

per  gram  and  not  less  than 

150  Vitamin  “D”  units 


TAILBY-NASON  COMPANY 
Kendall  Square  Station,  Boston,  Mass. 
Pharmaceutical  Manufacturers  to  the  Professions 
of  Medicine  and  Pharmacy  since  1905 

Gentlemen:  You  may  send  me  (without  charge)  sample  bottle 
of  Nason’s  Palatable  Cod  Liver  Oil. 

Name  

Address 

My  Druggist’s  Name  (N.Y.J.  12-30) 


(Continued  from  page  1450 — xvi) 

“Mr.  Hedges  also  sounded  a note  of  warn- 
ing to  the  medical  profession  generally  not  to 
be  taken  in  by  the  various  so-called  ‘Industrial 
Service  Bureaus’  operating  in  the  state  and 
soliciting  members  of  the  medical  profession 
and  others  for  business,  promising  to  collect 
bills  before  the  State  Industrial  Commission 
on  a commission  basis.  These  agencies  have 
no  standing  of  advantage  before  the  Commis- 
sion and  can  do  no  more  than  the  physician 
himself  in  hastening  the  payment  of  bills.’’* 


COUNTY  SOCIETY  NEWS  FROM 
MISSISSIPPI 

The  November  issue  of  the  New  Orleans 
Medical  and  Surgical  Journal,  the  organ  of  the 
Mississippi  State  Medical  Association,  as  well 
as  the  Louisiana  State  Medical  Society,  has 
the  following  commendatory  editorial  on  the 
news  pages  contributed  from  Mississippi : 

“The  Secretaries  of  the  various  Parish  So- 
cieties of  the  Louisiana  State  Medical  Society 
are  invited  to  look  over  the  splendid  section 
that  is  being  edited  by  Dr.  Lippincott,  and 
which  contains  so  much  information  concern- 
ing physicians  in  the  State  of  Mississippi.  This 
section  is  a real  tribute  to  the  Editor,  who  has 
labored  long  and  hard  in  order  to  get  the  Sec- 
retaries of  County  Medical  Societies  of  the 
State  of  Mississippi,  as  well  as  the  members  of 
the  Mississippi,  State  Medical  Association,  in- 
terested in  submitting  news  items  for  publica- 
tion in  the  Journal.  It  is  only  by  the  earnest 
cooperation  and  help  of  these  County  Society 
Secretaries  that  Dr.  Lippincott  has  been  en- 
abled to  get  together  so  much  material  for  the 
Mississippi  Section  of  the  Journal.  He  has 
done  this  by  a personal  appeal  and  by  written 
requests.” 

The  Mississippi  news  section  fills  seven 
pages  of  the  Journal.  An  item  read  before  the 
“East  Mississippi  Four-County  Society”  was 
as  follows : 

“Dr.  Felix  J.  Underwood,  The  Executive 
Officer  of  the  Mississippi  State  Board  of 
Health,  discussed  the  awful  death  rate  among 
the  doctors  in  Mississippi  during  the  past  nine 
months.  There  have  been  43  deaths  and  over 
SO  per  cent  died  with  either  acute  heart  attacks 
or  cardio-renal  disease.  This  gives  us  some- 
thing to  think  about,  especially  those  of  us 
who  are  going  into  the  fifties.  We  all  need 
rest,  relaxation,  and  less  responsibilities.”  I 
have  been  over  the  state  considerably  during 
the  past  six  months,  and  it  makes  my  heart 
ache  to  see  the  men  breaking  as  they  are  now 
breaking.  Why  can’t  they  take  the  same  ad- 
vice that  they  give  their  patients?” 

(Continued  on  page  1453 — adv.  xix) 
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Another  item  described  a public  session  in 
connection  with  the  society : 

“After  the  scientific  program  was  disposed  of, 
the  ladies  of  the  Twentieth  Century  Club  of 
this  little  city  were  the  guests  of  this  meeting, 
and  they  listened  very  intently  to  the  paper  of 
the  writer  on  ‘Organized  Medicine,’  and  to  the 
paper  of  Dr.  Felix  J.  Underwood  on  ‘Public 
Health  Work.’  If  every  town  in  the  state  had 
such  active  women  in  public  health  matters,  our 
health  programs  would  go  over  without  any 
question,  and  our  death  rate  from  preventable 
diseases  would  be  practically  nil.  These  good 
women  have  taken  the  most  advanced  step 
and  have  had  a Wassermann  test  made  on 
every  cook  in  this  town,  and  those  who  were 
infected  were  treated,  and  today  in  the  town  of 
Durant  there  is  not  a cook  who  shows  a posi- 
tive Wassermann  test.  This  is  great  work  and 
I hope  it  will  not  be  long  before  every  city  and 
town  in  the  state  takes  up  this  work.  I am 
especially  grateful  to  the  doctors  of  this  so- 
ciety for  the  many  courtesies  shown  me  at  this 
meeting.” 

The  following  items  are  from  Jackson 
County : 

“Nothing  has  happened  in  society  work  in 
Jackson  County  since  June.  At  that  time  we 
had  a good  meeting  with  Dr.  Toulman  Gaines 
of  Mobile  making  a most  practical  and  bene- 
ficial talk  on  ‘Skin  Troubles  That  Worry  the 
General  Practitioner.’  We  expect  the  Decem- 
ber meeting  to  be  better  than  we  have  been 
having. 

“I  hear  that  Dr.  S.  B.  Mcllwain  will  do  post- 
graduate work  in  Memphis  soon. 

“The  new»Jackson  County  Hospital  will  be 
finished  at  an  early  date  and  will  be  ready  for 
patients  by  November  15. 

“No  doctor  has  been  sick,  died,  moved,  got 
married  nor  had  a baby.  Some  of  them  may 
be  getting  rich,  but  if  they  are  they  keep  it 
hidden.”  j,  Rape,  Secretary. 


VENEREAL  DISEASE  CASE  REPORTS 
IN  WASHINGTON 

The  Washington  State  method  of  reporting 
venereal  diseases  is  described  in  the  following 
editorial  in  the  October  issue  of  Northwest  Medi- 
cine: 

“Doctors  of  Washington  are  neglecting  one 
very  important  condition, — that  venereal  diseases 
are  by  law  reportable,  as  are  smallpox,  diphthe- 
ria, and  other  infectious  diseases.  The  report  is 
made  by  a number  and  not  by  name.  The  physi- 
cian withholding  the  name  is  legally  held  respon- 
sible for  the  patient  continuing  under  treatment 
until  well.  If  the  patient  discontinues  treatment 
(Continued  on  page  1454 — adv.  xx) 
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those  with  respiratory 
tract 

infections,  colds,  bron- 
chitis, grippe,  etc. 

In  these  cases  Olajen  has  proved  of 
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To  raise  resistance — 

Stimulate  the  natural  defensive 
mechanism — 
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Olajen  is  not  a specific — but — by  the 
rapid  assimilation  and  utilization  of 
the  calcium  lecithin  and  other  salts 
it  contains  it  increases  the  patient’s 
physical  resistance  and  forms  a valu- 
able metabolic  adjuvant. 

Samples  on  request 


Olajen  contains  per  8 oz.: 

Calcium  lactate 1 2 gr. 

Iron  phosphate  i2  gr. 

Sodium  phosphate  1 2 gr. 

Potassium  bi-tartrate.  . . 12  gr. 
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IN  FORM  AND  PALATIBILITY 
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CAUSE OF  RAPID  ABSORPTION 
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KEEP  the 
Bio  o d Pr  assure 


Many  drufjs  are  capable  of  lowering 
blood  pressure  but  few  of  maintain- 
ing reduced  pressure  sufficiently  long 
to  benefit  the  patient.  Experiments 
prove  that  lowering  of  tension  pro- 
duced by  the  drugs  classified  as  vaso- 
dilators is  only  a matter  of  minutes 
or  hours.* 


But  blood  pressure  can  be  lowered, 
and  kept  down  safely  and  surely,  by 
administering  a synergistic  combina- 
tion of  approved  vasodilators  (sodium 
nitrite,  potassium  nitrate  and  nitro- 
glycerin) in  combination  with  Cratae- 
gus Oxyacantha — Pulvoids  Natrico. 
Although  incapable  of  lowering  blood 
pressure  alone,  Crataegus  Oxyacan- 
tha has  the  unique  property  of  aiding 
in  maintaining  the  lower  level  brought 
about  by  other  means. 

Try  Pulvoids  Natrico  for  yourself 
and  check  its  results  against  the  cold 
figures  on  the  sphygmomanometer. 
Prove  to  your  own  satisfaction  that 
the  reduction  of  blood  pressure  they 
effect  is  not  a matter  of  minutes  or 
hours  but  of  days. 

♦Effect  of  amyl  nitrite  lasts  7 minutes; 
nitroglycerin  30  minutes;  sodium  nitrite 
2 hours;  erythrol  tetranitrate  4 hours; 
mannitol  hexanitrate  5 hours. 


Pulvoids  Natrico 

Enteric,  Sugar  Coated  Dark  Green  Color 


The  Drug  Products  Co.,  Inc., 

26-02  Sldllman  Avenue, 

Long  Island  City,  New  York. 

□ I enclose  $5.00,  for  which  send  me  1000  Pulvoids  Natrico,  postpaid. 

□ Send  me  free  copy  of  “High  Blood  Pressure,  Its  Diagnostic 
Importance,  Its  Efficient  Treatment.” 

□ I dispense  and  want  your  free  catalogue. 

Name  

Street  

City 
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prematurely,  the  law  makes  the  very  exacting 
provisions  as  follows,  which  are  similar  to  the 
statutes  of  other  states : 

“Washington  Session  Laws  of  1919,  Cliapter 
114,  Sections  1 to  8,  in  paragraph  (f)  of  the 
State  Board  of  Health  regulations,  provides  as 
follows : 

“Whenever  any  person  suffering  from  syphilis 
or  gonorrhea  or  chancroid  infection,  who  has 
been  under  the  care  of  any  physician,  goes  to 
another  physician  for  treatment,  he  or  she  shall 
inform  the  second  physician  of  the  name  and  ad- 
dress of  the  physician  under  whose  care  he  or 
she  has  been,  and  if  known,  the  name,  initials  or 
number  under  which  his  or  her  case  has  been 
reported  to  the  health  officer.  The  physician  to 
whom  such  infected  person  applies  for  treatment 
shall  immediately  report  the  case  to  the  health 
officer  having  jurisdiction,  in  the  same  manner  as 
though  he  or  she  had  not  been  treated  by  another 
physician,  and  in  addition  he  shall  indicate  the 
name  and  address  of  the  previous  attending  phy- 
sician, and  if  known,  the  name  and  serial  num- 
ber under  which  the  case  was  reported. 

“Forgetting  the  legal  aspects,  it  is  very  much 
to  the  doctor’s  advantage  to  make  reports  when 
the  diagnosis  is  made.  It  impresses  the  patient 
with  the  seriousness  of  the  condition  and  neces- 
sity of  continuing  treatment.  The  patient  gets 
one-half  of  the  report  blank  and  the  doctor  fills 
in  and  sends  the  other  to  the  local  health  officer. 
The  patient’s  portion  tells  what  he  can  and  can 
not  do,  and  informs  him  that  the  report  is  by 
number,  and  no  name  mentioned.  If  he  discon- 
tinues treatment,  his  name  is  then  to  be  reported 
to  the  health  officers.  • 

“The  law  requiring  reporting  is  a good  sound 
public  health  policy.  It  is  best  for  the  patient,  in 
that  it  forces  him  to  continue  treatment,  and  is 
of  economic  advantage  to  the  doctor,  in  that  it 
gives  him  a hold  on  the  venereals,  a class  notori- 
ously negligent.  Report  blanks  are  supplied  by 
the  local  health  officer.” 


VENEREAL  DISEASES  IN 
WASHINGTON 

The  report  of  the  Social  Hygiene  Committee 
at  the  annual  meeting  of  the  Washington  State 
Medical  Association,  on  September  2,  1930,  is 
contained  in  the  October  issue  of  Northwest 
Medicine,  which  says; 

“One  thing  particularly  demanding  attention  is 
the  organizing  of  a Washington  Social  Hygiene 
Society  that  will  be  controlled  by  the  persons  who 
would  reflect  credit  upon  the  medical  profession, 
and  not  be  controlled  by  the  vice  hound  type. 
This  organization  is  coming  and,  unless  we  meet 
(Continued  on  page  1456 — adv.  .rxii) 
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ICpu  can  relieve  coughs 

without 
opiates” 


Prescribe^ 
instead,  the  non-nar- 
cotic Kres-Lumin.  It 
combines  the  expecto- 
rant effect  of  calcium 
cresol  sulphonates  with 
the  marked  sedative 
and  antispasmodic  ac- 
tion of  Luminal  and  is 
very  palatable  ” 


KRES-LUMIN  Is  particularly  indicated  in  acute  bron- 
chitis and  the  bronchial  complications  of  influ- 
enza, pneumonia  or  measles;  in  chronic  bronchitis 
and  pulmonary  tuberculosis.  In  laryngitis,  whooping- 
cough  and  bronchial  asthma. 

The  dose  for  adults  is  2 to  3 teaspoonfuls  three  or 
four  times  dally;  for  children  to  1 teaspoonful. 

Kres-Lumin  is  now  supplied  in  4 oz.  and  8 oz.  bottles. 

KRES-LUMIN 

Reg.  U S,  Pat.  Off.  and  Canada 

Literature  and  a 4 oz.  bottle  of  Kres-Lumin  sent  to  physicians  on  request. 

WiNTHROP  ChENUCAL  COMPANY.  INC 

^ 170  VARICK  STREET  ^ NEW  YORK.  N.  Y 


^^Winthrop  Qttulity  rto  stcbstitttte 
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The 

Pomeroy” 

Supporting  Corset 

A g o o d corset, 
properly  made  and 
fitted,  not  only 
gives  needed  sup- 
port to  the  vital 
organs,  but  moulds 
the  figure  to  cor- 
rect and  graceful 
lines. 

The  Pomeroy  is 
ideal  for  this  pur- 
pose, for  it  is  so  de- 
signed that  the  up- 
lift is  given  by  the 
corset  itself  with 
no  need  for  addi- 
tional belt  or  other 
contrivances.  The 
intersecting  laces 
give  an  extra  up- 
ward and  backward 
lift  which  further 
helps  the  muscles 
of  the  abdomen  to 
give  the  necessary 
support. 

MADE  and  FITTED 
by 

Pomeroy  Company) 

SURGICAL  APPLIANCES 

16  EAST  42nd  STREET,  NEW  YORK 

AND 

ROGERS  BLDG.  ®Ave.“‘  NEW  YORK 

BROOKLYN  SPRINGFIELD  DETROIT 

NEWARK  BOSTON  WILKES-BARRE 
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it  properly,  there  may  be  just  a little  more  social-  i 
ized  medicine.  | 

“Some  of  the  things  we  learned  and  which  are  [ i 
still  demanding  attention  are : 

“1.  There  is  a very  definite  need  of  some  place 
where  the  young  people  can  learn  the  physiology 
of  the  sexual  organs.  They  will  get  the  informa-  { , 
tion  some  place,  and  the  doctors  ought  to  be  the 
ones  to  supply  it.  i 

“2.  Abortion  business  is  no  longer  an  infant 
industry,  nor  is  it  in  the  hands  of  medical  doc- 
tors. 

“3.  The  age  of  the  first  sexual  experience  has 
markedly  decreased  in  the  last  years  with  result- 
ing increase  in  venereal  disease,  illegitimate  preg- 
nancies and  abortions. 

“4.  Syphilis  is  on  the  decrease,  while  gonor- 
rhea is  very  much  on  the  increase. 

“5.  The  number  of  brothels  and  prostitutes  has 
increased  markedly  of  late. 

“Big  business  has  invaded  the  brothels  with 
standardization  and  systematization  to  the  extent 
of  open  advertising  by  distinctive  signs,  and  giv- 
ing their  medical  business  by  contract,  though 
not  covered  by  the  medical  aid  law. 

“We  believe  that  the  brothels  are  honestly  try- 
ing to  reduce  venereal  disease,  and  consider  hav- 
ing one  regular  examiner  as  the  best  means  of  | 
reducing  them.  It  is  good  sound  business  for  ] 
them.  ' 

“Attention  of  officials  was  called  to  this  condi- 
tion, and  the  answer  was  that  there  is  not  a law  I 
prohibiting  a physician  contracting  to  diagnose  ; 
and  treat  venereal  accidents  any  more  than  indus- 
trial accidents.  Health  officers  commented  that 
one  regular  examiner  ought  to  reduce  venereal 
disease. 

“No  official  action  was  taken  by  this  commit- 
tee on  the  subject,  and  it  is  merely  brought  to 
your  attention  as  another  step  toward  socialized 
medicine  at  the  place  where  we  thought  it  least 
likely  to  occur.  ^ 

“We  have,  as  in  times  past,  religiously  con- 
fined our  work  to  education  and  now  find  that  ja 
perhaps  we  have  also  educated  the  people  too  p 
much,  though  not  too  well. 

“On  motion  the  report  was  accepted.” 


STIMULATING  ATTENDANCE  AT 
MEETINGS  IN  FLORIDA 

The  October  issue  of  the  Journal  of  the  Florida 
Medical  Association  tells  of  the  stimulating  at- 
tendance at  the  Florida  East  Coast  Medical  Assu 
ciation  on  October  2,  by  the  following  method, 
of  which  New  York  doctors  will  hardly  approve; 

“In  order  to  stimulate  attendance  until  the 
end  of  each  meeting,  it  was  voted  to  assess  each 
member  registering  at  future  meetings,  fifty  cents 
in  addition  to  the  registration  fees,  which  here- 
(Continucd  on  page  1458— (/(/z'.  xxiv) 
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ACID  STOMACH- 


— Successfully  treated  by  new  colloidal  method 


There  is  a new  way  to  treat  acid 
stomach.  It  is  the  modern  colloidal 
method,  by  the  use  of  Alucol.  You  can 
see  in  a test  tube  what  happens  in  the 
stomach  of  the  patient  when  Alucol  is 
administered. 

An  acid-absorbing  gel  is  produced. 
This  is  a distinct  advance  in  the  treat- 
ment of  the  hyperacid  syndrome.  It  is 


free  from  the  objections  sometimes 
encountered  in  the  use  of  alkaline 
antacid. 

Make  the  test  yourself  in  vitro  and 
in  vivo.  We  will  send  you  a con- 
tainer of  Alucol,  so  that  you  can  see 
how  the  gel  is  formed  in  the  test  tube. 
Also  make  a clinical  test  on  a patient 
suffering  from  hyperacidity. 


THE  WANDER  COMPANY 
180  North  Michigan  Avenue 
Chicago,  III.  Dept.  N.Y.12 

Please  send  me,  without  obligation,  a con- 
tainer of  ALUCOL  for  clinical  test,  and  bro- 
chure on  “The  New  Colloidal  Antacid.” 

Ur 

Address  

City 


Alucol  is  a col- 
loidal al  u mi  - 
num  hydroxide 
— non-toxic  and 
^ non-irritating.  ^ 


(COLLOIDAL  HYDROXIDE  OF  ALUMINUM) 


USE  COUPON  BELOW 


State 
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{CmUinued  from  page  1456 — adv.  xxii) 
after  will  not  exceed  two  and  one-half  dollars, 
and  that  this  shall  be  held  as  a ‘pot,’  to  be  drawn 
for  toward  the  end  of  the  meetings.  Each  one 
registering  will  be  given  a card  with  a number, 
and  a duplicate  number  will  be  placed  in  a hat 
at  the  time  of  the  drawing.  The  first  numher 
drawn  will  receive  two-thirds  of  the  amount  of 
the  ‘pot,’  and  the  second  number,  the  remaining 
third.  If  the  numbers  drawn  are  held  by  mem- 
bers who  have  left  prior  to  the  drawing,  they  will 
receive  nothing,  and  a second  number,  or  num- 
bers, will  be  drawn.  In  order  to  win,  one  must 
he  present  when  the  numbers  are  selected.^  As- 
suming that  one  hundred  and  fifty  are  present 
at  the  Jacksonville  meeting,  it  is  readily  seen  that 
the  winning  numbers  will  warrant  the  boys  in 
remaining  until  the  end  of  the  session.” 


INFANTILE  PARALYSIS  IN  MAINE 

The  October  issue  of  the  Maine  Medical 
Journal  contains  the  following  editorial  on  in- 
fantile paralysis  in  the  State: 

“The  recent  incidence  of  infantile  ])aralysis 
in  Maine  has  been  confined,  for  the  most  part, 
to  Portland  and  Cumberland  Counties.  In  num- 
ber of  cases,  mortality  and  ])aralytic  sequela 
the  epidemic  has  run  true  to  form.  Relatively, 
ro  the  communities  and  populations  involved. 


it  has  not, been  as  severe  as  that  which  oc- 
curred in  New  York  in  1916. 

“The  action  of  Governor  Gardiner  in  a]>- 
])ointing  Dr.  Mortimer  Warren,  of  Portland, 
Commissioner  of  Infantile  Paralysis  Control 
for  our  State,  suggested  by  the  Cumberland 
County  Medical  Society  and  after  conference 
with  representatives  of  the  State  Medical  As- 
sociation, again  makes  it  possible  for  Maine  to 
live  up  to  her  motto.  No  other  New'  England 
State  has  as  yet  secured  such  support  from 
its  Chief  Executive  in  attempting  to  combat 
this  disease. 

“For  the  first  time  in  history  a measure  of 
insurance  against  the  damage  done  by  infan- 
tile paralysis  is  offered.  It  is  for  us  to  aid  our 
Commissioner  to  establish  the  means  of  mak- 
ing this  serum  available  in  our  State  when 
needed. 

“The  Governor  and  our  Association  are  alike 
anxious  to  co-ordinate  in  this  matter  and  other 
health  ])roblems,  existing  agencies.  In  this 
case  a new'  office  has  been  created  w'hich  is 
expected  to  secure  better  cooperation  and  co- 
ordinate the  work  of  the  doctor,  the  local  and 
State  Health  Department,  an<l  other  groups 
that  should  work  together  ui)on  this  iprobleni 
for  the  common  good.  It  in  no  way  conflict.s 
with  and  should  supplement  the  proper  work 
of  all.” 
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The  November  number  of  the 
Journal  of  the  Medical  Society  of 
New  Jersey  contains  the  following 
editorial  description  of  the  new 
plan  of  medical  defense  and  in- 
demnity insurance  that  was  adopt- 
ed by  the  Medical  Society  of  New 
Jersey  at  its  annual  meeting  in 
June,  1930: 

“False  rumors  to  the  effect  that 
the  state  society  has  abandoned 
group  insurance  lead  us  to  make 
an  emphatic  denial  and  to  direct 
the  attention  of  rnembers  to  the 
published  proceedings  of  that  ses- 
sion of  the  House  of  Delegates  at 
which  such  protective  insurance 
was  discussed.  We  can  only  guess 
that  the  rumor  was  based  upon  the 
action  whereby  the  old  form  of 
society  defense  of  its  members — 
without  indemnity — was  definitely 
withdrawn.  For  a number  of 
years  the  state  society  had  stood 
ready  to  assist  any  member  (under 
suit  for  malpractice)  whose  de- 
fense had  approval  of  the  Judicial 
Council,  to  the  extent  of  $250  for 
legal  expenses.  Experience  having 
proved  that  the  group  plan  of  in- 
surance, whereby  both  adequate 
defense  and  indemnity  (in  the 
event  of  damages  being  awarded 
the  complainant)  are  assured,  is 
more  satisfactory,  the  society  de- 
cided at  the  annual  meeting  in 
1929  to  withdraw  the  old  standing 
offer. 

“As  the  matter  now  stands, 
members  have  no  specific  defense 
by  the  society  as  an  organization, 
but  they  have  the  inestimable 
privilege  of  securing  at  exception- 
ally low  rates  a form  of  defense 
and  insurance  backed  and  sup- 
ported by  the  state  society  and  by 
a financially  responsible  company. 
In  these  days  of  trumped-up  suits 
— the  racketeering  of  physicians 
and  surgeons — it  is  unsafe  for  any 
practitioner  to  be  without  insur- 
ance, and  with  reliable  protection 
offered  at  such  low  rates  as  the 
society  has  obtained  for  its  mem- 
bers it  would  seem  that  no  phy- 
sician can  afford  not  to  insure 
himself.” 
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THE  CONTROL  AND  TREATMENT  OF  DIABETES* 
By  ELLIOTT  P.  JOSLIN,  M.D.,  BOSTON,  MASS. 


HE  Diabetic  Problem:  I do  not  believe 
the  public  or  the  profession  realize  the  pres- 
ent extent  of  the  diabetic  problem  in  the 
United  States  or  the  size  to  which  it  is  likely  to 
grow.  Modern  treatment,  based  upon  the  newer 
knowledge  of  diet,  upon  insulin  and  a recognition 
of  the  dependence  of  the  two  upon  exercise,  has 
greatly  prolonged  the  life  of  the  diabetic.  From 
this  cause  alone  the  number  of  living  diabetic 
souls  today  is  almost  twice  that  of  15  years  ago. 
This  increase  is  quite  independent  of  the  large 
number  of  new  cases,  formerly  unrecognized, 
but  now  discovered  by  insurance  companies,  rou- 
tine health  examinations  in  schools,  colleges,  in- 
dustrial establishments,  and  even  prisons,  to  say 
nothing  of  the  better  diagnoses  made  by  physi- 
cians in  hospital  and  private  practice.  If  one 
should  enumerate  the  number  of  individuals  who 
are  known  to  have  diabetes  today  and  should 
compare  this  number  with  a similar  census  15 
years  ago,  the  figure  would  certainly  be  three  and 
possibly  four  times  as  large. 

Bearing  in  mind  this  greater  number  of  recog- 
nized, living  diabetics,  it  is  no  wonder  that  the 
death  rate  has  advanced  for  the  registration 
area  of  the  United  States  from  9.7  per  100,000 
in  1900  to  19.9  per  100,000  (21,747  deaths)  in 
1928  and  that  in  1929  diabetes  ranked  eighth  as 
a cause  of  death  in  New  York  City,  and  ninth  in 
the  statistics  of  the  Metropolitan  Life  Insurance 
Company.  Did  not  our  diabetics  live  so  much 
longer  than  formerly  and  indeed  live  so  long  as 
to  die  under  another  nom  de  plume  and  thus  es- 
cape the  registrar’s  notice,  the  incidence  of 
diabetic  mortality  would  have  advanced  far  more. 
It  is  your  better  treatment  which  keeps  it  as  low 
as  it  is. 

This  increase  in  the  total  number  of  living 
diabetic  souls  in  the  United  States  at  any  given 

•Read  before  the  First  District  Branch  of  the  Medical  Society 
of  the  State  of  New  York,  at  a meetinsr  held  on  October  7,  1930. 


time  will  surely  go  on,  because  our  patients  are 
living  longer  and  longer.  Last  week  when  I en- 
tered the  women’s  medical  ward  at  the  New  Eng- 
land Deaconess  Hospital  I found  each  bed  was 
filled  not  with  a medical,  but  with  a surgical  dia- 
betic, and  they  actually  represented  the  erstwhile 
dead.  The  average  duration  of  the  disease  of 
these  patients  was  9 years,  (a  few  weeks  subse- 
quently it  was  12.5  years),*  thus  exceeding  the  8.7 
years  which  was  the  average  of  my  patients  who 
died  between  1926  and  the  summer  of  1929.  For 
comparison  note  the  change  in  the  duration  of  life 
of  diabetic  children.  Up  to  September  1926  there 
were  198  deaths  among  my  diabetic  children  since 
1898  and  the  duration  of  their  disease  was  2.4 
years.  Today  I have  86  living  children  who  have 
already  lived  10.1  years  and  I expect  they  will  live 
at  least  as  long  again.  For  all  these  reasons  it  is 
becoming  increasingly  essential  that  the  medical 
profession  recognize  and  be  versed  in  the  treat- 
ment of  this  disease. 

The  problem  is  universal  throughout  this  coun- 
try and  indeed  the'  world.  It  applies  as  much  to 
the  city  as  to  the  country,  to  all  ages  and  races 
and  to  all  classes  of  society.  It  is  surgical  as  well 
as  medical  and  it  involves  all  the  specialties.  It 
outlives  the  pediatrician’s  bounds,  because  the  pa- 
tients must  be  carried  on  through  adolescence  and 
young  adult  life  and  meet  the  difficulties  and 
special  dangers  of  the  married  state. 

How  are  we  to  meet  this  diabetic  problem  ? 
What  preparations  are  we  making  to  control  it? 
What  are  its  needs  ? 

Diabetic  Centres.  The  solution  of  the  diabetic 
problem  in  the  United  States  can  be  accelerated 
by  the  establishment  of  Diabetic  Centres  for  the 
study  and  care  of  the  patients.  I should  like  to 
see  such  Centres  in  localities  such  as  San  Fran- 
cisco, New  Orleans,  St.  Louis,  Minneapolis, 
Chicago,  Cleveland,  Atlanta,  Baltimore,  Philadel- 

* D.nta  acquired  in  later  revision  of  text. 


1461 


1462 


CONTROL  AND  TREATMENT  OF  DIABETES— JOSLIN 


N.  Y.  State  J.  M. 
December  15,  1930 


phia,  New  York  and  Boston.  An  endowment  of 
one  million  dollars  for  each  Unit  would  accom- 
plish far  more  in  my  opinion  than  an  endowment 
of  ten  million  dollars  for  a single  unit.  Obviously 
there  would  be  other  hospitals  and  clinics  in  the 
cities  mentioned  and  in  other  cities  of  the  United 
States  which  might  be  doing  as  good  or  even 
better  work  than  would  be  done  in  these  Units, 
but  all  would  be  stimulated  to  work  together  for 
the  common  cause. 

• 

The  work  accomplished  in  these  Diabetic  Cen- 
tres very  likely  might  not  be  as  important  as  the 
influence  which  would  radiate  from  them.  To 
these  institutions  neighboring  hospitals,  their  doc- 
tors and  their  nurses  would  come  for  assistance 
and  mutual  interchange  of  experiences.  Although 
no  such  Centre  actuall)'  exists  in  Boston,  yet  I 
can  visualize  the  extension  of  the  helpful  con- 
tacts we  now  have  with  doctors  and  their  hospitals 
in  Lowell,  Fall  River,  Providence,  Worcester  and 
Pittsfield,  because  already  we  occasionally  meet 
in  conference.  This  vision  has  been  fostered  by 
the  gift  of  Mr.  George  F.  Baker  of  40  beds  for 
diabetics  at  the  New  England  Deaconess  Hos- 
pital and  generous  subsidies  in  the  form  of  capital 
and  ideas  from  Mr.  and  Mrs.  Francis  P.  Garvan 
and  other  friends  for  the  carrying  out  of  this 
plan  of  campaign.  The  diabetic  coma  mortality 
in  Massachusetts  already  has  dropped  to  11  per 
cent ; we  want  to  lower  it  as  well  as  other  unneces- 
' sary  deaths  still  more. 

It  is  unfair  to  expect  the  general  practitioner 
to  treat  diabetics  satisfactorily  unless  he  has 
within  reasonable  call  the  resources  of  a labora- 
tory. New  York  State  has  recognized  this  in 
high  degree  by  its  promotion  of  State  laboratories, 
l)Ut  this  is  not  enough.  One  must  furnish  oppor- 
tunities for  the  doctor  not  only  to  secure  reports 
of  the  urine  and  blood  of  his  patients,  but  he  must 
be  given  opportunities  where  he  can  send  critical 
cases  for  whom  he  has  not  the  time  to  care  during 
the  emergency  in  the  patient’s  home.  Mo.st  doc- 
tors cannot  devote  one  or  two  entire  days,  and 
this  is  usually  necessary,  to  the  detailed  care  of  a 
diabetic  coma  patient,  but  they  can  start  the 
treatment.  By  their  prompt  action  they  really 
save  the  life  of  the  patient  quite  as  much  as  the 
liospital.  The  subsequent  intimate  supervision  is 
more  than  they  have  time  to  carry  out.  Even  in 
my  clinic  at  the  Deaconess  Hospital,  where  many 
diabetics  have  been  treated  for  years,  treatment 
is  not  delegated,  but  my  associates  and  I feel  that 
one  of  us  must  remain  with  the  patient  until  all 
danger  is  past.  Therefore,  I believe  that  not 
only  should  we  have  a group  of  Diabetic  Centres 
scattered  about  the  country,  as  indeed  we  already 
have  to  a greater  or  less  extent,  but  that  these 
shou’d  be  in  contact  with  other  hospitals  in  other 
cities  and  that  all  hospitals,  wherever  located, 
should  make  closer  their  relations  to  the  prac- 
dtioners  in  their  vicinities. 


May  I illustrate  in  a fashion  what  we  are  at- 
tempting in  Massachusetts.  In  the  various  hos- 
pitals in  Boston  many  diabetics  are  treated  and 
it  is  true  we  might  be  said  to  have  a Diabetic 
Centre  in  most  of  the  hospitals,  but  we  are  en- 
deavoring to  do  more;  we  keep  more  or  less  in 
touch  with  one  another.  Further,  the  physicians 
and  surgeons  in  the  Lowell  General  Hospital  are 
working  toward  the  establishment  of  a Diabetic 
Centre  there.  In  this  Centre  nurses  and  a dieti- 
tian or  dietitians  are  especially  instructed  in  dia- 
betes. If  a doctor  in  the  community  wishes  to 
send  in  a coma  case,  he  will  know  that  the  system 
for  treating  that  patient  has  been  worked  out  in  , 
advance  and  that  there  will  be  no  delays.  If  he 
has  a case  of  gangrene  requiring  care  for  weeks 
or  months  and  dressings  from  once  a day  to  every 
t\vo  hours  day  and  night,  he  will  know  that  such 
care  will  be  afforded.  If  he  has  a patient  who 
needs  instruction  in  diet  and  insulin  he  could 
send  him  to  the  hospital  for  a few  days  or  a week 
or  even  could  send  him  to  its  Diabetic  Class  and  , 

there  instruction  would  be  afforded  by  a nurse.  ; 

And  finally  it  will  be  of  great  help  in  each  one  of 
these  Diabetic  Centres  or  subsidiary  Centres  if 
there  is  a Wandering  Diabetic  Nurse  whose  serv- 
ices can  be  secured  by  doctors  for  their  patients 
within  its  radius.  This  nurse  in  a way  should  act 
as  an  hourly  nurse  and  if  a doctor  wants  her  to 
come  to  his  office  and  talk  to  a patient  there,  he 
should  be  able  to  get  her  for  a reasonable  fee  pro- 
vided the  case  is  able  to  pay  or,  if  not,  the  fee  for 
the  nurse  should  be  borne  by  the  Diabetic  Unit  in 
the  Hospital.  She  should  help  the  charity  pa- 
tient in  the  doctor’s  office  just  as  much  as  if  she 
were  doing  free  work  in  the  hospital.  In  this  way 
alone  can  we  give  the  general  practitioner  his 
chance  to  do  as  high  grade  work  as  the  hospital 
does.  Endowment  and  nursing  are  a recognized 
part  of  a hospital ; a certain  measure  of  endow- 
ment and  nursing  must  be  at  the  disposal  of  the 
general  practitioner  in  order  that  he  also  may  give 
good  care  to  his  poor  patients.  In  a way  the  gen- 
eral practitioner  should  be  endowed. 

Unless  the  doctor  who  lives  near  the  patient 
upon  whom  the  patient  can  call  day  or  night,  Sun- 
days and  holidays,  is  protected  in  his  practice,  the 
treatment  of  diabetes  will  fail  and  we  will  have 
diabetic  accident  after  accident.  I know  that  all 
of  us  doctors  who  work  in  hospitals  err  in  not 
keeping  closely  enough  in  touch  with  the  family 
doctor,  but  I am  sure  that  we  aim  to  do  the  right 
thing  even  if  we  sometimes  are  at  fault.  There 
is  room  for  improvement  in  mutual  relations  on 
both  sides,  but  each  group  must  give  the  other 
credit  for  trying  to  carry  out  the  square  deal. 

The  preservation  of  the  diabetic  is  worth  while. 

It  is  rare  for  a diabetic  to  be  stupid.  The  ranks 
of  the  disease  have  always  been  recruited  from  * 
the  intelligentsia,  and  now  we  are  hearing  that 
this  is  not  wholly  due  to  environment  because  f 
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the  diabetic  child  is  recognized  as  not  only  pre- 
cocious in  his  skeleton  and  in  his  height,  but 
above  all  in  his  mentality.  These  unusual  intel- 
lects should  be  fostered  at  the  same  time  we  strive 
to  eliminate  the  accompanying  harmful  attributes 
of  the  disease  which  saps  their  efficiency. 

The  diabetic  presents  a laboratory  for  study  in 
nutrition.  With  our  former  method  of  caring 
for  him  he  succumbed  to  coma;  today  the  life 
of  every  other  one  ends  in  some  phase  of  arterio- 
sclerosis— premature  old  age.  Therefore,  when- 
ever we  see  a diabetic  who  has  lived  above  the 
average  diabetic  duration  of  life,  we  should  ana- 
lyze that  individual  case  in  order  to  learn  the 
e.xplanation  of  his  longevity.  And  since  so  many 
diabetics  die  of  arteriosclerosis  we  should  con- 
centrate upon  this  phase  of  the  disease  as  our 
arbeit  knowing  its  solution  will  help  to  defer  old 
age  for  us  all. 

To  my  gratification  I have  learned  that  120  of 
my  living  diabetics  have  already  lived  longer  with 
their  disease  than  they  were  entitled  to  live  ac- 
cording to  life  expectancy  tables  when  they  con- 
tracted it.  To  this  number  43  others  could  be 
added  if  they  only  survive  this  present  year. 

Treatment:  Our  knowledge  of  the  treatment  of 
diabetes  is  largely  empirical.  In  this  Academy 
within  a decade  I have  listened  to  earnest  and 
honest  advocates,  whom  we  all  respect,  champion 
either  an  extremely  low  carbohydrate  diet  or  an 
extremely  high  carbohydrate  diet.  The  two 
schools  have  expressed  themselves  positively  and, 
to  put  it  mildly,  it  has  been  rather  hard  for  either 
to  allow  that  their  regimes  were  not  the  best  and 
should  supplant  all  others.  I confess  I have  seen 
certain  diabetic  cases  do  better  than  my  average 
diabetic  although  following  quite  dissimilar  lines 
(if  treatment  from  my  own.  This  is  undoubtedly 
due  in  many  instances  to  my  average  being  too 
low,  but  we  must  recognize  that  a diabetic  under 
careful  supervision  and  in  touch  with  his  physi- 
cian gets  on  well.  This  can  be  explained  in  part 
because  all  schools  recognize  and  adhere  to  cer- 
tain fundamental  concepts:  (1)  that  a diabetic 
must  never  be  overfed,  and  for  this  we  thank 
Dr.  Allen  most  of  all;  (2)  that  the  protein  in  the 
diet  should  approximate  that  of  the  normal  indi- 
x'idual,  varying  in  accordance  with  his  age  from 
3 grams  per  kilogram  body  weight  for  a very 
young  child  to  three-quarters  of  a gram  for  the 
aged. 

Fat  at  one  time  formed  the  major  caloric  part 
of  the  diabetic  diet  and  we  know,  when  taken  un- 
restrictedly, led  to  coma.  Even  more  fat  could  be 
taken  than  many  of  us  thought,  if  the  protein  and 
carbohydrate  were  kept  so  low  that  the  total 
calories  verged  on  the  border  of  undernutrition. 
Insulin  made  the  use  of  so  much  fat  unnecessary, 
because  it  made  possible  the  employment  of  car- 
bohydrate. Today  everyone  gives  more  carbo- 
hydrate than  fnrmerlv.  T have  few.  if  anv  pa- 


tients, whom  I have  cared  for  recently  who  are 
receiving  less  than  100  grams  carbohydrate  and 
I do  not  think  I have  seen  a patient  this  year 
whose  physician  had  prescribed  less  than  50 
grams.  The  summer  season  and  New  England 
colleges  bring  many  diabetics  to  the  neighborhood 
of  Boston.  Such  diabetics  if  from  the  west 
usually  have  been  upon  a diet  containing  80  grams 
carbohydrate.  With  Dr.  Sansum’s  cases  the  car- 
bohydrate rises  up  to  350  grams.  Your  Dr.  Geye- 
lin,  who  has  had  so  much  experience  with  the 
low  fat  high  carbohydrate  diet,  will,  I hope,  de- 
scribe his  own  methods  in  the  discussion  of  this 
paper. 

Perhaps  you  are  interested  in  my  present 
dietary  prescriptions.  First  of  all  I try  never 
to  overfeed  the  patient ; second,  I try  always  to 
give  at  least  100  grams  of  carbohydrate  and  I 
hope  to  give  150  or  160  grams.  Many  patients 
find  that  they  feel  in  better  spirits  and  can  work 
more  vigorously  with  a diet  of  100  to  150  grams 
carbohydrate  than  with  one  of  50  grams  or  less. 
Very  occasionally  I prescribe  still  more,  but  I 
hesitate  to  reach  the  200  gram  level,  because  1 
notice  that  the  patients  of  others,  as  well  as  my 
own,  in  successive  years  often,  though  not  always, 
require  additional  insulin.  Furthermore,  I am 
not  convinced  that  there  is  any  gain  for  a diabetic 
to  live  on  more  than  150  grams  carbohydrate  and 
in  turn  be  obliged  to  restrict  greatly  the  fat  in 
his  food.  With  such  a quantity  I should  think 
he  would  be  safe  from  premature  arteriosclerosis. 
We  must  all  strive  to  treat  our  patients  the  best 
we  can  and  keep  and  publish  our  end  results  for 
the  benefit  of  others. 

Insulin  has  preserved  the  dialietic  and  allowed 
him  to  live  more  abundantly,  aS  Dr.  Foster  right- 
ly recjuires,  but  like  any  other  drug  it  has  its 
dangers.  Regretfully  I must  acknowledge  pub- 
licly what  others  have  said  to  me  privately — that 
the  number  of  deaths  due  to  over-dosage  with 
insulin  must  be  considerable.  These  occur  1 sus- 
pect chiefly  because  of  confusion  in  the  diagnosis 
of  insulin  shock  from  diabetic  coma.  Two  recent 
cases  are  so  sad  and  so  shocking  that  I utilize 
them  to  illustrate  the  urgency  for  better  techni- 
cal organization  of  our  treatment  of  the  diabetic 
and  to  show  plainly  what  the  diabetic  needs  are. 

Mr.  X lived  in  a small  city,  deveIo])ed  diabetes 
at  the  age  of  20  years  in  1922,  was  treated  with 
diet  and  iu.sulin,  reporting  to  his  medical  advis- 
ers at  irregular  and  infrequent  intervals  and  liv- 
ing quite  carelessly  upon  a diet  supported  by  large 
doses  of  insulin.  Yet  he  felt  quite  well  and  be- 
came engaged.  He  worked  hard  every  day.  At 
the  completion  of  one  day’s  work  this  year  he 
had  his  supper  at  the  home  of  his  fiancee,  and, 
exhausted,  lay  down  to  rest,  became  unconscious 
at  8 p.m.,  was  considered  to  have  diabetic  coma, 
was  given  60  units  of  insulin,  and  8 hours  later 
when  taken  to  the  hospital  was  found  to  have  a 
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blood  sugar  too  low  to  read  and  died  at  12  noon. 

One  of  my  diabetic  children,  whom  I first  saw 
in  the  year  1928,  a girl  of  14  years  with  diabetes 
of  11  months’  duration,  lived  in  a remote  home, 
far  in  the  country.  She  sang  in  the  church  choir 
of  a Sunday  this  last  September,  ate  less  supper 
than  usual,  awoke  her  family  at  2 a.m.  because 
of  her  convulsions,  was  thought  to  have  diabetic 
coma  by  the  physician  and  was  given  insulin  half 
hourly  until  she  had  received  300  units.  She  was 
seen  in  consultation  by  Dr.  Priscilla  White  some 
fifteen  hours  later,  but  failed  to  respond  to  active 
treatment  and  died  a day  later  in  tetanic  con- 
vulsions. 

Coma,  acid  poisoning,  comes  on  slowly;  insulin 
shock  rapidly.  Coma  is  due  to  too  much  food 
(diet  or  fever)  ; insulin  shock  to  too  little.  The 
coma  patient  has  received  too  little  insulin ; the 
other  too  much. 

In  coma  an  infection  is  common,  in  shock  is 
rare. 

In  coma  thirst,  hunger,  nausea,  vomiting,  pain 
in  the  abdomen,  fever  are  usual,  but  are  rare  in 
shock. 

In  coma  the  skin  is  dry,  in  shock  moist. 

In  coma  the  vision  is  dim,  in  shock  may  be 
double. 

In  coma  the  patient  appears  extremely  ill,  in 
shock  weak  and  faint. 

In  coma  the  respiration  is  exaggerated,  in 
shock  normal. 

In  the  onset  of  coma  the  patient  is  restless 
while  approaching  unconsciousness,  while  in 
shock  he  is  excited. 

In  coma  the  urine  shows  sugar  and  diacetic 
acid,  in  shock  the  urine  may  show  sugar,  but  a 
second  specimen,  representing  recently  secreted 
urine,  is  sugar-free. 

In  coma  the  response  to  treatment  is  slow,  in 
shock  it  is  rapid  with  injection  of  carbohydrate. 

The  differences  between  diabetic  coma  and  in- 
sulin reactions  are  summarized  in  the  following 
table ; 


Diabetic  Coma 

Insulin  Reactions 

1.  Onset 

Slow,  days 

Sudden,  minutes 

2.  Food 

Too  much 

Too  little 

3.  Insulin 

4.  Presence  of 

Too  little 

Too  much 

an  infection 

Usual 

None 

5.  Thirst 

Extreme 

Absent 

6.  Hunger 

Absent 

Frequent  and  e.x- 
treme 

7.  Vomiting 

8.  Pain  in  abdo- 

Common 

Seldom 

men 

Frequent 

Absent 

9.  Fever 

Frequent 

Absent 

10.  Skin 

Dry 

Moist 

11.  Tremor 

Absent 

Frequent 

12.  Vision 

Dim 

Double 

13.  Appearance 

Extremely  ill 

Weak  and  faint 

14.  Pespiration 

Exaggerated  (air 

hunger) 

Normal 

15.  Mental  state 


16.  Urine  sugar 


17.  Response  to 
treatment 


Diabetic  Coma 
Restlessness  and 
gradually  ap- 
proaching un. 
consciousness 

Present 


Gradual  improve- 
ment in  hours 
with  insulin 


Insulin  Reactions 
Occasionally  ex- 
cited with  grad- 
ually approach- 
ing unconscious- 
ness 

Absent  and  al- 
ways absent  in 
the  second  of  2 
specimens 
Sudden  improve- 
ment in  min- 
utes with  car- 
bohydrate by 
the  mouth,  rec- 
tum, intraven- 
ously or  subcu- 
taneously 


So  serious  is  the  recognition  of  the  true  char- 
acter of  an  unconscious  state  in  a diabetic  that 
identification  tags  or  cards  may  well  be  carried 
by  a diabetic,  giving  his  name  and  address,  the 
name  and  phone  number  of  his  physician,  his 
diet  and  usual  insulin  dose.  In  the  event  of  sud- 
den unconsciousness,  such  information  would  be 
of  great  value  to  a physician  or  the  emergency 
station  to  which  the  patient  is  carried.  The  sol- 
diers wore  identification  tags,  why  not  the  dia- 
betics ? 

Any  program  for  the  relief  of  diabetics  must 
provide  for  scientific  study  and  investigation  and 
research  in  the  abstract,  and  also  for  the  care  of 
the  patients  in  the  concrete.  I grant  you  many 
of  our  methods  are  empirical,  but  we  know 
enough  to  improve  the  care  of  the  patients  so 
that  if  we  could  only  eliminate  needless  accidents 
they  would  live  comfortably  many  years.  A 
blood  sugar  test  would  have  prevented  either  of 
the  above  deaths  and  a blood  sugar  test  costs 
about  50  cents  in  a large  hospital.  It  is  dreadful 
for  a young  man  or  a child  to  die  because  of  the 
lack  of  such  a test.  - Therefore,  we  must  make 
available  to  every  doctor  in  the  United  States,  day 
and  night,  an  opportunity  to  secure  such  a test 
within  an  hour  after  he  delivers  the  blood  to  the 
nearest  laboratory,  whether  public,  private,  or 
his  own.  This  involves  the  creation  of  new  lab- 
oratories and  a demand  for  the  simplification  of 
such  tests.  The  performance  of  a test  for  sugar 
in  the  blood  is  not  diabetic  research,  but  it  may 
be  life-saving  just  the  same. 

An  investment  which  provides  for  Diabetic 
Centres  is  so  sure  to  yield  good  results  in  the 
routine  treatment  of  diabetics  and  in  emergencies, 
such  as  those  described,  that  I consider  capital  so 
applied  might  be  classed  as  diabetic  gold  bonds 
in  contrast  to  capital  invested  in  abstract  diabetic 
research  which  might  be  said  to  represent  an  in- 
vestment in  preferred  or  common  diabetic  .stock, 
acconling  to  those  to  whom  it  is  intrusted. 
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The  Inaugural  Address  by  the  President  of  the  Bronx  County  Medical  Society,  October  IS,  1930. 


OUT  of  the  maze  of  the  late  war  has  arisen 
a reformation  which  has  affected  not  only 
the  bulwarks  of  commerce  and  industry, 
but  has  also  brought  about  a metamorphosis  in 
the  very  concepts  of  civilized  life.  Society  has 
-adopted  new  behaviorisms,  new  ethics,  new  con- 
ventionalities, and  new  standards  of  living,  affect- 
ing our  ambitions,  ideals,  tastes  and  cherished 
traditions. 

We  are  today  living  in  an  age  that  is  in  the 
throes  of  a far-reaching  revolution  in  the  social, 
intellectual  and  economic  worlds.  It  is  an  age 
that  is  not  only  heir  to  the  accumulated  wisdom 
and  experiences  of  past  centuries,  but  that  is  also 
overwhelmed  by  the  tremendous  scientific  achieve- 
ment of  its  own  day,  and  dazed  by  the  countless 
triumphs  of  mechanical  invention  and  ingenuity 
of  its  own  time. 

The  automobile,  airplane,  the  cinema,  the  wire- 
less telegraphy  and  telephony,  the  radio  and  tele- 
vision, have  created  new  fields  of  profitable  enter- 
prise, and  projected  new  sources  of  successful 
endeavor,  bringing  about  a new  economic  era, 
teeming  with  wealth.  This  exuberant  prosperity 
in  its  speed  and  spread,  like  the  overflow  of  a 
great  waterway,  forced  its  way  into  every  con- 
ceivable industrial  field.  A new  economic  reli- 
gion arose,  and  the  first  commandments  written  on 
the  industrial  decalogue  were : merger,  amalga- 
mation, centralization  and  absorption — in  a word, 
mass  production  and  wholesale  distribution. 

This  spirit  of  synthetic  welding  did  not  only 
prevail  in  the  industrials,  but  was  also  carried 
into  the  sanctum  of  philanthropy.  Charity  and 
public  welfare  became  a commodity,  to  be  placed 
in  the  category  of  merchandise  and  handled  on 
the  same  basis  of  mass  production  and  wholesale 
distribution.  Institutions  that  existed  for  years, 
glorifying  in  their  individual  benevolent  achieve- 
ments, had  to  relinquish  their  former  identity  and 
self-determination  to  become  an  insignificant  part 
of  a federated  body.  So  it  came  to  pass  that 
charity  became  organized  with  the  establishment 
of  subsidiary  branches  and  operated  on  the  basis 
of  a chain  store  system. 

Medical  charity  and  welfare  work,  which  prob- 
ably dates  from  the  dawn  of  civilization  and  al- 
ways stood  foremost  in  the  role  of  communal 
beneficence,  seems  to  be  destined  to  share  the 
same  corporative  integration,  the  same  assemblage 
and  alignment  as  did  the  other  industrials.  Thera- 
peutic agencies  are  being  centralized  like  steel  or 
chemicals,  and  the  formation  of  new  Medical 
Centers  by  the  combination  of  Foundations  is  an- 
nounced daily.  Clinics  offering  wholesale  rates 
are  sprouting  up  in  many  places. 

American  industry  has,  in  recent  years  through 


its  munificent  contributions,  brought  about  the 
rapid  development  of  medical  relief  agencies 
which  have  had  a wider  distribution  in  this  coun- 
try than  anywhere  else.  There  is  hardly  a medi- 
cal institute  that  does  not  list  some  of  the  prom- 
inent business  leaders  on  its  directorate.  They 
have  given  bountifully  and  generously  in  the  de- 
nominations of  millions.  So  much  so,  that  the 
administrators,  in  whose  hands  these  funds  were 
placed,  were  over-awed  by  the  munificence  and 
baffled  as  to  the  most  practical  disposition  of  it. 
And  as  it  appears,  these  executors,  in  all  their 
planning  for  disposal  of  these  enormous  funds, 
have  manifested  a sole  concern  in  the  protection 
of  the  man  of  moderate  means  against  the  cost 
of  medical  care,  while  the  sick  man  in  dire  need 
and  destitution  was  left  to  the  physician  as  a tradi- 
tional heirloom.  This  attitude  is  forcibly  illus- 
trated in  the  profuse  propaganda  that  has  ap- 
peared lately  through  the  various  channels  of 
publicity. 

A Director  of  a large  public  Foundation  wrote 
an  article  in  a Sunday  paper  some  time  ago  in 
which  he  said,  “The  man  of  moderate  means  can- 
not afford  to  give  charity  and  is  too  proud  to  take 
it.  He  cannot  afford  to  pay  more  than  the  service 
costs  in  order  that  some  one  else  may  benefit 
from  his  over-payment,  and  he  does  not  want 
anyone  to  give  him  charity.  This  man  who  rep- 
resents the  great  bulk  of  the  people  demands 
that  medical  services  be  so  organized  that  diag- 
nosis and  scientific  treatment  may  be  furnished 
to  him  at  cost  and  still  be  within  his  means.” 

If  this  gentleman  would  make  a plea  for  a bet- 
ter and  more  efficient  service  for  the  sick  poor, 
if  he  would  suggest  a more  effective  provision 
for  the  destitute  and  poor  convalescent,  if  he 
would  advocate  more  suitable  structures  for  the 
housing  of  free  clinics,  I am  certain  that  he  would 
receive  the  commendation  and  the  hearty  support 
of  the  entire  profession.  But  his  is  a plea  for  the 
man  of  moderate  means  who  represents  the  bulk 
of  the  people  and  who  demands  a careful  diag- 
nosis and  scientific  treatment  for  the  price  to 
cover  the  cost. 

This  man  of  moderate  means  would  be  con- 
sidered a dangerous  revolutionary  or  an  incor- 
rigible communist  if  he  presumed  to  carry  such 
demands  to  his  landlord,  grocer,  butcher,  clothier, 
theatre,  movie,  radio,  piano,  and  maybe  to  an  au- 
tomobile company.  In  other  words,  this  man  of 
moderate  means  is  ready  to  pay  the  market  price 
for  every  necessity,  even  for  many  luxuries,  but 
demurs  on  the  profit  of  medical  care.  Yet  he 
wants  no  charity.  This  is  indeed  paradoxical. 

Free  service  to  the  poor  has  always  been  a time- 
honored  contribution  of  the  medical  profession. 
In  fact,  it  is  one  of  the  obligations  that  a physi- 


1406 


PRODUCTIOX  AXD  DISTRI BUTIOX  JN  M BDICIXR—GETTINGER 


N.  Y.  State  J.  M. 
December  15,  1930 


cian  assumes  when  first  starting  out  in  practice. 
But  for  the  medical  profession  to  accept  the  semi- 
pauperization of  those  in  moderate  means,  who, 
by  the  way,  constitute  the  bulk  of  the  medical 
clientele,  would  be  the  creation  of  a “professional 
proletariat’’  by  reducing  the  physician  to  the 
status  of  a salaried  employee  and  “clock-puncher,” 
if  not  the  establishment  of  a “medical  feudalism.” 
And  as  one  author  has  wisely  said,  “Any  schemes 
which  result  in  the  reduction  of  the  income  of  the 
physician  and  of  his  initiative  and  interest  in  his 
work,  with  the  resultant  destruction  of  his  effi- 
ciency, is  certain  to  result  in  injury  to  the  health 
of  the  public.”  Surely,  this  state  of  affairs  would 
hardly  be  conducive  to  the  embarcation  on  a 
career  of  medicine  of  the  very  best  young  men 
and  women. 

At  a recent  conference  in  Washington,  the  rep- 
resentatives of  big  business  spoke  golden  words 
on  why  large  concerns  should  contribute  gener- 
ously to  community  chests.  Only  ex-Secretary 
of  War,  Newton  Baker,  disturbed  the  harmony 
of  the  gathering  by  questioning  the  policy  of  the 
industrial  captains  in  first  instituting  forces  which 
lead  to  insecurity  and  distress,  and  then  adopting 
the  uneconomic  and  unsocial  practice  of  relieving 
]:>art  of  this  evil  through  charity.  If  economic 
maladjustments  are  the  symptoms  and  physical 
signs  of  social  disease,  why  look  for  its  thera- 
peutic solution  by  the  application  of  such  an  im- 
potent remedial  agent?  Why  should  the  physi- 
cians be  called  upon  to  supplement  the  income 
of  the  underpaid?  Why  should  the  medical  man 
bear  the  brunt  of  the  improvident?  The  fact  is 
that  charity  as  a remedial  agent  for  social  ailments 
- — no  matter  in  what  form — is  negligible,  for  all 
its  multiplicity  and  fantastic  costs,  the  relief  given 
is  insufficient,  not  far-reaching,  and  almost  al- 
ways degrading. . 

In  the  same  article  the  above-mentioned  Direc- 
tor of  a large  Foundation  goes  on  to  say,  “Vocif- 
erous elements  of  County  Medical  Societies  act 
as  though  medical  service  were  something  which 
belongs  to  the  doctor.  But  the  physician  is  only 
one  of  the  parties  at  interest.  The  patient  is 
equally  concerned  and  the  public  at  large  has  an 
interest  in  the  control  of  disease  and  the  protec- 
tion of  health.  Furthermore,  the  lay  public  has 
furnished  the  great  sums  running  into  billions  of 
dollars  that  have  created  hospitals  and  medical 
.schools.” 

“Vociferous  elements  of  County  Medical  Socie- 
ties” are  usually  the  partisans  for  those  things 
which  make  for  security  and  freedom  of  the  medi- 
cal profession,  and  have  the  courage  and  self- 
respect  to  point  out  that  the  voice  of  Foundations, 
though  backed  by  the  financial  strength  of  Gib- 
raltar, is  not  the  voice  of  God.  The  physician 
fully  realizes  that  health  is  the  greatest  life  asset 
of  every  person,  and  at  no  time  does  he  disregard 
or  minimize  the  rightful  interest  the  patient  has 
in  his  own  well-being.  The  physician  further 


realizes  that  the  battle  against  disease  requires  the 
enlistment  of  the  entire  body  politic.  It  needs  the 
strength  of  the  State,  the  skill  of  the  engineer, 
the  knowledge  of  the  scientist,  the  tact  of  the 
jurist,  the  integrity  of  the  clergy,  the  utility  of  the 
artisan,  the  data  of  the  economist.  But  these 
forces  must  be  so  aligned  as  to  form  a har- 
monious unit  for  concentrated  effort.  Any  scheme 
that  tends  to  weaken  the  physician’s  force  of 
service,  particularly  his  economic  stability,  defeats 
the  very  object  for  which  this  great  army  is  fight- 
ing. For  as  Rousseau  has  wisely  said,  “No  man 
can  think  nobly  if  he  has  to  think  for  a living.” 

And  what  concerns  that  the  lay  public  has  fur- 
nished the  large  sums  of  money  that  have  erected 
hospitals  and  medical  schools — here  we  might  say, 
“So  have  they  erected  the  technical  institutes,  law 
schools,  departments  for  banking  and  accounting, 
schools  for  journalism,  etc.”  The  free  service  that 
the  physician  returns  to  the  public  in  charity  and 
in  public  welfare  work,  if  estimated  in  dollars, 
would  run  into  millions  annually;  and  if  com- 
puted on  the  basis  of  percentage  on  the  original 
outlay,  would  show  a usurious  return.  No  such 
contribution  is  made  by  any  other  profession.  And 
as  Dr.  Bigelow  said,  “Full  credit  is  due  these 
socially-minded  wealthy  men  whose  contributions 
make  the  clinic  possible.  We  pay  them  the  credit 
of  our  admiration.  We  need  not,  however,  be 
overwhelmed  by  their  generosity  or  willing,  if 
pressed,  to  point  out  that  while  their  contribution 
in  money  means  probably  not  one  less  trip  to 
Florida,  nor  one  less  automobile  or  private  yacht, 
their  gift  is  matched  in  degree  by  the  physician 
who  gives  without  financial  recompense  the  best 
hours  of  the  best  years  of  his  life  to  the  operation 
of  the  machine  assembled  by  the  rich  man’s 
money.” 

There  is  no  gainsaying  that  the  cost  of  medical 
care  has  mounted  to  considerable  elevation,  but 
so  has  our  standard  of  living  ascended  to  dizzy 
heights.  We  do  not  protest  against  the  enonnous 
increase  in  rents,  coal,  food,  or  other  essentials, 
nor  do  any  of  the  rich  Foundations  raise  a finger 
in  protest  or  towards  the  mitigation  of  these  con- 
ditions which  affect  most  of  the  people  daily  to  a 
much  greater  extent  than  does  an  occasional  de- 
viation from  normal  health. 

When  the  cost  of  medical  care  was  lower,  scien- 
tific medicine  was  then  only  in  the  course  of  de- 
velopment, hence  the  treatment  was  mostly  pal- 
liative and  symptomatic,  and  diagnosis  was  one 
man’s  problem.  But  with  the  advent  of  medical 
progress,  means  for  clinical  investigation  have 
increased.  Empiricism  gave  way  to  more  definite 
procedure  where,  through  laboratory  tests  and 
diagnosis  apparatus,  the  physician  can  arrive  at 
the  portal  of  infection  and  at  the  source  of  origin, 
thereby  instituting  specific  and  more  effective  re- 
lief. These  diagnostic  procedures,  which  are  not 
in  the  hands  of  one  man,  have  of  necessity  in- 
creased the  cost,  not  so  much  of  medical  care,  as 
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that  of  medical  diagnosis.  But  this  increased  cost 
is  economically  offset  by  the  reduction  of  the 
period  of  disability  through  proper  therapeusis, 
and  by  the  obviation  of  a possible  chronicity  or 
morbidity  through  timely  diagnosis. 

The  mode  of  present-day  living,  and  the  rapa- 
cious desire  for  conveniences,  comforts  and  lux- 
uries, have  been  great  factors  in  the  enhancement 
of  medical  cost.  Formerly,  when  a woman  ex- 
pected to  become  a mother,  she  arranged  the  most 
suitable  room  in  the  house  to  meet  the  occasion 
properly.  The  same  simple  preparations  were 
made  in  the  case  of  miscarriages,  breast  abscesses, 
simple  fractures,  hemorrhoids,  carbuncles,  ton- 
sillectomies and  many  minor  conditions.  Today 
the  home,  no  matter  how  appropriate,  is  not  a 
convenient  place  for  the  sick,  and  in  most  cases, 
a room  is  engaged  in  the  private  pavilion  of  one 
of  the  hospitals  or  in  a sanitarium,  as  well  as  the 
service  of  special  nurses.  All  these  items  spell 
payment,  and  although  the  attending  physician 
has  no  financial  interest  in  these  expenditures  (if 
anything,  they  may  jeopardize  the  surety  of  his 
own  payment),  yet  he  is  debited  with  this  cost. 
The  only  criticism  that  may  be  registered  here 
against  the  physician  is  his  failure  to  discourage 
these  unnecessary  and,  to  all  appearances,  ex- 
travagant indulgences. 

Looking  at  these  enormous  industrial,  com- 
mercial and  medical  mergers,  one  wonders  as 
to  the  real  worth  and  wisdom  of  these  acromegalic 
giants. 

To  give  even  an  approximate  estimate  of  the 
economic  benefits  and  commercial  advantages  that 
may  accrue  from  these  industrial  melting  pots  is 
as  yet  premature.  But  the  medical  mergers,  except 
for  their  pretentious  structures,  have  added 
nothing  to  the  intrinsic  value  of  medicine  and 
surely  have  not  enhanced  the  standard  of  its  prac- 
tice. And  in  the  words  of  Doctor  Smith : 

“The  whole  conception  of  the  practice  of  medi- 
cine as  it  has  evolved  is  bound  up  in  the  idea  of 
the  individual  and  personal  service  of  the  physi- 
cian to  his  patient — a close  and  confidential  re- 
lationship.” 

Medical  service  in  these  institutions  is  no  longer 
a contribution  of  the  physician  who  is  prompted 
by  a humane  sympathy  towards  the  afflicted  and 
suffering;  it  is  just  merchandise  handed  out  by 
a medical  automat  when  the  complaint  is  deposited 
into  the  slot-machine  of  a Medical  Center. 

Medical  service,  as  it  is  practiced  in  these  in- 
stitutions, has  no  longer  the  personal  interest  and 
the  confidential  relationship  between  doctor  and 
patient,  but  a cold  business  routine  between  a life 
extension  institute  and  policy  holder. 

Medical  charity,  as  dispensed  in  these  ambula- 
toria,  is  no  longer  the  rendering  of  public  service 
by  a profession  which  always  fostered  the  obliga- 
tion of  communal  responsibility ; it  is  a bargain 
gotten  in  the  wholesale  department  of  the  pay 
clinic. 


And  although  the  physician  is  the  all-important 
factor  in  every  medical  institution,  notwithstand- 
ing the  big  array  of  paid  supervision  and  salaried 
social  directors,  giving  his  services  gratis  or  for  a 
pittance,  yet  his  identity  is  lost  in  the  glare  of 
advertised  institutional  magnanimity,  and  his  con- 
tribution of  service  effaced  by  the  blazing  gener- 
osity of  a benevolent  directorate. 

If  these  medical  “combines”  are  gradually  con- 
gealing professional  relationship  and  its  psychic 
bearing  on  therapeutic  beneficence,  they  are  doing 
even  greater  harm  to  the  public  welfare  by  under- 
mining the  integrity  and  economic  well-being  of 
the  physician  by  the  unfair  competition  made  pos- 
sible by  enormous  funds  at  their  disposal. 

“Organized  medicine,”  said  a writer  some  time 
ago,  “is  usually  hostile  to  any  new  project  whicli 
endeavors  to  promote  an  increase  in  the  practice 
of  preventive  and  curative  medicine.  Organized 
medicine  is  very  commonly  opposed  to  any  activi- 
ty which  competes  with  the  practice  of  medicine 
or  tends  to  reduce  the  economic  cost  of  disease.” 

These  innuendoes  and  ignominious  insinuations 
are  mendacious,  baneful  and  false  and  have  done 
much  in  their  perniciousness  to  vitiate  the  esteem 
of  the  public  toward  the  profession.  Most  physi- 
cians are  prompted  by  a sincere  desire  to  render 
the  best  service  to  humanity,  and  look  on  disease 
as  a public  calamity  in  whose  eradication  the  en- 
tire profession  must  participate.  This  is  suffi- 
ciently borne  out  by  the  historical  register  of  those 
medical  men  who  gave  their  lives  for  the  cause 
of  humanity.  And  even  today,  despite  the  many 
discouragements  by  paid  uplifters  and  profes- 
sional social  benefactors,  the  cauldron  of  medical 
experimentation  is  constantly  being  filled  with  new 
problems  and  thoughts,  which  keep  on  crystalliz- 
ing for  the  cure  and  prevention  of  disease.  Public 
health  is  more  efficiently  guarded  today  than  it 
ever  was  before,  for  not  only  has  the  span  of  life 
been  increased,  according  to  statistics,  by  at  least 
ten  years  through  medical  vigilance,  but  life  it- 
self has  been  placed  on  a higher  plane  of  sound 
health  by  the  precise  means  of  early  diagnosis  and 
preventive  treatment.  The  medical  man  lives  for 
the  medical  cause,  sacrificing  not  only  the  com- 
fort of  material  wealth — which  the  average  physi- 
cian can  never  hope  to  attain,  as  he  does  not  patent 
his  discoveries  but  is  often  compelled  to  struggle 
for  the  bare  necessities  of  a simple  existence 
And  the  public,  reaping  the  benefits  of  these  sac- 
rifices, owes  a great  deal  to  the  medical  profes- 
sion, more  than  it  is  likely  ever  to  become  aware 
of.  Unfortunately,  public  health  authorities,  as 
well  as  voluntary  agencies,  have  ever  ignored 
medical  cooperation  and  failed  to  utilize  their  ex- 
perience and  influence — so  essential  in  determin- 
ing the  program  of  public  health. 

The  profession  feels  that  it  has  been  attacked 
in  some  of  its  prerogatives  and  is  rightfully  re- 
sentful. And,  to  quote  Dr.  Bigelow  again : 

“Society  can  ill  aff'ord  to  risk  social  experiments 
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which  are  bound  to  result  in  the  impairment,  if 
not  the  destruction,  of  a profession’s  ability  to 
serve  its  elemental  need.  The  average  man  in 
medicine,  like  most  other  people  in  the  community, 
is  faced  with  the  imperious  necessity  of  making  a 
living.  He  cannot  continue  to  exist  and  render 
service  unless  he  is  assured  of  those  conditions 
which  will  make  it  possible  for  him  not  merely  to 
eke  out  an  existence,  but  to  meet  with  assurance 
and  a degree  of  comfort  the  demands  of  his  re- 
sponsible position.” 

The  term,  “organized  medicine”  is  really  a mis- 
nomer in  the  true  meaning  of  the  word.  For 
medicine  was  never  organized,  except  in  the  cos- 
mos of  the  microscope  and  in  the  field  of  medical 
investigation.  Our  agenda — whether  at  local, 
County  or  State  meetings — was  always  confined 
and  limited  to  discussions  of  medical  problems, 
while  matters  of  an  administrative  nature,  con- 
cerning our  public  welfare  work  and  .the  regula- 
tion of  medical  charity,  were  left  in  the  hands  of 
paid  social  workers.  We  depended  entirely  on 
their  paid  statistics ; we  relied  wholly  on  the  sum- 
mary of  their  reports  and  followed  meekly  the 
arrow  of  their  direction.  We  graciously  submit- 


ted to  the  mandates  of  this  regime,  because  being 
relieved  of  administrative  twaddle,  gave  us  more 
time  for  the  devotion  to  clinical  investigation. 
“We  preferred  to  modernize  the  hospital  by  estab- 
lishing clinical  and  pathological  laboratories;  to 
construct  A'-ray  machines  and  Electrocardio- 
graphs ; to  render  aseptic  surgery,  to  delve  into 
the  benefits  of  blood  transfusion  and  intravenous 
medication ; to  standardize  pharmaceuticals,  and 
to  enhance  preventive  medicine  by  the  study  of 
infection  and  immunity.”  And  while  we  were  de- 
veloping scientific  leaders  in  the  various  branches 
of  medicine,  they  were  training  a diplomatic  staff 
of  administrators  who  are  now  ready  to  set  up  a 
dictatorship  in  our  own  domain. 

The  question  arises:  How  are  we  to  approach 
and  finally  solve  our  problem?  Who  will  be  our 
Prometheus?  Are  we  to  look  on  with  singular 
complacency  until  the  mold  of  time  shapes  us  into 
some  definite  form.  Or  should  we,  like  trembling 
Israel  before  the  fiery  Mount  Sinai,  say,  “All  that 
the  Lord  hath  spoken,  we  will  do.”?  Or  should 
we,  like  the  American  people  when  they  found 
English  rule  too  dominant  and  oppressive,  pro- 
claim a Declaration  of  Independence? 


SUDDEN  BLINDNESS* 

By  GUERNSEY  FREY,  M.D.,  F.A.C.S.,  NEW  YORK,  N.  Y. 


Nothing  strikes  such  terror  to  the  soul 
of  the  victim  as  sudden  blindness,  and 
only  sudden  death  can  cause  more  con- 
sternation in  those  about  him.  When  we  are 
consulted  in  this  catastrophe  it  is  important 
that  at  our  first  examination  we  shall  be  able 
to  make  an  accurate  diagnosis  and  give  a 
fairly  definite  forecast  of  the  prospects  of  re- 
covering vision  or  of  the  probable  extent  of 
permanent  damage. 

I shall  define  sudden  blindness  as  the  reduc- 
tion in  the  vision ‘of  a previously  seeing  eye, 
in  a space  of  not  more  than  24  hours,  to  less 
than  20/200  (The  Compensation  Commission’s 
Standard  for  Industrial  Blindness).  What 
then  are  the  several  causes  of  this  condition? 

We  shall  discuss  only  those  conditions 
which  recur  with  a fair  amount  of  frequency 
and  whose  pathology  lends  itself  to  classifica- 
tion, leaving  out  of  consideration  the  occa- 
sional and  variable  appearances  of  sudden 
blindness  in  the  course  of  general  disease; 
these  are  either  transitory  or  isolated  in  their 
occurrence  and  embrace  such  conditions  as 
metastatic  panophthalmitis,  blindness  with  great 
loss  of  blood,  scintillating  scotoma,  migraine, 
and  many  others. 

The  most  obvious  cause  of  sudden  blindness 


• Read  before  the  Queens  County  Medical  Society,  at  Jamaica, 
L.  I.,  on  October  29,  1929. 


is  trauma,  the  forms  of  violence  being  too 
varied  for  detailed  enumeration. 

Perforating  wounds  or  blows  causing  a rup- 
ture of  the  globe,  with  loss  of  the  contents  of  the 
eyeball,  need  no  comment. 

Avulsion  or  severance  of  the  optic  nerve 
results  from  trauma  to  the  orbit,  in  the  former 
case  from  injuries  such  as  those  inflicted  by  a 
cow’s  horn  or  bayonet,  in  the  latter  case  most 
frequently  from  bullet  wounds.  In  rare  in- 
stances the  rhinologist’s  curette  has  destroyed 
the  optic  nerve  as  it  passed  aberrantly  through 
the  ethmoidal  or  sphenoidal  sinus.  In  all  the 
above-mentioned  accidents,  the  blindness  is 
total  and  permanent.  Blindness  may  also  be 
caused  by  bullet  or  other  perforating  wounds 
passing  further  back,  through  the  optic  chiasm 
or  through  the  optic  tracts  as  far  back  as  the 
occipital  lobes,  but  in  these  cases  the  result- 
ing blindness  is  more  or  less  bilateral  and 
may  not  be  total. 

Less  severe  trauma  may  result  in  disloca- 
tion of  the  lens,  the  edge  of  which  may  be 
seen  in  the  pupil,  or  the  lens  may  be  free  in 
the  vitreous.  An  only  partially  subluxated  lens 
seldom  causes  reduction  in  vision  to  the  ex- 
tent specified,  but  when  the  dislocation  is 
such  that  no  more  than  the  periphery  of  the 
lens  appears  in  the  pupil,  the  eye  is  virtually 
aphakic.  Vision  may  be  regained  with  a 
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cataract  glass;  in  general,  when  possible,  it  is 
best  to  remove  these  lenses,  for  iridocyclitis 
usually  supervenes  with  destruction  of  the 
eye  and  danger  of  sympathetic  ophthalmia 
(as  in  the  case  of  the  couchings  which  were 
performed  for  cataract  before  the  perfection 
of  the  modern  operation). 

Injuries  to  the  cornea  resulting  in  mechan- 
ical or  caustic  abrasions  in  the  pupillary  area 
cause  immediate  reduction  in  vision  but  the 
prognosis  is  on  the  whole  favorable.  Even 
very  slight  superficial  scars  may  cause  the 
vision  to  be  subnormal,  but  it  is  surprising 
how  dense  and  how  extensive  may  be  the 
corneal  scarring  without  industrial  blindness. 

Another  form  of  blindness  which  may  be 
classed  as  traumatic  is  due  to  the  action  of 
light.  This  may  vary  in  degree  from  the 
transient  irritation  of  snow-blindness,  “Kleeg 
eye,”  and  the  more  recently  encountered  Al- 
pine lamp  burns,  to  the  severe  and  often  per- 
manent damage  to  the  fovea  centralis  resulting 
from  gazing  without  protection  at  the  electric 
arc  or  an  eclipse  of  the  sun.  In  these  latter 
instances  we  usually  find  a central  scotoma 
and  eccentric  vision  of  about  20/200. 

A haemorrhage  into  the  anterior  chamber 
may  cause  reduction  in  vision  to  Light  Per- 
ception. It  causes  tremendous  concern  to  the 
patient  but  if  this  be  the  sole  pathology,  ab- 
sorption may  take  place  so  quickly  that  vision 
will  be  restored  within  twenty-four  hours  and 
in  a few  days  recovery  will  be  complete  with 
no  sign  of  any  disorder.  Massive  haemorrhage 
or  exudate  into  the  vitreous  reduces  the  vision 
equally  suddenly  and  completely,  but  recovery 
is  a slower  matter,  and  while  it  may  be  com- 
plete, usually  vitreous  floaters  remain. 

The  commonest  cause  of  sudden  blindness 
is  probably  a central  or  an  extensive,  retinal 
or  pre-retinal,  haemorrhage  or  exudate,  usually 
non-traumatic.  The  causes  of  this  pathology 
are  too  numerous  to  enumerate,  arterio- 
sclerosis, septic  embolism,  tuberculosis,  ne- 
phritis and  diabetes  being  a few  outstanding 
factors.  The  prognosis  must  always  be 
guarded  because  of  the  tendency  to  recurrence. 

Detachment  of  the  retina  may  result  from 
trauma  or  from  stretching  of  the  sclera  in 
myopia,  but  there  are  many  cases  of  sudden 
blindness  from  this  source  in  which  neither 
of  these  factors  operates.  In  detachments  due 
to  tumors  the  loss  of  vision  is  seldom  sudden 
enough  to  warrant  consideration  in  this  paper. 
If  the  detachment  results  from  haemorrhage, 
there  is  some  prospect  of  spontaneous  reat- 
tachment with  the  absorption  of  the  blood, 
but  the  prognosis  in  detachment  of  the  retina 
in  general  is  very  bad.  The  tragedy  of  the 
situation  is  aggravated  by  the  fact  that  in 


many  cases  we  must  impotently  watch  a 
slight  peripheral  detachment  with  only  mod- 
erate impairment  of  vision,  progress  to  total 
detachment  and  complete  amaurosis,  while  the 
patient,  his  family,  and  the  ophthalmologist 
himself  wonder  why  nothing  can  be  done  to 
arrest  this  grim  advance.  Trephining  of  the 
sclera  over  the  detachment  and  aspiration  of 
the  subretinal  fluid  has  been  done  since  1915, 
but  even  the  most  ardent  advocates  of  this 
procedure  claim  less  than  10%  success  from 
the  visual  standpoint,  although  it  is  asserted 
that  in  a much  larger  percentage  of  cases  other 
usual  sequellse  of  detachment,  such  as  iritis, 
complicated  cataract,  secondary  glaucoma,  etc., 
are  prevented  by  this  operation. 

Closure  of  the  central  retinal  artery  by 
embolism  (rarely  by  thrombosis)  is  a devas- 
tating tragedy  which  strikes  the  individual 
totally  blind,  instantly,  permanently,  and  with- 
out warning.  It  occurs  in  the  presence  of  any 
factor  making  for  embolism  in  general,  notably 
endocarditis.  The  embolus  may  pass  beyond 
the  bifurcation  of  the  central  retinal  artery 
and  lodge  in  one  of  the  branches,  in  which 
case  the  loss  of  vision  will  be  restricted  to  a 
hemisphere,  quadrant  or  smaller  area  of  the 
field  of  vision.  The  circulation  of  the  retina 
being  a terminal  circulation,  normally  without 
anastomoses,  the  result  is  permanent.  Is- 
chaemia of  the  retina  for  only  a few  hours 
causes  death  of  the  ganglion  cells,  and  al- 
though the  circulation  is  usually  ultimately 
re-established,  atrophy  of  the  optic  nerve  suc- 
ceeds and  the  eye  remains  blind. 

If  a case  be  seen  very  early  the  exhibition 
of  amyl  nitrite  and  paracentesis  of  the  anterior 
chamber  are  indicated  in  the  hopes  that  the 
ensuing  reduction  in  intra-ocular  tension  and 
capillary  vaso-dilatation  may  cause  the  embolus 
to  be  dislodged  and  forced  into  some  of  the 
smaller  branches  of  the  retinal  artery ; the 
results  in  a small  number  of  such  cases  have 
not  been  brilliant. 

Phlebitis  and  thrombosis  of  the  central 
retinal  vein  is  of  rare  occurrence,  rapidly 
causes  blindness  and  usually  leads  to  destruc- 
tion of  the  eye.  Panophthalmitis  may  develop 
and  is  frequently  secondary  to  orbital  phleg- 
mon or  cavernous  sinus  thrombosis. 

Somewhat  similar  is  the  pulsating  exoph- 
thalmus  of  arteriovenous  aneurism  in  the 
cavernous  sinus,  although  this  is  not  normally 
a septic  condition,  and  vision  may  not  be  lost 
until  ligation  of  the  carotid  artery  is  performed. 

The  cases  of  sudden  blindness  which  are 
before  us  prominently  during  the  present  era 
are  those  due  to  methyl  alcohol  poisoning, 
one  dram  of  which  may  cause  permanent  and 
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total  blindness  in  a susceptible  individual.  (I 
know  of  no  way  of  determining  susceptibility 
in  advance.) 

There  are  many  other  poisons  toxic  to  the 
optic  nerve,  although  few  act  so  quickly. 
Among  the  poisons  in  common  use  which  may 
cause  sudden  blindness  may  be  mentioned 
quinine  and  allied  derivatives  of  cinchona, 
salicyl  preparations,  filix  mass,  atoxyl,  acetan- 
ilid,  osmic  acid,  etc.  Blindness  due  to  these 
poisons  may  be  permanent,  but  there  is  more 
usually  recovery  of  all  or  a large  part  of  the 
vision. 

Sudden  blindness  occurring  in  acute  glau- 
coma generally  affords  a favorable  immediate 
prognosis — favorable  for  the  vision  because 
vision  can  be  restored  by  immediate  operation 
and  favorable  for  the  glaucoma  because  the 
patient’s  attention  is  forcibly  centered  upon 
the  seriousness  of  his  disease  and  his  consent 
to  operation  is  obtained  at  the  most  favorable 
time  for  preserving  the  optic  nerve,  namely 
at  the  beginning  of  the  first  attack. 

Hysterical  blindness  usually  comes  on  sud- 
denly. It  may  assume  any  form,  from  scoto- 
mata and  field  defects,  to  total  amaurosis. 
It  may  vary  in  its  manifestations  from  day  to 
day.  The  pupillary  reaction  to  light  is  not 
lost.  The  diagnosis  is  often  difficult,  espe- 
cially in  those  cases  where  there  is  not  total 
loss  of  vision.  The  patients  are  not  malinger- 
ers. One  should  not  diagnose  hysteria  unless 
all  pathology  (such  as  retrobulbar  neuritis, 
multiple  sclerosis,  etc.)  has  been  definitely 
excluded  except  in  most  obvious  cases,  and 
even  then  in  a certain  proportion  of  cases, 
error  will  occur.  The  prognosis  is  very  good, 
but  no  time  limit  can  be  set. 

In  sudden  blindness  due  to  retrobulbar  neu- 
ritis the  prognosis  is  favorable  if  the  underly- 
ing pathology  can  be  early  diagnosed  and  re- 
lieved. If  not  relieved  within  two  or  three 
weeks,  optic  atrophy  in  varying  degree  usually 
results  even  though  the  causative  factor  be 
subsequently  eliminated.  I believe  nasal  sinus 
disease,  principally  ethmoidal,  to  be  by  far  the 
most  common  cause ; I feel  that  when  the 
condition  clears  up  following  tonsillectomy 
it  is  probably  because  the  sinus  involvement 
subsides  spontaneously  with  the  removal  of 
the  tonsillar  focus.  There  is  much  difference 


of  opinion  in  regard  to  this  subject,  but  I 
feel  rather  strongly  that  retrobulbar  neuritis  is 
rarely  a focal  infection,  but  usually  results 
from  direct  extension  of  the  inflammatory 
process  through  the  thin  walls  of  the  ethmoid. 

In  the  foregoing  discussion  of  certain  out- 
standing conditions  which  cause  sudden  blind- 
ness, I have  endeavored  to  indicate  the  prog- 
nosis as  far  as  the  eye  and  sight  are  concerned. 
But  is  this  enough?  It  must  have  been  ap- 
parent that  in  all  but  traumatic  cases,  affec- 
tions of  the  eye  are  usually  related  to  diseased 
conditions  elsewhere  in  the  body,  either  local 
or  remote. 

If  we  see  a retinal  haemorrhage,  from  our 
standpoint  as  ophthalmologists  this  is  serious 
in  so  far  as  it  may  affect  vision,  but  from  our 
broader  viewpoint  as  men  of  medicine  the 
haemorrhage  is  merely  an  incident  probably 
portending  serious  impairment  of  the  circula- 
tory system,  which  may  happily  be  only  transi- 
tory or  may  be  of  grave  omen. 

In  considering  inflammatory  reactions  of  the 
uveal  tract,  which  are  generally  regarded  as 
manifestations  of  focal  infection,  we  are  very 
apt  to  regard  recovery  after  the  cleaning  up 
of  some  one  focal  infection  as  definite  evidence 
that  this  focus  was  the  sole  factor  in  the  local 
tissue  reaction.  It  may  have  been,  but  “post 
hoc,  propter  hoc,”  is  a misleading  form  of  rea- 
soning. The  normal  healthy  individual  can 
neutralize  a surprising  amount  of  toxin  from 
teeth,  tonsils,  sinuses,  etc.,  without  showing 
tissue  reaction,  but  a day  may  finally  come 
when  a little  extra  toxic  absorption  disturbs 
this  delicate  balance  and  uveitis  develops. 
Prompt  removal  of  a diseased  tooth,  or  tonsil- 
lectomy, or  exenteration  of  the  sinuses,  any 
one  of  these,  may  restore  the  balance  between 
toxic  absorption  and  tissue  resistance.  A 
realization  of  this  would  discourage  much  vain- 
glorious boasting  of  specific  cures.  In  the 
case  of  many  eye  affections,  if  they  get  well  in 
the  course  of  treatment  which  is  not  directed 
at  a specific  etiological  factor,  it  is  because  the 
accompanying  systemic  derangement  or  im- 
balance has  returned  to  normal,  probably  with 
the  aid  of  the  rest,  diet,  catharsis,  salicylates, 
mixed  treatment,  foreign  protein  injections, 
etc.,  which  we  have  prescribed  more  or  less 
empirically. 
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DR.  HENRY  SAGE  DUNNING 


“j'  I y HE  mouth  is  the  most  unclean  cavity  in 
I the  body,  the  jaw  bones  become  infected 
oftener  than  any  bones  in  the  body  and 
chronic  infections  of  jaw  bones  lasting  for  years 
have  a deleterious  effect  on  nearly  all  the  vital 
organs,”  said  Br.  Henry  Sage  Dunning,  Professor 
of  Oral  Surgery  at  the  Columbia  University 
Dental  School,  in  an  address  on  “Infections  of 
the  Mouth.” 

“Approximately  100  different  kinds  of  bacteria 
may  be  found  in  the  average  mouth.  The  dental 
tissues  forming  the  mouth  cavity  are  injured  con- 
stantly by  hot  and  cold  foods,  medicines,  ill- 
fitting  plates,  crowns  and  bridges,  broken  teeth, 
hard  substances  taken  in  the  mouth,  in  the  food, 
and  the  wear  and  tear  of  mastication. 

“The  mouth  is  a difficult  cavity  to  keep  clean 
and  is  an  ideal  place  for  micro-organisms  to 
grow  and  multiply.  When  bacteria  are  present 
and  there  is  injury  of  tissue  there  generally  fol- 
lows inflammation  of  tissues  as  the  bacteria  are 
given  an  opportunity  to  attack  and  enter  the  tis- 
sues causing  an  infection.  The  microorganisms 
of  the  mouth  may  enter  the  jaw  bones  directly 
through  an  injury  of  the  gum  and  also  through 
a cavity  in  a diseased  tooth  whose  pulp  or  nerve 
dies  and  then  becomes  a pulpless  tooth.  When 
the  bones  of  the  jaws  become  infected  the  bacteria 


lodge  in  the  tiny  spaces  in  the  spongy  bone  and 
it  is  at  times  impossible  to  rid  the  bone  of  this 
infection.  The  bacteria  in  the  bone  have  an  ideal 
environment  for  their  growth  and  reproduction 
as  the  blood  serum,  moisture,  heat  and  lack  of  air 
promote  their  life  activities.  The  bacteria  locked 
in  bone,  form  toxins  and  the  poison  drains  into 
the  bone  in  the  direction  of  the  least  resistance. 
It  is  impossible  to  sterilize  the  bone  or  the  tissues 
in  the  mouth,  and  consequently  the  bacteria  re- 
main in  the  bones  for  years  and  often  for  the  life 
of  the  patient.  It  depends  a great  deal  upon  the 
chemistry  of  a person’s  body  and  one’s  resistance 
to  infection  whether  or  not  the  ‘bugs’  in  one’s  sys- 
tem become  active,  causing  disease,  or  whether 
they  do  not. 

“The  concensus  of  opinion  is  that  it  is  a ra- 
tional procedure  to  eliminate  as  many  bacteria  in 
the  body  as  possible,  just  as  it  is  now  thought 
wise  to  reduce  the  bacterial  content  in  milk  and 
other  food  taken  into  the  body.  To  this  end, 
modem  medicine  and  dentistry  are  working  to 
eliminate  dangerous  bacteria  and  thereby  to  pre- 
vent disease.  It  is  much  easier,  more  economical, 
more  comfortable  and  less  dangerous  to  keep  the 
mouth  clean  and  the  teeth,  gums  and  bones 
healthy  than  it  is  to  cure  a given  disease  after  it 
has  a ‘good  start’  in  a dirty,  neglected  mouth.” 


DR.  ISIDORE  FRIESNER 


Infections  of  the  middle  ear  play  an  important 
role  in  acute  infections  affecting  other  parts  of  the 
human  system,  declared  Dr.  Isidore  Friesner, 
Otologist  to  the  Mt.  Sinai  Hospital,  who  spoke  on 
“Infections  of  the  Middle  Ear.”  He  stated  that 
their  treatment  is  “solely  surgical.”  It  consists, 
broadly,  of  an  attempt  to  destroy  the  continuity 
and  obliterate  the  infected  vessel.  He  stated  that 
there  was  no  evidence  indicating  that  transfusions 
of  any  character  contribute  except  indirectly  to 
the  establishment  of  cure. 

Discussing  the  pathological  changes  caused  by 
infections  of  the  middle  ear  in  remote  parts  of 
the  system  Dr.  Friesner  said : “It  is  interesting 
to  speculate  regarding  the  manner  in  which  the 
blood  stream  is  relieved  of  the  infectious  agent. 
We  have  seen  an  instance  of  severe  chill  at 


night  with  colonies  of  streptococci  too  numer- 
ous to  count  in  the  blood  culture  taken  at  this 
time  and  twelve  hours  later  the  blood  culture  be 
sterile.  This  phenomenon  was  repeated  three  or 
four  times.”  He  stated,  on  the  other  hand,  that 
instances  of  multiplication  of  bacteria  in  the  blood 
arising  from  inflammation  of  the  ear  had  not 
come  under  his  observation. 

The  speaker  discussed  systemic  infections 
arising  from  the  middle  ear  and  affecting  the 
lungs  and  abdominal  organs.  He  added  that,  as 
far  as  the  symptoms  generally  are  concerned,  in 
such  infections  they  do  not  differ  in  their  essen- 
tials from  those  of  general  bacteria  infections 
from  other  sources.  He  emphasized  the  im- 
portance of  infections  of  the  middle  ear  in 
causing  acute  systemic  infections. 


DR.  FREDERIC  W.  BANCROFT 

Dr.  Frederic  IV.  Bancroft,  Surgical  Director  common  postoperative  infections,  discussed  the 
of  the  Fifth  Avenue  Hospital,  analyzing  the  most  prevention  and  treatment  of  wound  infections. 
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peritonitis,  pneumonitis,  septicemia  and  blood 
clots. 

Advocating  elimination  of  tight  abdominal 
dressings.  Dr.  Bancroft  cited  the  experience  of 
surgeons  at  the  Fifth  Avenue  Hospital  who  for 
3'ears  have  not  used  any  abdominal  dressings  and 
have  concealed  their  wounds  with  court  plaster 
strips. 

“They  have  been  able  to  show,”  he  said,  “that 
their  incidence  of  evisceration  or  infection  has 
not  been  greater  than  when  tight  dressings  are 
used.  It  is  our  custom  to  apply  sufficient  gauze 
to  cover  the  incision  and  to  hold  it  in  place  with 
merely  enough  adhesive  plaster  to  prevent  its 
moving.  No  attempt  is  made  to  apply  pressure, 
and  no  abdominal  binders  are  used.  During  the 
three  years  this  procedure  has  been  followed  there 
has  been  only  one  case  of  wound  evisceration, 
which  was  due,  I believe,  to  other  causes.  The 
patients  are  infinitely  more  comfortable  and  their 
upper  abdominal  distension  is  certainly  less.  It 
has  been  our  custom  on  the  first  postoperative 
day  to  inspect  all  dressings,  and  any  that  feel 
the  least  bit  tight  are  loosened  so  that  the  patient 
is  comfortable.  Even  with  dressings  applied 
loosely  at  the  time  of  operation  one  is  often  sur- 
prised to  see  an  expansion  of  at  least  an  inch 
after  cutting  the  adhesive  the  first  day  after  the 
operation.” 

Dr.  Bancroft  also  stated  that  “we  believe  that 
distension  is  lessened  if  food  is  given  early.”  In 
non-complicated  cases,  he  said,  the  patient  is 
given  tea  and  toast  the  afternoon  following  the 
morning  operation. 

The  speaker  said  that  it  must  be  assumed  that 


an  operative  wound  is  rarely  free  from  the  pres- 
ence of  bacteria.  Many  bacteria  in  clean  wounds 
are  air-borne.  The  skin  isalso  a source  of  bac- 
teria. He  stated  that  “postoperative  trauma  (or 
injury)  may  be  as  great  a cause  of  infection  of 
clean  wounds  as  the  trauma  (or  injury  to  tissues 
or  blood  vessels)  that  occurs  during  the  opera- 
tion.” He  described  methods  of  reducing  post- 
operative trauma  by  preventing  retching.  Dif- 
ferent type  of  sutures  for  closing  wounds  were 
discussed. 

“If  one  studies  through  the  microscope,”  he 
said,  “the  repair  of  postoperative  wounds  one  is 
surprised  to  find  the  amount  of  reaction  about  any 
foreign  body.”  Every  such  foreign  body,  he 
pointed  out,  uses  up  a certain  amount  of  the  nor- 
mal defense  reaction  of  the  system  against  bac- 
teria. 

“The  adoption  of  a careful,  non-traumatizing 
technique  will  do  much  toward  reducing  infection 
in  clean  abdominal  wounds.” 

He  added  that  blood  clots  have  become  rela- 
tively more  important  in  surgery  as  the  improve- 
ment in  technique  has  diminished  many  other 
types  of  complication.  The  causes  of  clots  de- 
serve more  study,  he  stated.  Coagulation  of  the 
patient’s  blood  is  an  important  factor  in  pre- 
vention. Infection  or  the  presence  of  bacteria 
or  their  by-products  in  the  blood  stream  is  a con- 
tributing factor  in  clots,  or  thrombosis.  Study  of 
the  blood-clotting  factors  inherent  in  the  indi- 
vidual patient  was  recommended..  Dr.  Bancroft 
stated  that  the  Mayo  Clinic  is  experimenting  with 
postoperative  use  of  thyroid  extract  to  prevent 
clots. 


DR.  WALTON  MARTIN 


Discussing  the  significance  and  treatment  of 
bacteriemia.  Dr.  Walton  Martin,  Attending  Sur- 
geon at  St.  Luke’s  Hospital,  New  York,  described 
the  various  phases  of  dissemination  of  the  infec- 
tions in  which  bacteria  are  found  in  the  blood 
stream  and  stressed  “the  necessity  of  bringing 
a critical  attitude  toward  the  various  measures 
that  are  enthusiastically  advocated,  often  perhaps, 
to  the  detriment  of  the  patient.”  He  said  that 
such  a critical  attitude  should  be  “found  on  a 
knowledge  of  the  vagaries  of  septicemia,  or  in- 
fections characterized  by  the  present  of  bacteria 
in  the  blood.” 

“Examination  of  the  contaminated  blood  gives 
but  small  indication  of  the  complex  phenomena 
taking  place.  The  number  of  microbes  discovered 
may  be  but  a portion  of  the  myriads  in  the  body 
or  may  only  indicate  the  passage  of  hundreds  of 
thousands  on  their  way  to  destruction. 

“The  forecast  of  the  patient’s  fate  can  only 
be  made  by  considerating  the  entire  clinical  his- 
tory in  connection  with  the  blood  culture. 

“It  is  not  necessary  to  be  hopeless  when 


pathogenic  germs  are  found  in  the  blood  current. 
In  many  patients  the  germs  are  poured  into  blood 
powerfully  bactericidal.  In  many  the  germs  arc 
found  in  early  stages  of  disseminated  infection, 
which  will  pass  on  to  localization  and  recovery." 

Dr.  Martin  described  various  experiments  on 
animals  showing  the  course  of  dissemination  of 
bacteria  in  the  blood  and  discussed  the  body’s 
reaction  to  the  invading  bacteria  and  various 
therapeutic  methods  to  combat  the  infection. 

Dr.  Martin  said  that  in  most  infections  there  is 
an  initial  lesion  at  the  point  of  implantation  in- 
dicating a local  sensitization  of  the  body  and  a 
heightened  capacity  on  the  part  of  the  cells  to 
react  to  the  invading  parasite. 

However,  he  warned  that  efforts  to  deal  with 
the  bacteriemia  condition  at  the  point  of  the  in- 
itial lesion  alone  were  inadequate. 

“Attempts  have  also  been  made  to  excise  the 
initial  lesion  under  the  impression  that  the  mi- 
croorganisms are  finding  their  way  into  the  cir- 
culation from  this  primary  focus,”  he  explained. 
“Such  treatment  is  nearly  always  unsuccessful. 
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often  harmful.  The  microorganisms  found  in  the 
blood  stream  are  usually  the  organisms  multiply- 
ing far  from  the  site  of  inoculation. 

“The  study  of  the  treatment  of  anthrax  serves 
as  an  illustration.  TAventy-four  years  ago  the 
text  books  of  surgery  advised  excision  of  the 
skin  lesion  of  anthrax,  followed  by  the  applica- 
tion of  caustics,  strong  antiseptics,  or  the  actual 
cautery.  Small  local  lesions  recovered  after  this 
treatment  but  the  results  were  not  as  good  as 
when  the  lesions  were  protected  from  injury,  the 
parts  kept  at  rest,  and  secondary  infection 
avoided.  Apparently  in  some  instances  the  ba- 
cilli seem  to  have  been  disseminated  by  the  opera- 
tion. During  the  last  ten  years  a powerful  anti- 
anthrax serum  has  been  available  and  has  been 
used  with  and  without  excision.  There  is  a 
growing  recognition  that  the  disease  is  often  lo- 
cal and  shut  in  by  a harried  of  cells ; that  excision 
may  break  through  this  barrier  and  disseminate 
the  bacilli  and  may  cut  out  a focus  perhaps  fur- 
nishing anti-bacterial  substances;  and  that,  if  the 
microorganisms  are  widespread,  as  is  often  the 
case,  local  excision  is  useless. 

“It  is  a common  observation  and  one  confirmed 
by  experience  that  mechanical  interference,  dur- 
ing the  early  stage  of  infection  should  be  confined 
to  the  simplest  measures,  such  as  aspiration  and 
simple  incision  to  afford  drainage  and  thus  avoid 
unfavorable  pressure.  It  is  only  after  the  bac- 
teria have  disappeared  from  the  circulation  and 
the  local  focus  is  well  circumscribed,  that  inci- 


sion and  drainage  show  satisfactory  results. 
This  was  well  shown  in  the  streptococcus  infec- 
tions that  occurred  in  several  of  the  army  camps 
during  1918. 

“Aside  from  these  purely  surgical  measures 
which  can  only  be  applied  in  special  cases  with 
localized  lesions,  there  are  certain  general  mea- 
sures in  use  today,  such  as  bacteriotherapy,  sero- 
therapy, chemotherapy  and  the  transfusion  of 
blood.  My  own  experience  in  these  fields  is  lim- 
ited and  my  attitude  sceptical.  I have  seen  no 
such  convincing  evidence  of  the  efficacy  of  any 
measures  suggested  as  to  feel  justified  in  advocat- 
ing it  whole-heartedly. 

“It  is  well  known  that  valuable  as  antiseptic 
solutions  are  in  preventing  secondary  infection, 
in  sterilizing  the  skin,  instruments,  etc.,  there  are 
reasons  why  their  use,  when  bacteria  have  be- 
come established  and  are  multiplying  in  the  body, 
is  unsatisfactory. 

“All  these  considerations  make  it  improbable 
that  any  antiseptic  applied  with  the  idea  that  it 
is  a simple  germicide  will  be  effectual. 

“In  regard  to  transfusion  of  whole  blood,  there 
does  seem  to  be  a general  agreement  that  it  is 
beneficial,  at  least  temporarily,  especially  in  sub- 
acute and  chronic  cases.  Repeated  small  trans- 
fusions seem  to  be  more  effective  than  a single 
large  one.  The  color  improves,  the  feeling  of 
well  being  returns,  the  appetite  improves : it 
seems  difficult  not  to  believe  that  it  is  helpful  in 
combatting  disseminated  infection.” 


DR.  EUGENE  H.  POOL 


Possible  pitfalls  encountered  by  physicians  and 
surgeons  in  the  diagnosis  and  treatment  of  ap- 
pendicitis were  discussed  by  Dr.  Eugene  H.  Pool, 
attending  surgeon  at  the  New  York  Hospital. 
He  counseled  greater  care  in  diagnosis  and 
greater  discrimination  in  resorting  to  operations. 

“Chronic  appendicitis,  as  generally  employed, 
is  a misnomer,  it  rarely  if  ever  occurs.  The  ap- 
pendix is  not  the  source  of  a chronic  focal  infec- 
tion, it  rarely  is  responsible  for  symptoms  refer- 
able to  the  gastro-intestinal  tract.  When  there  is 
evidence  of  a single  recent  acute  or  sub-acute  at- 
tack or  repeated  suspicious  attacks  the  organ 
should  be  removed.  Under  other  conditions  one 
should  be  extremely  cautious  as  to  diagnosis  and 
in  general  follow  conservative  measures  before 
considering  appendectomy  for  disturbances  of  the 
gastro-intestinal  tract. 

“Probably  the  most  frequent  and  serious  mis- 
takes occur  in  children  in  whom  the  lesion  is 
often  far  more  advanced  than  the  symptoms  and 
signs  suggest.  Moreover,  in  infants  and  children 
early  pneumonia  is  often  diagnosed  as  acute  ap- 
pendicitis. 

“Influenza  often  presents  at  its  onset  exclu- 


sively abdominal  signs  and  symptoms — termed 
intestinal  grippe — and  not  infrequently  this  leads 
to  the  diagnosis  of  appendicitis,  especially  in 
children.  Anaesthesia  and  operation  under  such 
conditions  greatly  add  to  the  danger  and  discom- 
fort, especially  if  pneumonia  develops. 

“Undulant  fever  has  in  some  instances  been 
mistaken  for  appendicitis  and  operation  per- 
formed.” 

Dr.  Pool,  discussing  the  role  of  the  appendix 
generally  in  diseases  said : “It  is  beyond  question, 
I think,  that  the  appendix  has  caused  more  suf- 
fering, sickness  and  death  than  any  other  single 
structure  of  the  human  body.  Yet  it  is  so  small 
and  apparently  so  insignificant  that  its  importance 
was  not  recognized  until  relatively  recent  years. 

“When  the  appendix  is  acutely  infected  its  pe- 
culiar blood  supply  favors  necrotic  areas  through 
its  thin  wall.  Its  floating  and  unprotected  posi- 
tion in  the  peritoneal  cavity  favors  spread  of  in- 
fection through  that  great  area.  Its  generous 
circulation  leads  to  early  and  intense  reaction  of 
the  system  to  absorbed  toxic  products.  Its  struc- 
ture embodies  two  tissues  which  elsewhere  are 
frequently  subject  to  chronic  inflammation. 
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namely,  mucous  membrane  and  lymphoid  tissue ; 
yet  careful  analysis,  both  gross  and  microscopic, 
reveals  nothing  in  either  of  these  that  might  be 
interpreted  as  the  source  of  a persistent  chronic 
infection,  such  as  is  noted  in  connection  with  the 
teeth,  tonsils,  seminal  vesicles  or  gall  bladder. 
Whereas  the  appendix  is  a part  of  the  intestinal 
tract,  it  does  not  participate  in  the  digestive 
proces.ses;  in  fact,  in  man  it  has  no  functional 
activity. 

“It  has  been  shown  that  chronic  appendicitis, 
strictly  speaking,  rarely,  if  ever,  occurs.  The 
public  and  some  of  the  profession  have  a loose 
and  distorted  idea  of  the  term  and  of  the  indica- 
tions for  and  results  of  the  removal  of  the  organ. 

“The  appendix  is  a menace,  especially  in  the 
young ; with  advancing  years  statistics  show  that 
the  incidence  of  appendicitis  drops  rapidly  and 
progressively. 

“Our  discussion  of  chronic  appendicitis  is  not 


a quibble  as  to  phaseology.  It  is  therefore  well 
to  recognize  that  the  lesion,  chronic  appendicitis, 
strictly  speaking,  does  not  exist.  Symptoms  are 
due  either  to  recurrent  acute  attacks  or  to  me- 
chanical disturbances  usually  resulting  from  acute 
attacks. 

“Before  even  the  relatively  innocuous  opera- 
tion of  appendectomy  is  undertaken  a careful 
study  should  be  made  lest  some  lesion — the  real 
cause  of  the  symptoms — be  overlooked  and 
discovered  later.  This  is  not  of  infrequent 
record. 

“Frequently  an  appendix  is  removed  when  the 
trouble  is  entirely  dependent  upon  a pelvic  lesion, 
ureteral  stone  or  stricture,  disease  of  the  gall 
bladder  or  duodenal  ulcer.  Proper  consideration 
and  study  of  the  case  should  avoid  such  an  error. 

“Occasionally  tuberculous  peritonitis,  spinal 
cord  lesions,  and  neuroma  of  the  12th  nerve  are 
mistaken  for  chronic  appendicitis.” 


DR.  ALLEN  O.  WHIPPLE 


Dr.  Allen  O.  Whipple,  Director  of  Surgery  at 
the  Presbyterian  Hospital,  New  York  City, 
stressed  the  importance  of  prompt  discovery  and 
treatment  of  gall  bladder  disease  and  discussed 
recent  progress  in  the  direction  of  early  and  ac- 
curate diagnosis.  His  subject  was  “Acute  In- 
fections of  the  Gall  Bladder  and  Biliary  Tract.” 

“To  clinical  symptoms  and  signs  of  gall  blad- 
der disease,  there  are  now  added  aids  in  labora- 
tory and  .v-ray  diagnosis,  so  that  early  and  ac- 
curate recognition  of  gall  bladder  inflammation 
and  gall  stones  is  possible  and  now  is  far  more 
frequent  than  ten  years  ago. 

“Formerly,  inflammation  of  the  gall  bladder 
and  gall  stone  colic  was  frequently  diagnosed  by 
such  meaningless  terms  as  acute  indigestion  or 
acute  dyspepsia.  Now  the  physician  diagnoses 
the  cause  of  the  indigestion,  and  detects  the  early 
stages  of  gall  .stone  and  bile  tract  disease. 


“In  the  majority  of  instances  there  are  long 
periods  of  low  grade  inflammation  and  gall  stone 
irritation  preceding  the  severe  acute  inflamma- 
tion. If  in  these  quiescent  periods  proper  treat- 
ment is  carried  out  the  acute  and  serious  lesions, 
when  the  disease  progresses  beyond  the  gall  blad- 
der into  the  peritoneum  and  bile  passages,  can  be 
avoided. 

“The  results  of  treatment  in  the  early  phases 
of  gall  bladder  and  gall  stone  disease,  and  when 
in  the  quiescent  chronic  stage,  are  far  better  than 
when  the  patient  goes  into  the  acute  and  obstruc- 
tive phases  of  the  disease.  Too  many  patients  are 
allowed  to  go  into  advanced  life,  with  damaged 
heart,  kidneys  and  liver,  before  their  gall  blad- 
der disease  is  recognized.  By  then  the  treatment 
is  often  ineffectual,  because  of  the  advanced 
stages  of  the  disease  and  the  generally  poor  con- 
dition of  the  patient.” 


DR.  RUFUS  I.  COLE 


As  there  is  no  one  disease,  pne.mionia,  and  that 
the  essential  cause  of  the  group  of  diseases  of 
the  respiratory  tract  designated  by  that  term  is 
still  unknown.  Dr.  Rufus  Cole,  Director  of  the 
Hospital  of  the  Rockefeller  Institute,  New  York, 
in  an  address  on  “Acute  Pulmonary  Infections,” 
.said  that  it  is  important  to  classify  acute  pul- 
monary infections  not  only  on  an  anatomical 
basis,  but  on  a basis  of  causation  as  well. 

“In  my  opinion,  one  of  the  first  requirements 
is  the  recognition  that  it  is  a mistake  to  speak 
of  the  prevention  of  ‘respiratory  disease’  and  the 
care  of  ‘pneumonia.’  There  is  no  one  di.sease. 


pneumonia.  There  is  a whole  group  of  diseases 
of  the  respiratory  tract  which  differ  among  them- 
selves in  etiology,  in  pathology  and  in  clinical 
features.  They  cannot  be  differentiated,  however, 
by  the  stethescope  alone.  The  recognition  that 
Type  I,  pneumonia,  and  Type  II,  pneumonia,  are 
as  truly  acute  specific  diseases  as  is  typhoid  fever, 
is  of  great  importance.  Morever,  this  differentia- 
tion of  the  acute  pulmonary  infections  from  one 
another  is  important  not  only  from  the  stand- 
j)oint  of  the  bacteriologist  and  the  public  health 
administrator,  but  it  is  of  still  greater  importance 
ff)r  the  physician. 
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“For  many  years  the  more  virulent  and  serious 
acute  pulmonary  infections  have  been  called  pneu- 
monia and  the  milder  ones  have  been  designated 
bronchitis.  These  terms  suggest  that  in  the  latter 
condition  bronchi  only  are  involved  while  in  the 
former  the  seat  of  infection  is  situated  in  the 
parenchyma  of  the  lung  itself.  In  this  second 
variety  of  pulmonary  infections,  attempts  have 
also  been  made  to  localize  even  more  accurately 
the  seat  of  the  lesion  and  to  differentiate  one 
group  of  cases,  in  which  only  the  air  spaces  adja- 
cent to  the  bronchi  are  supposed  to  be  involved, 
from  another  group,  in  which  the  entire  par- 
enchymal structure  is  attacked.  The  disease 
present  in  the  former  group  of  cases  has  been 
termed  bronchopneumonia ; that  present  in  the 
latter  group,  lobar  pneumonia.  This  kind  of 
classification  of  pulmonary  infection  reflects  the 
tendency  in  the  past  century  to  strive  for  purely 
anatomical  diagnosis  in  disease. 

“The  clinical  pictures  of  these  conditions 
known  as  acute  bronchitis,  bronchopneumonia 
and  lobar  pneumonia,  have  been  most  carefully 
drawn,  the  pathological  lesions,  symptoms  and 
physical  signs  have  been  more  or  less  arbitrarily 
correlated.  One  wonders,  however,  whether  the 
time  and  effort  which  have  been  expended  in  the 
past  in  attempting  to  decide  whether  a patient 
had  bronchopneumonia  or  lobar  pneumonia,  or 
whether  the  middle  as  well  as  the  lower  lobe  was 
involved,  was  worth  the  candle. 

“Physicians  too  often  forget  that  the  lobar 
pneumonia  of  the  text  books,  with  sudden  onset, 
chill,  frequent  cough,  bloody  sputum  and  ter- 
mination by  crisis  or  death  in  about  a week  does 
not  often  occur  in  real  life.  Certainly  the  most 
dramatic  and  striking  phenomenon  in  lobar  pneu- 
monia, termination  by  crisis,  occurs  in  not  more 
than  fifteen  to  twenty  per  cent  of  the  cases,  and 
probably  its  frequency  of  occurrence  was  not 
materially  higher  in  the  past. 

“While  the  classification  of  cases  of  pneumonia 
on  an  anatomic  basis  has  undoubtedly  been  useful, 
it  cannot  be  said  to  have  been  perfect  or  indeed 
satisfactory,  even  from  the  clinical  standpoint. 
From  the  point  of  view  of  preventive  medicine 
it  has  been  well  nigh  useless.  One  of  the  reasons, 
though  not  the  only  one,  why  the  prevention  of 
so-called  acute  respiratory  diseases  has  been  so 
slow  and  halting,  in  comparison  with  prevention 
of  acute  infections  in  which  the  lesions  are  local- 
ized in  the  intestinal  tract,  is  that  in  the  former 
group  the  classification  still  rests  chiefly  on  an 
anatomical  basis  while  in  the  latter  group  of 
diseases  a differentiation  from  an  etiologic  causa- 
tive point  of  view  has  been  gradually  evolved. 
Fifty  years  ago  the  situation  as  regards  infec- 
tions of  the  intestinal  tract  resembled  in  many 
ways  the  situation  today  as  regards  acute  pul- 
monary infections.  Little  progress  was  made  in 
the  prevention,  or  even  rational  treatment,  of 


typhoid  fever  as  long  as  all  embracing  terms,  as 
autumnal  or  intestinal  fever,  which  included  a 
whole  group  of  etiologically  distinct  conditions, 
was  employed. 

“There  is  prevalent  a half  audible  but  never- 
theless real  doubt  that  the  essential  cause  of  pneu- 
monia is  not  yet  known,  that  the  primary  factor 
may  be  a filterable  virus  or  some  other  as  yet 
unrecognized  agent.  This  is,  of  course,  a dis- 
tinct possibility.  There  are  undoubtedly  other 
factors  concerned  in  the  infection  of  the  lung 
in  the  individual  case  than  the  mere  presence  of 
the  bacterial  agent  which  is  regarded  as  the 
incitant.  We  now  know  that  a history  of  coryza 
(catarrh  of  mucous  membrane)  or  other  infec- 
tion of  the  upper  respiratory  tract  preceding  the 
onset  of  acute  pulmonary  disease  can  be  obtained 
in  at  least  forty  per  cent  of  the  ca.ses.  The  oc- 
currence of  pulmonary  infections  following  in- 
fluenza and  measles  indicates  the  importance  of 
other  factors.  But  though  it  should  be  demon- 
strated that  pneumonia  only  follows  infection  by 
some  virus  at  present  unknown,  although  this  fact 
would  be  of  very  great  significance  from  an  epi- 
demiological standpoint  and  as  regards  preven- 
tion, it  would  probably  in  no  important  way  affect 
us  as  physicians  in  employing  methods  of  relief 
and  cure  or  influence  us  in  drawing  prognostic 
conclusions.  The  important  fact  for  the  indi- 
vidual with  acute  pulmonary  disease  is  that  he  is 
suffering  from  an  infection  with  one  of  a group 
of  well  known  bacteria.  While  these  infections 
may  undoubtedly  at  times  be  multiple,  in  most 
instances  only  a single  micro-organism  is  con- 
cerned. 

“About  twenty  years  ago  I became  convinced 
that  the  demonstration  of  the  inciting  agent  in 
every  case  of  acute  pulmonary  infection  was  very 
important.  During  the  intervening  period  the 
methods  have  been  gradually  improved  so  that 
now  in  practically  all  cases  this  result  can  be 
obtained. 

“During  the  World  War  the  occurrence  of  epi- 
demics of  primary  streptococcus  pneumonia  gave 
an  opportunity  for  its  study  such  as  had  never 
occurred  before  and  resulted  in  establishing  this 
condition  as  well  characterized  clinical  entity. 
When  the  first  cases  occurred,  during  the  mobil- 
ization of  troops,  it  seemed,  even  to  those  most 
familiar  with  acute  respiratory  diseases,  that  a 
new  disease  had  been  added  to  the  ills  from  which 
man  suffers.  In  the  light  of  the  knowledge  gained 
during  these  epidemics,  however,  it  is  certain  that 
this  same  disease  existed  for  many  years  pre- 
viously and  still  occurs,  though  the  cases  are  few 
in  number.  In  reviewing  the  histories  of  cases  of 
pneumonia  which  were  seen  previous  to  the  war 
it  has  not  been  difficult  to  pick  out  from  those  of 
each  year  a few  which  showed  the  typical  clinical 
features  of  streptococcus  pneumonia,  even  in- 
cluding the  very  great  tendency  to  the  develop- 
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merit  of  a characteristic  empyema.  Every  year 
since  the  war  a few  of  these  cases  have  also  been 
seen.  The  wide-spread  occurrence  of  these  cases 
in  epidemic  form  and  the  spontaneous  cessation 
of  the  epidemic,  constitute  phenomena  among  the 
most  striking  in  modern  medical  history. 

“The  typical  pneumococcus  cases  give  rise  to 
more  doubt  and  one  can  never  be  absolutely  sure 
in  the  individual  case  whether  he  is  not  in  reality 
dealing  with  a case  of  true  lobar  pneumonia.  The 
relative  number  of  such  cases,  however,  in  my 
experience  is  small,  only  about  two  per  cent  of 
all  cases  of  pneumonia.  These  cases  have  not 
been  included  among  the  cases  of  true  lobar 
pneumonia  because  of  the  typical  onset,  the  mild 
course,  and  the  irregular  distribution  of  the  lesion 
in  the  lung  with  evidence  of  wide-spread  involve- 
ment of  the  bronchi.  The  mortality  among  these 
cases  has  been  low,  7.5  per  cent,  and  the  pneu- 
mococci concerned  have  in  almost  all  cases  been 
those  of  Group  IV. 

“Time  will  not  permit  nor  do  I propose  to 
attempt  to  recount  all  the  progress  that  has  been 
made  during  the  past  twenty  years  in  the  en- 
deavor to  understand  the  nature  of  the  phenom- 
enon of  infection  and  recovery  in  the  best 
characterized  form  of  pulmonary  infection, 
namely  lobar  pneumonia  of  Type  I and  II.  Dif- 
ference of  opinion  undoubtedly  exists  as  to  the 
exact  significance  of  all  the  observations  made 
in  certain  instances,  and  their  practical  applica- 
tion has  proceeded  very  slowly.  But,  as  you  all 
know,  even  in  industry  it  takes  time  for  new 
facts  and  new  methods  to  be  made  applicable  to 
the  service  of  man  on  a large  scale.  General  em- 
ployment of  the  airplane  has  not  immediately 
followed  the  demonstration  of  the  possibility  of 
flying.  Many  advances  in  knowledge  concerning 
industrial  technical  procedures  must  wait  long  be- 
fore they  can  be  employed  practically.  As  is 
sometimes  said,  it  is  a long  road  from  the  lab- 
oratory to  the  factory. 

“Probably  the  most  important  step  forward 
was  the  differentiation  of  the  various  types  of 
pneumococci  associated  with  this  disease  and  the 
development  methods  for  determining  in  the  in- 
dividual case  the  particular  type  of  organism 
concerned. 

“In  other  fields  of  treatment,  aside  from  that 


of  specific  or  serum  therapy,  progress  has  also 
not  been  entirely  lacking.  While  the  administra- 
tion of  oxygen  in  pneumonia  is  an  old  remedy, 
its  theoretic  foundations  were  seriously  ques- 
tioned and  its  efficacy  greatly  doubted  until  very 
recent  years.  It  was  only  through  the  construc- 
tion of  chambers  in  which  the  oxygen  content 
of  the  air  could  be  carefully  regulated,  and  in 
which  patients  suffering  from  pneumonia  could 
be  treated,  that  the  amount  of  oxygen  they  re- 
ceived could  be  accurately  determined  and  its 
effect  observed.  It  has  now  been  demonstrated 
that  when  patients  suffering  from  cyanosis,  and 
therefore  with  deficient  oxygen  content  of  their 
hemoglobin,  are  placed  in  an  atmosphere  rich  in 
oxygen  this  cyanosis  diminishes  or  disappears, 
the  color  of  the  skin  becomes  normal,  and  the 
blood,  when  tested,  is  found  to  have  increased  its 
oxygen  content.  In  many  cases  this  change  is 
accompanied  by  subjective  improvement  and  even 
apparently  by  real  relief  to  the  circulatory  and 
respiratory  apparatus.  That  the  relief  of  this 
burden  of  anoxemia  in  a patient,  otherwise  seri- 
ously intoxicated,  is  of  real  benefit  seems  obvious 
on  theoretical  grounds  alone.  Whether,  however, 
the  severity  of  the  infection,  which  after  all,  is 
probably  what  most  matters,  is  thereby  changed 
to  any  appreciable  extent,  only  a much  wider 
experience  will  show. 

“It  can  hardly  be  maintained  that  drug  therapy 
in  this  disease  has  shown  any  outstanding  ad- 
vances in  recent  years.  Experimental  and  clinical 
studies,  however,  have  more  clearly  revealed  the 
effects  of  certain  drugs  in  pulmonary  infections, 
and  have  indicated  the  harmful  effects  of  par- 
ticular drugs  under  certain  conditions,  drugs 
which  were  formerly  widely,  and  frequently  in- 
discriminately, employed.  For  instance,  the  use- 
fulness of  morphine  in  most  cases  has  been  ex- 
perimentally and  clinically  demonstrated,  but  on 
the  other  hand,  its  harmfulness  in  certain  cases 
showing  wide-spread  exudation  into  the  lung  has 
been  shown.  The  usefulness  of  digitalis  in  over- 
coming cardiac  irregularities  has  been  demon- 
strated. That,  improperly  and  indiscriminately 
used,  digitalis  may  be  actually  harmful  cannot  be 
questioned,  but  that  these  dangers  are  so  great  as 
to  preclude  its  use  by  those  who  employ  it  in 
proper  amounts,  with  a definite  purpose,  and  to 
meet  definite  needs,  seems  to  me  very  doubtful.” 


DR.  GEORGE  W.  KOSMAK 


Admitting  the  unenviable  position  held  by  the 
United  States  in  mortality  incident  to  childbirth. 
Dr.  George  W.  Kosmak,  President  of  the  Med- 
ical Society  of  New  York  County,  called  upon 
medical  students  as  the  physicians  of  the  future 
to  attack  the  situation  by  means  of  better  all- 


round medical  education  to  deal  with  it.  He  said 
that  a system  of  supervised  midwifery  might  be 
important  in  the  obstetrics  of  the  future  as  well 
as  changes  in  thd"  teaching  of  medical  students 
and  physicians. 

He  said  that  even  though  the  United  States 
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still  has  too  high  a mortality  in  childbirth,  Euro- 
pean countries  are  also  dissatisfied  with  their  con- 
ditions in  this  respect. 

Dr.  Kosniak’s  subject  was  “Puerperal  Morta’- 
ity  and  Its  Reduction.”  He  introduced  the  gen- 
eral subject  of  the  program  arranged  for  the 
evening  by  the  County  Medical  Society.  The 
other  speakers  were  Dr.  J.  Whitridge  Williams, 
Obstetrician-in-Chief,  Johns  Hopkins  Hospital, 
Baltimore,  and  Dr.  John  Osborn  Polak,  Profes- 
sor of  Obstetrics  and  Gynecology,  Long  Island 
College  of  Medicine,  Brooklyn. 

“A  world-wide  interest  has  been  developed  in 
recent  years  in  the  mortality  due  to  childbearing,” 
said  Dr.  Kosmak.  “The  acceptance  of  a certain 
number  of  maternal  deaths  as  unavoidable  risks 
which  are  associated  with  pregnancy  and  labor 
has  been  universal  for  so  many  years  that  it  was 
difficult  until  a comparatively  short  time  ago  to 
develop  any  interest  in  the  subject  among  the 
laity,  or  even  in  medical  circles. 

“This  point  of  view  has  undergone  a change 
and  the  public  has  asked  and  the  profession  has 
been  asked  very  bluntly  why  this  should  be  so, 
and  more  particularly  we  are  asked  whether  any- 
thing can  be  done  to  prevent  this  high  death  rate. 
For  experience  has  shown  that  it  is  definitely 
possible  that  a certain  proportion  of  deaths  from 
childbirth  can  be  prevented.  In  fact,  this  develop- 
ment in  our  knowledge  has  gone  so  far  that  we 
can  actually  separate  the  causes  of  puerperal 
deaths  into  those  which  are  preventable  and  those 
which  are  unavoidable. 

“In  the  latter  group  would  come  certain  un- 
fortunate complications  of  pregnancy  character- 
ized by  hemorrhage  and  similar  factors,  and  in 
that  former  larger  group  we  may  place  toxemia 
and  infection.  It  is  to  the  infections  associated 
with  childbearing  that  w'e  give  special  attention 
in  this  program  and  well  may  this  subject  be  in- 
cluded in  the  general  topic  to  which  the  Graduate 
Fortnight  is  devoted.  Its  importance  from  a med- 
ical as  well  as  a social  and  economic  point  of 
view  is  stupendous,  for  puerperal  sepsis,  that 
I)articular  complication  of  pregnancy  under  dis- 
cussion takes  a toll  of  over  one-third  f)f  the 
mothers  who  have  sacriliced  their  lives  to  child- 
bearing. 

“It  would  seem  that  sepsis  could  be  prevented 
in  obstetric  practice  as  it  is  elsewhere  in  medicine. 
.\s  a matter  of  fact  it  has  to  a large  degree,  but 
as  we  are  still  ignorant  of  all  the  modes  by  which 
it  develops,  the  millennium  is  not  at  hand  in  so 
far  as  its  complete  abolition  is  concerned.  But 
we  must  continue  our  efforts  to  attack  the  prob- 
lem, even  if  this  requires  a revision  of  the  means 
by  which  we  have  thus  far  studied  it. 

“It  appears  to  me  that  the  methods  of  pre- 
vention generally  employed  are  too  much  limited 
to  local  conditions  and  not  sufficiently  extended 
to  the  patient  and  her  organi.sm  as  a whole.  We 


have  directed  our  attention  largely  to  the  main- 
tenance of  an  aseptic  labor,  realizing  fully  how^- 
ever  that  even  where  this  is  properly  conducted 
there  are  numerous  avenues  of  infection  which 
cannot  be  completely  controlled.  In  this  we  have 
side-tracked  as  it  were  the  maintenance  of  the 
natural  resisting  powers  of  the  patient  and  it 
might  be  well,  although  this  seems  far-reaching, 
to  regard  with  careful  thought  the  lessons  of 
immunization  which  have  been  taught  by  the 
pediatrist,  the  internist  and  others.  This  is  a field 
which  has  been  largely  neglected,  for  we  have 
been  so  busy  with  our  local  efforts  of  preventing 
the  introduction  of  organisms  into  the  body  that 
we  have  forgotten  how  great  a factor  the  natural 
immunity  of  the  woman  is  under  such  circum- 
stances. Were  it  not  for  this  immunity  a much 
larger  number  of  women  would  succumb.  For 
we  are  gradually  finding  out  that  the  pregnant 
woman  develops  a preventive  organism  in  her 
pelvis  and  in  her  blood-stream,  the  maintenance 
of  which  we  must  aim  to  develop  and  to  make 
use  of  in  our  fight  against  puerperal  sepsis. 

“This,  I believe,  to  be  one  of  the  leading  fac- 
tors in  future  efforts  to  reduce  septic  infection 
as  the  result  of  childbearing.  In  the  meanwhile  it 
is  important  that  we  persist  in  our  use  of  the 
knowledge  already  at  hand  and  that  every  effort 
be  made  to  avoid  the  introduction  into  the  gen- 
erative tract  of  any  pyogenic  organisms  which 
may  later  possibly  invade  the  tissues  themselves. 
As  a matter  of  practice  this  should  be  the  prin- 
cipal aim  because  here  we  are  treading  on  more 
or  less  known  ground,  for  it  has  been  amply 
proven  that  a delivery  conducted  under  natural 
and  cleanly  circumstances  is  less  apt  to  spell 
disaster  from  the  standpoint  of  infection  than 
one  which  is  carelessly  or  ignorantly  carried  out. 
A tendency  to  interfere  with  the  natural  course 
of  labor  by  various  operative  and  other  pro- 
cedures is  undoubtedly  one  of  the  most  serious 
accusations  which  the  profession  will  have  to 
face.  It  will  be  difficult  to  curb  this  tendency, 
for  on  the  one  hand,  there  is  the  demand  by  the 
patient  for  a shortening  of  her  labor,  stimulated 
as  it  has  been  by  widely  circulated  magazine  ar- 
ticles and  other  j)ropagan<la,  to  which  desire  for 
relief  the  physician  is  only  too  ready  to  accede, 
perhaps  for  reasons  of  his  own.  And  then  on 
the  other  hand,  is  that  increase  in  technical  knowl- 
edge about  obstetric  deliveries  which  is  so  valu- 
able in  the  hands  of  the  highly  trained  specialist 
and  so  dangerous  if  practised  by  his  less  com- 
petent colleague. 

‘‘.\.nd  how  may  the  unfortunate  result  of  these 
circumstances  be  combated?  I believe  very  firm- 
ly that  it  is  only  by  the  proper  education  of  our 
medical  students,  by  giving  them  a well  balanced 
general  education  in  medicine,  rather  than  a smat- 
tering of  the  various  specialties,  so  that  they  will 
])ossess  a thorough  knowledge  of  the  physiologic 
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processes  of  labor,  and  above  all,  a recognition 
of  any  deviations  from  such  normal. 

“The  high  death  rate  associated  with  child- 
birth in  the  United  States  has  been  made  the  sub- 
ject of  very  extensive  comment,  much  of  it  of  a 
most  uncomplimentary  nature.  The  comparisons 
drawn  between  this  and  foreign  countries  are 
most  unpleasant  and  the  United  States  has  been 
almost  labelled  as  a pariah  among  the  nations 
of  the  world  in  so  far  as  its  care  of  the  pregnant 
woman  is  concerned. 

“This  agitation  for  improvement  has  undoubt- 
edly resulted  in  some  good,  although  the  attempt 
to  introduce  federal  and  other  legislation  as  a 
solution  of  the  problem  has  not  met  with  suc- 
cess, as  was  to  be  expected.  I cannot  refrain, 
however,  from  calling  attention  to  the  fact  that  in 
the  European  countries  with  which  our  statistics 
have  been  compared  there  is  also  an  admitted 
lack  of  satisfaction  with  conditions  as  they  are. 
This  has  become  increasingly  evident  in  recent 
years  and  notwithstanding  the  insurance  schemes, 
supervised  midwife  practice  and  other  factors, 
dissatisfaction  seems  to  be  rife.  The  objections, 
among  other  things,  have  been  directed  to  the 
education  of  medical  men  in  so  far  as  over- 
crowding the  student  courses  with  theoretical 
rather  than  practical  subjects.  In  obstetrics  par- 
ticularly the  objection  has  been  brought  forward 
that  the  attempt  is  made  to  train  students  in  op- 
erative procedures  rather  than  the  conduct  of 
normal  deliveries.  In  fact  the  objection  to  the 


interference  with  the  normal  processes  of  labor 
is  brought  out  just  as  strenuously  in  obstetric 
circles  abroad  as  it  is  in  this  country.  Moreover, 
the  acceptance  of  the  health  insurance  system  has 
contributed  to  the  problem,  for  many  obstetric 
operations  are  now  being  done  which  would  have 
been  considered  unnecessary  had  there  not  been 
present  the  stimulus  of  an  increased  fee  from  the 
insurance  fund,  which  would  not  have  applied 
in  a normal  delivery. 

“Admitting  the  fact  that  childbearing  in  the 
United  States  is  not  as  safe  as  it  ought  to  be, 
what  is  the  remedy,  particularly  as  to  those  causes 
which  may  be  included  in  the  preventable  group, 
of  which  sepsis  is  most  important?  The  question 
is  not  an  easy  one  to  answer.  There  is  more  than 
one  factor  to  be  solved.  The  natural  history  of 
puerperal  infection  is  well  understood  in  its  larger 
aspects  but  much  remains  to  be  done.  We  do 
know,  however,  the  danger  of  interfering  with 
the  natural  processes  of  labor  and  of  not  giving 
sufficient  time  for  their  accomplishment.  This 
may  mean  an  entire  revision  of  our  conception 
of  obstetric  practice,  in  which  the  introduction 
of  a supervised  midwife  system  may  possibly 
have  to  be  considered,  much  as  this  may  offend, 
in  addition  to  a radical  change  in  teaching  medi- 
cal students  and  physicians.  And  this  reform 
must  be  extended  to  the  mass  of  the  profession 
and  much  may  be  accomplished  I believe  by  such 
measures  as  the  New  York  Academy  has  devel- 
oped in  this  Graduate  Fortnight.” 
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NEWSPAPER  PSYCHIATRY— THE  PSYCHOPATHOLOGIES  OF  EVERYDAY  LIFE 

I By  LOUIS  J.  BRAGMAN,  M.D.,  SYRACUSE,  N.  Y. 


IT  is  interesting  to  analyze,  from  a psychi- 
atric point  of  view,  some  of  the  so-called 
startling  occurrences  that  are  daily  chron- 
icled in  the  headlines  of  our  newspapers.  It  is 
possible,  reasoning  from  analogy  and  making 
due  allowances  for  the  distortions,  inaccur- 
acies, and  inadequacies  as  to  pertinent  facts 
apparent  in  the  news  accounts,  to  unravel 
many  of  these  complicated  happenings  in  the 
drab  light  of  hundreds  of  similar  cases  en- 
countered in  the  doctor’s  private  practice,  in 
clinics,  and  in  hospitals.  Every  physician  with 
psychiatric  experience  can  easily  duplicate 
from  his  own  office  files  almost  any  of  the 
types  of  bizarre,  sensational  behavior  that  pro- 
vide grist  for  the  newspaper  mill. 

Dr.  George  Zeller,  Director  of  the  Peoria, 
(Illinois)  State  Hospital,  recently  selected 
nine  patients  with  whom  he  had  close  profes- 
sional contact  and  wrote  them  up  under  the  title 
The  Bereft*  The  table  of  contents  of  this 
book  would  brighten  the  day  of  any  “copy” 
editor,  including  as  it  does  the  story  of  Faint- 
ing Fanny,  one  of  the  most  celebrated  insti- 
tutional characters  this  country  ever  produced, 
who  could  escape  the  legal  consequences  of 
her  depredations  by  the  simple  expedient  of 
feigning  illness,  which  she  developed  into  a 
fine  art ; the  tale  of  The  Graveyard  Elm,  which 
deals  with  a well-known  aberrant  type  of  mind 
that  takes  a morbid  delight  in  desecrating 
graves,  and  other  interesting  cases,  which  in 
the  daily  press  would  bring  shudders  of  amaze- 
ment and  horror,  but  which  repeat  themselves 
with  monotonous  frequency  in  all  large  insti- 
tutions for  the  mentally  afflicted.  Even  the 
novelist  with  his  fertile  imagination  does  not 
begin  to  apprehend  the  richness  of  the  ma- 
terial afforded  by  the  neurotic  or  the  psychotic 
individual  whose  behavior  to  the  editor  would 
be  “news,”  but  to  the  physician  is  routine 
“clinical  material.”  Truth  is  indeed  stranger 
than  fiction.  A glance  at  some  newspaper 
types,  picked  at  random,  will  bear  this  out: 
“Boston’s  Entirely  Unofficial  Spokesman”  is 
the  caption  of  the  rotogravure  picture  of  a man, 
eccentric  by  his  very  appearance,  who  was  the 
subject  of  a prominent  news  item  recently.  In 
brief,  the  story  relates  that  this  man,  a janitor, 

: sent  out  invitations  to  hundreds  of  cities  to 

attend  a meeting  of  the  “World  League  of 
' Cities.”  No  special  insight  into  this  man’s 
!i  life  is  needed  to  appreciate  that  we  are  here 
i dealing  with  one  of  the  many  variations  of 
( the  unstable  mind  that  presents  itself  to  the 
I psychiatrist  in  his  day’s  work.  Whether  this 

' * T*tihHs1ir«I  !>y  llir  Ttlinois  Drparttiicnt  of  Wrifarr,  in  1025. 

I Uisti  ibutetl  gratis  bv  the  Slate  of  Illinois. 


person  has  the  static  pupils  and  inactive  knee 
jerks  that  suggest  the  grandiose  ideas  of  a 
paretic,  or  whether  he  represents  a type  of 
dementia-praecox  psychosis,  cannot  be  deter- 
mined except  through  personal  examination, 
but  enough  is  manifest  on  the  surface  to  in- 
dicate that  his  mind  is  running  in  an  abnormal 
channel. 

There  is  the  case  of  the  freak  featured  under 
the  heading  “Fiddle-Maker  Eighth  Time  Of- 
fers To  Be  President.”  Such  persistency  is 
without  question  “queer.”  The  write-up  says : 
“Alvin  Washington  Van  Dorsten,  a violin 
maker,  today  announced  himself  a candidate 
for  the  eighth  time  for  the  Presidency  of  the 
U.  S.  His  announcement  submits  his  name 
to  both  the  Democratic  and  Republican  par- 
ties.” The  noble  ambition  here  manifested  is 
something  for  the  casual  reader  to  smile  at 
quietly  and  pass  over,  but  v/ho  can  doubt  the 
day-dreams,  the  pleasant  phantasies,  the 
blighted  hopes,  that  pervade  the  mind  of  this 
unfortunate  would-be-president  and  form  the 
background  of  this  “clinical  picture”? 

In  psychiatric  terms,  we  are  dealing  here 
with  the  “paranoic”  mind,  a “paranoic”  being 
a person  who  has  built  up  a system  of  delu- 
sions, who  is  abnormally  suspicious  of  others, 
and  often  suffers  from  an  unreasoning  fear  of 
being  harmed  by  those  around  him.  This  con- 
dition, coupled  with  the  normal  defense  mech- 
anism, frequently  makes  the  paranoic  a dan- 
gerous person.  There  are  two  general  types 
of  paranoia,  though  at  times  they  are  not 
clearly  distinguishable,  the  one  associated  with 
dementia  prsecox  and  the  other  a pure  type. 
In  the  first,  owing  to  the  accompanying 
mental  deterioration,  the  bizarre  ideas  are 
often  recognized  and  properly  interpreted  be- 
fore any  harm  is  done.  Frequently,  this  type 
is  included  in  the  membership  of  the  various 
cults,  religious,  social,  and  otherwise,  that  are 
written  up  in  great  length  in  the  papers  one 
day  and  forgotten  the  next.  But  it  is  the 
second  type,  the  true  paranoic,  whose  system 
of  ideas,  unaccompanied  by  any  mental  break- 
down, is  of  such  seemingly  logical  quality, 
that  he  becomes  a potential  social  menace.  In 
this  class  we  find  the  so-called  public  nuisances, 
many  cases  of  malicious  conduct,  “poison-pen” 
letters,  litigations,  assaults,  and  homicides. 

The  scientific  paranoic  is  always  on  the  front 
page.  Here  is  another  specimen,  typical  be- 
cause, with  no  mathematical  skill  or  training, 
with  no  intellectual  assets,  he  is  bent  on  up- 
setting existing  systems,  on  revising  philoso- 
phies of  life,  and  otherwise  transforming  tlie 
world.  'The  newspapers  report:  “Life  Atom 
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Discoverer  Arrives  for  Tilt  with  New  York 
Skeptics ; Scientists  to  Hear  Nobel  Prize  As- 
pirant Who  Says  His  ‘Rx,’  Proves  Bible  and 
Upsets  Gravity.”  The  only  gravity  he  could 
upset  would  be  that  of  his  listeners,  to  judge 
by  the  prodigious  qualities  of  this  “Rx,”  magic 
life  atom,  key  to  nature,  new  direct  explana- 
tion of  radio,  gravitation,  magnetism,  electric- 
ity, light,  sound,  nervous  forces  and  molecules, 
capable  even  of  refuting  Einstein’s  theory  of 
relativity.  The  discoverer,  of  course,  has  no 
rational  basis  for  these  theories,  but  he  is 
another  pathetic  instance  of  the  sidetracking 
of  a mind  not  strong  enough  to  cope  with  the 
daily  demands  of  common  sense.  “Rx,”  two 
days  after  the  much  advertised  tilt  which 
never  came  off,  was  relegated  to  the  limbo  of 
obscurity. 

The  dangers  of  excessive  intro-speculation 
are  attested  further  by  an  Iowa  college  man 
who  “Ended  Life,  Fearing  Asylum.”  Work- 
ing for  years  on  a gyroscopic  unicycle,  he  had 
hoped  to  revolutionize  transportation.  His 
scheme  was  a giant  wheel  within  which,  on  a 
free-floating  axle,  would  be  installed  a high- 
])Owered  motor  and  driver’s  seat,  and  which 
could  attain  a speed  of  from  two  hundred  and 
fifty  to  four  hundred  miles  an  hour.  The 
scheme  reminds  us  of  the  would-be  inventors 
who  play  with  the  perpetual-motion  idea  and 
other  ingenious  notions  that  raise  one’s  sus- 
picions as  to  the  soundness  of  the  mind  beget- 
ting them. 

Every  day  a clinic  of  abnormal  material 
could  be  gathered  from  the  papers.  The  fol- 
lowing is  an  average  day's  sampling  of  head- 
lines: “Parents  and  Two  Sisters  Slain  to  Ab- 
solve Sin”;  “Pastor  Visions  New  Descent  of 
Divine  Spirit”;  “Kansas  University  Engineer- 
ing Dean  Commits  Suicide”;  “Youth  Ends 
Life  After  Slaying  Two  Girls”;  “Man  in  Skirt 
Held  as  Thief,  Has  Bobbed  Hair  Wig”;  “Girl, 
I'ourteen,  Held  from  Studies,  Attempts  Sui- 
cide.” 

Kleptomaniacs,  pyromaniacs,  cases  of  am- 
nesia, of  the  wanderlust,  of  every  manner  of 
odd  behavior  are  so  common  in  the  daily  press 
that  one  wonders  if  Dana’s  famous  definition 
of  “news”  cannot  be  improved  u])on.  One  of 
the  most  repulsive  type  of  pathological  be- 
havior usually  headlined  with  the  word  "van- 


dal,’’ is  that  represented  by  the  ever-recurring 
reports  of  crimes  committed  in  graveyards. 
Body-snatching  for  anatomical  purposes  is  a 
thing  of  the  past.  One  does  not  find  tangible 
loot  in  the  tombs  of  modern  mortals,  but 
buried  with  the  ancient  monarchs,  as  disclosed 
by  archaeological  excavations  in  Egypt  and 
elsewhere.  The  true  motivation  of  the  ghoul  of 
the  present  day  is  well  known  to  psychiatrists 
under  the  name  of  necrophilia.  It  is  usually 
found  that  the  unfortunate  perpetrator  has  a 
history  of  mental  imbalance,  the  predominent 
symptom  being  a morbid  gratification  follow- 
ing the  mishandling  of  corpses. 

Another  instance  of  the  type  of  news  story 
with  an  abnormal  element  is  a recent  account 
concerning  one  who  has  been  aptly  called  an 
“adult  orphan.”  A mother,  advanced  in  years, 
dies,  leaving  behind  an  unmarried  daughter, 
grief-stricken  and  lonely  at  the  loss  of  her  con- 
stant companion.  As  a compensation,  she 
causes- a life-sized  statue  of  herself,  carved  in 
granite,  to  be  placed  at  the  head  of  the  grave. 
By  this  substitution  the  despairing  daughter 
can  be  with  her  mother  in  death  even  as  she 
had  been  with  her  continuously  in  life.  The 
monument  show-s  the  tense,  defiant  figure  of 
the  living  daughter  saying  to  her  mother  in 
the  sod  beneath : “I  will  try  to  be  brave.” 
d'hus  from  the  very  depths  of  the  earth  does 
the  vampire  mother  reach  out  and  clutch  at 
her  orphaned  daughter  and  to  stifle  the  inde- 
pendence that  should  characterize  a normal, 
even  though  bereaved,  adult. 

These  newspaper  themes  could  be  played 
upon  and  developed  indefinitely.  One  could, 
for  example,  analyze  one  of  the  most  popular 
forms  of  abnormal  behavior  of  the  day,  the 
so-called  lust  murder,  in  which  bodies  are 
mutilated  in  the  most  horrible  fashion  for  the 
sake  of  the  morbid  sensual  gratification  de- 
rived from  the  act  by  the  perpetrator.  One 
could  consider  also  the  innumerable  changes 
rung  on  the  matrimonial  triangle,  with  its 
ramifications  of  divorce,  bigamy,  cruelty,  de- 
sertion. and  so  forth.  But  enough  has  been 
offered. to  show  that  the  newspaper  is  a happy 
hunting  ground  for  those  who  would  con- 
template' the  psychopathologies  of  everyday 
life  as  chronicled  by  the  reporter  with  a “nose 
for  news.” 
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PRACTICAL  CONCLUSIONS  DRAWN  FROM  ONE  THOUSAND  FORCEPS 

DELIVERIES 

By  H.  J.  STANDEE,  M.D.,  BALTIMORE,  MD. 

Abstract  of  Paper  read  before  the  Afedical  Society  of  the  State  of  N .w  York,  at  Rochester,  N.  Y.,  June  3,  1930.  Kur  complete  article 

see  Johns  Hopkins  Hospital  Hulletin,  December,  1930. 


The  two  most  important  problems  in  Obstet- 
rics in  this  country  are  the  appalling  mater- 
nal mortality  and  the  high  death  rate  in  the 
new-born.  We,  as  obstetricians,  cannot  be 
proud  of  the  former,  nor  can  we  claim  to  have 
materially  reduced  foetal  mortality  during  the 
jiast  generation,  except  by  the  prenatal  treat- 
ment of  syphilis  and  perhaps  by  the  more  fre- 
(pient  employment  of  Caesarian  section  in  patients 
with  contracted  pelves.  It  is  only  by  an  honest 
acknowledgment  and  careful  study  of  our  bad 
results,  rather  than  by  directing  attention  to  our 
occasional  satisfactory  successes,  that  we  shall 
be  able  to  raise  the  standard  of  obstetrical  prac- 
tice and  thus  reduce  these  death  rates. 

This  paper  is  based  upon  the  analysis  of  one 
thousand  consecutive  forceps  deliveries  per- 
formed in  the  Obstetrical  Department  of  the 
Johns  Hopkins  Hospital  from  October  17,  1917 
to  December  31,  1929 — a period  of  slightly  over 
twelve  years.  It  shows  that  in  15,370  full  term 
deliveries,  the  incidence  of  forceps  delivery  was 
about  9 per  cent,  or  1 in  11. 

The  following  conclusions  are  drawn : 

1.  Low  forceps  constitutes  over  80  per  cent 
of  all  forceps  delivery,  while  high  forceps  was 
performed  in  less  than  2 per  cent  of  the  cases. 

2.  Uterine  inertia  or  prolonged  second  stage 
of  labor  accounts  for  over  half  the  forceps  oper- 
ations. 

3.  Forceps  delivery  is  necessary  four  times 
more  frequently  in  primiparous  than  in  the  mul- 
tiparous patients. 

4.  Contracted  pelvis  occurs  more  than  twice 
as  frequently  in  the  colored  as  in  the  white  pa- 
tient. It  is  a considerable  factor  in  the  indica- 
tion for  forceps,  since  it  not  only  includes  con- 
traction of  the  pelvic  outlet  due  to  funnel  pelvis, 
but  also  plays  a considerable  part  in  the  produc- 
tion of  uterine  inertia,  in  patients  who  are  sub- 
jected to  a test  of  labor. 

5.  The  gross  foetal  mortality  incident  to  for- 
ceps delivery  is  10  per  cent. 


6.  The  foetal  mortality  in  colored  primiparae 
is  17.4  per  cent,  and  constitutes  the  most  impor- 
tant single  factor  in  the  production  of  the  high 
gross  mortality  in  forceps  delivery. 

7.  The  foetal  death  rate  is  definitely  increased 
by  failure  of  rotation  in  posterior  presentations, 
and  is  particularly  high  where  the  head  is  ar- 
rested in  deep  transverse. 

8.  The  duration  of  labor  is  a very  important 
factor  in  increasing  the  foetal  mortality  incident 
to  forceps  delivery.  After  48  hours  the  foetal 
death  rate  becomes  excessively  high. 

9.  Only  one-fifth  of  patients  delivered  by  for- 
ceps had  no  perineal  lacerations.  As  tears  are 
far  more  frequent  in  primiparae,  primiparaty 
may  be  an  argument  in  favor  of  routine  episio- 
tomy, 

10.  Our  experience  shows  that  the  colored 
woman  is  about  twice  as  poor  a risk  as  to  both 
morbidity  and  mortality,  as  the  white  patient. 

11.  The  cephalic  application  of  the  blades  is 
essential  to  the  proper  performance  of  forceps 
delivery.  The  high  incidence  of  obliquely  pos- 
terior and  of  deep  transverse  presentations  makes 
it  inadvisable  to  apply  the  blades  to  the  sides  of 
the  pelvis ; and  it  is  to  neglect  of  this  precaution 
that  the  great  dread  of  such  presentations  is  due. 

12.  The  foetal  heart  in  utero  does  not  always 
afford  satisfactory  information  as  to  the  condi- 
tion of  the  child,  and  this  should  be  borne  in 
mind  especially  when  forceps  are  applied  in 
women  who  have  been  in  labor  for  more  than 
36  hours. 

13.  The  foetal  mortality  is  higher  in  primi- 
parae than  multiparae;  and  this  is  particularly 
true  for  forceps  delivery  in  the  young  primipara 
under  20,  as  well  as  in  the  elderly  primipara  over 
35  years  of  age. 

14.  From  the  considerations  here  adduced,  it 
is  apparent  that  the  conservative  use  of  the  for- 
ceps is  a means  of  saving  the  lives  of  many  in- 
fants, but  nevertheless,  the  foetal  mortality  is 
higher  than  is  usually  appreciated. 
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N.  Y.  State  J.  M. 
December  15,  1930 


The  question  at  times  arises  how  to  com- 
memorate notable  medical  achievements. 
Germans  issue  a Festschrift.  Americans 
eat  up  a celebration.  The  edition  de  luxe  or  the 
ten-dollar  feast  would  have  paid  for  what  the 
Greeks  would  have  done  under  the  circumstances 
in  striking  a medal  or  stamping  a coin  to  the  god 
or  the  man  or  the  god-man. 

It  is  true  that  we  have  no  place  but  museums 
in  which  to  show  medals,  and  few  consider  the 
sculpture  on  our  penny  by  Brenner,  or  our  nickel 
by  Fraser.  Marble  busts  are  out  of  place  in  hos- 
pitals. Statues  in  public  parks  we  do  not  crave, 
with  Sims  hidden  behind  the  Public  Library  and 
Skene  opposite  Prospect  Park.  There  is  no 
memorial  in  England,  Ellery  Hubbard  said,  over 
fifty  feet  high,  to  any  man  who  had  slain  less 
than  fifty  thousand  men.  Nor  is  a postage  stamp 
an  honor  to  be  coveted  even  by  a president  of  the 
biggest  medical  aggregation  in  the  world,  for  the 
faces  are  by  mediocre  artists  and  reach  us  through 
the  mail  all  sullied  with  ink.  There  are  but  two 
commemorations  a doctor  doth  crave.  One  is 
that  his  work  go  on,  as  in  a Gorgas  hospital  at 
Panama,  or  a Billings  pavilion  at  Chicago,  or  a 
Squier  clinic  in  New  York.  The  other  is  the 
general  use  of  an  invention, — a Kocher  clamp,  a 
Bozeman  forceps,  a McBurney  incision,  a Fowler 
posture.  That  is  fame  as  service,  not  as  show. 

But  the  Greek  cared  most  for  beauty  as  cele- 
bration. Look  at  the  row  of  coins  across  the  top 
of  the  page.  Was  there  ever  a kindlier  face  of 
strength  for  a sick  room  than  the  laurel-crowned, 
Jove-like  .^sculapios  at  the  left?  Was  there 
ever  a more  thoughtful,  Lincoln-honest  face  than 
on  the  coin  of  Kos,  stamped  with  the  head  of 


Hippocrates,  one  of  the  few  private  persons  ever 
thus  honored  “in  elde  daies”?  Was  there  ever  a 
loA^elier  emblem  for  fertility  than  the  Persephone, 
or  Prosperine,  or  Core,  she  of  the  center  circle? 
Look  at  the  memorial  for  that  Father  of  public 
health  officers,  Empedocles,  who  drained  the  ma- 
larial Sicilian  marshes  and  was  all  but  worshipped 
as  a god.  One  of  these  appreciations  was  this 
tiny,  but  great,  sculpture,  wherein  strength,  as 
Heracles,  expels  the  bull, — the  symbol  that  per- 
sonifies the  deadly  swamp  waters.  Hercules  acts 
as  if  he  were  also  busy  stamping  out  miasm. 

Best  of  all,  however,  is  the  picture  of  a situa- 
tion two  thousand  years  old  that  is  yet  with  us, 
shown  on  the  coin  of  the  man  and  women,  struck, 
A.D.  161,  to  recall  the  fight  on  the  pest  in  the 
time  of  Hadrian.  Here  we  see  Public  Health, 
or  Preventive  Medicine,  in  the  person  of  Hygeia, 
or  Salus,  beseeching  Medicine,  in  the  person  of 
.iFlsculapios,  for  a bit  of  a chance  to  do  her  work 
so  as  to  forestall  some  of  the  need  of  his.  She 
cannot  command.  She  has  to  beguile.  Observe 
the  male  with  the  emblem  of  the  snake  trying  to 
slide  out  of  what  he  knows  is  inevitable.  Even 
the  statue  protests  at  his  grouch. 

Below  is  the  cock  often  sacrificed,  as  by  Soc- 
rates, to  the  god  of  medicine.  Here  is  the  owl 
of  Hygeia,  with  English  lettering  instead  of  a 
Greek  name,  apparently  looking  askance  at  the 
overturned  amphora  she  is  standing  on.  Did  the 
wise  old  bird  upset  the  wine  bottle,  and  did  the 
little  lady  alongside  order  it?  Bernhard,  from 
whose  German  book  on  Greek  and  Roman  medi- 
cal coins  I have  made  these  enlarged  sketches, 
does,  not  tell  us. 

Robert  Latou  Dickinson. 
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THIRTY  YEARS  OF  AGE 


The  New  York  State  Journal  of  Medicine 
completes  thirty  years  of  life  with  this  issue. 
Started  in  January,  1901,  by  the  State  “Asso- 
ciation,” it  was  continued  when  five  years 
later  the  Association  was  merged  with  the 
“Society.”  The  Journal’s  development  during 
thirty  years  has  been  principally  the  growth 
and  evolution  of  those  departments  which  record 
the  civic  activities  of  the  official  medical  societies. 


This  issue  also  completes  thirty  years  of 
printing  service  given  by  the  Brooklyn  Daily 
Eagle.  It  has  been  the  policy  of  the  editors 
to  print  medical  news  promptly,  and  this  has 
often  demanded  over-night  type-setting  and 
make-up.  The  printers  have  always  shown  an 
interest  equal  to  that  of  the  editors,  and  their 
service  has  been  given  with  cordial  friendli- 
ness and  efficiency. 
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PRESIDENTIAL  COMMENTS  ON  CURRENT  EVENTS— No.  12 


In  speaking  at  a great  many  medical  society 
meetings  this  year  I have  received  in  return  an 
understanding  of  the  medical  attitude  and  com- 
ments on  the  public  attitude  toward  certain 
medical  relationships  that  I would  not  have  un- 
derstood from  any  other  experience  that  I have 
had.  All  over  the  State  there  is  an  aroused  inter- 
est in  public  relations.  It  has  appealed  definitely 
to  the  eighty  per  cent  of  the  medical  profession 
who  are  still  family  physicians  and  who  do  about 
that  percentage  of  all  the  medical  work.  To 
interest  the  family  physician,  who  knows  the  in- 
timate, friendly,  and  sympathetic  relationship  that 
usually  exists  between  doctor  and  patient,  will  do 
as  much  to  develop  a spirit  of  public  medical 
service  as  any  activity  of  organized  medicine 
will  do. 

At  the  recent  annual  conference  of  the  Secre- 
taries, Presidents,  and  Editors  of  the  Constituent 
State  Medical  Societies,  there  was  more  attention 
paid  to  medical  relations  than  usual.  There  was 
a definite  recognition  of  the  fact  that  there  is 
more  in  the  practice  of  medicine  than  just  to 
cure  disease. 

I think  that  the  profession  will  go  along  with 
me  in  the  thought  that  a doctor  has  a dual 
occupation.  The  major  one  is  the  private  practice 
of  medicine,  the  intimate  relation  of  doctor  and 
patient,  just  as  it  always  has  been.  This  is  the 
practice  of  scientific  medicine.  We  have  just 
as  much  science  as  we  can  make  use  of.  Scien- 
tific medicine  is  on  a high  plane.  The  other  part 
of  a doctor’s  responsibility  is  essentially  civic.  It 
is  his  obligation  to  take  part  in  public  medical 
service  and  help  to  discharge  the  public  social 
function  of  medicine  that  once  was  greater  than 
it  is  now  and  to  which  we  must  come  back  if 
we  are  going  to  hold  the  full  measure  of  public 
confidence. 

The  Secretaries’  Conference  discussed  “Service 
for  the  Indigent  Through  Contract  with  the 
County  Medical  Societies”  and  “Methods  of 
Making  the  Radio  Valuable  in  Spreading  Health 
Information.”  There  was  considerable  discus- 
sion given  to  “Health  Insurance”  as  it  exists 
today  in  twenty-three  countries  of  the  world. 
A specific  example  of  cooperation  between  the 
medical  profession,  public  health  and  educational 
organizations  was  related.  The  work  that  New 
York  State  has  done  through  its  Public  Relations 
Committee  in  bringing  about  cooperation  between 
all  organizations  having  anything  to  do  with 
health  and  welfare  and  the  medical  profession 
interested  the  entire  conference. 

The  inference  is  plain  enough  that  the  pro- 
fession is  beginning  to  take  a different  attitude 
to  the  activities  of  other  organizations,  trying 
honestly  enough  to  meet  certain  unsolved  health 
problems,  chiefly  arising  from  an  awakened  public 
liealth  consciousness  and  due  to  the  revelations  of 


medical  research.  These  resources  have  not  yet 
l)een  made  fully  available  to  the  public,  and  their 
lack  of  availability  constitutes  one  of  the  major 
problems  confronting  the  medical  profession. 

The  medical  profession  has  for  some  time 
blamed  health  organizations  and  the  State  for 
their  public  health  activities,  on  the  ground  that 
it  interfered  with  the  private  practice  of  medicine 
and  that  it  was  wrong  to  do  anything  that  might 
interfere  with  the  reputation  of  the  practitioner. 
This  attitude  of  mind  is  changing  now  to  the 
need  of  guiding  and  directing  health  activities  of 
other  agencies,  realizing  more  than  ever  before 
that  there  are  changing  social  conditions  and  that 
the  activity  of  other  agencies  is  solely  because 
the  medical  profession  has  not  been  able  to  pub- 
licly distribute  the  benefits  of  the  resources  that 
its  own  science  has  developed  for  the  prevention 
and  limitation  of  disease. 

There  is  a growing  impression  in  organized 
medicine  that  we  are  talking  rather  too  much  and 
too  publicly  about  economic  conditions  and  cre- 
ating economic  committees  and  economic  bureaus 
as  our  sole  effort  to  correct  the  troubles.  Every- 
thing is  suffering  economically  today. 

The  attention  that  the  profession  gives  to  the 
discussion  of  the  indication  of  social  trends  in 
health  demands  is  one  of  the  most  interesting 
indications  of  changing  times.  All  that  organized 
medicine  can  do  is  to  adopt  certain  policies  that 
will  give  to  the  public  the  health  servce  that  it 
needs ; to  take  a civic  interest  in  the  efforts  of 
organizations  to  solve  health  service  problems, 
and  to  give  to  the  work  of  other  organizations 
expert  aid  and  guidance  and  render  the  technical 
medical  service  that  it  is  trained  to  give. 

The  interest  shown  at  this  conference,  without 
doubt,  indicated  that  organized  medicine  realizes 
that  it  must  meet  certain  conditions  that  are 
world-wide  that  have  been  met  by  most  of  the 
countries  of  the  world  by  health  insurance  and 
have  not  yet  been  met  in  America  because  they 
have  not  pressed  so  hard  for  solution.  Organized 
medicine  has  not  seemed  to  have,  until  recently, 
a conception  of  the  danger  that  confronts  it  and 
this  conference  brought  out  the  fact  that  it  was 
about  time  for  medicine  to  begin  to  work  out 
an  American  system  for  medical  service  if  it  is 
going  to  escape  the  restrictions  and  limitations 
that  have  been  placed  upon  it  in  many  other 
countries  of  the  world. 

The  National  Secretaries’  Conference  this  year 
must  have  appealed  to  the  good  judgment  of 
those  who  attended  because  everyone  who  spoke 
of  the  program  said,  “This  is  the  best  program 
and  the  best  meeting  that  I have  known.” 

If  the  profession  of  medicine  has  a clear  con- 
ception that  real  public  problems  confront  it,  then 
it  will  come  nearer  to  solving  these  problems  than 
if  it  continues  to  feel  that  it  is  already  fulfilling 
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its  entire  function  by  developing  and  practicing 
scientific  medicine,  applied  only  to  disease  and 
omits  from  its  activities  the  expert  guidance  of 
effort  to  increase  the  availability  of  resources 
to  prevent  disease. 

The  impression  that  I brought  away  from  the 
recent  Secretaries’  Conference  was  that  while 
not  all  who  attended  had  thought  much  along  the 
lines  of  the  second  obligation  of  medicine,  that 
of  giving  civic  service,  they  were  all  in  a receptive 


DR.  WILLIAM 

The  medical  career  of  Dr.  William  Benham 
Snow,  who  died  on  November  29,  1930,  aged  sev- 
enty years,  is  an  example  of  great  accomplish- 
ments in  the  face  of  difficulties.  The  son  of  a 
farmer  in  Greene  County,  he  was  attacked  with 
muscular  atrophy  at  the  age  of  sixteen  years.  His 
affliction  led  him  into  the  field  of  neurology,  and 
later  into  physical  therapy.  He  also  was  one  of 
the  early  workers  with  the  .v-ray,  exposure  to 
which  was  probably  the  cause  of  his  death. 


mood  for  the  consideration  of  whether  organized 
medicine  is  functioning  today  in  line  with  public 
needs  which  are  so  different  from  even  a few 
years  ago;  and  which  every  nation  in  the  world 
is  thinking  about.  Nothing  is  surer,  I believe, 
than  that  government  everywhere  realizes  its 
responsibility  for  the  health  of  its  people,  and  if 
they  do  not  get  it  adequately,  will  take  a hand  in 
its  provision. 

William  H.  Ross. 


BENHAM  SNOW 

Dr.  Snow  was  one  of  the  fathers  in  the  move- 
ment to  add  physical  therapy  to  other  therapeutic 
measures.  He  was  widely  known  both  in  Greene 
County,  where  he  began  his  practice,  along  the 
valley  of  the  Hudson  River,  and  in  New 
York  City,  where  he  passed  the  greater  part  of 
his  active  life.  He  was  eminently  successful  as 
a practitioner,  editor,  author  and  teacher,  and  was 
loved  by  all  his  colleagues  and  pupils  and  by  his 
patients  and  companions. 


LOOKING  BACKWARD 
This  Journal  Twenty-five  Years  Ago 


Patent  Medicines  and  Nostrums:  This  Journal 
of  December  1905  contains  an  editorial  by  Dr. 
E.  Eliot  Harris  calling  attention  to  the  distinction 
between  proprietary  medicines,  patent  medicines, 
nostrums,  and  secret  synthetics.  He  also  pro- 
tested against  the  use  of  the  word  “patent”  as  a 
synonym  of  nostrum,  and  of  “patented”  as  its 
antonym,  thereby  introducing  an  element  of  con- 
fusion of  thought.  Dr.  Harris  sums  up  the  edi- 
torial as  follows : 

“1.  Proprietary  remedies  include  ethical  prepa- 
rations and  nostrums. 


“2.  All  medicines  protected  by  a patent  are 
ethical. 

“3.  Nostrums  include  secret  proprietary  mix- 
tures and  secret  synthetics  protected  by  the  trade- 
mark law. 

“All  samples  of  secret  medicines  should  be  de- 
posited in  the  trash-basket,  as  every  scientific 
physician  should  know  the  quantity  of  the  ingre- 
dients in  the  mixture  or  mixtures  which  he  uses, 
and  should  beware  of  secret  synthetics.” 

Doctors  today  will  do  well  to  hold  these  dis- 
tinctions in  mind. 
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MEDICAL  PROGRESS 


The  Clinical  Significance  of  Tubercle  Bacil- 
lemia. — E.  Lowenstein  says  that  the  tubercle 
bacilli  enter  the  blood  stream  with  extraordinary 
frequency,  without  our  having  as  yet  any  clinical 
symptom  by  which  to  diagnosticate  bacillemia. 
He  succeeded  in  showing  that  two  hours  after 
their  intracutaneous  injection  into  the  terminal 
phalanx  of  the  hindfoot  of  the  guineapig  even 
the  removal  of  the  entire  foot  could  not  protect 
the  animal  from  a generalized  tuberculosis.  This 
shows  that  the  bacillus  is  carried  not  only  by  the 
lymphatics  but  also  by  the  blood  stream.  It  is 
easy  to  obtain  pure  cultures  from  the  blood  by 
Ldwenstein’s  method  of  adding  15  per  cent  sul- 
phuric acid  to  the  culture  medium,  which  destroys 
all  other  kinds  of  bacteria.  His  improved  culture 
medium  consists  of  eggs,  asparagin,  and  congo 
red.  Frequently  the  bacilli  are  present  in  such 
numbers  that  every  individual  drop  of  blood 
yields  a colony.  They  are  found  in  large  num- 
iDers  in  the  blood  of  tuberculous  patients  without 
fever,  whether  the  disease  is  localized  in  the 
lungs,  kidneys,  skin,  joints,  or  elsewhere.  Re- 
cently in  two  cases  of  undiagnosed  dermatosis  the 
finding  of  tubercle  bacilli  in  the  blood  in  great 
numbers  made  diagnosis  possible.  Lowenstein’s 
investigations  show  that  after  the  appearance  of 
an  isolated  focus  the  bacilli  circulate  in  the  blood 
and  cause  a chronic  bacillemia,  which  may  persist 
after  the  particular  focus  is  fully  healed.  In  col- 
laboration with  Reitter  he  has  recently  demon- 
strated their  presence  in  the  blood  of  21  patients 
(100  per  cent)  with  typical  acute  “rheumatic” 
polyarthritis,  thus  confirming  Reitter’s  view  of 
the  tuberculous  etiology  of  acute  joint  rheuma- 
tism. Pure  cultures  have  thus  far  been  obtained 
in  48  cases  of  the  latter.  Under  the  improved 
method  three  of  every  four  cases  of  clinical  tuber- 
culosis of  the  eye  examined  gave  pure  cultures. 
Thus  far  159  different  strains  have  been  identified 
in  the  circulating  blood,  with  wide  morphological 
and  cultural  differences.  On  account  of  the  de- 
pendability of  the  method  it  seems  likely  that 
this  direct  demonstration  of  the  disease  virus  in 
the  circulating  blood  may  possess  a greater  sig- 
nificance for  clinical  medicine  than  the  tuber- 
culin reaction. — Miinchener  medizinische  Wo- 
chenschrift,  September  26,  1930. 

Unapparent  Dystrophies. — The  clinical  and 
experimental  study  of  deficiency  diseases,  says 
Georges  Mouriquand,  in  the  Bulletin  de  V- 
Academie  de  Medecine,  of  October  14,  1930,  has 
demonstrated  that  side  by  side  with  diseases 
that  are  characterized  by  the  classic  signs  (in- 
cluding the  avitaminoses  A,  B,  C,  and  D)  there 


exists  every  grade  of  predeficiency.  It  may  be 
recalled  in  connection  with  rickets  (avitamin- 
osis B)  that  loss  of  calcium  and  phosphorus 
begins  many  months  before  any  bony  changes 
appear  even  in  the  roentgenogram.  Similarly, 
ocular  signs  of  vitamin  A deficiency  do  not 
appear  in  noticeable  degree  until  this  has  been 
experienced  for  forty  to  sixty  days.  A diet 
partly  deficient  in  vitamin  C but  otherwise 
balanced  may  keep  the  body  for  a long  time  in 
a condition  of  predeficiency  which  may  easily 
turn  into  a state  of  true  deficiency  if  multiple 
lacks  in  diet  exist.  It  is  possible  to  conceive 
of  an  absolutely  latent  deficiency  which  may 
be  described  by  the  author’s  epithet  “unap- 
parent.” Here  dystrophy  exists  but  gives  no 
sign,  even  minimal,  of  its  presence.  When 
guinea-pigs  were  placed  on  a regimen  deficient 
in  vitamin  C but  containing  sufficient  calories, 
typical  scurvy  developed  in  12  to  15  days.  On 
the  same  deficiency  diet  with  calories  reduced 
by  two-thirds,  however,  no  scurvy  developed, 
and  the  animals  died  without  showing  signs 
of  dystrophy  even  at  autopsy.  To  bring  the 
scurvy  out  into  visible  appearance,  the  diet 
must  be  strongly  scorbutigenic,  with  a wide 
disparity  between  total  vitamin  C and  total 
calories.  When  the  disparity  is  slight  be- 
tween these  factors,  the  scurvy  remains  unap- 
parent, but  nevertheless  existent.  In  addition, 
such  other  factors  as  increase  of  basal  metab- 
olism, presence  of  infections  and  the  like, 
may  bring  to  light  a scorbutic  dystrophy  pre- 
viously invisible.  The  same  is  true  of  other 
deficiencies,  though  perhaps  not  so  readily 
demonstrable.  The  infant  fed  on  cow’s  milk 
is  frequently  suffering  with  an  unapparent 
dystrophy  which  may  remain  unrecognized 
thanks  to  otherwise  careful  hygiene.  This  un- 
apparent dystrophy  is  revealed  only  too  often 
by  the  child’s  lessened  resistance  to  infectious 
diseases  or  by  serious  digestive  disturbances 
which  may  end  in  fatal  athrepsia. 

Automassage  of  the  Vessels  in  Bed-Pa- 
tients.— A.  Bottner  says  in  the  Deutsche  med- 
izinische W ochenschrift  of  October  31,  1930, 
that  by  a modified  use  of  the  so-called  Franke 
system  of  vessel  gymnastics  it  is  possible  to 
preserve  the  elasticity  of  the  vessels  and  of  the 
body  as  a whole  during  a prolonged  stay  in 
bed.  The  method  is  applicable  even  for  pa- 
tients who  are  seriously  ill,  with  or  without 
fever,  and  prepares  these  persons  in  advance 
for  the  time  when  they  will  be  able  to  leave 
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the  bed  and  assume  an  upright  position.  It 
consists  essentially  of  the  repeated  artificial 
emptying  and  filling  of  the  blood-vessels  by 
holding  the  arms  and  the  legs  alternately  in 
a vertical  position.  Unlike  ordinary  massage 
which  makes  pressure  from  without  inward, 
the  Franke  method  exercises  a stretching  or 
contracting  effect  on  the  vessels  from  within 
outward.  Hence  the  massaging  effect  is  pro- 
duced under  conditions  that  make  a strong  de- 
mand on  the  vessel  elasticity,  by  means  of  the 
blood  masses  themselves.  For  patients  on 
wdiom  the  lifting  of  the  legs  into  a vertical 
position  would  make  too  strenuous  a demand, 
a slanting  board,  on  the  principle  of  a bed- 
rest, has  been  provided,  with  curves  specially 
adapted  to  support  the  knees  and  ankles  com- 
fortably at  any  desired  angle.  The  arms  and 
legs  are  held  up  alternately  for  7 or  8 minutes 
each.  The  procedure  is  carried  out  4 or  5 times 
in  succession,  and  is  repeated  3 times  a day.  In 
some  cases  the  nurse  may  offer  a little  assistance 
when  the  patient  is  too  weak  to  manage  the  lift- 
ing unaided.  The  method  is  especially  indicated 
for  patients  with  diseases  of  the  extremities,  such 
as  osteomyelitis,  joint  affections  and  the  like,  but 
it  is  advocated  for  every  class  of  patients  who 
must  suffer  an  enforced  stay  in  bed.  It  is  un- 
surpassed as  a means  of  preventing  thromboses 
and  resultant  embolisms,  especially  in  cases 
where  toxinfectious  factors  tend  to  produce 
blood  changes  or  affections  of  the  vessel  walls. 

“Decerebrate  Rigidity”  in  Man. — J.  S.  Man- 
son  and  Gergus  R.  Ferguson,  writing  in  the 
British  Medical  Journal,  November  8,  1930,  ii, 
3644,  report  an  interesting  case  which  appears 
to  represent  the  counterpart  of  experimentally 
produced  decerebrate  rigidity.  The  patient,  a 
rfian  aged  67  years,  came  under  observation 
in  1918,  ten  years  before  his  death,  complain- 
ing of  stiffness  and  pain  in  his  left  shoulder. 
At  that  time  he  inclined  to  the  right  when 
walking.  He  complained  of  stiffness  in  the 
left  shoulder  and  pain  in  the  left  leg.  His  con- 
dition gradually  became  worse,  so  that  he  be- 
came bedridden  and  developed  dementia.  Dur- 
ing the  greater  part  of  ten  years  he  lay  motion- 
less and  speechless,  with  his  arms  adducted 
and  flexed  at  the  elbows  and  wrists,  and  his 
legs  rigidly  extended — in  the  position  regarded 
as  the  physiological  counterpart  of  experimen- 
tal decerebrate  rigidity.  At  the  post-mortem 
the  dura  mater  was  found  to  be  thickened  and 
excessively  vascular  in  the  right  pre-Rolandic 
area;  it  covered  and  was  adherent  to  a firm 
rounded  tumor,  about  two  inches  in  diameter, 
which  appeared  to  have  hollowed  out  the  brain 
tissue  by  pressure.  The  tumor  had  the  ap- 
pearance of  an  endothelioma,  growing  from 
the  falx  cerebri.  Beneath  the  tumor  there 


was  a softening  extending  into  the  basal  gang- 
lia. On  the  left  side  there  was  no  obvious 
softening  and  the  cerebral  artery  was  not  oc- 
cluded. Microscopical  examination  confirmed 
the  endotheliomatous  nature  of  the  tumor,  and 
showed  some  degeneration  in  the  pyramidal 
tracts  in  the  midbrain  and  pons,  but  not  in  the 
medulla  oblongata.  The  early,  rapidly  pro- 
gressive dementia  and  other  unusual  features 
m this  case  make  it  probable  that  a consider- 
able portion  of  the  symptomatology  was  due 
to  cerebral  vascular  disturbances.  After  dis- 
cussing the  divergent  view's  as  to  wdiat  con- 
stitutes clinical  decerebrate  rigidity,  and  why 
cases  present  such  differences  in  the  posture 
assumed,  the  conclusion  is  reached  that  the 
resulting  picture  depends  on  the  degree  to 
which  the  cortico-spinal  and  strio-spinal  sys- 
tems are  affected  and  their  relative  importance 
in  a particular  subject,  animal  or  human.  The 
w'riters  express  the  hope  that  this  case  report 
w'ill  stimulate  interest  in  these  questions,  and 
will  lead  to  more  complete  examinations 
which  in  turn  will  help  to  solve  the  problems 
of  the  motor  pathw'ays  and  the  lesions  which 
result  from  diseases  affecting  them. 

The  Value  of  Alkalis  in  the  Treatment  of 
Chronic  Nephritis. — A.  Arnold  Osman,  writ- 
ing in  The  Lancet,  November  1,  1930,  ccxix, 
.5592,  summarizes  the  results  of  the  treatment 
of  certain  types  of  nephritis  with  alkalis  dur- 
ing the  past  seven  years.  Amounts  of  alkali 
varying  from  200  to  700  grains  daily  were 
taken  by  some  of  the  patients  for  as  long  as 
four  years.  In  40  cases  so  treated  the  mortal- 
ity was  37  per  cent,  while  in  40  similar  cases 
treated  by  other  methods  the  mortality  was 
42  per  cent.  The  chief  value  of  the  alkalis  in 
the  treatment  of  nephritis  consists  in  their  ac- 
tion in  promoting  diuresis  and  thus  ridding 
the  tissues  of  excess  water  or  edema.  It  has 
been  found  that  if  equal  parts  of  potassium 
citrate  and  sodium  bicarbonate  are  given  by 
mouth,  in  amounts  sufficient  to  raise  the  plas- 
ma bicarbonate  to,  and  to  maintain  it  at,  a 
normal  level  under  all  circumstances  of  diet 
and  exercise,  it  is  often  possible  to  induce  a 
diuresis  sufficient  in  degree  and  duration  to 
rid  the  body  entirely  of  edema.  If,  after  the 
edema  has  subsided,  the  dose  is  readjusted  to 
that  which  w'ill,  under  the  new  conditions, 
maintain  the  plasma  bicarbonate  at  a normal 
level,  the  edema  often  does  not  return.  Under 
the  influence  of  alkalis,  albuminuria  is  almost 
always  reduced  and  may  disappear  entirely. 
During  the  treatment  with  alkalis  no  dietary 
restrictions  need  be  enforced.  The  treatment 
should,  except  in  rare  instances,  be  used  only 
where  a preliminary  estimation  has  shown  a 
decrease  in  the  plasma  bicarbonate.  It  may 
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be  used  in  chronic  parenchymatous  nephritis, 
chronic  “mixed”  nephritis,  the  late  stages  of 
acute  parenchymatous  nephritis  and  of  sub- 
acute nephritis,  with  persistent  edema  and 
without  marked  hematuria.  Alkalis  should 
not  be  used,  with  rare  exceptions,  in  the  early 
stages  of  acute  nephritis  with  hematuria,  in 
acute  diffuse  nephritis,  during  acute  exacer- 
bations (with  hematuria)  of  chronic  nephritis 
(unless  controlled  by  estimations  of  blood  bi- 
carbonate), or  in  the  presence  of  marked  myo- 
cardial degeneration  and  cardiac  arrhythmia. 
When  there  is  persistent  vomiting  or  marked 
dyspnea,  alkali  therapy  should  not  be  used 
without  a preliminary  estimation  of  the  blood 
bicarbonate,  nor  should  it  be  attempted  in 
cases  of  persistent  edema  until  other  and  sim- 
pler measures  have  failed. 

Bacterial  Hypersensitivity  of  the  Intestinal 
Tract. — Stanley  E.  Dorst  and  Roger  S.  Morris 
call  attention  to  a type  of  disease  which  pre- 
sents a clinical  picture  varying  within  wide 
limits  and  frequently  diagnosed  as  chronic  ap- 
])endicitis,  peptic  ulcer,  chronic  cholecystitis, 
spastic  colitis,  or  mucous  colitis.  They  thought 
at  first  that  some  unusual  organism  in  the 
enteric  flora  might  be  the  responsible  agent, 
but  investigation  revealed  only  normal  flora. 
-A.  series  of  30  patients  who  had  symptoms  of 
long  standing,  were  skin  tested  with  various 
normal  strains  of  enteric  bacilli.  The  results 
were  most  astonishing ; 26  of  the  30  patients 
showed  marked  sensitivity  to  one  or  more  of 
the  “normal  strains.”  An  attempt  was  made 
to  desensitize  patients  sensitive  to  active 
strains,  by  giving  exceedingly  small  doses 
daily,  keeping  within  the  dose  producing  local 
or  focal  reaction.  The  usual  result  was  a grad- 
ual disappearance  of  skin  sensitivity,  paral- 
leled by  a disappearance  of  clinical  symptoms. 
The  fact  that  one  of  the  authors  obtained 
rather  favorable  results  in  a group  of  similar 
cases  by  the  use  of  repeated  doses  of  castor 
oil,  led  to  the  study  of  the  detoxicating  ac- 
tion of  sodium  ricinolcate.  It  was  found 
that  sodium  ricinoleate  detoxifies  many  organ- 
isms in  the  enteric  flora  in  vitro,  as  demon- 
strated by  the  disappearance  of  skin  re- 
actions upon  the  injection  of  strains  which 
before  detoxication  have  given  marked  reac- 
tions. Further  observations  proved  the  value 
of  administering  sodium  ricinoleate  orally,  to- 
gether with  possible  autovaccination.  Five 
grains  of  sodium  ricinoleate  are  suspended  in 
olive  oil,  enclosed  in  a soft  enteric  capsule  and 
one  is  given  before  each  meal  and  at  bedtime ; 
gradually  the  dose  is  decreased  as  symptoms 
subside.  Patients  who  have  betn  given  this 
and  no  other  treatment  gradually  lose  their 
skin  sensivity  to  organisms  to  whicli  they  had 


shown  previous  sensitization. — American  Jour- 
nal of  the  Medical  Sciences,  November,  1930, 
clxxx.  No.  5. 

The  Diagnosis  and  Treatment  of  Some  Com- 
mon Minor  Digestive  Disorders. — T.  C.  Hunt, 
in  discussing  certain  common  digestive  dis- 
turbances which  tend  to  be  neglected  in  the 
te.xt-books,  says  the  typical  bilious  attack  is 
just  an  attack  of  migraine.  There  is  an  abdom- 
inal type  of  migraine  which  may  occur  as  a 
true  constitutional  disorder  or  in  association 
with  gallbladder  disease.  Differentiation  may 
be  difficult,  and  even  if  the  gallbladder  is  dis- 
eased its  removal  may  not  relieve  the  attacks. 
The  underlying  cause  in  both  cases  is  often  a 
metabolic  liver  disturbance,  which  may  be 
treated  successfully  by  the  administration  of 
1 or  2 ounces  of  glucose  three  times  a day,  and 
one  of  the  preparations  of  bile  salts,  with  mod- 
eration in  diet,  and  sometimes  by  duodenal 
drainage  of  the  bile.  Functional  dyspepsia  in 
young  people  is  of  two  types,  one  in  which 
nervousness  gives  rise  to  indigestion  and  the 
other  in  which  indigestion  gives  rise  to  ner- 
vousness. The  differentiation  of  these  types 
depends  upon  whether  the  nervousness  pre- 
cedes or  follows  the  indigestion.  In  young 
girls  there  is  a type  of  nervous  dyspepsia  as- 
sociated with  marked  thinness,  amenorrhea, 
constipation,  and  visceroptosis.  In  its  treat- 
ment the  fundamental  thing  is  to  produce  a 
gain  in  weight.  In  such  cases  the  administra- 
tion of  5 grains  of  insulin,  increased  to  10 
grains,  twice  a day  gives  the  most  striking 
and  satisfactory  results.  The  insulin  is  given 
with  a plentiful  supply  of  barley  sugar  or  glu- 
cose, and  is  continued  for  three  weeks.  The 
insulin  provokes  gastric,  pancreatic,  and  bil- 
iary secretion  and  lessens  spasm ; it  is  perhaps 
the  best  tonic  we  have.  The  patient  must  be 
convinced  that  her  constipation  is  a relatively 
harmless  condition  and  all  drastic  purgatives 
must  be  abandoned.  In  true  neurasthenic 
dyspepsia  change  is  the  most  important  fac- 
tor. The  dyspepsia  must  be  treated  in  new 
surroundings  and  with  new  thoughts.  In  old 
men  enlarged  prostate  may  be  the  cause  of 
dyspepsia ; the  treatment  is  essentially  sur- 
gical. Arteriosclerosis  may  also  be  a cause  of 
dyspepsia  in  the  elderly,  due  to  actual  vascular 
changes  in  the  gastric  and  mesenteric  vessels 
and  the  abdominal  aorta.  For  this  type  of 
dyspepsia  Abernethy’s  advice  is  applicable: 
.A.II0W  six  hours  between  meals,  eat  slowly, 
rest  after  meals,  dine  off  of  one  dish. — The 
Lancet,  November  8,  1930,  ccxix,  5593. 

The  Present  Status  of  Peptic  Ulcer. — Sara 
M.  Iordan  states  that  as  a result  of  Ivy’s  in- 
vestigations we  have  come  to  believe  that 


Volume  30 
Number  24 


MEDICAL  PROGRESS 


1489 


chronic  peptic  ulcer  is  produced  by  repeated 
spastic  contraction  in  the  stomach,  which  in 
turn,  is  associated  with  high  secretion  of  hy- 
drochloric acid,  both  of  which  may  be  caused 
by  increased  nervous  tension.  This  concep- 
tion immediately  suggests  as  the  appropriate 
form  of  therapy  measures  which  favor  relaxa- 
tion of  the  spastic  condition  and  neutralization 
of  the  strong  acid.  In  the  writer’s  experience 
in  over  900  cases  the  neutralization  of  acid 
combined  with  rest,  as  elaborated  by  Sippy, 
has  been  most  successful.  Hospital  rest  is  pref- 
erable for  several  reasons : It  permits  check- 
ing up  of  the  hydrochloric  acid  to  avoid  alka- 
lization as  well  as  inadequate  neutralization, 
checking  up  the  stools  for  occult  blood,  and  the 
subsidence  of  symptoms  controlled  by  fluoro- 
scopic examinations.  It  provides  an  02:»por- 
tunity  to  educate  the  patient  regarding  the 
nature  of  j^eptic  ulcer  and  the  necessity  of  fol- 
lowing the  regimen  outlined.  A carefully  eval- 
uated history,  together  with  an  analysis  of  the 
chemical  and  roentgenological  data  are  the 
three  basic  constituents  for  the  diagnosis  of 
ulcer.  W’ith  our  increasing  knowledge  of  gall- 
bladder and  colon  disorders,  a history  of  peri- 
odic distress  occurring  at  certain  times  after 
meals,  with  food  and  soda  relief,  can  no  longer 
be  considered  as  positively  diagnostic.  The 
most  helpful  part  of  a history  is  an  accurate 
description  of  a typical  day  with  distress,  in- 
cluding a list  of  the  food  eaten  at  each  meal, 
and  an  exact  record  of  the  time  of  occurrence 
and  character  of  the  distress,  with  the  exact 
efl'ect  of  all  measures,  such  as  rest,  food  al- 
kalis, or  bowel  movement.  The  criteria  upon 
which  the  decision  of  curability  is  based  are 
(1)  the  disajipearance  of  the  .^r-ray  defect,  (2)  the 
subsidence  of  symptoms,  (3)  the  complete  dis- 
appearance of  occult  blood  from  the  stools.  It 
is  generally  agreed  today  that  medical  treat- 
ment should  be  tried  before  surgery  is  con- 
templated. The  commonest  errors  in  the  treat- 
ment are  the  use  of  too  little  food,  or  too  little 
variety  in  the  food,  for  the  ambulatory  pa- 
tient; the  use  of  too  much  magnesia  and  of 
larger  doses  of  alkalis  than  are  necessary,  and 
failure  to  forbid  the  use  of  alcohol  and  nico- 
tine. The  theory  generally  held  a few  years 
ago,  that  pyloric  obstruction  with  twenty-four 
to  forty-eight  hours  retention  of  barium  should 
be  relieved  by  surgery  has  been  abandoned. 
Many  of  these  patients  are  now  being  relieved 
by  medical  management. — New  England  Jour- 
nal of  Medicine,  November  6,  1930,  xcciii,  19. 


The  Spleen  as  an  Organ  of  Internal  Se- 
cretion.— G.  P.  Sakharoff,  writing  in  the 
Revue  frangaise  d’Endocrinologie  of  August, 
1930,  points  out  two  reasons  why  the  spleen 
should  be  regarded  as  an  endocrine  organ: 
first,  because  it  jjroduces  a s^jecial  substance — 
leucocytolysine — which  dissolves  the  white 
cells  of  the  blood,  and  secondly,  because  of  the 
influence  exerted  by  the  s^^leen  ui:>on  heredity. 
This  substance  entering  the  blood  stream,  has 
an  influence  upon  all  parts  of  the  circulatory 
aiDjjaratus,  thus  regulating  in  a great  measure 
the  morphologic  composition  of  the  blood,  es- 
pecially as  regards  leucocytes.  In  the  leu- 
cocytolytic  function  we  see  the  regulation  of  at 
least  one  special  substance  poured  directly  into 
the  blood  and  producing  an  effect  throughout 
the  entire  circulatory  system.  Findings  of 
another  character  also  suggest  that  the  spleen 
is  related  to  other  organs  of  internal  secretion. 
Thus  Sakharoff  has  found  in  splenectomized 
mice  a number  of  corjjora  lutea  in  excess  of 
the  animals  in  the  litter.  This  agrees  wdth  the 
findings  of  certain  Serbian  workers  in  resj^ect 
to  the  early  rut  of  sjilenectomized  mice  due  to 
absence  of  the  restraining  action  of  the  sj)leen 
upon  the  ovaries,  expressed  here  in  the  early 
maturation  of  the  follicles  and  their  rupture  in 
a number  greater  than  formal.  An  increase 
in  the  number  of  offspring  in  the  litter  of 
splenectomized  mice  has  also  been  noted.  In 
the  second  generation  such  offspring  present  a 
stable  leucopenia  which  is  maintained  through 
subsequent  generations  showing  no  tendency 
to  return  to  normal.  The  influence  of  splenec- 
tomy is  also  observed  in  the  transmission  of 
the  color  of  the  fur,  which  tends  to  pass  into 
grey.  In  the  crossing  of  normal  white  females 
with  yellow  males  a certain  number  of  grey  or 
white  specimens  are  obtained.  But  in  the 
crossing  of  the  same  males  with  splenectom- 
ized females  the  number  of  grey  specimens 
increases  in  proportion  to  the  time  elapsed 
from  the  moment  of  si^lenectomy,  and  since 
the  color  of  the  fur  is  determined  by  heredity 
the  question  of  the  influence  exerted  ujjon  the 
chromosomes  naturally  arises.  The  crossing 
of  splenectomized  grey  or  yellow  males  with 
normal  albino  females  jrroduces  in  the  fur  of 
the  i^rogeny  a disiDlacement  toward  white.  We 
are  therefore  led  to  the  conclusion  that  splen- 
ectomy causes  nutritive  changes  that  act  upon 
the  cytoplasm  of  the  genital  cells,  producing 
modifications  which  are  reflected  in  the  hered- 
ity by  clearly  characterized  displacement.^. 
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EXECUTOR  AND  TRUSTEE— AMOUNT  OF  COMMISSIONS 

By  Lorenz  J.  Brosnan,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


W'hen  an  individual  makes  a will  and  names 
therein  an  executor  or  trustee,  such  executor  or 
trustee,  upon  qualifying  as  such  and  accepting  the 
trust  and  responsibility  reposed  in  him  by  the  tes- 
tator, is  entitled  upon  the  winding  up  of  the  es- 
tate to  compensation  in  the  manner  fixed  by  the 
provisions  of  our  Surrogate’s  Court  Act  appli- 
cable thereto.  The  compensation  so  fixed  is  the 
same  whether  the  executor  or  trustee  be  an  indi- 
vidual or  a corporate  fiduciary. 

Section  285  of  the  Surrogate’s  Court  Act  pro- 
vides, so  far  as  material,  as  follows : 

“On  the  settlement  of  the  account  of  any  executor 
* * * or  testamentary  trustee,  * * * the  surrogate  must 
allow  to  such  executor  * * * or  testamentary  trustee  for 
his  services  in  such  official  capacity,  and  if  there  be  more 
than  one,  apportion  among  them  according  to  the  serv- 
ices rendered  by  them  respectively : 

“For  receiving  and  paying  out  all  sums  of  money  not 
exceeding  two  thousand  dollars,  at  the  rate  of  five  per 
centum. 

“For  receiving  and  paying  out  any  additional  sums 
not  amounting  to  more  than  twenty  thousand  dollars,  at 
the  rate  of  two  and  one-half  per  centum. 

“For  receiving  and  paying  out  any  additional  sums 
not  exceeding  twenty-eight  thousand  dollars  at  the  rate 
of  one  and  one-half  per  centum. 

“For  all  sums  above  fifty  thousand  dollars,  at  the  rate 
of  two  per  centum. 

* * ♦ 

“If  the  gross  value  of  the  principal  of  the  estate  or 
fund  accounted  for  amounts  to  one  hundred  thousand 
dollars  or  more,  each  executor  * * * or  testamentary 
trustee  is  entitled  to  the  full  compensation  on  principal 
and  income  allowed  herein  to  a sole  executor  * * * or 
testamentary  trustee,  unless  there  are  more  than  three, 
in  which  case  the  compensation  to  which  three  would 
be  entitled  must  be  apportioned  among  them  according 
to  the  services  rendered  by  them  respectively.” 

It  will  be  noted  that  the  law  provides  that 
where  the  gross  value  of  an  estate  amounts  to 
one  hundred  thousand  dollars  or  more,  executors 
and  trustees  up  to  the  number  of  three  shall  be 
allowed  full  commissions.  In  estates  whose  gross 
value  is  less  than  one  hundred  thousand  dollars, 
only  one  full  commission  will  be  allowed  no  mat- 
ter how  many  executors  and  trustees  are  named 
by  the  testator,  such  full  commission  to  be  appor- 
tioned among  them  in  proportion  to  the  services 
they  rendered. 

It  sometimes  happens  that  the  testator  will  pro- 
vide that  the  executor  or  trustee  shall  receive  a 
certain  lump  sum  in  lieu  of  the  commissions  to 
which  he  would  otherwise  be  entitled  under  the 
statute.  In  such  event  such  executor  or  trustee 


is  not  entitled  to  receive  the  compensation  pro- 
vided by  statute  unless,  within  four  months  from 
the  date  of  the  issuance  of  letters  testamentary 
in  the  case  of  an  executor  or  of  the  filing  of  an 
oath  of  office  in  the  case  of  a testamentary  trus- 
tee, such  executor  or  trustee  files  with  the  Sur- 
rogate a written  instrument  renouncing  the  spe- 
cific compensation  provided  for  in  the  will. 

A very  interesting  question  arises  where  the 
same  person  is  named  as  executor  and  as  testa- 
mentary trustee.  In  many  instances  it  is  common 
for  a testator  to  name  the  same  individual  as 
executor  and  as  trustee.  Broadly  stated,  the  ex- 
ecutor’s duty  is  to  wind  up  the  estate  and  when 
this  is  done  it  becomes  his  duty  to  turn  over  the 
assets  of  the  estate  to  the  testamentary  trustee, 
the  trust  to  be  administered  according  to  the 
terms  and  provisions  of  the  will.  Where  the 
same  individual  is  both  executor  and  trustee,  the 
question  has  arisen  as  to  whether  double  com- 
missions should  be  paid ; that  is  to  say,  whether 
commissions  should  be  allowed  to  such  individual 
in  both  capacities,  first  as  executor  and  then  as 
trustee.  This  question  was  squarely  presented  to 
one  of  our  Surrogate’s  Courts  very  recently. 

In  the  case  in  question,  a trust  company  was 
named  in  a testator’s  will  both  as  executor  and 
as  trustee,  and  when  the  said  trust  company  filed 
its  accounting  in  the  Surrogate’s  Court  it  claimed 
commissions  in  a dual  capacity,  both  as  executor 
and  as  trustee.  The  importance  of  the  problem 
was  very  well  stated  by  the  learned  Surrogate  as 
follows : 

“This  question  is  one  which  is  raised  in  a very  large 
proportion  of  cases  of  executorial  accounting  and  is  a 
matter  of  serious  import  to  the  estates  of  decedents. 
There  is,  of  course,  no  question  respecting  the  right  of 
the  person  administering  an  estate  to  commissions  on  all 
income  received  and  paid  out  by  him.  The  sole  prob- 
lem is  whether,  when  the  same  person  acts  throughout 
the  entire  period,  from  the  death  of  the  decedent  to  the 
final  distribution  of  all  sums  in  the  estate  to  the  ultimate 
persons  entitled  in  possession  by  the  provisions  of  the 
decedent’s  will,  he  should  be  allowed  to  divert  from  the 
objects  of  testator’s  bounty  ten  per  cent  of  the  first  $2,000 
principal,  five  per  cent  of  the  next  $20,000,  tliree  per  cent 
of  the  next  $28,000,  and  four  per  cent  of  all  sums  be- 
yond, or  whether,  under  such  circumstances,  one-half  of 
these  rates  is  all  he  should  be  paid. 

“The  aggregate  of  such  additional  commissions,  if 
properly  allowable,  will  inevitably  total  a stupendous 
figure.  The  total  value  of  all  property  in  the  county 
amounts  to  many  billions ; that  in  the  State  represents 
approximately  a quarter  of  the  entire  wealth  of  the 
richest  nation  on  earth.  The  possessions  comprising  this 
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wealth,  as  a whole,  change  hands  through  death,  ap- 
proximately five  times  in  every  century.  A difference, 
therefore,  of  only  an  average  of  two  per  cent  in  the 
capital  exactions  of  fiduciaries  upon  the  portions  of 
estates  in  which  immediate  possession  is  suspended,  must 
in  a generation  involve  such  colossal  sums  as  almost  to 
stagger  the  imagination.  When  it  is  realized  that  this 
fiduciary  relationship  is  being  more  and  more  centered 
in  an  ever-diminishing  number  of  large  corporations,  the 
consequent  effects  upon  the  future  of  the  State  and 
nation  and  the  lives  and  fortunes  of  our  citizens  are 
worthy  of  the  most  careful  study  and  critical  analysis. 

“These  observations  are  in  no  way  to  be  construed 
as  a disparagement  of  the  valuable  contributions  made 
by  corporate  fiduciaries  in  the  administration  of  estates 
or  the  propriety  of  adequate  recompense  to  them  for 
services  performed.  The  sole  question  for  determination 
is  as  to  the  basis  for  their  recompense  under  existing 
statutes  and  judicial  determinations,  which,  if  furnish- 
ing insufficient  remuneration,  should  be  altered  by  direct 
legislative  action  rather  than  by  indirection. 

“Experience  in  this  court  has  indicated  that  the  estates 
in  which  possession  of  portions  of  the  principal  is  post- 
poned by  testamentary  direction,  will  average  a net  sum, 
exclusive  of  funeral  and  administration  expenses,  of  ap- 
proximately $100,000.  On  such  estates,  funeral  charges, 
attorneys’  fees  and  other  administration  expenses  and 
double  commissions,  if  allowable,  will  eat  up  about  one- 
tenth  of  the  estate  if  litigation  or  unusual  difficulties  are 
not  encountered.  In  the  event  of  such  complications,  the 
proportion  of  administration  costs  will,  of  course,  fre- 
quently run  much  higher.” 

The  court  then  went  on  to  show  that  an  indi- 
vidual who  instructs  his  attorney  to  draw  a will 
naming  the  same  person  as  executor  and  as  trus- 
tee never  intended  that  his  estate  should  be  de- 
pleted by  such  individual  obtaining  commissions 
in  both  capacities.  The  opinion  of  the  court  in 
this  respect  is  extremely  interesting: 

“As  a matter  of  strict  fact,  it  is  probable  that  scarcely 
one  testator  out  of  a hundred  realizes  that  the  savings 
which  he  has  accumulated  by  a lifetime  of  labor  and 
self-sacrifice  to  insure  the  continuation  in  comfort  of  his 
dependents  when  he  can  no  longer  personally  care  for 
them,  will  be  so  largely  depleted  by  commissions  and 
administration  expenses  as  is  the  practice.  Nor  does  he 
understand  that  a slight  change  in  a word  or  phrase  in 
his  will  may  double  the  sum  which  will  be  subtracted 
as  commissions  from  the  principal  fund  which  he  de- 
sires to  dedicate  to  the  welfare  of  his  dependents.  By 
a legal  fiction  the  language  of  the  will,  however  tech- 
nical and  complicated,  is  perhaps  necessarily  attributed, 
in  all  its  subtlety,  to  the  testator,  no  matter  what  the 
degree  of  his  lack  of  understanding  of  its  technical  con- 
notation, or  even  of  his  positive  illiteracy.  It  cannot  be 
gainsaid  that  in  the  average  case  where  a so-called  trust 
is  set  up  in  a testamentary  document  and  the  one  to 
whom  the  administration  has  been  confided  seeks  com- 
missions on  the  principal  at  the  double  rate,  all  that  the 
testator  directed  when  instructing  his  attorney  in  the 
preparation  of  his  will  was  that  specified  persons  should 
have  the  income  from  a certain  sum  or  portion  of  his 
estate  for  life  and  on  their  deaths  it  should  go  to  others 
Where,  under  such  an  instrument,  the  same  adminis- 
trator is  to  handle  the  fund  throughout,  it  would  un- 


questionably be  a matter  of  great  surprise  to  the  average 
testator  to  learn  that  his  attorney,  consciously  or  uncon- 
sciously, had  it  in  his  power  to  double  the  exaction  from 
the  fund  by  a slight  change  of  phrase  or  a substantially 
immaterial  manner  of  directing  the  same  administrator 
to  pay  the  same  money  to  the  identical  individual.  Un- 
der our  legal  system  every  man  is,  of  course,  presumed 
to  know  the  law,  but  this  is  a very  different  matter  from 
a solemn  determination  that  in  a given  case  a specified 
testator  actually  affirmatively  intended  that  the  individual 
or  corporation  selected  to  administer  his  affairs  from 
start  to  finish  should  receive  a double  payment  from  the 
principal  funds  of  his  estate,  where  such  individual  or 
corporation  merely  shifts  the  fund  from  one  pocket  to 
another  and  it  remains  continuously  in  his  or  its  pos- 
session. 

“It  is  contrary  to  human  nature  for  any  person  to 
desire  to  pay  a larger  sum  for  a given  service  when 
the  identical  act  may  be  secured  for  half  the  amount 
from  the  same  individual.” 

In  holding  that  the  executor  and  trustee  was 
entitled  to  only  one  commission,  the  Surrogate 
said : 

“It  may  perhaps  be  felt  that  the  discussion  of  this 
question  has  been  extended  beyond  a reasonable  length, 
particularly  since  the  views  of  the  court  on  the  subject 
have  been  expressed  on  previous  occasions.  It  should  be 
recalled  in  this  connection,  however,  that  the  position  of 
the  court  in  this  regard  has  never  before  been  seriously 
challenged,  and  since  the  questions  here  involved  are 
presented  virtually  ex  parte  by  representatives  of  those 
financial  institutions  which  will  profit  to  the  extent  of 
an  almost  incalculable  aggregate  sum  if  a contrary  rule 
should  be  established,  it  is  incumbent  on  the  court,  as 
the  trusted  guardian  of  the  interests  of  the  fatherless 
and  the  widow,  to  clarify  its  position  so  far  as  possible 
in  order  that  an  appellate  tribunal  may  have  such  bene- 
fit as  may  be  derived  from  the  experience  and  research 
of  the  court  of  first  instance  to  which  this  problem  is 
a matter  of  daily  occurrence.  The  far-reaching  impor- 
tance of  a determination  of  the  subjects  here  involved  is 
difficult  of  exaggeration.  Every  testator  relies  upon  the 
surrogate  in  the  first  instance  and  the  higher  courts,  if 
occasion  requires,  to  see  to  it  that  his  property,  after 
his  death,  is  made  available  without  improper  diminu- 
tion, for  his  family  or  named  beneficiaries.  Were  the 
idea  to  become  prevalent  that  his  attorney,  by  ineptness 
or  inadvertence — eliminating  design — could  subject  his 
estate  to  unnecessary  exactions  and  that  the  courts,  by 
the  application  of  a legal  fiction,  contrary  to  the  most 
fundamental  concepts  of  human  experience,  would  up- 
hold such  unnecessary  diversion,  the  untoward  conse- 
quences could  not  be  other  than  disastrous.  It  would 
not  only  still  further  undermine  the  confidence  of  the 
public  in  the  legal  profession  and  add  to  its  sometimes 
cynical  attitude  toward  the  law  and  the  courts',  but  might 
well  have  a far-reaching  and  injurious  effect  on  the  hab- 
its of  thrift  and  foresight  which  are  a part  of  the  funda- 
ments of  our  national  prosperity.” 

As  the  Surrogate  points  out  in  his  opinion,  the 
question  is  of  far-reaching  importance,  and  the 
opinion  represents  a courageous  attempt  to  con- 
serve within  reasonable  limits  the  expenses  of 
administering  an  estate. 
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ALLEGED  NEGLIGENT  TREATMENT  OF  HEMORRHOIDS 


In  this  case  a patient  called  at  the  office  of  the 
defendant  doctor  complaining  of  hemorrhoids 
and  gave  a history  of  having  suffered  from  them 
for  several  years.  He  stated  that  they  had  been 
so  painful  and  severe  as  to  disable  him  from  at- 
tending to  his  work  for  several  days  at  a time 
and  that  he  had  become  a nervous  wreck  because 
of  this  condition. 

Examination  revealed  a very  bad  case  of  pro- 
lapsed internal  hemorrhoids  and  fissure  of  the 
anus.  The  doctor  explained  to  the  patient  the 
treatment  he  proposed  to  give  and  it  was  con- 
sented to.  The  doctor  then  sterilized  the  rectum 
with  a 2%  solution  of  mercurochrome  and  pro- 
ceeded to  anaesthetize  the  anus  by  means  of  an 
injection  of  solution  of  novocaine  into  the 

skin  and  subcutaneous  tissue  and  into  the  exter- 
nal sphincter  muscle  both  at  the  anterior  and  pos- 
terior commissure.  He  next  injected  into  each 
of  the  four  large  hemorrhoids  1 c.c.  of  4% 
solution  of  quinine  and  urea,  which  was  the  doc- 
tor’s usual  mode  of  treatment.  The  doctor  fur- 
ther decided  to  treat  the  patient  with  an  electric 
needle  and  placed  an  electric  pad  on  the  patient’s 
abdomen  attaching  thereto  the  positive  pole  and 
applying  the  negative  pole  at  the  anus.  Then, 
with  the  electric  needle  he  punctured  the  hemor- 
rhoids in  several  different  places  and  allowed  the 
needle  to  remain  in  the  hemorrhoids  for  several 
m.oments.  The  electric  treatment  did  not  prove 
satisfactory,  for  the  patient,  even  though  under 
anaesthesia,  became  very  nervous  and  refused  to 
permit  the  doctor  to  complete  said  treatment. 
The  doctor  then  inserted  the  hemorrhoids  and 
sterilized  the  -parts  again  with  2%  solution  of 
mercurochrome  and  applied  a dressing  pad  of 
sterilized  gauze  held  in  place  by  adhesive  plaster. 
He  advised  the  patient  to  return  to  his  home  and 
in  the  event  that  the  hemorrhoids  should  come 
out  or  prolapse,  to  push  them  back  in  himself. 
The  patient  informed  the  doctor  that  he  had  done 
this  himself  a number  of  times  before. 

That  evening  the  doctor  received  a telephone 
call  from  the  patient’s  wife  informing  him  that 
the  patient  was  in  severe  pain  and  requesting  him 
to  make  a personal  call.  The  doctor  told  her  to 
apply  hot  applications  and  compresses  and  to  give 
him  two  morphine  tablets.  The  doctor  had  pre- 
viously given  the  morphine  tablets  to  this  patient 
with  instructions  to  take  them  in  case  of  severe 
pain.  The  doctor,  however,  did  not  call  per- 


sonally at  the  patient’s  house  as  he  thought  it 
would  be  unnecessary  to  do  so. 

The  next  day  the  doctor  went  to  see  the  patient 
and  found  that  the  hemorrhoids  had  come  out 
and  that  they  had  not  been  replaced,  and  that 
the  hot  applications  had  not  been  applied  accord- 
ing to  his  instructions.  The  doctor  tried  to  insert 
the  hemorrhoids  but  failed  to  do  so  owing  to  the 
fact  that  they  had  swollen  since  the  previous  day, 
and  the  patient  refused  to  permit  the  doctor  to 
satisfactorily  treat  them,  complaining  of  great 
pain.  The  doctor  then  left  the  patient  with  in- 
structions to  keep  hot  applications  on  the  hem- 
orrhoids in  order  to  reduce  the  swelling.  The 
patient  was  seen  by  the  doctor  for  several  sub- 
sequent days  and  on  all  of  these  occasions  the 
doctor  bathed  the  affected  parts  with  a boric  acid 
solution  and  with  a 2%  solution  of  mercuro- 
chrome. On  one  occasion  the  doctor  tried  to  in- 
ject a quinine  and  urea  solution  as  a local  anaes- 
thetic, in  order  to  relieve  the  pain  and  release  the 
muscle  spasm  and  in  this  way  to  permit  the  pro- 
truding hemorrhoids  to  be  inserted  or  to  go  back 
of  their  own  accord,  but  the  patient  flatly  refused 
to  allow  the  doctor  to  inject  anything.  Gradually 
the  swelling  of  the  parts  was  reduced  and  one 
hemorrhoids  disappeared  entirely,  the  other  three 
being  much  smaller.  However,  there  was  some 
sloughing  of  the  skin  resulting  from  the  disten- 
sion, congestion  and  compression. 

At  this  point,  the  patient’s  wife  apparently  be- 
ing dissatisfied  with  the  results  of  the  treatment 
told  the  defendant  doctor  that  she  would  like  to 
have  another  physician  see  her  husband.  The 
second  doctor  was  called  in  consultation  with  the 
defendant,  and  after  the  consultation  it  was  de- 
cided that  the  second  doctor  should  continue 
treating  the  case.  The  defendant  doctor  did  not 
see  the  patient  again  and  was  informed  subse- 
quently that  the  patient  was  removed  to  a hos- 
pital and  the  hemorrhoids  removed  by  an  opera- 
tion. 

Suit  was  instituted  against  the  doctor  for  mal- 
practice, alleging  negligent  treatment  of  the 
hemorrhoids.  The  case  was  duly  brought  on  for 
trial  and  at  the  conclusion  of  the  testimony  on 
behalf  of  the  plaintiff,  a motion  was  made  to  dis- 
miss the  complaint  for  the  reason  that  the  facts 
claimed  hy  the  plaintiff  did  not  constitute  a cause 
of  action.  This  motion  was  granted,  thus  dispos- 
ing of  the  case  in  favor  of  the  doctor. 
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NEWS  NOTES 


QUEENS  COUNTY 


A stated  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  in  affiliation 
with  the  Queensboro  Tuberculosis  and  Health 
Association  at  the  Oakland  Golf  Club,  Bay- 
side,  L.  I.,  on  September  23rd,  1930,  with  104 
members  present.  It  was  preceded  by  a golf 
tournament  and  a dinner,  during  which  president 
E.  A.  Flemming,  M.D.  of  the  Medical  Society 
and  president  Mr.  Henry  C.  Wright  of  the 
Queensboro  Tuberculosis  and  Health  Asso- 
ciation were  speakers.  The  scientific  session 
of  the  Society  was  given  precedence,  and  the 
following  program  was  presented : 

Address:  “Some  Aspects  of  the  Prevention 
of  Tuberculosis  in  Children,”  by  Dr.  F. 
Maurice  Me  Phedran,  Phipps  Institute,  Phila- 
delphia, Pa. 

Discussion  by  Drs.  Edward  S.  MeSweeny, 
Henry  A.  Reisman,  and  Walter  C.  A.  Steffen. 

Dr.  Frederick  H.  Fechtig,  was  elected  to 
active  membership,  and  Dr.  James  Joseph 
Flemming,  to  associate  membership. 

The  transfer  of  membership  of  Dr.  Sidney 
Wilensky  from  the  Medical  Society  of  the 
County  of  Queens  to  the  Medical  Society  of 
the  County  of  New  York,  was  announced. 

An  abstract  of  the  report  of  the  Comitia 
Minora  follows : 

A regular  meeting  of  the  Comitia  Minora 
was  held  Wednesday  evening,  September  10th, 
with  President  Flemming,  Vice-President  Voltz, 
Secretary  Smith,  Treasurer  Dobbins,  and  Drs. 
Courten,  Lavelle,  Riley,  Thomas,  Reuling  and 
Mencken  in  attendance. 

A letter  from  the  Chamber  of  Commerce 
calling  attention  to  a “Queensboro  Exposition 
of  Progress  and  Prosperity”  was  presented 
and  a committee  consisting  of  the  Executive 
Committee  and  Dr.  Mencken  appointed  with 
power  to  give  it  such  consideration  as  after 
investigation  they  deemed  wdse. 

The  Secretary  reported  the  attendance  of 
delegates  Drs.  Chalmers,  Flemming,  Smith, 
Moss,  Boettiger,  and  Lavelle,  at  the  meeting 
of  the  House  of  Delegates  of  the  State  Society 
in  Rochester  on  June  2nd  and  3rd. 

The  Secretary  reported  his  attendance  at 
the  meeting  of  the  Secretaries  held  at  the  in- 
vitation of  the  State  Society  in  Albany  on 
Tuesday,  September  9th. 

Treasurer’s  Report: 

Income,  May  10th  to  Sept.  10th  in- 


clusive   $3,023.38 

Disbursements  7,751.15 


Balance  in  checking  account.  $342.46 
Balance  in  initiation  fund..  1,555.61 


Total  cash  on  hand $1,898.07 

Bills  were  approved  to  the  amount  of  $52.59. 

Dr.  Mencken  for  the  Committee  on  Gradu- 
ate Education  reported  plans  for  the  resump- 
tion of  Friday  Afternoon  Talks  beginning 
with  October  3rd,  at  which  time  Frederick  C. 
Lemmerman,  President  of  the  Chamber  of 
Commerce,  Borough  of  Queens,  and  William 
J.  Russell,  Executive  Vice-President,  will  ad- 
dress the  Society. 

Dr.  Carl  Boettiger,  of  the  Committee  on 
Public  Health  and  Public  Relations,  reported 
that  the  chief  activity  of  this  committee  dur- 
ing the  summer  was  the  organization  of  the 
Queens  County  Cancer  Committee,  Dr.  M. 
Weinstein  acting  as  its  chairman.  Arrange- 
ments have  been  completed  with  the  New 
York  City  Committee  whereby  the  Queens  County 
Committee  will  participate  in  the  annual  cam- 
paign for  funds  which  will  take  place  during 
November.  Funds  thus  obtained  will  be  ap- 
plied to  the  work  of  cancer  prevention  in  this 
boro. 

At  its  last  meeting  the  Board  of  Trustees 
assigned  a room  in  the  building  for  the  use  of 
the  Committee  on  Public  Health  and  Public 
Relations  and  the  Queens  County  Cancer 
Committee.  This  room  will  be  suitably  fur- 
nished and  decorated  without  expense  to  the 
Society.  There  will  be  a permanent  secretary 
within  the  next  few  weeks,  also  without  ex- 
pense to  the  Queens  County  Medical  Society. 
In  this  room  the  committee  proposes  to  carry 
on  all  the  activities  of  the  Committee  on  Pub- 
lic Flealth  and  Public  Relations  and  its  sub- 
committees, and  maintain  a Public  Health  ex- 
hibit and  information  bureau  in  all  matters 
pertaining  to  its  functions. 

A report  from  Dr.  Joseph  Wrana,  for  the 
Committee  on  Medical  Economics,  was  as  fol- 
lows : 

In  attempting  to  iron  out  certain  differences 
of  opinion  at  present  existing  between  the 
Compensation  Insurance  Carrier  and  the  med- 
ical profession  at  large,  there  have  been  a 
series  of  conferences  held  this  summer  by  re]:)- 
resentatives  of  the  State  Medical  Economics 
Committee,  the  committees  of  the  County  So- 
cieties of  the  Metropolitan  district,  and  the  In- 
surance Carriers,  which  were  attended  by  rep- 
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resentatives  of  the  Queens  County  Medical 
Society.  Reports  of  these  conferences  have 
appeared  in  the  New  York  State  Journal  of 
Medicine. 


Dr.  Smith  reported  for  the  Publicity  Com- 
mittee the  issuing  of  the  regular  May  number 
of  the  Bulletin. 

E.  E.  Smith,  Secretary. 


QUEENS  COUNTY 


A stated  meeting  of  the  Medical  Society  of  the 
County  of  Queens  was  held  in  the  Society  build- 
ing on  Tuesday,  October  28,  1930,  at  8:30  p.m., 
president  E.  A.  Fleming,  M.  D.,  in  the  chair. 

The  minutes  of  the  September  meeting,  on 
motion  duly  seconded  and  passed,  were  approved 
as  published  in  the  Bulletin. 

The  Secretary  read  the  minutes  of  the  Comitia 
Minora  as  follows : 

“A  regular  meeting  of  the  Comitia  Minora  was 
held  at  the  residence  of  the  president,  E.  A. 
Fleming,  A.  L.  Voltz,  E.  E.  Smith,  T.  C.  Chal- 
mers, Carl  Boettiger,  H.  C.  Courten,  J.  S. 
Thomas,  H.  P.  Mencken  and  James  R.  Reuling 
were  in  attendance. 

“Applications  for  membership  were  received 
and  referred  to  the  Board  of  Censors. 

“The  Secretary  presented  a communication 
from  Dr.  Morris  Rosenthal,  Chairman  of  the 
Committee  on  Medical  Economics  of  the  Medical 
Society  of  the  County  of  New  York,  containing 
a proposed  agreement  between  the  insurance  com- 
panies doing  compensation  work  and  the  county 
medical  societies  of  the  metropolitan  district  for 
presentation  to  the  Society  and  was  authorized  to 
publish  the  same  in  the  Bulletin,  if  and  when 
approved  by  the  Chairman  of  the  Committee  on 
Medical  Economics. 

“The  Secretary  presented  a request  from  Dr. 
Rosenthal  to  attend  a conference  on  the  proposed 
change  in  the  municipal  law  covering  the  fees  of 
jjhysicians  operating  in  municipal  hospitals.  Dr. 
Wrana  and  the  Secretary  of  the  Society  were  ap- 
pointed to  attend  the  conference. 

“The  Secretary  presented  a communication 
from  Dr.  Richard  Kovacs,  Chairman  of  the  Com- 
mittee on  Physical  Therapy  of  the  State  Society 
asking  the  appointment  of  a special  committee  on 
physical  therapy  and  was  instructed  to  notify  Dr. 
Kovacs  that  this  matter  is  handled  by  the  Com- 
mittee on  Public  Health  and  Public  Relations  and 
that  Dr.  Boenke  is  the  special  member  in  charge. 

“The  Secretary  presented  a resolution  adopted 
at  the  conference  of  county  secretaries  and  ap- 
proved by  the  Executive  Committee  of  the  Medi- 
cal Society  of  the  State  of  New  York  relative  to 
medical  ethics  and  the  same  was  referred  to  Dr. 
Reuling,  Chairman  of  the  Board  of  Censors. 

“The  Secretary  peresented  a communication 
relative  to  the  Physical  Training  Farm  at  North- 
ville,  New  York,  and  was  authorized  to  publish 
the  same  unofficially  in  the  Bulletin. 

“The  Secretary  was  authorized  to  publish  a 


notice  in  the  Bulletin  relative  to  the  Third  An- 
nual Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine. 

“The  Treasurer  presented  his  report,  through 
the  president,  covering  the  interval  since  the 
last  previous  meeting  of  the  Comitia  Minora 
as  follows : Receipts,  $2,044.47 ; expenditures, 
$533.38;  balance  on  hand,  $1,813.55.  On  motion 
the  report  was  accepted.  The  Treasurer  also  pre- 
sented a tentative  budget  for  1931  based  upon  the 
deliberations  of  the  Special  Committee  combined 
to  consider  the  matter. 

“On  motion,  duly  seconded  and  passed,  the 
Treasurer  was  directed  to  make  up  an  account  of 
moneys  paid  for  redemption  of  the  original 
bonds  of  the  Society  and  present  the  same  to  the 
Trustees  for  their  action. 

“On  recommendation  of  the  Special  Committee 
of  budget  following  their  report,  it  was  duly 
moved  and  seconded  that  it  be  recommended  to 
the  Society  that  the  dues  for  active  and  associate 
members  be  raised  $10.00  per  year.  Passed,  8 
ayes,  1 nay. 

“The  Chairman  of  the  Committee  on  Public 
Health  and  Public  Relations  presented  the  follow- 
ing report : 

“ ‘A  regular  meeting  of  this  committee  was 
held  at  the  Society  building  on  Friday,  October 
3rd,  at  8 :30  p.m.  Present,  Drs.  White,  Reismann, 
Weinstein,  Boenke,  Distler  and  Boettiger. 
Matters  which  came  up  for  discussion  were  the 
development  of  the  Queens  County  Cancer  Com- 
mittee, the  details  of  which  were  explained  by  Dr. 
Weinstein.  Dr.  White  described  the  progress  of 
the  Survey  of  Maternal  Mortality  and  agreed  to 
write  an  article  for  the  Bulletin  on  this  subject. 
Dr.  Reisman  presented  a tentative  plan  for  the 
investigation  of  the  incidence  of  tuberculosis 
among  school  children  and  after  discussion  he 
v/as  requested  to  present  the  plan  in  more  detail 
so  that  it  could  be  presented  to  the  Board  of 
Managers  of  the  Queensboro  Tuberculosis  and 
Health  Association  with  a request  for  financial 
report.  Dr.  Boenke  reported  progress  on  the  sur- 
vey of  facilities  for  Physio-Therapy  in  the 
Borough. 

“ ‘The  matter  of  a second  Municipal  Hospital 
for  the  Borough  was  discussed,  and  it  was  de- 
cided that  the  committee  felt  that  it  would  be 
good  policy  to  get  one  hospital  built  and  in  opera- 
tion before  starting  the  second  one.  However,  as 
this  matter  is  of  such  vital  interest  to  all  it  was 
decided  to  ask  for  a vote  of  the  whole  society. 
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“ ‘The  chairman  reported  that  the  Society 
would  have  space  for  an  exhibit  at  the  forthcom- 
ing exposition  of  the  Queensboro  Chamber  of 
Commerce  through  the  courtesy  of  the  Metro- 
politan Life  Insurance  Co.  At  this  exhibit  your 
committee  is  planning  to  show  views  of  the  So- 
ciety Building  and  charts  illustrating  its  activi- 
ties. Also  to  show  the  activities  of  the  Queens 
County  Cancer  Committee  and  in  addition  to 
operate  a first-aid  station  the  equipment  for  which 
has  been  promised  by  the  Superintendent  of 
Nurses  of  St.  John’s  Hospital.  Your  committee 
asks  the  approval  of  the  Comitia  Minora  for  this 
step. 

“ ‘The  chairman  also  wishes  to  report  that  on 
September  18th  he  was  present  at  a conference 
of  the  chairmen  of  the  Public  Health  Committees 
of  the  various  county  societies  held  at  Albany. 
There  was  considerable  discussion  on  the  proper 
activities  for  this  committee.  The  consensus  of 
opinion  seemed  to  be  that  a proper  survey  of  each 
county  was  essential  and  that  at  least  one  of  the 
delegates  to  the  State  Society  from  each  county 
should  be  on  the  Public  Health  and  Relations 
Committee.’ 

“The  president  presented  the  following  report 
of  the  Library  Committee : 

“ ‘A  meeting  of  the  Library  Committee  was 
held  at  the  Society  Building  on  Thursday  evening, 
September  18,  1930. 

“ ‘Drs.  Frey,  chairman,  Baker,  Gregersen, 
Jagger  and  Stone  in  attendance.  The  Secretary 
of  the  Society  also  sat  with  the  Committee. 

“ ‘The  program  opened  with  a discussion  of  the 
system  of  classification  suitable  for  the  Library. 
The  chairman  presented  the  classification  scheme 
in  use  in  the  New  York  Academy  of  Medicine 
Library  and  also  a volume  illustrating  the  Dewey 
system  of  classification.  He  explained  that  the 
Dewey  system  of  classification  is  a decimal  sys- 
tem, and  that  it  is  widely  used  in  general  libraries, 
such  as  the  Public  Library,  on  account  of  the 
familiarity  with  the  system  of  the  medical  library. 
In  the  discussion  that  followed  the  point  was 
raised  that  while  the  Dewey  system  was  highly 
advantageous  for  a general  library,  it  did  not  at 
all  follow  that  it  was  applicable  to  a special  library 
and  the  question  was  raised  whether  it  had  been 
worked  out  in  sufficient  detail  to  make  it  ap- 
plicable to  a special  library.  It  was  understood 
that  the  chairman  would  investigate  this  point  and 
report  later. 

“ ‘The  Committee  adjourned  to  the  Library 
floor  and  inspected  the  Library  Room  and  the 
stackroom.  It  was  concluded  that  the  books 
could  not  be  distributed  until  the  work  in  the 
stackroom  was  completed  and  the  rooms  put  in 
order. 

“ ‘At  this  point  the  Committee  took  a recess 
and  enjoyed  the  hospitality  extended  by  Dr. 
Mencken,  Chairman  of  the  Committee  on  Gradu- 
ate Education. 


“ ‘On  reconvening,  the  matter  of  a budget  for 
1931  was  considered.  The  following  items  were 
listed  as  probable  needs : Stationery  and  postage, 
bookplates,  book  binding,  books,  periodicals,  type- 
writer and  table,  librarian,  assistant  librarian. 

“ ‘After  due  consideration  the  following  action 
was  taken:  “Owing  to  the  present  chaos,  it  ap- 
pears impossible  to  make  even  an  approximate 
estimate  for  the  Library  requirements  for  1931. 
However,  we  submit  a tentative  estimate  for  the 
1931  budget  of  $2,500.00  to  $3,500.00.”  This 
•was  based  upon  the  librarian’s  salary  of  $1,500.00 
together  with  necessary  stationery  and  postage, 
including  index  cards,  a minimum  amount  of 
bookplates,  a minimum  amount  of  binding,  a 
typewriter  and  table  and  the  purchase  of  a mini- 
mum number  of  periodicals  and  the  purchase  of 
few  if  any  books.  The  Secretary  of  the  Society, 
who  acted  as  the  Secretary  of  the  Committee,  was 
instructed  to  convey  this  report  to  the  president 
of  the  Society.’ 

“The  Chairman  of  the  Committee  on  Graduate 
Education  announced  that  he  would  mail  his  re- 
port to  the  Secretary.  The  report  follows  : 

“ ‘At  the  first  regular  meeting  of  the  Com- 
mittee held  Thursday,  September  18th,  a pro- 
gram for  bringing  and  keeping  the  attention  of 
local  physicians  focussed  on  the  hospital  situa- 
tion in  Queens  was  discussed,  with  the  result  that 
alternate  Friday  afternoon  talks  will  be  in  that 
direction.  Men  prominent  in  the  community  and 
interested  in  its  welfare  and  progress  will  be 
asked  to  appear  before  the  society  and  give  their 
opinion. 

“ ‘The  first  Friday  afternoon  talk  following 
the  summer  recess  was  given  at  the  Society  Build- 
ing on  Friday,  October  3rd.  Mr.  Fred  C.  Lem- 
merman,  president  of  the  Queenboro  Chamber  of 
Commerce  spoke  on  the  advantages  of  staffing 
the  new  City  Hospital  with  Queens  doctors  and 
reassured  the  society  that  all  such  moves  would 
be  heartily  indorsed  by  the  Chamber.  Mr.  Wil- 
liam J.  Russell  then  spoke  on  the  forthcoming 
Queens  Progress  Exhibit  Exposition.  About  40 
members  attended  and  there  was  considerable  dis- 
cussion of  the  hospital  question  from  the  floor. 

“ ‘On  Friday,  October  17th,  Dr.  Nathaniel  P. 
Rathbun  discussed  the  various  phases  of  Hema- 
turia. 

“ ‘The  next  Friday  afternoon  talk  will  be  given 
by  L.  C.  L.  Smith,  consulting  engineer,  on  No- 
vember 7th.  His  subject  will  be  Sanitation,  with 
special  reference  to  local  conditions  in  Queens.’ 

“The  president  presented  the  program  for  the 
October  meeting,  which  was  approved. 

“Adjourned.” 

On  motion,  duly  seconded  and  passed  the  min- 
utes and  the  acts  set  forth  therein  were  approved 
and  the  recommendations  therein  adopted. 

The  following  physicians  were  elected  to  active 
membership : 


1496 


SUFFOLK  COUNTY 


N.  Y.  State  J.  M, 
December  15,  1930 


Edward  E.  Brown,  M.D.,  4202  Layton  Street, 
Elmhurst. 

George  I.  Cowan,  M.D.,  22-04  33rd  Street, 
Astoria. 

Harold  Friedlander,  M.D.,  134-11  231st 

Robert  A.  Kroehler,  M.D.,  231-05  138th  Ave- 
nue, Rosedale. 

Julius  Lebovitz,  M.D.,  48-01  43rd  Avenue, 
Long  Island  City. 

Arthur  P.  MacVeany,  M.D.,  279  Ascan  Ave- 
nue, Forest  Hills. 

Charles  S.  Moiel,  M.D.,  Jamaica  Hospital. 

S.  Edward  Navarra,  M.D.,  145-16  243rd 
Street,  Rosedale. 

William  B.  Quinn,  M.D.,  5002  47th  Street, 
Woodside. 

Vincenzo  Pennisi,  M.D.,  107-44  Sutphin  Boule- 
vard, Jamaica. 

Richard  L.  Saunders,  M.D.,  9029  153rd  Street, 
Jamaica. 

Harry  J.  Secky,  M.D.,  2430  35th  Street, 
Jamaica. 

Alfred  A.  Trivilino,  M.D.,  150-02  88th  Ave- 
nue, Jamaica. 

d'he  President  appointed  Drs.  F.  G.  Riley,  H. 
C.  Eichacker  and  E.  J.  Buxbaum  a nominating 
committee. 


The  Society  passed  a resolution  whose  closing 
paragraph  reads: 

“Be  it  further  resolved,  that  ‘Principles  of 
Professional  Conduct’  are  necessary,  beneficial, 
just  and  equitable,  and  that  this  Society  calls 
upon  all  of  its  members  and  upon  the  Executive 
Committee  of  the  State  Society  rigidly  to  enforce 
the  provisions  of  ‘Principles  of  Professional 
Conduct’  and  to  confer  with  the  Board  of  Cen- 
sors of  this  Society  or  with  the  State  Grievance 
Committee  regarding  any  violations  of  the  Medi- 
cal Practice  Act.” 

Scientific  Session : 

“The  Diagnosis  of  Acute  Surgical  Diseases  of 
the  Abdomen,”  by  Joseph  S.  Thomas,  M.D.  Dis- 
cussion by  Drs.  Griswold  D.  Nammack,  Denis  E. 
McMahon,  Howard  W.  Neail,  Morris  Bender 
and  Lester  Samuels.  Closed  by  Dr.  Thomas. 

“Blood  Transfusion.”  Some  new  and  original 
work  on  Blood  Tapping  and  Blood  Matching, 
with  lantern  slides,  and  moving  pictures.  A new 
and  practical  way  of  entering  the  vein  in  blood 
transfusion,  by  John  Matthew  Scannell,  M.D., 
Discussion  by  Drs.  Emil  F.  Koch,  E.  J.  Bux- 
baum and  Jacob  Werne.  Closed  by  Dr.  Scannell. 

Attendance,  140. 

E.  E.  Smith,  Secretary. 
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The  124th  Annual  Meeting  of  the  Suffolk 
County  Medical  Society  was  held  at  the  Henry 
Perkins  Hotel,  Riverhead,  N.  Y.,  Thursday,  Oc- 
tober 30th,  1930,  with  the  President,  Dr.  Albert 
E.  Payne,  presiding  and  the  Secretary,  Dr.  Edwin 
P.  Kolb,  recording.  There  were  in  attendance 
50  physicians  and  15  nurses  and  other  guests,  a 
total  of  65. 

d'he  report  of  the  Public  Health  and  Public 
Relations  Committee  was  given  by  the  Chairman, 
Dr.  Frank  Overton,  who  suggested  the  need  of  a 
committee  on  Economics  to  deal  with  conditions 
and  opportunities  growing  out  of  the  new  Wel- 
fare Law. 

On  motion  the  formation  of  a committee  on 
Economics  was  authorized,  and  Drs.  W.  H.  Ross, 
David  Edwards,  and  Frank  S.  Child  were  named 
its  members. 

Dr.  William  Tiffany,  Chairman  of  the  Publica- 
tion Committee,  reported  that  the  Monthly  News 
Letter  was  now  being  issued  regularly  with  Dr. 
Frank  S.  Child  as  editor. 

The  meeting  discussed  the  legal  standing  of  an 
.r-ray  laboratory  conducted  without  the  super- 
vision of  a physician.  A complaint  regarding 
such  a laboratory  was  referred  to  the  Censors. 

A resolution  was  passed  endorsing  the  State 
fifty-million-dollar  bond  issue  for  the  benefit  of 
.State  institutions. 


Dr.  J.  H.  Marshall  reported  on  the  pressing 
need  of  additions  to  the  County  Tuberculosis  Hos- 
pital, and  urged  each  member  to  inform  his  sujier- 
visor  of  the  need. 

Dr.  Leroy  B.  Davis  of  Westhampton  Beach, 
was  elected  to  membership. 

The  following  officers  were  elected  for  the  vear 
1931 : 

President,  Wm.  J.  Tiffany,  Kings  Park; 

Vice-President,  David  Hallock,  Southampton ; 

Secretary,  Edwin  P.  Kolb,  Holtsville; 

Treasurer,  Grover  A.  Silliman,  Sayville ; 

Censors:  F.  S.  Child,  Port  Jefferson;  James 
Ames,  Babylon;  and  George  H.  Schenck,  South- 
ampton. 

Delegates  to  State  Societv:  Drs.  Tiffany  and 
Kolb. 

The  President’s  address  was  delivered  by  Dr. 
A.  E.  Payne,  who  set  forth  the  need  that  physi- 
cians should  take  a more  active  interest  in  their 
civic  duties. 

Dr.  Walter  L.  Niles,  Dean  of  the  Medical 
School  of  Cornell  University,  read  a paper  on 
“Digitalis  Therapy  in  Pneumonia.”  He  described 
a long  series  of  cases  in  Bellevue  Hospital,  one- 
half  treated  with  digitalis  and  the  other  half  with- 
out it,  and  showed  that  the  death  rate  was  the 
lower  in  the  half  which  did  not  receive  digitalis. 

E.  P.  Kolb,  Secretary. 
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FOLKLORE  OF  BODILY  INFLUENCE 


Doctors  occasionally  run  across  beliefs  which 
are  folklore  handed  down  by  verbal  tradition 
from  early  antiquity.  Such  an  item  is  discussed 
editorially  in  the  New  York  Herald  Tribune  of 
December  first,  which  said : 

“The  attitude  of  the  London  Jew,  who  refused 
blood  transfusion  because  the  only  available 
donor  satisfactory  to  the  physicians  happened  to 
be  a gentile,  and  because  mixture  of  racial  bloods 
impressed  the  intended  recipient  as  unendurable, 
was  swayed  by  one  of  the  two  oldest  ideas  in  the 
world  about  the  essence  of  human  personality. 
Similar,  but  springing  from  a source  as  ancient, 
is  the  familiar  distaste,  now  little  but  a faded 
metaphor,  to  breathing  the  same  air  as  an  alien 
race  or  an  inferior  class. 

“We  still  talk  of  the  ‘spirit’  of  man,  forget- 
ting that  this  once  meant  no  intangible  distilla- 
tion of  personality  but  merely  the  obvious  attri- 
bute of  breathing.  Folklore  and  literature  alike 
are  full  of  references  to  the  breath  of  life  and 
similar  reminders  of  the  ancient  dogma.  Even 
kisses  have  been  interpreted  not  implausibly  as 
survivals  of  a custom  once  intended  to  mingle  the 
breath  so  that  personalities  also  might  be  fused. 


“The  dogma  of  the  identity  of  heart  and  blood 
with  personality  came  into  history  later  than  this, 
and  Mr.  Warren  Dawson  has  traced  it  to  the  lure 
of  ancient  Egyptian  physicians  who  seem  to  have 
been  the  first  scientific  men  not  forbidden  by  re- 
ligious taboos  to  dissect  the  human  body.  When 
an  Egyptian  body  was  prepared  for  mummifica- 
tion the  only  internal  organ  left  intact  was  the 
heart.  Even  the  great  vessels  stretching  out 
from  it  into  the  body  were  left,  so  fas  as  possible, 
untouched.  That  the  Egyptians  had  any  inkling 
of  the  circulation  of  the  blood  or  of  the  real 
duties  of  the  heart  seems  improbable,  but  they 
did  conceive  this  organ  to  be  the  seat  of  life  and 
consciousness  and  the  blood  to  be  intimately  re- 
lated thereto.  Thence  came  into  men’s  minds  all 
the  complicated  lore  of  purity  of  blood,  of  ‘bad 
blood’  between  rivals,  of  ‘heartfelt’  sincerity,  and 
so  on,  which  have  dominated  the  thoughts  and 
the  literature  of  races  of  whom  Egyptians  never 
dreamed.  The  brain,  curiously  enough,  Egyp- 
tian dissectors  seemed  never  to  have  considered 
of  the  slightest  importance,  and  heroes  of  litera- 
ture when  vowing  devotion  still  press  their  hands 
on  chests  instead  of  heads.” 


COURSES  IN  ACADEMIC  REPOSE 


If  you  see  it  on  the  editorial  page  of  the  New 
York  Times,  it  is  probably  true.  The  following 
item  appeared  on  November  27 : 

“The  least  that  can  be  expected  of  college  stu- 
dents is  to  keep  awake  in  the  classroom.  But  in 
new  courses  at  Barnard  the  best  thing  that  a star 
pupil  can  do  is  to  go  to  sleep.  These  classes  in 
rest  and  relaxation  have  been  planned  to  com- 
bat chronic  fatigue  and  to  forestall  malnutrition 
and  kindred  ailments  due  to  nervous  and  physi- 
cal exhaustion. 

“ They  will  take  the  place  of  dancing,  swim- 
ming and  gymnasium.  Instead  of  three  periods 
of  physical  activity  a week,  the  chronically  fa- 
tigued student  will  sign  up  for  corresponding 
hours  of  complete  passivity.  Five  rest  classes  a 
day  are  offered,  and  students  will  receive  ‘full 
substitute  credit.’ 

“A  description  of  class  ‘work’  sounds  very  like 
an  hour  on  the  sun  deck  during  a vacation  cruise. 
Students  relax  in  comfortable  deck  chairs  on  the 


roof  of  Barnard  Hall  on  sunny  days.  In  bad 
weather  a ‘fresh-air  room’  inside  is  used,  cheered 
by  the  warmth  of  a sun-lamp.  Hot  bouillon  or 
cocoa  is  served  to  the  weary  ones,  who  are 
warmly  bundled  up  in  steamer  rugs.  Talking  and 
reading  are  forbidden  and  sleep  encouraged.  Tbe 
present  enrollment  presents  fifty-seven  varieties 
of  fatigue.  The  dismissal  bell  for  the  class  is 
presumably  an  alarm  clock. 

“Perhaps  those  who  sleep  the  soundest  or  who 
gain  the  most  weight  will  get  the  highest  marks. 
One  talented  relaxer  has  already  gained  eight 
pounds.  Last  year  college  girls  might  have  ob- 
jected to  such  an  unearned  increment.  This  year, 
with  fashions  calling  for  rounded  silhouettes,  the 
classes  may  prove  the  most  popular  in  the  entire 
curriculum.” 

Possibly  we  should  have  verified  the  existence 
of  the  courses ; but  every  doctor  knows  the  diffi- 
culty of  getting  patients  to  relax,  especially  the 
feminine  ones.  A college  course  in  doing  abso- 
lutely nothing  is  not  so  funny  after  all. 
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TEST  FOR  GIN  AND  TOBACCO 


The  column  on  the  editorial  page  of  the  New 
York  Herald  Tribune  called  The  Lantern  is 
ostensibty  humorous,  but  it  is  sometimes  newsy 
and  philosophical.  Beverly  Smith,  the  author, 
wrote  on  December  first : 

“A  friend  of  mine  recently  inherited  an  old 
house  up  the  Hudson.  The  cellar  was  included, 
and  in  the  cellar  were  many  cases  of  fine  pre- 
war gin.  He  gave  a house  warming  party,  invit- 
ing New  Yorkers  up  from  the  city. 

“Before  the  party  began  he  showed  the  dusty 
old  bottles  to  his  guests,  who  exclaimed  mightily 
with  admiration  and  anticipation.  Then  he  pro- 
duced a shiny  new  bottle  of  gin — synthetic  stuff 
ordered  by  telephone  at  $15  a case.  Each  guest 
was  blindfolded  and  permitted  to  taste  a teaspoon- 


ful of  old  authentic  gin  and  a teaspoonful  of  the 
modern  bootlegger’s  product.  Out  of  twenty 
guests  fourteen  preferred  the  new  stuff  and 
picked  it  as  being  the  old.  The  fourteen  were 
much  chagrined,  the  more  so  when  the  host  an- 
nounced that  this  honest  preference,  made  blind- 
fold, would  be  rigorously  respected  in  dispensing 
drinks  during  the  evening. 

“Does  this  testify  to  a decline  in  the  modern 
American  taste,  or  to  the  skill  of  the  modern 
bootlegger,  or  to  the  fact  that  no  gin  is  fit  to 
drink  anyway?  Draw  your  own  moral.” 

The  quality  of  tobacco  would  seem  to  be  equal- 
ly elusive,  for  a blindfolded  smoker  can  seldom 
tell  whether  or  not  his  cigar  or  pipe  is  lighted. 
Yet,  after  all,  the  differences  in  the  qualities  of 
various  brands  of  tobacco  are  real  and  detectable. 


HUNTERS’  CASUALTIES 


The  New  York  Herald  Tribune  of  Novem- 
ber 26  has  the  following  item  on  casualties  among 
hunters  this  fall : 

“Eighty-seven  people  have  been  killed  or  in- 
jured in  New  York  State  so  far  this  season,  ac- 
cording to  figures  compiled  by  the  conservation 
department.  Of  this  number  twenty-eight  were 
killed  and  fifty-nine  injured.  In  addition,  one 
hunter  who  became  lost  in  the  woods  was  found 
dead.  Twenty-nine  hunters  were  shot  by  the 
accidental  discharge  of  their  own  guns,  forty-six 
were  shot  by  companions,  eight  were  shot  by 
other  hunters  and  four  were  hit  by  stray  bullets. 


“Nine  deer  hunters  were  killed  and  eight  in- 
jured. Three  duck  hunters  were  killed  and  six 
injured.  Nine  hunters  were  killed  hunting  birds 
and  thirty-two  were  injured.  Miscellaneous 
shooting  accounts  for  the  balance  of  the  casu- 
alties. 

“The  total  number  of  hunting  casualties  this 
year  was  the  smallest  in  the  last  four  years,  but 
the  percentage  of  fatalities  was  high.  Hunting 
accidents  have  not  increased  in  proportion  to  the 
increased  number  of  licenses  issued  each  season. 
In  1925,  with  about  one-half  the  number  of 
hunters  in  the  woods  as  there  were  this  year,  the 
season’s  casualties  were  considerably  higher.” 


HEALTH  VICTORIES 


Sickness  and  pain  have  always  excited  the  pity 
and  charity  of  men,  but  in  these  later  days  health 
is  glorified  and  deified,  even  as  it  was  in  ancient 
Greece.  The  New  York  Times  commented  on 
the  subject  of  health  victories  editorially  on  July 
17,  as  follows: 

“Epictetus,  himself  a ‘lame  old  man,’  wrote  a 
hymn  of  thanksgiving  to  ‘God  who  has  given  us 
hands,  the  power  of  swallowing,  imperceptible 
growth  and  the  power  of  breathing  while  we 
sleep.’  But  man  has  lately  done  a great  deal  in 
cooperation  with  the  Creator  to  lengthen  the  aver- 
age period  during  which  he  may  continue  to 
enjoy  those  powers.  This  does  not  mean  that  the 
former  maximum  span  of  life  has  been  lengthened, 
except  perhaps  in  cases  when  the  gentle  and 
skilled  hand  of  nursing  protects  the  flame  that 


would  otherwise  have  been  blown  out  by  the  gusts 
of  nature.  It  means  only  that  more  people  live 
longer,  or,  as  stated  in  the  summary  of  the  report 
of  the  commission  of  the  American  Medical  As- 
sociation and  the  National  Education  Association 
in  yesterday’s  Times,  the  ‘average  expectancy 
of  life’  has  been  lengthened  twenty  years  in  this 
country  in  the  last  seventy-five  years. 

“There  have  been  great  victories,  and  no  doubt 
the  shadow  of  death  will  be  pushed  still  further 
back  by  the  researches  and  patient  watchfulness 
and  all  but  divine  skill  of  those  who  have  entered 
this  battle  for  human  welfare,  and  especially  foi 
those  who  have  been  lately  invited  by  the  older 
generation  to  take  for  their  birthright,  in  Robert 
Bridge's  phrase,  as  vast  a heritage  as  their  bodies 
have  in  ‘the  immemorial  riches  of  mortality’.” 
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Ephedrine  and  Related  Substances.  By  K.  K.  Chen 
and  Carl  F.  Schmidt.  Octavo  of  121  pages.  Baltimore, 
Williams  & Wilkins  Company,  1930.  Cloth,  $2.50. 
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Diet  and  Disease.  By  George  A.  Harrop,  Jr.,  M.D. 
Octavo  of  404  pages  with  80  tables.  Philadelphia, 
P.  Blakiston’s  Son  & Co.,  Inc.,  1930.  Cloth,  $4.00. 

Recent  Advances  in  Diseases  of  Children.  By  Wil- 
fred J.  Pearson,  D.M.  and  W.  G.  Wyllie,  M.D., 
M.R.C.P.  Second  edition.  Octavo  of  548  pages;  illus- 
trated. Philadelphia,  P.  Blakiston’s  Son  & Co.  Inc., 
1930.  Cloth,  $3.50. 

Rose  and  Carless’  Manual  of  Surgery.  By  Cecil  P. 
G.  Wakeley,  F.R.S.,  Edin.,  and  John  B.  Hunter,  M.C. 
Thirteenth  Edition.  Octavo  of  1592  pages,  illustrated, 
with  radiographic  supplement.  New  York,  William 
Wood  & Company,  1930.  Cloth,  $11.00. 

Outline  in  Obstetrics  for  Nurses.  By  F.  W.  Rice, 
M.D.  Octavo  of  228  pages,  illustrated.  St.  Louis,  The 
C.  V.  Mosby  Company,  1930.  Qoth,  ^.00. 

Riders  of  the  Plagues.  The  story  of  the  conquest  of 
disease.  By  James  A.  Tobey.  (Octavo  of  348  pages, 
illustrated.  New  York,  Charles  Scribner’s  Sons,  1930. 
Cloth,  $3.50. 

Grow  Thin  on  Good  Food.  By  Luella  E.  Axtell,  M.D. 
12mo.  of  336  pages.  New  York  & London,  Funk  & 
Wagnalls  Co.,  1930.  Cloth,  $2.00. 

Nervous  Indigestion.  By  Walter  C.  Alvarez,  M.D. 
Octavo  of  297  pages.  New  York,  Paul  B.  Hoeber, 
Inc.,  1930.  Cloth,  $3.75. 

Leonardo  da  Vinci,  The  Anatomist.  By  J.  Playfair 
McMurrich.  Octavo  of  265  pages.  Illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1930.  Cloth, 
$6.00. 

Elementary  Zoology  for  Medical  Students.  By  L.  A. 
Borradaile,  Sc.D.  Second  Edition.  12mo.  of  397 
pages,  illustrated.  New  York  & London,  Oxford  Uni- 
versity Press,  1930.  Cloth,  $3.50.  (Oxford  Medical 
Publications.) 

Histology  for  Medical  Students.  By  H.  Hartridge, 
M.A.,  M.D.,  and  F.  Haynes,  M.A.  Octavo  of  369 
pages,  illustrated.  New  York  & London,  (Dxford  Uni- 
versity Press,  1930.  Cloth,  $5.00.  (Oxford  Medical 
Publications.) 

A Text-Book  of  Pathology.  Edited  by  E.  T.  Bell, 
M.D.  Octavo  of  627  pages,  illustrated.  Philadelphia, 
Lea  & Febiger,  1930.  Cloth,  $8.(X). 

Laboratory  Medicine.  By  Daniel  Nicholson,  M.D. 
Octavo  of  433  pages,  illustrated.  Philadelphia,  Lea  & 
Febiger,  1930.  Cloth,  $6.00. 

Recent  Advances  in  Chemotheraphy.  By  G.  M.  Find- 
lay, M.D.  Octavo  of  532  pages,  illustrated.  Philadel- 
phia, P.  Blakiston’s  Son  & Co.,  Inc.  1930.  Cloth, 
$3.50. 


Tropical  Medicine.  By  Sir  Leonard  Rogers,  M.D.  & 
John  W.  D.  Megaw,  C.I.E.  Quarto  of  536  pages, 
illustrated.  Philadelphia,  P.  Blakiston’s  Son  & Co., 
Inc.  1930.  Qoth,  $4.00. 

Minor  Surgery  and  Bandaging.  By  Gwynne  Williams, 
M.S.  20th  Edition.  12mo.  of  445  pages,  illustrated. 
Philadelphia,  F.  A.  Davis  Co.,  1930.  Flexible  Qoth, 
$3.50. 

Handbook  of  Anatomy.  By  James  K.  Young,  M.D. 
Revised  by  (Seo.  W.  Miller,  M.D.  7th  revised  edition. 
Octavo  of  460  pages,  illustrated.  Philadelphia,  F.  A. 
Davis  Company,  1930.  Flexible  Cloth,  $3.75. 

City  Noise.  The  Report  of  the  Commission  Appointed 
by  Dr.  Shirley  W.  Wynne,  Commissioner  of  Health  to 
Study  Noise  in  New  York  City  and  to  Develop  Means 
of  Abating  it.  Edited  by  Edward  F.  Brown  and 
others.  Octavo  of  308  pages,  illustrated.  New  York 
City,  Noise  Abatement  Commission,  Department  of 
Health,  1930. 

Medical  and  Surgical  Year-Book.  Physicians  Hospital 
of  Plattsburg.  (Vol.  1,  1929.)  Octavo  of  322  pages, 
illustrated.  Plattsburg,  N.  Y.,  The  William  H.  Miner 
Foundation,  1930. 

Mother  Alphonsa,  Rose  Hawthorne  Lathrop.  By 
James  J.  Walsh,  M.D.  Octavo  of  275  pages,  illustrated. 
New  York,  Macmillan  Company,  1930.  Cloth,  $2.25. 

Doctors  and  Specialists.  By  Morris  Fishbein,  M.D. 
12mo.  of  118  pages,  illustrated.  Indianapolis,  Bobbs- 
Merrill  Company,  1930.  Qoth,  $1.(X). 

Diseases  of  the  Ear.  By  Philip  D.  Kerrison,  M.D. 
4th  revised  and  enlarged  edition.  Octavo  of  627  pages, 
illustrated.  Philadelphia  & London,  J.  B.  Lippincott 
Company,  (c.  1930).  Cloth,  $7.50. 

Obstetrics.  By  J.  Whitridge  Williams.  6th  enlarged 
and  revised  edition.  Octavo  of  1157  pages,  illustrated. 
New  York  & London,  D.  Appleton  & Company,  1930. 
Cloth,  $10.00. 

Medical  and  Surgical  Reports  of  the  Episcopal  Hos- 
pital. Edited  by  John  H.  Arnett,  M.D.  Volume  VI. 
Octavo  of  460  pages,  illustrated.  Philadelphia,  Press 
of  Wm.  J.  Dornan,  1930. 

A Practical  Medical  Dictionary.  By  Thomas  Lath- 
rop Stedman,  A.M.,  M.D.  11th  revised  edition.  Octavo 
of  1222  pages,  illustrated.  New  York,  William  Wood 
& Company,  1930.  Qoth,  $7.50. 

Medical  Clinics  of  North  America.  Vol.  14,  No.  2. 
September,  1930.  (New  York  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Philadelphia  & London.  Per  Clinic  Year  (6  issues.) 
Cloth,  $16.00  net,  paper  $12.00  net. 

The  Hair,  Its  Care,  Diseases  and  Treatment.  By  W. 
J.  O’Donovan,  O.B.E.,  M.D.  Octavo  of  218  pages, 
illustrated.  Philadelphia,  P.  Blakiston’s  Son  & Co., 
Inc.,  1930.  Cloth,  $3.50. 
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A Survey  of  the  Law  Concerning  Dead  Human 
Bodies.  By  George  H.  Weinmann.  Octavo  of  199 
pages.  Washington,  D.  C.,  The  National  Research 
Council  of  the  National  Academy  of  Sciences,  1929. 
Paper,  $2.00.  (Bulletin  of  the  National  Research 
Council  No.  73.) 

‘‘The  survey  of  the  law  covering  dead  human  bodies” 
by  Mr.  Geo.  H.  Weinmann,  L.L.B.,  which  forms  one 
of  the  Bulletins  of  the  National  Research  Council,  pro- 
vides a long  needed  careful  and  laborious  survey.  Great 
credit  is  due  him  for  his  complete  and  painstaking  effort. 
It  covers  the  subject  in  such  a way  that  it  makes  a very 
useful  and  comprehensive  work  on  this  subject  and  it 
should  certainly  be  in  the  hands  of  every  hospital  super- 
intendent and  pathologist.  It  is  a novel  work.  We  have 
never  seen  embodied  in  one  single  pamphlet  such  an  all 
inclusive  treatment  of  this  subject. 

It  is  regrettable  that  there  is  a lack  of  uniformity  of 
the  laws  in  the  various  states  concerning  the  handling 
of  dead  bodies.  To  the  physician  this  subject  is  of  par- 
ticular interest  in  the  matter  of  obtaining  autopsies  to 
increase  his  medical  knowledge.  Frequently  because  of 
his  lack  of  knowledge  of  the  law  he  commits  a tort 
and  becomes  a subject  in  a legal  action.  Criminal  inves- 
tigations are  badly  hampered  and  often  made  impossible 
because  of  the  interference  of  the  hospital  pathologist  or 
interne  in  performing  autopsies  on  bodies  which  are  sub- 
jects of  criminal  investigation  and  defeat  justice  by 
reason  of  their  lack  of  knowledge  of  the  law. 

M.  E.  Marten. 

A Manual  of  Diseases  of  the  Nose  and  Throat.  By 
Cornelius  G.  Coakley,  A.M.,  M.D.,  F.A.C.S.  Sev- 
enth Edition,  revised.  Octavo  of  672  pages,  illus- 
trated. Philadelphia,  Lea  and  Febiger,  1930.  Cloth, 
$4.50. 

The  seventh  edition  of  this  well-known  book  is  for- 
warded to  us  by  the  publishers.  It  is  enough  to  say  in 
its  favor  that  this  is  the  seventh  edition,  larger  than  the 
early  editions  by  showing  little  change  in  its  make  up 
with  the  exception  that  the  addition  of  new  matter  is 
evident  and  many  new  illustrations  have  been  added. 

W.  C.  Braislin 

Orstetrics  for  Nurses.  By  Joseph  B.  DeLee,  A.M., 
M.D.  Ninth  Edition.  12mo  of  654  pages,  illustrated. 
Philadelphia  and  London,  W.  B.  Saunders  Companv, 
1930.  Cloth,  $3.00. 

When  a text-book  has  reached  the  ninth  edition  it  is, 
of  course,  fairly  well  known  to  the  public,  and  when  the 
same  volume  has  been  written  by  such  a distinguished 
and  widely  known  author  as  Dr.  DeLee,  little  need  be 
said  about  it,  except  to  stamp  it  as  standard. 

The  new  edition  has  been  rewritten  and  brought  com- 
pletely up  to  date.  New  illustrations,  photographs  and 
drawings  have  been  added,  together  with  step-by-step 
pictures  that  supply  students  quickly  and  clearly  with 
the  important  details  of  obstetrical  nursing. 

The  volume  is  divided  into  three  parts.  Part  I deals 
with  the  physiology  and  anatomy  of  the  reproductive 
organs,  together  with  a chapter  on  the  changes  which 
occur  during  pregnancy,  one  on  the  infant  and  one  on 
the  hygiene  of  pregnancy.  Part  II  considers  the  manage- 
ment of  pregnancy,  labor  and  the  puerperium  and 
teaches  the  proper  care  of  the  patient  during  these 
periods.  Part  III  deals  with  the  pathology  which  may 
disturb  the  normal  course  of  these  three  stages  of  re- 
production. 


The  book  is  written  from  the  nursing  viewpoint,  and 
it  is  a very  excellent  text-book.  W.  S.  S. 

Obstetrics  for  Nurses.  By  Charles  B.  Reed,  M.D., 
E.A.C.S.,  and  Charlotte  L.  Gregory,  R.  N.,  B.S., 
M.D.  Third  Edition.  Octavo  of  399  pages,  illus- 
trated. St.  Louis,  The  C.  V.  Mosby  Company,  1930. 
Cloth,  $3.00. 

This  little  book  is  very  good.  As  usual  though,  too 
much  space  is  alloted  to  abdominal  palpation,  vaginal 
examinations,  and  the  mechanism  and  management  of 
unusual  presentations  and  positions.  The  nurse  never 
needs  this  information ; and  many  doctors  practice  ob- 
stetrics, in  a casual  way  however,  without  any  more  idea 
of  it  than  they  have.  What  the  nurse  really  needs  is  a 
thorough  knowledge  of  asepsis  and  its  exact  meaning. 
With  this,  intelligence  and  experience,  she  is  well  quali- 
fied. On  the  whole  a useful,  readable  book.  C.  A.  G. 

Ultra-Violet  Rays  in  the  Treatment  and  Cure  of 
Disease.  By  Percy  Hall,  M.R.C.S.,  L.R.C.P. 
Fourth  Edition.  Octavo  of  248  pages,  illustrated. 
St.  Louis,  The  C.  V.  Mosby  Company,  1930.  Cloth, 
$4.50. 

In  this  fourth  edition  of  his  book  the  author  has 
brought  the  work  strictly  up  to  date.  The  opening  chap- 
ters are  devoted  to  a discussion  of  the  history  and 
properties  of  light  therapy.  There  follow  three  chapters 
describing  in  an  impartial  manner  the  apparatus  avail- 
able for  the  production  of  artificial  light.  The  remain- 
der of  the  book  presents  an  exposition  of  the  use  of  light 
both  natural  and  artificial.  Actinotherapy  in  all  its 
branches  is  thoroughly  covered,  including  its  application 
to  dentistry  and  the  medical  specialties.  Light  therapy 
in  the  municipal  clinic  and  in  the  home  is  discussed. 
These  latter  uses  are  of  rapidly  growing  importance,  and 
their  discussion  is  timely.  The  book  is  well  written  and 
clearly  printed  and  illustrated,  and  can  be  recommended 
to  the  reader  as  an  interesting  and  authoritative  presen- 
tation of  its  subject.  Jerome  Weiss 

A System  of  Bacteriology  in  Relation  to  Medicine. 
[By  Various  Authors.  Prepared  under  the  direction 
of  the  Medical  Research  Council.]  Vol.  H.  Octavo 
of  420  pages.  Vol.  IV.  Octavo  of  482  pages.  Vol.  V. 
Octavo  of  506  pages.  London,  His  Majesty’s  Station- 
ery Office,  1929.  Cloth,  £8-8-0  a set ; £1-1-0  each. 

In  a previous  review  the  scope  of  this  system,  in 
which  each  section  is  written  by  an  eminent  British 
authority,  was  outlined. 

Volumes  II  and  IV  are  now  at  hand.  The  former  is 
devoted  to  the  staphylococci,  streptococci,  gonococcus, 
meningococcus,  influenza  and  pertussis;  the  latter  to 
typhosus,  the  salmonella  group,  dysentery,  the  colon 
group,  the  cholera  vibrio  and  the  pasteurella  group. 

Tne  authors  use  both  the  old  classification  and  the  new 
one  of  the  American  Society  of  Bacteriologists.  Each 
organism  is  discussed  systematically  giving  its  history, 
cultural  characteristics,  biochemistry,  serology,  pathology 
in  animals  and  man,  mode  of  transmission,  immunity, 
diagnosis,  prevention  and  treatment.  The  reviewer  does 
not  know  of  any  other  work  in  English  which  gives  such 
a complete  discussion  of  the  subject. 

Volume  Five  of  this  System  discusses  the  following 
bacteria  and  diseases : Glanders,  diphtheria,  tubercu- 

losis, Johne’s  disease,  leprosy,  the  brucella  group,  anthrax 
and  tularemia. 
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There  is  a full  discussion  of  tuberculosis  from  many 
angles,  which  makes  this  chapter  most  interesting.  Be- 
cause of  the  increasing  interest  in  undulant  fever,  the 
long  chapter  on  the  brucella  infections  in  man  and 
animals  is  most  timely.  This  is  a complete  summary  of 
our  present  knowledge  of  undulant  fever  and  should  be 
read  by  every  physician.  The  chapter  on  tularemia  is 
also  worth  reading.  E.  B.  Smith 

Infant  Nutrition:  A Text-book  of  Infant  Feeding  for 
Students  and  Practitioners  of  Medicine.  By  Williams 
McKim  Marriott,  B.S.,  M.D.  Octavo  of  375  pages, 
illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 
1930.  Qoth,  $5.50. 

A valuable  addition  to  the  book  shelves  of  the  man 
who  concerns  himself  with  the  management  of  babies. 

An  unusual  fount  of  information  on  the  management 
of  dietary  problems  written  simply  and  interestingly. 

Chapters — 3,  4 and  5 on  Metabolism  deserve  special 
mention  for  their  clearness  and  conciseness.  This  could 
only  have  been  written  by  one  who  knows  the  subject 
thoroughly. 

Many  other  parts  are  worthy  of  note,  mainly  the 
chapter  on  Celiac  Disease  (22)  and  especially  the  one  on 
vomiting  (23). 

The  reviewer  takes  pleasure  in  recommending  the  book 
to  those  who  wish  to  “brush  up”  on  Baby  Feeding  and 
to  those  who  wish  to  begin  a course  of  more  intensive 
study  of  the  subject. 

The  material  is  well  chosen  and  ably  written. 

Its  author  should  be  congratulated.  H.  Apfel. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.B.,  LL.D.,  D.Sc.,  F.R.S. 
Sixth  Edition.  Octavo  of  1,074  pages,  illustrated.  St. 
Louis,  The  C.  V.  Mosby  Company,  1930.  Cloth. 
$11.00. 

This  is  the  sixth  edition  of  a modern  classic.  It  has 
been  possible,  through  much  typographical  shrewdness, 
so  to  speak,  to  keep  this  standard  work  of  the  same  size 
as  the  preceding  edition.  It  is  to  some  extent  the  work 
of  a group  of  men  ably  collaborating  with  Macleod. 
Practically  all  new  and  old  (that  has  stood  the  test  of 
time)  knowledge  in  physiology  and  chemistry  is  within 
the  covers  of  this  work,  covering  the  vast  fields  of  the 
physicochemic  basis  of  physiological  processes,  the  blood 
and  the  lymph,  the  neuromuscular  system,  the  special 
senses,  the  circulation  of  the  blood,  respiration,  digestion, 
the  excretion  of  urine,  metabolism,  and  the  endocrine 
organs.  A Bible  of  physiology ; a gospel  of  biochemistry. 

A.  C.  J. 

Medical  Clinics  of  North  America.  Published  every 
other  month  by  the  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Per  Clinic  Year  (6  issues)  : 
Cloth,  $16.00  net;  paper,  $12.00  net. 

Vol.  13,  No.  4.  January,  1930.  (Philadelphia  Num- 
ber.) 

The  three  hundred  pages  of  this  number  present  a 
variety  of  topics,  among  them  The  Etiology  and  Path- 
ology of  Arthritis ; Lipoid  Nephrosis ; Streptococci  in 
Relation  to  Rheumatic  Disease,  by  Small ; Study  of  the 
Heart  Borders,  and  the  Hypoglycemia  Hazard  in  the 
Treatment  of  Diabetes  Mellitus.  W.  E.  McC. 

Vol.  13,  No.  5.  March,  1930.  (Chicago  Number.) 
This  issue  of  the  Medical  Clinics  is  thoroughly  prac- 
tical and  therefore  should  be  of  value  to  the  general 
practitioner.  There  is  a chapter  dealing  with  some  com- 
mon clinical  mistakes,  and  corroborated  by  autopsy  find- 
ings. Then  there  is  a consideration  of  undulant  fever 
from  the  diagnostic  standpoint.  The  topic  of  appendi- 
citis in  children  is  well  summarized.  The  subject  of 
heart  disease  is  of  course  not  overlooked.  And  so  one 


may  wander  into  quite  a number  of  topics  of  common 
professional  interest.  Emanuel  Krimsky. 

Vol.  13,  No.  6,  May,  1930.  Index  Number.  (Mayo 
Clinic  Number.) 

There  are  24  chapters  to  this  number  of  the  Medical 
Clinics  contributed  entirely  by  the  Mayo  Clinic.  One 
writer  maintains  that  hypertension  is  not  a contributing 
factor  in  causing  hemorrhage  in  gastric  or  duodenal 
ulcer.  The  association  of  angina  pectoris  with  toxic 
goiter  is  discussed.  The  concomitant  improvements  in 
both  instances  are  illustrated  by  case  experiences.  In- 
juries to  the  spine  are  thoroughly  reviewed.  One  of  the 
contributors  maintains  that  the  prostate  gland  is  com- 
paratively rare  as  a focus  of  infection.  A perusal  of 
this  issue  will  reveal  much  of  practical  importance  to 
the  general  practitioner.  Emanuel  Krimsky 


Diabetes:  Directions  for  Treatment  by  Insulin  and  Diet. 

By  Benjamin  F.  Smith,  M.D.  12mo  of  223  pages. 

New  York  and  London,  D.  Appleton  and  Company, 

1930.  Cloth,  $2.00. 

Of  the  large  number  of  manuals  on  diabetes  written  in 
non-technical  language  for  the  diabetic  patient  and  prac- 
tising physician,  it  is  the  impression  of  the  reviewer  that 
this  little  manual  is  one  of  the  best.  The  author  devotes 
a few  pages  to  a description  of  the  clinical  aspects  of 
the  disease,  and  confines  the  remainder  of  the  book  to  a 
listing  of  a large  and  varied  group  of  menus,  with  a 
liberal  variation  in  recipes.  The  book  should  prove  a 
very  useful  addition  to  the  list  of  manuals  from  which 
the  physician  can  select  for  the  training  of  his  diabetic 
patients.  William  S.  Collens 


The  International  Medical  Annual:  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  Editors: 
Carey  F.  Coombs,  M.D.,  and  A.  Rendle  Short,  M.D. 
Forty-eighth  Year,  1930.  Octavo  of  598  pages,  illus- 
trated. New  York,  William  Wood  and  Company. 
1930.  Cloth,  $6.00. 

In  its  48th  year  the  scope  of  this  book  remains  the 
same,  the  matter  consisting  of  abstracts  of  the  leading 
articles  from  European  and  American  medical  journals. 
The  various  sections  are  edited  by  most  of  the  best 
known  physicians  of  Great  Britain. 

It  is  a high  grade  book  and  will  be  found  most  useful 
for  reference.  W.  E.  McCollom. 


Surgical  Clinics  of  North  America.  Published  every 
other  month  by  the  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Per  Clinic  Year  (6  issues)  : 
Cloth  $16.00  net ; paper,  $12.00  net. 

Vol.  9,  No.  5.  October,  1929.  (Philadelphia  Number.) 

This  issue  contains  a number  of  excellent  contributions 
and  all  the  fields  of  surgery  afe  well  represented.  The 
rpiewer  feels,  however,  that  some  of  the  articles  belong 
rightly  to  periodicals  devoted  entirely  to  specialties 
rather  than  to  a journal  which  avowedly  caters  to  the 
general  practitioner  and  general  surgeon. 

Vol.  9,  No.  6.  December,  1929.  (Lahey  Clinic  Number 
— Index  Number.) 

The  editors  of  this  issue  are  to  be  congratulated  upon 
the  excellent  material  at  their  disposal.  The  outstand- 
ing characteristics  of  all  studies  emanating  from  the 
Lahey  Clinic — their  thoroughness  and  practical  impor- 
tan^ce — are  prominent  in  each  contribution  to  the  pres- 
ent volume. 

Thyroid  surgery  in  all  its  phases,  anesthesia,  both 
spinal  and  general,  and  numerous  other  topics  of  im- 
portance to  the  general  surgeon,  are  masterfully  dis- 
cus“ed  by  men  of  knowledge  and  sound  judgment. 

Geo.  Webb. 


1502 


N.  Y.  State  J.  M. 
December  IS,  1930 


OUR  NEIGHBORS 


DAILY  PRESS  IN  TENNESSEE 


The  August  issue  of  the  Journal  of  the  Ten- 
nessee State  Medical  Association  comments 
editorially  on  the  subjects  and  sources  of  the 
items  in  its  news  department  and  says: 

“Most  of  the  material  for  the  news  section  of 
this  Journal  is  obtained  from  a press  clipping 
service.  All  the  papers  in  Tennessee  are  sup- 
posed to  be  read  by  this  agency  and  every  item 
mentioning  doctors,  medicine  and  hospitals  is  sent 
to  us.  Some  additional  news  items  are  supplied 
by  county  secretaries,  but  the  greater  part  of  what 
you  read  in  the  news  section  of  the  Journal  is 
based  on  clippings. 

“This  month  we  have  analyzed  these  clippings 
and  find  them  subject  to  being  classified  under 
several  heads. 

“1.  Out-of-State  News.  A report  of  the  death 
of  Dr.  Harvey  Wiley  and  a picture  of  Dr.  E. 
Starr  Judd,  President-Elect  of  the  American 
Medical  Association,  are  typical  of  the  news  clas- 
sified under  this  head.  A total  of  10  clippings 
was  received  this  month. 

“2.  Deaths.  Seven  doctors  died  during  the 
period  covered  by  our  clippings.  One  of  these 
deaths  was  reported  in  six  different  clippings. 
Other  deaths  in  a fewer  number  of  papers.  A 
total  of  19  clippings  come  under  the  head  of 
deaths. 

“3.  Medical  Societies.  Ten  meetings  of  county 
societies  were  announced  and  recorded  by  the 
State  press.  One  meeting  secured  six  notices, 
other  a fewer  number.  A total  of  18  clippings 
was  received. 


CRIPPLED  CHILDREN 

Crippled  children  have  received  official  atten- 
tion in  several  states.  A conference  on  their  care 
in  New  York  State  was  the  subject  of  an  edi- 
torial in  this  Journal  of  February  1,  1929,  page 
159;  and  agreements  and  a fee  list  were  described 
in  the  same  issue,  page  170. 

Reports  from  other  states  abstracted  in  this 
Journal  are  as  follows: 

Kentucky,  February  1,  1929,  page  188. 

Oklahoma,  June  15,  1929,  page  783. 

New  Jersey,  January  1,  1930,  page  50. 

Iowa,  June  15,  1930,  page  753. 

The  care  of  crippled  children  in  West  Virginia 
is  described  in  the  November  issue  of  the  West 
Virginia  Medical  Journal  as  follows: 

“More  West  Virginia  crippled  children  are  in 
hospitals  or  under  treatment  than  ever  before  in 


“4.  Personal.  The  three  thousand  doctors  in 
Tennessee  received  some  publicity  of  a personal 
nature  during  the  month.  Such  items  were  as 
follows:  the  plans  of  one  doctor  to  buy  an  air- 
plane, two  other  doctors’  addresses  before  lunch- 
eon clubs,  the  third  doctor  won  a suit  against  an 
insurnace  company,  several  doctors  moved  their 
offices,  the  picture  of  a physician’s  bride,  hospital 
interns.  The  clippings  classified  under  this  head 
numbered  a total  of  33. 

“5.  Public  Health.  Clinics,  units,  reports,  con- 
ferences, visits  of  distinguished  doctors,  talks  and 
death  rates  were  reported  in  93  clippings. 

“6.  Miscellaneous.  ‘Medical  Students  in  Mili- 
tary Camps,’  ‘Tuberculosis  in  Shelby  County 
Cows,’  ‘The  Country  Doctor,’  ‘New  Medical 
Buildings,’  medical  auxiliary  notes,  and  such  items 
were  classified  under  this  head  and  were  reported 
in  a total  of  19  clippings. 

Summary 

“If  ‘reading  maketh  a full  man,’  the  people  of 
this  State  were  filled  along  medical  lines  last 
month  in  the  following  proportion: 


Class 

Clippings 

Percentage 

1.  Out-of-State  News  . . 

...10 

5.21 

2.  Deaths 

...19 

9.89 

3.  Medical  Societies  . . . . 

...18 

9.37 

4.  Personal  Mention  . . . . 

...33 

17.19 

5.  Public  Health 

...93 

48.43 

6.  Miscellaneous 

...19 

9.89 

Total 

...  192 

99.98” 

IN  WEST  VIRGINIA 

the  history  of  the  State, 

according  to 

records  in 

the  office  of  the  Crippled  Children’s  Council.  The 
concerted  action  of  parents,  organizations,  and 
interested  individuals  following  the  holding  of  the 
diagnostic  clinics  in  the  various  sections  of  the 
State  is  responsible  for  the  placing  of  scores  of 
children  under  treatment.  A large  percentage  of 
these  children  are  from  the  rural  areas  of  the 
State,  the  parents  availing  themselves  of  the  op- 
portunity to  have  an  orthopedic  specialist  examine 
their  handicapped  children,  and  following  the  ad- 
vice given. 

“A  systematic  plan  of  follow-up  is  carried  out 
after  each  clinic,  with  the  result  that  a consider- 
able number  of  children  enter  hospitals  for  care 
and  treatment  soon  after  the  holding  of  the 
clinics. 

(Continued  on  page  1518 — adv.  x) 
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scarlet 
f e u e r 
can  be 
nreuented 


-they  proved  it  at  Clay  and  Berea 


The  effectiveness  of  Scarlet  Fever  im- 
munization measures  in  the  control  of 
epidemics  was  recently  fully  investi- 
gated. Two  epidemics,  in  Clay  and 
Berea,  Kentucky,  in  192.9,  offered  an 
opportunity  for  thoroughly  testing 
the  effectiveness  of  such  measures.  The 
records  of  the  control  of  these  epi- 
demics were  published  in  the  Kentucky 
Medical  Journal  in  November  and 
December,  192.9,  and  make  one  of  the 
most  valuable  and  inspiring  chapters 
in  the  history  of  preventive  medicine. 

It  has  been  proved  without  doubt 
that  with  proper  measures  of  immuni- 
zation no  susceptible  person  need  have 
Scarlet  Fever.  In  both  towns  several 
hundred  Dick  Tests  were  made,  and 


active  measures  for  immunization 
taken.  In  all  of  these  tests,  Squibb 
Scarlet  Fever  Toxin  was  used. 

Squibb  Scarlet  Fever  Products  are 
manufactured  under  license  from  the 
Scarlet  Fever  Committee,  and  samples 
of  every  lot  are  submitted  to  it  for 
approval.  They  are  as  follows; 

Scarlet  Fever  Toxin  for  the  Dick 
Test  and  for  more  permanent  immuni- 
zation; Scarlet  Fever  Antitoxin  for 
temporary  prophylaxis  and  for  treat- 
ment. 

For  full  information  write  Profes- 
sional Service  Dept. , 745  Fifth  Avenue, 
New  York. 
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^Cardiologists  prescribe 

Pil.  Digitalis 

{Davies,  Rose) 

because  they  are  digitalis 
in  its  completeness. 
They  are  physiologically 
tested  leaves  in  the  form 
of  physiologically  tested 
pills,  giving  double  as- 
surance of  dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  IV2  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 

Convenient,  uniform,  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


Keeps  the  underanpis 
dry  and  odorless. 


Samples  maileiton 
receipt  of  thi»  coupon. 


Send  free  NONSPI 
samples  to: 


THE  NONSPI  COMPAN 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Nome. 


(Continued  from  page  1502) 

“Frequently  these  children  go  in  groups,  as 
was  the  case  of  Randolph  county  recently,  where 
the  chairman,  Harris  A.  Jones,  arranged  to  trans- 
port the  most  urgent  cases  to  the  hospital  in  a 
private  bus.  A parent  or  guardian  usually  ac- 
companies each  child  so  that  both  are  better  satis- 
fied to  undertake  treatment,  and  the  after-care 
necessary  is  then  explained  to  the  parent. 

“Following  the  holding  of  a clinic,  the  case  of 
each  child  is  discussed  with  the  local  committee 
by  the  executive  secretary  of  the  Crippled  Chil- 
dren’s Council,  and  plans  are  made  to  carry  out 
the  advice  of  the  orthopedic  specialist.  The  ap- 
proximate cost  of  the  care  of  the  cases  needing 
State  aid  is  obtained  and  compared  with  the 
county  allotment  from  the  State  funds,  and, 
where  necessary,  more  funds  are  raised  by  the 
local  branch  of  the  West  Virginia  Society  for 
Crippled  Children.  Where  the  family  is  able  to 
finance  the  cost,  they  are  urged  to  place  the  child 
under  care  at  once,  the  Crippled  Children’s  Coun- 
cil assisting  in  the  making  of  arrangements  where 
requested.  In  every  case  the  family  makes  the 
choice  of  the  orthopedist  under  whose  care  they 
wish  their  child  placed. 

“After  each  clinic  the  family  physician  is 
advised  by  the  Crippled  Children’s  Council  of  the 
findings  and  the  treatment  recommended,  and  his 
cooperation  and  support  are  asked  in  assisting  the 
family  to  carry  out  the  treatment  necessary. 

“This  program  of  the  Crippled  Children’s 
Council,  which  was  inaugurated  less  than  a year 
ago,  is  not  only  lessening  the  suffering  of  many 
children,  but  is  literally  putting  them  on  their 
feet  to  become  self-supporting  citizens  instead 
of  dependents  on  their  families  or  the  com- 
munity.” 

Regarding  the  organizations  engaged  in  their 
care.  Dr.  J.  R.  Bloss,  Editor-in-Chief  of  the  West 
Virginia  Medical  Journal,  writes : 

“The  Crippled  Children’s  Council  is  an  official 
department  of  the  State  government  of  West 
Virginia.  There  is  also  a West  Virginia  Crip- 
pled Children’s  Association,  which  is  a voluntary 
organization.  This  latter  body,  that  is  the  Asso- 
ciation, is  voluntary,  organized  for  the  purpose 
of  interesting  the  public  in  crippled  children's 
work  and  to  raise  voluntary  funds  to  be  dis- 
pensed by  the  Crippled  Children’s  Council.  The 
Council  has  an  executive  Secretary  who  is  em- 
ployed and  paid  by  the  State.  The  State  Legis- 
lature in  1927,  provided  for  this  council  an  appro- 
priation of  $40,000,  to  be  spent  on  rehabilitating 
crippled  children.  The  salary  of  the  Secretary  is 
paid  out  of  this  fund.  The  fund  is  administered 
by  the  Executive  Secretary,  and  is  not  under  the 
State  Department  of  Health.  The  clinics  are 
conducted  under  the  direction  of  the  Executive 
Secretary,  and  the  work  of  each  clinic  is  done 
by  an  orthopedist.  The  Secretary  has  a list  of 
(Continued  on  page  1519 — adv.  xi) 
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orthopedists,  furnished  and  provided  by  the  West 
Virginia  State  Medical  Association,  and  is  not 
allowed  to  select  any  one  who  is  not  on  that  list. 

“The  Crippled  Children’s  Council  itself  consists 
of  one  member  of  the  State  Board  of  Control, 
designated  by  the  Governor,  the  State  Commis- 
sioner of  Health,  the  State  Superintendent  of 
Schools,  the  Secretary  of  the  Board  of  Children’s 
Guardians,  and  three  members  of  the  West  Vir- 
ginia Crippled  Children’s  Association.  These 
were  appointed  for  four  years  dating  from 
October  22,  1927.” 


ANNUAL  MEETING  IN  PENNSYLVANIA 

The  annual  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  has  some  features 
that  are  not  adopted  in  New  York,  as  may  be 
seen  by  the  following  editorial  in  the  November 
number  of  the  Pennsylvania  Medical  Journal: 

“The  eightieth  annual  session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  was  held 
October  6 to  9,  at  Johnstown,  the  Friendly  City. 
The  previous  session  in  this -city  was  held  in  1899. 
The  registration  was  1002.  The  registration  of 
the  Woman’s  Auxiliary  was  304. 

“The  newspapers  were  very  liberal  in  the  space 
devoted  to  the  activities  incident  to  the  conven- 
tion. The  following  is  from  an  editorial  on 
‘Welcome’  in  the  Johnstown  Democrat.  ‘Physi- 
cians, modern  physicians,  present  one  of  the 
paradoxes  of  the  age.  Their  whole  thought  ap- 
parently, is  directed  at  eliminating  the  thing 
which  gives  them  their  livelihood — disease.  There 
is  not  a physician  practicing  today  who  funda- 
mentally is  not  more  interested  in  preventive 
medicine  than  he  is  in  curative  medicine.  All  of 
the  talent  of  the  profession  is  constantly  striving 
not  only  to  cure  the  disease,  but  to  eliminate  it. 
The  goal  probably  never  will  be  reached,  but 
the  ideal  is  always  present.  It  is  the  knowledge 

I that  these  disciples  of  Hippocrates  are  striving  to 
l>etter  the  race;  the  knowledge  that  they  are  for- 
getting their  own  aggrandizement  in  their  efforts 
to  conquer  the  diseases  which  afflict  mankind  that 
is  reflected  in  the  whole-hearted  esteem  in  which 
as  a class  they  are  universally  held.’ 

I “Our  hosts  (the  Cambria  County  Medical  So- 
ciety) distributed  a 60-page  souvenir  copy  of 
The  Medical  Comment,  the  local  county  medical 
society’s  offlcial  bulletin,  which  contained  a great 
deal  of  very  interesting  and  well  prepared  mate- 
rial. A very  attractive  history  of  The  Cambria 
County  Medical  Society  afforded  entertaining 

i reading. 

“President  Dr.  William  T.  Sharpless  called  the 
session  to  order.  The  invocation  was  given  by 
Rev,  Robert  M.  Campbell,  pastor  of  the  First 
(Continued  on  page  1520-arfi;.  xii) 
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Announcement 

DIGITALIS- 

A More  Accurate  Method  of 
Standardization 

For  the  physician’s  protection,  as  well  as  for 
that  of  the  manufacturer,  there  is  need  of  a 
more  accurate  method  of  standardizing  digi- 
talis. 

Now,  as  formerly,  Upsher  Smith  is  pioneer- 
ing an  improved  method  of  assay  which 
reduces  the  usual  margin  of  error  to  the  very 
minimum.  In  future,  Upsher  Smith  digitalis 
products  will  be  standardized  by  comparison 
with  a fixed  standard  (the  International 
Standard  Digitalis  Powder). 

It  is  found  that  the  ratio  of  strength  as 
given  by  different  workers  between  this 
standard  drug  and  another  remains  fairly  con- 
stant, despite  variations  of  technique. 

The  strength  of  Digitalis  (Upsher  Smith)  is 
now  stated,  not  in  terms  of  absolute  cat  units, 
but  in  terms  of  International  Units,  as  follows  : 

CAPSULES  FOLIA-DIGITALIS 

(UPSHER  SMITH) 

1 International  Unit  (equivalent  to  about 

2 grains  of  U.  S.P.  Digitalis  Powder) — 
Packed  in  bottles  of  24,  500  and  1,000 

Tincture,  tablets  and  one-third  strength 
cajisules  will  be  similarly  labeled. 

For  full  information  write  for  copy  of  the 
new  Upsher  Smith  booklet — “New  Thoughts 
on  Digitalis.” 

UPSHER  SMITH  CO. 

Sexton  Building  Minneapolis,  Minn. 


(Continued  from  page  1519 — adv.  xi) 
Presbyterian  Church.  Following  the  invocation 
and  while  the  audience  remained  standing.  Dr, 
George  C.  Yeager,  chairman  of  the  Committee 
on  Necrology,  submitted  its  report. 

“The  scientific  exhibit,  consisting  of  fourteen 
booths,  was  unusually  attractive,  some  of  the 
exhibits  being  continuously  crowded.  The  mo- 
tion picture  demonstrations  increase  in  value  each 
year.  The  fifty-four  technical  exhibits  were  of 
the  usual  standard  and  brought  the  very  latest 
to  those  in  attendance.  We  continue  to  be  proud 
of  these  features,  and  the  interest  shown  by  the 
exhibitors. 

“The  entertainment  was  of  high  grade  and  i 

greatly  appreciated.  The  dinner-smoker  was  | 

largely  attended,  about  800  being  present.  The  -j 
serving  of  the  dinner  was  a noteworthy  achieve-  j 
ment  from  the  catering  standpoint  alone.  The  1 
principal  speaker  was  Mr.  Charles  M.  Schwab, 
a resident  of  Cambria  County,  chairman  of  the 
board  of  the  Bethlehem  Steel  Corporation. 

“The  big  social  event  of  the  session  was  the  . 
president’s  reception  which  was  held  at  the  Sun-  ] 
nehanna  Country  Club.  Dancing  was  keenly  en-  ' 
joyed  until  the  wee  sma’  hours  of  the  morning. 

A delightful  innovation  this  year  was  the  ar- 
rangement whereby  those  who  did  not  care  to 
dance  could  play  cards. 

“The  Public  Meeting,  one  of  the  outstanding 
events,  was  addressed  by  Dr.  J.  Allen  Jackson, 
Danville,  on  ‘The  Role  of  Mental  Hygiene  in  the 
Prevention  of  Mental  Disease.’  A very  pleasant 
musical  entertainment  was  featured.  This  event 
was  unusually  well  attended,  showing  what  can 
be  accomplished,  when  the  local  committee  in 
charge  is  efficiently  functioning. 

“The  annual  golf  game  was  more  attractive 
than  ever.  Divots  winged  their  trajectories,  and 
‘Fore’  was  the  battle  cry.  The  golf  tournament 
always  precedes  the  regular  session,  and  is  a 
valuable  ally  in  attracting  members  to  the  meet- 
ing. There  were  83  members  in  competition  on 
the  links  of  the  Sunnehanna  Country  (idub.  Nine 
prizes  were  awarded  the  winners  of  the  various 
events.  A banquet  was  held  at  which  132  were  f 
present.  | 

“The  trap  shoot  was  held  on  the  Johnstown-  j 
Windber  Gun  Club  range  in  Geistown.  Dr.  L.  | 
C.  Irwin,  of  Kittanning,  was  high  gun,  with  a * 
score  of  99. 

“A  very  attractive  feature  of  our  annual  sc.s-  . 
sion  is  the  medical  alumni  reunions.  This  year 
the  following  participated : University  of  Penn-  ■ 
sylvania,  Jefferson  Medical  College,  University  ' 
of  Maryland,  Medico-Chirurgical  College.  Uni- 
versity of  Pittsburgh,  and  Temple  University. 

“The  Woman’s  Auxiliary  had  a spirited,  color- 
ful, and  eminently  satisfactory  meeting.  The 
hostes.ses  are  to  he  commended  for  the  very  de- 
lightful entertainment  provided.  The  registration 
(Continued  on  page  1521 — adv.  .riii) 
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was  very  pleasing.  Mrs.  John  F.  McCullough, 
Sharpsburg,  was  installed  as  president.  Mrs. 
Clarence  R.  Phillips,  Harrisburg,  is  the  new  pres- 
ident-elect. 

“A  public  luncheon  meeting  was  held  by  the 
Public  Charities  Association  of  Pennsylvania. 
The  speakers  were  the  president  of  the  Associa- 
tion, Dr.  Charles  H.  Frazier,  Philadelphia;  Dr. 
Albert  C.  Buckley,  Philadelphia,  supperintendent. 
Friends  Hospital;  and  Dr.  Wilmer  Krusen,  Phil- 
adelphia, chairman.  Executive  Committee,  Citi- 
zens Committee  for  the  State  Welfare  building 
program  of  the  Association.” 


LIABILITY  INSURANCE  IN  COLORADO 

The  November  issue  of  the  Colorado  Medi- 
cine contains  the  following  account  of  a new 
form  of  liability  insurance  adopted  in  Col- 
orado : 

“Premiums  on  liability  insurance  now  will 
be  lower  than  ever  before  for  those  members 
of  the  Colorado  State  Medical  Society  in  the 
smaller  communities. 

“Up  to  this  time  physicians  in  the  sparsely 


settled  districts  were  unable  to  form  group 
policies  and  thus  obtain  the  low  rates.  Now 
this  can  be  done. 

“The  reduced  rate  is  effected  through  a res- 
olution of  the  House  of  Delegates  at  'the 
Pueblo  meeting.  A master  policy  of  physi- 
cians’ liability  insurance  for  the  entire  State 
Society  with  the  Aetna  Life  Insurance  Com- 
pany was  approved,  and  authority  was  given 
the  Board  of  Trustees  to  establish  similar 
master  policies  with  other  companies  when 
needed. 

“Several  of  the  larger  constituent  societies 
— Denver,  Boulder,  El  Paso,  Pueblo,  and 
others — already  have  and  have  had  for  years 
their  individual  county  society  master  policies 
with  the  Aetna  Company  and  thus  already 
have  the  advantage  of  the  group  policy  rates. 
Under  insurance  company  rules  such  policies 
cannot  be  issued  to  small  county  societies  un- 
less there  first  is  the  foundation  of  a master 
policy  for  the  entire  state. 

“Thus,  with  the  neAV  system,  this  founda- 
tion has  been  laid.  The  State  Society  now' 
holds  such  a master  policy,  with  the  Executive 
(Continued  on  page  1522 — adv.  xiv) 
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.CIDOSIS  is  its  ally.  In  infectious  diseases  the 
tendency  toward  acidosis  is  now  a widely  accepted 
fact.  And  treatment  has  a far  more  difficult  job  ahead. 

The  remedy  is  simple.  Alka-Zane  will  replenish  and 
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be  dissolved  in  water  and,  if  desired,  added  to  milk 
or  fruit  juices  to  form  a zestful,  refreshing  drink. 
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package,  with  literature,  for  trial. 
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Calcium  Assimilation? 

Four  Teaspoonfuls — 
Four  Hours  Wait 

and  then 

Five  Percent  Increase 

in  blood  calcium 


This  laboratory  report  on  a patient  given 


COLLOIDAL 

can  be  duplicated  easily  in  j^our  own 
practice.  For  that  is  the  great  advantage 
of  Olajen  over  ordinary  calcium  prepara- 
tion by  mouth — The  colloidal  form  with 
its  protective  menstruum  leads  to  com- 
plete and  rapid  utilization  of  the  Cal- 
cium and  other  salts  in  Olajen — 

The  taste  is  as  good  as  Chocolate  Pep- 
permint. The  Clinical  Results  in  Calcium 
Deficiencies  Malnutrition,  Bronchial  and 
other  Respiratory  Affections  will  satis- 
fy your  exacting  requirements. 


Olajen  contains  per  I •«.; 

Calcium  lactate 1 2 gr. 

Iron  phosphate  12  gr. 

Sodium  phosphate  12  gr. 

Potassium  bi-tartrate.  . . 12  gr. 

Lecithin  4H  gr. 


in  a colloidal,  nutritive  base. 


Olajen,  Inc. 

451  West  30th  Street 
New  York  City 
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Secretary  as  trustee.  The  existing  county  so- 
ciety policies  automatically  become  units  of 
this  State  Society  master  policy.  Additional 
units  of  this  policy  now  can  be  established  for 
even  the  smallest  county  society.  If  no  more 
than  two  or  three  physicians  in  any  one  county 
society  wish  to  take  advantage  of  the  lower 
premiums,  they  can  do  so. 

“The  basic  premium  rate  under  this  new 
Aetna  policy  is  $12.50  per  year  for  the  $5,000- 
$15,000  coverage,  as  against  $15.00  per  year 
before  the  master  policy  was  established. 
There  is  a proportionate  reduction  in  the  pre- 
mium for  larger  policies.  Thus  the  isolated 
physician  in  country  practice,  belonging  to 
a county  society  with  only  a handful  of 
members,  may  have  as  low  a premium  rate 
as  the  Denver,  Colorado  Springs,  or  Boulder 
doctor.” 


PHYSICIANS  AND  PUBLIC  HEALTH  IN 
SOUTH  CAROLINA 

The  South  Carolina  Medical  Association  is 
the  Board  of  Health  of  the  State;  and  it  nat- 
urally follows  that  the  County  Medical  So- 
cieties also  have  public  health  functions.  This 
subject  is  discussed  editorally  in  the  October 
Journal  of  the  South  Carolina  Medical  Associ- 
ation as  follows : 

“Naturally  there  has  arisen  some  confusion 
about  the  action  taken  at  the  Florence  meeting 
with  reference  to  the  part  the  County  Medical 
Society  is  to  play  in  the  supervision  of  public 
health  activities  in  each  county  in  the  state. 
It  was  recommended  that  every  county  med- 
ical society  appoint  at  once  a public  health 
committee,  this  committee  being  charged  with 
cooperative  and  supervisory  powers  with  ref- 
erence to  all  public  health  matters  in  the 
county. 

“We  believe  the  House  of  Delegates  did 
not  intend  to  cripple  in  the  slightest  degree 
legitimate  public  health  work  but  to  bring 
about  a closer  cooperation  on  the  part  of  the 
medical  profession  with  public  health  agencies. 
In  no  other  way  will  the  South  Carolina  Med- 
ical Association  ever  completely  fulfill  its  des- 
tiny as  proclaimed  in  the  organic  public  health 
law  of  the  state  to  the  effect  that,  the  South 
Carolina  Medical  Association  is  the  State 
Board  of  Health.  The  intent  of  this  law  is  to 
the  effect  that  every  member  of  the  State  As- 
sociation is  duty  bound  to  take  an  interest  in 
preventive  medicine  in  his  community  and  in 
his  private  practice. 

“The  Anderson  County  Society  attempts  to 
provide  working  rules  whereby  the  resolu- 
tions adopted  at  the  Florence  meeting  may  be 
(Continued  on  page  1523 — adv.  .rr') 
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carried  out  to  meet  local  conditions.  Each 
county  medical  society  will  have  to  do  the 
same  thing  as  conditions  vary  greatly.  Only 
about  half  of  our  counties  have  county  health 
units.  It  is  not  too  much  to  say  that  some- 
thing like  a half  million  of  our  people  do  not 
come  under  the  beneficent  scope  of  these  de- 
partments. In  such  counties,  therefore,  the 
problem  will  be  somewhat  different.  In  them, 
as  we  see  it,  the  medical  profession  must  nec- 
essarily bear  a greater  responsibility  for  the 
public  health  interests. 

“We  urge  our  members  to  consider  care- 
fully the  action  taken  by  the  Anderson  County 
Medical  Society.  In  the  meantime,  the  in- 
digent should  be  given  every  deserved  con- 
sideration as  has  been  the  case  on  the  part  of 
the  medical  profession  for  untold  centuries.” 


AN  ADVERTISING  OPINION  FROM 
MASSACHUSETTS 

The  November  first  issue  of  this  Journal, 
page  1314,  carried  the  opinion  of  Minnesota  Med- 
icine regarding  advertising.  We  now  print  an 
editorial  opinion  from  Massachusetts  taken  from 
the  New  England  Journal  of  Medicine  of  Oc- 
tober ninth. 

“The  times  are  changing,  but  least  of  all  of 
the  professions,  is  ours  changing  with  them.  A 
few  may  remember  the  prophetic  statement  made 
recently  by  a representative  of  one  of  the  great 
philanthropic  foundations,  that  the  public  de- 
serves and  will  have  efficient  and  economical  med- 
ical service.  If  the  profession  voluntarily  will 
meet  the  changing  times,  so  much  the  better;  if 
not,  the  solution  of  the  problem  will  be  taken 
out  of  its  hands.  The  statement  was  strong,  but 
it  was  not  a threat ; it  was  a prediction  which 
many  of  us  will  see  realized. 

“To  return  to  the  question  of  advertising;  the 
individual  physician  of  course  cannot  advertise, 
nor  can  the  clinic  organized  on  the  basis  of  a 
paying  private  practice.  The  axe  to  grind  is  too 
obvious,  and  there  is  not  sufficient  responsibility 
for  the  accuracy  of  claims  made.  Philanthropic 
clinics,  however,  organized  under  proper  auspices 
for  the  public  welfare  should  advertise.  There 
is  no  valid  reason,  to  our  mind,  why  properly 
instituted  medical  societies  should  not  advertise, 
if  you  will  calHt  that,  in  an  educational  manner; 
in  fact,  there  is  every  reason  why  they  should, 
for  fire  must  be  fought  with  fire,  and  if  we  have 
1 sound  wares  as  opposed  to  unsound  ones,  in  all 
I conscience  let  us  not  be  ashamed  to  present  them. 

“The  day  of  mystery  in  medicine  is  past.  We 
I no  longer  dress  the  part.  The  Van  Dyke  beard, 
j the  silk  hat  and  the  frock  coat  are  now  matters 
, of  individual  choice  and  not  of  practical  neces- 
{Continued  on  page  1524 — adv.  xvi) 
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{Continued  from  page  1523 — adv.  xv) 
sity.  We  less  often  write  our  prescriptions  in 
bastard  Latin.  Why  should  we  not  stifle  the  pro- 
fessional jealousies  of  which  we  have  so.,  often 
been  accused,  and  still  further  debunk  ourselves  ?” 


BIDS  FOR  PRINTING  IN  INDIANA 

The  October  issue  of  the  Journal  of  the  Indi- 
ana State  Medical  Association  contains  the  fol- 
lowing editorial  on  asking  for  bids  on  small  quan- 
tities of  printed  matter : 

“While  there  can  be  no  reasonable  objection  to 
the  custom  of  calling  for  bids  on  any  contract 
involving  a large  amount,  the  habit  many  busi- 
ness and  professional  men  have  of  chasing  bids 
on  small  quantities  of  printed  matter  is  some- 
times exasperating  to  printers. 

“In  many  cases  bids  are  asked  on  jobs  amount- 
ing to  only  a few  dollars,  where  securing  the  pro- 
posals must  inevitably  cost  more  in  time  and 
trouble  than  any  possible  saving  would  repay. 

“According  to  a story  now  being  widely  pub- 
lished, one  printer  got  weary  of  bidding  on  triv- 
ial jobs,  and  when  a surgeon  asked  for.  bids  on 


a small  quantity  of  letterheads,  and  also  requested 
that  the  type  form  be  left  standing  so  that  he 
might  have  the  benefit  of  cheaper  rates  for  future 
orders,  the  printer  wrote  the  surgeon  this  letter : 
“ ‘Am  in  the  market  for  bids  on  one  operation 
for  appendicitis..  One,  two  or  five-inch  incision 
— with  or  without  ether — also  with  or  without 
nurse.  If  appendix  is  found  to  be  sound,  want 
quotations  to  include  putting  back  same  and  can- 
celing order.  If  removed,  successful  bidder  is 
expected  to  hold  incision  open  for  about  sixty 
days  as  I expect  to  be  in  the  market  for  an  oper- 
ation for  gallstones  at  that  time  and  want  to  save 
the  extra  cost  of  cutting.’ — Williamsport  (Indi- 
ana) Pioneer,  March  6,  1930.’’ 


MEDICAL  MOVIES  IN  OKLAHOMA 

The  October  issue  of  the  Journal  of  the  Okla- 
homa State  Medical  Association  describes  the 
following  plan  for  distributing  medical  movies  to 
county  societies ; 

“The  State  Medical  Association,  at  the  Shaw- 
nee meeting,  authorized  the  purchase  of  several 
(Continued  on  page  1525 — adv.  xvix) 
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films  depicting  some  rather  common  problems 
often  met  by  the  physician.  These  films  are  in 
the  possession  of  the  Extension  Division  of  the 
University  of  Oklahoma  at  Norma.  They  are 
sent  out  under  a certain  reasonable  arrangement 
to  county  societies  at  little  or  no  cost,  the  only 
provision  being  that  county  societies  have  a 
proper  place  and  proper  qualified  operator  on 
hand  to  run  the  films  through  the  machine.  The 
films  are  on : 

“1.  Benign  Prostate  Hypertrophy: — 1 reel. 
By  Dr.  J.  Bentley  Squier,  Professor  of  Urology, 
College  of  Physicians  and  Surgeons,  Columbia 
University.  It  shows  the  normal  anatomy  and 
physiology  and  development  of  prostatic  hyper- 
trophy and  pathology. 

“2.  Acute  Appendicitis : — 2 reels.  By  Dr. 
Edwin  Martin,  Philadelphia.  This  film  thorough- 
ly covers  diagnosis,  operation  and  postoperative 
treatment. 

“It  shows  anatomy  including  the  variations 
from  normal  most  frequently  encountered.  The 
pathological  aspect  of  inflammation  of  the  ap- 


pendix from  its  onset  to  perforation,  with  local- 
ized and  general  peritonitis.  The  films  empha- 
size the  signs,  symptoms  and  diagnosis  of  the 
disease. 

“3.  Treatment  of  a Breech  Presentation: — 2 
reels.  By  Dr.  Joseph  B.  DeLee,  Chicago.  This 
film  was  produced  at  the  Chicago  Lying-in  Hos- 
pital under  Dr.  DeLee’s  supervision.  It  begins 
with  a diagnosis  of  the  position  and  follows  the 
process  of  labor  through  the  various  stages.  All 
the  steps  of  Pinard’s  Maneuver  are  clearly  shown 
with  clear  explanatory  manikin  demonstrations 
as  actually  performed.  The  important  steps  in 
the  repair  of  the  episiotomy  are  shown  as  well 
as  animated  drawings  where  necessary.  The 
whole  process  of  this  difficult  subject  is  shown 
in  detail. 

“It  should  be  a matter  of  pride  for  Oklahoma 
physicians  to  know  that  ours  is  the  first  medical 
association  to  acquire  its  own  films  for  the  use 
of  county  societies.  We  are  also  to  be  congratu- 
lated on  having  a University  with  a department, 
whose  cooperation  places  such  material  before  the 
physicians  at  little  or  no  cost.” 


Radon 

{Radium  Emanation) 

Technic  of  Application 

Outlined  in 


* RADON  THERAPY  IN  UTERINE  TUMORS” 


{Send  for  Copy) 


Radon  Tubes  Furnished  for  These  Conditions 


RADON  COMPANY.  Inc., 

1 East,  4’2h(i’  St;  Vb/k-  ^ 

Telephoh4s:*’VanderbiJt.281 
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MEDICAL  MOVIES  IN 
VIRGINIA 

Dr,  J.  A.  Hodges,  President  of 
the  Medical  Society  of  Virginia, 
has  a page  in  the  November  Vir- 
ginia Medical  Monthly,  announc- 
ing some  of  the  activities  of  the 
State  Society  for  the  coming  year. 
He  writes: 

“At  present,  arrangements  are 
being  made  for  the  Department  of 
Clinical  Education  to  extend  its 
work  by  keeping  on  hand  for  dis- 
tribution, for  the  use  of  the  con- 
stituent societies,  a number  of  films 
covering  many  interesting  and  im- 
portant diseases  and  surgical  pro- 
cedures, and  it  is  urgently  re- 
quested that  these  will  be  used  fre- 
quently. But  little  cost  will  be 
attached  to  this  arrangement,  for 
this  Department  expects  only  an 
educational  profit. 

“In  addition  to  the  Visual  In- 
struction Films  mentioned  under 
the  Department  of  Clinical  Educa- 
tion elsewhere  in  this  issue,  other 
films  and  medical  motion  pictures, 
furnished  principally  by  the  East- 
man Kodak  Company,  some  of 
which  will  be  of  most  unusual  in- 
terest to  the  practicing  physician, 
will  be  available. 

“If  possible.  County  Medical 
Societies  and  medical  groups 
should  use  some  of  them  though 
they  are  more  costly  than  the 
Visual  films. 

“In  future  issues  on  this  page, 
matters  relating  only  to  Medicine 
and  the  Profession  will  be  con- 
sidered. 

“A  medical  questionnaire  is  now 
being  prepared  to  send  to  two  doc- 
tors and  two  surgeons  in  different 
sectional  areas  of  the  state  to  as- 
certain the  medical  and  surgical 
diseases  which  at  this  time  are  ap- 
parently on  the  increase,  and  now 
threatening  the  health  of  the  peo- 
ple. When  replies  are  received, 
the  Editor  of  the  Monthly  will  be 
requested  to  discuss  these  briefly, 
or  have  some  member  of  his  staff 
do  so,  devoting  particular  atten- 
tion to  the  etiology,  prodromal  and 
clinical  symptoms,  etc.,  together 
with  means  for  prevention,  when 
practicable. 

“It  is  also  hoped  that,  any  in- 


The  most  un- 
pleasant mani- 
festations of 
malaise  have  been 
frequently  al- 
layed by  drinking 

polaitd 

llater 

Physicians  have 
commented  fav- 
o r a b 1 y on  its 
bland  diuretic 
properties  for 
over  60  years. 

Literature  free  on  request 


POLAND  SPRING 
COMPANY 

Dey..  C V 

’ • 680  Fifth  Avenue-  . 

Ne,wYork 
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terested  member  will  join  in  the 
symposium,  giving  in  the  Monthly 
his  ideas  and  methods  of  relief, 
for  different  viewpoints  add  to  the 
sum  of  general  information  on  any 
subject. 

“Later,  similar  methods  along 
other  lines  will  be  developed. 

“By  taking  part  in  such  work, 
we  can  thus  serve  our  patients, 
and  advance  our  professional 
knowledge.” 


HEALTH  EXAMINATION 
OF  PEDDLERS  IN  IOWA 


The  October  number  of  the 
Journal  of  the  Iowa  State  Medical 
Society  contains  the  following  note 
on  the  examination  of  peddlers : 

“It  has  recently  come  to  our 
attention  that  the  city  of  Dyers- 
ville,  Iowa,  has  passed  definite 
legislation  requiring  peddlers, 
agents  or  solicitors  of  any  kind 
or  nature  to  furnish  a health 
certificate  secured  from  the  city 
health  officer  or  a licensed  phy- 
sician of  Dyersville  before  being 
granted  permission  to  solicit  in 
the  city. 

“This  ruling,  it  is  stated,  has 
been  passed  in  order  to  protect 
the  people  of  Dyersville,  Iowa, 
from  the  spread  of  infectious 
diseases,  and  to  guard  against 
the  bringing  of  such  diseases 
into  the  city.  Since  the  rule 
provides  that  a fee  not  to  exceed 
$5.00  can  be  assessed  for  such  a 
physical  examination,  the  move 
will  not  only  go  far  towards 
protecting  health  in  the  city,  but 
will  prevent  an  influx  of  indi- 
gent peddlers. 

“It  has  not  come  to  our  atten- 
tion that  such  a rule  is  effective 
at  other  points,  but  it  would 
seem  a wise  provision  in  the 
furtherance  of  public  health. 
Epidemics  of  considerable  scope 
have  in  the  past  been  traced  to 
itinerants  particularly  of  the 
peddler  class,  and  an  ordinance 
such  as  that  adopted  by  Dyers- 
ville would  be  a great  forward 
step  in  any  community  in  les- 
sening or  eliminating  this  health 
hazard.” 
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A TONIC  for 

POST-INFTUENZA  cases . 


• • 


“Doctor,  why  do  I still  feel  so  weak  and  how 
may  I regain  my  strength.^”  This  is  the  con- 
stant query  following  an  attack  of  influenza, 
grippe  or  pneumonia.  The  patient  is  an 
afebrile  and  out  of  bed,  but  the  coated  tongue, 
anorexia,  weakness  and  malaise  persist.  That 
is  the  time  a tonic  can  really  help. 

Dewey’s  Dew-Tone  and  Port  is  an  ideal 
medication  to  relieve  these  distressing 
symptoms.  It  contains  a pure  old  port  wine  as 
produced  by  the  house  of  Dewey  for  over  70 
years  from  grapes  which  supply  inorganic  iron 
easily  absorbed  and  taken  into  the  system.  Iron 
therapy  is  basic  in  tonics.  In  this  form  it  is 
particularly  efficacious.  The  old  port  is  an 


blanks  are  necessary. 

For  those  who  prefer  a less  sweet  tonic,  we  suggest 
Dew-Tone  and  Sherry  or  Dew-Tone  and  Madeira. 


active  stimulant  to  digestion.  The  glycero- 
phosphates and  peptone  increase  gastric  se- 
cretion and  aid  in  correcting  faulty  metabolism. 
A normal  desire  for  food  is  created  when  it  is 
properly  handled  by  the  digestive  system. 

We  would  like  you  to  try  Dew-Tone  and 
Port  in  your  cases  of  influenza,  grippe  or 
pneumonia.  We  are  satisfied  that  the  results 
will  support  our  contentions  as  to  its  value. 

Dewey’s  Dew-Tone  and  Port  is  only  s< 
direct  to  physicians,  their  patient 
hospitals.  We  will  be  glad  to  send  ym/tf^ 
plimentary  sample  upon  request.  r^J^'^Moeral 


i or 

LIBBABf; 
JAN  8 1930 


H.  T.  »EWEV  & SOWS  COMPANY 

138  Fulton  Street,  New  York  ^ established  ts 5 7 Cellars,  Egg  Har^ 
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LIQUID  PEPTONOIDS  WITH  CREOSOTE 

Combines  the  active  and  known  therapeutic  qualities  of  creosote  and  guaiacol  with  the 
nutritive  properties  of  Liquid  Peptonoids  and  is  accordingly  a thoroughly  dependable 
product  of  definite  quantities  and  recognized  qualities  as  shown  by  the  formula: 


Each  tablespoonful  represents 
Alcohol  (By  Volume) 

Pure  Beechwood  Creosote 
Guaiacol  ..... 
Proteins  (Peptones  and  Propeptones) 
Lactose  and  Dextrose  . 

Cane  Sugar  ..... 
Mineral  Constituents  (Ash) 


12% 
2 min. 
1 min. 

5.25% 

11.3% 

2.5% 

0.95% 


It  acts  as  a bronchial  sedative  and  expectorant,  exhibiting  a pecuhar  ability  to  relieve 
Bronchitis — acute  or  chronic.  It  checks  as  well  a persistent  winter  cough  and  without 
harsh  or  untoward  effect.  It  is  agreeable  to  the  palate  and  acceptable  to  the  stomach — 
with  merit  as  an  intestinal  antiseptic.  Supplied  in  la  oz.  bottles. 

Samples  on  request 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEWYORK 


For  Alcoholism  and  Drug  Addiction 

Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Jny  physician  having  an  addict  proUtm 
is  invited  to  write  for  ” Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 


CHARLES  R TOWNS  HOSPITAL 


293  CEN3M7.  PARK  WEST 


Between  89th  and  99tE  Sfreets 

Telephone  Schuyler  0770 


New  York  Otj 
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BOTH  Vitamins 
. Definitely  Measured 

in  Parke-Davis 
Standardized  Cod-liver  Oil 

Parke,  Davis  & Company  was  the 
first  commercial  laboratory  to  assay 
Cod-liver  Oil  for  both  vitamins  A and 
D.  Parke-Davis  Standardized  Cod- 
liver  Oil  is  backed  by  years  of  research 
work  in  various  phases  of  nutrition 
chemistry. 


Quite  aside  from  its  vitamin  richness, 
this  product  has  other  distinguishing  features 
which  will  appeal  to  you.  It  is  clear,  bland, 
and  as  nearly  tasteless  and  odorless  as  a 
pure  Cod-liver  Oil  can  be.  To  any  physician 
who  is  personally  unacquainted  with  Parke- 


Illustrating  "Line  Test"  method  of  standardizing  Vitamin  D content. 
At  left,  the  leg  hone  of  a rachitic  rat  showing  induced  decalcification 
area  {X}.  At  right,  healing  has  begun,  as  evidenced  by  initiation  of 
definite  recalcification  at  the  dark  line  {Y}. 


Davis  Standardized  Cod-liver  Oil  we  will 
gladly  send  a 4-ounce  bottle  for  free  trial. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


I 


PARKE-DAVIS  STANDARDIZED  COD-LIVER  OIL  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 
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nnouncement — 

THE  RADON  COMPANY,  Inc. 


is  now  conducting  the  Radon  business  of  the 

STANDARD  CHEMICAL  COMPANY 

at  No.  1 East  42nd  Street,  New  York. 


Orders  for  Radon  in  gold  implants,  needles  and  tubes  will  receive  prompt 
attention  and  the  clients  of  the  Standard  Chemical  Company  are  assured 
the  same  efficient  service  as  has  been  rendered  them  in  the  past. 

RADON  COMPANY,  Inc,  1 East  42nd  Street,  NEW  YORK 

Telephones:  Vanderbilt  2811-2812 
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The  True  Story  o£  Acterol 

CHEMISTS  call  it  by  its  correct  chemical  name,  solution 
activated  ergosterol — the  name  by  which  we  first  supplied  it.^ 
The  largest  manufacturer  of  rare  sterols  in  America,  early  having 
activated  cholesterol*  (1925),  being  first  in  America  to  commercially 
produce  pure  ergosterol*  and  to  standardize  activated  ergosterol^’* 
(October,  1927),  seeking  to  protect  ourselves  and  the  medical  pro- 
fession against  substitution,  we  coined  the  name  Ac fer of — signifying 
activated  ergosterol.  The  Council  on  Pharmacy  and  Chemistry 
subsequently  coined  a name,  Viosterol.  As  servants  of  the  American 
Medical  Profession,  we  defer  to  its  wishes  and  now  call  our  product 
Mead’S  Viosterol  in  Oil,  100  D.  The  product  remains  the  same. 

Therefore,  so  long  as  you  specify 


call  it  Acterol,  call  it  Activated  Ergosterol 

caU  it  VIOSTEROL  IN  OIL,  100  D 

so  long  as  you  specify  M.ead*s, 


You  are  sure  of  getting  the  original  brand 
backed  by  the  longest  manufacturing  and 
clinical  experience.  The  paramount  impor- 
tance of  this  is  evident  from  three  striking 
truths:  (1)  We  established  the  potency  and 
(2)  the  dosage,  both  of  which  (potency  and 
dosage)  are  now  the  official  standards.  (3) 
Mead’s  Viosterol  does  not  turn  rancid. 

Specify  Mead’s  Viosterol  because  it  is  ac- 
curately standardizec,  uniformly  potent, 
free  from  rancidity,  and  safe  to  prescribe. 

Mead  Johnson  §*  Co.,  Evansville,  Ind., 
enclose  no  dosage  directions,  and  never  ex- 
ploit the  medical  profession. 

V-  Biol.  Chem.,  76:2.  ^Ibid.,  66:451. 

^Ibid.,  80:15.  *Ibid.,  76:251. 


MEAD’S  VIOS- 
TEROL IN  OIL, 
100  D 

nally  Acterol). 
Specific  and 
preventive  in 
cases  of  v i ^ a - 


WATCH  FOR  SPECIAL  COLOR 
SUPPLEMENT  IN  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
JANUARY  18th,  1930 


min  D deficiency.  Licensed, 
Wisconsin  Alumni  Research 
Foundation.  Accepted,  Council 
on  Pharmacy  and  Chemistry , 
A.M.A.  All  Mead  Products  are 
Council- Accepted. 
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Starch^^Free  Food  Varie 

IN  DIABETIC  DIET 


These  and  many  other  appetizing,  starch- free  foods  are  easily  made  in  the  patient’s  home  from 

LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  Self -rising 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  bakings)  $4.85 
US  for  the  name  of  the  Lister  Depot  near  you.  Advertised  only  to  the  physicians. 

Lister  Bros.,  Inc.,  41  E.  42nd  St.,  New  York 
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P h o t o m i c r o - 


AMNIOTIN 


graphs  showing 
Amniotin  tests 
on  Monkey 


(^Ovarian  Follicular  Hormone  Squibb) 

A non-toxic,  protein-free,  highly  stable,  aqueous 
solution  of  the  estrus-inducing^^  hormone  pre- 
pared from  the  fetal  fluid  of  cattle  — It  contains 
no  cholesterol,  phospho-lipins,  higher  fats  or 
blood  pressure  active  substances. 


Fig.  1 — Vaginal  smear 
from  spayed  monkey 
before  administration 
of  Amniotin. 


Amniotin  is  physiologically  tested: 

1.  In  spayed  rats  (by  the  original  method  of  Allen 
and  Doisy)  — it  induces  estrus  as  indicated  by  exam- 
ination of  vaginal  smears. 

2.  In  spayed  rhesus  monkeys  ■ — it  induces  menstrua- 
tion. 

Indicated  in  treatment  of  ovarian  hypofunction,  amenorrhea, 


Fig.  2 — Epithelial 
growth  10  days  later. 


involutional  psychosis,  artificial  and  natural  menopause,  infan- 
tilism, etc. 


Supplied  in  Two  Forms 


1.  Amniotin  Solu- 
tion for  subcutane- 
ous injection 

Available  in 
5 cc.  vials  containing 

50  Allen-Doisy  Units 

100  Allen-Doisy 
Units 


Both 

effective 


Both 

physiologically 

tested. 


2.  Amniotin  Pessa- 
ries for  vaginal  ad- 
ministration 
Each  pessary  con- 
tains 40  Allen-Doisy 
Units. 

Available  in 
packages  of 
6 pessaries 
12  pessaries 


Write  Professional  Service  Department  for  samples 
and  further  information 


Fig.  3 — Menstrual 
smear  after  Monkey 
received  a total  of  6o 
Allen-Doisy  units. 


E R:  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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For  Alcoholism  and  Drug  Addiction 

Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  arc  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  arc  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  proklem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

2M  CENTRAL  PARK  WEST 
Between  89th  and  99th  Streets  New  York  Oty 

Telephone  Schuyler  0770 


<zyi  nnouncement — 


THE  RADON  COMPANY,  Inc. 

is  now  conducting  the  Radon  business  of  the 

STANDARD  CHEMICAL  COMPANY 

at  No.  1 East  42nd  Street,  New  York. 

Orders  for  Radon  in  gold  implants,  needles  and  tubes  will  receive  prompt 
attention  and  the  clients  of  the  Standard  Chemical  Company  are  assured 
the  same  efficient  service  as  has  been  rendered  them  in  the  past. 

RADON  COMPANY,  Inc,  l East  42nd  Street,  NEW  YORK 

Telephones:  Vanderbilt  2811>2812 
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OAFETY  from  high  tension  shocks  is  insured  to  patient  and 
^ operator  by  this  latest  Wappler  improvement.  The  standard 
radiator  type  X-Ray  tube  is  enclosed  in  a lead-lined  protective 
chamber,  mounted  between  the  halves  of  the  transformer. 
There  are  no  high  tension  leads,  therefore  shock  is  impossible. 

This  means  more  than  safety  from  shock.  It  means  better 
fluoroscopic  results,  because  the  operator  is  free  to  concentrate 
on  his  work,  without  any  necessity  for  caution. 

Another  important  advantage  of  these  improved  Wappler 
Fluoroscopic  Units  is  the  fact  that  should  it  become  necessary 
to  change  the  X-Ray  tube,  the  operator  is  not  deprived  of  the 
use  of  his  apparatus  while  he  waits  for  an  expert  to  come  from 
the  factory.  The  tube  is  not  immersed  in  oil,  therefore  the 
operator  can  change  it  easily  and  quickly. 

These  important  improvements  are  embodied  in  three  new 
units:  the  Wappler  Vertical  Fluoroscope,  the  Wappler  Hori- 
zontal Fluoroscope  and  the  Wappler  Motor-Driven  Universal 
Fluoroscopic  Table. 


The  New  WAPPLER 
SHOCK-PROOF 

Fluoroscopic  Units 


I 


V 


; \ 


f 

c. 


For  examination  of  the 
patient  in  both  vertical 
and  horizontal  positions,  the 
Wappler  Motor-Driven  Uni- 
versal Fluoroscopic  Table  is 
of  great  advantage.  In  those 
cases  in  which  it  is  necessary 
to  observe  the  actions  of  the 
organs  as  the  table  is  tilted 
from  one  position  to  another, 
it  does  away  with  the  neces- 
sity of  an  assistant  to  manip- 
ulate the  table.  In  a tilting 
table,  absolute  protection 
from  shock  is  especially  im- 
portant. 


Write  for  Bulletin  113-G 

WAPPLER  ELECTRIC  COMPANY, 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 
Show  Room,  173  E.  87th  Street,  New  York  City 


I 
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When  the  patient  revolts 


at  the  thought  of  taking  pure  cod  liver  oil,  many 
physicians  recommend  Dewey’s  Emulsion  of  Vitamine- 
tested  cod  liver  oil,  port  wine  and  Irish  moss. 

The  port  wine,  perfectly  emulsified  with  pure 
cod  liver  oil,  disguises  the  taste,  breaks  the  oil  into 
small  molecules,  and  makes  for  easier  and  more 
complete  assimilation.  This  combination,  together 
with  Irish  moss,  helps  to  overcome  nausea  and 
makes  Dewey’s  Emulsion  ideal  for  many  patients 
who  can’t  stand  pure  cod  liver  oil. 

A full  size  bottle  will  be  sent  free  upon  application. 


H.  T.  DEWEY  & SONS  COMPANY 

138  Fulton  Street  New  York  City 

Establishid  1837 


Emulsion 


COD  LIVER  OIL  — PORT  WINE  — IRISH  MOSS 
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1 1 ME  is  short  and  ex- 
periment dangerous; 
dierefore  be  prompt  and 
apply  a sure  rem- 
edy, avoiding  doubt- 
ful treatment.** 

HIPPOCRATES 


NTIPHLOGISTINE 

' is  peculiarly  helpful  when  applied  as  a 
topical  application  in  the  treatment  of 


Rheumatic  Pains 


The  various  classifications  and  types  of  Rheumatic  conditions,  which 
probably  are  merely  steps  in  the  processes  of  the  same  disease,  respond 
favorably  to  the  continuous  application  of  Moist  Heat. 

Antiphlogistine,  applied  in  a hot,  thick  layer,  over  the  affected  area 

Relieves  Muscle  Spasms  and 
Reduces  Pain  and  Swelling 


Antiphlogistine  is  the  ideal  soothing  and  antiseptic  poultice  for 
conditions  associated  with  Inflammation  and  Congestion, 


Sample  and  scientific  literature  will  be  sent  upon  ap- 


plication. 


The  Denver  Chemical  M*fg  Co 
'Sew  York,  N.  Y. 
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BOTH  Vitamins 
Definitely  Measured 

in  Parke-Davis 
Standardized  Cod-liver  Oil 


Parke,  Davis  & Company  was  the 
first  commercial  laboratory  to  assay 
Cod-liver  Oil  for  both  vitamins  A and 
D.  Parke-Davis  Standardized  Cod- 
liver  Oil  is  backed  by  years  of  research 
work  in  various  phases  of  nutrition 
chemistry. 

Quite  aside  from  its  vitamin  richness, 
this  product  has  other  distinguishing  features 
which  will  appeal  to  you.  It  is  clear,  bland, 
and  as  nearly  tasteless  and  odorless  as  a 
pure  Cod-liver  Oil  can  be.  To  any  physician 
who  is  personally  unacquainted  with  Parke- 


lUustrating  "Line  Test”  method  of  standardizing  Vitamin  D content. 
At  left,  the  leg  bone  of  a rachitic  rat  showing  induced  decalcification 
area  {X).  At  right,  healing  has  begun,  as  evidenced  by  initiation  of 
definite  recalcification  at  the  dark  line  {Y}, 

Davis  Standardized  Cod-liver  Oil  we  will 
gladly  send  a 4-ounce  bottle  for  free  trial. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


PARKE-DAVIS  STANDARDIZED  COD-LIVER  OIL  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 
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is  now  conducting  the  Radon  business  of  the 

STANDARD  CHEMICAL  COMPANY 

at  No.  1 East  42nd  Street,  New  York. 

Orders  for  Radon  in  gold  implants,  needles  and  tubes  will  receive  prompt 
attention  and  the  clients  of  the  Standard  Chemical  Company  are  assured 
the  same  efficient  service  as  has  been  rendered  them  in  the  past. 

RADON  COMPANY,  Inc.,  1 East  42nd  Street,  NEW  YORK 

Telephones:  Vanderbilt  2811-2812 
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Qold  Radon  Implant 


qA  decided  Forward  Step  in  ‘Radium  Therapy 


Radium  therapists  will  instantly  recognize 
the  advantages  of  this  new  Gold  Radon 
Implant'^. 

No  longer  need  there  be  uncertainty  as  to 
the  loss  of  radon  through  leakage.  The  new 
Gold  Radon  Implant  is  hermetically  sealed. 
Certified  concentration  is  now  assured. 

The  serious  objection  to  the  irritating  ef- 
fect of  sharp  and  ragged  edged  implants  is 
now  completely  overcome.  With  perfectly 
hemispherical  ends,  highly  polished,  the  new 
Gold  Radon  Implant  can  be  passed  through 
the  implanting  instrument  without  difficulty, 
and  will  not  cause  irritation  to  implanted 
tissue. 

Every  implant  is  uniform  in  dimensions,  and 
has  these  physical  characteristics:  outside  diame- 
ter  0.9  millimeter;  length  4 millimeters;  wall 
thickness  0.3  millimeter  instead  of  the  usual  0.2 
millimeter.  All  implants  are  made  from  24  karat 
gold.  Absorption  of  Beta  rays  97.6%  as  against 
91.5%  for  0.2  millimeter  gold  formerly  used. 

We  furnish  the  new  Gold  Radon  Implant 
in  two  types — permanent  or  removable.  Re- 
movable implants  can  be  withdrawn  from 
tissue  immediately  treatment  is  concluded. 

You  may  enjoy  these  added  advantages 
at  no  increase  in  price. 

Implanting  instruments  will  be  loaned 
without  charge. 

Quick  deliveries  to  all  parts  of  the  United 
States  or  Canada. 

Wire,  write  or  telephone  your  orders. 


* Prepared  and  Sold  under  License  U.  S.  Patents  Nos.  1,655,156- 
1,6^,345. 


Fig.  1 Comparison  as  revealed  by  the  microscope — magni6- 
cation  5H  diameters. 

(A)  New  Gold  Implant  with  perfect  hemispherical 
ends.  Filtration  0.3  mm. 

(B)  Old  type  Gold  Implant.  Filtration  0.2  mm. 

Fig.  II  Same  seeds — actual  size. 

Both  Reproductions  Vnretouched. 


GOLD  RADON  IMPLANT 

CORPORATION  OF  AMERICA 

420  LEXINGTON  AVE  O J NEW  YORK  CITY 


LEAK-PROOF  GOLD  J 

Telephone  Lexington  1847 


RADON  IMPLANTS 
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Starch^Free  Food  Variety 

IN  DIABETIC  DIET 


LISTERS  DIETETIC  FLO 

Strictly  Starch  Free  SeK-risin^f 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  baldngs)  $4.85 
**  for  the  name  of  the  Litter  Depot  near  you.  Advertised  only  to  the  fhyxieiant. 

Lister  Bros.,  Inc.,  41  E.  42nd  St.,  New  York 


These  and  many  other  appetizing,  starch-free  foods  are  easily  made  in  the 
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A New  Double-Syringe  Principle  in 
BLOOD  TRANSFUSION  APPARATUS 


By  Dn  A.  A.  EGGSTON,  New  York 


Th 


E Eggston’s  Blood 
Transfusion  Apparatus 
consists,  in  the  main,  of 
an  airtight,  friction  valve, 
the  inner  revolving  cylin- 
der of  which  is  supplied 
with  transverse  grooves 
that  alternately  form 
a continuous  channel  on 
one  side  from  the  donor 
to  the  syringe  aspirating 
the  blood,  and  on  the 
other  side  from  the  blood 
syringe  to  the  recipient. 

The  arrangement  permits 
of  blood  being  drawn  from 
the  donor  with  one  syringe 
while  the  syringe  previ- 
ously filled  with  blood  is 
discharging  same  into  the 
recipient.  This  principle  ^ 

shortens  the  period  of  $18.00 

transfusion  which  in  turn  reduces  to  the  minimum  the  possibility 
of  clotting.  Send  for  a reprint  of  technique.  Price,  complete  with 
both  syringes  and  needles,  $31.50. 

rf Ca//  and  see  our  New  Show  and  Sales  Rooms  on  the  eighth  floor  of  the^ 
{^Empire  Trust  Building,  located  at  580  Fifth  Avenue,  New  York  City.\ 

KNY-SCHEERER  CORPORATION 

580  5th  AVENUE,  NEW  YORK  CITY 


B-1065 

Eggston’s  Blood  Transfusion 
Apparatus 

for  direct  blood  transfusion,  compris- 
ing the  double  channeled  valve, 
mounted  on  a table  clamp,  rubber 
tubes  and  two  metal  connectors. 
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For  Alcoholism  and  Drug  Addiction 


Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 
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is  now  conducting  the  Radon  business  of  the 
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Orders  for  Radon  in  gold  implants,  needles  and  tubes  will  receive  prompt 
attention  and  the  clients  of  the  Standard  Chemical  Company  are  assured 
the  same  efficient  service  as  has  been  rendered  them  in  the  past. 
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Courtesy  of  Sydenham  Hospital,  Hew  York  City; 
Dr.  A.  S.  Unger,  Director  of  X-Ray  Department 


Radiography  of  the  Duodenal  Cap 


photograph  shows  the  correct  positioning  and  accessory 
A apparatus  for  radiography  of  the  duodenal  cap  of  the  stomach.  In 
the  column  at  the  right  are  details  of  the  proper  technic,  used  with 
Wappler  Valve  Tube  Rectifier  Apparatus. 

Wappler  Valve  Tube  Rectifier  Apparatus  is  notable  for  its  silent 
and  rapid  operation,  ample  power  and  the  ease  with  which  results  can 
be  duplicated.  These  are  distinguishing  characteristics  of — 

The  Wappler  Monex,  for  radiography  and  fluoroscopy — also  widely 
used  by  dermatologists  for  superficial  skin  therapy. 

The  Wappler  Diex,  for  radiography,  fluoroscopy  and  intermediate 
therapy. 

The  Wappler  Quadrex,  for  ultra-rapid  radiography  and  fluoroscopy. 

The  Wappler  Quadrocondex,  for  massive  dose  deep  therapy. 

Whatever  your  X-Ray  requirements — a single  piece  of  apparatus 
or  a complete  installation  for  hospital  or  laboratory,  you  will  be  inter- 
ested in  Booklet  VTG,  descriptive  of  Valve  Tube  X-Ray 
Apparatus.  Write  for  it  now. 

WAPPLER 

ELECTRIC  COMPANY,  Inc. 

General  Offices  and  Factory:  Long  Island  City,  N.  Y. 

Show  Room,  173  East  87th  Street,  New  York  City 


TECHNIC 

Subject:  Stomach  {Duo- 
denal Cap). 

Position  of  Patient: 
Prone,  posterior  - anterior 
with  face  turned  towards 
left. 

Landmark:  Umbilicus. 
Film:  10a:12  safety,  double 
intensifying  screens. 
Accessories:  No.  4 Table 
with  serial  stomach  film 
tunnel.  No.  2 cone. 

Tube:  30  Ma.  Radiator 
type. 

Distance:  25". 

Kilovolts:  85. 
Milliamperes:  30. 
Time:  54  second  (150- 
Ib.  patient). 

Darkroom  Factors: 
Standard. 
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Where  Cod  Liver  Oil 

is  indicated 


try 

Srmrg  0 Emulainn 

of 

Pure  Norwegian  Cod  Liver  Oil 
Port  Wine  and  Irish  Moss 

Irish  Moss  is  used  as  the  agent  of  sus- 
pension because  it  is  non -irritating  to 
the  digestive  tract 

SEND  FOR  FREE  SAMPLE 

We  will  be  pleased  to  send  you  a 
complimentary  sample  upon  request. 

H.  T.  Dewey  & Sons  Co. 

138  Fulton  Street  New  York  City 

Cellars:  Egg  Harbor,  N.  J. 

Established  18S7 
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Intensifying  the  Action 
of  Physiotherapy 

In  the  treatment  of 
SINUSITIS 
ERYSIPELAS, 

BRONCHITIS, 

OTITIS  MEDIA, 

CHOLECYSTITIS, 

and  many  other  conditions  in  which  the  application  of 
heat,  either  of  radiant  energy  from  luminous  sources,  or 
of  diathermy,  is  indicated,  the  use  of  an  adjuvant  to  pro- 
long the  effect  of  these  procedures  is  especially  valuable. 

is  an  excellent  adjuvant  to  Physiotherapy. 

It  forms  a warm^  impermeable  and  protective  covering 
over  the  affected  part  ^ which  is  particularly 
grateful  to  the  patient. 

More  than  thirty-five  years  of  successful  application 
have  confirmed  the  value  of  Antiphlogistine  in  conditions 
where  congestion  and  inflammation  are  present. 

♦ ♦ ♦ 

W rite  for  sample  and  literature. 
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specific  for  Pernicious  Anemia 

VENTRICULIN 

This  new  Anti-anemic  Substance  is  now  obtainable  Jrom  the  nearest  Parke, 

Davis  & Company  branch  or  depot  through  your  regular  source  of  supply. 

Researches  collaborated  in  by  Dr.  E.  A.  Sharp  of  our  Department  of  Experi- 
mental Medicine  and  Drs.  C.  C.  Sturgis  and  Raphael  Isaacs  of  the  University 
of  Michigan  have  resulted  in  the  development  of  a stomach  extract  which  pre- 
sents certain  definite  advantages  over  liver  extract  in  the  treatment  of  pernicious 
anemia. 

1.  More  palatable.  3.  Better  adapted  to  prolonged  treatment. 

2.  More  effective  in  stimulating  4-  More  stable, 

reticulocytosis.  5.  Cost  to  patient  greatly  reduced. 

The  name  of  this  new  product  is  Ventriculin  (from  the  Latin  ventriculus,  stomach). 
Ventriculin  is  marketed  with  the  collaboration  of  the  Thomas  Henry  Simpson 
Memorial  Institute  for  Medical  Research  of  the  University  of  Michigan.  Every  manu- 
factured lot  of  Ventriculin  is  tested  by  the  University  of  Michigan  and  approved  by  the 
Director  of  the  Simpson  Memorial  Institute  before  it  is  distributed  commercially. 
Samples,  for  the  present,  are  not  available. 

PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 

New  York  Kansas  City  Chicago  Baltimore  New  Orleans  St.  Louis  Minneapolis  Seattle 


Radon 


Gold  Radon  Implants  for  Interstitial  Use. 

Description: — Pure  Cold  (24  Karat) 

Wall  thickness  0.3  millimeter 
Outside  diameter  0.75  millimeter 
Length  5 millimeters 
Mechanically  sealed 

Radon  content  certified  and  guaranteed. 

Suitable  Radon  Implanters  loaned  for  each  case. 

All  orders  and  inquiries  given  prompt  attention. 

{Booklet  furnished  on  request) 

RADON  COMPANY/ Inc.,  1 East  42nd  St,  New  York 

Telephones:  Vanderbilt  2811-2812 
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IMci\-Leakable 

Qold Radon  Implant 

qA  A)ecided  Forward  Step  in  ^^l^dium  Therapy 


Radium  therapists  will  instantly  recognize 
the  advantages  of  this  new  Gold  Radon 
Implant*. 

No  longer  need  there  be  uncertainty  as  to 
the  loss  of  radon  through  leakage.  The  new 
Gold  Radon  Implant  is  hermetically  sealed. 
Certified  concentration  is  now  assured. 

The  serious  objection  to  the  irritating  ef- 
fect of  sharp  and  ragged  edged  implants  is 
now  completely  overcome.  With  perfectly 
hemispherical  ends,  highly  polished,  the  new 
Gold  Radon  Implant  can  be  passed  through 
the  implanting  instrument  without  difficulty, 
and  will  not  cause  irritation  to  implanted 
tissue. 

Every  implant  is  uniform  in  dimensions,  and 
has  these  physical  characteristics:  outside  diame* 
ter  0.9  millimeter;  length  4 millimeters;  wall 
thickness  0.3  millimeter  instead  of  the  usual  0.2 
millimeter.  All  implants  are  made  from  24  karat 
gold.  Absorption  of  Beta  rays  97.6%  as  against 
91.5%  for  0.2  millimeter  gold  formerly  used. 

We  furnish  the  new  Gold  Radon  Implant 
in  two  types — permanent  or  removable.  Re- 
movable implants  can  be  withdrawn  from 
tissue  immediately  treatment  is  concluded. 

You  may  enjoy  these  added  advantages 
at  no  increase  in  price. 

Implanting  instruments  will  be  loaned 
without  charge. 

Quick  deliveries  to  all  parts  of  the  United 
States  or  Canada. 

Wire,  write  or  telephone  your  orders. 


*Frepared  and  Sold  under  License  V.  S.  Patents  Nos.  1,655,156' 
1,6^,245. 


Fig.n 


Fig.  1 Comparison  as  revealed  by  the  microscope — magnifi- 
cation 5H  diameters. 

(A)  New  Gold  Implant  with  perfect  hemispherical 
ends.  Filtration  0.3  mm. 

(B)  Old  type  Gold  Implant.  Filtration  0.2  mm. 

Fig.  II  Same  seeds — actual  size. 

Doth  Reproductions  Vnretouched. 


GOLD  RADON  IMPLANT 

CORPORATION  OF  AMERICA  ^ 

420  LEXINGTON  AVE  Cl  . NEW  YORK  CITY 


LEAK-PROOF  GOLD  J 

Telephone  Lexington  1847 


RADON  IMPLANTS 
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Starch^Free  Food  Variety 

IN  DIABETIC  DIET 


These  and  many  other  appetizing,  starch- free  foods  are  easily  made  in  the 

LISTERS  DIETETIC  FLO 

Strictly  Starch  Free  Self-rising 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  bsJdngs)  $4.85 
Atk  ms  for  the  name  of  the  Lifter  Defot  near  you.  Advertited  only  to  the  physiciane. 

Lister  Bros.,  Inc.,  41  E.  42nd  St.,  New  York 


ADVERTISING  DEPARTMENT 


N.  Y.  State  J.  M. 
March  15,  1930 


PNEUMONIA 

and  its  treatment  with 


Antipneumoeoeeic  Serum  Lederle 

Refined  and  concentrated 
as  prepared  by  FELTON 


AUVANTAOES 

Smaller  Bulk — |( 

■^1 

Average  volume  is  about  one  ^ 

tenth  that  of  the  original  serum.  t 

i 

Minimized  Serum  Reactions — " 

Serum  reactions  are  minimized  ^ 

due  to  the  elimination  of  inert 
foreign  proteins. 

Standardization  in  Units — 

» 

This  makes  it  possible  to  use  the 
product  with  more  certainty  of  ade- 
quate dosage. 


Procedure 

10.000  to  20,000  units  should 
be  injected  at  the  earliest  pos- 
sible moment  after  diagnosis. 

Repeat  every  8 hours  until 
the  temperature  falls  and  ben- 
eficial effects  are  evident.  If 
the  disease  is  severe  and  the 
patient  very  toxic,  double  the 
unit  dosage  at  4 hour  inter- 
vals. 

Antipneumoeoeeic  Serum 
{Lederle)  is  supplied  in  syr- 
inges containing  10,000  and 

20.000  units  each  of  Type  I 
and  Type  II. 


A Treatise  on  Pneumonia 
will  be  sent  upon  request 


Lederle  Antitoxin  Laboratories 

NEW  YORK 


I 
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For  Alcoholism  and  Drug  Addiction 

Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  “Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


Radon 

Cold  Radon  Implants  for  Interstitial  Use. 

Description: — Pure  Cold  (24  Karat) 

Wall  thickness  0.3  millimeter 
Outside  diameter  0.75  millimeter 
Length  5 millimeters 
Mechanically  sealed 

Radon  content  certified  and  guaranteed. 

Suitable  Radon  Implanters  loaned  for  each  case. 

All  orders  and  inquiries  given  prompt  attention. 

{Booklet  furnished  on  request) 

RADON  COMPANY,  Inc.,  1 East  42nd  St.,  New  York 

Telephones:  Vanderbilt  2811-2812 


Please  mention  the  JOURNAL  when  writing  to  advertisers 
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Breaking  Mechanism 


Quadrex  Transformer 


Modern  roentgenology  demands  speed  in  radio- 
graphing many  body  parts,  because  speed  is  the 
only  means  of  overcoming  lack  of  detail  due  to  the  natural 
movement  of  organs.  This  is  particularly  true  in  cardiac 
teleradiography,  examination  of  the  gastro-intestinal 
tract,  and  in  cholecystography,  and  also  in  general  radio- 
graphy of  children  and  neurotic  patients,  where  immo- 
bilization is  difficult. 

The  Wappler  Quadrex,  because  of  its  enormous  useful 
radiographic  output  obtained  with  negligible  voltage 
drop,  makes  possible  exposure  of  moving  organs  at  speeds 
hitherto  considered  impossible. 

To  utilize  this  remarkable  apparatus  to  its  utmost  capa- 
city, a new  type  of  timing  and  breaking  mechanism — the 
Chronex — has  been  developed  in  the  Wappler  Research 
Laboratories.  It  makes  possible  the  breaking  of  several 
hundred  amperes  without  the  least  arcing  at  the  making 
or  breaking  of  contact  which  occurs  at  the  “no-voltage” 
part  of  the  alternating  current  cycle.  It  permits  exposures 
of  as  fast  as  one  impulse — 1/120  of  a second — and  its. 
range  is  up  to  /4  of  a second. 


The  time  switch  for  the 
selection  of  exposure 
time  is  conveniently  lo- 
cated at  the  top  of  the 
Quadrex  control  panel 
and  remotely  controls 
the  timing  and  break- 
ing mechanism,  which 
may  be  located  wher- 
ever convenient. 


Quadrex  Control 
Panel,  with 
Chronex  Time 
Suuiich 


Send  for  Bulletin  109-G,  describing 
the  Wappler  Quadrex  Apparatus  and 
Chronex  Timer. 


Wappler  Electric 
Company,  Inc* 

General  Offices  and  Factory,  Long  Island  City,  N.Y. 
Show  Room,  173  East  87th  Street,  New  York  City 
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A TONIC  for 

POST-INFIaUENZA  cases  . . . 

“Doctor,  why  do  I still  feel  so  weak  and  how 
may  I regain  my  strength?”  This  is  the  con- 
stant query  following  an  attack  of  influenza, 
grippe  or  pneumonia.  The  patient  is  an 
afebrile  and  out  of  bed,  but  the  coated  tongue, 
anorexia,  weakness  and  malaise  persist.  That 
is  the  time  a tonic  can  really  help. 

Dewey’s  Dew-Tone  and  Port  is  an  ideal 
medication  to  relieve  these  distressing 
symptoms.  It  contains  a pure  old  port  wine  as 
produced  by  the  house  of  Dewey  for  over  70 
years  from  grapes  which  supply  inorganic  iron 
easily  absorbed  and  taken  into  the  system.  Iron 
therapy  is  basic  in  tonics.  In  this  form  it  is 
particularly  efficacious.  The  old  port  is  an 

For  those  who  prefer  a less  sweet  tonic,  we  suggest 
Dew-Tone  and  Sherry  or  Dew-Tone  and  Madeira. 

H.  T.  BEWEV  & SONS  COMPANY 

138  Fulton  Street,  New  York  established  i8S7  Cellars,  Egg  Harbor,  N.  J. 


active  stimulant  to  digestion.  The  glycero- 
phosphates and  peptone  increase  gastric  se- 
cretion and  aid  in  correcting  faulty  metabolism. 
A normal  desire  for  food  is  created  when  it  is 
properly  handled  by  the  digestive  system. 

We  would  like  you  to  try  Dew-Tone  and 
Port  in  your  cases  of  influenza,  grippe  or 
pneumonia.  We  are  satisfied  that  the  results 
will  support  our  contentions  as  to  its  value. 

Dewey’s  Dew-Tone  and  Port  is  only  sold 
direct  to  physicians,  their  patients  and 
hospitals.  We  will  be  glad  to  send  you  a com- 
plimentary sample  upon  request.  No  Federal 
blanks  are  necessary. 


DEW-TONE 
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In  the  Treatment  of  the  Affections 

of  the 

Upper  Respiratory  Tract 

correction  of  the  internal  systemic  abnormal- 
ities is  aided  by  local  applications.  By  supply- 
ing continuous,  moist  heat  over  a considerable 
period,  together  with  the  osmotic,  antiseptic 
and  synergistic  action  of  its  components 


when  applied  to  the  affected  area,  increases 
the  blood  and  lymph  circulation,  promotes  the 
comfort  of  the  patient  and  aids  in  the  restora- 
tion of  normal  function. 

Antiphlogistine  does  not  supplant 
other  forms  of  therapy  but,  rather, 
should  be  coordinated  with  them. 

Write  for  sample  and  literature,  quoted  from  standard  sources. 

J-000-: 

The  Denver  Chemical  Manufacturing  Company 

163  Varick  Street,  New  York,  N.  Y. 
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PITOCIN 

OXYTOCIC  HORMONE 

(ALPHA-HYPOPHAMINE) 

PiTOCiN,  one  of  the  two  hormones  isolated  from  the 
posterior  pituitary  gland,  acts,  specifically,  as  an 
oxytocic.  It  does  not  raise  blood  pressure  or  affect 
the  symptoms  of  diabetes  insipidus. 

Until  the  isolation  of  Pitocin  (together  with 
Pitressin,  pressor  hormone),  all  pituitary  extracts 
for  obstetrical  use  contained  both  hormones.  In 
order  to  get  the  oxytocic  effect  it  was  necessary  to 
accompany  it  by  a circulatory  disturbance  that  was 
not  always  desirable.  Now  each  can  be  obtained 
without  the  other. 

What  are  the  clinical  applications  of  Pitocin? 
Mainly  as  a stimulant  to  the  uterus  in  labor  when 
the  uterine  contractions  are  inadequate,  and 
especially  in  cases  where  it  would  be  unwise  to 
increase  blood  pressure,  or  water  retention,  as  in 
eclampsia  or  in  cases  having  an  eclamptic  tendency. 

Pitocin  is  administered  in  the  same  way  and  in  the 
same  dosage  as  Pituitrin  Obstetrical.  Each  cubic 
centimeter  contains  10  International  Oxytocic 
Units,  which  is  the  oxytocic  strength  of  Pituitrin 
Obstetrical. 

Packages:  (Boxes  of  6 and  100  ampoules). 

Ampoule  No.  160,  Pitocin,  1 cc.  Ampoule  No.  163,  Pitocin,  Yicc. 

Write  for  Booklet  on  Pitocin 


Radon 


Cold  Radon  Implants  for  Interstitial  Use. 

Description: — Pure  Cold  (24  Karat)  . 

Wall  thickness  0.3  millimeter 
Outside  diameter  0.75  millimeter 
Length  5 millimeters 
Mechanically  sealed 

Radon  content  certified  and  guaranteed. 

Suitable  Radon  Implanters  loaned  for  each  case. 
All  orders  and  inquiries  given  prompt  attention. 


{Booklet  furnished  on  request) 

RADON  COMPANY,  Inc.,  1 East  42nd  St.,  New  York 

Telephones:  Vanderbilt  2811-2812 


COUNCIL-ACCEPTED 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 
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To  get  the  identical  product, 


1 FOR  RICKETS,  TETANY 
{ AND  OSTEOMALACIA 


MEAD'S  VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  5 cc.and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
find  the  large  size 
economical.  Due  to  the 
recent  change  in  name,  it 
I is  now  necessary  to  specify 
I Mead’s  to  get  the  Ameri- 
can pioneer  product 


originally  called  Acterol, 
specify  MEAD’S  Viosterol  ' 
in  Oil,  100  D.  It  is  made  in 
the  same  laboratories 
under  the  same  conditions 
by  the  same  longest- 
experienced  personnel  with 
the  same  clinical  back- 
ground of  the  five  fellow- 
ships that  established  po-  i 
tency  and  dosage.  Specify 
MEAD’S  Viosterol  to  get 
the  same  identical  product. 


MEAD  JOHNSON  & CO,  EVANSVILLE,  IND. 


Because  we  have  changed  the  name 


of  the  American  pioneer 
standardized  activated 
ergosterol,  from  Acterol 
to  Mead’s  Viosterol  in  Oil, 
100  D,  it  is  important  that 
our  medical  friends  who 
know  the  rich  laboratory 
and  clinical  background  of 
Acterol  specify  MEAD’S 
Viosterol  in  order  to  get 
the  same  identical  product. 


■ *.-»*TT0 
I'j  dOOO^ 

I ^cfEBO‘•. 


MEAD  JOHNSON  &.  CO.,  EVANSVILLE,  IND. 


MEAD’S  VIOSTEROL, 
COUNCIUACCEPTED 
Licensed  by  Wisconsin 
Alumni  ResearchFounda- 
tion.  Supplied  in  5 cc.  and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
will  find  the  large  size 
econdmical.  Due  to  the 
recent  change  in  name,  it 
is  now  necessary  to  specify 
Mead’s,  to  get  the  Ameri- 
can pioneer  product. 

FOR  RICKETS,  TETANY  ' 
AND  OSTEOMAL.ACIA. 
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many  other  appetizing,  starch*free  foods  are  easily  made  in  the  patient's  home  from 

LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  Self  •rising 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  baJcings)  $4.85 
Jik  for  thi  name  •/  the  Lister  Depot  neetr  you.  Advertised  only  to  the  physicimus. 
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Here,  Dodtor,  is  your  offi  cel 


six  feet  square  and  complete^ 


IMAGINE  working  efficiently,  com- 
fortably  and  so  conveniently  in  a 
space  6 feet  by  6 feet.  Everything 
within  easy  reach  and  placed  in  the 
most  orderly  arrangement  possible. 

The  Sorensen  DE  LUXE  Equipment 
has  been  built  to  serve  the  busy  spe- 
cialist with  thorough  consideration  for 
every  detail.  The  finest  cabinet  ob- 
tainable has  been  used  as  a base  and 
the  best  of  modern  appliances  builr  in 
and  around  it. 

Just  think!  Wide  monel  metal  (stain- 
less) top,  bakelite  fit- 
tings, suction  and  pres- 
sure pumps  working  in- 
dependent of  each  other 
and  under  very  sensitive 
instantaneous  control,  8 
roomy  drawers  of  heavy 


steel  enameled  throughout,  cautery  out- 
fit, sterilizer,  sterile  water  heater,  vi- 
bratory ear  massage,  and  irrigarion  for 
antrum,  sinuses,  etc.  These  are  some 
of  the  many,  many  features. 

As  ro  the  chair — The  same  complete- 
ness in  every  detail  is  present  as  in  the 
DE  LUXE.  Every  part  is  adjustable 
to  fit  any  patient  that  may  come  to  you, 
— seat,  arms,  foot-rest,  head-rest,  back- 
rest, etc.  Truly,  an  appropriate  chair 
for  the  specialist.  It  is  finished  to 
match  the  DE  LUXE  and  with  fabri- 
coid  upholstery  in  a col- 
or to  suit  your  taste. 

Let  us  send  you  full 
particulars,  prices  and 
our  very  convenient 
terms  of  payment. 


These  units  are  con' 
structed  for  the  per' 

^ ) sonal  needs  of  the 
specialist  and  any 
appliance  not  needed 
may  be  left  off  and 
full  credit  allowed. , 


d 


C.  M.  SORENSEN  CO.,  Inc. 

444  JACKSON  AVENUE  LONG  ISLAND  CITY,  N.  Y. 
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For  Alcoholism  and  Drug  Addiction 

Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


Radon 

Cold  Radon  Implants  for  Interstitial  Use. 

Description: — Pure  Cold  (24  Karat) 

Wall  thickness  0.3  millimeter 
Outside  diameter  0.75  millimeter 
Length  5 millimeters 
Mechanically  sealed 

Radon  content  certified  and  guaranteed. 

Suitable  Radon  Implanters  loaned  for  each  case. 

All  orders  and  inquiries  given  prompt  attention, 

{Booklet  furnished  on  request) 

RADON  COMPANY,  Inc.,  1 East  42nd  St.,  New  York 

Telephones:  Vanderbilt  2811-2812 
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Courtesy  of  Sydenham  Hospital,  New  York  City; 

Dr,  A.  S.  Unger,  Director  of  X-Ray  Department. 

Cholecystography 

This  photograph  shows  the  correct  positioning  and  accessory  appara- 
tus for  cholecystography.  Below  are  details  of  the  proper  technic 
used  with  Wappler  Valve  Tube  Rectifier  Apparatus. 

For  cholecystography,  the  Wappler  Monex,  the  Wappler  Diex  or 
the  Wappler  Quadrex,  are  especially  efficient.  All  are  characterized 
by  ample  power,  silent  and  rapid  operation  and  the  ease  with  which 
results  may  be  duplicated. 

The  Monex  is  widely  used  for  radiography 
and  fluoroscopy,  also  by  dermatologists  for 
superficial  skin  therapy.  The  Diex,  of  greater 
power,  is  used  for  radiography,  fluoroscopy 
and  intermediate  therapy.  For  ultra-rapid 
radiography  and  fluoroscopy,  the  Quadrex  is 
remarkably  efficient.  For  massive  dose  deep 
therapy,  the  Quadrocondex  is  unequalled. 

^ Write  for  Booklet  VT-G,  fully  describing 
and  illustrating  Wappler  Valve  Tube  X-Ray 
apparatus. 

WAPPLER 

ELECTRIC  COMPANY,  Inc. 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 

Show  Room,  173  East  87th  Street,  New  York  City. 


TECHNIC 

Subject — Gall  Bladder. 

Position  of  Patient  — Prone 
posterior — anterior  with  head 
turned  to  the  left. 

Landmark  — Center  of  lower 
anterior  right  rib. 

Film — 8 x 10  safety  with  double 
intensifying  screens. 

Accessories  — Wappler  No.  ♦ 
Table  with  Bucky  No.  1 Cone, 
compression  band  and  rubber 
bladder. 

Tube — 30  Ma.  radiator  type. 

Distance  — 27J4  in.  (to  suit 
Bucky). 

Kilo  Volts — 66. 

Milliamperes — 30. 

Time — + seconds,  ISO-lb.  patient. 

Dark  Room  Factors — Standard 

Apparatus — Diex. 


ANNOUNCEMENTS 

ANNUAL  MEETING,  JUNE  2-4,  HOTEL  SENECA,  ROCHESTER 

Vol.  30,  No.  10  May  15,  1930  Pages  569-630  $3.50  YEARLY 


New  York  State 

Journal  of  Medicine 


THE  OFFICIAL  ORGAN  of  the 
MEDICAL  SOCIETY  OF  THE 
STATE  of  NEW  YORK 

Published  Twice  a Month  from  the 
Building  of  The  New  York  Academy  of 
Medicine,  2 E.  103rd  St.,  New  York  City. 


Entered  as  second-class  matter  July  5,  1907  at 
the  Poet  Office,  at  New  York,  N.  Y..  under  the 
act  of  March  3,  1879.  Acceptance  for  mailina 
at  special  rate  of  postage  provided  for  ia  Sec- 
tion 1103,  Act  of  October  3,  1917,  antboriaed 
on  July  8,  1918.  Copyright,  1930,  by  the 
Medical  Society  of  the  State  of  New  York. 


Table  oe  OoivTBCNnrs  Page  iv 


Starch^Free  Food  Variety 

IN  DIABETIC  DIET 


These  and  many  other  appetizing,  starch-free  foods  are  easily  made  in  the 


LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  Self -rising 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  haldngs)  $4.85 
me  for  the  nmmt  of  the  Litter  Depot  nemr  you.  Advertued  only  to  the  phytieimut. 

Lister  Bros.,  Inc.,  41  E.  42nd  St.,  New  York 
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A Drugless  Corrective  in 


CONSTIPATION 

Modern  medical  practice  appreci- 
ates that  in  chronic  constipation, 
colitis,  fissure  and  hemorrhoids, 
where  gentle  and  regular  evacuation  is  es- 
sential, laxatives  not  only  fail  to  prove  cor- 
rective, but  often  cause  irritation. 

Bland  bulk  and  lubrication  are  now  con- 
sidered the  important  aids  to  a non- 
constipating diet,  and  for  this  reason  inter- 
est has  centered  on  the  introduction  of  the 
plant  seed  of  plantago  psyllium,  now 
available  for  use  under  the  name 

Psylla 

On  coming  in  contact  with  water  the 
small  brown  seeds  swell  and  throw  off  a 
peculiar  mucilaginous  substance. 

In  the  intestinal  tract,  therefore,  Psylla 
provides  both  bland,  non-irritating  bulk 
and  lubrication — a great  aid  in  the  treat- 
ment of  constipation. 

Where  the  condition  is  complicated  by 
the  presence  of  intestinal  putrefaction  and 
toxemia,  the  action  of  Psylla  can  be  sup- 
plemented by  the  use  of  Lacto-Dextrin 
(Lactose,  73% — Dextrin,  25%) — a colon 
food  which  promotes  the  growth  of  the 
normal  intestinal  flora. 

Let  us  send  you  a copy  of  the  most 
recent  literature  on  these  accessory  food 
products.  We  will  also  be  glad  to  let  you 
have  free  clinical  samples  for  trial. 

Mail  Us  This  Coupon  Today 


The 

BATTLE  CREEK 
FOOD  COMPANY 

Dept.  NYM-5,  Battle  Creek,  Michigan 

Send  me,  without  obligation,  trial  tins  of  Lacto 
Dextrin  and  Psylla,  also  copy  of  treatise,  “The 
Intestinal  Flora.” 

NAME  (Write  on  margin  below.)  ADDRESS 
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For  Alcoholism  and  Drug  Addiction 


Provides  a definite  elimination  treatment  which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  “Hospitaf  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


Radon 

Consider  Gold  Radon  Implants 
in  the  Treatment  of  Carcinoma 
of  the 

Face 

Tonsil  Oesophagus 

Bladder 

Lip 

Antrum  Breast 

Prostate 

Tongue 

Larynx  Uterus  (Cervix) 

{Detailed  Information  on  Request) 

Rectum 

RADON  COMPANY,  Inc.,  1 East  42nd  St,  New  York 

Telephones:  Vanderbilt  2811-2812 

Please  mention  the  JOURNAL  when  writing  to  advertisers 


Monex  installation  in  Radiographic  Room,  Mary  Immaculate  Hospital,  Jamaica,  N.  Y. 

In  New  and  Modern  Hospitals 


TN  the  newest,  most  modern  hospitals 
throughout  the  country,  the  Wappler 
Monex  has  come  to  be  regarded  as  stand- 
ard X-Ray  equipment.  In  practically 
every  instance  it  has  been  selected  after 
careful  and  searching  investigation. 

These  institutions  demand  the  most  effi- 
cient and  dependable  in  X-Ray  apparatus. 
Their  final  choice  of  the  Monex  affords 
conclusive  evidence  of  its  superiority. 
The  advantages  that  most  strongly  impress 
those  who  carefully  investigate  the  Monex 
are  its  ample  power,  its  speed  and  its 
silent  operation.  Radiographs  of  all  body 
parts  are  taken  with  surprising  speed. 


even  with  heavy  patients. 

The  absence  of  noise, 
sparks  and  fumes,  is  an 
important  advantage  to  both  patient  and 
operator. 

The  Monex  is  immune  to  atmospheric 
conditions  and  can  be  depended  upon  to 
duplicate  results  accurately.  For  fluoro- 
scopic examination,  exposures  of  any  de- 
sired duration  are  feasible.  The  Monex 
is  also  extensively  used  for  superficial 
skin  therapy. 

Bulletin  107-G  will  bring  you  complete 
information  regarding  the  Monex.  Mail 
the  coupon  for  it  now. 


1 

[ 

i 

t 


Wappler  Electric  Company,  inc. 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 

Show  Room,  173  East  87th  Street,  New  York  City 


Wappler  Electric  Company,  Inc. 

Long  Island  City,  N.  Y. 

Please  send  me  Bulletin  107-G,  with  complete  information  regarding  the 
Wappler  Monex. 

City  State 
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A Cold-Pressing  Process 


insures  the  clear,  crystal  - like, 
non -cloying  quality  ofDewey*s 

Red  and  White 


Wine-Grape  Juice 

This  process  eliminates  the  sweetish,  unacceptable  taste 
of  juice  that  has  been  boiled;  and  preserves  intact  all 
the  flavor  and  nutritive  value  of  the  natural  fruit. 

The  limited  quantity  of  the  fine,  sun-ripened  Jersey  grapes 
of  which  Wine-Grape  Juice  is  made,  and  the  cost  of  the 
special  process,  make  it  impracticable  to  place  the  product 
in  the  hands  of  dealers  everywhere. 

We  shall  be  glad  to  make  arrangements  to  have  your  dealer 
stock  it,  if  you  kindly  will  send  us  his  name  and  address. 


FREE  SAMPLES 

Complimentary  samples  of  both  red  and 
white  will  be  mailed  to  you  on  request. 

H.  T.  DEWEY  & SONS  COMPANY 

■ Established  1857  . _ 

138  Fulton  Street  New  York  * 

Cellars: — Egg  Harbor,  N.  J. 
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Cystitis 


Orchi-epididymitis  Prostatitis 
Urinose  Abscesses 


and  in  all 


acute  or  chronic  Inflammatory  Processes 
of  the  Genito  - Urinary  System 


due  to  its  stimulating  and  regenerative  action,  hastens 
repair,  relieves  swelling,  reduces  pain  and  is  an  effi- 
cient factor  in  the  treatment. 

Antiphlogistine  possesses  sedative  and  antiseptic  properties,  in  ad- 
dition to  its  ability  to  produce  osmotic  lavage,  which  is  the  mechan- 
ical phenomenon  taking  place  in  a membrane  separated  by  two  fluids 
of  different  molecular  concentration. 

'^Osmotic  lavage  is  far  more  hene fetal  than  the 
super f dal  lavages,  which  never  penetrate  the  mem- 
brane and  merely  produce  a surface  reaction.” 

(E.  Doumer,  of  the  French  Academy  of  Sciences.') 


Write  for  sample  and  literature  to 

THE  DENVER  CHEMICAL  MFC.  CO.,  163  Varick  St.,  New  York 
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PURITY! 

Protein  Reduced  to  a Minimum  in  Parke,  Davis  & Company's 

TETANUS  ANTITOXIN 

Tetanus  antitoxin,  P.  D.  & Co.,  is  a physiological  solution  of  the 
antitoxin-containing  pseudoglobulins  of  Antitetanic  Serum,  contain- 
ing the  very  minimum  of  non-essential  protein  elements,  such  as 
serum  albumen  and  the  euglobulins.  You  will  approve  the  small  vol- 
ume of  the  dose  thus  secured,  and  the  greater  freedom  from  reactions 
which  these  manufacturing  improvements  have  rendered  possible. 

Average  Prophylactic  Dose,  Bio.  141 — 1500  units  in  syringe  Average  Therapeutic  Dose,  Bio.  146 — 10,000  units  in  syringe 

I WRITE  FOR  BOOKLET  ON  TETANUS  ANTITOXIN,  P.  D.  St  CO.  I 

PARKE,  DAVIS  & COMPANY 

DETROIT  --  MICHIGAN  ^ 

New  York  - Kansas  City  - Chicago  - Baltimore  - New  Orleans  - Minneapolis 
Seattle  J t /« Canada:  Walkerville  - Montreal  - Winnipeg 


Radon 

Consider  Cold  Radon  Implants 
in  the  Treatment  of  Carcinoma 
of  the 

Tonsil  Oesophagus  Bladder 

Antrum  Breast  Prostate 

Larynx  Uterus  (Cervix)  Rectum 

{Detailed  Information  on  Request) 

RADON  COMPANY,  Inc.,  1 East  42nd  St,  New  York 

Telephones:  Vanderbilt  2811-2812 
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Face 

Lip 

Tongue 


DEXTRI^MALTQSE  with  VITAMIN  B 

IN  1922,  the  Mead  Johnson  Research  Laboratory  evolved  a 
vitamin  B concentrate.  Realizing  from  our  own  constant  research, 
and  that  reported  by  others  in  the-  scientific  literature,  the  rapid 
changes  going  on  in  the  understanding  of  the  vitamin  B complex, 
we  refrained  from  marketing  any  vitamin  B product  until  we  could 
be  absolutely  assured  of  its  potency  and  safety  both  experimentally 
(on  rats,  birds  and  other  animals)  and  clinically  (on  babies) . 

Now  that  this  time  has  arrived,  we  offer  the  medical  profession, 
with  confidence,  DEXTRLMALTOSE  with  VITAMIN  B for 
use  in  all  cases  where  the  physician  wishes  to  employ  the  well' 
known  carbohydrate  value  of  the  Dextri'Maltose  he  has  used  suc' 
cessfully  for  so  many  years,  and  in  addition  the  now  accepted  bene' 
fits  of  vitamin  B—antineuritic,  antipellagric,  and  appetite'and' 
growth  stimulating.  One  gram  of  this  product  is  equivalent  in 
vitamin  Bi  and  vitamin  B2  potency  to  approximately  .4  gram  of 
dried  yeast  or  .8  gram  of  wheat  embryo. 

There  is  no  danger  of  intestinal  irritation  or  other  digestive  upset 
from  DEXTRLMALTOSE  with  VITAMIN  B-due  to  the  fact 
that  Mead  Johnson  6?  Company’s  experimenting  is  conducted 
before  marketing.  Samples  and  literature  available  to  physicians. 

MEAD  JOHNSON  & CO  . , INDIANA,  US. a! 
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These  and  many  other  appetizing,  starch-free  foods  are  easily  made  in  the  patient’s  home  from 

LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  Self-rising 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  hakings)  $4.85 
Aik  uj  for  the  n»me  of  the  Lister  Depot  nemr  you.  Advertised  only  to  the  physiciosu. 
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Summer  Outdoor  ActiV'ity 
Greatly  Increases  Tetanus  Cases 


Tetanus  occurs  in  every 
month  of  the  year,  but  the 
danger  is  greatly  increased  dur- 
ing the  warm  months.  Outdoor 
aetivity  increases  exposure  to 
injury,  and  thus  inereases  the 
number  of  burns,  lacerations, 
punctures  from  splinters  and 
nails,  and  cuts,  abrasions  and 
fractures.  Exposure  of  any  wound 
to  street  dirt  or  garden  soil  may 
be  followed  by  tetanus  infection. 
The  burns  which  children  sustain 
from  fireworks  during  Fourth  of 
July  eelebrations  also  cause  many 
cases  of  tetanus. 

Tetanus  Antitoxin  Squibb  is 
small  in  bulk,  low  in  total  solids 
and  high  in  potency,  yet  of  a 
fluidity  that  permits  rapid  ab- 
sorption. It  is  remarkably  free 
from  reaetion-producing  proteins . 
Tetanus  Antitoxin  is  unquestion- 
ably the  surest  preventive  of 
tetanus. 

Tetanus  Antitoxin  Squibb  for 
prophylactic  use  is  supplied  in 
vials  or  syringes  containing  1 ,500 
units.  Curative  doses  are  mar- 
keted in  syringes  containing 
5,000,  10,000  and  20,000  units. 


OTHER  ANTITOXINS 

1.  Erysipelas  Antitoxin 
Squibb. 

Reduces  the  patient’s 
period  of  disability  by  more 
than  50%.  This  widely  used 
product  is  prepared  accord- 
ing to  the  principles  of  Dr. 
Konrad  E.  Birkhaug.  Sup- 
plied in  concentrated  form 
for  therapeutic  use  only. 

2.  Scarlet  Fever  Antitoxin 
Squibb. 

Prepared  under  license 
from  the  Scarlet  Fever  Com- 
mittee, and  supplied  in  con- 
centrated form  only.  Avail- 
able for  prophylactic  use, 
and  therapeutic  use.  The 
therapeutic  dose  does  not 
exceed  10  cc.  in  volume. 

3.  Diphtheria  Antitoxin 
Squibb. 

Isotonic  with  the  blood. 
Especially  treated  to  reduce 
the  percentage  of  total  solids 
and  the  danger  of  anaphy- 
laxis and  serum  sickness  to 
a minimum.  Marketed  in 
aseptic  syringes  varying  in 
dosage  from  1,000  to  20,000 
units. 


Write  to  the  Professional  Service  Department  for  literature 

E R;  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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For  Alcoholism  and  Drug  Addiction 


Provides  a definite  elimination  treatment  -which 
obliterates  craving  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  -well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  Ne^v  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  “Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction' 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


Radon 

Consider  Cold  Radon  Implants 
in  the  Treatment  of  Carcinoma 
of  the 

Face  Tonsil  Oesophagus  Bladder 

Lip  Antrum  Breast  Prostate 

Tongue  Larynx  Uterus  (Cervix)  Rectum 

' {Detailed  Information  on  Request) 
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SURPRISING  CUTTING  CAPACITY 


in  the  New 

MODEL  F 

WAPPLER 

ENDOTHERM 


CUTTING  capacity  nothing  short  of 
spectacular,  with  such  nicety  of  con- 
trol that  even  the  most  delicate  dissection 


Wappler  Electric  Company,  Inc., 

Long  Island  City,  N.  Y. 

Please  send  me  Bulletin  728-0,  describing  the  Model  F Endotherm. 

Name 

Address 


General  Office  and  Factory:  Long  Island  City,  N.  Y. 
Show  Rooms:  173  East  87th  Street,  New  York  City 


Three  types  of  surgical  high-frequency  currents 
are  delivered:  Cutting  (knife)  in  air  or  under 
water;  Coagulation  and  Desiccation.  The  cutting 
capacity  is  far  in  excess  of  what  would  be  expected 
from  a portable  apparatus,  and  when  used  for  coagula- 
tion and  desiccation,  remarkably  large  maximum 
capacity  is  available  when  needed.  In  addition,  the 
Model  F may  be  used  for  all  medical  diathermy  appli- 
cations, and  ample  output  is  available  for  the  treatment 
of  all  conditions  in  which  diathermy  is  indicated  in 
accordance  with  present-day  technic. 

The  entire  apparatus  is  enclosed  in  a handsome 
leatherette-covered  carrying  case  20  inches  long,  12 
inches  wide  and  10  inches  high.  Placed  on  the  mobile 
table  shown  at  the  left,  the  IVIodel  F makes  a hand- 
some piece  of  office  equipment. 

The  investment  involved  is  unusually  small  for  an 
apparatus  of  such  high  quality  and  capacity.  IVIail  the 
the  coupon  now. 

WAPPLER 


is  facilitated  — this  is  the  new  Model  F 
Wappler  Endotherm.  The  Wappler 
Electric  Company,  Inc.,  was  the  pioneer  in 
the  development  of  endothermy  apparatus. 
This  is  its  latest  achievement  in  this  field. 


City 


State 
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A Cold-Pressing  Process 


insures  the  clear,  crystal  • like, 
non -cloying  quality  of  Dewey*s 

Red  and  White 

Grape  Juice 

^HIS  process  eliminates  the  sweetish,  unacceptable  taste 
of  juice  that  has  been  boiled;  and  preserves  intact  all 
the  flavor  and  nutritive  value  of  the  natural  fruit. 

The  limited  quantity  of  the  fine,  sun-ripened  Jersey  grapes 
of  which  Wine-Grape  Juice  is  made,  and  the  cost  of  the 
special  process,  make  it  impracticable  to  place  the  product 
in  the  hands  of  dealers  everywhere. 

We  shall  be  glad  to  make  arrangements  to  have  your  dealer 
stock  it,  if  you  kindly  will  send  us  his  name  and  address. 


:<S'  UBI11.RY,  V 

Y -CSO 


FREE  SAMPLES 

Complimentary  samples  of  both  red  and 
white  will  be  mailed  to  you  on  request. 

H.  T.  DEWEY  & SONS  COMPANY 

Established  1857 

138  Fulton  Street  New  York 

Cellars: — Egg  Harbor,  N.  J. 
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The  introduction  of  Antiphlo- 
gistine,  more  than  thirty-five 
years  ago,  was  the  beginning  of 
a movement  in  therapeutics  for 
the  modernization  of  the  older 
methods  of  outward  applica- 
tions for  the  relief  of  congestion 
and  inflammation.  Antiphlogis- 
tine  will  do  all  that  fomenta- 
tion and  poultices  will  do,  and 
much  more. 

Over  ordinary  poultices  it  has 


the  great  merit  of  cleanliness 
and  asepticity. 


To  fomentations  it  is  to  be  pre- 
ferred, in  that  it  need  be  ap- 
plied only  once  in  twelve  hours. 

The  worldwide  use  of  this  topi- 
cal application  by  the  medical 
profession  is  evidence  of  its 
merit. 


Write  for  sample  and  literature. 


Please  mention  the  JOURNAL  when  writing  to  advertisers 
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Mucous  Membrane  Inflammations 

Neo  -SILVOL  is  a valuable  disinfectant  in  its  specific  field  of  treating  mucous  mem- 
brane inflammations  without  irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus,  pneumococcus,  staphylococcus,  or  gonococcus — solutions  of  NEO-SILVOL 
have  been  found  dependable  in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is  effective  without  irritation.  It  does 
not  precipitate  tissue  chlorides,  or  coagulate  albumen,  despite  its  antiseptic  power.  It 
leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  membrane  inflammation — in  eye, 
ear,  nose,  throat,  urethra  or  bladder. 

How  Neo-Silvol  is  Supplied: 

In  I'Ounce  and  4'Ounce  bottles  of  the  granules.  As  a 5%  ointment  in  I'drachm  tubes. 

In  b-grain  capsulest  bottles  of  50,  for  making  solutions*  In  the  form  of  Vaginal  Suppositories,  5% — boxes  of  12* 

Accepted  for  inclusion  in  N,  N.  R.  by  the  Councilon  Pharmacy  and  Chemistry  of  the  A.  Af.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

Nbw  York  Kansas  City  Chicago  Baltimore  New  Orleans  Minneapolis  Seattle 

In  Canada:  Walkervillb  Montreal  Winnipeg 
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RADON  COMPANY,  Inc,  1 East  42nd  St., 

Telcjphones:  Vanderbilt  2811-2812 

New  York 
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A New  Kind  of  Service  for  Physicians 


INSTITUTE 
OF  APPLIED  COOKERY 


The  Profession  is  invited  to  recommend  with  confidence 
our  scientifically  constructed  equipment  for  the 


I Dry  Cooking  of  V egetables,  etc. 


In  practical  vacuums  with  minimum  oxidation  at  low 
temperatures  at  only  atmospheric  pressure,  using  only 
the  condensed  moisture  of  the  food  (in  most  instances) 
during  the  cooking  process.  Conserves  the  maximum 
amount  of  mineral  salt  and  vitamin  content.  Preserves 
the  natural  food  flavors. 


A trau?4:d\  staff  of  experts  is  prepared  to  instruct  the 
patient  i^a^ur  kitchen-laboratory  or  in  the  home  how  to 
carry  ouPpJ:  physician’s  own  dietary  program. 


409  Amsterdam  Avenue,  New  York  City 


Between  West  79th  and  80th  Streets 
Phone  Susquehanna  7709 
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jpresentative.  Q Mail  complete  information, 

Q Send  information  about  special  offer  to  physicians. 


409  Amsterdam  Avenue 

New  York 
City 


Address 


Name 
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These  and  many  other  appetizing,  starch-free  foods  are  easily  made  in  the  patient’s  home  from 

LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  Self-rising 

Carton  Listers  Flour  (one  month’s  supply,  enough  for  30  bakings)  $4.85 
Jti  mt  far  tht  name  •/  the  litter  Depot  near  you.  Advertised  only  to  the  physiciamt. 

Lister  Bros.,  Inc.,  41  E.  42nd  St.,  New  York 


Starch^Free  Food  V 

IN  DIABETIC  DIET 
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THE  MEDICAL  DIRECTORY 


THE  MEDICAL  DIRECTORY  OF  NEW  YORK,  NEW  JERSEY 
AND  CONNECTICUT  contains  910  pages  of  text  relating  to  the  indi- 
vidual doctors.  It  also  has  48  pages  of  advertisements  containing  the  an- 
nouncements of  58  dealers  and  institutions  on  whom  physicians  depend 
for  service  and  supplies,  from  abdominal  supporters  to  X-ray  apparatus. 
Patronize  them  whenever  possible.  They  are  reliable  and  appreciative. 

Committee  on  Publication 

-The  list  of  advertisers  in  the  1929  edition  follows:-  — ■=> 


Abdominal  Supports  and  Binders 

Camp,  Sherman  P. 

Donovan,  Cornelius 
Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Storm,  Katherine  L.,  M.D. 

United  Orthopaedic  Appliance  Co.. 
Inc. 


Aaabulance  Service 

Holmes  Ambulances 
MacDougall  Ambulance  Service 


Artificial  Limbs 

Lew  Surgical  Co.,  Inc. 
Marks.  A.  A.,  Inc. 
Pomeroy  Co. 


Belts,  Supporters 

Camp,  Sherman  P. 

Donovan.  Cornelius 
Linder.  Robert.  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Storm,  Katharine  L„  M.D. 

United  Orthopaedic  Appliance  Co., 
Ina. 


Braces 

Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 

United  Orthopaedic  Appliance  Co., 
Inc. 


Corsets 

Linder,  Robert,  Inc. 

Pomeroy  Company 

United  Orthopaedic  Appliance  Co., 
Inc. 


Chemists,  Druggists  and  Pharmacists 

Fellows  Medical  Mfg.  Co.,  Inc. 
Mutual  Pharmacal  Co. 

Reed  <i  Camrick 


Elastic  Stockings 

Camp,  Sherman  P. 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co..  Inc. 

Pomeroy  Company 

United  Orthopaedic  Appliance  Co., 
Inc. 


Flour  (Prepared  Casein) 
Lister  Brothers,  Inc. 


Laboratories 

Bendiner  & Schlesinger 
Clinical  Laboratory 
National  Diagnostic  Labs. 


Leg  Pads 

Camp,  Sherman  P. 


Mineral  Water 
Kalak  Company 


Orthopaedic  and  Surgical  Supplies 

Donovan.  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Clo.,  Inc. 

Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 

United  Orthopaedic  Appliance  Co., 
Inc. 


Pharmaceutical 

Fellows  Medical  Mfg.  Co.,  Inc. 
Mutual  Pharmacal  Co. 

Reed  & Carnrick 


Physio-Therapy 

Central  Park  West  Hospital 
Hough,  Frank  L. 

Halcyon  Rest 
Norris  Registry 
Sahler  Sanatarium 


Post-Graduate  Courses 

New  York  Polyclinic  Medical  School 
New  York  Post-Graduate  Medical 
School 


Publishers 

N.  Y.  State  Journal  of  Medicine 
Tilden,  W.  H.  (Representative) 


Radium 

Radium  Emanation  Company 


Registries  for  Nurses 

(Prison,  Irene  M. 

New  York  Medical  Exchange 
Norris  Registry  for  Nurses 
Nurses’  Service  Bureau 
Official  Registry 
Psychiatric  Bureau 
Riverside  Registry  , 


Sanitaria,  Hospitals,  Schools,  Ete. 

Breezehurst  Terrace 
Central  Park  West  Hospital 
Crest  View  Sanatorium 
Halcyon  Rest 
Hough,  Frank  L. 

Interpines 

Dr.  King’s  Private  Hospital 
Montague,  I.  F„  M.D. 

Murray  Hill  Sanitarium 
River  Crest  Sanitarium 
Dr.  Rogers’  Hospital 
Sahler  Sanitarium 
Stamford  Hall 
Sunny  Rest 
West  Hill 

Westport  Sanitarium 
* White  Oak  Farm 


Surgical  Appliances 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 
Low  Surgical  (To.,  Inc. 
Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 


Trusses 

Donovan.  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 

United  Orthopaedic  Appliance  Co., 
Inc. 


Wassermann  Test 

Bendiner  & Schlesinger  I 
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For  Alcoholism  and  Drug  Addiction 


Provides  a definite  elimination  treatment  which 
obliterates  craving^  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction' 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 
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RADON  COMPANY,  Inc.,  1 East  42nd  St.,  New  York 
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An  invaluable 
diagnostic  aid 
in  daily  practice 

ONCE  you  have  learned  the 
advantage  and  the  con- 
venience of  having  a fluoroscope 
in  your  office,  you  will  wonder 
how  you  ever  got  along  with- 
out it. 

You  will  find  it  invaluable  in  making  and 
confirming  diagnoses,  in  determining  frac- 
tures, in  locating  foreign  bodies  and  in 

cardiac,  chest  and  gastro-intestinal  exam- 
1 

inations. 

The  Wappler  Fluoroscopic  Unit  is  widely 
used  by  physicians  and  roentgenologists. 
It  is  of  superior  construction,  simple  and 
convenient  in  operation  and  provides 
ample  protection  for  the  operator. 

It  consists  of  the  Wappler  Vertical  Fluoro- 
scope, with  the  Wappler  Radiographic 


and  Fluoroscopic  Transformer  and  Con- 
trol Unit.  The  transformer  is  conveniently 
placed  in  the  base  of  the  fluoroscope, 
forming  a very  compact  self-contained 
unit. 

The  investment  required  is  surprisingly 
small  for  an  apparatus  of  such  high  qual- 
ity. Mail  the  coupon  for  full  information. 

WAPPLER 

ELECTRIC  COMPANY,  INC. 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 
Show  Room,  173  East  87th  Street,  New  York  City 


J 


I 


Wappler  Electric  Company,  Inc. 

Long  Island  City,  N.  Y. 

Please  send  me  Bulletin  97-G,  descriptive  of  the  Wappler 
Fluoroscopic  Unit. 

Name 


Address- 
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City 


State... 
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Crystal-Clear,  Non-Syrupy 

Crape  Juice 


For  'Medicinal  Use 


Red  or  White 


Made  of  luscious,  sun- ripened  wine  grapes 
grown  in  South  Jersey  vineyards,  on  soil 
noted  for  its  heavy  iron  properties. 

Prepared  for  40  years  by  a cold  pressing  process 
which  preserves  all  the  vitamines,  nutritive  value 
and  flavor  of  the  natural  fruit. 

Different:  because  it  can  be  retained  by  the  most 
delicate  stomach  when  most  other  nourishment 
cannot  be  taken. 


FREE  SAMPLE 

W«  are  anxious  to  have  every  physician  try  it. 
Send  for  complimentary  bottles  today. 


H,  T.  Dewey  Sons  Company 

Established  1857 
138  Fulton  St.  New  York 
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Inflammatory  Lesions  of 
the  Cervix-Uteri 

ROBABLY  the  most  common  site  of  disease  in 
the  female  genital  tract  is  the  Cervix-Uteri. 

Despite  the  recognition  of  Cervicitis  as  a clinical  entity, 
necessitating  treatment,  the  therapy  to  be  employed  is  still 
under  dispute . 

However,  in  selected  cases,  it  has 
been  found  that  the  induction  of 
Hyperaemia  is  a standard  method  of 
treatment. 


combines  continuous  Moist  Heat  with 
the  osmotic  and  bacteriostatic  action 
of  glycerin,  together  with  other  syner- 
gistic agents,  which  bring  about  a 
neurovascular  reflex,  with  a resultant 
active  hyperaemia. 

Fresh  blood  contains  nutritive  elements,  vitamins, 
oxygen,  leucocytes,  immunizing  bodies  and  enzymes.  Such 
induced  hyperaemia  promotes  a tissue  drainage,  which 
removes  accumulations  of  altered  cell  metabolism  and 
functional  products.  A normal  supply  of  blood  carries 
away  organic  debris,  exudates  and  extravasations. 


Write  for  a copy  of  our  new  brochure  **Gynae^ 
cological  Hints/'  together  with  sample 
of  Antiphlogistine. 


THE  DENVER  CHEMICAL  MEG.  CO. 

163  Varick  Street  New  York,  N.  Y. 
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Mucous  Membrane  Inflammations 

Neo  -SILVOL  is  a valuable  disinfectant  in  its  specific  field  of  treating  mucous  mem- 
brane inflammations  without  irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus,  pneumococcus,  staphylococcus,  or  gonococcus — solutions  of  NEO-SILVOL 
have  been  found  dependable  in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is  effective  without  irritation.  It  does 
not  precipitate  tissue  chlorides,  or  coagulate  albumen,  despite  its  antiseptic  power.  It 
leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  membrane  inflammation — in  eye, 
ear,  nose,  throat,  urethra  or  bladder. 

Hotv  Neo-Silvol  is  Supplied: 

In  l<^unce  and  4'ounce  bottles  of  the  granules.  » As  a 5%  ointment  in  I'drachm  tubes. 

In  6^rain  capsules*  bottles  of  50*  for  making  solutions*  In  the  form  of  Vaginal  Suppositories*  5 boxes  of  12* 

Accepted  for  inclusion  in  N,  N,  R.  by  the  Councilon  Pharmacy  and  Chemistry  of  the  A.  M.  A, 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

Nbw  Yore  Kansas  City  Chicago  Baltimore  New  Orleans  Minneapolis  Seattle 

In  Canada:  Walkerville  Montreal  Winnipeg 
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Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri' 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  -measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB.  TINS  AT  DRUGGISTS  SAMPL^.S  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND.,  U.S  A 


The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  w-ell  to 
consider  the  use  of  reliable  powdered 
w’hole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
' cow’s  milk  is  employed. 

The  best  method  to  follow'  is  first  to 
restore  the  pow’dered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1 -LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  6e  CO.,  EVANSVILLE.  IND  . U S A 


To  get  the  identical  product, 


originally  called  Acterol, 
specify  MEAD’S  Viosterol 
in  Oil,  100  D.  It  is  made  in 
the  same  laboratories 
under  the  same  conditions 


by  the  same  longest- 
experienced  personnel  with 
the  same  clinical  back- 
ground of  the  five  fellow- 
ships that  established  po- 
tency and  dosage.  Specify 
MEAD’S  Viosterol  to  get 
the  same  identical  product. 


MEAD'S  VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  5 cc.  and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
find,  the  large  s|ze 
economical.  Due  to  fhe 
recent  change  in  name,  it 
is  now  necessary  to  speciiy 
Mead's  to  get  the  Ameri**'' 
can  pioneer  product 


I 


I 


FOR  RICKETS,  TETANY  - 

AND  OSTEOMALACIA  MEAD  JOHNSON  &.  CO,  EVANSVILLE,  IND. 
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may  prove  disappointing  when  used  to 
the  exclusion  of  local  adjuvants. 
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By  means  of  the  most  dramatic  and  appealing  "copy”  that  we  can  devise,  aided  by  convincing,  human-interest  illustra- 
tions, the  "see  your  doctor”  message  is  being  put  before  the  general  public  in  a way  that  has  never  been  attempted  before. 

Facts  which  the  public  should  know  about  some  of  the  common  but  perplexing  affections  requiring  a physician’s  skill 
for  their  treatment — conditions  such  as  cancer,  anemia,  obesity,  rheumatism — are  the  subjects  of  current  advertisements 
which  are  appearing  over  the  signature  of  Parke,  Davis  & Gampany  in  such  magazines  as  the  Saturday  Evening  Post,  the 
Literary  Digest,  Hygeia,  Time,  and  Collier's. 

By  publishing  authentic,  non-technical  information  about  such  diseases,  and  by  proving  how  intricate  these  diseases  are, 
we  are  endeavoring  to  show  people  why  they  should  go  to  their  doctor  for  consultation  and  treatment. 

It  is  our  sincere  belief  that  this  unique  campaign  of  advertising,  which  has  been  running  uninterruptedly  for  the  past 
two  years,  is  helping,  in  a measure,  to  bridge  the  gap  between  the  man  and  the  woman  on  the  street  and  the  physician 
in  his  office. 

Copies  of  the  full-page  advertisements  which  are  mentioned  above  will  be  gladly 
sent  you  if  you  will  drop  a line  to  our  Detroit  laboratories. 

PARKE,  DAVIS  & COMPANY 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE 

Fifth  Avenue  and  103rd  Street 

THIRD  GRADUATE  FORTNIGHT 


The  New  York  Academy  of  Medicine  has  completed  its  program  for  the  Third  Annual  Graduate 
Fortnight  which  is  to  be  held  October  20  to  31  on  the  subject  “Medical  and  Surgical  Aspects  of  Acute 
Bacterial  Infections”. 

The  program  as  arranged  is  in  two  parts — coordinated  afternoon  clinics  to  be  held  in  eleven  im- 
portant hospitals  of  the  city,  and  evening  meetings  to  be  held  at  the  Academy. 

A large  exhibit  of  anatomical,  bacteriological  and  pathological  specimens  and  research  material 
bearing  upon  the  various  aspects  of  the  subjects  discussed  at  the  evening  meetings,  will  be  held  at 
the  Academy  during  the  Fortnight.  Many  of  the  exhibits  will  be  demonstrated. 

The  program  for  the  evening:  meetings  to  be  held  at  the  Academy  is  as  follows: 


Monday,  October  20—8:30 

Address  of  Welcome.  Dr.  John  A.  Hartwell,  President,  The 
New  York  Academy  of  Medicine. 

Focal  Infection  as  the  Cause  of  General  Disease.  Dr.  Frank 
Billings,  Professor  Emeritus  of  Medicine,  University  of 
Chicago. 

The  Continued  Education  of  the  Practitioner.  Dr.  Charles  F. 
Martin,  Dean  of  the  Faculty  of  Medicine,  McGill  Univer- 
sity, Montreal. 

Tuesday,  October  21 — 8:30 

Acute  Hematogenous  Osteomyelitis.  Dr.  Fenwick  Beekman, 
Attending  Surgeon,  Bellevue  Hospital. 

Acute  Infections  of  the  Urogenital  Tract.  Dr.  Joseph  F. 
McCarthy,  Director,  Department  of  Urology,  Post- 
Graduate  Medical  School  and  Hospital. 

Wednesday,  October  22 — 8:30 

Infections  Arising  from  Tonsils  and  Sinuses.  Dr.  John  Ed- 
mund Mackenty,  Senior  Surgeon,  Manhattan  Eye,  Ear 
and  Throat  Hospital. 

Infections  of  the  Middle  Ear  (Acute  Systemic  Infections  from 
the  Ear).  Dr.  Isidore  Friesner,  Otologist  to  the  Mount 
Sinai  Hospital. 

Acute  Infections  of  the  Face  and  Oral  Cavity.  Dr.  Henry 
Sage  Dunning,  Professor  of  Oral  Surgery,  Columbia  Uni- 
versity Dental  School. 

Thursday,  October  23 — 8:30 

Operative  Risks  from  Infection.  Dr.  Frederic  W.  Bancroft, 
Surgical  Director,  Fifth  Avenue  Hospital. 

Appendicitis.  Dr.  Eugene  H.  Pool,  Attending  Surgeon,  New 
York  Hospital. 

Bacteriemia.  Dr.  Walton  Martin,  Attending  Surgeon,  St. 
Luke’s  Hospital. 

Friday,  October  24 — 8:30 

Complications  Incident  to  Delayed  Dieignosis  in  Suppuration 
of  the  Lung  amd  Pleura.  Col.  William  L.  Keller,  Surgical 
Director,  Walter  Reed  General  Hospital,  Washington, 
D.  C. 

Acute  Infections  of  the  Gall  Bladder  and  Biliary  Tract.  Dr. 
Allen  O.  Whipple,  Director  of  Surgery,  Presbyterian 
Hospital. 


Monday,  October  27 — 8:30 

(Program  arranged  under  the  auspices  of  the  Medical  Society 
of  the  County  of  New  York) 

Introductory  Remarks  on  the  General  Subject  of  Puerperal 
Mortality  and  Its  Reduction.  Dr.  George  W.  Kosmak, 
President,  Medical  Society  of  the  County  of  New  York. 

Clinical  ^md  Pathological  Notes  on  Puerperal  Infection.  Dr. 
J.  Whitridge  Williams,  Obstetrician- in -Chief,  The  Johns 
Hopkins  Hospital,  Baltimore. 

Puerperal  Infections  and  Their  Present  Therapy.  Dr.  John 
Osborn  Polak,  Professor  of  Obstetrics  and  Gynecology, 
Long  Island  (College  of  Medicine,  Brooklyn. 

Tuesday,  October  28 — 8:30 

Bacteriophage  as  a Treatment  in  Acute  Medical  and  Swgical 
Infections.  Dr.  F.  d’Herelle,  Professor  of  Bacteriology, 
Yale  University  School  of  Medicine,  New  Haven. 

Infections  of  the  Skin  and  Subcutaneous  Tissue — Including 
Infections  of  the  Fingers  and  Hand.  Dr.  Frank  L. 
Meleney,  Assistant  Professor  of  Surgery,  Columbia  Uni- 
versity. 

Acute  Pulmonary  Infections.  Dr.  Rufus  Cole,  Director,  Hos- 
pital, Rockefeller  Institute. 

Wednesday,  October  29 — 8:30 

Immunity — General  and  Local.  (Carpenter  Lecture).  Dr. 
Hans  Zinsser,  Professor  of  Bacteriology  and  Immunology, 
Harvard  University  Medical  School,  Boston. 

Serum  Therapy.  Dr.  William  H.  Park,  Director  of  Labora- 
tories, Department  of  Health. 

Thursday,  October  30 — 8 :30 

Facts  and  Fancies  Concerning  Vaccines  and  Non-Specific 
Therapy.  Dr.  Ernest  E.  Irons,  Clinical  Professor  of  Medi- 
cine, Rush  Medical  College,  University  of  Chicago. 

Rheumatic  Fever.  Dr.  Homer  F.  Smith,  Member  of  the  Rocke- 
feller Institute  for  Medical  Research. 

Friday,  October  31 — 8:30 

Acute  and  Subacute  Bacterial  Endocarditis.  Dr.  Emanuel 
Libman,  Professor  of  Clinical  Medicine,  Columbia  Uni- 
versity. 

Meningococcus  Infections,  Including  Meningitis.  Dr.  W.  W. 
Herrick,  Visiting  Physician,  Presbyterian  and  Sloane 
Hospitals. 


Tbc  profession  generally  is  invited  to  attend. 

No  fees  will  be  charged  for  attendance  at  any  of  the  clinics  or  meetings  on  the  program. 

A complete  program  and  registration  blank  for  clinics  and  demonstrations 
will  be  mailed  on  request. 
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For  Alcoholism  and  Drug  Addiction 

— Provides  a definite  elimination  treatment  which 
obliterates  craving-  for  alcohol  and  drugs,  including 
the  various  groups  of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their 
patients.  Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped 
gymnasium.  Located  directly  across  from  Central 
Park  in  one  of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  "Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction" 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  Qty 

Telephone  Schuyler  0770 
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W AP P LER  X-Ray  Intensifying  Screens 


Think  of  the  wonderful  improvement  you  could 
make  in  the  diagnostic  value  of  your  radiographs  by 
using  intensifying  screens  having  a 50%  greater  speed 
factor  than  any  available  heretofore ! 

Imagine  the  sharpness  in  radiographs  of  moving  organs 
which  this  increased  speed  would  make  possible! 

. . . . and  the  wonderful  contrast  that  could  be  obtained 


by  using  lower  kilovoltage 
customary  exposure  time ! 

Consider  the  advantages  of 
times  you  now  have  to  use 
parts ! 

....  and  the  economy  of 
tubes ! 

Wappler  Intensifying  Screens 
are,  conservatively,  at  least 
50%  faster  over  the  entire 
range  of  kilovoltage  ordinarily 
used  in  radiography.  Yet  in 
spite  of  their  extraordinary 
speed,  they  are  free  from  grain 
and  lag.  They  are  unusually 
durable,  and  are  not  adversely 
affected  by  X-Rays,  heat  or 


without  any  increase  m your 

reducing  those  long  exposure 
in  radiographing  heavy  body 

longer  useful  life  of  X-Ray 

humidity.  They  are  pliable  and 
their  mirror-like  surface  is 
easily  cleaned. 

The  coupon  below  will  bring 
you  interesting  and  valuable 
information  regarding  the 
surprising  way  in  which 
these  screens  facilitate  the 
making  of  superior  radio- 
graphs. Mail  it  today! 


WAPPLER  ELECTRIC  COMPANY,  Inc. 

Affiliated  with  the  W estinghouse  X-Ray  Company,  Inc. 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 
Show  Room,  173  East  Eighty-seventh  Street,  New  York  City 

C Wappler  Electric  Company,  Inc.,  Dept.  G. 

Long  Island  City,  N.  Y. 

Please  send  detailed  information  regarding  Wappler  Intensifying 
Screens. 

Name  

Address  

^ City  State  J 
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Have  you  not  wished  at  times,  in  patients  with  chlorosis,  or  mild  anemia  of 
senility,  or  in  patients  without  any  definite  disease  except  the  syndrome  of 
lassitude,  weakness,  anorexia,  and  general  lack  of  vaso-motor  and  neuro-muscular 
tone,  that  you  might  be  able  in  a short  time,  under  your  care,  to  restore  them  to 
normal  health  and  a feeling  of  well  being? 

We  feel  that  Dewey’s  “Dew-Tone  and  Port”,  a combination  of  old  Port, 
glycerophosphates  and  peptone,  will  accomplish  just  that  and  we  would  like 
you  to  try  it.  > 

On  how  many  occasions  each  year,  do  you  write  a prescription  for  “I  Q & S”  or 
some  similar  tonic,  knowing  at  the  time  that  the  inorganic  iron  content  is  of  such 
complex  molecular  structure,  that  the  assimilation  is  only  an  extremely  small  per- 
centage of  each  dose';  so  small,  in  fact,  as  to  be  almost  negligible  ? “Dew- tone 
and  Port”  contains  properly  matured  Port  made  from  grapes  known  to  produce 
Wine  of  the  maximum  iron  content  and  in  this  form  is  most  easily  assimilated. 

Dew-tone  and  Port  is  only  sold  direct  to  you  or  your  patients 

SEND  FOR  FREE  SAMPLE 

We  will  be  pleased  to  send  you  a complimentary  sample  upon  request 

H.  T.  DEWEY  & SONS  COMPANY 

138  Fulton  Street,  New  York  City  Cellars:  Egg  Harbor,  N.  J. 

Established  18S7 
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Sedare  dolorem 
opus  divinum  est. 
—HIPPOCRATES 


The  Power  of  Relieving 
Pain  is  a Specific  Property 
of  Thermotherapy 


Due  to  its  ability  to  maintain  moist 
heat  for  a long  time 


relieves  local  congestion,  and  breaks  down  a vascular  stasis. 
It  causes  an  inhibition  of  the  sensory  nerves,  thus  relieving 
pain  by  acting  through  the  thermal  nerves  of  the  skin. 

^ Antiphlogistine  is  an  analgesic,  depletant  and  sup- 
portant  measure  for  inflammatory  conditions  associated 
with  pain  and  discomfort. 

Antiphlogistine  retains  its  heat  for  from 
twelve  to  twenty-four  hours,  thus  obvia- 
ting the  necessity  for  frequent  changes 
occasioned  by  other  forms  of  poultices. 


Write  for  sample  and  literature 


THE  DENVER  CHEMICAL  MEG.  CO. 
163  Varick  Street  New  York,  N.  Y. 

You  may  send  me  literature  and  sample  of  Antiphlogistine 
for  clinical  trial. 

M.  D. 

Address  


I 


’Tip  one  "who  has  seen 
the  relief  which  follows 
a good  poultice ..... 
. . . will  ever  douht  the 
value  of  heat  therapy" 
—The  Lancet.  London 
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PARKE.  DAVIS  6c  CO. 
DETROIT,  MICHIGAN 


MEDICAU  SERVICE  BULLETIN  ON 

THIO-BISMOL 


Bismuth,  in  suitable  chemical 
form,  ranks  next  to  arsphenamines 
as  an  antisyphilitic  agent.  In  the 
form  of  Thio-Bismol  (sodium  bismuth 
thioglycollate ) it  is  taken  up 
promptly  and  completely  from  the 
site  of  injection  (the  muscle 
tissues) , reaching  every  part  of 
the  body  within  a short  time  with 
rapid  therapeutic  effect. 

The  injections  cause  a minimum 
of  tissue  damage,  for  Thio-Bismol 
is  not  only  water-soluble  but 
tissue-fluid-soluble,  differing  in 
this  respect  from  other  bismuth 
preparations.  The  intramuscular 
injection  of  Thio-Bismol  causes. 


as  a rule,  little  or  no  pain. 

Not  the  least  important  factor 
in  Thio-Bismol  therapy  is  the  co- 
operation of  the  patient;  the 
injections  are  so  well  borne  and 
their  effects  so  manifest  that  the 
patient  is  more  than  willing  to 
continue  the  treatment  for  the  ne- 
cessary length  of  time. 

Thio-Bismol,  alone  or  in  con- 
junction with  arsphenamine , produces 
rapid  therapeutic  improvement, 
demonstrable  by  serologic  tests  and 
regression  of  lesions. 

Accepted  for  N.  N.  R.  by  The 
Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A. 


Boxes  of  12  and  100  ampoules  (No.  156).  each  ampoule  containing 
one  average  adult  dose  (0.2  Gm. — 3 grs.)  of  Thio-Bismol,  to  be  dissolved 
as  needed,  in  sterile  distilled  water,  a sufficient  amount  of  which  is 
supplied  with  each  package. 

FOR  FURTHER  INFORMATION  PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT.  PARKE,  DAVIS  8c  CO.,  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  I.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO.,  EVANSVILLE.  IND.,  U S A 


—In  Rickets,  Tetany  and  Osteomalacia— ^ 


AMCMICAN  AlONCCM  »TANDAROIZCO  ACTIVATtO  CMOOtTCMOW 


The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es*- 
tablished  by  Mead  Johnson  &. 
Co.,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  ofMead^s  Viosterol 
in  Oil,  100  D (originally  Acter- 
ol)— the  American  Pioneer— 
Council'accepted. 

Specify  the  American  Pioneer  Product— 
MEAD’S  Viosterol  in  Oil,  100  D 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research.  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 

“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 


Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  powerful  influence  to  promote  the  best  interests  of  the  medical  profes- 
sion'it  so  ably  serves. 
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LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  vi  . Self-rising 

Carton  Litters  Flour  (one  month’s  supply,  enough  for  30  bakings)  $4.85 

Ask  ns  for  the  name  of  the  Lister  Depot  near  you.  Advertised  only  to  the  physicians. 
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THE  MEDICAL  DIRECTORY  OF  NEW  YORK,  NEW  JERSEY 
AND  CONNECTICUT  contains  910  pages  of  text  relating  to  the  indi- 
vidual doctors.  It  also  has  48  pages  of  advertisements  containing  the  an- 
nouncements of  58  dealers  and  institutions  on  whom  physicians  depend 
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Camp,  Sherman  P. 
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Rheumatic 

Diseases 


Arthritis,  Sciatica,  Lumbago, 
Neuritis,  and  Gout  Treated 
Exclusively. 


Painstaking  diagnosis  and  therapy  as  indicated; 
complete  clinical  laboratory  and  department  of 
physiotherapy. 


SHANNON  LODGE  is  centrally  located  and  fully  equip- 
ped. Only  rheumatic  patients  accepted.  All  treatments  un- 
der careful  and  constant  medical  supervision.  Reports  available  to 
referring  physicians,  who  may  at  all  times  retain  contact  with  pa- 
tients. A completely  equipped  pathologic  laboratory  supplements 
diagnoses  and  treatments.  Specially  trained  staff.  Limited  ac- 
commodations are  carefully  restricted.  Reservations  necessary  in 
advance.  Inspection  cordially  invited. 

120  acres  of  woodland  privacy;  800-ft.  elevation  with  20-mile  view.  42 
miles  from  New  York.  Tastefully  furnished  and  beautifully  landscaped. 
Accommodations  to  meet  the  requirements  of  patients,  single  rooms  or 
suites. 


BERNARDSVILLE  SANATORIUM 
FOR 

RHEUMATOID  DISEASES 


% 


ooge 


<ernan 

Complete  information,  rates, 
treatments,  etc.,  gladly  sent 
upon  request  to  the 
Medical  Director. 


RUSSELL  L.  CECIL,  M.D. 
Medical  Director 


JOHN  DeP.  CURRENCE,  M.D. 

Asst.  Medical  Director 


PAUL  G.  ISKE,  M.D. 
Resident  Physician 


Radon 


Technic  of  Application 
Outlined  in 

RADON  THERAPY  IN  MALIGNANT  TUMORS 

of 

FACE,  LIP,  TONGUE  AND  TONSIL*’ 

{Send  for  copy) 


COLD  RADON  IMPLANTS 

RADON  COMPANY,  Inc.,  1 East  42nd  St.,  New  York 

Telephones:  Vanderbilt  281 1 -281 2 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


MEAD’S 


Viosterol 


EFFECTIVE 
OCTOBER  1st,  1930 


in  Oil, 
250  D 


Rickets 


in  proper 
dosage 


*Mead’s  Viosterol  in  Oil  is 
now  designated  250  D,  be- 
cause in  deference  to  Dr.  Harry 
Steenbock — and  in  the  interest  of  uni- 
form nomenclature — we  are  now  assaying 
our  product  by  his  method.  Before  October 
1,  1930,  this  same  product  was  assayed  by  the 
McCollum-Shipley  method  and  was  designated 
100  D.  Mead’s  Viosterol  in  Oil,  250  D (Steenbock 
method) — in  normal  dosage — is  clinically  demonstrated 
to  be  potent  enough  to  prevent  and  cure  rickets  in  almost 
every  case.  Like  other  specifics  for  other  diseases,  larger  dosage 
may  be  required  for  extreme  cases.  It  is  safe  to  say — based  upon 
extensive  clinical  research  by  authoritative  investigators  (reprints 
on  request) — that  when  used  in  the  indicated  dosage,  Mead’s  Viosterol 
in  Oil,  250  D is  a specific  in  almost  all  cases  of  human  rickets,  regardless 
of  degree  and  duration,  as  demonstrated  serologically,  roentgenologically  and 
clinically.  The  change  in  Mead’s  Product  is  in  designation  only — not  in  actual 
potency.  Mead’s  Viosterol  in  Oil,  250  D — in  proper  dosage — continues  to  prevent 
and  cure  rickets. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A.' 
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has  been  standardized  by  experience  gained  thru  a quarter  of  a century 


Tonics  have  long  since  passed  the  age  of  empiricism.  They  are  now  compound- 
ed in  formulas  which  conform  to  the  scientific  requirements  of  the  individual  as 
interpreted  by  the  physician. 

The  deficiencies  are  analyzed  and  an  attempt  is  made  to  replace  these  substances 
with  ingredients  as  closely  similar  to  the  deficient  material  as  it  is  scientifically 
possible  to  determine.  For  instance;  the  administration  of  iron  is  generally  accepted 
as  the  specific  factor  in  the  treatment  of  senile  anemia  and  chlorosis.  The  properly 
matured  Port  besides  being  acceptable  to  the  most  sensitive  gastro-intestinal 
tracts,  supplies  abundant  natural  iron  of  great  availability.  Dewey’s  Port  is 
produced  from  grapes  grown  in  a soil  rich  in  iron.  This  mineral  has  thus  been 
synthesized  by  nature  and  is  readily  convertible  into  human  blood  forming  elements. 

To  correct  faulty  metabolism  we  have  compounded  in  the  product  sodium,  calcium  and  phos- 
phorous combined  in  the  form  of  glycerophosphates.  This  constitutes  the  most  satisfactory,  effective 
method  of  their  administration,  supplying  nerve  nutrition  and  combating  deficiency  disorders. 

Send  for  complimentary  sample 

„ Detv-Tone  and  Port  is  sold  only  direct  to  you  or  your  patients 

H.  T.  DEWEY  & SONS  COMPANY 

138  Fulton  Street,  New  York  City  Cellars:  Egg  Harbor,  N.  J. 
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^ONSILLITIS  and  par- 
ticularly Follicular 
Tonsillitis  is  often  stub- 
born and  unyielding,  with 
a great  tendency  to  de- 
veloping into  the  suppur- 
ative form. 


F 


When  it  becomes  apparent  that  suppuration  is  inevitable, 
the  application  of  hot  poultices  is  an  old  and  accepted  treatment. 


Due  to  its  thermogenetic  potency  and  to  its  bacteriostatic  action 


induces  an  active  hyperaemia  in  the  affected  area,  which  dilates 
and  flushes  the  superficial  capillaries,  stimulates  leucocytosis,  and 
promotes  the  destruction  of  the  bacteria. 

Antiphlogistine  has  the  advantage  of  being  unfermentable  and 
bacteriostatic,  and  will  cling  around  the  contour  of  the 
neck,  when  other  applications  are  difficult  to 
retain  in  place. 


Write  for  sample  and  literature  quoted  from 
standard  journals  and  text  books. 
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PARKE,  DAVIS  8c  CO. 
DETROIT.  MICHIGAN 


MEDICAL  SERVICE  BULLETIN  ON 

THIO-BISMOL 


Bismuth,  in  suitable  chemical 
form,  ranks  next  to  arsphenamines 
as  an  antisyphilitic  agent.  In  the 
form  of  Thio-Bismol  (sodium  bismuth 
thioglycollate)  it  is  taken  up 
promptly  and  completely  from  the 
site  of  injection  (the  muscle 
tissues),  reaching  every  part  of 
the  body  within  a short  time  with 
rapid  therapeutic  effect. 

The  injections  cause  a minimum 
of  tissue  damage,  for  Thio-Bismol 
is  not  only  water-soluble  but 
tissue-fluid-soluble,  differing  in 
this  respect  from  other  bismuth 
preparations.  The  intramuscular 
injection  of  Thio-Bismol  causes. 


as  a rule,  little  or  no  pain. 

Not  the  least  important  factor 
in  Thio-Bismol  therapy  is  the  co- 
operation of  the  patient;  the 
injections  are  so  well  borne  and 
their  effects  so  manifest  that  the 
patient  is  more  than  willing  to 
continue  the  treatment  for  the  ne- 
cessary length  of  time. 

Thio-Bismol,  alone  or  in  con- 
junction with  arsphenamine , produces 
rapid  therapeutic  improvement, 
demonstrable  by  serologic  tests  and 
regression  of  lesions. 

Accepted  for  N.  N.  R.  by  The 
Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A. 


Boxes  of  12  and  100  ampoules  (No.  156),  each  ampoule  containing 
one  average  adult  dose  (0.2  Gm. — 3 grs. ) of  Thio-Bismol,  to  be  dissolved 
as  needed,  in  sterile  distilled  water,  a sufficient  amount  of  which  is 
supplied  with  each  package. 

FOR  FURTHER  INFORMATION  PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT.  PARKE,  DAVIS  8t  CO.,  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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These  and  many  other  appetising,  starch-free  foods  are  easily  made  in  the  patient’s  home  from 

LISTERS  DIETETIC  FLOUR 

Strictly  Starch  Free  Self-rising 

Carton  Listers  Floor  (one  month’s  supply,  enough  for  30  baldngs)  $4.85 
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THE  MEDICAL  DIRECTORY 


THE  MEDICAL  DIRECTORY  OF  NEW  YORK,  NEW  JERSEY 
AND  CONNECTICUT  contains  910  pages  of  text  relating  to  the  indi- 
vidual doctors.  It  also  has  48  pages  of  advertisements  containing  the  an- 
nouncements of  58  dealers  and  institutions  on  whom  physicians  depend 
for  service  and  supplies,  from  abdominal  supporters  to  X-ray  apparatus. 
Patronize  them  whenever  possible.  They  are  reliable  and  appreciative. 

Committee  on  Publication 


The  list  of  advertisers  in  the  1929  edition  follows: 


Abdominal  Supports  and  Binders 

Camp,  Sherman  P. 

Donovan.  Cornelius 
Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Storm,  Katherine  L.,  M.D. 

United  Orthopaedic  Appliance  Co- 
lne. 


Ambulance  Service 

Holmes  Ambulances 
MacDougall  Ambulance  Service 


Artificial  Limbs 

Low  Surgical  Co.,  Ine. 
Marks,  A.  A.,  Ine. 
Pomeroy  Co. 


Belts,  Supporters 

Camp,  Sherman  P. 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Storm,  Katherine  L.,  M.D. 

United  Orthopaedic  Appliance  Co., 
Inc. 


Braces 

Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 

United  Orthopa^ic  Appliance  Co., 
Inc. 


Corsets 

Linder.  Robert,  Inc. 

Pomeroy  Company 
United  Orthopaedic  Appliance  Co., 
Inc. 


Chemists,  Druggists  and  Pharmacists 

Fellows  Medical  Mfg.  Co-  Inc. 
Mutual  Pharmacal  Co. 

Reed  & Camrick 


Elastic  Stockings 

Camp,  Sherman  P. 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
United  Orthopaedic  Appliance  Co., 
Inc. 


Flour  (Prepared  Casein) 
Lister  Brothers,  Inc. 


Laboratories 

Bendiner  & Schlesinger 
Clinical  Laboratory 
National  Diagnostic  Labs. 


Leg  Pads 

Camp,  Sherman  P. 


Mineral  Water 
Kalak  Company 


Orthopaedic  and  Surgical  Supplies 

Donovan.  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  Co.,  Inc. 

Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 

United  Orthopaedic  Appliance  Co- 
lne. 


Pharmaceutical 

Fellows  Medical  Mfg.  Co.,  Inc. 
Mutual  Pharmacal  Co. 

Reed  & Camrick 


Physio-Therapy 

Central  Park  West  Hospital 
Hough,  Frank  L. 

Halcyon  Rest 
Norris  Registry 
Sahler  Sanatarium 


Post-Graduate  Courses 

New  York  Polyclinic  Medical  School 
New  York  Post-Graduate  Medical 
School 


Publishers 

N.  Y.  State  Journal  of  Medicine 
Tilden.  W.  H.  (Representative) 


Radium 

Radium  Emanation  Company 


Registries  for  Nurses 

Carlson,  Irene  M. 

New  York  Medical  Exchange 
Norris  Registry  for  Nurses 
Nurses'  Service  Bureau 
Official  Registry 
Psychiatric  Bureau 
Riverside  Registry 


Sanitaria,  Hospitals,  Schools,  Etc. 

Breezehurst  Terrace 
Central  Park  West  Hospital 
Crest  View  Sanatorium 
Halcyon  Rest 
Hough,  Frank  L. 

Interpines 

Dr.  King's  Private  Hospital 
Montague,  J.  F.,  M.D. 

Murray  Hill  Sanitarium 
River  Crest  Sanitarium 
Dr.  Rogers'  Hospital 
Sahler  Sanitarium 
Stamford  Hall 
Sunny  Rest 
West  Hill 

Westport  Sanitarium 
White  Oak  Farm 


Surgical  Appliances 

Donovan,  Cornelius 
Linder.  Robert,  Inc. 
Low  Surgical  Co.,  Inc. 
Pomeroy  Company 
Schuster,  Otto  F.,  Inc. 


Trusses 

Donovan,  Cornelius 
Linder,  Robert,  Inc. 

Low  Surgical  C^.,  Inc. 

Pomeroy  Company 

United  Orthopaedic  Appliance  Co- 
Inc. 


Wassermann  Test 

Bendiner  & Schlesinger 
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Rheumatic 

Diseases 

Arthritis,  Sciatica,  Lumbago, 
Neuritis,  and  Gout  Treated 
Exclusively. 

Painstaking  diagnosis  and  therapy  as  indicated; 
complete  clinical  laboratory  and  department  of 
physiotherapy. 


SHANNON  LODGE  is  centrally  located  and  fully  equip- 
ped. Only  rheumatic  patients  accepted.  All  treatments  un- 
der careful  and  constant  medical  supervision.  Reports  available  to 
referring  physicians,  who  may  at  all  times  retain  contact  with  pa- 
tients. A completely  equipped  pathologic  laboratory  supplements 
diagnoses  and  treatments.  Specially  trained  staff.  Limited  ac- 
commodations are  carefully  restricted.  Reservations  necessary  in 
advance.  Inspection  cordially  invited. 

120  acres  of  woodland  privacy;  800-ft.  elevation  with  20-miIe  view.  42 
miles  from  New  York.  Tastefully  furnished  and  beautifully  landscaped. 
Accommodations  to  meet  the  requirements  of  patients,  single  rooms  or 
suites. 


BERNARDSVILLE  SANATORIUM 
FOR 

RHEUMATOID  DISEASES  , 


5 


hannon 


_ooge 


Complete  information,  rates, 
treatments,  etc.,  gladly  sent 
upon  request  to  the 
Medical  Director. 


RUSSELL  L.  CECIL,  M.D. 
Medical  Director 


JOHN  DeP.  CURRENCE.  M.D. 
Asst.  Medical  Director 


PAUL  G.  ISKE,  M.D. 
Resident  Physician 


Radon 

{Radium  Emanation) 

Technic  of  Application 

Outlined  in 


RADON  THERAPY  IN  UTERINE  TUMORS’* 

{Send  for  Copy) 


Radon  Tubes  Furnished  for  These  Conditions 


RADON  COMPANY,  Inc., 

1 East  42nd  St.,  New  York 

Telephones:  Vanderbilt  2811-2812 


Please  mention  the  JOURNAL  when  writing  to  advertisers 


and  where  the  individual  formula  is  prescribed, 
are  far  more  satisfactory  than  having  the  mother 
follow  printed  instractions  on  a label.  That  is 
why  we  omit  directions,  advertising  matter,  etc., 
from  Dextri- Maltose  and  all  Mead  Products. 
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DEW-TONE  and  PORT 


SOME  time  ago  we  attempted  to  introduce  Dewey’s  Dew- Tone  and  Port  to  you. 

Have  you  tried  it?  We  feel  so  certain  of  its  effectiveness  that  we  know  a trial  will  mean  its 
continued  use.  We  want  to  assure  you  again  of  its  medicinal  value  and  absolute  purity. 

Dew-Tone  and  Port  is  particularly  helpful. to  patients  suffering  from  chlorisis  or  anemia. 

Especially,  those  forms  of  anemia  associated  with  convalescence  or  senility,  where  iron  deficiency 
is  a recognized  paramount  etiological  factor 

The  iron  is  furnished  by  wine  secured  from  properly  matured  grapes  grown  in  soil  which 
is  known  to  produce  grapes  of  maximum  iron  content.  The  body  is  capable  of  absorbing  this 
natural  iron  in  large  quantities  because  it  approximates  similar  chemical  structure  in  the  human 
organism. 

To  augment  these  natural  aids  we  have  added  peptones  and  both  calcium  and  sodium  gly- 
cerophosphates. These  salts  supply  deficient  calcium  and  phosphorous,  thus  stimulating  a return 
to  normal  metabolic  processes  and  assuring  adequate  nutrition  to  the  nervous  system. 

With  this  scientific  combination  of  ingredients  we  have  an  active  tonic, 

able,  which  stimulates  the  digestive  system,  increases  gastric  secretion — — •'  , bdidv 

deficiencies  until  the  organism  has  returned  to  normal  functioning.  LlBnAnT, 

Dew-tone  and  Port  is  only  sold  direct  to  you  or  your  pati^ts  Q£Q  0 1930 

SEND  FOR  FREE  SAMPLE  V-  . 

We  will  be  pleased  to  send  you  a complimentary  sample  upon  requa 

H.  T.  DEWEY  & SONS  COMPANY 

138  Fulton  Street,  New  York  City  Cellars:  Egg  Harbor,  N.  J. 
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When  you  put 
him  on  Viosterol 
specify  P.  D.  & CO. 

High  technical  skill  ...  a staff  of  research  chem- 
ists who  have  been  uninterruptedly  working  on 
vitamin  problems  for  many  years 
. . . long  experience  in  rigid  biolog- 
ical standardization. 

Licensed  under  the  Steenbock  patent  administered  by  the 
Alumni  Research  Foundation  of  the  University  of  Wis- 
consin ....  Council-Accepted  ....  Supplied  in  S cc.  and 
50  cc.  packages,  with  dropper. 
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CATTARAUGUS  L.  E.  Reimanh,  Franklinville.  .R.  B.  Morris,  Clean R.  B.  Morris,  Olean 

CAYUGA  C.  F.  McCarthy,  Auburn W.  B.  Wilson,  Auburn L.  B.  Sisson,  Auburn 

CHAUTAUQUA  F.  J.  McCulla,  Jamestown. ..  .E.  Bieber,  Dunkirk F.  J.  Pfisterer,  Dunkirk 

CHEMUNG  J.  S.  Lewis,  Elmira C S.  Dale,  Elmira J.  H.  Hunt,  Elmira 

CHENANGO  £.  A.  Hammond,  New  Berlin.J.  H.  Stewart,  Norwich J.  H.  Stewart,  Norwich 

CLINTON  A.  S.  Schneider,  Plattsburg. . .L.  F.  Schiff,  Plattsburg F.  K.  Ryan,  Plattsburg 

COLUMBIA  D.  R.  Robert,  New  Lebanon  Ct.  .L.  Van  Hoesen,  Hudson L.  Van  Hoesen,  Hudson 

CORTLAND D.  B.  Giezen,  Cincinnatus P.  W.  Haake,  Homer B.  R.  Parsons,  Cortland 

DELAWARE  C.  S.  Gould,  Walton W.  M.  Thomson,  Delhi W.  M.  Thomson,  Delhi 

DUTCHESS-PUTNAM  .A.  Sobel,  P’ghkeepsie H.  P.  Carpenter,  Pghkeepsie. .H.  P.  Carpenter,  P’ghkeepie 

ERIE  W.  T.  Getman,  Buffalo L.  W.  Beamis,  Buffalo A.  H.  Noehren,  Buffalo 

ESSEX  H.  J.  Harris,  Act.,  Westport. . ,L.  H.  Gaus,  Ticonderoga L.  H.  Gaus,  Ticonderoga 

FRANKLIN  E.  S.  Welles,  Saranac  Lake...G.  F.  Zimmerman,  Malone G.  F.  Zimmerman,  Malone 

FULTON  B.  E Chapman,  Broadalbin. . .A.  R.  Wilsey,  Gloversville J,  D.  Vedder,  Johnstown 

GENESEE  C.  D.  Pierce,  Batavia P.  J.  Di  Natale,  Batavia P.  J.  Di  Natale,  Batavia 

GREENE  D.  Sinclair,  East  Durham.... W.  M.  Rapp,  Catsldll C.  E Willard,  Catsldll 

HERKIMER  V.  M.  Parkinson,  Salisbury  Ct.W.  B.  Brooks,  Mohawk A.  L.  Fagan,  Herkimer 

JEFFERSON  F.  G.  Metzger,  Carthage W.  S.  Atkinson,  Watertown. . .W.  F.  Smith,  Watertown 

KINGS  X,.  F.  Warren,  Brooklyn J.  Steele,  Brooklyn  .J.  E Bauer,  Brooklyn 

LEWIS  .G.  O.  Volovic,  Lowville F.  E.  Jones,  Beaver  Falls F.  E.  Jones,  Beaver  Falls 

LIVINGSTON  JR.  A.  Page,  Geneseo E.  N.  Smith,  Retsof E.  N.  Smith,  Retsof 

MADISON C.  S.  Goodwin,  Bridgeport. .. .D.  H.  Conterman,  Oneida.... H.  G.  Germer,  Canastota 

MONROE  W.  A.  Caliban,  Rochester S.  H.  Erlenback,  Rochester. ..  .W.  H.  Veeder,  Rochester 

MONTGOMERY La  V.  A.  Bouton,  Amsterdam.W.  R.  Pierce,  Amsterdam. ..  .S.  L.  Homrighouse,  Amsterdam 

NASSAU  E A.  Newman,  Pt  WashingtonA.  D.  Jaques,  Lynbrook A D.  Jaques,  Lynbrook 

NEW  YORK .G.  W.  KosmaE  N.  Y.  City....D.  S.  Dougherty,  N.  Y.  City. ..J.  Pedersen,  N.  Y.  Gty 

NIAGARA  G.  E Miller,  Niagara  Falls.... W.  R.  Scott,  Niagara  Falls... W.  R.  Scott,  Niagara  Falls 

ONEIDA  H.  F.  Hubbard,  Rome W.  Hale,  Jr.,  Utica D.  D.  Reals,  Utica 

ONONDAGA  H.  B.  Pritchard,  Syracuse  L.  W.  Ehegartner,  Syracuse.  .F.  W.  Rosenberger,  Syracuse 

ONTARIO  .C.  W.  Webb,  Qifton  Springs,. D.  A.  Eseline,  Shortsville. . . X).  A.  Eiseline,  Shortsville 

ORANGE  S.  L.  Truex,  Middletown.... H.  J.  Shelley,  Middletown H.  J.  Shelley,  Middletown 

ORLEANS  D.  F.  MacDmiell,  Medina E P.  Mrmson,  Medina E P.  Munson,  Medina 

OSWEGO A.  G.  Dunbar,  Pulaski .J.  J.  Brennan,  Oswego J,  B.  Ringland,  Oswego 

OTSEGO  .G.  M.  Mackenzie,  Cooperstown  A.  H.  Brownell,  OnMnta F.  E.  Bolt,  Worcester 

QUEENS  E.  A Flemming,  Ech.  Hill...  J.  M.  Dobbins,  E I.  City 

RENSSELAER  C.  H.  Sproat,  Valley  Falls... J.  F.  Connor,  Troy O.  F.  Kinloch,  Troy 

RICHMOND C.  E Kingsley,  Jr.  W.  N.  B^t  J.  F.  Worthen,  Tompk’sv’le. . .E  D.  Wisely,  Randall  Manor 

ROCKLAND  J.  W.  Sansom,  Sparkill .W.  J.  Ryan,  Pomona D.  Miltimore,  Nyack 

ST.  LAWRENCE  S.  J.  Cattley,  Ogdensburg S.  W.  Close,  Gouvemeur C.  T.  Henderson,  Gouvemeur 

SARATOGA  W.  H.  Ordway,  Mt.  McGregor .H.  L.  Loop,  Saratoga  Springs.. W.  J.  Maby,  Mechanicville 

SCHENECTADY  N.  A.  Pashayan,  Schenectady. H.  E Reynolds,  Schenectady.  .J.  M.  W.  Scott,  Schenectady 

SCHOHARIE E.  S.  Simpkins,  Middleburg. . .H.  E Odell,  Sharon  Springs.. LeE  Becker,  Cobleskill 

SCHUYLER  John  W.  Burton,  Mecklenburg  .F.  B.  Bond,  Burdett 

SENECA  A J,  Frantz,  Seneca  Falls.... R.  F.  D.  Gibbs,  Seneca  Falls.. R.  F.  D.  Gibbs,  Seneca  Falls 

STEUBEN G.  L.  Whiting,  Canisteo R.  J.  Shafer,  Corning R.  J.  Shafer,  Coming 

SUFFOLK  A.  E.  Payne,  Everhead. . . . . .E.  P.  Kolb,  Holtsville G.  A.  Silliman,  Sayville 

SULLIVAN C.  Rayevsky,  Liberty  L.  C.  Payne,  Liberty L.  C.  Payne,  Liberty 

TIOGA  F.  Terwilliger,  Spencer W.  A.  Moulton,  Candor W.  A.  Moulton,  Candor 

TOMPKINS  D.  Robb,  Ithaca W.  G.  Fish,  Ithaca W.  G.  Fish,  Ithaca 

ULSTER  E F.  Sibley,  Kingston F.  H.  Voss,  Kingston* C.  B.  Van  Gaasbeek,  Kingston 

WARREN  ‘F.  Palmer,  Glens  Falls .W.  W.  Bowen,  Glens  Falls... W.  W.  Bowen,  Glens  Falls 

WASHINGTON  R.  E La  Grange,  Fort  Ann..S.  J.  Banker,  Fort  Edward,.,. R.  C Paris,  Hudson  Falls 

WAYNE  E G.  Stuck,  Wolcott J).  F.  Johnson,  Newark D.  F.  Johnson,  Newark 

WESTCHESTER  W.  W.  Mott,  White  Plains... H.  Betts,  Yonkers R.  B.  Hammond,  White  Plains 

WYOMING  W.  J.  French,  Pike H.  S.  Martin,  Warsaw H.  S.  Martin,  Warsaw 

YATES  G.  H.  Leader,  Penn  Yan W.  G.  Hallstead,  Penn  Yan,..W.  G.  Hallstead,  Penn  Yan 


Total  Membership,  December  15,  1930 — 12,948 


There  is  Greater  Margin  of  Safety 

in  Mead’s  I 


The  Dextri'Maltose 
Group 

Dextri-MaltQse  No.  1 
(with  2%  sodium 
chloride),  for  normal 
babies.  Dextri-Maltose 
No.  2 (plain,  salt  free), 
for  salt  modifications 
by  the  physician. 
Dextri-Maltose  No.  3 
(with  3%  potassium 
bicarbonate),  for 
constipated  babies. 
“Dextri-Maltose  With 
Vitamin  B”  is  now 
available  for  its  appe- 
tite-and  -growth -stim- 
ulating properties. 

Samples  on  Request. 


Comparative  Sizes 
of  English  and 
American  Tablespoons 


Dextri  - Maltose 

‘^Tothing  tells  more  graphically  the  story 
Xj  of  greater  safety — the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose, 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

In  England,  as  in  America,  it  had  been  pre- 
scribed— for  modifying  cow’s  milk — by  the 
level  tablespoonful. 

It  was  not  until  Dextri-Maltose  had  been  used 
in  England  for  over  three  years,  that  a prom- 
inent English  pediatrist  pointed  out  that  the 
British  tablespoon  is  twice  the  size  of  the 
American.  The  English  level  tablespoon  holds 
]/2  ounce  of  Dextri-Maltose,  the  American,  34 
ounce.  Where  6 American  tablespoons  had 
been  prescribed  in  24  hours,  the  infant  was 
actually  taking  12,  or,  in  other  words,  instead 
of  the  usual  1)4  ounces  per  24-hour 
period,  the  carbohydrate  addi- 
tion had  been  doubled  to 
3 ounces.  However, — 


Despite  the  continued  use  of 
twice  the  usual  amounts  of 
Mead’s  Dextri-Maltose  in  Eng- 
land, nutritional  disturbances 
were  a rarity.  It  is  doubtful  if 
any  other  carbohydrate  could 
have  been  used  in  such  exces- 
sive quantities  with  equal  im- 
munity from  serious  results. 


iiiiiminimniKi 


Mil")) mill) 

Mead  Johnson  & Company 

Evansville,  Indiana 

SPECIALISTS  IN  INFANT  DIET  MATERIALS 
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TTiis  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


DUE 


RETURNED 


DEC  23  1935 

jjjjk  43  133G 

„Ut  2:-  ^ 


8 1936 
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A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


